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: .'Introduction

L -:When the le‘ider‘;hip of the A(:Lredlt'ition Councll for S
Graduate Medical. Edutatmn (ACGME) conceptuahzed

what came to be icnowu as the Next Accreditation System,_

~-a key component was a comprehensive self-study. for

" programs and sponsoring institutions. The intent for the
self-study, .and for the overall approach to accreditation,
was to promote improvement and recognize that most
programs aliéady éomply with the vast majority of

- -standards. This 1equ;red a seEf—study that would allow.

‘programs to set asp;rational alms, to analyze community

needs, and to lmuate a(.tzvmes to further these aims, to ..
facilitate 1mpr0vement in areas where the program already -

'comphed with the acctedltati(m standards, This focus on

 ongoing 1mprovement through the annual program eval- |

uation and a more formal self-examination every 10 years,
was irtended to, make the.accreditation process more

o relevant and mcamngfni for the majority of programs

g already in subst'mual comphance, and to convert the

- The intent was a comprchensive seif—study Wlth a
subsequent site visit that would be based on “a description
of how the program Jor sponsoring institution] creates an
effective learning and working environment, and how this
" leads to desired educational outcomes, and an analysis of

... ACGME’s initial plans for the self-study called for a review
‘of the findings during the program’s l_O—yeélr site visit and

“‘an assessment during that site visit “that the self-study -
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* “learning and working environment.
from the ACGME and its review committees. The decision

‘document offers an objective, factual descupnon of the

sl

- During late winter and spring of academic year 2014w _

g _2015, as the dates for the first program sc_lf studies. an_d
- associated site visits neared, ACGME leadership.undertook

a comprehensive reexamination of the proposed approach

. to the self-study, This was done in response to input. from
o the graduate 111ed1cal educatlon commumty, which sug~
gested that the review of the self-study during an
‘accreditation site visit might create a barrier to a frank

assessment, It also became clear that the timing initially
envisioned, with the self-study being followed closely by an
accreditation site visit, would not allow programs to make

. improvements in areas identified in the self-study. This
“would reduce the cffectiveness of the self-study in
'1ac1|1tat1ng program improvement, as well as the ab:hty of
the new accreditation system to document ongoing
-lm_pmvements in all programs to meet the ACGME goal of -
public accountability for the quality of physician cducation,

In response to the concerns voiced by the community, a

‘new approach to the self-study and the 10-year site visit
. was. developed in an iterative fashion, with input from

». experts, the community, and ACGME governance. It has 4
- components, shown in the Box. They are described in more .

L T dct_a_il_bclo_w, alo_r_ig wi_th the rationale fur each_t:lément_. SRR
* " national giaduate medical education “enter prise’into one . - R ' o B

-that seeka excellence bcyond b'ltxsfactlon of minimum .

I "Protectlng Information on Areas for. Improvement From Use :
. _:sta:1da1ds. s . S

~in Accreditation -:'

The first Lomponent secks to protect the mformatlon the
program collects and uses in its self-assessment and seli-
improvement process from use in prograin accreditation,
The rationale is to preserve the intent for thg self-study as

~an introspective deliberation on the program’s aims, the

" strengths, weaknesses, and plans for improvement.,”"The =+ - . L ..
SHEnghs, €, Anc.p P : - context in which it operates and the community it serves,

-and how the program improves and innovates in ways that.

B0 X ComPoNENTS OF THE NEW APPROACH TO THE SELF-STUDY AND
THE 10-YEar Site Visit

-w  Protecting information on areas for improvement identified in the -
.+ self-study from use In accreditation N
% A 32- to 18-month time lag between the self-study and the
" accreditation site visits 1o allow programs to make |mprovements
in areas identified in the self-study
® - An added voluntary self-study pifot visit to receive feedback on the
self-study process and findings
* Asking programs to report on improvements in areas rdentafed in
the self-study for the 10-year site visit
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are relevant to the aims, context, and community. The
chosen approach ensures that information on program
areas of 1 improvement is not disclosed before or during the
:_'10-year site -
- :concerns that pxogram leaders might be less willing to
“identify and’ explore areas for improvement out of concern
that this mform'\tzon, if presented during an accreditation

isit. This. change was made to address .

