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INTRODUCTION
The graduate medical education (GME) coordinator
role has continued to evolve over the past decade and
even more so within the last 5 years.1,2 This shift is, in
part, a reflection of increasing regulatory demands
within medical education, which require appropriate
knowledge and skills to manage.3 The title of “program
coordinator” no longer seems adequate to represent all
that the position entails. Increased use of titles such as
program manager, program administrator, associate
program administrator, or education specialist,4 which
distinguish a higher level of skills and competency
imperative to the role, provide evidence of this shift.
Other examples of the growth in the GME program
administrator role include an increase in the number of
individuals with advanced degrees,4-6 the formation
and growing membership of a formal certification program for GME administrative professionals
(TAGME),5,6 and the Accreditation Council of
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Graduate Medical Education’s (ACGME) recent inception of a formal Coordinator Advisory Group to serve
in a consultative role to ACGME.7 Program coordinators are integral to successful training program operations, yet there is no formal path for new coordinators
to gain the necessary skills to perform the job. In many
cases, training for the role is obtained through on-thejob trial and error.3 Continuing education for coordinators is not universal, though there is evidence attesting
to its importance.8 Due to the highly complex nature of
today’s coordinator positions, alongside the everchanging environment of medical education training,
greater emphasis on professional development of the
administrator is needed.
The purpose of this study was to gain an understanding of how program coordinators define professional
development and the degree of importance placed on
it, as well as to identify motivating factors and barriers
to participation. The results of this study draw attention
to the importance of coordinator engagement in their
roles and offers data that can be used to enhance continued growth in these positions that directly impact
program operations.

METHODS
Data were collected through a national survey of program coordinators over an 8-week survey period. The
survey was disseminated via e-mail to program
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with 89% of our respondents indicating such. Despite
coordinator contacts at ACGME-accredited instituthe high level of importance placed on professional
tions. It was also sent directly to designated institudevelopment, only 22% of respondents indicated that
tional officials (DIOs) who were asked to forward the
they were satisfied with the amount of time they spent
survey internally to their institution’s coordinators.
on
professional
Additionally, the survey was dissemidevelopment activinated through direct e-mail requests to PERSPECTIVES VIEWPOINTS
ties. The disparity
specialty and subspecialty organization
A program coordinator’s work and contin- between perceived
listservers.
importance and satisThe survey consisted of 15 open- and ued development have direct impact on:
faction leads to the
closed-ended questions. This article
 Overall training program operations.
question of barriers
reports only data that may lead to action Successful administration of the Clini- to participation. As
able change in the professional developcal Competency Committee.
shown in Figure 3,
ment of program coordinators. The
survey tool was Web-based and pro Successful administration of the Pro- the 2 most substantial barriers to particgrammed to ensure that participant
gram Evaluation Committee.
ipation
in
responses remained anonymous.
The survey and all associated study
 Successful implementation of quality professional development were lack of
procedures were reviewed and approved
improvement initiatives.
time and lack of
by the Boston University Medical Center
 Successful monitoring of trainee prog- financial support for
Institutional Review Board.
ress through numerous evaluation these activities.
In addition to the
methods including milestone tracking
RESULTS
barriers identified in
and reporting.
Figure 3, common
While we cannot state precisely the num Oversight of administrative processing open-ended
ber of potential respondents due to the
of performance improvement plans or responses pointed to
nature of the recruitment approach, we
remediation plans for struggling a lack of awareness
estimate that the survey went to over
learners.
of opportunities and
4000 potential respondents. The total
scheduling conflicts
number of survey participants was 808,
as further obstacles.
for an estimated response rate of 20%.
Finally, to underThis response rate is in line with previous
stand what actions can be taken to increase the amount
research showing typical response rates to Web surof professional development participation by program
veys between 20% and 30%.9,10
coordinators, we asked respondents to provide recomParticipants self-identified as residency administramendations for how the identified barriers might be
tors (62%), fellowship administrators (34%), GME
overcome. In the Table, we present recommendations
administrators (16%), and other (21%), which conthat were either pervasive or that struck the research
sisted of undergraduate medical education administrateam as particularly novel or innovative.
tors, section administrators, and administrators with a
combined role. The average number of years of experience among respondents in their current position was
DISCUSSION
7.48 years (SD = 7.45), with a median length of time in
position of 5 years.
There was no universal view on what types of activities
As one of our lead questions in the survey, we asked
constitute professional development for a medical eduprogram coordinators what types of activities they concation coordinator. Nearly all respondents identified
sider professional development. As shown in Figure 1,
attending a workshop or conference as a type of profesresults show a fair amount of variability in how prosional development, whereas only two-thirds considgram coordinators define professional development.
ered submitting an abstract to a professional
Attending a workshop or conference was the most popconference or journal professional development. We
ular response, by a margin of approximately 10%.
speculate that the reason may be that many coordinaWhen we examined responses to the question of
tors do not think about submitting publications as an
what motivates program coordinators to participate in
opportunity they can or should pursue.
professional development, it was clear that intrinsic
The number one motivator for pursuing professional
factors such as increasing knowledge or skills were far
development activities, by a significant margin, was the
more motivating than external factors such as receiving
desire to increase current knowledge base or skill set,
a salary increase (Figure 2).
followed by personal satisfaction and sense of achieveIt was clear that participating in professional develment. This result implies that coordinators are primaropment activities is important to program coordinators,
ily motivated by intrinsic factors. Conversely, they
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Figure 1 Professional development defined by program coordinators.

