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Agenda 

• NAS 

– Why we are where we are 

• ACGME requirements 

– “Musts” vs “shoulds” 

– “Core” vs “detail” 

• Web-ADS 

– “Core faculty” and “scholarly activity” 

• ACGME Survey 

– Resident / Faculty 



The “Good Old” Days 

• They were called “housestaff” for a 

reason 

• No duty-hour restrictions 

• Pyramidal programs 

• No Match program 

• No rules 

• Teach them what you think is 

important 



1999 

• The IOM report “To Err is Human: Building a 
Safer Health System” 

• Errors by trainees kill the equivalent of a 747 
crashing EVERY DAY in the US 

• Even larger numbers suffer “temporary harm” 

• Public / Congress pays attention 

• ACGME in 2003 addresses with: 
– Duty hours 

– Focus on “Transitions of care” 

– Core competencies 

 



The “old” days 

• Duty Hours 

• 6 Core competencies 

• Service vs education 

• PIF and site visit every 3-5 years 

– You were on your own in between 

visits 

– No surveys 

– No annual data reporting 



2009 
• Macy Foundation Releases Chairman's Summary on 

Medical School Mission   

 

• The Josiah Macy, Jr. Foundation recently released the 
chairman's summary of a pending report that urges the 
nation’s medical schools to reform their educational model 
because it too often fails to give new physicians the right 
mix of competencies and experiences to practice medicine 
effectively. According to the report, Revisiting the Medical 
School Educational Mission at a Time of Great Expansion, 
"medical education has not kept pace with the growing 
public expectations of physicians or with the novel 
demands of an increasingly complex healthcare system.” 



• As we write in the report, “It is no longer sufficient to say that 
producing competent physicians meets GME’s responsibility to the 
public.  The GME system must also be a responsible steward of 
public funds and ensure that the process of education is efficient, 
cost-effective, and evidence based.” 

 

• Maintaining the historic trust granted to health professionals requires 
that we be willing to examine and reform our well established GME 
system.  Changes must take place to respond to changes in patient 
demographics and disease burden, the transformation of the 
healthcare delivery system, the explosion in healthcare and 
information technology, and the unsustainable growth of healthcare 
costs. All of these changes demand new competencies from 
practitioners, whose preparation for practice must follow suit.  

 

• Those of us in the academic medical community share a 
responsibility to be self-critical and to demonstrate a willingness to 
change. The recommendations in this latest report are designed to 
show not only that we understand this, but also that we can produce 
constructive proposals to accelerate reform.  
 





Where we were 



Where we are going 

















ACGME requirements 



My Desk: 6/5/15 



Bold = everyone 

Not bold = your speciality 

Common requirement 

EM specific 



Must vs Should 

 

• VI.G.4.b).(3) Residents must not be assigned 

additional clinical responsibilities after 24 

hours of continuous in-house duty. (Core)  

 

• VI.G.5.a) PGY-1 residents should have 10 

hours, and must have eight hours, free of duty 

between scheduled duty periods. (Core)  

 



“Core” requirement 

“Detail” requirement 



Core vs detail 

Core = ya gotta do it! 

 

Detail = you can experiment if you are a program in good standing 

If you are on probation, “detail” = “core”…ya gotta do them all 



Web-ADS 



Core Faculty 

What is “scholarship” ? 

How many do I need ? 

What is the requirement to be “core” 



Faculty Productivity 



Core faculty 

• Know your specific requirement 

– Usually more is not better (at least in EM) 

• You need help tracking faculty productivity 

and organizing data for Web-ads 

• Remind people throughout the year that 

activity is important 

• Find a way to develop core faculty 

 



The Survey 



The Survey 

 You need to “manage” the survey 

 Remind folks they learned about fatigue mitigation, care transitions, etc 

 Tell interns about stuff that hasn’t happened yet e.g. curriculum review 



The Survey - faculty 



The Survey - residents 



If all goes well… 



Questions/Discussion? 


