Introduction

Program Requirements for Graduate Medical Education
in Cytopathology

Common Program Requirements Appear in Bold
Subspecialty Specific Requirements Are Not Bolded

A. Definition and scope of the specidty

Cytopathology isthe practice of pathology concerned with the study and diagnosis of
human disease manifested in cdlls. Diagnostic cytopathology requires a strong
foundation in anatomic pathology.

B. Duration and scope of education

1.

I ngtitutions

Graduate medica education programs in cytopathology must provide an
organized educationa experience for quaified physcians seeking to acquire the
competence of a cytopathologist.

Programs will be accredited to offer 1 year of organized education in dl current
aspects of cytopathology, including laboratory procedures, laboratory
management, quality assurance, saif-assessment, diagnostic and patient care
decison making, and the scientific basis of cytopathology.

A. Sponsoring I ngtitution

1.

One sponsoring ingtitution must assume ultimateresponsibility for the
program, as described in the Ingtitutional Requirements, and this
responsibility extendsto fellow assgnmentsat all participating
ingtitutions.

A cytopathology program should be administratively attached to an
Accreditation Council for Graduate Medical Education (ACGME)-accredited
resdency in anatomic and clinica pathology or anatomic pathology.

B. Participating I ngtitutions

1.

Assignment to an institution must be based on a clear educational
rationale, integral to the program curriculum, with clearly-stated
activitiesand objectives. When multiple participating ingtitutions are
used, there should be assurance of the continuity of the educational



experience.

Assignment to a participating ingtitution requires a letter of agreement
with the sponsoring ingtitution. Such a letter of agreement should:

a) identify the faculty who will assume both educational and
supervisory responsibilitiesfor fellows;

b) specify their responsbilitiesfor teaching, supervision, and formal
evaluation of fellows, as specified later in this document;

) specify the duration and content of the educational experience;
and
d) state the policies and proceduresthat will govern fellow

education during the assgnment.

[Il.  Program Personnel and Resour ces

A. Program Director

1.

Theremust be a single program director responsiblefor the program.
The person designated with thisauthority is accountable for the
operation of the program. In the event of a change of either program
director or department chair, the program director should promptly
notify the executive director of the RRC through the Web Accreditation
Data System of the ACGME.

The Program Director, together with the faculty, isresponsblefor the
general administration of the program, and for the establishment and
maintenance of a stable educational environment. Adequate lengths of
appointment for both the program director and faculty are essential to
maintaining such an appropriate continuity of leader ship.

Quialifications of the program director are asfollows:

a) The program director must possesstherequisite specialty
expertise, aswell as documented educational and administrative
abilities.

b) The program director must be certified in the specialty by the
American Board of Pathology, or possess qualifications judged to
be acceptable by the RRC. If the program director is not certified,
the teaching staff must include a least one faculty member certified by
the American Board of Pathology in cytopathology.



€)

The program director must be appointed in good standing and
based at the primary teaching site.

The director must have a least 3 years active participation asa
cytopathologist following completion of training.

The director must be licensed to practice medicine in the Sate where
the indtitution that sponsors the program is located.

Responsibilities of the program director are asfollows:

a)

b)

d)

The program director must over see and or ganize the activities of
the educational program in all ingtitutionsthat participate in the
program. Thisincludes selecting and supervising the faculty and
other program personne at each participating institution,
appointing alocal sitedirector, and monitoring appropriate fellow
supervision at all participating institutions.

The program director isresponsiblefor preparing an accurate
statistical and narrative description of the program asrequested
by the RRC, aswdll as updating annually both program and
fellow recordsthrough the ACGM Es Accreditation Data
System.

The program director must ensur e theimplementation of fair
policies, grievance procedur es, and due process, as established
by the sponsoring ingtitution and in compliance with the
Ingtitutional Requirements.

