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ACGME Mission

To improve health care and population 

health by assessing and enhancing the 

quality of resident and fellow physicians’ 

education through advancements in 

accreditation and education.
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“More than half (57.1%) of the individuals 

who completed residency training from 2011 

through 2020 are practicing in the state 

where they did their residency training”

AAMC 2021 Report on Residents, Executive Summary

GME Exposure is a Factor

https://www.aamc.org/data-reports/students-residents/data/report-residents/2021/executive-summary
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Accreditation Framework for Medically 

Underserved Areas/Populations (MUA/Ps)

I. Enhancing ACGME Support

II. Engaging with ACGME Review Processes

III. Understanding ACGME Compliance Challenges

IV. Facilitating Effective Institutional Oversight and Administration
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Projects and Priorities
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ACGME Sponsoring Institution 

and Program Data (as of 8/29/22)

• 854 ACGME-accredited Sponsoring Institutions

• 12,715 ACGME-accredited programs

• 158,196 residents and fellows in ACGME-accredited 

programs

➢ Where they train, the extent to which they train there, and the 

types of rotations/experiences are not as straightforward
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Data Project Aim

To enhance GME location data to measure exposure of GME 

within rural and underserved areas/populations, support 

ACGME strategic objectives and departmental needs, and align 

with the MUA/P and GME framework as approved by the 

ACGME Board of Directors.

Understand the GME footprint: 

location, duration, and type of experiences 
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Review Committee Considerations

• Distant Sites

o Resources provided (e.g., travel costs, lodging, etc.)

o Separate match/resident awareness

o Residents from other institutions rotating at the site

o Peer-to-peer interaction

o Is site director over more than one site?

o Local support systems

• Revised specialty-specific program 
requirements

o IM changes to minimum required complement 
(effective 7/1/2022)

Internal Medicine Requirements, Tracked Changes Copy 

(effective 7/1/22)

https://www.acgme.org/globalassets/pfassets/programrequirements/140_internalmedicine_2022v2_tcc.pdf
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ACGME Rural Track Programs
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https://www.acgme.org/What-We-Do/Accreditation/Medically-Underserved-Areas-and-Populations

https://www.acgme.org/What-We-Do/Accreditation/Medically-Underserved-Areas-and-Populations
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Questions?

Laney McDougal, MS-HSM

muap@acgme.org

312.755.7458

Thank you!

mailto:muap@acgme.org


Council on Graduate 
Medical Education
(COGME)

Federal Advisory Panel to Secretary of 
HHS and Congress

• Supply and distribution of 
physicians in the U.S.

• Current and future shortages or 
excesses of physicians

• Policies around funding of UME and 
GME

• Changes in UME / GME programs in 
U.S.

• Changes in GME programs to 
decrease health care disparities.



COGME 24th Report 
Recommendations

1. Comprehensive assessment of rural health 
needs

2. Link GME funding to population health needs

3. Develop measures that ensure value and return 
on investments in GME (Rural)

4. Build a sustainable/stable rural healthcare 
workforce

5. Eliminate regulatory and financial barriers and 
create incentives for rural workforce

6. Support and test alternative payment models 
(APM’s) that increase the delivery of team 
based interprofessional healthcare



Additional COGME 
Work

• THC GME

• General Surgery

• Telehealth



The Idaho 
Experience

The Ten-Year GME Plan
• 50th of 50 physicians per capita

• 50th of 50 residents and fellows per 
capita

• 50th of 50 psychiatrist, pediatricians, 
general surgeons per capita

• Go from 9     35+ programs

• Go from 126 R/F’s training in 
Idaho/year      401 



Idaho 
GME 
(2007)



Idaho 
GME 
(2017)



Idaho 
GME 

(2022)



Idaho 
GME 
(2030)



Full Circle Health
(Formally Family Medicine Residency of Idaho)

• Fellowships (7)
⁻ Sports Medicine 
⁻ HIV/Viral Hepatitis
⁻ Obstetrics (2)
⁻ Geriatrics
⁻ Addiction Medicine
⁻ Rural Medicine
⁻ Primary Care Psychiatry

(8 Fellows)

• Family Medicine – 4 Programs
₋ Boise (12-12-12)
₋ Nampa (6-6-6)
₋ Caldwell (4-4-4)
₋ Twin Falls (2-2-2)

• Pediatrics Residency (4-4-4)

(84 Residents)





RTT Collaborative





Program Development 

• Tools

• Technical Assistance

• Knowledge Sharing   



Program Support 

• Annual Meeting

• Rural PDU

• Scholarly intensive 

• Scholarships 



Student Engagement 

• National Conference 

• Rural Residency Fest and Fair

• Presentations to student groups 

• Annual student guide 

• Student outreach



Western Montana

• Hybrid training options 

• RTT/RTP

• Rural continuity clinic

• Rural Focus Track

• Rural Education Network & 
Rural Advisory Council 




