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Session Objectives

• At the end of this session, all participants will be able to:
– Describe the purpose of ACGME’s self-study and the steps involved in the 

process
– Develop a SMART goal for one of your program aims
– List three tools that can be used in a quality improvement process for your 

SMART goal
– Discuss the process for obtaining Part 4 credit from the American Board of 

Pediatrics for your fellowship program improvements



Plan for Today

• Overview of the Self-Study Process and Site Visit
• Developing Program Aims

– SMART goals
• Overview of the QI Process

– QI Tools applied to a specific program goal
• Maintenance of Certification (MOC) Part 4 Credit
• Questions & Answers
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The Self‐Study: 
A Brief Overview



Philibert et al. JGME Sept 2014



Guralnick et al. JGME Sept 2015



www.acgme.org



Intent of the Self‐Study

• Evaluate effectiveness in meeting program aims 
• Assess relevant initiatives and outcomes achieved
• Develop action plans to move the program aims forward



The Self‐Study Process

• Assemble the Self-Study Committee 
• Review data from Annual Program Evaluations to generate a longitudinal 

assessment of the program’s improvement 
• Discuss program aims 
• Identify program strengths and areas for improvement (SWOT)
• Examine program opportunities and threats facing the program (SWOT)
• Aggregate the Self-Study findings 
• Discuss the findings with program leadership and constituents to set 

improvement priorities
• Develop a succinct Self-Study document for use in further program 

improvement and as documentation for the Self-Study Visit

Philibert and Lieh‐Lai, A practical guide to the ACGME self‐study J Grad Med Ed 2014



9 ‐12  Months Before SS Deadline
• Initiate Self‐Study

2‐6  Months Before SS Deadline
• Complete Self‐Study

0‐2 Months before SS Deadline
Identify Areas for Improvement

Time 0 +18‐24 Months after  SS Deadline to Site Visit
• Official ACGME Site Visit

Timeline



Collaborating Across Fellowships

• Development of Aims
• SWOT Analysis
• Outcome Measures



So, You Did Your Self Study – What Happens Next?

• Self-Study Update
• Self-Study Achievements
• 10-Year Site Visit
• Self-Study Review Report



UVMHealth.org/childrens

It’s All About the Aims



ACGME says….

• Suggest a relevant dimension of the program
– What’s special about your program?

• Allow for a more “tailored” approach to creating a learning 
environment

• Enhance the focus on functional capabilities of graduating 
residents



It’s NOT A Mission Statement

• Our Pediatric Cardiology Training Program will produce pediatric 
cardiologists with the cognitive and procedural expertise to provide excellent 
care to children with cardiovascular disease and the academic skills to make 
meaningful scholarly contributions.

– Mission statements have a purpose

– Too complex for this purpose

– Too difficult to identify outcome measures



It’s NOT a List of Goals

• University of Vermont Neonatal Program:
– Improve fellow educational session attendance
– Improve fellow procedural and simulation experiences
– Improve frequency of research mentoring
– Improve program feedback



Program Aims

• Questions to help frame aims (Guralnick et al)
– Who are we training?
– What do our trainees do when they graduate?
– What patient populations do we serve?

• Key Point:  Everything should be viewed through the lens 
of the aims



Program Aims: Common Themes

• Clinical Excellence
• Scholarly Contributions to the Field
• Advocacy
• Leadership
• Program Innovation
• Program Sustainability
• Quality/Safety



Sample Program Aims

• Advocacy
– Foster a commitment to advocacy for the advancement of child health 

priorities at the local, national, and/or international level
• Clinical

– Prepare fellows to become leaders of a multidisciplinary team in general 
and cardiac ICUs that provides compassionate care to critically ill children

• Research
– Generate new knowledge and scholarship in areas such as education, 

quality improvement, performance improvement, clinical informatics, 
clinical research, and health services research



Creating Goals for Your Aims

• Aim:  Provide a broad-based education to prepare fellows to practice in 
diverse academic settings

