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In Memory of Stuart J. Bass, DPM  

Dr. Stuart Jay Bass, 72, residency director at McLaren Oakland 

Hospital, died on October 9, 2018 after a brief illness. Dr. Bass was 

passionate about podiatric resident education and dedicated to the 

podiatry profession. He educated many podiatry residents and 

counseled podiatry program directors around the country. He was 

mentor, coach, and teacher but, above all, he was a contributor. He 

stressed the importance of giving back to the podiatry profession and 

lived his words through his participation with CPME, Civic-Kern Hospital 

Residents Alumni Association, and COTH. He is greatly missed. 

CPME 320 Revision in Progress 

The review of the CPME 320 document of approval standards for podiatric residency 

programs is underway. The process began with a survey of the community of interest that 

closed on October 1. The ad hoc committee responsible for the review met October 19-20 to 

analyze survey results and begin work. The process is projected to take 12—24 months to 

complete. Once the committee completes work, it presents CPME with proposed revisions. 

The process is an iterative one where the council distributes substantive changes for 

comment. Based on feedback, the council either finalizes the proposed changes or requests 

the committee make further revisions. If additional modifications are made, those are also 

forwarded to the community of interest for comment before finalizing the documents. 

News from the Colleges 
Samuel Merritt University announced the appointment of Eric Stamps, DPM, as dean and 

Cherri Choate, DPM, as associate dean of the California School of Podiatric Medicine.  

2019 Residency Directors Forum 
The 2019 Residency Directors Forum (RDF) is Wednesday, February 13, 2019 from 1:30 to 

5:30 PM. The forum is co-hosted by COTH and ACFAS. This year’s RDF focuses on best 

practices in resident education and learning. New for 2019, the RDF will provide CME 

credits. Attendance remains free for up to two attendees per program. Registration closes 

January 28, 2019 and there is no onsite registration. Space is limited, so don’t delay! 

Register Now! to register or get more information. 

2019 CASPR by the Numbers 
226 of 235 CPME approved residency programs are participating in the 2019 CASPR match 

and represent 595 of 622 CPME approved positions. At the October 25 deadline for 

applications, the applicant pool totals 605 composed of 577 participants from the Class of 

2019 and 28 previous applicants. There are 191 residency programs coming to CRIP. 

http://acfas.informz.net/z/cjUucD9taT04MDY2NTM5JnA9MSZ1PTEwODkwNzg2NzMmbGk9NTk5MzM0OTc/index.html
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Highlights from the Fall COTH Meeting 
COTH met September 29, 2018. AACPM staff informed the council of a 2% increase in 

podiatric medical college applications this year over last. Staff reported that the contract for 

CRIPs 2020 through 2022 was signed with Embassy Suites in Frisco TX as directed by the 

council. It was also noted that three disbursements were approved and made from the 

Resident Rescue Fund. 

 

Dr. Robbins reported the final allocations for VA residency programs and highlighted the 

addition of a new program in Orlando, bringing the total number of programs supported by 

the VA to 37. Dr. Meyer, COTH liaison to the CPME RRC, informed COTH that 49 programs 

were reviewed at the September RRC meeting and he reminded everyone that the changes 

to logging surgical cases went into effect July 1. He also reported that he would be 

undertaking a resident attrition study with the approval of the RRC.  

 

The liaison from the AACPM Council of Faculties (COF) informed COTH of the recent 

changes to the Curricular Guide, including the addition of content on Behavioral Medicine. 

COF also reported the appointment of two representatives to work with COTH to develop a 

brief survey to assess recently graduated PGY 1 residents for professionalism to augment 

the in-training results for assessing new graduates from the colleges.  

 

CPME’s report highlighted recent RRC activities and the efforts underway on the both the 

120 and 320 reviews and revisions. The APMA Young Physician liaison reported on APMA’s 

Transition to Practice series and recent and future planned activities. ABFAS and ABPM 

representatives briefed COTH on board and ITE exams numbers.  

