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Purpose
The purpose of this agreement is to familiarize National Capital Consortium (NCC) faculty members with the Accreditation Council for Graduate Medical Education (ACGME) Common Program requirements related to the role and responsibilities of the faculty and other faculty-related requirements.

Introduction

As per the ACGME Common Program Requirements, Graduate Medical Education is an essential dimension of the transformation of the medical student to the independent practitioner along the continuum of medical education. It is physically, emotionally, and intellectually demanding, and requires longitudinally-concentrated effort on the part of the trainee.  The specialty education of physicians to practice independently is experiential, and necessarily occurs within the context of the health care delivery system. Developing the skills, knowledge, and attitudes leading to proficiency in all the domains of clinical competency requires the trainee to assume personal responsibility for the care of individual patients. For the trainee, the essential learning activity is interaction with patients under the guidance and supervision of faculty members who give value, context, and meaning to those interactions. As trainees gain experience and demonstrate growth in their ability to care for patients, they assume roles that permit them to exercise those skills with greater independence. This concept—graded and progressive responsibility—is one of the core tenets of American Graduate Medical Education. Supervision in the setting of Graduate Medical Education has the goals of assuring the provision of safe and effective care to the individual patient; assuring each trainee’s development of the skills, knowledge, and attitudes required to enter the unsupervised practice of medicine; and establishing a foundation for continued professional growth.

Agreement

I have accepted an appointment as a faculty member in an education program sponsored by the NCC.  The following excerpts from the ACGME Common Program requirements related to the role and responsibilities of the faculty and other faculty-related requirements are the terms and conditions of my appointment.  This agreement should be reviewed and signed annually as an integral part of the evaluation of faculty performance.

Note: the term “resident” in this document refers to both specialty residents and subspecialty fellows.
1.  Faculty

At each participating site there must be a sufficient number of faculty with documented qualifications to instruct and supervise all residents at that location.

The faculty must:
a) devote sufficient time to the educational program to fulfill their supervisory and teaching responsibilities; and to demonstrate a strong interest in the education of residents, and
b) administer and maintain an educational environment conducive to educating residents in each of the ACGME competency areas to include military and medical professionalism.
c) establish and maintain an environment of inquiry and scholarship with an active research component.
d) regularly participate in organized clinical discussions, rounds, journal clubs, and conferences.

The physician faculty must: 
a)  have current certification in the specialty by the American Board of _______________, or possess qualifications acceptable to the Review Committee.
b)  possess current medical licensure and appropriate medical staff appointment.

The non-physician faculty must have appropriate qualifications in their field and hold appropriate institutional appointments.

Some members of the faculty should also demonstrate scholarship by one or more of the following:
a) peer-reviewed funding;
b) publication of original research or review articles in peer-reviewed journals, or chapters in textbooks;
c) publication or presentation of case reports or clinical series at local, regional, or national professional and scientific society meetings; or,
d) participation in national committees or educational organizations.

Faculty should encourage and support residents/fellows in scholarly activities.

2.  Fellow Evaluation

The faculty must evaluate resident performance in a timely manner during each rotation or similar educational assignment, and document this evaluation at completion of the assignment.

3.  Faculty Evaluation

At least annually, the program must evaluate faculty performance as it relates to the educational program.

These evaluations should include a review of the faculty’s clinical teaching abilities, commitment to the educational program, clinical knowledge, professionalism, and scholarly activities.

This evaluation must include at least annual written confidential evaluations by the residents.
 
4.  Program Evaluation and Improvement

The program must document formal, systematic evaluation of the curriculum at least annually. The program must monitor and track each of the following areas:
a) resident performance;
b) faculty development;
c) graduate performance, including performance of program graduates on the certification examination; and,
d) program quality. Specifically:
    		(1) Residents and faculty must have the opportunity to evaluate the program confidentially and in writing at least annually, and
    		(2) The program must use the results of residents’ assessments of the program together with other program evaluation results to improve the program.

If deficiencies are found, the program should prepare a written plan of action to document initiatives to improve performance in the areas listed above.  The action plan should be reviewed and approved by the teaching faculty and documented in meeting minutes.

5.  Resident Duty Hours in the Learning and Working Environment
     Professionalism, Personal Responsibility, and Patient Safety

Programs and sponsoring institutions must educate residents and faculty members concerning the professional responsibilities of physicians to appear for duty appropriately rested and fit to provide the services required by their patients.

The program must be committed to and responsible for promoting patient safety and resident well-being in a supportive educational environment.

The program director and institution must ensure a culture of professionalism that supports patient safety and personal responsibility.  Residents and faculty members must demonstrate an understanding and acceptance of their personal role in the following:
a) assurance of the safety and welfare of patients entrusted to their care;
b) provision of patient- and family-centered care, to include reducing healthcare disparities by providing practitioner skills to sensitively navigate within and between culturally diverse populations.
c) assurance of their fitness for duty;
d) management of their time before, during, and after clinical assignments;
e) recognition of impairment, including illness and fatigue, in themselves and in their peers;
f) attention to lifelong learning;
g) the monitoring of their patient care performance improvement indicators; and,
h) honest and accurate reporting of duty hours, patient outcomes, and clinical experience data.

All residents and faculty members must demonstrate responsiveness to patient needs that supersedes self-interest. Physicians must recognize that under certain circumstances, the best interests of the patient may be served by transitioning that patient’s care to another qualified and rested provider.

6.  Alertness Management/Fatigue Mitigation

The program must:
a) educate all faculty members and residents to recognize the signs of fatigue and sleep deprivation;
b) educate all faculty members and residents in alertness management and fatigue mitigation processes; and,
c) adopt fatigue mitigation processes to manage the potential negative effects of fatigue on patient care and learning, such as naps or back-up call schedules.

7.  Supervision of Residents

In the clinical learning environment, each patient must have an identifiable, appropriately-credentialed and privileged attending physician (or licensed independent practitioner as approved by each Review Committee) who is ultimately responsible for that patient’s care.
a) This information should be available to residents, faculty members, and patients.
b) Residents and faculty members should inform patients of their respective roles in each patient’s care.

The program must demonstrate that the appropriate level of supervision is in place for all residents who care for patients. 

The privilege of progressive authority and responsibility, conditional independence, and a supervisory role in patient care delegated to each resident must be assigned by the program director and faculty members.  Faculty members functioning as supervising physicians should delegate portions of care to residents, based on the needs of the patient and the skills of the residents. 

Faculty supervision assignments should be of sufficient duration to assess the knowledge and skills of each resident and delegate to him/her the appropriate level of patient care authority and responsibility. 
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