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Introduction

Graduate medical education has undergone a tremendous

amount of change in recent years.1 From duty hour

standards to a new accreditation system to threats of

funding cuts, residency programs are increasingly being

called to justify their existence and defend the quality of the

residents they produce. The Accreditation Council for

Graduate Medical Education (ACGME) requires all pro-

grams to perform an annual program evaluation, which

must include a systematic evaluation of curriculum,

resident and graduate performance, faculty development,

and program quality.2 It is important for residency

programs to engage in continuous program quality

improvement.

To improve quality, it is helpful to have accepted

measures of excellence. Widely agreed-upon quality metrics

for family medicine programs currently do not exist,

potentially owing to the different philosophies that

underpin educational quality metrics. Some favor tradi-

tional educational metrics, such as board certification rates,

entering resident qualifications, scholarly activity, and

research grants.3,4 Others feel that more patient-centered

criteria should be used, such as clinical performance
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Abstract

Background Residency programs are increasingly
being asked to defend their quality, and that of the
residents they produce. Yet ‘‘residency quality’’ is a
construct that has not been well defined, with no
accepted standards other than meeting accreditation
standards. In 2009, the Association of Family Medicine
Residency Directors developed a strategic plan that
included the goal of raising the quality of family
medicine training.

Objective We describe the development of this quality
improvement tool, which we called the residency
performance index (RPI), and its first year of use by
family medicine residency programs. We describe the
use of the tool as a ‘‘dashboard’’ to facilitate program
self-improvement.

Intervention Using program metrics specific to family
medicine training, and benchmark criteria for these

metrics, the RPI was launched in 2012 to help programs
identify strengths and areas for improvement in their
educational activities and resident clinical experiences
that could be tracked and reviewed as part of the annual
program evaluation.

Results Approximately 100 program directors began
using the tool and 70 finished the process, and were
provided aggregate data. Initial review of this experience
revealed difficulties with collecting data, and lack of
information on graduates’ scope of practice. It also
showed the potential usefulness of the tool as a
program improvement mechanism.

Conclusions The RPI is a new quality improvement tool
for family medicine residency programs. Although some
initial challenges need to be addressed, it has the
promise to aid family medicine residency in its internal
improvement efforts.
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measures, or graduates’ scope and quality of practice.5,6

Others suggest a combination of the 2 approaches.7,8

Regardless of the proposed criteria, there has been little or

no study of their effectiveness in improving residency

program quality. In 2009, the Association of Family

Medicine Residency Directors (AFMRD) developed a

strategic plan that included the goal of raising the quality of

family medicine education. The Board of Directors of the

AFMRD proposed the development of the residency

performance index (RPI), a style ‘‘dashboard’’ to help

programs in the process of self-improvement.9 Here we

describe the process to develop this tool.

Methods

The RPI was developed in a multistage process. The first

stage involved 5 experienced program directors and a third-

year resident reviewing the literature on quality assessment

tools for residency programs. This group developed a

consensus opinion on the quality criteria to be measured,

and the metrics for each of these. Quality measures were

chosen by using a modified Delphi process. An initial list of

more than 35 metrics was pared down to 12 measures.

Criteria chosen by the committee included the following: (1)

measures must be relevant to accreditation, board certifica-

tion, or graduate practice; and (2) there must be a published

accreditation standard or basis in the literature for at least 1

of the chosen metrics. This phase of the development process

took approximately 18 hours over 3 months. The conceptual

design was presented at the 2011 program director’s

workshop. The criteria and metrics were then refined by

using audience feedback and data from alpha testing. The

criteria and corresponding metrics are shown in T A B L E 1

and provided as online supplemental material.

The resulting RPI is intended to assist programs in

identifying program-level strengths and areas for improve-

ment that could be analyzed and tracked. A ‘‘stoplight’’

convention of ‘‘red, yellow, and green’’ was adopted for the

RPI, with green representing achievement of excellence in

quality targets; yellow denoting adequate program quality

but with room for improvement or caution; and red

indicating metrics below accreditation standards, national

norms, or targets promoted by family medicine professional

organizations, based on published requirements or literature.

