GME Program Administrator Job Descriptions

60% or more of overall job responsibilities is required to use these classifications

Formalized physician training has evolved over the last century. Due to that evolution, the GME Program Administrator role has become an essential component to the success of Graduate Medical Education (GME) training programs. The first standards for residency training were established in 1937 by the American College of Surgeons when it published the “Fundamental Requirements for Graduate Training in Surgery.” In 1965, when Congress approved the Medicare Bill, graduate medical education became public policy. From there, organizations were formed and united to begin exploring ways to develop coordinated standards and efforts to assure the quality of GME training. In 1972, the Liaison Committee for Graduate Medical Education was formed and evolved into the Accreditation Council for Graduate Medical Education (ACGME).1 The ACGME is the national organization that accredits Sponsoring Institutions and residency and fellowship training programs. 

During the evolution of GME training programs, there has always been a Program Director, who has the ultimate responsibility for the training program and the training of the residents/fellows. The faculty member who was appointed as the Program Director had a secretary to support their role. The secretaries’ duties included typing, copying, filing, answering the phone and distribution of materials. By default, since the secretary supported the individual overseeing the GME training program they had responsibilities associated with the training program as well. This role evolved into the Program Coordinator position. As the ACGME Program Requirements continued to develop, evolve and become increasingly complex, the scope and depth of the functions of both the Program Director and Program Coordinator increased and resulted in a substantial change in expectations. The responsibilities of the Program Coordinator increased bringing about the need for a higher level of skills, ability and knowledge that elevated the Program Coordinator from a clerical/secretarial position to the professional position of manager/administrator.2 
Today, at the University of Michigan, there are over 80 individuals who fulfill the Program Coordinator role in support of the 106 U-M GME accredited training programs. Although the responsibilities, qualifications and skill sets are similar, the titles range from Administrative Assistant to Administrative Manager with greatly varying salaries. The Program Administrator role is a career. Those who find this highly unknown, professional position often develop a devotion and passion to the role because of the impact the position has in both the continuous development of the training program and positive impact on the residents/fellows during a very challenging aspect of their professional development. Developing a career path for those that find this dynamic role is essential in retaining and engaging the GME Program Administrators.
_________________________________________________________________________________________________________
1 ACGME website, http://www.acgme.org/About-Us/Overview/History-of-Medical-Education
2 TAGME website, www.tagme.org/history/
While the faculty Program Director has ultimate responsibility and oversight of each training program, Program Directors have additional roles and responsibilities in the organization (patient care, division leadership or other responsibilities) which divert their attention from program operations. The GME Program Administrator must demonstrate considerable autonomy and independent judgement in daily operations. Furthermore, because the training program consists not only of residents/fellows but also teaching faculty, GME Program Administrators must manage, guide and influence a myriad of faculty members, often geographically separated and as with the Program Director, with myriad other duties, placing the GME Program Administrator in a critical role of ensuring all program functions proceed smoothly. While the term “glue” might be used, a more apt metaphor would be engine rudder and first mate to the Program Director’s captain. The GME Program Administrator’s role, which will cross many specialty areas including: administrative, finance, human resources, and event planning is essential in affecting the training program operations. This directly impacts the Department, and ultimately UMHS. The most significant impacts are program accreditation and institutional finances.

Program Accreditation: The University of Michigan Health System (UMHS) GME training programs are accredited by the Accreditation Council for Graduate Medical Education (ACGME), American Board of Obstetrics and Gynecology (ABOG), Commission on Dental Accreditation (CODA), or Council on Podiatric Medical Education (CPME). 96% of the UMHS training programs are accredited by the ACGME, as well as UMHS in order to sponsor ACGME training programs. Training program accreditation is required in order to place a resident/fellow on the Centers for Medicare & Medicaid Services (CMS) Cost Report for annual reimbursement (see “Institutional Finances below for further details”), to recruit residents/fellows through the National Resident Matching Program (NRMP) and for a physician to be Board eligible, and ultimately certified, within their specialty. Accreditation is achieved by meeting the ACGME Program Requirements. Training program requirements are specialty specific. These requirements outline what a training program must do, and includes, but is not limited to: curriculum, didactic sessions, patient care and procedural skills, resident/fellow scholarly activity, evaluations, program evaluation and improvement, resident/fellow appointment criteria, policies, resident/fellow wellness, fatigue mitigation, transitions of care, clinical and educational work hours, program letters of agreement, patient safety, quality improvement, and accurate and complete data reporting.  Annually, the ACGME reviews each training program based on the training program’s Annual Program Review submission and provides a written letter stating the accreditation level. If any concerns are identified those are categorized as New Citations, Extended Citations, Areas for Program Improvement/Concerning Trends. If not resolved, citations may lead to a program being placed on probation, which may lead to withdrawal of ACGME accreditation.
Residents/fellows are needed for Michigan Medicine to achieve the core priorities of patient care, education (residents/fellows provide education to other residents/fellows, medical students and ancillary staff), and research. In order to have residents/fellows UMHS must maintain accredited training programs.
Institutional Finances: The University of Michigan Health System annually receives reimbursement from the U.S. Government and State of Michigan for training residents/fellows in ACGME, ABOG, CODA, or CPME accredited training programs.  This is done through the annual CMS Cost Report submitted by Finance, using data from the Residency Management Software used by UMHS. The GME Program Administrators manage the data within the Residency Management System that is extracted by Finance. This data shows which dates (by half-days) UMHS can claim for resident/fellow reimbursement. If the data is not accurate, this will impact the accuracy of the Cost Report which could cause over or under payments by the U.S. Government and State of Michigan, may create duplications on the Cost Report where two institutions are claiming the same day and CMS will require UMHS to resolve these issues, and the billing the UMHS GME Office does to outside institutions. The Medical School receives a portion of the Cost Report funds to support the training programs (e.g. Program Director salaries, faculty teaching, GME Program Administrator salary) and through the Medical School these funds are disbursed to each clinical department.
Associate Level: 

· Requires oversight of performance of responsibilities.

· Effectively follows direction in implementation of program operations.

Intermediate Level: 

· Interprets and analyzes program requirements, institutional policies and procedures and data and makes recommendations to the Program Director. 

