
The Subspecialty Fellowship Training Program
Director: Essentials and Expectations

Asubspecialty fellowship training program is an in-
tegral component of an academic subspecialty di-
vision of internal medicine and can enhance the

academic stature of the division. Because the training
program contributes directly to the division’s ability to
meet its research, clinical service, and teaching missions
within the academic health center, the quality of the
training program and that of the division are directly in-
tertwined.

A successful fellowship program can result only
through the careful, deliberate oversight of the program’s
director. This article examines the essential qualities of a
fellowship training program director and the expecta-
tions of and for a director. In light of the importance of
the fellowship program director to subspecialty divisions
and departments of internal medicine, the Association of
Subspecialty Professors (ASP) is grateful to the Associa-
tion of Professors of Medicine for allowing us to express
our views.

The fellowship training program director serves as a
vital interface among many groups within the academic
health center. At a minimum, the director should be the
training program’s administrative liaison with the divi-
sion director, the parent medicine residency training pro-
gram, the institutional graduate medical education
(GME) office, the institutional GME committee, the Res-
idency Review Committee for Internal Medicine (RRC-
IM), the American Board of Internal Medicine (ABIM),
the Educational Commission for Foreign Medical Grad-
uates (ECFMG), the respective professional society, and
the subspecialty training program directors group. Often,
the training program director must also be an advocate
for the trainee in interactions with the faculty and with
the numerous agencies, organizations, and societies that
are involved in graduate medical education.

To be effective in this complex role, the training pro-
gram director must possess certain attributes, which can
be categorized as essential knowledge, skills, and values
and attitudes. Similarly, the institution must have certain
expectations of and for a program director—academic
development and progression, financial support of both
the director and the program, and protected time—that
are essential for the director to succeed.

PROGRAM DIRECTOR ESSENTIAL
ATTRIBUTES

Knowledge
Medical knowledge. Knowing the content of the subspe-
cialty area is critical for the program director. Mastery of
the subspecialty content is demonstrated best through
ABIM certification.

Accreditation process. A major responsibility for the
program director is to maintain the highest level of ac-
creditation by the Accreditation Council for Graduate
Medical Education (ACGME). It is imperative that the
director possess knowledge of the ACGME institutional
requirements (1), the RRC-IM program requirements for
residency education in internal medicine (2), and the
program requirements for residency education in the
subspecialties of internal medicine (3,4) and in the spe-
cific subspecialty area. These requirements and the ac-
creditation process are available from the ACGME Web
site (available at: www.acgme.org) or from the Graduate
Medical Education Directory, published annually by the
American Medical Association.

Trainee certification. Achieving ABIM certification
should be the primary goal of all trainees capable of cer-
tification. The program director must know the ABIM
certification requirements (5) and must understand the
certification process. This information is readily available
on the ABIM Web site (available at: www.abim.org) and
from their printed material.

Institutional GME policies. Each sponsoring institution
is required to develop specific GME policies to address
the ACGME institutional requirements. Knowledge of
these specific institutional policies is essential, and this
information can be easily obtained from the institutional
GME office.

Institutional non-GME policies. Many training pro-
grams enhance program diversity by using various clini-
cal facilities. Each facility will have its own policies, usu-
ally developed as bylaws, for medical staff regarding, for
example, medical record keeping, controlled substances
prescribing, and credentialling. Often the bylaws pertain
to or refer to GME trainees, and compliance with these
policies is essential. The bylaws are available from the
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sponsoring institutions, from the GME office, or from the
clinical facility’s chief-of-staff office or equivalent medi-
cal staff office.

Federal guidelines for GME. The federal government is
intricately involved in GME funding and has guidelines
and regulations pertaining to GME training. The federal
agencies involved in GME include the Centers for Medi-
care and Medicaid Services (CMS), the National Insti-
tutes of Health (NIH), and the Department of Veterans
Affairs (VA). Administered by CMS, Medicare provides
the bulk of GME funding at the specialty level, and pro-
vides less funding at the subspecialty level. The institu-
tion’s accurate completion of its Medicare cost report de-
pends on the program director’s accurate reporting of
trainee assignments at each institution, thus ensuring
that the institution receives optimal Medicare GME re-
imbursement. CMS—formerly known as the Health Care
Financing Administration— has published guidelines for
teaching physician documentation requirements; the in-
stitution must comply with them to be optimally reim-
bursed. The NIH, through the T32 training grants, funds
some subspecialty fellowship training and has its own set
of requirements and guidelines. The VA is a vital partner
in subspecialty training and also maintains its own re-
quirements. Knowing the essentials of all these federal
programs will optimize the funding available to subspe-
cialty programs and will ensure the financial longevity of
the program. Even unintentional violation of these fed-
eral requirements can damage the institution’s reputa-
tion as well as its financial status.

Trainee assistance resources. Postgraduate years are
stressful times for the physician trainee. Most will have
significant educational and other debts. The Association

of American Medical Colleges (AAMC) has been a valu-
able resource for financial counseling and debt manage-
ment for medical students and postgraduate trainees.
Moreover, trainees’ financial stress can be compounded
by the personal stress of long hours, delayed personal
growth, or postponement of family growth; and many
state medical societies or local institutions have resources
for counseling. The program director should know of
these resources or information should be available in the
institutional GME office.

Association of Subspecialty Professors. ASP provides
many of the resources commonly needed by all subspe-
cialty training program directors, and delivers them at
annual meetings and through publications. Knowledge of
ASP resources will assist all program directors in carrying
out their responsibilities.

Skills
Subspecialty clinical skills. The competent program di-
rector must possess clinical skills in the specific subspe-
cialty area at the level required for ABIM certification.

