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This form is adapted from the ACGME subspecialty residency Program Information Form ( 2000 by the ACGME.  All materials subject to this copyright may be photocopied. 
NOTE ON COMPLETING THIS FORM: 

This form is designed to follow the outline of the “Program Requirement” document, found at http://www.academicpeds.org/ under the education section.  If you have trouble with the expandable entry boxes, simply delete them and enter your information in the same location. The boxes will not always continue properly across page breaks, so don’t use them for longer pieces of text.  

                       Academic General Pediatrics   Fellowship Accreditation Project

Fellowship Description Form
	TITLE OF ACADEMIC GENERAL PEDIATRICS PROGRAM: 



	

	Title of Core Pediatric Residency Program:

	

	


	Name and mailing address of ACADEMIC GENERAL PEDIATRICS Program Director:

	Name: 
	Full time:  Yes           No ____                      

	Title:

	Address:

	

	Telephone:
	FAX:

	Email address:

	The signatures of the director of the program and the chief of the department attest to the completeness and accuracy of the

 information provided on these forms.

	ACADEMIC GENERAL PEDIATRICS Program Director Name (typed)


	Chief of Pediatrics/Department Chair Name (typed)

	Signature:  
	Signature:  


	SPONSORING INSTITUTION:
(Name the entity, i.e., the university, hospital, or foundation that has administrative responsibility for this program.  It must be the same as the Sponsor of the residency in Pediatrics.)

	Name of Sponsor:

	Address:

	

	Name of Designated Institutional Officer (DIO):

	Signature:




                                Typed Name: 

	Is there an affiliation with a medical school?  If so, name?         
	Yes
	No


I.  PROGRAM DESCRIPTION

PLEASE NOTE: Programs with more than one track, if each track has its own Program Director and recruitment process, should complete a Fellowship Program Description Form for each program.

In the box below, please provide a brief description of the program (1 page maximum), including:

1. Overall mission of the fellowship (goals, themes)
2. Brief history: when program began, number of fellows graduated

3. Program focus and/or special tracks (e.g., health services research, child abuse, hospital medicine, etc)

4. Primary required elements (e.g. MPH degree)

5. Career plans of fellows targeted for recruitment

6. Integration with other fellowship programs in the institution (shared didactic experiences, clinical experiences, etc)

7. Other information that will help to understand the overall purpose and plan for the program.

II.  INSTITUTIONAL ORGANIZATION AND GENERAL REQUIREMENTS
PLEASE NOTE:  An accredited AGP Fellowship program must provide at least 2 years of training and must exist in conjunction with and be an integral part of a core pediatric residency program accredited by the Accreditation Council for Graduate Medical Education (ACGME).

In the boxes below, please provide a brief description of the following:

1. The interaction of the academic general pediatric fellows and faculty with the residents in the core pediatric residency program.


2. The lines of responsibility for the pediatric residents and the academic general pediatric fellow.


3. The institutional support (space, staff time, resources) to the Program Director, Staff and Trainees.

III.  DURATION AND SCOPE OF TRAINING
A.  TRAINING SITES



































	PRIMARY Training site (site 1)

	Name:

	Address:

	

	

	Total number of months the Academic General Pediatrics fellow  is

assigned to this institution in each year of training:  


Year 1:              Year 2:              Year 3: _______                     

	Chief/Chair, Department of Pediatrics or Division of Academic General Pediatrics :




	OTHER PARTICIPATING sites or institutions (site 2)

	Name:

	Address:

	

	

	Total number of months the Academic General Pediatrics fellow  is

assigned to this institution in each year of training:  


Year 1:              Year 2:              Year 3: _______                     

	Distance between Sites1 and 2 in:        Miles:                        Minutes:                   

	Is this site used for:  (check appropriate box)
	Required rotations?
	Elective rotations?
	Both?


