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Welcome from the GME Office

Welcome from the GME Office

Dear New and Continuing Residents and Fellows:

Welcome to the 2023-24 academic year of training! The
Graduate Medical Office supports and provides oversight to all
its ACGME-accredited residency and fellowship programs. As
the Designated Institutional Official (DIO), | am committed to
ensuring that our residents and fellows receive quality
educational experiences and the necessary resources to
successfully complete residency training.

MSM GME provides a very competitive fringe benefits
package to residents. Our resident stipend amounts rank
above the 75" percentile nationally, and the benefits package
includes excellent health coverage. Our programs provide
; vacation and sick leave benefits that are generous compared
& ! to other national training programs.

All Morehouse School of Medicine residency and fellowship programs provide and pay for the
following resources:
e Board review preparation for seniors
Yearly book allowance
iPhones
Life support certification and recertification
Marketing collateral—t-shirts, lunchboxes, coffee cups, etc.
Paging system
Resident/fellow travel to conferences
Temporary state medical licenses
White lab coats

As a previous program director, | enjoy interacting with residents and, in that interaction, strive to
acquire resident input and feedback on improving our institution and programs. My expectations
for MSM GME residents and fellows are that you:
e Dedicate yourself and your hard work to learning and providing top quality care to our
patients;
e Contribute to, and be part of, solutions to improve and innovate our institution; and
e Advocate for the community.

| look forward to working with you all in the upcoming year. Please feel free to contact the GME
Office with questions or concerns.

Chinedu Ivonye, MD, FACP
Associate Dean of Graduate Medical Education
ACGME Designated Institutional Official

The GME Office is located in the 1C suite at Grady Hospital.
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Preface—Our Vision and Mission

MSM Vision

Leading the creation and advancement of health equity by:
e Translating discovery into health equity
o Building bridges between health care and health
e Preparing future health learners and leaders

MSM Mission
We exist to:
¢ Improve the health and well-being of individuals and communities; >
¢ Increase the diversity of the health professional and scientific workforce;
e Address primary health care needs through programs in education, research, and service,
with emphasis on people of color and the underserved urban and rural populations in
Georgia, the nation, and the world.

“We Are on a Mission”

Morehouse School of Medicine (MSM) is like no other medical school in the country. Although,
like other schools, we attract students who want to be great doctors, scientists, and health care
professionals, who want to make a lasting difference in their communities, MSM proudly ranks
number one in the first-ever study of all United States medical schools in the area of social
mission.

This ranking is a result of MSM’s dynamic focus on primary care and from its mission to address
the needs of underserved communities, a commitment which the study emphasizes is critical to
improving overall health care in the United States. Such recognition underscores the vital role that
MSM and other historically black academic health centers play in the nation’s health care system,
by addressing, head on, the issues of diversity, access, and misdistribution.

Simply, we attract and train the doctors and health professionals America needs most: those who
will care for underserved communities; those who will add racial and ethnic diversity to the health
professions and scientific workforce; and those who will dedicate themselves to eliminating the
racial, ethnic, and geographic health inequities that continue to plague communities and the
nation.

Likewise, our researchers seek to understand not only the biological determinants of illness and
health, but also the social determinants: the circumstances in which someone is born, lives, works,
and ages. These circumstances can be shaped by diverse forces, but can be just as powerful as
physiology, if not more so, when it comes to health and wellness.




Graduate Medical Education (GME)

Graduate Medical Education (GME)

GME is an integral part of the Morehouse School of Medicine (MSM) medical education
continuum. Residency is an essential dimension of the medical student’s transformation into an
independent practitioner along that continuum. It is physically, emotionally, and intellectually
demanding, and requires longitudinally concentrated effort on the part of the resident.

The five MSM residency education goals and objectives for residents are to:

¢ Obtain the clinical knowledge, competencies, and skills required for the effective treatment
and management of patients;

e Prepare for licensure and specialty certification;

¢ Obtain the skills to become fully active participants within the United States health care
system;

e Provide teaching and mentoring of MSM medical students and residents;

e Support in a direct way the school’'s mission of providing service and support to
disadvantaged communities.

