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	Table of Contents

	When you have the completed forms, number each page sequentially in the bottom. Report this pagination in the Table of Contents and submit this cover page with the completed Program Information Form.

	Advanced Specialty PIF
	Page(s)

	1. Introduction
	#
	A.  Duration of Education
	#
	2. Institutions
	#
	A.  Participating Sites
	#
	3. Program Personnel and Resources
	#
	A. Program Director
	#
	B. Associate Program Director(s)
	#
	1. Faculty
	#
	1. Other Program Personnel 
	#
	1. Resources
	#
	4. Fellows Appointment
	#
	A. Fellows Appointment and Eligibility Criteria
	#
	5. Educational Program
	#
	A. Regularly Scheduled Didactic Sessions  
	#
	B. Clinical Experience
	#
	C. Fellows Scholarly Activities
	#
	D. Duty Hour and Work Limitations
	#
	6. Core Competencies
	#
	1. Patient Care
	#
	1. Medical Knowledge
	#
	1. Practice-based Learning and Improvement
	#
	1. Interpersonal and Communication Skills
	#
	1. Professionalism
	#
	1. System-based Practice
	#
	7. Appendix
	#
	A. Formal Didactic Sessions by Academic Year
	#
	B. Residency Program Block Diagram/Schedule
	#


	1. INTRODUCTION

	A. Duration of Education

	1. What will be the length, in months, of the educational program?
	Click or tap here to enter text.
	2. INSTITUTIONS

	A. Participating Sites

	1. Is the program based at the primary clinical site?
	☐  Yes                
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	2. Is there a program letter of agreement (PLA) between the program and all participating sites?
	☐  Yes                
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	3. Describe how the program ensures that each participating site offers significant educational opportunities to fellows. (Limit 300 words). 
Click or tap here to enter text.

	E. Are any of the planned participating sites at such a distance from the primary clinical site that fellow’s attendance at rounds and lectures is impractical?
	☐  Yes                
	☐  No

	If ‘YES’, explain how the program ensures that fellows can access or attend rounds and lectures when assigned to these sites. (Limit 300 words).
Click or tap here to enter text.


	3. PROGRAM PERSONNEL AND RESOURCES  

	A. Program Director

	1. If multiple sites are used, describe how the program director ensures that a unified educational experience occurs to each fellow (Limit 400 words).
Click or tap here to enter text.

	B. Associate Program Director(s)

	1. Will the program have associate program director(s)?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words).
Click or tap here to enter text.

	2. If ‘YES’, describe the criteria for appointment of associate program director. (Limit 300 words). 
Click or tap here to enter text.

	3. Will the associate program director(s):


	a. Dedicate at least 0.3 Full-Time Equivalent per week to the administration and educational aspects of the program.
	☐  Yes
	☐  No

	b. Report directly to the program director.
	☐  Yes
	☐  No

	c. Participate in educational programs to enhance their educational professional development.
	☐  Yes
	☐  No

	Explain any ‘NO’ responses. (Limit 250 words):
Click or tap here to enter text.

	C. Faculty 	

	1. Do all faculty members hold appropriate qualifications in their field?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words):
Click or tap here to enter text.

	2. Will the faculty:

	a. Dedicate time for administration and education as per the requirements of the NIHS?
	☐  Yes
	☐  No

	b. Participate in faculty development activities?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words):
Click or tap here to enter text.

	3. Will the program director identify Subspecialty Education Coordinators (SECs) for each of the required subspecialties?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words):
Click or tap here to enter text.

	If ‘YES’, indicate the SECs by completing the table below. Add rows as needed. Site #1 is the primary clinical site.

	Subspecialty Education
Coordinator’s Name
	Based Primarily at Site #
	Specialty/Field
	Currently Board Certified

	
	
	
	☐  Yes                ☐  No

	
	
	
	☐  Yes                ☐  No

	
	
	
	☐  Yes                ☐  No

	4. Will the SECs be accountable to the program director for coordination of the fellow’s subspecialty educational experiences to accomplish the goals and objectives in the subspecialty?
	☐  Yes                
	☐  No

	Explain if ‘NO’. (Limit 250 words):
Click or tap here to enter text.

	D. Other Program Personnel

	1. Is there a dedicated coordinator who has sufficient time to fulfil the responsibilities essential in meeting the educational goals and administrative requirements of the program?
	☐  Yes                
	☐  No

	Explain if ‘NO’. (Limit 250 words):
Click or tap here to enter text.

