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President’s Corner
Venice VanHuse, MPA
A Call for Action – Our Obligation
I began writing this article a few
months after the Uvalde shooting at
Robb Elementary School in Uvalde
County, Texas. Twenty-one lives were
lost, 19 precious innocent children and
2 adults as a result of an 18-year-old
man. According to reports, this 18-yearold needed help, and if only someone
were able to reach this young man,
perhaps the loss of many innocent lives
could have been prevented. “We must
do more to break the mold in the strategies
we employ to prevent gun crime, suicide
and accidents.”1 For me, gun violence
hits close to home. Earlier this year,
one of our team members at Northwell
Health was fatally shot in the parking
garage of one of our medical buildings
as a result of a domestic dispute. Gun
violence is a nationwide crisis and
we must rally our educators, health
professionals and others to prevent this
type of violence.
In 2018, New York enacted legislation
adding mental health to the statemandated health education curriculum.
However, a recent audit by the state
comptroller found that many teachers
had not yet completed mental health
training themselves and some districts
failed to offer training. “We must also
work to develop better tools for young
people to share information about
potential threats without fear of reprisal
or ridicule.”2
Gun violence is not just a public
safety crisis but a public health crisis
as well. We must call on our physician
leaders to advocate for societal needs;
we have to educate our residents/
fellows on gun violence control. Physicians
dedicated to preserving lives must take
leadership roles, both individually and
working with their organizations, in the
right for common sense gun laws,
making it clear that this issue is as high
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a priority as the opioid epidemic
to avoid senseless preventable deaths.3
Three years ago, Northwell Health
launched its Center for Gun Violence
Prevention. At our GME fall retreat in
October 2022, we hosted a special
session and panel discussion focused
on gun violence with renowned speakers
within and outside of our organization.
Physicians have voices that they must
bring to decision makers (our local
leaders and government officials). A
healthcare system serves the community
and everyone in our healthcare system
right now is called to action – our
community is in need.
A President’s Story – My Journey
Over 30 + years ago, I applied for
a program coordinator position in
pediatrics – a job I knew absolutely
nothing about. Someone took a chance
and hired me and I vowed to learn and
dedicate myself to graduate medical
education. During my role as a coordinator
and with the support of my chairman
and program director, I attended my
specialty organization’s annual meetings,
networked, volunteered to take on a role
within the specialty organization and
soon after started presenting at national
meetings. I second guessed myself
many times but grew to love the world of
GME and was passionate about learning
more. After several years, I took on a
new role as administrative director
for GME in another healthcare organization.
My role expanded and I was now
responsible for over 20 GME programs
and learning about all the different
specialties and requirements. Although
challenging, my passion for GME overcame all barriers. This new role led me
to my 1st AHME meeting where I was
welcomed with such warmth that it drew
me even closer to this organization. I was
fascinated by the presentations I heard
and even more so with the presenters.
My new role didn’t afford me the
(continued on page 2)
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opportunity to attend AHME meetings
on a yearly basis. Several years later, I
was offered a role as Director for GME
at one of Northwell Health’s community
hospitals with ~15 GME programs and
after a couple of years my role transitioned
to the larger tertiary hospitals where
I was responsible for over 120 GME
programs. I was not only afforded the
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opportunity to attend the AHME meetings,
it was also expected. I joined several
AHME Councils (COPAC, COIL (previously
CADME), and CPFD (previously CCME)).
I networked with AHME members
and through my participation in these
Councils, I met several members of the
AHME leadership team. I co-presented
with team members from my organization
at the AHME Institutes and was invited
to participate on the ALPD. I took on the
role of Editor-in-Chief for the newsletter
and later was nominated as Secretary
and Chair of the Communication
& Collaborations Committee. I was also
the Region I (New York) representative.
Today, I am Vice President for Academic
Affairs at Northwell Health and the
President of AHME. I’m thankful for my
AHME colleagues and grateful to AHME
leadership for the opportunities they
have offered me. I share my story with
you, not to pat myself on the back but
to inspire all those who second guess
themselves or do not believe they have
the skills, abilities and work ethic to
develop their careers. Don’t be afraid to
make a change – you may miss a golden
opportunity. I’m letting you know –
You Can Do This!
AHME Updates/Reflection
Despite the challenges of the lingering
pandemic, our Councils continue to
flourish and have done a superb job this
past year. Webinars hosted by our Councils
have been well attended and well
received. In addition, our four Councils
have contributed a tremendous effort
to the programming for our upcoming
in-person AHME Institute scheduled
to take place April 26 – 28, 2023 in
Austin, Texas.
•T
 he Council of Program Administrators
and Coordinators (COPAC) under the
leadership of Chair Brooke Moore and
Past Chair Susan Tovar along with
Caroline Diez, AHME’s Secretary,
continues to increase awareness of the
annual GME Professionals Day. AHME
celebrated the 2nd annual recognition
of all GME Professionals on Friday,
August 19th and again created a video
this year honoring this group of
professionals. In March of 2022,
COPAC hosted a webinar on “The
Importance of Building a Strong
Relationship with Your Program Director.”
•T
 he Council for Institutional Leaders
(COIL) under the leadership of Chair
Michelle Valdez and Chair-Elect Krista
2

Lombardo-Klefos hosted a webinar
in August 2022, “Transforming Your
Annual Program Evaluation into an
All-Inclusive Performance Event.”
•T
 he Council on Professional and
Faculty Development (CPFD) under
the leadership of Chair Renee Connolly
and Past Chair Rebecca Daniel hosted
a webinar titled, “The Art and Science
of Feedback Using the New Clinician
Educator Milestones in Professional
Development” in June 2022.
•T
 he Council on Transitional Year
Program Directors (CTYPD) under the
leadership of Chair Dan Steigelman
and Chair-Elect Joanne Zhu hosted a
webinar in October 2022 - “Moving from
Diversity and Inclusion to Belonging.”
AHME’s virtual one day Academy
under the leadership of Carrie Eckart
was held in September 2022 and
focused on resources to help those in
training programs and in the Central
GME office. The event covered topics
including resources for GME professionals,
recruitment, the clinical educator
milestones, and many more.
Many thanks to the AHME Executive
Board and members of the Academic
Leadership Planning Development
(ALPD) Committee. My appreciation
goes out to Dr. Kimball Mohn, AHME’s
Executive Director, Dr. Wilhelmine
Wiese-Rometsch, Immediate Past
President and Dr. Ashley Maranich,
President-Elect, for their support.
Special thanks to AHME staff (Sandi
Parsons, Karen Zagar, Tricia Gallagher)
for their untiring help and support.
Heartfelt Farewell
As many of you may be aware,
Dr. Kimball Mohn, AHME’s Executive
Director, will retire in June 2023. Kim
has served as the Executive Director
for AHME since 2008 and has been
an AHME member for many years. It
has been a great experience working
with Kim and a privilege having such
a knowledgeable and kind mentor. We
value his leadership and will miss him
dearly. We wish him all the best!
References
1. References 1 & 2 – Gonzalez, E. (2022, July 7).
Reaching Kids, Preventing Gun Violence. NY Daily
News.
2. Reference 3 – Hoffer, E.P., (2020, April). Gun
Violence! The Physician’s Response. The American
Journal of Medicine, 133(4), 339-400.
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Embedding Education into a Telehealth Encounter
Vimal Mishra, MD – Director of Digital
Health at the American Medical
Association and Vice President of Digital
Transformation at UC Davis Health
Richard N. Van Eck, PhD - Associate
Dean for Teaching and Learning and the
Dr. David and Lola Rognlie Monson
Endowed Professor in Medical Education
at the University of North Dakota School
of Medicine and Health Sciences
Victoria Stagg Elliott, MA - Technical
Writer at the American Medical Association
The COVID-19 pandemic that spread
across the globe forced us to reimagine,
reorder, and restructure every sector
of society, and in almost all instances,
technology has been at the heart of our
adaptations. Nowhere has this been
more pronounced than in the practice of
medicine. Telehealth has, by necessity,
been at the center of the medical field’s
response to this pandemic. While the
initial stress of this global public health
emergency overshadowed educational
efforts, the need to prepare future

