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”/\“ ACGME President and CEO

ACGME President and CEO
Announces Transition

The ACGME is pleased to announce the

Thomas J. Nasca, MD, MACP ACGME Announces
stepped down from the role of Next President and
ACGME President and CEO on Chief Executive
January 1, 2025, to establish the Officer

ACGME Center for Professionalism == '

appointment of Debra Weinstein, MD as its new
President and Chief Executive Officer, effective

January 1, 2025.

Dr. Weinstein brings a wealth of academic

medicine leadership experience to this role, with

an impressive history of contributions and impact
in graduate medical education (GME). She is currently Executive Vice Dean for

Academic Affairs and Professor of Learning Health Sciences and Internal

L Share This R X D = Medicine at the University of Michigan Medical School, and Chief Academic

and the Future of Medicine. Dr. S o
cer for Michigan Medicine. Previously, she served as Vice President for
Nasca WI” Serve aS the Inltlal Senlor Graduate Medical Education at Mass General Brigham (formerly Partners

HealthCare) in Boston, with responsibility for more than 300 GME programs,

| Fel |OW and Ad mln IStratlve DlreCtO r. encompassing 2,400 residents and fellows, and was an associate professor of

medicine at Harvard Medical School. She was the designated institutional official
(DIO) for both Massachusetts General Hospital (MGH) and Brigham and Women's
Hospitals for over a decade after serving as the MGH program director for the

Internal Medicine residency.
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Zw Review Committee for Neurology Staff

ACGME Leadership

Mary Klingensmith, MD, Chief Accreditation Officer
312.755.7405 — mklingensmith@acgme.org

Nikhil Goyal, MBBS, Senior Vice President, Accreditation
312.755.7505 — ngoyal@acgme.orq

Review Committee Staff

Louise Castile, MS, Executive Director
312.755.5498 — Icastile@acgme.orq

Pamela R. Beck, MPA, Associate Executive Director
312.755.7471 — pbeck@acgme.org

Celeste Urbina, BA, Accreditation Administrator
312.755.7408 — curbina@acgme.orq
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ACGME Mission

d/\B

ACGME

The mission of the ACGME is to improve health
care and poRuIatlon health by assessm? and
enhancing the quality of resident and fellow
physicians’ education through advancements in
accreditation and education.

ACGME Mission, Vision, and Values

©2025 ACGME
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d/\b Purpose of ACGME Accreditation

Accreditation of Sponsoring Institutions and

residency/fellowship programs by the ACGME is a voluntary
process of evaluation and review.

Accreditation benefits the public, protects the interests of
residents and fellows, and improves the quality of teaching,
learning, research, and professional practice.

The accreditation processes are designed to evaluate,
improve, and publicly recognize Sponsoring Institutions and
graduate medical education (GME) programs that are in
substantial compliance with standards of educational quality
established by the ACGME.

©2025 ACGME



/N ACGME Accreditation

ACGME

The ACGME has a twofold purpose:

1. To establish and maintain accreditation
standards that promote the educational
quality of residency and fellowship
education programs; and,

2. To promote residency/fellowship |
education that is sensitive to the quality
and safety of patient care in an _
environment that fosters the well-being,
learning, and professionalism of
residents and fellows.

It is not the intent or purpose of the ACGME
to establish numbers of physicians in any
specialty.

©2025 ACGME



ACGME Board and
Review Committees

« Board sets policy and direction

« Board delegates authority to accredit
programs/Sponsoring Institutions to the
Review Committees

« Board monitors Review/Recognition
Committees
* Monitoring Committee

« Board approves:

* Institutional, specialty/subspecialty-
Specific, and Recognition
Requirements

« Common Program Requirements

©2025 ACGME



/\ Differences Between the ACGME and the
7N it
o Certifying Boards

~ aYa

I\

- Accredits GME programs - Certifies individual physicians

- Develops Program Requirements for GME - Sets the standards residents and fellows
programs must meet to gain certification

- Evaluates programs through annual data - Works with the ACGME to ensure alignment
review and site visits of Program and Certification Requirements

o J L Y,

©2025 ACGME
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Combined Programs

Combined Programs

ACGME HOME > PROGRAMS AND INSTITUTIONS > PROGRAMS > COMBINED PROGRAMS

Overview
Share This in X <] B

Effective February 2024, the ACGME Board of Directors approved a plan to initiate accreditation of combined programs, which are GME programs
designed to provide residents/fellows with education in two or more specialties/subspecialties. The ACGME Combined Program Requirements area
basic set of standards (requirements) that supplement/complement the existing specialty-/subspecialty-specific Program Requirements for education

of resident and fellow physicians in a particular specialty or subspecialty.