Graduate Medical Education Institutional Aim

GME at MSM aims to train focused and well-balanced physicians who will broaden the diversity
in health care and the scientific health workforce in order to eliminate health disparities and to
advance health equity in urban and rural populations in Georgia, the nation, and throughout the
world.

Graduate Medical Education Institutional Diversity Statement

GME at MSM recruits trainees from diverse backgrounds and perspectives and trains them to
make a positive impact on health care while offering culturally competent and compassionate
care. We strive to develop leaders who provide this culturally sensitive care to a diverse patient
population and who will develop innovative approaches to widen the pipeline for quality health
care and promote the advancement of health equity.

Graduate Medical Education Institutional Wellness Statement

MSM creates, nurtures, and sustains a diverse and inclusive culture and work environment in
which all employees are encouraged to bring their best and authentic selves to work and who are
empowered to do so in support of creating and advancing health equity.
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The Scope of This Manual

The Graduate Medical Education (GME) Policy Manual is an outline of the basic GME policies,
practices, and procedures at Morehouse School of Medicine (MSM or School). The GME Policy
Manual is intended only as an advisory guide. The term resident in this document refers to both
specialty residents and subspecialty fellows.

This policy manual should not be construed as, and does not constitute, an offer of employment
for any specific duration. This policy manual does not constitute an expressed or implied contract
of employment for any period of time. Either MSM or an employee may terminate the employment
relationship at any time with or without cause and with or without notice.

MSM will attempt to keep the GME Policy Manual and its online version current, but there may be
cases when a policy will change before this material can be revised online. Therefore, you are
strongly urged to contact the GME Office to ensure that you have the latest version of MSM’s
policies.

Policy updates will be communicated to the MSM community via email and will be posted on the
MSM internet site. MSM may add, revoke, suspend, or modify the policies as necessary at its sole
discretion and without prior notice to employees. This right extends to both published and
unpublished policies. A copy of the GME Policy Manual is available as a download from the MSM
website.

The MSM Policy Manual supersedes all prior GME Policy Manuals, policies, and employee
handbooks of MSM. The effective date of each policy indicates the current policy and practice in
effect for the school.

policies




Welcome from the Resident Association

Welcome from the Resident Association

The Morehouse School of Medicine (MSM) Resident Association (RA) is the representative body
and voice for MSM residents. The Resident Association works in collaboration with the leadership
and administration of MSM Graduate Medical Education (GME) and its educational affiliates to
ensure that residents are involved in providing input and feedback regarding decisions pertaining
to residency education. The officers of the Resident Association are available to residents as a
resource in the informal concern and complaint process.

Membership in the Resident Association is extended to all residents. The bylaws included here
outline the structure and purpose of the association. Residents are encouraged to become
involved in the Morehouse School of Medicine Resident Association and to use it as a vehicle for
communication regarding policymaking, institutional administration, and interdepartmental
coordination.

Resident Association Mission

The mission of the Morehouse Resident Association is to be the voice of all residents. The
Resident Association advocates for MSM residents and strives to contribute to their well-being
and the improvement of their learning environment and to foster a well-balanced residency
experience through communal activities.

Bylaws of the Morehouse School of Medicine Resident Association

Recognizing that the rendering of professional service to patients in accordance with the precepts
of modern scientific medicine and ensuring the maintenance of the efficiency of the individual
physician is best served by coordinated action, the residents who are training at Morehouse
School of Medicine do hereby organize themselves into a Resident Association to provide such
coordination in conformity with the following bylaws.

ARTICLEI
The name of this organization shall be the “Morehouse School of Medicine Resident Association”
(RA).

ARTICLE I
The Morehouse School of Medicine Resident Association shall be composed of physicians who
are interns and residents appointed by and currently under contract with Morehouse School of
Medicine.

ARTICLE Il
OFFICERS, COMMITTEES, AND RESPONSIBILITIES OF MEMBERS-AT-LARGE

Section 1: Officers

A. The officers of the Morehouse School of Medicine Resident Association shall be the
President, the President-Elect, and the Secretary-Treasurer.

B. The President and GMEC Representative shall call and preside at all meetings and shall
be a member ex-officio of all committees. He or she shall represent the Association on the
Graduate Medical Education Committee as a voting member. He or she shall have the
authority to correspond and communicate resident concerns and to address confidential
matters as necessary. This position is filled by the previous year’s President-Elect and
holds a one-year term.




