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Objectives 
1. Describe the transition to a New Accreditation System 

(NAS) and its impact on program reviews. 
2. Describe how milestones have been developed to assess 

resident performance. 
3. Define how milestones will be integrated into the NAS and 

its relationship to other data elements that will be 
reviewed by ACGME and RRC. 

4. Describe the timeline for implementing milestones. 
5. Clarify how programs can utilize milestones as part of the 

internal review of resident progression and prepare for the 
transition to the NAS. 
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The “Next Accreditation System”  
in 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 Requirements) revised every 10 

years, organized by  
• Core Processes 
• Detailed processes 
• Outcomes 



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 

2. Board Pass Rate – Rolling Average 
3. Clinical Experience – Case Logs  
4. Resident Survey 
5. Faculty Survey – Core Faculty 
6. Semi-Annual Resident Evaluation and Feedback 

1. Milestones 
2. Clinical Competency Committee Assessments 

7. Institutional (Sponsor) Site Visit (CLER) 

© 2012 Accreditation Council for Graduate Medical Education (ACGME)  



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 



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 



How Have Milestones Been Developed? 

• Defined by a group of experts in GME in Anesthesiology 
• RRC members 
• Program Directors 
• ABA representatives 
• 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 



Milestones Evaluation 

• Initial implementation will provide experience with this 
new approach to assessing resident progression 
• Programs will have opportunity to determine best assessment 

tools, share best practices 
• 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. 



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  
• Attrition 
• Faculty and resident survey results  

 



Some Common Questions 
• Can a resident 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. 



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.   

• Each program will have a scheduled 10-year 
self-study site visit, and new programs will 
have a site visit. 



Some Common Questions 

• How will the RRC use the Resident Survey 
in NAS? 
• RRC use of the Resident Survey emphasizes 

the themes or domains of the survey 
(comprehensive analysis), not individual 
questions.  

• 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 
• Evaluations 
• Resources 
• Patient safety* 
• Teamwork* 

    * New for 2012 





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 

 



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 
• Integrate quality/safety into GME 



The Rest of the TO DO List 

• Look at some of the data indicators that will be 
used in 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? 



Accreditation Council for Graduate Medical Education 

Transitioning RRC for 
Anesthesiology to NAS  

How does the transition impact 
your program? 



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 

• 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. 



Anesthesiology Transition to NAS 
Program Requirements 

• 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.  



Program Requirements 
• Revised and re-categorized program 

requirements  
• Adult Cardiothoracic Anesthesiology 
• Pediatric Anesthesiology 
• Critical Care Anesthesiology 

• Re-categorized program requirements 
• Obstetric Anesthesiology 

• Available for public comment Spring 2013 
 



Program Requirements 

• Anesthesiology residency programs 
• Re-categorized with focused revisions 
• Available for public comment Spring 2013 
• ALSO requesting comment on major 

revisions of residency program requirements 
• Stay tuned to ACGME E-Communication  
 



Anesthesiology Transition to NAS 
Reporting Milestone Data 

• Milestone data will be reported twice a year 
• First milestone data will be reported around 

December 2014 
• Next submission will be around June 2015  



Some Other Common Questions 

• What is the faculty survey and when will it be 
administered? 
• The faculty survey will be sent to core faculty only, 

since they are most knowledgeable about the 
program. 

• 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  

 



Some Other Common Questions 

• When will we hear from the RRC in 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 

in 2016 



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 

 



Some Other Common Questions 

• Can innovative program requests still be 
submitted? 

• What should I do if I want to submit a 
request for an innovation? 
• Contact me, Lori Lewis 
• llewis@acgme.org; 312-755-5043 



Accreditation Council for Graduate Medical Education 

What are changes in Web ADS? 



 



 

 

Doe             John 

Smith           John 

3200000000 – University of Sample 
Pediatrics - Anytown, IL 

000000 – University of Sample College of Medicine 

Reorder Button 
Allows you to sort the program 
faculty by first or last name, 
degrees or title. 

View/Edit CV Button 
Section where changes to the 
program director’s CV should 
be made. 
NOTE: Faculty CVs will only 
apply to “core” faculty 

Scholarly Activity NEW 
Area in which programs will log 
the scholarship by faculty. 
Currently this function appears for 
Phase I NAS specialties only 
Preview on following slide 

Faculty Ratio 
Allows you to see the 
faculty:resident ratio in the 
program. This section is 
automatically populated 
based on information entered 
in other areas. 

Edit Button 
Allows the user to update the 
following information as it 
pertains to a single faculty 
 
 
 
 
 
 
 
 
 
 
 
 





 

+Add Site 
Section where new 
participating sites 
should be made. 

Block Diagram Upload NEW 
With the rollout of ADS an area to 
upload the program’s block diagram 
was added. 
 
Detailed on following slide 





Case Logs 





 

000000 – University of Sample College of Medicine 

3200000000 – University of Sample 
Pediatrics - Anytown, IL 

Survey  
Access to aggregate reports by program, 
specialty, or nationally are available: 
 
 
 
 
 
 
 
 
 
 
 

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

 



ADS Representative 

Raquel Eng 
 
 
312.755.7118 
reng@acgme.org 





 



Questions 
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