Combined Program Program applications must be initiated in the Accreditation Data System (ADS).
Requirementg Documents For more information on the process to submit a program application, visit

the Program Application Information web page or review this three-part course

Applying for Program Accreditation, available in Learn at ACGME.

Program Requirements - @ FAQs
Effective 9/30/2024

CONT ND SUPPORT

General questions: accreditation@acgme.org

Specialty-specific questions: contact the relevant
Review Committee staff, as noted in the table on this
page, or visit the Specialties listing to select the

relevant specialty.

For additional information about combined
programs, contact the member boards of the ABMS
and/or certifying boards of the AOA offering

combined educational experiences.

©2025 ACGME



74N When to Notify the Review
Committee of Program Changes

Submitted in ACGME Accreditation Data System (ADS)

Participating site changes

Program director changes

Complement changes

(temporary and permanent)
Complement requests are reviewed in between scheduled Review Committee meetings.

Voluntary Withdrawals
Change in Sponsoring Institution

©2025 ACGME


http://www.acgme.org/

/\

ACGME

When Not to Notify the Review Committee

)\ &
Exceptions for an individual’s education and training: -.

* Leaves of absence

« Extensions due to remediation

» Electives (including international)

« Other training not required by the Review Committee (including pathways)

In these circumstances you should contact the certifying board
American Board of Psychiatry and Neurology (ABPN) — www.abpn.org

WELP

©2025 ACGME
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ACGME

Review
Committees

#ACGME2025

There are 28 specialty Review Committees,

iIncluding one for transitional year programs.

The Institutional Review Committee reviews
and accredits institutions that sponsor GME
programs.

©2025 ACGME
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4% Review Committee for Neurology Members

ACGME

- , Vicki Shanker, MD
Howard Goodkin, MD PhD (Chair) . ’
Christopher Boes, MD (Vice Chair) Ksrg? TII\I/|IOtS?)n, DHSC., PA-C
Timothy Bernard, MD (Public Member)
Deborah BradShaW, MD Renee B. Van Stavern, MD

Suzanna C. Crandall, DO (American

Osteopathic Association (AOA)) Ex-Officio Members

Marc T. DiSabella, DO Jefirey M. Lyness, MD (ABPN)

Patricia Graese, MD* (Resident Member) Jason Ouimette (AOA) .

Zachary London, MD Mary Post, MBA, CAE (American

Jose Posas, MD Academy of Neurology (AAN))

Erica Schuyler, MD Monique Terrell (Child Neurology
Society (CNS))

*Term ends June 30, 2025
Members are not allowed to discuss Review Committee activities, accreditation decisions

©2025 ACGME



/\ Incoming Review Committee

~ for Neurology Members

Suzanna C.  Charleston Area Medical Center (Vandalia
Crandall, DO Health) — Charleston, West Virginia

Aniela * Nemours Children’s Hospital —
Clp LY OVE MY IDE Wilmington, Delaware

Terms begin: July 1,
2025

©2025 ACGME
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7 Review Committee for Neurology

Composition: Nominating organizations
= 11 members * = AAN (3)
= 1 resident/fellow member = CNS (1)
= 1 public member = AMA (3)
= 5 ex-officio members = ABPN (3)
= AOA (1)

*With the exception of the resident/fellow member, committee members shall be appointed to six-year terms (not
renewable).

**All members of a committee have full voting rights and may participate and vote on all matters (subject to the
ACGME Policy regarding conflicts and dualities of interest).

