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Presentation Notes
History of AIAMC: 
	In 1989, Dr. Ethel Weinberg of Baystate Medical Center was curious to know how the dollars raised in her own research program compared to other non-university hospitals.  She developed a questionnaire to gauge such activity, and, upon receiving an overwhelming response, the Alliance of Independent Academic Medical Centers took its first step toward inception.
	At that year’s AAMC meeting, Dr. Weinberg gathered several colleagues to discuss the formation of an association for independent teaching hospitals.  Participants shared the amount of financial support from their medical schools to their respective home institution and discovered that the numbers ranged from zero to millions of dollars.  Emerging from that candid conversation was a united and unwavering support for the formation of a new association, and its name: the Alliance of Independent Academic Medical Centers (AIAMC).  The purpose of the organization was to provide true benchmarking data for independent academic medical centers and to increase representation of independent academic medical centers at a national level. 
	Early supporters from that and other initial meetings included Les Sandlow, MD; Jim Lewis, MD;  Steve Larned, MD; Jim Klinenberg, MD; Charlie Daschbach, MD;  and Ed Rothschild, MD, several of whom went on to serve as AIAMC President and board members.  It was individuals from this founding party that met with then-AAMC President, Bob Petersdorf, MD to present their data: the substantial percentage of residents being trained in independent academic medical centers; and, the inverse relationship of these institutions’ representation on national councils.  Until then, university hospitals dominated membership in such organizations, though, thanks in large part to the data collected and presented by the initial group of dedicated physicians, Alliance members now represent the needs of the independent academic medical center via their leadership roles on COTH, the ACGME and its Institutional Review Committee, the AHA, the NRMP and the AAMC's Group on Resident Affairs (GRA).
	Additionally, the Section on Resident Affairs, which would later become the Group on Resident Affairs, was formed following the meeting with the AAMC, with the specific intent of independent academic medical center inclusion.
	Now considered one of the leaders in quality and patient safety, the AIAMC’s early focus on graduate and undergraduate medical education has grown to provide additional expertise to the membership’s impressive research activities and other specialty interest groups. Although the initiatives and activities may change, the guiding principles will continue to lead this group for future growth.
	Members are institutions or health systems.
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Presentation Notes
Today, Tom, Graham, and I are here to represent the associations that comprise the continuum of medical education.  
Our associations work diligently toward the vision of a seamless continuum reinforced by continuous learning and assessment.


Raa\

AAMC

© 2016 AAMC. May not be reproduced without permission. ,#Ki rchAAMC


Presenter
Presentation Notes
These are two of my “Leadership Classics”: Wisdom of Teams and the Five Dysfunctions of Team Leadership.
Teams aren’t born, they are made.


Six Basic Elements of Teams

According to Katzenbach and Smith

Complementary

Skills
Small number Common
(less than 12) Purpose
Six Basic
Elements of
Commonly Agreed Teams Common Set
Upon Working of Specific
Approach Performance Goals

Mutual
Accountability
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In Wisdom of Teams, Katzenbach and Smith highlight six core elements of teams:
Small number (less than 12)
Complementary Skills
Common Purpose
Common Set of Specific Performance Goals
Commonly Agreed Upon Working Approach
Mutual Accountability
Equally importantly, teams must also be built on foundations of Openness and Communication.




Harness the Power of Teams

Performance Impact

Source: Katzenbach and Smith, 2006
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This is “The Team Performance Curve” from “The Wisdom of Teams” by Katzenbach and Smith.  
See the potential performance impact that true teams can have?  They can achieve outcomes that can’t be achieved by single-leader units.

It was originally published in 1993 with the following phrases, which were updated by Katzenbach and Smith in their 2006 reprint.
High-performing team was changed to “extra-ordinary team” because it was recognized that few teams reach this level and that the authors have never seen a team achieve this level when consciously managing toward it.
Working Group was changed to “Single-Leader Unit” to emphasize that these style of groups follow a traditional managerial approach where the boss is in control, makes key decisions, delegates and monitors individuals and assignments and accountability, and chooses when to modify the unit’s approaches.
The bottom axis was changed from “team effectiveness” to “time required,” emphasizing that teams cannot be born overnight.
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At the AAMC, we believe that the goal to build a diverse physician workforce that is well prepared to meet the needs of our nation starts before students matriculate into medical school.



Medicine Remains an Attractive Career...
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In 2015, 52,550 individuals submitted applications to medical school.
As of Feb 26, a total of 51,310 individuals had submitted applications to medical school for the 2016 entering class.  This is roughly 0.9% above the application mark of 2015 and AMCAS expects between 200-300 more applicants to file before officially closing the cycle in the fall.


Note: In 2015, the number of people who applied to law school hit its lowest level in 15 years.  The number of individuals applying to law school fell by 4.7 percent in 2015 from 2014.  In 2015, law schools received 6.7 percent fewer applications than they did in 2014.   Source: http://www.bloomberg.com/news/articles/2015-03-19/law-school-applications-will-hit-their-lowest-point-in-15-years 


B
...But Can We Improve Learner Selection

To Meet the Needs of the Nation?

® Primary Care
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In March, 2015, the AAMC released a new report on physician workforce projections through 2025. 
The report projects significant shortages in both primary and specialty care, with specialty shortages particularly acute.  
Within the overall projected shortage of 46,000 to 90,000 physicians, the study estimates a shortage of 12,500 to 31,100 primary care physicians, and a shortfall of 28,200 to 63,700 non-primary care physicians, most notably among surgical specialists. [Note: New projections anticipated spring of 2016]  
Demographic change—primarily our nation’s growing and aging population—is the primary reason that demand for physicians’ services will outstrip supply by 17 percent over the next decade. 
It’s not too late to fix the doctor shortage, but we need to act now.

Note: AAMC will release updated projections in early April 2016.



Core Competencies in Premedical Students
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We know that preparing for a career in medicine begins well before sitting for the MCAT exam or applying to medical school. 
The AAMC has identified 15 Core Competencies for Entering Medical Students, in four core categories: Interpersonal, Intrapersonal, Thinking and Reasoning, and Science.  Developing some of these competencies listed here begin very early on and will not be adequately developed if we would simply rely on coursework to grow them.  
For example, one class on ethics will not yield an individual who understands his/her ethical responsibility—that develops much early on and over time.
Since we know the path to medical school begins quite early, the AAMC has developed a set of resources to assist pre-health advisors in preparing their students for a medical school education, including finances and admissions.


 


A New MCAT Exam — 1 Year Later
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This past year was the first year for the new MCAT exam.  Nearly 60,000 students took the new exam last year.
Data from the first year of testing look good.  On all four sections and on the total scale, the scores make sense and are well distributed.  
Early validity data on the new “Psychological, Social, and Biological Foundations of Behavior” section also look good.  We began to study this in 2013 when we administered a prototype of the new test to 2,000 entering medical students and then followed them through medical school.  Scores on the prototype test correlate with students’ grades in courses like Foundations of Psychiatric Medicine, Epidemiology/Public Health, and Neuroscience.  We will continue this work as students move into their clerkship courses.
This is just the beginning of our work to understand the validity of the new exam and how it can be most effectively used by admissions, student affairs, diversity affairs, and academic affairs communities. 17 schools are partnering with AAMC to study the validity of the new exam.

Source: MCAT Year At A Glance 2015 publication, Staff Contact: Lesley Ward. 
Updated 2/8/2016


Improving Admissions: Situational
Judgment Test
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The American health care system is changing dramatically, and the way we select physicians must change, too. In addition to students who are academically prepared, we need to select those who also have strong interpersonal and social skills, and can demonstrate the core competencies I discussed a moment ago.  
We need tools that provide reliable, easy-to-use information about these competencies earlier in the admissions process so they can be used for pre-interview screening.  Having data about these competencies available for pre-interview screening will encourage schools to give balance to academic and personal competencies when deciding whom to admit and it will send an important message to aspirants that both academic and personal competencies are important building blocks for success in medical school.
A Situational Judgment Test (SJT) presents a series of hypothetical scenarios and asks examinees how they would respond or behave in each situation. The AAMC SJT, currently under development, is designed to provide information about aspirants’ readiness to learn how to interact with patients, members of medial teams, and ethics and professionalism in medical school. 
 SJTs have been used to measure interpersonal skills and integrity and ethics in medical school and residency selection internationally (e.g., Belgium, UK, Singapore, Australia, Israel, and Canada) and has been shown to predict performance in medical school and residency. 
The AAMC is moving forward with research and development into the feasibility of implementing Situational Judgment Tests in medical school admissions in the United States, and is considering the development of an SJT to assist with the transition to residency.  
We are in the early stages of research. Each phase of research will be followed by a strategic evaluation of results and AAMC decision whether the evidence warrants going forward with the SJT (i.e., go/no go decision).  We are planning a pilot later this year.

Updated 1/6/16, Staff contact: Dana Dunleavy, ddunleavy@aamc.org
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Matriculants Do Not Reflect The Diversity
of the Nation!
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We still have a distance to travel before the physician classes we graduate truly reflect the diversity of the nation.
A more diverse physician workforce will better serve the needs of our diverse communities, and our teams will work better and progress further when we consistently incorporate diverse perspectives.
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Power of Diversity
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Progress depends as
much on our
collective differences
as It does our
Individual 1Q scores.

Scott Page, PhD
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Dr. Page has published three books—including The Difference: How the Power of Diversity Creates Better Groups, Firms, Schools, and Societies (2007).
 The Difference is about how we think in groups--and how our collective wisdom exceeds the sum of its parts.
 His research focuses on diversity, complexity, incentives, and institutions.  He is particularly interested in the effects of diversity and variation within complex systems.

Add’l background:
 In addition to his departmental appointment, Scott holds a position as a senior research scientist at the Institute for Social Research at Michigan
 Scott directs or helps direct three large projects at the University of Michigan
 Including director of Project Diversity, an interdisciplinary effort to understand the theoretical implications of diversity that is funded by the James S. McDonnell Foundation and the Center for Research on Learning and Teaching
 Scott belongs to several research teams, including the MacArthur Foundation’s working group on economic inequality and social interactions
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We are also working to enhance team-based competency once students matriculate into medical school.


Improving the Educational Environment

AAMC Statement on the
Learning Environment

N
We believe that the learning environment for medical education } \ ‘ b &
shapes the patient care environment. The highest quality of safe Ml b
and effective care for patients and the highest quality of effective - u
and appropriate education are rooted in human dignity.
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the learn nvironment shared by our patients, learners, and ;
teachers. In this envi ent, our patients witness, experience, and | P A
expect a pervasive sense of Tesgect, colleaialitv, kindness,_and P - B
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inherently uncomfortable and challenging.

We affirm our commitment to shaping a culture of teaching

and learning that is rooted in respect for all. Fostering resilience, . ®
excellence, compassion, and integrity allows us to create patient ."

care, research, and learning environments that are built upon an

constructive collaboration, mutual respect, and human dignity. .

For more information and to view a library of resources, visit Interprofessional Education Collaborative
aamc.org/learningenvironment.
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In June 2014, the AAMC Board of Directors approved a statement on the optimal learning environment that reaffirms the critical necessity of mutual respect, integrity, compassion in creating a culture of learning – rooted in human dignity – capable of producing physicians and researchers who deliver the highest quality of safe and effective care for patients.  
This statement underscores and affirms our shared accountability for creating this culture of learning—no matter our position or place in academic medicine.
We know that accountability for the learning environment is a responsibility we all share.  The Learning Environment Initiative is one way now for all faculty, residents, students, leaders at all levels to serve as resources and encourage the growth of an environment that will make us all proud.
I believe our work with other health professions to foster collegiality, respect, and constructive team dynamics is also having a profound impact on creating a more positive environment for learning and patient care—as well as providing vital experience in training in teams, which is the future of health care.
In 2009, the AAMC was one of six national education associations of schools of the health professions that founded the Interprofessional Education Collaborative to continue to advance team training and interdependent practice.  The group continues to engage in efforts to define the competencies for IPE and hosts team-based IPE faculty development conferences.


~ 13 Core Entrustable Professional Activities
for Day One of Residency

1)

2)

3)

4)

5)

6)

7)
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Gather a history and perform a
physical examination

8)

Give or receive a patient
handover to transition care
responsibility

Prioritize a differential diagnosis
following a clinical encounter I

Recommend and interpret

9)

Collaborate as a member of an
Interprofessional team

common diagnostic and
screening tests

Enter and discuss
orders/prescriptions

Document a clinical encounter in
the patient record

Provide an oral presentation of a
clinical encounter

Form clinical questions and
retrieve evidence to advance
patient care
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10)

11)

12)

13)

Recognize a patient requiring
urgent or emergent care, and
Initiate evaluation and
management

Obtain informed consent for
tests and/or procedures

Perform general procedures of a
physician

ldentify system failures and
contribute to a culture of safety
and improvement
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Part of this seamless continuum is ensuring that students can transition from UME to GME.
Core Entrustable Professional Activities are activities that residents can be entrusted to perform on day one of residency without direct supervision. 
These core entrustable professional activities will be our way of certifying that on Day 1 of graduate medical education, residents will be able to successfully complete these 13 items:
Gather a history and perform a physical examination
Prioritize a differential diagnosis following a clinical encounter
Recommend and interpret common diagnostic and screening tests
Enter and discuss orders/prescriptions
Document a clinical counter in the patient record
Provide an oral presentation of a clinical encounter
Form clinical questions and retrieve evidence to advance patient care
Give or receive a patient handover to transition care responsibility 
Collaborate as a member of an interprofessional team
Recognize a patient requiring urgent or emergent care, and initiate evaluation and management
Obtain informed consent for tests and/or procedures
Perform general procedures of a physician
Identify system failures and contribute to a culture of safety and improvement
To develop these, the AAMC convened a 15 member drafting panel for Core Entrustable Professional Activities for Entering Residency in 2013. The Drafting Panel was chaired by Timothy Flynn, MD, Senior Associate Dean for Clinical Affairs, University of Florida. The drafting panel included individuals from across the continuum, including an intern and a resident physician. These individuals also represented different stakeholders, including academic health centers, medical schools, and specialty societies.
The document is available for free download on iCollaborative to individuals with an AAMC ID. 
On Click: Highlights EPA #9:  Collaborate as a member of an interprofessional team.

Source: Bob Englander
Date: February 2014
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And our members work to develop teams in residency and fellowships.


Celebrating Match Day
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On Friday, March 18, 17,057 U.S. MD seniors matched (93.8% of active applicants, compared with 93.9% in 2015 and 94.4% in 2014) and will soon be heading to their residency. Approximately 80% will be doing so at one of their first 3 choices.  
With more than 4,800 residency programs and dozens of specialties, students face difficult choices when deciding where to apply. To help students match successfully to residency programs that meet their skills and desires, and address the needs of patients, U.S. medical schools have worked closely with students to provide advice and counsel on their choices as more students compete for a limited number of residency training positions. 
For most of our students, Match Day is a very celebratory occasion.  Unfortunately, though, the Match process is increasingly being driven by fear as a few of our students – we estimate 524 this year (NRMP will release final numbers in May) – are unmatched each year. 

Note: These results are similar to the mean Match rate that we have seen in the past 5 (94.2%), 10 (93.9%) and 30 (93.4%) years.  Therefore, the current Match rate of 93.9% reflects a stable match percentage.  
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Unfortunately, the anxiety about the gap between available positions and the number of applicants continue to drive exponential increases in applications per applicant to residency programs.  In 2016, US MD students submitted an average of 54 applications, up slightly from last year’s average of 51.  (Interestingly, IMG applications were down to an average of 120 applications per applicant, from 123 applications per applicant in 2015).                                                                                                                                                                                                    
We believe that this increase in applications is burdensome to both the applicant and the program.  We believe there must be a better way to assist both program directors and applicants in applying and selecting smarter.

Note: The significant discrepancy with Canadian School applications per applicant is due to a very small applicant pool (this year, just 29 applicants).  Because of the small applicant pool size, application behavior changes from year to year are magnified dramatically. 


