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It is my pleasure to provide this year’s Graduate Medical Education (GME) Executive Summary. As the Designated 
Institutional Official (DIO) for Wayne State University’s (WSU) School of Medicine’s (SOM) residency programs I am 
pleased to report that 2013-2014 has proven to be another remarkable year.  
 
For three years now including 2013-2014, our WSU programs matched 100 percent of positions in the National Residency 
Match Program. We were delighted to welcome 52 new residents this year. It is an exciting time to enter residency while 
all accredited programs are transitioning into the Next Accreditation System (NAS) where the Accreditation Council for 
Graduate Medical Education (ACGME) has outlined progressive learning achievements, or milestones, for each specialty. 
Our programs have dedicated themselves to incorporating the NAS elements into the curriculum, and the next vital step to 
ensure the highest level of educational quality is to perform a process improvement analysis on the changes programs made. 
At the GME level, we have revolutionized the way we collect information from our programs. This year, we implemented 
a standardized template for the Annual Program Evaluation (APE). We visited each program to ensure ease of use. As a 
follow up, we had our Program Directors review an APE from another program to provide peer-level feedback. I am 
excited to have this level of collaboration and we will work to support its continuation. We were also successful in 
establishing a newly ACGME-accredited Anesthesiology program with St. Joseph Oakland as our hospital partner.  
 
In addition, WSU and Crittenton Hospital Medical Center (CHMC) continued to participate in National Initiative IV: 
Achieving Mastery of Clinical Learning Environment Review. Our project, “Implementing an Institutional Objective 
Simulated Handoff Evaluation (OSHE) for Assessing Resident Handoff Skill” was accepted for presentation in March 2015 
at the final meeting for the National Initiative in New Orleans.  Furthermore, we also were selected to participate in the 
National Initiative V where we will lead a project to address disparities in population health.  
 
This executive summary reviews our year in brief. After a short section about GME, it is organized by pre, peri, and post 
indicators of program and institutional quality and reflects the information discussed at our AIR. I am especially excited 
about the coming year’s Action Plan. Not only will we continue to advance our efforts in curriculum improvement and 
enhanced research opportunities, but our “systems approach” will increasingly capture and analyze both outcome and 
benchmarking data in the process. Moreover, we will continue our efforts to align GME activities with the SOM 
Educational Strategic Plan.  
 
In closing, let me thank each and every member of the extended GME community for their hard work and dedication. As 
highlighted in our mission discussion on the following pages, our resident programs directly impact the lives of thousands 
through patient care — but most importantly our educational mission reaches beyond the hospitals to the community. 
GME at WSU produces exceptional physicians who are committed to provide outstanding care to the communities we 
serve.  
 
Let us continue in that mission — as broadly, expertly and effectively as possible.  

 
Tsveti Markova, M.D., F.A.A.F.P.  
Associate Dean for Graduate Medical Education and DIO  
Wayne State University School of Medicine   

Letter from DIO 
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http://home.med.wayne.edu/promotion-files/2014-11-13-USP.pdf
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ACCREDITATION STATUS OF GRADUATE MEDICAL EDUCATION PROGRAMS AT WSU 

 

ACGME PROGRAM CITATIONS 

 

 

 

 

 

 

 

 

 

 

 

 

 

Wayne State University School of Medicine 
is the sole sponsoring institution for ten 
Graduate Medical Education programs, all of 
which are accredited by the Accreditation 
Council for Graduate Medical Education. In 
May 2012, WSU SOM was awarded a 
maximal 12-year institutional accreditation 
by the ACGME with no institutional 
citations. The Self-Study Site Visit date is in 
April 2024 for the institution. 
 
Right: the accreditation status for all sole 
sponsored programs is shown. 

 

ACGME citations are tracked at the institutional 
level as part of effective oversight. We look for 
patterns to pursue common needs so that our 
interventions are the ideal use of our resources. 
Currently, there are 21 citations for all programs in 
the following six categories: Institutional Support 
(2), Resident Appointment (0), Faculty (5), 
Educational Program (12), Evaluation (2), and 
Innovation (0). There was a marked decrease in the 
faculty area for the 2013-2014 academic year, 
where three citations were resolved, bringing us 
down to five. The greatest cluster of citations is in 
the Educational Program in the specific areas of 
Scholarly Activity, Patient Care, Procedural 
Experience, Duty Hours, and Competencies.  All 
programs update their responses to citations at least 
annually through the ACGME ADS update.  

