
 
 
 
 
 
 
 
 
 

ACGME Program Requirements for  
Graduate Medical Education  

in Obstetrics and Gynecology  
 
 
 
 
 
 
 
 
 
 

 
 
Definitions  
For more information, see the ACGME Glossary of Terms. 
 

Core Requirements: Statements that define structure, resource, or process elements 
essential to every graduate medical educational program. 
 
Detail Requirements: Statements that describe a specific structure, resource, or 
process, for achieving compliance with a Core Requirement. Programs and 
sponsoring institutions in substantial compliance with the Outcome Requirements may 
utilize alternative or innovative approaches to meet Core Requirements. 
 
Outcome Requirements: Statements that specify expected measurable or observable 
attributes (knowledge, abilities, skills, or attitudes) of residents or fellows at key stages 
of their graduate medical education. 

 
Osteopathic Recognition 
For programs with or applying for Osteopathic Recognition, the Osteopathic Recognition 
Requirements also apply (
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Obstetrician gynecologists are physicians who, by virtue of satisfactory 
completion of a defined course of graduate medical education, possess special 
knowledge, skills, and professional capability in the medical and surgical care of 
the female reproductive system across the life span and women’s health 
conditions, such that it distinguishes them from other physicians and enables 
them to serve as primary physicians for women, and as consultants to other 
physicians. 

 
Int.C.   Length of Educational Program  
 

The educational program in obstetrics and gynecology must be 48 months in 
length. (Core) 

 
I. Oversight  
 
I.A. Sponsoring Institution 
 

The Sponsoring Institution is the organization or entity that assumes the 
ultimate financial and academic responsibility for a program of graduate 
medical education, consistent with the ACGME Institutional Requirements. 

 
When the Sponsoring Institution is not a rotation site for the program, the 
most commonly utilized site of clinical activity for the program is the 
primary clinical site. 

 
Background and I ntent: Participating sites will reflect the health  care needs of the 
community and the educational needs of the residents. A wide variety of organizations 
may provide a robust educational experience and, thus, Sponsoring Institutions and 
participating sites may encompass inpatient and outpatient settings including, but not 
limited to a university, a medical school, a teaching hospital, a nursing home, a school 
of public health, a health department , a public health agency, an organized health care 
delivery system , a medical examiner’s office, an educational consortium , a teaching 
health center , a physician group practice, federally qualified health center , or an 
educational foundation.  

 
I.A.1. The program must be sponsored by one ACGME -accredited 
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Background and Intent: It is expected that the Sponsoring Institution  has, and 
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Background and Intent: Care of patients within a hospital or health system occurs 
continually through the day and night. Such care requires that residents function at 
their peak abilities, which requires the work environment to provide them  with the 
ability to meet their basic needs within proximity of their clinical responsibilities. 
Access to food and rest are examples of these basic needs, which must be met while 
residents are working. Residents should have access to refrigeration where food may 
be stored. Food should be available when residents are required to be in the hospital 
overnight. Rest facilities are necessary, even when overnight call is not required, to 
accommod ate the fatigued resident . 

 
I.D.2.c) clean and private facilities for lactation that have refrigeration 

capabilities, with proximity appropriate for safe patient care; 
(Core) 

 
Background and I ntent: Sites must provide private and clean locations where residents 
may lactate and store the milk within a refrigerator. These locations should be in close 
proximity to clinical responsibilities. 
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II.A.1. There must be one faculty member appointed as program director 

with authority and accountability for the overall program , including 
compliance with all applicable program requirements. (Core) 

 
II.A.1.a) The Sponsoring Institution’s GMEC must approve a change in 

program director  and must verify the program director’s 
licensure and clinical appointment . (Core) 

 
II.A.1.a).(1) Final approval of the program director resides with the 

Review Committee. (Core) 
 
Background and Intent: While the ACGME recognizes the value of input from 
numerous individuals in the management of a residency, a single individual must be 
designated as program director and have overall responsibility for the program . The 
program director’s nomination is reviewed and approved by the GMEC.  

 
II.A.1.b)  The program must demonstrate retention of the program 

director for a length of time adequate to maintain continuity 
of leadership and program stability. (Core) 

 
Background and Intent: The success of residency programs is generally enhanced by 
continuity in the program director position. The professional activities required of a 
program director are unique and complex and take time to master. All programs are 
encouraged to undertake succession planning to facilitate program stability when 
there is necessary turnover in t he program director position.  