	E. Resources

	1. Indicate resources provided at the planned clinical sites by completing the table below. Site #1 is the primary clinical site.

	Does the Institution provide:
	Institution #1
	Institution #2
	Institution #3
	Institution #4
	Institution #5

	Cardiac catheterization
	☐  Yes     ☐  No
	☐  Yes    ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No

	Bronchoscopy
	☐  Yes     ☐  No
	☐  Yes    ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No

	Gastrointestinal endoscopy
	☐  Yes     ☐  No
	☐  Yes    ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No

	Non-invasive cardiology studies
	☐  Yes     ☐  No
	☐  Yes    ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No

	Pulmonary function studies
	☐  Yes     ☐  No
	☐  Yes    ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No

	Haemodialysis
	☐  Yes     ☐  No
	☐  Yes    ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No

	Imaging studies (i.e. radionuclide, ultrasound, fluoroscopy, angiography, computerized tomography, and magnetic resonance imaging)
	☐  Yes     ☐  No
	☐  Yes    ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No
	☐  Yes     ☐  No

	2. Describe any additional resources not indicated above. (Limit 300 words)
Click or tap here to enter text.

	4. FELLOWS APPOINTMENT 

	A. Fellows Appointment and Eligibility Criteria

	1. Describe how the program will ensure that there will be a minimum of 2 fellows always enrolled and participating in the educational program. (Limit 300 words).
Click or tap here to enter text.

	5. EDUCATIONAL PROGRAM

	A. Regularly Scheduled Didactic Sessions

	1. Using the format provided, please complete Appendix A., Formal Didactic Sessions by Academic Year, and attach to submission.

	2. Describe how the didactic program will be based upon the core knowledge content of Infectious Diseases. (Limit 400 words). 
Click or tap here to enter text.

	3. Will patient-based teaching: 

	a. Include direct interaction between fellows and attending physicians.
	☐  Yes     
	☐  No

	b. Include bedside teaching
	☐  Yes    
	☐  No

	c. Include discussion of pathophysiology
	☐  Yes     
	☐  No

	d. Include use of current evidence in diagnostic and therapeutic decisions
	☐  Yes     
	☐  No

	e. Be formally conducted on all inpatient services
	☐  Yes     
	☐  No

	f. Be formally conducted on all consultative services
	☐  Yes     
	☐  No

	Explain any ‘NO’ responses. (Limit 250 words):
Click or tap here to enter text.

	2. Do all rotations have clearly defined written rotation-specific goals and objectives utilizing the NIHS competencies?
	☐  Yes
	☐  No

	Explain any ‘NO’ responses. (Limit 250 words):
Click or tap here to enter text.

	B. Clinical Experiences 

	1. Complete the table below to indicate the number of months of clinical experiences planned in each year of the program for each area indicated (to be supported by Appendix B. Fellowship Program Block Diagram/Schedule).

	Clinical experience
	Year 1
	Year 2

	Outpatient antibiotic therapy, including interaction with pharmacy, nursing, and other home care services
	#	#
	Continuity ambulatory clinic
	#	#
	Cardiology
	#	#
	HIV clinic
	#	#

	Pediatric infectious diseases
	#	#

	2. Describe how the educational program is structured to allow fellows to have clinical experiences in all infection diseases? (Limit 500 words).
Click or tap here to enter text.

	3. Do all rotations have clearly defined written rotation-specific goals and objectives utilizing the NIHS competencies?
	☐  Yes
	☐  No

	[bookmark: _Hlk159509193]Explain if ‘NO’. (Limit 250 words):
Click or tap here to enter text.

	4. Do fellows participate in training using simulation?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words):
Click or tap here to enter text.

	5. Are the fellows responsible on average, for four to eight patients during each half-day session in the continuity ambulatory clinic?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words):
Click or tap here to enter text.

	6. Is the continuity patient care experience interrupted by more than one month, excluding a fellow’s vacation?
	☐  Yes
	☐  No

	Explain if ‘Yes’. (Limit 250 words):
Click or tap here to enter text.

	7. Are fellows informed of the status of their continuity patients when such patients are hospitalized, as clinically appropriate?
	☐  Yes
	☐  No

	Explain if ‘No’. (Limit 250 words):
Click or tap here to enter text.

	8. Do fellows provide patient care consultations or directly oversee students or residents performing consultations totaling at least 250 new patient consults with infectious disease problems?
	☐  Yes
	☐  No

	Explain if ‘No’. (Limit 250 words):
Click or tap here to enter text.

