APDIM
Survey Committee

Spring 2008
Furman S McDonald, MD MPH
Chair, APDIM Survey Committee

APDIM Survey Committee

 Betty Aman e Furman McDonald,

« Mamle Anim, MD MD MPH, _Chair
e Brent BG&Sley, MD e Susan SefCIk, MD

+ Stephanie Call, MD, ~ ° Debbie Stevens
Vice-Chair Ex Officio

« Saima Chaudhry, MD ¢ Eric Holmboe, MD
« Kevin Hinchey, MD APDIM Support

« Robert Hopkins, MD ¢ Nicole Baptista

e Maria Lucarelli, MD  * Jessica O’Hara




Goals

Answer Questions Important to APDIM

Consolidate (i.e. decrease) Surveys

Longitudinal Database

Research Network

2006-7 APDIM Survey

» Major Areas Covered:
— Basic Demographics of Program And Program Director
— Hospitalists

— Ambulatory Curricula
* Continuity Clinics
* Block rotations
» Ambulatory Didactics

— Pharmaceutical Interactions

— Resident Educational Supplements
— Chief resident issues

— Medical and Family Leave

— NRMP All-or-None Rule

— Customization of Training




Publications

“The State of Evaluation in Internal Medicine Residency”
Chaudhry, Holmboe, Beasley, in press, JGIM

“Sources of Satisfaction for Internal Medicine Residency
Program Directors: a second administration of the PD-Sat”

Hinchey, Beasley, McDonald, submitted

“What Predicts Residency Accreditation Cycle Length?”
Chaudhry, Caccamese, Beasley, submitted

Program Director Satisfaction

Salary

Administrative Support

Percent Research Time

Months Hospital/Consult Service (negative)




Cycle Length

» Longer Cycle Lengths
— ABIM Pass Rates
— Program Director Clinic Time w/o learners
— Program Director Satisfaction

» Shorter Cycle Lengths
— University Based Programs
— Percent VVolunteer/Community Faculty

Program Director Salaries 2005-06
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Mean = $177,856
SD =% 39,054




Parental and Medical Leave

Mean SD Max
Total 2.6 3.3 32
Maternity 2.1 1.8 13
Weeks 6.1 4 30
Extend 1.2 1.4 8

Complications of Pregnancy
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Does your program make significant schedule changes to
accomodate pregnancy?
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Source of Funds for Extended Training

Institution Hospital Department Other
(not hospital)




Does your program have a written
maternity/paternity policy?

Maternity Paternity

Continuity Clinics

Redesigned for duty hours 53%

% Residents with EMR in CC ~ 35% (median)




Continuity Clinic Accreditation Problems

Insufficient # pts / half day Subspecialty  Difficulty meeting
resident patient clinic Exposures (Gyn, the 33%
continuity Derm, Psych, Ambulatory
Ortho, ENT, Requirement
Ophth)

Barriers to Quantity/Quality of Continuity Clinics

@ Quantity
m Quality

Competition  Support Staff  Duty Hours
with Inpatient
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Committee Process

w

Committee Membership

o searcn

More Infarmation Bios
Subscribe to 10M Hews * Committee Staff Bios
Opportunities and The Institute of Medicine will form a consensus committee to: * Contact Us

Felloveships
1) synthesize curent evidence on medical resident schedules and healthcare safety.

2 develop strategies to enable optimization of work schedules to improve safety in the
healthcare work ervironment. The strategies recommended will take into account the leaming
and experience that residents must achieve during their training. The recormendations will be
structured to optimize bath the quality of care and the educational objectives

The committee is asked to deliver its report in 12 months, and thus will focus on two priority
tasks-each with component tasks as well as related issues to be considered as relevant to the
main task but not necessarily studied in depth. Although the issues to be studied are broad
ones, to permit comprehensive coverage of the priority issues in the specified tirmeframe, the
scope is limited to medical residents (versus all physicians or all healthcare workers) and their
wirk schedules (versus all work processes or the entire work erwironment). The committee is
asked to consider the impact of recommended actions on costs; however, a detailed cost
analysis is outside the scope of the study,

Task #1: Review and Synthesize Evidence on Optimal Resident Work Schedules,
including:

o Fuidence an the relatinnshin hetween resident wark schedules resident nedarmance
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Association of Directors of
Geriatric Academic Programs

Association of Directors of Geriatric Academic Programs

For the past 15 years, the Association of Directors of Geriatric
Academic Programs (ADGAP) has been committed to advancing
academic geriatrics programs and supporting academic geriatrics
program directors in order to benefit and aid patient care,
research, and teaching programs in geriatric medicine within
accredited medical schools located in the United States, ADGAP
has built and fostered new methods of facilitating the
development of leadership skills among academic geriatricians
and has provided an ongoing forum for Program Directors and
leaders in academic geriatrics to discuss the wide variety of
issues that they encounter,

The goals of ADGAP are:

1. Toidentify emerging issues and problems pertaining to academic geriatric
programs

To provide a forum to enhance communication among geriatric program leaders
To serve as a resource for information and data about academic geriatric
programs

4, To promote the development of academic geriatric programs by assisting
established programs as well as emerging programs and program directors
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2008 Survey

Shorter
Better Timing
Core Section repeated year to year

Variable Sections based on:

— APDIM Membership
* Previous Surveys
« Listserve call for input

— APDIM Council
— Investigator initiated proposals

2008 Survey

» Core Section
— Program Director Characteristics
— Program Characteristics
— Questions only if data not obtainable elsewhere

 Variable Sections
— Remediation
— GME Funding
— Duty Hours / Work Intensity
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Thank You
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