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EDUCATIONAL OBJECTIVES

• D i f f e r e n t i a t e  t h e  S p o n s o r i n g  In s t i t u t i o n  a n d  t h e  R e s i d e n c y  

P r o g r a m .

• E s t a b l i s h  w h a t  a  r e s i d e n t  i s  a n d  t h e  e x p e c t a t i o n s  o f  a  r e s i d e n t .

• D e s c r i b e  t h e  r e q u i r e d  l e a d e r s h i p  r o l e s  w i t h i n  a n  A C G M E  

r e s i d e n c y  p r o g r a m .

• D i f f e r e n t i a t e  t h e  p r o g r a m  a n d  t h e  c l i n i c .

• R e c o g n i z e  k e y  A C G M E  r e q u i r e m e n t s  o f  b o t h  t h e  i n s t i t u t i o n  a n d  

p r o g r a m .  N O  
DIS C LO S UR E S



Everything starts out small, it's how we 
b u ild  fr o m  th e  g r o u n d  u p  th a t m a tte r s .

- U n k n o w n



S PONS ORING
INS TITUTION

RES IDENCY
PROGRAM



WHAT IS  A RES IDEN T?  
• A DO or MD that has graduated medical school

• “Apprenticeship” within a specific specialty

• They can provide direct patient care with supervision

• Often spend more time with the patient vs. senior physicians

• Most recent knowledge & training/enthusiastic

• Intern resident= PGY - 1 or first year

• They hold medical licenses, restricted in first year 

• They do work long hours but with limits. Not intended to be used as 

replacements due to staff shortages

• Moms/Dads, Child, Brothers/Sisters



QUES TION #1



Is the DIO ultimately responsible for the success of the residency 
program?

Yes or No

ⓘ Start presenting to display the poll results on this slide.



WHO ARE THE LEADERS  OF GME?



WHO ARE THE LEADERS  OF GME?

• Appointed by the Sponsoring Institut ion

• Does NOT have to be a physician and can be 
combined with another job t it le. 

• Responsible for the oversight of Sponsoring 
Institut ion’s (SI) GME programs

• Must have knowledge of the ACGME 
Institut ional and Specialty specific 
requirements. Ensures compliance

• Collaborates with the GMEC, chair or voting 
member

DIO- DESIGNATED INSTITUTIONAL OFFICIAL

• Responsible for the SI annual ACGME update & 
submission of program annual updates

• Responsible for annual executive summary of 
AIR presented to the governing body (hospital 
board) with Action Plan

• Leads involvement with NRMP, ERAS, & ACGME 
SI and CLER visits

• Approves and signs all Program Letters of 
Agreement (PLA) with participating sites



WHO ARE THE LEADERS  OF GME?

IC- INSTITUTIONAL COORDINATOR OR ADMINISTRATOR

• Works in collaboration with  and assists the DIO

• Manages and ensures annual WebAds 

Inst itut ional update

• Ensures t imely SI compliance with ACGME 

requests

• Ensures all GMEC responsibilit ies and 

requirements are addressed

• Compiles information for Annual Inst itut ional 

Review and monitors annual act ion plans

• Part icipates in planning annual GME budget

• Maintains accreditat ion records and 

communications

• Ensures program’s PLA’s meet  requirements and 

are up to date

• Monitors program compliance

• Assists with onboarding and recruit ing



WHO ARE THE LEADERS  OF GME?

• Ultimately responsible for the success of the 
residency program with authority and 
accountability for the overall success of program

• Ensures  knowledge & compliance with all 
ACGME requirements

• Must be appointed by GMEC with final approval 
from the ACGME review committee

• Must hold current  cert ificat ion & medical license 
in the specialty with 3  years education or 
administrat ive experience. May be a DO or MD

PD- PROGRAM DIRECTOR

• Responsible for the program design, curriculum 
with goals and objectives, evaluation system, 
core faculty, schedules, and part icipating sites

• Must part icipate in ongoing clinical act ivity of 
his/her own patient  panel

• Must submit  accurate information to the 
ACGME, DIO, GMEC, ABFM, and other 
credentialing bodies

• Leads in scholarly act ivit ies and ensure faculty 
part icipation



WHO ARE THE LEADERS  OF GME?

APD- ASSOCIATE PROGRAM DIRECTOR 

CORE FACULTY

• Assis t s  the PD with various  aspect s  of program adminis t ra t ion and leadership

• Acts  as  interim during PD absence & groomed as  future successor

• Report s  to the PD for res idency rela ted dut ies

• Serves  on various  GME commit tees

• Report s  to the PD for res idency rela ted dut ies

• Precepts  within the FMP, mentors  res idents , and part icipates  with didact ics

• Core faculty that  are not  family medicine physicians  are permit ted but  they will NOT count  

toward the required number of core faculty. MD/DO cert ified in their specia lty with a  valid 

medical license

-NEW FAQs STATE -
A PROGRAM OF OUR
S IZE IS  REQUIRED TO 

HAVE        CORE FACULTY 
NOT

INCLUDING THE PD
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WHO ARE THE LEADERS  OF GME?