- site visit, may result in citations by the Review Committee.

Separating the Self-Study and the 10-Year Site Visit
The second component is a temporal separation to give
~programs time to make and demonstrare improvements in

. .arcas 1dent1f1ed during the self~study The 12~ to 18-month..
- interval between the self»study and:the 10-year site yisit is
~intended to allow programs to 1mplement 1mprovements in: "

- areas 1dent1f1€d durmg the self- study prior to undergomg an .-

e acmedltatlon s1te v151t

A Pllot of a Voluntary Nenaccreditation Self~5tudy Visit .

“The third element isa ;)ﬂot test of an added, voluntary,
nonaccreditanon site_visit with feedback. The.aim is to

”assess whether thls added visit and feedback, soon after the
program has Londutted its self- study, will atcelelate

.'mlprovement The pllot 1s.open to core _programs in the 7

Phase 1 epccmltles (emergency med1cme, internal medicine,
‘neurological surgery, orthopaedm surgery, pediatrics,
diagnostic radiology, and urology) if their initial site visit is
“scheduled between April 2015 and January 2017, The -
added site visit will occur 1 to 3 months after the program
:has completed its self-study and will be conducted by a
~team of 2 field representatives who have received specific
'trammg in this role. If the core programs volunteer to be

" part of this p1lot subspecialty prograins may opt in or-out
':.:"I_of thc pﬂot After thc visit, feedback will bc Shdl cd w}th thc

b 'shqrcd w;th thc RCVICW Committee,

The rationale for the self-study pilot visit is to. ASSESS .
whether an added nonaccreditation visic by a team of -
trained field representatives will accelerate program im-

provement and innoyation, including improvement in those

" areas where proglams aire1dy comply w1ti1 the accredlta~
_'.'_t1on standaxds Rtk _

Reporting Improvements Identlfied in the Seif Study for the

L 10-Year Site VISit

.11401 the 10-year vmt all programs will be asiced to pwwde

an update of their self-study summary (for any changes i in

aims or environmental context), along with a succinct

“summary of achicvement that details program strengths

“and 1mprovcments the, program has already achieved as a.
1f 'tudy conducted 12 1o 18 months earlier,

-~ result of it

- No information will be requested or collected for arcas.that

Self-Study Program Evaluation -

Needs Evaluation “.Process Evaluation

1) Program director 1), Setf-stugy process |
information and -+ -"|for best practices) -
fearning needs -1 2) - Self-studdy pilat visit .-

2) Review Commitiee <1 (for best practices)
and ACGME stalf 3} Hyear site visit 1

learning needs - (for best practices)
Taols and resources 4 “Adequacy of the
1o assist programs in . delay between self-
conducting their study and 0-year

3

seif-study * site visit (process
1. gomponent] .
FIGURE PROGRAM EVALUATION COMPONENTS FOR

THE SELF-STUDY AND THE SELF- STUDY P!l.DT
VIsIT -

the program has identified as still in need of improvement.
*'The information on the improvements achieved wilt

assist the Review Committee in. making an initial assess-

ment of the effectiveness of the self-study process, based on

the description of the program’s aims and context, and the

improvements and innovations that were realized,

 Assessing the New Approach Through a Formal _Evalﬁatiqn

A fifth important element of the approach to the sé]f»study

and the 10-year accreditation site visit is an ongoing,
comprehensive program evaluation of this dimension of the
new accreditation system that will gather input from program

“and institutional leaders; Review Committee chairs, members,
and staff; and accreditation field representatives,

The structure of the program evaluation and the arcas
to-be evaluated are shown in the rGure. Data will be

“collected in 3 areas that respectively will constitute a needs
-:assessment an evaluation of the processes for the self-study

: ‘and the subsequent accreditation site visit, and an outcomes -
*evaluation, .

