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First Update

New Executive Director for RRC-RadOnc

Laura Edgar. EAD, MBA, CAE

Since January 1, 2014

ACGME since 2011, Outcomes Assessment
Executive Director for Milestone Development

Linda Thorsen, MA retired after 26 years at the
ACGME
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Goals of
The “Next Accreditation System”

* To begin the realization of the promise of
Outcomes

* To free good programs to innovate
« To assist poor programs to improve
 To reduce the burden of accreditation

* To provide accountability for outcomes (in
tandem with ABMS) to the Public

/ \
d N
ACGME



Where are we going?
The Next Accreditation System

* Continuous Accreditation Model
* Review programs every 10 years with self-study

» Leave Good Programs alone
» Good Programs can innovate detailed standards

* |ldentify weak programs earlier
* Site visit or progress report from weak programs
* Weak programs held to detailed standards
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Where did we come from?

« 2002 Six Core competencies in PR
« 2012 work done so far
e Core and Detailed Process
« Outcome In Requirements
New policies and procedures
ADS rebuilt to prepare for NAS
Annual update: free text replaced by data
Scholarly activity replaces CVs
2012 Milestones 1.0 developed
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Decisions in the NAS

New Program Requirements

Clinical Competency Committee
Program Evaluation Committee

Louis Ling, MD
Senior VP, Hospital-based Accreditation
ACGME
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llowship Programs 2013*

* Excludes programs with Initial Accreditation
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Program Review in the NAS 2013

Maintenance of

Initial Accreditation (with Accreditation
Applications € Warning) Continued
______________________________ - Accreditation
Probationary
Accreditation
Close look 2% Closer look 2-3%) Data review 95%
Structure Structure Structure
Resources Resources Core Process
Core Process Core Process Resources
Detailed Process Detailed Process Defiallecd Process
Outcomes Qutcomes Qutcomes
<1%

Withhold Accreditation i
Original by TJ Nasca, MD modified  IYAVAT{ale [\ 1 eI 7 Xelei n=te 1= 1i[0]0) d N\
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The Next Accreditation System

Screening based on annually submitted data

« ADS annual update

* Resident Survey

* Faculty Survey (new for core faculty)

* Milestones Data (new, will be phased in)

* Procedure or Case Logs

- Boards Pass Rate Data

« Scholarly Activity (new format replaces CVSs)

RRC review programs based on RRC set performance
Indicators and thresholds

« High performing programs moved to consent agenda

* Programs with potential problems require more /\
Information with a progress report or site visit a8



Review Process In the
Next Accreditation System

1. RRC screens programs using annual outcome
data — high level screening
1. No review comparing to requirements
2. ldentify some programs for closer look
3. Decide what information to gather

2. For some programs, RRC reviews additional
Information or site visit and may compare to
regquirements

3. Every program will get an accreditation letter
every year
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RRC Decisions for the Green Box

1. Continued accreditation (likely)
1. No cycle length any more
2. May note areas for improvement
3. May note trends
4. May issue citations (unlikely)

2. RRCs wants more information
1. Clarification or progress report from PD
2. Focused site visit for specific concern
3. Full site visit for general concern
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From the Green to the Yellow Box

1. Continued accreditation (with warning)
1. Public status is Continued Accreditation
2. Analogous to old 1-2 year cycle
3. RRC data review next year

2. Probation*
1. Requires a site visit before going on probation
2. Site visits will have short notice and no PIF
3. Requires a site visit before going off probation

*No programs on probation
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Decisions for the Yellow Box

Continued accreditation (green box)
Probation can only be lifted after a site visit

Continued accreditation (with warning)
Probation (max 2 years)
Withdraw accreditation (red box)

Request additional information

1. Progress report
2. Site visit, focused or full
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Proposed Adverse Actions Gone

No longer proposed adverse actions
Can go directly to (warning) from any status

Can go directly to probation from any status (site
visit required)

Faster to get off an adverse action after a site
Visit
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Decisions for Applications

1. Withhold accreditation
2. Initial accreditation

« Subspecialties based on application only

« Core programs require an application and a site
Visit
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Decisions for Initial Accreditation

* Requires a full site visit within 2 years

1. Continued Accreditation (green box)

2. Initial accreditation with warning
(for one more year)

3. Withdrawal accreditation (red box)
4. No probation (either up or out)
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Program Review In the NAS

Maintenance of

Initial Accreditation (with Accreditation
App|ications <> Warning) Continued
______________________________ - Accreditation
Probationary
Accreditation
Close look 2% Close look 2-3% Data review 95%
Structure
Structure ResSOUrces Structure
Resources Core Process Resources
Core_ Process Detailed Process Core Prqcess
Detailed Process Outcomes No Detailed Process
No Outcomes Yet <1% Outcomes

Withhold Accreditation i
Original by TJ Nasca, MD modified  IYAVAT{ale [\ 1 eI 7 Xelei n=te 1= 1i[0]0) d N\
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New Program Requirements

Requirement on Clinical Competency and
Program Evaluation Committees

Approved June 9, 2013
(Effective July 1, 2013 for Phase 1)
Effective July 1, 2014 for Phase 2
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New CCC Program Requirement

