RESIDENCY REVIEW COMMITTEE FOR FAMILY MEDICINE

515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

PROGRAM INFORMATION FORM - HOSPICE AND PALLIATIVE MEDICINE
Applications for a New Program: All applications for new programs must be initiated by the sponsoring institution’s designated institutional official (DIO) using the Accreditation Data System (ADS), which can be accessed through the “Data Collection Systems” menu item on the ACGME home page (www.acgme.org). The DIO should log into ADS and select “Initiate New Program Application” from under the “Program & Resident Info” menu item and follow the steps provided. After the DIO has completed the initial application step, and once the program director has received the auto-generated email with the User ID and password, he/she can then log into ADS and complete the application following the steps provided.

All sections of the form applicable to the program must be completed to be accepted for review. The information provided should describe the proposed program. For items that do not apply, indicate “N/A” in the space provided. Where patient numbers are requested, estimate what you expect will occur. If any requested information is unavailable, an explanation should be provided in the appropriate, indicated space on the form.

Once the data entry is complete, there are two ways to view and print your document: HTML and PDF. Note, if you view/print in HTML, you will need to manually insert page numbers (follow instructions on the PIF Preview Options screen); if you view/print in PDF, page numbers will be automatically generated. Select “View Printer Friendly Version” to print the final Program Information Form (PIF). You will need to use this final version to complete the Table of Contents on the PIF Preview Options screen.

The program director is responsible for the accuracy of the information supplied in this form and must sign it. It must also be signed by the DIO of the sponsoring institution. Incomplete applications, including incorrect or missing signatures, will be returned prior to any processing.  After obtaining the required signatures attesting to the completeness and accuracy of the information provided on the form, send three copies (with requested attachments, if applicable) to the Executive Director of the Residency Review Committee for Internal Medicine at the address above. All three copies must be identical and final. The forms should be submitted bound by either sturdy rubber bands or binder clips. Do not place the forms in covers such as two- or three-ring binders, spiral bound notebooks, or any other form of binding. To finalize your application in ADS, select “Verify the accuracy of application information” from the application menu in the system.
The ACGME will only accept one final, completed application. Draft copies are not acceptable. If minor revisions are required (such as updated program director and/or faculty member CV, updated data on number of procedures performed in the institution, change in participating site, and updated PLAs), contact the accreditation administrator listed on the Review Committee’s page on the ACGME website for instructions. Should a revised application be submitted to ACGME, or major changes made upon arrival of the site visitor, the first application will be voided, the site visit will be cancelled, and a second application fee will be applied.

Upon receipt of the application in the Chicago office, the institution will be billed for the application and the program director and the designated institutional official (DIO) will be notified of the new program number.
Review of an Accredited Program: If the Program Information Form (PIF) is being completed for a currently accredited program, follow the provided instructions to create the correct form. ADS can be accessed through the “Data Collection Systems” menu item on the ACGME home page (www.acgme.org). Log in with your assigned User ID and password. In the “PIF Preparation” section in the left-hand menu, select the appropriate items in order to update the “Common PIF” for your program. Most of the data is kept current through annual updates, but some information is required to be submitted at the time of site visit only.

Once the data entry is complete, there are two ways to view and print your document: HTML and PDF. Note, if you view/print in HTML, you will need to manually insert page numbers (follow instructions on the PIF Preview Options screen); if you view/print in PDF, page numbers will be automatically generated. Select “View Printer Friendly Version” to print the final Program Information Form (PIF). You will need to use this final version to complete the Table of Contents on the PIF Preview Options screen.