 

The COTH liaison to the 320 rewrite committee advised the council that the ad hoc 

committee would meet in October to review survey results and the current document and 

program requirements of ACGME. It was noted that only 168 participants completed the 

survey and COTH agreed to send another reminder to the membership. 

 

COTH, ABPM, and ABFAS agreed to move forward with an effort to use in-training exams to 

assess PGY1 student competency. Both boards reported having the capability to provide 

results directly to the colleges. The council directed Dr. Lowery to send a formal request from 

COTH to both boards requesting them to cooperate in the creation of one exam and advised 

the COTH liaison to the ad hoc for the 320 review to carry COTH’s recommendation for one 

board exam to the ad hoc committee. 

 

The public session concluded with a demonstration of the “soon to be launched” new 

COTHweb site. There were no recommendations for the AACPM board. 

Residency Interviews Need Reform 
A new study in the Journal of Graduate Medical 

Education found inappropriate and stressful 

communication associated with the residency 

match interview process. It also found significant 

noncompliance with the NRMP Code of 

Communication Conduct. That code asks that 

interviewers refrain from asking illegal or coercive 

questions about age, gender, religion, sexual 

orientation, and family status; discourages unnecessary post-interview communication; and 

requires that program directors not engage in post-interview communication for the purpose 

http://www.jgme.org/doi/full/10.4300/JGME-D-17-01020.1?code=gmed-site
http://www.jgme.org/doi/full/10.4300/JGME-D-17-01020.1?code=gmed-site
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of influencing applicants’ ranking preferences. 

 

The study, conducted during the 2015–2016 National Resident Matching Program (NRMP) 

Match, employed an anonymous, 31-question survey sent to 6693 residency candidates 

applying to 8 residency programs at a single institution. The researchers received 2079 

(31%) responses. The results showed interview experiences and post-interview 

communication can distress applicants and the authors recommend further study. 

 

Applicants reported being questioned about other interviews, marital status, and children at 

the following rates: 72%, 38%, and 17%, respectively. Female applicants were asked about 

children more often than male applicants. Overall, 91% of respondents reported post-

interview communication with 70% of respondents stating they advised their top program that 

they had ranked it highly; 70% of this subset reported associated distress, and 78% said they 

did this to improve match success. A total of 71% of surveyed applicants indicated they 

would be relieved if post-interview communication was actively discouraged, and 51% 

preferred that applicants be prohibited from notifying programs of their rank. 

Are You a Mentor? 
You can help build interest in careers in podiatric 

medicine by becoming a mentor with the DPM Mentors 

Network. Mentoring is a simple, easy way to become 

involved in career awareness in your community. Every 

practicing podiatric physician is needed to mentor; 

however, podiatric physicians with practices within 100 miles of a college or university are 

especially in demand. You may register as a mentor here and if you have any questions, 

contact mnau@aacpm.org. 

How Minority Residents View the Role of Race/Ethnicity 

in Training Experiences 
A new study probed the workplace experiences of minority resident physicians. Since Black, 

Hispanic and Native American physicians are underrepresented in medicine, Aba Osseo-

Asare, M.D., Yale School of Medicine, and co-authors believe exploring how minority 

physicians view the role of race/ethnicity in their professional lives to be an essential step to 

identifying barriers to workforce diversity and in developing interventions to overcome them. 

 

For the study, 27 minority resident physicians: nineteen (70%) black, three (11%) Hispanic, 

one (4%) Native American, and four (15%) of mixed race/ethnicity, were interviewed at a 

2017 medical education conference about their workplace experiences. The 27 residents 

interviewed represented a diverse range of medical specialties and geographic locations.  

 

Minority resident physicians described that they routinely experienced racial/ethnic bias and 

further reported being reluctant to report it. They also reported that residency programs 

lacked institutional systems to promote diversity and relied on minority residents to be their 

race/ethnicity ambassadors. The study also found that minority physicians struggle with 

balancing professional and personal identity. The authors stipulated this was qualitative 

research and that there needs to be further research. 