Elements of the Needs Evaluation

. The needs evaluation will assess what information and added
. resources may assist programs in conducting the selfstudy, -
- including the guidance to assist programs in setting aspira-

tional aims, and exploring their institutional, local, and
regional context. A second element of the needs evaluation -
1'elaté§ to the learning ncéds of the Review. Co'mm'irtecs aﬁd-
ACGME staff regarding evaluanng pmg,rams self- study and

: the improvement and innovation adueved

' Elum.nts of the Process Evaluatlon

The process evaluation will assess whether the new
approach to the self-study allows programs to conduct a
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thorough review of their performance, with a robust, franl
- discussion of the current state, plans, successes, and areas in
*need of improvement.-For programs in the self-study pilot
visit, it will also assess whether the feedback received - -
:-"during_ the added nonaccreditation yisit is thought to be
-helpful in providing an external perspective and whether
this accelerates program improvement, with a partlcular

focus on areas whme the program already comphed with
the accredltftt:on standards, :
Another area of the process evaluation will cxp!orc the

- pelceptlons of the benefit of the self-study pllot visit, and

y pcaccptlons of the bmdcn of an additional visit on.
programs, sponsoring institutions, and the ACGME. The
. process.evalu_atlon will a_fso-_seel_( to determme_whethe_r 12

: :'. 10 18 months between the sélf-stﬁdy and the 10-year site

visit is sufficient time to address compliance problems, and

to begin to realize improvement in areas identified during a -

" program’s self-study. Finally, the process evaluation will

. seek to identify effective approaches and best practices for

how to conduct a piog,ram self- study

__Elements of the Outcomes Evaluatlon

G ;Among, other aSpects, the outcomes evqluation will
comparé improvement outcomes for programs that partic: -

ipate in the self-study pilot visit to a comparison group of
programs that will not have the self-study pilot visit but

volunteer to share data to facilitate the assessment of the .
value of this added \'151t. Deidentified matched data will bc_ o

' Loliected for both-groups to explore whether the added

nomccrcdstanon site visit will accelerate improvement or
_ result in 1mprovcmcnts that are inore ampactful given the .
s _'blven pmgram s alms, and the COHtC‘s’t in whlch it opcratcs

31 _;]u_u_r.r_u.ll:_b.j? Gradﬁate Medical _Eaiuca'tiun, June 2015

Sharing Results and Lessons Learned

A key aim of the program evaluation is to allow the
ACGME, the Review Committees, and the graduate

" medical education community to learn from the early self-
study process. For all dimensions of the program evalua-

tion, only aggregated, deidentified data will be shared, with
a focus on examples of effective program improvement and

“best practices for planning and executing the self-study,

inchading how programs may use the self-study decument

~as a “living document” that has ong,olngj usefuiness alter .

the self-study is complcted
* The ACGMLE plans to disseminate information learned

- ﬂ_u_'ough this appi'qach via its website, in meetings and webinars,
“and through the Journal of Graduate Medical Education.

“Through the self-study pilot and the associated
program evaluation, the ACGME hopes to promote an

__int_entional design and implementation of accredited
. residency and fellowship programs, and determine whether

programs benefit from an external review and feeciback on

: .'thexr sclf-assessmenr and its results, S
Studymg the value of an external review and- dlscuss;on R
3 o_f the self-study with volunteer programs will give the
- ACGME insight into whether an added nonaccreditation
- visit should be put in place for all programs, or continue to
. be offered on a voluntary basis. This decision will need to
" be made from evidence that this voluntary site visit adds
-vatue to the self-assessment and improvement process that
“is a key component of the new accreditation system,
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Introduction

In 2013, the Accreditation Council for Graduate
Medical Educarion (ACGME) implemented the Next
Accreditation System.! A major goal of the new
system is for program accreditation to become a
continuous process of quality improvement. Accred-
ited residency and fellowship programs report spec-
ified dara annually to the ACGME. These data are
then reviewed by the specialty review committees for
compliance with each specialty’s requirements. The
newest component of this process is the self-study.

