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Objectives

Describe the transition to a New Accreditation System
(NAS) and its impact on program reviews.

Describe how milestones have been developed to assess
resident performance.

Define how milestones will be integrated into the NAS and
its relationship to other data elements that will be
reviewed by ACGME and RRC.

Describe the timeline for implementing milestones.

Clarify how programs can utilize milestones as part of the
iInternal review of resident progression and prepare for the
transition to the NAS. / \
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The “Next Accreditation System”
iIn a Nutshell

Continuous Accreditation Model — updated annually

« Based on annual dashboard that includes data submitted, other
data requested, and program trends

Scheduled Site Visits replaced by 10 year Self Study
Visit
No more PIF!
Standards (Program Reqguirements) revised every 10
years, organized by
e Core Processes
* Detailed processes
e QOutcomes
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NAS - Annual Data Collected and Reviewed
Focus on Existing Data

1. Annual ADS Update - Streamlined
1. Program Attrition
2. Program Characteristics — Structure and Resources
3. Scholarly Activity — Not full faculty CV’s

Board Pass Rate — Rolling Average
Clinical Experience — Case Logs
Resident Survey

Faculty Survey — Core Faculty

Semi-Annual Resident Evaluation and Feedback
1. Milestones
2. Clinical Competency Committee Assessments

7. Institutional (Sponsor) Site Visit (CLER) / | \
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ACGME Milestones Project

Objectives

Create a single set of learning and performance expectations for
resident achievement in each competency domain for use by all
residency programs within the specialty, the Review Committee
and the certification board

Provide residents with an explicit, clear description of what is
expected of them at each level of training to enable self-
assessment and facilitate their ability to seek learning
opportunities

Enhance opportunities for early identification of under-performers
so that appropriate action can be taken

Enable creation of a national database and comparison of
program performance against specialty norms
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What Is a Milestone?

Specific behaviors, attributes or outcomes to be
acquired by a resident at a particular point during
residency training

Distinct, observable set of behaviors which support
the achievement of one or more of the six
competencies for an individual learner

Represents a “notable accomplishment”

Provides a method for assessing resident learning
and performance over time and against a benchmark
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How Have Milestones Been Developed?

Defined by a group of experts in GME in Anesthesiology
* RRC members

* Program Directors

* ABA representatives

e Resident

Final draft being pilot tested

Final version of the Milestones will be posted on ACGME
web site in December 2012

Work on subspecialty milestones will begin in July 2013
» Greater focus on medical knowledge and patient care skills
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Milestones Evaluation

 [|nitial iImplementation will provide experience with this
new approach to assessing resident progression

* Programs will have opportunity to determine best assessment
tools, share best practices

e Faculty and Clinical Competency Committees need experience
In using Milestones

» After a full complement of residents has gone through a
cycle of assessment using Milestones, a working group

will be likely be convened to evaluate and potentially
modify the narratives.
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How Will the RRC Use Milestones?

RRC will use data about Milestones as one source of
Information in assessing program performance

RRC will only use de-identified aggregate Milestone data
Focus will be on data trends over several years

Milestone data will be used as one measure of resident
outcomes that can be integrated with other sources of
data

 Board scores

e Attrition

» Faculty and resident survey results
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d \
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Some Common Questions

« Can aresident graduate if s/he does not achieve
every milestone?

* The decision whether a resident is prepared to
graduate from a residency program has not changed.

* The program director determines if a resident is able
to practice independently. The Milestones provide a
framework and tools that should aid the program
director in making that determination.
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Some Common Questions

* What happens to cycle length in NAS?

» Since NAS Is a continuous accreditation
model with annual data collection and review
by the RRC, site visits will occur If the annual
data submission suggests a potential
problem.

e Each program will have a scheduled 10-year
self-study site visit, and new programs will
have a site Visit. /\
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Some Common Questions

 How will the RRC use the Resident Survey
INn NAS?
* RRC use of the Resident Survey emphasizes
the themes or domains of the survey

(comprehensive analysis), not individual
guestions.

 The RRC reviews the trend of feedback for a
program over time and evaluates an individual
program based on performance across all AN
residency programs (identifying outliers).



