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Tip Sheet for Application for Accreditation 
Of an Area of Focused Competence (AFC) Diploma Program (2016 Version)
 For Program Directors, Site Coordinators and Administrative Assistants

Updated April 6, 2017
How to use this tip sheet

· The tip sheet provides guidance to you and is for internal use only. 

· Information is derived from staff experience supporting the AFC program application process.
· The tip sheet provides information about Royal College standards and the application process.

· The tip sheet has NOTES, HINTS, suggestions and guidance that are in BLUE
· These are NOT meant for ‘cut and paste’. 
· Appended to the Tip Sheet please find SAMPLES that may help you to develop the AFC Program and to complete the 8 Appendices that must be attached to the Application. 
General tips for completing the Application
· Start with the blank Royal College Application template specific to your discipline.
· Answer the question and only the question. Place your answer in the box provided.
· Use Arial 12 font throughout the application.
· The processes you describe must meet Royal College AFC C STANDARDS.
· Present as ONE cohesive AFC program. If multiple sites are involved, core processes (defined below) must be alike at each site. The AFC Committee must have oversight.
· Frame your answers in what is occurring today or a revised process that meets standards. 

· Append only the documents specifically requested in the Application.
· Adhere to the timeframes when listing research activity, faculty and resident names, etc.

· Ensure that you do a careful spell check and have the application read critically by key team members (e.g. AFC Program Committee, Site Coordinators).

PLEASE NOTE: The Royal College website has two distinct AFC applications types that are easy to confuse; one application is for discipline recognition as an AFC and the second application type is an Application for Accreditation of an Area of Focused Competence Program in (the application will state the name of your discipline). Individual fellowship programs need the second application type.
Introduction
On February 25, 2011 the Area of Focused Competence (AFC) Diploma Program was approved by the Royal College of Physicians and Surgeons of Canada (Royal College) as a new category of discipline recognition. The Royal College must recognize a discipline as an AFC before individual Faculty of Medicine fellowship programs can apply for accreditation. The ‘live’ list of disciplines that the Royal Collage has recognized is maintained on their website.
When the Royal College approves a new category of AFC Program they establish AFC-specific: 
a) standards for accreditation,  
b) competency training requirements, 
c) competency portfolio for educators and 
d) competency portfolio for candidates. 
INSTRUCTIONS: Download the four documents from the Royal College website as they define the standards the program must meet to be successful in the accreditation process.
The Royal College Committee of Specialties (COS) considers AFC applications three times per year. Please contact the PGME Office at pgmecoordinator@utoronto.ca for submission deadlines. 
University of Toronto Process

1. The application is due to the Vice Dean of PGME at least 30 days prior to the Royal College submission date to allow review by the Post Graduate Medical Advisory Committee (PGMEAC) and the Fellowship Education Advisory Committee (FEAC).

 

2. The FEAC approval process on the UofT website can be found through this link:  http://pgme.utoronto.ca/sites/default/files/public/PGME_Admin/Boards_Committees/FEAC/Documentation/UofT%20Approval%20Process%20-%20Applications%20for%20AFC%20Program%20Accreditation%20%2824-Apr-15%29.pd
 

Features in the AFC Application 

The Royal College of Physicians and Surgeons of Canada (Royal College) Application for Accreditation of an Area of Focused Competence Program has the following features:

1. The Application Form is specific to the standards for AFC subspecialty discipline recognized by the Royal College as an AFC diploma program. Therefore sections of the application form, particularly C2 Resources, are unique and may not be mirrored in this Tip Sheet.
2. The Application Form is one document covering general information and C1-C4 accreditation standards.
3. Standards require presentation as one program: If the University of Toronto offers postgraduate clinical fellowship training in the subspecialty area at multiple program sites and participating sites are collaborating to submit one application there must be a common program across the ALL sites.  Common elements for development are:

· A selection process for entry into the program approved by and oversight provided by the AFC program committee 

· Common goals and objectives for the educational experiences ensuring that the trainee has the opportunity to meet the objectives regardless of which site they attend

· If necessary, plan for trainees to access educational opportunities at other sites if not offered at their main location (e.g. coordinate academic days/sessions across sites and have trainees attend from all sites)

· Developing common ITERS and other assessment methods that each site will use

4. The application requires 8 appendices to be submitted with the application. Appendices need to be in good shape and clearly reflect how the program runs. The SAMPLES that are provided need to be edited to be consistent with information provided in YOUR application and to clearly reflect how YOUR program runs. Include a title page and or table of contents as necessary.

Table: Appendices for the AFC Application 
	Appendix
	Description
	Tip Sheet Resource

	Appendix A.1
	A covering letter on behalf of FEAC indicating that the Faculty has approved and supports this program.  

	FEAC will drafted and sign after review of final application 

	Appendix A.2
	Letters from the Chief Executive Officer of each of the participating institutions indicating support for the program. 


	PD requests CEO from each site to write

	Appendix B 
	Terms of Reference for the AFC program committee (if applicable)
	See Tip Sheet Sample 1 for sample TOR and Sample 4 for sample Agenda

	Appendix C
	Research support in the form of operating grants
	See Tip Sheet Sample 2 for a Sample

	Appendix D
	Peer-reviewed publications of faculty members
	See Tip Sheet Sample 3 for a Sample

	Appendix E
	Objectives for the educational experiences (Standard C3.1; C3.2)
	

	Appendix F
	Signed agreements of affiliation (if required)

	Appendix G
	Curriculum of the program
	


· Please also see Sample Table of Contents at end of application.
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APPLICATION FOR ACCREDITATION OF

AN AREA OF FOCUSED COMPETENCE PROGRAM IN

This questionnaire is to provide the Royal College with a complete description of the AFC program.  The completed questionnaire must be signed by the AFC director and submitted to the office of the Assistant or Associate Dean for Postgraduate Medical Education for the approval of the Faculty Postgraduate Medical Education Committee.  

