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Marcy Verduin, MD, Associate Dean for 
Students, University of Central Florida 
College of Medicine, Orlando, FL

Margaret C. Lo, MD, Associate Program 
Director, University of Florida Internal 
Medicine Residency Program,  
Gainesville, FL

The residency application landscape 
has undergone significant changes in 
the past several years with increasing 
complexity and everchanging   
requirements.  Previously, the major 
decision for applicants was whether  
to apply via the National Resident  
Matching Program (NRMP), the military 
match, or one of the early match specialties. 
Applicants and student advisors nowadays 
have to navigate the many new pilot  
programs and the vast array of application  
requirements, including but not limited 
to, program signaling, geographic  
preferencing, standardized video  
interviews, supplemental/secondary  
applications, specialty-specific standardized 
letters of recommendation, universal 
interview release dates, new application 
platforms, and situational judgment tests. 

	 The impetus for these changes is 
understandable.  Application inflation 
remains a major issue for many specialties; 
programs struggle to conduct high-quality 
holistic review of applicants with such 
high application numbers. With all these 
challenges and rapid application  
changes, regular bidirectional conversations 
are imperative between student advisors 
and program directors. Oftentimes,  
advisors only hear of a specialty’s  
application changes from their advisees. 
This, in turn, can create distrust in the 
advising relationship and disregard of 
advisor’s recommendations, further  
exacerbating the overapplication problem. 
Open communication allows for full 
transparency of program needs and  
appropriate guidance by student  
advisors to residency applicants.

In response, the Organization of  
Program Director Associations (OPDA) 
and the Association of American  
Medical Colleges Group on Student  
Affairs (AAMC-GSA) convened a  
workgroup in November 2021 to  
collaboratively improve the residency  
application process.  This OPDA-GSA 
Workgroup consisted of leaders from 
OPDA, GSA, and AAMC’s Careers in 
Medicine program with concurrent  
input from Intealth and the American 
Osteopathic Association.  Through  
several meetings, the workgroup quickly 
reached consensus regarding key  
residency application components 
needed to improve UME-GME  
communication on the application  
process and assist applicants and  
advisors in developing an application 
strategy.  Our joint effort culminated in 
the creation of the new Residency  
Program Director Association (PDA) 
Guide for Residency Applicants to 
provide program director associations’ 
guidance on 12 key specialty  
application parameters and resources  
for student deans and prospective  
applicants. Each guide provides  
information on recommendation  
letters, away rotations, program  
signals, USMLE/COMLEX scores,  
interview format, etc. The guide  
includes a fillable pdf template with  
recommendations and instructions for 
completion.  At the OPDA Spring Meeting 
in April 2024, our workgroup launched 
the pilot and invited each of the 30  
specialty societies within OPDA to  
complete their specialty-specific  
Residency PDA Guide for the 2024-2025 
application cycle.

In its inaugural year, the response 
to this pilot was overwhelmingly posi-
tive. Our initial hope was to receive 3-5 
completed specialty Residency PDA 
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listserv, ERAS Specialty Information  
Report, and soon the FREIDA database.  
Applicants and advisors appreciated the 
transparency and the clear specialty-
specific guidance for each key  
application component. Specialty PDA 
had the opportunity to share similar  
approaches across specialties, while  
appreciating the heterogeneity of  
individual program requirements and  
approaches. The increased transparency 
and clarity in the application requirements 
have led to an overall perception of  
improved trust and communication 
among student advisors, applicants,  
and GME directors.   

In October 2024, the OPDA-GSA  
Workgroup reconvened to work on ver-
sion 2.0 of the Residency PDA Guide for 
the 2025-2026 application season. Our 
goal is to capitalize on the successes 
of our initial launch, triage areas for 
improvement, increase marketing and 

Carrie Eckart, MBA 
Assistant Vice President, GME Accreditation 
HCA Healthcare West Florida Division

Looking back on several decades of 
AHME membership, one finds countless 
examples of members helping members 
with resources, tools and data that have 
originated from within AHME. One of the 
data collections that always garners a lot 
of attention is our AHME Salary Survey. 

