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Agenda

NRMP, & ERAS data * Small breakout sessions
— EPAs/Milestones and
CoPS update evaluations
— Curriculum/ACGME
SPIN update requirements & fellowship
Fellows’ day/Happy Hour tracks
: : — Recruitment/URM
WEbSIte/(?u'de updates — Dual Training Programs
New Vaccine Books ° Large group share out
SHEA Course e Action Items/Next Steps
IDSA Leadership Institute * Adjourn
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Total
UMGs
IMGs

U.5. MD-Granting Public School
U.S. MD-Granting Private School
U.S. DO-Granting School
Canadian School

International School

Men
Women

Unknown

ERAS Data 2014-2019

ERAS 2014
0
0
0

ERAS 2014

e R e I o B e e

ERAS 2014
0
0
0

Overview

Number of Applicants

ERAS 2015
45
28
18

ERAS 2015
19
b
3
0
18

ERAS 2016
62
43
19

ERAS 2017
bl

39§

22

Average Number of Applications per APPLICANT
ERAS 2018 ERAS5 2014 ERAS 2015 ERAS 2016 ERAS 2017 ERAS 2018

60 0.0 9.9 12.3 16.1 127
36! 0.0 7.6 2:1 111 124
24 0.0 13.4 19.5 23.1 13.0

By Medical School Type
Number of Applicants

ERAS 2016
19
21
3
0
19

ERAS 2017
23
12
4
0
22
By Sex

Number of Applicants

ERAS 2015
17
29
0

ERAS 2016
20

42

0

ERAS 2017
32
29
0

Average Number of Applications per APPLICANT
ERAS 2018 | ERAS 2014 | ERAS 2015 | ERAS 2016 @ ERAS 2017 | ERAS 2018

13 0.0 7.8 1.0 10.9 10.5
13 0.0 6.3 10.0 8.9 11.2
2 0.0 8.7 10.7 13.5 22.6
0.0 0.0 0.0 0.0 0.0

24 0.0 13.4 19.5 23.1} 13.0

Average Number of Applications per APPLICANT
ERAS 2018 ERAS52014 ERAS 2015 ERAS 2016 ERAS 2017  ERAS 2018

20 0.0 2.9 10.7 15.5 10.0
40 0.0 10.4 13.1 16.4 14.0
o 0.0 0.0 0.0 0.0 0.0
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American Indian or Alaska Native
Asian

Black or African American
Hispanic, Latino, or of Spanish
Origin

Mative Hawaiian or Other Pacific
Islander

White

Other Race/Ethnicity

Unknown Race/Ethnicity

ERAS 2014
0
0
0

ERAS Data 2014-2019

ERAS 2015

By Self-ldentified Race/Ethnicity
Number of Applicants

ERAS 2016

ERAS 2017
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4

22
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Average Number of Applications per APPLICANT
ERAS 2018 | ERAS 2014

0.0
0.0
0.0

0.0

0.0

0.0
0.0
0.0

ERAS 2015
0.0
13.6
0.0

15.5

0.0

5.9
33.0
0.0

ERAS 2016
0.0
20.2
0.0

10.3

0.0

8.7
17.0
13.0

ERAS 2017
0.0
13.5
3.5

24.3

1.0

13.6
0.0
1.7

PEDIATRIC INFECTIOUS
DISEASES SOCIETY

ERAS 2018
0.0
9.0
8.5

16.3

0.0

12.4
13.0
13.2



NRMP Data 2018

Fellowship Matches by Specialty and Applicant Choice, 2019 Appointments

Number of Applicants Number Matches by Rank Choice _
Ranking Specialty Matched Matched in
Preferred Breferred 1st 2nd 3rd  Greater Than  Another
Specialty Total Specialty Total Specialty Choice Choice Choice  3rd Choice Specialty  Unmatched
Pediatrics
Academic General Pediatrics™ 10 10 8 8 7 700 1 100 0 00 0 00 0 060 2 200
Child Abuse 17 17 13 13 12 706 0 00 1 59 0 0.0 0 00 4 235
Developmental and Behavioral Pediatrics 35 35 30 30 20 &7.1 7 200 1 295 2 57 0 00 H 143
Neonatal-Perinatal Medicine 245 239 234 232 143 584 35 143 22 90 34 139 4 16 7 29
Pediatric Cardiology 177 176 151 151 69 390 25 141 22 124 35 198 2 1.1 24 136
Pediatric Cntical Care Medicine 217 209 189 188 97 447 44 203 15 69 33 152 6 28 22 101
Pediatric Emergency Medicine* 270 267 196 170 109 404 31 115 21 78 35 130 4 15 70 259
Pediatric Endocrinology 53 51 50 50 40 755 8 151 1 19 1 19 2 38 1 19
Pediatric Gastroenterology 102 102 93 93 52 510 12 118 15 147 14 13.7 1 1.0 8 78
Pediatric Hematology/COncology 165 165 158 158 89 539 37 224 15 91 17 103 0 0.0 7 42
Pediatric Hospital Medicine** 79 78 52 52 30 380 9 114 2 25 11 13.9 1 13 26 329
Pediatric Infectious Diseases 40 37 37 37 32 800 2 50 0 00 3 75 3 75 o 0



Presenter
Presentation Notes
Percent filled by US grads and total = all grads


NRMP Data 2019

Number of Positions Offered and Percent Filled by Graduates of U.S.
and All Applicants, 2015 - 2019

Allopathic Medical Schools

2019 2018 2017 2016 2015
No.of “Filled  No of %Filled o of %Filled No.of “%Filled  No of % Filled