The program director must seek the prior approval of the RRC
for any changesin the program that may significantly alter the
educational experience of thefellows. Such changes, for
example, include:

@ the addition or deletion of a participating institution;
2 a changein theformat of the educational program,;

3 a change in the approved felow complement for those
specialtiesthat approve fellow complement.

On review of a proposal for any such major changein a program,
the RRC may determinethat a sitevisit is necessary.



B.

Faculty

1.

At each participating ingtitution, there must be a sufficient number of
faculty with documented qualificationsto instruct and supervise
adequatdly all fellowsin the program.

Thefaculty, furthermore, must devote sufficient timeto the educational
program to fulfill their supervisory and teaching responsibilities. They
must demonstrate a strong interest in the education of fellows, and must
support the goals and obj ectives of the educational program of which
they are a member.

Qualifications of the physician faculty are asfollows:

a) The physician faculty must possess the requisite specialty
expertise and competencein clinical care and teaching abilities,
aswell as documented educational and administrative abilities
and experiencein their fied.

b) The physician faculty must be certified in the specialty by the
American Board of Pathology, or possess qualifications judged to
be acceptable by the RRC.

) The physician faculty must be appointed in good standing to the
gaff of an ingtitution participating in the program.

Theresponshbility for establishing and maintaining an environment of
inquiry and scholar ship restswith the faculty, and an active research
component must beincluded in each program. Scholarshipisdefined as
the following:

a) the scholar ship of discovery, as evidenced by peer-reviewed
funding or by publication of original research in a peer-reviewed
journal;

b) the scholar ship of dissemination, as evidenced by review articles
or chaptersin textbooks;

) the scholar ship of application, as evidenced by the publication or
presentation of, for example, casereportsor clinical seriesat
local, regional, or national professonal and scientific society
meetings.

Complementary to the above scholar ship istheregular participation of
the teaching staff in clinical discussions, rounds, journal clubs, and



resear ch conferencesin a manner that promotesa spirit of inquiry and
scholar ship (e.g., the offering of guidance and technical support for
fellowsinvolved in research such asresearch design and statistical
analysis); and the provision of support for fellows: participation, as
appropriate, in scholarly activities.

5. Qualifications of the nonphysician faculty are asfollows:

a) Nonphysician faculty must be appropriately qualified in their
fidd.

b) Nonphysician faculty must possess appropriate institutional
appointments.

Other Program Personné

Additional necessary professional, technical, and clerical personnel must be
provided to support the program.

Resour ces

The program must ensurethat adequate resour ces (e.g., sufficient laboratory
gpace and equipment, computer and statistical consultation services) are
available.

1. The program must provide access to alarge volume and variety of
cytopathology materid that includes gynecologic, norn-gynecologic and FNA
samples. The materia and files must be organized to permit gppropriate
retrieva. There must be mechanisms to facilitate correlation with other
diagnogtic studies.

2. There must be adequate equipment, [aboratory facilities, offices, meeting rooms,
classrooms, and space to support service, teaching, educational, and research
activities.

3. The indtitutions and |aboratories participating in the program must be
appropriately accredited and/or licensed.

Library

1 Fellows must have ready accessto amgor medicd library, ether at the
indtitution where the fellows are located or through arrangement with convenient
nearby inditutions.

2. Library services should include the eectronic retrieva of information from



V.

V.

medica databases.

3. There must be access to an on-gtelibrary or to acollection of appropriate texts
and journdsin each inditution participating in aresidency program. On-dte
libraries and/or collections of texts and journals must be readily available during
nights and weekends.

Fellow Appointments

A.

Eligibility Criteria

The program director must comply with the criteria for fellow digibility as
specified in the Institutional Requirements.Prior to enrollment in a cytopathology
program, fellows should have completed at least two years of training in an ACGME-
accredited pathology residency, which must include at least 18 months of anatomic
pathology or 18 months of clinica pathology.

