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I. Executive Summary 6 

 7 
This proposal requests that the Accreditation Council for Graduate Medical Education 8 

(ACGME) begin to provide accreditation for Sponsoring Institution-based fellowship programs 9 
for physicians in health care administration, leadership, and management (HALM). The 10 
accreditation of such fellowships will improve health care and population health by providing a 11 
formal graduate medical education (GME) pathway for physicians to acquire knowledge, skills, 12 
attitudes, and exposures that are associated with competent physician executives in a variety of 13 
health care settings. 14 

ACGME accreditation designation for HALM fellowships will address the demand for a 15 
competent workforce of physician leaders through the establishment of formal programs based 16 
on a defined body of knowledge that covers the broad, system-based leadership needs of 17 
health care environments, including those related to patient care as well as other health system 18 
administrative and management needs.  Some examples of content areas that will be 19 
addressed by the fellowship include patient care operations, health system finance, patient 20 
safety, quality improvement, health equity, population health management, efficiency, finance, 21 
business development, human resource management, information technology, and health care 22 
innovation. The fellowship will provide preparation for a variety of health system roles, including, 23 
but not limited to, those of the chief executive officer, president, chief medical officer, physician 24 
practice plan executive, chief quality or patient safety officer, and medical director of various 25 
health care service lines (inpatient and outpatient) .  26 

By combining immersive rotations with longitudinal projects, mentorship, and an 27 
underlying curricular framework, fellowship programs will educate physicians to ensure their 28 
competency in leading changes to health care delivery through the effective administration and 29 
management of health systems. Fellowship programs will have a duration of two years—with 30 
potential for a one-year option for fellows with prerequisite experience—andwill include core and 31 
elective experiences in a format that allows for customization based on individualized learning 32 
goals. Sponsoring Institutions will have opportunities to design didactic education and scholarly 33 
activities that develop fellows’ practical skills and facilitate the achievement of organizational 34 
goals. Fellows may have opportunities to obtain a master’s-level degree (e.g. master’s in 35 
business administration (MBA), master’s in medical management, or master’s in health service 36 
administration (MHSA, MMM, or MHA)) or a certificate while satisfying requirements for 37 
completing the fellowship. Fellows will have options to engage in unsupervised clinical practice 38 
in their specialty or subspecialty to ensure their continued professional development outside the 39 
scope of the fellowship. 40 

As standardized graduate medical education programs, it is anticipated that over time 41 
the fellowships will become part of a more consistent and standard pathway for the promotion 42 
and retention of a defined workforce of physician leaders. While focused on physician 43 
leadership, fellowships will offer multidisciplinary education that is aligned with emerging models 44 
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of interprofessional health care leadership competencies. The fellowship will be designed to 45 
facilitate organizations’ development of leadership teams that share a common approach to 46 
effective and efficient health systems management.  47 

 48 
II. Introduction 49 

 50 
The Accreditation Council for Graduate Medical Education (ACGME) monitors trends in 51 

physician education to better understand how organizations prepare residents and fellows for 52 
practice in a variety of health care environments. Observing that physician leaders are 53 
increasingly expected to possess a broad range of knowledge, skills, attitudes, and exposures 54 
in health care administration, leadership, and management (HALM),1,2,3 the ACGME began to 55 
explore the potential for its accreditation process to acknowledge the development of graduate 56 
medical education (GME) programs in which physicians attain competencies that are associated 57 
with these emerging expectations. The programs of interest would provide focused and 58 
intensive education for physicians in preparation for a variety of executive roles within health 59 
systems.  60 

The ACGME conducted a preliminary assessment of emerging needs for this type of 61 
education, and related opportunities for ACGME accreditation. A purposive sample of 29 62 
individuals provided their insights in a series of 30-minute interviews with staff members of 63 
ACGME’s Department of Sponsoring Institutions and Clinical Learning Environments between 64 
July 8 and September 5, 2019. Interviewees were selected for their experience and knowledge 65 
of HALM from a health system or educational perspective; and for their representativeness of a 66 
range of GME stakeholders including health system and medical school executive leaders, 67 
organizational leaders, designated institutional officials (DIOs), faculty members, recently 68 
graduated residents/fellows, and key ACGME staff members.  69 

Building on insights from this preliminary assessment, ACGME staff members 70 
recommended the appointment of an advisory work group to develop a proposal for ACGME 71 
designation for accreditation of fellowships in HALM. The ACGME staff recommendations were 72 
approved by the Executive Committee of the ACGME Board of Directors at its November 23-24, 73 
2019 meeting.  74 

Based on the recommendations, the Board asked ACGME staff to convene an advisory 75 
group composed of GME and clinical executive leaders within ACGME-accredited Sponsoring 76 
Institutions to develop this accreditation designation proposal based on the preliminary 77 
assessment and other available information. The advisory group was co-chaired by Carolyn 78 
Clancy, MD, Assistant Under Secretary for Discovery, Education, Affiliate Networks, Veterans 79 
Health Administration; and Karen Nichols, DO, Chair, ACGME Board of Directors. A complete 80 
list of members of the advisory group is provided in Attachment 1.   81 

