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NOTE
This information is intended for guidance purposes only
and does not in any way override the peer review
process. The Council recognizes that a program’s
approach to Standards compliance may vary according to
the size, type, and resources of the program or sponsoring
organization. The Council supports and encourages
innovative and experimental approaches to educational
processes, provided Standards compliance is maintained.

In the pages that follow, “Questions to Consider” are
provided to assist programs in developing the narrative
for each Standard.

Similarly, “Examples of Evidence” are provided to assist
programs in identifying appropriate artifacts to include
with reports submitted to the Council, but do not
represent an exhaustive list of evidence, nor a list of
required documentation, for each Standard. Examples of
evidence may vary based on the unique nuances of each
individual program.

Specific questions related to the Standards should be
directed to the CCE Administrative Office.
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STANDARD A:   
Mission/Purpose and Program Effectiveness 

 

The residency has a statement of mission/purpose, approved by the sponsoring 
organization, which describes the program’s specific advanced clinical training focus. The 
residency must develop learning objectives and demonstrate program outcomes congruent 
with its mission/purpose and the required CCE core competencies. Each residency 
effectively measures its performance through regularly performed program evaluation and 
uses these results to improve the program quality.  

A.1. MISSION/PURPOSE STATEMENT(S) 

Residencies provide graduate professional health care education. By articulating a purpose, 
each residency clarifies its outcomes, which will vary from residency to residency, based on 
the residency’s focus and learning objectives. Each residency has its mission/purpose 
statement approved by the sponsoring organization and made available to all stakeholders. 
The mission/purpose is periodically evaluated, with any revisions supported by evidence for 
needed change.  

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• What is the residency program’s 

mission/purpose?  
• How does the program ensure the 

mission/purpose is available to its various 
constituents? 

• How does the mission/purpose relate to the 
residency’s clinical training program and/or 
curriculum? 

• Who is responsible for reviewing and approving 
the mission/purpose? 

• At what frequency is the mission/purpose 
reviewed? 

• When was the last review conducted? Were 
any revisions made as a result? 

 

• Residency program’s mission/purpose 
statement 

• Examples of places where the mission/purpose 
is made available to constituents (website, 
Program Manual, etc.) 

• A record of mission/purpose statement 
approval by the sponsoring organization 

• A record of periodic mission/purpose review, as 
well as any modifications resulting from these 
activities 
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STANDARD A:   
Mission/Purpose and Program Effectiveness 

 
 

A.2. PROGRAM EFFECTIVENESS 

The residency evaluates program performance against stated outcomes through formal program 
effectiveness processes. The residency develops performance metrics and the results obtained are 
tracked, analyzed, disseminated, regularly reviewed, and incorporated in decision-making 
processes to revise and improve the program, as needed. The program evaluation process includes 
an analysis of resident competency assessment data. The residency establishes thresholds for 
competency assessments and program outcomes to inform curricular improvements. Periodic 
reviews are conducted to ensure the effectiveness of performance measures. 

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• What is the residency’s program 

effectiveness/evaluation cycle? 

• What performance metrics and associated 
thresholds and/or benchmarks enable the 
residency to systematically monitor the 
effectiveness of its program? 

• Do these metrics include an analysis of resident 
competency assessment data (competency 
outcomes) and other program outcomes in 
alignment with the residency’s mission/purpose 
(e.g. clinical rotation outcomes, completion rate, 
employment rate, satisfaction survey results, 
etc.)?  

• How, when, and to whom are data/results 
collected and distributed? 

• How are results analyzed and used to inform 
program changes? 

• What action occurs if the residency does not 
achieve the established threshold(s) for a metric? 

• How are program improvement activities tracked 
or monitored to ensure sufficient progress or 
follow-up, as needed?  

• How does the residency request/receive new or 
additional resources for program improvement 
activities when needed?  

• How does the residency ensure that effectiveness 
processes and metrics are regularly reviewed and 
updated as appropriate (for example, based on 
trend data, changes in the program, or the need 
for additional data to inform decision-making)?  