Examples of where the GME Program Administrator will make recommendations includes, but is not limited to:

· Finance Responsibilities: Evaluates FTE activity and makes recommendations to Program Director to correct variances.
· Finance Responsibilities: Evaluates operational expenses and makes recommendations to Program Director to correct variances.
· Policies and Procedures: Educates and manages residents/fellows on accreditation, institutional, and/or Department policies and procedures. The GME Program Administrator has oversight of all policies, including implementation, ensuring they are current and when needed make recommendations for changes.
· Recruitment: Screens applicants for interviews to meet selection and accreditation criteria. Reviews applications and makes decision or recommendation on applicants to invite to interview.
· Recruitment: For both the current recruitment season and to analyze trends over several years, the GME Program Administrator will extract applicant data points, create a system for tracking and maintain the data. Analyzing the data, the GME Program Administrator will provide trends to the Program Director and make recommendations.
· Recruitment: Develops and distributes post-recruitment or Match surveys. Development is done in collaboration with the Program Director. The GME Program Administrator will ensure the surveys have been reviewed/updated annually, determine the best system for distribution, create the survey in the appropriate system, distribute, monitor completion and analyze the results and make recommendations based on data.
· Educational, Wellness and Social Events for Residents/Fellows: Makes recommendations regarding resident/fellow educational events and/or social functions.
· Educational, Wellness and Social Events for Residents/Fellows: The GME Program Administrator is the central point for a training program. Faculty, residents/fellows, clinical staff, and administrative staff will speak candidly and openly with the GME Program Administrator and provide their opinions on anything related to the training program. This places the GME Program Administrator in a unique position where they obtain the viewpoint from a variety of individuals and can make recommendations based on this information, as well as their own observations and knowledge of national trends for both their specialty and graduate medical education broadly.
· Educational, Wellness and Social Events for Residents/Fellows: Educational events are normally a required aspect of the training program. The GME Program Administrator will develop mechanisms to track resident/fellow participation and outcomes. In analyzing outcomes, if a concerning trend is identified, the GME Program Administrator will notify the Program Director and may make recommendations for corrective action.

· Educational, Wellness and Social Events for Residents/Fellows: Analyzes survey or event evaluation feedback and makes recommendations for new or improved educational events and/or social functions.
· Educational, Wellness and Social Events for Residents/Fellows: Tracks resident/fellow completion of required educational events. Educational events are normally a required aspect of the training program. The GME Program Administrator will develop mechanisms to track resident/fellow participation and outcomes. In analyzing outcomes, if a concerning trend is identified, the GME Program Administrator will notify the Program Director and may make recommendations for corrective action.
· Understands how the training program aligns within the institution.
· Primary duties include the exercise of discretion and independent judgement with respect to matters of significance.

· Has the knowledge and aptitude to do responsibilities detailed at the Associate level.

· Meets US Department of Labor Fair Labor Standards Act (FLSA) for exempt classification under Administrative Exemptions.

· The employee must be compensated on a salary or fee basis (as defined in the regulations) at a rate not less than $913* per week;

· The employee’s primary duty must be the performance of office or non-manual work directly related to the management or general business operations of the employer or the employer’s customers; and

· The employee’s primary duty includes the exercise of discretion and independent judgment with respect to matters of significance.
Senior Level: 

· Operates with independence within scope of role.
· Interprets and analyzes program requirements, institutional policies and procedures and data and makes recommendations to the Program Director. 

Examples of where the GME Program Administrator will make recommendations includes, but is not limited to:

· All recommendations identified at the intermediate level, plus:
· Program Accreditation: Makes recommendations for programmatic changes based on survey questions, citations, and areas for improvement.
· Program Accreditation: Makes recommendations for Program Evaluation Committee Action Items.
· Curriculum Development: Critically evaluates evaluation information for trends and concerns and takes to Program Evaluation Committee with recommendations.
· Curriculum Development: Monitors updated Program Requirements, apprises Program Director of changes and makes recommendations.
· Department Liaison for Graduate Medical Education: Makes recommendations regarding program.
· Resident/Fellow Scheduling: Makes recommendations to program leadership about new or improved educational/training experiences in response to deficiencies.
· Resident/Fellow Scheduling: Critically analyzes work hours, including making recommendations to resolve violations.
· Finance Responsibilities: Creates systems for analyzing financial data and makes recommendations based on results.
· Management or Supervision of other staff in the Department: Makes recommendations for new administrative positions.
· Management or Supervision of other staff in the Department: Completes Job Description Position form, including recommendations for title, salary and job duty description with percent effort.
· Management or Supervision of other staff in the Department: Analyzes position descriptions and titles and makes recommendations for promotions.
· Meetings: Makes recommendations for improvement at Program Evaluation Committee and Self-Study meetings.
· Recruitment: Makes recommendations for process improvement.
· Recruitment: Evaluates applications for invitation (reviewing letters of recommendation, USMLE scores, prior experience, etc.) and makes recommendations on who to invite to interview.
· Recruitment: Makes recommendations at Rank Meeting based on observations and interactions.
· Recruitment: Makes recommendations based on data and survey trends.
· Evaluates progress and results and recommends changes. 

· Can apply professional knowledge to any GME training program.
· Primary duties include the exercise of discretion and independent judgement with respect to matters of significance.
· Has the knowledge and aptitude to do responsibilities detailed at the Associate and Intermediate levels.
· Meets US Department of Labor Fair Labor Standards Act (FLSA) for exempt classification under Administrative Exemptions.

· The employee must be compensated on a salary or fee basis (as defined in the regulations) at a rate not less than $913* per week;

· The employee’s primary duty must be the performance of office or non-manual work directly related to the management or general business operations of the employer or the employer’s customers; and

· The employee’s primary duty includes the exercise of discretion and independent judgment with respect to matters of significance. 
Explanation of some responsibilities has been provided and is indicted in brackets, italicized and blue font.
	Market Titles
	GME Program Administrator Associate


	GME Program Administrator Intermediate


	GME Program Administrator Senior



	FLSA Status
	Non-Exempt
	Exempt
	Exempt

	General Characteristics of Level
	Assists, tracks, and organizes residency or fellowship related administrative activities through applying fundamental knowledge in conjunction with the Program Director. May provide administrative support such as calendaring, meeting scheduling, and event planning related to program needs for the Program Director. 


