Appendix C

Sample/Template CAMPEP Application Self-Study: TG133

Whether the affiliation is limited or dependent, the Primary medical physics residency program is already accredited by the Commission on Accreditation of Medical Physics Educational Programs (CAMPEP). There are very specific training guidelines required for CAMPEP accreditation, which are essentially the recommendations listed in AAPM Report 90. Additionally, a medical physics resident shall have didactic training as detailed in AAPM Report 79. The Self-Study is the significant document in an application for CAMPEP accreditation and indicates how all necessary training, administration and documentation are carried out in the program, including specifics for any affiliations. Regardless of the affiliation agreement or exact training model, the expected training is complete and consistent (per the description in TG133 main text).

This outline/template/sample is based directly on the current version of the CAMPEP guidelines for clinical residency accreditation describing the self-study.[1] Pages 10-18 provide a detailed description of each required component. Reading the self-study description and following the example below will make the application process and the management of the residency program straightforward. 


Comments in italics are inserted where further explanation is warranted.
I.  Program Goal and Objectives

Clinical training of medical physicists in medical physics (radiation oncology, diagnostic imaging or nuclear medicine) in preparation for ABR certification and independent practice in medical physics. 

Comment: The essential expectation in a residency program is that the resident shall be assigned full-time to clinical education duties. For a minimum 24-month program, full time commitment to the residency training would be necessary. There may be situations where some clinical duties may be required, and these serve to expand clinical experience. They may however cause the program time to be extended. In any case, the key factor is that all necessary training is accomplished and documented.
II.  Program Evolution and History

Comment: The evolution and history should refer to the entire entity requesting accreditation. In the case of affiliation, the type of affiliation and history of relationship should be stated as well as the training history each of the primary and affiliate program.
A.  History of Primary–Affiliate Program Relationship

The relationship between the Affiliate and Primary programs is based on the limited affiliation model of AAPM Task Group 133. A contract for a limited set of rotations necessary to provide complete training has been developed and signed (date) (and attached). Comment: What is written and included here will depend on whether the affiliation is limited or dependent. 
B.  History of Primary Program
The primary program at _______________ began in 1998 and has graduated seven residents since that time. This program was accredited by CAMPEP in 2003. The current program director is _______________.
C.  History of Affiliate Program Training

The Affiliate institution opened its first clinical practice in 2001. To date, no formally documented clinical residency training has occurred. However, within this practice (and within practices in the same organization), junior physicists have been trained over the years. The affiliate is striving to provide the highest quality training in an accredited environment and has thus created a residency position on its staff, for the purpose of accomplishing this goal.

Comment: Any training history would be appropriate to list here. The history of the clinical practice would also be of use.
III.  Program Structure and Governance
Comment: The specific response here will be based on the type of program, conventional, primary, A. limited affiliation, B. dependent affiliation.

A.  Program Organizational Structure – for a limited affiliate

1.  The residency position is funded and exists entirely within the affiliate program. 

Comment: Some guidance and review by primary could be discussed here.

2.  The essential management of the program resides within the Affiliate, with limited ties to the primary program for specific rotations and educational needs (see for example Appendix A, Exhibits A and B).
3.  The affiliate residency program resides within the Department of Radiation Oncology in _______________ hospital. 

4.  The primary residency program resides within the Graduate School of Medical Education in the Department of Radiation Oncology at _______________ institution.

Comment: Additional administrative structural details should be filled in here for 3 and 4 above. This should include reporting structure for the affiliate program director. If faculty appointments for affiliate exist at primary or vice versa, these should be listed here. Many of these details will be in the affiliate contract language (Appendix A) and can be referenced if attached. 
B.  Program Organizational Structure – for a dependent affiliate
1.  The residency position and Affiliate Program is developed through and administered by the Primary Program.

2.  The primary mentor at the Affiliate Program shall be _______________, who assumes responsibility for all aspects of the residency position at the Affiliate, under guidance and supervision from the primary program director. 

3.  The primary residency program resides within the Graduate School of Medical Education in the Department of Radiation Oncology at _______________ institution.