 

The full study is available on the JAMA For The Media website. 

http://www.dpmnetwork.org/membership/become-a-mentor/
mailto:mnau@aacpm.org
https://media.jamanetwork.com/news-item/how-do-minority-resident-physicians-view-the-role-of-race-ethnicity-in-training-experiences/
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Researchers Find Next Generation of Medical 

Professionals Ill-Prepared for Machine Learning  
Machine learning is a method of data 

analysis that automates analytical model 

building. It is a branch of artificial 

intelligence (AI) based on the idea that 

systems can learn from data, identify 

patterns, and make decisions with 

minimal human intervention. It is quickly 

gaining ground within healthcare. 

Hospitals are already using AI and 

machine learning for back office 

operations, billing, and care delivery. AI is 

expected to be among the ways to 

address physician burnout. 

 

A recent study, by Boston University 

School of Medicine (BUSM) researchers, 

found graduate medical education and 

other teaching programs within academic 

teaching hospitals across the nation do 

not yet educate students and trainees on the emerging technology of artificial intelligence 

driven by machine learning. The authors’ methodology employed a PubMed search using 

"machine learning" as the search term to determine the number of papers published on the 

topic. They found an increase in the number of papers since 2010 but publications related to 

undergraduate and graduate medical education have remained flat. 

 

Seeing a need to educate their students and trainees, an introductory course was designed 

and taught at BUSM on machine-learning concepts to help prepare them for the ongoing 

revolution in data science. The authors hope medical school and residency programs will 

reflect on the progressing field of AI and its use in patient care. They believe that by 

implementing machine-learning in medical education curriculum, physicians may begin to 

identify the conditions and future applications where AI might benefit clinical decision-making 

and management early in their career and thereby be ready to use these tools when starting 

practice.  

Can Data Fix Shortcomings in US Physician Training? 
In an opinion piece published in JAMA, S. Claiborne Johnston, MD, PhD, of the Dell Medical 

School at the University of Texas, Austin, says current data on the state of undergraduate 

and graduate medical education must be mined to drive change in the current medical 

education system. Johnson notes that training a medical student in the U.S. averages 

$112,000 annually ($158,000 for a resident) and that physicians entering medical school in 

the current year — could still be practicing in the year 2065. 

 

New research argues that the expense and long-term significance of training physicians 

warrants greater analysis of the system. Yearly data gathered by the American Medical 

Association, the Liaison Committee on Medical Education, and the Association of American 

Medical Colleges (AAMC) help to inform about the current state of undergraduate and 

graduate medical education but lacks analysis or commentary. The result is that critical 

questions about the medical education system go unanswered. 
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The main example that Dr Johnston tackled in his piece is the future need for physicians. 

According to AAMC estimates, in a little more than 10 years, the U.S. will face a shortage of 

between 42,600 and 121,300 physicians. Even though the rate of physicians entering 

residency programs has increased by 15% the past 5 years, the projected need will not be 

met at that same pace. This begs questions about the optimization of training programs, 

demographics of the physician workforce as compared to the population being treated, and 

whether there should be an increase in the number of available positions in schools and 

residency programs. Also for consideration in determining future need, is the number of 

osteopathic and international graduates in the US physician workforce. Osteopathic residents 

have increased from 8% to 12% of all residents in the past 5 years and international medical 

graduates fill approximately a quarter of all residency slots. Data on these 2 types of 

residents should be factored in when addressing the physician shortage and future need. 

 

Dr. Johnston also reflected on the possible impact of more female physicians on the 

profession. Today, more women than men are entering US medical schools (women 

accounted for 52% of first-year students) and that may have an influence on the overall 

physician workforce. Women are more likely to choose certain specialties, such as internal 

medicine, family medicine, obstetrics-gynecology, or pediatrics. These choices are filling 

gaps in primary care areas but women are grossly underrepresented in such specialties as 

orthopedic surgery (15% of residents are female) and neurologic surgery (18%) and in 

fellowships in cardiovascular disease (23%) and critical care medicine (26%). With female 

physicians underrepresented in some of the specialties of highest compensation, the salary 

gap between male and female physicians is likely to continue. 

 

References:  Johnston SC. The US training system for physicians — need for deeper 

analysis. JAMA. 2018;320(10):982-983. 

