
PIDS PD Meeting
2019 ID Week Meeting, San Francisco, California



Agenda
• NRMP, & ERAS data 
• CoPS update
• SPIN update 
• Fellows’ day/Happy Hour
• Website/Guide updates
• New Vaccine Books
• SHEA Course
• IDSA Leadership Institute

• Small breakout sessions
– EPAs/Milestones and 

evaluations
– Curriculum/ACGME 

requirements & fellowship 
tracks

– Recruitment/URM
– Dual Training Programs

• Large group share out
• Action Items/Next Steps
• Adjourn



ERAS Data 2014-2019



ERAS Data 2014-2019



NRMP Data 2018

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



NRMP Data 2019

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 gradsWe are the second to lowest in % match, just above nephrologyWe 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

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



Number of Applicants and % Unfilled Programs  by Subspecialty: 
2019 Appointments

Subspecialty # Applicants % Filled
US Grads All 

Applicts
Positions 
Offered # Programs

US Grads All Apps # Unfilled 
Pgms

% Prgrms
Unfilled

Pediatric Nephrology 18 27 65 43 27.7 41.5 33 77

Pediatric Pulmonology 25 43 74 48 33.8 54.1 29 60

Pediatric Infectious Diseases 23 40 79 54 29.1 46.8 35 65

Pediatric Rheumatology 14 22 39 30 35.9 48.7 15 50

Child Abuse 14 17 20 19 50 65 7 37

Pediatric Endocrinology 26 53 99 64 26.3 50.5 42 66

Developmental and Behavioral Pediatrics 22 35 48 35 41.7 62.5 15 43

Adolescent Medicine 22 31 36 25 55.6 77.8 7 28

Pediatric Hospital Medicine 65 59 56 39 78.6 92.9 3 7.7

Pediatric Hematology/Oncology 102 165 176 71 55.1 89.8 14 19.7

Pediatric Critical Care Medicine 144 217 191 67 66 99 2 3.0

Pediatric Gastroenterology 62 102 101 61 57.4 92.1 6 9.8

Pediatric Cardiology 122 177 154 58 70.8 98.1 3 5.2

Neonatal-Perinatal Medicine 148 245 270 96 53 86.7 25 26.0

Pediatric Emergency Medicine 176 270 196 77 73.5 100 0 0



Pediatric ID NRMP Data 2015-2019

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. unfilledThe next graph is the number of positions and shows that we have increased the number of available positions by 13 in the last 5 yearsThe final graph shows the number of applicants which peaked at 52 in 2017 and decreased to 40 this last year.



Pediatric ID NRMP Data 2015-2019

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



ABP Workforce Interactive Data.  abp.org



ABP Workforce Interactive Data.  abp.org







ERAS Data 2019-2020

• 63 programs
– 55 Participating
– 7 not participating
– 1 no longer accepting applications

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, BrownNLA-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

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 issuesThe 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 soon9 children’s hospitals are participating in a pilot learning collaborative (Boston, Cincinnati, Nationwide, UNC, Dayton, Georgetown, NYU-Langone, Lurie)-QI workThey 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
• Internal structure (reliability)
• Relationship to other variables
• Consequences (next study)

Presenter
Presentation Notes
Framework by MessickEPAs 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

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

Presenter
Presentation Notes
6/7 of the common SS EPAs



Content

• SPIN Steering Committee
– Composition

• CoPS
• ABP
• APPD LEARN
• APPD Fellowship Committee
• 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

Fall 2014 (n) Spring 2015 (n)

Institutions 78 81
Fellowships 208 209
Number of Fellows (total) 1011 1036

1st year 352 369
2nd year 332 336
3rd year 327 331

Presenter
Presentation Notes
Highlight:Over 200 programs; 1000 fellow data pointsCompare 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%)

Presenter
Presentation Notes
Goal was 20%. Percent of Subspecialties with Program Participation > 20% 79% in both periodsDid 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
• Fall: 0.92
• Spring: 0.92

• Inter-rater reliabilty
– Jason & Olsson’s iota

• Fall: 0.70
• Spring: 0.74

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

Presenter
Presentation Notes
Internal consistency within the EPAJason 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

• Levels increase from fall to spring
• Levels increase 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 experienceLevels 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 supervisionUnweighted milestone level.Preliminary analysis-Working on this paper now.



Correlation of Level of Supervision with 
Mean Milestone Level

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 

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 analysisROCs 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 anotherFor 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 positivesDid find some differences among the subs…later



Consequences

• Determining the Minimum Level of Supervision 
Required for Graduating Fellows
– Survey of Fellowship Program Directors

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



What is a “Consensus?”

• 10th percentile originally set as the minimum level 
• Now using 20th 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 regressionFPDs 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

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



EPA QI Consultation
Practice 

Management
Handover Leadteam Leadprof Scholarship

Minimum Level 
at Graduation 2 4 2 4 3 2 2

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

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

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

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

Minimum Level of Supervision at Graduation

Presenter
Presentation Notes
This table shows the minimum level for graduation and the description of what the level means for each of the EPAs.