The RPI was used for data collection for the annual

program evaluation that is already performed by family

medicine programs to meet ACGME requirements. All

AFMRD program director members were invited to

complete the online tool by using data from their programs’

annual program evaluation. The initial test of the RPI tool

assessed the feasibility of administering the tool online, its

acceptability to program directors, ease of collecting and

entering data, and the utility of the RPI tool for the annual

program evaluation. Our analysis collated online com-

ments solicited from a survey of participants after receiving

their RPI results.

The study was submitted to the American Academy of

Family Physicians Institutional Review Board and deemed

exempt.

Results

The first version of the tool was launched as an online

survey in the fall of 2012. It was sent to all family medicine

program directors, with results available to program

directors who were members of AFMRD. Approximately

100 program directors began the tool, and 70 finished data

collection with sufficient data to generate a meaningful

report. The 30 program directors who did not complete

data collection reported reasons other than lack of trust in

the tool. Aggregate data from the 70 programs that

completed the tool comprised the source for the median

RPI values reported to programs for comparison to their

own data. Each program received a color-coded report that

reflected its performance relative to the metrics set by the

RPI Task Force, using the ‘‘red, yellow, green’’ rubric

previously described (an example is provide as online

supplemental material). Programs were encouraged to use

the report during their annual program evaluation for

discussion, as a motivation for self-improvement, and as a

source for specific measurable targets for striving for

excellence. Collation of online comments (T A B L E 2) from

program directors completing the tool revealed that most

programs used the data in their annual program evaluation.

Discussion

A multistep, consensus approach to creating a quality

assessment tool for family medicine programs produced a

What was known

Residency programs need data and metrics to conduct meaningful
quality assessment and improvement activities.

What is new

A residency performance index (RPI) that creates a dashboard to
facilitate assessment and self-improvement in family medicine
residency programs.

Limitations

Single specialty study reduces generalizability; volunteer participants
introduce the potential for selection bias.

Bottom line

The RPI was well accepted and shows promise in aiding family medicine
programs in improvement efforts.
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visual display that allowed programs to compare their

performance to national benchmarks. In its first imple-

mentation, the RPI appeared acceptable and feasible to use,

and was usually integrated into the annual program

evaluations. Problems noted with its implementation

included access to, and time required for, data acquisition,

particularly data for program graduates.

To our knowledge, this is the first US specialty-based

comprehensive quality improvement tool for residency

programs. The ACGME Next Accreditation System

requires an annual program evaluation, which may be

enhanced by specialty-specific assessments and national

benchmarks provided by the RPI. The RPI could serve as an

objective means of promoting rigorous internal program

reflection based on comparison to a national data set. The

AFMRD Board of Directors views this tool as a valuable

element in its strategic plan to support continuously

improving the quality of family medicine training pro-

grams.18 Given our experience and modifications based on

feedback and input from evolving program requirements in

its second year of use in 2013–2014, we believe the RPI

tool will evolve and mature over time to become more

useful to programs.

Problems accessing data, particularly data for program

graduates, may be difficult to overcome, yet this type of

data is essential in order to create validity evidence for the

RPI. Otherwise, the tool may provide only measures of

process and current, rather than future, performance.

Future steps in tool development and administration

include the use of family medicine graduate data from a

standardized survey tool that is now being developed as a

joint effort between the American Board of Family

Medicine (ABFM) and AFMRD. In addition, refinement of

metrics to reflect the current ACGME Accreditation Data

T A B L E 1 Residency Performance Index (RPI) Quality Criteria
a

RPI Quality
Domains RPI Data Elements Criteria Rationale/Data Acquisition

Patient Care
Experience

Volume of resident patient
encounters

Minimum accreditation standards
Web ADS averages for family medicine
Criteria for excellence published by the AAFP’s Residency Program Solutions Panel of Consultants10

Chosen to reflect the comprehensiveness of family medicine training, both in terms of demographics
and setting

