
www.academicpeds.org



About
Mission

To nurture the academic success and career 
development of child health professionals 
engaged in research, advocacy, improvement 
science and educational scholarship to enhance 
the health and well-being of all children.

Vision

A thriving academic pediatric community that 
ensures optimal health and well-being for all 
children, particularly those most vulnerable.



National Academy of Distinguished Educators 

The goals of the Academy are 

(1) to recognize elite medical educators

(2) foster exchange of innovative ideas and 

(3) to accelerate the development of junior and 

mid-career educators.



The Need for a National Academy of 
Distinguished Educators 

• Enhance the prestige and visibility of the 
education mission nationally

• Improve academic promotions for educator tract 
physicians

– Consultation and review of junior and mid-career 
clinician educators’ promotion documentation 

– Provide career coaching

• Dissemination of cutting edge ideas

• Strategic thought leadership



NADEP: Structure

• Honorary service academy 

• Elected for a 3 year term (1 renewal followed by 
Emeritus status)

• Educators across all organizations in Pediatrics

• ~ 20 hours of service per year

• Working in collaboration with the National 
Academies Collaborative
– Choose 15-20 educators for inaugural class in 

Summer/Fall 2019

– Academy will meet annually at PAS (first meeting 
2020)



NADEP: Selection Criteria

• Initially Full Professor status

• Scholarly productivity and national 
contributions

• Educational excellence in at least 4 of 5 domains 
of educator activity

– Teaching

– Curriculum development

– Learner assessment

– Mentoring/advising

– Leadership/administration



• Educational Scholars Program (ESP)

• Recruiting in 2021 Health Policy Scholars 
Program (HPS)

• Quality and Safety Improvement Scholars 
Program (QSIS)

• Research Scholars Program (RSP)

Scholarship Programs



Academic General Pediatric Fellowships

• ~ 17 AGP fellowship training programs with 22 
slots open for fellowship positions. 

• A common application as well as details on the 
AGP match can be found at:   
http://academicpeds.org/education/educatio
n_fellowships.cfm

http://academicpeds.org/education/education_fellowships.cfm


Fellows’ Online Curriculum

• Currently in production 
for a series on biostats 

• Reviewers will be 
needed 

• Goal to launch some of 
the biostat modules by 
the PAS meeting in 2019. 



Fellows’ Conference at PAS

• Thursday, April 25, 2019

• Registration is FREE

• 12:30 pm -6:30 pm

• Focused on academic development

• Opportunity to discuss and get feedback on project 

• Fellow’s interested in QI, advocacy, health services 
research and educational scholarship 

• May be of special interest to ER, DB-Peds, PHM and 
Child Abuse

• Residents are welcome



• Quality Improvement Conference – April 26, 2019

• 43 Special Interest Groups all with open 
programs at PAS 
– Academic Fellowship 

– E-Learning

– Fellowship Training 

– Global Health

– Pediatric Residents 

– Serving the Underserved

– Simulation-based Medical Education  

• Speed Mentoring – April 27, 2019

• New Members & First Time Attendee Orientation

Additional Opportunities for Fellows at PAS



Questions?

Teri Turner, MD, MPH, MEd

Education Committee Chair

Academic Pediatric Association

Teri.turner@bcm.edu

Jessica Konrath, MA, CAE

Executive Director

Academic Pediatric Association

jessica@academicpeds.org

mailto:Teri.turner@bcm.edu
mailto:jessica@academicpeds.org












[Pediatric Practice Name] is committed to helping our patients make a smooth transition from 
pediatric to adult health care. This process involves working with youth, beginning at ages 12 
to 14, and their families to prepare for the change from a “pediatric” model of care where 
parents make most decisions to an “adult” model of care where youth take full responsibility 
for decision-making. This means that we will spend time during the visit with the teen without 
the parent present in order to assist them in setting health priorities and supporting them in 
becoming more independent with their own health care. At age 18, youth legally become 
adults. We respect that many of our young adult patients choose to continue to involve their 
families in health care decisions. Only with the young adult’s consent will we be able to 
discuss any personal health information with family members. If the youth has a condition 
that prevents him/her from making health care decisions, we encourage parents/caregivers to 
consider options for supported decision-making. We will collaborate with youth and families 
regarding the age for transferring to an adult provider and recommend that this transfer occur 
before age 22. We will assist with this transfer process, including helping to identify an adult 
provider, sending medical records, and communicating with the adult provider about the 
unique needs of our patients. As always, if you have any questions or concerns, please feel 
free to contact us.





