* Program director appoints a CCC

* Must be at least three faculty members
« Can include non-physician faculty
« Subs can include faculty from cores
* Can include program director
* PD role is undefined, but consider conflicts

» Optional members in addition
 Other physicians and non-physicians
* No residents
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New CCC Program Requirement

Written description of responsibilities

1. CCC reviews all resident evaluations
Semi-annually

2. Assure semi-annual reporting to ACGME

3. Advise the Program Director
1. Promotion
2. Remediation
3. Dismissal

/\
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New CCC Program Requirement

General concept: many Is better than one
Program size and structure varies wildly
Program Requirement is broad on purpose

Each Program will have to decide what works
best

E.g. subcommittees, individual reviewers,
multiple meetings and other innovative formats
are allowed
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New PEC Program Requirement

* Program Evaluation Committee

« Can be same or different or overlap with CCC or
Education Committee, APDs

» Adds structure to current requirement for annual
review so should it not be new process
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New PEC Program Requirement

Appointed by program director

Must be at least 2 members of the faculty and
can include PD

PD role is undefined

Should include at least one resident
* (recognizes sometimes no resident/fellow)

Should meet even if no residents
Written description
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New PEC Program Requirement

Active participation (deliberately broad):

g

Plans, develops, implements and evaluates
program activities

Recommend Goals and Objectives revisions

. Annually review the program
. Address (not fix) non-compliant areas
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New PEC Program Requirement

* Produce annual program evaluation (APE)
« Written (not necessarily long)

« Systematic review of the curriculum

« Use faculty and resident feedback

« Document action plan to improve

* Monitor improvement

(Program responsibility, not GMEC or DIO)
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Guide to Successful Continued Accreditation

. Accreditation Status
 Common Citations

* Annual Data

* Milestones

* Clinical Competency Committee

* Program Evaluation Committee

* Preparation

* Implementation

« ACCURACY AND COMPLETENESS COUNT //\\



Annual Data Collection

« Every program submits data every year
* Every program is reviewed every year

 Site visit only if RRC asks for it after review of
program

/\
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Annual Data Collection

Annual Program, Faculty and Resident Update
5 yearr first-time Board pass rate

Case Logs

Resident Survey

Faculty Survey

Scholarly Activity of Core Faculty

Scholarly Activity of Residents

Milestones 2
s



Annual Data Collection

Annual Program, Faculty and Resident Update

* Most common error is outdated or missing
iInformation: certification dates, updates to resident
list, updates to faculty list
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Annual Data Collection

5 year first-time Board pass rate (all exams)
* Low pass rate

Case Logs

* Incomplete data

/\
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Annual Data Collection

Resident Survey
» Somewhat is noncompliant

Faculty Survey

* Only sent to core faculty (>15 hours)
* Must complete

« Somewhat is noncompliant
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Annual Data Collection

y Activity of Core Faculty

y Activity of Residents

 Must be entered to be counted
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Annual Data Collection

Milestones

ARE YOU READY??
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Radiation Oncology Milestones

Head and Meck — Patient Care

performs 3 gensral
phiysical examination

« Appropriately identifies
relevant anatomy

# Reoognizes situations
with a need for urgent
or emergent medical
care, including life-
threatening conditions

phiyzical examination;
integrates pathology and
imaging reports;
accurately stages 3
patient and designates
prognostic factors
Identifies treatment
options

Lists organs atrisk;
understands proper
patient positioning  and
immnobiliza ticn
Reoognizes
towicities/symptoms  z==n
in head and neck cancer
patients treated with
radiotherapy

JOutlines an appropriate
comprehensive
treatment plan regarding
radiotherapy and other
treatment modalities
Conmtours target(s) and
normal tissue with
minimal inaocuracies;
states appropriste doss
planning objectives for
normal tiszues and
target|s)

With supervision,
manages patisnts with
toxicities, symptoms
seen in head and neck
cancer patients treatsd
with radictherapy

recommendation that is
appropriate; describes
svidenoe that supports 3
comprehensive
treatment plan

# Contours normal tissue
and targst[s) accurately;
critically evaluates
treatment plan options

# Independently manzges
patients with
toxicities, symptoms
zeen in head and neck
cancer patients trested
with radictherapy

Level 1 Lewvel 2 Level 3 Lewvel 4 Level 5
®  ACquires 3ocurate and # performs a detailed Explains the main & Makes a comprehensive | »  Conducts clinical
relevant history and directed history and treatment options treatment ressarch

« Develops specisl
expertise to treat and
manage the maost
complex c3ses

« Develops protocols to
minimize
towicities/symptoms  or
has anexceptional
understanding of
management of
tomicities symptoms

-J g o - 4o 4o 40O @40

(]

Comments:

Mot yet rotsted (]

First reporting date is November/December 2014
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Radiation Oncology Milestones