To support the advisory group’s preparation of the proposal, the ACGME’s Department 82 
of Sponsoring Institutions and Clinical Learning Environments conducted additional stakeholder 83 
interviews, gathered relevant reference materials, and obtained feedback from DIOs of ACGME-84 
accredited Sponsoring Institutions.  85 

Prior to the submission of this proposal, the advisory group worked in collaboration with 86 
ACGME staff members, the ACGME Board of Directors, and the ACGME Board’s Policy 87 
Committee to develop a new policy establishing criteria for the designation of Sponsoring 88 
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Institution-based fellowships for which accreditation will be offered.4 The proposal has been 89 
structured to demonstrate that the Sponsoring Institution-based fellowship in HALM meets all 90 
criteria for accreditation designation under the new ACGME policy. After addressing the criteria 91 
for accreditation designation, the proposal provides additional recommendations related to the 92 
accreditation of the Sponsoring Institution-based HALM fellowship.  93 

The advisory group respectfully submits this accreditation designation proposal, which 94 
has been reviewed by Thomas J. Nasca, MD, President and Chief Executive Officer of ACGME, 95 
to the ACGME Board of Directors for its consideration. 96 

 97 
III. Institutional Fellowship in Administration, Leadership and Management  98 

 99 
A.  Improving Clinical Care and Patient Safety, and Addressing Population Health 100 
 101 

“The clinical care and safety of patients and populations will be improved through the 102 
designation of the proposed fellowship.” (ACGME Policies and Procedures, Section 103 
11.30.a) 104 
 105 
There is a growing body of evidence that skilled physician executives make positive 106 

contributions to various aspects of patient care, including patient safety, health care quality, care 107 
management, and systems of care (e.g., service and product lines) (Attachment 2).5,6 The 108 
ACGME’s Clinical Learning Environment Review (CLER) Program has identified substantial 109 
opportunities to focus on the patient safety and quality improvement activities of health care 110 
organizations within GME programs.7 Sponsoring Institution-based fellowships in HALM will 111 
respond to health system needs by preparing physicians to oversee and enhance the care 112 
provided to patients and populations. As they learn to manage care at the organizational level, 113 
HALM fellows will gain experience in leading systematic efforts to achieve health equity goals, 114 
such as improving health care accessibility and availability, enhancing cultural competency in 115 
health care settings, eliminating disparities in health care processes and outcomes, and 116 
addressing social determinants of health.  117 

HALM fellowship programs will include experiential and didactic education that 118 
integrates medical knowledge with health systems science, allowing fellows to develop their 119 
ability to manage patient care operations safely across medical specialties and health care 120 
professions. Consistent with the Quadruple Aim,8,9 Sponsoring Institution-based fellowships in 121 
HALM will be expected to follow a balanced approach to health care quality and safety that 122 
optimizes the improvement of population health, health care consumer experience, and provider 123 
well-being while reducing health care costs.  124 

At a minimum, all HALM fellows will be expected to attain competencies in essential 125 
aspects related to the administration of complex health care organizations. Under faculty 126 
supervision, fellows will obtain practical experience working with individuals and business units 127 
that have broad responsibility for health care, workforce, and public safety in health care 128 
settings. Programs may provide fellows with opportunities to develop skills in a range of 129 
participating sites that may include, but are not limited to, for-profit and not-for-profit hospitals, 130 
community-based centers, and government-operated facilities. 131 
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Mentorship of fellows by the program director and other faculty members will provide a 132 
structure for patient safety and quality improvement skills development and assessment over 133 
the duration of the fellowship. Fellows will gain experience through rotations in the offices of 134 
health care executives and other administrative and operational departments of hospitals, health 135 
systems, or clinics. In these settings, fellows will learn how to manage institutional systems that 136 
are critical to the promotion of patient safety, such as those related to event reporting, event 137 
investigations, care transitions, and patient safety education.10,11  138 

These rotations will also build fellows’ skills in managing quality improvement processes. 139 
The rotation settings will train fellows to provide leadership of organizational quality 140 
improvement activities in alignment with strategic goals, and through interprofessional team 141 
collaboration. Fellows will learn techniques for measuring health care quality through the 142 
effective use of institutional, population-level data to drive performance improvement and to 143 
reduce health care disparities.   144 

The HALM fellowships will be required to design experiences that assure that physicians 145 
assume progressive responsibility for hospital projects across different areas of the health care 146 
operations. Fellowship requirements will need some degree of flexibility to customize the 147 
learning experience to that of both the fellows’ career goals as well as the sponsoring health 148 
care system’s needs for physicians trained in HALM.  149 

