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A Continuum of Learning

The CLER Journey

•2 National Reports
•>500 Site Visits
•>10,000 Programs
•A New Focus on 
Importance of the CLE 
& SIs

Pursuing Excellence 
Initiative

•8 Leading Organizations
•Integration of Learners, 
Faculty & Staff in 
Quality, Safety, Equity & 
Value

•Establishing a Common 
Ground of 
Understanding

•Creating a Common 
Language

SI 2025

•>1000 GME/AMC 
Leaders Interviewed

•Future Opportunities and 
Challenges Identified

•A Call to Action to Ensure 
a Capable & Vibrant 
Workforce
•Standards
•Education
•Recognition
•Scanning the Horizon
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So What Have We Learned?

• CLER
• There are signs of systematic improvement…but full integration of 

learners eludes us. 
• Gaps in Learning
• Education in Quality & Safety
• Variation in Approaches to Patient Safety
• Variation in Inter-professional Culture / Participation
• Variation in Approach to Provider Wellbeing
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Pursuing Excellence Initiative

• Dedicated Academic & C-Suite Leaders
• Common Goals can Benefit Medical Education AND 

Health System Operations
• Common Language is a must
• Integration and Culture Change are Hard Work
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SI 2025 Forces of Change
• Changing healthcare needs
• Changes in healthcare delivery
• Evolution of the healthcare systems
• Evolution of other healthcare professionals
• Evolution of the role of the physician
• Evolution of Graduate Medical Education
• Uncertainties in the models of GME funding
• Role of GME in the continuum of medical education
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PRESSURE
Faculty

Learners

C-Suites

Boards
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Faculty

Promotion 
& Tenure 
& MOC

Teaching & 
Supervisorial 

Responsibilities

Remaining 
Connected 

to 
Professional 

Values

Clinical 
Documentation 
Requirements

Medical 
Necessity for 
Services & 

Interface with 
Insurance 

Companies
Medical Staff 
Committee 

ResponsibilitiesClinical 
Outreach 
& CME

Externally 
Driven 

Required 
Education

Managing 
Clinical & 
Financial 

Risk

OP/IP 
Clinical 
Practice

Research 
Collaboration

EMR & 
Practice 

Guidelines Production 
Pressure & 

RVU 
Generation
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Resident

Teaching 
Responsibility

Clinical 
Service 

& On-call
Clinical 

Documentation
Requirements

Relationships 
vs. Duty 
Hours

Reading & 
Scholarly 
Activities

Continuous 
Evaluation of 
Performance

Work
Compression

Didactic 
Learning

Duty Hour 
Limitations

Rounding, 
Reporting, 
M&M, Dept. 

Conferences

Quality & 
Safety 
Project 
Work

Off 
Campus/VA 

Rotations

Student 
Debt
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CEO

Publically 
Reported 
Data & 

Reputation
Physician 

Compensation, 
Recruitment & 

Retention

Board of 
Directors, Short 
and long term 
goals, Board 
Relations & 

Development

Legislative 
Affairs

Consumer 
Expectations 

& Service 
Excellence

Workforce 
Development, 
Recruitment & 

Retention

Strategic 
Planning, 
Growth, 
Scale, 

Sustainability

Capital 
Markets & 

Rating 
Agencies

P&L 
Pressure & 
Declining 

Reimburse-
ments

Aging 
Physical 

Plant, New 
Technologies, 
IT, Demand 
for CapitalMedical 

Legal & 
Med Mal

Quality & Safety 
Performance, 

CMS & 3rd Party 
Incentives & 

Penalties

Commitment 
to Education 
& Research

Accreditation 
& Licensure

Market 
Competition Regulations

You are here
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Board of 
Directors

Fiduciary / 
Financial 

Performance 
& 

Conservation 
of Assets

Oversight & 
Approval of 

Strategic Plan, 
Goals & 

Objectives

Oversight of 
Quality, 

Safety & Risk 
Management

Ensure 
Compliance 

within Federal, 
State & Local               

Laws & 
Regulations

Integration with 
Community & 
Community 

Health Advocacy
Board Management    
Self Evaluation, New 
Member Orientation, 

Effective Committees, 
Governance Best 

Practices

Board Oversight of 
Governance & 

Administration of 
Educational 
Programs

Fund 
Development

Preserve & 
Promote 

Mission, Vision, 
Values & 

*Reputation*

Establish & 
Oversee 

Institutional Policy 
Development / 
Implementation

CEO 
Performance
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So…..

How Do We Change the 
Narrative on GME to that of a 
Strategic Focus & Priority?
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SI Quality & Safety Priorities
Faculty                    Residents                 CEO           Board of Directors

• Interprofessional Team Development
• Quality and Safety Science
• P4P, Bundles, Publically Reported Data
• Root Cause
• Lean Rapid Cycle / HRO Practices
• Patient Satisfaction

Teaching / Supervisorial 
Responsibilities

Mentoring in Quality,
Safety, Service

Integration of Quality & 
Safety into the curriculum

Preparation of residents 
for value-based pay 

Quality/Safety
Project Work

Quality & Safety 
Performance, CMS & 3rd

Party Incentives & 
Penalties

IP Team Skills

Prep for independent 
practice

Leadership

Capture of
Quality Incentives

Enhances Public Perception

Manage Risk Contracts

Oversight and 
Accountability for Patient 

Care Quality, Safety & 
Outcomes

Meet Accountability
for Q & S

Better Financials

Community Perception
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“There is nothing more difficult to take in hand, 
more perilous to conduct, or more uncertain in its 
success, than to take the lead in the introduction 
of a new order of things.

Because the innovator has for enemies all those 
who have done well under the old conditions, 
and lukewarm defenders in those who may do 
well under the new.”