Welcome from the Resident Association

C.

The President-Elect, in the absence of the President, shall assume all his or her duties
and shall have all his or her authority. He or she shall represent the Resident Association
on the Graduate Medical Education Committee as a voting member. He or she shall have
the authority to correspond and communicate resident concerns, and to address
confidential matters as necessary. The President-Elect serves a second year on the RA
Executive Board as the RA President.

The Secretary-Treasurer shall keep accurate records of all meetings, call meetings on
behalf of the President, and perform such duties as ordinarily pertain to his or her office.
The Secretary-Treasurer shall take direction from the President, President-Elect, and the
Executive Committee. He or she shall act as Treasurer of the Morehouse School of
Medicine Resident Association when necessary. This position holds a one-year term.

Voting of Officers

The President-Elect and Secretary-Treasurer shall be elected annually by all current residents in
good standing from all Morehouse School of Medicine Residency Programs. The President (of
the Executive Committee) and Resident Representative to the GMEC is elected as President-
Elect in the previous year.

Section 2: Committees

A

Resident Association Executive Committee—The Morehouse School of Medicine
Resident Association shall have an Executive Committee. The membership of the
Executive Committee shall consist of the President, President-Elect, and Secretary-
Treasurer.

Resident Association Council—The Morehouse School of Medicine Resident
Association shall have a Council. The membership of the RA Council shall consist of at
least two (2) members-at-large representing each residency program: Family Medicine,
Internal Medicine, Obstetrics and Gynecology, Pediatrics, Preventative Medicine,
Psychiatry, and Surgery.

Members-at-Large—These members must be peer-selected on an annual basis with one
(1) resident designated as the RA voting representative of the Executive Committee,
therefore ensuring one (1) vote per program.

. Ex-Officio Members—The President, President-Elect, and Secretary-Treasurer of the

Resident Association shall be ex-officio members of the RA Council.

Standing and Special Committees of the Resident Association—All committee
representatives shall be appointed by the President. Standing committees shall be
appointed for one (1) year. Special committees shall retain their appointments until
discharged by the President. Committees shall be reconstituted annually. Appointed
representatives to committees are responsible for providing a brief written summary to the
RA Officers within seven (7) days of attending a committee meeting.
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Standing Committees
Representatives from the Resident Association membership shall be appointed by the President
to sit as members on the following committees as requested by MSM and hospital affiliates, and
as deemed necessary by the Resident Association:
e Grady Memorial Hospital (GMH) Patient Safety and Quality Improvement Committees as
requested by GMH and GME leadership
e GMEC Patient Safety and Quality Improvement Subcommittee
¢ GME special annual committees requesting a resident representative that include but are
not limited to:
o Graduation
Recruitment
New Resident Onboarding
Resident Orientation
Special Reviews of Programs

O
O
O
O
The RA President-Elect and Secretary shall keep an annual committee list of resident
appointments.
Section 3: Responsibilities of Members-at-Large (Mal)
Members-at-large (MalL) are responsible for representing the residents of their program and
communicating information from the RA council meetings. Additional responsibilities of a MaL are
to attend quarterly RA Council meetings and participate as a member on at least one (1)

institution/hospital committee as requested/appointed by the RA President.

ARTICLEIV
MEETINGS

Section 1: Regular Meetings—RA Council

Regular meetings of the Resident Association Council shall be held at least quarterly, with the
exception of July, and at the discretion of the President of the RA. All members-at-large will be
notified at least one (1) month in advance. All meetings shall be open to any member of the
Resident Association unless otherwise specified.

Section 2: Special Meetings—Executive Committee

A. Special meetings of the Executive Committee or of the Resident Association Council may
be called at any time by the President of the Resident Association.

B. The Director of Graduate Medical Education shall be invited to regular Executive
Committee and RA Council meetings in an advisory capacity and shall be excused from
such meetings, if necessary, when residents choose to discuss confidential RA matters.

Section 3: Quorum

Any five (5) members of the RA Council present at any given meeting shall constitute a quorum.
All officers must be present at Executive Committee meetings for a quorum.