We originated the AHME Salary Survey  
to benefit our members: to give Program 
Administrators and Coordinators,  
especially, and those who advocated for 
them, data that could be used to support 
salary increases across the country. 
Never before had there been a Salary 
Survey that focused on the administrative 
professionals who support every residency 
and fellowship program and GME office. 
While other organizations focused survey 
efforts on DIO and physician salaries, 
we found a gap that we wanted to fill. 
We knew that we could help serve our 
members by staying true to AHME’s 
stated Mission (to: promote improvement 
in medical education to meet health care 
needs; serve as a forum and resource for  
medical education information; develop 
professionals in the field of medical 
education; and advocate the value of 
medical education in health care). Our 
advocacy for the professionals in medical 

dissemination of the guides, and improve 
the data collection for future guides. 
Based on feedback from OPDA and GSA 
members, our next steps include 1)  
posting exemplars of Residency PDA 
guides, 2) refining questions in the guide 
as requested by PDA leadership, 3)  
exploring user-friendly interactive  
platforms with AMA and AAMC to ease 
data entry and allow real-time updates  
of guides, and 4) continual outreach  
to specialty PDA, especially  
non-participators of the pilot, to  
complete the Residency PDA Guide 2.0.

The successful launch of the Residency 
PDA Guides demonstrates the full  
potential and collective power of  
stakeholders with shared vision and 
goals to collaborate toward tangible  
solutions.  We invite other interested 
specialty societies to share in this vision 
and complete their Residency PDA guide 
on the CMSS-OPDA website.  

education includes giving them the tools 
they need to professionally move forward 
in their careers. Since initiating the salary 
survey almost two decades ago, AHME 
has received countless reports of the 
impact that this survey has had on  
members’ salaries, their families and 
their professional lives.

Among AHME leadership, we have 
all worked in organizations where it is 
difficult to describe the work that GME 
professionals do – including advocating 
for job titles, career paths and  
professional development. By adding 
survey questions related to job  
characteristics, personal milestones 
achieved and the organizations in which 
our members work, adjusted for regional 
location and additional characteristics, 
we are able to create a framework in 
which each individual is able to identify 
the average salary for someone with their 
own profile. We believe this is the most 
useful data we can give to any GME  
professional, or to anyone who is  
advocating for equitable salaries for those 
of us who work in GME.

It had been three years since our last  
survey, so starting in October and  
concluding in December 2024, the  
Council of Institutional Leaders (COIL) 
and the Council of Program Administrators 
and Coordinators (COPAC) collaborated 

Guides by June 2024 for guidance in the 
upcoming application season.  Incredibly, 
we received a total of 22 Residency PDA 
Guides in a variety of specialties and 
subspecialties; all are hosted within the 
CMSS-OPDA website. Each specialty 
PDA was also asked to post its guide on 
its specialty’s website. The guides are 
further marketed on the AAMC GSA  
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to survey our members regarding  
compensation information. We had an 
unbelievable 2592 responses! While 
this article gives some information about 
what we’ve learned by administering the 
Survey, our Councils give even more 
opportunities to see all of the data. In our 
members’ area on the AHME website, 
the tool will be available to allow  
individualized calculations. Our Councils 
offer several webinars a year – providing 
opportunities for professional development 
– in addition to sharing data from the 
Survey. Our AHME Academy, scheduled 
for Friday, September 19, 2025, will also 
feature a session on the Salary Survey, 
during which participants can calculate 
their own comparison salary data. 

Our goal was to allow each GME  
professional to identify a cohort with 
similar credentials and characteristics  
to their own. To accomplish this, each 
question helped to stratify the salary 
data collected. The questions we asked 
about the respondent were as follows: 

	 •  �Is your role best described as  
Central Office Oversight of  
Institutional GME or Program Level 
Oversight of GME?

	 • �Which best describes your job title?

	 • �What best describes the highest 
level of education completed? 

	 • �Do you possess TAGME certification?

	 • �How many years have you worked 
in Medical Education?

The questions we asked about the  
respondent’s institution were:

	 • �How would you best describe your  
institution? 

	 • �How many programs does your  
institution sponsor?

	 • �How many residents/fellows are  
there in your institution’s  
programs?

	 • �In what AHME region is the  
location of your workplace? 

Certainly, we also wanted to ask a  
few other categorizing questions:

	 • �From where are you currently  
working, most days?

	 • �Do you have a budget you can  
access for professional  
development?

	 • �If there is a budget, what have you 
found to provide the most value in 
the past 12 months?

Where are we working?