physicians for the new digital frontier
and effectively use telehealth is more
critical than ever. Educators, however,
may lack training and teaching
experience in telehealth and
“teleprecepting.” To address this, the
American Medical Association’s (AMA)
Accelerating Change in Medical
Education Consortium has published
the AMA Telehealth Clinical Education
Playbook, which is available
at no cost from the organization’s
website (https://cloud.e.ama-assn.
org/21-10084-Telehealth-Clinical-Education). Registration required.
Just as telehealth required the health
system and those who work within it to
reconceptualize how health care is
delivered and how the clinical encounter
is structured, medical education
within a virtual environment must be
reconceptualized. This means that
education workflows also need to be
reconceptualized to achieve the same
outcomes as in-person clinical
education encounters. This, in turn,

3

requires the use of different approaches
that account for the strengths
(affordances) and limitations (barriers)
imposed by technology and distance.
The AMA Telehealth Clinical Education
Playbook provides a framework to
organize and implement telehealth
clinical education — especially at the
patient encounter level and is divided
into three main sections. Each part is
further broken down into separate steps
and includes examples, key takeaways
from the perspective of different
specialties, and checklists to help make
the key ideas and tasks concrete and
applicable to a variety of environments.
Part 1 provides a history of telehealth,
common terminology for telehealth
clinical education, an orientation to
the framework, and suggestions for the
steps that practices need to take before
initiating telehealth education. For
example, practices will need to
familiarize themselves with local laws
(continued on page 4)
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and regulations that govern this care
modality along with billing criteria.
Part 2 describes some of the key
concepts, tasks, and considerations that
should precede the telehealth clinical
education encounter. This includes how
to optimize logistics, build skills,
facilitate learning, and innovate.
Part 3 describes some of the
processes and approaches for applying
previously made decisions during the
telehealth clinical education encounter
itself. This part discusses learnersupported versus learner-led encounters
and includes a checklist for a

high-quality telehealth clinical education
encounter as well as information about
how to determine when a patient’s
concerns and issues are not appropriate
for telehealth and when an in-person
encounter is more appropriate. This
chapter also includes how to evaluate
whether an encounter has been
successful, both from the perspective
of a patient as well as a learner, so
that lessons learned can be applied to
future telehealth encounters. The book
concludes with additional resources,
references, and readings.

The American Medical Association
(AMA) launched the Accelerating
Change in Medical Education initiative
in 2013 with 11 $1million five-year
grants funding transformative projects
at medical schools. The initiative
expanded to 32 schools in 2016. In
2019, the initiative expanded to 37
schools and added several residency
programs. To learn more about the
AMA Accelerating Change in Medical
Education initiative contact Victoria
Stagg Elliott via email at Victoria.Elliott@ama-assn.org.

Recognition of Non-Standard Training for J-1 Physicians
Transitions to ACGME
William W. Pinsky, MD, FAAP, FACC – CEO
at Intealth; President of ECFMG; Board
Chair for FAIMER
In April 2021, ECFMG®, a member
of Intealth, the American Board of
Medical Specialties (ABMS), and the
Accreditation Council for Graduate
Medical Education (ACGME),
announced a change in the process for
recognition of non-standard training as
it relates to the J-1 visa sponsorship
program administered by ECFMG. The
term “non-standard training” refers to
advanced clinical subspecialty
disciplines or pathways for which
there is no ACGME accreditation and/
or ABMS Member Board certification
available.
Sponsorship for the J-1 visa is
offered through BridgeUSA (formerly
the Exchange Visitor Program), a
critical program within the Bureau of
Educational and Cultural Affairs of the
U.S. Department of State. As the sole
J-1 visa sponsor for foreign national
physicians in U.S. clinical training
programs, ECFMG works closely with
the State Department in achieving
the BridgeUSA goals of creating
a modern-day network of global
leaders equipped with the knowledge,
tools, and networks needed to thrive
professionally, and to create lasting
impact in their communities and our
world. Of the J-1 physicians sponsored
by ECFMG in 2021, 768 (5.8%)
engaged in non-standard training
at 121 institutions across the
United States.

The change announced last year
transitions the responsibility for
recognition of non-standard training
for J-1 physicians from ABMS to
ACGME. Traditionally, all non-standard
disciplines have been endorsed by an
appropriate ABMS Member Board to be
considered for J-1 sponsorship. Under
the new model, ACGME offers recognition
of Sponsoring Institutions that offer
non-standard training programs hosting
J-1 physicians. The ACGME does not
recognize individual non-standard
training programs.
The recognition function is designed
to ensure that institutions are providing
appropriate oversight of the nonstandard training program(s) they offer.
The rationale for the change is that
oversight of non-standard training
does not fit with the mission of ABMS
and its Member Boards, which are
responsible for certification of
individuals; as such, the Member
Boards are not structured to provide
oversight of training programs and
institutions. ABMS and ECFMG agreed
that ACGME, as the primary national
accreditor of graduate medical
education programs and the institutions
that sponsor them, is well-suited to
perform this critical function. ACGME
agreed to assume this responsibility,
and the Department of State ultimately
updated its regulations in accordance
with this recommendation via publication
of a Federal Register Notice on April
19, 2021. Since then, ACGME
has worked to develop its
recognition process.
4

