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Advancing Innovation in Residency Education (AIRE) 
Proposal Template

Submit complete AIRE proposals, including all required signatures and appendices, to aire@acgme.org
Programs interested in participating in the current AIRE initiative for family medicine should email aire@acgme.org before proceeding with a proposal.


1. AIRE pilot name
Click or tap here to enter text.
2. Indicate the proposal type.
☐Individual institution
☐Consortium of institutions – one lead program
Please indicate the lead program
Click or tap here to enter text.
☐Consortium of institutions – coordinated through specialty society/organization
Please indicate the specialty society/organization and individual serving as lead
Click or tap here to enter text.
3. Complete the following for each program participating in the pilot. For consortium models with one lead program, list the lead program first.
a. Review Committee
Choose an item.
b. ACGME program name (as listed in the Accreditation Data System [ADS])
Click or tap here to enter text.
c. ACGME program number (as listed in ADS)
Click or tap here to enter text.
d. Program director name
Click or tap here to enter text.
e. Pilot lead (if not program director)
Click or tap here to enter text.
f. Program accreditation status
Click or tap here to enter text.
g. ACGME Sponsoring Institution name (as listed in ADS)
Click or tap here to enter text.
h. Designated institutional official (DIO) name
Click or tap here to enter text.
i. Sponsoring Institution accreditation status
Click or tap here to enter text.
4. List each citation and/or Area for Improvement noted in the program’s most recent Letter of Notification and an explanation of how they have been addressed (250-word limit). 
Click or tap here to enter text.
5. Briefly describe the innovation, including goals and objectives and intended outcomes (500-word limit).
Click or tap here to enter text.
6. Provide a general timeline for the pilot, including the start and end dates and any other key dates (250-word limit).
Click or tap here to enter text.
7. List core program requirement(s) requiring relief for the proposed innovation, including a rationale for each waiver requested.
Click or tap here to enter text.
8. Describe the curricular changes/redesign for this innovation, including the incorporation of competency-based medical education (CBME) principles and components (500-word limit).
Click or tap here to enter text.
9. Indicate all assessment methods/tools that will be used in the innovation, including which competency(ies) would be assessed by each method/tool, the location where each method/tool will be used (rotation, clinic, etc.) and the frequency of assessment. Add more rows as needed.
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a. If any new assessment methods or tools will be used, describe how the method(s)/tool(s) will be evaluated to collect validity evidence (250-word limit).
Click or tap here to enter text.
10. Describe the role of the Clinical Competency Committee and Milestones in assessment of resident/fellow competence in the pilot (250-word limit).
Click or tap here to enter text.
11. Describe contingency plans for resident/fellow extension of education and training, remediation, and transition back to the “traditional” pathway or other pathways (250-word limit).
Click or tap here to enter text.
12. Describe local monitoring of the pilot by the DIO and Graduate Medical Education Committee (GMEC) (250-word limit).
Click or tap here to enter text.
13. Describe methods to track the impact of the innovation on the local clinical learning environment, including the impact on residents/fellows, faculty members, and others not participating in the pilot (500-word limit).
Click or tap here to enter text.
14. Could this innovation be scaled beyond the proposed pilot? If so, describe the scalability of the proposed change in education and training in the specialty(ies) (500-word limit).
Click or tap here to enter text.
15. Outline the metrics that will be employed to assess the impact on educational outcomes (500-word limit).
Click or tap here to enter text.
16. Describe the plan to evaluate the pilot, including measuring the impact on educational outcomes, patient outcomes, and following up with learners after completion of the program. Include specific outcomes to be measured (500-word limit).
Click or tap here to enter text.
17. Describe faculty development activities required to implement the innovation. Include development and delivery of these activities, specific topics, and how their outcomes will be measured (500-word limit).
Click or tap here to enter text.


Signatures
Program director:
Signature: _____________________________ 	Date: Click or tap to enter a date. 

Pilot lead (if not program director): 
Signature: _____________________________ 	Date: Click or tap to enter a date. 

Designated institutional official: 
Signature: _____________________________	Date: Click or tap to enter a date.

For the consortium model with one lead program, signatures should be from the lead program director and DIO. Letters of support must be provided for each other participating program, including program director(s) and DIO signatures.

Appendices:
· Letter(s) of Notification from each participating program
· Letter(s) of support from each certifying board
· Letter(s) of support from each participating program (for consortium model with one lead program)
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