Didactic education will anchor fellows’ experiences in theoretical and practical 150 
knowledge that will be relevant to their subsequent leadership roles. Local, regional, and/or 151 
national educational programming will introduce fellows to foundational concepts of health 152 
systems science and other relevant disciplines. Fellowship programs may also include master’s-153 
level coursework and project-based learning, certificates, or other components that emphasize 154 
institutional leadership in patient safety, health care quality, and the management of health care 155 
and health systems.  156 

 157 
B. Body of Knowledge 158 

 159 
“[There is] a body of knowledge underlying the proposed fellowship that is (i) distinct 160 
from other areas in which accreditation is already offered, and (ii) sufficient for providing 161 
educational experiences that promote the integration of clinical, administrative, and 162 
leadership competencies that address the broad system-based needs of health care 163 
environments.” (ACGME Policies and Procedures, Section 11.30.b) 164 
 165 
The emerging, multidisciplinary field of health systems science will provide the 166 

framework for integrating clinical, administrative, and leadership competencies that are 167 
associated with the Sponsoring Institution-based fellowship in HALM (Attachment 2). The 168 
American Medical Association has identified health systems science as an essential component 169 
of medical education and has recognized the importance of this field by promoting its inclusion 170 
in medical education curricula and supporting the publication of a comprehensive textbook that 171 
addresses health systems science topics.12,13 While it is recognized that the complex nature of 172 
health systems science education is appropriate for the later years of medical education, health 173 
systems science curricula have not yet been widely adopted in GME programs, in part due to a 174 
lack of formal academic infrastructure and support from accreditation agencies.14 175 
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The Sponsoring Institution-based fellowship in HALM represents a unique body of 176 
knowledge that will address the system-based needs of health care environments. Its underlying 177 
focus areas will include:   178 

 179 
• Leadership in patient safety and quality improvement 180 
• Efficiency and effectiveness of health care delivery 181 
• Health systems governance 182 
• Workforce education to meet system-wide needs   183 
• Teaming  184 

(includes interprofessional clinical and administrative environments, collaborative 185 
leadership, and followership) 186 

• Health care management  187 
(e.g., patient care experience; risk management; human resource management; 188 
diversity, equity, and inclusion; case management; crisis/disaster management; and 189 
health care ethics) 190 

• Health care financing  191 
(e.g., payors, payment models, utilization review, value-based care, GME financing) 192 

• Health equity and population health management  193 
(e.g., health care accessibility and availability, health and health care disparities, 194 
workforce cultural competency, social determinants of health) 195 

• Business of health care  196 
(e.g., return on investment, interpretation of balance sheets, budgeting, procurement, 197 
market research, business plans, clinical affiliations, clinical networks, public relations, 198 
marketing, branding)  199 

• Health care policy, law, and advocacy  200 
(at local, state, tribal, and federal levels) 201 

• Health information technology  202 
(e.g., health information exchanges, meaningful use of electronic medical records, data 203 
management) 204 

• Organizational psychology  205 
(e.g., interpersonal communication, group dynamics, emotional intelligence, change 206 
management, motivating/inspiring employees, conflict resolution, negotiation) 207 

• Strategic planning, workforce development, and health systems engineering 208 
• Care innovation  209 

(e.g., non-traditional settings and methods, patient-centered care) 210 
 211 
Representing essential knowledge for physician leaders of health care organizations, 212 

these focus areas integrate learning from medicine, business, public health, communication, 213 
computer science, economics, law, and other disciplines in a singular educational program. The 214 
fellowship will organize these focus areas within a health systems science framework that will 215 
help to define the knowledge and skills required of physician executives, and the academic 216 
structures and boundaries of the fellowship.  217 
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The Sponsoring Institution-based fellowship in HALM is distinct from any other type of 218 
program that is currently accredited by the ACGME. Some elements of experiential learning in 219 
health care administration, management, and leadership are currently included as minor 220 
curricular components of some ACGME-accredited programs. Chief residencies and fellowships 221 
in clinical informatics are examples of GME that may incorporate some of the relevant 222 
knowledge areas. These opportunities, which are designed to develop leadership, 223 
administration, and management skills within clinical departments and specialties, contrast with 224 
the Sponsoring Institution-based fellowship, which is multidisciplinary and is not identified with 225 
individual clinical specialties. The fellowship’s basis in health systems science distinguishes it 226 
from specialty-based education, in that it requires experience across various clinical, 227 
administrative, and operational areas of the health system, and involves learning with various 228 
types of health care leaders.  229 

 230 
C. Physician Workforce 231 
 232 

“[There is] a sufficiently large group of physicians to apply the knowledge and skills of 233 
the proposed fellowship in their health care environments.” (ACGME Policies and 234 
Procedures, Section 11.30.c) 235 