For more information, please visit the
Exchange Visitor Sponsorship Program
section of ECFMG’s website.
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ECFMG® and FAIMER® Leverage Combined Resources,
Expertise Under New Intealth Identity
William W. Pinsky, MD, FAAP, FACC –
CEO at Intealth; President of ECFMG;
Board Chair for FAIMER
I am excited to address you as the
CEO of Intealth, the new overarching
identity for the Educational Commission
for Foreign Medical Graduates (ECFMG)
and the Foundation for Advancement
of International Medical Education and
Research (FAIMER). Announced late
last year, Intealth represents the
integration of ECFMG and FAIMER
operations, bringing together the
expertise and resources that advance
quality in health care education
worldwide in order to improve health
care for all.
Several years in the making, this
strategic integration is the result of
a robust business transformation
process. We undertook this process
to strengthen our ability to meet the
needs of stakeholders today, while
also planning for their future needs.
Intealth has created an integrated and
meaningful structure to support our
continued growth and diversification.
As members of Intealth, ECFMG and
FAIMER continue to administer their
respective programs and services.
They and their programs, including
ECFMG Certification for international
medical graduates (IMGs) and ECFMG
J-1 visa sponsorship for foreign
national physicians, will thrive under
the Intealth umbrella. Likewise,
FAIMER’s fellowship programs will
continue to enhance the knowledge and
skills of health profession educators
around the world. FAIMER’s fellowship
programs enhance the quality of
education for a wide range of health
care professionals who serve in their
home countries and in other locations,
including the United States. The
leadership and staff of our various
programs remain in place, and I am
privileged to continue to serve as the
President of ECFMG and Board Chair
of FAIMER.
Our new Vision & Missions reflect our
integrated approach. Intealth unites
ECFMG and FAIMER under a
common vision—to be the trusted
global authority on health care
education. The missions of ECFMG and

FAIMER are aligned, creating a powerful
synergy for maximum impact. Working
together, ECFMG and FAIMER are
committed to enhancing the education
and training of the next generations
of physicians and to supporting IMGs
as they serve throughout the world.
We look forward to continuing to be a
resource for AHME and its members as
they work to support medical education
professionals.
In the coming months, you will see
more about Intealth as we continue to
share our new identity. In the interim,
I invite you to learn more about the
activities of ECFMG and FAIMER and
how they are helping Intealth to advance
the global health workforce.
I look forward to answering any
questions you may have about Intealth
and to hearing your ideas on how we
may be of service. Please feel free
to reach out to me directly at
president@ecfmg.org.
IMGs Remain Resilient, Competitive in
the Match
Facing pandemic-related challenges
for a second year, IMGs remained
resilient and competitive in pursuing
graduate medical education (GME) in
the United States, according to the
results of the 2022 Main Residency
Match®.
A total of 7,670 IMGs obtained
first-year residency positions in
accredited U.S. GME programs in the
2022 Match, an increase of 162 (2.2%)
from last year and up 294 (4.0%)
compared to 2020, the last Match
cycle not significantly impacted by the
pandemic. Of the IMGs matched, 3,099
are U.S. citizens, down 53 compared
to last year. The number of positions
obtained by non-U.S. citizen IMGs is
4,571, up 215 compared to last year.
The match rates for U.S. citizen and
non-U.S. citizen IMGs are 61.4% and
58.1%, respectively, both increasing
compared to last year.
The Pathways, which evaluate the
clinical and communication skills for
ECFMG Certification, have been a key
factor in this success. The Pathways
have ensured that the public and the
U.S. GME community can continue to
5

rely on ECFMG Certification as an
indicator of readiness for IMGs to train
in the United States. They also have
ensured that U.S. program directors
have a highly-qualified IMG applicant
pool from which to select trainees.
Among IMGs who applied to U.S.
GME programs for 2022 through the
Electronic Residency Application
Service® (ERAS®) and who had satisfied
ECFMG’s examination requirements,
62% met ECFMG’s requirements for
clinical and communication skills
through a Pathway.
The Pathways illustrate the power of
Intealth and its integrated resources.
The Pathways were developed through
the combined efforts of ECFMG and
FAIMER in response to the suspension
and ultimate discontinuation of the
USMLE Step 2 Clinical Skills exam.
Only by leveraging our combined talent
and resources were we able provide an
agile and effective solution in order
to ensure continuity for the U.S. GME
community and for IMGs seeking to
demonstrate their qualifications. By
early September of this year, more than
19,000 IMGs had been certified by
ECFMG based on a Pathway since the
launch of the Pathways in 2020.
As we move through the current
recruitment season, demand for ECFMG
Certification remains strong, signaling
another ample and highly qualified IMG
applicant pool for the 2023 Match.
I continue to be impressed by the
resilience of both IMGs and U.S. GME
programs in overcoming the challenges
of the past two academic years. As
Intealth, we will continue to match this
resilience with our constant support for
your efforts.
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Residency/Fellowship Interview Preferences in the Era of COVID
Below are the introduction and link
to the AAMC publication released in
mid-May on their current position and
recommendations for virtual interviews.
The AAMC continues to evaluate the
entire transition to residency space
and will share findings as they become
available.
Following the Introduction are two
articles submitted by AHME members
in which they share their experiences
with virtual, hybrid, and in-person
interviews.
AAMC Publication Introduction
In-person interviewing has been a
staple in residency and fellowship
selection processes for decades.
There is considerable validity evidence
to support the use of structured
interviews in selection, and learners
and program staff have positive
reactions to in-person interviews.
Prior to the COVID-19 pandemic,
little consideration had been
given to virtual interviewing to fill
residency positions. Faced with the
pandemic, the academic medicine
community pressed forward to address
concerns over education, patient
care, and research. Specifically, the
openness to explore innovations and
new methods in educational curricula,
the clinical environment, and the
residency selection process should be
commended.
After two recruitment cycles
using virtual interviews, both learners
and program staff have effectively
navigated their use and have reported
some benefits. Learners reported travel
savings and fewer disruptions and time
missed from course work and clinical
training. Program directors reported
lower recruiting expenses as well as
time savings and schedule flexibility for
program faculty and staff. There is also
a growing sense that virtual interviewing
leads to increased equity in the process
due to substantial reduction in
applicants’ travel costs.
https://www.aamc.org/about-us/
mission-areas/medical-education/aamcinterview-guidance-2022-2023-residency-cycle

Member Article 1 – Virtual Interviews:
A Positive for Fellowships
Vanezza Seastrunk – Hospice &
Palliative Medicine Fellowship/
Rheumatology Fellowship at
Prisma Health
My work as a Program Administrator
(PA) primarily includes 2 fellowship
programs (Hospice & Palliative
Medicine; Rheumatology) and I have
had the wonderful opportunity of
working in my role for 7 years. I enjoy
what I do and am challenged each day
in my work with faculty and fellows.
What COVID has shown me over the
last 2 years, however, is beyond what
I would have guessed I would have
learned in my day-to-day work – the
intricate nature of interviews and how
the changes due to COVID have a great
influence on our potential candidates.
In the last 2 years I coordinated
interviews for more than 250
candidates from 5 different programs
as I worked in my programs and
assisted with other programs without
a full-time PA. For the 2021 interview
season, all the programs I worked with
chose to offer only virtual interviews,
and because of this decision, our
candidates represented a much more
diverse and larger audience in terms
of race/ethnicity and geography. In
addition, the number of interviewees
increased due to less travel logistics
and expenses on the applicants’ and
programs’ ends. For instance, our
Hospice & Palliative Medicine program
interviewed 8 candidates prior to
COVID, but due to the virtual option,
we greeted 18 this past year. Likewise,
our Geriatric program interviewed 2
prior to COVID but doubled that this
past year when we opened up to a
virtual format.
The numbers are impressive, but
what is more interesting is what the
candidates shared with us. Several of
them noted during their interview that
they were able to seriously consider
and explore our programs solely
because they did not have to bear
the expense of additional travel. In
addition, they also shared that a
virtual interview made it much more
convenient to fulfill obligations that
would not allow them to be away
6

