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Recent Updates in Graduate Medical Recent Updates in Graduate Medical 
EducationEducation

Neil Parker, MD, Sr. Associate Dean for GMENeil Parker, MD, Sr. Associate Dean for GME
Spring GME Conference, April 11, 2008Spring GME Conference, April 11, 2008

TodayToday’’s Agendas Agenda
Quality and Education in Addressing the Duty Hours:  Quality and Education in Addressing the Duty Hours:  
•• Christian de Virgilio, MDChristian de Virgilio, MD

Spring Update on Graduate Medical Education: Spring Update on Graduate Medical Education: 
•• Neil Parker, MDNeil Parker, MD

Identifying and Managing Fatigue in your House Identifying and Managing Fatigue in your House 
Staff:  Staff:  
•• TishaTisha Wang, MDWang, MD

Update on the Transition to Ronald Reagan UCLA Update on the Transition to Ronald Reagan UCLA 
Medical Center:  Medical Center:  
•• James Atkinson, MDJames Atkinson, MD
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ACGME updatesACGME updates
Thomas Nasca, M.D. new Director and CEO.          Thomas Nasca, M.D. new Director and CEO.          
Former Chair Medicine RRC Former Chair Medicine RRC 

Recent foci from ACGMERecent foci from ACGME
•• Emphasis on a commitment to and linking of Emphasis on a commitment to and linking of 
competencies to quality patient centered care and competencies to quality patient centered care and 
patient safety patient safety 
•• Emphasis on faculty development in competency Emphasis on faculty development in competency 
areas with special focus on evaluation skills and areas with special focus on evaluation skills and 
methodsmethods
•• Emphasis on Emphasis on resident demonstration of competenceresident demonstration of competence
and better methods of evaluating and tracking resident and better methods of evaluating and tracking resident 
performanceperformance
•• Emphasis on the selfEmphasis on the self--reflecting physician aiming for reflecting physician aiming for 
quality practicequality practice
•• Expectation of multiExpectation of multi--source evaluationssource evaluations
•• Many RRCMany RRC’’s are making major revisions to program s are making major revisions to program 
requirements. requirements. 

NEW PROGRAM REQUIREMENTS NEW PROGRAM REQUIREMENTS 
APPROVED BY ACGMEAPPROVED BY ACGME

Major Revision, effective 07/01/09Major Revision, effective 07/01/09MedicineMedicine

November 9, 2007November 9, 2007Pediatric OtolaryngologyPediatric Otolaryngology

November 9, 2007November 9, 2007Neurotology (Otolaryngology)Neurotology (Otolaryngology)

Major Revision, effective 07/01/08Major Revision, effective 07/01/08Musculoskeletal OncologyMusculoskeletal Oncology

Major Revision, effective 07/01/08Major Revision, effective 07/01/08Orthopedic TraumaOrthopedic Trauma

Major Revision, effective 07/01/08Major Revision, effective 07/01/08Orthopedic Sports MedicineOrthopedic Sports Medicine

Major Revision, effective 07/01/08Major Revision, effective 07/01/08Orthopedic Surgery of the SpineOrthopedic Surgery of the Spine

Major Revision, effective 07/01/08Major Revision, effective 07/01/08Pediatric Orthopedic SurgeryPediatric Orthopedic Surgery

Major Revision, effective 07/01/08Major Revision, effective 07/01/08

Hand Surgery (Multidisciplinary: Orthopedic Hand Surgery (Multidisciplinary: Orthopedic 
Surgery, Plastic Surgery, and General Surgery, Plastic Surgery, and General 
Surgery)Surgery)

Major Revision, effective 07/01/08Major Revision, effective 07/01/08Foot & Ankle Orthopedic SurgeryFoot & Ankle Orthopedic Surgery

Major Revision, effective 07/01/08Major Revision, effective 07/01/08Adult Reconstructive Orthopedic SurgeryAdult Reconstructive Orthopedic Surgery
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(Insert program name)    (Insert program name)    TRAINING PROGRAMTRAINING PROGRAM
Resident SelfResident Self--Assessment/ReflectionAssessment/Reflection

