
THE VISIT: Scheduling



Core IM residency program
+ IM/Peds residency program
+ 15 fellowships

• 6 ACGME field representatives
• 2.5 days

* Due to the numerous people involved, I was chose to be 
the point person and the lead field rep (Dr Joe Gilhooly) 
and myself communicated almost exclusively
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Timeline – 90 day window
• FEB 28 – MARCH 2 – SITE VISIT

• 12/5/16 – initial email with site visit date
• 12/15/16 – 1st conversation with the lead field representative
• 12/28/16 – received email from lead field representation with 

specific site visit information
‒ NOW DOWN TO 60 DAYS!!!

• DEC – scheduling (dates, people, rooms)

• JAN/FEB – meetings, prep work, scheduling cont.
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RECOMMENDATION

• Large Core Programs with subspecialty fellowships
‒ MEET FREQUENTLY
‒ SHARE DOCUMENTS

• Program Coordinator connection
‒ Email groups
‒ Weekly meetings
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Tuesday, February 28, 2017 Morning IM Core Program

Tuesday, February 28, 2017 Afternoon IM/Peds Program

Wednesday, March 1, 2017 Morning Rheumatology
Heart Failure
Nephrology
EP Cardio
Gastro

Wednesday, March 1, 2017 Afternoon Interventional Cardiology
Pulm/CC
Palliative
Hepatology
Sleep

Thursday, March 2, 2017 Morning Endocrinology
ID
Heme/Onc
Geriatrics
Cardiology

ACGME SITE VISIT AT OSU
February 28 ‐ March 2, 2017
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Fellowship Site Reviews

• Each half day, 5 fellowships were having their site 
reviews with 5 different field reps

• Have a central meeting location for early morning, lunch, 
and late afternoon

‒ Our site reviewers traveled from the hotel to OSU together
‒ FC and I met them in the lobby of our building
‒ FC escorted them to the division meeting location
‒ FC escorted them back to me when review was complete
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Site Visit Day (in detail) – IM Residency (Core)
• 8-9am – PD/ PM meeting with 2 field representatives

‒ PD and field rep 1 - reviewed self study and summary of achievements
‒ PM and field rep 2 - document review

• 9-10am – Interview with peer-selected residents
‒ Room 1: 9 PGY3
‒ Room 2: 6 PGY2 + 6 PGY1

• 10-10:45am – Interview with key faculty (core faculty, CL, CCC & PEC members)
‒ Room 1: 8 Gen Med / Hospital Med
‒ Room 2: 8 Subspecialty

• 10:45-11:15 – Interview with DIO and Department Chairman
‒ Room 1: DIO (Dr. Scott Holliday)
‒ Room 2: Chair (and Vice-Chair for Education)

• 11:15-11:45 – Private working time for field reps

• 11:45-12:15 – Concluding Meeting with PD, PM and field reps
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Interview with Residents and Faculty
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• Elect a resident to lead this 
effort (senior resident, 
upcoming chief)

• Allow time for them for the 
residents to meet as a group 
(during a scheduled 
conference time, etc)

• Continue to FOLLOW-UP with 
them regarding their progress 
and submission to lead field 
rep

• Follow similar process with faculty
• One of our Assistant Program Directors was the lead
• Collected responses via email and then met as a group to narrow down and 

discuss



Important Notes for your Program Coordinators:
• When scheduling residents/faculty to meet with field reps, cancel 

clinics, rearrange schedules
‒ This site visit (hopefully) only happens every 10 years

• Their participation in these meetings is IMPORTANT

• BE (or act) ORGANIZED AND PREPARED
• Field representatives like to stay ON TIME

‒ PAGE groups and have people ready before their assigned 
meeting time

• Have drinks (water/coffee) & snacks available
• Conflicts/emergencies will arise on the day of the site visit.  Our field 

reps were flexible and understanding.
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THE VISIT: Document Review
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ACGME Site Visit Website:
• Accreditation Field Representatives

• ACGME Expectations for Content of Resident and Fellow Files

• Site Visit Document List for the 10-Year Accreditation Site Visit 
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Common Program Requirements

1) Current, signed program letters of agreement (PLAs)
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• Have signed, up-to-date copies of 
all affiliation agreements available 
for review



Resident Appointment and Evaluations

2) Files of recent program graduates and current 
residents/fellows, including: 
• 1-2 in each year of training & 1-2 recent graduates
• Transfers in or out of the program (last 3 years)
• Any individuals who were dismissed from the program or 

left training (last 3 years)

• Those with academic performance or professionalism problems
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Resident Appointment and Evaluations

Resident Files should include:
• Evaluations by faculty, peers, patients, self, other staff
• Evidence of semi-annual review evaluations (& 

meetings)
• Final summary evaluations (year end and end of 

training)

15



Resident Appointment and Evaluations cont.

THE GOOD NEWS:
• You only have to show them a small number of files  

AND YOU GET TO CHOOSE THE FILES!

 1-2 files for each PGY
 1-2 files from most recent graduating class

+ transfer resident (within last 3 years)
+ dismissed/resigned resident (within last 3 years)
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Resident Appointment and Evaluations cont.
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Resident Appointment and Evaluations cont.
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(Final) Summative Verification
• Part of resident’s permanent record 

maintained by the institution
• Accessible for review by the resident
• Document resident’s performance



Resident Appointment and Evaluations cont.
Trainees Who Have Transferred In/Out of the Program:
• Transfer documents

‒ IM requirements state:

Before accepting a resident who is transferring from another program, the 
program director must obtain written or electronic verification of previous 
educational experiences and a summative competency-based 
performance evaluation of the transferring resident. 