Tools for Improving Residency Selection
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The AAMC is committed to providing program directors with the tools and information they need to effectively and efficiently evaluate the potential of residency applicants.  
The AAMC also has begun a Residency Selection Project, which is dedicated to improving the selection process for residency by providing programs with useful information about the complete set of applicant competencies beyond board scores and GPA, while helping students better understand which programs will fit them best.     
Many of you may have already provided information or participated in one of our surveys as this work continues.  We will continue to engage our community as this work unfolds.

Staff contact: Renee Overton and Dana Dunleavy
Updated 2/10/16
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Our association also works diligently toward the vision of a seamless continuum reinforced by continuous learning and assessment in practice.


The Anatomy of Integration vs.
The Physiology of Integration
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These changing factors in clinical reimbursement are driving many institutions to partner with one another.  It seems like there’s a new headline about hospital mergers or acquisitions every day.
Some industry observers believe that the trend of mega-systems will only continue in the future. Manatt Healthcare, for example, writes that “the role of the independent practitioner or stand-alone community hospital will come to an end.”
That’s pretty big talk for much of academic medicine – many of our institutions still work closely, or own and operate those stand-alone hospitals. 
These trends aren’t just changing the business model.  In many cases, these strategic alliances are creating strains for the academic culture.  I’ve been asked many times, “What does it mean to be a faculty member any more?” and I think this trend is certainly contributing to that question.
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All too often, when organizations are looking for a new leader, they are looking for one who is an expert and comes with a set of prescribed answers to all their problems – they are looking for Moses.


Leaders of Health Care as “ Mul
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tipliers”

Multipliers are leaders
who look beyond their
own genius and focus
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extracting and extending
the genius of others:

Liz Wiseman
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The authors (Liz Wiseman and Doug McKeown) propose a new model of leadership: Multiplier Leadership.
There is latent intelligence inside business and educational organizations because many leaders, “Diminishers,” operate in a way that shuts down the intelligence of others. 
In the clinical setting, “Diminishers” create a hidden curriculum in medical education, passing on unprofessional patterns of behavior to future physicians. 
Other leaders, “Multipliers,” however, amplify intelligence, produce better outcomes, and grow talent. 
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Today, Tom, Graham, and I are here to represent the associations that comprise the continuum of medical education.  
Our associations work diligently toward the vision of a seamless continuum reinforced by continuous learning and assessment.
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ACCREDITATION COUNCIL FOR GRADUATE MEDICAL EDUCATION

The Clinical Learning Environment,
Milestones,
and Team Competencies
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Chief Executive Officer
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“The ACGME would like to thank the Designated
Institutional Officials of our accredited Sponsoring
Institutions along with the executive leaders of the
participating hospitals and medical centers for graciously
hosting this first set of visits. We appreciate the efforts that
were involved in arranging the visits, the open access to
converse with residents, fellows, faculty members and staff,
and your willingness to receive feedback. It was a privilege
to spend time In your organizations.”

CLER National Report of Findings 2016. /\
Accreditation Council for Graduate Medical Education d N\
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Assumption

e The gquality of outcomes of experientially based
education is related, in significant part, to the quality of
the task or process the trainee participates in delivering

Sirovich, B.E., Lipner, R.S., Johnson, M., Holmboe, E.S.
The Association Between Residency Training and Internists’ Ability to Practice Conservatively.
JAMA Internal Medicine. 2014;174(10):1640-1648

Chen, C., Petterson, S., Phillips, R., Bazemore, A., Mullan, F.
Spending Patterns in Region of Residency Training and Subsequent Expenditures
for Care Provided by Practicing Physicians for Medicare Beneficiaries.
JAMA. 2014;312(22):2385-2393

Asch, DA, Nicholson, S, Srinivas, S, Herrin, J, Epstein, AJ.
Evaluating Obstetrical Residency Programs Using Patient Outcomes.
JAMA 2009;302(12):1277-1283.

Epstein, AJ, Nicholson, S, Asch, DA.
The Production Of and Market For New Physicians’ Skill.
Working Paper 18678 — http:/www.nber.org/papers/w18678 National Bureau of Economic Research
1050 Massachusetts Ave, Cambridge MA 02138. January, 2013
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Assumption

e The Clinical Learning Environment Has Direct Impact on
Graduates’ Ability to Achieve the Triple Aim

Quadruple

The IHI "En—p‘l'é Aim

Population Health

.
Bodenheimer, T, Sinsky, C.
From Triple to Quadruple Aim: Care of the Patient
Requires Care of the Provider
Ann Fam Med 2014, 12:573-576

Experience of Care Per Capita Cost

http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/TripleAimReady.aspx /\
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Assumptions

* Residents will manifest “Teamwork” skills (Outcomes)
that emulate the “Teamwork” manifest in the Clinical
Learning Environment

« Evaluation of resident outcomes will, in part, be
Influenced by faculty conceptualization of “Teamwork,”
as manifest in the Clinical Learning Environment
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Let’s Look at Markers of
“Teamwork” Competency
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B21. Percentage of residents and fellows who reported that their
clinical site provided a supportive, non-punitive environment for coming
forward with concerns regarding honesty in reporting
(e.qg., patient data, duty hours)
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B22. Percentage of residents and fellows who reported having felt
pressured to compromise their honesty or integrity
to satisfy an authority figure during their training at the clinical site

Distnbution across CLEs®
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B7. Percentage of residents and fellows (PGY-3 and above) who
reported participating in an inter-professional (physicians, nurses,

administrators, others) investigation of a patient event
(e.g., root cause analysis)
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B l
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n=6,369

L] ., §

1 |
&

Percant of Naddant: and Fellows

i;,h =Sulll

© 2016 Accreditation Council for Graduate Medical Education

CLER National Report of Findings 2016.

Accreditation Council for Graduate Medical Education

Chicago, IL. 2016. Page 87.

/\
d

ACGME



B11l. Percentage of residents and fellows who reported being engaged

In inter-professional quality improvement teams (e.g., nurses,

administrators, pharmacists, etc.) while participating in a quality
Improvement project directly linked to one or more of the clinical site’s

quality improvement goals

Nurmber of OFs

01

Distribution across CLEs®

Median 75%
IQR 62-85%
n=3,113
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B13. Percentage of residents and fellows who reported knowing the
clinical site’s priorities with regard to addressing health care disparities

Distribution across CLEs®
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Let's Switch to Resident Outcomes
Milestones
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Milestones, A Preliminary Snapshot
Milestone Data Mean/SD of Sub-Competency Means
Each Level of Training, June 2014

Internal Medicine (n=21,767)
Overall Competency Means by Year of Training
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Median Ratings Across Programs, Patient Care
Obstetrics and Gynecology, 2015
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Presenter
Presentation Notes
This is a OB/GYN example. The circles represent outliers that in the future will provide opportunities for learning why we see these patterns. This kind of spread is actually a healthy sign even if the reasons behind the judgments are flawed – it helps us identify opportunities for qualitative research to understand the patterns. See later slides.


Medical Knowledge
Obstetrics and Gynecology, 2015
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Presenter
Presentation Notes
This is a OB/GYN example. 


Professionalism
Obstetrics and Gynecology, 2015
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Presenter
Presentation Notes
This is a OB/GYN example. 


Residents Attaining Level 4 or Higher

Radiation Oncology
(June 2019)

Q
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Presenter
Presentation Notes
This is a similar pattern to Neurosurgery and highlight the previous point of how important it is to break it down by subcompetency (next slide) as combining all subcompetency judgments into a single rating within a general competency can be misleading. Like Neurosurgery, patient care attainment is much lower compared to all the other general competencies. The reason is that for PC it is a high bar – you have to achieve level 4 in all 11 PC subcompetencies, and given the nature of the training (like NS) that is not realistic for all programs (see slide 21 for reasons such as curriculum,etc.)


Chart1
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PC itm

		

				comp_chr		OB/GYN1		OB/GYN2		OB/GYN3		OB/GYN4

				PC03		0.00		0.04		0.36		0.91		Care of Patients in the Postpartum Period—Patient Care

				PC02		0.00		0.03		0.37		0.91		Care of Patients in the Intrapartum Period—Patient Care

				PC01		0.00		0.03		0.32		0.89		Antepartum Care and Complications of Pregnancy—Patient Care

				PC09		0.00		0.04		0.29		0.86		Family Planning—Patient Care

				PC04		0.00		0.01		0.23		0.86		Obstetrical Technical Skills—Patient Care

				PC06		0.00		0.00		0.15		0.84		Gynecology Technical Skills: Laparotomy (e.g., Hysterectomy, Myomectomy, Adnexectomy)—Patient Care

				PC08		0.00		0.00		0.13		0.84		Gynecology Technical Skills: Endoscopy (Laparoscopy, Hysteroscopy, Cystoscopy)—Patient Care

				PC10		0.00		0.02		0.19		0.82		Ambulatory Gynecology—Patient Care

				PC05		0.52		0.52		0.57		0.78		Immediate Care of the Newborn—Patient Care

				PC11		0.00		0.03		0.18		0.76		Care of the Patient with Non-Reproductive Medical Disorders—Patient Care

				PC07		0.00		0.00		0.07		0.72		Gynecology Technical Skills: Vaginal Surgery (e.g., Vaginal Hysterectomy, Colporrhaphy, Mid-urethral Sling)—Patient Care





PC itm
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MK itm

		

				comp_chr		OB/GYN1		OB/GYN2		OB/GYN3		OB/GYN4

				MK06		0.00		0.04		0.41		0.93		First Trimester Bleeding—Medical Knowledge

				MK03		0.00		0.02		0.22		0.87		Abnormal Uterine Bleeding (Acute and Chronic)—Medical Knowledge

				MK04		0.00		0.02		0.21		0.86		Pelvic Mass—Medical Knowledge

				MK01		0.00		0.01		0.22		0.85		Peri-operative Care—Medical Knowledge

				MK02		0.00		0.02		0.19		0.83		Abdominal/Pelvic Pain (Acute and Chronic)—Medical Knowledge

				MK07		0.00		0.03		0.20		0.78		Health Care Maintenance and Disease Prevention—Medical Knowledge

				MK05		0.00		0.01		0.11		0.74		Pelvic Floor Disorders (Urinary Incontinence, Pelvic Prolapse, Anal Incontinence)—Medical Knowledge





MK itm
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MK05

Proportion

OB/GYN 
(June 2015)



SBP itm

		

				comp_chr		OB/GYN1		OB/GYN2		OB/GYN3		OB/GYN4

				SBP02		0.00		0.04		0.23		0.80		Cost-effective Care and Patient Advocacy—Systems-Based Practice

				SBP01		0.02		0.05		0.22		0.76		Patient Safety and Systems Approach to Medical Errors: Participate in identifying system errors and implementing potential systems solutions—Systems-Based Practice





SBP itm

		



SBP02

SBP01

Proportion

OB/GYN 
(June 2015)



PBLI itm

		

				comp_chr		OB/GYN1		OB/GYN2		OB/GYN3		OB/GYN4

				PBLI02		0.01		0.05		0.23		0.77		Quality Improvement Process: Systematically analyze practice using quality improvement methods and implement changes with the goal of practice improvement—Practice-Based Learning and Improvement

				PBLI01		0.00		0.03		0.22		0.73		Self-directed Learning/Critical Appraisal of Medical Literature—Practice-Based Learning and Improvement





PBLI itm

		



PBLI02

PBLI01

Proportion

OB/GYN 
(June 2015)



PROF itm

		

				comp_chr		OB/GYN1		OB/GYN2		OB/GYN3		OB/GYN4

				PROF03		0.01		0.07		0.35		0.86		Respect for Patient Privacy, Autonomy, Patient-Physician Relationship—Professionalism

				PROF01		0.03		0.10		0.43		0.84		Compassion, Integrity, and Respect for Others—Professionalism

				PROF02		0.01		0.06		0.35		0.81		Accountability and Responsiveness to the Needs of Patients, Society, and the Profession—Professionalism





PROF itm
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PROF01

PROF02

Proportion

OB/GYN 
(June 2015)



ICS itm

		

				comp_chr		OB/GYN1		OB/GYN2		OB/GYN3		OB/GYN4

				ICS01		0.01		0.04		0.31		0.86		Communication with Patients and Families—Interpersonal and Communication Skills

				ICS03		0.01		0.03		0.30		0.85		Informed Consent and Shared Decision Making—Interpersonal and Communication Skills

				ICS02		0.01		0.04		0.33		0.84		Communication with Physicians and Other Health Professionals and Teamwork—Interpersonal and Communication Skills





ICS itm

		



ICS01

ICS03

ICS02

Proportion

OB/GYN 
(June 2015)



2015_A and B

		

		comp		comp_chr		RadOnc-1		RadOnc-2		RadOnc-3		RadOnc-4

		1		PC		0.00		0.03		0.13		0.63

		2		MK		0.01		0.05		0.31		0.86

		3		SBP		0.04		0.16		0.40		0.90

		4		PBLI		0.02		0.18		0.43		0.87

		5		PROF		0.11		0.29		0.51		0.91

		6		ICS		0.08		0.29		0.49		0.88





2015_A and B
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Presenter
Presentation Notes
The nice thing about this example is that it shows a similar pattern to what we saw with Neurosurgery, and we see it across other disciplines as well.
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PC itm

		

				comp_chr		RadOnc-1		RadOnc-2		RadOnc-3		RadOnc-4

				PC04		0.02		0.22		0.44		0.93		Palliation — Patient Care

				PC11		0.02		0.10		0.36		0.90		Stereotactic Radiosurgery (SRS)/Stereotactic Body Radiotherapy (SBRT) — Patient Care

				PC08		0.01		0.14		0.40		0.87		Lung — Patient Care

				PC05		0.07		0.15		0.34		0.86		Breast — Patient Care

				PC09		0.03		0.20		0.36		0.86		Adult Brain Tumor — Patient Care

				PC02		0.02		0.15		0.33		0.84		Head and Neck — Patient Care

				PC06		0.03		0.16		0.36		0.82		Gastrointestinal (GI) — Patient Care

				PC01		0.02		0.14		0.30		0.81		Lymphoma — Patient Care

				PC03		0.05		0.14		0.36		0.81		Genitourinary (GU) — Patient Care

				PC07		0.02		0.10		0.33		0.79		Gynecologic (GYN) — Patient Care

				PC10		0.01		0.06		0.29		0.76		Brachytherapy — Patient Care
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PC04

PC11

PC08

PC05

PC09

PC02

PC06

PC01

PC03

PC07

PC10

Proportion

Radiation Oncology 
(June 2015)



MK itm

		

				comp_chr		RadOnc-1		RadOnc-2		RadOnc-3		RadOnc-4

				MK02		0.01		0.08		0.37		0.93		Radiation/Cancer Biology — Medical Knowledge

				MK01		0.01		0.10		0.35		0.89		Medical Physics — Medical Knowledge





MK itm
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Radiation Oncology 
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SBP itm

		

				comp_chr		RadOnc-1		RadOnc-2		RadOnc-3		RadOnc-4

				SBP01		0.08		0.28		0.49		0.95		Work and coordinate patient care effectively in various health care delivery settings and systems — Systems-Based Practice

				SBP03		0.07		0.22		0.48		0.93		Work in interprofessional teams to enhance patient safety and improve patient care quality; advocate for quality patient care and optimal patient care systems; participate in identifying system errors and implementing potential system solutions — Systems-Based Practice

				SBP02		0.05		0.20		0.43		0.92		Incorporate considerations of cost awareness and risk-benefit analysis in patient- and/or population-based care, as appropriate — Systems-Based Practice





SBP itm
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Proportion

Radiation Oncology 
(June 2015)



PBLI itm

		

				comp_chr		RadOnc-1		RadOnc-2		RadOnc-3		RadOnc-4

				PBLI02		0.06		0.28		0.50		0.93		Participate in the education of patients, families, students, residents, and other health professionals — Practice-Based Learning and Improvement