Resident Survey Domains

« Duty hours

* Faculty

* Educational Content
e Evaluations
 Resources

« Patient safety”*

e Teamwork*
* New for 2012
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Educational Content
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NAS
Emphasis on Quality and Patient Safety

Integrate quality and patient safety into your program
and your program into quality

Be certain that real “quality activities” are occurring at
your institution, and that residents are actively involved

Quality and patient safety should be evaluated as part of
all competencies, but are specifically described as
outcomes of:

Practice-based learning
System-based practice

Quality and safety need to have the same priority as
patient care experience and research /\
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TO DO list

Define and identify core faculty
Organize reporting of faculty scholarly activity
Learn about milestones

Review processes within your clinical
competency committee

Train faculty on the use of milestones

> 4 : b -_:.':
Integrate quality/safety into GME < :




The Rest of the TO DO List

 Look at some of the data indicators that will be
used iIn NAS and ask yourself

 WIll our current resident evaluations allow us to make
judgments on milestones?

* Do any of the data we have available now identify
areas in need of improvement?

Do we have reliable and efficient ways to collect the
data that will be required as part of the NAS?

/\
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Accreditation Council for Graduate Medical Education

Transitioning RRC for
Anesthesiology to NAS

How does the transition impact
your program?
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Anesthesiology RRC Transition to NAS

* Anesthesiology is Phase 2

* Begin transition process July 1, 2013

* Programs will be notified of new site visit dates In
Spring 2013

* NAS begins July 1, 2014




Anesthesiology Transition to NAS
Site Visit Dates

e All site visits scheduled to take place prior to
July 1, 2013 will occur as scheduled.

« Site visits scheduled after July 1, 2013 will be
assigned a self-study date based on current
cycle length.

Programs with a 1 to 2 year cycle length will be
site visited under the old system between July 1,
2013 and June 30, 2014

Self-study site visits for fellowships will occur at
the same time as their associated core. /\
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Anesthesiology Transition to NAS
Program Requirements

e Categorization, restructuring and revision of
program requirements to meet NAS guidelines

Core : Statements that define structure, resource or
process elements essential to every graduate medical
educational program.

Detail : Statements that describe a specific structure,
resource, or process, for achieving compliance with a
Core Requirement.

Outcome : Statements that specify expected

measurable or observable attributes (knowledge, skills,
attitudes) of residents or fellows at key stages of their/ |
graduate medical education. d “
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Program Requirements

 Revised and re-

requirements

categorized program

e Adult Cardiothoracic Anesthesiology
» Pediatric Anesthesiology
 Critical Care Anesthesiology

* Re-categorized
* Obstetric Anest

* Avalilable for pu

orogram requirements
nesiology

nlic comment Spring 20]/3\
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Program Requirements

* Anesthesiology residency programs
 Re-categorized with focused revisions
« Avallable for public comment Spring 2013

 ALSO requesting comment on major
revisions of residency program reguirements

« Stay tuned to ACGME E-Communication
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Anesthesiology Transition to NAS
Reporting Milestone Data

* Milestone data will be reported twice a year

* First milestone data will be reported around
December 2014

e Next submission will be around June 2015

/\
d \
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Some Other Common Questions

 What is the faculty survey and when will it be
administered?

e The faculty survey will be sent to core faculty only,
since they are most knowledgeable about the
program.

e The survey will use similar domains as the resident
survey and be sent at the same time as the resident
survey.

« Administration is planned for Winter/Spring 2014

/\
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Some Other Common Questions

* When will we hear from the RRC Iin NAS?

 Annual data will be available for RRC review
In late Fall for meetings early in the year

* You will receive notice of the results of the
RRC’s annual review of data early in the year

Anesthesiology first review in NAS will occur early
iIn 2016
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Some Other Common Questions

* What happens to Internal Review in NAS?

 Internal reviews are no longer required as of
July 2013; however, if programs and
Institutions find them useful, they can be
continued.

 Under NAS, Internal Reviews won't be done
for accreditation but instead can be used as a
tool for program improvement

d N
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Some Other Common Questions

« Can innovative program requests still be
submitted?