(Insert program name)    (Insert program name)    TRAINING PROGRAMResident SelfTRAINING PROGRAMResident Self--Assessment/ReflectionAssessment/Reflection
Name Name 
((Print)Print)____________________________________________________________________________________________________________________________________PGY_______Date____PGY_______Date__
________________________
The                     The                     Training Program is committed to resident development of ongoingTraining Program is committed to resident development of ongoing selfself--assessment and assessment and 
selfself-- reflection skills.reflection skills.
Each resident needs to complete the following selfEach resident needs to complete the following self--assessment form prior to each 6assessment form prior to each 6--month formal meeting with month formal meeting with 
program leadership.program leadership.
PATIENT CARE competencies (PATIENT CARE competencies (gather essential/accurate information about pts; make informed dgather essential/accurate information about pts; make informed decisions ecisions 
about diagnostic/therapeutic interventions based on pt informatiabout diagnostic/therapeutic interventions based on pt information/preferences, upon/preferences, up--toto--date scientific date scientific 
evidence/clinical judgment; develop/carry out patient managementevidence/clinical judgment; develop/carry out patient management plans; counsel/educate patients and plans; counsel/educate patients and 
families; perform competently all medical/invasive procedures esfamilies; perform competently all medical/invasive procedures essential for the area of practice.)sential for the area of practice.)
How I am doing ? (circle)    Feel Uncomfortable         Feel ComHow I am doing ? (circle)    Feel Uncomfortable         Feel Comfortable        Feel Very Comfortable  fortable        Feel Very Comfortable  
Need Improvement (circle)        A  lot                         Need Improvement (circle)        A  lot                         Some                            Little to noneSome                            Little to none
Area(sArea(s) in which I feel strong ) in which I feel strong 
______________________________________________________________________________________________________________________________________________________________
__________________________________________________________________
Area(sArea(s) I need to keep improving ) I need to keep improving 
______________________________________________________________________________________________________________________________________________________________
__________________________________________________________________
Specific objectives for next 6 months and strategies to achieve Specific objectives for next 6 months and strategies to achieve objectives  objectives  
1.1.______________________________________________________________________________________________________________________________________________________________________________
________________________________________________
2.______________________________________________________________2.________________________________________________________________________________________________________________
________________________________________________

360 Evaluation360 Evaluation
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360 Evaluation360 Evaluation

ACGME ToolboxACGME Toolbox
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ACGME update: Curriculum RequirementsACGME update: Curriculum Requirements

Overall educational goals for the Overall educational goals for the 
Program must be distributed to the Program must be distributed to the 
Residents and Residents and FACULTY FACULTY AnnuallyAnnually

CompetencyCompetency--based Goals and based Goals and 
Objectives for Each Objectives for Each assignment assignment at at 
each each educational leveleducational level must be must be 
distributed to the residents and distributed to the residents and 
faculty annually. faculty annually. 
Must be reviewed with residents at Must be reviewed with residents at 
start of each rotation.start of each rotation.

Common Program Requirements

ACGME has Developed a Program ACGME has Developed a Program 
Directors Directors ““Virtual HandbookVirtual Handbook””

Program directors and coordinators Program directors and coordinators 
will find the will find the ““Virtual HandbookVirtual Handbook””
helpful in finding information related helpful in finding information related 
to developing, overseeing and to developing, overseeing and 
improving residency programs.improving residency programs.

www.acgme.orgwww.acgme.org
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ACGME Update:  Documentation of ACGME Update:  Documentation of 
Completion of Training ProgramCompletion of Training Program

Upon completion of each Upon completion of each 
residency/fellowship training residency/fellowship training 
program, the Program Director needs program, the Program Director needs 
to verify in the final evaluation to verify in the final evaluation 
statement that the statement that the 
““graduate has demonstrated graduate has demonstrated 
sufficient ability and acquired the sufficient ability and acquired the 
appropriate clinical and procedural appropriate clinical and procedural 
competencies to practice competencies to practice 
competently and independentlycompetently and independently””
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UCLA GME Update: Internal Review UCLA GME Update: Internal Review 
Process & DocumentProcess & Document

Program Demographics Program Demographics -- expandedexpanded
•• Program Director Attestation required for:Program Director Attestation required for:

Accuracy of the Internal Review documentAccuracy of the Internal Review document
Regular monitoring mechanism for duty hoursRegular monitoring mechanism for duty hours
Recent review of Program RequirementsRecent review of Program Requirements

Residents to be interviewed must be Residents to be interviewed must be peerpeer selectedselected

Accreditation Response:  Accreditation Response:  
Using the last LON, Program Director must list each Using the last LON, Program Director must list each 
citation/concern and provide specific information as citation/concern and provide specific information as 
to how this has been addressed or corrected.to how this has been addressed or corrected.