Specialty Pos. US. Tot Pos. US. Tot Pos. US. Tot Pos. uUS. Tot Pos. US. Tot

Academic General Pediatnics™ 16 375 BD.O : - — - : - — — : — — - : - - -
Adolescent Medicine 3 583 750 1 31 484 677 1 32 625 813 1 31 710 839 1 36 556 778
Child Abuse 20 500 650 | 27 370 519 | 26 385 462 , 19 211 263 | 20 600 650
Developmental and Behavioral Pediatrics 48 41.7 B25 : 49 306 673 : 44 477 705 : 48 333 542 : 41 31 732
Neonatal-Perinatal Medicine 270 530 867 | 263 532 871 1254 535 921 | 252 508 905 | 242 599 983
Pediatric Cardiology 154  70.8 981 | 145 662 966 1142 754 979 | 139 698 964 | 141 681 972
Pediatric Critical Care Medicine 191  66.0 99.0 , 184 636 962 |, 187 631 957 |, 175 657 937 , 168 702 952
Pediatric Emergency Medicine* 196 735 1000 | 180 656 989 | 180 661 983 | 177 729 1000 | 162 642 98.1
Pediatric Endocrinology 99 263 505 | 96 427 667 | 88 398 682 | 83 361 651 | 85 494 765
Pediatric Gastroenterology 101 K74 921 1 104 663 933 1 92 554 935 1 93 b48 925 1 B85 647 965
Pediatric Hematology/Oncology 176 551 898 , 170 635 900 , 166 681 982 , 164 732 970 , 162 543 944
Pediatric Hospital Medicine** 56 786 929 ' 50 760 960 ' 44 750 864 ' 38 632 842 ' 30 633 900
Pediatric Infectious Diseases 79 291 468 ' 72 333 556 ! 77 364 623 ! 70 457 643 | 66 318 455
Pediatric Nephrology B5 277 415 | 58 483 621 1 59 305 G542 | 62 258 435 | B8 172 362
Pediatric Pulmonology 74 338 541 , 69 377 681 , 67 313 701 , 66 394 652 , 61 295 492
Pediatric Rheumatology 39 359 487 | 41 390 537 | 40 500 725 | 37 432 676 | 40 300 550
Pediatric Sports Medicine 25 600 1000 ! 26 6151000 | 25 640 920 ! 22 636 818 | 20 600 950



Presenter
Presentation Notes
This data is overall data for all pediatric subspecialties in the Match and shows the percent filled by US grads and total = all grads
We are the second to lowest in % match, just above nephrology
We have increased the number of positions by 13 from 2015 to 2019 without an increase in applicants, which I will show on the next slide


NRMP Data 2018

Applicant Type

Number u.s. 5th U.s. Non-U.5S.
of NMumber Allopathic Osteopathic Canadian Pathway International International
Specialty Positions Filled Graduates Graduates  Graduates Graduates Graduates Graduates
Pediatrics
Academic General Pediatrics™ 16 8 & 75.0 2 250 0 0.0 0 0.0 0 00 0 0.0
Adolescent Medicine 36 27 21 T7.8 4 14.8 0 0.0 0 0.0 1 3.7 1 3.7
Child Abuse 20 13 10 769 2 154 0 0.0 0 0.0 0 0.0 1 7.7
Developmental and Behawvioral Pediatrics 48 30 20 66.7 3 10.0 0 0.0 0 0.0 5 16.7 2 6.7
Neonatal-Perinatal Medicine 270 234 143 611 34 145 1 04 0 00 23 9.8 33 1441
Pediatric Cardiology 154 151 109 722 11 7.3 0 0.0 0 0.0 8 53 23 162
Pediatric Cntical Care Medicine 191 189 126 6B.7 19 101 0 00 0 00 14 74 30 15689
Pediatric Emergency Medicine® 196 196 144 735 24 122 0 00 0 00 18 92 10 5.1
Pediatric Endocrinology 99 50 26 520 9 18.0 0 0.0 0 0.0 4 8.0 11 220
Pediatric Gastroenterology 101 93 58 624 9 97 0 00 0 00 8 8.b 18 194
Pediatnc Hematology/Oncology 176 158 97 614 21 13.3 0 00 0 00 8 5.1 32 203
FPediatric Hospital Medicine™* 56 52 44 B4.56 5 96 0 0.0 0 0.0 2 3.8 1 1.9
Pediatric Infectious Diseases 79 37 23 622 8 216 0 0.0 0 0.0 1 27 5 135
Pediatric Nephrology 65 27 18 66.7 2 74 0 0.0 0 00 0 0.0 7 259
Pediatric Pulmonology 74 40 25 625 8 20.0 0 0.0 0 0.0 2 5.0 5 125
Pediatric Rheumatology 39 19 14 73.7 2 105 0 0.0 0 0.0 0 0.0 3 158
Pediatric Sports Medicine 25 25 15 60.0 4 16.0 0 0.0 0 0.0 4 16.0 2 8.0


Presenter
Presentation Notes
Percent filled by US grads and total = all grads
This table shows the number of positions and filled positions for all pediatric subspecialties, as well as where the candidates came from 


THE

Number of Applicants and % Unfilled Programs by Subspecialty:

20 19 Ap pOi ntm e nts NATIONAL RESIDENT MATCHING PROGRAM®
Subspecialty # Applicants % Filled
US Grads All Positions US Grads All Apps # Unfilled % Prgrms
Applicts Offered  # Programs Pgms Unfilled
Pediatric Nephrology 27 65 . . 77

Pediatric Pulmonolog

Pediatric Rheumatology

Child Abuse

Pediatric Endocrinology
Developmental and Behavioral Pediatrics
Adolescent Medicine

Pediatric Hospital Medicine
Pediatric Hematology/Oncology
Pediatric Critical Care Medicine
Pediatric Gastroenterology
Pediatric Cardiology
Neonatal-Perinatal Medicine

Pediatric Emergency Medicine




Pediatric ID NRMP Data 2015-2019

Programs

50 51 53 53 52 54

2015 2018 2017 2018 2018
B Mumbser of Programs ™ Programs Filled B Programs Unfil=d
Positions

2015 2016 2017 2018 2014

H Positions Offered ™ Positions Filled W Positions Unfilled

Applicants
0
52
50 43 . 48 45
a0 2t 40 40 .0
ag 30
20
10 4 4 4 5 3
0
2015 2018 2017 2018 2019

B Mumber of Applicants ™ Number Matched B Numker Unmatched


Presenter
Presentation Notes
This data is specific to ID and the first graph is the number of programs, which has stayed stable over the last 5 years. There has been some up and down in terms of filled vs. unfilled
The next graph is the number of positions and shows that we have increased the number of available positions by 13 in the last 5 years
The final graph shows the number of applicants which peaked at 52 in 2017 and decreased to 40 this last year.


1.2

0.8

0.4

0.0

Pediatric ID NRMP Data 2015-2019

Number of Applicants Per Position and Percent of Applicants Matched

100
g0
&0
40
20


Presenter
Presentation Notes
This graph shows the number of applicants per position which is hanging out around 0.5. 