While 65% (up from 61% in 2021)  
reported having professional  
development funds available, many  
of the recommendations for most  
valuable well-being resources didn’t  
have a cost:

	 • �Create a GME Wellness Group if 
one is not in place

	 • �Notify GME Professionals of  
programs within the hospital that  
may be available to them, such as 
an Employee Assistance  Program 
that offers sessions for mental health

	 • �Promote remote work or hybrid  
schedule, wellness activities  with 
other program managers (i.e. going  
out to eat during  the workday)

	 • �Listen to music, read, walk, exercise

	 • �GME or Departmental half or full 
day wellness retreats

	 • �Make sure GME Professionals are 
aware of any discounted programs 
available that the hospital/ 
institution may provide (gym  
memberships, counseling, wellness 
webinars, etc.)

	 • �What internal or external  
resources are available to you  
to assess or manage burnout? 

	 • �What additional resources  
should AHME explore for our 
members?

Of our 2592 responses  
collected, 1854 responses were  
from those who identified working  
at the GME program level, while  
529 identified as institutional.  
While 94 respondents didn’t give  
salary information, 86 respondents  
identified as physicians/doctorate  
degrees and 29 identified as  
non-doctoral executives. Salary  
averages were calculated separately  
for this group, as they were  
outliers as compared to the total  
respondents.

We found that program level  
GME professionals averaged  
$66,945, up from $59,005 three  
years ago in December 2021,  
while those at the institutional level  
averaged $96,012, up from  
$84,497 in 2021. The specific  
usefulness of the survey data,  
however, is revealed when each 
of us averages all 8 of the cohorts  
into which we fall. In other words,  
taking all 8 characteristics into  
account – what is the national  
average for someone with my exact 
background? 

A few examples to illustrate: 
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Residency Coordinator, 
by title
Bachelor’s Degree
5.5 yrs. medical  
education experience
TAGME certified
In South Carolina
369 beds in my hospital
5 programs in my 
hospital
100 trainees in my 
hospital
       OVERALL AVERAGE

$61,770 

$65,565
$67,413 

$73,407
$61,049
$64,444
$64,671 

$65,785 

$65,513

$55,000 

$58,350
$58,203 

$64,397
$55,403
$57,001
$60,461 

$55,816 

$58,079

Average of my
peers (2024):

Average of my
peers (2021):

Who am I?

	

INSTITUTIONAL LEVEL: 
Location of work,  
currently

In-office	
Remote
Hybrid of in-office  
and remote

	 218
	 50
	 257

Responses
2024

	 220
	 76
	 173

Responses
2021

	

PROGRAM LEVEL: 
Location of work, 
currently

In-office	
Remote
Hybrid of in-office 
and remote

	 863
	 87
	 904

Responses
2024

	 1011
	 149
	 777

Responses
2021

GME Director, by title
Master’s Degree
30 yrs. medical education 
experience
NOT TAGME certified
In New York
600 beds in my hospital
35 programs in my hospital
380 trainees in my hospital

$106,631
$102,976
$111,135 

$95,583
$105,726
$98,314
$96,629
$95,482
$101,560

$95,693
$93,712
$97,614 

$85,150
$91,817
$83,354
$84,410
$82,610
$89,295

Average of my
peers (2024):

Average of my
peers (2021):

Who am I?

OVERALL AVERAGE: 
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allow customization to  
enhance institutional and  
program development.  
This new feature allows  
rapid changes to accommodate 
revisions in requirements  
and updates in policies.  
The best part is that authors 
will be encouraged to  
update and add new  
content over time! 

• �Fresh aspects: The Guide,  
6th edition will have new  
features:

	 - �Index to help you find the 
content you need.

	 - �Suggested Reading  
Strategies to help you  
develop a personalized  
strategy for reading the 
content. In addition  
to our suggestions for an 
initial reading list, we have 
created a template for you  
to use to develop your own 
reading plan and track  
your progress.

The Guide, first published in 1994 has 
long served as an essential companion 
for those involved in medical education 
in teaching hospitals. We believe this new 
edition will lead you confidently to future  
success. 

Lee Ann Riesenberg, PhD, MS, RN, CMQ 
Editor-in-Chief

We are thrilled that the sixth edition 
of the Guide to Medical Education in the 
Teaching Hospital is almost completed! 
Widely recognized as “the Guide,” this 
trusted resource for graduate medical 
education professionals provides  
definitive content and resources.  

Key Features of This Edition:

• �Updated Content: Fully revised 
chapters designed to reflect  
advancements in medical  
education and the latest  
requirements, ensuring  
relevance and practicality.

• �Expert Contributions: Insights 
from thought leaders from  
ACGME, AAMC, ACCME, Intealth, 
and medical education professionals, 
offering diverse perspectives and 
expertise.