	OTHER PARTICIPATING sites or institutions (site 3)

	Name:

	Address:

	

	

	Total number of months the Academic General Pediatrics fellow  is

assigned to this institution in each year of training:  

Year 1:              Year 2:              Year 3: _______                     

	Distance between sites 1 and 3 in:        Miles:                         Minutes:                 

	


B.   ACADEMIC GENERAL PEDIATRICS FELLOWS

	Number of positions offered:
	Year 1  
	Year 2  
	Year 3  

	Number of positions filled:
	Year 1  
	Year 2  
	Year 3  


FELLOWSHIP FUNDING
	Source of salary support for fellows:
	% from NIH:

              
	% from other non-federal programs:                
	% from hospital:


             

	
	% from other federal 

programs:             
	% from practice-generated income:               
	% from other:             

	Does the program have a funded training grant?    Yes                No                  If yes, supply the following:

	Grant:
	Amount
	Project Director:


RECRUITMENT AND SELECTION

Briefly describe your recruitment process and list your criteria for selection of fellows in the box below:

CURRENT FELLOWS (Refer to the Program Requirements II.B.)
Provide the following information regarding the fellows currently in the program:
	Name
	Name of ACGME-accredited pediatric residency program completed/or other*
	Date of 

completion of residency
	Date of 
ABP 
Certif.*
	Date began

 ACADEMIC GENERAL PEDIATRICS 

program

	Example: John Doe
	State Univ. School of Med.
	1997
	1997
	July 1, 1997

	Example: Mary Smith
	Foreign Country Med. School
	1993
	N/A
	July 1, 1997

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	*Explain exceptions (Insert text in box and limit your response to this page) Example: Mary Smith completed a pediatrics training program in a foreign country and was judged suitable for participation in subspecialty training.  She will not be eligible to sit for the sub-board certifying examination.




Provide the following information regarding those who have completed the program in the last five years.  Use additional pages if necessary.  

	Total number of graduates who have completed the program in the last five years:
	


List fellows in sequence by year of completion of academic general pediatrics fellowship program.

	List Graduates of Last 5 Years
	Date completed program
	Name of ACGME accredited pediatric residency program completed or other*
	Date of completion of residency 
	Current Position (if known)

	Example: John Doe
	July 1, 2000
	State Univ. School of Med.
	1997
	Assistant Professor, City University

	Example: Mary Smith
	July 1, 1997   
	Foreign Med. School*
	1992
	Private Practice

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	* Explain exceptions briefly.




IV. PROGRAM PERSONNEL 
A1.
PROGRAM DIRECTOR.

Explain how the program director meets the Program Requirements (IV A) with regard to:  a) Board and Sub-board certification (If not certified by an American Board of Pediatrics' Sub-board, provide evidence of appropriate educational qualifications); b) Competence as a teacher and researcher; and c) Adequate administrative experience to direct the program. List other professional responsibilities; such as, division chief, department chair, private practice, and amount of time devoted to each.  Attach as Appendix A1 the program director's full curriculum vitae, including complete bibliography.


Please describe the primary roles of the Program Director in the box below:

A2.  ASSOCIATE/ASSISTANT PROGRAM DIRECTOR
Explain how the associate or assistant program director meets the Program Requirements with regard to:  a) Board and Sub-board certification (If not certified by an American Board of Pediatrics' Sub-board, provide evidence of appropriate educational qualifications); b) Competence as a teacher and researcher; and,  c) Adequate administrative experience to assist in directing the program. List other professional responsibilities; such as, division chief, department chair, private practice, and amount of time devoted to each.  Attach as Appendix A2 the associate program director's full curriculum vitae, including complete bibliography.

Please describe the primary roles of the Associate/Assistant Program Director in the box below:

B.  MENTORING PROGRAM
NOTE:  Each trainee must have at least one faculty member who will guide the follows career decisions through the training period.

In the box below please provide a brief description of the following:


1.  The mentor-mentee selection process and program


2. The formation of the scholarship oversight committee (see program requirements document IV E.)


C.  TEACHING STAFF
Identify the essential faculty members who are direct contributors to the program, including the program director.  List the academic general pediatrics faculty, direct contributors from other participating disciplines or institutions (i.e., adult emergency medicine, biostatistics, epidemiology, toxicology, etc.), and any research mentors who participate in training.

