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Introduction

Graduate medical education (GME) evolves continu-
ously, and sponsoring institutions (SIs) must navigate
this landscape, making strategic planning essential
for compliance, aligning educational outcomes with
health care needs, fostering innovation, and ensuring
financial sustainability. The Accreditation Council
for Graduate Medical Education (ACGME) and the
Association of American Medical Colleges (AAMC)
inform GME priorities,1 while only the 2023 AAMC
Group on Resident Affairs GME Leadership Compe-
tencies2 explicitly mentions strategic planning and the
Group on Institutional Planning offers a related suite
of resources.3

Recent literature highlights the importance of GME
strategic planning for health educators engaged in
organizational improvement. Lazarus et al4 discuss
the role of strategic planning and strategic thinking
in motivation, awareness and change, while Varaklis
et al5 describe how strategic alignment advances GME
toward desired outcomes. This Perspectives piece
describes a strategic planning process developed de
novo at a large SI with broadened stakeholder input
and alignment with key directives.

Our university-based SI trains more than 1500 union-
ized trainees in 126 ACGME-accredited programs,
4 non-standard training (NST) recognized programs,
and 87 non-ACGME fellowships across 20 clinical
departments within a school of medicine (SOM) and
multiple training sites (online supplementary data
Appendix A).

Strategic planning by GME leadership has evolved
toward inclusivity since 2017, when our GME Office
directors were asked to develop action items focused
on GME leadership-identified priorities. In 2019,
planning included other GME Office staff as well. In
2020, each GME Office director’s team completed
a SWOT analysis (strengths, weaknesses, opportunities,

and threats) for a larger internal planning committee
that identified 6 core values. These core values were
vetted by GME leadership and used extensively over
3 years to direct and contextualize GME’s work
(FIGURE 1).

Strategic Planning Process

In addition to the 2023-2029 strategic plan work
product itself, GME leadership approached develop-
ment by reflecting together on the limitations of previ-
ous approaches, which included the following needs:

1. Align with institutional and clinical enterprise
priorities through proactive GME involvement.
Decisions to expand procedural programs or ser-
vice lines without commensurate plans for addi-
tional clinician workforce often result in service
imbalance for trainees, faculty, and administrators.

2. Align with accreditation timeline through a 6-year
plan to balance ongoing workload with demon-
strable progress during the SI’s ACGME self-
study (2026) and site visit (2028), to incorporate
findings for future strategic planning.

3. Widen community input by engaging the broadest
group of GME stakeholders possible, to account
more accurately for GME’s “end users.”

4. Read the external landscape by drawing on plans,
guidelines, or requirements (key directives) to
increase the credibility and relatedness of our
strategic plan work product.

5. Broaden messaging and visibility beyond the
GME Office team to University of Washington
(UW) Medicine colleagues who will be affected
during implementation, from whom buy-in would
enhance success.

6. Remain flexible: At the outset of GME strategic
planning, the SOM and health care system were
planning their own strategic planning processes.
After leadership consultation, we proceeded
independently, open to revisiting our plan as
needed.
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7. Engage the GMEOffice team in plan development
to provide a collaborative professional develop-
ment opportunity for staff contribution, start to
finish.

Step 1: Stakeholder Data Collection

In August 2022, we administered an anonymous elec-
tronic survey via Microsoft Forms to GME stake-
holders: program directors (PDs), program
administrators/coordinators (PAs), and residents and
fellows. The distribution also extended to SOM and
clinical enterprise leadership, department chairs, vice
chairs for education, and administration and finance,
department staff, Graduate Medical Education Com-
mittee (GMEC) members, and all GME Office mem-
bers. We asked which core values within GME’s
existing strategic plan warranted additional attention,
data, or key directives to consider in developing a new
plan, and highest priority areas. The survey requested
only the respondent’s role (online supplementary data
Appendix B). Raw survey responses were extracted
into a Microsoft Excel spreadsheet, with tabs for
strengths, weaknesses, opportunities, and threats.

Step 2: Thematic Analysis of Respondent Data by
Stakeholder Group

Working in teams of 2 to 3, GME Office volunteers
used content analysis to code open-text comments

into thematic target domains, defined as focal oppor-
tunities. Each team was assigned 1 of 4 stakeholder
groups (PD/faculty; PA; residents/fellows; and other—
eg, chairs, vice chairs, etc). See online supplementary
data Appendix C for examples from each step of the
process.

Step 3: Triangulating Emerging Target Domains
Across Stakeholder Groups

In this step, GME Office volunteers evaluated target
domain concordance across stakeholder groups. Within
the Excel sheet, target domains were listed on the left
and stakeholder groups (PD/PA/Trainees/Other) across
the top.

Only target domains present within data from 3
or 4 stakeholder groups, with at least 2 groups citing
them as high priorities were captured for processing
in Step 4.