appear to be less motivated overall by recognition from
others and salary increases. Some of the open-ended
commentary for this question led us to consider that for
many coordinators, there is no opportunity for a salary
increase based on their engagement in professional
development activities. Incentives in many cases are
limited and thus are not a motivating factor.
Coordinators, in general, felt that their supervisors were supportive of their participation; however,
time and a lack of financial support were cited as 2
primary barriers to professional development. This
finding suggests that although supervisors were
offering support in terms of encouragement, they
may not have paired that with the necessary resources to make engagement in professional development activities attainable.
Investing in strengthening the skills of a program
coordinator and encouraging activities that enhance
personal job satisfaction and a sense of achievement
can have a ripple effect on training programs. One
example is how a program coordinator’s interaction
with applicants during interview season can significantly impact an applicant’s perception of a training

program.11 Programs that have experienced high turnover rates in coordinators are likely to attest to the
significant impact that stability in these positions has
on a program.

Limitations
As with all survey research, response bias is a
potential limitation of this study. Future research is
needed to understand how much of an issue
response bias may have been in the current study.
Another potential limiting factor is self-selection
bias; that is, those program coordinators who have
the strongest interest in the topic of professional
development or had time to participate in the survey
may have been more likely to respond. Although we
cannot think of a compelling explanation for how it
may have biased responses (eg, regarding definitions
of what constitutes professional development), it is
feasible that self-selection played a role given our
methodological approach.
Although a response rate of 20% is somewhat low,
it is consistent with previous research on response rates
to Web-based surveys.9,10 Further, we have reason to
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Factors that motivate program coordinators to participate in professional development.

believe that our results are representative of the larger
population of coordinators. First, similar outcomes
have been highlighted by smaller program/subspecialty
level surveys,3,12 but the national scope and cross-program participation of our survey respondents demonstrates that many of the barriers to program
administrator professional development are prevalent
across all GME programs and subspecialties through-

Figure 3

out the country. Our regional demographic response
rates mirror the regional distribution of the general
population of administrators, which provides additional
evidence of adequate representation across the country.
Finally, we found no significant differences in survey
responses based on years of experience, further suggesting similarity in perception across the field of medical education administration.

Barriers to participation for program coordinators.
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Table Recommendations to Increase Participation in Professional Development Activities
Most frequently provided recommendations
Provide protected time for administrators to participate (44%)
Provide financial support (dues, tuition, conference attendance, TAGME certification, etc.) (17%)
Infrequent but novel recommendations
Offer local training and networking opportunities ( < 10%)
Increase overall staffing levels ( < 10%)
Require participation in professional development (either at the institution or program level) ( < 10%)
Link participation to performance reviews ( < 5%)
Offer financial incentive for participation ( < 5%)
Note: Open-ended response n = 536.

Future Directions
Exploration of the impact that involvement in professional development activities (or lack thereof) has on job
satisfaction and turnover rate of the coordinator role is a
potential next step. Additional studies could also include
interviewing or surveying individuals in supervisory roles
to understand what they see as the barriers to participation
and their view as to its importance. Finally, because the
survey used was researcher-developed, additional work
must be done to establish its psychometric properties.

CONCLUSION
Institutions and programs should be encouraged to
explore ways to eliminate barriers to professional
development participation, such as financial constraints,
lack of awareness of opportunities, and limited time.
Continually developing the skills of the medical education coordinator and encouraging or requiring activities
that deepen their knowledge base, enhance job satisfaction, and provide a sense of achievement, should be at
the forefront of strategic planning at the program, institution, and national level. It is time to raise awareness
of the importance of professional development for the
administrator, and for administrators themselves to
broaden their scope of how it is defined.
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