				PBLI01		0.03		0.20		0.45		0.90		Identify strengths, deficiencies, and limits in one’s knowledge and expertise; set learning and improvement goals and identify and perform appropriate learning activities utilizing information technology, evidence from scientific studies, and evaluation feedback; systematically analyze practice using quality improvement methods, and implement changes with the goal of practice improvement — Practice-Based Learning and Improvement
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PROF itm

		

				comp_chr		RadOnc-1		RadOnc-2		RadOnc-3		RadOnc-4

				PROF01		0.14		0.37		0.56		0.94		Compassion, integrity, and respect for others, as well as sensitivity and responsiveness to diverse patient populations, including diversity in gender, age, culture, race, religion, disabilities, and sexual orientation; knowledge about, respect for, and adherence to the ethical principles relevant to the practice of medicine, remembering in particular that responsiveness to patients that supersedes self-interest is an essential aspect of medical practice — Professionalism

				PROF02		0.12		0.31		0.51		0.93		Accountability to patients, society, and the profession; personal responsibility to maintain emotional, physical, and mental health — Professionalism
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Proportion

Radiation Oncology 
(June 2015)



ICS itm

		

				comp_chr		RadOnc-1		RadOnc-2		RadOnc-3		RadOnc-4

				ICS01		0.13		0.33		0.55		0.94		Effective communication with patients, families, and the public, as appropriate, across a broad range of socioeconomic and cultural backgrounds; effective communication with physicians, other health care professionals, and health-related agencies — Interpersonal and Communication Skills

				ICS02		0.09		0.32		0.50		0.89		Effective member or leader of a health care team or other professional group; maintenance of comprehensive, timely, and legible medical records — Interpersonal and Communication Skills
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Radiation Oncology 
(June 2015)



2015_A and B

		

		comp		comp_chr		RadOnc-1		RadOnc-2		RadOnc-3		RadOnc-4

		1		PC		0.00		0.03		0.13		0.63

		2		MK		0.01		0.05		0.31		0.86

		3		SBP		0.04		0.16		0.40		0.90

		4		PBLI		0.02		0.18		0.43		0.87

		5		PROF		0.11		0.29		0.51		0.91

		6		ICS		0.08		0.29		0.49		0.88
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Presenter
Presentation Notes
This is the neurosurgery example you a re familiar with for 2014.
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EM_110_3yr_prog

		

		Based on 129 3-yr programs

		AY		Occasion		EM

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.00		0.00		0.10

						2		MK		0.00		0.07		0.38

						3		SBP		0.00		0.01		0.19

						4		PBLI		0.00		0.02		0.29

						5		PROF		0.00		0.03		0.30

						6		ICS		0.00		0.02		0.35

		AY		Occasion		EM

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.00		0.00		0.48

						2		MK		0.03		0.13		0.76

						3		SBP		0.00		0.02		0.62

						4		PBLI		0.00		0.05		0.74

						5		PROF		0.01		0.08		0.66

						6		ICS		0.00		0.09		0.74

						EM

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.00		0.00		0.11

						2		MK		0.00		0.06		0.32

						3		SBP		0.00		0.01		0.20

						4		PBLI		0.00		0.02		0.28

						5		PROF		0.00		0.03		0.31

						6		ICS		0.00		0.02		0.34
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		Based on 36 4-yr programs

		AY		Occasion		EM

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.00		0.00		0.00		0.32

						2		MK		0.00		0.00		0.12		0.59

						3		SBP		0.00		0.00		0.03		0.50

						4		PBLI		0.00		0.00		0.05		0.69

						5		PROF		0.00		0.00		0.10		0.56

						6		ICS		0.00		0.00		0.09		0.65

		AY		Occasion		EM

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.00		0.00		0.03		0.6666666667

						2		MK		0.00		0.03		0.28		0.8518518519

						3		SBP		0.00		0.00		0.07		0.8543209877

						4		PBLI		0.00		0.00		0.18		0.8938271605

						5		PROF		0.00		0.00		0.17		0.8

						6		ICS		0.00		0.01		0.26		0.8666666667

						EM

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.00		0.00		0.00		0.3357314149

						2		MK		0.00		0.01		0.07		0.4892086331

						3		SBP		0.00		0.00		0.01		0.5059952038

						4		PBLI		0.00		0.00		0.05		0.5611510791

						5		PROF		0.00		0.00		0.02		0.6091127098

						6		ICS		0.00		0.00		0.07		0.6282973621
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IM_140

		

		AY		Occasion		Neurological Surgery  (AY 2013 Mid-Year)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0		0		0.0165745856		0.1084337349		0.2123893805

						2		MK		0		0		0.0051282051		0.0050251256		0.0552486188		0.156626506		0.3097345133

						3		SBP		0		0		0.0102564103		0.0452261307		0.1049723757		0.234939759		0.5221238938

						4		PBLI		0		0.0095238095		0.0153846154		0.0753768844		0.1988950276		0.3915662651		0.6548672566

						5		PROF		0.0048076923		0.0047619048		0.0307692308		0.1306532663		0.2817679558		0.4518072289		0.8053097345

						6		ICS		0		0		0.0256410256		0.0753768844		0.1657458564		0.3614457831		0.7256637168

		AY		Occasion		Neurological Surgery  (AY 2013 Year-End)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0.0052083333		0.0103626943		0.0552486188		0.2590361446		0.5221238938

						2		MK		0		0		0		0.0310880829		0.1160220994		0.3072289157		0.6991150442

						3		SBP		0		0		0.0208333333		0.0932642487		0.1988950276		0.4277108434		0.7345132743

						4		PBLI		0.0049019608		0.0098039216		0.0364583333		0.1347150259		0.3370165746		0.5602409639		0.7699115044

						5		PROF		0.0147058824		0.0147058824		0.078125		0.1968911917		0.4364640884		0.6204819277		0.9203539823

						6		ICS		0		0		0.03125		0.1191709845		0.3149171271		0.4939759036		0.8318584071

						Neurological Surgery  (AY 2014 Mid-Year)

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0		0		0.0106382979		0.0934065934		0.2698412698

						2		MK		0		0		0		0		0.0425531915		0.1703296703		0.3968253968

						3		SBP		0		0		0.0048543689		0.0322580645		0.1223404255		0.3516483516		0.5873015873

						4		PBLI		0.0047619048		0.0047393365		0.0145631068		0.0752688172		0.2287234043		0.4450549451		0.6349206349

						5		PROF		0.0047619048		0.018957346		0.0291262136		0.1344086022		0.3191489362		0.5934065934		0.8333333333

						6		ICS		0		0.0047393365		0.0097087379		0.0752688172		0.2234042553		0.5		0.6666666667
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		AY		Occasion		Neurological Surgery  (AY 2013 Mid-Year)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0		0.0340425532		0.1727140784

						2		MK		0		0		0		0.0382978723		0.2220609579

						3		SBP		0.0082530949		0.0395095368		0.0820584145		0.3517730496		0.6981132075

						4		PBLI		0.0055020633		0.0517711172		0.1210013908		0.4326241135		0.7692307692

						5		PROF		0.0261348006		0.0544959128		0.1432545202		0.4780141844		0.7837445573

						6		ICS		0.0206327373		0.0517711172		0.1390820584		0.4794326241		0.7648766328

		AY		Occasion		Neurological Surgery  (AY 2013 Year-End)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0.0042194093		0.0809659091		0.5267727931

						2		MK		0		0		0.0084388186		0.0965909091		0.5774240232

						3		SBP		0.0068870523		0.0517006803		0.1336146273		0.5		0.8683068017

						4		PBLI		0.0096418733		0.0666666667		0.1786216596		0.5667613636		0.8914616498

						5		PROF		0.0344352617		0.0761904762		0.1969057665		0.6008522727		0.8871201158

						6		ICS		0.0165289256		0.0734693878		0.194092827		0.6221590909		0.8856729378

						Neurological Surgery  (AY 2014 Mid-Year)

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0.0041436464		0.0336605891		0.2322946176

						2		MK		0		0		0.0041436464		0.0364656381		0.2436260623

						3		SBP		0.0013661202		0.0295302013		0.0897790055		0.3562412342		0.8002832861

						4		PBLI		0		0.0469798658		0.114640884		0.4179523142		0.8385269122

						5		PROF		0.0095628415		0.0657718121		0.1477900552		0.4838709677		0.8512747875

						6		ICS		0.0068306011		0.0577181208		0.1574585635		0.4726507714		0.835694051
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		AY		Occasion		Neurological Surgery  (AY 2013 Mid-Year)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0.00084246		0.0516351119		0.488372093

						2		MK		0.0008503401		0.00084246		0.0611015491		0.5693367786

						3		SBP		0.0008503401		0.0092670598		0.0524956971		0.4048234281

						4		PBLI		0		0.0025273799		0.0430292599		0.5167958656

						5		PROF		0.0042517007		0.0278011794		0.2091222031		0.6485788114

						6		ICS		0		0.0084245998		0.1196213425		0.6296296296

		AY		Occasion		Neurological Surgery  (AY 2013 Year-End)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0.0076271186		0.1102497847		0.8420593368

						2		MK		0.000855432		0.0059322034		0.1326442722		0.8289703316

						3		SBP		0.005132592		0.0254237288		0.0956072351		0.7809773124

						4		PBLI		0		0.0050847458		0.0999138674		0.8298429319

						5		PROF		0.00427716		0.0610169492		0.2850990525		0.8481675393

						6		ICS		0.000855432		0.0203389831		0.2084409991		0.8560209424

						Neurological Surgery  (AY 2014 Mid-Year)

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0.000862069		0.035443038		0.5636833046

						2		MK		0		0.0034482759		0.0481012658		0.6299483649

						3		SBP		0		0.0077586207		0.0548523207		0.4569707401

						4		PBLI		0		0.0025862069		0.0253164557		0.5542168675

						5		PROF		0.0016792611		0.0155172414		0.1696202532		0.6764199656

						6		ICS		0		0.0034482759		0.0919831224		0.6712564544





		



PC

MK

SBP

PBLI

PROF

ICS

Proportion

Diagnostic Radiology (AY2013 Mid-Year)



		



PC

MK

SBP

PBLI

PROF

ICS

Proportion

Diagnostic Radiology (AY2013 Year-End)



		



PC

MK

SBP

PBLI

PROF

ICS

Proportion

Diagnostic Radiology (AY2014 Mid-Year)



		

		AY		Occasion		Neurological Surgery  (AY 2013 Mid-Year)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.01		0.01		0.14		0.53

						2		MK		0.28		0.56		0.77		0.91

						3		SBP		0.03		0.05		0.22		0.61

						4		PBLI		0.02		0.05		0.19		0.57

						5		PROF		0.09		0.13		0.40		0.71

						6		ICS		0.04		0.07		0.26		0.64

		AY		Occasion		Neurological Surgery  (AY 2013 Year-End)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.01		0.03		0.20		0.77

						2		MK		0.32		0.62		0.78		0.93

						3		SBP		0.03		0.10		0.29		0.76

						4		PBLI		0.02		0.07		0.26		0.75

						5		PROF		0.08		0.18		0.44		0.81

						6		ICS		0.05		0.12		0.35		0.82

						Neurological Surgery  (AY 2014 Mid-Year)

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.01		0.02		0.15		0.57

						2		MK		0.35		0.60		0.79		0.91

						3		SBP		0.01		0.05		0.24		0.64

						4		PBLI		0.01		0.04		0.20		0.61

						5		PROF		0.04		0.13		0.39		0.76

						6		ICS		0.01		0.05		0.28		0.74

		2013		Mid-Year		480		0		1		0.0132013201		0.0135135135		0.1387900356		0.5281690141		1		.		.

		2013		Mid-Year		480		0		2		0.2805280528		0.5608108108		0.7651245552		0.9084507042		1		.		.

		2013		Mid-Year		480		0		3		0.0264026403		0.0540540541		0.2206405694		0.6056338028		0.6666666667		.		.

		2013		Mid-Year		480		0		4		0.0231023102		0.0472972973		0.1921708185		0.5669014085		1		.		.

		2013		Mid-Year		480		0		5		0.0891089109		0.1317567568		0.4021352313		0.7112676056		1		.		.

		2013		Mid-Year		480		0		6		0.0429042904		0.0743243243		0.2633451957		0.6408450704		1		.		.

		2013		Year-End		480		0		1		0.0101694915		0.0316901408		0.2014652015		0.770609319		1		.		.

		2013		Year-End		480		0		2		0.3152542373		0.6161971831		0.7802197802		0.9283154122		1		.		.

		2013		Year-End		480		0		3		0.0338983051		0.0985915493		0.2893772894		0.7598566308		1		.		.

		2013		Year-End		480		0		4		0.0203389831		0.073943662		0.2564102564		0.7455197133		1		.		.

		2013		Year-End		480		0		5		0.0779661017		0.176056338		0.4395604396		0.8136200717		0.6666666667		.		.

		2013		Year-End		480		0		6		0.0474576271		0.1161971831		0.347985348		0.8243727599		1		.		.

		2014		Mid-Year		480		0		1		0.0098684211		0.0196721311		0.1486486486		0.5663082437		0.6666666667		.		.

		2014		Mid-Year		480		0		2		0.3453947368		0.5967213115		0.7871621622		0.9103942652		1		.		.

		2014		Mid-Year		480		0		3		0.0098684211		0.0491803279		0.2364864865		0.6379928315		1		.		.

		2014		Mid-Year		480		0		4		0.0098684211		0.0360655738		0.2027027027		0.605734767		0.6666666667		.		.

		2014		Mid-Year		480		0		5		0.0427631579		0.131147541		0.3918918919		0.7562724014		1		.		.

		2014		Mid-Year		480		0		6		0.0131578947		0.0459016393		0.2837837838		0.7419354839		0.6666666667		.		.
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		AY		Occasion		Neurological Surgery  (AY 2013 Mid-Year)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC

						2		MK

						3		SBP

						4		PBLI

						5		PROF

						6		ICS

		AY		Occasion		Neurological Surgery  (AY 2013 Year-End)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.0112825971		0.0787219579		0.7523051132

						2		MK		0.0220329963		0.1604350782		0.8118189438

						3		SBP		0.0177754125		0.1055064582		0.7590108969

						4		PBLI		0.0212879191		0.10985724		0.7418273261

						5		PROF		0.0729111229		0.2395649218		0.8162894663

						6		ICS		0.070782331		0.2364377974		0.851494831

						Neurological Surgery  (AY 2014 Mid-Year)

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.0031958763		0.0358063204		0.3036053131

						2		MK		0.0097938144		0.098874271		0.4551368935

						3		SBP		0.0058762887		0.0533025905		0.3631065329

						4		PBLI		0.0068041237		0.0621185406		0.3510436433

						5		PROF		0.0182474227		0.1578733216		0.5130116563

						6		ICS		0.021443299		0.1638410416		0.5319869883
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		Cut-off is still at Level 4.0

		AY		Occasion		Neurological Surgery  (AY 2013 Mid-Year)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0

						2		MK		0		0		0.0051282051

						3		SBP		0		0		0.0102564103

						4		PBLI		0		0.0095238095		0.0153846154

						5		PROF		0.0048076923		0.0047619048		0.0307692308

						6		ICS		0		0		0.0256410256

		AY		Occasion		Neurological Surgery  (AY 2013 Year-End)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.007615894		0.1090363454		0.5014194464

						2		MK		0.0291390728		0.1983994665		0.5770049681

						3		SBP		0.0086092715		0.0873624542		0.3733144074

						4		PBLI		0.0092715232		0.0796932311		0.3257629524

						5		PROF		0.0165562914		0.1403801267		0.4591909155

						6		ICS		0.0506622517		0.2634211404		0.6061036196

						Neurological Surgery  (AY 2014 Mid-Year)

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.0009746589		0.0637156271		0.3567052417