10
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Section 4: Meeting Agendas

A. The agenda at any regular RA Council meeting shall be:

Call to order

Reading of the minutes of the last regular and all special meetings

Unfinished business

Communications

Reports, as indicated, from representatives of standing and special committees
New business

Adjournment

Nogkrowhd=

B. The agenda at special (Executive Committee) meetings shall be:
1. Reading of the notice calling the meeting
2. Discussion of the business for which the meeting was called

ARTICLE V
AMENDMENTS

Amendments to these bylaws shall be proposed by resolution at a regular meeting of the
Executive Committee. Proposed amendments shall be voted on at a scheduled meeting of the
Resident Association Council and shall require two-thirds majority of those present and voting for
adoption. A copy of the resolution shall be transmitted in writing to all members of the Resident
Association 30 days prior to such a meeting.

ARTICLE VI
ADOPTION

These bylaws will be voted on and must be approved by majority vote of all active residents who
are in good standing with their programs.

Return to Table of Contents
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General Information for Faculty Members

The Graduate Medical Education Committee (GMEC) highly values the contributions of our faculty
members. The GMEC agrees with, supports, and adheres to the ACGME requirements and
standards as related to faculty members as follows (reference: ACGME Common Program
Requirements July 1, 2023):

Faculty members are a foundational element of graduate medical education—faculty members
teach residents/fellows how to care for patients. Faculty members provide an important bridge
allowing residents and fellows to grow and become practice-ready, ensuring that patients receive
the highest quality of care. They are role models for future generations of physicians by
demonstrating compassion, commitment to excellence in teaching and patient care,
professionalism, and a dedication to lifelong learning. Faculty members experience the pride and
joy of fostering the growth and development of future colleagues. The care they provide is
enhanced by the opportunity to teach and model exemplary behavior. By employing a scholarly
approach to patient care, faculty members, through the graduate medical education system,
improve the health of the individual and the population.

Faculty members ensure that patients receive the level of care expected from a specialist in the
field. They recognize and respond to the needs of the patients, residents and fellows, community,
and institution. Faculty members provide appropriate levels of supervision to promote patient
safety. Faculty members create an effective learning environment by acting in a professional
manner and attending to the wellbeing of the residents, fellows and themselves.

Per Section II.B. of the ACGME Common Program Requirements

At each participating site, there must be a sufficient number of faculty members with competence
to instruct and supervise all residents/fellows at that location.

Responsibilities of Faculty Members

Faculty members must:

¢ Be role models of professionalism.

¢ Demonstrate commitment to the delivery of safe, equitable, high-quality, cost-effective,
and patient-centered care.

o Demonstrate a strong interest in the education of residents/fellows, including devoting
sufficient time to the educational program to fulfil their supervisory and teaching
responsibilities

e Administer and maintain an educational environment conducive to educating
residents/fellows.

e Regularly participate in organized clinical discussions, rounds, journal clubs, and
conferences.

o Pursue faculty development designed to enhance their skills at least annually:

o As educators,

o In quality improvement and patient safety,

o Infostering their own well-being and that of their residents/fellows, and

o In patient care based on their practice-based learning and improvement efforts.

12




General Information for Faculty Members

Faculty Qualifications

Faculty members must:
o Have appropriate qualifications in their field and hold appropriate institutional
appointments;
o Have current certification by the American Board of the specific specialty or the American
Osteopathic Board of the specific specialty, or possess qualifications judged acceptable
to the Review Committee; and

Core faculty members must:

¢ Be designated by the program director;

e Have a significant role in the education and supervision of residents and fellows;

o Devote a significant portion of their entire effort to resident education and/or
administration;

o Teach, evaluate, and provide formative feedback to residents and fellows as a component
of their activities; and

o Complete the annual ACGME Faculty Survey.

ACGME Specialty Review Committee Requirements Related to Faculty:

o May further specify either requirements regarding dedicated time and support for core
faculty members’ non-clinical responsibilities related to resident education and/or
administration of the program

e May further specify requirements regarding the role and responsibilities of core faculty
members, inclusive of both clinical and non-clinical activities, and the corresponding time
commitment required to meet those responsibilities

e May further specify additional physician and non-physician faculty member qualifications;

o Must specify the minimum number of core faculty and/or the core faculty-to-resident/fellow
ratio; and

o May specify requirements specific to associate program director(s).