Proceed to the Residency Review Committee for Internal Medicine’s web page to retrieve the specialty-specific PIF. When you have filled out the specialty-specific PIF, enter page numbers, including any appendices or attachments, in the bottom center for each page that consecutively follows the Common PIF numbering, and complete the Table of Contents (found with the specialty-specific PIF document). After obtaining the required signatures attesting to the completeness and accuracy of the information provided on the form, make four copies. All four copies must be identical and final. Draft copies are not acceptable. The forms should be submitted bound by either sturdy rubber bands or binder clips. Do not place the forms in covers such as two- or three-ring binders, spiral bound notebooks, or any other form of binding. Mail one set of the completed forms to the site visitor at least 14 days before the site visit. The remaining three sets should be provided to the site visitor on the day of the visit.
General Instructions: The Program Requirements or the Institutional Requirements may be downloaded from your Residency Review Committee’s web page on the ACGME website (www.acgme.org).

With questions regarding the completion of the form (content), contact your Review Committee’s Accreditation Administrator.

With questions regarding ADS, e-mail WebADS@acgme.org.

Click here for the ACGME’s Glossary of Terms

Applications for a New Program - Attach the following documents to the application:

References to Common Program and Institutional Requirements are in parenthesis

1. All Program Letters of Agreement (PLAs) [CPR I.B.1]
2. Document delineating the skills and competencies fellows will be able to demonstrate at the conclusion of the program [CPR IV.A.1]
3. Copies of tools the program will use to provide objective assessments of competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice [CPR V.A.1.b.(1)]

4. A blank copy of the form that will be used to document the semiannual evaluation of the fellows with feedback [CPR V.A.1.b.(3)]
5. A blank copy of the final (summative) evaluation of fellows, documenting performance during the final period of education and verifying that the fellow has demonstrated sufficient competence to enter practice without direct supervision [CPR V.A.2]
6. Policies and procedures for fellow duty hours and work environment [CPR VI.G; IR II.D.4.i; IR III.B.3; IR IV.A.4.a.(7)]

7. Moonlighting policy [IR II.D.4.j]
8. Policy for supervision of fellows (addresses fellows’ responsibilities for patient care and progressive responsibility for patient management and faculty responsibilities for supervision) [IR III.B.4]

9. A signed statement of commitment from the program director of the core residency program confirming that the core program director has assessed presence of fellows in the subspecialty program will not interfere with the education of residents in the core program. [CPR III.D]

Single Program Sponsors only, attach the following additional documents:
1. Copy of the institutional statement that commits the necessary financial, educational, and human resources to support the GME program(s) and provide documentation that the statement has been approved by the governing body, the administration and the teaching staff. [IR I.B.2]
2. Institutional policy for recruitment, appointment, eligibility, and selection of fellows [IR II.A]

3. A copy of the fellow contract with the pertinent items from the institutional requirements [IR II.D.4)]
4. Institutional policy for discipline and dismissal of fellows, including due process [IR II.D.4.e; IR III.B.7]

Have the following documents available for the site visitor:

References to Common Program and Institutional Requirements are in parentheses.

1. Current Program Letters of Agreement (PLAs) [CPR I.B.1]

2. Document delineating the skills and competencies the fellow will be able to demonstrate at the conclusion of the program [CPR IV.A.1]

3. Files of current fellows and most recent program graduates containing the following:

a) Objective assessments of competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice [CPR V.A.1.b.(1)]

b) Evaluations showing use of multiple evaluators (faculty, peers, patients, self, and other professional staff) [CPR V.A.1.b.(2)]

c) Documentation of fellows’ semiannual evaluations of performance with feedback [CPR V.A.1.b.(3)]

d) Final (summative) evaluation of fellows, documenting performance during the final period of education and verifying that the fellow has demonstrated sufficient competence to enter practice without direct supervision [CPR V.A.2]

4. Documentation of program evaluation and written improvement plan [CPR V.C]

5. Sample documents offering evidence of fellow participation in Quality Improvement and Safety Projects [CPR VI.A.3]
6. Documentation of duty hours for fellows in the program [CPR VI.A.5.h)]

7. Transfer protocols and sample educational materials related to hand-overs/transfers [CPR VI.B.2]

8. Sample schedules that inform all members of the health care team of attending physicians and fellows currently responsible for each patient's care [CPR VI.B.4]