Please submit completed applications by e-mail to:




accred@royalcollege.ca
	University
	University of Toronto

	Date of Application


	

	Name of AFC Director


	Dr. Name

	University Appointment of AFC Director


	Professor of Medicine (Specialty)


	Department(s) Responsible for AFC Program
	Department of XXY / Division of XXY


	Name of Department Head (or equivalent)


	

	Program Internet Address (if applicable)


	


The following information MUST BE INCLUDED with the application.

Appendix A –Supporting Documentation including:


Appendix A.1 -
Covering letter indicating that the Faculty has approved and supports this program 


Appendix A.2 -
Covering letters from the Chief Executive Officer of each of the participating 



institutions indicating support for the program 

Appendix B - Terms of Reference for the AFC program committee (if applicable)

Appendix C – Research support in the form of operating grants

Appendix D - Peer-reviewed publications of faculty members

Appendix E - Objectives for the educational experiences (Standard C3.1; C3.2)

Appendix F - Signed agreements of affiliation (if required)

Appendix G - Curriculum of the program

STANDARD C1: ADMINISTRATIVE STRUCTURE

"There must be an appropriate administrative structure for each AFC program."
1. AFC Director
a) Provide the specialty qualifications of the AFC director.  (Standard C1.1.1)
	NOTES:

LIST the qualifications of the AFC director using the following categories:

Degrees

MD, Faculty, University, City, Province, Country (year)

Postgraduate, Research and Specialty Training

Post doctoral fellowships, Faculty, University, City, Province, Country

Residency

Qualifications, Certification, and Licenses 

International Board of XX Examiners Certified 

Years in Specialty Practice

XX yrs. experience


b) Describe the resources (time and support) that will be available to the AFC director to administer the AFC program.  (Standard C1.1.3)
	NOTES

Describe the protected time for both the AFC Director and administrative support. If the program is multisite add any other site-based support for program administration.  
The AFC Director has 0.XXFTE dedicated time to fulfill the responsibilities of the program. The AFC Director is responsible for the overall program and also acts as the Site Director for the trainees at the XXY location. The Program Administrator has approximately 0.XX FTE dedicated to the program. Both have office space at XXY, electronic and communications resources required to operate the program adequately.  

The AFC Director is supported in his role by an AFC Site Director at XXY. The Site Director(s) manage local issues at their respective site(s). Advice and support are readily available from the PGME Office at University of Toronto and site-based program faculty. The Site Directors have administrative support and have 0.XX FTE protected time 

The program has XX full-time sub-specialists (can break down to sites)
Please note that funding information will be kept confidentially within the application process.  




2. AFC Program Committee
a) Briefly describe how the AFC program committee functions OR attach a copy of the Terms of Reference of the AFC program committee as Appendix B. (Standard C1.3)
	Please see Tip Sheet SAMPLE 1 Terms of Reference of the AFC Program Committee. Please see Appendix ‘D’ for SAMPLE 4 Meeting Agenda.


b)
Committee membership (underline the name of the Chair of the Committee) (Standard C1.2; C1.2.1)
	Name
	Major Responsibility within the Program



	One member name per row
	e.g. program director,  site director, research coordinator, fellow etc FORMTEXT 




c)
How will AFC trainees be chosen to be members of the AFC program committee? (Standard C1.2.1)

	NOTES:

AFC trainee site representatives will be elected annually for a one year term by the trainees at their site and will attend all meetings of the AFC Program Committee.  


3. AFC Selection Process
a)
Describe the process that will be used to select candidates into the AFC program. (Standard C1.3.3)

	NOTES: Please see Sample 6 in the Tip Sheet for a sample Application and Selection process.
Partial Answer

Applications are available to prospective candidates from the University of Toronto Fellowship website http://www.lmp.utoronto.ca/postgraduate/fellowship-training-programs. 

The AFC Committee oversees the selection process ensuring that approved policies are followed.  A Selection Subcommittee may be appointed; membership includes the Program or Site Director, one or more faculty members and an AFC trainee. Each CaRMS file is reviewed by all Selection Subcommittee members. Reviewers use a standard form for the review, with scoring for specified criteria, which includes the quality of the personal letter, letters of reference, scholarly activity, academic excellence, interest in XXY, work-life balance, and unexplained gaps in training. 

Reviewers recommend the applicants to be offered interviews. There is not a specified cut-score for invitation to interview. Candidates are invited for an interview, providing they have met the CaRMS requirements, presented good supporting letters, and there are no serious “red flags” found on file review. 

A standard set of CanMEDS-based questions is used for each interview. A standard scoring key is used which results in a score for each candidate from each interviewer, independently. Following the interview process, all interviewers meet to create a final ranking. The process for creating the ranking requires each interviewer to independently create a total score for each candidate, the totals for all candidates and all interviewers are summed up to create the preliminary ranking. Consensus is then achieved by discussing the interviews to ensure the final ranking reflects the experience of the interviewers.

Screening and selection criteria have been outlined and include:

1. AFC candidates must be Royal College certified or eligible for Royal College examinations in XXY or its equivalent. Internationally educated applicants require documentation of equivalency.

2. Applications will include a CV, personal statement for intent of training and 3 reference letters. 
3. Applicants will be offered a standardized interview either in person, telephone or using Skype.


b)
What is the anticipated number of AFC trainees that are expected to be admitted to the program on a yearly basis?



4. AFC Trainee Assessment  (Standard C1.3.4)
a) Describe the role of the AFC program committee in the review of trainee assessment and decisions about completion of training. 

	NOTES:

The AFC Committee (excluding the trainee representative(s) reviews trainee progress quarterly and at completion of training. The file review includes all evaluation data collected regarding the performance of the AFC trainee. 

At the end of year-1 the AFC Committee review will determine if the required competencies have been attained to allow a recommendation for completion of the program. 

The promotion decision is based on performance in all components of the Training Program’s evaluation system. Review will be based upon:

1) Evaluation by AFC Site Directors

2) Competency Portfolio

The Site Director provides each trainee with a formal review in a face-to-face meeting and in writing every six months to address their overall progress. Trainees are welcome to discuss their progress on an individual basis with the Site Director at any time between the formal reviews. 

Please also see Sample 1: Terms of Reference for a description of AFC Program Committee’s role in Trainee Evaluation.


b) Describe briefly the appeals process for decisions regarding trainee assessments including how trainees are informed of the process.