 236 
It is estimated that there are 10,000 or more physician executives who are actively 237 

applying knowledge and skills in the practice of HALM in hospitals, community-based settings, 238 
health systems, and other organizations. There are 6,146 hospitals in the United States,15 each 239 
of which has a chief medical officer, medical director, or equivalent position. It is common for 240 
hospitals to employ physicians in additional leadership capacities such as chief executive 241 
officers, chief quality officers, and chief medical information officers (i.e., functions of the “C-242 
suite”). If 5 percent of hospital leaders are physicians, as the American Association for 243 
Physician Leadership (AAPL) has estimated,16 then there are more than 300 physician chief 244 
executive officers (or equivalent) in the United States. In 2019, there were 425 physician leaders 245 
of accountable care organizations (ACOs).17 Career opportunities also abound in the more than 246 
600 health systems in the US,18 which are typically led by a system physician executive.19 247 
Turnover in health care executive positions is high, and has been attributed to rapid change in 248 
the health care environment and the aging of the workforce, necessitating a renewed focus on 249 
leadership development within organizations.20 Sponsoring Institutions may wish to consider 250 
developing accredited HALM fellowships as part of workforce pathways for the professional 251 
formation of executive leaders.  252 

While the Sponsoring Institution-based fellowship in HALM provides preparation for a 253 
range of leadership positions, there exists a common set of knowledge and skills that all 254 
physician leaders must possess in order to effectively balance sound organizational 255 
management with the pursuit of clinical excellence.21 Corporatization of the US health care 256 
system continues to accelerate, challenging many traditional aspects of medical practice for 257 
physicians.22 This trend has highlighted the need for skilled physicians who can lead large-258 
scale, rapid organizational change and address its effects on clinical practice and personnel.  259 

As the US health care system evolves, there is increasing recognition that the discipline 260 
of HALM must be compatible with an emerging model of interprofessional health care 261 
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leadership, such as transformational leadership competencies that have been developed for 262 
nurse executives.23,24,25 Fellows will be prepared to function as leaders in current and future 263 
health care environments by learning to lead and manage physicians and other staff members, 264 
as well as to collaborate effectively with leaders from a variety of professions and educational 265 
backgrounds.    266 

 267 
D. Professional Societies 268 
 269 

“[There are] national medical or medical-related societies with substantial physician 270 
membership, and with a principal interest in the proposed fellowship.” (ACGME Policies 271 
and Procedures, Section 11.30.d) 272 

 273 
The American Association for Physician Leadership (AAPL) and the American College of 274 

Health care Executives (ACHE) have been identified as two professional societies with 275 
substantial physician membership and with a principal interest in the proposed fellowship. 276 

The AAPL—formerly named the American College for Physician Executives (ACPE)—277 
has offered education, career development, and other services for physicians in the United 278 
States since 1975.26 In addition to providing a Certified Physician Executive (CPE) credential, 279 
the AAPL has collaborated with universities to create master’s degree programs for physicians 280 
and delivers a variety of continuing medical education courses for physician executives. The 281 
AAPL has approximately 10,000 active physician members internationally, including chief 282 
executive officers, chief medical officers, vice presidents of medical affairs, and others. The 283 
AAPL publishes the Physician Leadership Journal, The Journal of Medical Practice 284 
Management, and books for physician leaders in print and electronic format.  285 

For 85 years, the ACHE has focused on the professional advancement of health care 286 
leaders in the United States.27 To recognize leadership in health care management, the ACHE 287 
provides the Fellow of the ACHE (FACHE) credential. The ACHE offers online seminars, 288 
webinars, courses, and other learning activities. Networking, additional education, and career 289 
development activities are organized through local chapters. The ACHE’s international 290 
membership of 48,000 includes a substantial number of physicians. While many of ACHE’s 291 
resources and services are available to health care leaders across professions, there are 292 
dedicated online resources for physician members, including a physician executives forum. 293 
ACHE established a foundation that provides a large annual congress on health care leadership 294 
and operates a publishing imprint for health services management books and journals.  295 

 296 
E. Educational Programs and Research Activities 297 
 298 

“[There are] academic units or health care organizations of educational programs and 299 
research activities such that there is national interest in establishing fellowship 300 
programs.” (ACGME Policies and Procedures, Section 11.30.e) 301 

 302 
There are a number of educational programs and scholarly pursuits with varying scope 303 

and goals that are somewhat related to the proposed HALM fellowship. There is little 304 
consistency across these types of educational programs and few are anchored in a structured, 305 
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mentored clinical experience.  The accreditation designation of a Sponsoring Institution-based 306 
fellowship in HALM would provide an important advancement in providing a standardized 307 
approach to such training, and in creating the structure needed to optimize available learning 308 
resources that support the development of future physician leaders.  309 

Presently, there are formal and informal models for physician learning in HALM. While 310 
efforts to develop physician leaders are common in health care organizations, there are few 311 
examples of educational programming that is focused on institution-based learning and based 312 
on structured curricula. Thus, skills development in HALM is idiosyncratic to the institution in 313 
which a physician practices. 314 