The self-study is a new and evolving approach to
residency and fellowship accreditation, Although a
self-study has been used by many educational
accreditors, it has not been used in graduate medical
education. The ACGME now requires programs, as a
part of their 10-year review cycle, to perform a self-
study.>?

Why is this a challenge for programs? This is a new
process and tested models are facking. The approach
used by the Liaison Committee for Medical Education
is time-consuming and not truly applicable to a
graduate medical education program, as it is a much
smaller unir of analysis compared to a medical school.
To date, there are no templates or sample documents
available, nor have any seminars or workshops been
presented by representatives from programs that have
done this successfully. Programs need to “start from
scrarch,” and this is not an easy task. Additionally, the
more time programs spend on developing a new

DOL: http://dx.doi.org/10.4300/JGME-D-15-00241.1
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process, the less time they may have to actually
perform the self-study.

The purpose of this article is to provide an example
of a successful self-study process, along with a sample
timeline and self-study materials. This will hopefully
guide other programs through the process, and
decrease the time spent on developing a new self-
study process, Ultimately, this should allow more time
to be spent on the performance of a rich and
informative self-study.

The Self-Study Process

Programs are notified approximately 6 w 7 months
prior to their self-study submission date,

The self-study process requires the key steps shown
in sOX 1,

Engagement of key stakeholders is essential, as is an
organized and facile process. If several programs are
being reviewed together (core specialty and subspe-
cialty programs), representatives from all programs
should work together to develop a unified and logical
sclf-study process, as well as to identify shared needs,
and resources to meet these needs. It does not make
sense for each program to create a parallel process, as
such a duplicate effort wastes valuable 1ime and other
resources. Additionally, broad engagement in the
process by those with diverse knowledge and experi-
ence may result in a richer outcoime than might occur
with 1 program alone. Box 2 shows key consider
ations for the self-study process.

It is tmportant to note that the sclf-study summary
document to be submitted to the ACGME does not
include information on program strengths and areas
for improvement. This is to cncourage programs to
honestly address problems, concerns, and faults in
their self-study process without fear of a negative
accreditation outcome, For the program’s 10-year
accreditation site visits, scheduled 12 to 18 months
after the self-study, the program is asked to submit a
list of program strengths, and a summary of the
improvements and achievements that were made in
areas that were identified during the self-study.
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BOX <1 Key Self- Study Components

Engage key stakeholders ina structured and reﬂemve
j_. ‘examination of the program :

: '_"_Vartous methods may be used to obtarn useful mforma- :
tionfrom stakeholders, including surveys focus groups !
_ meetmgs, and/or retreats S

oes Partlapants shou!d mciude the foliowmg

Faculty

'Re5|dems/feilows S

i ---Program alumnl

e -'Program coordmators

- 'Nurses R

i '_.Other partrcrpants relevant to program (eg, techm-
5 crans, Ctmrcal assrstants, ofﬁce staff) e

; Eongrtudmal rewew of the followmg

nnuai program eva!uatson documents (m-
cludrng action plans and actions accomplrshed) for the
years since the last accreditation site. visit (at minimum, |
JoCprograms need to assess this process for the perrod
since entry Inro the hew accredttatron system) :

| formatron submrtted to the ACGME Accredltatson ;
2% a System 5|nce thelr East accredltatlorr site V|5|t X p

v Defme program arms

Perform a SWOT analys:s of the program through
def“nlng the foliowmg : L .

B _Threats _' R ; ;
_'Reﬂect on; the program as it currentiy is and rts vasron for
3 _the future :

. the ACGME -

Abbreviations: ACGME, Accreditation Council for Graduate
Medical Education; SWOT, strengths, weaknesses, opportunities,
threats,

Getting Started

A list of key action items for the scif-study is provided
in Box 3. The first step should be to recruit a Self-
Study Planning Committee. A refatively small repre-
sentative group is recommended for this stage in the
process, Members should be dependable, informed,
and creative, with excellent teamwork skills. Organi-
zation and efficiency are essential.