 
II.A.2. The program director and, as applicable, the program’s leadership 

team, must be provided with support adequate for administration of 
the program  based upon its size and configuration. (Core) 
 

II.A.2.a) At a minimum, the program director must be provided with the 
dedicated time and support specified below for administration of 
the program. Additional support for program leadership must be 
provided as specified below. This additional support may be for 
the program director only or divided among the program director 
and one or more associate (or assistant) program directors. (Core) 
 

Number of 
Approved 

Resident Positions 

Minimum Support 
Required (FTE) for the 

Program Director 

Minimum Additional Support 
Required (FTE) for Program 

Leadership in Aggregate 
7-10 



Obstetrics and Gynecology 
©2023 Accreditation Council for Graduate Medical Education (ACGME) Page 9 of 52 

Number of 
Approved 

Resident Positions 

Minimum Support 
Required (FTE) for the 

Program Director 

Minimum Additional Support 
Required (FTE) for Program 

Leadership in Aggregate 
51-55 0.5 0.8 
56-60 0.5 0.9 
61-65 0.5 1.0 
66-70 0.5 1.1 
71-75 0.5 1.2 
76-80 0.5 1.3 

 
Background and Intent: To achieve successful graduate medical education, individuals 
serving as education and administrative leaders of residency programs, as well as 
those significantly engaged in the education, supervision, evaluation,  and mentoring of 
residents, must have sufficient dedicated professional time to perform the vital 
activities required to sustain an accredited program.  
 
The ultimate outcome of graduate medical education is excellence in resident 
education and patient care. 
 
The program director and,  as applicable, the program leadership team, devote a 
portion of their professional effort to the oversight and management of the residency 
program, as defined in II.A.4.-II.A.4.a) .(12). Both provision of support for the time 
required for the leadership effort and flexibility regarding how this support is provided 
are important. Programs, in partnership with their Sponsoring Institutions, may provide 
support for this time in a variety of ways. Examples of support may include, but are not 
limited to, salary support, supplemental compensation, educational value units, or 
relief of time from other professional duties. 
 
Program directors and, as applicable, members of the program leadership team, who 
are new to the role may need to devote additional time to program oversight and 
management initially as they learn and become proficient in administering the 
program. It is suggested that during this initial period the support described above be 
increased as needed. 
 
In addition, it is important to remember that the dedicated time and support 
requirement for ACGME activities is a minimum , recognizing that, depending on the 
unique needs of the program, additional support may be warranted. The need to 
ensure adequate resources, including adequate support and dedicated time for the 
program director, is also addressed in Institutional Requirement II.B.1. The amount of 
support and dedicated time needed for individual the 
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Background and Intent: Leading a program requires knowledge and skills that are 
established during residency and subsequently further developed. The time period 
from completion of residency until assuming the role of program director allows the 
individual to cultivate leadership abilities while becoming professionally established. 
The three-year period is intended for the individual's professional maturation. 
 
The broad allowance for educational and/or administrative experience recognizes that 
strong leader s arise through diverse pathways. These areas of expertise are important 
when identifying and appointing a program director. The choice of a program director 
should be informed by the mission of the program and the needs of the community. 
 
In certain circumstances, the program and Sponsoring Institution may propose and the 
Review Committee may accept  a candidate for program director  who fulfill s these 
goals but does not meet the three -year minimum.  

 
II.A.3.b)  must include current certification in the specialty for which 

they are the program director by the American Board of 
Obstetrics and Gynecology (ABOG) or by the American 
Osteopathic Board of Obstetrics and Gynecology  (AOBOG), or 
specialty qualifications that are acceptable to the Review 
Committee; and, (Core) 
 

II.A.3.c)  must include ongoing clinical activity.  (Core) 
 
Background and Intent: A program director is a role model for faculty members and 
residents. The program director must participate in clinical activity consistent with the 
specialty. This activity will allow the program director  to role model the C ore 
Competencies for the faculty members and residents.   

 
II.A.4. Program Director Responsibilities 
 

The program director must have responsibility, authority, and 
accountability for : administration and operations; teaching and 
scholarly activity; resident recruitment and selection, evaluation, 
and promotion of residents, and disciplinary action; supervision of 
residents; and resident education in the context of patient care.  (Core) 

 
II.A.4.a) The program director must:  
 
II.A.4.a).(1) be a role model of professionalism ; (Core) 
 
Background and Intent: The program director , as the leader of the program , must serve 
as a role model to residents in addition to fulfilling the technical aspects of the role. As 
residents are expected to demonstrate compassion, integrity, and respect for others, 
they must  be able to look to the pr ogram director as an exemplar. It is of utmost 
importance, therefore, that the program director model outstanding professionalism , 
high quality patient care, educational excellence, and a scholarly approach to work. 
The program director  creates an environment where respectful discussion is welcome, 
with the goal of continued improvement of the educational experience.  
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There may be faculty in a department who are not part of the  educational program , and 
the program director  controls who is teaching the residents.  
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II.B. Faculty 
 