4.  The affiliate residency program resides within the Department of Radiation Oncology in _______________ hospital. 

Comment: Additional administrative structural details should be filled in here for 3 and 4. This could include reporting structure for the primary and affiliate program leaders. If faculty appointments for affiliate exist at primary or vice versa, these should be listed here. (These may also be detailed in Appendix B)
C.  Program Director

1.  The Primary Program Director is _______________. _______________ directs the medical physics clinical group.

2.  The Affiliate Program Director/primary mentor is _______________.

IV.  Curriculum

A.  Requirements for Completion

1.  The clinical training objectives are those set forth by AAPM Report 90 and CAMPEP requirements. These will be completed and documented for successful completion of the program. They are engaged in an orderly fashion as outlined in Exhibit A. Comment: This is a sample training schedule, which can take many forms. For individuals who require more didactic training and/or are doing concomitant research, the program schedule will be spread over a longer time period. For affiliate programs, the schedule should indicate which rotations are occurring at the affiliate and which occur at the primary site. 
2.  The program training length may be 2 or more years (but not to exceed 5 years).  Evaluation of the resident with respect to residency completion is content and competency based. However, depending on whether the incoming trainee has completed a full set of didactic medical physics training, additional work may be required. In addition, if the individual is expected to participate in research, the competencies described in Report 90 must still be accomplished and will require additional time. For a graduate of a medical physics MS or PhD program, it is expected that all requirements should be fulfilled in 2 years. 

Comment: The time limit of 5 years is to protect the trainee from not being abused for low-pay clinical duties.
B.  Design and Content

1.  The schedule for residency training is to guarantee that the objectives of AAPM Report 90 are met. Specific objectives for this residency program are shown in Appendix C, Exhibits B1 and B2). 

Comment: These again are samples, adapted from existing programs. Details from one site to another will differ substantially. For the rotation objectives, contacting existing program directors will be greatly beneficial for further details. How the training is shared between affiliate and primary should be clearly indicated. 
2.  Conferences, seminars, etc., are available to the resident and are summarized in Appendix C, Exhibit C. 

Comment: These may all be at the primary or affiliate site, or at times at one or the other. In any case, mechanisms for the resident to have access to these educational resources should be described. Virtual attendance would be acceptable if audience interaction is preserved.
3.  If a resident is absent from a large number of the above scheduled activities (especially during the first year), the primary mentor will investigate and encourage better attendance. 

I. C.  
Sample Training Plans

1.  Objectives, consistent with AAPM Report 90 and CAMPEP requirements are detailed in Appendix C, Exhibits B1 and B2.

2.  Quarterly and Rotation Oral Evaluation forms are attached as Appendix C, Exhibits D1 and D2. 
Comment: These are blank, but are simple templates to be used or modified.
3.  Didactic education, as necessary, is delivered through:
Comment: Whichever of these is needed, should be coordinated through the program. If the resident is at an affiliate location and requires some of these, the mechanism by which it is delivered must be specified. Below is a list of possible didactic solutions. It is likely that a nearby graduate program can also provide some of these and that there may be on-line resources useful as well.
(a)  Anatomy for Therapy Students: Offered annually, given by anatomy instructor, one- or two-semester course. (Contact Radiation Therapy (RTT) program director.)

(b)  Radiation Biology: Offered biannually, two-week intensive  course with a consultant expert radiobiologist (scheduled departmentally).
(c)  Radiation Oncology Physics for residents: year-long course taught to medical and physics residents by the medical physics faculty. 

(d)  Radiation Oncology physics graduate-level courses.

(e)  Basic Radiological Physics graduate course.

(f)  Clinical Radiation Oncology: Annual two-semester course taught by clinical M.D. staff in a site-specific manner in the radiation therapist training program. (Contact RTT program director.) 

(g)  Oncology Core Curriculum: A weekly lecture primarily for medical residents. The physics resident should attend those sessions specific to radiation oncology. 

(h)  Imaging Physics for Radiology Residents: Course includes basic physics for each imaging modality. (Contact Radiology Physics director.)

II. D.  
Evaluation of the Program and Curriculum

1.  The program and curriculum are reviewed at least annually by the medical physics program executive committee. Minutes from these meetings summarize changes and commentary on the program. 

