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!
 Anesthesiology program

s 
– N

ew
 core PRs - effective 7/1/08 

– Electronic case log – online 7/1/09 
– Progress on phase 3 
– U

pdate on Innovative Projects 
– International rotations 
– Com

m
on citations 

– U
pdates 

!
 Fellow

ship program
s 

C
ore 

130 

A
C

T 
42 

P
eds 

45 

C
C

A 
48 

P
M

 
94 

Total 
359 
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W
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ew
 

U
pdate on Core Program

s   
7/07-6/08 
!
 131 program

s, 5266 positions filled 
 7/08-6/09 
!
 130 program

s, 5337 positions filled 



N
ew

 A
nesthesiology 

R
equirem

ents – 7/1/08 

Increased options for entry into AN
 program

s: 
!
 

 
Integrated CBY (4 year program

) 
!
 

 
PG

Y–1 +
 3-year program

 
!
 

 
Transfer after 1+

 years of G
M

E 
 N

ew
 requirem

ents strictly applied to: 
!
 7/08 beginning PG

Y1 residents – yes 
!
 7/08 beginning CA-1 residents – no 



A
dditional C

om
ponents 

All 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 CCM
 – 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 perioperative m
edicine; taken in 

at least one w
eek intervals 



Elective Experiences 

!
 6 m

o of elective tim
e 

!
 Can be used to finish all required PG

Y-1 
experiences for residents w

ho transfer from
 

other specialties 
!
 Research 

!
 Advanced anesthesia rotations 

!
 O

ther activities related broadly to 
perioperative m

edicine 



Educational P
rogram

 

The program
 m

ust contain: 
O

verall educational goals that m
ust be 

distributed to residents and faculty annually 
Com

petency-based goals and objectives for 
each assignm

ent  at each educational level 
Regularly 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
 



R
esidents

� Scholarly A
ctivities 

!
 Curriculum

 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 

!
 Residents should participate in scholarly 
activity 

!
 Sponsoring institution and program

 should 
allocate adequate educational resources to 
facilitate residents involvem

ent in scholarly 
activities 



R
esident Evaluation 

!
 Form

ative – faculty m
ust evaluation resident 

perform
ance in a tim

ely m
anner during each 

rotation or sim
ilar educational assignm

ent, and 
docum

ent this evaluation at com
pletion of each 

assignm
ent 

!
 Program

 m
ust provide objective assessm

ents of 
com

petence in patient care, m
edical know

ledge, 
practice-based learning and im

provem
ent, 

interpersonal and com
m

union skills, 
professionalism

, and system
-based practice 

!
 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 



Sum
m

ative Evaluation 

!
 Program

 D
irector m

ust provide a sum
m

ative 
evaluation for each resident upon com

pletion of the 
program

 
!
 Evaluation m

ust becom
e part of the resident�s 

perm
anent record that is 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  



Faculty Evaluation 

!
 At least annually, the program

 m
ust 

evaluate faculty perform
ance as it relates to 

the educational program
 

!
 Evaluations 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 



P
rogram

 Evaluation &
 Im

provem
ent 

!
 Program

 m
ust docum

ent form
al, system

atic 
evaluation of the curriculum

 annually 
!
 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
 



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 

!
 Priority for didactic and clinical education 

 



W
hat�s N

ew
  

!
 Electronic case log – online 7/1/09 

– D
eveloped over past year  

– Aligns w
ith program

 requirem
ents 

– Piloted by __ program
s 

– Training resources online early 2009 
– W

ill require entry of cases by residents 



W
hat�s N

ew
  

!
 O

utcom
e Project - Phase 3 

– Program
s are m

aking excellent progress 



W
hat is �experiential learning?

� 

!
 learning through reflection on doing, w

hich is 
often contrasted w

ith rote or didactic  learning 
!
 focuses on the learning process for the 
individual 

!
 m

ake discoveries and experim
ent w

ith 
know

ledge firsthand, instead of hearing or 
reading about others' experiences  

!
 �experience

� – 42 tim
es in core program

 
requirem

ents  



W
hat is �experiential learning?

� 

IV.A.5.a).(1)(o) (o) Patients w
ho require specialized 

techniques for their perioperative care. There m
ust 

be significant experience w
ith a broad spectrum

 of 
airw

ay m
anagem

ent techniques (e.g., perform
ance 

of fiberoptic intubation and lung isolation 
techniques such as double lum

en endotracheal tube 
placem

ent and endobronchial blockers).  