Faculty members are a foundational element of graduate medical education 
– faculty members teach residents how to care for patients. Faculty 
members provide an important bridge allowing residents to grow and 
become practice-ready, ensuring that patients receive the highest quality of 
care. They are role models for future generations of physicians by 
demonstrating compassion, commitment to excellence in teaching and 
patient care, professionalism, and a dedication to lifelong learning. Faculty 
members experience the pride and joy of fostering the growth and 
development of future colleagues. The care they provide is enhanced by 
the opportunity to teach and model exemplary behavior. By employing a 
scholarly approach to patient care, faculty members, through the graduate 
medical education system, improve the health of the individual and the 
population. 

 
Faculty members ensure that patients receive the level of care expected 
from a specialist in the field. They recognize and respond to the needs of 
the patients, residents, community, and institution. Faculty members 
provide appropriate levels of supervision to promote patient safety. Faculty 
members create an effective learning environment by acting in a 
professional manner and attending to the well-being of the residents and 
themselves. 

 
Background and Intent: “ Faculty ”  refers to the entire teaching force responsible for 
educating residents. The term “ faculty, ”  including “ core faculty, ”  does not imply or 
require an academic appointment.  

 
II.B.1. There must be a sufficient number of faculty members with 

competence to instruct and supervise all residents. (Core) 
 
II.B.1.a) The program director should identify a qualified individual as a 

Subspecialty Faculty Educator in each of the following 
subspecialties of obstetrics and gynecology: complex family 
planning; female pelvic medicine and reconstructive surgery; 
gynecologic oncology; maternal-fetal medicine; and reproductive 
endocrinology and infertility. (Detail)  

 
II.B.1.a).(1) The Subspecialty Faculty Educator should be:  

 
II.B.1.a).(1).(a) currently certified in the subspecialty by ABOG or 

AOBOG, or possess qualifications that are 
acceptable to the Review Committee, and, (Detail)  
 

II.B.1.a).(1).(b) accountable for the coordination of residents’ 
educational experiences in the respective 
subspecialty, in collaboration with the program 
director. (Detail)  
 

II.B.2. Faculty members must:  
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II.B.2.a) be role models of professionalism ; 
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II.B.2.g) provide on-site physician faculty member supervision when 
residents are on duty in the inpatient hospital. (Core)
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clinical activities include, b ut are not limited to, interviewing and selecting resident 
applicants, providing didactic instruction, mentoring residents, simulation exercises, 
completing the annual ACGME Faculty Survey, and participating on the program’s 
Clinical Competency Committee, Program Evaluation Committee, and other GME 
committees.  

 
II.B.4.a) Core faculty members must complete the annual ACGME 

Faculty Survey.  (Core) 
 

II.B.4.b) Programs with 12 or fewer residents must have a minimum of 
three core physician faculty members in addition to the program 
director. (Core) 

 
II.B.4.c) Programs with more than 12 residents must have a minimum of 

one core physician faculty member, in addition to the program 
director, for every four residents. (Core) 

 
II.C. Program Coordinator  
 
II.C.1. There must be a program coordinator. (Core) 
 
II.C.2. The program coordinator must be provided with dedicated time and 

support adequate for  administration of the program  based upon its 
size and configuration.  (Core) 

 
II.C.2.a) At a minimum, the program coordinator must be provided with the 

dedicated time and support specified below for administration of 
the program. Additional administrative support must be provided 
based on program size as follows: (Core) 

 
Number of 

Approved Resident 
Positions 

Minimum FTE 
Required for 

Coordinator Support 

Minimum Additional Aggregate 
FTE Required for 

Administration of the Program 
7-10 0.7 - 

11-15 0.8 - 
16-20 0.9 - 
21-

1 6

-

2021

- 16

-

202 1- 16- 20
21-1 6-2021-16-2021-1 6-20
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Background and Intent: 
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Background and Intent: Multiple personnel may be requ ired to effectively administer a 
program. These may include staff  members with clerical skills, project managers, 
education experts, and staff  members to maintain electronic communication for the 
program. These personnel may support more than one program in more than one 
discipline.  