	NOTES:

The AFC appeals process will follow the principles and recommended process of the University of Toronto Governing Council Policy on Academic Appeals. The PGME appeals process is described on the PGME website and the annual Postgraduate Medical Education Information Booklet. 

Trainees are informed of the appeals process directly when presented with a performance concern or failure to be promoted to the next level. Trainees may appeal the decision on evaluation to an Appeals Committee which will include XXY Director, Postgraduate Training Program in XXY, University of Toronto in addition to two other staff SUBSPECIALISTS from another teaching institute.
Trainees opting to launch an appeal will do so in writing. Their notice will describe the nature and grounds of their appeal and will provide the Appeals Committee with any relevant documents in support of their appeal. Trainees have the right to a hearing before the committee to present their evidence and arguments. The process will ensure confidentiality of the disclosed information.

If a trainee’s performance exhibits significant deficiencies and there are concerns regarding progress towards achieving the fellowship goals and objectives through the standard AFC program, the AFC committee will propose a remediation plan in accordance with the University of Toronto PGME Guidelines for Educational Responsibility in a Clinical Fellowship. 




5.
Ongoing Review of the AFC Program 
a) Describe the process that will be used to review the educational environment of the AFC program.  (Standard C1.3.6)

	NOTES:

The AFC Program Committee will formally review the educational environment and all of its components annually. Review will include:

1. formal rounds

2. opportunities for case load and case mix 

3. opportunities for procedural experience

4. feedback from trainees

5. fellows participation in National and International forums

The Site Director will carefully examine the case mix and logbook of each trainee every four months to ensure that adequate opportunity to gain competency in each of the Competency Training Requirement domains.


b) Describe the process including the role of trainees that will be used to assess and provide feedback to the teachers participating in the AFC program.  (Standard C1.3.7)
	NOTES:

The on-line system for registration and evaluation is known as “Postgraduate Web Evaluation and Registration System (POWER)”.  Trainees have the ability to evaluate all teachers using the University of Toronto POWER Web evaluation system. Trainees have the choice over how many and which teachers they will evaluate on a given rotation. The evaluations are stored on the central POWER site. 

Teachers have access to summary aggregate reports for prior years once a minimum of three evaluations are complete. 

Departmental education leads and rotation coordinators have a higher level of access that allows review of individual evaluations for individual teachers in real time. 

An ‘alert’ system is built into POWER so that identified individuals are alerted whenever a teacher or rotation receives a score below a minimum threshold. These are investigated in real time to ensure no threat to resident well-being and educational integrity are present and appropriate action is taken.

The PGME office provides a ‘report card’ each year to the program detailing the completion rates for teacher evaluation forms and comparators including year-over-year change and PGME benchmarks. Finally, an annual report is produced by the PGME office that outlines average teaching and rotations scores for each rotation across all hospitals, again comparing sites and year over year change. 

Written feedback will be obtained from trainees at completion of the fellowship.


6. Environment of Inquiry and Scholarship   (Standard C1.4)

a)
Attach as Appendix C, the research support in the form of operating grants of faculty members in the Area of Focused Competence during the PAST TWELVE MONTHS.  Include the annual dollar amounts and the source of research funds.

b)
Attach as Appendix D, the peer-reviewed publications of faculty members in the Area of Focused Competence during the PAST TWELVE MONTHS.

	NOTES:

Scholarly activity is an area of emphasis in the AFC program. 

Rounds: Each AFC trainee will attend and participate in hospital based rounds. Each fellow will present at least XX times per academic year. Rounds are XX hour sessions during accredited rounds, during which fellows receive presentation feedback using the department of XXY standardized presentation review tool. There are XX ROUNDS per week.

Case-based Procedure Review: Each fellow is responsible for leading 8 to 12 case based discussions per academic year for review of procedures done in the XXY and patients seen in the XXY clinic.  These discussions are led by a fellow and mentored by 2 to 3 attending faculty.  Sessions are 1 to 1.5 hrs in length and occur on a weekly basis.  

Scholarly Project: Each trainee will complete a scholarly project with the objective to learn how to create, disseminate, apply and translate medical knowledge.  The fellows are responsible for coming up with a research project with the help of an attending physician who acts as a mentor.  Generally the project will be focused on XXY or in another area of interest as verified with the AFC committee. Off-service time will be protected for the academic project on a longitudinal basis over the two year program. Trainees will receive support at all sites from attending faculty that has expertise in research design and methodology,  established records in publication of research in xxy with access to multiple ongoing research projects and opportunities to develop new research ideas.
Day to day emphasis of CanMEDS Scholar role: As scholars demonstrate a lifelong commitment to reflective learning as well as creation, dissemination, application and translation of medical knowledge scholarship will be emphasized in day-to-day clinical practice. Trainees will be engaged in making evidence informed clinical decisions and applying reflective learning. Trainees will be expected to identify relevant evidence, evaluate it using specific criteria and apply it in their practice. Trainees will continually evaluate the process and outcomes of their daily work sharing and comparing their work with that of their faculty and other trainees and actively seeking feedback in the interest of quality and safety. Second year fellows will have opportunities to share their advanced knowledge and expertise with first year fellows.

  


STANDARD C2: RESOURCES

“There must be sufficient resources including teaching faculty, the number and variety of patients, physical and technical resources, as well as the supporting facilities and services necessary to provide the opportunity for all trainees in the AFC program to achieve the educational objectives and receive full training as defined by the AFC requirements.”
1. Teaching Faculty  (Standard C2.1)
List the members of the teaching faculty who have a major role in this AFC program, including members from other departments.  

	Name
	Specialty and AFC-specific Qualifications 
	Role in the Program

	One faculty member per row.
	
	


	NOTES:

The questions in C2: Resources are unique to the subspecialty needs. When completing procedure volume numbers use data from the most recent fiscal year. Cross check with AFC accreditation standards to ensure compliance with Royal College minimum standards per trainee. If the case numbers are below the minimum requirements offer other strategies such as simulation or rotating the trainee to another site.