13
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General Information for Residents and Fellows

Access to Information

o Each resident shall be provided with the right to access MSM and affiliate policies,
procedures, medical staff bylaws, quality assurance requirements, and personal
educational information.

e Each resident shall have access to the internet and information retrieval sites through
residency program computers, limited access from home computers (upon request), or
from the MSM library system.

e Residents are oriented and receive annual training regarding their responsibility to
maintain patient confidentially as guided by HIPAA regulations established in April 2003
and by MSM compliance requirements.

Compensation

e Morehouse School of Medicine (MSM) compensates residents directly. The Graduate
Medical Education Committee (GMEC) annually develops, recommends, and approves
annual stipend (salary) amounts for each PGY level.

e The stipend scale allows residents to receive an increase in compensation for each
graduated education level.

¢ An individual assigned as a chief resident will receive a higher stipend amount for his or
her administrative duties.

Eligibility for Specialty Board Examination

Each resident should become familiar with the requirements of her or his specialty board as listed
on the American Board of Medical Specialties (ABMS) website or on the individual specialty
website. The resident’s program administration representative can assist in finding this
information.

Email Requirement

All residents are required to utilize Morehouse School of Medicine email addresses for all
business and educational email communication. MSM email addresses are provided or assigned
at the beginning of residency training.

Exposures to Blood, Body Fluids, and Biohazardous Materials

o Workers’ Compensation Insurance provides compensation and/or medical care for
workers who are injured or become ill as a direct result of their job. Coverage begins on
the resident’s first day of employment.

¢ |n addition to contacting required person(s) at the hospital or site, residents must also
contact Marla Thompson, MSM Human Resources, Employee Relations, Clinical Services
at (404) 752-1871 mthompson@msm.edufor all work-related injuries and/or exposures
including: blood, body fluids, needle sticks, and biohazardous exposures.

e Prior to evaluation and/or treatment, residents MUST be assigned a Workers’
Compensation number and choose from an MSM Panel of Health care providers. For
additional information, refer to MSM’s Workers’ Compensation Policy (HR 6.03).

15
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Fringe Benefits and Resources for Residents and Fellows

o Benefits: In addition to salary, Morehouse School of Medicine offers health insurance
benefits to residents and their eligible dependents.

o Residents are also provided disability insurance benefits, confidential counseling
and psychological services, vacation, parental, sick or other leave, with coverage
starting the first recognized day of the training program.

o These offerings are uniform for all residents and administered by MSM Human
Resources in accordance with the vendor programs and/or policies in force at the
time of this agreement.

o Detailed information on fringe benefits for residents can be provided by the MSM
Human Resources Department at (404) 752-1607; benefits@msm.edu.

o Residents and fellows can also log in to MSM connect at:
https://msmconnect.msm.edu/group/mycampus/89.

e Counseling: Short term counseling is available from MSM Counseling Services, Shawn
Garrison, PhD at (404) 752-1789; sgarrison@msm.edu.

o Cigna Employee Assistance Program (EAP), CARE 24/7/365: This benefit is available
for residents as a self-referral or for family assistance.
o Residents are briefed on these programs by the Human Resources Department
during in-coming orientation.
o Residents are briefed annually on the Drug Awareness Program, resident
impairment issues, and family counseling.
o More information regarding these programs is available in the Human Resources
Department at (404) 752-1600, or by calling Cigna EAP directly at (877) 622- 4327,
and online at www.CignaBehavioral.com using the employer ID MSM as the login.

o Equipment: iPhones, iPads, and/or laptops must be returned by residents who do not
complete their program.

o Laboratory (White) Coats: Clinical laboratory coats are provided to residents free of
charge but are subject to the requirements of MSM and the rules of the affiliates.

e Leave: As addressed in the resident/fellow leave policy, residents and fellows are
cautioned that to fulfill the program requirements and that of the specialty certification
board, it may be necessary for the resident or fellow to spend additional time in the
program to make up for time lost when utilizing the various leave options. See section
Resident and Fellow Leave Policy below for more information on ACGME requirements
on leave.

o Early Exit: Residents/fellows who need to depart their training programs early to
prepare for their next stage in training must follow a multi-step process that
includes approval by the Program Director, the DIO, and HR.