 
III. Resident Appointments 
 
III.A. Eligibility Requirements 
 
III.A.1. An applicant must meet one of the following qualifications to be 

eligible for appointment to an ACGME -accredited program: (Core) 
 
III.A.1.a) graduation from a medical school in the United States or 

Canada, accredited by the Liaison Committee on Medical 
Education (LCM E) or graduation from a college of 
osteopathic medicine in the United States, accredited by the 
American Osteopathic Association Commission on 
Osteopathic College Accreditation ( AOACOCA); or , (Core) 

 
III.A.1.b)  graduation from a medical school outside of the United 

States or Canada, and meeting one of the following additional 
qualifications: (Core) 

 
III.A.1.b).(1)  holding a currently valid certificate from the 

Educational Commission for Foreign Medical 
Graduates (ECFMG) prior to appointment ; or , (Core) 

 
III.A.1.b).(2)  holding a full and unrestricted license to practice 

medicine in the  United States licensing jurisdiction in 
which the ACGME -accredited program  is located.  (Core) 

 
III.A.2. All prerequisite post -graduate clinical education required for initial 

entry or transfer into ACGME -accredited residency programs must 
be completed in ACGME -accredited residency programs, AOA-
approved residency programs, Royal College of Physicians and 
Surgeons of Canada (RCPSC) -accredited or College of Family 
Physicians of Canada (CFPC) -accredited residency programs 
located in Canada, or in residency programs with ACGME  
International (ACGME -I) Advanced Specialty Accreditation. (Core) 

 
III.A.2.a) Residency programs must receive verification of each 

resident’s level of competency in the required clinical field 
using ACGME , CanMEDS, or ACGME -I Milestones evaluations 
from the prior training program  upon matriculation. (Core) 

 
Background and I ntent: Programs with ACGME -I Foundational Accreditation or from 
institutions with ACGME -I accreditation do not qualify unless the program has also 
achieved ACGME -I Advanced Specialty Accreditation. To ensure entrants into ACGME -
accredited  programs from ACG ME-I programs have attained the prerequisite 
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Residents must demonstrate a commitment to 
professionalism and an adherence to ethical principles. (Core) 

 
IV.B.1.a).(1) Residents must  demonstrate competence in: 
 
IV.B.1.a).(1).(a) compassion, integrity, and respect for others ; 

(Core) 
 
IV.B.1.a).(1).(b)  responsiveness to patient needs that 

supersedes self -interest ; (Core) 
 

IV.B.1.a).(1).(c)  cultural humility; (Core) 
 
IV.B.1.a).(1).(d)  respect for patient privacy and autonomy; (Core) 
 
IV.B.1.a).(1).(e) accountability to patients, society, and the 

profession; (Core) 
 
IV.B.1.a).(1).(f)  respect and responsiveness to diverse patient 

populations, including but not limited to 
diversity in gender , age, culture, race, religion, 
disabilities, national origin, socioeconomic 
status, and sexual orientation; (Core) 

 
IV.B.1.a).(1).(g)  ability to recognize and develop a plan for one’s 

own personal and professional well-being; and, 
(Core) 

 
IV.B.1.a).(1).(h)  appropriately disclosing and addressing 

conflict or duality of interest. (Core) 
 
Background and Intent: This includes the recognition that under certain 
circumstances, the interests of the patient may be best served by transitioning care to 
another practitioner. Examples include fatigue, conflict or duality of interest, not 
connecting well with a patient, or when another physician would be better for the 
situation based on skill set or knowledge base.  

 
IV.B.1.b)  Patient Care and Procedural Skills 
 
Background and Intent: Quality p atient care is  safe , effective , timely , efficient , patient -
centered, equitable, and designed to improve population health, while reducing per 
capita costs. In addition, there should be a focus on improving the clinician’s well-
being as a means to improve patient care and reduce burnout among 

as a means to 
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IV.B.1.e).(1).(e) acting in a consultative role to other physicians 
and health professionals; (Core) 

 
IV.B.1.e).(1).(f)  maintaining comprehensive, timely, and legible 

health care records, if applicable; (Core) 
 
IV.B.1.e).(1).(g) providing counseling, engaging in shared decision 

making, and obtaining informed consent for 
procedures, including the alternatives, risks, 
benefits, complications, and peri-operative course 
of those procedures; and, (Core)  
 

IV.B.1.e).(1).(h) 
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IV.B.1.f).(1).(d)  participating in identifying system errors and 
implementing potential systems solutions; (Core) 

 
IV.B.1.f).(1).(e)  incorporating considerations of value, equity, 

cost awareness, delivery and payment , and 
risk-benefit analysis in patient and/or 
population-based care as appropriate; (Core)
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IV.C.2. The program must provide instruction and experience in pain 
management if applicable for the specialty, including recognition of 
the signs of substance use disorder . (Core) 

 
IV.C.3. An educational program in obstetrics and gynecology must provide an 

opportunity for resident physicians to achieve the knowledge, skills, and 
attitudes essential to the practice of obstetrics and gynecology and 
ambulatory health care for women. The program must provide opportunity 
for increasing responsibility, appropriate supervision, formal instruction, 
critical evaluation, and feedback for residents. (Core)  