Milestoness are progressive
over time. There i no
prescribed speed at which
residents must move across
3 milezstone.,
Breasc- Panem Care ,.r"‘r
[Lewei ez [Leweis Levels
®  Aigingd pooorpteded | & Pesfioreag bodet *  Expining the mpn o Condumy clinicnl
relesa e M sEory and dRrected phess 128 DITHEE DECROS . resessch
perioems & gentral &Pl Do % Conpours tanpenis) and HET e
phays ol examingtion Integrates pathology FSr o B T 6 L w1 recomd  Levels do not refer to
*  bdermifies redevenn Bl iR RS TERrT rmibrsrmsal | nCouraies. B 1=
L H -y Asturpiely StApEs B Finled apercpnriate Desacri ptﬁtgradmte yEarorysar
*  Recognices siuations patiesne el SeESigracE doge planning eharsu wefthin 3 Fl-ﬂl't.[UlEr program
it A need Tor ungemn progrodte Tagbers Sibjectivig or rareal LT :
o grmapnger maghl = LiE g aknik Hiidoes pnd Earpeti s s Lol
care, including 1He Lo Ml POeT EiESLE B TErgEts] ursierstanding of
TN patient positioning accurabety. Critically B e of
oo Thong and immibdization evaluates reatment bowicithes fsympioms.
== ==
Cormamenis
Mot yet achizvad Law=l1 O3

Selecting a response box in the middle of a
lewel implies that milestones in that level and
in loveer levels have besn substantially
demonstrated.

Selartlrg 3 responses I:-m: on the line in between levels
indicates that milestones in lower levelk have been
demaonstrated as well 35 some milestones in the higher
level[z).

/\
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AN 201 3-2014 Resident Milestone Evaluations - Diagnostic Radioclogy
’ -

Resident:
Year in Program:
Position Type:
Start Date:
Expected End Date:

Evaluation Period:

Select the option corresponding to the resident's performance in each arsea below. Your selections should be based on the longitudinal or developmental experience of the resident
Evaluation must be based on observable behavior. Mouse over the radio buttons to read the criteria for each developrmental level.

Patient Care

Lewel L raat

Lewvel L Lewel = Lewel 2 Lervel 4 Lerel £
vt mohisved
al) Consultarrt
b) Competence in procedures
Medical Knowlecdge
Lewel L Raat
Lewel L Lewel = Lewel 2 Lerval 4 Lersl £
vt mohisved
a) Protocol selection and optimmization of images
b) Inmterpretation of examinations
Systems-Based Practice
Lewel L raat
Lewvel L Lewrsl = Lewel 2 Lerval 4 Lersl £
vt mohisved
a) Cuality Improvern ent
bl Health care economics
Practice-Based Learning and Improvement
Lewel L hat
Lewal 1 Lewsl 2 Lewal 22 Leal 4 Lewsl 5
et Achicved
a) Patient safety: contrast agents; radiation satety; MR
safety; sedation
bl Self-Directed Learning
©) Scholarly activity
Professiomnalism
Lewel L Raat
Lewvel L Lewral 2 Lewel 2 Lervel 4 Lersl £
vt mohisved
a) Professional Walues and Ethics
Imerpersonal and Communication Ski
Lewel L Riat
Lewal 1 Lewsl 2 Lewal 22 Leral 4 Lewsl 5

et Achicved
a) Effective communication with patients. families, and
caregivers

bl Effective communication with mmembers of the health
care team

Submit I

For any comments. concerns or suggestions about the survey. contact us [rrailtorfacsy ey @@= come org}.
© 2013 Accreditation Council for Smduate Medical Education [ACSME
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ACGME Reporting Tool

2013-2014 Resident Milestone Evaluations - Emergency Medicine

Resident:

Year in Program:
Position Type:
Start Date:
Expected End Date:

Evaluation Period:

Select the option corresponding to the resident’s performance in each area below. Your selections should be based on the longitudinal or developmental experience of the

resident. Evaluation must be based on observable behavior. Mouse over the radio buttons to read the criteria for each developmental level.

Patient Care
Haz Mot
Achieved Level Leevel 1 Ll 2 Level 3 Lived 4 Level &
1

a) Emergency Stabilization:
Prioritizes critical initial stabilization action and

miobilizes hospital support services in the resuscitation
of a critically ill or injured patient and reassesses after
stabilizing intervention.

b) Performance of Focused History and Physical Exam:
Abstracts current findings in a patient with multiple
chronic medical problems and, when appropriate,
compares with a prior medical record and identifies
significant differences between the current
presentation and past presentations.

) Diannnstic Studies

ACGME



Mouse-over Description

lable data, narrows and
ighted differential diagnoses to
management.

appropriate pharmaceutical
want considerations such as
wended effect, financial
2 adverse effects, patient
igptential drug-food and
institutional policies, and
effectively combines agents
venes in the advent of adverse

Escment
indergoing ED observation (and

appropriate data and resources,

itial diagnosis and, treatment

Constructs a list of potential diagnoses, bas
on the greatest likelihood of ocourrenoe
Constructs a st of potential dizgnoses wit
the greatest potential for moridity or
martality
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Implementation

« How many of you have thought about how to
Implement NAS into your program?

* Have you “cross-walked” your assessment tools
to the milestones?