©2025 ACGME
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A Neurology Program Accreditation
wone - Academic Year 2024-2025

Clinical Neurocritical Care

Neurophysiology

Neurology Child Neurology

Epilepsy

60
191 82 98

Neuromuscular

Medicine Pain Medicine

Neurodevelopmental Neuroendovascular
Disabilities Intervention

10 2

Sleep Medicine

95

3 19

Vascular Neurology

114

©2025 ACGME




AN Recent and Upcoming Review
Committee Meeting Dates

Meeting Dates: Agenda Closing Date:

January 23-24, 2025 October 18, 2024
April 2, 2025 January 24, 2025
January 29-30, 2026 October 23, 2025

April 2, 2026 January 23, 2026

©2025 ACGME
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i
FR
11y A
R
28
b3
e
zﬂ‘é%u-mj—l
ﬁi
sie BR

'
>3
w2
Res e
et | B Lol
o
Ave 02 2
7 5
P
193 08 90
oy L, w [l » 4 ’; 266
14956 a0 = ) 2 3 » o | 20 0
RRC TYP° a1 * » ey a2
Ares 159 2 34 2 1005
reC po 202 22 w00 #2 e L
00 e 0 a2 ! 79 )“_., Lot o B
oS 2 " o4t 4 = =
BT e + B3 g R B g
t 14595 4 L 59 204 6
conta® P o 20 P
g e i 723 258 . b “t 5 ¥ W s
- 25 52
P il (pam #° 277 104 = = 0 . s
e e onst P 101 36 s 34 o 2 g3 o
inc o8%° 934 + 2 161 23 g o2
Rini®® = o , 25 0
A 24 2
i’ 2 43 % 408
77 11 207
135
1598
1752
247

o
/ Additional v
Requirements

Duty Hours/Learning
Environment

Overall Evaluation Methods

Citations and Major Changes

=+= Program Compliance National Complance

602 g4z 008 08 T2
Avigy AYITIR AYiSe Aviant A [ ] i1 ] { ] ] 414 Aviy ]
lllll o Cautarnrgl Corten LS ‘!M Toara.

A\
d \

ACGME
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Resident/Fellow Survey
Clinical experience
ABPN pass rate
Faculty Survey
ABPN/AOBNP faculty
Certification

Scholarly activity
Attrition/changes/ratio
Subspecialty
Performance
Omission of data

2025 ACGME

ANNUAL EDUCATIONAL CONFERENCE
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/\, Frequent Neurology Citations —
o 2023-2024

Neurology Citations
2023-2024 — Total 131 Citations
« Evaluation of residents/fellows (22 citations/16.8%)
Learning and working environment (18 citations/13.7%)
* Responsibilities of program director (14 citations/10.7%)
* Resources (13 citations/9.4%)

Child Neurology Citations

2023-2024 — Total 29 Citations

Evaluation of residents/fellows (4 citations/13.8%)
ACGME competencies (3 citations/10.3%)

Learning and working environment (3 citations/10.3%)
Resources (3 citations/10.3%)

©2025 ACGME
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ACGME

Communicating Results
Back to the Program(s)

Within five business days
following the Review
Committee meeting:

« Email notifications are sent to
the program director,
designated institutional
official (DIO), and program
coordinator containing
accreditation status decisions

Up to 60 days following the
Review Committee meeting:

* Letters of Notification (LONSs)
are posted to ADS

* Program director, DIO, and
program coordinator are
notified via email that LON is
available

©2025 ACGME
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Discussion Topic

Program Requirements for Neurology

©2025 ACGME



/\ Requirements

ACGME

Programs are accountable to both Common Program
Requirements and the applicable specialty-specific Program
Requirements.

The Common Program Requirements are a basic set of
standards (requirements) for education, training, and
preparation of physicians applicable to all programs
regardless of specialty or subspecialty.

The Program Requirements set the context within clinical
learning environments for development of the skills,
knowledge, and attitudes necessary to take personal
responsibility for the individual care of patients.

The Program Requirements facilitate an environment in
which residents and fellows can interact with patients under
the guidance and supervision of qualified faculty members
who give value, context, and meaning to those interactions.

