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Obesity Medicine Fellowship Development Program 
Application for Inclusion in the OMFC
Please submit the below application and all accompanying materials as one PDF document to stacy@omfellowship.org 

FACE PAGE:
	Institution:
 
	Department:
 

	Address:
 

	City, State, Zip:
  

	Program Director:
  

	Academic Title:
  

	Email:
  
	Phone:
  

	




	Proposed Start Date for Fellowship Program: 
  

	Signature of Program Director or authorized representative: 
  

	Signature of department chair where fellowship will reside:
  






FELLOWSHIP SUMMARY: Please provide the rationale for why your institution is starting an Obesity Medicine fellowship program, the strengths of your potential program, anticipated challenges and how you plan to address them (1 page or less). 
	Click here to enter text.


ADMINISTRATION: Describe the requirements of the approval process for the Graduate Medical Education (GME) oversight committee at your institution and where are you in this approval process. If your program is already approved, please attach a copy of the letter of approval from the GME oversight committee. If GME oversight is not required at your institution, please provide an attestation that GME oversight is not required, and describe what oversight of the fellowship there will be. (~1/2 page)
	Click here to enter text.


FINANCIAL PLANNING: Please describe the proposed Obesity Medicine Fellowship Program’s sustainability plan with anticipated resources for the next 5 years. Attach a detailed 5-year expense and revenue budget. Attach a letter of support indicating financial commitment from the relevant administrator (Department Chair, Chief Medical Officer, etc.) at your institution, including the magnitude and nature of the support for the first five years of your program.
	Click here to enter text.


Duration and Scope of Education:
1. What is the length, in months, of the educational program? Click here to enter text.
2. Under which department is the fellowship located? If the program is not located in the Department of Medicine, Family Medicine, and/or Pediatrics, please provide justification for having the program in another department. Click here to enter text.
Program Director
1. Confirm that the program director is a Diplomate of the American Board of Obesity Medicine (ABOM) and describe how the program ensures that the program director has at least three years of experience as a clinician in obesity medicine and a record of ongoing involvement in scholarly activities in the field. (Limit 250 words)
	Click here to enter text.


Faculty
1. Describe how the program ensures there are at least two core faculty members, including the program director, who have at least three years of experience in obesity medicine. Include if the faculty members are Diplomates of ABOM. (Limit 250 words)
	Click here to enter text.


2. ​Complete the table to indicate the faculty members with expertise in each specified area.​  
* indicates required rotation
 
	Practice Area 
	Faculty Member(s) Name(s) and Location

	*Adult obesity (which includes lifestyle, behavioral, pharmacotherapy, and medical management of surgical patients)
	 

	
	 

	
	 

	
	 

	*Bariatric and metabolic surgery 
	 

	
	 

	
	 

	
	 

	Pediatric obesity medicine
	 

	
	 

	
	 

	
	 

	Endobariatrics
	 

	
	 

	
	 

	
	 

	Gastroenterology and hepatology
	 

	
	 

	
	 

	
	 

	Endocrinology
	

	
	

	
	

	
	

	Sleep medicine
	

	
	

	
	

	
	

	Women’s Health
	

	
	

	
	

	
	

	Cardiology 
	

	
	

	
	

	
	


 
​​List any faculty members not included in the table above, as well asand their respective specialty. 
	Click here to enter text.


Other Program Personnel
3. Do fellows have regular interaction with the following personnel?
a. Mental health professionals, such as psychologists or social workers 	☐YES  ☐NO 
b. Nutrition professionals, such as registered dietitians 	☐YES  ☐NO
c. Physical activity professionals, such as exercise physiologists, occupational therapists, or physical therapists 	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


Include a CV (<4 pages) or NIH Biosketch for all faculty involved in the fellowship.  

