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RRC Functions/Responsibilities

Responsibilities:
- Develop and approve training standards
- Review and accredit residency programs

Functions:
- Develop competency tools and assess program 

compliance
- Monitor compliance with duty hour policy and 

procedures



Navigating the Requirements*

1. Must: A term used to identify a requirement which is 
mandatory or done without fail. This term indicates an 
absolute requirement.

2. Shall: (See must)
3. Should: Term used to designate requirements so 

important that their absence must be justified. A 
program or institution may be cited for failing to comply 
with a requirement that includes the term ‘should’.

*From ACGME “Glossary of Terms” (acgme.org)



Resident Duty Hours

80 hour limit - averaged over 4 weeks, includes in-
house call

1. One day our of seven free 
2. In-house call no more than 1 day in 3 averaged over 

4 weeks
3. 24-hour duty maximum
4. Provide at least 10 hours for rest between duty 

periods
5. In-house moonlighting counts



Monitoring Duty Hour Compliance

Non-compliant Programs Identified through:
- Program Self-reports
- Resident Questionnaire
- Resident Complaints
Actions taken by RRCs:
- Additional Monitoring
- Requests for Progress Reports
- Shortened Accreditation Cycle



Accreditation Options
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Defer

RRC needs clarification of major issues
Accreditation decision remains “open”

Result:  Additional information will be 
requested.  RRC will consider request 
after information has been received.



Progress Reports

RRC needs a response to major concerns
Report must be:

- Responsive
- Reviewed/signed by the institution’s DIO



Progress Reports:
Reasons to Request

RRC seeks improvement/attention to an issue 
and believes site visit is not necessary to bring 
issue to a state of compliance with program 
requirements. 
RRC sees an issue has reoccurred over time 
and believes progress report will focus program 
and institutional attention on the issue



Surgery RRC Agenda Timelines

February 21, 2008 meeting
- Agenda closing date:  December 7, 2007

June 26, 2008 meeting
- Agenda closing date:  April 11, 2008

October 23, 2008 meeting
- Agenda closing date:  August 5, 2008



Notification of RRC Decisions

2-4 days after RRC meeting (informal 
notification via e-mail)
8-10 weeks after RRC meeting (formal 
Letter of Notification (LON) posted)
- LONS are never mailed



Accredited Programs - Surgery
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RRC-Surgery 2006-2007 
Frequent Areas of Non-Compliance

The Education Program - Procedural Experience
Program Personnel & Resources
Institutional Support
Evaluation
Scholarly Activity
____________________________________________________

Average Citations Per Program Review
Core programs - 4.25 citations 
Sub-specialty programs - 1.06 citations



RRC Surgery Updates

New program requirements:
- Surgery (effective 1/2008)
- Vascular (effective 7/2007)

Operative log changes: Vascular (Fall 2007 
newsletter)
Operative log report formats (AY 2007-2008)



RRC Surgery Resources

www.acgme.org
(Review Committee Surgery page)
- Program requirements
- PIFs
- Newsletters
- Program format change information



When to Contact ACGME via ADS

Upcoming changes in program - All requests 
must be made through ADS
- Notify change in Program Director and/or PD contact 

information
- Request temporary increase in resident complement
- Request participating site changes (add or delete)
- Request changes to approved rotations
Response to Citations
Annual Updates



When to Contact Staff

Any time you need clarification/consultation 
Any time requested change would trigger a site 
visit
- Requesting a permanent change in resident 

complement

Any time major changes are occurring
- Change in sponsorship/ownership



RRC Surgery 
Staff Contact Information

Peggy Simpson, EdD, Executive Director
312.755.5499  psimpson@acgme.org

Louise King, MS, Associate Executive Director—Core 
312.755.5498  lking@acgme.org

Sara Thomas, Accreditation Administrator—Sub-specialty 
312.755.5495  sthomas@acgme.org

Debra Martin, Accreditation Assistant
312.755.7471 dmartin@acgme.org



Agenda—Case Log System

Year End Process
Data Sharing with Board
Pediatric Defined Category
Preliminary Residents
New (Modified) Reports
Changes
Where to Get Assistance



2008 Year End Process

Deadline is August 1, 2008 (Anyone completing by 08/31/2008)
- Categorical Grads
- All preliminary positions (1-3)
Update Online Case Log System
- Set Current Graduating Class (2007-2008)
- Verify grads and print reports (Operative and defined category for 

categorical grads)
+ Signed by program director and graduates
+ Working on implementing electronic signature

- Letter indicating who categorical and preliminary grads are
- Mail to ACGME



Data Sharing With the Board

3rd Year of Agreement to electronically 
transfer data to the Board
Resident Must sign off on Agreement
Aggregate File sent 3 times
- May 1st

- June 1st

- Fall after data finalized



Access Agreement



Pediatric Defined Category

Vast majority of cases did not change
Most procedures determined by the RRC and 
its corresponding CPT code
- If adult and pediatric get screen asking to choose 

adult/pediatric
- Searching by area & type will automatically assign 

correctly
Hernias did not change; reported as subtotal
Appendectomy was most significant change, 
use regular code and patient age dropdown box



Adult/Pediatric Code



Pediatric Appendectomy



Resident Operative (Ped Def Cat)



Preliminary Residents

Data is archived from System when residents complete
Preliminary training

- Data for residents who enter training in another specialty do not 
get transferred

- If they later get categorical position, depends on position level if 
preliminary data counts   

ACGME is generating national level comparative 
statistics for 
Preliminary residents for the RRC



Preliminary Data Counts 

Resident enters categorical training beyond 
Program year 1 
If going to another program, data can and will 
be transferred
- New program initiates the process
- If archived, contact ACGME we will transfer data
If remaining in new program don’t submit at 
year end, let us know if they were archived



Preliminary Data Does Not Count 

Resident begins categorical training in program 
year 1
Should report as preliminary graduate
Data will be archived
- Create download and save copy of data
- ACGME will save copy and remove from production 

database
Resident is entered as if a new categorical 
resident with no prior data



Reports for the PIF

Every year, ACGME generates reports based 
on that years graduates
Resident and national level comparative data
Reports are be posted in ADS
- Back to 2002-2003 academic year
For PIF, attach reports to PIF as documentation 
of resident experience



ADS Report Menu



ADS Reports



Program Report



Program Def Cat Report



Program Def Cat Report 2



Upcoming Changes 2008 Grads

Laparoscopy – Basic
- Minimum increased to 60 total cases
- Procedures comprising the category have not 

changed
Laparoscopy – Advanced
- Minimum is now 25 total cases
- Once again, procedures comprising the category did 

not change



Upcoming Changes 2009 Grads

Total Majors – minimum increased to 750
- Up to 50 teaching assistant cases can be counted 

towards the 750
- Teaching assistant do not count toward meeting an 

individual defined category minimum
Endoscopy
- Minimum increased to 85 total cases
- Upper endoscopy 35
- Colonoscopy 50 procedures



If You Need Assistance

ACGME Support Center
- (312) 755-7464
- Oplog@acgme.org
ADS Representative
- Emilio Villatoro

+ WebADS@acgme.org
+ (312) 755-7117



Q & A