Analysis by First-Year Trainees from Pediatric Specialties/Subspecialties (2014-2018)
H-lect (click J) a specialty/subspecialty name to filter graphs below.

ABP Workforce Interactive Data. abp.org

2014 2015 2016 2017 2018
Pediatrics (Categorical)

Medicine-Pediatrics

Adolescent Medicine

Child Abuse Pediatrics

Developmental and Behavioral Pediatrics
Neonatal-Perinatal Medicine

Pediatric Cardiology

Pediatric Critical Care Medicine

Pediatric Emergency Medicine

Pediatric Endocrinology

Pediatric Gastroenterology

Pediatric Hematology/Oncology
Pediatric Infectious Diseases 66 50 58 62 60
Pediatric Nephrology

Pediatric Pulmonology

Pediatric Rheumatology



Pediatric Infectious Diseases Rates
(2014-2018)

Average NRMP Matched Percent: 59.3%
Average Final Fill Rate (ABP): 85.1%

Yearly NRMP Match Percent and Final Fill
Rate (ABP) for Pediatric Infectious Diseases

108,1%
83.3%

68.8%
\/\m%

2014 2015 2016 2017 2018

Number of Unfilled Positions per NRMP in
Pediatric Infectious Diseases

3 32
29

25
20

2014 2015 2016 2017 2018

Number of Trainees (ABP) Above NRMP
Matched Number in Pediatric Infectious

Diseases
20
22 20 14
13
2014 2015 2016 2017 2018

Number of Programs (NRMP) in Pediatric
Infectious Diseases

53 33 52
43 °1

2014 2015 2016 2017 2018

Number of Unfilled Programs (NRMP) in
Pediatric Infectious Diseases

T~ =

20 22 22

2014 2015 2016 2017 2018

ABP Workforce Interactive Data. abp.org



Trends in First-Year Fellows in United States Programs by Subspecialty and Demographics from 2001 - 2017

Pediatric Pediatric Pediatric

Pediatric
Nephrology Pulmonology Rheumatology

Pediatric
Pediatric Pediatric Hematology-

Pediatric Infectious

Adolescent Child Abuse De;el:prrenltal- Neonatal- Perinatal Pediatric Pediatric Critical E
Medicine Pediatrics © é.“ o.ra Medicine Cardiology Care Medicine mergency Endocrinology Gastroenterology Disease
Pediatrics Medicine Oncology
Average Annual Growth RateT
(From 2001 through 2017) 2.7% 9.9%* 8.5% 2.9% 5.6% 5.0% 5.9% 3.9% 5.4% 4.4% 4.7% 3.6% 9.1%
10-Year Percent Change ¥
(Comparison of 2007 to 20137) 20.8% 27.3% 115.8% 22.3% 38.2% 49.6% 61.9% 9.3% 39.2% 24 6% -18.2% 0.0% B85.7%
250 258 All First-Year Fellows by Subspecialty
By the 200 19 191 e straight line indicates trends over time
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General Pediatrics

# Certified: 70,748
Average Age: 49
Median Age: 48
Child Abuse
Pediatrics

# Certified: 349
Average Age: 51
Median Age: 50

Pediatric Emergency
Medicine

# Certified: 2,458
Average Age: 50
Median Age: 49

Pediatric Hematology-

Oncology

# Certified: 2,699
Average Age: 50
Median Age: 49

Pediatric Nephrology

# Certified: 711
Average Age: 52
Median Age: 51

(%
e
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-
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Adolescent Medicine

# Certified: 610
Average Age: 54
Median Age: 56

Pediatric Critical
Care Medicine

# Certified: 2,603
Average Age: 50
Median Age: 48

Pediatric Endocrinology

# Certified: 1,589
Average Age: 49
Median Age: 47

Pediatric Infectious
Diseases

# Certified: 1,488

Average Age: 51
Median Age: 51

Pediatric Pulmonology

# Certified: 1,181
Average Age: 52
Median Age: 52

Pediatric Cardiology

# Certified: 2,587
Average Age: 50
Median Age: 48

Developmental -
Behavioral Pediatrics

# Certified: 761
Average Age: 54
Median Age: 55
Pediatric

Gastroenterology

# Certified: 1,725
Average Age: 49
Median Age: 46

Neonatal-Perinatal
Medicine

# Certified: 5,287
Average Age: 54
Median Age: 55
Pediatric
Rheumatology

# Certified: 423
Average Age: 50
Median Age: 47

Source: ABP Certification Management System. Tracking data (front and inside pages) submitted annually by program direc



ERAS Data 2019-2020

* 63 programs
— 55 Participating
— 7 not participating
— 1 no longer accepting applications

N, ¥

Py % PEDIATRIC INFECTIOUS
'I DISEASES SOCIETY



Presenter
Presentation Notes
We essentially have the same number of programs participating as last year. 
Not participating UCLA-Harbor, U of Connecticut, U of Chicago, Louisville, UNC, St. Christopher, Brown
NLA-University at Buffalo NY


CoPS Update

Workforce working groups
AMSPDC work group on pay for lower paid subspecialties
ABP behavioral health initiative

ABP creating a list of considerations if subsp. considering
changing training length

A group working on transitioning (lead by Rheumatology)
ACGME revising general pediatric milestones-subs later

N, ¥

. &
i


Presenter
Presentation Notes
There are some workforce working groups that have focused on surveying your subspecialty to get good workforce data from different perspectives, physician scientist work group, early exposure work group, etc.
AMSPDC has started a work group to evaluate pay discrepancies including gender and subsp. Differences. There is some difficulties with this related to low Medicaid reimbursement and political issues
The ABP is working on a behavioral health initiative and is developing MOC part 2 credit for it and is open to considering part 4. They are doing a screening survey to see what subspecialties are currently doing to train their fellows in mental health issues (e.g. suicide screening). They would like to add mental health training as a part of core curriculum for all fellows. ABP has developed some curriculum for this including 4 short training videos and example conversations with families to be rolled out soon
9 children’s hospitals are participating in a pilot learning collaborative (Boston, Cincinnati, Nationwide, UNC, Dayton, Georgetown, NYU-Langone, Lurie)-QI work
They would like to create a new EPA around behavioral and mental health crossing generalists to subspecialists





SUBSPECIALTY PEDIATRICS
INVESTIGATOR NETWORK
(SPIN)




What's the Validity Evidence for Subspecialty EPA
Level of Supervision Scales?

