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Introduction

Int.A.

ACGME Program Requirements for Fellowship Education
in Pediatric Otolaryngology

Common Program Requirements are in BOLD

it | y "

Pediatric otolaryngology is a subspecialty within otolaryngology head-and-neck
surgery-defined by both the age of the patients served and the knowledge and
skill of the physician providing medical and surgical care. The pediatric
otolaryngologist has an advanced education and experience, beyond that
afforded in otolaryngology residency, in the management of neonates and
children, 18 years or younger, with complex otolaryngologic problems and

S|gn|f|cant co-morbidities, generally referred to tertlary care pedlatrlc |nst|tut|ons

The educational program in pediatric otolaryngology Pregrams-must will-be
aeeredpéed—te—p;ewde—be 12 months ef—eelaeaﬂen—m—peelﬁmeetelaamgelegy—m




52
53 3.—Specific description-of program-format:
54
55 4. Policy/procedure-fornotifying fellows:
56
57 L Institutions
58
59 ILA. Sponsoring Institution
60
61 One sponsoring institution must assume ultimate responsibility for the
62 program, as described in the Institutional Requirements, and this
63 responsibility extends to fellow assignments at all participating sites.
64
65 The sponsoring institution and the program must ensure that the program
66 director has sufficient protected time and financial support for his or her
67 educational and administrative responsibilities to the program.
68
69 1AL A-pediatric-otolaryngelogy-educational-The program must will-be based in
70 a tertiary care pediatric institution where the care of neonates and
71
72
73
74
75
76
77 1LA.2. The sponsoring institution must also sponsor an Accreditation Council for
78 Graduate Medical Education (ACGME)-accredited general otolaryngology
79 - ' ' .
80
81
82
83
84
85
86
87
88 I.B. Participating Sites
89
90 I.B.1. There must be a program letter of agreement (PLA) between the
91 program and each participating site providing a required
92 assignment. The PLA must be renewed at least every five years.
93
94 The PLA should:
95
96 1.B.l.a) identify the faculty who will assume both educational and
97 supervisory responsibilities for fellows;
98
99 1.B.1.b) specify their responsibilities for teaching, supervision, and
100 formal evaluation of fellows, as specified later in this
101 document;
102
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I.B.1.c) specify the duration and content of the educational
experience; and,

1.B.1.d) state the policies and procedures that will govern fellow
education during the assignment.

1.B.2. The program director must submit any additions or deletions of
participating sites routinely providing an educational experience,
required for all fellows, of one month full time equivalent (FTE) or
more through the Accreditation Council for Graduate Medical
Education (ACGME) Accreditation Data System (ADS).

.B.2.b)

Il. Program Personnel and Resources
ILA. Program Director

LA There must be a single program director with authority and
accountability for the operation of the program. The sponsoring
institution’s GMEC must approve a change in program director.
After approval, the program director must submit this change to the
ACGME via the ADS.

I.A.2. Qualifications of the program director must include:

ILA.2.a) requisite specialty expertise and documented educational
and administrative experience acceptable to the Review
Committee;

IILA.2.b) current certification in the subspecialty by the American

Board of Otolaryngology, or subspecialty qualifications that
are acceptable to the Review Committee; and,

IILA.2.c) current medical licensure and appropriate medical staff
appointment.

I.A.3. The program director must administer and maintain an educational

environment conducive to educating the fellows in each of the
ACGME competency areas. The program director must:
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I.A.3.2)

I.A.3.b)

I.A.3.c)

I.A.3.c).(1)

I.A.3.¢).(2)

I.A.3.¢).(3)

II.A.3.¢).(4)
II.A.3.c).(5)

II.A.3.c).(6)

I.A.3.¢).(7)

II.A.3.c).(8)

II.A.3.¢).(9)

I.A.3.d)

I1.A.3.d).(1)

II.A.3.d).(2)

prepare and submit all information required and requested by
the ACGME;

be familiar with and oversee compliance with ACGME and
Review Committee policies and procedures as outlined in the
ACGME Manual of Policies and Procedures;

obtain review and approval of the sponsoring institution’s
GMEC/DIO before submitting to the ACGME information or
requests for the following:

all applications for ACGME accreditation of new
programs;

changes in fellow complement;

major changes in program structure or length of
training;

progress reports requested by the Review Committee;
responses to all proposed adverse actions;

requests for increases or any change to fellow duty
hours;

voluntary withdrawals of ACGME-accredited
programs;

requests for appeal of an adverse action;

appeal presentations to a Board of Appeal or the
ACGME.

obtain DIO review and co-signature on all program
information forms, as well as any correspondence or
document submitted to the ACGME that addresses:

program citations, and/or

reguest for changes in the program that would have
significant impact, including financial, on the program
or institution.
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205
206
207
208
209
210
211
212
213
214 responsibility for-evaluating-the-balanced progress-of each
215 indivi -

216
217
218
219
220
221
222
223
224 faculty-and-be readily-available forreview:
225
226
227
228
229
230
231
232  11LA3)) prepare and implement a supervision policy that specifies lines of
233 responsibility for fellows and faculty, as well as for residents and

234 other learners Supervision-of fellows through-explicitwritten
235 descriptions-of supervisory-lines-of responsibility for the care-of
536 . . L .

