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he Accreditation Council for Graduate Med-

ical Education (ACGME) recently began to

provide accreditation for Sponsoring Institu-
tion (SI)-based programs in health care administration,
leadership, and management (HALM). ACGME-
accredited HALM fellowships contribute to the prep-
aration of a competent physician executive workforce
by establishing a formal pathway for health systems-
based education that directly relates to physicians’
administrative, managerial, and leadership roles. Ideal
candidates for HALM fellowships are physicians seek-
ing structured learning and experience in becoming
health care leaders, such as medical directors of inpa-
tient or outpatient health care service lines, chief qual-
ity or patient safety officers, chief medical officers,
physician practice plan executives, or hospital or health
system chief executive officers. The Sl-based HALM
fellowship is designed so that physicians can gain exec-
utive leadership experience with increasing responsibil-
ity for patient care and health system leadership and
operations (BOX).

A growing body of evidence demonstrates that skilled
physician executives make positive contributions to vari-
ous aspects of patient care, including patient safety,
health care quality, care management, and systems of
care."” The ACGME’s Clinical Learning Environment
Review program has identified substantial opportunities
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Editor’s Note: The ACGME News and Views section of JGME includes
data reports, updates, and perspectives from the ACGME and its
Review Committees. The decision to publish the article is made by
the ACGME.

Approximately 30 subject matter experts—including health
system and medical school executive leaders, organizational
leaders, designated institutional officials (DIOs), faculty
members, recently graduated residents and fellows, and key
ACGME staff members—provided input to a preliminary
assessment of health care administration, leadership, and
management (HALM) accreditation in 2019. Based upon this
assessment, the ACGME Board of Directors approved the creation
of an multistakeholder advisory group that worked over 1 year to
develop an accreditation designation proposal for HALM. This
proposal was approved by the ACGME's Board of Directors in
January 2021. Portions of this article were adapted from that
proposal. Members of the Institutional Review Committee have been
involved throughout the developmental process and work with an
advisory committee of HALM experts to implement fellowship
accreditation.
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to focus on the patient safety and quality improvement
activities of health care organizations within graduate
medical education (GME) programs.® SI-based fel-
lowships in HALM will respond to health system needs
by preparing physicians to oversee and enhance the care
provided to patients and populations. As they learn to
manage care at the organizational level, HALM fel-
lows will gain experience in leading systematic efforts
to achieve health equity goals, such as improving
health care accessibility and availability, enhancing
structural competency in health care settings, eliminat-
ing disparities in health care processes and outcomes,
and addressing social drivers of health.

HALM fellowship programs will be expected to
include experiential and didactic education that inte-
grates medical knowledge with health systems sci-
ence, allowing fellows to develop their ability to
manage patient care operations safely across medical
specialties and health care professions. Consistent
with the Quadruple Aim,** SI-based fellowships in
HALM will be expected to follow an approach to
health care quality and safety that optimizes the
improvement of population health, health care con-
sumer experience, and the well-being of health pro-
fessionals while reducing health care costs.

The HALM program requirements are designed so
that physicians can attain competencies in essential
aspects related to the administration of complex
health care organizations. Under faculty supervision,
fellows will be expected to obtain practical experi-
ence working with individuals and business units
that have broad responsibility for health care, work-
force, and public safety in health care settings.
Accredited HALM programs may provide fellows
with opportunities to develop skills in a range of
participating sites that may include, but are not
limited to, for-profit and not-for-profit hospitals,
community-based centers, and government-operated
facilities. Core and elective rotation experiences are
expected to be structured in a format that allows for
customization based on individualized learning goals.

By combining immersive rotations with longitudinal
projects, mentorship, and a structured curriculum, fel-
lowship programs must seek to educate physicians to
ensure their competency in leading changes to health
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Box Required Health Care Administration, Leadership,
and Management Fellowship Curriculum Elements

= Health systems governance (eg, oversight of
organizational strategy and mission preservation of
assets, statutory compliance, and quality and safety
assurance, including public/private and for-profit/not-for-
profit governance models)

= Efficiency and effectiveness of health care delivery
= Leadership in patient safety and quality improvement
= Workforce education to meet system-wide needs

= Teaming (eg, interprofessional clinical and administrative
environments, collaborative leadership, and followership)

= Health care management (eg, patient care experience;
risk management; human resource management;
diversity, equity, and inclusion; case management;
management of bundled services; crisis/disaster
management; and health care ethics)

Health care financing (eg, payors, payment models,
sources and uses of capital, value-based care, graduate
medical education financing)