Innovative P
rojects 

P
rocess has  

evolved; now
  

governed by  
A

C
G

M
E

 P
ol &

  
P

roc 6/08 



Innovative P
roposals 

P
roposal C

ontent 
The program

 director subm
its the proposal using the ACG

M
E form

, 
�Proposal for Program

 Experim
entation and Innovation

� to the 
Review

 Com
m

ittee Executive D
irector. The institution

�s and 
program

�s responsibilities are to clearly dem
onstrate that the project 

w
ill im

prove resident education and/or patient care. The proposal 
m

ust include the follow
ing: 

a) description of the project, 
b) rationale for the project, 
c) m

ethod of evaluation, 
d) accreditation requirem

ents from
 w

hich the program
/institution 

w
ill deviate, 

e) description of any new
, m

issing or variant on-line subm
ission of 

inform
ation through the Accreditation D

ata System
 (AD

S) that 
w

ould require Review
 Com

m
ittee approval, 

f) approval by the institutional G
M

E Com
m

ittee 
g) signature of the designated institutional official. 

A
C

G
M

E
 P

ol &
 P

roc 6/08, pp. 103-5 



Innovative P
roposals 

A
pproval P

rocess 
!
 

Institutional (D
IO

) 
!
 

RRC – Executive D
irector review

s  
– screen for variance to CPRs/Instit Reqs; ACG

M
E judges w

hether 
the proposal justifies granting a variance to the com

m
on program

 
and/or institutional requirem

ents. 
– AD

S issues? Addressed prior to RRC review
 

!
 

RRC review
 

– Form
al review

 at regular m
eetings; docum

entation in program
�s 

history 
– D

eterm
ine w

hether request justifies granting approval of the 
project;  

– stipulate the duration of the approval, w
hich w

ill be no longer 
than the next review

; 
– inform

 the program
 and/or institution of the form

 of m
onitoring 

by the Review
 Com

m
ittee; 

– enter inform
ation regarding the approved Innovative Projects in 

the Accreditation D
ata System

. A
C

G
M

E
 P

ol &
 P

roc 6/08, pp. 103-5 



Innovative P
roposals 

!
 Status  

– 14 proposals received by RRC 
!
 3 denied (design; program

/institution status) 
!
 1 currently undergoing ABA review

 
!
 10 underw

ay  

!
 Them

es to date 
– Supervisory ratio/transition to practice 
– eICU

 
– Specialty tracks/com

bined fellow
ship 



W
hat�s N

ew
  

!
 International rotations 

ABA and RRC support program
s 

integrating international rotations as 
standing electives and seek RRC 
approval rather than seeking ABA 
approval on a case-by-case basis. 



C
om

m
on C

itations  

Core Program
s 7/05-9/08 

!
 Institutional support 

– Sponsoring Inst�n, PD
 support, space, call room

s, etc. 
!
 Resident appointm

ent issues 
!
 Program

 personnel &
 resources 

– Q
ual/responsibilities of PD

; of faculty 
!
 The Education Program

 
– G

&
O

, curriculum
, procedural experience, com

petencies, 
progressive responsibility, service/education, scholarly 
activity, supervision, duty hours 

!
 Evaluation  

– residents, faculty, program
, board scores 



P
rogram

 D
irector 

!
 Increasing quantity and quality of 
responsibilities 

!
 RRC expects protected tim

e for PD
* 

– 1 day/w
eek for fellow

ships, sm
all program

s 
– 2 days/w

eek for core program
s 

!
 RRC discourages D

epartm
ent Chairs from

 
serving sim

ultaneously as Program
 D

irector 
for the core anesthesiology program

 

*A
nesthesiology R

R
C

 w
ebsite - FA

Q
s 



O
ther A

C
G

M
E Inform

ation 

!
 ACG

M
E Resident Survey  

– Any report of duty hours violations w
ill be 

taken VERY seriously 







W
hat�s N

ew
  

!
 Fellow

ship program
s 

– Adult Cardiothoracic 
– Pediatric Anesthesiology 
– Pain M

edicine 
– Critical Care 



A
dult C

ardiothoracic 
A

n
esth

esiology 
Program

 requirem
ents 

approved 2/14/06 
 7/07-6/08 –  
33 program

s 
88 positions filled 
 7/08-6/09 –  
42 program

s 
99 positions filled 

0 20 40 60 80
1007/07-

6/08
7/08-
6/09

# progs
# fellow

s



A
dult C

ardiothoracic 
A

n
esth

esiology 

!
 Clinical Curriculum

 
– 1 m

o noncardiac thoracic 
!
 Thoracic stents under anesthesia count (but can

�t be 
all the thoracic cases) 

– 1 m
o ICU

 - adult CT surgery/non-surg 
– 2 m

os electives (m
in 2 w

ks) or 1-2 m
os research  

– Experience w
ith pediatric cardiothoracic 

anesthesia is encouraged 
– 300 com

plete perioperative echo exam
s 

!
 at least 150 com

prehensive intraoperative TEE 
exam

inations perform
ed, interpreted, and reported by 

the fellow
 

 



C
om

m
on C

itations 

Adult Cardiothoracic Anesthesia 7/05-9/08 
!
 Institutional support 

– Sponsoring Inst�n, PD
 support, space, call room

s, etc. 
!
 Resident appointm

ent issues 
!
 Program

 personnel &
 resources 

– Q
ual/responsibilities of PD

; of faculty 
!
 The Education Program

 
– G

&
O

, curriculum
, procedural experience, com

petencies, 
progressive responsibility, service/education, scholarly 
activity, supervision, duty hours 

