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AMERICAN ACADEMY OF
HOSPICE AND PALLIATIVE MEDICINE




Y.C. Ho/Helen & Michael Chiang Foundation
Fellowship Grant 
Application Form

Complete this form only after you have read the Application Instructions. 

ALL boxes must be completed and all information must be typed.
The AAHPM Fellowship Grant Advisory Group will consider only complete applications that are received
by 4:00 pm ET, Monday, July 6, 2020.
CONTACT INFORMATION

1. Institution Name:      
2. Program Director:       
(include first, middle initial and last name)

E-mail:      
Telephone Number(s): Daytime       

3. Program Coordinator or Primary Contact to be copied on correspondence:      
(include first, middle initial and last name)

E-mail:      
Telephone Number(s): Daytime       
4. Sponsoring Institutional Department:  FORMDROPDOWN 

5. Mailing Address (Please fill in the address where you want to receive ALL materials)

     
     
     
PROGRAM DEMOGRAPHICS AND PERFORMANCE
6. List ACGME program number:      

List year initial accreditation received:       
Current accreditation cycle length:      

Total number of approved positions for 2021:      
Date of most recent or scheduled site visit:      
Total number of 2021 positions for pediatric track:      
7. Year of first graduated fellow:      


Total number of graduated pediatric hospice and palliative medicine (HPM) subspecialist fellows:      
8. List all participating training sites/institutions in which pediatric HPM subspecialist trainees rotate and the percentage of time spent at each.  

	Training Sites / Institutions
	Percentage of Time in Weeks

(total should equal 52 weeks including vacation allowed)

	1.       
	      weeks

	2.       
	      weeks

	3.       
	      weeks

	4.       
	      weeks

	5.       
	      weeks

	6.       
	      weeks

	7.       
	      weeks

	8.        
	      weeks


9. Describe the patient population seen by both adult and pediatric fellows in your training program including variety of practice settings and diversity of patient populations served. (Limit responses to 200 words or less)
     
10. List all current fellows and how they are funded.
	Fellows Name
	Adult or Pediatric Fellow
	How the Fellow is Funded
	Multiple Year 

Commitment by Funder

	1.       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 
 

	2.       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	3.       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	4.       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	5.       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	6.       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	7.       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	8.       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	9.        
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	10.       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



11. List all past HPM subspecialist fellows (that have been through the pediatric track) from the previous 5 years indicating the year they completed fellowship, current institutional/organizational affiliation(s), current job title(s), and percentage of time they are currently working in pediatric HPM. 
	Past Fellow’s Name and Year Completed Fellowship

Example: Jane Smith (2016)
	Past Fellow’s Current Institution/Organization
	Past Fellow’s Current Job Title 
	Percentage of Time (FTE) working in Pediatric HPM

	1.       
	     
	     
	     

	2.       
	     
	     
	     

	3.       
	     
	     
	     

	4.       
	     
	     
	     

	5.       
	     
	     
	     

	6.       
	     
	     
	     

	7.       
	     
	     
	     

	8.       
	     
	     
	     


FACULTY
12. List all physician faculty followed by non-physician team members that will be directly involved with fellowship training for both adult and pediatric HPM subspecialist fellows for the current (or future in known) academic year. 
	Physician Faculty Name & Credentials

Example: John Smith, MD FACP
	Percentage Dedicated Time in HPM

(FTE%)
	Estimate of Direct Adult Fellow Contact Time (in weeks)
	Estimate of Direct Pediatric Fellow Contact Time (in weeks)
	Percentage of Time (FTE%) working in pediatric HPM and/or pediatric subspecialty 
	Current HPM Certification 

(select most recent certification)

	1.       
	     
	     
	     
	     
	 FORMDROPDOWN 


	2.       
	     
	     
	     
	     
	 FORMDROPDOWN 


	3.       
	     
	     
	     
	     
	 FORMDROPDOWN 


	4.       
	     
	     
	     
	     
	 FORMDROPDOWN 


	5.       
	     
	     
	     
	     
	 FORMDROPDOWN 


	6.       
	     
	     
	     
	     
	 FORMDROPDOWN 


	7.       
	     
	     
	     
	     
	 FORMDROPDOWN 


	8.       
	     
	     
	     
	     
	 FORMDROPDOWN 


	9.        
	     
	     
	     
	     
	 FORMDROPDOWN 


	10.       
	     
	     
	     
	     
	 FORMDROPDOWN 



	Non-Physician Team Members Involved in Instruction

(Name / Credentials)

(eg, NPs, nursing, social worker, spiritual care, child life)
	Percentage Dedicated Time 

in HPM

(FTE%)
	Estimate of Direct Adult Fellow Contact Time (in weeks)
	Estimate of Direct Pediatric Fellow Contact Time (in weeks)
	Role in Program



	1.       
	     
	     
	     
	     

	2.       
	     
	     
	     
	     

	3.       
	     
	     
	     
	     

	4.       
	     