The table to the right displays the dates of the GME 
programmatic activities used to monitor responses to 
citations and our internal Special Reviews. 
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MATCH INFORMATION 

2013-2014 marks the third year that WSU programs achieved a 100% match rate in the National Residency 
Match Program! This highly competitive process resulted in 52 new residents for our programs. Please see the 
total positions by specialty below with national comparison data, and the number of WSU SOM graduates we 
recruited.  

 

  

2013-2014  
New Resident Orientation 

 

PRE 
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ACGME RESIDENT SURVEY 

Every year, our residents and faculty complete a survey for the ACGME to provide insight into components of 
their educational environment. We are pleased to report that 98% of our residents and 99% of our faculty 
participated. As you can see in the graph below, our institutional means are above the national means and our 
residents report being highly satisfied with their program.  

 

 

 

 
 

 

 

 

 

Each area was thoroughly discussed at our AIR, and a careful examination of individual categories revealed that 
the lowest scores and compliance rates concern the lack of an integrated electronic medical record and data to 

show clinical effectiveness (see trend below). Additionally, there was a drop in compliance for how programs use 
evaluations to improve the program and feedback after assignments, which will be addressed in our Action Plan 

(see pages 15-18). 

PERI 
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SCHOLARLY ACTIVITY OF RESIDENTS AND FACULTY 

Residents in all programs are actively publishing, presenting and teaching. This correlates highly with the output 
of our faculty: publish and our residents will too. Our residents published 108 journal articles and chapters this 
year. Due to the standardization of the Annual Program Evaluation template and the training the GME office put 
in place, there was a dramatic increase in the amount of scholarly activity that we are able to celebrate! 

 

While the level of academic output is high, we are also interested in what residents achieve by the time they 
complete their training. The table below highlights that more scholarship support is needed to ensure residents 
are actively engaged in scholarly activities that will prepare them for their next step.  

 

 

 

 

Out of 53 graduates, 15 (28%) authored at least one published article or chapter by graduation. However, these 
residents published 47 articles and chapters. Each year, our programs report residents are participating in 
research and QI projects, so GME is prepared to address the discrepancy through several Action Plan items (see 
pages 15-18) 

 

 

 

 

  

2013-2014  
Quality Improvement Day 

 

PERI 
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2013-2014 was another productive year for our faculty. In the table below, 31 faculty members published 83 
journal articles and book chapters. The graph depicts the percentages of faculty teaching formal courses and 
presenting at conferences. This level of scholarly output reflects the commitment our faculty share for all levels 
of scholarship: application, engagement, integration, teaching, and discovery. GME is very proud to have such 
dedicated faculty and residents who champion the continuous learning and improvement model. 

 

 

PERI 
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A component of the NAS is the CLER program to assess the quality of the learning environment in the 
participating sites of the institution. During the visits, ACGME representatives meet with residents, faculty, 
Program Directors, hospital Quality and Risk Management, nursing staff, the DIO, and the C-Suite to index the 
relative alignment of the institution and hospital with respect to the focus areas discussed below. CLER are 
formative and visits occur once every eighteen months and a report of the observations made during the visit is 
released to the institution with the opportunity to respond to the observations. Our first visit was September 22-
23, 2014, at Crittenton Hospital Medical Center (CHMC). This site was selected because the majority of our 
residents, 93, rotate there, making CHMC a major teaching site. GME received the CLER report on October 28 
and worked with CHMC and our residency programs to draft a response that was approved for submission at the 
GMEC meeting on November 18, 2014. The tables below were reviewed at the AIR and provide a summary of 
the observations, our response, and institutional endeavors in each focus area. 

 

 

 

 

 

1. Quality Improvement and Health Care Disparities 
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https://www.acgme.org/acgmeweb/Portals/0/PDFs/CLER/CLER_ExecutiveSum.pdf


2. Patient Safety 
 
 
 
 
 
 
 
 
 

3. Transitions of Care 
 
 
 
 
 
 
  
 
 
 
 
 
 

4. Duty Hours, Fatigue Management & Mitigation 
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5. Professionalism 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. Supervision 
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2013-2014 GME Exit Survey 
Graduate Satisfaction with Training 

A total of 52 residents and 2 fellows completed their training in the 2013-2014 academic year. 53 residents completed the 
GME Exit Survey that indexes overall satisfaction, preparedness for board exams, student debt accrued, and procedural 
competency. Overall, residents report feeling prepared for their next steps and would select the same program again. 
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BOARD PASS RATE 

Board pass rates are a reliable indicator of the efforts our programs invest into creating the next cohort of physicians ready 
for independent practice. We are extremely pleased to report that we have a 100% pass rate for the first time in three 
years! Congratulations are extended to our programs and residents on this achievement! 

