The University of Texas Medical School at Houston
Graduate Medical Education

Texas Medical Board Program Application Part 2
I.
Program Information

	General Program Information

	Name of program: 

	Program length: 

	Provide a brief description of the program in the space below:

	

	Is optional training available beyond the initial program year? 

	If so, describe the additional training year(s).

	

	Program size: 

	Anticipated program start date: 

	Original approval date if this is an established program: 


	Anticipated funding source: 

	Is ACGME accreditation available for this program/specialty? 

	Is the program currently recognized by another oversight agency? 

	Name of oversight agency (TMB, SSO, ABOG, AH&NS, ADA, etc.): 

	Date of next review by oversight agency: 


Describe the quality and volume of patients and related clinical material available for educational purposes:

	


Attachment 1:  If the program is recognized by another oversight agency, provide documentation of program status.  If this documentation is part of the program manual, please indicate on the Attachment Checklist.
II.
Participating Institutions and Programs
	Will fellows in this program rotate in other departments at M. D. Anderson?  

	Will fellows in this program rotate at other institutions? 


If so, please describe the nature of the rotation(s), length of rotation, and educational rationale.

	


III.
Program Personnel and Resources

	Program Director Information

	Name of Program Director: 

	Title of Program Director:

	Faculty appointment date: 

	Program Director appointment date: 

	TMB license number: 
	Expiration: 

	Board certification: 
	Date: 

	Other certification:
	Date:

	Name of Associate Program Director (if applicable)

	Title of Associate Program Director


	Teaching Faculty Information

	Name:
	Title:
	Board certification:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Add extra lines as needed.
	
	


Are there any non-physician faculty members who participate in the teaching of fellows?  If so, please describe their roles and participation.

	


Attachment 2:  Program Director CV

IV.
Fellow Appointments

Criteria for selection of fellows:

	


Prerequisite requirements of prior residency training:

	


Program Size

	Number of fellows being requested:


If this is a new program application, the following questions may not apply.

List fellows who have completed the program since original approval was obtained, describing their current professional practice.

	Name
	Year Completed Program
	Current Professional Practice

	
	
	

	
	
	

	
	
	

	
	
	


Number of applications and number of positions offered for the past three years: 

	Year
	Applications Received
	Applicants Interviewed
	Positions Offered

	
	
	
	

	
	
	
	

	
	
	
	



Number of other individuals rotating through or observing the program:

	
	Home Institution/Program
	# Individuals / Time Period

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


V.
Program Curriculum

Provide a brief statement of the overall goal or mission statement of the training program:

	


Describe how the curriculum provides fellows with direct experience in progressive responsibility as they progress through the program:

	


Provide a brief description of the didactics and other scholarly activities within the program:

	


Does the program provide educational leave time for fellows to attend or participate in professional meetings and conferences?   Describe the departmental policy and available funding.

	


Describe the departmental support for fellows conducting research.  How are the fellows mentored?

	


Describe fellow involvement in departmental and institutional QA/QI activities:

	


Attachment 3: Competency-based Goals and Objectives by rotation or educational experience and by training year.  
Attachment 4: Block Schedule & Daily Schedule

Attachment 5: Didactic and Conference Schedule 

Note:  If these documents are part of the program manual, please indicate on the Attachment Checklist.

VI.
Working Environment – Duties and Responsibilities

Describe the fellows’ duties and responsibilities and their patient care activities: (If this is included in the fellow manual, please indicate the appropriate page number in the space below.)
	


How will the fellows be supervised at all times? 

	


Describe how supervising faculty are available for supervision or consultation when not on-site.

	


How does the program director assess fellow performance to determine when that individual is capable of greater responsibility in patient care?

	


Describe the Duty Hours expectations of the program:

	


Do fellows take pager call from home?  If so, describe the frequency and the typical volume of pages per night.

	


Do fellows take in-house overnight call?  If so, describe the frequency and how Duty Hour limits are maintained.

	


VII.
Evaluation
Describe how the program director and faculty evaluate the fellows.  

	


How frequently are these evaluations completed?

	


Describe how the fellows evaluate the program and faculty.

	


Describe the process and data used to evaluate the program goals and objectives on an annual basis.  Provide an example of an improvement made in the program design as a result of this activity. Describe fellow involvement in this process.

	


Attachment 6:  Provide copies of all evaluation forms.  If this documentation is part of the program manual, please indicate on the Attachment Checklist.

If this is an existing program, also include minutes of the annual program review.

Attachment 7:  Program fellow manual

Note: The manual is not required for a new program application when requesting initial program approval from the Institutional Review Subcommittee.  Once a program is approved, a fellow manual will need to be developed prior to the start date of fellows entering the program.
VIII.
Experimentation and Innovation

Provide a brief description of scholarly and research activities expected of the fellows:

	



Describe the quality of research being conducted within the department.  

	


IX.
Certification

Describe the requirements for a fellow to receive a completion of training certificate.

	


X.
Attachments

Instructions for each attachment can be found at the end of this form.  If the documents requested are in the program manual, it is not necessary to duplicate the documents in the attachment section.  Please indicate the page number where this information may be found in the manual.

	Attachment Checklist
	Attached to this document
	This document is not available or not applicable
	This document can be found in the Program Manual.  