3. Summary of Adequacy of Resources

Comment on the adequacy of the resources in the overall AFC program. In particular, comment as to whether the facilities are sufficient to provide adequate teaching and experience for trainees in this program. 
	NOTES:

The AFC program has sufficient resources to meet the training objectives for trainees over their two year training period:  

Teaching Faculty: The program is supported by XXY faculty members who have completed additional training in THE SUBSPECIALTY AREA. All faculty members are highly active clinically and academically productive and offer the required expertise to provide training, supervision and assessment of all competencies at each site.

Number and Variety of Patients: The program has adequate numbers of patients and procedures to provide the full breadth of patient management experience. While procedural volumes exceeded the suggested Royal College requirements for accreditation in most areas there are three procedures that need to be managed. The site is a teaching hospital that will facilitate broad learning experiences related to age, ethnicity, gender and culture. 

Facilities: Identify number of relevant work spaces such as abs, procedure rooms, operating rooms equipped to perform XXY and space for inpatient, outpatient and ER consultation.  List state of the art or current recognizable equipment.



STANDARD C3: EDUCATIONAL PROGRAM

“There must be a defined educational program that includes clinical, academic and scholarly content relative to the AFC discipline.  The program must be designed to ensure that each AFC trainee is able to achieve all the competencies as outlined in the AFC-specific Training Requirements.”
1.
Goals & Objectives (Standard C3.1; C3.2)
Attach as Appendix E, a copy of the objectives for the educational experiences of this program. The document should indicate how each objective will be achieved.

	NOTES:

Resources
The PGME office has a document titled Quick Tip for Writing Goals and Objectives and offers an orientation meeting for faculty members who are developing objectives.   Please contact pgmecoordinator@utoronto.ca if you would like to set up an orientation meeting with the PGME team to consult on objectives development. 

 

These resources can help you to address the unique nature of the rotations and develop an overall curriculum map and objectives that are very specific to the rotation.




a) How will the trainees and faculty be provided with the objectives:

i) Yearly 


 FORMCHECKBOX 

ii) At start of rotation

 FORMCHECKBOX 

iii) Other  


 FORMCHECKBOX 

b) How often will these objectives be reviewed by the AFC Program Committee:

iv) Yearly


 FORMCHECKBOX 



v) Bi-yearly


 FORMCHECKBOX 

vi) Other, please describe
 FORMCHECKBOX 

c) Describe the process for reviewing objectives.

	NOTES:

The AFC Committee will review the objectives of the education program annually. Input from supervisors, teachers and trainees will be included. The AFC Committee will make decisions about change to facilitate competency outcomes desired by the program and to add objectives as new techniques and new diagnostic and management techniques evolve. If the program is multi-site you may also want to ensure consistency of the educational experience across all sites.  
Data is gathered annually through POWER for formal curriculum and facilities via the clinical experience and teacher evaluations. Also the program may host ‘town hall’ discussions to review objectives and build consensus, adding and incorporating new developments, and deleting obsolete objectives.  Tracking / monitoring mechanisms for Portfolio review will be used.



d)  Describe how the program works with the AFC trainee at the beginning of each educational experience to develop individual learning strategies to meet the objectives.
	


2. Educational Experiences  (Standard C3.3)
a) Describe the mandatory educational experiences required in this program, including the duration and location of the experiences.  

	NOTES:

The training program is a XX year period. 

Write an overarching sentence to describe the “high-level content and sequence of rotations and how long the blocks are. Clearly describe If the mandatory educational experiences are not based on individual “rotations”, but rather as clinical experiences that in their total will provide opportunity to achieve all educational objectives. Describe any variances across sites. 
Then list the educational experiences will be considered mandatory for the trainee to attain all of the relevant competencies. Include the duration and location of the experiences.



b) Describe the elective opportunities available in this program. 

	NOTES:

State whether electives are or are not a required component of the program. 
Identify if elective experience may be supported upon request. If electives may be supported identify in such areas as XXY.



3.
Affiliations
Will the AFC program require any mandatory affiliations? 
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


 FORMCHECKBOX 

If yes, attach as Appendix F, a copy of the signed agreement.
4.
Increasing Professional Responsibility and Supervision of AFC Trainees (Standard C3.5)

Describe how the program will ensure that all trainees are provided with appropriate supervision and increasing professional responsibility.

	NOTES:

Trainees are competent XXY when they enter the program. 
Initially all clinical activities of the trainees are under direct supervision of an attending staff/faculty member. Trainees never work in the facility without a faculty member present in the department. Within each new clinical experience trainees are initially asked to observe the practice of experienced clinicians then are assigned patients of their own to manage under supervision. 
Trainees are scheduled to perform more complex procedures in the second year of training. As the trainee progresses through the program, the trainee’s performance is monitored by the supervising staff in all clinical areas. When, in the opinion of the supervising staff, the fellow has reached an acceptable level of competence, the trainee will be granted increasing responsibilities as detailed below. Second year trainees supervise first years whenever they overlap. 
Use the headings in the competency training requirements, to itemize any discipline-specific areas of practice that require more specific description of increasing professional responsibilities and supervision. (i.e. Diagnostic Review, OR, Ambulatory Clinic follow-up).



5.
Academic Program (Standard C3.4) 
Attach, as Appendix G, the planned curriculum for the program. Indicate the teaching format for each element of the curriculum.
a) Describe how the curriculum is established.

	NOTES:

The AFC Committee establishes and reviews the overall program curriculum, based on the competency training requirements outlined in the Royal College of Physicians and Surgeons of Canada XXY documents and faculty member expertise. 

Published curricula such as the “International Board of XXY Certification Examination for Competency in XXY for the Physician Exam Content Outline and other scholarly publications will be referenced.

The curriculum is designed to support trainees to function as a competent specialist diplomate in XXY capable of an enhanced practice in this area of focused competence, within the scope of XX. The curriculum undergoes continuous monitoring and refinement based upon feedback obtained from both faculty and trainees. 

Please see Appendix E: Objectives for the educational experiences and Appendix G: Curriculum of the program.
Add any additional information about other educational activities such as teaching rounds.




b) How will trainees be ensured of protected time to attend academic sessions?  (Standard C3.4)
	NOTES:

Describe how academic sessions will be scheduled to ensure trainee attendance (i.e. at the beginning and at the end of the work day).  