LOS for Graduation Percent “NO”

Presenter
Presentation Notes
The first graph shows the common EPAs and the level of supervision required for graduationThe 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

1 Trusted to observe only

2 Trusted to provide care with direct supervision and coaching 

3
Trusted to provide care with indirect supervision and discussion of case details for most simple and 
some complex cases

4
Trusted to provide care with indirect supervision but may require discussion of case details for a few 
complex cases

5 Trusted to provide care without supervision

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

GI 3 3 3 3 3

Heme-Onc 3 3 3 4 4

ID 4 3

Neonatology 4 3 4 4

Nephrology 4 4 3 3

Pulmonary 3 3 3 3 3

Rheumatology 4 4 3

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



Peds ID Level of Supervision Scales
Management of healthy patients with pediatric infectious diseases
1 Trusted to observe only
2 Trusted to execute with direct supervision and coaching
3 Trusted to execute with indirect supervision and discussion of information conveyed for selected simple and complex cases
4 Trusted to execute with indirect supervision and may require discussion of information conveyed but only for selected complex cases
5 Trusted to execute independently without supervision

Promoting Antimicrobial Stewardship Based on Microbiological Principles
1 Trusted to participate only
2 Trusted to lead with direct supervision and coaching
3 Trusted to lead with supervisor occasionally present to provide advice
4 Trusted to lead without supervisor present but requires coaching to improve member and team performance
5 Trusted to lead without supervision to improve member and team performance

Management of patients with complex medical problems and a pediatric infectious diseases
1 Trusted to observe only
2 Trusted to execute with direct supervision and coaching
3 Trusted to execute with indirect supervision and discussion of information conveyed for selected simple and complex cases
4 Trusted to execute with indirect supervision and may require discussion of information conveyed but only for selected complex cases
5 Trusted to execute independently without supervision

Presenter
Presentation Notes
20% = 4, 90% 10%= 3.2 (80% or 90% needed this or above)10-20% = 310-20% = 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% =220% =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

GI 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 complexityGreen = >80%Yellow = 50-80Red = <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 
• Study initiated Fall 2018
• MOC part 4 Credit
• Still enrolling programs

Presenter
Presentation Notes
Rate level of supervision for all fellows over 3 yearsAssess all EPAs, common and subspecialtyMilestones included for Scholarship EPA because we were unable to gather that data for the 1st SPIN study because the Scholarship EPA was re-writtenMOC 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 9/4/19Preliminary-data collection still ongoing; not cleanedCase complexity: one per programIncreased CCC by 50%



Subspecialty Participation
SUBSPECIALTY

FALL 2018 Spring 2019
ACGME 

PROGRAMS
(August 2018)

Submitted 
Data %

ACGME 
PROGRAMS
(June 2019)

Submitted 
Data %

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
GI 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 33.3 54 20 37.0
Rheumatology 36 15 41.7 35 14 40.0
TOTAL 815 304 37.3 813 297 36.5

Presenter
Presentation Notes
As of 9/19Goal was 20%; optimal 30%. All above goal…and not done yet! Much better than first study!About 40% of all fellowsWhat 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 YaleThis 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 assessmentThere 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 assessmentsShow competency at 2 years to help with shortening the fellowship, bigger the ‘N’ the betterHospital 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

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



Vaccine Handbook

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



New Vaccine Book

Presenter
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

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



Updates
• Fellowship Survival guide

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

• TPC Webpage
• 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

Presenter
Presentation Notes
ListservAPPD 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



Curriculum/ACGME Requirements 

• New ACGME Requirements
– ASP, Infection Control, Microbiology

• Fellowship tracks
• Curriculum development & sharing



Recruitment/URM

• General recruitment methods
– UME & GME

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



Dual Training Programs

• Approaches programs have used
• Increasing applicants for dual pathways

– Med/Peds ID
– PICU/ID, ED/ID, NICU/ID, etc.

• Match implications



2019 IDSA Leadership Institute

May 6th to May 8th, 2019
Ritz-Carlton, Pentagon City



Leadership Institute Attendees
Thirty attendees from across the United States 
(29) and Malawi (1).





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. 



Monday, May 6th

Theme: Personal Leadership

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



Wednesday, May 8th

Theme: Accountability

Tuesday, May 7th

Theme: Team Leadership



Continued Engagement
2019 Distance Learning Schedule

Date Type Topic
Choose One | Tuesday, August 6th Webinar Using Your Leadership Practices Inventory (LPI) 360
Choose One | Thursday, August 8th Webinar Using Your Leadership Practices Inventory (LPI) 360
Monday, September 23rd Book Club Grit: The Power of Passion and Perseverance by Angela Duckworth
Tuesday, October 1st Special Event President’s Reception at IDWeek
Wednesday, October 2nd Special Event Working Breakfast | Action Planning for Career Growth
Friday, October 4th Special Event Leadership Reception
Tuesday, November 5th Webinar Tentative: Employee Management and Difficult Conversations
Choose One | Tuesday, December 3rd Discussion Group Project Progress Report
Choose One | Thursday, December 5th Discussion Group Project Progress Report



Continued Engagement
2020 Distance Learning Schedule

Date Type Topic
January 2020 | Date TBA Book Club The Five Dysfunctions of a Team by Patrick Lencioni
Tuesday, February 4th Webinar Tentative: Project Management Methodologies I
Tuesday, March 3rd Webinar Tentative: Project Management Methodologies II
Tuesday, April 7th Book Club To be determined
Choose One | Tuesday, May 12th Discussion Group Final Project Report
Choose One | Thursday, May 14th Discussion Group Final Project Report



2020 IDSA Leadership Institute

2020 Leadership Institute Application
Application Open: Monday, September 8th

Application Close: Friday, November 8th

Leadership Institute Live Training
Kaiser Permanente Center® for Total Health
Monday, May 4th to Wednesday, May 6th, 2020
Washington, D.C.
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