for multiple days to be interviewed
(rotations at current residencies, family
issues, etc.). I’ve thought a lot about
the excellent talent we would have
missed had we not chosen to conduct
virtual interviews.
Virtual interviews did come with
some logistics and I noticed that each
program worked somewhat differently
while still staying focused on the needs
of each program. One program engaged
its interviewees before the actual date
by providing a detailed PowerPoint
presentation with a full description
of the program and details of how the
interview would be conducted. These
details included what the institution
was about, where the campus is, the
types of rotations and electives they
could experience, some details on the
faculty, what schedules typically look
like, and general information on the
benefits, wellness resources, and
the city.
Typically, we offered candidates
some time with the Program Director.
They experienced break out rooms
with various faculty (approximately
15 minutes), and some even took a
“tour” with a Chief Resident/Fellow.
The fact that not all applicants were
interviewed by each faculty member
made it much easier to adjust the
schedule when needed and allowed
shorter interview sessions. Flexibility
is key during interview season and this
was a tremendous asset to the virtual
format. This is why I hope to continue
to offer a virtual format for our fellows
in the future. I believe it has a positive
impact on who we are able to interview,
increases our candidate pool, and still
provides time for each candidate to
seek the information and answers they
need to make an informed decision.
COVID may decrease and hopefully
even “go away” at some point, but I
hope the option of a virtual interview
format will not.
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Member Article 2 – Residency
Interview Preferences in the Era
of COVID
David Aufdencamp, MBA; Jessica
Wells, MEd – Washington State
University Elson S. Floyd College
of Medicine
Washington State University
College of Medicine’s Internal Medicine
residency program embraced the use of
virtual interviews as its only preferred
method. As the program received initial
accreditation September 2020 and
first participated in the 2021 Match,
the program had no pre-pandemic
interview experience. In the program’s
first two years, recruitment and match
were very successful using ERAS and
Zoom and has embraced and personalized
the use of technology for virtual
interviews. Keys to a successful
recruitment in the era of COVID
include holistic review, seamless
interviews with a connection and
personal touch, and providing
information that the applicants want.
The program embraces the use of
ERAS including the Scheduler feature
to schedule interviews and to maintain
an accurate record of invitations and
communication with applicants. As
all interviews were conducted using
Zoom, the program looked for ways to
enhance the applicant experience so
they could feel the energy and culture
of the clinical learning environment.
The program’s website serves as the
primary outreach tool to share critical
information with applicants but also to
share unique aspects of the program
that may speak to the interests of
certain applicants. The primary goal
was to utilize a holistic evaluation
process while providing a dynamic
and educational interview experience.
How was the program successful in
these efforts? Below are some of the
ways this was achieved:
•H
 aving a well-organized, timely,
seamless, and error-free process
to invite applicants for interviews,
provide program information,
and conduct the interview day. A
well laid plan, rehearsed multiple
times with all the interviewers,
is essential as it demonstrates
competency.
• Providing a personalized
introduction by the Program

Director to the applicants at the
beginning of the interview
session.
•P
 roviding videos about the
program that include the
learning environment and program
faculty. Videos must be heartfelt
and personal and not just “talking
heads.”
•P
 roviding additional information
about the program in the Zoom
waiting room so applicants can
remain engaged and learn while
in between interviews.
•C
 onducting the interview with
standardized interview questions
and scoring rubric. This reduces
bias in applicant rating.
•P
 roviding testimonials from
patients, staff, and residents
about their experience in the
program.
•G
 iving applicants a feeling of
connection between the
faculty, staff, and residents
through online biographies,
pictures, and information that
includes hobbies and personal
interests.
•H
 osting “Meet and Greet”
opportunities virtually with
residents with an option for all
interviewees to take a “second
look” by touring the hospital later
in the interview season.
Since the initial year in 2020-21,
the program completed a second
successful match, again using virtual
interviewing. To identify areas of
improvement, the program connected
with applicants from the first year
through an anonymous evaluation
to better understand their interview
experience. The program then utilized
that data as part of the interviewing/
recruitment plan for the second year.
For continuous improvement, the program
hosts an annual “recruitment summit”
which provides a review of the past
interview cycle, changes in the
application/interview process,
brainstorming sessions, and the
opportunity to engage new faculty
in the upcoming recruitment cycle.
Due to a high satisfaction response
from applicants, matched residents,
and interviewers, the program intends
to continue using ERAS and Zoom.
7

Indications of a successful interview
and Match from the first to second year
included the following:
• In the second year the program
saw an increase in applicants with
matches higher on the rank order list.
•T
 he program matched all
positions and did not need to
participate in the SOAP during
the first two years.
•T
 he program continued to yield a
strong response rate to interview
surveys with responses
indicating “high satisfaction”
with the experience.
The pandemic proved to us that
virtual interviewing is a viable, and
now preferred, option. Although the
personal contact is very limited, it
takes away significant time and cost
burden for the applicants to travel to
the various clinical sites for interviews.
Feedback from applicants include:
• “ The interview day ran smoothly
and was well organized.”
• “ I was really impressed by the
flow and quality of content on
interview day.”
• “ The format was well thought
out and interviewee-centered.
I felt appreciated and welcomed;
I couldn’t ask for a better
experience.”
• “ …was one of the most wellorganized interviews of my entire
interview season! And the website
and interviewers were very upfront
with lots of helpful information.”
As we start our third interview
season, WSU College of Medicine once
again embraces the use of ERAS for
holistic screening and interview
scheduling and Zoom for interviews.
If you have questions or would like to
share your thoughts, we would love to
hear from you at gme.medicine@wsu.edu.
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Telemedicine in Ukraine: Writing a new playbook
Eric Cioe Peña, MD, MPH, FACEP;
Jonathan Berkowitz, MD – Northwell
Health

efforts to build a countrywide
telemedicine support system to
reach medical staff throughout Ukraine.

The health care demands during
war are impossibly high. With Russia
targeting Ukraine’s hospitals, clinics,
maternity wards and other care
facilities, the pressure upon the
frontline medical staff is unrelenting.
The World Health Organization has
identified approximately 200 attacks on
health care institutions as of early May.

In late April we deployed a 24/7
consultation and support service and
reached out to Northwell staff for
volunteers. The response was
immediate, with more than 50
motivated and passionate clinicians
offering their services in 50-plus
subspecialties such as head and neck
surgery, neurointensive care, orthopedic
care, transplants and vascular surgery.