9. Policy for supervision of fellows (addressing fellow responsibilities for patient care, progressive responsibilities for patient management, and faculty responsibility for supervision) [CPR VI.D.4; IR III.B.4]

10. Protocols defining common circumstances requiring faculty involvement (care of a complex patient, ICU transfer, DNR or other end-of-life decision (by year/educational level) [CPR VI.D.5]

11. Policies and procedures for fellow duty hours and work environment [CPR VI.G; IR II.D.4.i; IR III.B.3]

12. Moonlighting policy [CPR VI.G.2; IR II.D.4.j]

13. Protocol and (completed) sample documents for episodes when fellows remain on duty beyond scheduled hours [CPR VI.G.4.c)]

14. Policies to ensure that fellows have adequate rest between daily duty periods and after in-house call (showing differences by year/educational level) [CPR VI.G.5]
15. Documentation that each fellow in the program is meeting all the requirements that specify a minimum number (e.g., provide evidence that all fellows see 25 hospice home visits, 100 new patients, 25 patients longitudinally, etc.)
Single Program Sponsors only, provide the following additional documents:

1. Copy of the institutional statement that commits the necessary financial, educational, and human resources to support the GME program(s) and provide documentation that the statement has been approved by the governing body, the administration and the teaching staff. [IR I.B.2]

2. Institutional policy for recruitment, appointment, eligibility, and selection of fellows [IR II.A]

3. Copy of the fellow contract with the pertinent items from the institutional requirements [IR II.D.4]

4. Institutional policy for discipline and dismissal of fellows, including due process [IR II.D.4.e; IR III.B.7]
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SPECIALTY SPECIFIC PIF - HOSPICE AND PALLIATIVE MEDICINE
Sponsoring Institution - Relationship With Core Specialty Program (PR I.A.)
1. Identify the specialty ACGME-accredited residency program (anesthesiology, emergency medicine, family medicine, internal medicine, neurology, obstetrics and gynecology, psychiatry, pediatrics, physical medicine and rehabilitation, radiation oncology, surgery) the hospice and palliative medicine fellowship is associated with.

	


2. Describe how the hospice and palliative medicine program exists in conjunction with and is an integral part of at the specialty program identified above. (PR I.A)
Limit response to 250 words. 

	


Program Director and Hospice And Palliative Medicine Faculty (PR II.A.3; B.5)

	
	Program Director
	HPM Faculty

	1. 
Does the program director have an active practice in hospice and palliative medicine? 
	(   ) YES (   ) NO
	

	2. 
Does the program director have expertise administering a hospice and palliative medicine program?
	(   ) YES (   ) NO
	

	3. 
Is there at least one faculty member with expertise administering a hospice and palliative medicine program?
	
	(   ) YES (   ) NO

	4. 
Is there ongoing involvement in scholarly activity?
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	a) mentoring fellows (guiding fellows in acquisition of competence in he clinical, teaching, research and advocacy skills pertinent to hospice and palliative care medicine)
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	b) serving as clinical supervisor in an inpatient or outpatient setting
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	c) developing program curricula
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	d) participating in didactic activities
	(   ) YES (   ) NO
	(   ) YES (   ) NO


Interdisciplinary Team (PR II.B.2.a; II.B.6)

Complete the following table for each distinct interdisciplinary team (IDT) in which fellows participate during the fellowship program. Add additional rows (IDT #’s) as necessary. Provide evidence of at least two IDTs involved in fellowship training. Along with identifying the setting of the IDT provide the name and/or location of the facility/site.
	
	Identify Members of the IDT
	Identify the Setting of IDT 
	Describe Interaction with IDT 

	IDT #1
	Specify Physician Faculty
(name and specialty)

___________________________

___________________________

___________________________

Nurse
 (   ) YES (   ) NO

Psychosocial Clinician
(   ) YES (   ) NO

Chaplain
 (   ) YES (   ) NO

Other - specify
(   ) YES (   ) NO

___________________________
	(   ) Inpatient consult team/unit

	Briefly describe how the fellow interacts/functions with the IDT. Describe fellow’s responsibilities on the IDT. (Limit of 250 words). 