The absence of a commonly defined structure for GME in HALM has limited health care 315 
organizations’ ability to recruit, train, and retain proven physician leaders in an efficient or 316 
consistent manner. Some residents have observed that learning related to health systems 317 
leadership is lacking within GME,28 and others have called for the creation of a national 318 
curriculum to address physician leadership needs in hospitals and health systems.29 A 319 
fellowship model with a foundation of active and project-focused learning has the potential to 320 
advance organizational priorities while satisfying the developmental needs of the physician 321 
executive workforce.30 322 

In October 2020, ACGME staff members surveyed DIOs (n=119) in a poll after 323 
presenting an overview of the proposed Sponsoring Institution-based fellowship in HALM during 324 
a scheduled video conference meeting (Attachment 3). Most of the DIO survey respondents 325 
(65%) reported that their Sponsoring Institutions have an academic unit or health care 326 
organizational partner that offers some type of training for physicians in health care 327 
administration, management, and leadership. Only 13% of DIO survey respondents strongly 328 
agreed that existing training programs were meeting the needs of their Sponsoring Institutions’ 329 
participating sites.  330 

Already-existing educational opportunities include at least one nonaccredited, highly 331 
structured, Sponsoring Institution-based fellowship program for physicians at Johns Hopkins 332 
Medicine that incorporates many of the skills identified above.31,* Some health care 333 
organizations have created episodic or short-term educational programming (e.g., courses) 334 
related to leadership, and others have organized leadership seminars (e.g., “fireside chats” with 335 
health care executives). As described above, AAPL and ACHE are professional organizations 336 
that provide continuing medical education and a wide variety of other educational resources that 337 
are available to physician leaders in health care organizations.  338 

A number of other organizations organize related learning opportunities. The American 339 
Association of Colleges of Osteopathic Medicine provides leadership training through the Senior 340 
Leadership Development Program and the Graduate Medical Education – Leadership 341 
Development Program as well as other related programs.32 The Association of American 342 
Medical Colleges provides leadership courses for deans, department chairs, and chief medical 343 
officers.33 The Institute for Health care Improvement also hosts programs and other educational 344 
opportunities for clinical leaders.34  345 

 
* In addition to serving as program director of this fellowship, Dr. Sanjay Desai is a member of the 
advisory group that developed this proposal. 
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In the preliminary assessment that preceded this proposal, interview participants 346 
reported that existing physician leadership development within organizations did not adequately 347 
prepare residents and fellows to fulfill job responsibilities associated with health systems 348 
administration, management, and leadership. This echoed a similar finding from ACGME’s 349 
Sponsoring Institution 2025 report that “physicians’ team leadership skills were . . . variable, and 350 
some physicians had not received training related to their team leadership roles.”35 Interview 351 
participants indicated that junior physician leaders in their organizations have reported a lack of 352 
knowledge and understanding of finance, management, population health, and other topics. 353 
Some participants reported that physicians sometimes assume health system leadership roles 354 
shortly after entering unsupervised clinical practice, and that often these physicians acquire 355 
skills “on the job” without having demonstrated the requisite knowledge, skills, attitudes, and 356 
exposures. Participants who perceived competency gaps in HALM tended to attribute those 357 
gaps to recent graduates’ limited experience with business processes, and limited exposure to 358 
leaders outside of their clinical departments.  359 

There are a number of master’s degree programs—including those in business 360 
administration (MBAs), health care administration (MHAs), and medical management (MMMs)—361 
and other specialized degree- or certificate-granting programs that provide education in some 362 
focus areas of the proposed fellowship, such as the business of health care, which includes 363 
aspects of health care efficiency, management, and finance. Some of the master’s programs, 364 
including MMM and dual DO/MBA and MD/MBA programs, are aligned with physicians’ 365 
educational pathways.  Master’s programs frequently include meaningful experiential learning—366 
such as a student’s capstone project—that is limited in duration and exposure, and therefore 367 
does not on its own provide sufficient opportunity to attain and demonstrate competency in the 368 
practice of HALM. A master’s degree could reasonably be integrated with a Sponsoring 369 
Institution-based fellowship program as one option for satisfying certain expectations for 370 
didactic, project-based, and other learning.  371 

 372 
F. Projected Number of Programs 373 
 374 

“[The] projected number of programs [is] sufficient to ensure that ACGME accreditation 375 
is an effective method for quality evaluation, including current and projected numbers of 376 
fellowship programs.” (ACGME Policies and Procedures, Section 11.30.f) 377 

 378 
As there has been no previous survey of the GME community regarding HALM , 379 

ACGME staff members conducted a survey of DIOs in October 2020 (see Attachment 3). In that 380 
survey, most respondents (87%) indicated that their Sponsoring Institutions would benefit from 381 
having training opportunities for physicians in HALM. When asked to estimate their Sponsoring 382 
Institution’s level of interest in the fellowship, 29% of DIOs replied “very interested,” 40% 383 
“moderately interested,” and 22% “a little interested.”  384 