• Operational documents which describe program 
effectiveness/evaluation processes 

• Program Effectiveness Reports (PER) or similar 
reports that track the performance of the 
residency program’s metrics (resident 
competency assessment performance, clinical 
rotation outcomes, completion rate, employment 
rate, satisfaction survey results, etc.) over 
multiple years for longitudinal trend analyses. 

• Committee minutes that demonstrate data-
informed decision-making and responsiveness to 
program data.  

• Examples of changes resulting from the analysis 
of the residency program’s data, e.g., curricular 
changes, policy changes, expanded clinical 
rotations, modifications in the resident 
assessment methods or processes, hiring of 
additional personnel, etc.  

• Examples of resource requests resulting from the 
analysis of the residency program’s outcomes, if 
applicable 
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STANDARD A:   
Mission/Purpose and Program Effectiveness 

 
 

A.3. PROGRAM OUTCOMES 

Program outcomes must include, but need not be limited to: (1) program completion rate, and (2) 
resident employment rate. The residency demonstrates its program completion and resident 
employment rates are at or above established thresholds in compliance with CCE Policy 56. The 
residency publishes its current program completion and resident employment rates on its website 
in compliance with the CCE Policy 56 public disclosure requirements. 

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• What are the current program completion and 

resident employment rates? 

• Are the current program completion rate and 
resident employment rate meeting or exceeding 
the thresholds established by CCE Policy 56? 

• If either/both rates fall below the Policy 56 
thresholds, what contributing factors led to this 
outcome, and what steps is the program taking to 
address any shortfalls? 

• Where on the residency program’s website are 
these data made available? 

• Who is responsible for ensuring these data are 
updated and posted annually in compliance with 
Policy 56? 

• Most recent program completion rates and 
documentation that each resident included in the 
completion rate met all requirements to 
complete the program. Such as, met the 
threshold for all core competency outcomes and 
other requirements for graduation   

• Most recent resident employment rates and 
documentation that each resident included in the 
employment rate obtained employment within 
one year following completion of the program, 
such as employment letters, website postings 
demonstrating the resident is employed with an 
institution, etc. 

• Evidence of action steps in response to below 
threshold or downward trends in completion 
and/or employment rates 

• Web address where public disclosure of the 
completion and employment rates are posted 
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STANDARD B:   
Ethics and Integrity 

 

The residency demonstrates integrity, adherence to, and promotion of ethical standards as 
they relate to all aspects of policies, functions, and interactions.  

B.1. ETHICS AND INTEGRITY 

The residency or sponsoring organization have and adhere to ethics and integrity policies 
and procedures.  

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• What policies are in place to ensure ethical 

behavior among residency program 
administrators, faculty/attendings, and 
residents? 

• What learning objectives and/or outcomes 
addresses the ethical and professional care of 
patients?  

• How does the residency program respond to 
complaints? 

• How does the residency program and/or 
sponsoring organization protect its constituents 
against acts of discrimination? 

• Policies and/or formal procedures that guard 
against conflicts of interest, retaliation, and 
harm to constituents 

• Faculty, resident, and/or employee codes of 
conduct 

• Program, resident, faculty, and/or employee 
handbooks 

• Assessments  related to the ethical behavior 
and professional care of patients 
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STANDARD C:   
Governance and Administration 

 

The sponsoring organization must include the residency within its governance structures to 
ensure its authority, representation, and appropriate transparency and accountability, 
within the organization’s milieu. The residency’s administrative structure and personnel 
facilitate the achievement of the program’s mission/purpose and outcomes.  

C.1. PROGRAM ADMINISTRATION 

The administration and administrative structure of the residency must be sufficient (in 
qualified personnel and authority) to achieve its mission/purpose and program outcomes. 
There must be a periodic assessment of administrative performance. Clear lines of 
authority, responsibility, and communication among faculty and program administration 
must exist concurrently with systems for decision-making that support the work of the 
program.  