PC- PROGRAM COORDINATOR OR ADMINISTRATOR

• Collaborates with the Program Director, assists 

in day-to-day program operations, part  of 

leadership team

• Manages all resident  program and personnel 

information 

• Coordinates special events, interview season, 

onboarding, and orientat ion

• Part icipates in resident  recruitment & assists 

with NRMP & ERAS interactions

• Part icipates on committees

• Monitors resident  at tendance,  work hours,  and 

procedures logs

• Up to date on all ACGME requirements & 

understands the accreditat ion process & 

compliance

• Part icipates in ongoing personal & professional 

development

• Plans &  prepares many writ ten reports & 

budgets. Ensures deadlines are met 

• Liaison to other departments within the hospital



Pot ent ia l  Addit iona l GME Personnel

Many Tit les , depending on Ins t it ut ion/Program…

GME Director

Accredit a t ion Manager/Specialis t

Ass is tant  Program Coordinator

Adminis t ra t ive Ass is tant s



QUES TION #2



According to the ACGME Family Medicine Residency Requirements, the 
FMP clinic MUST...

ⓘ Start presenting to display the poll results on this slide.

A.organize patients in panels and practice team-based care.
B.appoint an advisory committee made up of diverse community 

leaders and patients.
C.participate in ongoing performance improvement and demonstrate 

use of outcome data



Two sides of the house 
u n d e r  o n e  r o o f

THE PROGRAM
and

THE RES IDENCY CLINIC

P R O G R A M C L I N I C

Administration

Didactics/Education

Rotations/Schedules

Recruiting

Interviews/Match

Onboarding

Orientation

New Innovations/ Data

ACGME updates & visits

Reimbursements 
(CMS/M’Caid)

Continuity(FMP)

Patient Care/Panels

Clinic Preceptors

Interprofessional/Team -

based care

Clinic staff 

Clinic manager

Required hrs. & vol.

Reimbursements
(through billing provider)



INS TITUTIONAL COMMON

ACGME
REQUIREMENTS

S PECIALTY
S PECIFIC



INS TITUTIONAL

• Develop a  GME Miss ion

• Form a GMEC that  act ively has  overs ight  to ensure SI 

accredit a t ion

• Ensure adequate financial support  of program and 

res ident s . Also ensure profess ional & educat ional 

resources , profess ional development , clinical space, & 

supplies

• Never use res ident s  to cover s t aff shortages

• Promote pos it ive learning & working environment

• Promote and ensure scholarly act ivity

• Ensure access  to report ing tools , equality, quality 

improvement , effect ive t rans it ions  of care, and 

supervis ion

• Oversee profess ionalism, work hours , & fat igue 

mit igat ion

• Ensure well being, access  to food, s leep/call rooms, 

lactat ion areas , & secure space to lock personal 

belongings

• Ensure required paid medical leave is  available

• Ensure res ident  cont ract  meet s  a ll required point s



PROGRAM

• Program Let ters  of Agreements / 10  years

• Must  have a  s it e  director a t  FMP & t raining s it es

• No more than one hour t ravel to part icipat ing s it e  

without  accommodat ions

• Ensure adequate supervis ion, direct  and indirect

• Must  follow eligibility policy. Cannot  appoint  more 

res ident s  than approved by ACGME

• Resident  to preceptor ra t io not  to exceed 4 :1

• Resident s  should provide care for pat ient s  in the FMP at  

minimum 4 0  weeks/year

• Must  ensure competency-based goals  & object ive for 

each rotat ion

• Must  provide res ident  with individualized learning plan

• Provide broad range of didact ic act ivit ies

• Ensure observat ion and evaluat ion. Provide to CCC

• Appoint  a  PEC, APE annually

• Ensure pat ient  safety and es tablish report ing methods  

for event s

• Ensure t rans it ions  in pat ient  care and cont inuity



PROGRAM

• FMP must  have a  miss ion s ta tement , advisory 

commit tee, pat ient s  organized in panels  for t eam-based 

care, adequate space, EHR, & telehealth

• FMP must  part icipate in PI & demonst rat e required 

outcome data  with review at  leas t  semi-annually

• Pat ient  populat ion must  be a  broad diverse range 

• Must  have a  family medicine physician faculty providing 

adult  inpat ient  care

• Must  provide exposure to long t erm care (NH) occurring 

over a  minimum of 24  months

• Resident s  must  be allowed to at t end medical 

appointment s

• Promote well-being. Ensure 8 0-hour work rule

• Monitor for burnout

• Ensure 8  hours  off between clinical work and educat ion 

periods . 

• Ensure at  minimum at  leas t  1 day in 7 free

• Ensure no one is  working more than 24  hours  s t ra ight



QUES TION #3



A Family Medicine Resident must have exposure and training to a variety of medical 
specialties.

True or False

ⓘ Start presenting to display the poll results on this slide.



