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ABSTRACT

Background Pediatrics fellowship programs typically are small, embedded in divisions, and vary in their approach to education.

Program coordination usually falls to division administrators who operate in silos despite common requirements across programs,

creating redundancy and inefficiency.

Objective We examined the feasibility, acceptability, and impact of a centralized administrative model for pediatrics fellowship

support at a large university-based institution.

Methods In 2014, administrative support for the pediatrics fellowships at the University of California, San Francisco, was

restructured from a model with division-level support to a centralized model. In the new model, a team of 6 full-time

administrators supports 19 fellowship programs with a total of 80 fellows. The fellowship support team consists of 3 program

coordinators, a data coordinator, a human resource coordinator, a team manager, and a faculty advisor. The team meets twice a

month to discuss program issues and innovative ideas. Quarterly meetings are held with all coordinators and directors to discuss

changes across fellowships and foster further collaboration. We surveyed program directors to examine the acceptability of the

model and assessed its impact on finances and turnover.

Results Of 19 eligible fellowship program directors, 15 (79%) completed the survey. The majority indicated that the new

administrative model was ‘‘better’’ or ‘‘much better’’ than the prior model. The new model resulted in decreased costs (an

estimated $250,000 per year in salary support) and lower staff turnover.

Conclusions Centralization of fellowship administration is feasible and offers substantial benefits for all stakeholders involved.

Introduction

Pediatrics subspecialty fellowship programs are typ-

ically small, vary in their approach to training, and

have unique administrative structures and cultures.

The Accreditation Council for Graduate Medical

Education (ACGME) recommendations for fellow-

ship administrative support vary by specialty, but

none requires a full-time coordinator.1,2 Thus, fel-

lowship coordination is usually assigned to an

administrator who has various other duties. Coordi-

nators function in silos and often focus on the unique

features of individual programs, rather than capital-

izing on commonalities, such as common require-

ments from the ACGME and the American Board of

Pediatrics. These operational silos lead to redundancy

and inefficiency. Centralizing program coordinators

in ‘‘communities of practice’’ can have positive

effects, as shown in a model that brought together

several coordinators from similar disciplines.3

To date, no studies have assessed a centralized

model of support for small fellowship programs with

a coordinator serving multiple programs and with

dedicated, specialized administrators. The goal of this

study was to examine the feasibility, acceptability,

and impact of a centralized administrative model for

pediatrics fellowship support at a large university-

based institution.

Methods

The University of California, San Francisco (UCSF),

Department of Pediatrics has 18 subspecialty divi-

sions with 19 fellowship programs. Prior to 2014,

each division had complete autonomy over fellowship

administration, with part-time coordinators who had

a variety of other administrative duties.

In 2014, the Department of Pediatrics restructured

fellowship administrative support in response to

complaints about redundancy, turnover, and inade-

quate communication. To design the model, a small

group conducted a task analysis of coordinator

support, and developed the centralized model. The

model was reviewed and approved by fellowship

program directors and the institution’s Office of

Graduate Medical Education prior to implementation.

As the focus of this study is an administrative program,

no Institutional Review Board approval was required.

In the new model, all coordinator tasks were

reassigned to a team of 6 full-time staff members,DOI: http://dx.doi.org/10.4300/JGME-D-16-00614.1
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including a data coordinator, a human resources

coordinator, and 4 program coordinators. One

program coordinator was assigned a dual role as

team manager. The FIGURE illustrates the team’s

organizational structure, and the TABLE summarizes

roles and responsibilities for each team member. Each

coordinator was assigned a program cluster based on

the number of fellows, similarities in program

requirements, and recruitment cycles.

The fellowship administrative team currently sup-

ports 19 pediatrics fellowship programs, with a total

of 85 fellows. One of the program directors functions

FIGURE

Organizational Structure of the Centralized Model for Fellowship Program Coordination
a Team manager also functions as coordinator for 1 of the smaller clusters.