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• Who are the personnel charged with 

overseeing the residency program? 
• What are their qualifications, and how do these 

align with their assigned responsibilities? 
• How does the residency program director 

interface with the appropriate sponsoring 
organizations’ administrator(s)? 

• How does the residency’s administrative 
structure and personnel facilitate the 
achievement of the program’s mission/purpose 
and outcomes?  

• How does the sponsoring organization  or the 
program evaluate administrative performance 
of the program director? 

• How and at what frequency is the program 
director  evaluated? 

• Organizational charts sufficiently detailed to 
clearly depict the residency program’s reporting 
structure 

• Evidence of a sufficiently qualified program 
director and/or program administrators as 
demonstrated by curriculum vitae and position 
descriptions. 

• Documentation of evaluations or other forms of 
assessments of the performance and 
effectiveness of the program director. 
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STANDARD D:   
Facilities and Resources 

 

The sponsoring organization ensures the availability of appropriate facilities and resources 
to achieve the mission/purpose of the residency.  

D.1. FACILITIES AND RESOURCES 

The sponsoring organization demonstrates appropriate facilities and equipment, and 
adequate access to learning resources (e.g., library and information technology systems, 
either internally operated or externally provided) sufficient to support the mission/purpose 
of the residency. Additionally, the sponsoring organization offers reasonable 
accommodations to address the needs of residents, in particular the needs of residents with 
disabilities. 

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• Which spaces are dedicated to the residency 

program? 
• What chiropractic clinics do the residents 

participate in patient care at, and where are 
the clinics located? 

• What inter-professional rotations do the 
residents participate in, and where do these 
occur (e.g., primary care, physical medicine, 
psychology, orthopedic surgery, etc.), if 
applicable[JD1.1]?  

• What types of instructional and clinical 
equipment and information technology are 
made available for the provision of the 
residency program?  

• What accommodations are available to 
residents with disabilities?  

• What library collections are available to 
residents and faculty (on-site and/or online)? 

• Facility descriptions  identifying program 
space/square footage  

• List and describe  all chiropractic clinics where 
residents participate in patient care 

• List and describe  inter-professional rotations in 
which residents participate, as applicable 

• Institutional policies for the provision of 
accommodations for residents with disabilities 

• Descriptions of library collections made 
available to residents 

• Consortial/academic affiliate agreement(s), 
contract(s) and/or policies that govern 
residents’ access to and the operations of any 
shared resources 
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STANDARD E:   
Faculty 

 

The residency has appropriately credentialed faculty mentors who are qualified by virtue of 
their academic and professional training and experience to instruct and supervise residents. 
The faculty oversee all clinical services; develop, deliver, and monitor the curricula of the 
residency; and assess resident learning and participate in assessment of the effectiveness 
of the program. The sponsoring organization provides opportunities for the faculty to 
engage in research and scholarship and professional development. 

E.1. ATTRIBUTES 

At each participating site, there must be an appropriate number of faculty with documented 
qualifications to supervise and instruct, if applicable, all residents at that location. The 
determination of the number of full-time and part-time faculty members is based on sound 
pedagogical rationales in both physical and virtual classroom and patient care settings. The 
faculty enable the residency to meet its mission/purpose and program outcomes. Faculty 
members must devote sufficient time to the residency to fulfill their supervisory and 
mentoring responsibilities. Faculty members must have appropriate credentials, including 
licensure where required in clinical settings, and academic experience to fulfill their 
assigned responsibilities as instructors, mentors, subject matter/content experts, and 
clinical educators.  

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• What are the minimum qualifications for 

faculty members? 
• What are the credentials of the current faculty 

members? 
• How does the program (or sponsoring 

organization) determine and ensure sufficiency 
of faculty to supervise, mentor, and instruct 
residents? 

• What is the current resident-to-faculty ratio?  

