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Background

The mission of the Accreditation Council for Gradu-
ate Medical Education (ACGME) is to improve health
care and population health by assessing and enhanc-
ing the quality of resident and fellow physicians’ edu-
cation through advancements in accreditation and
education. This mission is tied to the overall vision of
the organization, which is:

We envision a health care system where the Qua-
druple Aim has been realized. We aspire to
advance a transformed system of graduate medical
education with global reach that is:

� Competency-based with customized profes-
sional development and identity formation for
all physicians;

� Led by inspirational faculty role models over-
seeing supervised, humanistic, clinical educa-
tional experiences;

� Immersed in evidence-based, data-driven, clini-
cal learning and care environments defined
by excellence in clinical care, safety, cost-
effectiveness, professionalism, and diversity,
equity, and inclusion;

� Located in health care delivery systems equitably
meeting local and regional community needs; and

� Graduating residents and fellows who strive for
continuous mastery and altruistic professional-
ism throughout their careers, placing the needs
of patients and their communities first.1

This vision and mission center the work of the
ACGME, including the writing and implementation
of accreditation standards, as well as the annual
review of all accredited programs to ensure substan-
tial compliance with those standards.

In support of the ACGME Mission, Vision, and
Values, the ACGME Common Program Require-
ments provide the foundation for the program
requirements in every ACGME specialty and subspe-
cialty, addressing the essential elements of graduate
medical education (GME) common across all special-
ties. These include, but are not limited to, program
director and faculty qualifications and responsibilities,
resources, resident/fellow eligibility, general competen-
cies, evaluation, clinical and educational work hours
and supervision, quality and safety, professionalism,
and resident and faculty well-being.

The Common Program Requirements were first
introduced and incorporated into the program require-
ments for every existing ACGME-accredited specialty
and subspecialty in 2003. In 2006, the ACGME
undertook simultaneous revisions of the Common
Program Requirements and the Institutional Require-
ments to increase alignment in areas of shared respon-
sibility between the program and its sponsoring
institution, resulting in updated versions of both docu-
ments effective July 1, 2007. Subsequent focused revi-
sions of the Common Program Requirements in key
areas included modification to the duty hour require-
ments in 2011, incorporation of requirements related
to the Clinical Competency Committee and Program
Evaluation Committee in 2015, and changes to the
resident/fellow eligibility requirements in 2016.

In 2007, the ACGME approved the One-Year
Fellowship Common Program Requirements that
were created to streamline the accreditation process
for one-year fellowship programs by focusing data
collection on the most relevant information neces-
sary for a review committee to make an informed
decision about accreditation status. This version of
the Common Program Requirements focused primar-
ily on educational outcomes for advanced learners,
rather than on individual process requirements.

To account for variability in the types of programs
accredited by the ACGME, 4 similar yet distinct ver-
sions of the Common Program Requirements now
exist: residency, fellowship, one-year fellowship, and
postdoctoral education.2
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ACGME policy requires a major revision of every
set of program requirements, including the Common
Program Requirements, once every 10 years. The last
major revision of the Common Program Requirements
was conducted in 2 phases between 2016 and 2018,
with changes to section VI going into effect July 1,
2017, and changes to sections I through V taking
effect July 1, 2019. Significant changes included: (1)
the creation of a new fellowship version of the Com-
mon Program Requirements; (2) the introduction of a
new section defining the program’s and sponsoring
institution’s responsibilities related to resident/fellow
and faculty member well-being; (3) significant expan-
sion of the requirements related to safety and quality;
(4) modification of the requirements related to clinical
experience and education, including replacing the term
“duty hours” with “clinical and educational work
hours”; (5) addition of a new requirement related to
mission-driven recruitment of a diverse workforce;
(6) addition of a requirement addressing the need for
a professional, respectful, and civil environment for the
educational program; (7) emphasis on the need for part-
nership between sponsoring institutions and programs in
key areas; and (8) the introduction of noncitable back-
ground and intent boxes and italicized text providing
the underlying philosophy for select requirements.

Subsequent focused revisions of the requirements
were implemented in 2021 and 2022 and addressed
dedicated time for program leadership, core faculty,
and program coordinators. The most recent focused
revision, effective July 1, 2023, was prompted by
feedback from the GME community regarding admin-
istrative burden associated with expansion of the
number of both Common Program Requirements
and specialty-specific requirements. In response, a
Task Force on Burden Reduction was appointed by
the ACGME Board of Directors and charged with
reducing the number of requirements overall and
identifying “core” and “must” requirements to be
recategorized to “detail” and “should” to reduce
administrative burden. This revision resulted in an over-
all 23% reduction in the length of the requirements
(residency version), including significant reduction in
the number of “core” and “must” requirements.

With a target effective date of July 1, 2028, for
the next major revision, and a goal of extensive data
gathering and stakeholder engagement to inform the
next set of requirements, the ACGME plans to begin
the revision process in the second half of 2024.

Goals for the Planned Major Revision

Activities that relate to and will inform and support
the development of the Common Program Require-
ments are already taking place at the ACGME. The

Institutional Requirements are undergoing major revi-
sions by the Institutional Review Committee. Those
are scheduled to be completed in 2025 and imple-
mented in 2026. Thus, these new Institutional
Requirements will be available early in the process of
developing the new Common Program Requirements,
facilitating continued alignment of shared responsibil-
ities across sponsoring institutions and programs.

The ACGME has also been facilitating major revi-
sions of the specialty program requirements using a
process called “Shaping GME.”3,4 The Shaping GME
process involves a wide array of stakeholders in the
specialty and those who interact with physicians in the
specialty. Components of the Shaping GME process
have included:

1. Scenario planning to identify strategies for the
practice of the specialty in 2050.

2. Focus groups of patients and their families, recent
GME graduates, and employers of these graduates.

3. At least one summit of stakeholders in the spe-
cialty to discuss principles to guide the develop-
ment of the new program requirements.