* Have you had a dry run with the CCC?

/\
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Accreditation Council for Graduate Medical Education

ACCURACY AND
COMPLETENESS
COUNT



We are here to help

« Executive Director: Laura Edgar, EdAD, CAE
 |ledgar@acgme.org 312-755-5029

« Accreditation Administrator: Nicole Wright
 nwright@acgme.org 312-755-5491

« ADS Representative: Raquel Running
 webads@acgme.org 312-755-7111

/\
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Summary

Submit Questions on the bottom of the screen
Reviewed and returned by e-malill

Thanks.

/\
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Radiation Oncology RRC Chair

Robert Amdur, MD
Residency Program Director
University of Florida

| will be showing you examples of forms and
templates that | use. If you want digital copies
of these, contact me at:

amdurr@shands.ufl.edu
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Accreditation Actions in NAS

Accreditation Policies and Procedure
Effective date: 7/1/2013

Copyright Accreditation Council for Graduate Medical Education 2013



Accreditation Actions — pre-NAS

* Application

« PROPOSED Withhold - WITHHOLD

 Initial Accreditation [1-3 years]

« Accreditation (Continued)

« PROPOSED Probation

* Probation [2 years] Continued PR [1 additional year]
« PROPOSED Withdraw

« Withdrawal of Accreditation

+ Expedited WD

« Voluntary WD [may be requested at any time]
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Accreditation Status - NAS

Application (Single Electronic Process)
Accreditation Withheld

Initial Accreditation (Site Visit within 2 years)
Initial Accreditation with Warning (1 year)

(Note: Program may not request permanent increase in
complement during period of Initial Accreditation)

Continued Accreditation
Continued Accreditation with Warning

(Note: Program may not request permanent increase in
complement when CA w/warning has been conferred by RRC)

Probationary Accreditation (NO PROPOSED Probation) (2 years)
Withdrawal of Accreditation

Withdrawal of Accreditation Under Special Circumstances

Voluntary Withdrawal

Administrative Withdrawal AN




Rad Onc starts NAS July 2014

Every program submits data every year and is reviewed
every year (site visit only if RRC asks for it)

5 year ABR board first-time pass rate

Case Logs of last year grads
450 EBRT, 12 peds, brachy 15/5, 20 SRS,10 SBRT, 3 RAI, 3 IV

Resident ACGME survey “somewhat” is noncompliant
Faculty survey of Core Faculty

(Core faculty: MD only, 15 hrs/wk resident education)
Scholarly Activity of Core Faculty

Scholarly Activity of Residents

Milestones: Not sure how this will work //\\\



To do before July 2014

Rad Onc PR revisions: effective July 2014

CllnlcaI.C_c_)mpetence Committee CCC and PEC are in
Responsibility Document addition to-:

Meeting minutes template Annual Dept Review
Program Evaluation Committee Minutes template

Responsibility Document
Meeting minutes template
APE: Annual Program Evaluation template

Milestones
How to get the info the CCC needs

Quality Improvement Project Requirement n
d \
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Rad Onc PRs: Effective July 1, 2014

aC g I I I e - O r g Program and Institutional Accreditation Data Collection Systems

0/—\“ Accreditation Council for Ra[liati[m U“CUIUgy

Graduate Medical Education

ACGME R
Elimination of Observed Brachytherapy Cases

The Holman Pathway

fd| Resident Complement

Program and Institutional Accreditation

Recommended Assessment Tools for the General Competencies

Competency Definitions and Recommended Practice Performance Tools

Hospital-Based Specialties Medical Speci
¥ Anesthesiology ¥ Allergy and | ngram quuirements
* Diagnostic Radiclogy ¥ Dermatology I = Approved but not in Effect I
- M edici E iy Medi ] L o . -

Emergency Medicine Family Medic Hospice and Palliative Medicine (focused revision with 21212008
* Medical Genetice Internal Medi categorization effective: 7/1/2014)
) = Hospice and Palliative Medicine (racked changes copy) (Focused 211272008

Nuclear Medicine - p W (e By,

== revision with categorization effective: 7/1/2014)
* Pathology
1142009

Radiation Oncology (focused revision with categorization effective
*  Preventive Medicine

Physical M .
e 7M12014)

Rehabilitatior

* Radiation Oncology - o )
* Paychiatry Radiation Oncology (tracked changes copy) (focused revision with

* Transttional vear categorization effective 7/1/2014) W I t h t raC ked
changes

7\
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3 Meeting Evals: Folder Organization

| .
_,J LUF Rad Onc Residency Program q ’_JJI CCC and PEC and Annual Dept Review

CCC _'nCIiﬂicaI Competence Commithes

2 docs l:_P|CCCHegpnnmblﬁeg_&ad@ncEIEEu13|j|:n:3{ ....................................... f

PEC _'nF'ngram Eval Committes

:_| 2014 April or May_| "PEC Rad Onc Mmutea I:|I:IE}[
¥IPEC Responsibilities_Rad Onc 9-2-13.docx

ADR 1annual Dept Review of Residency

1 doc IJ?EDI# Annual Resident Program Review Rad Onc. dn:u:}ig



JCIiﬂh:aI Competence Committee

CCC: Responsibilities-

DJCCC Hespumml:uhtes_&ad Onc 8-26-13.docx

[Elinical Competence Committee (CCC)
UF Department of Radiation Oncology Residency Program

Mission of the CCC:

To provide broadinput from several individualsto assistthe program directorin
evaluating thefull range of activities that reflect resident performancein the & core
competencies (ACGME FAQS 2013 and general ACGME presentations).