• A faculty and/or employee handbook (or 
equivalent documents), written policies, and 
other documents that address supervisory and 
mentoring responsibilities; clinical services 
responsibilities, instruction,  and hiring 
procedures; conditions of employment; 
credentialing;  integrity; conflicts of interest; 
non-discrimination; and grievances and 
dismissal.  

• Number of faculty and resident-to-faculty ratio 
• Faculty roster, identifying primary 

responsibilities for each faculty member (i.e., 
clinical supervision, instructing didactic courses, 
and/or research) 

• Copies of faculty curricula vitae 
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STANDARD E:   
Faculty 

 
 

E.2. CURRICULUM, PROFESSIONAL DEV’T, & EVALUATION 
Faculty members are provided with opportunities for professional development and performance 
is evaluated on a regular basis. Faculty members are involved in the development, assessment, 
and refinement of the curriculum, as well as decisions regarding resident admission and 
advancement. 

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• What professional development opportunities 

are available to faculty through the residency 
program, academic affiliate, and/or the 
sponsoring organization? 

• What processes are used to evaluate the 
faculty, and how often does this occur? 

• How are faculty members involved in 
developing, assessing, and refining the program 
and/or curriculum? 

• How are faculty members involved in decisions 
regarding resident selection and advancement? 

• Residency program or sponsoring organization 
handbook(s), policies and/or procedures 
regarding faculty development opportunities 

• Examples of faculty participation in professional 
development and research/scholarship 

• Residency program or sponsoring organization 
handbook(s), policies and/or procedures 
regarding faculty evaluations  

• Committee minutes and/or other documents 
related to faculty participation in resident 
selection, assessment, advancement, and 
program  evaluation processes 

• Copies of completed faculty performance 
evaluations (redacted or deidentified) 

• Copies of completed residents’ evaluations of 
faculty/attendings 
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STANDARD F:   
Resident Support Services 

 

The residency, in a manner consistent with its mission/purpose, provides support services 
to enable resident’s opportunities to achieve their academic/clinical goal(s).  

F.1. GRIEVANCE AND DUE PROCESS 

These services promote the comprehensive development of residents and ensure 
compliance with grievance and due process procedures as set forth by the governing or 
administrative authority and communicated to all residents.   

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• What policies and/or processes govern the 

handling of resident complaints/grievances? 
• What policies and/or processes govern due 

process and/or appeal procedures?  
• How is the record of these complaints 

maintained, and by which department(s) or 
personnel? 

• How are policies and procedures related to 
complaints/grievances, appeals, and due 
process communicated to the residents?  

• Residency program or sponsoring organization 
handbook(s), policies and/or procedures that 
address resident complaints and grievances, 
resident conduct and performance reviews, 
tracking and analysis of resident complaints and 
grievances, and due process. 

 

F.2. SUPPORTED FUNCTIONS 

Resident support services may include the following areas: formal matriculation; 
orientation; advising and mentoring; and processes for handling clinical or academic 
performance reviews and appeals matters; resident grievances; and disciplinary issues. 

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• What orientation and/or on-boarding process is 

employed for new residents?  
• What policies and/or processes guide resident 

advisement and mentoring regarding 
performance reviews?  

• Copies of an orientation program to introduce 
entering residents to the residency program 

• Copies of the on-boarding process for new 
residents 

• Program handbook, policies, and/or procedures 
addressing resident advisement and mentoring 
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STANDARD G:   
Resident Selection 

 

The residency selects individuals who have graduated from a CCE accredited program or its 
equivalent, and are eligible to hold a DC license or currently are licensed to practice 
chiropractic. 

G.1. SELECTION PROCESS 

The efficacy of the selection process is demonstrated by the ability of admitted residents to 
demonstrate success in program outcomes areas directed by the residency’s 
mission/purpose. The residency’s selection practices are designed to ensure that admitted 
residents possess the academic, clinical, and personal attributes for success in developing 
the skills, knowledge, attitudes, and behavior that are necessary to succeed in the rigors of 
the academic/clinical program. Resident selection criteria are made available to prospective 
residents and applied consistently and equitably.  