Resources
1. Are the following clinical resources and services available to fellows?
a. Obesity medicine specialty clinic available for dedicated clinical experiences in obesity medicine ……………………………………………………………………………………………………………………………….… ☐YES  ☐NO
b. Adequate outpatient clinical space to deliver longitudinal care	☐YES  ☐NO
c. Body composition analysis 	☐YES  ☐NO
d. Comprehensive laboratory	☐YES  ☐NO
e. Imaging services	☐YES  ☐NO
f. Indirect calorimetry 	☐YES  ☐NO 
g. Multidisciplinary specialized obesity clinic	☐YES ☐NO
h. Pathology services	☐YES ☐NO
i. Telehealth services/virtual visits/remote monitoring 	☐YES ☐NO
j.   Access to AI tools and technology 	☐YES ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


2. Is the following appropriately sized equipment available to the program to accommodate routine care for patients with pre-obesity (patients who are overweight) and obesity? 
a. Chairs	☐YES  ☐NO
b. Exam tables	☐YES  ☐NO
c. Scales	☐YES  ☐NO 
d. Sphygmomanometers with large circumference cuffs 	☐YES  ☐NO 

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


3. Describe how the program ensures an adequate number and variety of patients who have overweight or obesity, ranging across all stages of life, to provide a broad experience for fellows. (Limit 300 words) 

	Click here to enter text.

4. Is there a bariatric and metabolic surgery service that performs bariatric surgery on a wide range of patients? ☐YES  ☐NO
Explain if ‘NO.’ (Limit 250 words)
	Click here to enter text.


If ‘YES,’ are the following surgical procedures performed?
a. Roux-en-Y gastric bypass 	☐YES  ☐NO 
b. Sleeve gastrectomy 	☐YES  ☐NO 

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


Regularly Scheduled Educational Activities
1. Complete Appendix A., Formal Didactic Sessions by Academic Year, and attach to submission.
2. Do fellows participate in the following?
a. Case discussions 	☐YES  ☐NO
b. Directed readings 	☐YES  ☐NO
c. Journal clubs	☐YES  ☐NO 
d. Lectures	☐YES  ☐NO
e. Multidisciplinary conferences	☐YES  ☐NO
f. Research seminars	☐YES  ☐NO
g. Seminars 	☐YES  ☐NO 

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


3. Do didactic sessions include information on the following?
a. Anthropometric measurements and clinical assessment of energy expenditure	☐YES  ☐NO
b. Behavioral and psychological interventions, including concepts related to disordered eating, body image disturbance, and psychological effects of obesity	☐YES  ☐NO
c. Emerging obesity treatment modalities	☐YES  ☐NO
d. Energy homeostasis and weight regulation across the life course	☐YES  ☐NO
e. Etiologies, mechanisms, and biology of obesity across the life course	☐YES  ☐NO
f. Nutrition interventions, including general concepts and nutritional interventions	☐YES  ☐NO
g. Obesity epidemiology, including incidence, prevalence, and demographic distribution across the life cycle and obesity treatment guidelines	☐YES  ☐NO
h. Obesity-related comorbidities	☐YES  ☐NO
i. Pharmacological management, including general concepts related to obesity medications and advanced concepts	☐YES  ☐NO
j. Physical activity interventions, including general concepts, physical activity interventions, and behavioral interventions	☐YES  ☐NO
k. Principles of primary, secondary, and tertiary prevention of obesity	☐YES  ☐NO
l. Surgical procedures, including general concepts and advanced concepts of post-operative medical, nutritional, and psychological management 	☐YES  ☐NO 

Clinical Experiences * indicates required experience
1. *How does the program ensure fellows participate in at least 700 hours or four 4-hour sessions/week in the care of patients with overweight/obesity with a broad spectrum of disease severity and obesity-related diseases and complications?  (Limit 300 words)

	Click here to enter text.


2. *Do fellows spend at least 350 hours or two 4-hour sessions/week providing longitudinal care to patients with overweight/obesity with or without adiposity-based complications?	☐YES  ☐NO

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


If ‘YES,’ does the experience include the following?
a. A comprehensive multidisciplinary approach to management of patients who are overweight and obesity?	☐YES  ☐NO  
b. A panel of patients that represents the spectrum of overweight/obesity and adiposity-related conditions?
	☐YES  ☐NO
c. Longitudinal care of outpatients and/or patients in a defined weight management program?		☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


3. *Does clinical experience include at least 40 hours over the course of the program in bariatric and metabolic surgery?	☐YES  ☐NO