1. Provide details of each individual’s role in this training program and evidence of appropriate educational qualifications.  Specify the type of contact with the fellows, e.g. lectures, group discussions, ward rounds, laboratory supervision, patient care activities, consultations.  Indicate clearly how the reported time is distributed.  Include research mentors.  Use additional numbered pages as needed.

2. Attach biographical sketches for all Core Program Faculty in Appendix B. Use the NIH bio sketch form, or a similar form, with a maximum of 2-3 pages per faculty member.     
	Name
	Primary specialty or focus
	Time contributed to program
	Location/

Site 

1, 2, 3
	Certification
	Primary Role in Program



	
	
	Hours per week
	Weeks per year
	
	Primary Board & year
	Meet  MOC Requirements

Yes         N0
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


CORE PROGRAM FACULTY

D.  OTHER PROFESSIONAL PERSONNEL:


OTHER PHYSICIAN and NON-PHYSICIAN TEACHING AND CONSULTANT FACULTY (working with Academic General Pediatrics fellows) at participating sites:
Complete the following chart identifying the main person(s) involved. This chart should identify all faculty of any discipline (pediatrics, psychology, education, nutrition, social work, etc) involved in the training program. It is understood that certification is not available in all of the disciplines involved.  List most recent certification or recertification, name of Board, and date.  (If adult specialists cover pediatric subspecialties, enclose name or number in parentheses.).  DO NOT include CVs of biographical sketches.
If any of the above is not located at the primary training site, provide specific details of their availability to the program.  
	Discipline
	Name
	SITE 

1, 2, or 3
	Certification/

Sub-certification/

Recertification
	ROLE IN PROGRAM

	
	
	
	Name of Board/

Sub-board or other certification
	Year of 

Certif./

Recertif.
	 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


V. FACILITIES AND RESOURCES 
Does the program offer certification or degree conferring academic programs available to the fellows?   
· Yes (complete Section V.A)

· No (proceed to Section V.B)

A. Degree Programs
In the boxes below, please provide the following information for each degree/certification program offered:

1. Name of the program and the director

2. The academic affiliation

3. The type of degree or certificate awarded and primary focus

4. When the academic training occurs (fellowship year 1, 2 or 3)

5. The first year in which the program was offered, if offered in the last 5 years. 

6. Where the teaching occurs, and the distance of teaching activities from the trainee’s office space. Alternatively, indicate if the program is web-based or taught via “distance learning” methods.

7. If more than one degree is available to fellows, clarify requirement (e.g., only one or both programs are required).
PROGRAM 1___________________________

(Available
(Required


PROGRAM 2___________________________

(Available
(Required


PROGRAM 3 _________________________

(Available
(Required


PROGRAM 4___________________________

(Available
(Required


PROGRAM 5___________________________

(Available
(Required


 B.  Structured Educational Experiences (Non-clinical)
Indicate the types of educational experiences that are designed for fellowship training that are not included in degree programs (e.g., courses, seminar series, case-based learning activities, supplemental experiences). Be sure to include activities where fellows learn about professionalism and time management.
For each, provide the following information in the box provided:

1. Name of the experience
2. The academic focus (e.g., epidemiology, health services, ethics, education, health policy, etc.)

3. Academic department sponsor

4. Meeting frequency

5. Briefly describe the experience in 2-3 sentences, including how it fits into the program as a whole (e.g., taken by fellows who do not enroll in MPH degree program)
1. Experience ____________________________

(Available
(Required

2.  Experience ____________________________ 
(Available
(Required

3.  Experience ____________________________ 
(Available
(Required

4. Experience ____________________________  
(Available
(Required

5. Experience ____________________________  
(Available
(Required


VI  EDUCATIONAL PROGRAM

A. CURRICULUM DESIGN
Please see Program Requirements VI. Educational Program, and Addendum A, Core Curriculum Requirements, for a detailed description of five curriculum requirements for accreditation. In Section IX of the Fellowship Program Description Form, you are asked to provide information documenting your program’s fulfillment of each of these five requirements. 
Curriculum Requirement A: Goals and Objectives