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• What are the criteria for admission to the 

residency program? 
• Where are the residency’s admission criteria, 

requirements, and procedures published? 
• How does the residency ensure consistent and 

equitable application of these policies and 
procedures? 

• Published resident selection criteria, including, 
but not limited to, minimum academic 
performance, experience, technical standards 
and licensing requirements 

• Procedures for resident selection processes 
• Selection committee meeting minutes 

documenting the processes for resident 
selection based on the admissions criteria  
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STANDARD H:   
Curriculum, Clinical Training, and Competencies 

 

A residency is a post-doctoral, educational program centered on clinical training and 
development of advanced clinical skill sets that results in the resident's attainment of an 
advanced level of clinical knowledge. Specific to the area of training, the residency expands 
and builds on the entry-level competencies attained through completion of the Doctor of 
Chiropractic degree through a comprehensive clinical education program.  

H.1. PROGRAM DURATION 

A residency is a program with a minimum duration of 12 months. The duration of the 
residency must be appropriate for the intended outcome as postgraduate training leading 
to specialty certification or qualification. The residency must demonstrate that the 
residency ensures a coherent, integrated, and progressive educational program with 
evidence of increasing professional responsibility. The resident must be considered full time 
by the terms of the sponsoring organization.  

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• What is the duration of the residency program 

(i.e., 12 months, 18 months, etc.)? 
• How is the duration of the program appropriate 

for postgraduate training leading to specialty 
certification or qualification? 

• How does the residency program provide 
advanced clinical training and increasing 
professional responsibility that is beyond the 
training provided in a doctor of chiropractic 
degree program?  

• How is full-time defined by the sponsoring 
organization? 

• Program handbook (or similar documents) 
describing the duration and requirements of 
the residency 

• Program handbook (or similar documents) 
describing the residency’s mission/purpose, 
learning or training objectives, and competency 
outcomes (also see Standard A and H.4 
examples) 

• Examples of weekly schedules for a resident 
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STANDARD H:   
Curriculum, Clinical Training, and Competencies 

 
 

H.2. SCOPE OF TRAINING 

The goal of chiropractic residency programs is to produce fully competent chiropractors with 
advanced or focused clinical training capable of providing high quality care. Accordingly, the 
programs must be specifically designed to meet the educational needs of Doctors of Chiropractic 
intending to become providers of clinical care. The programs must be full-time and physically 
located in an educational and/or healthcare environment, and they must include clinical care of 
actual patients, providing experiential opportunities for progressively increasing professional 
responsibility. The residency must provide experiential opportunities and responsibilities for the 
residents that are appropriate to their practices. 

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• Where is the residency program physically 

located?  

• Does training occur in an educational and/or 
healthcare environment? 

• What portion of the residency program 
includes the clinical care of actual patients? 

• How are experiential opportunities  provided to 
progressively increase professional 
responsibility of the resident? 

• How are the experiential opportunities aligned 
to the program’s advanced or focused clinical 
training goals? 

• Description of the clinical training facilities and 
inter-professional rotation opportunities 
available to the residents 

• Description of the volume of patients and the 
range of complex/multi-morbidity cases seen 
by residents 

• Program handbook, curriculum outline (or 
similar documents) describing the percentage 
of the program dedicated to patient care and 
required clinical encounters to complete the 
residency program (also see Standard A 
examples) 
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STANDARD H:   
Curriculum, Clinical Training, and Competencies 

 
 

H.3. PROGRAM DESIGN AND CURRICULUM 

The curriculum and design of a residency must be developed by faculty members with expertise 
and qualifications in the specific field of study. The residency should contain structured educational 
experiences with written learning objectives, instructional strategies, and methods of evaluation 
appropriate to the field of study. A residency curriculum committee must develop, approve, and 
review the program and any major changes to an existing curriculum, format, or design. 

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• How were qualified faculty members with 

expertise in the specific field of study involved 
in the development of the curriculum for the 
residency program?  