• �Practical Applications: Real-world 
examples, case studies, and practical 
tips for developing and sustaining an 
efficient and effective GME  
enterprise.

• �Established and New Chapters:  
Enhanced primer for the day-to-day 
challenges as well as new chapters 
on technology in medical education, 
interprofessional collaboration, 
competency-based assessments, 
and professional development for  
the entire team.

• �Online Resource Page housed on 
AHME’s website: Chapter authors 
have created lots of resources,  
templates, and guides. Some of  
the examples and templates will  

• �Professional development webinars

• �Career pathway advice

• �Wellness program support

• �Administrator/Coordinator retreats

• �Other options for academic time-
lines, similar to ACGME

• �Administrator/Coordinator-led brown 
bag sessions that provide current  
updates or hot topics. 

In summary, the 2024 AHME Salary 
Survey shows significant GME salary 

	 • �Create or participate in a GME 
book club

	 • �Schedule PTO time to have a  
relaxation day (spa, day at the 
beach, home to relax, etc.)

Finally, we asked what AHME should 
explore, and our respondents came 
through again:

• �More networking opportunities

• �Career development resources

• �Assist with advocating for salary  
improvement

growth since 2021. A personalized salary 
calculator considers eight factors.  
The survey also addresses workplace 
location trends and wellness resources, 
with respondents favoring affordable  
options. Members suggested AHME 
expand resources for networking, career 
development, advocacy, and wellness.

Don’t Miss Out! AHME Guide to Medical Education in the  
Teaching Hospital, 6th Edition – Coming Soon

Scan QR code to view Table of Contents
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Transforming Graduate Medical Education with Effective  
Coaching Programs

in any case. Group coaching can be a  
low-cost alternative to individual  
coaching, especially for institutions  
with limited resources, that fosters  
community and normalizes challenges 
among peers.

Establishing a coaching program starts 
with defining goals and objectives for the 
program, engaging stakeholders, and 
recruiting both coaches and coachees. 
Obtaining the buy-in of residents and 
fellows is particularly important. Faculty 
can obtain this buy-in by ensuring  
confidentiality, protecting resident and 
fellow well-being, and incentivizing  
participation. Any coaching conversations 
should frame performance improvement 
as an opportunity for growth rather than 
a need for remediation. Training for 
coaches needs to cover foundational 
coaching principles such as relevant 
competencies, confidentiality, and  
conflicts of interest, with ongoing  
development through practice sessions 
and peer mentoring.

The next step for faculty interested 
in establishing a coaching program is a 
needs assessment to align the program’s 
direction with the residency program and 
health system missions. For example, is 
there a need for professional development 
coaching? Residency and fellowship are 
opportune times for this type of coaching, 
which focuses on long-term career goals 
and professional identity formation. 

Professional development coaching 
should operate outside of summative 
and hierarchical structures to ensure 
a psychologically safe environment. To 
be effective, this type of coaching helps 
trainees align their purpose, personal 
goals, and values with their professional 
path. Trainees drive much of the coaching 
process, focusing on personal growth 
and career development. 

This type of coaching can mitigate 
burnout, cultivate self-regulated learning, 
and develop professional identity, but a 
needs assessment may reveal a greater 
hunger for coaching specifically focused 
on well-being. Coaching focused on  
well-being has been shown to reduce  
emotional exhaustion, burnout  
symptoms, and imposter syndrome 
while increasing self-compassion and 
resilience in physicians. Effective time 

John S. Andrews, MD 
Vice President, Graduate Medical  
Education Innovations

Maya M. Hammoud, MD, MBA 
Professor of Obstetrics and Gynecology 
and Professor of Learning Health  
Sciences at University of Michigan  
Medical School, Ann Arbor and Senior 
Adviser, American Medical Association 

Victoria Stagg Elliott, MA 
Senior Technical Writer 
American Medical Association

Imagine a coach, and the picture that 
will most likely come to mind is someone 
surrounded by a team of athletes,  
encouraging them to bring home the 
gold, win the game, or get that trophy. 

But there is much more to coaching 
principles, and they can be effective 
drivers of change and achievement in 
medical education.

Academic coaching of learners, which 
should not be confused with advising 
or mentoring, is increasingly common 
across the continuum of medical education, 
including graduate medical education 
(GME). Academic coaching uses inquiry 
rather than advice to transform residents 
and fellows into self-actualized, adaptive 
learners. Coaching can benefit all learners, 
from those who are struggling to those 
who are high achieving. It has a positive 
impact on coaches as well by increasing 
their sense of belonging and deepening 
their professional identity. 