TABLE

Description of Specific Roles

Position Training Education/Background Role and Responsibilities

Data coordinator Bachelor’s degree, experience with

building and managing data systems

& Manage evaluations for all fellowship programs

and manage database
& Provide oversight of fellows’ scholarly project
& Organize departmental professional

development programs

Human resources coordinator Bachelor’s degree, experience with

human resources/payroll and T32

appointments

& Payroll
& Human resources functions
& T32 appointments and submissions

Program coordinator Bachelor’s/master’s degree, experience

with program management and

accreditation

& Manage all fellowship-specific activities for

programs in designated cluster
& Ensure compliance with national and university

regulatory requirements to maintain

accreditation status of the fellowships

Team manager Master’s degree, experience with

program coordination, management,

and accreditation

& Supervise team
& Recruit and train new hires
& Coordinate communication with the graduate

medical education office
& Serve as program coordinator for 3 programs
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as the team’s faculty advisor. The team meets twice a

month to discuss processes, concerns, and ideas;

quarterly meetings with program coordinators and

directors serve to discuss general issues and foster

further collaboration. Additionally, coordinators

meet regularly with individual program directors to

ensure that program-specific goals are met.

Eighteen months after implementation of the new

model, we surveyed all program directors to deter-

mine their perceptions of the model, and reviewed the

financial impact as well as the effect on staff turnover.

We estimated the average annual cost savings based

on the change in full-time equivalents (FTEs) between

the traditional and new model.

Results

A total of 15 of 19 (79%) program directors

completed the survey. Among respondents, the

majority preferred the new model and rated it as

better or much better in efficiency, effectiveness,

productivity, knowledge, and helpfulness. Total FTEs

allocated to program administration decreased from

10 FTEs in the traditional model to 6 FTEs in the new

model, with a reduction of approximately $250,000

in administrative costs annually. In addition, we

noted a decrease in staff turnover. Between 2010

and 2013, 5 coordinators left their positions versus

none between 2014 and early 2017.

Discussion

The centralized model for fellowship administrative

support was received with enthusiasm by faculty,

fellows, staff, and departmental and institutional

leadership. Not only did the model lead to high

satisfaction among fellowship program directors, but

it also resulted in significant cost savings and zero

staff turnover. While some program directors had

expressed apprehension when first presented with the

proposal, comments on the survey indicated how

much they appreciated the change. One program

director commented that she was in ‘‘program

director heaven,’’ and another stated, ‘‘There is great

improvement from prior [years], and the change has

been amazing.’’ The fellowship administrative team

received a UCSF Great Team Award in 2016 and an

invitation to present at the 2016 Macy Regional

Conference on Innovations in GME.

Team members report that they can use the

expertise of other team members to improve strategies

and processes, which helps them manage fellowship

programs more effectively. The approach creates team

knowledge, which allows flexible distribution of tasks

if a program temporarily has a higher workload. The

sense of team identity and better access to resources is

similar to the findings by Bing-You and Varaklis,3

who created a ‘‘community of practice’’ model for

residency program coordinators. Our model went a

step further by assigning several programs to a single

coordinator and centralizing certain tasks, such as

data management and human resources.

Limitations of our intervention include the single

institution, single specialty nature, which may limit

generalizability. We also did not conduct formal

evaluations of fellows or staff. Of the 19 fellowship

program directors, 4 did not complete the survey, and

it is possible that nonrespondents were less enthusi-

astic about the new model. Finally, cost savings with

the new model are estimated, since in the traditional

model, the amount of time allocated to fellowship

coordination was hard to calculate as many program

coordinators had several other tasks.

We believe this model can be adapted in other

institutions to centralize administrative support for

multiple small fellowship programs. We strongly

recommend conducting a careful task analysis and

soliciting input from affected stakeholders before

finalizing a central administrative support structure.

At our institution, we continue to seek input from

program directors, coordinators, and fellows to

optimize the functioning of the team and make

adjustments to accommodate changes in program

size and requirements.

Conclusion

The restructuring of fellowship administration from

individual divisional silos to a unified departmental

team was feasible, and produced numerous positive

results, including program director satisfaction and

reduced costs and staff turnover.