* Content

 Response process

e Internal structure (reliability)

* Relationship to other variables
e Consequences (next study)



Presenter
Presentation Notes
Framework by Messick
EPAs developed by subs with Carol


Assessing the Association between EPAs,
Competencies and Milestones in the Pediatric
Subspecialties

 Primary objective

— develop and then obtain validity evidence for level of
supervision scales for the common subspecialty EPAs

e FPD and CCC assessments
e Data collected fall 2014 and spring 2015



Presenter
Presentation Notes
6/7 of the common SS EPAs


Content

 SPIN Steering Committee
— Composition
* CoPS
* ABP
e APPD LEARN
e APPD Fellowship Committee
e Pediatric subspecialties

— 1-2 representatives per subspecialty

— 86% served as FPD
— Multiple conversations

 Reviewed by 3 GME experts



Presenter
Presentation Notes
Approach to develop the scales. Similar approach used for sub scales but sent to subspecialty


Study Participants
U 0 U

Institutions 78 31

Fellowships 208 209

Number of Fellows (total) 1011 1036
15t year 352 369
2" year 332 336

3rd year 327 331 ;

2 o
ves tigatov We


Presenter
Presentation Notes
Highlight:
Over 200 programs; 1000 fellow data points
Compare with ongoing longitudinal study



Subspecialty Participation

SUBSPECIALTY FALL 2014 SPRING 2015
Adolescent Medicine 10 (36%) 11 (39%)
Cardiology 14 (25%) 12 (21%)
Child Abuse Pediatrics 10 (40%) 10 (40%)
Critical Care Medicine 24 (38%) 21 (33%)
Developmental & Behavioral Pediatrics 17 (46%) 18 (49%)
Emergency Medicine 19 (26%) 19 (26%)
Endocrinology 12 (18%) 14 (21%)
Gastroenterology 11 (19%) 10 (18%)
Hematology-Oncology 14 (20%) 13 (19%)
Infectious Diseases 14 (23%) 16 (26%)
Neonatology 33 (34%) 35 (36%)
Nephrology 7 (16%) 6 (13%)
Pulmonary Medicine 12 (23%) 13 (25%)
Rheumatology 11 (32%) 11 (32%)

%,

\,}')’Q\.p od AH 9.‘*39


Presenter
Presentation Notes
Goal was 20%. Percent of Subspecialties with Program Participation > 20% 79% in both periods

Did well but some subs did not meet goal. Keep in mind when we look at ongoing study.




Response Process

Provided list of activities for EPA

Instructions stated rating should be based on what a
fellow would be trusted to do, not necessarily
actually observed

No centralized faculty development

No calls to coordinating center about EPAs or scales




Internal Structure (Reliability)

* Internal consistency

— Cronbach’s alpha
e Fall: 0.92
e Spring: 0.92

e Inter-rater reliabilty

— Jason & Olsson’s iota
e Fall: 0.70
 Spring: 0.74

— Correlation between FPD and CCC assessments (FPD not on CCC)
e Fall: 0.61-0.70
e Spring: 0.61-0.76



Presenter
Presentation Notes
Internal consistency within the EPA
Jason and Olsson’s iota = multivariable IRR across all 6 EPAs


Relationship to other variables

* No relationship to program size, FPD on/not
on CCC, FPD experience

e Levels increase from fall to spring
e Levelsincrease by year of training



Presenter
Presentation Notes
Levels of entrustment not related to program size, whether the FPD was on the CCC or the FPD experience
Levels of entrustment increased from fall to spring, makes sense and by year of training


Relationship to Other Variables: Milestones

 Each EPA mapped to 6-9 competencies

* Mean milestone level for all competencies
mapped to that EPA

— Unweighted vs. weighted



Presenter
Presentation Notes
Relationship of LOS to milestone level.  High milestone level should mean less supervision
Unweighted milestone level.
Preliminary analysis-Working on this paper now.


Correlation of Level of Supervision with

Mean Milestone Level
[EPA Perod  Rno(95%Cl) |

Pubhealth Fall 0.67(0.63-0.70
Spring 0.70(0.66-0.73
Consultation Fall 0.72(0.69 - 0.75
Spring 0.71(0.68-0.74
Management Fall 0.60(0.56 - 0.64

)

)

)

)

)

Spring 0.59(0.55-0.63)
Handover Fall 0.71(0.68 - 0.75)
Spring 0.67(0.63 - 0.71)
)

)

)

)

Leadteam Fall 0.74(0.71-0.76
Spring 0.72(0.68 - 0.75
Leadprof Fall 0.68(0.64 - 0.71

(
(
(
(
(
(

Spring 0.68(0.64 - 0.71



Presenter
Presentation Notes
There was good correlation between the milestones levels and the entrustment levels on the EPAs, but not strong for any of them. 
This analysis is still preliminary and there might be some milestones that correlate better than others for a given EPA. 
This was in 2014-2015


Predicting Entrustment
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0.6

0.2

0.0
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Specificaty

08

0.8

0.2

0.0

1.0 0.8 0.6 0.4 0.2 0.0

Specificaty

0.89(0.87 - 0.91)

0.89(0.87 - 0.91)

0.87(0.84 - 0.89)

0.87(0.85 - 0.89)

0.88(0.86 - 0.90)

0.86(0.83 - 0.88)



Presenter
Presentation Notes
This was the first time we have ever reported milestones and we asked people to do an additional 10. And we asked people to do the EPAs 
And there was there was no difference between fall and spring without any faculty development. Meaning they were somewhat intuitive.
Preliminary analysis
ROCs assuming entrustment level 4 or 5. (We don’t what the right answer is)
Predicting entrustment based upon Mean milestone score (unweighted). No difference when weighted, one competency does not carry more weight than another
For each EPA, there was no difference (p>0.05) in the AUC between the fall and spring. 
Based on a specificity of 0.90, the sensitivity of the average milestone score to predict entrustment ranged from 0.53-0.64 for 5 of the EPAs but was 0.35 for one EPA, Practice Management.
Equated mean milestone level with entrustment. Set high so no false positives such that we don’t predict entrustment when they don’t meet the mean milestone level. For a summative decision you don’t want false positives
Did find some differences among the subs…later


Consequences

e Determining the Minimum Level of Supervision
Required for Graduating Fellows

— Survey of Fellowship Program Directors



Presenter
Presentation Notes
N=802
We surveyed FPDs to determine what the minimum level of supervision to graduate should be for all EPAs including subspecialty


What is a “Consensus?”