Clearly, Ukrainian doctors and nurses
need support. Real-time doctor-to-doctor
consultations can assist the many
physicians practicing outside of their
comfort zone, such as general internists
caring for trauma patients or surgeons
staffing ICUs packed with critically ill
patients requiring consults in areas
of medicine traditionally covered by
subspecialists – doctors with years of
medical training post-residency.
While there is no playbook on how to
use telemedicine during a war, we know
the tremendous value that a second
opinion or even a voice of reassurance can have, particularly for those
in Ukraine operating out of makeshift
hospitals.
Through our Center for Global Health,
we reached out to partners linked to
hospitals in Ukraine. This allowed us
to better understand the needs on the
ground. We quickly realized that the
greatest support we could offer —
beyond the supplies we were already
sending — is clinical expertise.
We had already improved our
telemedicine technology to meet the
needs of the COVID-19 crisis; we had
all the pieces to quickly set up
communication for our overtaxed peers
in Ukraine. Northwell’s emergency
telemedicine program and centralized
Transfer Center provide patients in New
York and beyond access to thousands
of Northwell hospital-based specialists.
When the world expected Ukraine
to fall in a matter of weeks, we began
preparing to set up telemedicine
consults in refugee camps in Poland;
that shifted as Ukraine showed its
resolve, refusing to fold. Instead,
we evolved with the situation and
refocused our

The chance of failure is always
high when you are the first to attempt
something, but our extensive experience
in using telemedicine in a crisis amid
COVID-19 helped us to quickly adapt to
the needs in Ukraine.
We modified our existing infrastructure
from the health system’s on-call
management system and now
Ukrainian physicians can simply hit
a button to connect with a qualified
Northwell expert on a laptop, a
tablet or a mobile device. We have
interpreters who can translate and
transcribe the call and send
documentation to the treating clinician.
We continue to actively listen so we
can find the best way to help: We are
taking our Ukrainian partners’ advice
on workflow, then updating the original
concept — sometimes within a day or
even hours. As we look to scale this
system, front of mind is that we are
partners with Ukraine and that we are
here to help. Everything is done to build
a seamless experience for the experts on
both ends of the consult.
Our New York-based service line
directors and leads are supporting all
requests for specialists within the
Northwell network. If there is no
volunteer available for an incoming
telemedicine request, we will put it out
to the Northwell call system, run by the
Transfer Center.
This is the latest example of how
Northwell is taking the talents and
resources of its 78,000-employee
health system to make an impact on
global health. If the heart of our efforts
in Ukraine is the Center for Global
Health, the brains behind it is the
central Transfer Center.
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Following this initial phase, we plan
to bring medical grade/high fidelity
telemedicine systems, ones routinely
used in hospitals in the U.S., to the
Ukraine to collaborate on higher level
cases in the operating room, to aid in
combat trauma and other procedures.
A lot of nuance goes into creating
accessible systems and this team has
demonstrated great agility to design
real-time solutions around problems
all the way around the world. Our
mentality, from COVID-19 to Ukraine,
has been: “Tell us what you need and
we’ll build a product to fit it.”
This approach drove us during the
pandemic to solve problems we did
not know we would have just days and
weeks prior. Now we are applying those
lessons in Ukraine. We continue to
focus on adaptability, knowing that the
tool we use today may have to change
tomorrow or the next month. We are
focused on new ways to give access to
the vast resources of our health system.
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Program Management in a Hybrid World
Ashley Taylor, BHA, C-TAGME; Ashley
Bonham, BSM, C-TAGME - Johns
Hopkins All Children’s Hospital
What are some of your creative
processes and the outcomes as you
work your way through the annual
timeline of events?
Our administrative team in the
Office of Medical Education (OME)
gathers virtually, via Teams, ahead of
each month to share, review, and revise
an annual timeline of GME-related
events. The OME functions under a
centralized coordination model which
compels us as coordinators to connect
regularly, as we cannot operate in silos.
This team, led by our OME Manager,
is comprised of 2 pediatric residency
program coordinators, 3 pediatric
fellowship program coordinators, 1 UME
administrative assistant, and 1 GME
specialist. A shared electronic
document, in the form of a themed
PowerPoint, contains a revolving
timeline as each slide is dedicated to
1 month of the academic year. During
this meeting, the team reflects on the
current and the upcoming month, then
makes any necessary modifications or
redelegations toward the tasks listed in
that month. Each task is delegated to
an individual (such as the project
manager) or a project team. Project
teams will then create and schedule
separate virtual meetings to evaluate
and execute each task. From a remote
capacity, this allows the project
manager to identify and engage a team
of subject matter experts, often
collaborating interdepartmentally in
addition to gaining valuable leadership
and strategic planning skills.
Additionally, our department places
priority on the well-being of the
administrative team. Virtual check-ins
are regularly scheduled and small wins
are celebrated across our GME
community. At the time this article
was submitted, we were also looking
forward to our 4th in-person retreat in
the late summer and enjoying lunches
together when our schedules allow.

How do you organize, produce events,
and build community with limited
in-person interaction?
On the program level, each program
coordinator has developed weekly or
biweekly huddles with their leadership
teams to bring forward information and
continue fostering their relationships
from a remote capacity. Since the
pandemic, more timely communication
(via email, Teams or Zoom, and even
text) is customary. This has also allowed
us to remove some barriers, such as
being out of town or at a conference,
to being able to meet about important
items that are time sensitive. Team
communication continues to flow freely
even though we are not physically
stationed within the respective specialty
and sub-specialty departments.
A better outcome in the virtual
collaborative setting comes down to
the practice of arriving prepared with
a project. Here are some tips:
• Have an objective.
•B
 ecome comfortable with navigating
and sharing resources and materials
online efficiently. This can be done
by scheduling a few learning sessions
with a colleague or group to iron-out
any unforeseen kinks.
•H
 ave an adaptable mindset and
anticipate that the project scope may
expand or contract.
•C
 ultivate and maintain your GME
network. This network will help you
grow a micro-community of virtually
collaborative specialists.
Something that leveraged our
value during the pandemic - a lengthy
period of consecutive months when
non-clinical healthcare professionals
may have struggled to identify their
contribution or support during a
healthcare crisis - was the power of
connection. This skillset arrived at the
same time for almost everyone, but
our program administrators harnessed
the intricacies of virtual teamwork by:
coordinating didactics and speakers;
training ourselves, sometimes program
directors, and newer team members

9

on web-conferencing techniques;
troubleshooting new recruitment
methods together; and building new
fellowship programs through file-sharing
and timeline evaluation. Program
coordinators/managers/administrators
rapidly pivoted and were able to elevate
their adaptability to keep the pages
turning.
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The following articles are summaries of award winning posters
that were presented at the 2022 AHME Institute
Does Length of Time to Completion
Affect End of Rotation Form Comment
Relevance and Orientation?
Kate Rowland, MD, MS; Lauren
Anderson, PhD, MEd; Deborah Edberg,
MD - Rush University
Katherine Wright, PhD, MPH Northwestern University Feinberg
School of Medicine

