To: First Hospital of Tsinghua University/Beijing Huaxin Hospital, Beijing, China
RE: Project Proposal: January, 2013- July, 2013
From:  A. Thomas Pezzella MD, Founder/Director International Children’s Heart Fund    www.ichfund.org .

Introduction: 
“It must be realized that there is nothing more difficult to plan, more uncertain of success, or more dangerous to manage than the establishment of a new order of things; for he who introduces it makes enemies of all those who derived advantage from the old order and finds but lukewarm defenders among those who stand to gain from the new one.”   Niccolo Machiavelli (1)


Following 12 years of primary school and 4 years of high school the aspiring doctor enters a four year college or university to begin the AB or BS premedical phase. A four year medical school course culminates in the Medical Doctor (MD) degree.
A one year internship is required to qualify for a medical license. The majority then pursue the graduate medical education (GME) or residency phase. The ACGME, a non-profit private organization coordinates the American Specialty boards. GME is funded directly and indirectly by the MEDICARE program. There are >15,000 medical graduates per year, and >18,000 residency positions in >100 teaching hospitals in the USA.

During the premedical and first 2 years of medical school, the major portion of the education is structured around lectures and laboratory work. The final 2 clinical years of medical school are less structured, with education and training consisting of lectures, conferences, ward rounds, operative participation as observer or second assistant. It is at this phase that the medical student comes to the realization that he/she is now in charge of their continuing education. Recommendations and tests following each clinical rotation only sample the basic knowledge and potential of the medical student.

Continuing sources for general structured education include the traditional medical library and the internet. The computer and the PDA have become current ready sources of information. Conferences, meetings, lectures, symposia, workshops, daily rounds, discussions are the remaining sources of information. The enthusiasm, interest, and aggressiveness of the medical student become the mainstay of further education and training. This carries over into the residency or GME phase, as well as the continuing medical education (CME) phase of clinical practice, be it academic or non-academic. Home schooling is a current phrase now being used to illustrate this phase.

With regards to printed material, texts, monographs, manuals, journals, corporate information, personal notes, as well as printed information downloaded from the internet complement the information/knowledge base.
The traditional approach to the acquisition of written or recorded knowledge and information in cardiothoracic surgery has been via textbooks, journals and printed information. General surgery textbooks include selective chapters covering topics in cardiothoracic surgery. Primary cardiothoracic surgery texts include general textbooks and sub divisional texts devoted to adult cardiac, pediatric cardiac and general thoracic surgery. Subsequent monographs focus on the wide variety of cardiothoracic surgery related topics and problems. Journals related to cardiothoracic surgery and related disciplines are available by individual subscription, medical library and the internet.
The World Wide Web and the internet explosion have introduced a new vehicle or means to transmit knowledge, skills, techniques and information.
Historically, one can go back to another seminal event in the recording and transmission of knowledge in western civilization. Prior to the invention of the printing press by Gutenberg in 1436, monks labored in monasteries and abbeys hand writing copies of sacred texts. The resistance to the printing press was short-lived. Now, in the 20th century a similar seminal event has occurred with the internet. Now, virtually all printed and visual information is available on the web. Will the resistance by publishing and media companies be as short lived?
Background: In August, 2005, a model six year cardiothoracic residency program was initiated at Shanghai Chest Hospital, in Shanghai, China, under the auspices of the World Heart Foundation (WHF). A. Thomas Pezzella MD, former Director of Special Projects of the WHF spent one year in China implementing and monitoring the program, along with co-director Professor Yingze Lee. A program committee met monthly to evaluate the progress of the program. Subsequent yearly visits to China were made by Dr Pezzella in May, 2007, and May, 2008. Three of the initial residents finished their program in August, 2008. The fourth resident subsequently obtained his Master’s degree in surgery, following a two year fellowship in Hong Kong. After successful completion of the written, oral, and practical examinations, they received a certificate signed by Shanghai Chest Hospital, Shanghai Health Bureau, and the World Heart Foundation.  All four are now attending and operating independently. Seven more residents are already in the continuing program.  Hopefully, the program will continue to evolve and improve. Other CT surgery programs in China are looking at this model. A national system of graduate medical education does not exist in China. These seminal initiatives serve as practical and efficient models to study and adopt. The ultimate goal is to create a new generation of Chinese CT surgeons educated and trained in a new paradigm that stresses progressive responsibility, independent operative skills and patient management, and placement in leadership positions that stress character, personality, and competence. 

Addendum: Personal observations: “

“I can use the example of the first 4 residents I spent a year with in China. All finished the 3 year program. All are working in leadership positions. Having followed them for the subsequent 4 years, they have accelerated much faster than the others. They question and challenge, and more importantly, are more receptive to change, and transferring knowledge and experience to their junior colleagues. One of the "stars" is now in Hong Kong getting more training, and will return to Shanghai as a chief somewhere. Another example is the program in Portland, Oregon where at least 5 Chinese surgeons went for 1-2 years more clinical training. All are in advanced positions in China. I worked with 2 of them at Shanghai Chest Hospital, and can testify to their leadership and decision making capability, as compared to their peers. Contact with the West is critical.”
Goals:

Clinical:

-Attend rounds, operations, and conferences
-First assist on pediatric and adult cardiac surgery operations



-Establish voluntary clinical database


Education/Training:



-Give 6 lectures to clinical staff and medical school students



-Develop medical school curriculum



-Help initiate international MOU’s 



-Facilitate international visiting professor program

Clinical research:

-Edit clinical research studies with emphasis on publication in   high impact journals, and ethical standards of publishing
Political/Administrative/Logistical:

-Initiate the logistics and administrative aspects of designing and implementing a model 3 year Cardiothoracic Surgery residency program



-Help prepare for JCI hospital accreditation
Personal Needs:

- Living in Beijing x 6 months.
-Project including airfare, lodging, stipend to be fully funded, with no cost to First Hospital of Tsinghua University/Beijing Huaxin Hospital. (estimated total cost- $15,000.00).
-Local help from First Hospital to obtain 6 month multi-entry visa, medical license, and hospital privileges to assist on operative procedures as first assistant.