						2		MK		0.0214424951		0.152917505		0.4703880191

						3		SBP		0.0042235218		0.0533199195		0.2668481961

						4		PBLI		0.0071474984		0.0486250838		0.2147719537

						5		PROF		0.0136452242		0.0952380952		0.3716814159

						6		ICS		0.030214425		0.1861167002		0.519400953

		2013		Year-End		480		0		4		0.0203389831		0.073943662		0.2564102564		0.7455197133		1		.		.

		2013		Year-End		480		0		5		0.0779661017		0.176056338		0.4395604396		0.8136200717		0.6666666667		.		.

		2013		Year-End		480		0		6		0.0474576271		0.1161971831		0.347985348		0.8243727599		1		.		.

		2014		Mid-Year		480		0		1		0.0098684211		0.0196721311		0.1486486486		0.5663082437		0.6666666667		.		.

		2014		Mid-Year		480		0		2		0.3453947368		0.5967213115		0.7871621622		0.9103942652		1		.		.

		2014		Mid-Year		480		0		3		0.0098684211		0.0491803279		0.2364864865		0.6379928315		1		.		.

		2014		Mid-Year		480		0		4		0.0098684211		0.0360655738		0.2027027027		0.605734767		0.6666666667		.		.

		2014		Mid-Year		480		0		5		0.0427631579		0.131147541		0.3918918919		0.7562724014		1		.		.

		2014		Mid-Year		480		0		6		0.0131578947		0.0459016393		0.2837837838		0.7419354839		0.6666666667		.		.
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Presentation Notes
This breaks down the PC subcompetency results as we’ve discussed with the lowest attainment for epilepsy and movement disorder surgery and pain and peripheral nerve surgery.
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		AY		Occasion		Neurological Surgery  (AY 2013 Year-End)

		2013								PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		Q1		0.00		0.00		0.05		0.34		0.80		.		.

						2		Q2		0.00		0.01		0.08		0.34		0.85		.		.

						3		Q3		0.00		0.01		0.11		0.48		0.93		.		.

						4		Q4		0.00		0.02		0.13		0.45		0.85		.		.

						5		Q5		0.00		0.02		0.11		0.40		0.80		.		.

						6		Q6		0.00		0.01		0.07		0.35		0.83		.		.

						7		Q7		0.00		0.00		0.06		0.45		0.91		.		.

						8		Q8		0.00		0.01		0.11		0.50		0.89		.		.

						9		Q9		0.0027548209		0.0040816327		0.0436005626		0.3821022727		0.8538350217		.		.

						10		Q10		0.0013774105		0.0054421769		0.0928270042		0.4318181818		0.8769898698		.		.

						11		Q11		0		0.0040816327		0.0872011252		0.4914772727		0.9204052098		.		.

						12		Q12		0		0.0068027211		0.0970464135		0.4119318182		0.8277858177		.		.

						13		Q13		0.0013774105		0.0081632653		0.0520393812		0.3494318182		0.8176555716		.		.

						14		Q14		0		0.0204081633		0.0970464135		0.4786931818		0.8422575977		.		.

						15		Q15		0.0027548209		0.0108843537		0.0562587904		0.359375		0.8191027496		.		.

						16		Q16		0.0013774105		0.0176870748		0.1097046414		0.5213068182		0.8523878437		.		.

								PC_Q01		Brain Tumor

								PC_Q02		Critical Care

								PC_Q03		Surgical Treatment of Epilepsy and Movement Disorders

								PC_Q04		Pain and Peripheral Nerves

								PC_Q05		Pediatric Neurological Surgery

								PC_Q06		Spinal Neurosurgery

								PC_Q07		Vascular Neurosurgery

								PC_Q08		Traumatic Brain Injury

										PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		Q1		0.00		0.00		0.03		0.04		0.23		0.49		0.91

						2		Q2		0.00		0.02		0.13		0.26		0.49		0.67		0.90

						3		Q3		0.00		0.00		0.02		0.03		0.12		0.36		0.74

						4		Q4		0.00		0.00		0.01		0.04		0.15		0.40		0.72

						5		Q5		0.00		0.00		0.06		0.17		0.31		0.53		0.82

						6		Q6		0.00		0.00		0.02		0.10		0.35		0.62		0.93

						7		Q7		0.00		0.00		0.02		0.05		0.19		0.42		0.79

						8		Q8		0.00		0.00		0.04		0.16		0.41		0.67		0.96
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		Based on 129 3-yr programs

		AY		Occasion		EM

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.00		0.00		0.10

						2		MK		0.00		0.07		0.38

						3		SBP		0.00		0.01		0.19

						4		PBLI		0.00		0.02		0.29

						5		PROF		0.00		0.03		0.30

						6		ICS		0.00		0.02		0.35

		AY		Occasion		EM

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.00		0.00		0.48

						2		MK		0.03		0.13		0.76

						3		SBP		0.00		0.02		0.62

						4		PBLI		0.00		0.05		0.74

						5		PROF		0.01		0.08		0.66

						6		ICS		0.00		0.09		0.74

						EM

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.00		0.00		0.11

						2		MK		0.00		0.06		0.32

						3		SBP		0.00		0.01		0.20

						4		PBLI		0.00		0.02		0.28

						5		PROF		0.00		0.03		0.31

						6		ICS		0.00		0.02		0.34
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		Based on 36 4-yr programs

		AY		Occasion		EM

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.00		0.00		0.00		0.32

						2		MK		0.00		0.00		0.12		0.59

						3		SBP		0.00		0.00		0.03		0.50

						4		PBLI		0.00		0.00		0.05		0.69

						5		PROF		0.00		0.00		0.10		0.56

						6		ICS		0.00		0.00		0.09		0.65

		AY		Occasion		EM

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.00		0.00		0.03		0.67

						2		MK		0.00		0.03		0.28		0.85

						3		SBP		0.00		0.00		0.07		0.85

						4		PBLI		0.00		0.00		0.18		0.89

						5		PROF		0.00		0.00		0.17		0.80

						6		ICS		0.00		0.01		0.26		0.87

						EM

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.00		0.00		0.00		0.3357314149

						2		MK		0.00		0.01		0.07		0.4892086331

						3		SBP		0.00		0.00		0.01		0.5059952038

						4		PBLI		0.00		0.00		0.05		0.5611510791

						5		PROF		0.00		0.00		0.02		0.6091127098

						6		ICS		0.00		0.00		0.07		0.6282973621
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PEDS_320

		

		AY		Occasion		Neurological Surgery  (AY 2013 Mid-Year)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0		0		0.0165745856		0.1084337349		0.2123893805

						2		MK		0		0		0.0051282051		0.0050251256		0.0552486188		0.156626506		0.3097345133

						3		SBP		0		0		0.0102564103		0.0452261307		0.1049723757		0.234939759		0.5221238938

						4		PBLI		0		0.0095238095		0.0153846154		0.0753768844		0.1988950276		0.3915662651		0.6548672566

						5		PROF		0.0048076923		0.0047619048		0.0307692308		0.1306532663		0.2817679558		0.4518072289		0.8053097345

						6		ICS		0		0		0.0256410256		0.0753768844		0.1657458564		0.3614457831		0.7256637168

		AY		Occasion		Neurological Surgery  (AY 2013 Year-End)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0.0052083333		0.0103626943		0.0552486188		0.2590361446		0.52

						2		MK		0		0		0		0.0310880829		0.1160220994		0.3072289157		0.70

						3		SBP		0		0		0.0208333333		0.0932642487		0.1988950276		0.4277108434		0.73

						4		PBLI		0.0049019608		0.0098039216		0.0364583333		0.1347150259		0.3370165746		0.5602409639		0.77

						5		PROF		0.0147058824		0.0147058824		0.078125		0.1968911917		0.4364640884		0.6204819277		0.92

						6		ICS		0		0		0.03125		0.1191709845		0.3149171271		0.4939759036		0.83

						Neurological Surgery  (AY 2014 Mid-Year)

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0		0		0.0106382979		0.0934065934		0.2698412698

						2		MK		0		0		0		0		0.0425531915		0.1703296703		0.3968253968

						3		SBP		0		0		0.0048543689		0.0322580645		0.1223404255		0.3516483516		0.5873015873

						4		PBLI		0.0047619048		0.0047393365		0.0145631068		0.0752688172		0.2287234043		0.4450549451		0.6349206349

						5		PROF		0.0047619048		0.018957346		0.0291262136		0.1344086022		0.3191489362		0.5934065934		0.8333333333

						6		ICS		0		0.0047393365		0.0097087379		0.0752688172		0.2234042553		0.5		0.6666666667
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		AY		Occasion		Neurological Surgery  (AY 2013 Mid-Year)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0		0.0340425532		0.1727140784

						2		MK		0		0		0		0.0382978723		0.2220609579

						3		SBP		0.0082530949		0.0395095368		0.0820584145		0.3517730496		0.6981132075

						4		PBLI		0.0055020633		0.0517711172		0.1210013908		0.4326241135		0.7692307692

						5		PROF		0.0261348006		0.0544959128		0.1432545202		0.4780141844		0.7837445573

						6		ICS		0.0206327373		0.0517711172		0.1390820584		0.4794326241		0.7648766328

		AY		Occasion		Neurological Surgery  (AY 2013 Year-End)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0.0042194093		0.0809659091		0.5267727931

						2		MK		0		0		0.0084388186		0.0965909091		0.5774240232

						3		SBP		0.0068870523		0.0517006803		0.1336146273		0.5		0.8683068017

						4		PBLI		0.0096418733		0.0666666667		0.1786216596		0.5667613636		0.8914616498

						5		PROF		0.0344352617		0.0761904762		0.1969057665		0.6008522727		0.8871201158

						6		ICS		0.0165289256		0.0734693878		0.194092827		0.6221590909		0.8856729378

						Neurological Surgery  (AY 2014 Mid-Year)

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0.0041436464		0.0336605891		0.2322946176

						2		MK		0		0		0.0041436464		0.0364656381		0.2436260623

						3		SBP		0.0013661202		0.0295302013		0.0897790055		0.3562412342		0.8002832861

						4		PBLI		0		0.0469798658		0.114640884		0.4179523142		0.8385269122

						5		PROF		0.0095628415		0.0657718121		0.1477900552		0.4838709677		0.8512747875

						6		ICS		0.0068306011		0.0577181208		0.1574585635		0.4726507714		0.835694051





		



PC

MK

SBP

PBLI

PROF

ICS

Proportion

Orthopaedic Surgery (AY2013 Mid-Year)



		



PC

MK

SBP

PBLI

PROF

ICS

Proportion

Orthopaedic Surgery  (AY2013 Year-End)



		



PC

MK

SBP

PBLI

PROF

ICS

Proportion

Orthopaedic Surgery (AY2014 Mid-Year)



		

		AY		Occasion		Neurological Surgery  (AY 2013 Mid-Year)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0.00084246		0.0516351119		0.488372093

						2		MK		0.0008503401		0.00084246		0.0611015491		0.5693367786

						3		SBP		0.0008503401		0.0092670598		0.0524956971		0.4048234281

						4		PBLI		0		0.0025273799		0.0430292599		0.5167958656

						5		PROF		0.0042517007		0.0278011794		0.2091222031		0.6485788114

						6		ICS		0		0.0084245998		0.1196213425		0.6296296296

		AY		Occasion		Neurological Surgery  (AY 2013 Year-End)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0.0076271186		0.1102497847		0.8420593368

						2		MK		0.000855432		0.0059322034		0.1326442722		0.8289703316

						3		SBP		0.005132592		0.0254237288		0.0956072351		0.7809773124

						4		PBLI		0		0.0050847458		0.0999138674		0.8298429319

						5		PROF		0.00427716		0.0610169492		0.2850990525		0.8481675393

						6		ICS		0.000855432		0.0203389831		0.2084409991		0.8560209424

						Neurological Surgery  (AY 2014 Mid-Year)

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0.000862069		0.035443038		0.5636833046

						2		MK		0		0.0034482759		0.0481012658		0.6299483649

						3		SBP		0		0.0077586207		0.0548523207		0.4569707401

						4		PBLI		0		0.0025862069		0.0253164557		0.5542168675

						5		PROF		0.0016792611		0.0155172414		0.1696202532		0.6764199656

						6		ICS		0		0.0034482759		0.0919831224		0.6712564544
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		AY		Occasion		Neurological Surgery  (AY 2013 Mid-Year)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.01		0.01		0.14		0.53

						2		MK		0.28		0.56		0.77		0.91

						3		SBP		0.03		0.05		0.22		0.61

						4		PBLI		0.02		0.05		0.19		0.57

						5		PROF		0.09		0.13		0.40		0.71

						6		ICS		0.04		0.07		0.26		0.64

		AY		Occasion		Neurological Surgery  (AY 2013 Year-End)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.01		0.03		0.20		0.77

						2		MK		0.32		0.62		0.78		0.93

						3		SBP		0.03		0.10		0.29		0.76

						4		PBLI		0.02		0.07		0.26		0.75

						5		PROF		0.08		0.18		0.44		0.81

						6		ICS		0.05		0.12		0.35		0.82

						Neurological Surgery  (AY 2014 Mid-Year)

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.01		0.02		0.15		0.57

						2		MK		0.35		0.60		0.79		0.91

						3		SBP		0.01		0.05		0.24		0.64

						4		PBLI		0.01		0.04		0.20		0.61

						5		PROF		0.04		0.13		0.39		0.76

						6		ICS		0.01		0.05		0.28		0.74

		2013		Mid-Year		480		0		1		0.0132013201		0.0135135135		0.1387900356		0.5281690141		1		.		.

		2013		Mid-Year		480		0		2		0.2805280528		0.5608108108		0.7651245552		0.9084507042		1		.		.

		2013		Mid-Year		480		0		3		0.0264026403		0.0540540541		0.2206405694		0.6056338028		0.6666666667		.		.

		2013		Mid-Year		480		0		4		0.0231023102		0.0472972973		0.1921708185		0.5669014085		1		.		.

		2013		Mid-Year		480		0		5		0.0891089109		0.1317567568		0.4021352313		0.7112676056		1		.		.

		2013		Mid-Year		480		0		6		0.0429042904		0.0743243243		0.2633451957		0.6408450704		1		.		.

		2013		Year-End		480		0		1		0.0101694915		0.0316901408		0.2014652015		0.770609319		1		.		.

		2013		Year-End		480		0		2		0.3152542373		0.6161971831		0.7802197802		0.9283154122		1		.		.

		2013		Year-End		480		0		3		0.0338983051		0.0985915493		0.2893772894		0.7598566308		1		.		.

		2013		Year-End		480		0		4		0.0203389831		0.073943662		0.2564102564		0.7455197133		1		.		.

		2013		Year-End		480		0		5		0.0779661017		0.176056338		0.4395604396		0.8136200717		0.6666666667		.		.

		2013		Year-End		480		0		6		0.0474576271		0.1161971831		0.347985348		0.8243727599		1		.		.

		2014		Mid-Year		480		0		1		0.0098684211		0.0196721311		0.1486486486		0.5663082437		0.6666666667		.		.

		2014		Mid-Year		480		0		2		0.3453947368		0.5967213115		0.7871621622		0.9103942652		1		.		.

		2014		Mid-Year		480		0		3		0.0098684211		0.0491803279		0.2364864865		0.6379928315		1		.		.

		2014		Mid-Year		480		0		4		0.0098684211		0.0360655738		0.2027027027		0.605734767		0.6666666667		.		.

		2014		Mid-Year		480		0		5		0.0427631579		0.131147541		0.3918918919		0.7562724014		1		.		.

		2014		Mid-Year		480		0		6		0.0131578947		0.0459016393		0.2837837838		0.7419354839		0.6666666667		.		.
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		AY		Occasion		Neurological Surgery  (AY 2013 Mid-Year)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC

						2		MK

						3		SBP

						4		PBLI

						5		PROF

						6		ICS

		AY		Occasion		Neurological Surgery  (AY 2013 Year-End)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.0112825971		0.0787219579		0.7523051132

