Clinical Competency Committee for 
Obesity Medicine Fellowships

Fellow Evaluation
Composition 
· At a minimum, must include three members, at least one of whom is a core faculty member. Members must include faculty members or other health professionals who have extensive contact and experience with the program’s fellows. For example, preceptors from interprofessional or other elective rotations can be invited to serve on the Clinical Competency Committee. Additional members may include faculty from other programs.
Activity: The Clinical Competency Committee should:
· review all fellow evaluations at least twice per year;
· determine each fellow’s progress on achievement of the OMEC or other determined competencies
· meet prior to the fellows’ semi-annual evaluations and advise the program director regarding each fellow’s progress.
Feedback and Evaluation: 
· For clinical experiences of greater than three months in duration where the fellow is involved in direct care of the patient (not only shadowing), evaluation must be documented at least every three months.
· Longitudinal experiences such as continuity clinic in the context of other clinical responsibilities must be evaluated at least every three months and at completion. 
· Preceptors for interprofessional and other elective rotations must directly observe and should provide feedback to the Program Director
· Program directors must provide that information to the Clinical Competency Committee, if available, for its synthesis of progressive fellow performance and improvement toward unsupervised practice.
· The program director or their designee, with input from the Clinical Competency Committee, must
· meet with and review with each fellow their documented semi-annual evaluation of performance
· develop plans for fellows failing to progress, following institutional policies and procedures.
· The evaluations of a fellow’s performance must be accessible for review by the fellow.
Final Evaluation
· The program director must provide a final evaluation for each fellow upon completion of the program.
· The final evaluation should:
· become part of the fellow’s permanent record maintained by the institution, and must be accessible for review by the fellow in accordance with institutional policy;
· verify that the fellow has demonstrated the knowledge, skills, and behaviors necessary to enter autonomous practice; and,
· be shared with the fellow upon completion of the program.
Faculty Evaluation
The program must have a process to evaluate each core obesity medicine faculty member’s performance as it relates to the educational program at least annually.
· This evaluation must include a review of the faculty member’s clinical teaching abilities, engagement with the educational program, participation in faculty development related to their skills as an educator, clinical performance, professionalism, and scholarly activities.
· This evaluation must include written, confidential evaluations by the fellows.
· For programs with 1 fellow, the feedback may be kept by a 3rd party (program coordinator or other administrator) so that the evaluations remain confidential. This feedback can be shared with the faculty members after multiple fellows have reviewed the faculty. This will take more than 1 year. 
Faculty members must receive feedback on their evaluations once they have been evaluated by a minimum of 4 trainees (it will take more than 1 year to receive feedback). 


Program Evaluation Committee

Composition: 
The Program Evaluation Committee should be composed of at least three program faculty members, at least one of whom is a core faculty member, and at least one fellow.
Activity: Program Evaluation Committee responsibilities must include:
· review of the program’s self-determined goals and progress toward meeting them;
· guiding ongoing program improvement, including development of new goals, based upon outcomes; and,
· review of the current operating environment to identify strengths, challenges, opportunities, and threats as related to the program’s mission and aims.
Feedback and Evaluation: 
The Program Evaluation Committee should consider the outcomes from prior Annual Program Evaluation(s), aggregate fellow and faculty written evaluations of the program, and other relevant data in its assessment of the program.
The Program Evaluation Committee should evaluate the program’s mission and aims, strengths, areas for improvement, and threats.
The Annual Program Evaluation, including the action plan, should be distributed to and discussed with the fellows and the members of the teaching faculty. If required by the Sponsoring Institution, the Annual Program Evaluation should be submitted to the DIO.

