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The AASPD Mission

To provide a “home” where PDs....can interact to discuss, evaluate and act
on matters of common interest.

To provide a milieu where PDs of...one subspecialty ...can share with the
other subspecialties.

To encourage access and exposure to, and exchange of ideas with,
Departmental Chairs and Core Program Directors at the SAAAPM Annual
Meeting.

AASPD Meeting #1
November 6-8, 2009

Pediatric Anesthesia
Fellowship Director,
Loma Linda, CA

lmetas P Manad n

* Boston, MA
“Itis an exciting time for
academic anesthesiology.”

* President — Linda Mason, MD

« All ACGME fellowship directors invited
* President-Elect and 5 council members elected
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Total Anesthesiology
Fellowship PDs - 381

source: acgme.org (last visited 10/20/20)

PD Needs

61% of anesthesia fellowships PD Training / “ACGME-fluency”
involve 4 or fewer fellows small programs

early career

infrequent opportunities

Protected Time

Career Advancement

education portfolio (e.g. national)

Source: ACGME.org 10/2015
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Challenges

Pool of “ACGME Experience”
- small programs
- fellowship PD as leadership launchpad
(i.e., time in role)

Pool of Senior Leaders
“.just as they become suitable,
senior educators may move on!”

The Annual Meeting:
A Rich Education Opportunity
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The Annual Meeting: A Discussion Forum = Peds 2012 Survey
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NATIONAL RESIDENT MATCHING PROGRAM® - Specific concerns
(e.g., 2yr, visa, military, couples)
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“Exceptions”
- internal candidates
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- >1yr programs
(e.g., CT—ICU)

- Military
- Couples
- Visa
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ACTA Agreements
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The Council: Common Interests

ACGME Curriculum Review ACGME Subspecialty Milestones Review

Development Schedule

AN

« July - Seven Phase 1 specialtis begin
AcomE I i Vicsiones,
Common Program Requirements + Report Dec 2013 and July 2014
for One-Year Fellowships
 July - all core specialtes sart using
S
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The Council: Common Tool Development

"

; 2 ? AASPD
K Standardized
Reference Letter
AASPD Common template
Application Form
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The Future
2018
. Role of
Membership =)  aposvceaucotion  EEEED PPN bies
DIOs etc. (non-voting) e.g., neuroanesthesia

perioperative medicine

O UtS ! d e Parent Organizations (e.. sea, sca, socca, soap, etc.)
Relations Leadership Overlap (parent cmte’s vs. AsPD counci

Advocacy Coordination (vs. independent)

Educator . .
Portfolios
Career Devel opment _—) oo Fellowship Educator Career Pathways

(e.8, Director of Fellowship £, VC of Education)

The AASPD Mission

To provide a “home” where PDs....can interact to discuss, evaluate and act
on matters of common interest.

To provide a milieu where PDs of...one subspecialty ...can share with the
other subspecialties.

To encourage access and exposure to, and exchange of ideas with,
Departmental Chairs and Core Program Directors at the SAAAPM Annual
Meeting.