1

st

Frist Place Poster Committee
Winner at the 2022 AHME
Institute

This poster addressed
the question of whether
the length of time it took
faculty members to fill
out End of Rotation
Evaluation Forms influenced the
results of those forms.
This question is important because
these End of Rotation Forms are
used widely by Clinical Competency
Committees (CCCs) to assess resident
progression through the milestones.
Milestones, in turn, are used for
resident promotion and graduation
decisions. Previous studies have shown
faculty are not prompt with these forms.
One study showed 30% of forms were
60 days or more late.1 Late forms have
been shown to be less likely to have
useful information, fewer written
comments, and more straight-line
scoring.2
In this study, we used a previously
developed rubric3,4 to quantify about
2800 written comments from almost
5000 evaluations from 3 programs at
2 institutions into 2 domains: relevance
and praise/critical orientation. Each
domain was scored 1-4 by two
evaluators, with higher numbers
indicating either more relevance or more
praise. Length of time to evaluation
completion was analyzed in categories:
less than 14 days, 15-30 days, and
greater than 31 days.
Overall, we found equal numbers
of comments came from evaluations
completed either within 14 days or
more than 31 days with about 1100
evaluations in each category. The vast
majority—almost 90% of comments—
were praise-oriented. Only 11% offered

critical or constructive responses.
68% were scored irrelevant, offering
a comment such as “good job.” We
found overall small differences in the
association between length of time and
either orientation or relevance, which
were statistically significant for
orientation but not relevance. The small
changes for orientation may not be likely
to be clinically impactful.
These results suggest that more
than 1/3 of evaluations are not
completed within 30 days of the end
of the rotation, and that the majority
of the written comments (suggested
in previous literature to be the most
valuable part of the evaluation) were
both irrelevant and positively oriented.
Most do not offer the opportunity for
residents to grow meaningfully. Because
these results were consistent across 3
programs, representing different
specialties and different institutions,
they may indicate a systemic problem
with GME evaluation. Identifying and
addressing systemic problems with
GME evaluation, in addition to improving
forms and accelerating faculty
development, represents future areas
for research in this area.
References:
1.	Hunt DD. Functional and dysfunctional
characteristics of the prevailing model
of clinical evaluation systems in North
American medical schools. Academic
Medicine: Journal of the Association of
American Medical Colleges. 1992 Apr
1;67(4):254-9.
2.	Williams RG, Sanfey H, Markwell SJ,
Mellinger JD, Dunnington GL. The
measured effect of delay in completing
operative performance ratings on clarity
and detail of ratings assigned. Journal
of Surgical Education. 2014 Nov
1;71(6):e132-8.
3.	Tekian A, Borhani M, Tilton S, Abasolo E,
Park YS. What do quantitative ratings and
qualitative comments tell us about general
surgery residents’ progress toward
independent practice? Evidence from
a 5-year longitudinal cohort. The
American Journal of Surgery. 2019 Feb
1;217(2):288-95.
4.	Tekian, A., Park Y. S., Tilton, S., Prunty, P.
F., Abasolo E., Zar, F. & Cook, D.A.
Competencies and feedback on medical
resident rotation assessments: qualitative
and quantitative analyses over time.
Academic Medicine. 94(12), 1961-1969.
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Overcoming Obstacles in Program
Coordinator Training and Development
Melissa D. Perry, MEd, C-TAGME;
Carrie Cohen, C-TAGME; Nikita L.
Daniel, MBA; Lisa W. Bailey, BBA,
C-TAGME; Vera Campbell, C-TAGME;
Traci Child, C-TAGME; Rebecca L.
Davis, BA, C-TAGME - The University of
Texas Southwestern Medical Center

1

st

First Place Viewer’s Choice Winner
at the 2022 AHME Institute

The aim of this project was
to overcome the challenges
and barriers associated with
Program Coordinator training
and development within a large
Graduate Medical Education (GME)
enterprise. The primary objectives of
this initiative were to address varied
training methods utilized by programs,
training needs of a broad group of
coordinators in various stages of
competence, and challenges
presented by the remote working
environment.
ACGME recognizes Program
Coordinators as critical to the success
of the program; therefore, a heavy focus
on coordinator development is essential.
Historically, our institution has primarily
relied on programs to provide on-thejob training to new coordinators. This
has led to inconsistent practices and
variable depth and breadth of training.
To address this, the GME office made
concerted efforts to provide training and
education to coordinators through the
creation of a coordinator development
series. The success of this initiative was
limited by the ability to reach our broad
audience given their varying levels of
program knowledge and experience.
We realized we needed an approach
that was specifically tailored to each
level of coordinator competence
progressing from novice to proficient.
However, the onset of the COVID-19
pandemic presented additional
challenges with the sudden shift
to a work-from-home environment.
GME paired seasoned coordinators
and GME professionals to work in teams
developing content for a standardized
coordinator training curriculum. This
curriculum is being rolled out in phases

FALL 2022 — Association for Hospital Medical Education

with the initial phase designed to
help new coordinators acquire the
knowledge, skills, and attitudes
necessary to master their roles as
GME professionals and program
leaders. To address the limitations of
the remote working environment, we
partnered with our medical school to
utilize the University’s Learning
Management System. The curriculum
is delivered in a virtual classroom
setting that combines synchronous
and asynchronous learning models and
is broken down into three semesters.
Participants are enrolled in cohorts
that progress through the curriculum
together with new cohorts beginning
each quarter.
This project has achieved the primary
objective of establishing a standardized
method of training for coordinators.
The second objective has been
addressed by separating the
coordinators into groups based on
their level of experience allowing us to
provide content tailored to their specific
training needs. Applied knowledge
is measured using pre-and postsemester assessments and is evident
by participant engagement with course
content. We achieved success with the
final objective by mitigating the impact
of delivering training to coordinators in
a remote work environment using an
online learning platform.
We have overcome the stated
obstacles associated with program
coordinator training at our institution
with the launch of this curriculum in
October 2021. As cohorts complete
the curriculum and additional data
is collected, the extent of the impact
on coordinator development will be
evident. Coordinator competence is
being measured using milestones
created specifically for program
coordinators and is part of the data
set collected as part of this project.
We look forward to identifying
additional ways to improve the quality
of coordinator training at our institution
by analyzing ongoing data outcomes.