There are 865 ACGME-accredited Sponsoring Institutions, and the DIO survey 385 
suggested that many Sponsoring Institutions have existing access to training for physicians in 386 
HALM. Considering early interest in the fellowship and the availability of institutional resources, 387 
it is estimated that at least 30 fellowship programs will achieve accreditation within five years.  388 
 389 
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G. Fellowship Duration 390 
 391 

“The duration of the Sponsoring Institution-based fellowship programs is at least one 392 
year.” (ACGME Policies and Procedures, Section 11.30.g) 393 

 394 
 Sponsoring Institution-based fellowships in HALM should be configured in either a one-395 
year or two-year format. The duration of the program should be two years for fellows without 396 
prerequisite experience in HALM, with the potential for a one-year program of focused learning 397 
for fellows with prerequisite experience in HALM. The duration should reflect the amount of 398 
clinical service activity and any related options of coordinating the fellowship with matriculation 399 
in a relevant master’s degree program.  If accreditation designation is approved by ACGME, 400 
opportunities for innovation in competency-based educational models in the Sponsoring 401 
Institution-based fellowship in HALM should be considered.  402 
 403 
H.  Fellowship Eligibility 404 
 405 

“Physicians who have completed a residency program in a core specialty designated for 406 
accreditation by ACGME are eligible to enter Sponsoring Institution-based fellowships.” 407 
(ACGME Policies and Procedures, Section 11.30.h) 408 

 409 
 Completion of a residency program in any core specialty designated for ACGME 410 
accreditation should be required for a physician to enter a Sponsoring Institution-based 411 
fellowship program in HALM. A fellowship program should ensure that physician leaders across 412 
medical specialties are eligible for appointment, provided that ongoing clinical practice 413 
opportunities in the core specialty are available to fellows while they are appointed to the 414 
program. 415 
  416 
I.  Experiential Education 417 
 418 

“The educational program of the fellowship is primarily experiential.” (ACGME Policies 419 
and Procedures, Section 11.30.i) 420 
 421 
Most of the curriculum for a fellowship in HALM should consist of experiential, or “hands-422 

on,” learning.  Fellows will participate in rotations in multiple departments or divisions within 423 
health care environments, with required and elective experiences in areas such as business 424 
development, finance, human resources, quality assurance, marketing, and legal affairs. In 425 
these rotations, fellows will participate in the activities of leadership teams under the mentorship 426 
and supervision of health systems leaders. Fellows will also have progressive responsibility for 427 
day-to-day management responsibilities through focused experiences in specific units within 428 
health systems.  429 

Scholarly activity in HALM fellowships will also have an experiential focus. Fellows will 430 
engage in capstone or similar projects that integrate knowledge from medicine and health 431 
systems science with HALM practice. Scholarly projects may be linked to the goals and 432 
objectives of rotation experiences.  433 
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Competency achievement in the fellowship will be measured with reference to the goals 434 
and objectives of these experiences. Fellows should be evaluated no less frequently than every 435 
three months using objective, competency- and Milestone-based performance evaluations 436 
based on feedback from multiple sources.   437 

The Sponsoring Institution should provide exposure to different delivery systems and 438 
different types of participating sites (e.g., privately and publicly governed). If accreditation 439 
designation is approved, the ACGME should consider defining “core” rotations in the fellowship 440 
to ensure that physician leaders develop fundamental skills in the management of payor-441 
provider relationships, hospital-based care delivery, community-based care delivery, health 442 
networks, health policy, and population health.   443 

 444 
 445 

IV. Guidance for Implementation of the Sponsoring Institution-Based Fellowship 446 
 447 

A.  Careers in Health Care Administration, Leadership, and Management 448 
 449 

The knowledge, skills, attitudes, and exposures that define competency in HALM can be 450 
applied by fellowship graduates throughout the health care system. After successful completion 451 
of a Sponsoring Institution-based fellowship, a physician will be prepared for executive positions 452 
in a variety of organizations such as hospitals, health systems, ACOs, and community-based 453 
health centers. The fellowship should provide diverse exposure to privately and publicly 454 
governed health care organizations to ensure that fellowship education prepares fellows for the 455 
complexity of health care delivery systems, while also introducing fellows to a range of career 456 
options. Some examples of common terminal titles for fellowship graduates would be chief 457 
executive officer, president, chief medical officer, physician practice plan executive, medical 458 
director, and chief quality officer.  459 

