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Questions for Discussion
•Are there specific educational tools, like Question of the 
Week, that can help you as Chief Residents teach others?

•Should any of this be taught during residency?
• If so, where might it fit into the educational curriculum?
• How can the ABP help?

•How can the ABP do a better job communicating with newly 
certified physicians?



Outline
•  Overview of the American Board of Pediatrics (ABP)

•  Specifics about Maintenance of Certification (MOC)

•  What are we working on now?

•  Questions, Comments, Feedback



Who is the ABP?
• Over 400 physician volunteers
• Board of Directors
• General Pediatrics Committee
• 15 Subboards
• Family Leadership Committee
• Service Committees

• MOC Committee



Outline
•  Overview of the American Board of Pediatrics (ABP)

•  Specifics about Maintenance of Certification (MOC)

•  What are we working on now?

•  Questions, Comments, Feedback





Part 4 will change to 25 Points 
given once after the first year 

of fellowship



What are My MOC Requirements?

Professional Standing (Part 1) - License Attestation Every 5 Years

Lifelong Learning and Self-Assessment (Part 2) - 50 Points Every 5 Years

MOCA-Peds – Quarterly Questions or Proctored Exam (Part 3) Every 5 
Years

Improving Health and Health Care (Part 4) 50 Points or 2 Projects Every 5 
Years



Lifelong Learning and Self-Assessment 
(Part 2)

• Learning Opportunities with MOC Cycle Fee
•  Question of the Week 
•  Decision Skills 
•  Article-based Self-Assessment activities

• ACCME Collaboration

• Credit for What You are Doing
•  Upload resuscitation certificates
•  Claim credit for Diversity, Equity, Inclusion learning
•  UpToDate





MOCA-Peds (Part 3)
•  Focuses on assessment and learning
•  Quarterly questions via web or mobile device
•  Drop 4 lowest-performing quarters 
•  You can use resources (not a colleague)
•  Helps keep you up to date (2-4 new articles / year)
•  Repeat questions based on confidence / relevance ratings
•  Option to still take the traditional exam



Timer
5 minutes to answer each question. Timer 
allows participants to track how much time 
is remaining

Answer Choices
All MOCA-Peds questions are 
multiple-choice questions.

Submission Button
Once an answer is selected, it may be 
submitted using this button. The system 
will save an answer already chosen in case 
of a dropped connection before 
submission.



Question Feedback
Participants receive immediate 
feedback with each question, 
including the correct answer, 
learning objective, rationale, 
references, and peer comparison. 

Infectious Diseases



Rationale
Rationales are written by 
the pediatricians who also 
write the questions. The 
rationale explains the 
reason one answer is 
correct and the other 
options are incorrect.

References
References are included 
for each question. 
References in the public 
domain are prioritized.



Learning

Application



Improving Health and Health Care: Part 
4

MULTI-INSTITUTI
ON OR 

LARGE-SCALE QI 
PROJECTS

WORKPLACE 
BASED QI 

PROJECTS

NCQA PATIENT 
CENTERED 

MEDICAL HOME

INSTITUTIONAL 
QI AND SAFETY 

LEADERSHIP

ONLINE 
PERFORMANCE 
IMPROVEMENT 

MODULES

Encourage people to engage in quality improvement activities 
which will give credit for work already being done in their practice







� Restructuring of Inpatient Teams to Improve 
Education and Clinical Work Hours for 
Pediatric Residents 

(University of Michigan)

� An Effort to Improve Faculty Engagement in 
Fellow Education 

(UPMC Children’s Hospital of Pittsburgh)

� Improve the wellness and mental health of 
Pediatric residents 

(University of Colorado)

https://abp.mymocam.com/app/#/userapp/346657
https://abp.mymocam.com/app/#/userapp/346657
https://abp.mymocam.com/app/#/userapp/346657
https://abp.mymocam.com/app/#/userapp/341105
https://abp.mymocam.com/app/#/userapp/341105
https://abp.mymocam.com/app/#/userapp/366319
https://abp.mymocam.com/app/#/userapp/366319


ABP Portfolio
Rollover Points for Part 4



Outline
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•  Specifics about Maintenance of Certification (MOC)
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What are we working on now?

