Pages 1-3: “Meeting Minutes” from 1 DEC 2011, LtCol Andy Doyle,Consultant for General Pediatrics
Pages 4-5: Initial Billet option list for 2012
Timeline
JUL – Army fellowship application website opens. 
	Available fellowships will be on a drop down list. If what you want is not listed then you have to 	contact GME (Col Ron Prauner, Subspecialty Consultant). Let them know what fellowship you 	want to complete. They can consider whether training somebody in that field is a possibility.
SEP – consultant makes estimate as to what the needs for the Army will be for the next year.
NOV/DEC – Fellowship assignments finalized at GME selection board (usually last week in NOV). 
DEC /JAN – soon after the holidays, consultant will send out to graduating PGY3s the potential open billets available and will request you to reply with an ordered preference list as well as any family/medical/co-location issues you have.
JAN/FEB – consultant will find out how many Pediatricians will be needed to fill operational billets.
	15 operational billets in 2010-11. Projections are that about half will need to be 	filled this cycle.
MAR – goal is to have all Army Gen Peds billets settled at this point and orders issued.
Manning Issues
Army supposed to have: ~136 Gen Pediatricians (staff+PGY3 grads)/ Actual #: ~77 (lowest in years)
Fellowships: Army had planned for training up to 11 specialists. Not all of these were filled this year.
Graduates: there are 13 Army PGY3 graduates total this year
Chief Resident: no designated Army spot. In the future ACGME may require this be a PGY4 spot instead of staff as is currently done. Further details/how this would relate to obligation/payback pending.
Operational
Brigade Surgeon – take care of active duty, have Pas assigned to each battalion. 2 year orders. Likely to deploy with unit at some point.
Flight Surgeon – 8-12 wk flight school in Alabama. 2 year orders. There are some male only spots. Carries potential for being called to augment a flight unit and deploy at some point in the future even if you are not in a flight surgeon billet at the time.
Both carry potential that your orders could be cut short so that you can enter fellowship without completing the full 2 years on your orders
Army General Pediatrics Assignment Locations
(typical # of General Pediatricians assigned)
1

** these 5 locations NOT expected to have any open spots for 2012 
Use individual Ft.’s website to get contact info and touch base with the Pediatricians assigned there for their advice.

Korea (3) *this is the only location at which you can request and may get 1 year unaccompanied orders
Landstuhl, Germany (4)
Heidleburg, Germany (2)
Vencienza, Italy (2)
Ft. Wainright, AK (3) **
Tripler, HI (4)
Ft. Irwin (?)
Madigan, WA (supposed to be 4)
Ft. Carson (Colorado Springs), CO (4)
Ft. Riley, KS (goal is 3)
Ft. Bliss (El Paso), TX (3)
San Antonio, TX (4)
Ft. Hood, TX (5) *busiest or 2nd behind Ft. Bragg as far as most # of deliveries per month
Ft. Sill, OK (2)
Ft. Leonardwood, MO (3)
Ft. Knox, KY (2)
Ft. Campbell, KY (4)
Ft. Polk, LA (3)
Ft. Benning, GA (2) **
Ft. Stewart, GA (3 in 2012) **
Ft. Bragg, NC (5)
WRNMMC (~4)
Ft. Belvior (3-4)
West Point, NY (2)
Ft. Drumm, NY (1) **
NOTES:
Ft. Meade – ** no billet for active duty pediatrician, currently there is a former NCC grad there but after 2013 there is no plan to staff this again unless very special situations arise.
“Typical Medac experience”:
-clinic
-newborn service
-inpatient service (0-4 patients admitted at one time)
There are, however, some without inpatient responsibilities. In-house vs home call varies, but most take home call. C-sections etc staffed by RNs and OBs (all are NRP certified).
Goal is NOT to send PGY3 grads to locations where they would be the sole Pediatrician (ex Ft. Drumm or a location where they will be understaffed)

Other Advice
If you want to be a career Army officer, or want to make your MAJ promotion and get paid more before you get out of the service:
Be a “good” officer.
Pass the PT test and height/weight.
	Failing these could keep you from being promoted to MAJ and other ranks in the future.
	It could be the difference between you and somebody else getting the fellowship training spot 	you want.
	He did not have guidance on when the “new” PT test format would roll out and when you would 	be held to those new standards.

This is from Army Times article in September:
http://www.armytimes.com/news/2011/09/army-new-pt-test-could-get-more-demanding-091011/
“A final set of tests will be conducted by month’s end at Fort Lee, Va., to close a “statistical gap” that exists because there is not enough data from women over 30 to get a good sample. The final recommendations will follow a three-month analysis and will be presented to leadership at the beginning of 2012. Longo expects a final decision by April, followed by a six-month transition and full implementation by Oct. 1, 2012.” 







Email from LtCol Doyle 16 DEC 2011

Dear Colleagues,

It is time to begin considering assignment choices for the summer of 2012.  I know many of you have been anxious awaiting word, and I apologize for being a little late on this.  The initial pause was to wait for the GME selection results, but they are out now and I know where some spots will open as a result.  There are also many other moving pieces right now, especially many moving people and pieces that make the process somewhat complicated but I hope ultimately fair for everyone.  The biggest caveat still outstanding is that I do not yet know the pediatrics responsibility for operational positions.

I would ask you to respond to me (Andrew.doyle@us.army.mil <mailto:Andrew.doyle@us.army.mil> ) with several pieces of information that I will list shortly.  First, though, I will let you in on how I prioritize when making assignments so that you are aware of what I think about in this process.

1.        General Pediatricians currently serving in the field, particularly those in operational assignments, get first preference for open slots.

2.       Priority of filling positions goes first to operational positions (brigade and flight surgeons), then to critical fill positions (which this year will be at Ft Hood, Ft Bragg, and Ft Leonard Wood), and then to other locations.

3.       Joint domicile and EFMP family issues will play a role in assignments and I will do my best to see that they are taken into consideration when making assignments.

4.       Not all places that have someone leaving will get a replacement for that person.

5.       It is extremely rare that a graduating resident gets assigned to a MEDCEN.

6.       We will work hard to get you to where you want to go, but the needs of the Army do come first.  Our goal is to try to make everyone as reasonably happy with their assignment as possible. 

7.       We are extremely short of pediatricians this year (~ 56% required strength) so many locations will be leaner than in the past.  Conversely, this may dictate moves due to critical shortages as locations and there are a number of places that can use people. 

Given those background guidelines, here is information I need from you:

1.        Do you wish to volunteer for operational slot?  Remember, several of you may go even if you don’t volunteer, but if you have a true desire to serve in that position, let me know.  As you may notice below, we do not have openings for General Pediatrics in several locations.  You may find that if there is a particular spot you want to go to and that an operational position will allow you to get there.  Further, operational slots have great advantages in future preference.  They also will give a great experience and set one up for future Army leadership positions.

 

2.       Please rank one through three choice of assignments from following list:

a.       Ft Knox

b.      Ft Riley

c.       Ft Irwin

d.      Ft Bragg

e.      Ft Leonard Wood

f.        Korea

g.       Germany/Italy

h.      Ft Bliss

i.         Madigan or BAMC

j.        Ft Hood

 

3.        If you had a choice between Ft Bragg or Hood, which would you prefer?

4.       Do you have any EFMP, joint domicile, or any other issues that should be considered when we make your assignment?

 

Please let me know if you have any questions and as I get your responses back, I will begin to work through assignments.  

 

LTC Andy Doyle