 
IV.C.4. Chief Resident Experience  
  
IV.C.4.a) Within the final 24 months of education, residents must serve at 

least 12 months as a chief resident. (Core)  
  
IV.C.4.b) The clinical and academic experience as a chief resident should 

be structured to prepare the resident for an independent practice 
of obstetrics and gynecology. This chief resident experience, with 
appropriate supervision, should promote a high level of 
responsibility and independence, and should include development 
of technical competence and proficiency in the management of 
patients with complex gynecological conditions, management of 
complicated pregnancies, and the performance of advanced 
procedures. (Core)  

  
IV.C.5. Ambulatory Care Experience  
  
IV.C.5.a) Continuity of care is a recognized core value of the specialty of 

obstetrics and gynecology and must be a priority in each program. 
(Core)  

  
IV.C.5.b) Resident experience in the provision of ambulatory care must be 

structured to include a minimum of 120 distinct half-day sessions 
over the course of the program. (Core)  

  
IV.C.5.c) Each resident’s ambulatory care experience must include:  
  
IV.C.5.c).(1) continuity clinics, and/or maternal-fetal medicine clinics, 

and/or gynecologic clinics that provide appropriate 
continuity of patient care; (Core) 
 

IV.C.5.c).(1).(a) Clinics must include a panel of patients cared for by 
individual residents or a team of residents. (Core) 
 

IV.C.5.c).(1).(b) The distance between residents’ ambulatory care 
assignment(s) and concurrent rotation(s) should not 
be so great as to impede residents’ ability to easily 
travel between these educational experiences. (Core) 

 
IV.C.5.c).(2) sufficient experiences to allow residents to learn to address 
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IV.C.7. Family Planning 
 

IV.C.7.a) Programs must provide didactic activities and clinical experience 
in comprehensive family planning. (Core)  
 

IV.C.7.a).(1) Residents must have didactic activities and clinical 
experience in all forms of contraception. (Core)  

 

IV.C.7.a).(2) Residents must be involved in educating patients on the 
surgical and medical therapeutic methods related to the 
provision of abortions. (Core) 

 
IV.C.7.a).(3) Residents must participate in the management of 

complications of abortions. (Core)  
 
IV.C.7.a).(4) Programs must provide clinical experience or access to 

clinical experience in the provision of abortions as part of 
the planned curriculum. If a program is in a jurisdiction 
where resident access to this clinical experience is 
unlawful, the program must provide access to this clinical 
experience in a different jurisdiction where it is lawful. (Core) 
 

IV.C.7.a).(4).(a) Residents who have a religious or moral objection 
may opt out and must not be required to participate 
in training in or performing induced abortions. (Core)  
 

IV.C.7.a).(4).(b) For programs that must provide residents with this 
clinical experience in a different jurisdiction due to 
induced abortion being unlawful in the jurisdiction of 
the program, support must be provided for this 
experience by the program, in partnership with the 
Sponsoring Institution. (Core) 

 
Specialty-Specific Background and Intent: Comprehensive family planning is an essential part 
of obstetrics and gynecology. For decades, the obstetrics and gynecology residency Program 
Requirements have included the requirement that programs provide access to induced 
abortion training as part of the planned curriculum. This requirement is accompanied by a 
related requirement that programs must allow residents with moral or religious objections to 
opt out of the experience. 
 
This requirement is based on the knowledge, skills, and abilities necessary for an 
obstetrician-gynecologist to practice comprehensive reproductive health care in the United 
States. Such training is directly relevant to preserving the life and health of pregnant patients 
in some instances and equips residents with the skills and knowledge necessary for providing 
care in other reproductive health care contexts, including but not limited to, the ability to safely 
evacuate the uterus in the first and second trimesters in various clinical scenarios, such as 
spontaneous abortion (miscarriage) and its complications. Training in abortion also addresses 
many generally applicable skills, including managing pain for obstetrics and gynecology 
procedures; providing pregnant patients evidence-based, time-sensitive care and education 
related to preventing severe maternal morbidity and mortality; and providing care for 
complications arising from unlicensed procedures involving pregnancies.   
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Programs must have a curriculum that includes experience in induced abortions. Programs 
must be structured such that residents may “opt out” rather than needing to “opt in” to this 
experience. Programs must allow those residents who do not desire to participate in the 
provision of induced abortions to “opt out” of the induced abortion clinical experience. Even if 
no residents have participated in the induced abortion experience, the Review Committee 
would consider a program with an “opt-out” curriculum to be in substantial compliance with 
the requirements. If a program does not have a specific family planning curriculum that 
includes experience in induced abortions unless it is requested by a resident, a program 
would be considered to have an “opt-in” curriculum, and the Review Committee would find 
this program to be non-compliant with these requirements. 
 
