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IOM and ACGME
• Model of the Clinical Practice of Emergency 

Medicine
• ACGME Core Competencies
• Integration
• IOM Quality Chasm recommendations
• Integration
• IOM Health Professional education 

recommendations
• Integration
• Examples
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IOM
• Safety -- As safe in health care 

as in our homes
• Timeliness -- Less waiting for 

both patients and those who 
give care

• Effectiveness -- Matching care 
to science; avoiding overuse of 
ineffective care and under-use 
of effective care

• Efficiency -- Reducing waste
• Equity -- Closing racial and 

ethnic gaps in health status
• Patient Centeredness --

Honoring the individual, and 
respecting choice

IOM Health Professions 
Education

• Provide patient 
centered care

• Work in 
interdisciplinary teams

• Employ evidence-
based practice

• Apply quality 
improvement

• Utilize informatics

Linking ACGME Core 
Competencies 

to the Outcomes of Care: 
A Matrix Solution

John Bingham, MHA
Doris Quinn, PhD

Vanderbilt University Medical Center
Nashville, TN

IOM

ACGME

SAFETY TIMELINESS EFFECTIVE-
NESS EFFICIENCY EQUITA-

BILITY
PATIENT

CENTERED-
NESS

PATIENT CARE 

MEDICAL KNOWLEDGE & 
APPLICATION X X

PROFESSIONALISM

INTERPERSONAL & 
COMMUNICATION SKILLS

SYSTEMS- & TEAMS-BASED 
PRACTICE X
PRACTICE-BASED LEARNING & 
IMPROVEMENT
(Process to Improve)

Hypothetical  One resident’s learning
A resident prepared for a case presentation on CVA 
and addressed the following cells.

No No No No NoNo

IOM

ACGME

SAFETY
TIMELINESS EFFECTIVE-

NESS EFFICIENCY EQUITA-
BILITY

PATIENT
CENTERED-

NESS

PATIENT CARE 

MEDICAL KNOWLEDGE X X X X

PROFESSIONALISM X X X X

INTERPERSONAL & 
COMMUNICATION SKILLS X X X X X
SYSTEMS- & TEAMS-BASED 
PRACTICE X X X X X
PRACTICE-BASED LEARNING & 
IMPROVEMENT
(Process to Improve)

P and P 
changed 

patient arriving 
with CVA

Changed 
STAT pages 

for IR

Class on 
care of 
Patient 
w/CVA 

Procedure 
outlined for 
fastest prep 

for IR

Communicates 
w/pt about 

risks/benefits 
of TPA vs IR.

After a dialogue with a faculty and using the Matrix, she then 
addressed all of the following cells in her presentation. The 
presentation resulted in the improvements outlined below.
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Information Technology

III.
PRACTICE-BASED 

LEARNING AND 
IMPROVEMENT

(How must I improve)

Improvement

II. D
SYSTEM-BASED PRACTICE
(On whom do I depend and 

who depends on me)

II. C
PROFESSIONALISM

(How must I act)

II. B
INTERPERSONAL AND 

COMMUNICATION SKILLS
(What must I say)

II. A
MEDICAL KNOWLEDGE

(What must I know)

I.
PATIENT CARE

(Overall Assessment)
Yes/No

Assessment of Care

PATIENT-
CENTEREDEQUITABLEEFFICIENTEFFECTIVETIMELYSAFEIOM 

ACGME            

Healthcare Matrix:  Care of Patient(s) with….

IOM Health Professions 
Education

• Provide patient 
centered care

• Work in 
interdisciplinary teams

• Employ evidence-
based practice

• Apply quality 
improvement

• Utilize informatics

JAMA May 18, 2005
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IOM and ACGME
• Model of the Clinical Practice of Emergency 

Medicine
• ACGME Core Competencies
• Integration
• IOM Quality Chasm recommendations
• Integration
• IOM Health Professional education 

recommendations
• Integration
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