CoPS Involvement in Pediatric 
Behavioral and Mental Health Network

Mel Heyman, Jill Fussell, Deb Boyer



Organized/Facilitated by American 
Board of Pediatrics, ABP

Participants:
1. Academic Pediatrics Association
2. American Academy of Child and 
Adolescent Psychiatry (AACAP)
3. American Academy of Pediatrics 
(AAP)
4. American Psychological 
Association
5. Assoc of Medical School Pediatric 
Department Chairs (AMSPDC)
6. Association of Pediatric Program 
Directors (APPD)
7. Council of Pediatric Subspecialties 
(CoPS)

8. Degnon Associates
9. National Academies of 
Sciences, Engineering, and 
Medicine (NASEM)
10. Society for Adolescent Health 
and Medicine (SAHM)
11. Society of Developmental 
Behavioral Pediatrics
12. Parent Representative
13. Trainee Representative



Network Goals
• Engage leadership across organizations to create 

change 
• Improve education, advocacy, and research efforts 

around B/MH through sharing individual 
organizations’ efforts
– Identify and sharing best practices 

• incorporating B/MH within all levels of training
• improving the B/MH competency of faculty and residents
• affect the care delivered by all pediatric care providers

– Advocate and spread the work of the network to 
constituents

• Potentially propose and conduct collaborative 
projects in smaller subgroups

Adapted from slides  from ABP B/MH 
virtual network meeting Mar 2019



CoPS Related Activities

1. Lead ALF Resolution on Behavioral and 
Mental Health screening in subspecialty 
practices for children with chronic disorders and 
their families

2. Increase awareness of B/MH issues across 
subspecialties

3. Identify and disseminate B/MH screening 
tools and best practices to be used by pediatric 
subspecialty providers caring for children with 
chronic illness



AAP ALF (Annual Leadership Forum) 
Resolution

ALF RESOLUTION PASSED!

• RESOLVED, that the Academy work with the American 
Board of Pediatrics Foundation, the Council on Pediatric 
Subspecialties, and lay organizations to advocate for 
screening of all children and adolescents with chronic 
disorders for behavioral and mental health problems within 
the setting of their subspecialty clinics and link findings and 
recommendations to the medical home, and be it further 

• RESOLVED, that the Academy advocate for increased access 
to mental health services including behavioral health, 
psychological, and psychiatric services, for pediatric 
patients seeing a pediatric subspecialist for chronic disease 
to support emotional resilience and well-being. 



Increasing Awareness, 
Identifying Best Practices: 

We conducted a survey at the last in-person 
meeting:

• 22 completed

– only 16 of the 22 had a training program in his/her 
sub at their institution

• 69% female, 31% male



PD’s expected competency for fellows 
graduating from your training program in:

• IDENTIFICATION of common emotional, behavioral, 
and mental health problems experienced by 
pediatric patients and their families 

– 15/16, 94%

– 15/16, 94%

• REFERRAL AND CO-MANAGEMENT of common 
emotional, behavioral and mental health problems 
experienced by pediatric patients and their families

– 12/16, 75%

– 10/16, 63%



ABP: PD’s expected competency for fellows 
graduating from your training program in:

• IDENTIFICATION of common emotional, behavioral, and mental 
health problems experienced by pediatric patients and their 
families 

• 60/64, 94 %

• 65/73, 89%

• REFERRAL AND CO-MANAGEMENT of common emotional, 
behavioral and mental health problems experienced by 
pediatric patients and their families

• 56/64, 88%

• 52/73, 71%
*Neonatology was asked only about families. 

Surveyed 9 subboards by March 2019; rest to be completed this spring



Perception of Fellows’ Comfort Level

• How comfortable graduating fellows are 
perceived to be in the following skills:

CoPS (n=28) ABP (n=137)

Providing anticipatory guidance 50% 62%

Eliciting concerns 64% 66%

Formal screening 25% 39%

Making appropriate referrals 54% 55%

Co-managing treatment 36% 26%



Importance and Availability of Resources –
All Subboards (n=73)

Resources Important Available

Stated goals and objectives for B/MH training in fellowship 90% 38%

Teaching tools tied to these goals and objectives 90% 34%

Identified faculty to lead efforts around BMH training 88% 58%

On-site mental health preceptor/faculty interacting with fellows 93% 75%

Incorporation of assessment regarding these competencies in fellows’ 

clinical competency review process 

84% 26%



Open-ended Questions, CoPS survey:

• Innovations in Training or Collaborative 
Interprofessional Models of Care for B/MH?

– Several descriptions of mental health 

screening and/or services incorporated in 

clinical practice

– Interdisciplinary case-based learning (medical 
fellows with social work, psychology)



Open-ended Questions, CoPS survey:

• Systematically Use Screening Tools in Subspecialty 
Training Clinics?