• Goal:  Have fellows attend more diverse clinics to expand breadth of clinical 
training

• Write SMART goals
– Specific
– Measurable
– Actionable
– Realistic
– Timely



SMART Goals

• Before: Have fellows attend more diverse clinics to expand breadth of clinical 
training

• After: Over the next year, we will add three new clinic experiences that 
emphasize important aspects of modern practice; each 2nd and 3rd year 
fellow will attend these clinics for at least 3 sessions/each and we will assess 
the success of this by documenting clinic attendance and having the resident 
evaluate their experience in the annual program survey



Small Groups #1

• Select one of your program aims
– Discuss how the aim relates to your program context

• Choose one program aim per table

• Develop one SMART goal (Specific, Measurable, Actionable, 
Realistic, Timely) that relates to the program aim
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Educational
Quality Improvement



From MAVermont
Autumn 2016



University of Vermont

• University of Vermont Department of Pediatrics, Robert Larner, MD College 
of Medicine

– Faculty: 48 full-time, 19 part-time (greater than 0.5 FTE)
– Residents: 21
– Fellows: 3

– Neonatal-Perinatal Medicine Fellowship increased complement to 3 fellows July 2017

– Leadership change with new program director and administrator July 2017



Self‐Study Steps

• Assemble the Self-Study Committee 
• Review data from Annual Program Evaluations to generate a longitudinal 

assessment of the program’s improvement 
• Discuss program aims 
• Identify program strengths and areas for improvement (SWOT)
• Examine program opportunities and threats facing the program (SWOT)
• Aggregate the Self-Study findings 
• Discuss the findings with program leadership and constituents to set improvement 

priorities –at Program Evaluation Committee Meeting (May 2017)
• Develop a succinct Self-Study document for use in further program improvement 

and as documentation for the Self-Study Visit

Philibert and Lieh‐Lai, A practical guide to the ACGME self‐study J Grad Med Ed 2014



Self‐Study

• Sufficient time to demonstrate improvement?

• Self-study review during the site visit—not the optimal time to discuss areas 
of future improvement

• New approach:
1) Protect areas of improvement during site visit
2) Separate the self-study and site visit (12-18 months, closer to 24 months)
3) Voluntary pilot self-study visit
4) Programs report on improvements addressed during self-study

Philibert I and Nasca TJ, The program self‐study and the 10‐year site visit:  Rationale for a new 
approach. J Grad Med Educ2015;7(2):310‐312



Involvement

• Initial involvement in SWOT analysis as part of Program Evaluation 
Committee (PEC)
– All NPM faculty, fellows, NNP, nurse managers
– Review ADS, APE

• Department-wide effort for all faculty to be involved in Quality Improvement
– Prior experience: project on safe sleep in the NICU at Boston Children’s Hospital
– PDSA

• Patient-centered outcome shift to program improvement and outcomes



Action Items
Self‐Study

• Determine key stakeholders 

• Identify Self-Study Committee 

• Define timeline for meetings and process

• Set deadlines

• Define the GME representative who will assist the program(s) 
– Meet regularly

• Adopt or adapt tools already available to meet specific needs

Guralnick S et al., The ACGME self‐study—an opportunity, not a burden.  J Grad Med Educ 2015;7(3):502‐505



Self‐Study Details
Neonatal‐Perinatal Medicine Fellowship

• Submitted September 2016
• Document summarizing process of prior months (short version for 

subspecialty programs)
– Program description and aims
– Program activities to advance the aims
– Opportunities/Environmental Context
– Threats

– Describe self-study process
• “Provide a brief description of the process for the Annual Program Evaluation, including action 

plan tracking, and the self-study process for this program.”



