Proposal for Program Experimentation and Innovation Project

I. Program and sponsoring Institution Demographics

A. Residency Review Committee: 

B. Program Name:

C. Program Number:

D. Program Director Name (include email and telephone number):

E. Program Accreditation Status:

F. Program Accreditation Cycle Length:

G. Program Citations: List each citation included in the program’s last accreditation letter and explain how each has been addressed.

H. Sponsoring Institution Name: 

I. Designated Institutional Official Name:

J. Sponsoring Institution Accreditation Status: 

K. Sponsoring Institution Accreditation Cycle Length: 

II. Project Description

A. Title:

B. Goals and Objectives: 

C. Description of the Innovation:  Briefly describe the innovation (or experimentation), including changes or improvements from the current process and the anticipated outcomes. If the innovation requires a request for waiver/variation/suspension of a Common, Institutional and/or specialty-specific requirements, provide the exact requirement reference (e.g., Common Program Requirements, section #, etc). Include current methods for requirement compliance and how that will change. Include a block diagram if it facilitates understanding the innovation.

D. Justification: Briefly describe how the innovation will improve or be superior to the current requirements.  For example, how will the project improve the learning environment and resident education?  How will it improve patient care quality/continuity/access/outcomes and/or better support the competency/outcomes project objectives? How might it increase efficiency and/or reduce burden of accreditation?  How might it demonstrate creative adaptation to duty hour requirements, (if applicable)?

E. Timeline: Provide the tentative implementation date and duration of project.

F. Description of the Measures: Describe the type and frequency of measures by which the innovation will be evaluated.

G. Criteria for Assessing Degree of Success: Describe the criteria for determining success of the innovation, including the related targets/benchmarks.

H. Applicability: Describe how the innovation’s goals and anticipated outcomes may apply to other residency programs.

III. Approval Signatures and Dates

A. Program Director: 

B. Department Chair, if applicable:

C. If a dependent subspecialty, core Program Director: 

D. American Board of _________, if applicable (i.e., if proposal affects any requirement of the specialty board, prior approval should be included with the proposal)

E. Designated Institutional Official: 


IV.      Appendices, if applicable
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