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OBJECTIVES

• Describe effective curriculum 
development, including needs 
assessment, learning objectives, 
and selecting appropriate teaching 
methods

• Understand how to assess learner 
outcomes

• Address incorporating feedback 
from learners and faculty for 
continuing improvement

• Incorporating health disparities into 
an allergy and immunology 
curriculum

ARS 1: WHO ARE YOU?

A. Program director

B. Associate program director

C. Core faculty

D. Other faculty

E. Program administrator/coordinator

F. Other
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ARS2: HOW DID YOU DEVELOP YOUR 
CURRICULUM?

When you started as program director, how did you develop your 
curriculum?

A. From scratch (I am a new program director in a new program and there 
was no existing curriculum)

B. There was a curriculum already being used, and no changes were made

C. There was a curriculum, but significant changes were made right from the 
outset when I started

D. There was a curriculum, and changes were made gradually during my 
term as program director

ARS 3: DEVELOPING YOUR 
CURRICULUM

What is your primary objective when developing or modifying your 
curriculum?

A. Providing as much A/I knowledge as possible

B. Developing excellent A/I clinicians

C. Setting the stage for lifelong learning

D. Ensure that your fellows pass the boards

E. Cultivating professionalism and interactive skills

F. Creating a favorable learning environment
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THINGS TO CONSIDER
• ACGME requirements

• ACGME common program 
requirements for fellowship

• ACGME specialty-specific program 
requirements

• ACGME program requirement FAQs
• ACGME milestones
• Preparing the fellow for independent 

practice
• Board preparation and the ABAI 

blueprint
• Other requirements such as wellness, 

health disparities, supervision policies, 
faculty responsibilities, goals and 
objectives, etc

• Milestones
• Patient care and procedural skills (PCPS)
• Medical (A/I) knowledge (MK)
• Professionalism (Prof)
• Systems-based practice (SBP)
• Problem-based learning & improvement 

(PBLI)
• Interpersonal skills and communication 

(ISC)

• Procedural competencies

CRITICAL – UNDERSTANDING THE 
ACGME REQUIREMENTS

• Educational program 24 months
• Clinical or patient care activities
• Research and “other” requirement
• Core versus specialty specific requirements
• Program leadership
• Faculty
• Milestones as measure of core competencies
• Wellness
• SDOH
• Duty hours
• Procedure logs
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MILESTONES

• What do the milestones mean?
• What are the allergy/immunology 

milestones?

• PCPS
• MK

• PBL

• SBP
• Prof

• ISC
Milestones are rated from 1-5

5

1

4

3

2

Where does/should a fellow start?
Where does/should a fellow finish?

What are the milestones?

Allergy Immunology Milestones

PC-1  Medical Interview and Physical Examination of Adult Allergy and Immunology Patients
PC-2  Medical Interview and Physical Examination of Pediatric Allergy and Immunology Patients
PC-3  Diagnostic Tests and Procedures for Allergy and Immunology Patients
PC-4  Management Plan for Allergy and Immunology Patients
MK-1 Basic Science of Allergy and Immunology
MK-2 Clinical Science of Allergy and Immunology
MK-3 Research and Scholarly Activity
SBP-1 Patient Safety and Quality Improvement
SBP-2 System Navigator for Patient-Centered Care
SBP-3 Physical Role in Health Care Systems
SBP-4 Community and Population Health
PBLI-1 Evidence-Based and Informed Practice
PBLI-2 Reflective Practice and Commitment to Personal Growth
Prof-1 Professional Behavior and Ethical Principles
Prof-2 Accountability/Conscientiousness
Prof-3 Self-Awareness and Help-Seeking
ICS-1 Patient and Family-Centered Communication
ICS-2 Interprofessional and Team Communications
ICS-3 Communication within Health Care Systems
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ACGME COMMON FELLOWSHIP 
PROGRAM REQUIREMENTS

THE CURRICULUM
Didactics
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CORE DIDACTICS

CORE DIDACTICS

• What the ACGME says

• IV.C.3 There must be a structured curriculum in 
the core didactic topics, including 
pathophysiology, diagnosis, differential 
diagnosis, complications and treatment of 
disorders of innate and adaptive immunity 
including hypersensitivity (IgE and non-IgE-
dependent), immunodeficiency, and 
autoimmunity; and disorders of mast cells, 
basophils, eosinophils; and contact-system-
related angioedema.