Number of Fdlows

The RRC will approvethe number of fellows based upon established written
criteriathat include the adequacy of resourcesfor fellow education (e.g., the
quality and volume of patients and related clinical material available for
education), faculty-fellow ratio, ingtitutional funding, and the quality of faculty
teaching.

Fdlow Transfers

To determinethe appropriate level of education for fellowswho aretransferring
from another residency program, the program director must receive written
verification of previous educational experiences and a statement regarding the
performance evaluation of thetransferring fellow prior to their acceptance into
theprogram. A program director isrequired to provide verification of
residency education for fellowswho may leave the program prior to completion
of their education.

Appointment of Fellows and Other Students

The appointment of fellows and other specialty fellows or students must not
dilute or detract from the educational opportunities available to regularly
appointed fellows.

Program Curriculum

A.

Program Design



Format

The program design and sequencing of educational experienceswill be
approved by the RRC as part of the review process.

Goalsand Objectives

The program must possess a written statement that outlinesits
educational goalswith respect to the knowledge, skills, and other
attributes of fellows for each major assgnment and for each level of the
program. Thisstatement must be distributed to fellows and faculty, and
must be reviewed with fellows prior to their assgnments.

Specialty Curriculum

The program must possess a well-or ganized and effective curriculum, both
didactic and clinical. The curriculum must also provide fellows with direct
experiencein progressive responsibility for patient management.

1.

Didactic components

Educationd opportunities to support training must be avallable. These should
include, but not be limited to:

a Regularly scheduled lectures, ssminars, and conferences with dlinica
Services.

b. Study sets of usud and unusua cases.
Clinica components

a There must be ample opportunity for fellows to devel op knowledge and
skillsin the techniques of screening, specimen collection,
cytopreparation (including thin layer preparation), management, qudity
assurance, and informatics. The fellow should understand the
goplication of additiona diagnostic adjuncts such as flow cytometric
andysis, in Stu hybridization, hormone receptor assessment, cytogenetic
testing, and other new immunologica and molecular techniques as they
become gpplicable to the study of cdlls; the performance of these
techniques, however, is not an on-Ste requirement.

b. Diagnogs, pathogenesis, clinicd correation, consultative skills, and
prognosticsgnificance must be emphasized throughout the program.

C. Fellows must be ingtructed and involved in correlating cytologic and



histopathologic specimens.

d. Adequate materid and exposure must be available for al types of
cytologic specimens, including gynecologic, non-gynecologic, and
agpirate materid.

e Fellows must learn to perform fine needle aspirations (FNA) on living
patients and provide rapid eval uation of these specimens. Itisthe
respongbility of the program director to ensure that fellows perform an
adequate number of fine needle aspirations procedures to develop
competence in the performance of this procedure. These should include
FNAs of the thyroid gland, head and neck, breast, and other superficia
soft tissue masses. Fellows must maintain alog of the procedures they

perform.

Fellows Scholarly Activities

Each program must provide an opportunity for fellowsto participatein research
or other scholarly activities, and fellows must participate actively in such
scholarly activities.

ACGME Competencies

The program must requireitsfellowsto obtain competencein the six areas
listed belowto the level expected of a new practitioner.

1.

Patient care

Fellows must demondirate a satisfactory level of diagnostic competence and the
ability to provide appropriate and effective consultation in the context of
pathology services.

Medica knowledge

Fellows must demonstrate knowledge about established and evolving
biomedicd, clinicad and cognate (e.g. epidemiologica and socid-behaviora)
sciences and the gpplication of this knowledge to pathology.

Practice-based learning and improvement

Fellows must be able to demondrate the ability to investigate and evaduate thelr
diagnogtic and consultative practices, gppraise and assmilate scientific evidence
and improve their patient care practices.



VI.

Interpersond and communication skills

Fellows must be able to demondrate interpersona and communication skills
that result in effective information exchange and teaming with other hedth care
providers, patients, and patients: families.