Many academic coaching resources 
have, however, focused on undergraduate 
medical education. To address the  
needs of GME faculty when establishing  
coaching programs, the American  
Medical Association’s ChangeMedEd  
Initiative has published Coaching in 
Graduate Medical Education: A faculty 
handbook. The book provides a theoretical 
background and practical framework for 
designing and implementing a coaching 
program in GME. It is available at no cost 
from the organization’s website  
(https://cloud.e.ama-assn.org/24-
0066-Coaching-GME). 

Coaching can be delivered individually 
through longitudinal relationships or a 
series of one-time sessions, but it  
can also be delivered in groups, with  
psychological safety being paramount  

management through coaching can  
help residents and fellows find time for  
restorative activities and improve their 
overall well-being.

While coaching can be very effective 
with learners across a spectrum of  
academic and professional roles,  
coaches may need to refer trainees 
to other appropriate resources when 
necessary. Almost 40% of “struggling” 
GME-level learners have mental health 
conditions contributing to clinical  
performance deficits. When coaching  
relationships are ineffective, both 
trainees and coaches can reflect on the 
issues and consider adjustments.  
Changing coaches or accessing other 
forms of support may be necessary.

Once established, educators will  
need to regularly evaluate the coaching  
program. Improvement cycles involving 
an advisory committee allow for  
continuous quality improvement. 
Evaluation of the program’s effectiveness 
should analyze the process as well as the 
outcomes. Such an evaluation should 
measure satisfaction, learning, behavior, 
and impact. Coaching programs should 
have clear expectations, adequate  
training, and processes to address  
unsuccessful pairings, fostering trust  
and continuous improvement.

The AMA’s ChangeMedEd Initiative 
was formerly known as the Accelerating 
Change in Medical Education initiative. 
To learn more about ChangeMedEd  
contact Victoria Stagg Elliott via email  
at Victoria.Elliott@ama-assn.org.
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to feel confident and personally  
connected to an organization.

Job-crafting is a practice that allows 
us to mold current roles to best suit our 
interests and talents. Everyone wants to 
matter, and this is how we can build more 
meaning and purpose into our regular 
responsibilities. 

For example, a program coordinator 
in internal medicine has a special interest 
in events and fundraising. Part of the 
role of a program coordinator is fulfilling 
ACGME requirements around resident 
and fellow well-being, such as efforts to 
enhance meaning (VI.C Common Program 
Requirements). The coordinator decides to 
create a donation drive during a scheduled 
holiday event. They lead a team of 
community-minded residents and  
department staff, collect donations, and 
host an exceptional institution-wide event. 

The department receives accolades, 
the residents and fellows find additional 
meaning and improved well-being, and 
recognition can be traced back to a  
coordinator with an interest in philanthropy. 
Through job-crafting, the coordinator has 
created several new connections and 
opportunities to grow within their current 
role or pivot into something new.

Another example of job-crafting: The 
GME Director who loves to hike arranges  
a hiking/journaling retreat for staff.   
A customized journal with prepared 
prompts is created for the attendee’s self-
reflection at various points along the hike. 

Marie Hugley, 
Graduate Medical Education Assistant 
Director at University of California,  
Los Angeles

Can we separate who we are from the 
work we do?  Imagine accessing all the 
unrealized leadership potential as we 
blend our unique core values into  
our role.

Leadership expert and author, John 
Maxwell says, “The single biggest way 
to impact an organization is to focus on 
leadership development. There is almost 
no limit to the potential of an organization 
that recruits good people, raises them 
up as leaders and continually develops 
them.”

As program coordinators and GME 
administrators, we have untapped  
leadership potential. According to  
The Road to Empowerment: Seven  
Questions Every Leader Should Consider, 
there are four key characteristics of  
empowered employees. We all strive for  
a sense of:

1. Self-determination

2. Meaning

3. Competence

4. Impact

Program administrators and GME  
leaders need to feel invested in and 
empowered to impact the system they 
operate within.

Knowing that there is freedom to utilize 
their own discretion allows them  

This culminates with a lunch and informal 
discussion around reflection and common 
themes.  These themes can be promoted 
throughout the department, woven 
through different projects that align with 
institutional goals. The GME Director has 
found ways to empower the team towards 
collective department improvement.