						2		MK		0.0220329963		0.1604350782		0.8118189438

						3		SBP		0.0177754125		0.1055064582		0.7590108969

						4		PBLI		0.0212879191		0.10985724		0.7418273261

						5		PROF		0.0729111229		0.2395649218		0.8162894663

						6		ICS		0.070782331		0.2364377974		0.851494831

						Neurological Surgery  (AY 2014 Mid-Year)

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.0031958763		0.0358063204		0.3036053131

						2		MK		0.0097938144		0.098874271		0.4551368935

						3		SBP		0.0058762887		0.0533025905		0.3631065329

						4		PBLI		0.0068041237		0.0621185406		0.3510436433

						5		PROF		0.0182474227		0.1578733216		0.5130116563

						6		ICS		0.021443299		0.1638410416		0.5319869883
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		Cut-off is still at Level 4.0

		AY		Occasion		Neurological Surgery  (AY 2013 Mid-Year)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0		0		0

						2		MK		0		0		0.0051282051

						3		SBP		0		0		0.0102564103

						4		PBLI		0		0.0095238095		0.0153846154

						5		PROF		0.0048076923		0.0047619048		0.0307692308

						6		ICS		0		0		0.0256410256

		AY		Occasion		Neurological Surgery  (AY 2013 Year-End)

		2013				comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.007615894		0.1090363454		0.5014194464

						2		MK		0.0291390728		0.1983994665		0.5770049681

						3		SBP		0.0086092715		0.0873624542		0.3733144074

						4		PBLI		0.0092715232		0.0796932311		0.3257629524

						5		PROF		0.0165562914		0.1403801267		0.4591909155

						6		ICS		0.0506622517		0.2634211404		0.6061036196

						Neurological Surgery  (AY 2014 Mid-Year)

						comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		PC		0.0009746589		0.0637156271		0.3567052417

						2		MK		0.0214424951		0.152917505		0.4703880191

						3		SBP		0.0042235218		0.0533199195		0.2668481961

						4		PBLI		0.0071474984		0.0486250838		0.2147719537

						5		PROF		0.0136452242		0.0952380952		0.3716814159

						6		ICS		0.030214425		0.1861167002		0.519400953

		2013		Year-End		480		0		4		0.0203389831		0.073943662		0.2564102564		0.7455197133		1		.		.

		2013		Year-End		480		0		5		0.0779661017		0.176056338		0.4395604396		0.8136200717		0.6666666667		.		.

		2013		Year-End		480		0		6		0.0474576271		0.1161971831		0.347985348		0.8243727599		1		.		.

		2014		Mid-Year		480		0		1		0.0098684211		0.0196721311		0.1486486486		0.5663082437		0.6666666667		.		.

		2014		Mid-Year		480		0		2		0.3453947368		0.5967213115		0.7871621622		0.9103942652		1		.		.

		2014		Mid-Year		480		0		3		0.0098684211		0.0491803279		0.2364864865		0.6379928315		1		.		.

		2014		Mid-Year		480		0		4		0.0098684211		0.0360655738		0.2027027027		0.605734767		0.6666666667		.		.

		2014		Mid-Year		480		0		5		0.0427631579		0.131147541		0.3918918919		0.7562724014		1		.		.

		2014		Mid-Year		480		0		6		0.0131578947		0.0459016393		0.2837837838		0.7419354839		0.6666666667		.		.
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This shows that the pattern seen in 2014 was similar in 2015, providing supporting evidence the system is still trying to accurately report data.
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2014 and 2015

		

		NS

		comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

		1		PC		0.00		0.00		0.01		0.01		0.06		0.26		0.52

		2		MK		0.00		0.00		0.00		0.03		0.12		0.31		0.70

		3		SBP		0.00		0.00		0.02		0.09		0.20		0.43		0.73

		4		PBLI		0.00		0.01		0.04		0.13		0.34		0.56		0.77

		5		PROF		0.01		0.01		0.08		0.20		0.44		0.62		0.92

		6		ICS		0.00		0.00		0.03		0.12		0.31		0.49		0.83
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		comp		comp_chr		PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

		1		PC		0.00		0.00		0.00		0.02		0.03		0.27		0.55

		2		MK		0.00		0.00		0.00		0.05		0.07		0.33		0.69

		3		SBP		0.00		0.01		0.02		0.09		0.17		0.53		0.81

		4		PBLI		0.00		0.01		0.03		0.15		0.32		0.61		0.79

		5		PROF		0.00		0.01		0.07		0.24		0.39		0.73		0.89

		6		ICS		0.00		0.00		0.05		0.19		0.31		0.67		0.84
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Breakdown for 2015 – similar patterns again by subcompetency
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		AY				Neurological Surgery  (AY 2013 Year-End)

		2013		PC						PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		Q1		0.00		0.00		0.03		0.04		0.23		0.49		0.91

						2		Q2		0.00		0.02		0.13		0.26		0.49		0.67		0.90

						3		Q3		0.00		0.00		0.02		0.03		0.12		0.36		0.74

						4		Q4		0.00		0.00		0.01		0.04		0.15		0.40		0.72

						5		Q5		0.00		0.00		0.06		0.17		0.31		0.53		0.82

						6		Q6		0.00		0.00		0.02		0.10		0.35		0.62		0.93

						7		Q7		0.00		0.00		0.02		0.05		0.19		0.42		0.79

						8		Q8		0.00		0.00		0.04		0.16		0.41		0.67		0.96

								PC_Q01		Brain Tumor

								PC_Q02		Critical Care

								PC_Q03		Surgical Treatment of Epilepsy and Movement Disorders

								PC_Q04		Pain and Peripheral Nerves

								PC_Q05		Pediatric Neurological Surgery

								PC_Q06		Spinal Neurosurgery

								PC_Q07		Vascular Neurosurgery

								PC_Q08		Traumatic Brain Injury

				MK						PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		Q1		0.00		0.00		0.01		0.09		0.20		0.57		0.91

						2		Q2		0.02		0.05		0.10		0.33		0.47		0.76		0.93

						3		Q3		0.00		0.00		0.01		0.07		0.08		0.48		0.72

						4		Q4		0.00		0.00		0.01		0.06		0.13		0.47		0.76

						5		Q5		0.00		0.00		0.03		0.17		0.30		0.63		0.84

						6		Q6		0.00		0.00		0.02		0.14		0.34		0.71		0.91

						7		Q7		0.00		0.00		0.00		0.07		0.13		0.51		0.83

						8		Q8		0.00		0.00		0.02		0.23		0.34		0.73		0.95

				SBP						PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		Q1		0.02		0.04		0.06		0.16		0.29		0.52		0.78

						2		Q2		0.00		0.00		0.04		0.12		0.29		0.54		0.85

								SBP_Q01		Economics

								SBP_Q02		Safety and Systems

				PBLI						PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		Q1		0.01		0.03		0.05		0.19		0.40		0.67		0.92

						2		Q2		0.02		0.03		0.09		0.22		0.47		0.60		0.80

								PBLI_Q01		Lifelong Learning

								PBLI_Q02		Research

				PROF						PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		Q1		0.03		0.07		0.16		0.35		0.53		0.72		0.93

						2		Q2		0.02		0.02		0.09		0.24		0.50		0.64		0.94

								PROF_Q01		Compassion

								PROF_Q02		Accountability

				ICS						PGY1		PGY2		PGY3		PGY4		PGY5		PGY6		PGY7

						1		Q1		0.00		0.00		0.09		0.21		0.44		0.66		0.93

						2		Q2		0.02		0.08		0.13		0.27		0.44		0.57		0.85

								ICS_Q01		Relational

								ICS_Q02		Technology
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All Pathology Residents, May/June 2015

Overall Competency Assessment
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GraphsTrajectories

		Year1
Patient Care		1.4319052861		1.4319052861

		Year2		1.5321790883		1.5321790883

		Year3		1.6390509754		1.6390509754

		Year4		1.3211538773		1.3211538773

				NaN		NaN

		Year1
Medical Knowledge		1.3609418815		1.3609418815

		Year2		1.4172352607		1.4172352607

		Year3		1.4462148806		1.4462148806

		Year4		1.0857613668		1.0857613668

				NaN		NaN

		Year1
Systems-Based Practice		1.2446347298		1.2446347298

		Year2		1.3378087536		1.3378087536

		Year3		1.377736663		1.377736663

		Year4		1.1997268433		1.1997268433

				NaN		NaN

		Year1
Practice-Based Learning and Improvement		1.2945698237		1.2945698237

		Year2		1.2579158985		1.2579158985

		Year3		1.2576635057		1.2576635057

		Year4		1.1082661283		1.1082661283

				NaN		NaN

		Year1
Professionalism		1.5820446231		1.5820446231

		Year2		1.4245009324		1.4245009324

		Year3		1.3323806576		1.3323806576

		Year4		1.1554511375		1.1554511375

				NaN		NaN

		Year1
Interpersonal and Communication Skills		1.2282058842		1.2282058842

		Year2		1.2093394978		1.2093394978

		Year3		1.1732502829		1.1732502829

		Year4		1.0478966195		1.0478966195



Pathology Overall Competency Means by Resident Year
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5.850174216

6.8127340824
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6.2444831591

7.1607365793

3.3873801917

4.8500810373

6.0522648084

6.9531835206



GraphLessThanLevel4

		Year1
Consultation		1.2011836548		1.2011836548

		Year2		1.1356532331		1.1356532331

		Year3		1.0711872363		1.0711872363

		Year4		0.8907101283		0.8907101283

				NaN		NaN

		Year1
Interpretation and reporting		1.5404343606		1.5404343606

		Year2		1.6967621735		1.6967621735

		Year3		1.6428869519		1.6428869519

		Year4		1.0245920372		1.0245920372

				NaN		NaN

		Year1
Interpretation and diagnosis		1.2510269264		1.2510269264

		Year2		1.4051389162		1.4051389162

		Year3		1.6138715264		1.6138715264

		Year4		1.1914278197		1.1914278197

				NaN		NaN

		Year1
Reporting		1.2854397191		1.2854397191

		Year2		1.4566699804		1.4566699804

		Year3		1.6382500659		1.6382500659

		Year4		1.1960192962		1.1960192962

				NaN		NaN

		Year1
Surgical Pathology grossing		1.3402446012		1.3402446012

		Year2		1.5446445795		1.5446445795

		Year3		1.8382694427		1.8382694427

		Year4		1.3790409367		1.3790409367

				NaN		NaN

		Year1
Intra-operative consultation/ frozen sections		1.4077830213		1.4077830213

		Year2		1.4791377955		1.4791377955

		Year3		1.7863282841		1.7863282841

		Year4		1.4912912725		1.4912912725

				NaN		NaN

		Year1
Other procedures		1.6155545839		1.6155545839

		Year2		1.7653221131		1.7653221131

		Year3		1.7152997743		1.7152997743

		Year4		1.7726863682		1.7726863682



Patient Care Competencies by Resident Year
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FREQUENCYCOUNTS

		Year1
Diagnostic Knowledge		1.2045377462		1.2045377462

		Year2		1.2722250131		1.2722250131

		Year3		1.1592258354		1.1592258354

		Year4		0.9247612481		0.9247612481

				NaN		NaN

		Year1
Teaching		1.3647211795		1.3647211795

		Year2		1.2742067714		1.2742067714

		Year3		1.1614334437		1.1614334437

		Year4		0.95292578		0.95292578

				NaN		NaN

		Year1
Procedure		1.4905650021		1.4905650021

		Year2		1.6639416215		1.6639416215

		Year3		1.8746042223		1.8746042223

		Year4		1.3242871799		1.3242871799



Medical Knowledge Competencies by Resident Year
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DATABYCOMPETENCY

		Year1
Patient safety		1.0863039308		1.0863039308

		Year2		1.1305750395		1.1305750395

		Year3		1.0744407373		1.0744407373

		Year4		0.8786589297		0.8786589297

				NaN		NaN

		Year1
Regulatory and compliance		1.1118427268		1.1118427268

		Year2		1.1846928851		1.1846928851

		Year3		1.2343639911		1.2343639911

		Year4		1.0562324754		1.0562324754

				NaN		NaN

		Year1
Resource Utilization		1.3048231981		1.3048231981

		Year2		1.462864819		1.462864819

		Year3		1.5667843782		1.5667843782

		Year4		1.455569898		1.455569898

				NaN		NaN

		Year1
Quality, risk management, and laboratory safety		1.1359431206		1.1359431206

		Year2		1.2343529083		1.2343529083

		Year3		1.2219650494		1.2219650494

		Year4		1.0067685571		1.0067685571

				NaN		NaN

		Year1
Test utilization		1.2467691153		1.2467691153

		Year2		1.2810417668		1.2810417668

		Year3		1.2345561015		1.2345561015

		Year4		1.1291651244		1.1291651244

				NaN		NaN

		Year1
Technology assessment		1.2512056805		1.2512056805

		Year2		1.3291655465		1.3291655465

		Year3		1.4037738075		1.4037738075

		Year4		1.1972979395		1.1972979395

				NaN		NaN

		Year1
Informatics		1.3666740954		1.3666740954

		Year2		1.4930977049		1.4930977049

		Year3		1.6082636885		1.6082636885

		Year4		1.3775369525		1.3775369525



Systems-Based Practice Subcompetencies by Resident Year
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DATABYSUBCOMPETENCY

		Year1
Recognition of errors and discrepancies		1.0822577277		1.0822577277

		Year2		1.1607744549		1.1607744549

		Year3		1.2695725507		1.2695725507

		Year4		1.1212825517		1.1212825517

				NaN		NaN

		Year1
Scholarly Activity		1.4774998311		1.4774998311

		Year2		1.3206442056		1.3206442056

		Year3		1.2314342963		1.2314342963

		Year4		1.094594206		1.094594206



Practice-Based Learning & Improvement  Subcompetencies by Resident Year

3.1693290735
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QUESTIONTEXTDETAIL

		Year1
Licensing, certification, examinations, credentialing		1.2762004309		1.2762004309

		Year2		1.348372407		1.348372407

		Year3		1.3697512358		1.3697512358

		Year4		1.2158482599		1.2158482599

				NaN		NaN

		Year1
Honesty, integrity		1.5441994938		1.5441994938

		Year2		1.4025994246		1.4025994246

		Year3		1.2926255018		1.2926255018

		Year4		1.1442302267		1.1442302267

				NaN		NaN

		Year1
Follow-through		1.4985232347		1.4985232347

		Year2		1.4219190392		1.4219190392

		Year3		1.4068330421		1.4068330421

		Year4		1.2693720971		1.2693720971

				NaN		NaN

		Year1
Gives and receives feedback		1.4306690943		1.4306690943

		Year2		1.420447231		1.420447231

		Year3		1.3967833198		1.3967833198

		Year4		1.2241580806		1.2241580806

				NaN		NaN

		Year1
Responsiveness		1.6162505421		1.6162505421

		Year2		1.3123622682		1.3123622682

		Year3		1.1683956013		1.1683956013

		Year4		1.0739858577		1.0739858577

				NaN		NaN

		Year1
Personal responsibility		1.6463393413		1.6463393413

		Year2		1.403267072		1.403267072

		Year3		1.1651656885		1.1651656885

		Year4		0.9749265057		0.9749265057



Professionalism Subcompetencies by Resident Year
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		Year1
Intra-departmental interactions and development of leadership skills		1.2175584431		1.2175584431

		Year2		1.2594315718		1.2594315718

		Year3		1.2386706791		1.2386706791

		Year4		1.124881757		1.124881757

				NaN		NaN

		Year1
Inter-departmental and Healthcare Clinical Team interactions		1.2395866569		1.2395866569

		Year2		1.155849891		1.155849891

		Year3		1.1048712706		1.1048712706

		Year4		0.9653310397		0.9653310397



Interpersonal and Communication Skills Subcompetencies by Resident Year
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Pathology Year-End Evaluations 2014-2015
Percentage of Residents in Final Year Not Reaching Adequate Level of Training to Practice without Direct Supervision
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		QuestionID		QuestionKey		ReportCategory		ShortQuestion		0		1		2		3		4		5		6		7		8		9		Grand Total		Total Assessed		Total<7		%<7

