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» Understand the supportive role of chairs during transitional
times of neurology residency programs

* Provide structure and considerations to program directors to
address during transitional times of neurology residency
programs

* How to build a business case for university and/or hospital
administration to support the neurology department and
residency program



Edward H. Yu, MD, FAAN

Program Director, Neurology Residency

Staten Island University Hospital — Lenox Hill
Hospital



dJustification for starting a residency

dPlanning and preparing the application

dTimeline and application process



din 2023, US population reached turning
point with those over 65 years old >
children for first time in US history

12025 projections — 41 states will have
labor mismatch with demand > supply

188% with a mismatch of > 20%

d Pediatric neurology amongst top 3
pediatric subspecialties w/ longest wait
time for appointments

. Ma'ﬁrski et al. A Shortage of Neurologists — We Must Act Now: A report from the
AAN 2019 Transforming Leaders Program. Neurology 2021;96:1122-1134



» Advanced Data Tables for the 2021-2025 Main Residency Match. National Residency Match Program



» Advanced Data Tables for the 2021-2025 Main Residency Match. National Residency Match Program



Residents

1
peveloP RecrV!

Faculty



Identifying Key Players
Gathering Resources



dWhat is the
mission of the
program?

1 Does your
mission align
with that of the
Department and
your /nstitution?

d What are your
Program Aims, and
do they align with the
mission?

1 Program aims will
dictate certain
approaches to
building the program



 Clinical Staff

d Administrative support

d Infrastructure

d Academic framework and program(s)



d Identify Program Staff
1 Resident Complement
d ACGME Program Requirements
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« RESIDENCY DIRECTOR « FELLOWSHIP DIRECTOR

4 Specialty expertise (board O Variable depending on
certified) fellowshi

U 3 years documented education P
and/or administrative experience* d Subspecialty expertise

J "Demonstrate ongoing clinical (certification if available)
activity” “ -

O Staff member at primary clinical d “Qualifications acceptable to

site the Review Committee”



- RESIDENCY « FELLOWSHIP

4 Core: PD + 1 Pediatric Neurologist 0
+ minimum 3 additional faculty

 Expectation 1:1 ratio
 Current certification or

Subspecialty expertise or
qualifications acceptable to
Review Committee

qualifications acceptable to Review - Hold appropriate hospital
Committee appointments
1 Hold appropriate hospital O Expectation 1:1 ratio

appointments

O Faculty available “on regular basis”
for 19 “required disciplines”



O Faculty Count
 Patient Load

1 Additional Learners
O E.grotators, fellows, etc

J Educational Resources



Collaboration and
Organization



[ Accreditation Council for Graduate Medical Education
(ACGME)

[ Residency Review Committee
U Accreditation Field Representative

] Designated Institutional Official (DIO)
] Graduate Medical Education Committee (GMEC)






] Residency Review Committee

] Residency start date

] Recruitment Timeline
J AAMC ERAS
1 NRMP



1 Common Application
1 Specialty-specific Application

d Required Documents:
O Block Diagram
O Program Letters of Agreement (PLA)
O Program/Institutional Policies
0 Goals & Objectives
O Evaluation forms









d Common Application
O Specialty-specific Application
[ Required Documents:

U Block Diagram

U Program Letters of Agreement
(PLA)

O Program/Institutional Policies
U Goals & Objectives
] Evaluation forms



STEP 1

Review
Committee
team receives
application in

ADS

STEP 2

Accreditation
Site Visit
conducted
(if applicable)

STEP 3

Application
reviewed at
Review
Committee
meeting

STEP 4

Review
Committee

confers
accreditation
decision

STEP 5
Accreditation
decision sent
and Letter of

Notification
posted in ADS




N L
ACCREDITATION

SUBMIT NEW
APPLICATION

MUST RESPOND TO ALL
CITATIONS






Now that you are
accredited . ..