	Collaborates in management, interpretation, and analysis, and makes recommendations of certain aspects of the residency or fellowship program and implements changes approved by program leadership. Prepares, coordinates, and monitors residency or fellowship related administrative activities through the application of broad GME knowledge, practices and principles in conjunction with, or occasionally on behalf of, the Program Director. 
Intermediate level has the knowledge and aptitude to do responsibilities detailed at Associate level.

 
	Provides high level programmatic management, analysis and interpretation of residency or fellowship programs through comprehensive GME knowledge. Makes recommendations and advises on changes to the program based on anticipated needs, new or changing program and institution requirements, and implements changes.

Senior level has the knowledge and aptitude to do responsibilities detailed at the Associate and Intermediate levels.



	Detailed Duties
	Program Accreditation

(submit reports, respond to surveys, manage scheduled visits) 

Program Accreditation is a major program operation

· Tracks and gathers data
· Inputs answers into surveys/reports

· Handles arrangements for site visits/self-study/special reviews

· Maintains Program Evaluation Committee Action Item list


	Program Accreditation

(submit reports, respond to surveys, manage scheduled visits) 

Program Accreditation is a major program operation

· Manages oversight of Program Evaluation Committee (PEC) Action Item list

[The ACGME Common Program Requirements state, “The PEC must prepare a written plan of action to document initiatives to improve performance in one or more of the areas listed in section V.C.2., as well as delineate how they will be measured and monitored.” The Action Plan is continuously reviewed and updated with progress notes by the GME Program Administrator. The GME Program Administrator will create check points throughout the academic year to review each action item and communicate with members assigned by the PEC to complete the task.  If the item is not proceeding according to the timeline, the GME Program Administrator can take several actions, to include: suggest resources for the team assigned to the task to utilize to make forward progress; reconsider members assigned to the task; determine that the Program Director needs to become involved in the process.]
· Manages required documentation, preparations for, and participates in site visits, self-studies, and/or special reviews

[Self-Study: An objective, comprehensive evaluation of the residency/fellowship training program, with the aim of improving it. Underlying the Self-Study is a longitudinal evaluation of the training program and its learning environment, facilitated through sequential annual program evaluations that focus on the required components, with an emphasis on training program strengths and “self-identified” areas for improvement. (ACGME website)

The GME Program Administrator is an active, essential member of Self-Study Committee. The GME Program Administrator will preliminarily gather and review relevant materials and participates in development of the SWOT (strengths, weaknesses, opportunities, and threats) analysis and the training program Aims that determine future focus of program.
Analysis and presentation of current state and ideal state.
Site Visits: The accreditation process for training programs includes on-site visits to assess compliance with the Program Requirements. All accreditation site visits for training programs are performed by Accreditation Field Representatives who are employed by the ACGME. (ACGME website)

The GME Program Administrator completes the initial review of the required forms and creates initial answers prior to Program Director review. Analyzes required documentation to ensure it meets accreditation standards and makes necessary revisions.
Additionally, the GME Program Administrator has oversight of the entire site visit day, ensuring all required materials are available for the reviewer and all appropriate personnel attend scheduled meetings. The GME Program Administrator meets with the external reviewer, answering questions and providing data/information as requested.
Special Reviews: A Special Review of a training program is conducted by the GME Special Review Committee. The GME policy “Protocol for Annual Program Review and Special Review of Accredited Training Programs” provides the indications for when a Special Review will be conducted by the SRC.
The GME Program Administrator completes the initial review of the required forms and creates initial answers prior to Program Director review. Analyzes required documentation to ensure it meets institutional standards and makes necessary revisions.

Additionally, the GME Program Administrator has oversight of the entire special review day, ensuring all required materials are available for the reviewers and all appropriate personnel attend scheduled meetings. The GME Program Administrator meets with the reviewers, answering questions and providing data/information as requested.]
· Revises content to include in surveys/reports

[Annually, each training program must complete the following surveys/reports (additional surveys/reports may be required): 
· WebADS (ACGME)
· GME Track (Association of American Medical Colleges)
· National Board
· Training program’s national GME organization
Extensive and comprehensive knowledge of the training program, as well as tracking of specific data, is needed to successfully complete each of these surveys/reports.]
· Liaison between the national accreditation organization, Program Director and GME Office

[The GME Program Administrator must report when there are major changes to the training program to the ACGME through WebADS. This includes developing the rationale. Major changes include, but are not limited to: size of the training program; structure of the training program; curriculum enhancements; program leadership; or core teaching faculty. Additionally, the specialty Board may need to be contacted to receive approval for a change. These communications are frequently managed, and occur, by the GME Program Administrator.
· Initiates forms, including creating responses, and gathers documentation for Graduate Medical Education Committee review/approval
	Program Accreditation

(submit reports, respond to surveys, manage scheduled visits) 

Program Accreditation is a major program operation

· Collaborates with Program Director about accreditation requirements

· Creates accreditation application for Graduate Medical Education Committee review/approval as well as accreditation organization (e.g.: new programs; complement increases; curriculum changes)

· Creates self-study, site visit and/or special review documentation 

· Develops content to include in training program surveys/reports

· Makes recommendations for programmatic changes based on survey questions, citations, and areas for improvement

· Develops responses to citations and areas for improvement

· Makes recommendations for Program Evaluation Committee Action Items 

· Critically evaluates program information to create responses for Program Director Questionnaire


	
	Curriculum Development

(education, orientation, evaluations, and documenting core competencies)

Curriculum development is a major program operation
· Creates evaluations in Residency Management System
· Distributes evaluations and tracks completion

· Tracks conference attendance
· Gathers and distributes orientation materials

	Curriculum Development

(education, orientation, evaluations, and documenting core competencies)

Curriculum development is a major program operation
· Manages evaluation mapping of core competencies and milestones through critical evaluation
· Continuously ensures new or revised Program Requirements are integrated into the training program

[The ACGME continuously makes educational enhancements through revisions in the Common Program Requirements and Program Requirements. For accreditation, a training program must be able to identify those complex changes, determine how their training program will meet the new or revised requirements, implement and assess. Based on the assessment, changes are made for improvement.]
· Develops comparison data of evaluations and milestones for residents/fellows and the program

[The GME Program Administrator will analyze statistical data (mean, median and standard deviation) to critically evaluate resident/fellow ranking in the training program. This provides insight into trends of resident/fellow progress in training.]

