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view and History

SGME Requirements
®Small Group Sessions
ﬁovel Education Approaches
- * Benefits to Education Process
® Ongoing Problems/Q & A
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= Lecture Format
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* Infrequent Meetings
& — Bland Content
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~—  Responsibilities
= Negative Attitudes
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oW Education Program

rmounting
Ipedances
= Consistent Monthly
- Meetings

ﬁ Lunch Format

—— — Support from the Chair
of Pediatrics

— Critical Evaluations
from Fellows
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rmounting
pedances

*s" emonstratlng
Effectlveness to PDs

—_— == - Quarterly Meetings

= -:ll-_____._

_-_: ~  with PDs
= Expanding Curriculum
— Interesting Speakers

— CME accreditation for
Meetings




IOW Education Program

rmounting
Ipedances
= Listen to Fellows
= * Vary Lunch Menu
~ ® Eliminate Poor Speakers

® Appropriate Room Size
® Topics
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Nne Line
1999 Monthly
'5)03 Bi-Monthly
B 2006 Weekly
: ~~ * Eliminates irregular

scheduling

® PDs know exactly when
fellows should be
excused

e Attendance
Requirements
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nthly Format
Didactics
= Attending Staff
= - Research
Fellow Research
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IOW Education Program

low Presentations
Timing
""lde Variety of
= Audience
= Attending vs. Fellow

—  Critiques
= Final Product
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= ACGME Requirements
= _ Benefits Beyond

-

= Didactics
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— ~ — Fellow Camaraderie
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L regulatory agencies....?
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P

_"partmental (“Pediatrics”) Requirements

}%%Visional (“Pediatric Cardiology”)
Requirements

® |Individual fellow’s career plans
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-~ Principles Regarding the Assessment of Scholarly
Activity

{for those who begah training July 1, 2004, and thereafiel)

In addition to padicipating in a care curriculum in scholarly activities, all fellows will he expected to engage in

regquire critical thinking. Areas inwhich schalarly activity may be pursued include, but are not limited to; basic,
clinical, or translational biomedicine; health services; guality improvement: bioethics; education; and public

policy.

projectwith an assessment compaonent. Involvement in schalarly activities must resultin the generation of a
specific writen "wark product” Examples include, but are not limited to:

* A peer-reviewed publication in which a fellow played a substantial role

& Anin-depth manuscript describing a completed project

& Athesis ardissertation written in connection with the pursuit of an advanced degree

® Anextramural grant application that has either been accepted or favorably reviewed

® Aprogress report for projects of exceptional complexity, such as a multi-year clinical trial

Flmiimin mf moaln s lmelin momdinih s sl bl cnwibbm s sl s aliiad il mmmie mb e L s Lmam b il mommle Fmllm s s ;-

projects inwhich they develop hypotheses or in projects of substantive scholarly exploration and analysis that

In addition to hiomedical research, examples of acceptahle activities might include a critical meta-analysis ofthe
literature, a systematic review of clinical practice, a critical analysis of public policy, or a curriculum development
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at does the ABP require..?

— =

fticipation in a core curriculum in scholarly
ItIeS

& Areas of research

P -

= Basic, clinical or translational biomedicine

St o T—
‘_ _—-'._

= — Health services
= Quality improvement
— Bioethics
— Education
— Public policy
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xamples of ‘acceptable activities’
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ne literature

'systematic review of clinical practice

— e A

critical analysis of public policy

® A curriculum development project with an
assessment component
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scholarly activity requirement

—_

vement in scholarly activities must result in the
1eration of a specific written "work product.”

=

,,» include, but are not limited to:

= ___-j_'A peer-reviewed publication in which a fellow played a

- substantial role
~ — An in-depth manuscript describing a completed project

A thesis or dissertation written in connection with the pursuit of
an advanced degree

An extramural grant application that has either been accepted or
favorably reviewed

A progress report for projects of exceptional complexity, such as
a multi-year clinical trial
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scholarly activity requirement

=

W of scholarly activity and the written work product
‘occur at the local level with each fellow having a
nolarship Oversight Committee (SOC) responsible for
\erseeing and assessing the progress of each fellow
&and verifying to the ABP that the requirement has been

= met.

— should consist of three or more individuals, at least one of whom
IS based outside the subspecialty discipline;

— the fellowship program director may serve as a trainee's mentor
and participate in the activities of the oversight committee, but
should not be a standing member.
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scholarly activity requirement

=

completion of training, the ABP'Wi” require:

Ve |f|cat|on from the training program director that the clinical
ar d scholarly skills requirements have been met

- A comprehenswe document (personal statement), written by the
= fellow, describing the scholarly activity that includes a
= ~ description of his/ her role in each aspect of the activity and how
= the scholarly activity relates to the trainee's own career

~— —  development plan
— The actual "work product” of the scholarly activity

— Signature of the fellow, program director, and members of the
Scholarship Oversight Committee on both the personal
statement and work product of the fellow as described above
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R= Key points

aleld A YN 1D FIN DD alavle

ne program must ensure
‘the program director has sufficient protected time

I financial support for his or her educational and
ministrative responsibilities to the program.

