KBIM Fully Academic Unit Application Form
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· Please read the requirements of FAUs at the bottom of this form.
· This form must be accompanied by a KBIM Rotation Description Form. If you are an MTU that wants to become an FAU, please make sure that you have a Rotation Description Form specific to your unit with your unit census and stats.

Number of Residents Requested
	R1/R2
	R3/R4
	R5

	
	
	



Non-Resident Unit Members
Please include all current members as of the time of filling this form, even if they are leaving the unit, as well as anyone who will be part of the unit by the time the unit becomes a FAU. Do not include residents, trainees, or physicians on electives. Add or remove rows to the fit the number of members of the unit.

	Name
	MoH Rank
	Current Tutor Status
	FAU Tutor Status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


MoH Rank: Assistant Registrar, Registrar, Senior Registrar, Specialist, Senior Specialist, Consultant, General Practitioner A, General Practitioner B. Current Tutor Status: Tutor, Non-Tutor. FAU Tutor Status: Tutor, Non-Tutor, Leaving the Unit.

Scholarly Activities by Members of the Unit
Please include a list of scholarly activities completed by members of the unit. Add or remove rows as needed to this table.

	Member
	Project title
	Kind & status/impact
	Residents involved?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Kind: Case Report, Retrospective Chart Review, Quality Improvement Project, Medical Education Project, etc. Status/impact: published in peer reviewed journal, local poster, regional poster, international poster, changed a local policy, changed a local curriculum, etc.


Description of Rotation
[read FAU requiremens below and make sure you cover them; why you want to become an FAU; justify # of residents requesed based on workload; scholarly activities you plan to do; subunit plans and plans for non-tutors if any; "exceptions" and why]

Disclosures
Please write “Agree” next to each of the following statements.

	I’m aware of the following…
	Write “Agree”

	[bookmark: _Hlk159756434]FAUs do not have fixed assistants or registrars
	

	Residents will be away for academic activities (typically 1-2 days per month; different R-levels will be away on different days)
	

	Some residents will be away for a weekly longitudinal clinic (mid-R4 to mid-R5)
	

	Tutors may occasionally have to cover the service when residents are away
	

	[bookmark: _Hlk159756856]FAUs have specific requirements regarding in-patient consults, outpatient clinics, and unit scholarly activities
	

	All tutors in the proposed FAU are also aware of the statements above and agree with them
	




Fully-Academic Units — A KBIM Pilot Program
The overarching vision behind introducing FAUs is that we believe that highly efficient medical education requires:

· Constant challenge. We should carefully select tasks for our residents that take them right out of their comfort zone. If it's a task they already mastered, they won't learn much from doing it again. If it's a task that's too complex, they'd be too overwhelmed to learn from it.
· Constant supervision. As residents are constantly being given tasks outside their comfort zone, they need to be working under very close supervision by qualified tutors to ensure patient and resident safety.
· Constant feedback. Nothing improves the efficiency of learning like high-quality feedback from a qualified tutor. The quality of feedback is absolutely essential here. Simple responses like "well done" or "good job" are inadequate. Effective feedback requires making a good diagnosis of where the resident stands first then guiding them as they take small steps towards the deeper understanding we need them to have.

Those three attributes go hand-in-hand, and our experience tells us that the best indicator of having those attributes is when a unit is reliant on residents. Units in which residents are seen as add-ons, not needed to run the service, but nice to have around, struggle to achieve those goals.

In those units, residents may get shielded from the reality of working in the service. They might be asked to shadow a fixed Registrar who's running the show and the resident may be given simpler tasks or a small part of the task. If the resident doesn't show up to work, no one will notice.

Whenever I raise this issue with tutors, many of them tell me that they would love to rely more on residents. However, their concern is that they might not always have a resident or enough residents to restructure their entire service to be reliant on residents. They find it too risky and worry they will end up being stranded if the program decides not to send them a resident on a particular month, for example.

To solve this dilemma, we are introducing FAUs as a pilot program. FAUs can either be General Internal Medicine units or Subspecialty Units. Compared to non-FAUs, FAUs will have several benefits and privileges, but they will also have strict conditions and responsibilities.

FAU Benefits & Privileges
· FAUs can specify the minimum number of residents and/or a breakdown of resident levels needed to meet the requirements. The numbers need to be justified by the caseload, available space, and adequate supervision.
· FAUs will be given priority in resident assignment and if approved, the program will do its best to guarantee a minimum number of required residents.
· If there’s an unexpected shortage in an FAU due to, e.g., a resident withdrawal, or emergency leave of absence, the program will re-allocate residents from non-FAUs to FAUs to cover the shortage (note that this doesn't include approved annual leaves or brief sick leaves, etc).

FAU Conditions & Responsibilities
· All members of the unit are one of the following:
· Residents & Clinical Fellows
· Clinical Tutors
In other words, an FAU will have no "fixed" Assistant Registrars, Registrars, or General Practitioners. It also cannot have any Seniors, Specialists, Consultants, etc who do not want to teach or are not accepted as tutors.
· All in-patient consults are received directly by residents or received to be prioritized/stabilized by a Clinical Fellow who then assigns them to residents. Residents must be the only first responders to all in-patient consults in the unit.
· For all outpatient activities, residents must have their own dedicated clinic space to see some of the patients from their supervisor’s list of patients and review them with the supervisor one by one before each patient leaves (i.e., residents cannot sit in a supervisor's clinic like observers).
· Tutors in the unit are willing to cover for residents when residents are on vacation, academic days, longitudinal clinics, etc.
· The Unit must produce a minimum of two scholarly projects per year, as a collaboration between any resident in the program and one of the tutors in the unit. Scholarly activities include:
· A case report or journal article published in an indexed journal or presented at a regional or international conference outside of Kuwait.
· A quality improvement project with a report demonstrating impact on patient safety or quality of care in Kuwait.
· An educational project with a report demonstrating impact on a program, rotation, or group of medical learners.

Creating Subunits
Some tutors may be interested in working in a FAU but they may be in units where there's a mixture of academic and non-academic senior physicians as well as several fixed assistants and/or registrars. This would disqualify the whole unit from becoming an FAU, but there's the option to create subunits and make the subunit an FAU.

One way to address this is to assign fixed staff or non-teaching senior physicians to other units and consolidate all tutors interested in teaching into fewer teaching units.

For subspecialty rotations, you can also consider creating teaching and non-teaching subunits. However, when creating subunits, residents must continue to experience the full range of pathologies, patient populations, and clinical experiences.

For example, you shouldn’t divide the subunits by patient gender, as residents must see both male and female patients. You shouldn’t divide subunits by certain conditions, such as creating a separate rheumatoid arthritis service and designating that as the “non-teaching subunit” as this will impact the case mix that residents will see in the “teaching subunit”.

You can, however, create a non-teaching subunit or a “service” in which there’s high volume but low-educational yield service such as a refill clinic or an outpatient triage clinic as long as it doesn’t compete with the resident's responsibility to fully assess new referrals for the first time and formulate a plan.

We hope that you share our enthusiasm for a future in which every unit in the program is structured first and foremost around education and our hospitals are run by our highly motivated and enthusiastic residents!
Page 1 of 2	version 1.0