Recruitment skills. The vitality of the subspecialty pro-
gram is ensured only if new fellows are actively and en-
thusiastically recruited. The program director must be
adept at recruitment, locally, regionally, and nationally.

Communication skills. The program director must
communicate well, in both speaking and writing, with the
fellows, the faculty, the staff, and the various institutional
offices related to the fellowship program. Timely and ef-
fective communication will ensure the continuing pros-
perity of the fellowship training program.

Negotiation and conflict resolution skills. Often, the
program director is the interface between the trainees and
the diverse constituents of the training program environ-
ment. Conflicts among constituent members are fre-
quent. The program director is often the focal point of
such conflicts and must therefore have the ability to ne-
gotiate and resolve them.

Values and Attitudes
Professionalism. The program director should demon-
strate values and attitudes consistent with the standards
required for active ABIM certification in the subspecialty
(5). These qualities are best defined by the ABIM Project
Professionalism (6,7), and they must be part of the pro-
gram director’s repertoire when performing clinical pro-
fessional duties.

Altruism. In discharging administrative duties, the pro-
gram director should consider the best interests of the
trainee’s future patients, and should place those interests
ahead of all others. Trainees’ time and efforts will be lim-
ited and should be scheduled to prepare them for caring
for patients and not for taking part in activities that might
benefit clinical revenue or achieve research recognition

Table 1. Essential Attributes for the Program Director

Knowledge
● Medical knowledge
● Accreditation
● Certification
● Institutional GME policies
● Institutional non-GME policies
● Federal guidelines
● Trainee assistance resources
● ASP resources

Skills
● Clinical skills
● Recruitment
● Communication
● Negotiation and conflict resolution

Values
● Professionalism
● Altruism
● Integrity
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for the division.

Integrity. The program director’s actions must always
reflect truth, fairness, and respect.

INSTITUTIONAL EXPECTATIONS

Academic Development and Progression
Appropriate recognition and rewards geared toward aca-
demic promotion within the institution is essential for
the professional development of fellowship program di-
rectors. If program directors are not recognized and re-
warded for their efforts, then their academic careers are
doomed to failure.

Financial Support of Program Director’s
Administrative Needs
Managing a fellowship program requires considerable
time and effort. Institutions must provide the program
director a salary that is appropriate to administer, main-
tain, and develop the fellowship program, and must also
provide suitable administrative staff and office support.
Some of these benchmarks of support have been reported
for internal medicine residency program directors, but
not for subspecialty fellowship program directors (8).
Furthermore, for a program to be successful, the direc-
tor’s duties should not be limited to managing the exist-
ing program, but also should include sufficient time for
developing creative improvements for the future.

Financial Support for the Program
The various accrediting institutions have specific require-
ments for the clinical training environment of the trainee.
The institution must provide appropriate support for an-
cillary staff, technology infrastructure, on-call quarters,
counseling, benefits, libraries, and so forth. Appropriate
clinical facilities and equipment also must be readily
available in the training environment.

Protected Time
Institutions should recognize that managing a fellowship
program requires time not only for scheduled activities
but also for reflecting upon and developing future activ-
ities. It is essential that the program director be supported
and given time to participate in training program direc-

tors’ meetings and retreats. Continuously improving a
training program also requires time, and time to develop
and enhance the program must be built into the program
director’s daily schedule.

SUMMARY

Fellowship training programs should be an integral com-
ponent of every successful academic subspecialty division
of internal medicine. It is hoped that, by knowing the
attributes of the program director and the expectations of
the institution that are reasonable precursors to success,
academic subspecialty divisions can review their fellow-
ship programs and enhance the quality of these pro-
grams, and thereby enhance the quality of future subspe-
cialists.

Dennis W. Boulware, MD

Dr. Boulware is Professor of Medicine and Associate
Dean for Education at the University of Alabama, Bir-
mingham, School of Medicine. He is President-Elect of
the Association of Subspecialty Professors.

REFERENCES
1. Essentials of accredited residencies in graduate medical education:

institutional requirements. In: Graduate Medical Education Direc-
tory. Chicago: American Medical Association; 2001.

2. Essentials of accredited residencies in graduate medical education:
program requirements for residency education in internal medicine.
In: Graduate Medical Education Directory. Chicago: American Med-
ical Association; 2001.

3. Essentials of accredited residencies in graduate medical education:
policies and procedures for residency education in the subspecialties
of internal medicine. In: Graduate Medical Education Directory.
Chicago: American Medical Association; 2001.

4. Essentials of accredited residencies in graduate medical education:
program requirements for residency education in the subspecialties
of internal medicine. In: Graduate Medical Education Directory.
Chicago: American Medical Association; 2001.

5. American Board of Internal Medicine. Certification and re-
certification: training requirements for certification. Available at:
http://www.abim.org/info/default.htm Accessed March 18, 2002.

6. Stobo JD, Cohen JJ, Kimball HR, and Members of the ABIM Project
Professionalism. Professionalism in medicine: issues and oppor-
tunities in the educational environment. Project Professionalism.
Philadelphia: American Board of Internal Medicine; 1999.

7. Project of the ABIM Foundation, ACP-ASIM Foundation, European
Federation of Internal Medicine. Medical professionalism in the new
millennium: a physician charter. Ann Intern Med. 2002;136:243–246.

8. For the Wolfsthal SD, Beasley BW, Kopelman R, et al, for the Mem-
bership Survey and Scientific Data Committee for the Association of
Program Directors on Internal Medicine. Benchmarks of support in
internal medicine residency training programs. Acad Med. 2002;77:
50 –56.

Table 2. Essential Institutional Expectations

● Potential for academic development and progression
● Financial support of the program director
● Financial support for the program
● Protected time
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