©2025 ACGME
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7->  Neurology and Child Neurology

Subspecialty Program Requirements

* The Review Committee for Neurology underwent a major revision of the
Program Requirements for the subspecialties of clinical neurophysiology,
epilepsy, neurodevelopmental disabilities, neuromuscular medicine, and
vascular neurology and focused revision of neurocritical care.

* The proposed neurology and child neurology subspecialty Program
Requirements were reviewed at the September 2024 ACGME Committee on
Requirements meeting and approved by the ACGME Board of Directors.

), * The subspecialty Program Requirements will become effective July 1, 2025.

©2025 ACGME



Changes to Clinical Neurophysiology
Program Requirements

11.B.4.b) The program must have at least two core faculty members,
including the program director, who have completed education in
and are beard-certified by the ABPN or the AOBNP in clinical
neurophysiology. (¢ere)

11.B.4.c) A core faculty-to-fellow ratio of at least +4one-to-one must be
maintained in programs with two or more fellows._The program

director may be counted as one of the faculty members in
determining the ratio. (¢ore)

2025 ACGME )
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Changes to Clinical Neurophysiology
Program Requirements — contd.

l1l.A.1.b) Prior to appointment in the program, fellows must have
successfully completed a program in neurology, child neurology,

or neurodevelopmental disabilities; erpsyshiathy that satisfies the
requirements in IlI.A.1. (Core)

2025 ACGME
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Changes to Clinical Neurophysiology
Program Requirements — contd.

IV.C.4.f) neuromuscular ultrasound: (©ore)

ACGME ©2025 ACGME



Changes to Neurodevelopmental
Disabilities Program Requirements

Int.B. Definition of Subspecialty

Neurodevelopmental disabilities is a field of neurology that involves the
assessment and treatment of individuals with developmental disabilities related
to the nervous system. Neurodevelopmental disabilities specialists possess
extensive knowledge in basic sciences, pathology, clinical evaluation, diagnosis,
and management of these disorders beyond the level of a general child
neuroloqist. Their expertise allows them to provide comprehensive and
integrated care to both children and adults with heurodevelopmental
disabilities Fhe-purpose-of-the broagram-isto-prepare-the physician

2025 ACGME
", ANNUAL EDUCATIONAL CONFERENCE |

A\

d ___“ : I . MEANING

ACGME ©2025 ACGME tn MEDICINE



Changes to Neurodevelopmental Disabilities
Program Requirements — contd.

1.B.1. The program, with approval of its Sponsoring Institution, must
designate a primary clinical site. (o

|.B.1.a) The Sponsoring Institution must also sponsor ACGME-accredited

residency programs in child neurology_ors neurology, and
pediatrics. (Core)

.B.1.b)

I.B.2. There must be a program letter of agreement (PLA) between the
program and each participating site that governs the relationship

between the program and the participating site providing a required
assionmeaent_(Core)

A | - 2025 ACGME

d N q ANNUAL EDUCATIONAL CONFERENCE
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Changes to Neurodevelopmental Disabilities
Program Requirements — contd.

[.D.1.b)
(infancy through adulthood), gender, cognitive and developmental
capacities, and short- and long-term neurological problems. (Core)
1.D.1.c)
1.D.1.d) The number and type of patients_available must be adequate to

support fellow education. This includes new and follow-up
patients- with neurodevelopmental disabilities of genetic,
metabolic, vascular, infectious. immunologic, and unknown

etiologies. mustsupportfelow-education—Core)

/ ANNUAL EDUCATIONAL CONFERENCE \N
- “MEANING
ACGME ©2025 ACGME , HEN BRI




Changes to Neurodevelopmental Disabilities
Program Requirements — contd.

1LA.3. Qualifications of the program director:

ILA.3.a) must include subspecialty expertise and qualifications
acceptable to the Review Committee; and, (¢°r®

11LA.3.b) must include current certification in the subspecialty for
which they are the program director by the American Board
of Psychiatry and Neurology (ABPN) or the American Board of
Pediatrics_(ABP), or subspecialty qualifications that are
acceptable to the Review Committee. (¢°

[Note that while the Common Program Requirements deem
certification by a certifying board of the American Osteopathic
Association (AOA) acceptable, there is no AOA board that offers
certification in this subspecialty.]