Internal review changes (continued)Internal review changes (continued)
Program Director Information Program Director Information –– new sectionnew section
•• Need to identify percent of protected Need to identify percent of protected 

time/salary supporttime/salary support
•• Need to identify percent of time/ allocated for Need to identify percent of time/ allocated for 

program coordinatorprogram coordinator
•• Need to identify adequate support servicesNeed to identify adequate support services

Demonstrating the CompetenciesDemonstrating the Competencies
•• PD needs to document specifically PD needs to document specifically 

How 4 of the ACGME Core Competencies are taught How 4 of the ACGME Core Competencies are taught 
and assessed. and assessed. 
Describe specific learning activities in PracticeDescribe specific learning activities in Practice--Based Based 
Learning, Interpersonal and Communication Skills, Learning, Interpersonal and Communication Skills, 
Professionalism and SystemsProfessionalism and Systems--Based Practice.Based Practice.
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ACGME Update:Program Evaluation / ACGME Update:Program Evaluation / 
ImprovementImprovement

Program must document review of Program must document review of 
formal, systematic  and confidential formal, systematic  and confidential 
evaluation of the curriculum at least evaluation of the curriculum at least 
annually by faculty and annually by faculty and 
residents/fellowsresidents/fellows

Program must monitor and track  Program must monitor and track  
Resident and Resident and FacultyFaculty DevelopmentDevelopment

Program Eval ConProgram Eval Con’’tt

Program must use results of residentsProgram must use results of residents’’
assessment of the program together assessment of the program together 
with other program evaluation results with other program evaluation results 
to improve the programto improve the program

The plan for improvement needs to be The plan for improvement needs to be 
documented and available for review documented and available for review 
by faculty and residentsby faculty and residents

Common Program Requirements
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Reminder: Residents Must Participate Reminder: Residents Must Participate 
in Hospital Activitiesin Hospital Activities

Participate (and have protected time )on Participate (and have protected time )on 
committees and councils whose actions committees and councils whose actions 
affect their education and/or patient careaffect their education and/or patient care

Participate and have an organization or Participate and have an organization or 
other forum to communicate and exchange other forum to communicate and exchange 
information on their program and work information on their program and work 
environment, and other resident issuesenvironment, and other resident issues

Resident representatives are to be Resident representatives are to be peerpeer--
selected.selected.

Nine Nine ““Red FlagsRed Flags”” in Accreditation Site Visits in Accreditation Site Visits 
and Reviews from the ACGME Viewpointand Reviews from the ACGME Viewpoint
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RED FLAG #1:RED FLAG #1: Lack of Program LeadershipLack of Program Leadership

•• PD and faculty fail to advocate for PD and faculty fail to advocate for 
residents on important education and residents on important education and 
patient care issuespatient care issues

•• Lack of response to issues raised by Lack of response to issues raised by 
residents / fellowsresidents / fellows

•• Too much reliance on communication and Too much reliance on communication and 
preparation of IR and PIF by program preparation of IR and PIF by program 
coordinator or other staff membercoordinator or other staff member

Red FlagRed Flag 2:2: Lack of Program Infrastructure Lack of Program Infrastructure 
for Teaching and Evaluationfor Teaching and Evaluation

Insufficient clinical or didactic Insufficient clinical or didactic 
curriculumcurriculum

Insufficient systems for evaluating Insufficient systems for evaluating 
faculty and residentsfaculty and residents
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Red Flag 3:Red Flag 3: Lack of Appropriate Volume Lack of Appropriate Volume 
and Variety of Patientsand Variety of Patients

Insufficient volume or balance of Insufficient volume or balance of 
patients (diagnoses, clinical patients (diagnoses, clinical 
problems, acuity and demographics)problems, acuity and demographics)

Too many residents, fellows, other Too many residents, fellows, other 
learners competing for same patient learners competing for same patient 
populationspopulations

Red Flag 4: Red Flag 4: Problems with Resident Problems with Resident 
Recruitment and/or RetentionRecruitment and/or Retention

High resident turnHigh resident turn--overover

Unfilled resident positionsUnfilled resident positions

Possible poor record for graduates Possible poor record for graduates 
sitting for and passing board exam sitting for and passing board exam 
due to recruitment to specialty or due to recruitment to specialty or 
area, etc.area, etc.
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Red Flag 5:Red Flag 5: Lack of Dedicated TeachersLack of Dedicated Teachers

