ABR Report to SPR:  May 2010
ABR Trustees: Don Frush MD and Janet L. Strife MD 

I. New Leadership Changes:  At the recent ABR meeting, new trustees were elected.   Dr. Lane Donnelly was elected and will begin his service in June 2010.  Reed Dunnick MD has been chair of the ABR and he will be followed by Bruce Haffty MD who is a radiation oncologists.  The Executive Director is Gary Becker MD who has strengthened many relations with societies and also he has increasingly played a leadership role with the American Board of Medical Subspecialists.  
II. Initial Subspecialty Certificate in Pediatric Radiology:  The Initial subspecialty examination was given at the RSNA as an image rich, computer based exam.  A total of 41 individuals passed the exam.  Most of the subspecialty exams are moving towards a computer format.  The next exam will be given on December 1, 2010 at the RSNA.  Applications are on the ABR website.
III. Residency Training:  Changes in Board Examinations 
a. With the restructure and changes in the residency program, there will be a minimum of 3 months of pediatrics prior to the CORE Exam.  The fourth year of radiology residency is dependent on the specific radiology residency program.  Some programs may allow an entire year of research or focused radiology. For most programs, the fourth year specific rotations are likely to include more on call, more leadership opportunities, teaching and conferences, and some specified time for focused imaging/research.  The decision on the fourth year is dependent on the needs of the program director and the institution. 
b. On the CERTIFYING exam, regardless of the specialty, pediatric cases will be shown. Thus, if resident selects Neuro, MSK, CHEST, pediatric cases will be included.  In addition, the pediatric trustees have supported showing “normal” exams. 
Greater than 60% of pediatrics is actually done by individuals that do not have their subspecialty and thus, pediatric radiology is important for any subspecialty.

c. The PEDRAP program which was started by Dr. Bisset in 2005, likely will not continue as a separate pathway.  The purpose was to attract those interested in pediatric imaging to an alternative pathway that had two years of adult imaging and two years with pediatric emphasis.   With the restructuring of residency and changing the timing of the ABR exams, this pathway may be more difficult to manage.  In addition, the PEDRAP program has attracted only a small number of programs in USA, the most successful program is at St. Christopher’s and Drexel-Hahnemann University Hospital, in Philadelphia. 
IV. Maintenance of Certification
a. The ABR is working on a plan for synchronization of cycles. Checking the ABR website is valuable to follow individual plans.

b. During an ACGME fellowship year, the diplomate earns 50 credits of CME.  The fellow should signup for MOC, and fill in the credits.  
c.  The CME GATEWAY is improved making it easier to have CME and SAMS credits transfer automatically into your personal data base file. Check the website for information. 
d. Why does ABR continue to change their MOC cycles and the requirements?  The ABR belongs to the American Board of Specialists and they have worked to standardize the process of certification and maintenance of certification across the 24 member boards.  They have also leveraged to play a role in providing care as “certified” physicians in health care reform.  In doing so, they realized the need to make on-going changes in the certification process.  It is expected that there will be continued modifications in their program.
e. Practice Quality Improvement Projects: Originally, only one project in ten years was required.  Now, for those graduating from residency, three projects are required.  There are several pediatric practice quality improvements on the ABR website.  The Image Gently PQI project partially funded by SPR, written by Marilyn Gosse has been underutilized.  Consideration for Social Marketing might help target more individuals both inside and outside the SPR.  The project has an educational value as well as a process for self-evaluation of performance on recent CT studies done by the individual radiologists.  
f. Increasing emphasis on Maintenance of Certification to demonstrate the process that certified radiologists use to update their practices, self evaluations and improve the quality of the care.   More emphasis on life time learning, self evaluation than on the initial training during residency.  