• What the ABAI says

• NEW ABAI BLUEPRINT

Are board scores important?
Pass rate aggregated over 3-
years must be >80% or
not less than the fifth 
percentile compared to all A/I 
programs
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THE A/I CORE COMPETENCIES - PCPS

For the other core 
competencies, not that 
much outside the common 
program requirements 
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THE ABAI 
BLUEPRINT
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CASE LOGS AND PROCEDURE LOGS

• Case logs –
Not required

• Procedure logs – Required, fellows can input directly into the ACGME 
Case Log System

• Minimum number of procedures:
• Written allergen immunotherapy prescriptions 10
• Drug desensitization or incremental challenge 10
• Immediate hypersensitivity skin testing 30
• Writing an immunoglobulin prescription 5
• Interpretation of pulmonary function testing 30
• Food challenge testing 5

LEARNING TOOLS AND ARTIFICIAL 
INTELLIGENCE

• Teaching tools
• Interactive sessions
• Flash cards
• Repetition
• Activity based sessions
• Simulators
• Mock drills
• Board review
• Practice questions
• Developing reasoning skills (PBL)
• Algorithms
• Apps

Active 
learning

Passive 
learning
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VARIATIONS IN LEARNING

Small group teaching

Teaching in the clinical environment

Meaningful and effective evaluations

RESEARCH AND 
SCHOLARLY WORK
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ARS 4: THE RESEARCH REQUIREMENT

How do you incorporate research time into your curriculum?

A. Research only blocks (rotations/months) (no clinical duties)

B. 1st year mostly clinical, 2nd year mostly research

C. Research time distributed within each rotation

D. Some other method

ARS 5: DO YOU HAVE A SPECIFIC RESEARCH 
REQUIREMENT?

Do you require for graduation?

A. Peer reviewed papers
B. Original research papers
C. Case reports, abstracts or presentations
D. A point system, rubric, or other method of accounting that 

includes a combination of some or all of the above
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NOW WHAT? 
PUTTING IT ALL TOGETHER

PROGRAM FORMAT REQUIREMENTS
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WHAT CONSTITUTES “OTHER EDUCATIONAL 
ACTIVITIES”?

• Any activity 
determined by the 
program to be 
useful or 
important

• Depends on 
characteristics of 
the program or 
needs of the 
resident

• Examples
• Additional research time
• Additional clinic time
• Attending medical meetings
• Manuscript preparation
• Presentation at teaching conferences
• Case presentations
• Meeting abstracts
• Electives in other disciplines
• Attending a didactic course
• Teaching medical students and residents
• QI or safety projects

PROGRAM FORMAT REQUIREMENTS
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BUILDING A CURRICULUM
Things to consider

• 4 week versus 1-month blocks
• Shorter rotations? (Rotations can be a day long)
• 2 year’s worth of rotations
• Clinical time
• 25% Research time
• Adult/pediatric component (minimum 20% each)
• Other time
• Didactic time
• Board review
• Time for conferences
• Electives
• Where do you put vacation?

Overall block assignments

Year 2 Fellow 2Year 2 Fellow 1Year 1 Fellow 2Year 1 Fellow 1BlocksLocationDescriptionTypes of rotations

33336JDCH/MRH

Joe DiMaggio 
Children's 
Hospital 
inpatientJDCH/MRHin

33336JDCH

Joe DiMaggio 
Children's 
Hospital 
outpatientJDCHout

22224
JDCH/MHW 
(50/50)

Other 
educationalElec Clin

11001
MHW

Other educationalElec Other

22224
MHW

Adult/Ped allergy at Memorial WestMemW

11223
External

Adult allergy with private practiceAdult allergy

11112
N/A

VacationVacation

1313131326Total

H3
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13121110987654321Block number

JDCHoutJDCH/MRHinElec Clin
Adult 

allergyVacationJDCHout
JDCH/MRHi

nElec ClinMemW
Adult 

allergyMemWJDCHoutJDCH/MRHinFellow 1 Year 1

Comments
Potential 
physical 
location% of time

Total # of 
blocksEdu units%Other edu

Research 
units%ResearchAdult units%AdultsPeds units%Peds

Rotation

Allows for some research during this rotation as well as 
continuity clinicJDCH25%30.1551.65550.1551.0535JDCH/MRHin
Allows for some research during this rotation as well as 
continuity clinicJDCH25%3000.620002.480JDCHout
Fully devoted to clinical elective, exempt from continuity clinic during 
these electivesMHW/JDCH17%22100000000Elec Clin
Other elective allows for 
continuity clinicMHW0%003005000020Elec Other
Adult and peds experience with provision for continuity clinic, research and other 
educational activitiesMHW17%20.2100.4200.7350.735MemW
Adult allergy clinic at allergists office, exempt from continuity clinic during 
these rotationsExternal17%2000.4201.68000Adult allergy