	
	
	(   ) Dedicated palliative care/hospice unit


	

	
	
	(   ) Long-term care

	

	
	
	(   ) Home hospice care

	

	
	
	(   ) Ambulatory care

	

	
	
	(   ) Other –
	

	IDT #2
	Specify Physician Faculty
(name and specialty)

___________________________

___________________________

___________________________

Nurse
 (   ) YES (   ) NO

Psychosocial Clinician
(   ) YES (   ) NO

Chaplain
 (   ) YES (   ) NO

Other - specify
(   ) YES (   ) NO

___________________________
	(   ) Inpatient consult team/unit

	Briefly describe how the fellow interacts/functions with the IDT. Describe the fellow’s responsibilities on the IDT. (Limit of 250 words). 

	
	
	(   ) Dedicated palliative care/hospice unit


	

	
	
	(   ) Long-term care

	

	
	
	(   ) Home hospice care

	

	
	
	(   ) Ambulatory care

	

	
	
	(   ) Other –
	


Resources – Facilities/Training sites (PR II.D.2)

A.
Rotation Schedule – Block Diagram

Prepare the block diagram that describes the rotations/assignments for a typical hospice and palliative medicine fellow. Provide a rotation schedule that shows the rotations in chronological order. List all educational experiences. Add columns to the table if necessary.
Rotation: Use one of the following titles/abbreviations for each rotation/assignment:
IP 
= Inpatient consult team/unit

PCHU
= Dedicated palliative care/hospice unit

LTC
= Long-term care

HHC
= Home hospice care

AC
= Ambulatory care
ELECT
= Elective

If other rotations assignments are used, provide a legend for the abbreviations used.
If a rotation/assignment includes more than one experience, list all that apply (e.g., IP/PCHU)

Institution/site: Identify the institutions, hospitals, or sites where the rotation takes place. These should correspond to the site as entered in the Common PIF of this form (i.e., #1, #2, etc.).

Duration of experience: Indicate the duration of each rotation/assignment in hours, weeks, or months. If done longitudinally, consider 100 hours as the equivalent of a block month.
	EXAMPLE
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	Rotation
	IP
	IP
	IP
	HHC
	
	
	
	
	
	
	
	
	

	Institution/site
	#1
	#1
	#1
	#2
	
	
	
	
	
	
	
	
	

	Duration of experience
	4 wks
	4 wks
	4 wks
	4 wks
	
	
	
	
	
	
	
	
	


	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	
	

	Institution/site
	
	
	
	
	
	
	
	
	
	
	
	
	

	Duration of experience
	
	
	
	
	
	
	
	
	
	
	
	
	


If any required educational experiences are done longitudinally, occur concurrently, or would benefit from further explanation, use the space below to provide clarification.
	


B.
Facilities/Training Sites
1.
Complete the table for the most recent academic year. Provide range data for responses. For instance, if there were four fellows in the program and they saw 10, 14, 25, and 40 new patients on the inpatient setting, the range for the inpatient setting would be 10-40. If there are multiple training sites for each setting, aggregate data across the sites. If this is a new application, provide an estimate of the total number of patients in each setting and category. If this is not a new application, have available documentation for the site visitor that each fellow in the program is meeting all the requirements that specify a minimum number (e.g., provide evidence that all fellows see 25 hospice home visits, 100 new patients, 25 patients longitudinally, etc.).

	Specify the time frame for data: From (MMDDYY): 
To (MMDDYY): 

	Settings
	Specify the range of new patients seen by fellows
	Specify the range of pediatric patients seen by fellows (patients under 21)
	Specify the range of adult patients seen by fellows
(patients 21 or older)

	Inpatient consult team/unit
	
	
	

	Dedicated palliative care/hospice unit
	
	
	

	Home Hospice Experience 
	
	
	

	Long Term Care
	
	
	

	Ambulatory Care Setting
	
	
	

	Total
	
	
	


2.
Provide responses to the following questions about how the particular experiences of the program are structured.
a) Inpatient setting
(1)
Is the inpatient experience at least four months or equivalent in duration?

