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W
hat�s N

ew
  

• R
R

C
 E

xecutive D
irector – M

issy Flem
ing, PhD

 
• 7/07 C

om
m

on Program
 R

equirem
ents 

• C
urrent Program

 R
equirem

ents 
• PIF changes 
• 7/08 Program

 R
equirem

ents 
• T

he accreditation process 



W
hat�s N

ew
  

• A
C

G
M

E
 C

om
m

on Program
 R

equirem
ents 

• E
ffective July 1, 2007 

• Incorporated into current PR
s 

• A
 num

ber of new
 &

 interesting elem
ents . . . 



C
om

m
on Program

 R
equirem

ents 

• T
raining sites  

• Program
 Letter of A

greem
ent 

• betw
een the program

 and each participating site that 
provides a required assignm

ent   
• details (5 yrs or less; content) 

• Participating site changes notifications - via A
D

S 
  R

esource:  Program
 D

irector�s G
uide (w

w
w

.acgm
e.org) 



C
om

m
on Program

 R
equirem

ents 

• Program
 D

irector 
• N

ew
 PD

 - notification process has changed 
• N

ew
 PD

 responsibilities  
• A

uthority &
 accountability – all sites 

• A
pprove local site director(s) for other site(s) 

• A
pprove selection of program

 faculty 
• E

valuate program
 faculty &

 approve faculty 
participation 

• M
onitor resident supervision at all participating sites 

• C
urrent A

B
A

 certification
 



C
om

m
on Program

 R
equirem

ents 

Program
 D

irector (cont)  
• 

Prepare and subm
it all inform

ation required &
 

requested by the A
C

G
M

E
 

• 
D

ocum
ent sem

iannual perform
ance evaluation w

ith 
feedback for each resident 

• 
C

om
ply w

ith grievance and due process procedures 
• 

Provide verification of resident education 
• 

C
om

ply w
ith duty hours requirem

ents 
• 

O
btain D

IO
 review

 and co-signature on PIFs, etc. 



C
om

m
on Program

 R
equirem

ents 

Program
 Faculty  

Sufficient num
ber of faculty w

ith docum
ented 

qualifications to: 
• Instruct and supervise all residents at that location 
• D

evote sufficient tim
e to the education program

 to fulfill 
supervisory and teaching responsibilities 

• D
em

onstrate strong interest in education of residents 
• M

ust be certified by the A
B

A
 or have qualifications 

acceptable to the R
C

  



C
om

m
on Program

 R
equirem

ents 

Program
 Faculty (cont) 

• 
M

ust have current m
edical licensure and appropriate 

staff appointm
ent 

• 
E

stablish and m
aintain an environm

ent of inquiry 
and scholarship w

ith an active research com
ponent 

• 
M

ust regularly participate in organized clinical 
discussion, rounds, journal clubs, and conferences 

• 
Should encourage and support residents in scholarly 
activities 



C
om

m
on Program

 R
equirem

ents 

A
nesthesiology R

esidents  
• 

R
esident com

plem
ent is set, and program

 m
ust not 

exceed w
ithout prior R

R
C

 approval 
• 

E
ducational resources m

ust be adequate to support 
the num

ber of residents appointed to the program
  

• 
Fellow

s and other learners m
ust not interfere w

ith 
the appointed residents� education. 



C
om

m
on Program

 R
equirem

ents 

R
esident T

ransfers  
• 

Program
 D

irector m
ust obtain w

ritten or electronic 
verification of previous educational experiences and 
a sum

m
ative com

petency-based perform
ance 

evaluation of the transferring residents before 
accepting them

 
• 

Program
 D

irector m
ust provide tim

ely verification 
of resident education and sum

m
ative perform

ance 
evaluations for residents w

ho leave the program
 

prior to com
pletion 



C
om

m
on Program

 R
equirem

ents 

E
ducational Program

  
• 

O
verall educational goals that m

ust be distributed to 
residents and faculty annually 

• 
C

om
petency-based goals and objective for each 

assignm
ent at each educational level 

• 
R

egularly scheduled didactic sessions 
• 

D
elineation of resident responsibilities for patient 

care, progressive responsibility for patient 
m

anagem
ent, and supervision of residents over the 

continuum
 of the program

 