Keeping in mind time management 
along the way, job-crafting can be an  
exceptional way to exemplify other skills 
and talent in an increasingly competitive 
job market.  It allows work to feel lighter 
when it aligns with our natural strengths. 
Program coordinators across the country 
receive different levels of support and 
recognition in their departments.  ACGME 
requirements continue to evolve to solidify 
quality clinical learning environments 
for future physicians, and this naturally 
places more leadership responsibilities on 
coordinators and GME administrators.  

As technology becomes more  
sophisticated and tailored to help us in 
our jobs through task automation, data 
management, and improved communication, 
it is important to accentuate our humanness.  
As complex and well-rounded professionals, 
we can blend our unique and creative  
offerings with traditional tasks to empower 
ourselves and those around us through 
the practice of job-crafting.

References
1.	� Quinn, R. E., & Spreitzer, G. M. (1997). The road 

to empowerment: Seven questions every leader 
should consider. Organizational Dynamics, 
26(2), 37–49. https://doi.org/10.1016/S0090-
2616(97)90004-8

Coordinators’ Chat
Job-Crafting Towards Leadership in GME 

Carmel Dublin in the Columbus, Ohio 
metro area. We welcomed our new 
Chair-Elect, Dr. Jessica Seaman, who 
is currently an Assistant Professor for 
Medical Humanities and Assistant Dean for 
Faculty Development at Creighton Univer-
sity School of Medicine. Jessica brings a 
wealth of experience to CPFD and has 
hit the ground running with energy and 
enthusiasm!  Jessica also serves as our 
Social Media Council Representative for 
CPFD. We have begun to hold quarterly 
CPFD meetings that have springboarded 

Timothy Graham, MD, MHPE, FAAFP – 
Chair, Council on Professional and  
Faculty Development 

The Council on Professional and  
Faculty Development (CPFD) is preparing 
for an exciting year ahead! I am  
honored to serve as the Council Chair. 
My current professional role is  
Designated Institutional Official for 
Mount Carmel Health System Graduate 
Medical Education and Chief Medical  
Officer for Mount Carmel St. Ann’s, 
Mount Carmel New Albany and Mount 

off the recent multi-council virtual Town 
Hall to brainstorm and strategize over  
pertinent initiatives related to the  
council’s work. Dr. Seaman and I have 
both been inspired by the level of  
engagement from our council members 
and the wonderful ideas that they bring 
to the table. Dr. Renee Connolly (Director  
of GME Learning and Development at  
Prisma Health), our Immediate Past 
Chair, remains deeply involved and  
continues to bring the knowledge and  
energy that epitomized her tenure as 

Council Spotlight – Council on Professional and Faculty 
Development (CPFD) 
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professional roles. We will be holding an 
in-person CPFD meeting at the Institute 
as well, so please join us if you are in 
attendance!

Our CPFD Webinar is on June 3, 2025, 
and our invited speaker is Dr. Chantal 
Reyna, a breast surgeon currently  
serving at Loyola University Medical 
Center as the Section Chief of Breast 
Surgical Oncology. More details will be 

Chair. We are grateful for Dr. Connolly’s  
continued dedication and service!

The AHME Institute CPFD track is set 
and we are all looking forward to the 
wonderful topics that will be explored  
by our speakers. Topics range from 
leadership development to coaching and 
individualized learning plans. The broad 
range of topics will certainly prepare 
attendees for their educational and 

forthcoming, but this webinar will pivot 
slightly from our prior webinars to focus 
more on professional development. 
We are excited to have Dr. Reyna join us 
and share her expertise with our members!

We always welcome new members and 
new ideas to our Council. If you are new 
to medical education or have decades of 
experience, CPFD is a wonderful place  
to network and share your ideas. 

AHME Member Recognition   
 Dr. Warden is an Associate Professor  

of Internal Medicine at West Virginia  
University and has served as their  
Transitional Year Program Director since 
2004. She has been an AHME member 
since 2005 and an active participant in 
the Council for Transitional Year Program 
Directors. For the past several years, Dr. 
Warden has assisted in the organization 
and coordination of the annual poster  
competition at the annual Institute.  

Congratulations 
to Tara Zahtila, 
DO on her  
election to serve 
as Vice Chair of 
the ACGME  
Transitional Year 
Review Committee 
(RRC) from July 
1, 2025, through 

June 30, 2027. This is a well-deserved 
recognition of her dedication and leadership 
in graduate medical education.