I.LA.3.b).(1) The Review Committee only accepts current ABPN or ABP
certification in neurodevelopmental disabilities. (“°re)

Subspecialty-Specific Background and Intent: The Review Committee will accept alternate
qualifications for program directors who are not certified in neurodevelopmental disabilities by
the ABPN or ABP through June 30, 2028. Effective July 1. 2028, the Review Committee
expects that all program directors will have the required certification in neurodevelopmental
disabilities.

2025 ACGME L
4 ANNUAL EDUCATIONAL CONFERENCE N
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Changes to Neurodevelopmental Disabilities
Program Requirements — contd.

IV.B.1.b).(1).(a) Fellows must demonstrate competence in providing
patient care that is informed by an understanding of
social determinants of health, including but not
limited to race, ethnicity, sexual orientation, gender
identity, religion, socioeconomic status,
neighborhood, and disability status. (Core)

_ ABACME
/ .AIIHML EDUI}KHI]NHL.EI]NF{REHE‘:‘ o\

A\

d \ | y s ¢ Meaniv
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Changes to Neurodevelopmental Disabilities
Program Requirements — contd.

IV.B.1.b).(1).(b).(iii) the recognition of psychiatric disorders in
children and adolescents with
developmental disorders and the utilization
of consultation and referral of mental health
providers in their management the

management-efchildren-and-adoleseents
with-psychiatric-diserders; (<o)

= SACGME ==
7// ANNUAL EDUCATIONAL CONFERENCE \
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Changes to Neurodevelopmental Disabilities
Program Requirements — contd.

IV.C.7.h) Fellows’ experience must include assignment on a consultation
service to the medical, surgical, and psychiatric services —are-this

experience-faustinciude-night-call. (Detal)

/\
d \
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Changes to Neurocritical Care
Program Requirements

|.B.1.a).(1) The Sponsoring Institution should alse sponsor ACGME-
accredited residency programs in neurology and

neurological surgery and-neurslogy. (“ore)

Subspecialty-Specific Background and Intent: Due to the multidisciplinary nature of the
subspecialty, it is optimal for fellowships to be based in Sponsoring Institutions that sponsor
ACGME-accredited programs in both neurology and neurological surgery. However, the
committee also recognizes that institutions that have only a neurology program may have the
faculty and other resources required to support fellowship education in neurocritical care, and
in particular, may comply with requirement [1.B.4.b).(1).(b)). It is, therefore. within the Review
Committee’s discretion to grant an exception to 1.B.1.a) to a program in an institution that
sponsors only an ACGME-accredited neurology residency program.

2025 ACGME
", ANNUAL EDUCATIONAL CONFERENCE |
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Changes to Neurocritical Care
Program Requirements — contd.

ILA.3. Qualifications of the program director:

ILA.3.3) must include subspecialty expertise and qualifications
acceptable to the Review Committee; and, (¢°r®)

1LA.3.b) must include current certification in the subspecialty for
which they are the program director by the American Board
of Anesthesiology, Emergency Medicine, Internal Medicine, or
Psychiatry and Neurology or subspecialty qualifications that
are acceptable to the Review Committee; (¢ore)

I1LA.3.b).(1) Other qualifications acceptable to the Review Committee
include American Board of Neurological Surgery (ABNS)
certification in neurological surgery and ABNS Recognized
Focused Practice in neurocritical careby-the-American
Board-of-Neurological-Surgery. (Cor®)

[Note that while the Common Program Requirements

deem certification by a certifying board of the American
Osteopathic Association (AOA) acceptable, there is no
AOA board that offers certification in this subspecialty.]

Subspecialty-Specific Background and Intent: The ABMS boards that will issue this
certification began offering the certification examination in October 2021. Prior to July 1,
2026, the Review Committee will consider alternate qualifications for individuals with
certification in anesthesiology, emergency medicine, internal medicine, or neurology by a
board referenced in Il.LA.3.b) and completion of fellowship education in neurocritical care.
Beginning July 1, 2026, it is the expectation of the Review Committee that these individuals
will be certified in neurocritical care by one of the boards specified in the requirement.