» The resident/fellow must submit a letter requesting an early exit departure,
which indicates the reason for leaving early and anticipated early exit date.

e The letter must be signed by the resident/fellow and submitted to
the Program Director

e Documentation of the fellowship start date that necessitates early
exit must accompany the resident’s/fellow’s letter.

= The Program Director must confirm and attest that the resident/fellow will
have completed the required training time, case minimums, etc. by the
proposed exit date before approving an early exit.

= The DIO must review the justification of early exit and the Program

16
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General Information for Residents and Fellows

Director’s attestation and approval and provide an approval of the early
exit before the trainee may proceed to the early exit interview.

The trainee must complete the early exit interview on the early exit date or
the last business day before the exit date if it falls on a weekend.

HR must confirm whether the resident/fellow will have enough vacation
remaining to be compensated during the balance of the time between the
early exit date and the final day of the current contract year; if the
resident/fellow does not have enough vacation time remaining, then the
resident/fellow will be categorized as “Leave Without Pay” (LWOP) and will
not be compensated for any time for which no time is available.

Resident/Fellow Vacation Leave: Residents are allotted 15 days compensated leave per
academic year (from July through June).

Vacation leave is not accrued from year to year.

Each residency program is responsible for the administration of residents’ leave to include
scheduling, tracking, approving, and reporting leave to the department, GME, and the
MSM Human Resources Department.

Vacation blocks shall be designed within the structure of the residency program schedules.

Resident/Fellow Sick Leave: Residents are allotted 20 days compensated sick leave per
academic year (from July through June)

Sick leave is not accrued from year to year.

Each residency program is responsible for the administration of residents’
leave to include scheduling, tracking, approving, and reporting leave to the
department, GME, and the MSM Human Resources Department.

One time during the course of a resident/fellow’s training, trainees may be
allotted six (6) weeks of approved medical, parental, and caregiver leave
of absence for qualifying reasons that are consistent with applicable laws.
This leave is available to the resident once at any time during an ACGME-
accredited program, starting the day the resident/fellow is required to
report.

o When this six (6) weeks of approved compensated medical,
parental, or caregiver leave is used, the resident/fellow will be
provided with one (1) additional week of paid time off reserved for
use outside of the six weeks for illness, injury, and medical
appointments for the trainee or for the care of an immediate family
member.

e Documentation from a treating clinician indicating the duration of
medically indicated leave needed must be provided to the Office of
Disability Services in order for this six weeks of compensated leave
to be approved.

¢ Sick and vacation leave not used within the current academic year
at the time that this six weeks of approved medical, parental, or
caregiver leave is taken will be used towards the six weeks.

e When these two (2) leave categories and the balance of the six
weeks plus the one week reserved for illness, injury, and medical
appointments for the trainee or for the care of an immediate family
member are exhausted, any additional leave will be

17
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uncompensated (leave without pay).

¢ Refer to your program-specific Resident/Fellow Leave Policy for
additional terms.

e The resident/fellow is required to meet with the Program Director
for guidance on how leave will impact duration in the program and
any potential need to extend training.

18
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Family and Medical Leave Act (FMLA): Program requirements and specifications of the
program specialty board apply to the time required to make up absences. For guidance
and questions about FMLA, all residents and fellows can contact Marla Thompson in the
Human Resources Department (HRD) and the Office of Disability Services and Leave
Management at (404) 752-1871; ods@msm.edu.

Leave of Absence Without Pay (LWOP): When possible, requests for leaves of absence
without pay shall be submitted by residents in writing to the residency program director for
disposition far in advance of any planned leave.

o All requests shall identify the reason for the leave and its duration.

o Residents and fellows should discuss the impact of the leave on a possible
delay in program completion with the program director.

o The MSM Human Resources Department shall determine the feasibility and all
applicable criteria prior to a resident or fellow being granted LWOP and shall
advise both the resident and the corresponding residency/fellowship program
regarding details and procedures.

Other Leave Types: All leave types are explained in detail in the Morehouse School of
Medicine Human Resource Policy Manual, available by contacting Marla Thompson at
(404) 752-1871.

