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BACKGROUND

* Pediatricians are advocates for children and gain ® RESidentS dESire a IOn itu d i na I advcca }! e Pediatricians in training are interested

knowledge and skills during residency training. , ,
* The American Credited Graduate Medical Education N becomlng advocates.

(ACGME) requires advocacy exposure in pediatric training curriculum and o PPO rtunities throu o hout * A VP is a successful way to identify

without providing directed education mapping. : :
* Community Health and Advocacy Milestones Profile needs and tailor advocacy curriculum

(CHAMP) is a peer-reviewed tool that links Community t ra I n I n g . to resident interest.

Pediatrics Training Initiative (CPTI) gold-standard training e This experience suggests that direct

objectives to Milestones-based competencies as defined " "

by the American Board of Pediatrics (ABP) and ACGME. Wlth the CHAM P tOOI a nd rESIdent resident input can guide advocacy
* By mapping residency curricula with CHAMP, residency f d b k . C H A M P t d curriculum adjustments

programs can more accurately easily report trainee e e a C a u n | q u e Wa S C re a e '

/ * Future analysis is needed to assess the

" - - effectiveness of curriculum changes.
for the UW pediatric residency program 8

performance and progress in community health and
based on existing experiences and

advocacy.

ADDITIONAL KEY INFORMATION

METHODS

e The Community Needs Assessment for Madison rOtat I O n S e  The unique CHAMP for the UW Pediatric Residency Program

and the summative feedback from the CATCH Visiting
Professorship is available for viewing using these QR codes:

was reviewed to guide the development of a
Community Access to Child Health (CATCH) Visiting

Professorship (VP) grant in 2019.

: . CHAMP for 17’ Summative it
* A department-wide advocacy survey was solicited T el ol Feeback ik
to provide baseline data on the department’s state RESULTS
of advocacy and guide strategic planning during  Acknowledgements: We would like to thank the AAP Leonard

the VP event. P. Rome CATCH Visiting Professorship Program and the AAP

e Participants of the CATCH Visiting Professorship O% 16% 16% 33% 42% CPTI for all their help and guidance of our CATCH VP grant!

completed session surveys to assess grant
objectives using a 5-point Likert scale, Yes/No Feel Feel Feel Feel Confidence in Competence * Below represents the resident feedback into existing

Sl il e aidlisdel rotations and conferences and additional suggestions
responses, and free-text reflections. writing 2 speaing to meeting with wanslating g8 :
] etter to the the press a legislator research for _ o
* Ordinal survey responses were pooled for a editor policymakers ‘ °e
summative assessment while thematic analysis ¢ Longitudinal Pediatrician
Interested in Need Want advocacy Pediatric Int ® Advocacy :
was used for free responses. Iearningf:ocgea olpport.uniti;sf:r ;9 becom: af g aticintemn Curriculum for Ail( Chll(':
. . . . more effective earning abou igger part o : vocate
 With the results, the Community Pediatrics Resident Feedback on Advocacy | advocate? advocacy? your work? ® ®° ® O Residents
Training Initiative (CPTI) project planning tool was 830/ o) ®eo
- : . (0) (0)
utilized to plan advocacy education curriculum and - S
* Provide highlights of community organizations early in PGY1 caldendar year
M . e Rotation focus on continuity experience with one organization
m I | e Sto n e I m p rove m e ntS . OC\I;rl: on advocacy project with shared goal of community partners
e, . COMMUNITY University of Wisconsin — Pediatrics Residency Program
e The CHAMP tool was utilized to organize current ‘Pgmﬂﬂ il e ‘ . , -
_ . . Community Health and Advocacy Milestones Profile (CHAMP) Mapping Tool individual et bedsde achocacy that i residentedo
advocacy curricula in the residency program. e e B s P v xperiences et o e g e
L vance vocacy clective
e The CHAMP tool was updated to include feedback
A. Culturally Effective Care C. Medical Home E. Pediatrician as a G. Public Health and Prevention
: 1 1c14 1 - ' . . iatrici i i f i i Consultant/Collaborative ediatricians must be able to practice from a population-based *Legislative Advocac
received during the CATCH Visiting Professorship to e s e oo o e || BT e CET N SRS || LeaderPartner e L | PEARL Conferences [Eietitussiusn
. . . e bl dud St ey el el L = . - i e ks b5l e » Advocacy Communication
improve community health and advocacy iy e, St Compasonae v Ul STec || Comis Ua oo Sl ey it o 3 1 it || CPTITIRY35es 2 s o prevnt ess. . an s y
B. Child Advocacy vepresenialives o communty orantzalions and legisiative bodies. . .
l l l ecognizing their unique roles, pediafricians should advocate for the D. SpeCiaI Populations H. Inqu"y and Appllcatlon . odules
exposures and experiences for residents in the e s e, 3 e Ty PSS9 || s st v competert e crec csseninspecr || F- Eclucational and Chill Care Sottings | peosors rous e csae g ey ot e s Integrated Advocacy |
d . t . . d s e 235::5&%“5’3:2?Iﬁgﬁg&gc%?fd';?nngﬁéojomfjrceh'ﬁgrldnﬁonuc}hyi,nmh with Pediatricians must be able to interact with staff in schools and child | | | EX osures * Class-specific advocacy afterr.\o'o.ns N .
p e I a rl C re S I e n Cy p rO g ra m . chronic conditions, immigrants and refugees, and children and youth Cﬁrlg settings to improve the health and educational environments for p * Faculty mentors from each division to help highlight advocacy on rotations
who are adopted. chewen.




