REQUEST TO INCREASE SIZE OR REDISTRIBUTE 

HOUSE STAFF (RESIDENTS/CLINICAL FELLOWS)

DATE: __________________________

PROGRAM: ___________________________________________________________
(If the program is currently ACGME, please use the exact program name as listed with ACGME. If the program is NOT ACGME accredited, please use the full name used by your accrediting body as it appears in the list of Non-Standard training programs here: https://www.ecfmg.org/evsp/applying-types-nonstandard.html.)

Increase in existing total?  _____Y     _____N

No total increase, but increase number funded at VUH?   _____Y    _____N
SPONSORING DIVISION/DEPARTMENT: ________________________________

PROGRAM DIRECTOR:   _______________________________________________

Contact Email: ______________________________________


Contact Phone: ______________________________________
PROGRAM COORDINATOR: ___________________________________________


Contact Email: ______________________________________


Contact Phone: ______________________________________
DEPARTMENT CHAIR:  ________________________________________________

DIVISION CHAIR (IF APPLICABLE):   ___________________________________

________________________________________________________________________

   I.
BRIEF HISTORY OF PROGRAM: 
            (Include the last time your House Staff complement changed.)
  II.
CURRENT NUMBER OF RESIDENTS/CLINICAL FELLOWS BY PGY

            LEVEL(S) AND FUNDING SOURCE(S):
	Current Number of Residents/Clinical Fellows: 
	PGY Level(s):
	Funding Source(s):

	
	
	

	
	
	

	
	
	

	
	
	


III.

SPECIFIC REQUEST:
	PGY Level(s):
	Number of Increase House Staff Requested:
	Start Date:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Example: 3-year program increasing annually by 1 house staff when starting at PGY-1
	PGY Level(s):
	Number of Increase House Staff Requested:
	Start Date:

	1
	1
	7/1/2021

	2
	1
	7/1/2022

	3
	1
	7/1/2023


· Will this request need RRC Approval? (Yes/No)  ____________

IV. RATIONALE FOR REQUEST

(Check all that apply.)

Educational/Academic mission:
( In-demand, specialized training opportunity that Vanderbilt can provide.

( Growth needed to achieve “critical mass” to improve training and national recognition.

( Growth needed to build “pipeline” to fill faculty positions, or to attract outside faculty.
Please elaborate in detail on how the position(s) would enhance the educational/academic mission.  Attach additional documentation, as applicable: 

Clinical mission:

( Inadequate coverage capacity due to change in House Staff clinical hours.

( Inadequate coverage capacity due to fewer “rotators” from other programs.

( Inadequate coverage capacity due to growth in patient volume.

( Program growth needed to improve current level of service.

Please elaborate in detail on how the position(s) would enhance the clinical mission and include a discussion of alternative coverage models (e.g. use of nurse practitioners) and their costs.  Attach additional documentation, as applicable:

   V.

IMPACT ON OTHERS:
A. Impact on medical students:
B.  Impact on core program (if applicable):
C. Please list all programs that have residents or fellows who currently overlap with the program on all clinical services.   Please address how this expansion would impact each program, including case numbers, procedures, and clinical exposure. (If overlapping with more than one program, please copy and paste the chart and fill out one per program.)
	Name of Program:
	

	Type of Trainee:
	

	Number of Overlapping Trainees:
	

	Number of Overlapping Clinics:
	

	Number of Overlapping Procedures:
	

	Overlapping Mentor (s):
	

	Overlapping Research Space:
	


  VI.
RESOURCES:  Please elaborate on all resources necessary for the expansion.
A. Patient/Clinical Material: specify case numbers/procedures per new position, clinic #, identified missed opportunities that currently exist
B. Faculty:
Number of core faculty – current number who work with trainees and required number/trainees

C. Mentors:
D. Research (time, support):
E. Clinical Sites:

1. Will the additional House Staff rotate away from Vanderbilt? 

             _____Y _____N   
            If YES, where? ______________________
            If YES, describe the status of contract negotiations supporting
            part or all of this position with the other institution(s):
PLEASE ATTACH LETTERS OF AGREEMENT OR OTHER RELEVANT COMMUNICATION TO THIS APPLICATION 

2. Will the additional House Staff rotate at the VA Medical Center?

______Y _____N
Had this been discussed with leadership at the VA? _____Y ______N

PLEASE ATTACH RELEVANT COMMUNICATION TO THIS APPLICATION
F. Other support needs (e.g. call rooms, work space):
	With any accreditation program requirements in mind, what are the space and facility needs that are required for this trainee(s)? (e.g. workspace, call rooms, etc.)


	

	Is there known space available to accommodate these needs?  If so, please elaborate on where this space is and who is responsible for the space.
	


 VII.
“NATIONAL NEED” – (Briefly describe job opportunities and workforce projections in this specialty.  References encouraged):
Background Information:

	What is the national landscape of similar programs? (Please indicate your sources for this information as well.)
	

	· How many similar programs are there nationally?
	

	· How many have applied to these programs/yr for last 5 yr?
	

	· How many programs have gone unfilled/yr for last 5 yr?
	

	· How many residents or fellows have trained in these programs in the last 5 years?
	

	· What is the job market for graduates?
	

	· Are others employed in the space without this specialty training?
	


VIII. PROGRAM’S HISTORICAL MATCH DATA:  to include national data.  # applicants, # interviews, matched, etc. over past 10 (?) years
IX. FUNDING INFORMATION

Prepare a complete Program Budget with a letter(s) of funding support. Check below if included with application:  
· Budget Worksheet (to include all salaries, benefits, educational expenses, supplies, etc. using the Worksheet form provided. List all proposed/expected funding sources.)

· Use the following chart when filling in salary lines on the worksheet: https://www.vumc.org/gme/stipends
· Letter from Department Chair (Please attach a letter of commitment from each source of funding, whether that is from hospital, department, division or external. In general, only core residency programs are funded by the hospital.)

· Letter verifying for VA support (if applicable)

· Other funding documents: (If any, please list other documents that are included with the application.) 
· ___________________________________

· ___________________________________
X. ANY OTHER INFORMATION YOU FEEL WOULD BE HELPFUL:
____________________________________________________________________________________________________________

Name(s) of individual completing this form:  ________________________________________________________________________

Name of individuals who plan to make the presentation to the review committee: ________________________________________________________________________________________________________________________________________________
Phone number: ____________________________________

SIGNATURE PAGE

By signing on the appropriate line below, I signify my support for the proposed expansion of this residency/fellowship.

Program Director of Residency/Fellowship

Name:








Signature:






Division Director (if applicable and different from program director)

Name:








Signature:







Department Chair

Name:








Signature:







As program director(s) of the core training program(s) and other training programs where there will be integration of new trainees with current residents and/or fellows, I do not see deleterious effects on the educational program of the current residents/fellows with the expansion of this program and agree to monitor the integration of these new trainees with the current House Staff.

Program Director of 







Name:








Signature:







(add additional signature lines if needed)
Application template approved by GMEC on 8/13/2021
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