8%100000010Vacation
Notes:100%122.353.052.454.15Sum

10020252035% of whole
13Variable25.010 to 4010 to 40Requirement

13121110987654321Block number

Elec OtherMemWJDCHout
JDCH/MRHi

n
Adult 

allergyElec ClinVacationJDCHoutJDCH/MRHinMemWElec ClinJDCH/MRHinJDCHoutFellow 1 Year 2

Comments
Potential 
physical 
location% of time

Total # of 
blocksEdu units%Other edu

Research 
units%ResearchAdult units%AdultsPeds units%Peds

Rotation

Allows for some research during this rotation as well as 
continuity clinicJDCH25%30.1551.65550.1551.0535JDCH/MRHin
Allows for some research during this rotation as well as 
continuity clinicJDCH25%3000.620002.480JDCHout
Fully devoted to clinical elective, exempt from continuity clinic during 
these electivesMHW/JDCH17%22100000000Elec Clin
Other elective allows for 
continuity clinicMHW8%10.3300.550000.220Elec Other
Adult and peds experience with provision for continuity clinic, research and other 
educational activitiesMHW17%20.2100.4200.7350.735MemW
Adult allergy clinic at allergists office, exempt from continuity clinic during 
these rotationsExternal8%1000.2200.88000Adult allergy

8%100000000Vacation
Notes:100%122.653.351.654.35Sum

10022281436% of whole
13Variable25.010 to 4010 to 40Requirement

%time (e.g. F18)

Sum of units (e.g. SUM(G18:G23))

Percentage of fellowship (e.g. G25/12*100)

%time x number of blocks (e.g. F18*H3/100)

ARS 6. HOW MUCH TIME SHOULD BE 
DEDICATED TO STRUCTURED DIDACTICS?

A. 2 hours per week

B. 4 hours per week (1/2 day)

C. 8 hours per week (1 full day)

D. More than 8 hours per week
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ARS 7. ARE STRUCTURED DIDACTICS IN 
PERSON, VIRTUAL OR A HYBRID?

A. In-person

B. Virtual only

C. Hybrid

DIDACTICS

• Primary allocated time – 3 hours

• Basic immunology – Abbas

• 2nd hour
• Case discussion
• Board review
• Practice parameter review

• Faculty lecture – based on blueprint

• Other didactic activities
• Understanding Healthcare Series
• Journal Clubs
• Other regional webinars and/or 

meetings
• COLA lectures

Boot camp on essential information at the beginning of the academic year
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OUR RESEARCH RUBRIC
Research/scholarly work requirements for graduation

PointsItem*
10Original research paper published/accepted

5Review paper published/accepted
5Book chapter published/accepted
5Case report in journal published/accepted
5Presentation at national meeting
3Presentation at regional/local meeting
5Poster at national meeting

3
Poster at local/regional meeting (includes MHS research 
day)

5Oral abstract at national meeting
3Oral abstract at regional/local meeting

20Needed for graduation
*No double dipping

FACULTY
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WHAT ABOUT THE FACULTY?

• Who should be on your faculty?

• Core faculty versus non-core faculty

• Faculty 
development

WHO ARE THE FACULTY?

• At least one peds A/I

• At least one IM A/I

• At least 2 core faculty

• One program coordinator
• For 1-6 fellows – 0.3 FTE
• For 7-10 fellows – 0.4 FTE

39

40



21

FACULTY PARTICIPATION
• Participation in grand rounds

• Posters

• Workshops

• QI presentations

• Podium presentations

• Grant leadership

• Non-peer reviewed print/electronic resources

• Articles or publications

• Book chapters

• Textbooks

• Webinars

• Service on professional committees

• Serving as a journal reviewer, journal editorial board member or editor

PROGRAM SCHOLARLY WORK
• Research in basic science, education, translational science, patient care, or population health
• Peer-reviewed grants

