ACGME Issues

« New program requirements approved February 2011; take effect July 2012
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2012 Program Requirements

Culture of quality improvement

Faculty clinical performance data

Stress monitoring

Faculty expert in competency evaluation
Hospice/palliative care resource

Prevention of routine clerical tasks

Mandate for EMR

Didactic program: more stringent requirements
Practice management education

9 mo Heme + 9 mo Onc; 50% onc in ambulatory setting
Mandate for simulation training

‘Faculty’ supervision of procedure training

Medical knowledge: ‘objective formative assessment’
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ACGME duty hour changes

e Duty hours:
— No change in 80/week
— Moonlighting: still only mentions 80-hr rule

— 24 + 4 hour rule for PGY2+; 8 hrs off
 Single-case exception; document!
— 16 hour rule for PGY1 starts July 2011!
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ACGME Resident Survey*

“How sufficient is the supervision you receive...”

“Thinking about the faculty and staff in your program overall, how
interested are they in your residency education?”

“... how effective are they in creating an environment of scholarship
and inquiry?”

“How satisfied are you that your program treats your evaluations ...

confidentially?”
“How satisfied are you with the way your program uses the
evaluations that residents/fellows provide to improve the program?”

(*emphasis THD's)

PRESENTED AT: ASC@ AR/T;;}&H}I%{




ACGME Resident Survey

* “Which of the following best summarizes your opinion of your
residency program?

— A great experience - if | had to select residency programs again, | would
definitely choose this one.
A good experience - if | had to select residency programs again, | would
probably choose this one.
A neutral experience - if | had to select residency programs again, | might
or might not choose this one.
A negative experience - if | had to select residency programs again, |
would probably not choose this one.
A very negative experience - if | had to select residency programs again, |
would definitely not choose this one.”
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ACGME issues

e Comments? Concerns?
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