State trainees will be ensured protected time to attend these sessions. Identify any processes in place to ensure attendance – i.e. fellow hands over pager or staff takes call.


6. CanMEDS Specific Teaching

Describe the teaching methods for the relevant CanMEDS competencies as described in the AFC Competency Training Requirements for XXY. 

	NOTES:

· Develop a two column table with the CanMEDS roles in the left and teaching methods on the rights. Use the AFC Competency Training Requirements (Standards) and your program Goals and Objectives to describe how your program teaches each role. The role formerly called Manager was renamed Leader in CanMEDS 2015.
CANMEDS COMPETENCIES
TEACHING METHODS
Medical Expert

· Didactic lectures

· Interactive teaching rounds

· Bedside teaching

· Feedback during consultations

· Hands-on teaching in the XXY for XXY procedures

· Review of complications




7. Scholarly Activity

a)
Is research or scholarly activity mandatory?

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


What time will be provided to allow trainees to participate?


	NOTES:

Review the competency standards to determine if research or scholarly activity is mandatory. If you answer NO to the question above further information is not necessary.

If research or scholarly activity is mandatory, modify the following content to describe your requirements.

Each trainee will complete a scholarly project with the objective to learn how to create, disseminate, apply and translate medical knowledge.  

Fellows are responsible for identifying a research project with the help of an attending physician who acts as a mentor.  

Generally, the project will be focused on XXY or another area of interest as verified with the AFC committee. 

Off-service time will be protected for the academic project on a longitudinal basis over the two year program. Trainees will receive support from attending faculty that has expertise in research design and methodology, established records in publication of research with access to multiple ongoing research projects and opportunities to develop new research ideas.
Research days are scheduled in the monthly schedule. In general, each trainee has approximately half a day per week scheduled as research. At times of higher intensity work more may be scheduled as needed. The mentor and the trainee will meet on a regular basis (at least monthly) in order to monitor progress. Where a need for additional blocks of research time is identified the schedule will be adjusted as needed.




b) What support will be available to trainees?


Supervision




 FORMCHECKBOX 


Funding





 FORMCHECKBOX 


Material support including infrastructure 
 FORMCHECKBOX 


Other, please describe:

	NOTES:

Trainees may apply for research grants from U of T (resident research award). Mentorship with an established investigator. CV methods centre as needed.




STANDARD C4:  COMPETENCY BASED ASSESSMENT OF TRAINEE PERFORMANCE

"There must be mechanisms in place to ensure the systematic collection and interpretation of assessment data on each trainee enrolled in the AFC program."

1.
Trainee Assessment 
a) Describe the assessment processes (written, oral and other) that will be used in this program to assure satisfactory mastery of core knowledge.  Include a description of who will perform the assessment and how it will be related to the goals and objectives of the AFC program.  (Standard C4.1)
	NOTES:

The trainee is evaluated at the end of each rotation by an In-Training Evaluation Report (ITER) completed by the site supervisor.

The AFC portfolio is the main means of assessing overall progress. The portfolio milestones include additional ITERs (immunohematology and research ITERS), interprofessional assessment (by other health professionals, on non medical expert CanMEDS roles), committee participation assessment, and structured oral exams (including topics on informed consent, patient blood management). There is a comprehensive exam administered by the blood centre, on blood centre operations, including donor eligibility, donor testing, component manufacturing.

At the end of the training period, the AFC program committee meets to discuss and approve the trainee for graduation.


b) How will the program ensure that feedback is regularly provided to the trainees? Indicate how often the AFC director will meet with each trainee.  (Standard C4.1.1)
	NOTES:

Each trainee will meet formally with the Site Director and program committee every 6 months to assess feedback. Trainees will receive feedback daily following EP lab cases, out-patient and in-patient consultations and device implantations and sessions in device follow-up clinic.




c) How and by whom will the “Competency Portfolio for the Diploma” be completed for onward submission to the Royal College?  (Standard C4.2)

	


SUMMARY
1. Summarize the strengths of the proposed AFC program.  

	NOTES:

Write the strengths in a bulleted list format.  Each strength should be linked to a C standard and include the C standard reference (CX.Y).  Try to include a variety of strengths from each of the C1-C4 standards.


2. Summarize any difficulties you anticipate in the initial period of offering the program. 

	NOTES:

Write the difficulties in a bulleted list format.  Each difficulty should be linked to a C standard and include the C standard reference (CX.Y).  Note: Funding of trainees is not related to a C standard







Signature of AFC Director


Signature of Associate/Assistant Dean

Postgraduate Medical Education


Date
Approved – July 2012
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SAMPLE 1: SAMPLE AFC PROGRAM COMMITTEE TERMS OF REFERENCE
PROGRAM NAME-University of Toronto

AFC PROGRAM COMMITTEE: TERMS OF REFERENCE

Purpose 

The AFC Program Committee will develop, supervise and evaluate the two-year University of Toronto [INSERT PROGRAM NAME] Area of Focused Competence (AFC) Program to ensure that trainees successfully attain the competencies necessary to practice [INSERT PROGRAM NAME]  at the level of an expert subspecialist consultant.

Membership
Membership includes [INSERT PROGRAM NAME] faculty and AFC trainee representatives reflecting all rotations and hospital sites within the program. 

Membership includes:

1. AFC Director and Program Site Coordinator/ Committee Chair

2. Site Director, [INSERT NAME OF SITE]
3. Site Director, [INSERT NAME OF SITE]
4. Director of  Division of [INSERT NAME OF DIVISON]
5. Director of Post Graduate Training in [INSERT NAME OF PROGRAM]
6. Program Assistant

7. AFC trainee [INSERT NAME OF SITE REPRESENTED]
8. AFC trainee [INSERT NAME OF SITE REPRESENTED]
9. AFC trainee [INSERT NAME OF SITE REPRESENTED]
Other AFC trainees in the program may be invited to attend meetings from time-to-time depending on the issues being addressed. However, only the elected or appointed trainees will have voting rights.