	     
	     
	     

	5.       
	     
	     
	     
	     

	6.       
	     
	     
	     
	     

	7.       
	     
	     
	     
	     

	8.        
	     
	     
	     
	     

	9.       
	     
	     
	     
	     

	10.       
	     
	     
	     
	     


13. Describe three (3) strengths of your total faculty composition. (Limit responses to 300 words or less)
     
14. Briefly describe how the above faculty are evaluated by trainees AND other disciplines (eg, NPs, nursing, social worker, spiritual care, child life), with emphasis on teaching skills. Be sure to include reference to evaluation and feedback method(s) used. (eg, 360-degree evaluation, value-added model, framework model, observation, etc.) (Limit response to 300 words or less) 
     
CURRICULUM AND EVALUATION 
Limit responses to 300 words or less per question.
15. List all participating training sites/institutions in which pediatric HPM subspecialist trainees rotate for trainee experiences, the percentage of time spent at each and/or number of visits/patients.  

	Pediatric HPM subspecialist trainee experiences
	Training Site(s)/Institution(s)
	Percentage of Time in Weeks



	Longitudinal experience in inpatient setting

(may involve participation on a consultation team or on an inpatient unit, or both)
	     
	      weeks

	Long-term care experience at a children’s rehabilitation center or skilled nursing facility 
	     
	      weeks

	Experience with Medicare-certified hospice(s) or VA hospice care, or with a pediatric palliative care team caring for children with serious illness at home
	     
	      weeks

	Experience caring for children in home hospice, a hospice home, or residential setting caring for children with serious illness
	     
	      weeks

	How many hospice home visits does the pediatric HPM subspecialist typically perform through a Medicare-certified hospice?
	 Number of visits:      
	

	Supervised palliative care experience(s) in an ambulatory setting, such a dedicated pediatric      palliative care clinic or pediatric subspecialty clinic (heme/onc, cardiology, etc.) 
	     
	      weeks

	How many new patients does the pediatric HPM subspecialist typically see over the course of the program?
	Number of patients:      
	

	Settings (and number of patients) in which the

pediatric HPM subspecialist typically follows patients longitudinally. 
	     
	Number of patients:      

	Is there a “Continuity Panel” of pediatric HPM patients followed by the pediatric fellow (returns phone messages and checks in during outpatient visits or admissions?   
	Yes OR No:      
	Number of patients:      

	Associated elective
	     
	      weeks


16. Describe three (3) strongest/innovative aspects of your curriculum in regard to pediatric HPM training.

     
17. Describe how your program demonstrates a commitment to and interest in caring for a pediatric population within your curriculum.

     
18. Describe your institution’s support of training pediatric HPM subspecialists.
     
19. Describe the evaluation process for the overall fellowship program (samples will be required as part of your application).

     

20. Describe the evaluation process for individual fellow performance within pediatric setting (samples will be required as part of your application).

     
21. What will grant funds enable your program to do in 2021-2022 that it would otherwise be unable to do without grant funding?

     
Note: If awarded you must agree (by way of attestation below) you will share any resources your program is able to develop with the extra funding provided by this grant. This allows other training programs to also benefit from the Y.C. Ho/Helen and Michael Chiang Foundation grant and thereby demonstrate a much larger impact from the funding.
In addition to the completed application form, the following are required:

· Biosketch, not to exceed 2 pages each, for your fellowship program director and 4-5 primary teaching team members of any discipline. Use the biosketch sample
 when preparing biosketches.
· A letter of support from the Sponsoring Department Chair or institutional equivalent including the institutions commitment to provide the remaining funds for the salary and benefits and plans for program sustainability to include both adult and pediatric training for the future
· A concise (3 pages maximum) description of the pediatric fellowship curriculum which includes a sample block schedule including required rotations, didactics, and evaluation system for fellows. Be sure to identify how the curriculum meets the six core competencies.  

· A concise (3 pages maximum), description of the adult fellowship curriculum including required rotations, didactics, and evaluation system in which the pediatric tract fellow would participate

· Institutional PGY salary and benefits schedule

· Up to three (3) sample evaluation tools for fellows (please notate if they are used for all fellows or specifically adult or pediatric fellows)

All application materials should be emailed as word or pdf documents 
by 4:00 pm ET Monday, July 6, 2020 to dlevreau@aahpm.org. 
PROGRAM DIRECTORS ATTESTATION

By entering your name in the bracketed field below, you as Program Director represent that the information provided in this application is accurate and complete. You also understand that if awarded, the funding of $40,000 must be applied to the salary and benefits of one fellow; the award will not cover indirect costs.
In addition, you also understand that if awarded, you will share any resources your program is able to develop with the extra funding provided by this grant. This allows other training programs to also benefit from the Y.C. Ho/Helen and Michael Chiang Foundation grant and thereby demonstrate a much larger impact from the funding.

[     ] (Program Director must enter his/her name)
aahpm.org










Page 1 of 5