· Analyzes completed evaluations for concerns and shares information with the Clinical Competency Committee and Program Director
· Creates conference schedule and ensures didactic series meets accreditation requirements and integrates new ideas and concepts
[The ACGME Program Requirements outline the didactic educational experience the training program must provide. This will be a broad range of topics to cover the complexity of the specialty. Each training program determines the format the didactics will be provided (this is often referred to as the conference schedule). For accreditation and the education of the residents/fellows it is imperative there is assurance all topics are covered within the didactic program. As Program Requirements are modified, so must the training program’s didactic curriculum.
Examples of new ideas/concepts may include social media lectures, resource lectures, well-being lectures, etc…]

· Develops the program orientation process (outside of institutional orientation); knows what must be included, makes adjustments and changes as needed
· Collaborates with internal departments, external training sites, and organizations on educational orientation requirements
· Presents program materials to residents/fellows at orientation events
	Curriculum Development

(education, orientation, evaluations, and documenting core competencies)

Curriculum development is a major program operation
· Designs questions for evaluation forms (example: resident/fellow evaluation of service, patient evaluation of resident/fellow, etc.) to take to the Program Evaluation Committee for review
· Analyzes and presents comparison data of evaluations and milestones for residents/fellows and the program
· Critically evaluates evaluation information for trends and concerns and takes to Program Evaluation Committee with recommendations
· Monitors updated Program Requirements, apprises Program Director of changes and makes recommendations  

· Identifies new didactic sessions (conference presentations); notices if there are trends being set and when new topics/formats need to be added to meet program requirements; is able to identify gaps
· Develops and executes innovative strategies which may be presented at institutional or national fora
· Creates orientation content for materials


	
	Department Liaison for Graduate Medical Education

· Liaison between Program Director and residents/fellows
· Communicates with GME Office on programmatic and resident/fellow issues
· Submits requested documentation
· Assists residents/fellows with program questions using outstanding customer service

· May attend national or regional GME meetings

	Department Liaison for Graduate Medical Education

· Provides measurable impact on operational effectiveness and attainment of training program objectives

[The goals of all GME training programs is to graduate safe, competent physicians who can practice independently, and have the knowledge required to pass Boards. As well as maintain continued program accreditation.  All responsibilities found within this document work towards achieving those goals. The GME Program Administrator has a central, key role in the operations of the training program. 
Example #1:

The GME Program Administrator will perform analysis of the following documents related to competency and alert the Program Director to concerning trends: evaluations, in-training examination scores, mock oral boards, etc.
Example #2:

If the training program has an issue with residents/fellows not reporting their work hours in a timely fashion. The GME Program Administrator may conduct a SWOT (strengths, weaknesses, opportunities, and threats) analysis and use the information to create a new process to address the “threats” to success while capitalizing on the strengths.  The GME Program Administrator would continue to monitor work hour submissions to see if the change was successful or required additional review.]

· Reviews/revises documentation content 

[Documentation content may include: orientation materials; recruitment materials; Program Evaluation Committee materials; goals and objectives of rotations; polies and procedures; website content; surveys, etc]

· Provides administrative supervision and support to residents/fellows and investigates any questions and/or concerns
[Examples of questions/concerns are often related to, but not limited to: work hours, vacation requests, license renewal, leave of absences, meal reimbursement, travel coordination/reimbursement, scholarly activity, case/procedure logs, dosimeter badges, conferences, life support training, loan forbearance forms, any policy or procedure, training program verifications, VAMC access, assistance with external credentialing, career guidance, etc…]
· Functions as a liaison between the residents/fellows, Program Director, faculty, GME Office, participating sites, other internal departments and outside agencies

[Any of the listed parties will go to the GME Program Administrator regarding an issue and the GME Program Administrator will make the appropriate contact to negotiate resolution.]
· Creates processes for tracking data
[Below is a listing of data training programs often track. The GME Program Administrator must develop the tracking system which will facilitate efficient reporting and analysis. This data must remain current.

· Rotations

· Case/procedure logs

· Work Hour compliance
· Didactic requirements

· Conference attendance

· Evaluations

· Research projects/scholarly activity

· Quality Improvement/Patient Safety activity

· Professional Development Funds/CME
· Licensure

· Absences

· Life Support Training Certification

· Recruitment statistics

· Teaching faculty data

· Alumni data, including: Board passage rates and current practice locations and settings
· Participates in work groups/task forces
· May present at GME Office Program Administrator Education Series sessions

· May present at national or regional GME meetings *see Attachment #1
· May participate on national or regional GME committees

[The majority of the core specialties has a national GME Program Administrator organization that meets annually. For example: Surgery has the Association of Residency Administrators in Surgery (ARAS). Annually, ARAS will hold a national meeting where Surgery Program Administrators will meet from across the United States. U-M has many GME Program Administrators who are actively involved with their national organization by presenting or being a member of the Board.]
	Department Liaison for Graduate Medical Education

· Is authorized to advise on and/or resolve resident/fellow questions and/or concerns
· Leads internal and/or external work groups/task forces

· Makes recommendations regarding program 
[see page 5-6]
· Creates documentation content
· Represent GME in institutional committees
· May lead or Chair a national or regional GME committee


	
	Resident/Fellow Scheduling 

(rotation/call schedule, track work hours, etc.)
· Inputs schedule into Residency Management System
· Monitors schedule for accuracy

· Enters call schedule into paging

· Assigns parking

· Tracks vacations and conferences

· Runs work hour compliance and submission reports

	Resident/Fellow Scheduling

(rotation/call schedule, track work hours, etc.)
· Ensures curriculum requirements are met by training level and accreditation (requires strong knowledge of program, requirements and processes)
· Creates and/or assists development of rotation schedule and communicates with off-services and outside hospitals

· Creates appropriate advancement schedule for off cycle residents/fellows, incorporating remaining rotations required
· Manages rotation schedule throughout the academic year

[The ACGME Program Requirements outline the educational experience each resident/fellow needs in order to successfully complete the training program. This may include rotations within other specialties, research, or other educational experiences, such as working with a specific patient population. Each training program will have a block schedule which outlines the training program’s curriculum for each PGY year to meet these requirements. A new block schedule is created every academic year. In building the schedule information that must be accounted for includes, but is not limited to: any rotations that were not completed due to a leave of absence, or other reason, must be incorporated into the new academic year’s schedule; needs of residents/fellows on remediation or probation; appropriate coverage for each service (cannot have more/less residents/fellows on a service); appropriate coverage by PGY level; availability of off-service rotations (which months off-services can accommodate other residents/fellows).]