Responsibilities

The AFC Program Committee oversees all aspects of the training program including:

Admissions

· Establish selection criteria and oversee the selection process for AFC trainees. Non-member faculty may also be invited to participate in the selection process.

· Select candidates for the AFC program.

Training Program 

· Establish the goals and learning objectives of the AFC program.

· Develop and maintain the AFC Program curriculum, ensuring compliance with the Royal College of Physician and Surgeons of Canada accreditation standards.

· Ensure program compliance with relevant University of Toronto policies.

· Monitor program curriculum (academic and clinical experience) to ensure the quality of the program at all sites and provide guidance regarding any policy changes or steps to improve quality if necessary. 

· Monitor the AFC training program educational environment to ensure appropriate training experience and infrastructure support in all components of the program
· Use feedback from AFC trainees, through their designated representatives to make any changes to the training curriculum as needed.

Trainees Evaluation 

· Develop and maintain evaluation tools to monitor trainee competence. 

· Oversee the completion of the Competency Portfolio for the Diploma in [INSERT PROGRAM NAME]
· Monitor trainee progress through the [INSERT PROGRAM NAME] AFC program performance at regular intervals to ensure that each AFC trainee is advancing at the level expected and provide documented feedback to the AFC trainee.

· Identify AFC trainees in difficulty, decide upon and implement a plan of action

· Oversee the trainee appeal process, trainee probation/remediation, leaves of absence and continuance in the program.

· Assist AFC Director with composite evaluation information for completion of the Final in Training Evaluation (FITER); bring forth any issues or concerns about the AFC trainees for discussion when necessary.

Supervision
· Ensure that faculty and trainees work in an environment that is free from intimidation, harassment and abuse.

· Counsel individual faculty regarding any academic issues that they may encounter.

· Monitor supervisor/teacher performance, discuss concerns and determine plan. 

· Provide feedback to supervisors and teaching faculty.

Program Evaluation 

· Develop and maintain tools to evaluate the AFC program in [INSERT PROGRAM NAME] annually.

· Monitor trainee feedback about program, supervisors and teaching faculty.

· Annual evaluation of the quality of the AFC Program based on feedback from AFC trainees or staff on rotations and components of the program and as required when problems arise to identify change in program design or curriculum.

· Annual assessment of areas of program design strengths and weaknesses.

Meetings:

The AFC Program Committee will meet at least quarterly or more frequently as required at the discretion of the Program Director.  A quorum for meeting will consist of a minimum of 50% of committee members in attendance in-person or by video or teleconference.  This must include at least one trainee representative. If a quorum is not reached, the meeting will be rescheduled.

Documentation:
Agenda and relevant meeting materials will be pre-circulated to AFC committee members, prior to the meeting. Minutes will be taken by Program Assistant or delegate and distributed to all faculty members and trainees and posted on password protected website.

Reviewed and approved by RPC: 

Next review date:
SAMPLE 2 – Research Grants
University of Toronto

Residency Program in: ____________________________
Research Grants of Faculty - MM/YY– MM/YY

(SOURCE) AAA Company – (TITLE OF GRANT) The Universe and Planets; (INVESIGATORS, APPLICANTS, FACULTY) S. Adams, J. Circus, E. Davis, P. Jones, E. Watson, GF. Wilson, (AMOUNT) $100,000 CAD; (DATE) 2013 June – 2014 July 

BBB Group; Discovering the Oceans and Bodies of Water around North, Central and South America: Getting clean water into our homes; H. Brickmans, R. Smith. S. Smithe, L. Winters, $170,000 CAD; 2014 September

CCC Institute of Research and Productivity; Animal behavior throughout the ages: How to keep safe from predators; D. Boards, H. Green, P. Hayes, C. Hernandez, J. Jones, N. Marshall, G. Tucker, L. Washington; $9465.88 CAD, 2014 September – 2014 December

SAMPLE 3 – Publication Record of Faculty
University of Toronto

Residency Program in: ____________________________
Publication record of faculty (for past 12 month period MM/YY – MM/YY)

Alphabetical by first author’s last name.  Use a consistent reference style throughout. 

Adhikari NKJ, Dellinger RP, Lundin S, Payen D, Vallet B, Gerlach H, Park KJ, Mehta S, Slutsky AS, Friedrich JO. Inhaled nitric oxide does not reduce mortality in patients with acute respiratory distress syndrome and severe hypoxemia: systematic review and meta-analysis. Crit Care Med; 2014 Feb; 42(2):404-12. doi: 10.1097/CCM.0b013e3182a27909

Adhikari NK. Patient safety without borders: measuring the global burden of adverse events. BMJ Qual Saf. 2013 Oct; 22(10):798-801. doi: 10.1136/bmjqs-2013-002396. Epub; 2013 Aug 30. No abstract available.

Alshaer H, Pandya A, Bradley TD, Rudzicz F. Subject independent identification of breath sounds components using multiple classifiers. ICASSP Conference; 2014 May 4-9:3577-3581

Batt J, Bain J. Tibial Nerve Transection; a standardized model of denervation induced skeletal muscle atrophy in mice. J of Vis Exp (81); 2013. e50657. 

Batt J, Shadly Ahmed S, Correa J, Bain A, Granton J. Skeletal Muscle Dysfunction in Idiopathic Pulmonary Arterial Hypertension. Am J Resp Cell Mol Biol 50 (1), 74-86; 2014 Jan 1; 50(1):74-86.

Chant C, Wang A, Burns KEA, Dos Santos C, Friedrich JO, Hwang SW, Smith O. on behalf of the St. Michael’s Hospital Critical Care and Inner City Health Working Group. Critical Illness in Homeless Persons: A Systematic Review of the Literature. Intensive Care Med; 2014 40: 123-125

Chapman KR, Beeh K, Jutta Beier J, Bateman ED, D’Urzo A, Nutbrown R, Henley M, Chen H, Tim Overend, D’Andrea P.  A blinded evaluation of the efficacy and safety of glycopyrronium, a once-daily long-acting muscarinic antagonist, versus tiotropium, in patients with COPD: the GLOW5 study. BMC Pulmonary Medicine; 2013. In Press

Dahl R, Chapman KR, Rudolf M, Mehta R, Kho P, Alagappan VKT, Chen H, Bannerji D. Safety and efficacy of dual  bronchodilation with QVA149 in COPD patients: the ENLIGHTEN study. Respir Med; 2013 Jul 23; 107:1558 - 1567. Impact Factor 2.585. 