‒ Previous educational experiences = list of rotations
‒ Summary evaluation of specialty-specific milestones
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Resident Appointment and Evaluations cont.
Trainees who have had academic performance or professionalism 
problems
AND/OR
Trainees who were dismissed from the program or left training

‒ Keep important confidential documents for any “reportable” 
issues:

• Include:
• Minutes from Housestaff Evaluation Committee meetings
• Other meeting notes (meetings with resident & PD)
• Formal, signed letters for focused review, probation, extension of 

training
• Include dates and metrics for improvement
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Educational Program
3) A sample of competency-based, educational level-
specific goals and objectives for one rotation/assignment

‒ Hematology 1 Inpatient Service

21



Educational Program
4) Conference schedule for the current academic year
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Faculty and Program Evaluation
5) Sample of completed annual confidential evaluation of 
faculty by residents

‒ I chose 1 faculty member (out of hundreds in our Dept) and ran a 1 
year summary report of inpatient and elective (consults & outpatient) 
evaluations
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Faculty and Program Evaluation
6) Written description of CCC: membership, semi-annual resident evaluation 
process, reporting of Milestones evaluation to ACGME, CCC advising on 
resident progress including promotion, remediation, and dismissal
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Faculty and Program Evaluation
7) Written description of PEC: membership, resident and faculty evaluations of 
the program, program evaluation and action plan tracking protocols
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Duty Hours and the Learning Environment
8) Program-specific (not institutional) policy for supervision of residents/fellows 
(addressing progressive responsibilities for patient care, and faculty 
responsibility of supervision), including guidelines for circumstances and 
events that require residents/fellows to communicate with appropriate 
supervising faculty members
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Duty Hours and the Learning Environment

9) Sample duty hour compliance data                               
demonstrating your monitoring system
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• Sept 2016 Housestaff Education Committee Meeting
‒ 7/1/16 – 9/23/16
‒ Summary of Duty Hour Reporting Data



Quality Improvement

10) Sample documents demonstrating resident/fellow participation in 
patient safety and quality improvement projects

• Our residents complete a self-reflection form twice annually
‒ They list their institutional/departmental QI involvement and/or 

personal QI project and patient safety initiatives 
• APD for Quality maintains a QI project list for our residents
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Annual Program Evaluation and Self-Study Documents 

• The documents below will NOT be accessed or 
reviewed by the site visitors, but should be available 
to the program director for a discussion of the 
program’s ongoing improvement efforts. 

‒ 11) Annual Program Evaluations for the past five years, action 
plans resulting from these evaluations, data tracked and 
information on improvement activities  

‒ 12) Self-Study Documentation, if available (in addition to the Self-
Study Summary) 
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Small Group Discussion 
For which of the following do you have a great example to 
share?
For which of the following could you use a great example?
• Rotational Learning Objectives by competency & PGY
• Policy on supervision
• Documentation of QI participation
• Work hour compliance data & monitoring system
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Jot it down now!

What types of required documentation does your program 
need to “fine tune” prior to your next visit?
Examples:  
• Organized, complete resident files
• Documentation of Duty Hour Compliance
• Rotational Learning Objectives (updated, complete)
• Program Letters of Agreement
• Policy on Supervision
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Take Home Points



Take Home Points: DIO, Chairs
• Time with DIO or Chair tends to be brief
• Focus will be on support, strengths, culture
• Don’t send your chair (or DIO) into the meeting without 

some briefing & context
• Talking points related to self study and areas of 

excellence.



Take Home Points: Program Managers
• Take charge!  Be the leader!
• Be available and helpful to the fellowship programs
• Be organized
• Know your documents inside and out



Take Home Points: Program Directors
• Implement SWOT Analyses prior to Self Study
• Is your program 
• ….in compliance with all core program requirements?
• ….responding to data, & setting and pursuing goals?
• …documenting program improvements on WebADS?
• Prep your Faculty & Trainees in Positive Ways



Take Home Points: Core Faculty 
• Grind axes elsewhere!
• They have their own SWOT analysis results
• Know faculty development resources
• Be well versed in program improvement initiatives



Graduate Medical Education Outcome 
Metrics



Large Group Discussion

• Considering the topics we have discussed today, what 
are some program level and trainee level outcome 
metrics that could be tracked longitudinally as markers 
for success in your programs? 
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Graduate level

• Competence or individual performance
• Value of care
• Professional engagement or well-being
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National Academies of Science, Engineering, and Medicine, 2018. Graduate medical education outcomes and metrics: 
Proceedings of a workshop. Washington, DC: The National Academies Press. 



Program level

• Workforce
• Quality of care
• Board certification
• Internal process 

‒ Clinical learning environment
‒ Professionalism measures
‒ Patient outcomes data
‒ Graduate data
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National Academies of Science, Engineering, and Medicine, 2018. Graduate medical education outcomes and metrics: 
Proceedings of a workshop. Washington, DC: The National Academies Press. 



Questions?

Contact info:

Program Director of IM Education Programs: kiki.chamberlain@osumc.edu

VC for Education: jennifer.mccallister@osumc.edu

Residency Director: david.wininger@osumc.edu
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