• How is the curriculum structured to provide 
educational/training experiences aligned to the 
program's written learning 
objectives/outcomes?  

• What instructional strategies and methods are 
used to evaluate the program’s learning 
objectives/outcomes? 

• What processes are used by the curriculum 
committee to develop, approve, and review the 
program and any major changes to an existing 
curriculum, format, or design? 

• Program handbook (or similar documents) 
outlining the program's  learning 
objectives/outcomes and describing the 
curriculum 

• A curriculum committee charter (or similar), 
processes, and cycles to evaluate the program 
(also see Standard A.2 examples) 

• Curriculum committee meeting minutes for the 
two most recent years 

• Examples of changes to the curriculum or 
program format or design, based on the 
curriculum committee’s review and evaluation 
of the program, also see Standard A.2 
examples) 
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STANDARD H:   
Curriculum, Competencies, and Outcomes Assessment 

 
 

H.4. ASSESSMENT OF COMPETENCY OUTCOMES 
The program must develop outcomes for each of the required CCE core competencies that are tailored to the 
program’s specific advanced clinical training focus to prepare graduates to serve in the area of their specialty or an 
educational practice specialty setting. The competency outcomes result in the attainment of advanced proficiency 
in areas of clinical knowledge and patient care specific to the mission/purpose of the residency.  
 
The core competencies are designed so that each residency can develop its own parameters regarding the 
requirements of its program and the evidence of achievement by which it wishes to be evaluated for compliance. In 
addition, the residency may opt to allow for clinical competency requirements to be met through a combination of 
supervised resident experiences at institutionally managed clinic sites and external sites. In the case of external sites, 
policies and procedures for the assessment and evaluation of resident competence are comparable or equivalent to 
those that exist in the residency’s own settings. The residency documents the progress of each resident in meeting 
the stated competency outcomes.  
 
The residency program evidences that each resident has attained the competency outcomes identified by the 
program, at the performance threshold(s) established by the program. The residency may establish additional core 
competencies and corresponding outcomes in addition to the following six core competencies: 
 

1. Patient Care and Procedural Skills: Residents must be able to effectively diagnose and manage complex, 
subtle, or infrequently encountered clinical presentations by using patient-centered, compassionate, 
equitable, and appropriate diagnostic and treatment approaches. 
  

2. Advanced or Focused Healthcare Knowledge: Residents must identify and synthesize current scientific 
information and integrate this knowledge into patient care through evidence-based clinical decision making. 
The resident must promote and disseminate knowledge through scholarly activities, such as lectures, 
presentations, publications, posters, or research.  

 
3. Practice-Based Learning and Improvement: Residents must be able to investigate and evaluate their patient 

care practices; appraise and assimilate scientific evidence; and improve patient care through self-assessment 
and lifelong learning.  

 
4. Interpersonal and Communication Skills: Residents must be able to demonstrate interpersonal and 

communication skills appropriate and effective for the exchange of information with patients, their families, 
and health professionals.  

 
5. Professionalism: residents must demonstrate a commitment to carrying out professional responsibilities, 

adherence to ethical principles, and sensitivity to a diverse patient population.  
 

6. Systems-Based Practice: Residents must demonstrate an awareness of and responsiveness to the larger 
context and system of health care and collaborate with other professionals and community entities to assure 
that appropriate resources are utilized for well-coordinated patient care. 
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STANDARD H: 
Curriculum, Clinical Training, and Competencies 

 
 

H.4 ASSESSMENT OF COMPETENCY OUTCOMES (CONT’D) 
 

QUESTIONS TO CONSIDER 

• What outcome statements were developed by the program to measure the six required core 
competencies? How are these outcomes tailored to the program’s specific advanced clinical training 
focus to prepare graduates to serve in the area of their specialty? 

• What assessment methods  are used to measure the competency outcomes? (e.g., direct 
observations, evaluation of live clinical performance, chart simulated recall, chart reviews, self-
assessments, milestone assessments, etc.) 