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


If ‘YES,’ does the experience include the following?
a. Evaluating patients pre-operatively	☐YES  ☐NO
b. Managing patients post-operatively	☐YES  ☐NO
c. Managing post-operative complications	☐YES  ☐NO
d. Opportunity to work directly with a metabolic-bariatric surgeon  .…………………………….☐YES ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


4. *Does clinical experience include, over the course of the educational program, a longitudinal experience in nutritional assessment and management of patients who have obesity and its related diseases and complications, including at least 20 hours working directly with a registered dietitian nutritionist or healthcare professional with a recognized expertise in obesity-focused nutrition therapy?
	☐YES  ☐NO
[bookmark: research_and_scholarly_activity]Explain if ‘NO.’ (Limit 250 words)
	Click here to enter text.


If ‘YES,’ does the experience include the following?
a. Management of patients by dietitians	☐YES  ☐NO
b. Management of nutritional issues in patients with pre-obesity (overweight) and obesity complications and comorbidities	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


5. *Is there a clinical experience in psychology or mental health of at least 20 hours over the course of the program?	☐YES  ☐NO
Explain if ‘NO.’ (Limit 250 words)
	Click here to enter text.


If ‘YES,’ does the experience include the following?
a. Psychological management or collaborative management with psychiatrists, psychologists, counselors, or therapists	☐YES  ☐NO
b. Treatment of mental health conditions related to pre-obesity (overweight), obesity, and obesity complications and comorbidities	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


6. *Does clinical experience include at least 8 hours with a professional in physical activity, exercise physiology, sports medicine, exercise training, physical medicine and rehabilitation, or physical therapy. These healthcare professionals may or may not specialize in the care of patients with obesity, but patients with obesity must be treated within the clinical setting.
	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


7. Does clinical experience include experience in pediatric obesity medicine		 ☐YES  ☐NO

Explain if ‘NO.’ (Limit 250 words)
	


If ‘YES,’ does the experience include the following?
a. At least 20 hours over the course of the program for fellows who completed an internal medicine or other residency	☐YES  ☐NO
b. At least 240 hours over the course of the program for fellows who completed a pediatrics or family medicine residency and intend to care for children in their future practice 	☐YES  ☐NO
c. Hands-on care and treatment of pediatric and adolescent patients who have pre-obesity (overweight) and obesity	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	


8. Does clinical experience include, over the course of the educational program, at least 16 hours or 10 patient encounters in endoscopic or other minimally invasive bariatric procedures?	☐YES  ☐NO

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


If ‘YES,’ does the experience include the following?
a. Evaluating patients pre-procedure	☐YES  ☐NO
b. Monitoring patients post-procedure	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


9. Do fellows have an experience of at least 4 hours over the course of the program with group visits? This experience may include physician-led group visits for obesity care, group behavioral programs, or group nutrition programs. 
	 ☐YES  ☐NO

10. * Do fellows have at least 96 hours of elective experiences in disciplines related to obesity medicine?		 ☐YES  ☐NO

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


SCHOLARLY ACTIVITY
Fellows’ Scholarly Activity 
1. Describe the core curriculum in scholarship including amount of protected time fellows have for scholarship. (Limit 300 words)
	Click here to enter text.


2. Do all fellows participate in a scholarly project under the guidance of the program director or a designated mentor? 	☐YES  ☐NO

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


If ‘YES,’ does the experience:
a. include opportunities for scholarly activity in research, quality improvement, education, or advocacy? 
	☐YES  ☐NO
b. culminate in presentation, written report, or publication?	 ☐YES  ☐NO
c. begin early in training and continue for the length of the educational program?	☐YES  ☐NO
d. occur during protected time for fellow scholarly activity?	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


EVALUATION
1. Describe how the fellow is evaluated and how frequently? Is there a Clinical Competency Committee? (Limit 300 words)
	Click here to enter text.


2. Describe how the core obesity medicine faculty members are evaluated and how frequently? (Limit 300 words)
	Click here to enter text.



3. Describe how the program is evaluated and how frequently? Is there a Program Evaluation Committee? (Limit 300 words)
	Click here to enter text.
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