ACGME CPRs (approved focused revision: June 9, 2013): V.AA
(Continued on the next page: Written description of responsibilities)

s  CCC members are appointed by the Program Director (PD)
* ThePD should not chairthe committee (FAGQ 2013)
s Minimum CCC member number is 3, includingthe PD

s CCC members may include Rad Qng faculty, faculty from other programs, or non-
physician members ofthe health care team. The CCC may be composed entirely of
Rad Oncfaculty. Residents are not permitted to serve an the CCC

¢ TheCCC must review all resident evaluations semi-annualhy

= The CCC must report Milestone evaluationsfor each resident semi-annually to
ACGME

* TheCCC advises the PO regarding resident progress, including promotion,
remediation, and dismissal

& ThePD has final responsibility for the program’s evaloationand promotion decisions
(Fal 2013)

There must be a written description of the responsibilities of the CCC
(CPR V.A.1.b):

Responsibilities of the UF Radiation Oncology CCC:

& Meet at least semiannually to assistthe program directorin evaloatingthe full range
of activities that reflect resident performanceinthe & core competencies.

Each semiannual meeting will indude review of:

- Caselogs

- Attending evaluations from clinical rotations

- Mursing and therapist evaluations

- ACR Inservice examination results

- ABR exam results

- In-house aral board examination results

- Residentscholarly activity

- ACGME Resident survey resulis

- Milestone evaluations

- Unsaolicited comments or miscellaneous issues

* ReportMilestone evaluations for each resident semi-annually to ACGME

*  Advisethe PD regardingresident progress, including promotion, remediation, and
dismissal

UF Radiation Oncology Residency Program Clinical Competence Committee

Evaluation Members
| end the Responsibilities document period Meeting date | participating Action taken
with a meeting summary table 7073, 111-630 BI2812013 Yeung (Ghair), | Approved evaluation [eiers /

Submitted Milestones

d \

Amdur, Dagan

2013 TH-12i
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C)Clinical Competence Committee

B CCC Responsibilites_Rad Onc 8-26-13,docx

MEETING MINUTES
Clinical Competence Committee
UF Department of Radiation Oncology Residency Program

Meeting date: August 23, 2013 4-5p

Meeting purpose: To evaluate the full range of activities that reflect resident
performanceinthes core competencies

Evaluation Period: 2013; Jan 1 to June 30

Members present: Anamaria Yeung (Chair), Robert Amdur, Roi Dagan

0t LA 4
Minutes prepared by: Robert Amdur AT ke Srndet

INFORMATION REVIEWED AND DISCUSSED FOR ALL RESIDENT S5:
Summarized in the latest semiannual performance evaluation letter:

Case logs

Attending evaluations from clinical rotations
Mursing and therapist evaluations

ACR Inservice examination results

ABR exam results

In-house oral board examination results
Resident scholarly activity

ACGME Resident survey results: 2012-2013
Milestone evaluations: Completed Milestones forthis evaluation period

Unsolicited comments or miscellaneocus issues: MNone

ACTIONS TAKEN:
1. Approved semiannual performance evaluation letters

2. Directed our program administratorto report Milestone evaluations for each resident
to ACGME

NEXT CCC MEETING PLANNED FOR: Late January or Early February 2014

/\
d \
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Resident Survey results sent early June AT

JProgram Eval Commithes

qs5; Change to

PEC: Responsibilities = gpec June-duly 553 o

nc_Minutes, dn:n:}cc

Program Evaluation Committee (PEC)
UF Department of Radiation Oncology Residency Program

Mission of the PEC:

To evaluate the full range of activities related to resident training with focus on
improving training in the 6 core competencies

ACGME CPRs related to PEC (approved focused revision: June 9, 2013): V.C1
(Continued on the next page: Written description of responsibilities)

+ PEC members are appeinted by the Program Director (PD)
¢+ The PD may chair the PEC (assumed because nc wording otherwise)
+  Minimum PEC member number is 3

+ PEC must be composed of at least two program faculty and at least one resident

+ The PEC must meet at least once-a-year (annually)

| end the Responsibilities document
with a meeting summary table

Meetings: UF Radiation Oncology Program Evaluation Committee

Evaluation Meeting Members participating
period date Action taken
20M4: dorSxx | wxlyy/2014 | Amdur Approve APE 2014
Roi Dagan

Deraniyagala (Resident)]

2015 4 or 5/xx

There must be a written description of the responsibilities of the PEC
(CPRV.C.1.a).{2):

Responsibilities of the UF Radiation Oncology PEC:

+ Meet at least once-a-year (annually) to evaluate the full range of activities related to
resident training with focus on improving training in the 6 core competencies

« Actively participate in planning, developing, implementing, and evaluating

educational activities of the program

+ Review and make recommendations for revision of competency-based curriculum
goals and objectives

+ Address areas of non-compliance with ACGME standards

+ Submit (render) a written Annual Program Evaluation (APE) at least once-a-year.
The APE will document formal, systematic review and evaluation by the PEC of:

Curriculum goals and objectives

Evaluations by faculty, residents, and others

Resident performance

Faculty development

Graduate performance, including performance on the certification examination

Program Quality

Faculty opportunity to evaluate the program confidentially and in writing at least

Resident opportunity to evaluate the program confidentially and in writing at least

How the program is using the results of residents’ and faculty members’
assessments ofthe program together with other program evaluation results to
improve the program

Progress on the previous year's action plan(s).

- A Plan of action that documents initiatives to improve performance in one or more
of the areas listed in section V.C.2., as well as how they will be measured and

mopitored
- Documentation in meeting minutes that the action plan was reviewed and

approved by the teaching faculty

\
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Resident Survey results sent early June

PEC: Annual Program Eval
Minutes —

=> “ian)e
—p #2001

WIPEC

Change to
June-July

JProgram Eval Committee

ir‘u: APE.docx
nc_Minutes, docx
0-2-13.docy

LA

| use same template for the 3 Annual Program Evaluation documents:
- PEC Annual Program Evaluation (APE)
- PEC Meeting Minutes
- Annual Dept Review Minutes

PEC ANNUAL PROGRANREVIEW
Progras Anmuai Review
UF Bepariment of Raditon Oncology Residency Proge

Meeting date:

Primary academic year under review:

Faculty Development
The committae reviewsd two indicators of Faguity Development:

- Tha list of Core Residency Program Fecuity who have complated the SAFER training
- Scholarly Activity of the Core Residency Program Faculty

Meeting purpose: To evaiuste the fullrange of
with focus on improving Faining i the 8 core cor

Meeting Participants: Diferent for PEC ya Annual Dept Review

Minutes prepared by: Robart Amdur -4uct ondict

Program Difecior: Rezer. smeur, MO
Associate Pragram Bireclor: Rs Dagan, MD

ACGME Acereaation: Ful szceeditetin
Reskient T postions

July 30210 June 2613 aps

U Do e s aporocedB 1

Tostertauly 1,207
Jui

e avaunionof e avarsl curcu
abjectves for sach mejor rotatcn
o, a0 descrbed

ware reviaed o refiact changes tat ha
P

Conclusion The! 1 1 st shuasons, The commtee doss net

um i working

Evaluation ofthe program by the RESIDENTS

Sanslusion: 000

Evaluation ofthe program by he FAGULTY

Sanslusion: 000

Resident Performance: Current Residents

£ in ACGUE systemforasch rsdant

Faculty developmentis

Areas of with ACGME
Tha committee did not identify areas ofnon-compliance with ACGME standards

Quality initiatives involving the residency Program

We continus taview the Redistion Oncology Cutcome Trecking Project 85 animportant
QA/QI sctivity in addtion tothe research and educetion banefits thatthis comes from
doing & subproject related to this protocal. Ourgosl is thstaach resident do ana
Ql/Safety project during their residency

2073 project: Emorreparting system for the Gainesvile UF Aadistion Onsology dlet
Resident: Rohan Deraniysgals, MD

Ql project faculty Director: Anamaris Yeung, MD

Results prasented at the UF Radistion Oncology Research Meeting February 22, 2013

2014 project: heskits forcors radiation oncology cinical scfites

Anamaris Yeung, MD
sdiation Oncology R

ebruary xx, 2014

Consideration of any institutional issues which are hindering optimal residency
training atthe University of Florida:
Tha committes did not identify issuss in the category

Resident rotations at non-affiliated institutions: Mone

ctofother learners on the training program
Medical student electives in Geinesvile, and medical studsrt, and fellow rotationsst
UFPTI are tha regular sctivities in this category. Thasa otharleamers do notdetract
framthe quslity of resident education and in most cases thet add s positiveelement to
the educstionsl environmant

How the program is using the resulfs of residents’ and faculty members’
assessments of the program together with other program evaluation re sults to
improve the program

The Program Director meets frequenthy with the program sdministrator, residents, and
teaching faculty, to discussthings that arenotworking optimally and ways toimprove
the program. Many of these meefings are one-on-one mestings thattake placeonan
as-nzadad bazis. The Program Directmastsfrequently with the residentsas s group
afterthe Mondsyteaching conference.

In addition tothesa lessformal discussions, the programuses the PEC and Annual
DepartmentProgram Evalustion meetings to review the results of program evalustions
and to use these results toimprove the program. The Minutes from these mestings
documentspedfic Action Plans.
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Program Quslity

ral qusity based on tha overall pictura afier
reviewing the Curroulum, Gosis snd Gbjecivesfor esch msjorotstion Evaluston of
the pragram by residants and faculty, Resident Performance, Graduste Performance.
Arsssaf lianoe with ACGME standsrds, Quality initisfves involving the
residency Program, and Institutionsl |ssues which are hindering optimal residency
training st the University ofFiorids.