237
238
239
240
241
242
243
244 and-review.
245
246
247
248
249
250
251
252
253
254 11.B. Faculty
255
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11.B.1.

11.B.2.

11.B.3.

11.B.4.

There must be a sufficient number of faculty with documented
gualifications to instruct and supervise all fellows.

The faculty must devote sufficient time to the educational program
to fulfill their supervisory and teaching responsibilities and
demonstrate a strong interest in the education of fellows.

The physician faculty must have current certification in the
subspecialty by the American Board of Otolaryngology, or possess
gualifications acceptable to the Review Committee.

The physician faculty must possess current medical licensure and
appropriate medical staff appointment.

11.B.6.

I1.B.6.a)
11.B.6.b)
I1.B.6.C)

1.B.7.

I1.B.7.a)
11.B.7.b)

I1.B.7.c)

The faculty must establish and maintain an environment of inquiry and
scholarshlp with an actlve research component -G#adea%e—meéeal

mqw%and—sehelapshpp%st&m%h%heﬂfaeew Scholarlv act|V|tv of program

faculty in the preceding three years must include at least two of the
following:

funded research grants;

peer-reviewed publications; or

presentations in regional or national conferences.

p#enata#and—tetakmedreme—plasﬂc—swge#y—and—pamelegy— To enhance

fellows’ educational experience, there should be participation from

appropriately-qualified faculty from other related pediatric disciplines,
including:

audiology and speech pathology;

behavioral and child psychiatry;

medical genetics;
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11.B.7.d)
II.B.7.¢€)
I1.B.7.f)
I1.B.7.9)
11.B.7.h)
11.B.7.i)
I1.B.7.j)
11.B.7.K)

I.C.

I1.D.

11.D.1.

II.D.1.a)

I1.D.1.b)

I1.D.1.c)

I1.D.1.d)

I1.D.2.

neonatology;

pathology;

pediatric anesthesioloqy;

pediatric neurology;

plastic surgery;

prenatal and fetal medicine;

radiology; and,

sleep medicine.

Other Program Personnel

The institution and the program must jointly ensure the availability of all
necessary professional, technical, and clerical personnel for the effective
administration of the program.

Resources

The institution and the program must jointly ensure the availability of
adequate resources for fellow education, as defined in the specialty
program requirements.

These resources must include:

Fhe-sponsering-institution-must-provide-sufficient-faculty—clinical
material_ and research facilities;-and-ethereducational-reseurces

I o of sl atric otol ocns fol

complete-diagnestie-facilities for diagnostic studies of infants and
children with otolaryngologic disorders,-must-be-avatable;

including audiologic, voice, speech, language and developmental

assessments;to-provide-the-fellow-with-the-eppertunity-to-interpret

theresultsof diagnostic studies:
neonatal and pediatric intensive care facilities; and must-be

an emergency department, as well as-adeguate inpatient and

outpatient facility-facilities.-must-be-available-to-provide-a-broad
range-of pediatric-consultative-expertence.

Fellows must be provided with prompt, reliable systems for
communication and interaction with supervising physicians.
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IL.E.

ILA.

I.A.1.

Medical Information Access

Fellows must have ready access to specialty-specific and other appropriate
reference material in print or electronic format. Electronic medical literature
databases with search capabilities should be available.

Fellow Appointments

Eligibility Criteria

Each fellow must successfully complete an ACGME-accredited specialty
program and/or meet other eligibility criteria as specified by the Review
Committee. The program must document that each fellow has met the
eligibility criteria.

Prlor to appomtment in the program, fellows Admlssien%a—pedmme

have successfully completed a reS|dency pmg;am—m otolaryngology
accredited by either the Acereditation-Council-for Graduate-Medical
Education{ACGME}) or the Royal College of Physicians and Surgeons of
Canada.

I.B.

l.C.

