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Goals & Objectives 

 Understand ACGME program accreditation 

 

 Compare and contrast AOA and ACGME program 
requirements 

 

 Develop a strategy for applying for ACGME accreditation 

 

 Create a to-do list for program readiness to transition to 
ACGME accreditation 
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Program Accreditation - Overview 

Apply 

• Submit application 
• Receive pre-accreditation status 

Site Visit 

• All core programs; some sub-specialties 
• On-site review 

Outcome 

• Initial accreditation 
• Request for additional information 
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Where do you start? 

 Develop a time line 

 Work backwards from your goal date 

 It will take longer than you think 

 Put aside during the process at times 

 Identify others for assistance 

 Tackle “easy” items first 
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Where do you start? 

 Documents to use 

 Common Program Requirements 

 Specialty Requirements 

 Application forms 

 FAQ’s 

 Milestones 

 Institutional Requirements 

 ACGME Policy & Procedure Manual 
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Common Program Requirements 
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Common Program Requirements 

 Apply to all programs regardless of 
specialty 

 Carry just as much “weight” as the 
specialty specific program 
requirements 

 Integrated into specialty requirements 

Presented by Partners in Medical Education, Inc. - 2015 9 



Requirements 

Core – Essential and required 
of every GME program 

 

Detail – Meet in anyway if in 
compliance with outcomes 

 

Outcome – Specific measurable 
or observable attributes at key 
stages of resident education 
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Specialty Requirements 

Presented by Partners in Medical Education, Inc. - 2015 11 



Program Requirements 
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Application Forms 

 Two Parts 

 “Common” electronic part in ADS 
  Requires user name and password 

  Provided by ACGME 

  Attachment list 

 Specialty Specific part 
  In MS Word format 

  Uploaded into ADS  
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Electronic Part 
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Application Forms & FAQ’s 
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FAQ’s 

 Just as important as the requirements 

 Detailed explanations for specific 
requirements  

 Based on common questions the RRC’s 
receive 
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Milestones 
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Milestones 
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 Posted on ACGME website 

 Supplement (not replace) current assessment 
tools used by programs 

 Programs should use to provide feedback to 
residents, promotional decisions and educational 
program improvement 

Move from numbers to narrative 

 Report to board, if requested by board 



Other Documents 

 Institutional Requirements 

 ACGME Policy & Procedure Manual 

 Plus…. 

 block schedules 

 rotation goals and objectives 

 didactic schedule 

 case/procedure numbers 

 use all of your program resources 
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Common/Specialty Program 
Requirements 

 Sponsoring Institution 

I.A.1 - To provide an adequate 
interdisciplinary experience, the institution 
that sponsors the orthopedic program 
should also participate in ACGME-
accredited program in general surgery, 
internal medicine and pediatrics. 

 

 
Presented by Partners in Medical Education, Inc. - 2015 23 



Common/Specialty Program 
Requirements 

 Participating Sites 

 Program letter of agreement (PLA)  
  Renewed at least every 5 years 

  Proximity of participating sites (at least 4 
hours of formal teaching activities per week) 
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Common/Specialty Program 
Requirements 

 Program Personnel and Resources 
  PD qualifications and responsibilities 

  Faculty qualifications 
 Current ABOS certification 

 Minimum of 3 faculty members (including PD); 
devote at least 20 hours per week to the program 

 At least 1 FTE physician (FTE=45 hrs/week) 
devoted to program for every 4 residents in 
program.   

  Specific resources for your specialty 
  Resident workspace, technological resources, basic 

surgical skills training space 
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Common/Specialty Program 
Requirements 

 Resident Appointments 

 Specific appointment requirements 
  III.A.1 – strongly suggested policy for 

selection recognizes value and importance of 
recruiting qualified women and minority 
students 

 Number of residents 
  No minimum 
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Common/Specialty Program 
Requirements 

 Educational Program  

 Didactic requirements 
  Amount and/or attendance 

  IV.A.3.c.1 – at least 4 hours formal teaching 
each week 

 Specific skills and competencies 
  PGY 1 year specific requirements 

 Specific procedure numbers 
  Orthopedics required to use ACGME system 

  1000-3000 procedures by graduation 
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Common/Specialty Program 
Requirements 