	1. Documentation from   oversight agency
	
	
	

	2.  Program Director CV
	
	
	

	3.  Competency-based Goals & Objectives 
	
	
	

	4.  Block Schedule

     Daily Schedule
	
	
	

	5.  Conference Schedule
	
	
	

	6.  Evaluation Forms
	
	
	

	7.  Program Manual
	
	
	


XI.
Approvals

Department Signatures

Program Director: ______________________________________________________________

Date

Department Administrator*: _______________________________________________________

Date

Chairman: ____________________________________________________________________

Date

Division Head: _________________________________________________________________

Date


*The individual in the department responsible for business operations, assignment of offices, computers and equipment, etc.
GMEC Approvals
Institutional Review Subcommittee Recommendation

The Institutional Review Subcommittee has reviewed this training program.  The program is in substantial compliance with the appropriate program requirements.  

	Recommendation
	Status

	Program approval (Yes/No)
	

	Length of Approval (not to exceed 5 years)
	

	Effective program approval date
	

	Internal Review (approximate date)
	


	Approval
	Date
	Comments

	GMEC Institutional Review Subcommittee
	
	

	GMEC Executive Committee
	
	

	GMEC
	
	

	Oversight agency:
	
	

	     TMB
	
	

	     GMEC
	
	

	     Other
	
	

	
	
	


Attachments Section

Attachment 1:  Documentation of program status by oversight agency. 
Attachment 2:  Program Director CV

Attachment 3:  Competency-based Goals and Objectives for each rotation or educational experience and by training year.  If this is in your fellow manual, you do not need to duplicate here.  Please indicate the page number in your manual on the Attachment Checklist.
Attachment 4:  Block Schedule and Daily Schedule – If this information is in your fellow manual, you do not need to duplicate here.  Please indicate the page number on the Attachment Checklist.

Example Block Schedule:

Two block schedule templates have been provided below.  This is not a requirement that you use either one.  You may use your own format.

	
	July
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	June

	Rotation
	Heart/

Lung
	Heart/

Lung
	Heart/

Lung
	Heart/

Lung
	Heart/

Lung
	Heart/

Lung
	Heart/

Lung
	Heart/

Lung
	Heart/

Lung
	Heart/

Lung
	Heart/

Lung
	Heart/

Lung

	Location
	TMC
	TMC
	TMC
	TMC
	TMC
	TMC
	TMC
	TMC
	TMC
	TMC
	TMC
	TMC


Please provide an example of a typical daily schedule.  Be sure to indicate the departmental and institutional conferences.

The template below is provided for your convenience.  You may use your own template.

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	7- 9 am Cath Lab  
9– 12 pm Inpatient Rounding  

	8-9 am MRB 

9– 12 pm Inpatient Rounding  


	7- 9 am Cath Lab  

9– 12 pm Inpatient Rounding  


	730-830am 
Mortality & Morbidity Conference
9 am Cath Lab  

9– 12 pm Inpatient Rounding  


	7 -8 am

Flowsheet Rounds

9 -10am

Structural Heart Meeting

	Noon
	Noon
	Noon
	Noon alternating –Grand Rounds  &
Publications Meeting
	Noon

	1 – 6 pm

Surgical Clinic 

All Day- Scheduled Surgical Procedures


	1 – 6 pm

Surgical Clinic 

All Day-Schedules Surgical Procedures


	1 – 6 pm

Surgical Clinic 

All Day-
Schedules 
Surgical

Procedures


	1 – 6 pm

Surgical Clinic 

All Day-

Schedules 

Surgical

Procedures


	1 – 6 pm

Surgical Clinic 

All Day-

Schedules 

Surgical

Procedures




 Attachment 5:  Didactic and Conference Schedule – List teaching rounds, conferences, seminary, journal club, etc., in which there is fellow participation.  If this is in your fellow manual, you do not need to duplicate here.  Please indicate the page number in your manual on the Attachment Checklist.

	Name of Conference (teaching round, seminar, journal club, etc.)
	Frequency (weekly, monthly, etc.)
	Mandatory or Elective
	Individual(s) or Department Responsible for Organization of Sessions

	Medical Board Review
	Weekly
	Mandatory 
	Igor Gregoric, MD 

	Mortality & Morbidity 
	Weekly
	Mandatory 
	Sriram Nathan, MD

	Grandrounds
	Bi-Weekly
	Mandatory 
	Igor Gregoric, MD

	Pathology Meeting
	Monthly 
	Mandatory 
	Maximillian Buja, MD 

	ACO Compliance 
	Weekly 
	Mandatory 
	Jeffrey Bias

	Infection Control 
	Bi-Weekly 
	Mandatory
	Heart and Vascular Inst- MH

	Flowsheet Rounds
	Weekly 
	Mandatory 
	Biswajit Kar, MD 

	Active LVAD/Transplant
	Monthly
	Mandatory 
	Sriram Nathan, MD 

	
	
	
	


Attachment 6:  Evaluations – Attach evaluation forms for:


- Evaluation of Fellow by Faculty/Program Director


- Evaluation of Program by Fellow

- Evaluation of Faculty/Program Director by Fellow

- Any additional evaluation forms 


- Minutes of program evaluation meeting

Attachment 7:  Department Fellow Manual – If you do not have a manual, please indicate so on the Attachment Checklist.  

NOTE:  This is not a requirement for a new program application when requesting initial program approval from the Institutional Review Subcommittee.  However a program manual will need to be developed prior to the start date of fellows entering the program.
