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Graduate Medical Education 

To lead and oversee innovative 
GME programs where 
physicians in training develop 
personal, clinical and 
professional competence to 
provide exceptional patient 
care. 
 

MISSION 

2 



Graduate Medical Education 

• To enhance, centralize, and monitor the quality of GME, while promoting 

growth and clinical partnerships 

• To oversee the educational, human resource, financial, and ACGME 

accreditation processes of residency and fellowship training programs 

sponsored by Wayne State University 

 

Operational Excellence 
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A Powerful Network 
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WSU SOM Organizational Chart 

 

 

Graduate Medical Education Committee* 

Chair:  DIO 

Members include:    

WSU Dean/Designee (Vice Dean of Ed) 

 Leadership reps from each host   

 institution 

 GME Program Directors & Coordinators 

Department Chairs and/or other department 

representative 

Peer Elected Resident Program Representative 

 GME office administration 

Quality and Safety officer 

WSU Board of Governors 

Residency 

Programs 

WSU SOM Dean  

Jack Sobel, MD 

Approved GMEC:  January 26, 2016 

Revised:  January 24, 2017 

DIO/Associate Dean for GME 

Tsveti Markova, MD, FAAFP 

  

GME Office 

Administrative Director 

Director Education 

Research Coordinator 

GME Coordinator 

  

WSU 

Clinical 

Departments 

OMS WSU President 

M. Roy Wilson, MD, MS 

Vice Dean of Education 

Richard Baker, MD 

Resident Council  

Program 

Coordinator 

Committee 

Subcommittee for 

Compliance and 

Improvement* 

GME CLER 

Council 

*Provide oversight of Residency 
Programs – Right to Vote 5 



WSU GME Institutional Oversight 

ACGME Survey Results  
GME Data Collection/Evaluation 
GME Resident/Faculty Surveys 

GME Resident Focus Groups 
Resident Council Feedback 

 

 
Annual Program Review  

Performance Gaps 
Proposed Solutions 

SWOT Analysis 
Dashboards 

 

 
 
 

Leadership/Faculty Coaching 
Develop Interventions 

Ensure Proper Resources 
Implement Policies 
Evaluate and Revise 

 
 

Evaluation 

Evaluation Evaluation 
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Improving  
Education &  
Patient Care 



Strategic Objectives 

      

• Create national visibility on innovative med education 
initiatives 

• Leverage the ACGME Next Accreditation System (NAS) 
and Clinical Learning Environment Review (CLER) to 
improve patient care. 

• Educate faculty, PDs, residents  and staff development 
on competencies and milestones. 

• Advocate for increased GME slots and funding to meet 
the state & national need for providers: MiDOCS and 
AHEC 
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Dissemination of GME Institution-wide 

Projects 

8 

Presentations: 
• Sept 2017 Stansfield RB, Giang D, Markova T. Development of the Resident Wellness Scale.    

   Poster Presentation at the SEMCME Faculty Development Forum, Southfield, MI 
• April 2017 Markova T, Benson B, Kumar S, Klamo R, Mateo M, Ha M, Takis L, Delpup A, Stansfield RB. Health 

   Disparities Educational Initiative for Residents at Crittenton Hospital Medical Center.  2017 Group 
   on Resident Affairs Spring Meeting, Washington DC 

• April 2017 Markova T, Giang D, Stansfield RB. How Do You Measure Resident           
   Wellness? 2017 Group on Resident Affairs Spring Meeting, Washington DC 

• March 2017 Markova T, Benson B, Kumar S, Klamo R, Mateo M, Ha M, Takis L, Delpup A, Stansfield   
   RB. Health Disparities Educational Initiative for Residents at Crittenton Hospital    
   Medical Center, 2017 Annual AIAMC Meeting, Amelia Island, FL 

• March 2017 Markova T, Stansfield RB. How Do You Measure Resident Wellness?, 2017 Annual    
   AIAMC Meeting, Amelia Island, FL 

• Nov 2016 Andolsek K, Bar-on M, Hall S, Howley L, Jaeger J, Markova T, van Schaik S. Academic   
   Career Opportunities in the Rapidly Changing World of Graduate Medical Education,   
   AAMC Emerging Solutions Session, Learn Serve Lead 2016: The AAMC Annual    
   Meeting, Seattle, WA  

• Sept 2016  Markova T., R. Brent Stansfield. From Measuring Burnout to Wellness. AMA IPM    
   Summit, Chicago, IL 