This committee will draft a process for the larger
program leadership group to review and modify as
needed. Program individualization will take place once
the core self-study process is defined. It is recommend-
ed that the committee use a shared document folder
(eg, cloud-based, internal server-based}, where docu-

BOX 2 Key Consrderatrons

. Program alrns shou!d ahgn wrth what thew'graduates do
after training, and the community of patlents for whlch |
. the program provides care '

. Programs should thmk broadly when defnmg threat g
Cand opportumtles considering mstrtutlonal Iocal e
":-'glonal and natmnal assues iy NOTETE

. -'.When consrderrng strengths and weaknesses, programsﬁ
shou!d think beyond ‘the typical:curricular issues and ©
‘“areas addressed through the annual educational evalua-

. tion, Among the infinite number of. fopics. that €an be
- examined, lprograms may want to include drscussron of
““the followmg :

S How to make educat:onal sessions more engaglng

"+ How. should educatlon take place for those on. n[ght :
o shrfts . TR A S

s The busmess of medlcme

Patrent satasfactlon (patrem evaluatlons of resrdents, !
= “Hospital Consumer Assessment of Healthcare Providers
Cand Systems,, patrent relatlozrs ‘office mformatron

~! patient surveys) :

A EInterprofessronal educatlon :

. .Teamwork

ments can be uploaded, shared, and modified by
committee members throughout the process.

Box 4 shows a sample timeline for a farge internal
medicine {IM) core program and its subspecialty
programs. The timeline is planned by design to ensure
a finite time commitment during each phase of the
process, including the time to obtain stakeholder
input and validation. The self-study for a stand-alone
core program, or smaller groups of subspecialties along
with the core, will likely require less time, and may not
require a separate planning committee,

Ongoing Activities

Many residency and fellowship programs do not have
their first self-study scheduled for several years. These

uox 3 Seif—Study Actlon Items R

1, Determlne who key stakeholders are

'-2 Determine who should be recrurted to jom the Self Study
_-.Commlttee

3. jSet a danecI scheduleftrmehne wrth consrstent meetlngs

4,8 jSet deadhnes fer all assrgned actlvrtres m the self study
S Progess - : :

5, .Deftne the graduate medrcal educanon ofﬂce 5taff who
il assist the program(s} through the seif—study process

6. Z'When possrble, adopt or adapt too!s already avariab!e to
. :_':.'__m__ee_t specific needs, rather than c_reat_ln_g_new tools o
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: _'.lM program coordrnator
."Fellowshlp program directors . _'

. ._IM and fel!owsh:p assocrate program dlrectors
--.'-lM facutty member :

“IM resicent _

. ."Subspecralty fellow RE

-."Rev;ew the self- study process g : o
. Deveiop the seif- -study trmelme for the program :'; '

Create a Self- -Study - Plannmg Commrttee worksheet/
N Commrttee' drscusston :

Sample surveys
: Faculty :

_ -year program re5|dent5 - b
P -year program feilows : :

Cont:nu:ng resrdents

- Contmumg fellows S

' 4-_._Graduatmg re5|dent5/fellows

Program oordrnators

e ; :Nurses (and other staff as relevant to program)
'--_Alumm-: - :

s Others may be needed for mdrvtdual programs/ B
B __mststutrons :

furthie feedback and program specaﬁc
: 4 .stlons to-the Self- Study Piannmg ComA ..
: mrttee for review and- document edrts B

Fellowshrp specmc questions for surveys defned and
fmal:zed : : : Coii

Week 5 Create or adapt self—study survey draft documents :

504 Journal of Graduate Medical Education, September 2015

Box 4 Contmued LI

Weeks 6-8 Formatlon of Program-Specrfrc Self-Study :
Commlttees : ;

Should include program evaloauon commlttee members
plus others as approprrate/desrred such as the followmg

- -:-CCC members RUIA NN
Y Program coordmator e
: ::".'-.Ch_ref _r_es_rd_ent_s :

-+ “Residents/feliows -

. ."Medu:al educator S

_Week 7 Surveys Dlstr;buted

-'Sunreys dlstrrbuted via. SurveyMonkey (or other extemal :
-program) to allevrate concerns about conf;dentlalrty

. :Surveys dlstr|buted by GME offce to aIIevrate concern :-_
~.about confrdentmlsty S .