A
C

G
M

E C
om

petencies 

• 
Patient C

are 
• 

M
edical K

now
ledge 

• 
Practice-based Learning and Im

provem
ent 

• 
Interpersonal and C

om
m

unication Skills 
• 

Professionalism
 

• 
System

s-based Practice 



C
om

m
on Program

 R
equirem

ents 

R
esidents� Scholarly A

ctivities 
• 

C
urriculum

 m
ust advance students� know

ledge of 
the basic principles of research, including how

 
research is conducted, evaluated, and explained to 
patients, and applied to patient care 

• 
R

esidents should participate in scholarly activity 
• 

Sponsoring institution and program
 should allocate 

adequate educational resources to facilitate residents 
involvem

ent in scholarly activities 



C
om

m
on Program

 R
equirem

ents 

R
esident E

valuation - Form
ative  

• 
Faculty m

ust evaluate during each rotation   
• 

Program
 m

ust provide objective assessm
ents of 

com
petence in all com

petencies 
• 

U
se m

ultiple evaluators 
• 

D
ocum

ent progressive perform
ance and 

im
provem

ent appropriate to education level 
• 

D
ocum

ent sem
iannual evaluation of perform

ance 
w

ith feedback 



C
om

m
on Program

 R
equirem

ents 

Sum
m

ative E
valuation

  
• 

Program
 D

irector m
ust provide a sum

m
ative evaluation for 

each resident upon com
pletion of the program

 
• 

E
valuation m

ust becom
e part of the resident�s perm

anent 
record m

aintained by the institution; m
ust be accessible for 

review
 by the resident  

• 
M

ust docum
ent the resident�s perform

ance during the final 
period of education 

• 
M

ust verify that the resident has dem
onstrated sufficient 

com
petence to enter practice w

ithout direct supervision  



C
om

m
on Program

 R
equirem

ents 

Faculty E
valuation 

• 
A

t least annually, the program
 m

ust evaluate faculty 
perform

ance as it relates to the educational program
 

• 
E

valuations should include a review
 of clinical 

teaching abilities, com
m

itm
ent to the educational 

program
, clinical know

ledge, professionalism
, and 

scholarly activities 
• 

M
ust include at least annual w

ritten confidential 
evaluations by the residents 



C
om

m
on Program

 R
equirem

ents 

Program
 E

valuation &
 Im

provem
ent  

• 
Program

 m
ust docum

ent form
al, system

atic 
evaluation of the curriculum

 annually (including 
m

eeting m
inutes and action plan) 

• 
Program

 m
ust m

onitor and track:  resident 
perform

ance; faculty developm
ent; graduate 

perform
ance on certifying exam

ination; resident and 
faculty confidential evaluations; use residents� 
assessm

ents and other evaluations to im
prove the 

program
 



C
om

m
on Program

 R
equirem

ents 

R
esident D

uty H
ours 

• 
Program

 m
ust be com

m
itted to and be responsible 

for prom
oting patient safety and resident w

ell-being 
and to provide a supportive educational 
environm

ent 
• 

Program
 learning objectives m

ust not be 
com

prom
ised by excessive reliance on resident to 

fulfill service obligations 
 



C
om

m
on Program

 R
equirem

ents 

R
esident D

uty H
ours  

• 
Priority for didactic and clinical education 

• 
Faculty and residents  m

ust be educated to recognize 
the signs of fatigue and sleep deprivation and m

ust 
adopt and apply policies to prevent and counteract 
its potential negative effects on patient care and 
learning. 



C
om

m
on Program

 R
equirem

ents 

E
xperim

entation &
 Innovation  

• 
Process for application has been m

odified 
• 

A
C

G
M

E
 form

  