Dr. Zahtila serves as Vice-President, 
Academic Affairs and Deputy DIO at 
Northwell Health in New York.

Dr. Zahtila has been an engaged 
member of AHME since joining in 2019 
through Northwell Health’s institutional  
membership. She has contributed 
significantly to our organization as a past 
speaker at our Institutes, a past member 
of the Academic Leadership and  
Professional Development Division 
(ALPD), and an editor for our upcoming 
Clinical Reasoning publication.

We are proud to have Drs. Warden and 
Zahtila represent AHME in this important 
role and look forward to the positive 
impact they will continue to make. 

Dear AHME Members,

We’re incredibly proud of the achievements 
and recognition our members receive 
within the medical education field.  
To better celebrate your successes and 
highlight the impact of AHME members 
nationally, we encourage you to let us 
know if you’ve been appointed to a position 
within another national organization  
or have received national recognition.

This could include:

	 • �Appointments to boards,  
committees, or leadership roles  
in other organizations

	 • National awards or honors

	 • Other prestigious designations

Sharing your accomplishments allows  
us to showcase your expertise and the  
valuable contributions of AHME  
members to the broader healthcare  
community. It also helps inspire and 
motivate other members.

Please share your updates by  
submitting information through  
info@ahme.org.

We look forward to hearing about your 
successes!

Congratula-
tions to Mary 
Warden, MD, 
FACP on her 
election to 
serve as Chair 
of the ACGME 
Transitional 
Year Review 
Committee 
(RRC) for the 

term of July 1, 2025, through June 30, 
2027, after previously serving in the Vice 
Chair position. This is a well-deserved rec-
ognition of her dedication and leadership 
in graduate medical education.

Congratulations 
to  Venice  
VanHuse, MPA  
in her recent  
appointment 
to the Board of 
Directors for  
Intealth!  Ms. 
VanHuse is a 
former AHME  

President and is the current Editor-in - 
Chief of the AHME Newsletter and is 
Member-at-Large for our Executive  
Committee. She has been a tremendous 
wealth of knowledge for AHME for many years.

Ms. VanHuse serves as Vice- 
President, GME and Academic Affairs  
at Northwell Health in New York. 

She will be a valuable addition to the 
Inealth Board and ensure a great future 
for the organization and health care 
professionals around the world.

Congratulations 
to Timothy  
Graham, MD, 
MHPE, FAAFP on 
his appointment 
to the ACCME  
Accreditation 
Review  
Committee 
(ARC).  Dr. 
 Graham is  

currently an AHME Board member and 
the Chair of the Council on Professional 
and Faculty Development at AHME.

Dr. Graham is the Chief Medical Officer 
at Mount Carmel St. Ann’s, Mount  
Carmel New Albany, Mount Carmel  
Dublin & Mount Carmel Lewis Center in 
Ohio. He also serves as the DIO for the 
Mount Carmel Health System GME.
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Details on AHME’s educational sessions are  
posted at www.ahme.org when registrations open. 
Notification is made via email so be sure to keep  
an eye on your inbox for upcoming events.

EDUCATIONAL OPPORTUNITIESEDUCATIONAL OPPORTUNITIES

  REMEMBER AHME MEMBERS:  
  Information about AHME happenings is communicated to the  
membership via Constant Contact, an email marketing provider.  

When you opt out of those mailings, you no longer receive information from 
AHME staff or leadership – including announcements about upcoming  
webinars and other educational opportunities. Don’t miss out! Stay  
connected  by keeping your contact information current with AHME staff.

AHME Academy
The AHME Academy is a one-day primer 
for new residency program administrators 
to gain an overview of their duties and for 
experienced administrators to learn some 
fresh approaches to their responsibilities. 
Its format allows for great networking and 
opportunities to learn the latest and greatest 
happenings in medical education. They  
typically are hosted in virtual format on the 
third Friday in September.

 
AHME Webinars
AHME conducts six webinars per year on  
topics relevant to the field of medical education. 
Hosted by a specific Council each time, the  
webinars are one hour in length and feature  
experts from around the country. And you don’t 
have to leave your desk to participate!

 
 

 
Upcoming Webinar Schedule
Date		  Sponsoring Council

June 3, 2025 	 CPFD (Council on Professional and Faculty Development)

August 5, 2025 	 COPAC (Council of Program Administrators and Coordinators)

October 7, 2025 	 CTYPD (Council of Transitional Year Program Directors)

Contact the AHME office at 724-864-7321 or info@ahme.org for more information.