2.  Residents are asked to provide a written evaluation of a specific rotation following the oral exam for that rotation. They are also asked to review the program on an annual basis. Although difficult at times, these documents are considered anonymous and confidential. Further, the program director(s) meet with the residents annually to receive direct feedback on program improvements. A sample of these evaluation documents is attached as Appendix C, Exhibit E. 
Comment: Some institutions have internal reviews that can be documented here as well. 
3.  The Affiliate Program will be given a full review on a yearly basis.  This review will: 

(a)  Evaluate the effectiveness of the clinical education.
(b)  Evaluate the resources available for clinical education.
(c)  Assure that resident education goals are being met.
(d)  Assure that policies of the Primary Program are being implemented.
Comment: Some description of evaluation of the affiliate portion of the program should be given and No.3 is a sample.
V.  Residents

A.  Admissions

1.  Potential applicants are given:

(a)  Description of the program. 

(b)  Material routinely provided by the institution.
(c)  An official application to be filled out.
(d)  AAPM documents on medical physics and access to Report 90.
Comment: Specific documents such as these can be attached as an appendix to the self-study and will differ between institutions and by type of affiliation if one exists. A tally of applicants to the program per CAMPEP guidelines should be kept as an appendix. Affiliate programs may be more restrictive in their applications, only accepting, for example, individuals who have completed CAMPEP-accredited graduate degrees.
2.
Admissions Committee is composed of (list of faculty at primary and as necessary from affiliate program involved in applicant review/decision). Interview evaluation is carried out during a 1-day interview and documented on an interview form Appendix C, Exhibit F. 

B.  Recruitment Efforts: Advertisements for qualified individuals are posted in American Institute of Physics (AIP) and AAPM materials.

Comment: If an affiliate program, the sharing of responsibility of the primary and affiliate in terms of application processing should be discussed.
C.  Enrollment

Comment: Specific number of trainees at each site should be listed. 

D.  Evaluation of Resident Progress

1.  Resident progress documentation was discussed in IV.C.2 above. In those evaluations panels consist of faculty involved in the rotation or the program and additional guest examiners from the clinical staff who were involved in the training of the resident. The questions/discussion and evaluation of the resident are documented on the forms Exhibits D1 and D2. A minimum of three examiners is necessary for an exam to begin. 
Comment: The number needed may be a variable depending on the size of the program. 
2.  Residents are evaluated quarterly and at the end of each rotation, formally. They are also continuously monitored by their primary mentor in weekly meetings. 

3.  The failing resident must be assessed and offered assistance as soon as possible. Usually, the first sign of unsatisfactory performance is reviewed with the resident by the primary mentor  and a period of heightened awareness is initiated. This typically would begin if an unsatisfactory grade was received on a quarterly evaluation, for example. If improvement is not noted in the near future (by the next quarterly evaluation), probationary status may be used. 
Comment: Since each institution has its own employee probation/disciplinary process, the most appropriate version of this process should be explicitly stated/attached to the self-study. Accredited programs could share examples if desirable. In the affiliated programs a clear understanding is necessary as to how probation and discipline are to be carried out between the primary and affiliate organization. 
E.  New Resident Orientation: Orientation shall include:
1.  Program requirements and expectations.
2.  Policies and procedures.

3.  Environmental health and radiation safety.

4.  Additional department specific orientation. An outline is shown in Appendix C, Exhibit G. 
Comment: This will vary by institution, but should include institutional orientation as well as department and physics orientation. 
(a) F.  
(b) 
(c) 
(d) 
Safety

It is the institutional policy to provide a safe working environment for its employees and educational program participants. The resident will take part in general safety training during orientation. Further, yearly radiation safety courses are conducted and the residents are required to attend. The standard programs through the institution will be used. Specifics for both the primary and affiliate institution will be given as necessary. This includes radiation monitoring. 

VI.  Program Administration

A.  Structure within Hospital or Medical Center 
Comment: This may/will be different for a conventional or primary program versus an affiliate program, whether limited or dependent. In either case, the hierarchy of administrative reporting should be shown. From the CAMPEP guidelines: “For a single-institution applicant, the roles of the program director, the medical director, the residency steering committee, and any appropriate institutional committees should be stated. For programs that consist of multiple institutions and departments, the role and commitment of each component institution and department shall be explained. In particular the roles and responsibilities of individuals in each participating institution as regards the residency program shall be specified.”