10t percentile originally set as the minimum level

Now using 20t percentile meaning 80% of FPDs
believed a fellow must achieve that level or higher
to graduate

Data collection 4/4/2017 through 8/2/2017
47% indicated EPAs used in program



Presenter
Presentation Notes
What is a consensus? Remind them what the 2nd question is since you will have noted this 2 slides before and some may not remember it. 
Statistical analysis descriptive, logistic regression
FPDs in Adolescent Medicine served as the reference group; calculated percent agreement based upon mode; intra-class correlation 
I originally showed the group this data with the 90% cutoff in 2017. 
Some subs don’t have very many PDs and so it doesn’t take many to skew data (adolescent and SCAN), thus 80% was chosen (made difference for consultation and handover)


Response Rates
SUBSPECIALTY  NUMBERof FPDS % of FPDS in SUBSPECIALTY |

Adolescent Medicine 23 82.1%
Cardiology 47 79.7%
Child Abuse 24 82.8%
Critical Care 59 88.1%
Developmental & Behavioral 39 100%
Emergency Medicine 60 77.9%
Endocrinology 54 77.1%
Gastroenterology 54 87.1%
Hematology-Oncolog 58 79.5%
Neonatology 80 80.8%
Nephrology 44 97.8%
Pulmonary 66 85.2%
Rheumatology 29 80.6%



Presenter
Presentation Notes
Number of FPDs = number responding. Total number of FPDs = 660 out of 802 overall response rate was 82%
All subs except one meet the goal of 75%
DBP at 100%; nephrology at 98%; subspecialty with lowest number of FPDs: adol; highest neonatology




Minimum Level of Supervision at Graduation

Minimum Level
at Graduation

Description

Trusted to
contribute
with direct
supervision
and coaching
as a member
of a
collaborative
effort to
improve care
at the
institutional
level

4

Trusted to
execute with
indirect
supervision
and may
require
discussion of
information
conveyed but
only for
selected
complex cases

Trusted to
perform with
direct
supervision
and coaching
with
supervisor
verifying
work product
for accuracy

4

Trusted to
execute with
indirect
supervision
with
verification of
information
after the
handover for
selected
complex
cases

Trusted to
lead with
supervisor
occasionally
present to
provide
advice

Trusted to
contribute to
advocacy and
public
education
activities for the
subspecialty
profession with
direct
supervision and
coaching at the
institutional
level

. Practice
Consultation Handover Leadteam Leadprof
Management

Trusted to
develop and
conduct
scholarly
activities
with direct
oversight
and
frequent
coaching



Presenter
Presentation Notes
This table shows the minimum level for graduation and the description of what the level means for each of the EPAs.
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Presenter
Presentation Notes
The first graph shows the common EPAs and the level of supervision required for graduation
The second graph shows the common EPAs and the what percent of FPDs indicated that the fellow would not graduate if they did not get to the minimum required level. As you can see, some EPAs were more important than others. More than 80% of FPDs said they would not graduate their fellow if they did not get to a 4 on consultation or handover and 70% said they would not graduate their fellows if they did not get to a 2 on scholarship. 


Case Complexity in LOS for
Subspecialty EPAs

Trusted to observe only

Trusted to provide care with direct supervision and coaching

Trusted to provide care with indirect supervision and discussion of case details for most simple and
some complex cases

Trusted to provide care with indirect supervision but may require discussion of case details for a few
complex cases

Trusted to provide care without supervision
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Presenter
Presentation Notes
Typical case complexity scale. This one from adol med.


Minimum LOS for Graduation in
Subspecialty EPAs

SUBSPECIALTY EPA #1 EPA #2 EPA #3 EPA #4 EPA #5 EPA #6
Adolescent 4 4 4 3
Cardiology 3 2 3 3 3 3
Child Abuse 4 4 4
Critical Care 4 3
DBP 4 4 3
EM 4 4 3 4
Endocrine 3 3 4 4
Gl 3 3 3 3
Heme-Onc 3 3 3 4
ID 4 3
Neonatology 4 3 4
Nephrology 4 4 3
Pulmonary 3 3 3
Rheumatology 4 4 3



Presenter
Presentation Notes
Gray=LOS does not use case complexity
Green = LOS 4
Yellow=LOS 3
Red = LOS 2
NO LOS 5



Peds ID Level of Supervision Scales

Management of healthy patients with pediatric infectious diseases

Trusted to observe only

Trusted to execute with direct supervision and coaching

Trusted to execute with indirect supervision and discussion of information conveyed for selected simple and complex cases

Trusted to execute with indirect supervision and may require discussion of information conveyed but only for selected complex cases

(G2l BN KOO R NI B o

Trusted to execute independently without supervision

Management of patients with complex medical problems and a pediatric infectious diseases

Trusted to observe only

Trusted to execute with direct supervision and coaching

Trusted to execute with indirect supervision and discussion of information conveyed for selected simple and complex cases

Trusted to execute with indirect supervision and may require discussion of information conveyed but only for selected complex cases

(G2 N [GON |\ SN

Trusted to execute independently without supervision

Promoting Antimicrobial Stewardship Based on Microbiological Principles

Trusted to participate only

Trusted to lead with direct supervision and coaching

Trusted to lead with supervisor occasionally present to provide advice

Trusted to lead without supervisor present but requires coaching to improve member and team performance

OB |-

Trusted to lead without supervision to improve member and team performance
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Presentation Notes
20% = 4, 90% 10%= 3.2 (80% or 90% needed this or above)
10-20% = 3
10-20% = 3



Peds ID Level of Supervision Scales

Prevention and containment of infection

1 | Trusted to observe only

2 | Trusted to contribute to advocacy and educational activities for the subspecialty profession with direct supervision and coaching at the
institutional level

3 | Trusted to contribute to advocacy and educational activities for the subspecialty profession with indirect supervision at the institutional level

4 | Trusted to mentor others and lead advocacy and educational activities for the subspecialty profession at the institutional level

5 | Trusted to lead advocacy and educational activities for the subspecialty profession at the regional and/or national level

Management and prevention of infections associated with medical/surgical devices, surgery and trauma

1 | Trusted to observe only

2 | Trusted to contribute with direct supervision and coaching as a member of a collaborative effort to improve care at the patient and
institutional levels