		9056		comp1_PC_Q1		Patient Care		Consultation		0		0		0		0		6		29		97		293		92		17		534		534		132		25%

		9058		comp1_PC_Q2				Interpretation and reporting		3		0		0		0		8		27		73		311		95		17		534		531		108		20%

		9060		comp1_PC_Q3				Interpretation and diagnosis		6		0		1		0		8		27		84		286		102		20		534		528		120		23%

		9062		comp1_PC_Q4				Reporting		7		0		1		0		7		25		58		305		116		15		534		527		91		17%

		9064		comp1_PC_Q5				Surgical Pathology grossing		12		0		0		1		5		20		56		297		114		29		534		522		82		16%

		9066		comp1_PC_Q6				Intra-operative consultation/ frozen sections		15		0		0		0		8		30		79		278		97		27		534		519		117		23%

		9068		comp1_PC_Q7				Other procedures		22		1		0		0		41		45		83		260		57		25		534		512		170		33%

		9071		comp2_MK_Q1		Medical Knowledge		Diagnostic Knowledge		0		0		0		3		5		21		78		292		113		22		534		534		107		20%

		9073		comp2_MK_Q2				Teaching		0		0		0		3		7		25		70		301		103		25		534		534		105		20%

		9075		comp2_MK_Q3				Procedure		10		0		1		1		6		26		84		290		95		21		534		524		118		23%

		9078		comp3_SBP_Q1		Systems-Based Practice		Patient safety		0		0		0		2		5		42		72		331		73		9		534		534		121		23%

		9080		comp3_SBP_Q2				Regulatory and compliance		0		0		0		3		26		54		94		288		62		7		534		534		177		33%

		9082		comp3_SBP_Q3				Resource Utilization		6		2		3		19		33		82		118		224		42		5		534		528		257		49%

		9087		comp3_SBP_Q4				Quality, risk management, and laboratory safety		0		0		0		3		24		47		97		310		45		8		534		534		171		32%

		9089		comp3_SBP_Q5				Test utilization		0		0		3		11		14		70		117		267		45		7		534		534		215		40%

		9091		comp3_SBP_Q6				Technology assessment		0		1		0		14		26		76		95		274		39		9		534		534		212		40%

		9093		comp3_SBP_Q7				Informatics		5		2		0		18		20		132		112		202		36		7		534		529		284		54%

		9085		Comp4_PBLI_Q1		Practice-Based Learning and Improvement		Recognition of errors and discrepancies		1		1		0		8		14		35		76		304		79		16		534		533		134		25%

		9095		comp4_PBLI_Q2				Scholarly Activity		0		0		1		3		12		40		93		271		80		34		534		534		149		28%

		9098		comp5_PR_Q1		Professionalism		Licensing, certification, examinations, credentialing		0		0		3		4		12		24		46		248		122		75		534		534		89		17%

		9100		comp5_PR_Q2				Honesty, integrity		0		0		0		3		5		39		42		250		114		81		534		534		89		17%

		9102		comp5_PR_Q3				Follow-through		0		0		3		5		11		36		51		223		132		73		534		534		106		20%

		9104		comp5_PR_Q4				Gives and receives feedback		0		1		2		3		11		41		58		250		109		59		534		534		116		22%

		9106		comp5_PR_Q5				Responsiveness		1		1		0		1		2		37		38		287		115		52		534		533		79		15%

		9108		comp5_PR_Q6				Personal responsibility		0		0		1		1		2		31		44		302		107		46		534		534		79		15%

		9111		comp6_ICS_Q1		Interpersonal and Communication Skills		Intra-departmental interactions and development of leadership skills		0		0		0		3		15		41		77		256		105		37		534		534		136		25%

		9113		comp6_ICS_Q2				Inter-departmental and Healthcare Clinical Team interactions		0		0		0		2		6		29		83		289		96		29		534		534		120		22%
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		ReportCategory		ResidentYear		NObs		Mean		StdDev		Mode		Min		LowerQuartile		Median		UpperQuartile		Max

		Patient Care		Year1		4382		2.8696942036		1.4319052861		3		0		2		3		4		9

				Year2		4319		4.4153739292		1.5321790883		5		0		4		5		5		8

				Year3		4018		5.6859133897		1.6390509754		6		0		5		6		7		9

				Year4		3738		6.816211878		1.3211538773		7		0		7		7		7		9

		Medical Knowledge		Year1		1878		3.2923322684		1.3609418815		3		0		2		3		4		7

				Year2		1851		4.7893030794		1.4172352607		5		0		4		5		6		9

				Year3		1722		5.943670151		1.4462148806		6		0		5		6		7		9

				Year4		1602		6.9463171036		1.0857613668		7		0		7		7		7		9

		Systems-Based Practice		Year1		4382		2.7334550434		1.2446347298		3		0		2		3		3		9

				Year2		4319		4.155128502		1.3378087536		4		0		3		4		5		9

				Year3		4018		5.4171229467		1.377736663		5		0		5		5		6		9

				Year4		3738		6.431246656		1.1997268433		7		0		6		7		7		9

		Practice-Based Learning and Improvement		Year1		1252		3.1797124601		1.2945698237		3		0		2		3		4		9

				Year2		1234		4.6742301459		1.2579158985		5		0		4		5		5		9

				Year3		1148		5.850174216		1.2576635057		6		0		5		6		7		9

				Year4		1068		6.8127340824		1.1082661283		7		0		6		7		7		9

		Professionalism		Year1		3756		3.9440894569		1.5820446231		3		0		3		4		5		9

				Year2		3702		5.1998919503		1.4245009324		5		0		4		5		6		9

				Year3		3444		6.2444831591		1.3323806576		7		0		5		6		7		9

				Year4		3204		7.1607365793		1.1554511375		7		0		7		7		8		9

		Interpersonal and Communication Skills		Year1		1252		3.3873801917		1.2282058842		3		0		3		3		4		8

				Year2		1234		4.8500810373		1.2093394978		5		0		4		5		6		9

				Year3		1148		6.0522648084		1.1732502829		6		1		5		6		7		9

				Year4		1068		6.9531835206		1.0478966195		7		3		7		7		7.5		9
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		QuestionID		QuestionKey		ReportCategory		ShortQuestion		ResidentYear		NObs		Mean		StdDev		Mode		Min		LowerQuartile		Median		UpperQuartile		Max

		9056		comp1_PC_Q1		Patient Care		Consultation		Year1		626		3.1277955272		1.2011836548		3		0		2		3		4		7

		9056		comp1_PC_Q1		Patient Care				Year2		617		4.6790923825		1.1356532331		5		0		4		5		5		8

		9056		comp1_PC_Q1		Patient Care				Year3		574		5.9337979094		1.0711872363		6		1		5		6		7		9

		9056		comp1_PC_Q1		Patient Care				Year4		534		6.9119850187		0.8907101283		7		4		7		7		7		9

		9058		comp1_PC_Q2		Patient Care		Interpretation and reporting		Year1		626		2.7092651757		1.5404343606		3		0		2		3		4		7

		9058		comp1_PC_Q2		Patient Care				Year2		617		4.262560778		1.6967621735		5		0		4		5		5		8

		9058		comp1_PC_Q2		Patient Care				Year3		574		5.5714285714		1.6428869519		6		0		5		6		7		9

		9058		comp1_PC_Q2		Patient Care				Year4		534		6.9194756554		1.0245920372		7		0		7		7		7		9

		9060		comp1_PC_Q3		Patient Care		Interpretation and diagnosis		Year1		626		3.0878594249		1.2510269264		3		0		2		3		4		6

		9060		comp1_PC_Q3		Patient Care				Year2		617		4.4959481361		1.4051389162		5		0		4		5		5		8

		9060		comp1_PC_Q3		Patient Care				Year3		574		5.6724738676		1.6138715264		6		0		5		6		7		9

		9060		comp1_PC_Q3		Patient Care				Year4		534		6.8745318352		1.1914278197		7		0		7		7		7		9

		9062		comp1_PC_Q4		Patient Care		Reporting		Year1		626		3.1661341853		1.2854397191		3		0		3		3		4		7

		9062		comp1_PC_Q4		Patient Care				Year2		617		4.6077795786		1.4566699804		5		0		4		5		6		8

		9062		comp1_PC_Q4		Patient Care				Year3		574		5.756097561		1.6382500659		6		0		5		6		7		9

		9062		comp1_PC_Q4		Patient Care				Year4		534		6.9307116105		1.1960192962		7		0		7		7		7		9

		9064		comp1_PC_Q5		Patient Care		Surgical Pathology grossing		Year1		626		3.1006389776		1.3402446012		3		0		2		3		4		7

		9064		comp1_PC_Q5		Patient Care				Year2		617		4.6175040519		1.5446445795		5		0		4		5		6		8

		9064		comp1_PC_Q5		Patient Care				Year3		574		5.8101045296		1.8382694427		7		0		5		6		7		9

		9064		comp1_PC_Q5		Patient Care				Year4		534		6.9494382022		1.3790409367		7		0		7		7		8		9

		9066		comp1_PC_Q6		Patient Care		Intra-operative consultation/ frozen sections		Year1		626		2.8434504792		1.4077830213		3		0		2		3		4		7

		9066		comp1_PC_Q6		Patient Care				Year2		617		4.397082658		1.4791377955		5		0		4		5		5		8

		9066		comp1_PC_Q6		Patient Care				Year3		574		5.6724738676		1.7863282841		6		0		5		6		7		9

		9066		comp1_PC_Q6		Patient Care				Year4		534		6.7808988764		1.4912912725		7		0		7		7		7		9

		9068		comp1_PC_Q7		Patient Care		Other procedures		Year1		626		2.052715655		1.6155545839		3		0		1		2		3		9

		9068		comp1_PC_Q7		Patient Care				Year2		617		3.847649919		1.7653221131		5		0		3		4		5		8

		9068		comp1_PC_Q7		Patient Care				Year3		574		5.3850174216		1.7152997743		5		0		5		6		7		9

		9068		comp1_PC_Q7		Patient Care				Year4		534		6.3464419476		1.7726863682		7		0		6		7		7		9

		9071		comp2_MK_Q1		Medical Knowledge		Diagnostic Knowledge		Year1		626		3.4233226837		1.2045377462		3		0		3		3		4		7

		9071		comp2_MK_Q1		Medical Knowledge				Year2		617		4.8200972447		1.2722250131		5		0		4		5		6		8

		9071		comp2_MK_Q1		Medical Knowledge				Year3		574		6		1.1592258354		6		2		5		6		7		9

		9071		comp2_MK_Q1		Medical Knowledge				Year4		534		7.0187265918		0.9247612481		7		3		7		7		8		9

		9073		comp2_MK_Q2		Medical Knowledge		Teaching		Year1		626		3.1996805112		1.3647211795		3		0		2		3		4		7

		9073		comp2_MK_Q2		Medical Knowledge				Year2		617		4.8735818476		1.2742067714		5		0		4		5		6		9

		9073		comp2_MK_Q2		Medical Knowledge				Year3		574		6.1027874564		1.1614334437		7		2		5		6		7		9

		9073		comp2_MK_Q2		Medical Knowledge				Year4		534		7		0.95292578		7		3		7		7		7		9

		9075		comp2_MK_Q3		Medical Knowledge		Procedure		Year1		626		3.2539936102		1.4905650021		3		0		2		3		4		7

		9075		comp2_MK_Q3		Medical Knowledge				Year2		617		4.6742301459		1.6639416215		5		0		4		5		6		9

		9075		comp2_MK_Q3		Medical Knowledge				Year3		574		5.7282229965		1.8746042223		7		0		5		6		7		9

		9075		comp2_MK_Q3		Medical Knowledge				Year4		534		6.8202247191		1.3242871799		7		0		7		7		7		9

		9078		comp3_SBP_Q1		Systems-Based Practice		Patient safety		Year1		626		3.2380191693		1.0863039308		3		0		3		3		4		7

		9078		comp3_SBP_Q1		Systems-Based Practice				Year2		617		4.6839546191		1.1305750395		5		0		4		5		5		8

		9078		comp3_SBP_Q1		Systems-Based Practice				Year3		574		5.9337979094		1.0744407373		6		1		5		6		7		9

		9078		comp3_SBP_Q1		Systems-Based Practice				Year4		534		6.8352059925		0.8786589297		7		3		7		7		7		9

		9080		comp3_SBP_Q2		Systems-Based Practice		Regulatory and compliance		Year1		626		2.7523961661		1.1118427268		3		0		2		3		3		7

		9080		comp3_SBP_Q2		Systems-Based Practice				Year2		617		4.2463533225		1.1846928851		4		0		3		4		5		7

		9080		comp3_SBP_Q2		Systems-Based Practice				Year3		574		5.5278745645		1.2343639911		5		0		5		6		6		9

		9080		comp3_SBP_Q2		Systems-Based Practice				Year4		534		6.595505618		1.0562324754		7		3		6		7		7		9

		9082		comp3_SBP_Q3		Systems-Based Practice		Resource Utilization		Year1		626		2.3194888179		1.3048231981		2		0		1		2		3		7

		9082		comp3_SBP_Q3		Systems-Based Practice				Year2		617		3.7131280389		1.462864819		3		0		3		4		5		7

		9082		comp3_SBP_Q3		Systems-Based Practice				Year3		574		5.0261324042		1.5667843782		5		0		4		5		6		9

		9082		comp3_SBP_Q3		Systems-Based Practice				Year4		534		6.1123595506		1.455569898		7		0		5		7		7		9

		9087		comp3_SBP_Q4		Systems-Based Practice		Quality, risk management, and laboratory safety		Year1		626		2.8530351438		1.1359431206		3		0		2		3		4		7

		9087		comp3_SBP_Q4		Systems-Based Practice				Year2		617		4.2463533225		1.2343529083		4		0		3		4		5		7

		9087		comp3_SBP_Q4		Systems-Based Practice				Year3		574		5.5574912892		1.2219650494		6		0		5		6		6		9

		9087		comp3_SBP_Q4		Systems-Based Practice				Year4		534		6.5992509363		1.0067685571		7		3		6		7		7		9

		9089		comp3_SBP_Q5		Systems-Based Practice		Test utilization		Year1		626		2.6741214058		1.2467691153		3		0		2		3		3		7

		9089		comp3_SBP_Q5		Systems-Based Practice				Year2		617		4.2171799028		1.2810417668		4		0		3		4		5		9

		9089		comp3_SBP_Q5		Systems-Based Practice				Year3		574		5.5174216028		1.2345561015		5		1		5		6		6		9

		9089		comp3_SBP_Q5		Systems-Based Practice				Year4		534		6.4400749064		1.1291651244		7		2		6		7		7		9

		9091		comp3_SBP_Q6		Systems-Based Practice		Technology assessment		Year1		626		2.6134185304		1.2512056805		3		0		2		3		3		7

		9091		comp3_SBP_Q6		Systems-Based Practice				Year2		617		4.0664505673		1.3291655465		3		0		3		4		5		9

		9091		comp3_SBP_Q6		Systems-Based Practice				Year3		574		5.2857142857		1.4037738075		5		0		5		5		6		9

		9091		comp3_SBP_Q6		Systems-Based Practice				Year4		534		6.3820224719		1.1972979395		7		1		6		7		7		9

		9093		comp3_SBP_Q7		Systems-Based Practice		Informatics		Year1		626		2.6837060703		1.3666740954		3		0		2		3		3		9

		9093		comp3_SBP_Q7		Systems-Based Practice				Year2		617		3.9124797407		1.4930977049		3		0		3		4		5		9

		9093		comp3_SBP_Q7		Systems-Based Practice				Year3		574		5.0714285714		1.6082636885		5		0		4		5		6		9

		9093		comp3_SBP_Q7		Systems-Based Practice				Year4		534		6.0543071161		1.3775369525		7		0		5		6		7		9