Obstetrics and gynecology residency programs may be located in jurisdictions where induced 
abortions are unlawful. Residents who do not opt out of clinical training in induced abortion 
must receive support to obtain clinical experience in induced abortion in another jurisdiction. 
Depending on the circumstances, support may require financial, logistical, educational, and/or 
other resources. If a program, in partnership with its Sponsoring Institution, fails to provide 
support for this clinical experience or penalizes residents who receive such support, the 
program will be considered non-compliant with the requirement.  
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Background and Intent: For the purposes of education , metrics of scholarly activity 
represent one of the  surrogates  for the program’s effectiveness in the creation of an 
environment of inquiry that advances the resident s’ scholarly approach to patient care. 
The Review Committee will evaluate the dissemination of scholarship for the program 
as a whole, not for individual faculty members, for a five-year interval, for both core 
and non-core faculty members, with the goal of assessing the effectiveness of the 
creation of  such an environment. The ACGME recognizes that there may be differences 
in scholarship requirements between different specialties and between residencies and 
fellowships in the same specialty.  

 
IV.D.2.b).(1) faculty participation in grand rounds, poster s, 

workshops , quality improvement presentations , 
podium presentations , grant leadership, non-peer -
reviewed print/electronic resources, articles or 
publications, book chapter s, textbooks , webinar s, 
service on professional committees , or serving as a 
journal reviewer , journal editorial board member , or 
editor ; (Outcome ) 

 
IV.D.2.b).(2) peer-reviewed publication.  (Outcome ) 
 
IV.D.3. Resident Scholarly Activity 
 
IV.D.3.a) Residents must participate in scholarship.  (Core) 
 
V. Evaluation 
 
V.A. Resident Evaluation 
 
V.A.1. Feedback and Evaluation 
 
Background and Intent: Feedback is ongoing information provided regarding aspects 
of one’s performance, knowledge, or understanding. The faculty empower residents to 
provide much of that feedback themselves in a spirit of continuous learning and self -
reflection. Feedback from faculty members in the context of routine clinical care 
should be frequent , and need not  always be formally documented. 
 
Formative and summative evaluation have distinct definitions. Formative evaluation is 
monitoring resident learning and providing ongoing feedback that can be used by 
residents to improve their learning in the context of provision of patient care or other 
educational opportunities. More specifically, formative evaluations help:  

• residents identif y their strengths and weaknesses and target areas that need 
work  

• program directors and faculty members recognize where residents are 
struggling and address problems immediately 

 
Summative evaluation is evaluating a resident’s learning by comparing the residents 
against the goals and objectives of the rotation and program , respectively. Summative 
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V.A.2. Final Evaluation 
 
V.A.2.a) The program director must provide a final evaluation for each 

resident upon completion of the program. (Core) 
 
V.A.2.a).(1) The specialty-specific Milestones, and when applicable 

the specialty-specific Case Logs, must be used as 
tools to ensure residents are able to engage in 
autonomous practice upon completion of the program. 
(Core) 

 
V.A.2.a).(2) The final evaluation must:  
 
V.A.2.a).(2).(a) become part of the resident’s perm anent record 

maintained by the institution, and must be 
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V.B.2. Faculty members must receive feedback on their evaluations at least 
annually. (Core) 



https://www.acgme.org/programs-and-institutions/programs/self-study/
https://www.acgme.org/programs-and-institutions/programs/self-study/
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preceding three years, the program’s aggregate pass rate of 
those taking the examination for the first time must be higher 
than the bottom fifth percentile of programs in that specialty. 
(Outcome)  

 
V.C.3.b) For specialties in which the ABMS member board and/or AOA 

certifying board offer (s) a biennial written exam , in the 
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will calculate a rolling three -year average of the ultimate board certification rate at 
seven years post -graduation, and the Review Committees will monitor it. 
 
The Review Committees  will track the rolling seven-year certification rate as an 
indicator of program quality. Programs are encouraged to monitor their graduates’ 
performance on board certification examinations.  
 
In the future, the ACGME  may establish parameters related to ultimate board 
certification rates.  