The process for drafting new Common Program
Requirements will be informed by the new Institutional
Requirements and the materials generated by the Shap-
ing GME activities and will include several of the goals
applied to those processes. Additional work has begun
on background information to assist the Common Pro-
gram Requirements Task Force in its development of a
draft of the new Common Program Requirements,
which will be guided by the following goals:

& Development of evidence-based requirements
informed by a comprehensive assessment of the lit-
erature and by stakeholder input on key topics in
GME, including but not limited to work hours,
quality and safety, dedicated time and support,
well-being, and assessment, including competency-
based medical education (CBME). The Task Force
will identify additional areas for consideration.

& Development of Common Program Requirements
consistent with the themes and educational strate-
gies identified through the Shaping GME process.3,4

& Development of requirements that support resi-
dency and fellowship programs to better prepare
today’s residents and fellows for practice decades
into the future, in health care systems that will
continue to evolve.

& Provision of a framework that builds on the princi-
ples of ACGME’s Next Accreditation System5 and
supports the planned future evolution of ACGME
accreditation.6
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& Reduction of burden for programs, including
enhanced use of Background and Intent to provide
detailed guidance, with a reduction in granularity
of the requirements.

& Alignment of the Common Program Requirements
with the upcoming major revision of the Institu-
tional Requirements.

& Further the incorporation of CBME into GME by
supporting and guiding programs in implementa-
tion of CBME.7

Data Gathering and Stakeholder
Engagement

In late 2023, ACGME administration work groups
formed to begin organizing themes for discussion
and planning work processes and timelines for the
development of the new Common Program Require-
ments. Specialty and Institutional Review Committee
executive directors provided needed input as to the
issues that most impact current accreditation pro-
cesses. One workgroup has been specifically formed
to consider the existing literature in a variety of topic
areas and to help direct the topic areas for compre-
hensive literature reviews to be completed by fall
2024. These will include studies of well-powered evi-
dence (rather than opinion pieces or single-center
observational studies) in the following areas: work
hours, bias in assessment, telemedicine and telesupervi-
sion, and clinical handoffs. In addition, commissioned
papers on the resident/fellow work hours, assessment
of competency, and rotational transitions and transi-
tions of care are to be completed by fall 2024.

With this work completed as a foundation, the
Common Program Requirements Task Force will be
appointed by the ACGME Board of Directors in
early 2025, and per ACGME policy will consist of
current ACGME Board members, chairs of specialty
program review committees, as well as resident and
public members. The Task Force will review the
assembled information to determine whether there
are any additional themes needing consideration and
will determine what additional input is needed. In
early to mid-2025 the Task Force will develop guid-
ing principles for the Common Program Require-
ments revisions and approve a work plan and
timeline for the work ahead.

It is anticipated that the Task Force will assemble
into multiple small subcommittees around the signifi-
cant themes and meet with corresponding administra-
tion work groups to review the assembled relevant
data, literature reviews, and commissioned papers in
depth. From this, the Task Force will determine what

additional input is needed, which will likely include
requests for position papers and testimony at con-
vened congresses to focus on individual topic areas.
These congresses are typically daylong or multiday
in-person and/or remote events, during which pre-
pared remarks or testimony are provided to the Task
Force. The members of the Task Force ask questions
to gather additional information and use this informa-
tion to inform their future deliberations and decisions.

Broad input will be sought from all aspects of the
GME and medical communities, to include specialty
professional organizations, the American Board of
Medical Specialties and American Osteopathic Asso-
ciation certifying boards, program director groups,
resident groups, residency coordinator/administrator
groups, patient advocacy organizations, all ACGME
Board of Directors and review committee nominat-
ing organizations, physician member organizations,
and ACGME review committees and councils. Pro-
ceedings from the convened congresses will be tran-
scribed, with emerging themes presented for discussion
by the Task Force. This work will be staggered over the
course of a year or more to provide stakeholders time
to develop position papers and for the Task Force to
devote the time needed for careful consideration of each
topic. It is anticipated that this work will be undertaken
during the entirety of 2025 and into early 2026.

With all input from position papers and congresses
gathered in mid-2026, the Task Force will begin the
process of developing the new Common Program
Requirements. It is anticipated that requirement devel-
opment will require several months of work. Once a
complete set of Common Program Requirements is
drafted to the satisfaction of the Task Force, they will
be posted for public comment, following existing
ACGME practices and policies. The Task Force will
consider all comments and make modifications to the
proposed requirements as needed. These will then be
considered by the Committee on Requirements of the
ACGME Board of Directors and ultimately by the
Board of Directors itself. By early 2027, the new Com-
mon Program Requirements will be posted, with a
probable implementation date of July 1, 2028. The
ACGME recognizes the importance of ensuring suffi-
cient opportunity for stakeholder input and Task Force
deliberations as the draft requirements are developed. If
additional time is needed to accomplish those goals, the
timeline will be adjusted. Updates on the progress of the
Task Force will be shared with the GME community.

Conclusion

The Common Program Requirements provide an
essential foundation on which GME programs are
built. The planned revision process builds on the
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work done by the review committees through the
Shaping GME process and the major revision of the
Institutional Requirements. The process also inten-
tionally seeks broad input from the medical educa-
tion community and the public, ensuring that the
revision of the Common Program Requirements will
be a collaborative effort. The resulting requirements
will be beneficial to GME programs by providing a
foundation on which effective, high-quality programs
are built, enhancing the quality of resident and fel-
low physicians’ education and patient care.
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