
the roadmaps to their trainees. Nearly all respondents

‘‘agree’’ or ‘‘strongly agree’’ (96%, 56 of 58) that their

fellowship trainees ‘‘will benefit from using the

roadmaps as a template to achieve their specific

scholarly goals.’’ Two-thirds of PDs and APDs feel

that the roadmaps are equally beneficial across the 3

years of fellowship training. Notably, only 7% (4 of

58) of respondents were aware of any national-level

resources similar to the TECaN roadmaps, and only

20% (12 of 58) had institution-specific guides for

their trainees that covered the same material as the

TECaN roadmaps.

Scholarly roadmaps are useful resources to

neonatal-perinatal medicine fellows, their fellowship

PDs, and research mentors. They provide easy-to-

understand timelines for trainees with comprehen-

sive lists of conferences, grants, and journals within

a trainee’s area of interest. They are especially

critical for less traditional areas of scholarship where

resources and experts may be limited or scattered

across institutions. This highly feasible and accessi-

ble tool has been well received by training programs

and PDs and has amassed users from around the

United States. The details described here provide the

necessary information for other disciplines to adapt

this tool, with the potential for wide-reaching

impact.
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AIMS: Increasing
Diversity in Graduate
Medical Education
Leadership

Setting and Problem

Graduate medical education (GME) leadership needs

more diverse representation. Specialty medical educa-

tion associations have a responsibility to support the

development of the next generation of underrepresented
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in medicine (UIM) GME leaders. In our continued

commitment to become an anti-racist organization,1 the

Association of Pediatric Program Directors (APPD), in

collaboration with the APPD UIM in Pediatric GME

Learning Community, created the Advancing Inclusive-

ness in Medical Education Scholars (AIMS) Program in

2019 to address this gap.

Intervention

AIMS is a 12-month program that provides profes-

sional development and mentorship to UIM pediatric

residents (AIM scholars) with the objective of

exposing them to careers in medical education and

mentorship earlier in their training with the goal of

increasing the diversity of pediatric medical education

leadership.

Pediatric residents are eligible to apply if they meet

the following criteria: postgraduate year (PGY)-2

categorical or PGY-3 in a combined pediatrics

program, UIM as defined by the Association of

American Medical Colleges, able to attend the

national APPD conference, and demonstrating an

interest in medical education leadership.

The AIMS Program has been developed using the

conceptual framework of self-determination theory,

which posits that competence, relatedness, and

autonomy lead to internal motivation. The program

consists of:

Competence

Scholars participate in a half-day of programming

before our national conference that includes: a

welcome from APPD Board, an overview of careers

in medical education, a meet the educator panel,

speed mentoring (topics: mentorship, wellness/minor-

ity tax, career branding, medical education scholar-

ship), and 1:1 meetings with their mentors. The

scholars then participate in the regular conference

educational content to engage with the broader APPD

community and end each day debriefing with their

cohort and program leadership.

Relatedness

Scholars are paired with UIM mentors who have an

educational leadership position at a different institu-

tion and engage in peer mentoring, faculty mentoring,

and inclusion in the UIM in Pediatric GME Learning

Community.

Autonomy

Scholars have been deliberately provided opportuni-

ties and sponsored to participate in various national

committees and academic scholarship within the

APPD that aligns with their interests (eg, have served

on the Confronting Racism Action Team, Workforce

Initiative, Curriculum Reform).

Outcomes to Date

Our first 2 cohorts consisted of 28 total scholars out

of 71 applicants (2020 cohort: 30 applicants, 12

selected; 2021 cohort: 41 applicants, 16 selected).

Scholars included 25 (89%) categorical residents,

22 (79%) female, 21 (75%) Black/African Ameri-

can, 8 (29%) Hispanic/Latino, and 8 (29%) first-

generation college graduates. For each cohort, we

ensured that there was representation across the

United States from training programs in all APPD

regions.

Twenty-four scholars (86%) have completed a

voluntary anonymous program survey. For overall

quality of the program, on a 5-point scale (poor to

excellent), 21 (88%) rated it excellent and 3 (13%)

very good. All scholars (100%) either strongly agreed

or agreed that the AIMS programming and attending

the APPD conference were helpful in: (1) career

development, (2) networking, and (3) feeling like they

belong in educational leadership. For the future, we

plan to continue program evaluation and track

longitudinal career outcomes.

As we continue to scale the program, the APPD

has committed to fund 16 scholars per year for the

next 3 years, and we continue to seek additional

sustainable funding through key stakeholders. AIMS

leadership comes from the established UIM in

Pediatric GME Learning Community, which further

supports its sustainability. Due to the COVID-19

pandemic, the first 2 cohorts have participated

virtually, which has reduced costs and increased

accessibility.

The AIMS Program represents a feasible and

adaptable framework that specialty medical educa-

tion associations can utilize to build programs that

provide career development, mentorship, and a sense

of community for UIM trainees interested in careers

in medical education leadership.
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Using a Milestone
Framework for Assessing
Resident, Fellow, and
Faculty Competence in
Diversity, Equity, and
Inclusion

Setting and Problem

Graduating residents and fellows who can compe-

tently provide equitable and inclusive care to a diverse

patient population requires data to monitor progress

and outcomes. This data must be continuously

gathered and used to guide improvements at the

individual program level and at the sponsoring

institution level for trainee and faculty growth and

development. Recognizing the need for data, the

Accreditation Council for Graduate Medical

Education (ACGME) updated its 2021 annual Resi-

dent/Fellow and Faculty Surveys to include items

related to equity and inclusion. Yet, accessible data on

the structural competency level of our residents and

faculty specific to the areas of health equity, social

responsibility, diversity, inclusion, and social determi-

nants of health is limited.1

Intervention

Our aim was to develop and implement a quick,

evidence-based, structural competency tool to moni-

tor trainee and faculty proficiency over time. A

literature review was completed to identify key

competency elements. To facilitate implementation,

we framed our assessment to parallel the structure

and format of the ACGME’s core competency

milestone model. Literature-identified elements were

plotted in each of the core competency domains with

progression delineated across 5 levels resulting in a

comprehensive 8-page milestone document. The

milestone was then iteratively revised by multiple

stakeholders (experts in diversity, equity, and inclu-

sion, ethics, and medical education; faculty; learners;

program directors) to create an annotated and

referenced 2-page master milestone and an abbrevi-

ated milestone with domain threads across levels (eg,

Medical Knowledge) for inclusion within each grad-

uate medical education (GME) program’s required

milestone assessment form and for faculty self-

assessment. For example, an element in the domain

of Patient Care level 3 (Identifies and incorporates

mitigation strategies to address structural risks in

patient care) progresses to level 4 (Develops and

collaborates with patient on plan of care cognizant of

patient’s intersectionalites and its influences on their

health care values, decisions. . .). In the Professional-

ism domain, level 3 (Reconciles personal beliefs and

identities with professional role; develops strategies to

mitigate own implicit biases; recognizes the contribu-

tion of bias to iatrogenic risk and health disparities)

progresses to level 4 (Speaks up in the moment

[allyship]; utilizes incident reporting mechanism to

address microaggressions and/or lateral workplace

violence).

Outcomes to Date

The milestone was approved by the Graduate Medical

Education Committee (GMEC) for inclusion as a

required formative trainee assessment in every pro-

gram beginning in January 2021 and as a request for

faculty to complete as a needs assessment. Data are

not used for trainee progress (Clinical Competency

Committee reviews) or annual faculty performance

reviews. Trainee milestone data across programsDOI: http://dx.doi.org/10.4300/JGME-D-21-00940.1
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