Professondism

Fellows must demonstrate a commitment to carrying out professiona
respongbilities, adherence to ethicd principles, and sengtivity to adiverse
patient population.

Systems-based practice

Fellows must demongtrate an awareness and responsiveness to the larger
context and system of hedlth care and the ability to cadl on system resourcesto
provide pathology servicesthat are of optimal vaue.

Fellow Duty Hours and the Working Environment

Providing fellows with a sound didactic and clinical education must be car efully planned
and balanced with concernsfor patient safety and fellow well-being. Each program
must ensure that the lear ning objectives of the program are not compromised by
excessivereliance on fellowsto fulfill service obligations. Didactic and clinical
education must have priority in the allotment of fellows: time and energy. Duty hour
assignments must recognize that faculty and fellows collectively have responsibility for
the safety and welfar e of patients.

A. Supervision of Fellows

1.

All patient care must be supervised by qualified faculty. The program
director must ensure, direct, and document adequate supervision of
fellowsat all times. Fellows must be provided with rapid, reliable
systems for communicating with supervising faculty.

Faculty schedules must be structured to provide fellows with continuous
supervision and consultation.

Faculty and fellows must be educated to recognize the signs of fatigue,
and adopt and apply policiesto prevent and counteract its potential
negative effects.

B. Duty Hours

1.

Duty hoursare defined as all clinical and academic activitiesrelated to



theresdency program; i.e,, patient care (both inpatient and outpatient),
administrative dutiesrelative to patient care, the provision for transfer
of patient care, time spent in-house during call activities, and scheduled
activities such as conferences. Duty hoursdo not includereading and
preparation time spent away from the duty site.

Duty hours must be limited to 80 hours per week, averaged over a four-
week period, inclusive of all in-house call activities.

Fellows must be provided with 1 day in 7 freefrom all educational and
clinical responsibilities, averaged over a 4-week period, inclusive of call.
One day isdefined as 1 continuous 24-hour period freefrom all clinical,
educational, and administrative duties.

Adequatetimefor rest and personal activitiesmust be provided. This
should consist of a 10-hour time period provided between all daily duty
periods and after in-house call.

On-call Activities

The objective of on-call activitiesisto provide fellowswith continuity of patient
car e experiences throughout a 24-hour period. In-house call is defined as
those duty hours beyond the normal work day, when fellows arerequired to be
immediately available in the assigned institution.

1.

I n-house call must occur no mor e frequently than every third night,
averaged over a 4-week period.

Continuous on-gte duty, including in-house call, must not exceed 24
consecutive hours. Fellows may remain on duty for up to 6 additional
hoursto participatein didactic activities, transfer care of patients,
conduct outpatient clinics, and maintain continuity of medical and
surgical care.

No new patients may be accepted after 24 hours of continuous duty.

At-home call (or pager call) isdefined as a call taken from outside the
assgned ingtitution.

a) Thefrequency of at-home call is not subject to the every-third-
night limitation. At-home call, however, must not be so frequent
asto precluderest and reasonable personal timefor each fellow.

Fellows taking at-home call must be provided with 1 day in 7
completely free from all educational and clinical responsibilities,
averaged over a 4-week period.
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b) When fellows are called into the hospital from home, the hours
fellows spend in-house ar e counted toward the 80-hour limit.

) The program director and the faculty must monitor the demands
of at-home call in their programs, and make scheduling
adjustments as necessary to mitigate excessive service demands
and/or fatigue.

M oonlighting

1.

Because residency education is a full-time endeavor, the program
director must ensurethat moonlighting does not interfere with the ability
of thefellow to achieve the goals and objectives of the educational

program.

The program director must comply with the sponsoring institutiorrs
written policies and procedur es regar ding moonlighting, in compliance
with the ACGME Ingtitutional Requirements.

Any hoursa felow worksfor compensation at the sponsoring institution
or any of the sponsor=sprimary clinical stesmust be considered part of
the 80-hour weekly limit on duty hours. Thisrefersto the practice of
internal moonlighting.

