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To enhance, protect, and expand
osteopathic graduate medical edu-

cation, the American Osteopathic Asso-
ciation (AOA) Board of Trustees in July
1995 adopted the policies and proce-
dures governing osteopathic graduate
medical education consortia known as
osteopathic postdoctoral training insti-
tutions (OPTIs).

Enhancements
In part, OPTIs were developed in re-
sponse to the changing needs for delivery
of postgraduate medical education and to
provide assurance that institutions are
committed to and capable of delivering
uniquely osteopathic postdoctoral train-
ing.

The Council on Postdoctoral Training
(COPT) approves internship and resi-
dency training programs in hospitals
either accredited by the AOA or affiliat-
ed with such hospitals, or hospitals with
postdoctoral training programs spon-
sored by colleges of osteopathic medicine.

The method now includes accredita-
tion of the OPTIs. Such accreditation
provides the public, appropriate gov-
ernmental jurisdictions, the osteopathic
medical profession, and interns and res-
idents added assurance that accredited
OPTIs have met or exceeded basic estab-
lished levels of quality for postdoctoral
education in osteopathic medicine. The

accreditation process involves systemat-
ic evaluation and peer review of all
aspects of the graduate medical education
process and overall effectiveness of an
OPTI, as measured by the AOA-ap-
proved standards.

The AOA’s Bureau of Professional
Education (“Bureau”) accredits OPTIs.
The OPTI’s governing body is responsi-
ble for defining the mission and objec-
tives of the OPTI. Each OPTI must pro-
vide for instruction and training in the
art, science, and practice of osteopathic
medicine and contribute to the commu-
nity by providing distinctive osteopath-
ic healthcare.

At a minimum, an OPTI comprises at
least one hospital accredited by the
AOA’s Bureau of Healthcare Facilities
Accreditation and one college of osteo-
pathic medicine accredited by the Bureau
of Professional Education. Each OPTI
must offer at least one internship and
two residency training programs. One
residency training program must be in
primary care (that is, family medicine,
internal medicine, obstetrics/gynecolo-
gy, or pediatrics). The minimum number
of approved and funded training posi-
tions in each internship program is four.
The minimum number of approved and
funded training positions in each resi-
dency program is three.

The COPT Subcommittee on OPTI
Evaluation and Oversight was appoint-
ed in July 1999. The subcommittee is
responsible for developing a program to
evaluate the educational effectiveness of
OPTIs. As its charge, the subcommittee
functions as an evaluative body in over-
all global review of OPTIs as a program
structure and as an accreditation mech-
anism. To maintain a distance from

accreditation decisions pertaining to indi-
vidual OPTIs, the subcommittee reports
to the full COPT regarding business pur-
poses, and to the Executive Committee
of COPT for informational purposes.

Protection of training
Osteopathic postdoctoral training insti-
tutions have responded to the immediate
concerns of trainees in a world where a
hospital may close overnight. Through-
out the 2000-2001 training year, on
receipt of information to the AOA of a
hospital closure, OPTIs have immedi-
ately stepped in to assist interns and res-
idents in locating and transferring to a
new program to ensure minimal inter-
ruptions in training. Often these changes
have necessitated temporary increases in
programs that later result in the hospital
requesting a permanent increase in num-
ber of AOA-approved positions.

Most recently, the AOA was informed
of a hospital that closed all graduate
medical education programs 3 days into
the new academic year. The OPTI in that
region contacted other OPTIs, the state
osteopathic medical association, and the
Association of Osteopathic Directors and
Medical Educators in efforts to relocate
trainees. In less than 1 week, the trainees
(including podiatry residents) had found
other training sites.

Another avenue of protecting posi-
tions when a hospital closes is to aggre-
gate numbers of positions with Centers
for Medicaid and Medicare Services
(CMS), formerly the Health Care Financ-
ing Administration (HCFA). At least
three OPTIs have begun this lengthy and
technical process. At this time, it is pre-
mature to indicate a success rate of the
OPTIs regarding aggregation approval.
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Expansion
Osteopathic postdoctoral training insti-
tutions have played a part in the growth
of osteopathic training and continue to
remain active in developing new pro-
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Figure. Significant dates and American Osteopathic Association activities in development of osteopathic postdoctoral training
institutions.

July 1995
AOA Board of Trustees adopts the Program to Accredit Osteopathic Postdoctoral
Training Institutions (OPTIs).
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December 1997

Ad Hoc Committee on OPTI Implementation appointed by AOA President Howard L.
Neer, DO. This committee served as official AOA consultants for newly-forming OPTIs.

”OPTI Step-by-Step” workshop offered. This workshop was designed to assist groups
interested in forming OPTIs.

First OPTI site survey completed (CORE, Athens, Ohio).

OPTI Surveyors Workshop offered by COPT.

Annual OPTI Workshop offered; discussion of OPTI annual report preparation, out-
comes measurements, and internal program reviews.

January 2001
Bureau of Professional Education accredits the 17th OPTI, encompassing 18 of the 
19 AOA-accredited medical schools.

July 1999
Ad Hoc Committee on OPTI Implementation discharged with thanks as all OPTIs had
been accredited. AOA President Eugene Oliveri, DO, appoints the COPT Subcommit-
tee on OPTI Evaluation. This new committee will evaluate OPTI overall effectiveness.

Bureau of Professional Education accredits first OPTI (CORE, Athens, Ohio).

A second workshop for OPTI surveyors is offered by COPT to provide retraining and
updating.

A-OPTIC, Inc, Pikeville, Kentucky site surveyed. This brings the total to 18 OPTIs.

grams. During 2000, twenty new intern-
ship programs and thirteen new resi-
dency training programs received ap-
proval by COPT.

The AOA’s Osteopathic Graduate

Medical Education State Development
Initiative reports success in assisting
OPTIs with new program development.