Conclusion: Our residency program is highqusiity but there ars
impravament (sae Action Plan).

Faculty cpportunity to evaluate the progi i weriti Iy
The committee corfirmed that our system in Mew Innovatons for administenngthe
Facutty Survey mests ACGME standsrds

Resident opportunity luate the prog ially inwriti Il
Curprimary mathod for Resident evalustion of the program s the ACGME annusl
resident survay. Tha committes confimed that our use of the ACGME Resident Survay
meets ACGME standerds

Reporting Milestone resultsto the ACGME
The committes directed our program
each resident to ACGME

to report

PROGRESS ONTHE PREVIOUS YEAR'SACTION PLAN(S)

Program Evaluation Committes

UF Department of Radiation Oncology Residency

Meeting date: 2orxocor May o 2014

Primary academic year under review: July 2013 to Jun=2014

Previous yearactionplan and progress re port:
The only Action Plan item for the 2013-20 14 scademic yegarwas:

Prepare fo implement the NextAccreditation System andMilestone Program

Progress report: The program director (Dr. Amdur) and sdministrator (Shana Melson)
have educsted themsahies about the expectstions ofthe NAS. Specfic actions taken:

- Implemented new software to facilitste dats entry and reporing forthe NAS

- Preparad to enterdsts in the NAS Annusl Dats Survey (ADS)

- Prepared software and 8 system forentering Residentand Scholarty Activity annualhy
- Setup the Clinical Competency Commities and Program Evslustion Committeas

PLAN OF ACTION TO IMPROVE PERFORMANCE IN ONE OR MORE OF THE
AREAS LISTEDIN SECTION V.C2.OF THE CPR, A5 WELL AS HOW THEY WILL
BE MEASURED AND MONITORED

Program Evaluation Committes
UF Department of Radiation Oncology Residency
Meefing date: Aprixocor May xx, 2014

1. Preparation for the ABR Physics Exam:

Aresident did not pass the ABR Physics exam on the first try: We discussed the cumant
structure of the Department Physicscourse forourresidents (Taught by Jonsthan Li,
Ph.D.) and other physics courses.

Cr. Liwill mest with the residentthst did not pass the ABRexam and get herfeedback
on aresas forwhich she thinks her preparafion was suboptimal.

Dr. Liwill put incresssd emphasis onthese areasin the 2014 Resident Physics course
If tha residentsthinkit will help them pre pars fo rthl= next ABR Physics exam, Dr. Liwill
spend additionsl time- esident that did notpass the
ABR examthe i ho will take the ABR Physics
exam forthe first time, before the they take the ABR Physics examin July of 2014,

The department will give the residents who plan to take the ABR Physics exam jn.July
2014 p timz, and pay all bl expenses, totakethe U, of Maryland

eview course. The ds it is not iring anyresidentto take this review course
butis offering it to them if they think it will be valusble.

We will consider scheduling Albert Caggisng to come to UF in AprilorMay of 201510

teach his condensad Physics Review Course

2. Impl " i eval
Most faculty and residents are unclear about how to implementthe Milestone program
in & way that improw ident education.

We will start with the Milestones developad by the ACGME for radistion oncology. We
will discuss the use ofthese Milestones in anongoing way.

Using the 2014-2015 academic year, we will try to develop stleastone additionsl
Milestone- in addition to those developed bythe ACGME.

Documentation thatthe ACTION PLAN was reviewed and approved by the
teaching faculty

Addendum: The action planwsas approved by the majorityof the Core Residency
Program Faculty at the Annusl Department Review of the Residency Program that took

place a few weeks afierthis PEC meeting.

The next PEC meeting
The plan isto schedule the nextPEC meeting for: May2015

ACGME




Quality Improvement Requirement

FAQ: acgme.org/Program and Institution Accreditation/Rad Onc/FAQ/pages 11-12

Practiced-based Learning and Improvem

What is the requirement for resident
participation in Quality Improvement
activities?

[Program Requirement IV.A.5.c).(4)]

nt

Residents should participate in a formal QI project at least once during their educational
program.

The resident must have a well-defined and meaningful role in the project design, data
collection, data analysis, and presentation of the results to other members of the
department. Multiple residents should not occupy the same role in the project, and
simply observing or understanding the project is not a meaningful role.

An examples of a QI project that would satisfy this requirement is one in which data is
evaluated before and after a Ql intervention to determine the effect of the intervention
on system quality or patient safety.

=  The project should be described in writing with categories that describe the main
elements of the project such as: title, directors (the resident should be a director),
purpose, rationale, methods, and endpoints for analysis.

» The boundary between QI and research is sometimes not clear and there are
situations in which a research project has a Ql component. The distinction between
Ql and research is important because a research project that involves human
subjects requires IRB review.

Most QI projects should not be classified as research. To avoid confusion, the

description of pure QI projects should not use words like “investigator” and “study”
because these words imply research intent.