« What should | do If | want to submit a
request for an innovation?

e Contact me, Lori Lewis
* llewis@acgme.org; 312-755-5043

/\
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Accreditation Council for Graduate Medical Education

What are changes in Web ADS?
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O/\Q Quick Start Guide For Programs
Application: Accreditation Data Systems (ADS)

A ME
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Faculty Scholarly Activity A

You must verify all faculty on the faculty tab before completing this section
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Participating Site Definition
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Block Diagram Upload NEW
With the rollout of ADS an area to

upload the program’s block diagram

was added.

Detailed on following slide
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Block Diagram Upload

Block Diagram Instructions/Sample

The ACGME does no
button below

ave any record of a block diagram on file for your program. Please upload a POF diagram using the “Upload™

Block Diagram Instructions/Sample NEW

Once you have expanded the section a Guide for Construction a Block Diagram will be provided. The Block
Diagram is a representation of the rotation schedule for a resident.

Block Diagrams should be uploaded in PDF format

There are 2 typical models, the first is organized by month and the second divides the year into 13 4-
week blocks

Participating site in which the rotation takes place and the name of rotation MUST be included.
Rotations should be grouped by venue and sites should be listed in the same order as ADS.

\é"ghen elective rotations are reflected in the diagram, available electives should be listed below the
iagram.

Clinical rotations for some specialties may also include structured outpatient time or research time.

Following the guide, several sample block diagrams are provided:

Sample Block Diagrams

Block Diagram 1% In this example, the veas's rotations are divided inbo twelve (presumably one-month) clinical rotations. Rotations may inchode

research time and electives.
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Block Diagram 2™ In this examgle, the veas's rotations are

divided mbo 13 equal (presumably 4-week) chinical rotateons. Rotations may inchude

stnchred reseaich hme and electives.
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Block Diagram 3™ In this example, the vear's sotations are divided into & blocks of equal dueration. One of the blocks is used for an elective which

can be chosen fom among a list of elective rotations and a vacakon meath
1 T
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Block Diagram 4™ In this examgple for a subspecialty program. the vear's rotations are divided info four equal blocks. Struchaed research time

Gastroemterclopy Outpasest Imttesien |

comprises 407 of the resident’s time on the specalty outpatient month. There is one three-month bock devoted entirely to research
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Overview Institution Participating Sites Sponsored Programs Site Visits Reports

010498 - UNIVERSITY OF ALABAMA HOSPITAL

Program Faculty Residents Sites Site Visits Case Logs

ACGME

Important Dates

Annual Update Status:
NOT SCHEDULED

Next Site Visit (APPROX) :
April 01, 2014

Case Log Attendings A

‘ Reference Materials v ‘

‘ Journal of GME v ‘
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Patients < 3 months old 207 9 0 14.1

I
I
Patients < 3 years old 138.6 20 0 816 i
Patients < 12 years old 2615 100 0 176.4 [
I
I
Total Spinal 511 40 0 1012 I
I
I
Total Epidural 147.0 40 0 169.8 |
I
Total Peripheral Nerve Block 2046 40 0 1192 :
I
Total Special Situation Complex 60.1 |

Cardiac with CPB 35.9
Total Cardiac 475




Welcome, Kim Rucker
Tools W Q

Programs Institutions Reports loaoul
| | AR

Institution Sponsored Programs Site Visits Reports

Participating Sites

Overview
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Important Dates
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NOT SCHEDULED
Survey

Agaregate program, national, and specialty-
specific reports (if applicabie)

Dovwmload My Data

';u Diowrioad Datxn:u thie Program

Download My Data NEW R
Programs are now able to download data
entered into ADS in Excel format.

Next Site Visit :
NOT SCHEDULED

Survey

Access to aggregate reports by program,
specialty, or nationally are available:
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Download
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Program Annual Update not
Completed
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Program Annual Update not
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Field
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Field
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Contact About ACGME

/f& Accreditation Council for a
Graduate Medical Education

ACGME

Program and Institutional Guidelines Data Collection Systems Meetings and Conferences Graduate Medical Education

Announcements

> The Accreditation Data System (ADS) public
site will be unavailable from September 9th —
September 17th.