Best Practices from  
Our Members  

AHME News likes to feature  
articles that highlight members’ 

best practices. We invite you  
to submit your institution’s  
best practices in any area of 
medical education to Venice  

VanHuse, Editor, at  
vvanhuse@northwell.edu
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The Association for Hospital Medical Education  
has experienced some unprecedented – but exciting 
– growth in the 2025 Institute. 

Institute registration opened on November 1, 2024, 
and we saw a record number on the very first day.  
As our registrations continued to climb and fill our 
room block at the Marriott Harbor Beach, we  
contracted with an overflow property for the first time 
ever in order to accommodate the growing number  
of participants. The excellent program for the  
conference continued to draw record numbers  
so that in February, also for the first time ever, we  
had to cap registrations.

We will make every effort to provide highlights of  
the 2025 meeting through LinkedIn, AHME News 
Updates and future Newsletters. We encourage  
those who are unable to attend this year’s events to 
take advantage of our Academy, webinar series and 
Town Halls where we will bring additional innovative 
and timely professional development topics.  
We appreciate you, our members, for your continued 
support as we navigate the changes that come  
with our growth and improve our processes for a  
successful future. 

These are exciting times for all of us as more  
involvement means improved medical education.  
Our intent is always to provide GME, CME and UME 
topics in our educational offerings that are current, 
relevant, and important to you. We seek presenters 
who can provide critical and timely medical  
education updates as experts in their fields or are 
the most influential people in key medical education 
organizations. The goal is to provide you with a  
wide variety of educational opportunities that give  
information and tools that can be used right away.

Based on the steady growth in Institute  
registrations in recent years and the anticipation  
that the trend will continue, we went on a search 
across the country last summer for a 2026 location 
able to accommodate a larger number of participants 
in both sleeping rooms and meeting space. This is our 
official announcement that we have contracted with 
the Grand Sierra Resort in Reno, Nevada – a new  
city for us to explore! Mark your calendars now for  
April 30-May 1, 2026. Registration will open on  
November 1, 2025.
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MESSAGE BOARD CORNER

To join the message board, click here for 

the Sign Up button. The new platform is set 

up to manually accept applications, this is to 

keep the platform secure from threats.New 

applications will be accepted every morning 

and afternoon. For security reasons, we will 

only accept work email addresses and each 

application will be reviewed for authenticity. 

The Board is currently set up with threads 

that were used on the prior platform and will 

work similarly as in the past.Click on a thread 

(topic of interest) and then you can choose  

to post to a topic or select the box to the right 

to “Start New Post”.At the top right, you will  

see a “Follow” button.This is the area you  

will choose to receive updates to threads  

of interest.

Please review the Message Board Guidelines 

prior to posting on the platform to ensure we 

maintain the highest degree of professionalism 

and integrity on the board.We hope you find 

the new Message Board to be a valuable 

resource to post and request information from 

your colleagues.Please feel free to share any 

comments, suggestions, or concerns with us  

as we embark on this new resource.Any 

questions regarding the registration process  

or the new platform can be directed to  

Karen Zagar, Message Board Administrator.

THE NEW AHME MESSAGE BOARD 

IS OPEN FOR MEMBER USE!

     THE MESSAGE BOARD  
has the following topic areas for medical  
education professionals to post questions and  
seek information from others:

	 • New Member Welcome Area
	 • �Institutional Leaders &  

Administrators (COIL) 
	 • �Program Administrators & 

Coordinators (COPAC)
	 • �Transitional Year Program  

Directors (CTYPD) 
	 • �Professional & Faculty  

Development (CPFD)
	 • Sample Job Descriptions

If you haven’t done so already, please sign up and  
start sharing with the medical education community. 

AHME News FeedbackPlease give us feedback on the AHME News content and coverage by sending  an email to sandi@ahme.org. If you  have ideas and suggestions for topics  or questions you would like to see covered in the AHME News, let us know. Counterpoint opinions on content and issues are always welcome and appreciated. 

WE’RE
Yes!

OPEN

https://forum.ahme.org/register/
https://ahme.org/wp-content/uploads/AHME-Message-Board-Guidelines-1.pdf
mailto:karen@ahme.org?subject=AHME%20Message%20Board
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Route to:

_____ Program Director
_____ Colleague
_____ GME
_____ CME

Want more information  
about AHME?  
Contact Karen Zagar,  
Member Services, at  
724-864-7321 or 
Karen@ahme.org.
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