 

 

 

The chart below displays the paths our residents took upon completing their training. The majority of them (31) plan to 
continue their training by entering a fellowship or another residency program.  

 

 

POST 
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The following graph shows post-residency plans by specialty.
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2013-2014 Graduation Plans by Program, N = 53 
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Across the nation, there is a growing 
concern for the amount of medical 
education debt. The chart on the left 
captures the amount of medical education 
debt of our 2013-2014 graduating class. 

 

The graph to the right displays the 
17 of the 53 graduates staying in 
Michigan in comparison to the 
previous academic year, 19 of 43 
graduates 
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Specific goal 1: Provide oversight and support for program accreditation. 

Measurable steps Assigned to  Realistic Timely 

A. Streamline the standardized APE process and 
provide IT solutions for efficient 
completion. 

B. Ensure successful site visit and establishment 
of new Anesthesiology program by 
conducting a Special Review. 

C. Ensure oversight of programs with 
accreditation statuses below Continued 
Accreditation (CA with warning, probation, 
etc.) or programs with concerning letters of 
notification trends by conducting a Special 
Review. 

GME Office 

A.GME staff have reviewed 
program feedback and are making 
changes. 

A.Roll out begins April 2015. 

 B. Target completion date is November/December 
of 2015. 

C. Presently, one program meets 
these criteria: Physical Medicine 
and Rehabilitation (PM). 

C.PM is slated for a Special Review in April 2015. 

 
Specific goal 2: Implement a seed grant application to promote faculty and resident scholarship. 

Measurable steps Assigned to  Realistic Timely 

Create application that captures all elements: 
scope of acceptable submissions, mentoring, 
funding range available, timeline of projects 
including expected outcomes. 

GME Office GME has budgeted 10K for this 
project. 

Create application for approval at the May 2015 
GMEC. 
Application roll out to start in the 2015-2016 
academic year. 
 

GMEC ACTION PLAN ITEMS 
The goals listed below comprise the Action Plan for the GME Office. Each item will be monitored by the GME Office and updated at each GMEC 
meeting as the timelines progress, with the final report at the 2014-2015 Annual Institutional Review. 
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Specific goal 3: Address faculty and resident concerns regarding IRB barriers to conducting research. 
 

Measurable steps Assigned to  Realistic Timely 

Prepare a list of questions to help identify 
IRB aspects that require education or 
intervention. Conduct interviews with 
residents and faculty to perform a barrier 
analysis. 
 

GME Office 
GME has a new staff member with 
this expertise (Amy Stolinski). 
 

Have first report out with some preliminary 
feedback on existing barriers by May GMEC for 
continuous follow up.   
 
Adjust some GME survey questions to follow up on 
efficacy. 

Specific goal 4: Increase resident awareness of WSU SOM library resources available to support their scholarship efforts. 
 

Measurable steps Assigned to  Realistic Timely 

This goal will be accomplished in multiple 
ways, as described below. 
A. Re-organize resource content on 

gme.med.wayne.edu in order to more 
effectively house resources available and 
include direct links to specific library 
resources and other available resources. 

B. Continue to use the GME newsletter to 
highlight attention to tools and research 
accomplishments. 

C. Arrange for SOM library staff to visit 
departments to increase awareness of 
library resources (staff, software, time 
management, e-resources for 
collaboration). 

 

 
GME Office 
with 
collaboration 
from Shiffman 
Library 
 
 

 
GME office has already begun 
gathering the necessary 
information to accomplish this 
goal.  
 
Dr. Akers at Shiffman has some 
dedicated time to supporting 
resident publication and also 
contribute to our newsletter 
regularly. 

 
A. Update website content for June 2015 

release. 
 

B. Occurs on a bimonthly basis. 

C. Shiffman library sessions to be completed 
by June 2016. 
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Specific goal 5: Conduct an institution-wide process improvement project for resident evaluations so that program concerns about timeliness 
and validity are addressed. 
 