Number of Fellows

The program director may not appoint more fellows than approved by the
Review Committee, unless otherwise stated in the specialty-specific
requirements. The program’s educational resources must be adequate to
support the number of fellows appointed to the program.

Other Learners

The presence of reqularly-appointed otolaryngology residents, other fellows, or
other learners must not interfere with the appointed follows’ education.
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(\VA Educational Program
IV.A. The curriculum must contain the following educational components:
IV.A.L. Skills and competencies the fellow will be able to demonstrate at the

IV.A.2.

IV.A.2.a)

IV.A.2.b)

IV.A.2.b).(1)

IV.A.2.b).(1).(a)

IV.A.2.0).(1).(b)

conclusion of the program. The program must distribute these skills
and competencies to fellows and faculty annually, in either written
or electronic form. These skills and competencies should be
reviewed by the fellow at the start of each rotation;

ACGME Competencies

The program must integrate the following ACGME
competencies into the curriculum:

Patient Care
Fellows must be able to provide patient care that is
compassionate, appropriate, and effective for the treatment of

health problems and the promotion of health. Fellows:

must demonstrate competence in:

manage-managing complex diagnostic medical and
surgical treatment for ear, nose, throat, head and
neck, and bronchoesophageal disorders of children
18 years or younger;

I i I L yari :
performing pediatric otolaryngology surgical
procedures, including in-the-scope-of-the-specialty

. ,
with e|||||9||a5|s| 'elll tlles'e Feelnple;;l and uneennnel A

i 1

the g_enelal practce of-otolaryngelogy-as-wellas
||I|e'|ellleal E".'dl sH |g|_eral tleannentle_ll_l |_ee|;|ates alnel
surgical-case load-that permits-experience-in-the

fellowing-areas-head and neck surgery,

laryngobronchoesophagology, eare;
laryngotracheal surgery, otologic surgery, surgery
for congenital abnormalities of the head and neck,
surgery for benign and malignant head and neck
disorders, and surgery of the nose and paranasal
sinuses, as well as surgical treatment for patients
with co-morbidities, and patients less than two
years of age; and,
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IV.A.2.b).(1).(b).()

IV.A.2.b).(1).(c)

Fellows must document surgical experience
as both assistant surgeon and surgeon in
the ACGME Case Log System, including
patient age, as defined by the American
Society of Anesthesiology (ASA),
designation for each pediatric
otolaryngology case, with special emphasis
on patients less than two years of age, and
ASA classifications 3 and 4.

houl , it byl

[ [ | evaluating children
with complex and uncommon disorders, and

. ith the . I :

diagnosing and managing children with congenital
abnormalities of the head and neck, hearing
impairment, inherited disorders and developmental
abnormalities, sinus disease, and swallowing
disorders.

IV.A.2.c)

IV.A.2.).(2)

IV.A.2.d)

IV.A.2.d).(1)

eel '|Inlple;at|es| eII |_||te£ |ae_|t_|||g and eeunlsel_ullg “I'EII'
patients:

Medical Knowledge

Fellows must demonstrate knowledge of established and
evolving biomedical, clinical, epidemiological and social-
behavioral sciences, as well as the application of this
knowledge to patient care. Fellows:

must be proficient in their knowledge an-understanding-of
the-differences-with-regard-te-the medical and surgical

management of infant and childhood-and-adult diseases
of the head and the-neck to a level appropriate for
unsupervised practice.

Practice-based Learning and Improvement

Fellows are expected to develop skills and habits to be able
to meet the following goals:

systematically analyze practice using quality

improvement methods, and implement changes with
the goal of practice improvement;

Pediatric Otolaryngology 10



511

512 IV.A.2.d).(2) locate, appraise, and assimilate evidence from

513 scientific studies related to their patients’ health

514 problems.

515

516 IV.A.2.e) Interpersonal and Communication Skills

517

518 Fellows must demonstrate interpersonal and communication
519 skills that result in the effective exchange of information and
520 collaboration with patients, their families, and health

521 professionals.

522

523 MA2e ) Fellows must develop-the-ability to teach-otoscopic-and
524 other-diagnostic-skills-to-pediatricians-and-otherprimary
525 care physicians.

526

527 IV.A2.e).(2) The-pediatric-otolaryngology-Fellows must be-provided
528 with-oppertunities-to-develop-demonstrate competence
529 skills-in providing consultation; is-communicating with
530 colleagues, and-referring physicians, and family; and in
531 teaching and supervising medical students, fellows,

532 physicians, and other professional personnel.