 
Publications, non-peer reviewed: 
Jordan M, Markova T. WSU GME policies on: E-mail, Resident Wellness, Social Media, Professionalism, Technology. 
MedEdPORTAL iCollaborative Resources, September, 2017 
 
 



Purpose of AIR 

  (ACGME I.B.5.a) To gauge effectiveness of 

GME oversight of all institutionally 

accredited programs by reviewing 

institutional performance indicators 

which include: 

 Self-Study visit results 

 Results of ACGME & GME Surveys for 

Faculty & Residents 

 Review accreditation statuses 

  To review program strengths and 

identify areas that need increased 

support 

  (ACGME I.B.5.b) To create a GME Action Plan 

that addresses institution-wide needs in 

the era of the Next Accreditation System 

(NAS) 

 
 

2017-AIR breakout session 
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Continuous Quality Improvement 

Jan 
Mid AIR Review 

Apr 
APE Template Release 

Jul 15 
APEs Due 

Jul & Aug 
APE Peer & GME 

Review 

Aug & Sep 
APE Feedback to 

Programs 

September 
Annual Institutional 

Review 

Feb & Mar 
APE Template 

Updates 

May & Jun 
APE Program 

Meetings 
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Action Plans from 2016-2017 

Action Plan Status 

Provide oversight and support for program accreditation 

Support resident scholarly activity through collaboration with 
university partners 

Develop program and institutional dashboards 

Design an institutional initiative on resident wellness 

Implement a Transitions of Care (ToC) institution-wide training and 
evaluation of resident handoffs 

Enhance resident communication skills curriculum 

Design and Implement DART program for improving residents’ skills 
as teachers 

Educate Program Directors, Faculty, and Staff on core principles of 
Holistic Review 

Incorporate new ACGME common requirements in all programs 

Enhance professional development for program directors, faculty, 
and program coordinators 
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Institutional & Program Accreditation 

Program Accreditation Self-
Study 
Date 

Family Medicine Continued Accreditation 
with warning 

5/1/2020 

Urology Continued Accreditation 6/1/2018 

Dermatology Continued Accreditation 7/1/2020 

Transitional Year Continued Accreditation 11/1/2020 

Otolaryngology Continued Accreditation 8/1/2021 

Phys. Med & Rehab. Continued Accreditation 8/1/2023 

Brain Injury Medicine Continued Accreditation 8/1/2023 

Internal Medicine Continued Accreditation 9/1/2023 

Ophthalmic Plastic Fellowship Continued Accreditation 12/1/2023 

Anesthesiology Continued Accreditation 10/1/2026 

Institutional 
Accreditation Status 
 

 
• Maximal accreditation 

for 12 years with no 
citations 

 

• Self-Study Visit in 
2024 

 

 
 
 
 

12 



Citations 

0

2

4

6

8

10

12

2015 2016 2017

Institutional Support

Program Personnel and Resources

Educational Program

Evaluation

27% 

18% 

18% 

37% 

Responsibilities of Faculty Scholarly Activities

Curriculum Organization Evaluation of Residents

8 

6 

11 

2016-17 Citation Breakdown 
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Graduate Medical Education 

Excellence in Learning 
and Teaching 
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ACGME Resident Survey 
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ACGME Resident Survey 
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ACGME Faculty Survey 
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ACGME Faculty Survey 

 

 

18 



Graduate Medical Education 

Continuous Quality 
Improvement 
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CLER Institutional Site Visit 

Crittenton Hospital Medical Center                 May 17-18, 2016 
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CLER Site Visit Report & Response 

Focus Area CLER Site Visit Report WSU GME Response to CLER Report 

Patient Safety  Although there has been increase in resident 
reporting of events there are still areas for 
improvement in knowledge of what events are 
and how to report them.   

More training sessions to educate residents and nursing staff 
on range of reportable events. 
 
Increase efforts to improve resident involvement in RCA and 
feedback after reporting 
 

Healthcare Quality  There has been an increase in resident 
involvement in QI projects aligned with hospital 
initiatives. 
 

Improvement in resident participation in committees and 
opportunities to provide residents with data related to their 
own patient care parameters with the goal of improving 
patient care 

Transitions of Care  Areas of vulnerability exist during inter – 
departmental transfers in care (ER-Floor, Floor-
ICU) 

Developing a systemic approach to institute a hospital wide 
handoff system.  Efforts will include Institutional training and 
evaluation of the hand off process.   

Supervision Nursing staff ability to verify residents’ 
procedural competency and level of required 
supervision. 