3 | Trusted to contribute without direct coaching as a member of a collaborative effort to improve care at the patient and institutional levels

4 | Trusted to lead collaborative efforts to improve care for populations and improve systems at the institutional level

5 | Trusted to lead collaborative efforts to improve care at the level of populations and systems at the regional and/or national level



Presenter
Presentation Notes
10-20% =2
20% =3 and 10% = 2 (80% and 90%)


Subspecialty EPAs: Percent “No”

SUBSPECIALTY EPA #1 EPA #2 EPA #3 EPA #4 EPA #5 EPA #6
Adolescent 91 87 91 65
Cardiology 87 72 85 77 85 81
Child Abuse 88 92 96
Critical Care 92 76
DBP 92 90 92
EM 88 82 83 87
Endocrine 78 96 98 96
Gl 87 83 89 82 87
Heme-Onc 90 74 66 78 62
ID 93 91
Neonatology 89 80 91 88
Nephrology 89 91 89 89
Pulmonary 91 91 83 91 94
Rheumatology 93 93 79



Presenter
Presentation Notes
Gray=LOS does not use case complexity
Green = >80%
Yellow = 50-80
Red = <50


.

Longitudinal Evaluation of the Required Level
of Supervision for Pediatric Fellows

Primary objective
— Obtain validity evidence for the subspecialty-
specific and scholarship EPAs scales

 Performance data over 3 years
e Study initiated Fall 2018

e MOC part 4 Credit

o Still enrolling programs



Presenter
Presentation Notes
Rate level of supervision for all fellows over 3 years
Assess all EPAs, common and subspecialty
Milestones included for Scholarship EPA because we were unable to gather that data for the 1st SPIN study because the Scholarship EPA was re-written
MOC Part 4 credit for every 3 cycles you complete. So if all 6 completed, you get 50 points




Study Participation

Assessment Type Fall 2018 Spring 2019
CCC 1699 1615
FPD 1666 1674
Fellow 1063 918
CCC Case Complexity 300 289
Fellows also in GP EPA study ? X



Presenter
Presentation Notes
As of 9/4/19
Preliminary-data collection still ongoing; not cleaned
Case complexity: one per program
Increased CCC by 50%


Subspecialty Participation

FALL 2018 Spring 2019
ACGME . ACGME .
SUBSPECIALTY PROGRAMS Submitted % PROGRAMS Submitted %
(August 2018) bata (June 2019) bata

Adolescent 29 11 37.9 29 11 37.9
Cardiology 60 19 31.7 60 19 31.7
Child Abuse 31 16 51.6 31 14 45.2
Critical Care 67 26 38.8 67 28 41.8
DBP 41 22 53.7 41 19 46.3
EM 78 25 32.1 78 28 35.9
Endocrinology 72 20 27.8 72 19 26.4
Gl 64 25 39.1 63 22 34.9
Hematology-Onc 74 23 31.1 74 23 31.1
ID 65 27 41.5 65 26 40.0
Neonatology 100 43 43.0 100 42 42.0
Nephrology 44 14 31.8 44 12 27.3
Pulmonary 54 18 333 54 20 37.0
Rheumatology 36 15 41.7 35 14 40.0
TOTAL 815 304 37.3 813 297 36.5
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Presentation Notes
As of 9/19
Goal was 20%; optimal 30%. All above goal…and not done yet! Much better than first study!
About 40% of all fellows
What we need is validity evidence for the subspecialty EPAs and LOS scales


Proposed Implementation Study

Primary Objective

— To identify the facilitators and barriers to using EPAs to
assess pediatric fellows

Mixed methods

Structured interviews late fall/early winter

— EPA users and non-users
— Representatives from all subspecialties

Survey of all FPDs fall 2020



Presenter
Presentation Notes
This new proposed Implementation study is being led by Melissa Langhan from Yale
This is a qualitative interview study of representative FPDs from each subspecialty across the country of those who are and are not currently using EPAs for assessment
There is also a survey that will be sent out to all FPDs


Where we are now

Consistent level of supervision scales created for all
common and subspecialty EPAs

A substantial amount of validity evidence obtained
Defining simple/complex case in each subspecialty
Programs are using EPAs without incentive
Starting to evaluate use for formative assessment




What we don’t know

How many programs are using EPAs and how are they are
using them?

Do programs find them more valuable to assess fellows
compared with milestones?

How do they determine their ratings?

How many fellows are meeting the minimum levels for the
subspecialty EPAs?

Are the fellows not meeting the required levels
graduating?



Presenter
Presentation Notes
Unclear if eventually will be used for formative or also summative assessments
Show competency at 2 years to help with shortening the fellowship, bigger the ‘N’ the better
Hospital Medicine is not 2 years forever, ABP is going to reassess their scholarship to see if will stay there
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Fellows’ Day/ Happy Hour Feedback

Py ?{ PEDIATRIC INFECTIOUS
'I DISEASES SOCIETY

N, ¥



Presenter
Presentation Notes
Wendy available at the beginning of the meeting
Doran not available until after 12:30


Vaccine Handbook

o 8th edition released in 2016 and updated
e Download from itunes for iOS for FREE!!

The Vaccine Handbook App (7

Gary S. Marshall, MD

‘ Eye of the Tiger Technologies
4.6, 22 Ratings
Free

ir’



New Vaccine Book

Joln Vax-Foree as they explore how vaccination works Inslde your body!
Vaccine. Her mission is to tell Willy the White Elood Cell and his Anttbuddies

IOHOI-XVA

how to find and fight bad guy germs like Measles Tetanus, and Pollo. So come

*Gatting vaccines can be really scary for kids so 1 am deliphted that thera is
finally 3 book like Vax-Forcs to help kids understand how immunizations
work and how their own bodles become superheroes using vaccines as tools
‘o fight off harm{ul infections. Employing simple, diract language and clever,
delightful llustrations, Kelsay Rows and Nick lannace's boak makes it clear to
lids that pewing Immunized s 4 strong and brave and even fun thing to dol”
—Kenneth Haller, MD, FAAP, Professar of Pedlatrics, Satnt Louts University
School of Medicine

emoyg Lesjey

LUITUIE it Written by Kelsey Rowe
A H | @ FriesenPress - Illustrated by Nick Iannaco
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Presentation Notes
Kelsey is an MBA-MD medical student at SLU who will graduate in 2020. This idea came from an entrepreneurship class project at SLU and won their elevator pitch competition in 2018. She then created an LLC called Vaccination Victory and wrote this book. 
An initial donation plus $1 from the sale of every book is going to UNICEF’s immunization efforts 
This is a really cute children’s book that is a good addition to pediatric offices or for talking with parents and kids about vaccines. 