 Scholarly Requirements 

 Residents should (must!) participate 
  At least one of the following: 

  sponsored research 

  peer-reviewed article 

  present at regional or national meeting 

  structured literature review 

 Faculty must be active in scholarly 
activity 

 Research curriculum 
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Common/Specialty Program 
Requirements 

 Evaluation 

 Clinical Competency Committee (CCC) 
  At least 3 faculty members 

  Written description of responsibilities 
  Review all resident evaluations semi-annually 

  Prepare and ensure reporting of Milestones semi-
annually 

  Advise PD regarding resident progress including 
promotion, remediation and dismissal 
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Clinical Competency Committee 
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 Clinical Competency Committees (CCC) 
 

Use existing assessment tools and 
milestones 
 

 Faculty trained in how to aggregate  
    and interpret data 
 
 Develop a policy 



Formative Evaluation 

 End of Rotation 

 Multi-source  

 Direct Observation 

 In-service examinations 

 Others? 

 Program evaluation 
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Summative Evaluation 

 End of program evaluation 

 Must include the following statement: 

 

(resident name) has demonstrated 
sufficient competence to enter practice 
without direct supervision. 
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Program Evaluation 

 Program Evaluation Committee (PEC) 

 PD must appoint 

 At least 2 faculty members and 1 
resident 
 Others may (should) be included 

 Written description of responsibilities 

 Perform an annual program evaluation 
(APE) 
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PEC Responsibilities 

 Plan, develop, implement and evaluate educational 
activities of the program 

 Review and make recommendations for revision of 
competency-based curriculum goals and 
objectives 

 Address areas of non-compliance with ACGME 
standards 

 Review using faculty, resident and other program 
evaluations 
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PEC Responsibilities 

 Track: 

 Resident performance 

 Faculty development 

 Graduate performance  

 Program quality 

 Progress on previous year’s action 
plan 
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Annual Program Evaluation 

 Documented through a written report 
with action plan 

 Reviewed and approved by teaching 
faculty 

 Used as a basis for self-study 

 GMEC required to review and monitor  
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Learning & Working Environment 

 Professionalism, personal 
responsibility and patient safety 

 Resident & Faculty education in 
professionalism 

 Timeliness of assignment completion 
  faculty/resident evaluations 

  other assignments  

 Reports of resident mistreatment 

 Other breaches of professionalism 
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Learning & Working Environment 

 Patient Safety & Quality Improvement 

 Residents use error reporting system 

 Training sessions 

 Open/Closed recorded events 

 Risk meetings 

 Residents able to report without fear 

 Quality improvement activities and 
projects at the institutional level 
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Learning & Working Environment 

 Transitions of Care 

 Standardized approach 
  Use of EMR 

  Basic data consistent 

  Same method 

 

 GME Audits/Observations 
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Learning & Working Environment 

 Alertness Management 

 Fatigue Mitigation 

 Education on management and mitigation 

 Faculty included 

 Hand off when fatigued 

 Duty hour statistics 
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Learning & Working Environment 

 Supervision 

 Number of lapses 

 Procedure/protocol for reporting lapses 

 Communication channels 

 “Credentialing” database 
  Who can do what 

  Availability to support staff 

  Training 
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Supervision 

AOA ACGME 

Generally Defined Specific defined levels; RRC 
defines further 

IM – references Direct, Indirect  
and Informal 

Direct Supervision  

Indirect Supervision 
 

Oversight 

42 
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Learning & Working Environment 

 Duty Hours 

 Monitoring and ensuring compliance 

 Review of duty hour statistics 
 Program level 

 GMEC level 

 What do you do if there is an issue? 
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Duty Hours 
AOA ACGME 

PGY 1 – 24 hour limit PGY 1 – 16 hour limit 

PGY 2+ - 12 hours off after 24 
hours of continuous duty 

PGY 2+ - 14 hours off after 24 
hours of continuous duty 

>= PGY 2 - 24 + 4 >= PGY 2 – 24 + 4 

Approval required to remain on 
duty during the +4 hours; 
monitored by MEC 

Approval required to remain on 
clinical duty after 24 hours; 
monitored by program director 
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Duty Hours 
AOA ACGME 