Oversight

1.

Each program must have written policies and procedur es consstent with
the Ingtitutional and Program Requirementsfor fellow duty hoursand
the working environment. These policies must be distributed to the
fellows and the faculty. Duty hours must be monitored with a frequency
sufficient to ensure an appropriate balance between education and
service.

Back-up support systems must be provided when patient care
responsibilities are unusually difficult or prolonged, or if unexpected
circumstances cr eate fellow fatigue sufficient to jeopar dize patient care.

Duty Hour s Exceptions

An RRC may grant exceptionsfor up to 10% of the 80-hour limit to individual
programs based on a sound educational rationale. Prior permission of the
ingtitutionrs GMEC, however, isrequired.
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VII.

Evaluation

A.

Fellow
1. Formative Evaluation

Thefaculty must evaluate in atimely manner the fellows whom they
supervise. In addition, the resdency program must demonstratethat it
has an effective mechanism for assessing fellow performance
throughout the program, and for utilizing theresultsto improve fellow
performance.

a) Assessment should include the use of methods that produce an
accur ate assessment of fellows= competencein patient care,
medical knowledge, practice-based lear ning and improvement,
inter per sonal and communication sKills, professionalism, and
systems-based practice.

b) Assessment should include theregular and timely performance
feedback to fellowsthat includes at least semiannual written
evaluations. Such evaluations areto be communicated to each
fellow in atimely manner, and maintained in arecord that is
accessibleto each felow.

) Assessment should include the use of assessment results,
including evaluation by faculty, patients, peers, self, and other
professional staff, to achieve progressive improvementsin
fellows= competence and performance.

2. Final Evaluation

The program director must provide a final evaluation for each fellow
who completesthe program. Thisevaluation must include a review of
the fellow:s performance during the final period of education, and should
verify that the fellow has demonstrated sufficient professional ability to
practice competently and independently. Thefinal evaluation must be
part of the fellow:s permanent record maintained by theingtitution.

Faculty

The performance of the faculty must be evaluated by the program no less
frequently than at the midpoint of the accreditation cycle, and again prior to the
next sitevisit. The evaluations should include areview of their teaching
abilities, commitment to the educational program, clinical knowledge, and
scholarly activities. Thisevaluation must include annual written confidential
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VIII.

evaluations by fellows.

C. Program

The educational effectiveness of a program must be evaluated at least annually
in a systematic manner.

1.

Representative program personnel (i.e., at least the program director,
representative faculty, and one fellow) must be or ganized to review
program goals and objectives, and the effectiveness with which they are
achieved. Thisgroup must conduct a formal documented meeting at
least annually for thispurpose. In the evaluation process, the group
mugt take into consideration written comments from the faculty, the
most recent report of the GMEC of the sponsoring ingtitution, and the
fellows confidential written evaluations. If deficienciesarefound, the
group should prepare an explicit plan of action, which should be
approved by the faculty and documented in the minutes of the meeting.

The program should use fellow performance and outcome assessment in
its evaluation of the educational effectiveness of the residency program.
Perfor mance of program graduates on the certification examination
should be used as one measur e of evaluating program effectiveness.

The program should maintain a process for using assessment results
together with other program evaluation resultsto improve the residency

program.

Experimentation and Innovation

Sinceresponsibleinnovation and experimentation are essential to improving
professional education, experimental projects along sound educational principlesare
encouraged. Requestsfor experimentation or innovative projectsthat may deviate
from the program requirements must be approved in advance by the RRC, and must
include the educational rationale and method of evaluation. The sponsoring ingtitution
and program arejointly responsible for the quality of education offered to fellows for
the duration of such a project.

Certification

Fellows who plan to seek certification by the American Board of Pathology should
communicate with the office of the board regarding thefull requirementsfor

certification.

ACGME: September 2003  Effectiver July 2004  Editorid Revison: June 2004
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