In Appendix C, include a Curriculum Table (see model on pp. 20-21), and list in Column 1 of the table the educational goals and objectives for your fellows. The goals and objectives must address three academic competency domains:

1. Academic Development and Leadership

2. Research and Evidence-based Medicine

3. Education
Twelve goals within these three domains are required (listed in Program Requirements, VI. Educational Program); other goals may be added. Your program should develop its own specific objectives for each required goal. Addendum B: Academic Goals and Objectives for General Pediatrics Fellows should provide a useful resource. It lists suggested objectives for the required goals, plus other recommended goals. Each objective should have an assigned priority for teaching and evaluation, which should be indicated in the Curriculum Table, column 2 (1=optional, 2=important, 3=essential). 
Curriculum Requirement B:  Learner Needs Assessments and Progress Tracking

Describe in the box below the process by which you track the learning needs and progress of fellows at the beginning and end of the program, and at least yearly in between. Be prepared to show the site visit team a record of the dates of these meetings for each fellow, and the resulting individual learning plans. In addition, provide copies of more detailed written remediation plans developed with individual fellows who were not making satisfactory progress (if any). Programs should mask personal identifiers on any remediation plans to be reviewed by the site visit team.
Curriculum Requirement C:  Learning Activities

In the Curriculum Table, use Column 3 to indicate for each objective how you teach it or how fellows learn it. A list of teaching/learning activity codes is suggested in the model on pp. 20-21, but programs should add or delete items on this list so it matches their actual program activities.
For the primary area of educational emphasis in your fellowship program (e.g., research, education, advocacy), describe in the box below the program’s particular strengths and innovations.


Curriculum Requirement D: Fellow Evaluation Methods

In your Curriculum Table, use Column 4 to indicate for each objective how you evaluate whether fellows have accomplished it. A list of evaluation codes is suggested, but programs should add or delete items on this list so it matches their actual evaluation methods. Please include copies of the evaluation tools in addendum E.  These will be discussed at the site visit. 
In the box below, describe the process in place to evaluate fellows. Discuss timing of evaluations, who completes the evaluations, discussion of the evaluations with fellows, and follow-up for monitoring or remediation of problems identified.


Describe in the box below the process in place to track long term outcomes of fellows. In Appendix D, provide a list of publications, grants, and major career achievements of fellows who completed the program in the past five years, if possible, or since the last accreditation review of the program.
Curriculum Requirement E: Program Evaluation and Improvement

Faculty must be evaluated by fellows at least yearly. In the box below, describe the process by which faculty are evaluated. Copies of the evaluation tools and completed evaluations of faculty must be made available for review by the site visit team.



Programs must conduct self evaluations each year, and respond to the results as needed. In the box below, describe the process by which your program conducts these self-evaluations. 


In Appendix E, provide a summary of the results of annual evaluations since the last accreditation review (1-3 pages). This summary should address: 

1. Fellows’ evaluations of program activities and faculty

2. Faculty assessments of the program (e.g., recruitment and retention, quality of learning activities, adequacy of resources)

3. Summary of fellows’ important accomplishments (e.g., project topics, number of publications, grants funded, and other professional achievements) and deficiencies (if any).

4. Program’s plan for improvement, based on information in 1-3, above, with special attention to areas of weakness that are identified. 

In the box below, please describe any past program accomplishments that are particularly important or innovative.
B.  SCHOLARLY EXPERIENCE
1.  Core experience

The core experience of the fellowship curriculum should be a scholarly project.  All fellows must engage in hypothesis-testing projects or in projects of substantive scholarly exploration and analysis that require critical thinking.  Areas in which scholarly activity may be pursued include, but are not limited to: basic, clinical, or translational biological or behavioral medicine; health services; quality improvement; bioethics; education; community advocacy, and public policy.  Fellows must gather and analyze data, derive and defend conclusions, place conclusions in the context of what is known or not known about a specific area of inquiry, and present their work in oral and written form to their Scholarly Oversight Committee (or an equivalent advisory group) and in other appropriate venues.