Effective immediately, the Review Committee expects individuals with certification in
neurological surgery to have Recognized Focused Practice in neurocritical care by the
American Board of Neurological Surgery.

2025 ACGME
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Changes to Neurocritical Care
Program Requirements — contd.

11.B.4.b) There must be at least one core faculty member, including the
program director, for every two approved fellow positions. (€ore)

11.B.4.b).(1) These core faculty members must be certified in
neurocritical care by the American Board of
Anesthesiology, Emergency Medicine, Internal Medicine,
or Psychiatry and Neurology, or have ABNSmerican Beoard
i certification in neurological surgery
and ABNS Recognized Focused Practice in neurocritical

care
(Core)

11.B.4.b).(1).(a) If the Sponsoring Institution has ACGME-accredited
neurclogy and neurological surgery residency
programs, the core faculty of the neurocritical care
fellowship program must include at least one
American Board of Psychiatry and Neurology
(ABPN) certified neurologist with ABPN certification
in neurocritical care and one ABNS or AOBS
certified neurological surgeon. (Core)

11.B.4.b).(1).(b) If the Sponsoring Institution has an ACGME-
accredited neurology residency program and no
neurological surgery residency program, the core
faculty of the neurocritical care fellowship program
must include at least one ABPN-certified
neurologist with ABPN certification in neurocritical
care and one ABNS-certified neurological surgeon
with ABNS Recognized Focused Practice in
neurocritical care. (core)

2025 ACGME
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/N Revisions of Requirements

« Requirements must be reviewed with potential for major revisions every 10 years.

« Shaping GME (scenario-based strategic planning): Review Committee and
relevant specialty communities to think rigorously and creatively about what the
specialty will look like in the future, well beyond 10-year increments, recognizing
that the future is marked with significant uncertainty

* Neurology and child neurology currently slated to begin this process in
2027

 Interim revisions may be considered at scheduled intervals between major requirement
revisions, which will typically be every three years.

* On rare occasions, with approval of the ACGME Board, revisions may be considered
between these scheduled intervals.

©2025 ACGME
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Discussion Topic

ACGME Resident/Fellow and Faculty
Surveys
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/\ ACGME Resident/Fellow and

ACGME

Faculty Surveys

Faculty Survey

 Program directors are not requested to complete the Faculty
Survey

« Core faculty members in specialty programs (physicians and
non-physicians) are requested to complete the Faculty
Survey

« All faculty members in subspecialty programs (physicians and
non-physicians) will be scheduled to participate in the Faculty
Survey

©2025 ACGME
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/N ACGME Resident/Fellow and
Faculty Surveys

ACGME

NEW! Resident/Fellow and Faculty Surveys

The reporting period for the ACGME’s annual Resident/Fellow and Faculty Surveys
opens on February 10, 2025, and will run for eight weeks, ending April 4, 2025. The
ACGME anticipates that programs and Sponsoring Institutions will again receive
survey reports in early May.

The ACGME will continue to alert program and Sponsoring Institution leadership of
the survey at the beginning of the administration period and remind them through-
out. Like previous years, program leadership will still be charged with alerting sur-
vey takers of their participation using the existing mechanisms available within ADS
during the survey administration period. Programs should review and, if necessary,
update their Resident/Fellow and Faculty Rosters in ADS before the survey opens
to ensure accurate scheduling of survey participants.

©2025 ACGME



/A Institutional Requirements - Guiding Principles for
d S Vacation and Leaves of Absence

ACGME

* Address medical, parental, and caregiver leave

» Six weeks of paid leave once during program, with one
week of additional vacation time in same year

* Health insurance available during leave

« Equitable treatment of residents under leave policies
(e.g., call responsibilities, promotion/renewal)

* Flexibility of scheduling, time off utilization, and
fellowship start dates

* Policies widely available for prospective residents

 Policies consistent with board requirements

« Address extended leaves or multiple episodes of leave

©2025 ACGME
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ACGME

Institutional Requirements

IV.H. Vacation and Leaves of Absence

IV.H.1. The Sponsoring Institution must have a policy for vacation and leaves of
absence, consistent with applicable laws. This policy must: (¢ere)