Measurable steps Assigned to  Realistic Timely 

Evaluations will be examined per ACGME 
requirements, content, method of 
distribution and collection. Links to 
milestones will be reviewed as well. 

GME Office Conduct SWOT analysis of the 
evaluation with the PD or APD 
from each program to generate 
further action to be taken by 
GME or by the program. 

On a bimonthly basis, conduct an NI audit of the 
evaluations used for 1-3 programs, review content, 
and meet with the respective programs. 
Have first audit and program consultation in April 
2015 and finish by July 2016. 
 

Specific goal 6: Develop an institutional intervention to serve as a basis for resident health care disparity education. 

Measurable steps Assigned to  Realistic Timely 

The CLER site visit report indicated that 
health care disparity education is generic 
and lacks attention to individualized patient 
needs. GME will participate in the AIAMC 
National Initiative V, which will focus on 
disparities in population health. Our 
hospital partner will be CHMC for this 
initiative. 

 
GME Office, 
CHMC Quality 
Improvement 
(QI) Committee 

 
Time dedication replaces 
previous NI IV effort. 

 
NI V application will be submitted in March 2015. 
1st project report to take place at the AIAMC 
Annual Meeting in 2016. 
 

Specific goal 7: Address inconsistencies in Quality Improvement & Safety education across the institution.  
 
Measurable steps Assigned to  Realistic Timely 

Adopt an institutional curriculum for 
Quality Improvement & Safety education. 
Monitor curriculum on QI & Safety by 
collecting information on what programs 
are using (IHI or IPM modules, didactics). 

GME, SCI, 
CHMC QI 
Committee 

We have a standardized 
onboarding curriculum, and we 
sponsor membership to IHI 
where an institutional curriculum 
could be specified. The APE 
template has a QI section. 
 
 

Discuss at April SCI meeting. Pre-populate APE 
with what each program requires of residents for 
compliance. 
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Specific goal 8: Implement a program monitoring mechanism for the Transitions of Care (ToC) policy to review faculty monitoring of resident 
handoffs. 
Measurable steps Assigned to  Realistic Timely 

Review program ToC policies and provide 
feedback to programs about the program 
monitoring procedure. 

GME Office, 
GMEC, CHMC, 
OHH QI 
Committee 

Program policy review to 
check for alignment with the 
institutional policy.  

By June 2016, policy review and provide feedback to 
programs on monitoring compliance with ToC policy. 

Specific goal 9: Support program efforts to increase resident reporting of errors, misses, and near misses. 
Measurable steps Assigned to  Realistic Timely 
Identify strategies GME can employ that expand 
beyond previous efforts.  Previous efforts include 
posting error reporting processes for all hospital 
partners and clinics on our website. Strategies 
can include encouraging process improvement 
projects to address reporting barriers at the hospital 
sites. Review reporting data at GMEC semi-annually 
to monitor increases. Solicit further input from 
programs on barriers to using the reporting system.  

GME Office, 
GMEC, CHMC & 
OHH QI 
Committee 

Identify dates to pull resident 
reporting data for GMEC 
presentation. Follow up with 
Quality and Risk Management 
to monitor change in resident 
usage of the systems. 

 
Information and educational materials to be made available 
by June 2015. 
 

Specific goal 10: Improve access to the level of supervision required for residents across the institution. 

Measurable steps Assigned to  Realistic Timely 

Implement a standard source in New Innovations or 
EMR for access to resident supervision 
requirements. 

GME,GMEC, 
CHMC & OHH 
QI Committee 

New Innovations or EMR can 
be used for this process, 
although it is site specific.  

Each program to create a procedure list containing the 
desired level of supervision based on achieved competency 
by the next Annual Institutional Review. 

Specific goal 11: Enhance professional development for program directors, faculty, and program coordinators. 

Measurable steps Assigned to  Realistic Timely 
A. Invite speakers to GMEC to promote 

educational resources. 
B. Host a half-day session for PDs and faculty on 

professionalism and milestone evaluation. 
C. Develop a structured curriculum for program 

coordinators. 

GME Office GME will continue to feature key 
speakers at GMEC. GMEC will 
sponsor an external speaker for the 
half-day development. 

A.Feature one external speaker at each GMEC meeting. 

B. Host development session by end of September 2015. 

GME has collected resources and 
information from programs 
necessary to outline curriculum. 

C.PC curriculum to be unveiled at PC development meeting in 
August 2016. 
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