To ensure that fellowship education will evolve with the expectations of physician 460 
executives, fellowships should be designed to account for the driving forces that are shaping 461 
this evolution, such as democratization, commoditization, and corporatization.36 In their 462 
programs, fellows must become familiar with technologies that are democratizing care and 463 
systems that include the delivery of care in a range of community-, home-, and retail-based 464 
settings. Fellows must become competent in reducing variability in clinical performance within 465 
the health system in an increasingly commoditized health care environment. The fellowship 466 
must also emphasize human resource management to reflect the increasing need for physician 467 
leaders to oversee an increasing number of physicians and other health care professionals who 468 
are employed within corporatized health care structures. The implementation of an ACGME-469 
accredited fellowship should account for these and other factors that are expected to influence 470 
the practice of HALM. The ACGME should continue to utilize strategic planning insights to 471 
ensure that fellowship education is aligned with the professional futures of physicians.  472 

Entry to a Sponsoring Institution-based fellowship program in HALM should be available 473 
to qualified physicians at any point in their careers. The fellowship may be a desirable 474 
opportunity for residents whose administrative, leadership, and managerial abilities have been 475 
identified through their achievements in their residency programs. In such cases, focused, 476 
competency-based development of well-defined skills directly after completion of a core 477 
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residency program will provide foundational education at the beginning of a physician executive 478 
career pathway. The fellowship will also provide a valuable learning experience to physicians 479 
who are planning for early-, mid-, or late-career transitions to leadership roles in health care 480 
organizations. The experiential focus of the fellowship will assist such physicians in building 481 
practical knowledge and skills that will enhance their effectiveness as leaders.  482 
 483 
B. Program Structure 484 
 485 

As described in Section III.F above, fellowship programs should be configured in a two-486 
year format, with the potential for a focused one-year program, and with consideration of the 487 
potential for individualized learning within an ACGME-approved competency-based educational 488 
format. The structure for fellowship programs should be based on common knowledge, skills, 489 
attitudes and exposures that define competency in health care administration, management, 490 
and leadership, and are associated with the underlying focus areas of the fellowship as 491 
described in Section III.B above.  492 

The program should be experientially focused, and should balance immersive, shorter-493 
term assignments, such as those available through block rotations, with longitudinal 494 
assignments over the course of the fellowship that guide fellows in focused skills development 495 
or the achievement of individual educational goals. Some types of educational experiences 496 
should be considered “core” in the fellowship. Payer-provider relationships, hospital-based 497 
health care delivery, community-based health care delivery, health policy, and population health 498 
are some examples of potential core educational experiences. The program structure should 499 
also permit opportunities to customize the fellowship to individual learning needs and practice 500 
goals through the inclusion of elective educational experiences in diverse settings, and the 501 
development of learner-specific plans, goals, and objectives.  502 

Programs should be expected to provide didactic education in HALM that is 503 
complementary to fellows’ course of experiential learning. Fellows’ engagement in scholarly 504 
activity should be part of fellowship program design, and expectations for scholarly activity 505 
should be formalized in a capstone or similar project. While many educational experiences in 506 
the fellowship will require the physical presence of faculty members and fellows, the appropriate 507 
and effective use of distance education should be encouraged.  508 

Fellowship programs should have the flexibility to meet some ACGME requirements for 509 
experiential and didactic education through fellows’ participation in degree- or certificate-510 
granting activities. In determining the potential role for degree-granting programs (e.g., MBA, 511 
MHA, MMM) in fellowship programs, Sponsoring Institutions should consider the time and cost 512 
of obtaining a degree; the rigidity/flexibility of curriculum; the opportunity cost to experiential 513 
learning; the difficulty of completing a master’s degree in a one-year fellowship format; and the 514 
variability of focus on physician learning in master’s degree programs. With respect to 515 
certificate-granting programs, Sponsoring Institutions should consider the potential for 516 
standardization of program structure; consistency with core knowledge, skills, attitudes, and 517 
exposures of the fellowship; and the enhancement of scholarly activity. The integration of 518 
degree- or certificate-granting activities with the fellowship program may be facilitated by 519 
institutional partnerships with other organizations (e.g., business schools).     520 
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As described more fully in Section IV.D below, programs should have flexibility to allow 521 
fellows to practice medicine in their core specialty(ies) while they are also completing the 522 
fellowship, with an appropriate balance between educational responsibilities in the program and 523 
clinical responsibilities outside the program.  524 
 525 
C. Accessibility of Accreditation to Sponsoring Institutions 526 
 527 

The ACGME should ensure that any ACGME-accredited Sponsoring Institution may 528 
achieve accreditation of a fellowship in HALM. In order to make fellowship accreditation 529 
accessible to all Sponsoring Institutions, accreditation designation should ensure that any type 530 
of Sponsoring Institution, in partnership with its participating sites, is able to ensure compliance 531 
with ACGME requirements for the fellowship. In addition, ACGME accreditation processes and 532 
requirements should not inhibit the development of fellowship experiences in clinical learning 533 
environments that prioritize care for medically underserved populations.  534 

To achieve these objectives, the ACGME accreditation model for fellowships in HALM 535 
should:  536 