Institutional initiative for opportunities for nurses to 
electronically access resident’s level of competency when 
performing procedures. 
 

Duty Hours/Fatigue 
Management  

Some expressions of feelings of burnout and 
fatigue by faculty and program directors. 

Increase efforts for monitoring and education on wellness and 
resilience and work-life balance 
 

Professionalism Majority of residents report a positive clinical 
and educational culture where they are able to  
express concerns without fear of retaliation 

Continue efforts for monitoring the learning environment to 
maintain an overall sense of a safe culture, consistent among 
residents, faculty members, program directors and staff. 
 

General – improvements noted, the institution will continue to implement many programs and activities to enhance the clinical 
learning environment utilizing hospital and university resources 
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GME CLER Council Vision Statement 

 Align GME with hospital strategic planning to improve patient care quality and 
safety 

 Reduce overutilization of health care resources and improve efficiency in the 
hospital through faculty and resident quality improvement and leadership 
development 

 Recognize the central role and impact of GME programs in QI and patient safety 
initiatives 
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• Project completed 

NI V Health Care Disparities 
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DART AIAMC National Initiative VI: Wellness 



DART DART 

2017-18: Partnership 
with the Office of 
Learning and Teaching 
 
• 3-year curriculum 
• Concrete award for 

 Professional 
development in 
medical education 

 Contribution to 
program curriculum 

 Self-regulated 
learning 



Institutional Dashboard 

Standard Scale 
Standards-based 
 non-compliant to exemplary 
Continuous: point estimates and ranges 
Flexible mapping 
 Mapping may differ by program 
 Align mapping with program aims 
 

 

non-compliant requires attention compliant exemplary 
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Institutional Dashboard 

Resident 
Performance 

Program 
Quality 

Faculty 
Development 

Graduate 
Performance 

• Medical 
knowledge 

• Practice-based 
learning and 
improvement 

• Inter-personal and 
communication 
skills 

• Professionalism 
• Systems-based 

practice 

• Program stability 
• Program 

leadership 
effectiveness 

• Learning 
environment 

• Reputation and 
visibility 

• Duty hours and 
evaluation 

• Teaching quality 
• Participation in 

scholarship and QI 
• Professional 

development 
• Participation in 

service 

• Board Pass rate 
• Exit Survey 
• Professional 

impact 
• Participation in 

scholarship 
• Visibility and 

leadership 
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DART Institutional Dashboard 

Resident Performance 

Program Quality 

Faculty Development 

Graduate Performance 

71% 

76% 

61% 

64% 



DART Institutional Dashboard: CLER 

Patient Safety 

Transitions of Care 

Clinical Experience and Education and Fatigue Management and Mitigation 

Professionalism 

Health Care Quality 

Supervision 

76% 

57% 

62% 

97% 

71% 

87% 



SEMCME Research Forum 

• Slide and Poster  
Presentations 
• Two each (Max number allowed) 

• Three programs represented 
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Quality Improvement Project Poster Presentations 

• Hospital QI Days 

• SEMCME QI Summit 
• 22 poster presentations  

by WSU residents 

• 20% of the total  
poster presentations 
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WSU GME Website—Resources for Residents and Faculty  
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Graduate Survey 

21% 

14% 

7% 
7% 

50% 

Transitional Year Specialties 

Anesthesiology

Dermatology

Radiation Oncology

Physical Med &
Rehab

Ophthalmology

11% 

29% 

32% 

29% 

Future Plans of Graduates 2016-2017* 

Academic Medicine

Private Practice

Fellowship

Hospitalist 90%

92%

94%

96%

98%

100%

102%

% of Residents who feel prepared for additional 
GME training or clinical practice  

88%
90%
92%
94%
96%
98%

100%
102%

% of Residents who feel prepared prepared to take 
and pass the boards in their specialty 

24% stayed in MI 
3 at WSU 
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Action Plans for 2017-2018 

Action Plan 

Provide oversight and support for program accreditation  

Support resident and faculty scholarly activity 

Fine tune program and institutional dashboards – link to APEs 

Implement the institutional initiative on Resident Wellness 

Enhance resident communication skills curriculum – link with Evaluation Project  

Implement DART program for improving residents’ skills as teachers - collaborate with the WSU OLT 

Utilize University resources for branding , recruitment and retention 

Enhance professional development for program directors, faculty, and program coordinators 

Evaluation Project – systemic review of each programs evaluation tools to enhance efficacy and 
create shared vision within CCCs 

Design and implement institutional post graduate survey  
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Thank you!! 
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