SAMPLE 4 – Meeting Agenda
	Insert logo here
	Teleconference Details:

Local Dial-in:  (416) 
Conference ID: 
	Meeting location direct: (416) 



PROGRAM NAME

Area of Focused Competence Program Committee (APC) Meeting

Wednesday March 26th, 7:15 – 8:45

Location:   xx or by teleconference

Attendance: XXXX, (including regrets)

	Time
	DRAFT Agenda
	Who 

	
	1. Welcome

· Approval of the minutes from last meeting
· Approval of Agenda
	Chair

	
	2. Site Reports

· UHN-TGH

· Sunnybrook Health Sciences Centre

St. Michael’s Hospital
	Site Coordinator

	
	3. Program Report (Sample items)

· Admissions  – NAME (CARMs update)

· Curriculum – NAME ( XXX rotation review)

· Evaluations  – NAME (Portfolio update)

· Promotions – NAME

· Trainees concerns

· Research-  NAME

	All

	
	4. Business Arising from the previous minutes

· Research Coordinator search update

· Safety Policy update

· Fall Retreat feedback


	All

	
	4. New Business

· Summer holiday coverage 

· Health Advocate Project proposal

· Volunteers for new PSQ review

· Other Business


	All

	
	5. In Camera 
· Concern about Trainee – Name private 


	All

	 
	6. Next RPC meeting 

· Insert Day, Month, Year, Time,  Location 

	All

	
	Attachments 
	


Insert Logo here if desired

SAMPLE 5 - Position Description
May be adapted to develop the position description for AFC Director
(References to the Standards for Accreditation are in brackets)
The AFC Director is responsible for the planning, development, organization, and on-going supervision of the AFC Program. Responsibilities are fulfilled with the assistance and advice of the AFC Program Committee members.  (Standard C1:2)

RESPONSIBILITIES 
Program Management 
1. Chair the AFC Program Committee and ensure its proper structure and function. 

2. Ensure the AFC program conforms to the:

· Standards of Accreditation for [INSERT PROGRAM NAME]
· Competency Training Requirements for the Area of Focused Competence in [INSERT PROGRAM NAME] as specified by the Royal College of Physicians and Surgeons of Canada, and

· Relevant university policies. (Standard C1: 3.5)

3. Oversee and ensure the quality of didactic and clinical education in all sites that participate in the AFC program. (Standard C1: 3.1)

4. Approve the selection and teaching assignment of the program faculty. (Standard C1: 3.2)

5. Organize and supervise the selection of candidates for admission to the program ensuring that the approved selection process is followed. (Standard C1: 3.3)

6. Develop and monitor an evaluation process that provides documented, regular feedback for AFC trainees and provides an appeal mechanism. (Standard C1: 3.4)

· Maintain appropriate secure records for each trainee including evaluations and documentation of progress. 

7. Evaluate, on a regular basis, the overall educational environment of the AFC program, and each of its components. (Standard C1: 3.6)

8. Assess, on a regular basis, the teachers participating in the [INSERT PROGRAM NAME] program. (Standard C1: 3.7)

9. Promote an environment of inquiry and scholarship, including active research, in the sponsoring departments or divisions. (Standard C1: 4)

10. Ensure sufficient resources including teaching faculty, the number and variety of patients, physical and technical resources and supporting facilities and services. (Standard C2: 1, 2, and 3)

11. Provide a defined educational program, in an environment that promotes safety and freedom from intimidation, harassment and abuse that includes relevant clinical, academic and scholarly content to allow all trainees to achieve all the competencies as outlined in the Competency Training Requirements for the AFC program. (Standard C3: 3, 4, 5, and 6)

12. Promote a strategic approach to new initiatives for continual improvement of the program, including regular environmental scans of anticipated changes to training requirements based on societal need and evolving educational approaches and hold strategic planning sessions as required. 

13. Cultivate a collaborative environment across the AFC program that fosters collegiality among faculty, trainees, and administrative staff. 

Trainees 
14. Provide a welcoming, safe and supportive environment for AFC trainees at the University of Toronto. Ensure that trainees have: 

· Educational environments that facilitate the acquisition of knowledge, skills and attitudes relating to aspects of age, gender, culture, and ethnicity appropriate to [INSERT PROGRAM NAME]  (Standards C1: 3 and C2). 

· A systematic in-training assessment system based on the goals and objectives of the program with regular, timely, documented feedback on their progress  and face-to-face feedback (Standard C4: 1, 1.2, 1.2)

· Competency Portfolio to collect evidence of achievement of competencies as set out in program standards. (Standard C4:2)

· Advice and mentoring for both academic and non-academic difficulties, including stress and well-being, and 

· Support for career development. 

Faculty 
15. With the site chiefs, jointly select hospital site coordinators and provide mentorship to them. (Standard C2, C3:5 )

14.  Provide faculty members, site coordinators and hospital department chiefs with teacher evaluations and site coordinators and department chiefs with rotation effectiveness evaluations annually. (Standard C1: 3.6, 3.7)

15.  Provide to the AFC Program Committee detailed information as requested annually on the teaching performance of faculty members who are being considered for promotion. 

REQUIRED CHARACTERISTICS 
 Teaching Skill and Trainees Advocacy: Demonstrates strong skills in teaching, educational innovation and advocacy for trainee education. 

 Communication and Relationship Management: Communicates clearly with all constituents and fosters constructive and collaborative interactions. 

 Leadership: Is an academic leader in the Division of [INSERT NAME OF DIVISION]. Engages motivates and facilitates individuals, groups and organizations to develop a shared vision and achieve related goals and objectives; promotes innovation and change within a supportive culture, guided by a cohesive educational approach. 