Medical Students Skipping Class in Droves, Making 

Lectures Increasingly Obsolete 
The future doctors of America are cutting 

class. Why? To learn at twice the speed. 

 

Medical students are remotely following 

class, watching sped-up recordings of their 

lectures, all the while at home in their bunny 

slippers. Others don’t even do that. Last 

year, nearly one-fourth of second-year 

medical students reported they “almost 

never” attended class during their first two 

preclinical years, a 5 percent increase from 2015.  

 

AWOL students express increasing dissatisfaction and anxiety about what they perceive as a 

gap between what is taught in class during those years and how they’re tested on national 

licensing exams. Despite spending nearly $60,000 a year in tuition, they are using 

unsanctioned online tools to prepare for the Step 1 exam which is typically taken at the end 

of the preclinical years. Step 1 is an eight-hour, multiple choice test that has great influence 

on the medical specialties they can eventually pursue and at what hospital. With the advent 

of pass-fail grading at medical schools, the Step 1 score is viewed by residency programs as 

a significant piece of information and they are giving greater weight to the score. Students 

and faculty believe residency programs are using Step 1 results as a cutoff. 
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 One resident said that his school focused didactic education on “what they thought was 

important for a physician to know,” but noted that medical students have to know more than 

what is relevant to a practicing clinician to succeed on Step. The exam focuses on rare 

diseases and other minutiae, said the resident, who now tutors for the test. 

 

These self-guided med students are employing online learning tools such as memory aids, 

videos, and online quizzes. Data from the Association for American Medical Colleges 

showed that 1 in 4 preclinical students reported watching educational videos daily, like those 

on YouTube, in 2017. Two video developers report that tens of thousands of medical 

students subscribe to their products — one costing $250 for two years and the other $370 for 

one year. These resources can enhance an educational journey but they can also send the 

students down a blind alley. Medical educators have begun to scramble. Some medical 

schools, like Harvard, have eliminated lectures and their students take courses at home and 

then apply the lessons in required small group sessions. Other institutions, like Johns 

Hopkins, are moving in the same direction but haven’t yet made a complete switch. 

Student Recruitment Videos Released 

The New York College of Podiatric Medicine, with a grant from the New York State Podiatric 
Medical Association just launched four new student recruitment videos. Take a look! 

https://vimeo.com/296558118                                                  https://vimeo.com/296557518 

https://vimeo.com/296562980                                                  https://vimeo.com/296551791 

COTH Regional Representatives Want to Hear From You 
The Council of Teaching Hospitals oversees the administration of the COTH, CASPR and 

CRIP programs and associated websites. Your COTH Regional Representative wants to 

hear about your activities and concerns. They are a resource for you to get answers to your 

questions, raise issues, and available to listen to your suggestions. 

Kerry Sweet, DPM          Chair-Elect 
kjsweet@hotmail.com 
Phone: 253-582-8440 ext 76523 

Region 1:  AK, CA, HI, NV, OR, WA 

David Jolley, DPM 
David.Jolley@va.gov 
Phone: 520-338-4762 

Region 2:  AR, AZ, CO, IA, ID, KS, MO, MN, 
MT, ND, NE, NM, OK, SD, TX, 
UT, WY 

Randall Dei, DPM 
randalld@efahc.com 
Phone: 414-541-9900 

Region 3:  AL, IL, IN, KY,LA, MS, TN, WI 

Open 
 

Region 4:  OH, MI 

Jacqueline Brill, DPM                           
jbrill@mail.barry.edu 
Phone: 305-788-7843 

Region 5:  FL, GA, MD, NC, SC, VA, WV 

Steven Vyce, DPM 
steven.vyce@ynhh.org 
Phone: 203-789-3443 

Region 6:  CT, DC, MA, ME, NH, NJ, RI, VT 

Clint Lowery, DPM           Chair 
lowerycr@upmc.edu 
Phone: 724-935-5533 

Region 7:  DE, PA 
 

Gregory Davies, DPM 
DrGDavies@DaviesDPM.com 
Phone: 516-496-7676 

Region 8:  NY 
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