If the program emphasizes particular areas of research expertise (e.g. health services research), provide additional information in Section VI.B below.

1. Describe the fellowship’s scholarly experiences (including research), their locations, and their total percentage time (by year). Describe here scholarly activities that are experiential—describe didactic experiences in Section V, above. Include the duration of each experience, the mentorship and independence of the fellow. Indicate if the scholarly experience emphasizes a particular population of children (SES, race/ethnicity, type and complexity of illness). 


2. Describe the expected role of fellows in their scholarly experiences: e.g., their role on a research team, their role in research projects. With whom do they typically work on projects? (Do not describe specific projects.)


3. Describe the supervision of the fellow in their research activity, e.g., frequency of meetings, expectations for feedback.


4. Describe the resources available for the scholarly experience, e.g., people (statisticians, epidemiologists, methodologists), physical resources (research clinics, teaching centers, datasets) and on-going long term data collection efforts, if any.


2.  Specialized Research Programs

1. If the fellowship emphasizes particular area(s) of research expertise (e.g., child abuse, health services research, educational research), for each area describe the fellow’s quantity and quality of exposure.  



2. What is the background of the fellow’s supervisor(s) in these areas of expertise?



C. TEACHING ACTIVITIES
1. Describe how the program teaches fellows to be teachers (e.g., types of learners, settings, time spent in teaching roles).


2.  What educational roles do they perform? (check all that apply)

· Clinical precepting

· Case conferences

· Grand Rounds

· Advising students/residents

· Mentoring student/resident projects

· Curriculum development

· Evaluation of learners

· Giving workshops at meetings

· Giving podium presentations at meetings

· Other _______________________________________

3. Do they keep a teaching portfolio? If so, who mentors them in this process? Who reviews the 
portfolio?

4. How is the fellows’ teaching supervised and evaluated?


5. Do they have opportunities to participate on education committees? If so, please describe.


6. Do they have opportunities to participate in the development of curricula or evaluation methods? If so, please describe.


D. Career Development and Leadership

1.  Do they have an opportunity to develop their leadership skills?  If so, please describe. 


2.  What administrative assignments are given to the fellows? How are these selected?


E. Clinical Activities Description

If your program has multiple tracks, fill out the following page for each track.

(   General program description    

(   Track description: Name_______________________________________________________

1. The total percentage of clinical time per year. 


2. Describe the fellowship clinical experiences and their locations. Include the duration of each experience and categorize them as outpatient, inpatient, and/or community.


3. Briefly describe the patient population in each experience.  Does it relate to the fellow’s academic activity?


4. Describe the role that the fellows have in each of the clinical experiences, especially with regard to patient care teams, precepting and involvement in direct patient care.  


5. Describe the supervision of the fellow in their clinical activity. What is the background of the fellow’s supervisor(s) relative to the area of clinical activity and expertise?


6. Describe how principles of quality improvement, including evidence-based medicine, critical analysis of clinical systems, and understanding of improvement processes, are incorporated into the fellow’s clinical experience and assessed.  


7. List the learning objectives for the clinical activities required of fellows, and describe how the objectives are met and tracked during training.


VII.  EVALUATION, GUIDANCE, AND OVERSIGHT

PLEASE NOTE:  The program director, in consultation with the teaching staff and Scholarship Oversight Committee, must provide a written final evaluation for each AGP fellow who completes the program.  

In the boxes below, please provide any additional information about the evaluation process that were not covered in section VI. A., Curriculum Requirements D and E. 


VIII.  CURRICULUM PLAN   
 Note: When you insert this table into Appendix C, use landscape mode. 
	Appendix C:  

Curriculum Table 


	Priority for Teaching and Evaluating 

1= optional

2= important 

3= essential
	Teaching Activities

[list for all]


	Evaluation Methods

[list for essentials only]

	Competency Domain 1: Academic Development and Leadership
	
	
	

	GOAL: Habit of Life-long Learning.  Demonstrate a commitment to self-assessment and improvement, and proficiency in the development and pursuit of life-long learning plans, including a personal plan for continuing education and recertification.
	