= For. those ‘opting out™ of onime survey programs,' :
options of print and scan/fax/mall completed surveys L
i should be offered to rncrease response rate e :

Weeks 7-8 Survey Data Coifectlon

'Weeks 8—9 Program Spemflc Commlttees Meet

Program specrﬂc seif study plannlng o

Deftne program arms and perform SWOT analysrs

Weeks 9 'i‘l Foc s'GroupsIMeetmg .

Each survey group shouid part:clpate ina focus group or

“other meeting, in order-to further-delve into/clarify - =

“information elicited on the survey This should :nclude
both posmve and negatrve factors that are identified,

=t is recommended t 't_ programs consrder havrng focus
__3groupsfmeetmgs run by GME personnel orothers =
-external o the program, to allow for confldennahty and
“'an open forum : -

. :_Best performed durmg an already schedulecl mee
-'trme_ when possnbEe for maX|mal parncapation g

._'Weeks g 4 17 Self—Study Program-Spec:fnc Commrtte
'Meet Weekly for; -

o 'Data analysrs :

i SWOT analy51s revrew Wlth addrtlonal data collected :

. 'Performance of fuibl seif~study

. Self study document creat|on :

Weeks 18 19 erte Self Study Documents for Submrs-
sion to ACGME :

_- Conszder ass;gmng wrrtlng sections to members of the
: Plannmg Committee - B

.Weeks 19—20 F:nal;ze Self—Study Documents for Sub-
mission to ACGME, and for malntaln:ng 1nternal records as
the ba5|s for program lmprovement activrtres

Abbreviations: ACGME, Accreditation Council for Graduate
Medical Education; GME, graduate medical education; SWOT,
strengths, weaknesses, opportunities, threats; GMEC, Graduate
Medical Education Committee; CCC, clinical competency com-
mittee.



‘BOX 5 Long:tudmal Program Evaluat;on Processes to Prepare
Pr{}grams for the Self- Study ' : :

a0 Develop a strong, mformattve annual program evaluat:on
.o process that includes a.review of program aims and a-
= SWOT analysns S : . HE DL

-2.’:Develop and use a manageabte and eff'uent longltudmal':
. ‘process for documenting and rewewmg annual program
..-__evaluatlons and ensunng follow -up_for aII actlon plans -

-'3.':Educate stakeholders regardlng the varlous data used ln_ -.
_-.program evaluanon R

4. Educate stakeholders regardlng thelr role in. prowdmg
3 useful data to be Used in program evaluation -

Abbreviation; SWOT, strengths, weaknesses, opporfunities,
threats.

programs will benefit from enhancing their required
annual program evaluation with review of program
aims (30X ). A SWOT (strengths, weaknesses, oppor-
tunities, threats) analysis that takes into consideration
the environmental context in which the program op-
erates adds an assessment of opportunities and threats
to the review of strengths and areas for improvement.

Suggested Tools

The web supplemental information for this article
includes a selection of useful tools tor the self-study.
The tools are listed below:

1. A tool for defining program aims

2. A template for exploring program opportuni-
ties and threats, considering institutional, local,
regional, and national issues

Self-Study Planning Committee Worksheet
Self-Study Surve
Self-Study Survey—Core IM Residents

Self-Study Survey—IM Prefiminary Residents

Noe s

Self-Study Survey—Core TM Graduating Resi-
dents

8. Self-Study Survey—Continuing Subspecialty
Fellows

9. Sclf-Study Survey—Graduating Subspecialty
Fellows

10, Self-Seudy Survey—1-Year Subspecialty Fel-

lowship

ACGME NEWS & VIEWS

11. Self-Study Survey—Program Alumni
12,
13.

Self-Study Survey—Program Coordinators
Self-Study Survey-—Nurses

14. Focus Group Interview Process

13. Self-Study Focus Group Template—Residents
16.

17.