10 hours off between shifts Should be 10 hours; must be at 
least 8 hours 

80 hour per week – no exceptions 80 hours per week – certain 
specialties allow 10% exception 

Quarterly review by MEC Expectation not defined; most 
institutions make standing agenda 
item 

No guidelines Night float  

45 
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Pre-Accreditation Maintenance 

“Once pre-accreditation is granted,  

programs and sponsors must participate in all 
required annual ACGME reporting”: 

 ADS Annual Update 

 Case Log reporting 

 Resident Survey 

 Faculty Survey 

 Milestone assessment and reporting 
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Program Updates 

 Annual ACGME Data Reporting from the Program 

  ADS Update 

  ACGME Resident Survey 

  Case log/Clinical experience data 

  Board performance 

  Milestone data 

  Faculty Survey 

  Scholarly Activity  
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Program  Oversight 

AOA ACGME 

OPTI Clinical Competency Committee; 
Sponsoring Institution 

Milestones 

Focused site visits 

5 year inspection cycle 10 year self-study visit 

48 
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Program  Oversight 

AOA ACGME 

Competencies – 6 + 1 Competencies – 6 
(and Osteopathic if applicable) 

Institutional Core Competency Plan; 
approved by MEC and submitted to 
OPTI 

Institutional oversight; Annual 
Institutional Review; focus placed 
on programs 

Compensated, dedicated time to 
administer the training program 
(IM) 

Protected time specified for many 
RRC’s.  (IM – 50% protected time) 
Ortho – not specified; faculty & PD 
devote 20 hrs /week to program 

49 
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Program  Oversight 

AOA ACGME 

Requires passing of COMLEX USA-
3 before entering 3rd year of 
training 

No requirement for passing USMLE 
Step 3 to graduate; programs may 
stipulate in program policy 

Completion of AOA PD’s Annual 
evaluation report 

Semi-Annual milestone evaluation 
of each resident each year 

Linking goals and objectives to 
evaluation tools 

Leaning towards direct observation 
evaluation tools 

50 
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General System Differences 
AOA ACGME 

Extension of training over 90 days 
requires AOA permission  

Extension of training dealt with at 
local level; ACGME notified 

Many programs have national 
meeting attendance requirements 

Encouraged; not required 

DME required to attend AODME  
or AOA OME national meeting 
annually 

DIO not required to attend  
national meeting 

51 
Presented by Partners in Medical Education, Inc. - 2015 

 



What Programs Can Do Now 

 Read institutional, common and specialty specific 
program requirements for ACGME accreditation 

 

 Educate Faculty and others 

 

 Review data collection systems 
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What Programs Can Do Now 

 Review policies and procedures 

 

 Identify Clinical Competency 
Committee members 

 

 Keep up with the latest news 
from the AOA and ACGME 
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Common Program Requirements 

 There are a few items that SI’s 
oversee/assist programs with: 

 Affiliation agreements (PLA's) 

 Competencies 

 Fatigue Management 

 Clinical Competency Committee (CCC) 

 Program Evaluation Committee (PEC) 

 Annual Program Evaluation (APE) 
 Must be reviewed by GMEC 
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ACGME Policy and Procedure Manual 

 Everything you wanted to know and more! 

 
Where a lot of the processes come from  

 

Updated over the next year to  
include AOA and AACOM 

 

 A must read to fully  
understand the ACGME 
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Assessing Your Readiness 

 Review your notes 

 Determine areas of deficiency 
  Use your GMEC to address 

 Work with your C-Suite & GMEC 

 Visit the ACGME site often 

 Plan your time line and stick to it 

 Ask questions of colleagues and 
the ACGME 
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Questions? 
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    Partners in Medical Education, Inc. provides 
comprehensive consulting services to the GME 

community.  For more information, contact us at: 
 

724-864-7320 
Info@PartnersInMedEd.com 

Christine@PartnersInMedEd.com 
 

www.PartnersInMedEd.com 
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