Resident procedural
competency upon
graduation

Procedure lists derived from 2 widely recognized sources:
ACGME RC-FM’s proposed draft program requirements
A1 list of procedures published by the STFM Group on procedural training11

PCMH recognition level Based on NCQA levels

Academic
Environment

In-Training Examination
scores

ABFM reports

Faculty scholarly activity ACGME Common Program Requirements
Criteria for the PCMH12,13

Resident scholarly activity ACGME Common Program Requirements for the PCMH12,13

Resident QI project
participation

ACGME Common Program Requirements

Program
Leadership and
Stability

Program accreditation cycle
length

ACGME designation

PD tenure and
qualifications

Measured as No. of years current PD has served
Measured as No. of PDs in the last 10 y
Measured as PD participation in specific family medicine fellowship training

End Product/
Graduates

Board certification pass
rates (5-y average)

Derived from ACGME accreditation standards and ABFM aggregate initial certification data

Graduate scope of practiceb Based on policy briefs published by the Robert Graham Center and the ABFM that demonstrate a
declining scope of practice14–17

Given the importance of the PCMH model to the specialty’s future, the task force chose to include
whether a program’s graduates were practicing in a PCMH

Abbreviations: ADS, accreditation data system; AAFP, American Academy of Family Physicians; ACGME, Accreditation Council for Graduate Medical Education;
RC-FM, Review Committee for Family Medicine; STFM, Society of Teachers of Family Medicine; PCMH, patient-centered medical home; NCQA, National
Committee for Quality Assurance; ABFM, American Board of Family Medicine; QI, quality improvement; PD, program director.
a All criteria were assigned benchmark metrics by using a ‘‘red, yellow, green’’ rating system.
b Ultimately, the information on graduate scope of practice was deemed optional, when alpha testing revealed that very few programs tracked the data

necessary to complete this part of the survey.
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System national data set for family medicine program

requirements that went into effect in July 2014 should

provide more accurate measurement of patient encounter

data. Finally, the possibility of ABFM Maintenance of

Certification Part IV credit for program directors who use

the tool as a practice improvement process may stimulate

interest in a larger group of programs to complete the tool,

and produce a more robust data set for future analyses.

Limitations of our study include the fact that the

participants were volunteers, who may have been motivated

to fill out and submit the online data and more likely to find

the process acceptable, reducing the ability to generalize to

the population of all programs. The RPI was developed by a

consensus process; however, there may be elements that

were omitted, particularly owing to the mandate to create

the least burdensome tool. How assessments of quality using

the RPI relate to future physician performance is not known,

and will be difficult to evaluate.

Conclusion

The RPI tool appears to be feasible and acceptable to many

family medicine program directors and may aid in the

annual program evaluation. Development of the tool

through a broad consensus process was feasible and could

be replicated by other specialties. The tool shows early

promise in aiding family medicine programs in their annual

program evaluation and improvement process.
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T A B L E 2 Summary Comments From Users of the Residency Performance Index (RPI) Tool
a

Comments From Programs Justification From the Developers of the RPI

Difficulty in collecting data required Chosen criteria for patient encounters and corresponding ‘‘red, yellow, green’’ metrics were based on draft
ACGME program requirements at the time
Not reflective of current tracking and monitoring practices of most programs at the time of administration

Graduates’ scope of practice was
difficult to obtain and a controversial
marker of program quality

RPI Task Force felt it was an important reflection of a program’s learning culture and should be reflected in the
quality assessment tool
The task force did recognize that the influence of residency training will begin to fade and many other factors
will determine graduate scope and quality of practice as years go by, so that only the experience of the most
recent 3 years of graduates was solicited by the RPI tool

Usefulness of the tool Important program improvement tool to use during annual program evaluation
Need to further promote a culture of excellence in the family medicine residency community

Abbreviation: ACGME, Accreditation Council for Graduate Medical Education.
a Comments from RPI users were collated and analyzed. The focus of these comments could be summarized by 3 main themes.
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