> Welcome to the new ACGME website! The goal
of the new websile design is to make the sile
easier to navigate and to furnish up-to-date
information in real time. Questions or comments
about the new website should be directed fo:
webfeedback@acgme. org

Quick Links
m PD /S COORDINATORS DIO'S

d standards Resident Services

Resident Case Log System

Resident Survey

The Next T |
Accreditation System "

Duty Hours

Complaints

GME Focus
Click here to visit the ACGME Mext Accredi

tion System Microsite

CHOOSE YOUR SPECIALTY -

Upcoming Meetings and Events
ACGME Annual Educational Conference

2012 Board of Directors Annual Meeting Accreditation Data System

Resident Fellow Survey

Recent News

Resident Case Log System
ACGME Resident-Fellow Survey Resumes January through May 2012

HRSAs (THCGME) Program Workshops and Seminars

Specialty-specific Duty Hour Definitions (6/2/12) ACGME Leadership Skills Training
1 Program for Chief Residents 2012

ACGME Board Resolution on Professionalism (2/20/12) A

Announcement to the Community from ACGME CEO Thomas J. MNasca. MD. MACP (Z/22/12) Information

> Program Guidelines

> Site Visit FAQs

> Staff Listing

> About ACGME / Newsroom

Program & Institutional Guidelines Data Collection Systems Meetings & Conferences Graduate Medical Education
Hospital-Based Accreditation Accreditation Data System Annual Educational Conference Resident Services
Medical Accreditation Competency Evaluation System Board Meetings Program Directors and Coordinators
Surgical Accreditation Application Support Leadership Seminars for Chiel Residents Designated Institutional Officials
Institutional Accreditation Resident Case Log Swstem Program Coordinator VWorkshops MNon-ACGME Resources for Residents
Rewview and Gomment Browser Gompatibility Review Committee Meetings Accredited Program Search

Resident Fellow Survey Council of Review Committee Residents Institutional Review

Meetings:
Policies and Procedures

Legal
Site Wisit and Field Starff

Glossary of Terms:

Publications About ACGME




Perspectives on the

The Next Accreditation System Next Accreditation System
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The Accreditation Council for Graduate Medical Education is a private, non-profit council that

Thomas .J. Nasca, MD, MACP
Chief Executive Officer

Accreditation Council for
Graduate Medical Education

Professor of Medicine,
Jefferson Medical College of
Thomas Jefferson University

Kathleen Klink, MD
Director, Division of Medicine

and Dentistry
evaluates and accredits more than 9 000 residency programs in 135 specialties and subspecialties

Bureau of Health Professions
in the United States, affecting more than 116,000 residents. lts mission is to improve health care in

Health Resources and

the LS. by assessing and advancing the quality of graduate medical education for physicians in Senices Administration

training through accreditation.

Eric Holmboe, MD

This website shares background and detail regarding the ACGME's next accreditation system, an Chief Medical Officer

outcomes-based accreditation process through which the doctors of tomorrow will be measured for .
American Board of Internal

their competency in performing the essential tasks necessary for clinical practice in the 215 century. Medicine

Recent News

Carol A. Aschenbrener, MD
Chief Medical Education Officer

Clinical Learning Environment Review (CLER) Program Updates Association of American

Medical Colleges
Emergency Medicine Milestones @

kKey Dates for Phase | Specialties @ James Bagian, MD, PE
Chief Patient Safety and

MAS FAQs ) Systems Innovation Officer

Mewly ACGME Board Approved Policies and Procedures for the Mext Accreditation System (Effective
date: 7/1/2013) @)

University of Michigan

MAS Slideshow — ACGME Conference Presentation by Dr Nasca @ Kevin B. Weiss, MD, MPH

FPresident and Chief Executive
Officer

B Review and Comment — Phase 1

American Board of Medical
In preparation for the Mext Accreditation System (MNAS), the Common Program Requirements have been Specialties ’
categorized as: Read maore ==
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