533

534 WMA2e) 3y Communicate effectively with physicians; other health
535 professionals;-and-health-related-agencies:

536

537 MNMA2ex4)———————— Communicate-effectively with-patientsfamilies;-and-the
538 public, as appropriate, across a broad range of

539 socioeconomic-and-cultural-backgrounds;

540

541 MNMAZ2eE)——————————Workeffectively as-a-memberorleaderof a-health-care
542 team or other professional group;

543

544 NA2e {6y Actinaconsultative role-to-other physician-and-health
545 professionals:and;

546

547 MNA2e{—————Maintain-comprehensive, timely,-and-legible- medical
548 recordsH-applicable:

549

550 IV.A.2.) Professionalism

551

552 Fellows must demonstrate a commitment to carrying out
553 professional responsibilities and an adherence to ethical
554 principles.

555

556 IV.A.2.1).() he b am-should-provide-opportunities-forthe ped fatri
557 otolaryngologist-to-funetion-as-an-Fellows must advocate
558 for the child and-facilitate-when facilitating patient

559 management in the home, school, or institutional settings;.
560

561 A28, ion, ity :
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IV.A.2.9) Systems-based Practice

Fellows must demonstrate an awareness of and
responsiveness to the larger context and system of health
care, as well as the ability to call effectively on other
resources in the system to provide optimal health care.

WAZ)D) Work elleetluely H value_usl_lne_ altll' care dlel;ueny setting-and

IV.A.3. Curriculum Organization and Fellow Experiences
IV.A.3.8) Didactic Curriculum

The didactic curriculum must include clinical, basic science, and
research conferences and seminars; and journal club activities
pertaining to the subspecialty.

IV.A.3.a).(1) Didactic topics must include:

IV.A.3.a).(1).(a) in-depth-study-of the-developmental anatomy and
physiology, embryology, microbiology, oncology,

and psychology of the infant and child as related to
the head and neck;-
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IV.A.3.3).(1).(b)

IV.A.3.a).(1).(c)

IV.A.3.a).(1).(d)

IV.A.3.8).(2)

IV.A.3.8).(3)

IV.A.3.).(4)

IV.A.3.a).(5)

IV.A.3.b)

IV.A.3.b).(1)

IV.A.3.b).(2)

experiences-inthe-diagnosis and care of

uncommon and complex congenital and acquired
conditions involving the aerodigestive tract, nose
and paranasal sinuses, the-ear, diseases and
disorders of the laryngotracheal complex and the
head and neck;

expertise-in-the-diagnosis, treatment, and

management of childhood disorders of hearing,
language, speech, and voice; and

and-a-knowledge-of-genetics.

Quality improvement conferences must take place at least
quarterly.

Fellows must participate in planning and conducting
conferences.

Both the faculty and fellows must attend and participate in
multidisciplinary conferences.

Attendance at conferences must be documented.

Fellows must participate in experiences common to the practice of
a pediatric otolaryngology subspecialist, including:

opportunities-surgical and clinical experiences, beyond
those afforded in otolaryngology residency, for the care of
uncommon and complex disorders of infants and children

with significant co-morbidities;—Fhe-program-must-provide
the-pediatric-otolaryngelogy-fellow-with-the skills-and
I _I I lox di . ol and

Adeguate-outpatient surgery and clinic experiences that-te
provide-a-sufficient-number-ofvisitsforinclude evaluating
the-evaluation-of-patients with varied types of disorders to
provide wide experience in diagnosis and-eutpatient
management of patients with complex and uncommon
otolaryngologic disorders-;

AZBYE : newith-and e with_child Lihe

IV.A.3.b).(4)

el I th, acdult Bationts.

experience-participating in a multispecialty, interdisciplinary
team inareas-such-as-including at least one of the
following: cleft palate, cochlear implant, craniofacial, skull
base, tumor, or vascular anomalies; and,
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IV.A.3.b).(5) attendance at a minimum of four clinic sessions per month.

IV.A.3.0) Fellows should be given increased responsibilities and
independence in patient care cemmensurate-with-based on each
fellow’s demonstrated competence-khowledge,manual-skill;
experienceand-the complexity ofthe patient's-nessand-the

| : cal rick.

IV.B. Fellows’ Scholarly Activities

It is suggested that each fellow complete at least one scientific study suitable for

publication.

V. Evaluation

V.A. Fellow Evaluation

V.A.1. Formative Evaluation

V.A.l.a) The faculty must evaluate fellow performance in a timely

manner.

V.A.1.b) The program must:

V.A.1.b).(2) provide objective assessments of competence in
patient care, medical knowledge, practice-based
learning and improvement, interpersonal and
communication skills, professionalism, and systems-
based practice;

V.A.1.b).(2) use multiple evaluators (e.g., faculty, peers, patients,
self, and other professional staff); and,

V.A.1.b).(3) provide each fellow with documented semiannual
evaluation of performance with feedback.