N
ew

 A
nesthesiology Program

 
R

equirem
ents – 7/1/08 

• 
H

ad input from
 SA

A
C

/A
A

PD
 leadership 

• 
Increased options for entry into A

N
 program

s: 
•  

Integrated C
B

Y
 (4 year program

) 
•  

PG
Y

 – 1 +
 3-year program

 
•  

T
ransfer (surgery, internal m

edicine, etc) after 1+
 years 

 of G
M

E
 

• 
A

ll PG
Y

-1 program
 directors w

ill be required to 
provide (to the A

nesthesiology PD
) interval 

assessm
ents of perform

ance for interns w
ho have 

previously com
m

itted to anesthesiology program
s 



A
dditional C

om
ponents 

A
ll PG

Y
-1 residents m

ust have: 
• 

6 m
onths of inpatient care including internal 

m
edicine, surgery, pediatrics, surgical specialties, 

O
B

/G
yn, N

eurology, Fam
ily M

edicine or a 
com

bination 
• 

1 -2  m
onths of em

ergency m
edicine and critical 

care m
edicine 

• 
M

ay have up to 1 m
onth of anesthesiology 



C
A

-1 – C
A

-3 Y
ears 

 
• 

M
inim

um
 of 2, 1-m

onth rotations in peds, cardiac, 
neuro, and O

B
 anesthesia 

• 
4 m

onths of C
C

M
 – up to 2 m

onths in PG
Y

-1; take 
in at least one m

onth intervals 
• 

3 m
onths of PM

 – up to 1 m
onth in PG

Y
-1; taken 

in at least one m
onth intervals 

• 
1 m

onth of preoperative m
edicine; taken in at least 

one w
eek intervals 



Elective Experiences 

• 
6 m

onths of elective tim
e 

• 
C

an be used to finish all required PG
Y

-1 
experiences for residents w

ho transferred from
 

other specialties 
• 

R
esearch 

• 
A

dvanced anesthesia rotations 
• 

O
ther activities related broadly to perioperative 

m
edicine 



O
ther A

C
G

M
E Inform

ation 

• N
ew

 C
E

O
 at A

C
G

M
E

   
• T

hom
as J. N

asca, M
D

 

 



Innovative Program
s 

• Innovative program
s to address duty hours 

• http://w
w

w
.acgm

e.org/acW
ebsite/

dutyH
ours/dh_innovative.asp 



Learning Portfolio Program 

• http://w
w

w
.acgm

e.org/acW
ebsite/

portfolio/learn_cbpac.asp 









H
ow

 to get help on  
C

om
petencies, ILP, etc. 

• 
A

nesth R
R

C
 site – �Practical Im

plem
entation of the 

C
om

petencies�  
• 

w
w

w
.acgm

e.org – O
utcom

e Project section 
• 

w
w

w
.seahq.org  

• 
Y

our institution
�s G

M
E

 C
om

m
ittee/D

IO
 

• 
T

his m
eeting 

• 
Y

ou can start sm
all, but do G

E
T

 ST
A

R
T

E
D

 



The A
ccreditation Process 

Q
:  W

hat is the role of the field staff (site visitor) in the 
accreditation process? 

A
:   �C

larify and verify� inform
ation provided in the PIF 

• R
eview

s PIF 
• Prepares questions for each group to be interview

ed 
• SIT

E
 V

ISIT
 - C

onducts interview
s 

• W
rite report 



The A
ccreditation Process 

R
ole of the field staff - part 2 

• 
R

R
C

 review
 – 2 m

eetings/year 
• 

E
ach program

 review
 is conducted by 2 R

R
C

 m
em

bers 
• 

M
aterials review

ed:   
1. 

PIF 
2. 

Site visitor�s report 

• 
E

ach R
R

C
 m

em
ber prepares w

ritten program
 review

 
notes 

• 
Suggested accreditation status, cycle length, and citations 



The A
ccreditation Process 

R
ole of the field staff - part 3 

• 
Program

 review
ers� notes review

ed by full R
R

C
 

• 
D

iscussion at full m
eeting – at that tim

e, determ
ine: 

• 
A

ccreditation status 
• 

C
ycle length 

• 
C

itations 

• 
Prelim

inary em
ail com

m
unication shortly after m

eeting 
• 

Letter from
 R

R
C

 (�Letter of N
otification

�) prepared 
by R

R
C

 staff 



M
ore inform

ation 

• 
B

ookm
ark A

nesthesiology R
R

C
 site (w

w
w

.acgm
e.org) 

• 
U

pdate and save on your desktop: 
• Program

 requirem
ents 

• Program
 inform

ation form
 (PIF) 

• O
ther item

s useful to your program
 

• 
C

ontacts for questions/suggestions 
• C

ore program
s - M

issy Flem
ing (m

flem
ing@

acgm
e.org)  

• Subspecialties - Linda T
horsen (lm

t@
acgm

e.org) 
• Lois B

ready (bready@
uthscsa.edu) 



W
hat else? 

• Y
our questions …

 

T
hank you 


