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History

e 1914:. AMA hospital e 1965: Medicare Bill
list e 1972: Coordinating

e 1928: AMA training Council on Medical
standards Education

« 1950's: RRC's (CCME)>LCGME>
development e 1981. ACGME

e 2002: six general
competencies
Introduced




ACGME: Mission

 Improve health care by assessing and
advancing the quality of resident
physicians’ education through
accreditation
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Www.acgme.org
Home
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ACGME

e Private, non profit
« Made of RRC’s, TYRC and IRC
e Around 8,500 training programs.

e Fees:
- Annual accreditation: $3,200-$5,000
— Site visit: No fees
— Site visit date change request: $2,750
- Accreditation appeal: $10,000
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ACGME

e Site ViSIt:
— Every one to five years

— Site visitor: not necessarily an MD or
from the same medical field

— Technically a reporter; does not
determine the accreditation cycle




Residency Review

Committee

e Specialty specific
e Members appointed by the AMA
Council on Medical Education and

respective medical specialty
organizations

« Common and specialty specific
program requirements
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Residency Review
Committee

e After the site visit two RRC
members review the report and
present to the RRC as a whole.

e A decision Is made and a notification
IS sent to the program via email
followed by a formal letter with the
length cycle and citations
Sy
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GMEC

e Institution’s ACGME representative
body

e Chair: DIO or ADGME
e Members

- Program directors

- Residents nominated by peers

— One or more administrators
E D
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GMEC: Responsibilities
(Policies and Procedures)

e Monitor curriculum
development

e Update on residents’
status

e Review program
structure changes

e Oversee any innovations
e Dictate vendor

@mions

Recommend on reside
compensation and
benefits

P&P on duty hours and
CPR and SPR

Monitor residents’
supervision

Communicate effectivaly



PAULL. FOSTER SCHOQL OF MEDICINE
GRADUATE MEDICAL EDUCATION COMMITTEE MINUTES

Meeting Date: _ Jznuary 14, 2011

GMEC Responsibilities [ACGME Institutional Requirements Il B)

1. Annual review ard recommendations made regarding resident stipends, bensfits, and furding for resident positions

2. Communication with program directors: within institution; program cirectars’ communicat on with site directars at participating sites to maintain proper oversight

3. Residen: duty hours: review of duty hours reports suamittzd by al arogrars; develop 2nd implement writen policies and prozedures to ensure comaliance; cors derstion and aparaval of
requests for axcaptions in the weekly limit an duty hours prior to submission to a1 RRC; review of ACGME resident survey results regarding duzy hours for each program

4. Monitoring of resident supervision: patient sfecy and quality of cer; educationel neecs of resicents; prgressive respansicility 2pprepriate to level of education, campetence and experiance,
ctrer applizzble common ard spez alty secific program requicements

5, Comemunication with Mecical Statf: annual report to the OMS, descriotion of ras dent part cioat on in patient safity ang quelity of care; zccrecitation status of programs and any ciat ors
regarding patient care issues

. Curriculum and evaluation demanstratien of resident achisvement o the ACGME genera competencies

7. Resident Status: seleciion, evaluation, promoticn, transfe:, disciphne, and/er disrissal

8 Oversight of program accreditation: review of program acerecitation lettars of notificat or; maritoring of action plans

9, Management of institutional accreditation: review of the Sporsorng Institution's ACGME letter of narificat on end man'taring of action plan

10. Qversight of program changes {review and zpproval prior to submission to the ACGVE by program directors: applications for ACMGE zccrecitation by program directors; thanges in resicent
comalement; majer chargas in progeam structure or lenzth of training; additions anc deletions of participating sites; appointment of rew program directors; progress reports requested by zn RRC,
respanses to all propased adverse zctions; requests for exceptions of resicent duty heurs; voluntany withdrawial of orogram accreditation; requests for an appeal of an adverse action; aopeal
prasariation ;o Board of Aopeal ar the ACGME

11, Quersight of al pheses of educational experiments and innavations; revizw ard agprovzl peior to submiss on to the ACGME andor ARC; manitoring guelty of ducation proviced to res dants
1. Oversight cf reductions and clasures cf inciv dual programe, major participating sites

13. Vendor interactions: provision of statement or policy

14, Oiscusson znc 2peraval of other pertinert institutional GVE policies
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Summary

e GME Is a highly regulated endeavor In
medical education

e ACGME dictates the standards for GME In
this country

e It is the training programs responsibility to
comply with these requirements

e The GMEC is the most important
Institutional body that oversees GME
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Reference(s)

e WWW.aCgme.org
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End of the
Presentation
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