– “use anxiety and depression scales”

• Children’s Depression Inventory (CDI)

• Patient Health Questionnaire-9 (PHQ-9)

• General Anxiety Disorder-7 (GAD-7)

– Eating Attitudes Test-26 (EAT-26)

– “Nurses do a ‘suicide screen’ at clinic 
appointments”



Open-ended Questions, CoPS survey:

• Are there other ideas you might have for how the ABP 
might encourage competency building in B/MH in 
subspecialty training?
– Content on exams

– MOC opportunities

– “Maybe partner on the curriculum development. I don't 
think testing on this will help.”

– “Have standard training available on web site-consider 
flipped classroom process to teach. Not all Program 
Directors will feel comfortable teaching this.”.

– “Work with ACGME to add this to the required core 
curriculum.”

– “Partner with AMSPDC in this effort. This organization will 
be one of your best advocates in instituting this kind of 
training.”



Open-ended Questions, CoPS survey:
• Are there other ideas you might have for how CoPS might 

encourage competency building in B/MH in subspecialty training?
– Advocate for B/MH Resources, insurance coverage, institutional 

support
• “I don't personally think this is something that requires competency 

building. All subspecialty programs need to have psychosocial 
resources incorporated into their practices and perform as a team. It is 
a matter of resources, not training.”

• “We absolutely need the support of our institutions and need to have 
available providers. It feels so awful to talk to a family about their child’s 
or their own mental anguish & then not be able to offer referrals. We 
have no social worker in our subspecialty clinic. Absolutely need 
hospital support or this will go nowhere.”

• “Advocacy for better insurance coverage and more availability of mental 
health services”

– Curriculum Development/Dissemination
• Encouraging cross-disciplinary training

• Provide Roadmap video and other resources on the Web site

• Development of a curriculum toolkit that programs can adopt.



CoPS Spring Meeting 

March 26, 2019



Welcome to our members/guests

l 20 different subspecialty societies

l 6 organizations

– AMSPDC

– AAP

– APA

– APPD

– ABP

– Physician-Scientist Workgroup Collaborative





Executive Committee

Mel Heyman- Past Chair (GI)

Tandy Aye- Sec/Tres (Endocrine)

Jill Fussell- Chair Elect (DBP)

Lisa Imundo- At-large (Rheum)

Angie Myers- At-large (ID)

Debra Boyer- Chair (Pulm)

Laura Degnon  (Executive Director)



What have we been up to?

Workforce

ABP Roadmap to Resilience, Emotional and 

Mental Health

Delayed Fellowship Start Date

Transition Action Team

Fellowship Funding

Membership Committee

Communications Committee

Milestones 2.0 Project

SPIN



Goals for this meeting

l Updates 

• Milestones 2.0

• Duration of training

• CoPS website

• ABP Roadmap project on behavioral/mental health

• Transition team

l New Items

• APA National Academy of Distinguished Educators

• Women in Peds Subspecialties proposal

l Workforce Action Teams- Breakouts



Let’s get going!!!



Workforce updates



ABP Workforce Data 



Workforce Action Teams- 1 

Workforce Surveys Action Team-

– Developed a  base workforce survey along with the AAP

– Also a guide for development of your own subspecialty 

survey

Early Exposure of Pediatric Subspecialties 

Action Team-

– Creating a toolbox to increase visibility of pediatric 

subspecialties

– Exploring other early exposure areas

– Working to catalog early career offerings



Workforce Action Teams- 2 

Exploring the length of trainig Action Team-

– Working with the AAP and ABP to develop a checklist of 

considerations for shortening length of training

– Developing a survey to explore a particular 

subspecialties interest in shortening length of training

Recruiting and Sustaining Fellows and Junior 

Faculty in their Research Paths Action Team-

– APPD workshop on physician scientist training

– Hot Topics session at PAS 

– Developing a survey to define resources for trainees 

and PDs



Workforce- Virtual Pediatric 

Workforce Network (CoPS/ABP)

CHA

APPD

APA

AAP

AMSPDC

SPR

CoPS 

ABP

Gary Freed



Workforce- Virtual Pediatric 

Workforce Network 

Improve research and advocacy efforts around 

the Pediatric Workforce

Propose and conduct collaborative projects

Topics covered to date

– GME funding

– Capacity of current workforce/Access to care

Future potential topics

– Future pipeline

– Physician Scientist pipeline

Consideration of work force summit



Workforce Breakouts

1. Workforce Surveys Action Team

2. Early Exposure of Pediatric Subspecialties 

Action Team

3. Exploring the length of trainig Action Team

4. Recruiting and Sustaining Fellows and Junior 

Faculty in their Research Paths Action Team

• Breakouts 30 min

• Report back to large group 40 min



CoPS Fall Meeting

October 23-24, 2019

Chicago, IL



Final thoughts/Action Items
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