		9085		Comp4_PBLI_Q1		Practice-Based Learning and Improvement		Recognition of errors and discrepancies		Year1		626		3.1693290735		1.0822577277		3		0		3		3		4		8

		9085		Comp4_PBLI_Q1		Practice-Based Learning and Improvement				Year2		617		4.4797406807		1.1607744549		5		0		4		4		5		8

		9085		Comp4_PBLI_Q1		Practice-Based Learning and Improvement				Year3		574		5.712543554		1.2695725507		6		0		5		6		7		9

		9085		Comp4_PBLI_Q1		Practice-Based Learning and Improvement				Year4		534		6.7715355805		1.1212825517		7		0		6		7		7		9

		9095		comp4_PBLI_Q2		Practice-Based Learning and Improvement		Scholarly Activity		Year1		626		3.1900958466		1.4774998311		3		0		2		3		4		9

		9095		comp4_PBLI_Q2		Practice-Based Learning and Improvement				Year2		617		4.868719611		1.3206442056		5		0		4		5		6		9

		9095		comp4_PBLI_Q2		Practice-Based Learning and Improvement				Year3		574		5.987804878		1.2314342963		7		0		5		6		7		9

		9095		comp4_PBLI_Q2		Practice-Based Learning and Improvement				Year4		534		6.8539325843		1.094594206		7		2		6		7		7		9

		9098		comp5_PR_Q1		Professionalism		Licensing, certification, examinations, credentialing		Year1		626		2.9424920128		1.2762004309		3		0		2		3		4		8

		9098		comp5_PR_Q1		Professionalism				Year2		617		4.5218800648		1.348372407		5		0		4		5		5		8

		9098		comp5_PR_Q1		Professionalism				Year3		574		5.6585365854		1.3697512358		5		0		5		6		7		9

		9098		comp5_PR_Q1		Professionalism				Year4		534		7.2078651685		1.2158482599		7		2		7		7		8		9

		9100		comp5_PR_Q2		Professionalism		Honesty, integrity		Year1		626		4.4185303514		1.5441994938		5		0		3		5		5		9

		9100		comp5_PR_Q2		Professionalism				Year2		617		5.5623987034		1.4025994246		5		0		5		6		7		9

		9100		comp5_PR_Q2		Professionalism				Year3		574		6.487804878		1.2926255018		7		1		6		7		7		9

		9100		comp5_PR_Q2		Professionalism				Year4		534		7.2415730337		1.1442302267		7		3		7		7		8		9

		9102		comp5_PR_Q3		Professionalism		Follow-through		Year1		626		3.9712460064		1.4985232347		5		0		3		4		5		9

		9102		comp5_PR_Q3		Professionalism				Year2		617		5.2188006483		1.4219190392		5		0		4		5		6		9

		9102		comp5_PR_Q3		Professionalism				Year3		574		6.3588850174		1.4068330421		7		0		6		7		7		9

		9102		comp5_PR_Q3		Professionalism				Year4		534		7.1629213483		1.2693720971		7		2		7		7		8		9

		9104		comp5_PR_Q4		Professionalism		Gives and receives feedback		Year1		626		3.8690095847		1.4306690943		3		0		3		4		5		9

		9104		comp5_PR_Q4		Professionalism				Year2		617		5.1280388979		1.420447231		5		0		4		5		6		9

		9104		comp5_PR_Q4		Professionalism				Year3		574		6.1724738676		1.3967833198		7		0		5		6		7		9

		9104		comp5_PR_Q4		Professionalism				Year4		534		7.0486891386		1.2241580806		7		1		7		7		8		9

		9106		comp5_PR_Q5		Professionalism		Responsiveness		Year1		626		4.2891373802		1.6162505421		5		0		3		4		5		9

		9106		comp5_PR_Q5		Professionalism				Year2		617		5.453808752		1.3123622682		5		0		5		5		6		9

		9106		comp5_PR_Q5		Professionalism				Year3		574		6.4041811847		1.1683956013		7		0		6		7		7		9

		9106		comp5_PR_Q5		Professionalism				Year4		534		7.1573033708		1.0739858577		7		0		7		7		8		9

		9108		comp5_PR_Q6		Professionalism		Personal responsibility		Year1		626		4.1741214058		1.6463393413		5		0		3		4		5		9

		9108		comp5_PR_Q6		Professionalism				Year2		617		5.3144246353		1.403267072		5		0		5		5		6		9

		9108		comp5_PR_Q6		Professionalism				Year3		574		6.3850174216		1.1651656885		7		2		6		7		7		9

		9108		comp5_PR_Q6		Professionalism				Year4		534		7.1460674157		0.9749265057		7		2		7		7		8		9

		9111		comp6_ICS_Q1		Interpersonal and Communication Skills		Intra-departmental interactions and development of leadership skills		Year1		626		3.3738019169		1.2175584431		3		0		3		3		4		8

		9111		comp6_ICS_Q1		Interpersonal and Communication Skills				Year2		617		4.7990275527		1.2594315718		5		0		4		5		6		9

		9111		comp6_ICS_Q1		Interpersonal and Communication Skills				Year3		574		6.0383275261		1.2386706791		7		1		5		6		7		9

		9111		comp6_ICS_Q1		Interpersonal and Communication Skills				Year4		534		6.9307116105		1.124881757		7		3		6		7		8		9

		9113		comp6_ICS_Q2		Interpersonal and Communication Skills		Inter-departmental and Healthcare Clinical Team interactions		Year1		626		3.4009584665		1.2395866569		3		0		3		3		4		7

		9113		comp6_ICS_Q2		Interpersonal and Communication Skills				Year2		617		4.9011345219		1.155849891		5		0		4		5		6		9

		9113		comp6_ICS_Q2		Interpersonal and Communication Skills				Year3		574		6.0662020906		1.1048712706		6		1		5		6		7		9

		9113		comp6_ICS_Q2		Interpersonal and Communication Skills				Year4		534		6.9756554307		0.9653310397		7		3		7		7		7		9





		QuestionID		QuestionKey		ReportCategory		QuestionText

		9056		comp1_PC_Q1		Patient Care		PC1: Consultation: Analyzes, appraises, formulates, generates, and effectively reports consultation (AP and CP)

		9058		comp1_PC_Q2		Patient Care		PC2: Interpretation and reporting: Analyzes data, appraises, formulates, and generates effective and timely reports (CP)

		9060		comp1_PC_Q3		Patient Care		PC3: Interpretation and diagnosis: Demonstrates knowledge and practices interpretation and analysis to formulate diagnoses (AP)

		9062		comp1_PC_Q4		Patient Care		PC4: Reporting: Analyzes data, appraises, formulates, and generates effective and timely reports (AP)

		9064		comp1_PC_Q5		Patient Care		PC5: Procedure: Surgical Pathology grossing: Demonstrates attitudes, knowledge, and practices that enables proficient performance of gross examination (analysis and appraisal of findings, synthesis and assembly, and reporting) (AP)

		9066		comp1_PC_Q6		Patient Care		PC6: Procedure: Intra-operative consultation/ frozen sections: Demonstrates attitudes, knowledge, and practices that enables proficient performance of gross examination, frozen section (analysis and appraisal of findings, synthesis and assembly, and reporting) (AP)

		9068		comp1_PC_Q7		Patient Care		PC7:Procedures: If program teaches other procedures (e.g., bone marrow aspiration, apheresis, fine needle aspiration biopsy, ultrasound guided FNA, etc.) (AP/CP)

		9071		comp2_MK_Q1		Medical Knowledge		MK1: Diagnostic Knowledge: Demonstrates attitudes, knowledge, and practices that incorporate evidence-based medicine and promote life-long learning (AP/CP)

		9073		comp2_MK_Q2		Medical Knowledge		MK2: Teaching: Demonstrates ability to interpret, synthesize, and summarize knowledge; teaches others (AP/CP)

		9075		comp2_MK_Q3		Medical Knowledge		MK3: Procedure: Autopsy: Demonstrates knowledge and practices that enable proficient performance of a complete autopsy (analysis and appraisal of findings, synthesis and assembly, and reporting) (AP)

		9078		comp3_SBP_Q1		Systems-Based Practice		SBP1: Patient safety: Demonstrates attitudes, knowledge, and practices that contribute to patient safety (AP/CP)

		9080		comp3_SBP_Q2		Systems-Based Practice		SBP2: Lab Management: Regulatory and compliance: Explains, recognizes, summarizes, and is able to apply regulatory and compliance issues (AP/CP)

		9082		comp3_SBP_Q3		Systems-Based Practice		SBP3: Lab Management: Resource Utilization (personnel and finance): Explains, recognizes, summarizes, and is able to apply resource utilization (AP/CP)

		9087		comp3_SBP_Q4		Systems-Based Practice		SBP4: Lab Management: Quality, risk management, and laboratory safety: Explains, recognizes, summarizes, and is able to apply quality improvement, risk management and safety issues (AP/CP)

		9089		comp3_SBP_Q5		Systems-Based Practice		SBP5: Lab Management: Test utilization: Explains, recognizes, summarizes, and is able to apply test utilization (AP/CP)

		9091		comp3_SBP_Q6		Systems-Based Practice		SBP6: Lab Management: Technology assessment: Explains, recognizes, summarizes, and is able to apply technology assessment (AP/CP)

		9093		comp3_SBP_Q7		Systems-Based Practice		SBP7: Informatics: Explains, discusses, classifies, and applies clinical informatics (AP/CP)

		9085		Comp4_PBLI_Q1		Practice-Based Learning and Improvement		PBLI1: Recognition of errors and discrepancies: Displays attitudes, knowledge, and practices that permit improvement of patient care from study of errors and discrepancies. (AP/CP)

		9095		comp4_PBLI_Q2		Practice-Based Learning and Improvement		PBLI2:Scholarly Activity: Analyzes and appraises pertinent literature, applies scientific method to identify and interpret evidence-based medicine and apply it clinically (AP/CP)

		9098		comp5_PR_Q1		Professionalism		PROF1: Licensing, certification, examinations, credentialing: Demonstrates attitudes and practices that ensures timely completion of required examinations and licensure (AP/CP)

		9100		comp5_PR_Q2		Professionalism		PROF2: Professionalism: Demonstrates honesty, integrity, and ethical behavior (AP/CP)

		9102		comp5_PR_Q3		Professionalism		PROF3: Professionalism: Demonstrates responsibility and follow-through on tasks (AP/CP)

		9104		comp5_PR_Q4		Professionalism		PROF4:Professionalism: Gives and receives feedback (AP/CP)

		9106		comp5_PR_Q5		Professionalism		PROF5: Professionalism: Demonstrates responsiveness to each patient’s unique characteristics and needs (AP/CP)

		9108		comp5_PR_Q6		Professionalism		PROF6: Professionalism: Demonstrates personal responsibility to maintain emotional, physical, and mental health (AP/CP)

		9111		comp6_ICS_Q1		Interpersonal and Communication Skills		ICS1: Intra-departmental interactions and development of leadership skills: Displays attitudes, knowledge, and practices that promote safe patient care through team interactions and leadership skills within the laboratory (AP/CP)

		9113		comp6_ICS_Q2		Interpersonal and Communication Skills		ICS2: Inter-departmental and Healthcare Clinical Team interactions: Displays attitudes, knowledge, and practices that promote safe patient care through interdisciplinary team interactions (AP/CP)






Orthopaedic Surgery 2014

System Based Practice Subcompetencies*
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Orthopaedic Surgery 2014

Interpersonal and Communication Skills Subcompetencies*
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Beginner
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Communication Teamwork

n*=Year 1, 726; Year 2, 735; Year 3, 711; Year 4, 704; Year 5, 691
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Summary

« Positive Developmental Trajectory observed across System
Based Practice and Interpersonal and Communication Skills
In all specialties

« These observations are likely influenced by current definitions
of “Teamwork” in each Clinical Learning Environment

« Structural dimensions of programs/institutions must be
examined/modified to manifest opportunities for residents to
experience “Optimal Teamwork”

 CLER data would suggest that current conceptualization of
teamwork, at least around quality and safety, are less than
ideally implemented in some CLE’s
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Thank You!
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Current and Future Uses of Milestones

« Systematically improve outcomes through national study (research),
linking educational outcomes to clinical outcomes of graduates in
practice

« Correlate outcomes with attributes of programs and clinical learning
environments — to further inform future standard setting

* Provide national comparisons and concrete descriptions of levels of
performance for residents, enhancing formative feedback and
mentored practice
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d
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Current and Future Uses of Milestones

* Provide direct feedback to program directors and faculty to improve
their educational efforts.

« Aid in the development of individual physician competence

« Move from idiosyncratic satisfaction of minimal standards to a
“Decentralized but coordinated national educational effort to achieve
excellence in preparing the next generation of physicians.”

* Provide national accountability for our outcomes (aggregate) to the
Public, justifying ongoing support of our collective efforts
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Commentary

The Accreditation System After the “Next
Accreditation System”
Thomas J. Nasca, MD, MACP, Kevin B. Weiss, MD, James P. Bagian, MD, PE,
and Timothy P. Brigham, MDiv, PhD
Abstract
The Accreditation Council for Graduate and incorporation of these elements Recognizing that there are already
Medical Education (ACGME) and the into the framework of evaluation of developments in the assessment of
American Board of Medical Specialties residents and fellows, as well as the medical education that will influence
and its member boards introduced the educational pregrams within which future models of accreditation, the
six domains of physician competency they are trained. The next step in this authors consider some of these
in 1999. This initiated a national process will be the ACGME's Next innovations and discuss how they may
dialogue concerning the elements Accreditation System, which the shape the next accreditation system
of competency of the physician, authors describe in this commentary. after the Next Accreditation System.
Editor’s Note: This is a commentary on Asch DA, certification (IC) and maintenance of next accreditation system after the Next
Nicholson S, Srinivas SK, Herrin ], Epstein AJ. certification (MOC) processes in the Accreditation System.
How do you d_eﬁvern gﬂc_:ri Dbsrerrirlfnn? Outcome- six competencies, and the ACGME
based evaluation of medical education. Acad Med. required residency and fellowship .
2014,89:24-26. programs to configure curricula and The NAS

evaluation processes in the rubric of the Coincident with the efforts of the
In 1999. the Accreditation Council for six competencies under the umbrella Outcome Project and an increased focus
Gradu at; Medical Education (ACGME) of the Outcome Project.! The implied on physician performance over time, the
and the American Board of Medical goal of these tandem efforts was to ACGME has redefined the accreditation
Specialties (ABMS) described six domains establish desired outcomes of physician process, moving to a model of continuous

o el s At saiedtain amd sedhoe oararcimaht of lrasr mararme atoaee sobila

© 2016 Accreditation Council for Graﬁ?éﬁd‘é‘i‘ﬁi‘bEM‘é‘EﬁEine, 2014. 89(1)27_29
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The Challenges in Moving from Time-Based to
Competency-Based Medical Education (CBME)
at the GME level
* Need for well-defined and agreed upon outcomes

* Rigorous Pilot studies to examine feasibility

« Must address “deceleration as well as acceleration” In
CBME

 Must address attainment of Mastery, not merely
Proficiency

e Must first address heterogeneity in Clinical Learning
Environment

« ACGME’'s CMBE Pilot Process
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Issues with “Competency Based” Threshold
Decisions for Completion of Training

Derived from K. Anders Ericsson. Deliberate Practice
and the Acquisition and Maintenance of
6 Expert Performance in Medicine and Related Domains.
Acad. Med. 79(10), S70-S81, 2004
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- Non-teaching (N= 997)

¢ Teaching (N=186)

US Hospital Comparisons on Quality and Resource Use
(Higher scores represent better performance)
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Source: L. Binder, CEO of Leapfrog Group, email communication, March 2010, Courtesy of Eric Holmboe, MD
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Optimism

“What lies behind us
and what lies before us
are tiny matters compared to
what lies within us.”

Oliver Wendell Holmes |
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“The Future ain’t
what it used to be!”