SHEA Primer on Epi, IC, & ASP

Available Now!

The Primer on Healthcare Epidemiology, Infection Control & Antimicrobial Stewardship is an online training
course for Infectious Disease students and trainees as well as other physicians and healthcare practitioners
interested in increasing and solidifying their understanding of healthcare epidemiology, infection control &
antimicrobial stewardship. This course meets the requirements for infectious disease fellows for
coursework in healthcare epidemiology & infection prevention as outlined by the American Board for
Internal Medicine (ABIM}. Ideal for remote learning, the modules were designed using state-of-the-art
online learning tools based on expert knowledge from leading specialists in healthcare epidemiology.

HEA

The Society for Healthcare
Epidemiology of America

The course is comprised of 13 online modules using interactive, engaging
case-based scenarios on the following topics:

» Pathogen transmission: Diarrheal illness, airborne infections,
respiratory viral illness

» Implementing antimicrobial stewardship

» Outbreak management in the healthcare setting

» Approach to control of bioterrorism agents

» Advanced occupational health management

» Prevention and management of multidrug-resistant organisms
including MRSA, CRE, VRE, ESBL, . difficile

e Device Associated Infection: CLABSI, CAUTI, and VAP

# Surgical site infections: Impact, frequency, risk factors

Accreditation Statement: The Society for Healthcare Epidemiology of
America (SHEA) is accredited by the Accreditation Council for Continuing
Medical Education (ACCME) to provide continuing medical education for
physicians.

Physicians: The Society for Healthcare Epidemiology of America
designates

this live activity for @ maximum of 4.75 AMA FRA Category I Creditis™.
Physicians should claim only the credit commensurate with the extent of
their participation in the activity.

Fellows/Allied Professionals Member: $149
Fellows[Allied Professionals Non-Member: $199
Physician Member: $349

Physician Non-Member: $399

Visit SHEA's Online Education Center, LearningCE, to take this
COUFSe,


Presenter
Presentation Notes
The new SHEA course has been launched and is available
It is 13 interactive modules and has a cost to use it


Updates

e Fellowship Survival guide

— http://www.pids.org/education-and-training/resources-for-
fellows/fellows-survival-guide.html|

e TPC Webpage

e FPD Handbook is available!

— Direct link: https://www.appd.org/home/pdf/APPD FPD handbook 2018.pdf
— Website: https://www.appd.org/home/fd.cfm

JOW,

. &
i
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Listserv
APPD FPD Handbook


http://www.pids.org/education-and-training/resources-for-fellows/fellows-survival-guide.html
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.appd.org_home_pdf_APPD-5FFPD-5Fhandbook-5F2018.pdf&d=DwMCaQ&c=Zl2T6vaIOSZ-iGixmidu-Jjpn1CKtCl7U5wJPI4UCTc&r=7-RKYCPjfvmWdNnG6vHeiw&m=2KBOk0PO6yGyKWgDErP_oMyQJiWxy2u7iZjQ0gOEKfA&s=bgFikY2orArhyD3zXeL96Kzrj9BTi2n-uK127susS6g&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.appd.org_home_fd.cfm&d=DwMCaQ&c=Zl2T6vaIOSZ-iGixmidu-Jjpn1CKtCl7U5wJPI4UCTc&r=7-RKYCPjfvmWdNnG6vHeiw&m=2KBOk0PO6yGyKWgDErP_oMyQJiWxy2u7iZjQ0gOEKfA&s=74DX6DsD-mIhI_5dTI3U2EYp8HeyyONbis9EptnVqLY&e=

EPAs, Milestones, & Evaluations

 EPAs as evaluation tools
 Milestone reporting
* New Evaluation Development

N, ¥

ir’



Curriculum/ACGME Requirements

* New ACGME Requirements
— ASP, Infection Control, Microbiology

e Fellowship tracks
e Curriculum development & sharing

N, ¥

ir’



Recruitment/URM

e General recruitment methods
— UME & GME

e Specific URM recruitment methods
 What efforts should PIDS be doing?

N, ¥

ir’



Dual Training Programs

 Approaches programs have used

* Increasing applicants for dual pathways
— Med/Peds ID
— PICU/ID, ED/ID, NICU/ID, etc.

e Match implications

N, ¥

ir’



2019 IDSA Leadership Institute

May 6" to May 8t", 2019
Ritz-Carlton, Pentagon City



Leadership Institute Attendees .,

Thirty attendees from across the United States
(29) and Malawi (1).
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Dr. Pui-Ying lroh Tam
Malawi-Liverpool ¥vellcome Trust Clinical
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Dr. IMina Kim
University of Washington
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5t |osech Mercy Health System
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Jehns Hoplins University School of

Medicine
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Beaurnont Hospital, Royal Cak
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Ermory University
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Attendee Profile

Professional Activity LI IDSA*
Basic Research 13.33%  4.24%
Patient Care 40.00%  58.38%
Teaching/Education 10.00% 8.79%
Clinical Research 23.33% 10.10%
Other or no response 13.34% 17.00%
Professional Affiliation LI IDSA*
Hospital/Clinic 20.00% 31.60%
University/Medical School 63.33%  44.60%
Other or no response 6.67% 8.60%
Private/Group Practice 10.00%  9.70%

Gender Identity LI IDSA*
Male 30.00%  50.00%
Female 70.00%  38.00%
Ethnicity LI IDSA*
Hispanic or Latinx 13.33% 6.00%

Not Hispanic or Latinx 86.67%  94.00%
Professional Activity LI IDSA*
White 46.67%  52.00%
Asian 40.00%  16.00%
Black or African American 13.33%  3.00%

*May not sum to 100%. Only fields selected by Leadership Institute participants reported.




Learning Objectives

Assessed via pre-assessment,
post-assessment, and 360-
degree skills inventory.

Monday, May 6th

Theme: Personal Leadership

Description

is a leadership training prog
designed exclusiy for mid-
infi us d

gation into the skills and
tices of effective leaders.

Learning Objectives
The IDSA Leadership Institute At the conclusion of this event, participants will be able to:

-

. Recall and apply strategies for participating in effective

learning communities.