References

1. National Resident Matching Program. Results and data:

specialties matching service 2016 appointment year. http://

www.nrmp.org/wp-content/uploads/2016/03/Results-and-

Data-SMS-2016_Final.pdf. Accessed May 4, 2017.

2. Accreditation Council for Graduate Medical Education.

Specialty-specific references for DIOs: expected time for

coordinator. https://www.acgme.org/Portals/0/PDFs/

Specialty-specific%20Requirement%20Topics/DIO-

Expected_Time_Coordinator.pdf. Accessed May 4, 2017.

3. Bing-You, RG, Varaklis K. Organizing graduate medical

education programs into communities of practice. Med

Educ Online. 2016;21(1):31864.

All authors are with Department of Pediatrics, University of
California, San Francisco. Twinkle Patel, MPA, is Pediatric
Fellowship Manager and Coordinator, Adolescent Medicine,

Journal of Graduate Medical Education, August 2017 525

BRIEF REPORT

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-26 via free access

http://www.nrmp.org/wp-content/uploads/2016/03/Results-and-Data-SMS-2016_Final.pdf
http://www.nrmp.org/wp-content/uploads/2016/03/Results-and-Data-SMS-2016_Final.pdf
http://www.nrmp.org/wp-content/uploads/2016/03/Results-and-Data-SMS-2016_Final.pdf
https://www.acgme.org/Portals/0/PDFs/Specialty-specific%20Requirement%20Topics/DIO-Expected_Time_Coordinator.pdf
https://www.acgme.org/Portals/0/PDFs/Specialty-specific%20Requirement%20Topics/DIO-Expected_Time_Coordinator.pdf
https://www.acgme.org/Portals/0/PDFs/Specialty-specific%20Requirement%20Topics/DIO-Expected_Time_Coordinator.pdf
https://www.acgme.org/Portals/0/PDFs/Specialty-specific%20Requirement%20Topics/DIO-Expected_Time_Coordinator.pdf
https://www.acgme.org/Portals/0/PDFs/Specialty-specific%20Requirement%20Topics/DIO-Expected_Time_Coordinator.pdf


Behavioral Medicine, and General Pediatrics; Katharina

Schwan, MPH, is Program Coordinator, Bone Marrow

Transplant, Cardiology, Hematology/Oncology, Infectious

Disease, and Medical Genetics; Sara Hoover, MS, is Program

Coordinator, Critical Care, Hospital Medicine, Neonatology,

Neuro-Neonatology, and Pulmonology; Allison O’Hollaren,

MHA, is Program Coordinator, Allergy/Immunology,

Endocrinology, Gastroenterology, Nephrology, Rheumatology,

and Transplant/Hepatology; Suria Sadat, BS, is Data

Coordinator, Pediatric Fellowship Programs; Andrea Siu, BS, is

Human Resources Coordinator, Pediatric Fellowship Programs;

Taranjit Bains, BS, is Program Assistant, Fellowship Unit; and

Sandrijn van Schaik, MD, PhD, is Associate Professor of

Pediatrics and Fellowship Program Director, Pediatric Critical

Care Medicine.

Funding: The authors report no external funding source for this
study.

Conflict of interest: The authors declare they have no competing
interests.

This abstract was presented as a poster at California’s Macy
Regional Conference on Innovations in GME: Building a Better
Workforce for Better Health, San Francisco, March 30, 2016, and at
the Association for Pediatric Program Directors Conference, New
Orleans, Louisiana, March 30–April 2, 2016.

Corresponding author: Twinkle Patel, MPA, University of
California, San Francisco, 550 16th Street, San Francisco, CA
94158, 415.502.2067, twinkle.patel@ucsf.edu

Received September 30, 2016; revision received April 12, 2017;
accepted April 13, 2017.

526 Journal of Graduate Medical Education, August 2017

BRIEF REPORT

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-26 via free access

mailto:twinkle.patel@ucsf.edu