Health equity

Advocacy

Part 4: Simplify, Relevance, Value



Questions / Comments / Feedback

MOC Questions and Help
�moc@abpeds.org

What We Strive For

“My interaction with Mr. Clark was the 
first time I interacted with the ABP…  I 
felt valued as a human and a doctor by 
the ABP.  He was wonderful.” 
1/20/2022

Satisfaction/Courtesy/Effort/Responsiveness/Knowl
edge

mailto:moc@abpeds.org


Questions for Discussion
•Are there specific educational tools, like Question of the 
Week, that can help you as Chief Residents teach others?

•Should any of this be taught during residency?
• If so, where might it fit into the educational curriculum?
• How can the ABP help?

•How can the ABP do a better job communicating with newly 
certified physicians?



My son Jake has critical congenital heart disease. 

In 23 years of complex care at a top-notch hospital, I do not ever 
remember a doctor asking Jake or myself how we were coping 
emotionally. But there were many times when my husband and I, and 
Jake, were not coping well. 

And although Jake has half a heart, the mental health struggles have 
been the more painful part of our journey in many ways. 

-Diane Pickles
Pediatrics. 2020; A Roadmap to Emotional Health for Children and Families with 
Chronic Pediatric Conditions 



Improving the Resilience and Emotional Health of 
Children with Chronic Conditions and Their 

Families 



Addressing the emotional health needs of patients and families 
with chronic conditions is important, evidence-based, and 
feasible.



• a 6-month webinar 
series starting in May 
2022

• For you: teams caring for 
patients with SV and 
their families;

• Distilled est practices, 
tools, and resources 

• Can participate as an 
improvement project or 
just listen to webinars

• Contact: 
abp_fdn_project@cchmc
.org 

www.roadmapforemotionalhea
lth.org

mailto:abp_fdn_project@cchmc.org
mailto:abp_fdn_project@cchmc.org
mailto:abp_fdn_project@cchmc.org


How Can the Roadmap Project Support your 
Program? 

What Learning Methods Would Be Helpful?

 



The Routine Incorporation of Health 
Equity, Diversity, and Inclusivity Topics 
in a Pediatric Multidisciplinary, 
Case-Conference Series

Kristina Bianco MD, Alyssa Churchill MD, Timothy 
Brandt MD, and Stephen Barone MD

APPD
May 17th, 2022
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Background
● The ability to care for a culturally and socioeconomically 

diverse patient population is of utmost importance in the 

professional development of pediatric residents

● Unfortunately, a recent cross-cultural care survey of 

pediatric residents at our institution revealed that 

approximately two-thirds felt unprepared to deliver 

cross-cultural care:

○ Lack of experience or exposure

○ Lack of formalized education

● As mentors and educators, it is our responsibility to build 

formal cross-cultural curricula to mold better pediatricians

○ But that can be HARD!

Month Day, Year 32



Objective
● To develop an easy and reproducible way to incorporate Health 

Equity, Diversity, & Inclusivity (HEDI) topics into a case-conference 

series to increase pediatric residents’ knowledge and exposure 

33



Methods
● Thirty-five pediatric residents each lead a 

multidisciplinary, case conference during 

their PGY2 year. 

○ “Gemini” Lecture Series

● Traditionally, residents present a 

thought-provoking clinical case in 

conjunction with faculty from the 

appropriate clinical departments. 

34



Methods
● In July 2021, residents were required to discuss HEDI 

related issues relevant to the case.  

○ Could be a brief portion, often 1-2 slides

● A mixed-methods approach was used to evaluate 

the innovation, including a Likert scale to assess the 

awareness, knowledge, and comfort of the HEDI 

topics post intervention, as well as an analysis of 

thematic data to determine the most common 

themes HEDI discussed during the conferences. 

35
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Table 1: HEDI Themes discussed during the first three months of implementation (12/35 Conferences).

Case-Conference Topic HEDI Theme(s)

Botulism Race/Ethnicity, Health Insurance

Fitz-Hugh-Curtis Syndrome LGBTQ, Race/Ethnicity, Socioeconomic Status (SES)

Tuberculosis Race/ethnicity, Global/Immigrant Health

Scurvy Global/Immigrant Health, SES, Education

Hemophagocytic lymphohistiocytosis Language Barriers

Cystic Fibrosis SES, Environmental Health, Health Literacy, Health Insurance

Plastic Bronchitis Implicit Bias, Race/Ethnicity

Multisystem Inflammatory Syndrome in Children Language Barriers

Inflammatory Fibroblastic Tumor SES, Health Insurance

NMDA Encephalitis Language Barriers

Childhood Interstitial lung disease Race/Ethnicity

Liver Lesions Language Barriers

Examples of Topics Covered



Allows Residents to See HEDI in Every Patient

● Discussion of scurvy can be tied back to food quality in 
low-income countries

37

● Rare case of mesothelioma led to discussion on why 
there are worse outcomes in oncology for non-whites



Topics Covered

38



Topics Covered
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What might you expect at 
your institution?

