WINTHROP UNIVERSITY HOSPITAL

GRADUATE MEDICAL EDUCATION POLICIES AND PROCEDURES
POLICY:   GMEC Application for Increase in Size of GME Program 
I
PURPOSE

As per GMEC policy, all requests to the ACGME for increases in residency or fellowship programs must be pre-approved by Winthrop’s Graduate Medical Education Committee. This policy ensures that a consistent process is followed for that review.  
II
POLICY


To ensure consistency in presenting requests to the GMEC for increase in program size, program directors shall develop a formal written application for review by the Committee.
IV
PROCEDURES


The application shall comprise the following:

Winthrop University Hospital
Graduate Medical Education Committee

Application for Increase in Size of Residency or Fellowship Program

Section I: General Program Information and Accreditation Requirements
1.
Program

____________________________________

2.
Program Director
____________________________________

3.
Duration of program (years)   ____________________________

4.
Anticipated month/year to implement increase  _____________

5.
Size of program – current and requested:

	Total Resident/Subspecialty Resident FTEs by PGY

	
	PGY-1
	PGY-2
	PGY-3
	PGY-4
	PGY-5
	PGY-6
	PGY-7
	Total:

	Current


	
	
	
	
	
	
	
	

	Requested

Increase
	
	
	
	
	
	
	
	


6.
The present accreditation status is:  ⁭ Full    ⁭ Provisional    ⁭ Probationary


7.
Current accreditation cycle is ___ years.  Prior cycle was ___ 
years.



8.
What faculty:resident ratio is required by the RRC?  __________

9.
What is your current faculty:resident ratio?  _______ Ratio with increase? _______

10.
What experiences (cases or procedures) are required by the RRC which may limit the size of your program?

	Types of cases/procedures
	Average # each resident completes 
upon graduation 
	# of cases or procedures required by the RRC

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	Ambulatory Experience (patients per resident per week)
	
	


Section II: Academic Merit/Accomplishments

1. Program Applicant Demographics: (most recent five year period)
	Number 
	200___
	200__
	200__
	200__
	200__

	US Applicants
	
	
	
	
	

	IMGs
	
	
	
	
	

	Applicants Interviewed
	
	
	
	
	

	If your program participates in NRMP:

	Positions Entered


	
	
	
	
	

	Applicants Ranked


	
	
	
	
	

	Positions matched


	
	
	
	
	


2.
Please provide the academic rank information for full-time faculty in your 
department/division:

	TITLE
	TRACK

	
	 # Clinical Scholar
	 # Clinical Educator

	Professor
	
	

	Associate Professor
	
	

	Assistant Professor
	
	

	Instructor
	
	

	No Rank
	
	


3.
Departmental scholarly activities of faculty and residents (most recent three year period):
	Scholarly Activity
	Number

	Peer reviewed publications
	

	Peer reviewed publications where residents were first authors
	

	Presentations at conferences
	Regional:

National/International:


4.
Board pass rate (most recent five year period):
	Rates
	200__
	200__
	200__
	200__
	200__

	Board pass rate for your program
	
	
	
	
	

	National pass rate for specialty
	
	
	
	
	


5.
Resident/subspecialty resident in-service examination outcomes (if applicable):
	PGY Level
	Average Score
	National Average

	PGY-1
	
	

	PGY-2
	
	

	PGY-3
	
	

	PGY-4
	
	

	PGY-5
	
	

	PGY-6
	
	


Section III: Strategic Objectives

1.
Describe how residency/subspecialty residency increase would support 


the strategic objectives and initiatives of WUH and your department (attach 
separately).

2.
Recruitment of WUH residents/subspecialty residents to WUH staff during the past 


three years:

	200__
	200__
	200__

	# Grads
	Recruited to WUH


	# Grads
	Recruited to WUH
	# Grads
	Recruited to WUH

	
	
	
	
	
	



3.   Demand for Specialty: On average, in the past three years, the job market for graduates of this specialty has been (please appropriate column):
	
	High
	Average
	Low

	National:
	
	
	

	Regional:
	
	
	



4. Graduate Outcomes: Employment setting of recent graduates in the last five 


years:

	Category
	Percentage:

	Academic
	

	Private Practice
	

	Federal/State Government
	

	Underserved Areas
	

	Advanced Training
	

	Other
	

	TOTAL:
	100%


Section IV: Clinical Impact (Productivity)

1.
Will this increase require any new or expanded rotations in other departments/divisions or sites?
⁭  No
⁭  Yes  (If “yes”, please describe on separate page.)

2.
Overall, will this program change have a ⁭ positive, ⁭ negative, or ⁭ neutral impact on clinical productivity? (Please check one.)
Section V: Financial Impact

1.
Please list additional program expenses: equipment, supplies and services, which will be required to support this increase in your program (attach separately).
2.
Will additional (clinical) space be required at continuity/ambulatory clinic?


⁭  No

⁭ Yes    (If “yes”, please specify)

3.
Will additional (clinical) space be required at the hospital?


⁭  No

⁭ Yes    (If “yes”, please specify)

4.
Will additional resident/subspecialty resident workspace be required?


⁭  No

⁭ Yes    (If “yes”, please specify)

5.
Describe any financial off-set to the addition of a resident/subspecialty resident time, i.e., decreasing PA utilization.  (Separate attachment)
 _________________________________            ________________________________________
Program Director Signature/Date            
Department Chair Signature for Approval/Date
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