	
	

	GOAL: Career Planning. Formulate career plans to make the transition from training to independence in an academic setting. 
	
	
	

	GOAL: Academic Leadership and Administration. Practice the skills required to be a successful leader in the academic setting, including visioning, management, finance, interpersonal skills, and negotiation. 
	
	
	

	GOAL: Health Care Organization and Delivery. Understand the structure and functions of complex healthcare systems and models for the delivery of health care to children.
	
	
	

	 GOAL: Pediatric Advocacy. Advocate for children in the community and interact effectively with community agencies and advocacy groups at the local, state and national levels. 
	
	
	

	Competency Domain 2: Research
	
	
	

	GOAL: Research Design: Plan research projects that derive from testable research questions and/or hypotheses, and use sounds methods for sampling, measurement, and analysis. 
	
	
	

	GOAL: Clinical Epidemiology and Evidence-Based Medicine: Use the principles of clinical epidemiology and evidence-based medicine to critically appraise the medical literature, and make sound clinical decisions.
	
	
	

	GOAL: Statistical Analyses: Utilize statistical techniques to organize information and make valid inferences from the results of data collection.
	
	
	

	GOAL: Responsible Conduct of Research: Conduct investigations and research-related activities that are professional; ethical; respect the rights, privacy and interests of human research subjects; and provide special protections for children and other vulnerable populations.
	
	
	

	GOAL: Scientific Communications.  Summarize, present, and publish the results of research, in order to communicate, teach, and disseminate knowledge, using standard oral and written formats. 
	
	
	

	Competency Domain 3: Education
	
	
	

	GOAL: Teaching. Effectively teach students, colleagues and other professionals, and lay groups, assessing learner needs, providing timely and constructive feedback, developing plans for improvement, and using sound evaluation tools and processes.
	
	
	

	GOAL: Evaluation of Learners. Develop and use sound methods and processes to evaluate learners, based on predefined learning goals and objectives.
	
	
	

	OTHER DOMAINS AND GOALS MAY BE ADDED.
	
	
	


Note: Add to or delete the codes on the lists below to match the activities and methods of your program.

	Suggested Codes for 

Teaching/Learning Activities    
	Suggested Codes for 

Evaluation Methods

	1. Clinical encounters

2. Lectures

3. Seminars

4. Readings/modules

5. Morning report

6. M&M conference

7. Individual community project

8. Individual research project

9. Web search and report

10. Portfolio 

11. QI activity 

12. Supervisory/teaching activity
	13. Presentation by fellow

14. Written abstract

15. Written journal article

16. Written grant proposal

17. Written educational plan/product

18. Other_______

19. Other_______

20. Other_______
	a. Competency-based global rating

b. Direct observation with checklist 

c. Expert opinion/comparison

d. 360° ratings 

e. Written examination

f. Patient surveys

g. Case/procedure logs
h. EBM activity

i. QI activity

j. Faculty review of writings
	k. Peer review of articles, grants

l. Systems error activity
m. Self assessment
n. Teaching assessment
o. Individual learning plans
p. Critical incident reports
q. Other __________
r. Other __________















1.________________________________________________________


2.________________________________________________________


3.________________________________________________________


4.________________________________________________________


5.________________________________________________________


6.________________________________________________________





1.________________________________________________________


2.________________________________________________________


3.________________________________________________________


4.________________________________________________________


5.________________________________________________________


6.________________________________________________________








1.________________________________________________________


2.________________________________________________________


3.________________________________________________________


4.________________________________________________________


5.________________________________________________________


6.________________________________________________________
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1.________________________________________________________


2.________________________________________________________


3.________________________________________________________


4.________________________________________________________


5.________________________________________________________


6.________________________________________________________














1.________________________________________________________


2.________________________________________________________


3.________________________________________________________


4.________________________________________________________


5.________________________________________________________


6.________________________________________________________



























































































































































Area 1: ___________________














Area 2: ___________________














Area 1: ___________________











Area 2: ___________________
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