 
VI. The Learning and Working Environment  
 

Residency education must occur in the context of a learning and working 
environment that emphasizes the following principles: 

 
• Excellence in the safety and quality of care rendered to patients by residents 

today 
 

• Excellence in the safety and quality of care rendered to patients by today’s 
residents in their future practice 

 
• Excellence in professionalism through faculty modeling of: 

 
• Appreciation for the privilege of providing care for patients 

 
• Commitment to the well-being of the students, residents, faculty members, and 

all members of the health care team 
 
VI.A. Patient Safety , Quality Improvement , Supervision, and Accountability 
 
VI.A.1. Patient Safety and Quality Improvement  
 
VI.A.1.a) Patient Safety  
 
VI.A.1.a).(1) Culture of Safety 
 

A culture of safety requires continuous identification 
of vulnerabilities and a willingness to transparently 
deal with them. An effective organization has formal 
mechanisms to assess the knowledge, skills, and 
attitudes of its personnel toward safety in order to 
identify areas for improvement. 

 , residents, 
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Reporting, investigation, and follow-up of safety 
events, near misses, and unsafe conditions are pivotal 
mechanisms for improving patient safety, and are 
essential for the success of any patient safety 
program. Feedback and experiential learning are 
essential to developing true competence in the ability 
to identify causes and institute sustainable systems-
based changes to ameliorate patient safety 
vulnerabilities. 

 
VI.A.1.a).(2).(a) Residents, fellows, faculty members, and other 

clinical staff members must:  
 
VI.A.1.a).(2).(a).(i)  know their responsibilities in reporting 

patient safety events and unsafe 
conditions at[(m)-0.7 (e198 Td
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Supervision in the setting of graduate medical education 
provides safe and effective care to patients; ensures each 
resident’s development of the skills, knowledge, and attitudes 
required to enter the unsupervised practice of medicine; and 
establishes a foundation for continued professional growth. 

 
VI.A.2.a).(1) Residents and faculty members must inform each 

patient of their respective roles in that patient’s care 
when providing direct patient care. (Core) 
 

VI.A.2.a).(1).(a) This information must be available to residents, 
faculty members, other members of the health 
care team, and patients. (Core) 

 
Background and Intent: Each patient will have an identifiable and appropriately 
credentialed and privileged attending physician (or licensed independent practitioner 
as specified by the applicable Review Committee) who is responsible and accountable 
for the patient’s care.  

 
VI.A.2.a).(2) The program must demonstrate that the appropriate 

level of supervision in place for all residents is based 
on each resident’s level of training and ability, as well 
as patient complexity and acuity. Supervision may be 
exercised through a variety of methods, as appropriate 
to the situation. (Core) 
 

VI.A.2.a).(2).(a) Physician faculty member supervision of residents 
must comply with II.B.2.g)-II.B.2.g).(2). (Core) 

 
Background and Intent: Appropriate supervision is essential for patient safety and 
high-quality teaching. Supervision is also contextual. There is tremendous diversity of 
resident -patient interactions, training locations, and resident skills and abilities,  even 
at the same level of the educational program. The degree of supervision for a resident 
is expected to evolve progressively as the  resident gains more experience, even with 
the same patient condition or procedure. The level of supervision for each resident is 
commensurate with that resident’s level of independence in practice; this level of 
supervision may be enhanced based on factors such as patient safety, complexity, 
acuity,  urgency, risk of serious safety events, or other pertinent variables.  



Obstetrics and Gynecology 
©2023 Accreditation Council for Graduate Medical Education (ACGME) Page 42 of 52 

VI.A.2.b).(1).(a).(i)  PGY-1 residents must  initially be 
supervised directly, only as described in 
VI.A.2.b).(1).(a). (Core)  

 
VI.A.2.b).(1).(b)  the supervising physician and/or patient  is not 

physically present with the resident and the 
supervising physician is concurrently 
monitoring the patient care through appropriate 
telecommunication technology.  

 
VI.A.2.b).(1).(b).(i) Telecommunication technol1 (on s53.3 (agi)-002 Tc 0.0.6s.02 -0 0 7.02 407.1 6 d7 (hnor Tc 0 Tw6s.02 -t91 -1.148 Td
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VI.A.2.e).(1) Each resident must know the limits of their scope of 

authority, and the circumstances under which the 
resident is permitted to act with conditional 
independence. (Outcome)  
 

Background and Intent: The ACGME Glossary of Terms defines conditional 
independence as: Graded, progressive responsibility for patient care with defined 
oversight.  
 