(] Recruiting your first class

U Build the program

U Follow academic calendar

(1 Assess and reassess

1 Engage your faculty members
 Continue to grow



ACADEMICS
FACULTY GME

RESIDENCY

QUALITY
RESEARCH

INSTITUTION



Grand Rounds
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Michelle Fabian, MD

Director, Mount Sinai Hospital Neurology
Residency Program



« Understand rationale and eligibility for program expansion

» Explore the process of gaining Institution Support

* Review ACGME requirements and approval process



* Temporary Expansion
« Under 90 days, do not need ACGME approval

« Resident graduates late

* Permanent Expansion
« >90 days, requires ACGME approval

« Extenuating, one-time circumstances
* Resident remediation
* Medical leave









* Improve Individual Education
* Increase outpatient and subspecialty exposure
* Develop longitudinal education experiences

* Address the national neurology shortage






https://www.acgme.org/globalassets/pfassets/programresources/140_rescomp.pdf







* Apply through ADS

* Provide educational rationale

* Faculty:Resident Ratio

» Current and proposed block diagram
* Major changes since last review

* Responses to active citations



* Program progress towards resolution of citations
« ACGME survey results

* 3 year board pass rates

 Faculty and resident scholarly activity
 Leadership and programmatic instability

* RRC may take 30 days to make decision






“It's not you, it's us”



* By the end of this session, participants will learn how to:
1. ldentify when a program is struggling

2. Understand concepts to manage and drive change for
struggling training programs

3. Keep up momentum and move progress forward



* |n 2023—-2024, there were 13,393 accredited programs, with
12,034 (90%) having continued accreditation, 386 newly
accredited, and 50 having accreditation withdrawn

* Properly administering a training program takes TIME.
 Struggling programs will take MORE
» Support from Chairs to facilitate this is mission-critical






How do you identify a

struggling team member?




Subtle Distress: Declining morale, faculty burnout, "good
enough" culture.

A struggling program isn't just e Coneer Kegate ends i sureye, e
one on probation. It's a spectrum: 2

Acute Crisis: ACGME Probationary Status, major citations,
significant faculty/resident turnover.

Key Idea: The earlier you identify the signs, the easier the
remediation. Proactive monitoring is key.




Based on the information available at itz recent meeting, the Review Committee conferred the
following adverse action:

Status: Probationary Accreditation
Maximum Number of Residents: 20
Effective Date: 04/04/2019

The Review Committee noted that the program will undergo a full site visit prior to its next
annual review.

The decision to take an adverse accreditation action is based on the failure of the program to
be in substantial compliance with the ACGME's Program Requirements andfor Institutional
Requirements.

Based on the information available to it at its recent meeting, the Review Committee
accredited the program as follows:

Status: Continued Accreditation with Waming
Maximum Number of Residents: 20
Effective Date: 04/02/2020

Based on the information available to it at its recent meeting, the Review Committes
accredited the program as follows:

Status: Continued Accreditation
Effective Date: 01/23/2025
Total Approved Resident Positions: 21

The Review Committee determined that the program is in substantial compliance with the
Program Requirements and did not issue any new citations.

RESOLVED CITATIONS

Based on the information available to it at its recent meeting, the Review Commitiee
accredited the program as follows:

Status: Continued Accreditation
Maximum Number of Residents: 20
Effective Date: 01/26/2023

AREAS NOT IN COMPLIANCE (Citations)
The Review Committee cited the following areas as not in substantial compliance with the
ACGME's Program Requirements andfor Institutional Requirements:



* Don’t assume everything is ok

* You should NOT be surprised by themes on your surveys
* Consider an ombudsperson

* Trust but verify resident concerns



ACGME Annual
Resident & Faculty

* negative trends, not
just single data points.

» Pay close attention to
Duty Hours, Faculty
Supervision, and
Program Resources. A
score below the
national mean,
especially if declining,
is a major red flag.

Program Evaluation
Committee (PEC) &

* Is your APE just a
"check-the-box"
activity, or a real, data-
driven quality
improvement project?
Actionable Tip: Your
PEC meeting minutes
are a discoverable
document by the
ACGME. Ensure they
reflect honest
assessment and
concrete action plans.

Clinical Competency

* Are you seeing
patterns of residents
failing to achieve
milestones? This could
reflect a curricular
problem, not just an
individual learner
issue.

Board Pass Rates

+ A lagging indicator, but
a critical one. A first-
time pass rate below
the national average
for your specialty
requires immediate
investigation.

Recruitment Data

 Are you seeing fewer

applications? Are you
matching lower on your
rank list? The applicant
pool often senses
trouble before anyone
else.