· Critically analyzes work hours, including determining reason for work hour violations and/or trends; follows up with Program Director
· Creates call schedule
[Each service a resident/fellow rotates on is constructed to meet patient care coverage and has a specific schedule for every day. This schedule is referred to as the “call schedule”. On a designated time frame, (often monthly) calls schedule are created to identify the residents/fellows who are assigned each shift, for each day. The call schedule provides structure to ensure there is appropriate coverage for patient care, the entire patient care team (e.g. nurses, mid-level providers, faculty) are aware of which residents/fellows they will be working with, and impacts billing and the Cost Report.]
· Safeguards Program Letters of Agreement are accurate in conjunction with Contracting

[Program Letters of Agreement are an ACGME Program Requirement. Essential data points are needed in Program Letters of Agreement and must align with the outside institution’s understanding on number of FTEs, PGY-level, duration of rotation, goals and objectives of the rotation, and funding. Discrepancies must be resolved prior to executing Program Letters of Agreement. These documents must be current and revised as changes are made.]
	Resident/Fellow Scheduling

(rotation/call schedule, track work hours, etc.)

· Makes recommendations to program leadership about new or improved educational/training experiences in response to deficiencies

· Assists with investigation and development of new off-site rotations (creates GMEC documentation for approval)
· Critically analyzes work hours, including making recommendations to resolve violations


	
	Finance Responsibilities

(review, approve, make recommendations for program budget(s))

Finance Responsibilities are a major program operation

Programs manage FTE budgets and the monetary amounts are managed/supported through the GME Office. 

· Reviews GME FTE budget for accuracy

· Tracks resident/fellow professional development account 
· Makes resident/fellow travel arrangements

· Prepares resident/fellow reimbursement reports


	Finance Responsibilities

(review, approve, make recommendations for program budget(s))

Finance Responsibilities are a major program operation

Programs manage FTE budgets and the monetary amounts are managed/supported through the GME Office. 

· Creates budget based on projected rotation schedule, off-cycle residents/fellows
· Creates program operation budget
· Manages and tracks future year projections to ensure budget compliance

[For a variety of reasons (LOAs, attrition, change in funding, remediation/probation, late starts) residents/fellows may be off-cycle within an academic year. The GME Program Administrator must monitor the FTE projections to ensure the training program does not exceed its FTE or budget allocation. If they do, this may effect ACGME accreditation as well as Department finances, as the Department may be held accountable for salaries/benefits over their allocated funding. An example would be projecting out two or three years which residents/fellows might be applying for an NIH training grant which would transfer salary dollars from the hospital and/or Department to the grant.]
· Manages and monitors budget(s) for variances
· Evaluates FTE activity and makes recommendations to Program Director to correct variances
[When a variance occurs, the future block schedule activity must be evaluated to determine if the variance will be corrected based on future activity, will remain or possibly increase. If the variance will remain or possibly increase, then the block schedule needs to be critically evaluated to determine if rotations can be changed to correct the variance and/or initiate a discussion with the off-site institution to determine if they can accommodate the variance. There must be an understanding of why the variance occurred. This information must be clearly articulated to the GME Office.] 

· Evaluates operational expenses and makes recommendations to Program Director to correct variances
[Operational expenses come directly from the Clinical Department’s/Division’s funds. Variances may negatively impact the Department’s/Division’s budget and these must be communicated to the Chief Department Administrator/Division Administrator.]

· Advises GME on correction plan when notifying GME of FTE budget variances
· Reconciles Statements of Account (SOA)
	Finance Responsibilities

(review, approve, make recommendations for program budget(s))

Finance Responsibilities are a major program operation

Programs manage FTE budgets and the monetary amounts are managed/supported through the GME Office. 

· Creates systems for analyzing financial data and makes recommendations based on results

· Approves reimbursement reports for residents/fellows 



	
	Policies and Procedures 

(participate in the development of, and expert on interpretation)

· Distributes policies/procedures

· Understands policies/procedures

	Policies and Procedures 

(participate in the development of, and expert on interpretation)

· Self-educates in national, institutional and employment requirements which inform policy/procedure development

· Educates and manages new Program Directors on accreditation, institutional, and/or Department policies and procedures
[Due to the complexity and intricacies of GME training programs, a new Program Director, which includes Assistant and Associate Program Directors, have an enormous amount to learn which occurs over time with exposure, experience and collaboration with other Program Directors, the GME Office and guidance from the GME Program Administrator. The GME Program Administrator will provide education and background information on any aspect of the training program, which may include: introduction to the ACGME and Program Requirements, ERAS/NRMP, GME Track, Frieda Online, Annual Program Review process, Residency Management System (e.g. reports available, mentor functionality, block schedule, etc.), resources, ERAS/NRMP, budget process, grant funding effort, surveys, specialty board reporting, policies and procedures, direct who to discuss issues with, academic year timeline, and overview of each process as occurs]
· Educates and manages residents/fellows on accreditation, institutional, and/or Department policies and procedures
[There are over 30 GME institutional policies. Additionally, each GME training program is required to have the following policies (at a minimum):

· Evaluation, Promotion, Appointment Renewal, and Dismissal

· Supervision 

· Educational Grievance
· Clinical Competency Committee (written description of responsibilities)

· Program Evaluation Committee (written description of responsibilities)

· Selection

· Vacation / Paid Time Off

· Leaves of Absence (covering paid & unpaid)

· Clinical and Educational Work Hours (formerly known as Duty Hours)

· Transitions of Care

· Moonlighting
· Disaster or Interruption in Patient Care

Some additional policies training programs often have are related to:

· Vacation Scheduling and Changes
· Call Schedules

· Procedure/Case Logs
· Residency Management System
· CME/Professional Development Funds
· Travel 

· Research Requirements

The GME Program Administrator has oversight of all policies, including implementation, ensuring they are current and when needed make recommendations for changes. They have the knowledge to answer questions related to any training program policy.]
· Critically evaluates program policies to ensure alignment with institutional policies and accreditation requirements

[When the ACGME revises Program Requirements, or the GME Office updates an institutional policy, the GME Program Administrator will review the training program’s current policies to ensure they align with any ACGME/GME Office changes and will revise any policy/procedure to meet the new/changed requirements.]