Self-Study Focus Group Template—Fellows
Self-Study Focus Group Template—Faculty

18. Annual Program Evaluation Template
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Self-Study Summary
Accreditation Council for Graduate Medical Education

Use this template for aggregating information from the self-study for submission to the
ACGME.

After completing the self-study, answer narrative Questions 1-8.

The deadline for uploading the self-study summary is the last day of the
month the Review Committee indicated for the program'’s first site visit
in the Next Accreditation System. (For example, if the Review
Committee indicated July 2016 as the date of the first site visit, the
document must be uploaded by July 31, 2016.)

Notes:

The documents will be used fo assess the program’s aims and environmental context, as well
as the process used for the self-study and how this facifitates program improvement.

Do NOT provide information on areas for improvement identified during the self-study. A
separate document to be submitted 12 to 18 months after initiating your self-study will request
information on improvements realized in areas identified in the self-study.

The materials provided for the self-study include a blank Annual Program Evaluation
Summary (AnnualEvalSummary.doc), and a form for tracking action plans across successive
Annual Program Evaluations (AnnualEvallongitudinal.doc). You are not required fo use these
forms, and may instead develop your own or adapt other existing forms.
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Program Description and Aims
Describe the program and its aims, using information gathered during the self-study.
Question 1: Program description

Provide a brief description of your residency/fellowship program, as you would to an
applicant or a prospective faculty member. Discuss any notable information about the
program. (Maximum 250 words)

Question 2: Program aims

Based on information gathered and discussed during the self-study, what are the
program's aims? (Maximum 150 words)

Question 3: Program activities to advance the aims

Describe current activities that have been or are being initiated to promote or further
these aims. (Maximum 250 words)

Environmental Context

Summarize the information on the program’s environmental context that was gathered and
discussed during the self-study.

Question 4: Opportunities for the program

Based on the information gathered and discussions during the self-study, what are
important opportunities for this program? (Maximum 250 words)

Question 5: Threats facing the program

Based on the information gathered and discussions during the self-study, what are real
or potential significant threats facing this program? (Maximum 250 words)
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Annual Program Evaluation and Self-Study Process

Provide a brief description of the process for the Annual Program Evaluation, including action
plan tracking, and the self-study process for this program.

Question 6: Annual Program Evaluation Process

Describe the Annual Program Evaluation. How is information from the Annual Program
Evaluation aggregated? How are action plans tracked? What follow-up occurs?
(Maximum 250 words)

Question 7: Self-study process

Provide information on your program’s self-study, including who was involved, how
data were collected and assessed, how conclusions were reached, and any other
relevant information. (Maximum 450 words)

Who was involved in the self-
study (by tifle)

Data used in the self-study
(including sources)

How were data analyzed?

How were conclusions reached?

How were areas prioritized for
improvement?

Any other information relevant to
understanding your self-study

Question 7a: Self-study process for dependent subspecialty programs

Note: If this is a solo core program or a dependent or “grandfathered” freestanding
subspecialty program, skip to Question 8.

Describe the core program’s role in the self-study(ies) of all dependent subspecialty
program(s). (Maximum 250 words)

OPTIONAL Question 8: Learning that occurred during the self-study

Describe any learning that occurred as a result of the program’s self-study. The
ACGME intends to use this information to identify best practices for conducting a self-
study for dissemination to the medical education community. (Maximum 250 words)
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ACGME

Self-Study Summary

(Short Version for Subspecialty Programs)
Accreditation Council for Graduate Medical Education

Use this template for aggregating information from the self-study for submission to the
ACGME. This form is optional for use with subspecialty programs. Program may choose to
use this form, or the longer standard form.

After completing the self-study, answer narrative Questions 1-6.

The deadiine for uploading the self-study summary is the last day of the
month the Review Committee indicated for the program’s first site visit
in the Next Accreditation System. (For example, if the Review
Committee indicated July 2016 as the date of the first site visit, the
document must be uploaded by July 31, 2016.)