Health equity and population health management

(eg, health care accessibility and availability, health and
health care disparities, workforce cultural competence,
social determinants of health)

= Business of health care (eg, return on investment,
interpretation of financial statements, budgeting,
procurement, market research, business plans, clinical
affiliations, clinical networks, public relations, marketing,
branding)

= Health care policy, law, and advocacy (eg, local, state,
tribal, and federal levels)

= Health information technology (eg, health information
systems and applications, meaningful use of electronic
health records, data management)

= Organizational psychology and leadership skills (eg,
interpersonal communication, group dynamics,
organizational culture development, emotional
intelligence, change management, conflict resolution)

Strategic planning, workforce development, and health
systems engineering

= Care innovation (eg, nontraditional settings and
methods and patient-centered care)

care delivery through the effective administration and
management of health systems. Under ACGME pro-
gram requirements for HALM, executive leadership
must sign a letter of commitment for the resources
needed for fellow education in various health system
areas and must provide fellows with workspace in
proximity to the offices of the executive team during
their fellowship.

Physicians are eligible for recruitment and appoint-
ment to a HALM program if they have successfully
completed any ACGME-accredited residency program.
Fellowship programs will have a duration of 2 years,
with a 1-year format available to fellows who hold
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a relevant master’s degree (eg, master’s in business
administration [MBA], medical management [MMM],
or health service administration [MHSA or MHA]).
HALM program directors design educational and
scholarly activities that develop fellows’ practical skills
and facilitate the achievement of organizational goals.

Programs are expected to provide didactic educa-
tion in HALM that is complementary to fellows’
courses of experiential learning. While many educa-
tional experiences in the fellowship will require the
physical presence of faculty members and fellows,
each fellowship program will determine appropriate
and effective uses of distance education. Fellows’
engagement in scholarly activity is part of fellowship
program design, and fellows will be required to com-
plete at least one capstone project that includes the
fellow’s leadership role in managing an organization-
wide, interprofessional project as well as identification
and implementation of health system improvements.

The program requirements provide accredited pro-
grams with the flexibility to meet some standards for
experiential and didactic education through fellows’
participation in degree- or certificate-granting activi-
ties. In determining the potential role for degree-
granting programs (eg, MBA, MHA, MMM) in fel-
lowship programs, SIs should consider the time and
cost of obtaining a degree, the rigidity or flexibility
of curriculum, the opportunity cost to experiential
learning, the difficulty of completing a master’s
degree in a 1-year fellowship format, and the vari-
ability of focus on physician learning in master’s
degree programs. With respect to certificate-granting
programs, HALM programs should consider the
potential for standardization of program structure;
consistency with core knowledge, skills, attitudes,
and exposures of the fellowship; and the enhance-
ment of scholarly activity. The integration of degree-
or certificate-granting activities with the fellowship
program may be facilitated by institutional partner-
ships with other organizations (eg, business schools).

As standardized GME programs, the fellowships
are anticipated to become part of an essential path-
way for the promotion and retention of a workforce
of US physician leaders over time. While focused on
physician leadership, fellowships will offer multidis-
ciplinary education that is aligned with emerging
models of interprofessional health care leadership
competencies. The fellowship will be designed to
facilitate organizations’ development of leadership
teams that share a common approach to effective
and efficient health systems management.

HALM program requirements facilitate opportuni-
ties for fellows to pursue ongoing clinical practice
in their specialty or subspecialty while completing
the program. Although outside the scope of the
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fellowship, fellows’ direct provision of care to indi-
vidual patients may facilitate their continued pro-
fessional development as physician leaders. This
practice opportunity also may serve as a source to
generate clinical revenue that may facilitate institu-
tional support for the fellowship. The requirements
require time spent in independent practice to not
exceed 50% of fellows’ time if they are completing
the fellowship in the 24-month format, and 25% if
they are completing the 12-month format.

The Institutional Review Committee (IRC) consid-
ers new applications for HALM fellowship program
accreditation® on a regular basis, and the first 2 HALM
fellowship programs (at Cleveland Clinic Founda-
tion and Icahn School of Medicine at Mount Sinai)
achieved Initial Accreditation in 2023. This year,
the American Board of Medical Specialties (ABMS)
approved HALM as a subspecialty,” and HALM fel-
lowship graduates with ABMS member board certifi-
cation in most specialties will be able to apply for the
new HALM certificate. The ACGME SI team looks for-
ward to supporting the IRC and the community of
HALM program directors, faculty members, and fel-
lows in shared learning about HALM as fellowship
accreditation matures.
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