· Revises policies/procedures
· Implements new or revised policies/procedures
· Interprets policies/procedures for residents/fellows
	Policies and Procedures 

(participate in the development of, and expert on interpretation)

· Creates program training manuals/materials

· Creates policies/procedures

· Counsels on impact of policies/procedures


	
	Management or Supervision of other staff in the Department
· Not applicable at this level


	Management or Supervision of other staff in the Department
· May have functional supervision responsibilities

· Coaches/mentors new GME Program Administrators
· May supervise student worker(s)
	Management or Supervision of other staff in the Department
· May have direct reports

· Reviews and revises job descriptions for current staff
· Makes recommendations for new administrative positions 

· Completes Job Description Position form, including recommendations for title, salary and job duty description with percent effort
· Analyzes position descriptions and titles and makes recommendations for promotions
· Manages employee performance (evaluations, PIP, providing feedback)

· Creates administrative training manuals/materials

· Coaches/mentors
· Shares ideas in peer fora institutionally and nationally 

	
	HR Function

(employment ppwk., LOAs, VISA ppwk, payroll, etc.)

· Completes paperwork

· Reviews paperwork for accuracy

· Submits LOA to HR
· Tracks leaves of absences

· Submits ACGME temporary increase
· Enters necessary HR transactions for residents/fellows

· Acts as Training Program Liaison for ECFMG
· Collects credentialing documentation
· Analyzes letters of recommendation for appropriateness
· Monitors licensure, life support training, and mandatories

· Approves and tracks time off (vacations, conference time, sick days, etc.)

	HR Function

(employment ppwk, LOAs, VISA ppwk., payroll, etc.)

· Articulates the purpose of all credentialing documents 
· Critically evaluates all credentialing documents and resolves issues

· Applies knowledge to answer incoming resident/fellow credentialing questions
· Writes required documentation for J-1 visa submissions
[Training programs must have an Educational Commission for Foreign Medical Graduates (ECFMG) Training Program Liaison (TPL). The TPL is most often the GME Program Administrator. The TPL serves as the official training program representative to manage communication with ECFMG on behalf of all J-1 physicians enrolled in its training program. A designated TPL streamlines communication between the training program, J-1 physician, and ECFMG. This communication ensures regulatory compliance and provides required administrative oversight. The TPL is required to: initiate and manage the sponsorship application process to ensure timely submission of accurate and complete documentation, including; monitoring the arrival and on-going participation of J-1 physicians; and notifying ECFMG in advance of any proposed changes in a physician’s approved training program or activity. (ECFMG website) The GME Program Administrator will write required documentation from the training program for the J-1 visa.]

· Provides J-1 visa holder status updates as needed
[Required status updates include: arrival, leave of absence, off-site rotation, remediation, incident or allegation, resignation, or dismissal.]
· Advises on effects of LOA to the individual resident’s/fellow’s training program 

· Determines if training extensions are needed due to LOAs based on program and Board requirements
· Creates letters to Board for exceptions/waivers
[ACGME Program Requirements and Board Requirements will specify the amount of time a resident/fellow may be away from the training program. A GME Program Administrator will need to determine the number of days an LOA will extend the training program and which educational experiences are needed in order to meet the requirements in order to become Board eligible.]
· Writes rationale for temporary ACGME increases
· Revises/maintains training program manuals/materials
· Provides guidance and assists residents/fellows with administrative matters (e.g. loan forbearance forms, research posters, verifications, notarization, etc.)
	HR Function

(employment ppwk., LOAs, VISA ppwk, payroll, etc.)

· Is able to explain and teach other GME Program Administrators on all aspects of HR documentation related to residents/fellows
· Is able to explain and teach other GME Program Administrators on all aspects of credentialing documentation related to residents/fellows
· Provides expert advice to program leadership on potential impact of HR policies



	
	Program Communications

· Acts as liaison between the training program and GME Office

· May email or mail communications for the Program Director

· Acts as initial contact for other programs (internal and external stakeholders)

· Acts as contact for visiting residents/fellows from other institutions and communicates for Program Director to arrange to bring the visiting resident/fellow to UMHS

· Updates websites


	Program Communications

· Creates communications on behalf of Program Director when specific communications are needed 
· Primary contact for other programs/organizations (internal and external stakeholders)

[Stakeholders include, but is not limited to:

· Internal Departments

· Outside institutions

· ACGME

· National Residency Matching Program (NRMP)

· ERAS Matching Program
· Department of Licensing and Regulatory Affairs (LARA)  

ACGME Program Requirements may require rotations on other Department’s services as part of the educational experience. Depending on availability of the educational experience at U-M, training programs may obtain the experience at an outside healthcare institution. Additionally, outside institutions may have their residents/fellows rotate to U-M. GME Program Administrators will critically evaluate service capacity by month to determine when the residents/fellows from other Departments/institutions can be accommodated. The GME Program Administrator will manage the logistics related to residents/fellows rotating on their services. These additional outside rotation experiences require a Program Letter of Agreement be completed between the outside institution and home institution (see Resident/Fellow Scheduling section above for further detail).] 
· Reviews and edits communication created by Program Director

· Engages with program faculty for education requirement adherence
	Program Communications

· Identifies the need for increased, or modified, communication based on analysis of program trends
· Creates content for website



	
	Meetings

(Program Evaluation Committee, Clinical Competency Committee, Self-Study, etc.)

· Schedules administrative meetings

· Prepares agenda and materials
· Takes minutes and distributes appropriately


	Meetings
(Program Evaluation Committee, Clinical Competency Committee, Self-Study, etc.)

· Applies knowledge to give input on agenda, provides background information and is an integral part of the discussion
· Active participant
[Attends meetings and contributes to the discussion by providing background information based on their expertise and broad knowledge, suggestions and/or input.]