Self‐Study

• Optional question: Learning that occurred during the self-study
– Improved generation of ideas, collaboration
– Focus on program improvement rather than data analysis

– Important to collect data and perform
• Plan
• Do
• Study
• Act

• PDSA cycles



Our Program Aims

• Improve fellow educational session attendance

• Improve fellow procedural and simulation experiences

• Improve frequency of research mentoring

• Improve program feedback



Test of Change

• Plan—know program aims (Broad and specific)
– Why are we here?  What are we doing? What are we trying to 

accomplish?
• Do—engage stakeholders, observe, collect data
• Study—analyze

– What do the data show? How does it compare to expectations?  What did 
you learn

• Act—plan intervention, next change
– Did your test show improvement? Plan for next change or intervention?



Fellow Educational Session Attendance

• Track attendance in New Innovations

• Review set period of time (last 2 academic years)

• Discuss with fellows at semi-annual reviews and monthly check-in sessions



Improving NPM Fellow Educational Sessions
Key Driver Diagram

Global Aim: 
To improve the neonatal‐perinatal medicine fellow educational experience

Smart Aim: 
Specific 

Measurable
Actionable
Realistic
Timely

Changing schedules monthly makes 
formal attendance/roster difficult 

Small program

Sessions vary between mandatory, 
recommended and optional

Fellows might forget to email PA about 
attendance

Academic Years 2016‐2018

Key
Gray shaded box = completed intervention
Green shaded box = what we’re working on right now
Black shaded box = intervention that was rejected 
LOR # = Level of Reliability Number, e.g., LOR 1

Program administrator tracks 
attendance

If fellow cannot attend a session, they 
must notify PD and PA

Formalize tracking for mandatory 
sessions‐New Innovations

Population: 
Neonatal‐Perinatal 
Medicine Fellows

Embed reminder in weekly email

Key Drivers Interventions



Key Driver Diagrams

Proper Steps to Completing a Key Driver Diagram:
1. Compile a multidisciplinary team
2. Develop clear aims
3. Observe the process several times 
4. List key steps / Develop a process flow map
5. Revise the KDD as you learn more about the system

Slide courtesy of Keith Robinson, MD



New tracking method



Implement Change

• New method for tracking attendance

• Next step another PDSA cycle 

• Meet with physician QI leader

• Participate in division QI projects

• Expand process to other program aims



Measurement and Program Improvement

Aim Statement Measures Outcome Status

Improve educational session attendance and experience Download data from New Innovations Run chart of attendance, PDSA Ongoing

Increase online learning modules Introduced fellows to Online Ethics Curriculum Two modules remain, feedback

Increase simulation experiences Incorporated simulation training in JFC with Dartmouth Ongoing

Improve fellow procedural exposures Track attempts and success/failure in New Innovations Review at monthly and semi‐annual meetings, early
identification of needs

Ongoing



Process Improvement

• Process of tracking and evaluating led to new directions
• Focus on educational sessions  Mid-year fellow evaluations

– Brief questionnaire
– Identified a gap in knowledge about clinical research
– Creation of “Foundations in Clinical Research” summer/fall lecture series

• Neonatal-perinatal medicine fellows
• Pediatric residents
• Maternal-fetal medicine fellows



Quality Improvement=Program Improvement

• http://www.ihi.org

• Quality improvement basics
• Free registration, online modules
• Provides framework for projects

• Identify institution supports, e.g. Physician Leader for QI, Patient Safety



Small Groups #2

• Take program aim/SMART goal 

• Discuss measures and outcomes

• Report back—10 minutes
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Getting MOC Credit for Your 
Program Improvements



Maintenance of Certification



QI PROJECT REQUIREMENTS
checklist‐‐ABP website



QI Project Requirements

• It sought to improve a known gap in quality, not acquire new knowledge
• It had quantified goals within a specific time frame
• Measures were used to track the progress of this QI project
• At least 3 points of de-identified aggregate data were gathered over time
• The physician(s) applying participated in this QI project’s planning, execution, 

data review, implementation of changes, and team meetings

• Fellows can also participate and “bank” credit for their MOC cycle



Example

• Review second example on ABP website



Tools

• Templates (handouts)

• Links

• Resources

• Plan for ACTION!
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Questions & Answers