• What is the frequency of the competency outcome assessments?  

• Who assesses the residents? 

• What criteria are used to establish the expected behaviors and skills for various performance 
levels/scales for the competency outcome assessments (e.g., levels 1-4; unsatisfactory, needs 
assistance, competent, aspirational, etc.), and how are these communicated to the residents?  

• Where/when does the assessment of competency outcome attainment occur (e.g., final term, 
trimester 3, quarter 4, etc.)? 

• What are the thresholds/performance requirements for the competency outcome assessments?  

• How are performance expectations and thresholds communicated to residents? 

• What process is used to monitor an individual resident’s competency outcome assessment 
performance data to identify and remediate deficiencies? 

• How is the assessment of clinical competency provided at external sites consistent with the 
assessments that exist in the residency program’s settings?  

• What process is used to confirm each resident’s competency outcomes attainment data prior to 
program completion? 

• How are trend data for the competency outcomes used to evaluate curricular effectiveness, inform 
curricular improvements, and/or inform improvements to the assessment methods and/or processes 
(also see A.2)?  

• How frequently are the  competency outcomes data collected and analyzed (also see A.2)?  

• Who is responsible for analyzing the  competency outcomes data and using the data to inform 
curricular improvements (also see H.3 and A.2)? 

• What occurs if the benchmark or threshold for  competency outcomes performance is not met? 

• Where are the  competency outcomes data analyses and any follow-up activities recorded (also see 
H.3 and A.2)? 
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STANDARD H: 
Curriculum, Clinical Training, and Competencies 

 
 

H.4 ASSESSMENT OF COMPETENCY OUTCOMES (CONT’D) 
 

EXAMPLES OF EVIDENCE 

• Program handbook (or similar documents) outlining competency outcome statements and the 
processes to assess the competency outcomes, including the frequency of assessments, assessment 
criteria, performance thresholds, who completes the assessments, etc. 

• An assessment map or similar representation, which identifies each competency outcome and the 
associated assessment methods, and/or rubrics to measure the competency outcome 

• Copies of each assessment method  that demonstrate measurement of the competency outcomes 

• Examples of completed assessment  rubrics, including feedback/comments provided to the resident 

• Competency outcome achievement data for each resident for the two most recent graduating 
cohorts 

• Program handbook (or similar documents) outlining the processes/procedures for resident 
remediations when clinical competency assessment performance requirements are not met 

• Copies of example completed remediation plans 

• Longitudinal trend analysis to inform program evaluation (also see H.3 and A.2 examples) 

• Examples of implemented program improvement activities, based on the analysis of longitudinal  
resident outcomes data, such as curricular changes, modifications to assessment methods, and/or 
process improvements, etc. (also see H.3 and A.2)  
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STANDARD H:   
Curriculum, Competencies, and Outcomes Assessment 

 
 

H.5. QUALITY PATIENT CARE 
The residency and/or the sponsoring organization employs a quality assurance system to evaluate and 
utilize data to improve the structure, process, and outcomes of patient care provided by the resident 
and/or patient care that is overseen by the residency faculty/mentors involving the resident. This 
system must demonstrate evidence of: 
  

a. standards of care that are patient-centered, evidence-informed, consistent with accepted 
industry standards, compliant with applicable jurisdictional laws and regulations, and provided 
in a format that facilitates assessment with measurable criteria;  

b. an ongoing review of a representative sample of patient records to assess the appropriateness, 
necessity, and quality of the care;  

c. thresholds for performance that are set, tracked, and reviewed by the residency to inform 
improvements to patient care and the residency program;  

d. mechanisms to address patient response to care and evolve treatment plans as appropriate; 
and  

e. regular review of the assessment methods and training of assessors to improve the validity and 
reliability of processes to assess the residents’ documentation quality in patient records.  