(   ) YES (   ) NO

(2)
Does the inpatient setting provide access to the full range of services usually ascribed to an acute-care general hospital? 
(   ) YES (   ) NO

(3)
Does the inpatient setting have access to a range of consulting physicians, including those with expertise in interventional pain management? 
(   ) YES (   ) NO

b) Home Hospice Experience
(1)
Does the fellow conduct 25 hospice home visits during the fellowship year?

(   ) YES (   ) NO

(2)
Are all hospice home visits provided through a Medicare-certified program?

(   ) YES (   ) NO

(3)
Does the hospice program care for children? 
(   ) YES (   ) NO

(4)
If NO, do fellows see children with life-limiting conditions through a pediatric home care program? 
(   ) YES (   ) NO

(5)
Is the medical director of the hospice program certified in hospice and palliative medicine?

(   ) YES (   ) NO

c) Long Term Care
(1)
Is the long term care experience at least one month or equivalent in duration?

(   ) YES (   ) NO

(2)
Does the experience provide access to meaningful longitudinal care of patients on a consultation team or a hospice or palliative care unit? 
(   ) YES (   ) NO

(3)
Is a skilled nursing facility, a chronic care hospital, or a children’s rehab center used to provide required long term care training? 
(   ) YES (   ) NO

d) Ambulatory Care
(1)
Do fellows have a supervised experience in an outpatient hospice clinic or day hospital, a dedicated palliative care clinic, or other ambulatory practice providing relevant palliative interventions to patients with life threatening conditions? 
(   ) YES (   ) NO

(2)
Is the ambulatory experience at least six months in duration?
(   ) YES (   ) NO

e) Across All Clinical Settings
(1)
Does the time spent participating in a Medicare-certified or VA hospice program comprise at least 15% of the fellow’s time?
(   ) YES (   ) NO
(2)
Do fellows have access to a patient population with a broad range of diagnoses and palliative care needs, including patients with advanced conditions? 
(   ) YES (   ) NO
(3)
Do fellows see both adults and children during their fellowship training? 
(   ) YES (   ) NO
(4)
Are fellows be exposed to patients of diverse socio-economic and cultural backgrounds?

(   ) YES (   ) NO

Explain any “NO” responses. Limit your response to 250 words.

	


3. Provide a narrative description of the inpatient acute care experience.
Limit your response to 250 words.

	


4. Provide a narrative description of the fellows’ experience in hospice home care.
Limit your response to 250 words.

	


5. Provide a narrative description of fellow’s long term care experience.
Limit your response to 250 words.

	


6. Provide a narrative description of fellow’s ambulatory experience.
Limit your response to 250 words.

	


7. Describe how fellows follow 25 patients longitudinally across settings.
Limit your response to 250 words.

	


8. Describe how the program ensures fellows become competent caring for a patient population with a broad range of diagnoses and palliative care needs, including patients with advanced conditions, and diverse socioeconomic and cultural backgrounds.
Limit your response to 250 words.

	


9. Describe how fellows gain experience providing care to pediatric patients.
Limit your response to 250 words.

	


Goals and Objectives (PR IV.A.1)

1. Are there goals and objectives for all training experiences?
(   ) YES (   ) NO

2. Are they rotation specific and competency based?
(   ) YES (   ) NO

3. Are the program’s goals and objectives aligned with the competencies outlines in the hospice and palliative medicine companion document (Core Competencies for Hospice and Palliative Medicine Fellowship Training)? 
(   ) YES (   ) NO

Additional Experiences (PR IV.5)
1.
Describe the elective opportunities that are available to fellows.
Limit your response to 250 words.

