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Agenda

• Plan for this AM: 
• 30 min Things to Know

• 30-45 min Working Group

• 15-30 min Discussion as a Group

• Quick review of workforce

• Webinar slides available

• CoPS update

• SPIN study

• 4 subcommittees
• Reimbursement

• Increased exposure

• 2 year program

• Liaison



Ped Endo filled 50 out of the 99 positions offered by 64 program.



76% Matched to their First Choice



76% Matched to their First Choice

4% Matched to Another Specialty!





% Filled (Total 

Number of 
positions

2019
Start

2018
Start

2017
Start

2016
Start

2015
Start

50.5 (99) 66.7 (96) 68.2 (88) 65.1 (83) 76.5 (85)







Fall 2018

Match Results



Overall Fall 2018 Match Results



Where were spots still left after Match Day?
 Phoenix *

 Tucson

 CHLA *

 Harbor UCLA

 Stanford *

 UC Irvine

 UC Davis

 UC San Diego

 UCLA

 Yale *

 U Florida Jacksonville

 U Florida Shands Hosp

 U of Illinois

 U of Chicago *

 Indiana Univ

 U of Iowa

 LSU

 Hopkins 

 NIH

 U Mass Baystate

 Mayo Clinic

 U of Minnesota

 St Louis Children’s*

 Rutgers

 Mainomaides*

 Mt. Sinai

 Montefiore *

 NYU

 Northwell Cohen Children’s

 SUNY Brooklyn

 SUNY Buffalo

 Rainbow Babies *

 Nationwide Hospital

 U of Oklahoma

 OHSU

 Brown

 Vanderbilt

 UT San Antonio

 UT Houston *

 U Utah

 U Virgina

 Med College Wisconsin

 (*) = partial fill
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Pediatric Endocrinology

Workforce Trends Data from the ABP

 Are we following off the growth curve? 

 Average Annual Growth Rate 3.9% 

Range among all subs 2.7 to 9.9%

 10-yr growth rate from 2007 to 2017 

Range among all subs -18.2% to 
115.8%

 Graph of number of first year fellows



Age and the Workforce

Projecting the future pediatric workforce requires 
consideration of those entering the workforce 
following training as well as those who may 
potentially be exiting.

 # certified (who are 70 years or younger) : 1589

Average Age 50

Median Age 48













Other factors contributing to workforce
 Limited pay and reimbursement

 Medical School Debt







Other factors contributing to workforce
 Lifestyle (non shift work, ancillary support, etc.)



Other factors contributing to workforce
 Lack of exposure to the specialty

Early exposure to residents as selectives and electives 

Early exposure to medical students

Have 4 attending the conference this year



Length of Training
 Background: Hospital Medicine is two years with few programs 

requiring 3 years b/c residency is hospital medicine

Scholarly activity is still a requirement of the fellowship

Can others be 2 years?

 The Council of Pediatrics Subspecialties  (CoPS) Workforce 
Committee Meeting March 2019, how do we petition the  ABP?

 We cannot have two tracks…all programs need to be 2 or 3 years

 ABP certification needs to ensure that a 2 year trained fellow is just 
as competent to practice as 3 year trained fellow

 Who agrees on changing?  Majority needs to agree. 

 Adult Endo is 2 or 3 year program but still with workforce issues



Working Groups
 Increased Exposure *Jen Barker

 How can we get medical students and residents to be exposed to our specialty 
especially outpatient

 What are others doing?

 Two Year Training *Mike Haller 

 Getting data for the ABP

 Is that what the society wants

 Close examination of our Adult and Canadian programs

 Liaison (ABP, AAP, etc)  *Jane Lynch

 How can we work with others to make the difference

 Reimbursement *Angelina

 How is that benchmark calculated

 How can we get paid more for what we already do



Pediatric Behavioral and Mental 

Health Network

 As subspecialists it is important to ask about mental health of 

the patient and the families

 How comfortable graduating fellows are perceived to be in 

screening?

 Having mental health training and tools is desired but maybe 

limited by your program’s resources.

 Mental health screening to be added to Fellowship training

 Not a mandate; resolution passed but not a top 10 AAP focus



Milestone 2.0

• General Pediatric Milestones are being re-examined, updated 
and possibly being rewritten

• Starting August 2019

• The subspecialty milestones will follow

• We have an opportunity to re-examine, update, and possibly 
rewrite them too

• Writing milestones and mapping to competencies take a lot of 
time

• Do we agree to have all subs write them together and then 
individualize them?

• Do we make them like the EPAs?



SPIN study

• You can still sign up to participate

• PDs determined level needed to practice independently for 
each Entrustable Professional Activities (common ones on 
research, QI, etc and specific ones on managing chronic, 
acute, procedures and transition)

• Use them to rate each fellow and ask each fellow to rate 
themselves longitudinally x 3 years.

• Started with Dec 2018

• Only 28% programs participating
• We need more

• IRB approved at your institution 

• Get MOC Part 4



Break Out

• Meet your team

• Come up with minimum 2 action items

• Report back to group