● Can find themes to implement with more formal HEDI curriculums
● Can be adapted as focus on certain topics changes over time



How to incorporate HEDI into your program
● Although HEDI encompasses a broad range of topics, it is present in almost every patient 

encounter
○ This lends itself to being presented as a longitudinal curriculum, on top of 

pre-established patient-based curriculums
○ While multiple experts in each HEDI topic can be challenging to find and coordinate, 

various topics can be briefly addressed intermittently 
■ This sparks discussion and recognition, especially if experienced faculty are already 

involved
● Utilize residents in teaching roles

○ Many expressed surprise at how relevant a given HEDI topic was to their otherwise 
“zebra” case presentation

○ Determining relevant HEDI topics allows them to think of HEDI in general
● It’s not just residents who need to learn! 

○ Find settings applicable to your system at large, particularly if clinical experts can add to 
discussion

● Anticipate need for flexibility in curriculum given changes in focus over time
40



Conclusions
● The inclusion of HEDI topics into a multidisciplinary case conference 

series is a feasible way to improve awareness, knowledge, and 

comfort about health equity topics for pediatric residents.

 

● This can be easily adaptable to improve HEDI training across other 

institutions and pediatric residency programs. 

41



The First Ten Minutes:
Emergency Preparedness in the 

Outpatient Pediatric Office

Sujung Kim, MD & Brian Novi, DO
Pediatric Chief Residents

St. Christopher’s Hospital for Children
APPD Chief Resident Grassroots Session

May 17, 2022
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Background: Needs assessment
Resident needs assessment: 
• More simulation training
• More practice with handling emergency scenarios

Observation from clinic providers:
• Need for increased familiarity with location and use 

of emergency equipment in clinic



Background: literature
• Limited data in general on pediatric emergency preparedness, with most studies focused on established 

pediatricians

• Pendleton, Amber L., and Michelle D. Stevenson. “Outpatient Emergency Preparedness: A Survey of 
Pediatricians.” Pediatric Emergency Care (2015)

• Cross-sectional survey of pediatric faculty at a medical school in a metropolitan area

• General lack of comfort with various facets of emergency management, including use of equipment 
and awareness of policy guidelines

• Jackson, Jennifer. “Managing Pediatric Emergencies in the Outpatient Setting.” Wake Forest School of 
Medicine. MedEdPORTAL (2012)

• Curriculum for trainees to learn how to manage pediatric emergencies in the outpatient setting 

• Subjective self-assessment by participating residents showed significant improvement in skills, 
and noted improvement by clinic faculty



Emergency
Medicine

Medical
Education

Simulation

The First Ten Minutes:
Emergency Preparedness 

in the Outpatient Pediatric Office



objective

Utilize low-fidelity simulations of 8 common 
pediatric scenarios to prepare our pediatric 
trainees to triage children in need of acute care 
and begin appropriate treatment or escalate 
care.



Methods: set-up
• Simulation participants: Junior learners on their “Sick 

Clinic” rotation (Students, PGY-1s, and PGY-2s)
• Simulation leaders: Senior residents on their “Teach” 

rotation (PGY-3s)
• 1-2 times each academic block (1 month long)
• Simulation cases written by study authors: Lower 

respiratory tract illness, upper respiratory tract 
illness, febrile seizure, anaphylaxis, mental status 
change, severe dehydration



Methods: Pre- and post-surveys
Extremely comfortable 🡪🡪 Extremely uncomfortable

Medical Management for:

• Febrile seizure

• Respiratory distress

• Upper airway

• Lower airway

• Severe dehydration

• Unstable tachycardia

• Altered mental status

• Anaphylaxis

• Toxic, febrile infant

Clinical Skills:

• Position a child who is seizing

• Provide oxygen

• Administer albuterol treatment

• Use an automated external defibrillator (AED)

• Position a child after head trauma

• Administer Narcan

• Administer IM epinephrine



Outcomes: PARTICIPANt Characteristics

  Participants in pre-survey, n (%) Participants in post-survey, n (%)