IV.H.1.a) provide residents/fellows with a minimum of six weeks of
approved medical, parental, and caregiver leave(s) of absence for
qualifying reasons that are consistent with applicable laws at least
once and at any time during an ACGME-accredited program,
starting the day the resident/fellow is required to report; (o)

IV.H.1.b) provide residents/fellows with at least the equivalent of 100
percent of their salary for the first six weeks of the first approved
medical, parental, or caregiver leave(s) of absence taken; (o)

IV.H.1.c) provide residents/fellows with a minimum of one week of paid time
off reserved for use outside of the first six weeks of the first
approved medical, parental, or caregiver leave(s) of absence
taken; (Core)

IV.H.1.d) ensure the continuation of health and disability insurance benefits
for residents/fellows and their eligible dependents during any
approved medical, parental, or caregiver leave(s) of absence; (¢or)

IV.H.1.e) describe the process for submitting and approving requests for
leaves of absence; (©ore)

IV.H.1.f) be available for review by residents/fellows at all times; and, (Core)

IV.H.1.9) ensure that each of its ACGME-accredited programs provides its
residents/fellows with accurate information regarding the impact of
an extended leave of absence upon the criteria for satisfactory
completion of the program and upon a resident’s/fellow’s eligibility
to participate in examinations by the relevant certifying board(s).

(Core) ©2025 ACG M E



/\ Institutional Requirements - FAQs

ACGME

Institutional GME Policies and Procedures
Do institutional policies for resident/fellow Required elements of institutional policies for vacations and leaves of absence
leaves of absence address needs for pertain to both continuous and intermittent leaves of absence.

continuous or intermittent leaves of absence?

[Institutional Requirement: IV.H.1.]

Can vacation and other pay sources be used |Sponsoring Institutions may use vacation and other pay sources to provide paid time
to support residents’/fellows’ salary during off during leaves of absence, provided that doing so is consistent with institutional

leaves of absence? policy and applicable laws, and that one week of paid time off is reserved for use
outside of the first six weeks of leave. The IRC will not cite Sponsoring Institutions for

[Institutional Requirement: IV.H.1.b)-c)] new elements of vacation and leave policies described in Institutional Requirements
IV.H.1.a)-f) before July 1, 2023.

Is there a timeframe within which The reserved one week of paid time off (outside the first six weeks of approved

residents/fellows must use the week of paid |medical, parental, and caregiver leaves of absence) is to be available within the
time off that is reserved for use outside of the |appointment year(s) in which the leave is taken. It is not required that this reserved

first six weeks of the first approved medical, |week carry over into subsequent years of an individual's educational program. The
parental, or caregiver leave(s) of absence IRC will not cite Sponsoring Institutions for elements of vacation and leave policies
taken? described in Institutional Requirements |V.H.1.a)-f) before July 1, 2023.

[Institutional Requirement: IV.H.1.c)]

https://www.acgme.org/globalassets/pdfs/faq/ir fags.pdf

©2025 ACGME
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Discussion Topic

Competency-Based Medical Education
(CBME)
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CO m pete n Cy_ The ACGME and American Board of Medical

Specialties (ABMS) have been conducting symposia

B ased with the goal to accelerate the development of and
transition to CBME in GME.
These working conferences are to develop a set of

E d u Catl O n actions by the certification boards and the ACGME

Review Committees to support advancing CBME within

(CBME) GME.

©2025 ACGME
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Competency-

« Recognizing the role and importance of the five
Based essential core components of CBME in GME.
* |dentifying the policy, financial, and

M ed |Ca| administrative facilitators that have empowered
spread and innovation in CBME.

' * |dentifying the policy, financial, and
Ed u Catl O n administrative barriers that inhibit the growth of

CBME) . recon
( )  Recommending changes in ACGME and ABMS
policies and procedures that promote

innovation and reduce or eliminate barriers to
CBME.

« Working within and across specialties, create
an action plan to support innovations and the
widespread implementation of CBME.

©2025 ACGME
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«ou: - Qutcomes-Based Education: What Is It?