• Quality improvement and/or patient safety initiatives

• Systematic reviews, meta-analyses, review articles, chapters in medical textbooks, or case 
reports

• Creation of curricula, evaluation tools, didactic educational activities, or electronic 
educational materials

• Contributions to professional committees, educational organizations, or editorial boards

• Innovations in education

Must demonstrate accomplishments in 3 of 
the domains listed above
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FACULTY DEVELOPMENT

• Examples of Faculty Development Sessions
• Milestones
• How to write exam questions
• Wellness
• DEI
• Artificial intelligence in the classroom and at the bedside
• Advanced teaching methods
• Problem based learning
• How to teach the new generation of learners
• Leadership development

THE LEARNING ENVIRONMENT

• Section VI of the Program 
Requirements

• Includes
• Patient safety
• Quality improvement
• Supervision
• Accountability

• Supervision
• Direct supervision
• Indirect supervision
• Oversight
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EVALUATIONS
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EVALUATIONS
• Direct observation with timely verbal 

feedback
• Written evaluations in your GME software 

(med-hub)
• Clinical competency committee
• Scholarly/research oversight committee

• ACGME says
• Base performance evaluations on 

milestones
• Use multiple evaluators (faculty, peers, 

patients, self, other staff)
• Provide information to CCC for synthesis of 

progressive resident performance and 
improvement towards unsupervised 
practice

• Types of evaluations
• Formative
• Summative

• Timing of evaluations
• End-of-rotation
• Semi-annual evaluations
• End-of-year
• Final

• Block rotations greater than 3 months
• Evaluation documented every 3 months

• Longitudinal experiences (continuity clinic)
• Evaluations at least every 3 months and at 

completion

EVALUATIONS

• Meet and review with each resident 
documented semi-annual evaluations 
of performance, progress along 
milestones

• Assist residents in developing 
individualized learning plans to 
capitalize on strengths and identify 
areas for growth

• Develop plans for residents failing to 
progress, following institutional policies 
and procedures

• Annual summative evaluation 
determines readiness to progress to 
the next year of the program

• Evaluations must be accessible for 
review by the resident

• Final evaluation using specialty specific 
milestones and procedure logs to 
ensure residents are able to engage in 
autonomous practice upon completion 
of program
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THE CLINICAL COMPETENCY COMMITTEE

• Who should be on it?

• How many members?

• Who should chair the committee?

• How often should it meet?

• See the ACGME Guidebook

FACULTY AND PROGRAM 
EVALUATIONS

• Evaluation of the Faculty
• Faculty evaluations by fellow
• Faculty evaluations by program 

director
• Scholarly work

• Evaluation of program
• Faculty survey
• Resident survey
• Program evaluation committee 

(PEC)
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THE PROGRAM EVALUATION COMMITTEE

Self-Study (acgme.org)
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WELLNESS IN THE CURRICULUM

Wellness activities at MHS
• Resident (fellow) retreats
• Yoga on the beach
• Soccer
• Employee Assistance Program
• Wellness Days (4 half-days per academic year)
• Understand Healthcare Series

Education in identifying
• Burnout
• Fatigue
• Sleep deprivation
• Depression
• Substance use disorders
• Suicidal ideation
• Potential for violence

The 80-hour work week

One-day in 7

Moonlighting

Employee 
Assistance 
Program 

(EAP)

ARS 8: WHAT WELLNESS ACTIVITIES HAVE 
YOU IMPLEMENTED AT YOUR 

ORGANIZATION?
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WELLNESS ACTIVITIES RESPONSE 
SLIDE 

HEALTH DISPARITIES

Program Director

ACGME competencies
Medical knowledge

ACGME competencies
Systems-based practice
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FEEDBACK FROM OUR FELLOWS

• What they like
• Balance between inpatient and clinic
• Dedicated time for research and didactics 

built into weekly schedule
• Open door policy between fellows and 

faculty
• Continuity clinic
• Private practice exposure
• Reviewing practice parameters in didactics

• What they want
• Dedicated procedure time or a procedure 

block
• Dermatology elective
• Better triaging of calls and messages
• More adult electives
• Practicing independently in continuity 

clinic

SUMMARY

• Curriculum alignment with organizational goals
• Consult ACGME for requirements
• Design a curriculum that fits with your program structure
• Include fellows in discussions – improves wellness, 

engagement
• Include faculty in planning the curriculum
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WHAT DO YOU REALLY WANT?
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