	


2.
Describe the training fellows receive in the organizational and administrative aspects of operating and maintaining a hospice care program. (PR IV.5)

Limit your response to 250 words.

	


Fellows’ Scholarly Activities

1. Will the program offer fellows the opportunity to participate in scholarly activities? If yes, briefly describe the opportunity and the expectations about fellows’ participation. [The answer must include which research skills are taught in the curriculum.]

	


2. Provide a list of the scholarly activities for fellows who graduated from the program within the past three years. (Not applicable for applications).
	


Patient Care (PR IV.A.4.a)

1. Describe how fellows learn to demonstrate assessment, interdisciplinary care planning, management, coordination and follow-up of patients with life-threatening illness.
Limit your response to 400 words.

	


2. Describe how fellows learn to coordinate, orchestrate, and facilitate key events in patient care, such as family meetings, consultation around goals of care, advance directive completion, conflict resolution, withdrawal of life-sustaining therapies, and palliative sedation, involving other team members as appropriate. Also identify how fellows are evaluated to determine competence in these areas.
Limit your response to 400 words.

	


3. Describe how fellows learn to recognize signs and symptoms of impending death and appropriately care for the imminently dying patient and their family members.
Limit your response to 400 words.

	


4. Describe how fellows learn to provide treatment and counseling to the bereaved.
Limit your response to 400 words.

	


Medical Knowledge (PR IV.A.4.b)

1.
Provide the didactic exercises and the fellows’ role in such exercises.
	Didactic Exercises:
	Frequency (e.g., weekly, monthly) 
	Do some faculty participate in didactic exercise: (Y/N) 
	Fellows’ role in didactic exercise: Attend (A) or Present (P) or Both (B)

	Hospice and Palliative Medicine conferences
	
	
	

	Journal club
	
	
	

	Research seminars
	
	
	

	Other: 
	
	
	

	Other:
	
	
	

	Other: 
	
	
	

	Other:
	
	
	


2. Describe how fellows learn the scientific method of problem solving and evidence-based decision making and develop a commitment to lifelong learning, and an attitude of caring that is derived from humanistic and professional values.
Limit your response to 400 words.

	


Examples of Learning Activities: didactic lecture, assigned reading, seminar, self-directed learning module, conference, small group discussion, workshop, online module, journal club, project, case discussion, one-on-one mentoring, or other examples of learning activities.

Practice-based Learning and Improvement (PR IV.A.5.c))
1.
Describe how fellows learn to demonstrate knowledge of ethical issues, clinical utilization, and financial outcomes of palliative care. Describe how fellows are evaluated to determine competence in these areas.
Limit your response to 400 words. 
	


Interpersonal and Communication Skills (PR IV.A.5.d))
1.
Describe how fellows learn to demonstrate the ability to educate patients/families about the medical, social and psychological issues associated with life-limiting illness.
Limit your response to 400 words. 
	


2.
Describe how fellows learn to organize and lead or co-facilitate a family meeting.
Limit your response to 400 words. 
	


3.
Describe how fellows learn to collaborate effectively

· with others as member or leader of an interdisciplinary team.

· with all elements of the palliative care continuum, including hospitals, palliative care units, nursing homes, home and inpatient hospice, and other community resources.
Limit your response to 400 words. 
	


Professionalism (PR IV.A.5.e))
1.
Describe how fellows learn to reflect on personal attitudes, values, strengths, vulnerabilities and personal experiences to optimize personal wellness and meet the needs of patients and families.
Limit your response to 400 words. 
	


Systems-Based Practice (PR IV.A.5.f))
1.
Describe an activity in which fellows develop competence in being able to evaluate and implement systems improvement based on clinical practice or patient and family satisfaction data, in personal practice, team practice, or within institutional settings.
Limit your response to 400 words. 
	


2.
Identify the learning activities used to ensure that fellows learn to demonstrate knowledge of the various settings and related structures for organizing, regulating, and financing care for patients at the end of life.

Limit your response to 400 words. 
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