!
 Evaluation  

– residents, faculty, program
 



P
ediatric A

nesthesiology 

7/07-6/08 –  
45 program

s 
162 positions filled 
 7/08-6/09  –  
45 program

s 
171 positions filled 

0 50

100

150

2007/07-
6/08

7/08-
6/09

# progs
# fellow

s



C
om

m
on C

itations 

Pediatric Anesthesia 7/05-9/08 
!
 Institutional support 

– Sponsoring Inst�n, PD
 support, space, call room

s, etc. 
!
 Resident appointm

ent issues 
!
 Program

 personnel &
 resources 

– Responsibilities of PD
; of faculty 

!
 The Education Program

 
– G

&
O

, curriculum
, procedural experience, com

petencies, 
progressive responsibility, service/education, scholarly 
activity, supervision, duty hours 

!
 Evaluation  

– residents, faculty, program
, board scores 



C
ritical C

are A
nesthesiology 

7/07-6/08 –  
50 program

s 
82 positions filled 
 7/08-6/09  –  
48 program

s 
88 positions filled 

0 20 40 60 80
1007/07-

6/08
7/08-
6/09

# progs
# fellow

s



C
ritical C

are A
nesthesiology 

Proposed new
 program

 requirem
ents 

!
 Proposed revision 2007-8 

!
 U

ndergoing review
 by ACG

M
E Requirem

ents 
D

evelopm
ent Com

m
ittee 

!
 Then, to be posted for form

al com
m

ent 
!
 Final approval expected 6/09 

!
 Form

al rotations in pediatrics are not 
required, but there should be education 
about differences in approach to the 
critically ill adult vs. pediatric patient.   



C
om

m
on C

itations 

Critical Care 7/05-9/08 
!
 Institutional support 

– Sponsoring Inst�n, PD
 support, space 

!
 Resident appointm

ent issues 
!
 Program

 personnel &
 resources 

– Responsibilities of PD
; of faculty, resources 

!
 The Education Program

 
– G

&
O

, curriculum
, procedural experience, com

petencies, 
progressive responsibility, scholarly activity, supervision, 
duty hours 

!
 Evaluation  

– residents, faculty, program
, board scores 



P
ain M

edicine 

M
ultidisciplinary PRs in 
effect 7/1/07 

 7/07-6/08 –  
92 program

s 
314 positions filled 
 7/08-6/09 –  
94 program

s 
316 positions filled 

0

100

200

300

4007/07-
6/08

7/08-
6/09

# progs
# fellow

s



Initial Experience -  
N

ew
 P

ain P
rogram

 R
equirem

ents  

M
ultidisciplinary Program

 Requirem
ents 

7/1/07 
!
 Anesth, N

eurology, PM
&

R, Psychiatry  
!
 Significant challenge to incorporate all required 
experiences in 12 m

onth program
 

!
 Pain Advisory Com

m
ittee – conducts prescreen 

!
 Review

s to date =
 significant challenges for som

e 
program

s 



C
om

m
on C

itations 

Pain M
edicine 7/05-9/08 

!
 Institutional support 

– Sponsoring Inst�n, PD
 support, participating inst�n, space 

!
 Resident appointm

ent issues 
!
 Program

 personnel &
 resources 

– Responsibilities of PD
; of faculty, resources 

!
 The Education Program

 
– G

&
O

, curriculum
, procedural experience, com

petencies, 
progressive responsibility, service/education, scholarly 
activity, supervision, duty hours 

!
 Evaluation  

– residents, faculty, program
, board scores 



R
ecom

m
endations to avoid 

citations  

Low
 hanging fruit (avoiding com

m
on citations) 

!
 

Conduct annual program
 review

 &
 create w

ritten 
action plan 

!
 

Evaluations - residents (360*), faculty, program
 

!
 

Internal review
 - m

idpoint of accreditation cycle 
!
 

Program
 letters of agreem

ent 
!
 

G
&

O
 and outcom

e m
easures – by rotation and by 

training level 
!
 

Com
petency-based language 

!
 

Education – sleep and fatigue – faculty, too! 



Learning P
ortfolio P

rogram
 

Individual learning plans, self-reflection, 
tracking  

!
 ACG

M
E pilot program

 
!
 Electronic portfolios 

!
 H

ardcopy portfolios 



Further Suggestions 

!
 Bookm

ark Anesthesiology RRC 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
 

!
 Contacts for questions/suggestions 

– Core program
s - M

issy Flem
ing PhD

 
(m

flem
ing@

acgm
e.org)  

– Subspecialties - Linda Thorsen (lm
t@

acgm
e.org) 



W
hat else? 

!
 Your questions …

 

Thank you! 
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