V.A.l.c) The evaluations of fellow performance must be accessible for

review by the fellow, in accordance with institutional policy.

V.A.1.d) Fheserecords-must-bereviewed-atleast semiannually-by-the
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V.A.2.

V.A.2.a)

V.A.2.b)

V.B.

V.B.1.

V.B.2.

V.C.

V.C.1.

V.C.1.a)
V.C.1.b)

V.C.2.

program—The program director must review the operative Case
Log data, at least semiannually with each fellow, to ensure fellows
balanced progress, as well as the quality of the program’s
curriculum.

Summative Evaluation

The program director must provide a summative evaluation for each
fellow upon completion of the program. This evaluation must
become part of the fellow’s permanent record maintained by the
institution, and must be accessible for review by the fellow in
accordance with institutional policy. This evaluation must:

document the fellow’s performance during their education,
and

verify that the fellow has demonstrated sufficient competence
to enter practice without direct supervision.

Faculty Evaluation

At least annually, the program must evaluate faculty performance as
it relates to the educational program.

These evaluations should include a review of the faculty’s clinical
teaching abilities, commitment to the educational program, clinical
knowledge, professionalism, and scholarly activities.

Program Evaluation and Improvement

The program must document formal, systematic evaluation of the
curriculum at least annually. The program must monitor and track
each of the following areas:

fellow performance, and

faculty development.
If deficiencies are found, the program should prepare a written plan
of action to document initiatives to improve performance in the

areas listed in section V.C.1. The action plan should be reviewed
and approved by the teaching faculty and documented in meeting
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V.C.3.

VI.

VIA.

VI.A.L.

VI.A.2.

VI.A.3.

VI.B.

VI.C.

VI.C.1.

VI.C.2.

VI.C.3.

minutes.

The faculty must be-erganized-and-must-meet at least annually to review

program goals and objectives and program effectiveness in achieving

them. At least one pediatric-otolaryngeloegy fellow should participate in

these reviews.

Fellow Duty Hours in the Learning and Working Environment

Principles

The program must be committed to and be responsible for
promoting patient safety and fellow well-being and to providing a
supportive educational environment.

Duty hour assignments must recognize that faculty and fellows
collectively have responsibility for the safety and welfare of patients.

Service commitments must not compromise the achievement of
educational goals and objectives.

Supervision of Fellows

The program must ensure that qualified faculty provide appropriate
supervision of fellows in patient care activities.

Duty Hours (the terms in this section are defined in the ACGME Glossary
and apply to all programs)

Duty hours are defined as all clinical and academic activities related to the
program; i.e., patient care (both inpatient and outpatient), administrative
duties relative to patient care, the provision for transfer of patient care,
time spent in-house during call activities, and scheduled activities, such as
conferences. Duty hours do not include reading and preparation time spent
away from the duty site.

Duty hours must be limited to 80 hours per week, averaged over a
four-week period, inclusive of all in-house call activities.

Fellows must be provided with one day in seven free from all
educational and clinical responsibilities, averaged over a four-week
period, inclusive of call.

Adequate time for rest and personal activities must be provided.
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VI.D.

VI.D.1.

VI.D.2.

VI.D.3.

VI.D.3.3)

VI.D.4.

VI.D.4.a)

VI.D.4.b)

VI.D.4.c)

VIE.

This should consist of a 10-hour time period provided between all
daily duty periods and after in-house call.

On-call Activities

In-house call must occur no more frequently than every-third-night,
averaged over a four-week period.

Continuous on-site duty, including in-house call, must not exceed 24
consecutive hours. Fellows may remain on duty for up to six
additional hours to participate in didactic activities, transfer care of
patients, conduct outpatient clinics, and maintain continuity of
medical and surgical care.

No new patients may be accepted after 24 hours of continuous duty.

A new patient is defined as any patient for whom the pediatric
otolaryngology service has not previously provided care.

At-home call (or pager call)

The frequency of at-home call is not subject to the every-
third-night, or 24+6 limitation. However at-home call must not
be so frequent as to preclude rest and reasonable personal
time for each fellow.

Fellows taking at-home call must be provided with one day in
seven completely free from all educational and clinical
responsibilities, averaged over a four-week period.
When fellows are called into the hospital from home, the
hours fellows spend in-house are counted toward the 80-hour
limit.

Moonlighting

Internal moonlighting must be considered part of the 80-hour weekly limit
on duty hours.

*k%k
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