= Central tenet: Start with the end in mind

= Focus on what type of physician will be
produced

= Structure and process flow from the
outcomes

= Educational outcomes should be “clearly
and unambiguously specified.”

= These educational outcomes determine:

= Curriculum, assessment processes, and
the learning environment

© AAFP: Collaboration Improves Patient Outcomes, Lowers
Cost (aafp.orqg)

Slide provided by Dr. Eric Holmboe ©2025 ACGME
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/\ #ACGME2025

/% Implementing Outcomes-Based
" Medical Education: Enter CBME

An approach to preparing physicians for practice that is
fundamentally oriented to graduate outcome abilities and
organized around competencies derived from an analysis of
societal and patient needs.

It de-emphasizes [fixed] time-based training and promises
greater accountability, flexibility, and learner-centeredness.

©2025 ACGME
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ACGME LEARN

at ACGME
Digital Learning

Faculty Development Courses

« Foundations of Competency-
Based Medical Education

« Managing Your Clinical
C ompe ten CY- Based Competency Committee

Medi | cal Ed U cation  Multi-Source Feedback

©2025 ACGME
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Site Visits

NEW! Program Site Visit Update

The ACGME will conduct site visits annually for approximately one to two percent of
programs with the status of Continued Accreditation. Programs will be selected
through a random sampling process. The site visits will help assess program
compliance with the Common Program Requirements and applicable specialty-
specific Program Requirements in support of the ACGME'’s Mission.

Email questions to accreditation@acgme.orq.

* For 2025, programs identified in this process include:
Three neurology programs

Two child neurology programs

Four clinical neurophysiology programs

Two vascular neurology programs

©2025 ACGME
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ACGME

and Populations

ACGME Home > What We Do > Accreditation > Medically Underserved Areas and Populations

Medically Underserved Areas and Populations
Medically Underserved Areas/Populations and GME Quick Links

Consistent with its mission to improve health care and population health, the ACGME seeks to enhance physician Medically Underserved Areasand

workforce development in communities that face physician shortages in various specialties. Populations

As part of this effort, the ACGME developed a framework to encourage the development of graduate medical Advisory Group »
education (GME) that will result in enhanced access to and availability of health care in medically underserved areas
(MUAs) and medically underserved populations (MUPs). Medically underserved areas and populations (MUA/Ps) are

e . Rural Track Program Designation >
places or communities in which groups of people have unmet health or health care needs.
This framework outlines initial actions addressing graduate medical education in MUA/Ps. ACGME Newsroom and Blog
Updates on Medically >

Underserved Areas

ACGME Specialties >
ENGAGING WITH ACGME
REVIEW PROCESSES

ENHANCING ACGME SUPPORT

ACGME Program Application

- Establish advisory group for MUA/Ps and GME » Collaborate with ACGME committees to implement framework »
+ Enhance systems and data collection to identify and * Align accreditation with external regulations Information
measure GME in MUA/Ps and processes
» Develop learning activities related to + Monitor progress toward establishing
new GME in MUA/Ps
MUAPs ACGME Diversity, Equity, and N

Accreditation Framework
for MUA/Ps and GME

Inclusion

UNDERSTANDING ACGME
COMPLIANCE CHALLENGES

Important considerations for GME in MUA/Ps:

FACILITATING EFFECTIVE INSTITUTIONAL
OVERSIGHT AND ADMINISTRATION

+ Consider various successful institutional models

Relevant Presentations in Learn

+ Streamline accreditation application processes + Curriculum + Program personnel at ACGME
* Describe learning and working environment + Educational experiences + Retention
infrastructure + Primary/Participating sites + Supervision i .
MUA/P: Partnerships to Establish [__j). @2025 ACG M E

and Sustain Rural GME




ACGME

Claim Your CME Today!

Complete the Evaluation for CME or Certificate of Completion!

The evaluation can be found in the Conference Mobile App and a link will be sent post-
conference by email to attendees.

Evaluations are tied to your registered sessions.
Register/un-register for sessions in the Conference Mobile App.

Deadline — March 14, 2025

Questions? cme@acame.org

©2025 ACGME
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Questions?
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Thank you
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