Yogi Berra

Philosopher, New York Yankees Catcher
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Deliberative Practice in the Development of
Professional Violinists
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from K. Anders Ericsson. Deliberate Practice
and the Acquisition and Maintenance of
Expert Performance in Medicine and Related Domains.
Acad. Med. 79(10), S70-S81, 2004
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Reliability Across Evaluation Methods

Slide derived from that created by Cees van der Vleuten, 2010
as presented by Brian Hodges, ACGME Annual Educational Conference, 3/2/2013

Testing Multiple Case Patient Oral Long Objective
Time Choice Based Management | Examination3 | Case? Structured
(hrs) Questions? Short Problems? Clinical

Essay? Evaluation

(OSCE)>
1 0.62 0.68 0.36 0.50 0.60 0.47
2 0.76 0.73 0.53 0.69 0.75 0.64
4 0.93 0.84 0.69 0.82 0.86 0.78
8 0.93 0.82 0.82 0.90 0.90 0.88

Review Article Reference: van der Vleuten, CPM, Schuwirth, LWT. Assessing professional competence:
from methods to Programmes. Medical Education 2005; 39: 309-317
1 Norcini JJ. Reliability, validity and efficiency of multiple choice question and patient management problem
item formats in assessment of clinical competence. Medical education. 1985;19(5):238-47.
2Stalenhoef-Halling et al., 1990
3 Swanson, David B. A measurement framework for performance-based tests. In: Hart |, Harden R, eds,
Further Developments in Assessing Clinical Competence. Montreal: Can-Heal publications 1987;13-45.
“Wass, V., Jolly, B. Does observation add to the validity of the long case? Medical Education 2001;35:729+734
SPetrusa, ER. Status of Standardized Patient Assessment. Teaching and Learning in Medicine, 16(1), 98-110,
and: Clinical performance assessments. In International handbook of research in medical education. _/ \\
© 2016 Accreditation Council for GridQegkeaicdine iNetiarlands: Kluwer Academic, 2002. /\/(m}




Reliability of Oral Examinations!

Slide derived from that created by Cees van der Vieuten, 2010
as presented by Brian Hodges, ACGME Annual Educational Conference, 3/2/2013

Testing Number Same New Two New
Time of Cases | Examiner for | Examiner for | Examiners for
(hrs) All Cases Each Case Each Case

1 2 0.31 0.50 0.61
2 0.47 0.69 0.76
4 8 0.47 0.82 0.86
8 12 0.48 0.90 0.93

1 Swanson, David B. A measurement framework for performance-based tests. In: Hart |, Harden R, eds,
Further Developments in Assessing Clinical Competence. Montreal: Can-Heal publications 1987;13—-45.
See also, Swanson, DB. Arch Intern Med 1987;147:1981-1985.
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Traditions Contributing to the
AmerICan Concept Of PrOfESSIOI’]aJ |Sm JAMA. 2015. 313(18):1801-1802. Graphic available at www.jama.com

Nasca, T.J. Viewpoint. Professionalism and its Implications for
Accountability in Graduate Medical Education in the United States.

Hippocratic Tradition Guild to Profession Social Justice
“Medicine as a “Medicine as a “Medicine as a
Moral Enterprise” Public Trust” Social Good”

Hippocrates
Aristotle
Maimonides
Thomas Aquinas
Edmund Pellegrino

A4 v

Francis Bacon
David Hume

John Gregory
Thomas Percival
AMA, ABIM Charter

John Rawls
Ruth Faden
Madison Powers
ABIM Charter

v

Physician as a Moral Physician as a Physician as a
Actor Professional Participant in the

« Competency

Character o Altruism * Just distribution of the
Altruism Guiding Virtue *  Education of the next Good of Health Care
Ethical Decision-Making generation to serve  Well Being

Social Contract

N l

-

Physician Voluntary Oath
To Society and Each Other

l

I

Trusting Relationship between

Individual Physician <«— | Medical Profession

l

!

Social Contract between

Patient and Physician <+~ | Society and the Medical Profession // \\\
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Miller’s Pyramid of Clinical Competence:

IMiller, GE. Assessment of Clinical Skills/‘Competence/Performance.
Academic Medicine (Supplement) 1990. 65. (S63-S67)

Clinical Observations, Mini CEX,
Multi-Source Feedback, Teamwork Evaluation,
Operative (Procedural) Skill Evaluation

Clinical Observation, Simulation,
Standardized Patients, Mini CEX

MCQ, Oral Examinations, Simulation,

Knows How Standardized Patients

MCQ, Oral Examinations

1 van der Vleuten, CPM, Schuwirth, LWT. Assessing professional competence: © 2012 Accreditation Council for
from Methods to Programmes. Medical Education 2005; 39: 309-317 Graduate Medical Education (ACGME) d/\B
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Miller's Model of Clinical Competence

“Habitual Practice

Milestones “standardize” Evaluation
Tools

a subset of
expected _/ \_
“Habitual Practice”
Outcomes

Knows How

Psychometrically

Validated
“Objective”
Measurement
Miller, GE. Assessment of Clinical Skills/Competence/Performance. Tools
Academic Medicine (Supplement) 1990. 65. (S63-S67)
van der Vleuten, CPM, Schuwirth, LWT, Scheele, F, Driessen, EW, Hodges, B.
The assessment of professional competence: building blocks for theory development. /\
Best Practice & Research Clinical Obstetrics and Gynaecology 24 (2010) 703—-719
© 2012 Accreditation Council d “
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Traditional Medical Education Perspective

Educational Clinical
Qutcomes Outcomes
Learner Patient
Training Clinical
Program Microsystem

“Professional Culture”
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Needed Perspective

Institutional and System Professionalism

Educational

Outcomes Clinical
Microsystem

Learner Patient Faculty

Cinical
Outfiriass

Program
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Elements of ACGME Accreditation
Contribution to Graduate Performance

Theoretical Maximum Impact of ACGME Action TTTTTTT _______
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Clinical Learning Environment
Contribution to Graduate Performance
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Thank You!
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Advancing for Quality:
Evolution in CME

Graham McMahon, MD, MMSc
President and CEO, ACCME
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Presenter
Presentation Notes
CME ACCREDITATION OF, BY, AND FOR THE PROFESSION OF MEDICINE.  The ACCME was founded in 1981 in order to create a national accreditation system. It is the successor to the Liaison Committee on Continuing Medical Education and the American Medical Association’s Committee on Accreditation of Continuing Medical Education. The ACCME’s purpose is to oversee a voluntary, self-regulatory process for the accreditation of institutions that provide continuing medical education (CME) and develop rigorous standards to ensure that CME activities across the country are independent, free from commercial bias, based on valid content, and effective in meeting physicians’ learning and practice needs. The ACCME accreditation process is of, by, and for the profession of medicine.
The ACCME’s founding and current member organizations are the American Board of Medical Specialties, the American Hospital Association, the American Medical Association, the Association of American Medical Colleges, the Association for Hospital Medical Education, the Council of Medical Specialty Societies, and theFederation of State Medical Boards of the United States.
Throughout its history, the ACCME has been dedicated to maintaining a relevant and responsive accreditation system that supports CME as a strategic asset to US health care quality and safety initiatives.
Setting National Accreditation Standards
The ACCME established the first set of accreditation requirements, the Seven Essentials, in 1982. Based on a curriculum planning model, the Essentials required providers to create CME mission statements, use a needs assessment process to plan educational activities, develop educational objectives for each activity, and evaluate the effectiveness of their overall CME programs.
In the early 1990s, the ACCME decided it was no longer enough for CME providers to demonstrate that their programs transmitted important knowledge to physicians. Accredited providers needed to demonstrate the link between their activities and changes in physician performance. In 1998, the ACCME elevated the accreditation requirements, releasing the Essential Areas and Their Elements, or System98. The revised model encouraged accredited providers to focus on CME that linked educational needs with desired results, and to evaluate the effectiveness of their CME activities in meeting  those educational needs. The ACCME continued to expect accredited providers to implement processes for reviewing and improving their overall CME programs.
Moving into the 21st century, the government, the public, and organized medicine called on the CME system to be even more accountable in facilitating and demonstrating physician practice improvement. The ACCME was asked by its member organizations and others to assist in repositioning the CME enterprise as a strategic asset to the quality improvement and patient safety imperatives of the US health care system, such as addressing health care disparities, reducing medical errors, and preventing and treating chronic disease. Building on the foundation of the first two sets of requirements, the ACCME released the Accreditation Criteria in 2006 in response to the changes in the health care environment.
With the implementation of the Accreditation Criteria, CME is now strongly positioned to support US health care quality improvement efforts and to align with emerging continuing professional development systems such as the American Board of Medical Specialties Maintenance of Certification® (MOC) and the Federation of State Medical Boards Maintenance of Licensure (MOL) initiatives, and hospital accreditation requirements such as The Joint Commission standards.
Safeguarding CME’s Independence and Integrity
In the 1980s, the ACCME developed guidelines to set boundaries between accredited providers and pharmaceutical and medical device companies. Increasingly, CME programs were being subsidized by industry grants. While pharmaceutical and medical device companies are regulated by the Food and Drug Administration and other government agencies, there were no specific guidelines regarding CME funding. In 1987, the ACCME issued its eight-point Guidelines for Commercial Support of Continuing Medical Education. The 1987 guidelines were formally adopted in 1992 as the Standards for Commercial Support. Just as the Seven Essentials created the framework for developing high quality education, the commercial support guidelines laid the foundation for managing conflicts of interest in accredited CME programs.
As the health care environment evolved, the US Food and Drug Administration (FDA) looked to the ACCME to manage conflicts of interest between FDA-regulated companies and accredited CME providers. National leadership organizations in the field of medicine in the United States asked ACCME to update the Standards. The ACCME believed it was essential to respond by broadening the scope of the Standards for Commercial Support. It was time to “brighten the line” between the educational and promotional activities produced by industry and ACCME providers’ independent CME.
The 2004 ACCME Standards for Commercial SupportSM: Standards to Ensure Independence in CME Activities are designed to ensure that CME activities are independent and free of commercial bias. The Standards impose stringent restrictions on CME providers’ interactions with drug /device companies and other companies the ACCME defines as commercial interests. The ACCME allows providers to accept company funding for CME activities, but prohibits any commercial influence, direct or indirect, over CME content. The ACCME Standards for Commercial Support comprise six standards: independence, resolution of personal conflicts of interest, appropriate use of commercial support, appropriate management of associated commercial promotion, content and format without commercial bias, and disclosures relevant to potential commercial bias.
Supporting the Intrastate Accreditation System
Since 1983, the ACCME has implemented a process for recognizing state and territory medical societies as accreditors. The recognition process is a partnership between the ACCME and the state/territory medical societies that empowers the state system to serve as accreditors for intrastate providers. These providers offer CME primarily to learners from their state or contiguous states as opposed to ACCME-accredited providers, which offer CME primarily to national or international audiences. In response to a 2006 call from Recognized Accreditors (state medical societies), the ACCME revised its recognition system and created the Markers of Equivalency, an updated set of requirements designed to ensure the consistency of accreditation decision-making across the national and state system.
Promoting Education and Collaboration
The ACCME is committed to supporting accredited CME providers and other stakeholders in their efforts to close health care quality gaps, address emerging public health concerns, and produce CME that matters to patient care. In recent years, the ACCME has greatly expanded its education, professional development, outreach, and communications efforts in order to advance its mission and foster the development of quality CME.
The ACCME builds collaboration with a range of stakeholders in the continuing health care education field on a national and international level. The ACCME has long-standing collaborative relationships with the other institutions that oversee national CME accreditation and credit systems, including the American Academy of Family Physicians, the American Medical Association, and the American Osteopathic Association. In 2009, the ACCME partnered with the Accreditation Council for Pharmacy Education and the American Nurses Credentialing Center to develop ajoint accreditation initiative that rewards organizations for offering team-based education that improves patient care.
Supporting International CME
Throughout the years, the ACCME has supported CME initiatives with the European Accreditation Council for Continuing Medical Education in Brussels, and with government, health system, and CME representatives from a wide range of countries, including China, France, India, Ireland, Italy, Japan, Jordan, Korea, New Zealand, Singapore, South Africa, Spain, the Sudan, and the United Arab Emirates.
The ACCME recognizes two CME organizations outside the US as substantially equivalent to the ACCME’s accreditation system: the Royal College of Physicians and Surgeons of Canada and The Association of Faculties of Medicine of Canada.
By advancing equivalency of CME systems on a global level, the ACCME builds toward a future where patients—regardless of where they are treated or the nationality of their physician—will be assured that their doctors maintain their competence by participating in CME that meets consistent and high standards.
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Types of Activities In 201

Activities
Courses 71,047
Regularly scheduled series 23,427
Internet (live) 4,063
Test-item writing 87
Committee learning 575
Performance improvement 470
Internet searching and learning 82
Internet (enduring materials) 34,006
Enduring materials (other) 8,452
Learning from teaching 149
Journal CME 4 596
Manuscript review 70
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Accreditation Decisions
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CME That Counts for MOC

“By collaborating with ACCME,
ABIM will open the door to even American Board
more options for physicians engaged of Internal Medicine
In MOC an_d will a_lllow the_m to get ABIM
MOC credit for high-quality CME
activities they are already doing.”

ACCREDITED
Richard J. Baron, MD

President and CEO
American Board of Internal Medicine
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 Integration with CLER (Clinical

Learning Environment Review);
e Share milestone data /\
e Wellness curriculum ﬂ
e Educational leadership/CLO
ACGME

e Operational alignment


Presenter
Presentation Notes
The ACCME-ACGME Coordinating Committee is scheduled for another meeting this spring. The Coordinating Committee, as outlined in the attachments to the board materials, focused their initial discussions on identifying opportunities, alignments, and misalignments. There are several areas of potential collaboration that have been discussed, including integration of the CME system into the efforts of CLER (Clinical Learning Environment Review); identifying opportunities to share milestone data (in aggregate) in order to smooth the handoff of the learner from graduate medical education to continuing education;  extending the milestones into practice – so that the physicians have a better educational support system as they enter and progress through practice; enhancing faculty development in support of teaching undergraduate and graduate medical education; focusing on wellness throughout the continuum of medical education; identifying the need for a chief learning officer that will help prioritize the learning environment across the continuum; and other operational alignment opportunities for ACCME and ACGME since our offices are co-located now and in the future.  A planning and subsequent meeting is being scheduled


ACCME-AMA alignment

e Commitment by ACCME and
AMA governance to move
forward on alignment process

* Preliminary review of AMA )

PRA formgt with stakeholders AMA&

e Agreement on principles of C
alignment

e Listening sessions

 Forming a “Bridge
Committee”




INTERPROFESSIONAL CONTINUING
EDUCATION (IPCE)

JOINT ACCREDITATION"

INTERPROFESSIONAL CONTINUING EDUCATION

www.jointaccreditation.org










Meeting Learners’ Needs

Personalized
Rewarding
Effective

Efficient

Relevant
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Learning

Change




Emerging Changes in Post-Graduate
Education

 Passive - Active Learning

e Single interaction = Series of interactions
 Physician - Team

e Attendance —> Participation

e Single modality = Blended learning

o Satisfaction - Higher level outcomes



Evolution for Learners
« Become more self-aware
* Deliberately choose activities
* Avoid promotion & marketing
« Balance online and peer learning
« Actively participate
 Complete evaluations



Evolution for Health Institutions

e Appreciate the strategic power of education
 Recognize the ROI with local CME

— quality, efficiency, teams, burnout,
turnover

* Ensure clinicians have the time and
resources to engage in CME

* Nurture teachers and CME professionals



Evolution for Providers

 Change passive to active learning
environments

— Include simulation opportunities
* Involve patients
* Focus on institutional quality goals
» Collaborate with system leadership

 Generate long-term relationships with
learners and other organizations



Evolution for Regulators

* Focus on outcomes rather than process or
time spent

 Recognize wide diversity of learning
approaches

 Encourage and facilitate innovation
« Align regulators and systems
* Provide services to the community



Thank you

Contact me:
gmcmahon@accme.org
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