Program Directors Meeting:  April 16, 2010
Janet L. Strife MD, RRC member, Trustee of the ABR
1.
ACGME Update:
· Program requirements for Pediatric Radiology approved March 2010

· Effective July  2010

· Highlights of changes: (Review the new Program Requirements)  Article to be published by  Janet Strife MD:  Steve Amis MD, RRC 
· 3 month elective, discretion of program director
· 360 evaluations including self evaluations

· Evaluations of communication/reports

· Safety/quality/systems based practice; increased emphasis 
· Evaluation of teaching/conference skills

· Scholarly effort

· Portfolios…continue from residency; self reflection portion

· Case logs will represent aggregate data, similar to residency
· No longer need to collect specified number of cases in nuclear medicine, vascular intervention, etc. 
· One measure or outcome for the fellowship program could be passing the CAQ or subspecialty exam.  Also, survey tool of graduates to seek feedback on the program.  
· More emphasis on normal and normal variants
· Milestone project…. ACGME new initiative
· Increased emphasis on outcomes of training 

· Simulations, procedure competency, measurement of competency
2.
Re-structuring of Radiology Residency/ Effective 2010 
· Much discussion at the recent AUR/APDR meeting

· Each rotation will likely be two or three months in first three years; CORE EXAM at the end of the third year.
· Last year of residency is more elective time, more on call, focused learning.  Depends on the program, the program director.
· Need to work with university core program director 

· Individuals could take up to 16 months of pediatric radiology
· Must take fellowship after DR residency
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3. Changes in ACGME Policy re IMGs.    Pathways are still confusing, discussed, debated, and questioned. Current attempt to standardize across the subspecialties.  ACGME accredits programs.  
· RRC wording; Fellows “should” have completed either and ACGME-accredited or Royal College of Physicians and Surgeons of Canada (RCPSC)-accredited core program in diagnostic radiology.
· ABR Requirements: Diagnostic radiology certification  must occur before subspecialty certificate
· NORMAL PATHWAY:  Clinical year (PGY 1) Diagnostic Radiology (PGY 2-5) , ACGME fellowship (PGY 6)
· INTERNATIONAL MEDICAL GRADUATE: (IMG)  
1. Four consecutive years at ACGME institution, take and pass DR exams (the years could be research year, residency, fellowships)

2. Must have approval from Chair of dept. and be considered “in the process” for ABR certification 
3. Fellowship prior to DR certification does not “count” toward fellowship year
· ALTERNATIVE PATHWAY;  
After diagnostic radiology Certification; work as a faculty member for two years at an ACGME approved site where there is an ACGME fellowship program. Eligible to take CAQ exams.  Acceptable for both IMG and also any certified Diagnostic radiologists.
4.
RRC frequent citations:   The physician faculty must have current certification in the specialty by the American Board of Radiology, or possess qualifications judged to be acceptable by the RRC (not a NEW requirement)

· RRC concerned about the increasing numbers of noncertified faculty members in some programs
· Programs will be expected to submit documentation of pathway to ABR certification in most instances for faculty members without ABR certification
·  Evaluation of the program; what is your process? Each fellow must evaluate, confidential and in writing, the program and give feedback.  What are your actions on feedback?  What have you changed?   Resident surveys after 2 years after fellowship also provide insight.
5. Action Items: 

· ACGME FELLOWSHIP UPDATE; Make changes in Program as identified in new program requirements:   
·  ABR/ACGME RESTRUCTURE OF RESIDENCY:   Look at your own institution DR program and evaluate changes that might occur. 
· Consider possible date changes for fellows interviewing

· Moonlighting issues….will not have their diagnostic board exams
6. Competencies; ACGME timetable: Full integration of the competencies and their assessment into learning and clinical care

· Current:  “The goals and objectives must be specific for each rotation and incorporate the core competencies”

· Future:  Development of specialty-specific milestones that, when met, will foster proficiency in each of the competency domains
· Fellow supervision;   
7. CAQ Computer based exam at RSNA, Dec 1. 2010.    See website for details.
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