F MP : 1,0 0 0  c o n t in u it y  c l in ic  h o u r s  (m u s t  in c lu d e  10 %  e a c h : p e d s - u n d e r  18 ; a d u l t - o ve r  6 5 )
·   At  l e a s t  3 0 %  c o n t in u it y  a t  t h e  e n d  o f  t h e  P GY- 2  (f o r  p a t ie n t  s id e d  a n d  r e s id e n t  s id e d )
·   At  l e a s t  4 0 %  c o n t in u it y  a t  t h e  e n d  o f  t h e  P GY- 3  (f o r  p a t ie n t  s id e d  a n d  r e s id e n t  s id e d )

In p a t ie n t  C a r e : 6 0 0  h o u r s / 6  m o n t h s  AN D 7 5 0  e n c o u n t e r s .  Ex p e r ie n c e  s h o u ld  in c lu d e  c a r e  o f  p a t ie n t s  
t h r o u g h  h o s p it a l iz a t io n  a n d  t r a n s it io n  o f  c a r e  t o  o u t p a t ie n t  f o l l o w  u p .

C r it ic a l  C a r e : Mu s t  p a r t ic ip a t e  in  c a r e .

Ge r ia t r ic s : 10 0  h o u r s / 1m o n t h  AN D 12 5  e n c o u n t e r s .

C a r e  o f  Ac u t e ly  Il l  C h ild r e n : 10 0  h o u r s / 1 m o n t h  (m in  5 0  e n c o u n t e r s  e a c h  in  in p a t ie n t  & ED) 
Mu s t  h a ve  e x p e r ie n c e  w it h  w e l l  a n d  il l  n e w b o r n s .

Ou t  p t .  C h ild r e n : 2 0 0  h o u r s / 2  m o n t h s  (t o  in c lu d e  w e l l ,  a c u t e ,  & c h r o n ic )

Wo m e n ’s  He a l t h : 10 0  h o u r s / 1 m o n t h  

Ma t e r n it y  C a r e : 2 0 0  h o u r s / 2  m o n t h s  AN D m in im u m  2 0  va g in a l  DELIVERIES . (F o u n d a t io n a l )
4 0 0  h o u r s / 4  m o n t h s  AN D 8 0  d e l ive r ie s  (Ma t e r n it y  C a r e  Tr a c k )

Em e r g e n c y : 10 0  h o u r s  AN D a t  l e a s t  12 5  a d u l t  e n c o u n t e r s

*E F F E C T IVE  J u l y  1,  2 0 2 4



S u r g e r y : Ex p e r ie n c e  s h o u ld  in c lu d e  p r e - o p  a s s e s s m e n t ,  p o s t - o p  c a r e ,  a n d  id e n t if y in g  t h e  n e e d  f o r  
s u r g e r y .

Or t h o / S p o r t s  Me d ic in e : Ex p e r ie n c e  w / MS K p r o b ,  in c lu d in g : o r t h o  & r h e u m , s t r u c t u r e d  s p o r t s  m e d  
e x p e r ie n c e ,  & c o m m o n  o u t p t  MS K p r o c e d u r e s .  

De r m a t o lo g y : Mu s t  h a ve  a n  e x p e r ie n c e  a n d  t r a in in g  in  c o m m o n  d e r m a t o lo g y  p r o c e d u r e s .

Be h a vio r a l  He a l t h : Ex p e r ie n c e  in  d ia g n o s is  & m a n a g e m e n t  o f  m e n t a l  il l n e s s  w it h  e x p e r ie n c e  in c lu d in g  
c o g n it ive  b e h a vio r a l  t h e r a p y ,  m o t iva t io n a l  in t e r vie w in g ,  a d d ic t io n ,  &  p s y c h o p h a r m a c o lo g y .

P o p  He a l t h / C o m m u n it y  Me d ic in e : S t r u c t u r e d  e x p e r ie n c e  t o  a d d r e s s  p o p u la t io n  h e a l t h  a n d  m u s t  
in c lu d in g  a n  e x p e r ie n c e  in  u n d e r s e r ve d  c l in ic a l  c a r e .

S u b s p e c ia l t y  C u r r ic u lu m : m u s t  a d d r e s s  g a p s  in  c l in ic a l  e x p e r ie n c e  & o c c u r  
t h r o u g h o u t  t r a in in g  p r o g r a m .

He a l t h  S y s t e m  Mg m t .: Ex p e r ie n c e  t o  p r e p a r e  r e s id e n t s  t o  b e  l e a d e r s  in  t h e ir  o w n  f u t u r e  c l in ic s .

Dia g n o s t ic  Im a g in g : Ex p e r ie n c e  in  In t e r p r e t a t io n  P e r t in e n t  t o  F M. S h o u ld  h a ve  e x p e r ie n c e  u s in g  P OC US  
in  c l in ic a l  c a r e .

Ele c t ive s : 6  m o n t h s  

2  S c h o la r ly  Ac t ivit ie s ,  1 b e in g  Q u a l it y  Im p r o ve m e n t  (Q I) 
*E F F E C T IVE  J u l y  1,  2 0 2 4



THANK YOU 
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