	9. Indicate the number of nights on-call that is planned for each fellow?

	Year of the program
	Scheduled nights on-call

	Year 1
	#
	Year 2
	#
	C. Fellows Scholarly Activities 

	1. Do all fellows engage in scholarly activities under faculty supervision?
	☐  Yes     
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	2.Describe how the program ensures that all fellows research projects are published or presented at institutional, local, regional, or national meetings. (Limit 300 words).
Click or tap here to enter text.


	3.Describe how fellows research projects are evaluated. (Limit 300 words).
Click or tap here to enter text.

	D. Duty Hour and Work Limitations

	1. Are all fellows working duties compliant with duty-hour regulations?

	a. Duty hours are limited to 80-hours per week averaged over 4-weeks.
	☐  Yes
	☐  No

	b. Fellows have one day off in seven free from all clinical and educational duties, averaged over 4-weeks.
	☐  Yes
	☐  No

	c. A minimum of 10-hours off in between all duty periods.
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words).
Click or tap here to enter text.

	6. CORE COMPETENCIES

	A. Patient Care

	1. [bookmark: _Hlk159241558]How will all graduating fellows demonstrate the ability to provide patient care that is appropriate, and effective for the treatment or health problems and the promotion of health? Describe how this will be evaluated. (Limit 300 words)
Click or tap here to enter text.


	2. How will all graduating fellows demonstrate competence in the practice of health promotion, disease prevention, diagnosis, care, and treatment of patients of each gender from adolescence to old age, during health and all stages of illness. (Limit 400 words).
Click or tap here to enter text.


	3. How will all graduating fellows demonstrate competence in the diagnosis and management of the following infectious disease areas: 
a. bacterial infections
b. fungal infections
c. health care-associated infections
d. HIV/AIDS
e. infections in patients in intensive care units
f. infections in patients with impaired host defences
g. infections in surgical patients
h. infections in travellers
i. parasitic infections
j. prosthetic device infections
k. sepsis syndromes
l. sexually transmitted infections
m. viral infections
Describe how proficiency will be assessed in the areas listed above (Limit 400 words).
Click or tap here to enter text.

	4. How will all graduating fellows demonstrate ability to perform all medical, diagnostic, and surgical procedures considered essential for the area of practice? (Limit 400 words).
Click or tap here to enter text.

	B. Medical Knowledge

	1. How will all graduating fellows demonstrate knowledge of the scientific method of problem solving and evidence-based decision making. (Limit 400 words).
Click or tap here to enter text.

	2. How will all graduating fellows demonstrate knowledge of indications, contraindications, limitations, complications, techniques, and interpretation of results of those diagnostic and therapeutic procedures integral to the discipline, including the appropriate indications for and use of screening tests/procedures? (Limit 400 words)
Click or tap here to enter text.

	3. How will all graduating fellows demonstrate knowledge of: 
a. the mechanisms of action and adverse reactions of antimicrobial agents, antimicrobial and antiviral resistance, drug-drug interactions between antimicrobial agents and other compounds.
b. the appropriate use and management of antimicrobial agents in a variety of clinical settings, including the hospital, ambulatory practice, nonacute-care units, and the home.
c. the appropriate procedures for specimen collection relevant to infectious disease, including but not limited to bronchoscopy, thoracentesis, arthrocentesis, lumbar puncture, and aspiration of abscess cavities.
d. the principles of prophylaxis and immunoprophylaxis to enhance resistance to infection.
e. the characteristics, use, and complications of antiretroviral agents, mechanisms, and clinical significance of viral resistance to antiretroviral agents, and recognition and management of opportunistic infections in patients with HIV/AIDS.
f. the fundamentals of host defence and mechanisms of microorganism pathogenesis. 
Describe how knowledge will be assessed in the areas listed above (Limit 400 words).
Click or tap here to enter text.

	4. How will all graduating fellows demonstrate knowledge of the development of appropriate antibiotic utilizations and restriction policies. (Limit 400 words).
Click or tap here to enter text.

	5. How will all graduating fellows demonstrate knowledge of infection control and hospital epidemiology. (Limit 400 words).
Click or tap here to enter text.