VI.A.2.f)  Faculty supervision assignments must be of sufficient 

duration to assess the knowledge and skills of each resident 
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unprofessional behavior and a confidential process for reporting, 
investigating, and addressing such concerns. (Core) 

 
VI.C. Well-Being 
 

Psychological, emotional, and physical well-being are critical in the 
development of the competent, caring, and resilient physician and require 
proactive attention to life inside and outside of medicine. Well-being 
requires that physicians retain the joy in medicine while managing their 
own real-life stresses. Self-care and responsibility to support other 
members of the health care team are important components of 
professionalism; they are also skills that must be modeled, learned, 
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VI.C.1.c).(1) Residents must be given the opportunity to attend 
medical, mental health, and dental care appointments, 
including those scheduled during their working hours. 
(Core) 

 
VI.C.1.d) education of residents and faculty members in:  

 
VI.C.1.d).(1) identification of the symptoms of burnout, depression, 

and substance use disorders, suicidal ideation, or 
potential for violence, including means to assist those 
who experience these conditions; (Core) 
 

VI.C.1.d).(2) recognition of these symptoms in themselves and how 
to seek appropriate care; and, (Core) 
 

VI.C.1.d).(3) access to appropriate tools for self -screening. (Core) 
 
Background and Intent: Programs and Sponsoring Institutions are encouraged to review 
materials to create systems for identification of burnout, depression, and substance use 
disorders. Materials and more information are available in Learn at ACGME 
(https://dl.acgme.org/pages/well-being-tools-resources).  
 
Individuals experiencing burnout, depression, a substance use disorder, and/or suicidal 
ideation are often reluctant to reach out for help due to the stigma associated with these 
conditions and may be concerned that seeking help may have a negative impact on their 
career. Recognizing that physicians are at increased risk in these areas, it is essential 
that residents and faculty members are able to report their concerns when another 
resident or faculty member displays signs of any of these conditions, so that the 
program director or other designated personnel, such as the department chair, may 
assess the situation and intervene as necessary to facilitate access to appropriate care. 
Residents and faculty members must know which personnel, in addition to the program 
director, have been designated with this responsibility; those personnel and the 
program director should be familiar w ith the institution’s impaired physician policy and 
any employee health, employee assistance, and/or wellness/well-being programs within 
the institution. In cases of physician impairment, the program director or designated 
personnel should follow the polic ies of their institution for reporting.  
 
VI.C.1.e) providing access to confidential, affordable mental health 

assessment , counseling, and treatment , including access to 
urgent and emergent care 24 hours a day, seven days a week. 
(Core)  
 

Background and Intent: The intent of this requirement is to ensure that residents have 
immediate access at all times to a mental health professional (psychiatrist , 
psychologist , Licensed Clinical Social Worker , Primary Mental Health Nurse 
Practitioner , or Licensed Professional Counselor) for urgent or emergent mental health 
issues. In-person, telemedicine, or telephonic means may be utilized to satisfy this 
requirement. Care in the Emergency Department may be necessary in some cases, but 
not as the primary or sole means to meet the requirement. 
 

https://dl.acgme.org/pages/well-being-tools-resources
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The clinical responsibilities for each resident must be based on PGY 
level, patient safety, resident ability, severity and complexity of 
patient illness/condition, and available support services. (Core) 
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Background and Intent : There may be circumstances when residents choose to stay to 
care for their patients or return to the hospital with fewer than eight hours free of clinical 
experience and education. This occur s within the context of the 80-hour and the one-
day-off-in-seven requirements. While it is expected that resident schedules will be 
structured to ensure that residents are provided with a minimum of eight hours off 
between scheduled work periods, it is recognized that residents may choose to remain 
beyond their scheduled time, or return to the clinical site during this time-off period, to 
care for a patient. The requirement preserves the flexibility for residents to make those 
choices. It is also noted that the 80-hour weekly limit (averaged over four weeks) is a 
deterrent for scheduling fewer than eight hours off between clinical and education work 
per iods, as it would be difficult for a program to design a schedule that provides fewer 
than eight hours off without violating the 80 -hour rule.  
 
VI.F.2.b) Residents must have at least 14 hours free of clinical work 

and education after 24 hours of in-house call. (Core) 
 
Background and Intent: Residents have a responsibility to return to work rested , and 
thus are expected to use this time away from work to get adequate rest. In support of 
this goal , residents are encouraged to prioritize sleep over other discretionary activities.  
 
VI.F.2.c) Residents must be scheduled for a minimum of one day in 

seven free of clinical work and required education (when 
averaged over four weeks). At -home call cannot be assigned 
on these free days. (Core)



Obstetrics and Gynecology 
©2023 Accreditation Council for Graduate Medical Education (ACGME) Page 51 of 52 

Additional patient care responsibilities must not be 
assigned to a resident during this time. (Core) 

 
Background and Intent: The additional time referenced in VI.F.3.a).(1) should  not be 
used for the care of new pat ients. It is essential that the resident continue to function as 
a member of the team in an environment where other members of the team can assess 
resident fatigue, and that supervision for post -call residents is provided. This 24 hours 
and up to an additional four hours must occur within the context of 80-hour weekly limit , 
averaged over four weeks.  
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