B.  Role of the Program Director

The Program Director is _______________, who has overall responsibility for the management and administration of the residency program. The program director report to _______________, within the Department of _______________. 
Comment: Depending on if an affiliation exists, there may be mentors at the affiliates, named in the primary program self-study (for dependent affiliates). For limited affiliations, there would be a program director on site at the affiliate; however, the relationship with the primary program personnel/director should be specified.
C.  Committees and Meetings

The committees responsible for the administration of the clinical medical physics residency program are the Medical Physics Education Program Executive Committee (members…), the Department Education Committee (members…) (or Department Administrative committee). The Program Executive Committee meets at least monthly with documented minutes.
Comment: Specific relationships between primary and affiliates should be described in these committees. Specific attention to how communication between affiliates and primary will be maintained and documentation kept clear and organized. Examples of how this is done might be useful to show. This could be done for example by periodic updates from affiliate back to primary (may be different for dependent versus limited). In a limited affiliation, the affiliate may have its own executive committee with a liaison relationship to the primary. In the case of the dependent affiliation, it might be likely that only one executive committee would exist at the primary site and membership on the committee from each affiliate would be expected. 

D.  Records Available for Review

2. The maintenance of training records shall be consistent with procedures as outlined by CAMPEP requirements.

2. All records pertaining to residency education committee minutes, resident applications, and resident activities will be retained and made readily available. These include: 

(a)  Medical Physics Residency Education committee minutes

(i)  for administrative activities

(ii)  applicant selection activities

(iii)  oral examination activities and results

(b)  Resident applications

(i)  application forms

(ii)  transcripts

(iii)  candidate interview evaluations

(c)  Residents

(i)   training schedules

(ii)  rotation objectives and expectations

(iii) rotation evaluations

(iv) examination results

(v)  oral examination evaluations
VII.  Resources

A.  Staff

1.  See Appendix C, Exhibit H for a full listing of program physicist and dosimetrist staff, including curriculum vitae (CVs).  
Comment: This list will need to be complete for an affiliate program; if limited, then the primary program faculty  who will be involved in limited rotation(s) should be listed; if for dependent, then the affiliate program faculty should be listed on the primary roster, with appropriate appointments as necessary.  
2.  The number of Board Certified physicists is _______________. The faculty physicist to trainee ratio is _______________. 
Comment: Some use of the primary might be necessary to substantiate both of these (or even other qualified individuals within the institution) to provide a sufficient ratio. Faculty should be considered anyone who is teaching residents (mentors) and not necessarily be based on academic appointment held at an institution.
3.  In the event of the loss of the primary mentor, another board-certified physicist from the program would become the primary mentor. 
Comment: If this is an affiliate program, it would be done in coordination with the primary. 
B.  Finances

1.  Resident salary will be consistent with appropriate postgraduate training year, national levels. Benefits will be provided and matched similarly. 
Comment: Any specifics associated with an affiliate agreement will be specified in the contractual documents (appendices A and B). It may be specified here who exactly is funding the trainee.
2.  The resident will have time and funding for attending professional conferences.
3.  The resident will have funding allotted for professional dues and journal subscriptions.
Comment: For affiliate agreements, specifics related to costs incurred by the resident related to rotations at primary should be listed. 
C.  Facility

1.  Description and availability of clinical facilities. See Appendix C, Exhibit I. 
Comment: This is simply a list of available facilities. In an affiliate situation, this could list combined resources, but it should be clear when the resident has access to which facility and which resources at each. 
2.  Specific minimum residency program requirements listed in Report 90 (Epilogue) will be met by a combination of resources at the Primary Program and Affiliate Program sites (through a limited or dependent affiliation).

3.  Library hardcopy and on-line access will be accessible to the residents.
VIII.  Future Plans 

A.  Summary of Strengths and Needs 
Comment: These are self-defined strength and growth areas. It is okay to be candid.
1. The greatest strength of the Program is ____________________________.
2. The greatest need is____________________________________________.
B.  Further Development and Improvements

1.  Goal 1:  

2.  Goal 2:  

3.  Goal 3:  
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APPENDIX C, EXHIBIT A

SAMPLE MASTER ROTATIONS

Refer to the Excel file: AppendixC_ExhibitA_MasterSchedule.xls
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