Notes:

The documents will be used to assess the program’s aims and environmental context, as well
as the process used for the self-study and how this facilitates program improvement.

Do NOT provide information on areas for improvement identified during the seff-study. A
separate document to be submitted 12 to 18 months after initiating your self-study will request
information on improvements realized in areas identified in the self-study.

The materials provided for the self-study include a blank Annual Program Evaluation
Summary (AnnualEvalSummary.doc), and a form for tracking action plans across successive
Annual Program Evaluations (AnnualEvallongitudinal.doc). You are not required to use these
forms, and may instead develop your own or adapt other existing forms.
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Program Description and Aims
Describe the program and its aims, using information gathered during the self-study.
Question 1: Program description and aims

Provide a brief description of your residency/fellowship program, as you would to an
applicant or a prospective faculty member. (Maximum 200 words)

Question 2: Program activities to advance the aims

Discuss the subspecialty program’s aims, and current activities to further these aims.
(Maximum 250 words)

Environmental Context

Summarize the information on the program’s environmental context that was gathered and
discussed during the self-study.

Question 3: Opportunities for the program

Based on the information gathered and discussions during the self-study, what are
important opportunities for this program? (Maximum 250 words)

Question 4: Threats facing the program

Based on the information gathered and discussions during the self-study, what are real
or potential significant threats facing this program? (Maximum 250 words)

Annual Program Evaluation and Self-Study Process

Provide a brief description of the process for the Annual Program Evaluation, including action
plan tracking, and the self-study process for this program.

Question 5: Self-study process

Provide information on your subspecialty program’s self-study, including who was
involved, how data were collected and assessed, how conclusions were reached, and
any other relevant information. (Maximum 250 words)
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OPTIONAL Question 6: Learning that occurred during the self-study

Describe any learning that occurred as a result of the program’s self-study. The
ACGME intends to use this information to identify best practices for conducting a self-
study for dissemination to the medical education community. (Maximum 250 words)
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Self-Study Summary Update
Accreditation Council for Graduate Medical Education

Use this template to provide updated information to the self-study summary that has been
submitted to the ACGME. Updated information may be provided at two times: 1) immediately
before the 10-year accreditation site visit (all programs); and 2) after the program has
complete the voluntary self-study pilot visit (only programs that participate in the voluntary
pilot visit). Programs with a self-study pilot visit may provide an update at both times.

Before the 10-Year Accreditation Site Visit

When provided immediately before the program'’s 10-year accreditation
site visit (12 to 18 months after the self-study was conducted and the
original summary was submitted), the updated summary must be
completed and uploaded through the Accreditation Data System a
minimum of 12 days before the date of the 10-year accreditation site
visit.

Programs without any changes in the information related to their self-
study do not need to submit an update before their 10-year
accreditation site visit. These programs only need to complete the self-
study summary of achievemenits (link to SS Achievement Summary).

After the Self-Study Pilot Visit

Programs that participate in the self-study pilot visit may submit updated
information immediately after the pilot visit, if the visit identified
additional information that the program wants to include in its summary.

For a program with a self-study pilot visit, the updated summary needs
to be completed within 30 days of the pilot visit.

Notes:

The updated information will be used to assess the program’s aims and environmental
context, as well as the process used for the self-study and how this facilifates program
improvement.
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Program Description and Aims
Describe any changes to your description of the program and its aims.

Question 1: Changes in the Program description (Maximum 200 words)

Question 2: Changes in Program aims (Maximum 150 words)

Question 3: Program activities to advance the aims

Any new activities or changes in existing activities to promote or further program aims.
{Maximum 250 words)

Environmental Context

Describe any changes in the program’s environmental context since the self-study was
conducted.

Question 4: Changes in Opportunities for the program (Maximum 250 words)

Question 5: Changes in Threats facing the program (Maximum 250 words)

Question 6 (OPTIONAL): Learning that occurred after the self-study

Describe any learning that occurred as a result of the program’s self-study. The ACGME
intends to use this information to identify best practices for conducting a selif-study for
dissemination to the medical education community. (Maximum 250 words)
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