Faculty unwillingness or inability to Faculty unwillingness or inability to 
devote added time required for effective devote added time required for effective 
teaching (at the bedside and in operating teaching (at the bedside and in operating 
room, during conferences, rounds and room, during conferences, rounds and 
other didactics)other didactics)

Problem may present with low numbers of Problem may present with low numbers of 
boardboard--certified faculty or not enough key certified faculty or not enough key 
facultyfaculty

Red Flag 6:Red Flag 6: Lack of Meaningful DidacticsLack of Meaningful Didactics

Didactics donDidactics don’’t cover the essential body of t cover the essential body of 
knowledge required by RRCknowledge required by RRC

Frequent cancellation of conferencesFrequent cancellation of conferences

Lack of sufficient faculty attendance or Lack of sufficient faculty attendance or 
participation in conferencesparticipation in conferences

OverOver--reliance on residents or fellows to reliance on residents or fellows to 
organize and present at conferencesorganize and present at conferences
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Red Flag 7: Red Flag 7: Lack of Financial and Human Lack of Financial and Human 
ResourcesResources

Inadequate or outdated facilitiesInadequate or outdated facilities
Excessive clinical demands on faculty Excessive clinical demands on faculty 

including PDincluding PD
Residents need to Residents need to ““covercover”” too many too many 
hospitalshospitals
Inadequate number of administrative and Inadequate number of administrative and 
ancillary staff for size of programancillary staff for size of program

Red Flag 8:Red Flag 8: Service has a Higher Priority Service has a Higher Priority 
than Educationthan Education

Undue reliance on residents to provide Undue reliance on residents to provide 
service including clinical services that service including clinical services that 
cannot run without the presence of cannot run without the presence of 
residentsresidents

Duty hour violations affecting a significant Duty hour violations affecting a significant 
percentage of the residentspercentage of the residents

Residents being required to provide Residents being required to provide 
coverage or crosscoverage or cross--coverage on inpatient coverage on inpatient 
units during their ambulatory, units during their ambulatory, 
subspecialty or research rotations.subspecialty or research rotations.
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Red Flag 9:Red Flag 9: Lack of Preparation for the Lack of Preparation for the 
Accreditation ProcessAccreditation Process

On site visit day, a program leader or On site visit day, a program leader or 
faculty who does not understand or argues faculty who does not understand or argues 
about the standards or lack about the standards or lack ““buybuy--inin”” for for 
the requirementsthe requirements

Poorly prepared PIFPoorly prepared PIF
•• Obvious errors, inconsistencies or failure to Obvious errors, inconsistencies or failure to 

follow instructionsfollow instructions
•• Missing documentsMissing documents
•• PIF that arrives late to site visitorPIF that arrives late to site visitor

Resident SurveysResident Surveys
Our residents take two surveysOur residents take two surveys--one from one from 
the ACGME and one from UCLA GMEthe ACGME and one from UCLA GME

ACGME Survey was updated (again) in ACGME Survey was updated (again) in 
Jan., 2008Jan., 2008

ACGME survey is supposed to occur every ACGME survey is supposed to occur every 
other year but not always the case with other year but not always the case with 
some programs being reviewed each yearsome programs being reviewed each year

UCLA GME survey conducted each year in UCLA GME survey conducted each year in 
May/JuneMay/June
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Resident surveys, continuedResident surveys, continued
ACGME site visitors bring the current survey to ACGME site visitors bring the current survey to 
site visit and assume it is the true resident site visit and assume it is the true resident 
perspectiveperspective

At least 70% return rate is expected but 100% is At least 70% return rate is expected but 100% is 
bestbest

You can only see results of questions, not You can only see results of questions, not 
resident comments, if you have at least 70% resident comments, if you have at least 70% 
response rate and if you have four or more response rate and if you have four or more 
residents/fellows in your program.residents/fellows in your program.

Make sure residents understand the survey Make sure residents understand the survey 
before they take, have informational sessionbefore they take, have informational session

Resident Fellow SurveyResident Fellow Survey
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Services for UCLA Graduate Medical Services for UCLA Graduate Medical 
EducationEducation

Many topics covered during annual housestaff orientationMany topics covered during annual housestaff orientation--
you can document these in your PIF.you can document these in your PIF.