. Construct a plan to achieve long-term career goals.
. Construct a project plan to meet an urgent challenge in their

place of work.

Examine the skills and practices of effective leaders in medical
and nonmedical contexts.

. Develop fundamental medical and nonmedical business

management skills.

. Create ongoing mentoring relationships to support career

development.

. Increase self-awareness by recognizing and regulating their

emotions.

. Evaluate their personal leadership style.

. Enhance their cultural competency.

. Enhance their emotional intelligence.

. Acquire the skills and language to promote and advocate for

the work of infectious diseases specialists in local, regional, and
national contexts.

Agenda - Monday, May 6* 2019
Time  [Session [Speakers/Faculty _ [Room |

7:00 to 7:30 Breakfast Salon |
7:30 to 7:45 Welcome Chris Busky, CAE Salon |
Cynthia Sears, MD
7:45 to 8:45 Orientation Vicky Fraser, MD Plaza C
Ravi Jhaveri, MD
8:45 to 9:45 Personal Leadership Investigation Vicky Fraser, MD Plaza C
Ravi Jhaveri, MD
9:45 to 10:00 Break
10:00 to 12:00 Leadership Skills Inventory Vicky Fraser, MD Plaza C
Ravi Jhaveri, MD
12:00 to 12:45  Lunch Salon |
12:45 to 2:15 Emotional Intelligence: The Secret Sauce and Stephanie Fischer, MBA Ambassador
Achilles Heel of Leadership
Performance Management Julie Gerberding, MD, MPH Plaza C
2:15 to 2:30 Break

2:30 to 4:00 Emotional Intelligence: The Secret Sauce and Stephanie Fischer, MBA Ambassador
Achilles Heel of Leadership

Performance Management Julie Gerberding, MD, MPH Plaza C
4:00 to 4:15 Break
4:15 to 6:15 Career Development Workshop Successful Culture Plaza C
International
6:15 to 7:00 Dinner Diplomat
7:00 to 8:00 Leadership Path Panel Moderators: Diplomat

Vicky Fraser, MD
Ravi Jhaveri, MD




Tuesday, May 7t

Theme: Team Leadership

Wednesday, May 8th

Theme: Accountability

Agenda - Tuesday, May 7' 2019
Time [Session ______|Speakers/Faculty _|Room

7:00 to 7:30
7:30 to 8:30

8:30 to 10:00
10:00 to 10:15
10:15 to 11:45

11:45 to 12:30
12:30 to 2:00

2:00 to 2:15
2:15 to 3:45

3:45 to 4:00
4:00 to 6:00

6:00 to 6:45
6:45 to 7:45

Breakfast

Selecting Your Personal-Best Leadership Project Vicky Fraser, MD

Making Change: How to Hit Home Runs
Break

Negotiation Skills

Conflict Resolution

Strategic Visioning

Lunch

Negotiation Skills

Conflict Resclution

Strategic Visioning

Break

Negaotiation Skills

Conflict Resolution

Strategic Visioning

Break

Personal-Best Leadership Project Workshop

Dinner
Wellness Learning Communities

Ravi Jhaveri, MD
Joshua Hartzell, MD

Russell Petrak, MD
Michael Buckley, MD
Bridgette Theurer

Russell Petrak, MD
Michael Buckley, MD
Bridgette Theurer

Russell Petrak, MD
Michael Buckley, MD
Bridgette Theurer

Successful Culture
International

Vicky Fraser, MD
Ravi Jhaveri, MD

Salon |
Plaza C

Plaza C

Plaza A
Plaza B
Plaza C
Salon |

Plaza A
Plaza B
Plaza C

Plaza A
Plaza B
Plaza C

Plaza C

Diplomat
Salon |

Agenda - Wednesday, May 8t 2019

Time __[Session ______________[speakers/Faculty _|Room |

7:00 to 7:30
7:30 to 8:30
8:30 to 9:30

9:30 to 9:45
9:45 to 11:00

11:00 to 11:15
11:15 to 12:30

12:30 to 1:15
1:15 to 2:15

2:15 to 4:00

Breakfast
Medical Finance Essentials
Medical Finance Learning Communities

Break

Making the Business Case for Infection Control
Communicating Your Value and Success

Break

Making the Business Case for Infection Control
Communicating Your Value and Success
Lunch

What Comes Next?

Program Debriefing

Charles Woods, MD, MS

Charles Woods, MD, MS
Vicky Fraser, MD
Ravi Jhaveri, MD

Waleed Javaid, MD
Michael Buckley, MD

Waleed Javaid, MD
Michael Buckley, MD

Successful Culture
International

Successful Culture
International

Salon |
Plaza C

Plaza A
Plaza B
Plaza C

Plaza A
Plaza B

Plaza A
Plaza B
Salon |

Salon |

Salon |




Continued Engagement

Date Type Topic

Choose One | Tuesday, August 6% Webinar Using Your Leadership Practices Inventory (LPI) 360

Choose One | Thursday, August 8t Webinar Using Your Leadership Practices Inventory (LPI) 360

Monday, September 23 Book Club Grit: The Power of Passion and Perseverance by Angela Duckworth
Tuesday, October 15t Special Event President’s Reception at IDWeek

Wednesday, October 2 Special Event Working Breakfast | Action Planning for Career Growth

Friday, October 4th Special Event Leadership Reception

Tuesday, November 5t Webinar Tentative: Employee Management and Difficult Conversations
Choose One | Tuesday, December 3 Discussion Group Project Progress Report

Choose One | Thursday, December 5t Discussion Group Project Progress Report




Continued Engagement

Date Type Topic

January 2020 | Date TBA Book Club The Five Dysfunctions of a Team by Patrick Lencioni
Tuesday, February 4t Webinar Tentative: Project Management Methodologies |
Tuesday, March 3™ Webinar Tentative: Project Management Methodologies Il
Tuesday, April 7th Book Club To be determined

Choose One | Tuesday, May 12t Discussion Group Final Project Report

Choose One | Thursday, May 14t Discussion Group Final Project Report




2020 IDSA Ledership nstitte

2020 Leadership Institute Application
Application Open: Monday, September 8t
Application Close: Friday, November 8th

Leadership Institute Live Training

Kaiser Permanente Center. for Total Health
Monday, May 4" to Wednesday, May 6", 2020
Washington, D.C.
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