	6. How will all graduating fellows demonstrate basic knowledge of diagnostic methods and techniques: 
a. Microbiology: bacterial identification, antimicrobial susceptibility testing (AST), interpretation of antibiograms. 
b. Molecular techniques and PCR. 
c. Serology tests interpretation.
d. New technology e.g. MALDI-TOF. 
Describe how knowledge will be assessed in the areas listed above (Limit 400 words).
Click or tap here to enter text.

	C. Practice-Based Learning and Improvement

	1. How will graduating fellows demonstrate ability to investigate and evaluate their care of patients, applying scientific evidence, and to continuously improve patient care based on constant self-evaluation and lifelong learning. (Limit 300 words)
Click or tap here to enter text.

	D. Interpersonal and Communication Skills

	1. How will graduating fellows demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families, and health professionals. (Limit 300 words)
Click or tap here to enter text.

	E. Professionalism

	1. How will graduating fellows demonstrate commitment to professionalism and adherence to ethical principles? Describe how these will be evaluated. (Limit 300 words)
Click or tap here to enter text.

	F. Systems-Based Practice

	1. How will graduating fellows demonstrate an awareness of and responsiveness to the larger context and system of health care, including the social determinants of health, as well as the ability to call effectively on other resources to provide optimal health care. (Limit 300 words)
Click or tap here to enter text.

	7. APPENDIX

	A. Formal Didactic Sessions by Academic Year 

	1. For each year of residency, please attach a list of all scheduled didactic courses (including discussion groups, lectures, grand rounds, basic science, skills labs, and journal club) at all participating sites attended by fellows, using the format below. If attended by fellows from multiple years, list in each year but provide a full description only the first time it is listed.
Number sessions consecutively from the first year through the final year so that the scheduled didactic sessions can be easily referenced throughout the application. Be brief and use the outline that follows.
Year in the program:
Number:		Title:
a)	Type of Format (e.g., lecture, discussion groups, etc.)
b)	Required or elective
c)	Brief description (three or four sentences)
d)	Frequency, length of session, and total number of sessions



Example:
	Y-1
01.	Introduction to Internal Medicine
a)	Seminar
b)	Required Y-1
c)	Survey of contemporary methods and styles of internal medicine, including approaches to clinical work with minority populations.
d)	Weekly, for 8 sessions

02.	Departmental Grand Rounds
a)	Discussion groups
b) 	Required, Y-1, Y-2, Y-3; Elective Y-4
c)	Clinical case presentations, sponsored by each departmental division, followed by discussion and review of contemporary state of knowledge. Format includes fellows presentations and discussions with additional faculty discussant.
d)	Twice monthly, 24 sessions





	2. If attendance will be monitored, explain how this is accomplished and how feedback is given regarding non-attendance. (Limit 250 words).
Click or tap here to enter text.
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	B. Fellows Program Block Diagram/Schedule 



Master Fellowship Schedule Sample 
	
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	June
	July
	Aug

	Y1-F1
	Micro 
	Gen ID
	Vac
	HO-ICU
	Gen ID
	HO-ICU
	IC/AMS
	Gen ID
	HO-ICU
	Gen ID
	Gen ID
	HO-ICU

	YR1-F2
	Gen ID
	Micro
	HO-ICU
	Gen ID
	HO-ICU
	Gen ID
	Gen ID
	IC/AMS
	HO-ICU
	Vac
	Gen ID
	HO-ICU

	YR2-F2
	Gen ID
	HO-ICU
	Rsrch
	Peds ID
	Rsrch
	Gen ID
	HO-ICU
	Gen ID
	Vac 
	HO-ICU
	HO-ICU
	Gen ID

	YR2-F3
	HO-ICU
	Gen ID
	Vac
	Rsrch
	Peds ID
	Rsrch
	Gen ID
	HO-ICU
	Gen ID
	HO-ICU
	HO-ICU
	Gen ID



Year 1: Gen ID 6, HO - ICU 4, Micro 1, IC / AMS 1 
Year 2: Gen ID 5, HO - ICU 4, Research 2, Peds ID 1 
Research: Clinical / Basic Sciences / Epidemiology / Infection Control 
Vacation / Elective Rotation: Preferably in May - August time but can be accommodated at other times. Will try to arrange for abroad electives in Transplant ID in the US or international. 
* Vacation Time: Flexible. Should have at least 2 fellows covering the consult services. 
* Elective rotations: Transplant ID, Abroad Electives, Critical Care , Antimicrobial stewardship
IC / AMS = Infection Control / Antimicrobial stewardship
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