Topics covered include:Topics covered include:
•• Benefits (insurance, meals, retirement)Benefits (insurance, meals, retirement)
•• OSHA Fire & SafetyOSHA Fire & Safety
•• Duty Hours/ACGME CompetenciesDuty Hours/ACGME Competencies
•• Gender & Power AbuseGender & Power Abuse
•• Resident FatigueResident Fatigue
•• Quality Assurance/PIQuality Assurance/PI
•• UCLA Mental Health Program for Physicians in TrainingUCLA Mental Health Program for Physicians in Training
•• Infection ControlInfection Control
•• Ethics and ConfidentialityEthics and Confidentiality
•• Medical Licensing ProcessMedical Licensing Process
•• HIPAAHIPAA
•• Email, BruinOnLine, Clinical System, MCCS ConnectivityEmail, BruinOnLine, Clinical System, MCCS Connectivity
•• Biomedical LibraryBiomedical Library
•• Ombuds ServiceOmbuds Service
•• Financial Aid ServiceFinancial Aid Service
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GME ServicesGME Services

PIF ReviewPIF Review
Program Coordinator Workshops, next one May Program Coordinator Workshops, next one May 
9, 20089, 2008
Annual GME Housestaff Survey in May/JuneAnnual GME Housestaff Survey in May/June
Mock Site Visit for faculty and residentsMock Site Visit for faculty and residents
Help with evaluation measuresHelp with evaluation measures
Resident as teacher, Understanding the Resident as teacher, Understanding the 
competencies, and Presentations on competencies, and Presentations on 
ProfessionalismProfessionalism
GME in the new hospital, Neil, Sue and Sharina GME in the new hospital, Neil, Sue and Sharina 
will remain in CHSwill remain in CHS
Compliance Hotline      (800)296Compliance Hotline      (800)296--71887188

(HIPPA, Gender/Power Abuse, Work Hours)(HIPPA, Gender/Power Abuse, Work Hours)

Eligibility / Priority Order for Sleep RoomsEligibility / Priority Order for Sleep Rooms

House staff scheduled overnight callHouse staff scheduled overnight call
Faculty required inFaculty required in--house overnight callhouse overnight call
House staff likely to stay inHouse staff likely to stay in--househouse
Medical students on SubMedical students on Sub--internshipsinternships
Faculty likely to stay inFaculty likely to stay in--househouse
House staff who might be called back and are House staff who might be called back and are 
unable to return homeunable to return home
Medical students on inpatient rotationsMedical students on inpatient rotations
Faculty who might be called back and are unable Faculty who might be called back and are unable 
to return hometo return home

House staff or faculty who are post call and House staff or faculty who are post call and 
require a nap before going homerequire a nap before going home
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Criteria for Allocation of Sleep Criteria for Allocation of Sleep 
Rooms Outside of Main QuartersRooms Outside of Main Quarters
There must be a critical, timeThere must be a critical, time--sensitive need for sensitive need for 
close proximity to patient related to acuity and close proximity to patient related to acuity and 
management, management, 

OROR
There is a requirement by an accreditation body There is a requirement by an accreditation body 
for juxtaposition of sleep quarters to the patient for juxtaposition of sleep quarters to the patient 
unit.unit.

Medical care which require on call rooms be Medical care which require on call rooms be 
located adjacent to patient care areas may have located adjacent to patient care areas may have 
sleep rooms alternatively located on a floor above sleep rooms alternatively located on a floor above 
or below the patient care area, if necessary.or below the patient care area, if necessary.

UCLA GME Update: Move RRUCLA UCLA GME Update: Move RRUCLA 
Medical CenterMedical Center

The GME Hospital Administrative Office The GME Hospital Administrative Office 
(Rose Ziff) will be moving to B level of the (Rose Ziff) will be moving to B level of the 
new hospital.  Phone number will be the new hospital.  Phone number will be the 
same  310same  310--825825--83078307
All onAll on--call rooms will be single rooms with call rooms will be single rooms with 
a computer in each room except CCU ona computer in each room except CCU on--
call room.call room.
Resident lounge and mail room on B level Resident lounge and mail room on B level 
adjacent to GME office and onadjacent to GME office and on--call rooms.call rooms.
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Questions ??Questions ??
Questions????Questions????

How to Contact GME Administration:How to Contact GME Administration:

UCLA Office of Graduate Medical EducationUCLA Office of Graduate Medical Education
(310)825(310)825--95109510

Neil H Parker, MDNeil H Parker, MD
Susan Baillie, PhDSusan Baillie, PhD
Rose ZiffRose Ziff
Sharina KumarSharina Kumar