Where Should We Bring the Heat?
Christine Flores, MPH; Emily Bloom;
Karen Brasel, MD, MPH - Oregon Health
& Science University

2

Second Place Poster Committee
Winner at the 2022 AHME Institute

nd

2

nd

Second Place Viewer’s Choice
Winner at the 2022 AHME
Institute

The OHSU School
of Medicine Graduate
Medical Education
program encompasses a total of 93
ACGME-accredited residency and
fellowship programs at OHSU and at
a growing number of hospitals in the
metro area and across the state.
Tracking and acting on program
successes and areas for improvement
across such a vast landscape is a
constant challenge, a challenge for
which the GME accreditation team –
also known as the “A-Team” – had
just the solution: a heat map.
Starting in 2020, Christine Flores,
MPH, Director of Accreditation;
Emily Bloom, Assistant Director of
Accreditation; and Karen Brasel,
MD, MPH, Assistant Dean, created a
heatmap to visually display the results
of that year’s ACGME resident/fellow
and faculty surveys. Managing these
data can be tricky, especially when
trying to parse out program versus
institutional concerns or when there
are overlapping issues.
They plotted the programs as rows,
the survey questions as columns, and
the mean survey score within each cell
as a shade of color. Scores lower than
3.5 were marked as red, between 3.5
and 4.24 were marked yellow, and
above 4.25 were shown in green. By
doing this, the colors not only clarified
where there were programmatic and
institutional concerns, but also where
there were “bright spots” – those
programs that are doing exceptionally well.
In 2021, the team added a
“year-over-year” feature that shows a
difference over time and helps programs
and the institution see changes more
clearly in specific areas of compliance.
Areas highlighted in green showed a
greater than 0.2 increase, and those
11

in red highlighted a 0.2 decrease.
This helped to identify institutional
and programmatic improvements or
declines, even if the program in
question is in the red or green on the
standard heatmap.
Using heatmaps to visualize
programmatic and institutional
survey data for accreditation and quality
improvement has resulted in several
improvements for OHSU GME, informed
annual institutional GME goals and
has helped programs see early warning
signs or the results of changes they’ve
implemented.
The “A-Team” has since built
heatmaps for the well-being data and
plans to use this data in a similar way.
Additionally, they are creating a dynamic
dashboard where these can be quickly
and easily downloaded by programs and
individuals in roles who oversee multiple
programs, such as a Vice Chair of
Education. This way departmental
education groups can see trends within
their departments or divisions, not just
within each program.
Residency Coordinator Support and
Innovation in Resident ITE and Board
Pass Rate Performance
Callie Kamidoi; Aubin Whitmer,
C-TAGME - McLaren Oakland
Third Place Poster Committee
Winner at the 2022 AHME
Institute

Residents of the Internal
Medicine Residency
Program demonstrated
academic struggle on in-training
and board certification exams as
the institution sought continued
accreditation through the Accreditation
Council for Graduate Medical Education
(ACGME). Program leadership
recognized a need for change and created
acute interventions at the individual
and program level. The Academic
Program Administrator (APA), in
collaboration with the Program Director
(PD), developed unique tools and
support to aid in the change process.
With interventions targeting testing
performance specifically, the program
aimed to increase the
lower-than-average in-training exam
(ITE) scores and board pass rates.
(continued on page 12)
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Residents were provided a “Learning
Style and Performance Dashboard”
with personalized data on incoming test
scores, ITE performance (graphed over
time), learning preferences (based on
the VARK learning style quiz), clinical
reasoning strengths and weaknesses,
national performance comparisons,
and board pass rate predictions. This
dashboard was provided as a resource
to support the residents in self-analysis
while developing Individualized
Learning Plans. Implementation of
the dashboard has aided in resident
identification of ideal study methods,
priority focus topics, and tracking of
progress throughout training. The
dashboard was well accepted and
noted as helpful by residents.
The APA also conducted a systematic
analysis of ITE results to identify
program strengths, areas for
improvement, and weaknesses in
medical knowledge. Results provided
more focused data on subject matter
needs for the program, years, and
individuals. The data served as a
guideline for didactic curriculum
revision. Revisions included:
development of a long-term schedule
focused on areas with weaker
performance measures that held heavier
weight on the board exam; outlining of
more specific sub-topics for lecture;
board review session coordination;
and New England Journal of Medicine
(NEJM) Knowledge+ assignments.
Using this information, the APA, PD,
and Chief Resident successfully adapted
the didactic curriculum to meet the
specific learning needs of the residents
and program.
The methods of intervention offered
support and tools with unique,
comprehensive, and in-depth views for
individual residents and the program
overall. These innovations helped the
program achieve its goal of improved
testing performance with a 27%
three-year board pass rate increase
between 2020 and 2021. The program
has adopted the tools and support as a
standard of practice going forward and
anticipates continuous improvement in
testing as the methods adapt and evolve
over time.

ME, EMPOWERED: A Structured
TAGME Study Group
Maggie Petre, BSM, C-TAGME; Angela
Preston, C-TAGME; Denise TurnerStewart, C-TAGME - Advocate Lutheran
General Hospital
Third Place Viewer’s Choice
Winner at the 2022 AHME
Institute

The Training Administrators
for Graduate Medical
Education (TAGME)
assessment establishes nationally
recognized professional credentials for
accredited residency and fellowship
program coordinators for the Accreditation
Council for Graduate Medical Education
(ACGME). The ACGME specifies in its
Common Program Requirements that
the coordinator is a member of the
leadership team and critical to the
program’s success. The coordinator is
expected to possess leadership and
personnel management skills. They
are expected to develop in-depth
knowledge of the ACGME and program
requirements, policies, and procedures
and assist the program director in
accreditation efforts, educational
programming, and support of residents.
The certification assessment evaluates
skills, knowledge, and abilities essential
for the success of a program coordinator.
It takes deliberate preparation for a
successful pass, which takes persistence
and time. We found that time was a
significant barrier for many coordinators
interested in pursuing certification.
In October 2019, we formed a
structured TAGME Study Group to
help prepare our coordinators for the
certification assessment. The group
met regularly for ten weeks before the
opening of the certification assessment
cycle. Nine of our fifteen coordinators signed up and met weekly during
the workday for an hour to review the
TAGME study guide resources.
At the beginning of the series,
TAGME-certified coordinators shared
tips on preparing for the assessment
and organization strategies. To engage
the group, we prepared questions ahead
of time to encourage discussion,
offering examples to better understand
requirements, and organizing games
with prizes for winners to reinforce
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materials learned such as “GME
Jeopardy” and “Who wants to be
C-TAGME?” There have been two
subsequent study groups since the
initial one started. Due to the COVID
pandemic, the study group met
virtually, presenting the opportunity
to invite coordinators from our other
academic medical centers at Advocate
Aurora Health.
The first study group was successful.
Six of the eight participants that sat
for the certification assessment passed
successfully. With the subsequent study
groups, we discovered that not only
was this an effective strategy to help
coordinators prepare for the certification
assessment but observed that coordinators
enjoyed learning together.
This study group became more than
a way to prepare for the certification
assessment; new graduate medical
education coordinators were able to
immerse into the resources that build
the foundation of managing a residency
or fellowship program along with more
seasoned coordinators. One
coordinator stated, “I learned so
much from these sessions! I think
these should be required for all new
coordinators!” Because of the success
of this initiative, we plan to expand
this to help new coordinators build
the foundation they need to manage a
training program. All coordinators who
participated in this program did so
voluntarily and empowered themselves
with more knowledge, taking charge
of their professional development and
personal growth that transferred to the
best support of their respective training
programs.
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Council Spotlight – Council of Institutional Leaders (COIL)
Michelle Valdez – Chair, Council of
Institutional Leaders
As Chair of COIL, I would like to share
some recent highlights from the past
year as well as take a look forward.
Webinars
Over the past year, COIL has
sponsored several webinars that have
concentrated on foundational aspects
of accreditation. In August 2021, Ms.
Carrie Eckhart and I hosted “Navigating
the 2021 ACGME WebADS Update”
that focused on the content and
important aspects of the required
annual update. We delved into the
purpose of the ADS update, what
information is reviewed as well as
best practices and pitfalls to avoid.
In January 2022, Ms. Krista
Lombardo-Klefos and Dr. Charles Carter
presented “Refining Your Institution’s
Special Review Process” which explored
key elements of the special review
including the applicable requirements,
GMEC responsibilities and best practices
for management and oversight.