 Professionalism: Aligns personal and organizational conduct with ethical and professional principles that include responsibility, service, self-reflection, and self‐discipline. Recognizes personal strengths and limitations and demonstrates personal professional behaviours and a commitment to improvement and lifelong learning. 

 Environmental Engagement: Monitors and seeks information from internal and external environments. Develops an understanding of how things work, identifies trends and priorities, and builds individual and organizational relationships. 

 Management Skills and Knowledge: Manages the residency program by developing, encouraging and enabling people, and effectively utilizing resources and information. The Residency Program Director demonstrates political astuteness and good judgment about what can and cannot realistically be done. Has a working knowledge of the PGME policies including those on trainees’ admission and transfer, appeals, evaluation and remediation, intimidation and harassment, and trainees’ safety. 

++++ 
REQUIRED QUALIFICATIONS 
 Insert qualifications as outlined in AFC specific standards and any additional program requirements.
REPORTING RESPONSIBILITIES: 
Reports to the Department Head in the Department of XXY.  The Program Director is also accountable to the Vice‐Dean, Post‐Graduate Medical Education, Faculty of Medicine.  (B1, 1.2)

TERM 
Five‐year term. Renewable once following a review. 

ADMINISTRATIVE SUPPORT: XXY Program Assistant 

TIME COMMITMENT & SALARY SUPPORT: 
XX FTE (XX days per week) plus additional meetings as required. 

Salary support for non-clinical time is negotiated through the Department Chair.

Drafted: [insert month, day, year] 

Approved: [insert group approving] [insert month, day, year] 

SAMPLE 6 - Application and Trainee Selection Process
Insert logo here

XXY AFC Program

DRAFT APPLICATION AND SELECTION PROCESS

Program Description 

The University of Toronto offers a comprehensive XX-year Area of Focused Competence program in [INSERT PROGRAM NAME] at [INSERT NAMES OF CORE SITES]
At the assigned primary site for each trainee, trainees rotate through the [INSERT NAMES OF ROTATIONS]. There are dedicated services [name key service areas].  The program emphasizes academic xx, with structured rounds covering core topics in xx and ECG/EGM interpretation. 

Trainees participate in research projects focused on [INDICATE FOCUS].

APPLICATION AND SELECTION PROCESS

The [INSERT PROGRAM NAME] AFC Program selects # trainees per year distributed as follows between the sites [INSERT SITE NAMES AND NUMBERS]. Applicants include Canadian Medical Graduates (CMGs), and up to # International Medical Graduates (IMGs). 

Applicants identify their preferred training site for sub-specialty training and identify if they want to complete AFC certification or a fellowship in [NAME SPECIALTY] without certification. [The % in AFC certification will vary year to year].

The AFC Director chairs the AFC Selection Subcommittee.  The Subcommittee coordinates and supervises the selection of candidates for admission to the AFC Program in [INSERT PROGRAM NAME] ensuring that selection processes follow the approved policies.   The Selection Subcommittee consists of one or more faculty member and an AFC trainee.  Members of the Selection Subcommittee review site-specific applicant files, and are involved in interviews.

File Review

Each applicant file is independently reviewed by one site-based AFC trainee and faculty member using a standardized tool. (The file includes:

· Application for AFC Program

· Curriculum Vitae

· Personal letter of no more than 500 words

· Letters of reference/ recommendation or evaluation forms provided by physicians, professors or non-clinical individuals (referees) recommending the applicant for further medical training.
Applicants are evaluated on the basis of insight into the specialty, interest in the specialty, and personal characteristics. Reviewers submit a numerical score (out of 100), but are also able to flag applications for special consideration, provided that detailed explanatory comments are included. 

The AFC Director and the AFC Selection Subcommittee reviews the rank ordered list, and may make some modifications based on review of files and consideration of comments from reviewers. Qualified applicants from the CMG pool and the IMG pool are offered site-specific interviews.

Interview Process

Each applicant has one or two 20-minute interviews with a faculty/resident pair. Interviews may be conducted by phone, skype or direct face-to-face interview). A standard set of questions (with a standardized scoring sheet) is used for each applicant, but there is opportunity for non-structured evaluation. The AFC Subcommittee meets immediately following the interview to determine the rank order. Results are reported to the AFC program committee. 

The top [INSERT NUMBER] CMG’s and the top [INSERT NUMBER] IMG’s are offered positions in the Program.

Document developed: [insert month, day, year]

Approved: [insert by group name, month, day, year] 

SAMPLE 8 - Abbreviations
University of Toronto

Residency Program in: ____________________________
Affiliated Sites Abbreviations List

	Hospital Site
	Abbreviation

	Baycrest Centre for Geriatric Care 
	BCH

	Bridgepoint Health
	BPH

	Centre for Addiction and Mental Health
	CAMH

	Trillium Health Partners- Credit Valley Hospital
	THP-CV

	George Hull Centre for Children & Families
	GHCCF

	Holland Bloorview Kids Rehabilitation Hospital 
	HBKRH

	Humber River Regional Hospital
	HRH

	Mount Sinai Hospital
	MSH

	North York General Hospital
	NYGH

	Ontario Shores Centre for Mental Health Sciences
	OSCMHS

	Providence Healthcare
	PHC

	The Hospital for Sick Children
	SICKKIDS

	St. John's Rehabilitation Hospital
	SJRH

	St. Joseph's Health Centre
	SJHC

	St. Michael's Hospital
	SMH

	Sunnybrook Health Sciences Centre
	SHSC

	Surrey Place Centre
	SURP

	The Hincks-Dellcrest Centre
	HDC

	The Scarborough Hospital
	SGH

	Toronto East General Hospital
	TEGH

	Trillium Health Partners - Mississauga Hospital
	THP-MIS

	Trillium Health Partners - Queensway Health Centre
	THP-QHC

	University Health Network - Princess Margaret Cancer Centre
	UHN-PMCC

	University Health Network - Toronto General Hospital
	UHN-TGH

	University Health Network - Toronto Rehabilitation Institute
	UHN-TRI

	University Health Network - Toronto Western Hospital
	UHN-TWH

	West Park Hospital
	WPHCYC

	Women's College Hospital
	WCH