[The Program Evaluation Committee (PEC), Clinical Competency Committee (CCC), and Self-Study are all accreditation requirements of the ACGME.

PEC: A required committee that actively participates in planning, developing, implementing, and evaluating educational activities of the program; reviewing and making recommendations for revision of competency-based curriculum goals and objectives; addressing areas of non-compliance with ACGME standards; and, reviewing the program annually using evaluations of faculty, residents/fellows, and others, as specified below. The PEC develops the training programs Action Plan based on their program evaluation. (ACGME Common Program Requirements)

The Action Plan is continuously reviewed and updated with progress notes by the GME Program Administrator. The GME Program Administrator will create check points throughout the academic year to review each action item and communicate with members assigned by the PEC to complete the task.  If the item is not proceeding according to the timeline, the GME Program Administrator can take several actions, to include: suggest resources for the team assigned to the task to utilize to make forward progress; reconsider members assigned to the task; determine that the Program Director needs to become involved in the process.
CCC: A required committee that reviews all resident/fellow evaluations semi-annually; prepares and ensures the reporting of Milestones evaluations of each resident/fellow semi-annually to ACGME; and advises the Program Director regarding resident/fellow progress, including promotion, remediation, and dismissal. (ACGME Common Program Requirements)

The GME Program Administrators collects Milestones for self-assessment from each resident/fellow, collects a variety of aggregate Residency Management System evaluation reports, research mentor summaries, operative case log data, procedure log data, board scores, work hours’ summaries, conference attendance, etc.  All data points are summarized for discussion at the CCC meeting and the GME Program Administrator has identified residents/fellows of concern. Strengths and weaknesses of the resident/fellow are identified and an action plan created as appropriate.  Follows up with Program Director to assure items are being addressed, as applicable.

Self-Study: See Program Accreditation]
	Meetings
(Program Evaluation Committee, Clinical Competency Committee, Self-Study, etc.)

· Leads GME staff meetings for Department

· Leads discussions

· Makes recommendations for improvement at Program Evaluation Committee and Self-Study meetings



	
	Recruitment

(application review, selection process recommendations, coordinate interviews)

Recruitment is a major program operation
· Maintains ERAS

· Registers for NRMP and SOAP

· Confirms NRMP quotas

· Distributes applications for review
· Organizes recruitment days

· Coordinates all arrangements

· Communicates with applicants
· Schedules applicants
· Creates itineraries

· Schedules Rank Meeting
	Recruitment

(application review, selection process recommendations, coordinate interviews)

Recruitment is a major program operation
· Screens applicants for interviews to meet selection and accreditation criteria

[Reviews applications and makes decision or recommendation on applicants to invite to interview.]
· Coordinates Rank Meeting materials

· Participates in Rank Meeting

[The GME Program Administrator will arrange the Rank Meeting and oversees all aspects of the meeting, including format and process. Creates a report on all interviewed applicants. Data provided may include: full application, evaluator scores and comments, initial ranking of applicants based on analysis of evaluator scores, and creation of a cover sheet for each applicant. During the Rank Meeting, the GME Program Administrator will provide input on the applicant’s personality and how they would fit with the current resident/fellow cadre, consideration of diversity, equity and inclusion initiatives, consideration if the Department has the resources to enhance the applicant’s scholarly focus, and interactions during pre-interview and on the interview day.]
· Participates in interview process

[The GME Program Administrator functions as a Project Manager for the recruitment season. They are coordinating every aspect and have oversight of the execution of the day. This includes spending time with the applicants conversing with them during their breaks or waiting time, hence having an “informal” interview with them. The GME Program Administrator’s feedback is used during the Rank Meeting when determining where an applicant should be placed.]
· Organizes and arranges faculty members and current residents/fellows for interviewing candidates
· Arranges itineraries and schedules for candidates
· Executes recruitment days and problem solves

[The GME Program Administrator functions as a Project Manager for the recruitment season. They must be able to handle last minute changes (e.g. applicant or faculty cancellations, late applicants) and problem solve quickly and calmly. Applicants may request to meet with a faculty member in their area of interest and the GME Program Administrator will make those connections.]
· Collects and maintains data to analyze, identify trends and make recommendations
[For both the current recruitment season and to analyze trends over several years, the GME Program Administrator will extract applicant data points, create a system for tracking and maintaining the data. Analyzing the data, the GME Program Administrator will provide trends to the Program Director and make recommendations. Some data points include: medical school, USMLE Steps 1, 2 CK & CS, 3, Gold Humanism Honor Society Award, AOA, scholarly activity, gender, ethnicity, total number of applications received, total number interviewed, rank order number of Matched applicants.] 

· Collaborates with Program Director to enter and certify Rank Order List

[As with many responsibilities of the GME Program Administrator, accuracy is essential. The Rank Order List must be 100% accurate and there is not latitude for errors. This attention to detail and collaboration is essential in the Match process for the training program.]

· Develops and distributes post-recruitment or Match surveys
[Development is done in collaboration with the Program Director. The GME Program Administrator will ensure the surveys have been reviewed/updated annually, determine the best system for distribution, create the survey in the appropriate system, distribute, monitor completion, analyze the results and makes recommendations based on data.]
	Recruitment

(application review, selection process recommendations, coordinate interviews)

Recruitment is a major program operation
· Creates content for recruitment materials

· Makes recommendations for process improvement

· Evaluates applications for invitation (reviewing letters of recommendation, USMLE scores, prior experience, etc.) and makes recommendations on who to invite to interview
· Makes recommendations at Rank Meeting based on observations and interactions

· Makes recommendations based on data and survey trends



	
	Educational, Wellness and Social Events for Residents/Fellows

Educational events may include: Simulation Center Training; In-Training Examination; Mock Oral Boards; Objective Structured Clinical Examinations; Labs; etc.