The Internal review report (findings and conclusions) is
:..-:;'M.not shown to the site visitor at any time during a
—  program review.

® There must be a program letter of agreement (PLA)
between the program and each participating site

providing a required assignment. The PLA must be
renewed at least every five years.
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—_

program director should continue in his or her
ition for a length of time adequate to maintain
::__; jnuity of leadership and program stabllity.

At each participating site, there must be a sufficient
;-:;—w—:rmmber of faculty with documented qualifications to
—Instruct and supervise all residents at that location.

® Residents must have ready access to specialty-specific
and other appropriate reference material in print or
electronic format. Electronic medical literature databases

with search capabilities should be available.
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1rri M m Te 1€ 10 OW|ng edUCatIOr]al
nents:

Overall educational goals for the program, which the program
n ust distribute to residents and faculty annually.

— : — Competency-based goals and objectives for each assignment
= at each educational level, which the program must distribute to

j’_'ﬂ — residents and faculty annually, In either written or electronic

= form. These should be reviewed by the resident at the start of
each rotation.

3. Regularly scheduled didactic sessions.

4. Delineation of resident responsibilities for patient care,
progressive responsibility for patient management, and
supervision of residents over the continuum of the program.
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—_

faculty must evaluate resident performance in a
ely manner during each rotation or similar

Ui ational assignment, and document this evaluation at
pletlon of the assignment.

-é-'Ehe program must be committed to and be responsible
— for promoting patient safety and resident well-being and
to providing a supportive educational environment.

®* The learning objectives of the program must not be

compromised by excessive reliance on residents to fulfill
service obligations.
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R — Duty Hours

“hours are defined as all clinical and academic
jvities related to the program; i.e., patient care (both
-:.;__;, lent and outpatient), administrative duties relative
0 patient care, the provision for transfer of patient care,

Btime spent in-house during call activities, and scheduled
= t|V|t|es such as conferences.

= -
——

—
e
""__.._-.l—..
-._ ca—
- —
p—

== Duty hours do not include reading and preparation time
spent away from the duty site.

® Components — 80 hour weekly max, 24+6 hourly max,
calls not more than 1 in 3, 1 in 7 off, 10 hour break
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= Key points

—

[o] Iihting must not interfere with the ability
‘the resident to achieve the goals and
_"ctives of the educational program.

1nternal moonlighting must be considered part
~of the 80-hour weekly limit on duty hours.
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ovative Educational Approaches

ree pronged approach

eveloplng ‘fellow-oriented” sessions to
= Increase ownership

— Developlng a comprehensive research

-—".H.ﬂ—r-.

= education curriculum
— Developing a mechanism of true feedback

— L e
_‘
—

__.—-
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OW-Orientation

eloping “fellow-oriented” sessions to
crease ownership and developing
infrastructure

+ |n|t|al fellows picnic and meet-and-greet

__..—-_...'E-
_._ﬂ- — - - -

— —sessions

_ — Mandating fellow attendance at conferences
— Lunch
— Initial overview session
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I0W Orientation

eloping “fellow-oriented” sessions
corporatlng fellow input in changing
onference schedules

f Creatlng an atmosphere conducive to fellow
— inquiry




—_—
I0W Orientation

Weloping “fellow-oriented” sessions
Involvement of
& e Chair
~ * Director of Pediatric Subspecialty Fellowship
~ = Director of Education
* Fellowship Directors
® Research Directors
* CRCM
® Prominent Researchers
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arch Education Curriculum™

— =

troduction
-; " Experts from Statistics, IRB, basic and clinical researchers
‘aS|c concepts in Epidemiology and study designs
* Types of experimental studies
= = Measures of central tendency
e Statistical methods for analysis
® Regression and Correlation

— Critical review of literature
— How to write grants, manuscripts, abstracts, posters
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ch Education Curriculum™

llowship Curriculum Detalils
-j‘ 'inical and Laboratory Research Methodology
> - Basic principles in Molecular Biology
-.--.-.-;:: Prmuples of Evidence Based Medicine

e
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o —

— 1

.l—...

— —Cultural diversity/sensitivity
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:'_"(")ping a mechanism of true feedback
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IVidual Feedback
Fe lows initial presentation

* = Stress on study design
& * Input from statistician

== --_'-° Input from IRB
— Focus on topic selection, Initial barriers
— Lead time

— Real time feedback
— Feedback from faculty
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Ividual Feedback

—

Annual practice presentations at poster
sessions
= Repeat presentation after project completion

=

= ¢ Stress on barriers encountered
® Research experience
® Advice at peer level
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nhanced
W camaraderie
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ulfilling
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mproved critical thinking
d analysis of research projects
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Ollaboration
Jetween fellows

& of different subspecialties
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TS OF FORMAL PROGRAM™

0le modeling by faculty
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inding research mentors




TS OF FORMAL PROGRAM™

mprovement
n the guality of research




TS OF FORMAL PROGRAM™

ncreased participation
n State, National and
& [nternational conferences