Project directors should consult their IRB if there is a question about the need for IRB
review of the QI project prior to starting the project. (An article that explains the
boundary between research and non-research activities in this setting is: A practical
guideline for identifyving research intent with projects that collect private, identifiable

health information. Amdur RJ, Speers MA. Am J Clin Oncol. 2003 Jun;26(3):e7-12.)

» The scope and size of the project may be small and focused on a highly specific
endpoint.

» The results of the project should be presented at a forum where the audience
includes the other residents in the program and other members of the organization
that are involved with the activity that is the subject of the project.

Examples of Ql projects that could be done with resident participation:

= Confirming that the pathology report documenting malignancy is in the radiation
oncology medical record and confirms the expected diagnosis prior to starting
radiation therapy in patients who are supposed to have a tissue diagnosis

= Decreasing the no-show rate for radiation oncology clinic appointments

= A system for confirming correct-side setup when delivering radiation therapy to

lateralized targets

/\
d \
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Milestones: Rad Onc starts July 2014

acgme.org/NAS/Milestones/Hospital based/Rad Onc

Lymphoma — Patient Care

Graduation

22 Rad Onc Milestopa®

- Patient Care: 11
- System BP: 3

- Med Knowledge:
- Interpersonal skil
- Professionalism:
- Practice BL: 2

(el Level 2 Level 3 Level 4 Level 5
A gl}gsﬁccurate and | e Performs a detailed * Explains the main *  Makesa * Conducts clinical
relevant history and and directed history treatment options comprehensive research
performs a general and physical * Designs blocks, treatment * Develops special
physical examination examination; contours target(s), and recommendation that expertise to treat and

2

Identifies relevant
anatomy

Recognizes situations
with a need for urgent
or emergent medical
care, including life-

threat?‘ng conditions
L]
|s:

2

integrates pathology
and imaging reports;
accurately stages a
patient and designates
prognostic factors
Lists organs at risk;
understands proper
patient positioning
and immobilization
Recognizes
toxicities/symptoms
seen in lymphoma
patients treated with
radiotherapy

contours normal tissue
with minimal
inaccuracies; states
appropriate dose
planning objectives for
normal tissues and
target(s)

With supervision,
manages patients with
toxicities/symptoms
seen in lymphoma
patients treated with
radiotherapy

is appropriate;
describes evidence
that supports the
treatment plan
Designs blocks,
contours target(s), and
contours normal
tissues accurately;
critically evaluates
treatment plan
options
Independently
manages
toxicities/symptoms
seen in lymphoma
patients treated with
radiotherapy

manage the most
complex cases
Develops protocols to
minimize
toxicities/symptoms or
has an exceptional
understanding of
management of
toxicities/symptoms

L)

)

() (]

) ] ]

)

Comments:

Not yet rotated )

No mention of objective evaluation methods
Not specific to an subtopic

[\
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CCC submits Milestone data Q 6 months

Where does the CCC get the info they need to complete
Milestones?

CCC needs more than the standard Competency-Based
Eval because these evals don’t phrase things the way
Milestones do in several areas

Understanding the controversy of using the Milestone
tables as faculty evaluation forms

Impossible to substitute Milestones for Competency-
based eval form in all areas because no Milestone for:
Patient Care- Peds, Sarcoma, Skin, Non Neoplastic

/\
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All clinical rotations get the
Competency-based eval

What Amdur does

Plus the Patient Care Milestone(s)
relevant to that rotation:

only 1-3 tables

- single eDocument with eval form

PC9 Adult Brain Tumor — Patient Care

Level 1

Acquires accurate and
relevant history and
performs a general physical
examination

Identifies relevant snatomy

Recognizes situations with a
need for urgent or
emergent medical care,
including life- threatening
conditions

Level1
(¢]

Comments

Level 2

Performs a detailed directed
physical examination;
integrates pathology and
imaging reports; accurately
stages a patient and
designates pregnostic
factors

Lists normal tissue at risk;
understands proper patient
positioning and
immobilization

Recognizes
toxicities/symptoms seen in
patients with brain tumors
treated with radiotherapy

Level 2

(o] (¢]

Remaining Characters: 5,000

Level 3

Explains the main treatment
options

Contours target(s) and
normal tissue with minimal
inaccuracies: states
appropriste dose planning
objectives for normal
tissues and target(s)

With supervision, manages
toxicities/symptoms seen in
patients with brain tumors

treated with radiotherapy

Level 3

(o] (o]

Level 4

Makes a comprehensive
treatment recommendation
that is appropriate;
describes evidence that
supports the trestment plan

Contours nermal tissue and
target(s) accurately;
critically evaluates
treatment plan options

Independently manages
patients with
toxicities/symptoms seen in
patients with brain tumars
treated with radiotherapy

Level 4

Level 5

Conducts clinical research

Develops special expertise
to treat and manage the
most complex cases

Develops protocols to
minimize
toxicities/symptoms or has
an exceptional
understanding of
management of
toxicities/symptoms

(¢] (o] (¢]

CCC relies on evals from the CB eval

to determine Milestone in the
Non Patient Care domains
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