[Physician well-being is a national concern and the ACGME has incorporated requirements into the Common Program Requirements which states the minimum training programs must do for their residents/fellows. As with all new initiatives, the GME Program Administrator is involved in the development and implementation of new initiatives and ensures compliance with the Common Program Requirements.]
· Organizes events

· Coordinates all arrangements

· Assists with oversight of events

· Selects and purchases swag
· Understands University hosting policies/procedures

· Manages address list  
	Educational, Wellness and Social Events for Residents/Fellows

Educational events may include: Simulation Center Training; In-Training Examination; Mock Oral Boards; Objective Structured Clinical Examinations; Labs; etc. 
[Physician well-being is a national concern and the ACGME has incorporated requirements into the Common Program Requirements which states the minimum training programs must do for their residents/fellows. As with all new initiatives, the GME Program Administrator is involved in the development and implementation of new initiatives and ensures compliance with the Common Program Requirements.]

· Creates and monitors event budgets

· Manages events
· Creates and manages wellness initiatives

· Makes recommendations regarding resident/fellow educational events and/or social functions

[The GME Program Administrator is the central point for a training program. Faculty, residents/fellows, clinical staff, and administrative staff will speak candidly and openly with the GME Program Administrator and provide their opinions on anything related to the training program. This places the GME Program Administrator in a unique position where they obtain the viewpoint from a variety of individuals and can make recommendations based on this information, as well as their own observations and knowledge of national trends for both their specialty and graduate medical education broadly.]
· Analyzes survey or event evaluation feedback and makes recommendations for new or improved educational events and/or social functions
· Coordinates and implements University hosting policies/procedures with venue adherence

· Tracks resident/fellow completion of required educational events

[Educational events are normally a required aspect of the training program. The GME Program Administrator will develop mechanisms to track resident/fellow participation and outcomes. In analyzing outcomes, if a concerning trend is identified, the GME Program Administrator will notify the Program Director and may make recommendations for corrective action.]

· If applicable, proctors annual in-training examination
	Educational, Wellness and Social Events for Residents/Fellows

Educational events may include: Simulation Center Training; In-Training Examination; Mock Oral Boards; Objective Structured Clinical Examinations; Labs; etc. 
[Physician well-being is a national concern and the ACGME has incorporated requirements into the Common Program Requirements which states the minimum training programs must do for their residents/fellows. As with all new initiatives, the GME Program Administrator is involved in the development and implementation of new initiatives and ensures compliance with the Common Program Requirements.]

	Qualifications
	Required Qualifications

· Associate’s degree or equivalent experience

· 1-2 years of Administrative Assistant or office experience
· Demonstrated strong organizational, attention to detail and accuracy skill set

Desired Qualifications
· Bachelor’s Degree
· Knowledge of University policies and procedures
	Required Qualifications
· Bachelor’s degree or equivalent combination of education and experience
· 3-5 years of professional/administrative experience
· Demonstrated ability to think autonomously and escalate issues as needed
· Demonstrated verbal and written communications skills and effective interpersonal skills

· Demonstrated ability to operate with considerable independence and work under general supervision

Desired Qualifications
· Bachelor’s Degree
· GME experience
· Experience in an academic health system

· TAGME certified
· Knowledge of University policies and procedures
	Required Qualifications
· Bachelor’s degree or equivalent combination of education and experience

· 5-8 years of professional/administrative experience
· Considerable professional/administrative experience

· Demonstrated ability to make independent decisions to determine appropriate course of action within the context of policies and standards

· Demonstrated ability to analyze, compare and evaluate various courses of action within scope of the role

· Demonstrated ability to operate with independence

Desired Qualifications
· Master’s Degree

· GME experience
· Experience in an academic health system

· TAGME certified
· Demonstrated effective presentation skills

· Knowledge of University policies and procedures



National Professional Opportunities and Certification for GME Program Administrators
UMHS has 26 core residency training programs. At least 85% of those specialties has a national GME Program Administrator organization. Annual national meetings are held where GME Program Administrators from across the country meet to share best practices, processes, ideas and network. 
The Accreditation Council for Graduate Medical Education (ACGME) has extensive programming for GME Program Administrators at their annual educational conference. GME Program Administrators may present, moderate, lead sessions and participate.
Training Administrators of Graduate Medical Education Programs (TAGME) is a national Board for GME Program Administrator’s certification. Certification is achieved through successful passing of a qualifying assessment and certifying assessment as well as meeting eligibility criteria. 

	Specialty
	GME Program Administrator Organization

	Anesthesiology
	Association of Anesthesiology Program Administrators and Educators (AAPAE)

	Emergency Medicine
	Emergency Medicine Association of Residency Coordinators (EMARC)

	Family Medicine
	Association of Family Medicine Administration (AFMA)

	Internal Medicine
	Program Administrators Advisory Council (PAAC) which is a part of the Association of Program Directors in Internal Medicine

	IM-Pediatrics
	Program Coordinator section of the Medicine-Pediatrics Program Directors Association

	Neurology: Child
	Program Coordinator section of the Child Neurology Society

	Neurosurgery
	Program Coordinator section of the Society of Neurological Surgeons

	Obstetrics & Gynecology
	Association of Program Managers in Obstetrics and Gynecology (APMOG)

	Ophthalmology
	Association of Ophthalmology Program Managers and Coordinators (AOPMC)

	Orthopaedic Surgery
	Association of Residency Coordinators for Orthopaedic Surgery (ARCOS) 

*At the most recent meeting, ARCOS decided they will be changing the name of their national organization to reflect “Administrator”

	Otolaryngology
	Otolaryngology Program Coordinator Organization (OPCO)

	Pathology
	Graduate Medical Education Administrators Section (GMEAS) of the Association of Pathology Chairs

	Pediatrics
	Program Coordinator section of Association of Pediatric Program Directors

	PM&R
	Program Coordinators Council of the Association of Academic Physiatrists

	Psychiatry
	Program Coordinator section of American Association of Directors of Psychiatry Residency Training

	Radiation Oncology
	Association of Radiation Oncology Program Coordinators (AROPC)

	Radiology
	Association of Program Coordinators in Radiology (APCR) 

	Surgery
	Association of Residency Administrators in Surgery (ARAS)

	Plastic Surgery
	Program Administrators Section of American Council of Academic Plastic Surgeons (ACAPS)

	Thoracic Surgery
	Program Administrators and Coordinators section of Thoracic Surgery Directors Association (TSDA)

	Urology
	Association  of Coordinators in Urologic Residency Education (ACure)

	Vascular Surgery
	Association of Vascular Surgery Coordinators (AVSC)
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