Niccolo Machiavelli
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Creating a Common Language

Education

Workforce

Productivity

Learning Organization

Collaborative Learning & Practice

Value Creation
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• Health care organizations and sponsoring institutions 
(SI) consistently embrace workforce development and 
their educational missions as strategic priorities.

• Staff, physicians, faculty and learners are as skilled in 
the tools and methods of quality improvement and the 
science of safety as they are their clinical arts.

• There is clear alignment and integration between faculty, 
learners, and the quality/safety apparatus of the SI.

Imagine a Future Where:
16
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• There is a shared focus and accountability among 
faculty, learners, and the SI on ensuring the richness 
of the CLE while, as a team, addressing both 
external and internal demands for clinical 
performance improvement. 

Imagine a future where: continued…
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• GME’s contributions to the health of a nation as well 
as our communities are understood and embraced.

• Educational models prioritize quality and outcomes 
while providing high value clinical care and 
eliminating, wherever possible, unwanted clinical 
variation.

Imagine a future where: continued…
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• We speak different languages!

• Historic gaps between the governance & administration 
of GME and the administration of the CLE.

• Unclear ownership/accountability of the SI for 
educational outcomes.

• Unclear ownership/accountability of faculty for 
operational, quality and safety outcomes of the SI.

What are the barriers that must be overcome?
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• Engagement of faculty and learners in the quality 
and safety apparatus of the SI.

• Differences between academic and CLE culture and 
priorities.

• Differences in the responses of 
governance/administration of GME and the SI’s to 
the rapidly changing healthcare environment.

What are the barriers that must be overcome?
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What does the changing practice of medicine 
mean for graduate medical education?
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The successful current and future 
practice of medicine has vastly 
outgrown any individual’s capacity to:

• store total knowledge,
• have complete mastery of technical skills, or
• fulfill the 20th century concepts of 

professionalism in medicine.
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Examples of the types of newer skills required of current and 
future physicians:

Cognitive skills
• rapid (often immediate) new knowledge acquisition, synthesis, and 

translation to practice
• adaptive technological skill acquisition and maintenance
• ability to comprehend big data used in medical diagnosis and 

treatment
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Examples of the types of newer skills required of current and future 
physicians:

Cognitive skills
• rapid (often immediate) new knowledge acquisition, synthesis, and 

translation to practice
• adaptive technological skill acquisition and maintenance
• ability to comprehend big data used in medical diagnosis and 

treatment
Socio-behavioral skills

• including patient in all medical diagnosis and treatment activities (co-
production), accepting democratization

• working effectively in complex care teams
• ability to work effectively within large health care systems
• accepting of life-long professional assessment and accountability
• providing shared agency in the patient care
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Examples of the types of newer skills required of current and future 
physicians:

Organizational and managerial skills

• Skills in organizational problem solving, including health care 
quality improvement and the science of safety

• Skills in organizational design and change
• Aptitude for strategy development, prioritization, and 

implementation
• Acceptance of individual professional risk in driving organizational 

change
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Educational Legacy
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Educational Future
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ACGME and ECHO collaboration with ACGME Program 
Directors on rapid deployment of skills in educational 
programming around patient safety and quality improvement28
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Multiple-Hospital Lean Initiative to Improve Congestive Heart Failure Care: A Mixed-Methods Evaluation
Shinyi Wu, Ph.D.; Pai Liu, Ph.D.; David Belson, Ph.D; JSHIP Vol 2. 2013

Using LEAN to Improve CHF Care
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Examples of topics that will need emphasis:

• Patient centered care
• Partnering
• Quality Improvement
• Information and 

Communication Technology
• Public Health Perspective

• Care anywhere
• Care by teams
• Care by large data sets
• Care by machines
• Globalization of health 

economy and health services

• Population and Community Health
• Individual and Family Engagement
• Biomedical and Precision Medicine
• Digital Technology and Telemedicine
• Clinical use of “Big Data”

US National Academy of Medicine

World Health Organization

Assoc. of Acad. Health Centers (USA)
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Beginning activities to enhance your GME to physicians 
best prepared for 21st century practice of medicine

• Focus on learning more about how health care is 
changing

• Re-examine educational programs to see how 
much emphasis is placed on new types of 21st

century practice skills

• Set up current educational programming to add 
new 21st century practice learning
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• Focus on learning more about how health care is 
changing, examples include:

Beginning activities to enhance your GME to physicians 
best prepared for 21st century practice of medicine
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macyfoundation.org
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More challenging, high leverage activities to enhance your GME 
to physicians prepared for 21st century medicine

1) Engage program directors, faculty, and physicians-in-
training in envisioning their view of 21st century 
physicians roles.

2) Engage your health system leadership in this vision 
and alignment of this with the strategic planning of the 
organization

3) Ensure these efforts are being conducted with other 
members of the patient care team.

34



©2019 ACGME

For GME leadership to ponder

Is your GME programming meeting 
both its need to both provide a 
great training environment and 
your health system’s needs for 

continually enhancing the quality 
of its patient care?
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• Explores the variability 
identified in the CLER National 
Report

• Seeks new models to enhance 
integration of education and 
clinical care

• Facilitates dissemination and 
sharing of successful models, 
practices, and outcomes

Pursuing Excellence Initiative

Enhanced Shared Learning Community

Pathway 
Learners

Pathway
Leaders

Pathway
Innovators

36



©2019 ACGME

CLER Pursuing Excellence:
Innovator’s Collaborative

Pursuing Excellence

37



©2019 ACGME

38



©2019 ACGME

39



©2019 ACGME

“We should recall the error of the 
dinosaurs who in the last great 
meeting of the species voted 
unanimously against change.”
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