Medical student 3 (9.1%) 4 (22.2%)

PGY-1 resident 20 (60.6%) 10 (55.6%)

PGY-2 resident 10 (30.3%) 4 (22.2%)

Total 33 (100.0%) 18 (100.0%)

Table 1: Educational levels of simulation scenario participants



Outcomes: clinical scenarios
Table 2: Percentage of participants reporting feeling somewhat or extremely 
comfortable with managing clinical scenarios, pre- vs post- simulation session

  Pre-simulation, % (n)
Total n = 33

Post-simulation, % (n)
Total n = 18

Lower airway 72.7% (24) 77.8% (14)
Upper airway 60.6% (20) 55.6% (10)
Febrile seizure 39.4% (13) 55.6% (10)
Anaphylaxis 39.4% (13) 38.9% (7)

Mental status change 18.2% (6) 44.4% (8)
Severe dehydration 48.5% (16) 50.0% (9)



Outcomes: clinical skills
Table 3: Percentage of participants reporting feeling somewhat or extremely 
comfortable with related clinical skills, pre- vs post- simulation session

  Pre-simulation, % (n)
Total n = 33

Post-simulation, % (n)
Total n = 18

Administer oxygen 63.6% (21) 72.2% (13)
Position a child who is seizing 42.4% (14) 55.6% (10)

Administer IM injection of epinephrine 36.4% (12) 66.7% (12)
Administer Narcan 33.3% (11) 38.9% (7)

Administer albuterol treatment 66.7% (22) 66.7% (12)
Provide positive pressure ventilation 24.2% (8) 22.2% (4)



outcomes
• Comfort with participation in simulation scenarios 

increased from 45.5% to 77.8%
• Comfort receiving feedback on the cases increased 

from 84.8% to 94.4%



Lessons Learned: overall conclusions
• Learners became more comfortable with emergency 

scenarios and use of equipment found in the 
outpatient scenarios

• Participation in the scenarios itself increased comfort 
levels with simulation sessions and receiving 
feedback



Lessons Learned: next steps
• Ongoing data collection
• Statistical analyses to draw further conclusions
• Collection of objective data:

• Skills test
• Time to recognition of a clinically critical scenario 
• Time to initiation of management steps



CREDITS: This presentation template was created 
by Slidesgo, including icons by Flaticon, and 
infographics & images by Freepik

THANK you!
What questions do you have?

http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr


2022 APPD Chief Resident Grassroots Sessions

Centering Equity in Pediatric 
Residency Programming: 

The Equity Chief



Overview

• Background
• Roles of the Equity Chief

– Learning Climate Reporting Tool
– Equity as a Safety Checklist
– Race-Based Affinity Groups
– Responses to Current Events

• Lessons learned and next steps



Background: Need for Equity Chief

Chief liaison with broader 

hospital EDI efforts

Increasingly diverse group of trainees 

→ need for inclusive environment

Trainees devoted to and with 

history of EDI work

Passion for serving all 

patients and families

Local and national events 

highlighting need for this 

work

Equity

 Chief



Learning Climate Reporting Tool

• Universal microaggressions 
training → need for tool to report

• Based on patient safety reporting 
system
– Resident, GME, and risk 

management input

• Go-Live in October, 2021 “This reporting system has been created for 
pediatric resident physicians at the 
University of Washington to report 
discrimination, microaggressions, overt acts 
of aggression, and other events impacting 
the inclusivity of our learning 
environment.”



When a report is submitted

as
 d

es
ire

d Equity Chief follows up to 

discuss progress of actions 

and provide additional 

space to debrief.
wi

th
in

 1 
we

ek Incident 

Response Team 

completes 

actions.

as
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es
ire

d

Equity Chief updates 

resident (if identified) 

about plan and actions.
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in
 7

2 
hr

s

Equity Chief makes contact 

with resident (if identified) 

to support and debrief. 

on
go

in
gQuarterly report 

submitted to PD 

and department 

chair.wi
th

in
 1 

we
ek Incident Response Team 

(Equity Chief, APD) reviews 

report, determines actions.