Area for Improvement (AFI)

A "heads-up." The Review Committee (RC) has a concern but isn't citing you... yet. This is your chance for easy, proactive correction.

Citation

A formal finding of non-compliance with a specific ACGME requirement. Must be addressed directly and documented in your APE.

Warning Status

A step up from citations, indicating persistent problems that place the program at risk.

Probationary Status

The most severe sanction short of accreditation withdrawal. This status is publicly listed.... So applicants can see it




e Parallel to resident
remediation:;

» Just as with struggling
residents, early
identification prevents
Crisis






* You received a citation for "inadequate faculty supervision." Why?
« Superficial Cause: Dr. Smith didn't answer a text
* Deeper Causes (The Real "Why"):

 Faculty are overworked and covering multiple services (Workforce issue).

* The call schedule is poorly designed (Systems issue).

« Faculty have not received training on supervision expectations (Education
iIssue).

* There's a culture of residents feeling afraid to ask for help (Culture issue)

 Actionable Tool: Use a "5 Whys" analysis or a fishbone diagram
with your PEC to drill down to the true root cause






« Falling Board Pass Rate

« The program's board certification pass rate has declined for three
consecutive years.

Why? Graduating residents perform poorly on specific
content areas, particularly basic neuroscience and
neuropharmacology.

Why? These topics are covered only in the PGY-2 year in
traditional lectures, with little reinforcement later in training.

Why? Because our didactic curriculum is a collection of
disconnected lectures rather than an integrated, longitudinal
curriculum that spirals back to foundational concepts.

Why? The PEC has not mapped the curriculum against the
ABPN content outline to identify these gaps.

Why? (The Root Cause) The program lacks a formal, data-
driven process for curriculum management. There is no
designated faculty lead or protected time allocated for
systematically reviewing, mapping, and updating the
curriculum based on board outlines and learner
performance data.



« What's your AFI/Citation you want to walk through?



* The Action Plan: Be S.M.A.R.T.

* Your APE/Response to ACGME (must be a detailed, specific, and
measurable plan.

Specific: What exactly will you do? (e.g., "Revise the night float curriculum to
iInclude a simulation session on emergent neurological conditions.")

Measurable: How will you know you've succeeded? (e.g., "Post-session survey
scores will improve by 20%; 100% of PGY-2s will complete the session.")

Achievable: Is this realistic given your resources?
Relevant: Does this intervention directly address the citation/AFI1?

Time-bound: What is the exact timeline for implementation and re-evaluation? (e.g.,
"Curriculum revision by Oct 2025; first session in Jan 2026; re-evaluate with post-
surveys by June 2026.")

 Pro Tip: Assign a "champion” for each item in your action plan to ensure
accountability



Remediation is a team sport. PD’s must manage down and up

Department Chair: MUST act as CEO of Essential for securing resources (financial, personnel,
} time) needed for your action plan. Frame the issue as a

the department here departmental priority.

They are living the curriculum and often have the best

Residents & Fellows: Be transparent solutions. Create a Resident Program Improvement
Committee.

Faculty: They must be involved in the Faculty development on feedback, supervision, and
solution, not just blamed for the problem. evaluation is crucial.

Designated Institutional Official (DIO) They have institutional resources and experience with
& GME Office: Your biggest allies! ACGME requirements. Engage them early and often.










\J



RS
ACT PLAN ™

Plan the next cycle Define the objective, ™,
Decide whether questions and
the change cna be predictions. Plan to
implemented answer the gquestions
(whao? what? where?
when?)
Plan data collection
to answer the questions

STUDY DO
Complete the analysis of Carry out the plan
the data Collect the data
Compare data to Begin analysis of the data
predictions /
Y, Summarise what was
h learned




Common Program Requirements — Residency

ab _acgmepoliciesprocedures.pdf



https://www.acgme.org/globalassets/pfassets/programrequirements/cprresidency_2023.pdf
https://www.acgme.org/globalassets/pfassets/programrequirements/cprresidency_2023.pdf
https://www.acgme.org/globalassets/pfassets/programrequirements/cprresidency_2023.pdf
https://www.acgme.org/globalassets/pfassets/programrequirements/cprresidency_2023.pdf
https://www.acgme.org/globalassets/ab_acgmepoliciesprocedures.pdf
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