 537 
•   prioritize outcomes over process when setting expectations for educational 538 

experiences;  539 
•   account for variability and adaptivity of types of settings, resource availability, and 540 

experiential learning opportunities;  541 
•   anticipate that faculty members and mentors representing multiple professions may 542 

be involved in the supervision and education of fellows;  543 
•  facilitate networking of programs and individuals in Sponsoring Institutions with 544 

shared interests;  545 
•   permit the appropriate and effective use of shared educational resources, and 546 

technology for distance education;  547 
•   enable the local definition of career paths in HALM that prioritize the needs of 548 

underserved areas/populations; and,  549 
•   emphasize the importance of community engagement of fellows.  550 
 551 

D. Ongoing Clinical Practice 552 
 553 

Fellows in HALM should have opportunities to pursue ongoing clinical practice in their 554 
specialty and/or subspecialty while completing the program. While responsibilities for direct 555 
patient care are outside the scope of the fellowship, fellows’ engagement in medical practice 556 
may facilitate their continued professional development as physician leaders, while also 557 
generating clinical revenue that may facilitate institutional support for the fellowship.  558 

 Under current ACGME requirements for subspecialty fellowship programs, ACGME 559 
Review Committees may allow fellows to engage in unsupervised practice in their core 560 
specialties.37 This option should be studied for adaptation in the requirements for the 561 
Sponsoring Institution-based fellowship in HALM. In the accreditation of fellowship programs, 562 
the ACGME should ensure that fellows’ ongoing clinical practice obligations are appropriately 563 
balanced with fellow education. This will require Sponsoring Institutions and their fellowship 564 
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programs to provide some oversight of ongoing clinical practice and its effects on fellows’ 565 
participation in their programs.  566 

When determining appropriate specifications for ongoing clinical practice in the 567 
Sponsoring Institution-based fellowship, the ACGME should consider the Common Program 568 
Requirements for fellowships, which restrict fellows’ time in independent practice to no 569 
morethan 20% of their time. The expectation would be that ongoing clinical practice would not 570 
exceed 50% of fellows’ working time. 571 

Because it is external to the HALM fellowship, ongoing clinical practice in the fellow’s 572 
specialty or subspecialty should be optional for the fellow. In developing its accreditation 573 
guidance for the HALM fellowship, the ACGME should address the potential for physicians’ part-574 
time participation in Sponsoring Institution-based fellowships, which may extend physicians’ 575 
time in the program and may be compatible with certain options for ongoing clinical practice.  576 
 577 
E. Development of Fellowship Accreditation  578 
 579 

Responsibility for accreditation decisions should be assigned to an ACGME Institutional 580 
Review Committee that is able to provide peer-review evaluation of Sponsoring-Institution 581 
based fellowship programs. The ACGME Board of Directors’ delegation of accreditation 582 
authority for the fellowship may necessitate the addition of accreditation functions to the existing 583 
Institutional Review Committee, or the possible creation of an additional Institutional Review 584 
Committee for Health Care Administration, Leadership, and Management, if there is substantial 585 
review and oversight required due to the number of programs.  586 

In either case, the ACGME should ensure that the Review Committee with delegated 587 
accreditation authority for Sponsoring Institution-based fellowship includes the expertise of 588 
physicians who specialize in HALM; DIOs; a fellow member; and a public member. Except for 589 
the public member, the Review Committee members should be selected from the physician 590 
executive and GME communities at large. Consistent with ACGME Policies and Procedures, 591 
each member of the Review Committee, with the exception of the fellow member and public 592 
member, should be associated with a Sponsoring Institution in good accreditation standing, and 593 
should possess demonstrated experience in educational administration, institutional oversight, 594 
and/or institutional review. 595 

The Department of Sponsoring Institutions and Clinical Learning Environments, in 596 
collaboration with other ACGME departments, will be responsible for the implementation of the 597 
Sponsoring Institution-based fellowship in HALM, including the development of requirements 598 
and accreditation processes, at the direction of the ACGME’s Board of Directors and its 599 
President and Chief Executive Officer, and in accordance with ACGME Policies and 600 
Procedures.  601 
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Attachment 3 
 

DIO Poll Results 
 

1. How many programs does your Sponsoring Institution have? 
 

 
 
2. How would you characterize the workforce demand for physician leaders who are 
knowledgeable and skilled in health care administration, leadership, and management? 
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3. Does your sponsoring institution have an academic unit or health care organizational partner 
that currently offers some type of training for physicians in health care administration, 
management, and leadership?  
 

 
 
4. If yes to question three, please describe your agreement to the following statement: Training 
programs in health care administration, management, and leadership offered by my sponsoring 
institution are meeting the needs of the participating sites of my sponsoring institution.  
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5. Would your sponsoring institution benefit from having training opportunities for physicians in 
health care administration, management, and leadership? 
 

 
 
6. Based upon today’s presentation, what do you believe the level of interest would be in your 
sponsoring institution to have an ACGME-accredited fellowship in health care administration, 
leadership, and management? 
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