In August 2022, Dr. Wilhelmine
Wiese-Rometsch, Dr. Karen Hamad,
and Dr. Zachary Kirkland presented
“APE²: Transforming Your Annual
Program Evaluation into An All-Inclusive
Performance Event.” This webinar
described a stakeholder-led annual
program evaluation process.
All three webinars focused on
critical quality review processes
within the program as well as oversight
at the institutional level. Ensuring that
these processes have robust reviews
will identify areas of strength as well
as areas for program improvement.
Many attendees shared their own
best practices.
Institutional Requirement Feedback
Opportunity
The ACGME Institutional Review
Committee (IRC) recently offered an
opportunity to provide feedback into
the future revision of the Institutional
Requirements. Although the window
was very brief, COIL was able to send
out a survey to gather and summarize
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feedback. Themes included a desire to
include the Institutional Coordinator and
Associate DIOs into the requirements
along with more specific definitions of
expected GME office support. Additionally,
resources desired included more
institutional templates and examples as
well as a DIO Guide to the Institutional
Requirements (similar to the PD Guide
to the Common Program Requirements).
Survey comments were forwarded to
the IRC. Thank you to all who provided
feedback.
Looking forward: 2023 AHME Institute
In July 2022, COIL leadership
joined other AHME Councils to select
educational content for next year’s
Annual Educational Institute. The 2023
Institute is scheduled to take place on
April 26-28 in Austin, Texas at the
Austin Marriott Downtown. We are
very excited to provide attendees a
comprehensive in-person conference
offering exceptional content including
best practices in program management
and institutional oversight!
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Looking Back on the
Second Annual
#GMEProfessionalsDay
Brooke Moore, MBA, C-TAGME - COPAC Chair
Melissa Molina – COPAC Chair-Elect
Susan Tovar – COPAC Immediate Past Chair
The Council of Program Administrators and
Coordinators (COPAC) was proud to sponsor
the Second Annual GME Professionals Day
on August 19, 2022. This day recognizes
the many valuable individuals that are truly
essential to the success of Graduate Medical
Education programs and institutions. Whatever
the “title” or “role,” this day is for each and
every one of you! Looking forward to celebrating
the third GME Professionals Day on
August 18, 2023!
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ED U C ATION AL OPPORT UNI T IE S
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.

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 a
virtual format in early fall.

AHME Webinars
AHME Members can register for the full series
of webinars at a discounted rate. Members still have
the option of registering for individual webinars at
the regular rate of $75/per session.

Upcoming Webinar Schedule
Schedule

Sponsoring Council

December 13, 2022

COPAC (Council of Program Administrators and Coordinators)

January 10, 2023

COIL (Council of Institutional Leaders)

March 9, 2023

COPAC (Council of Program Administrators and Coordinators)

June 6, 2023

CPFD (Council on Professional and Faculty Development)

August 8, 2023

COIL (Council of Institutional Leaders)

October 3, 2023

CTYPD (Council of Transitional Year Program Directors)

Package Price: $300.00
(includes 6 sessions shown in the schedule above)
Contact the AHME office at 724-864-7321 or info@ahme.org for more information or to receive the Webinar
Package Registration Form. AHME members can also purchase the package on the Events page of the AHME
website (www.ahme.org).
Contact the AHME office at 724-864-7321 or info@ahme.org for more information.

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.
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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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2023 A H M E I NST I T UT E – AUST IN, T X
Keep in mind that there are 48 other possible sessions
you can attend! AHME members and other experts from
across the country in the medical education continuum
fields will be sharing their knowledge and experiences
on a slate of topics designed to help you be better
equipped to do your job. You’ll definitely want to
register multiple people from your office to maximize
the learning.
Some of the other features of the 2023 AHME
Institute include:
• Extensive programming with multiple
breakout sessions
• Other experts in the field of medical education
to provide you with the most up-to-date,
nuts-and-bolts, take-and-use-today information

April 26-28, 2023 (WED–FRI)
Austin Marriott Downtown

• An on-site poster session to present what your peers
in other institutions are doing to improve and
advance their programs

The Association for Hospital Medical Education has put
together an outstanding program for its 2023 AHME
Institute! Sessions will include GME, CME and UME
topics that are current, relevant, and important to
medical education professionals. The presenters will
feature some new faces as well as popular, seasoned
conference speakers. All will be providing critical
medical education updates.

• Exhibitors with practical medical education
products and services
• Sessions expressly for Program Administrator &
Coordinator learning
• Specific programming for Transitional Year
professionals

Slated for April 26-28, the 2023 Institute will offer
learning and networking opportunities in person with
your colleagues and peers. A large number and wide
variety of educational sessions will give you information
and tools you can use right away.

• Dedicated sessions focused on topics specific to
professional and faculty development
• Sessions geared to the work of your Institutional
Leadership

The Institute is your one-stop opportunity to hear
from the most influential people in key medical
education organizations. Representatives will be on
hand to present the most up-to-date topics from their
organizations. The plenary session titles are:

The Austin Marriott Downtown is new to the city skyline.
Built in 2020, this property is modern, sophisticated,
and within easy access to all the fun that Austin has to
offer. And the educational program will be just as great:
presenters from across the country who are bringing
their expertise on a slate of topics designed to help you
be better informed and better able to do your job.

ACGME Update

The full 2023 AHME Institute brochure and
registration information will be available on the AHME
website (www.ahme.org) in early November. Be sure to
block your calendar for the 3-day Institute, and come
to reconnect with us!

CLER Update 2023
The Ethics of Remediating the
Struggling Medical Learner
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Welcome to the AHME
MESSAGE BOARD CORNER.
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• Medical Student Rotators - Han
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THE MESSAGE BOARD

has the following topic areas for medical educ
ation
professionals to post questions and seek
information from others:
• COVID 19
• Undergraduate Med ical Educati
on
• Graduate Med ical Education
• CME, CPD, and Faculty Developme
nt
• Miscellaneous Topics
• Program Adminis trator Forum
• Transitional Year Program Forum

If you haven’t done so already, please sign up
and
start sharing with the medical education com
munity.
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Recognition of Non-Standard Training for J-1 Physicians
Transitions to ACGME

ME, EMPOWERED: A Structured TAGME Study Group

ECFMG® and FAIMER® Leverage Combined Resources,
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#GMEProfessionalsDay

AAMC Interview Guidance for the 2022-2023
Residency Cycle

Council Spotlight – COIL (Council of Institutional Leaders)

Telemedicine in Ukraine: Writing a new playbook
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Program Management in a Hybrid World
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