Equity as a Safety Checklist 
Item



Center for Diversity & 
Health Equity (CDHE)

Pediatric Residents 
& Equity Chief 

Community Members

Adding Equity as a Safety 
Checklist Item

Equity Townhall
Residency Committee
EDI Curriculum Committee
Housestaff Meeting

Equity Townhall findings review
Coordinated focus groups with patient families
Drafted provider guide and incorporated resident 
feedback

Families participated in 
CDHE-led  focus groups 
with chiefs to discuss 
current state and with 
CDHE to provide feedback 
on process  improvements



Race-Based Affinity Groups

Residency Diversity Committee
Equity Chief Resident

• Currently have active Latinx, AANHOPI, 

AIAN, and Black Caucuses, which have each 

held multiple funded community-building 

events

• DComm holding formal elections for 5 

resident Caucus Directors, each with budgets 

through DComm

• Opt-in self-identification survey sent to all 

residents to support creation of race-based 

affinity groups

• Creation of Ally Caucus by white chief 

residents – currently facilitated by chiefs, 

monthly meetings since February 2022



Race-Based Affinity Groups
AANHOPI Caucus Lunar New Year 
Party & Red Envelope Distribution

Black Caucus Black 
Excellence Soiree

Latinx Caucus Noche de Pelicula



Responses to Current Events

1. Chief Email Announcement (Equity Chief)
2. Coverage request to Ally Caucus 
3. Chiefs and caucus leads extend coverage offer to 

applicable residents
4. Designate and communicate debrief logistics

Mar 2021 Atlanta Spa Shootings 
Sep 2021 Local Transphobic Protest 
Nov 2021 Rittenhouse Verdict

AANHOPI Caucus Debrief
Resident Support, SCH Protest Response
Black Caucus Debrief







Partnering with Hospital and Center for 
Diversity and Health Equity (CDHE)

• Morning meetings with CDHE consult 
team

• Transphobic protest response
• Equity Checklist (family focus groups)
• Hospital-wide focus on compensation 

for EDI leaders
– Chiefs able to secure resident EDI 

leader compensation



Lessons Learned
• Having protected time for equity chief role has facilitated centering 

equity in our work and in the residency program 
• Commitment to equity requires input and coordination from all 

chiefs 
• Change is slow 
• This work requires resident support, and when this role 

works residents feel supported 



Questions?



Family Matters: The Impact of 
Letters of Support from Friends, 
Family, and Faculty Members on 

Pediatric Residents
Matthew Sattler, MD 1, 2

Vaibhav Bhamidipati, MD 1, 

2

Adam Wolfe, MD, PhD 1, 3, 4
1Baylor College of Medicine – Children’s Hospital of San Antonio
2 Chief Resident
3 Division of Pediatric Hematology/Oncology
4 Associate Program Director, Pediatric Residency Program 



 
 

Background



Our Goals

Improve resident 
morale

Demonstrate concern 
for residents



 
 

The Idea



Methods

Resident 
Retreat

10 
Weeks 

PTR

Update EC 
and FM list

Start of 
Academic 

Year

Text ECs
Email FMs

Organize 
Responses







Methods

Resident 
Retreat

10 
Weeks 

PTR

Update EC 
and FM list

Start of 
Academic 

Year

Text ECs
Email FMs

6 
Weeks 

PTR

Organize 
Responses

Print 
Messages

Sort 
Mailings

~2 
Weeks 

PTR

Message 
non-responders

Message 
non-responders

Messa
ge 

non-re
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onders

Message 
non-responders

Message 
non-responders



Results Unanimous participation 
(38/38)

211 EC Letters 
(mean 5.6, range 1-18)

39 FM Letters 
(mean 1.0, range 1-2)



Resident Response



Resident 
Response

19/38 responded to free 
response survey (51%)

11/18 (50%) used the word 
“thoughtful”

8/18 (42%) reported “crying 
tears of joy”

6/18 (32%) said they were 
”surprised”

4/18 (21%) described the 
intervention as “amazing”



Ingredients for Implementation

EMERGENCY 
CONTACTS

ACCESS TO COLOR 
PRINTER

TIME



Lessons Learned
+ Collect emails of emergency contacts up front

+ Update contacts regularly

+ Contact early and often

+ Anticipate an overwhelming response



 
 

Questions?



2022 APPD Annual Spring Meeting – San Diego 

Apply to join the APPD’s Chief Resident 
Executive Committee for 2022-2024 

using the QR code below! 



2022 APPD Annual Spring Meeting – San Diego 

Tell us what you would like to see from 
the APPD CREC next year! 