QUESTIONS TO CONSIDER 
• What processes are used to improve the structure, process, and outcomes of patient care in the 

residency program? (e.g., patient file reviews, patient-reported outcomes, patient satisfaction 
surveys, clinic policies/procedures, incident reports, HIPAA and OSHA compliance certifications, etc.) 

• How is quality patient care defined by the residency program and/or the sponsoring organization?  

• How are these standards of care patient-centered, evidence-informed, consistent with accepted 
industry, and compliant with applicable jurisdictional laws and regulations? 

• What criteria are used to measure the standards of care?  

• What processes are used for an ongoing review of a representative sample of the residents’ patient 
records to assess the appropriateness, necessity, and quality of the care provided? Who reviews the 
patient records? How frequently does this occur? What number or percentage of the residents’ 
patient records are reviewed? 

• What performance threshold is established for the resident chart review? How is performance data 
tracked? What processes are used to review and analyze this data to inform improvements to patient 
care and resident learning?  

• What mechanisms are used to address patient response to care and evolve treatment plans, as 
appropriate (i.e., PROMs: Oswestry Disability Index, Neck Disability Index, etc.)? 

• How often is the resident chart review  audit instrument and/or criteria reviewed and updated to 
ensure it meets current industry standards?  

• What processes are used to train the auditors and/or assessors (e.g. inter-rater reliability training, 
norming or calibration exercises)? How often does this training occur? 
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STANDARD H: 
Curriculum, Clinical Training, and Competencies 

 
 

H.5. QUALITY PATIENT CARE (CONT’D) 
 

EXAMPLES OF EVIDENCE 

• Copies of the clinic manual, clinical guidelines, standards of care, or similar documents  

• Copies of the resident chart review form and procedures and patient survey instruments 

• Residents’ chart audit outcomes/results, including analysis against established performance 
thresholds and feedback to residents  

• Examples of remediation or action steps employed when an individual resident and/or faculty-
clinician does not meet the established performance threshold(s) for chart audits 

• Copies of training materials for the patient records auditors and/or assessors (e.g. inter-rater 
reliability training, norming or calibration exercises) 

• Published policies and procedures related to resident and supervising clinician duties, responsibilities, 
and conduct in clinic environments 
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STANDARD I:   
Duty Hours 

 

The residency must specify reasonable resident duty hours required for all clinical and 
academic activities spent in-house at any of the residency’s locations.  

I.1. DUTY HOURS 

Duty hours include administrative responsibilities related to patient care, but do not include 
reading and preparation time spent away from the duty site. The residency must have policy 
addressing moonlighting, call, and avoidance of resident fatigue and sleep deprivation. 

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• What are the residents’ duty hours?  
• What responsibilities and activities are included 

in the duty hours?  
• What policies address moonlighting, call, and 

avoidance of resident fatigue? 

• Program handbook (or similar documents) 
outlining the residents’ scheduled clinical and 
academic activities and total workload 
expectations per week 

• Copies of resident schedules 
• Program handbook (or similar documents) 

outlining policies for moonlighting, call, and 
avoidance of resident fatigue 
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STANDARD J:   
Completion Designation 

 

The successful completion of the residency program culminates in a formally recognized 
certificate or degree. The residency, governing or administrative authority, or sponsoring 
organization must provide and maintain formal documentation of the educational record 
of residents and recognition of completion of their residency by awarding a certificate or 
degree. 

J.1. COMPLETION DESIGNATION 

The residency, governing or administrative authority, or sponsoring organization has a 
policy and/or procedure to maintain the educational records of residents, including a 
registry of who has, and who has not, successfully completed the residency. 

QUESTIONS TO CONSIDER EXAMPLES OF EVIDENCE 
• What policy and/or procedures are employed 

by the residency, governing or administrative 
authority, or sponsoring organization to 
maintain the educational records of residents, 
including a registry of who has and has not 
successfully completed the residency? 

• Copies of policies and/or procedures to 
maintain the educational records of residents 

• Example certificate of completion or degree 
conferred to graduates of the residency 
program 
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