Step 4: Mapping Emerging Target Domains
Against Key Directives Identified in an
Environmental Scan

We next evaluated the target domains gleaned from
Step 3 to determine whether and how they were rep-
resented within plans, guidelines, or requirements
(key directives) identified by our team and survey
respondents as linked to future work. These direc-
tives were categorized within 4 domains: ACGME,
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GME is acknowledged by residents and fellows as acting with their best interests in
mind

GME represents the contributions and interests of residents and fellows to UW
Medicine

GME educates residents and fellows about their relationship to UW Medicine and
connects them to system initiatives

GME is at the table regarding decisions that affect our trainees and our work

GME stewards a quality educational environment and leverages national initiatives to
advance educational goals
GME articulates a clear value proposition in support of our work and in securing
resources

GME serves as an expert guide bridging UW Medicine with residents and fellows

GME enculturates a healthy and inclusive learning and working environment for
residents, fellows, faculty, and staff
GME promotes the well-being and development of our community, providing
opportunities to grow and thrive

GME owns our story and messaging
GME is intentional in communicating with our community clearly and efficiently

GME has a voice in national conversations and is recognized for innovation in
education

Advocacy

Integration

Quality & Value

Expertise

People

Communication

FIGURE 1
Sponsoring Institution Strategic Values and Strategic Plan, Academic Year 2020-2022
Abbreviations: AY, academic year; GME, graduate medical education; UW, University of Washington.
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UW Medicine, other, and existing work priorities.
Within the Excel sheet, Step 3 target domains were
listed on the left and key directives from ACGME,
UW Medicine, and other key groups were listed
across the top (online supplementary data Appendix D).
Finally, we reviewed each target domain against a list
of emerging work solicited from GME Office direc-
tors before data collection.

Only target domains present within one or more
key directives were included in the final list of target
domains utilized in Step 5.

Step 5: Vetting Target Domains With
Our Community

A narrower “working” list of target domains impor-
tant to many stakeholders and represented within key
directives was circulated for “resonance” with several
important cohorts. The first was GME PDs, followed
by a series of focus groups: (1) SWOT survey partici-
pant volunteers; (2) departmental vice chairs for educa-
tion; and (3) trainees and chief residents. Then GME
leadership modified the framing of target domains to
better align with and reflect groups’ input.

Step 6: Situating Target Domains Within Existing
GME Core Values

At process outset, GME leadership recognized that the
specific values selected for the 2019-2023 strategic
plan continued to resonate. To leverage existing adop-
tion of these values within the community, we situated
each new target domain within 1 of our 6 core values.
Our strategic planning process and timeline is repre-
sented in online supplementary data Appendix E.

The Strategic Plan “Roadshow”

Because the strategic planning process solicited input
from many stakeholders, we also broadly shared
results. Six slides, each centered on a core value, tar-
get domains, and possible strategic initiatives formed
the core of the strategic plan “roadshow,” preceded
by a thorough process overview (FIGURE 2). We pre-
sented the strategic planning process and results in
several other forums: GMEC, the monthly GME
Office “Lunch and Learn,” the Medical School Exec-
utive Committee, Designated Institutional Official
Blog, and a video recording on the GME website.
We also used the strategic plan as a framework for a
New Resident and Fellow Orientation presentation.

Implementation

The numerical yield of each iterative stage of data
collection, analysis, and synthesis (Steps 1 to 5) is

represented in FIGURE 3. Time from data collection to
roadshow completion was 9 months. With the final
product in place, GME Office directors and teams
populated a shared Excel implementation table with
work products against strategic initiatives. This inten-
tionally inclusive step ensured that GME team mem-
bers see their efforts represented within overall work
and vision. Implementation does not end but flexes
and evolves over time. Although much GME work
is externally dictated, we have sought a balance
between proactive vision and capacity for adjust-
ments within local and national environments. One
year following implementation, 30 of 98 specific
work products have been completed by the team.

Final Thoughts

Strategic planning is critical for SIs.6-8 With pro-
posed revisions to the ACGME Institutional Require-
ments, navigating deeper integration with primary
clinical learning environments renders planning more
complex. This SI strategic planning approach, used
for a complex training and health care organization,
may be adapted for other settings. Limitations of
our approach include a potential overreliance on
data from small stakeholder samples that may not

FIGURE 2
Representative Strategic Plan Roadshow Slide
Abbreviations: AY, academic year; GME, graduate medical education.

FIGURE 3
Yield by Stage of Data Collection, Analysis, and Synthesis
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represent the full GME community. In addition, the
manual review process was time- and labor-intensive
for our large institution. Important factors that facili-
tated our process include attention to semantic choices
preferred from some stakeholders; the relative ease
of seeking executive agreement on target domains as
compared with specific strategic initiatives; “thinking
globally” about target domains to preserve local GME
Office director agency; and the benefits of a previously
established, values-based foundation.
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