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Introduction
While an institution’s residency and fellowship training programs have different educational requirements, levels of learners and administrative staff, there are many reasons to work together. When constructed thoughtfully, fellowship programs can augment learning opportunities for residents and residency programs can provide a pipeline of internal applicants to fellowship and make the institution more appealing for outside fellowship applicants.  In addition, there are overlapping requirements to comply with ACGME standards that can be achieved by working collaboratively. There is power in combined advocacy for improvement in the learning environment when negotiating with the institution and sharing faculty development resources that can benefit residency and fellowship trainees.

Regular Meetings
Regular meetings among the residency and fellowship programs help to foster collaboration between their program directors and staff. Meeting frequency varies by institutional needs though we recommend monthly to every other month. Common topics include information from ACGME or APPD educational conferences and institutional GME requirements and policies to ensure a shared mental model. In addition, sharing results of annual program evaluations and ACGME resident and faculty surveys across programs provides an opportunity for program directors to learn from each other’s successes and challenges. Collaboration and support among the program directors and their respective administrators can be particularly helpful when citations or areas for improvement (AFIs) are identified as there is a high likelihood that other programs in the system have similar issues, whether officially cited or not. 

Balancing Learning Opportunities for All Learners
The ACGME standards for residency and fellowship programs require that the presence of other learners does not negatively impact trainees’ education. A common area of concern between residents and fellows often occurs around procedural opportunities. This is compounded by the fact that residents may have a wide interest in procedures, including some that are beyond residency new ACGME program requirements. Fellows have requirements for procedures in their subspecialty areas and must be signed off to supervise residents. Collaboration between residency and fellowship directors can help identify opportunities for residents and fellows to work together in supervisor/trainee dyads or by intentionally sharing opportunities. For example, although diagnostic lumbar punctures occur on inpatient units and the emergency department, many diagnostic lumbar punctures occur regularly in the hematology/oncology outpatient setting. By considering all potential procedural opportunities across the institution, a residency program director may identify untapped areas for procedural opportunities. Alternatively, program directors can collaborate on developing prioritization algorithms across multiple learner groups to meet varied needs. At a minimum, a shared understanding provides a framework for learners to recognize the inherent challenges and how the institution is working to meet requirements.

Another potential area of concern may be the leadership and supervision of inpatient teams. Setting clear expectations for fellow and senior resident roles and how they interact with junior learners and attendings can help facilitate success. 
There is mutual benefit in improving resident rotations with a focus on providing more education, improving educator engagement and tailoring education as necessary. This practice will decrease silos and may allow some unique approaches to support residents, especially in smaller programs.

Further, residency programs can take advantage of the scholarly work requirement for fellows. Residents can join established scholarly work led by fellows with a lower activation cost and a more available partner, rather than developing new resident projects. There are also quality improvement projects that residents and fellows can co-create to benefit the institution in improving care or education.

Lastly, fellows need access to teaching learners of all levels.  Incorporating fellows into the residency teaching schedule is a win-win such that fellows can hone their teaching while residency programs widen their pool of subspecialty educators.

Holistic Review for Recruitment  
Residency and fellowship programs should discuss how their recruitment strategy aligns with the academic achievement and learner experiences that add significant value to their institution as a part of their holistic review.1 For example, how does a program value standardized test scores, letters, attributes, experiences etc.? While each program’s values may differ, there is merit to having this open discussion as institutional values should be consistent across the residency and fellowship programs.

Winning Strategies for Efficient Practice 
While there are natural variations among teaching institutions by size, location, and hospital system type, there are several ways the residency and fellowship programs within an organization can collaborate. This allows for universal practices, decreased work burden and increased system efficiency. Low-hanging fruit includes a centralized calendar across the GME programs. See Table 1 below.

Faculty Educator Development
There are ACGME requirements for residency and fellowship core faculty to continue professional development as medical educators. Especially given the ongoing clinical responsibilities and time constraints for most clinician educators, this may be challenging. Strongly consider centralizing faculty educator development, or minimally, combine efforts for all pediatric faculty. For example, setting a monthly or quarterly educator development schedule and/or assigning a rotating faculty member to either lead or host a content expert, is a very effective and relatively easy way to facilitate ongoing educator development.  

Recruitment Strategies
With the current models of recruitment, it is more crucial than ever for programs to collaborate during recruitment practices. This allows for increased information sharing, improved outreach, lower costs, and increased efficiency through standardization for the educational leadership teams. Areas ripe for sharing include recruitment software and training, application review strategies, second look event coordination, advertising, faculty interview preparation guides, standardized interview questions, and evaluation templates. 

Mentoring
Residency programs should integrate fellowship directors and subspecialty educators as a key mentoring strategy. Fellowship directors, subspecialty faculty and fellows are a natural resource for residents who want to pursue fellowship training after graduation. Both formal and informal connections can aid residents in understanding the realities of that subspecialty, obtaining letters of recommendation and tailoring application guidance to that specific area.

Table 1. Strategies for Collaborative/Efficient Practices
	Strategy
	Examples/Notes

	Centralized Calendar 
	Match Dates, ACGME Milestone Evaluations, WebAds, Orientation, Graduation

	Faculty Educator Development
	Monthly/quarterly offerings offered to all educators

	ACGME Report Reviews
	Review of citations and areas for improvement

	Mentor Pools
	Include fellowship directors and other subspecialist residency mentors

	Recruitment Efforts
	Include annual discussion of institutional recruitment plans and values
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