Library Services and Multimedia Services: These services are available at Morehouse
School of Medicine to include electronic media search access.

o Libraries are available at inpatient facilities but vary in the content and services
available.

o Ambulatory care facilities have limited libraries. All residents and fellows have
online search access capability through the MSM network.

Nepotism Policy (See MSM Human Resources Policy 2.04): MSM permits the
employment and/or enroliment for academic purposes of qualified relatives of employees
as long as such employment or academic pursuit does not, in the opinion of the school,
create actual conflicts of interest. The MSM Human Resources Nepotism policy states:

o No direct reporting or supervisor-to-subordinate relationship may exist
between individuals who are related by blood or marriage, or who reside in the
same household.
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General Information for Residents and Fellows

o For academic purposes, no direct teaching or instructor-to-resident/fellow or
instructor-to-student relationship can exist. No employee is permitted to work
within “the chain of command” when one relative’s work responsibilities, salary,
hours, career progress, benefits, or other terms and conditions of employment
could be influenced by the other relative.

o Each employee, student, resident, or fellow has a responsibility to keep his or
her supervisor, the appropriate associate dean or residency/fellowship
program director and Human Resources Department informed of changes
relevant to this policy.

o Office of Disability Services: For information regarding disabilities, contact Marla
Thompson at (404) 756-1871; mailto: ods@msm.edu.

o Parking Facilities: Parking is available at each clinical affiliate and may require payment
of a reasonable fee.

Return to Table of Contents
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ADVERSE ACADEMIC DECISIONS AND DUE
PROCESS POLICY

Adverse Academic Decisions and Due Process Policy

. PURPOSE:

1. Morehouse School of Medicine (MSM) shall provide residents and fellows with an
educational environment that MSM believes is fair and balanced.

1.2 This policy outlines the procedures which govern adverse academic decisions and due
process procedures relating to residents and fellows during their appointment periods
at Morehouse School of Medicine regardless of when the resident or fellow
matriculated.

1.3. Actions addressed within this policy shall be based on an evaluation and review
system tailored to the specialty in which the resident or fellow is matriculating.
Il. SCOPE:

1. All MSM administrators, faculty, staff, residents, fellows, and administrators at
participating affiliates shall comply with this and all other policies and procedures that
govern both Graduate Medical Education programs and resident appointments at
MSM.

II.2. Residents and fellows shall be given a copy of this Adverse Academic Decisions and
Due Process Policy at the beginning of their training.

lll. DEFINITIONS:

ll.1. Academic Deficiency

3.1.1. A resident or fellow's academic performance is deemed deficient if
performance does not meet or satisfy the program and/or specialty standards.

3.1.2. Evidence of academic deficiency for a resident/fellow can include, but is not
limited to:

3.1.21. Having an insufficient fund of medical knowledge
3.1.2.2. Inability to use medical knowledge effectively

3.1.2.3. Lack of technical skills based on the resident or fellow’s level of
training

3.1.24. Lack of professionalism, including timely completion of
administrative functions such as medical records, work hours, and
case logging

3.1.2.5. Unsatisfactory written evaluation(s)

3.1.2.6. Failure to perform assigned duties
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Adverse Academic Decisions and Due Process Policy

l.2.

l.3.

l.4.

l.5.

lll.6.

l.7.

l.8.
1.9.

3.1.2.7.  Unsatisfactory performance based on program faculty’s observation

3.1.2.8. Any other deficiency that affects the resident or fellow’s academic
performance

Opportunity to Cure occurs when a resident or fellow is provided the opportunity to
correct an academic deficiency and corrects the academic deficiency to the
satisfaction of the faculty, program director, department chairperson, and Clinical
Competency Committee of the program in which the resident is enrolled.

Day—a calendar business day from 8:30 a.m. to 5:00 p.m., Monday-Friday; weekends
and MSM-recognized holidays excluded.

Corrective Action

3.4.1. Corrective action is defined as written formal action taken to address a
resident’s or fellow’s academic, professional, and/or behavioral deficiencies
and any misconduct.

3.4.2. Typically, corrective action may include probation, which can result in
disciplinary action such as suspension, non-promotion, non-renewal of
residency/fellowship appointment agreement, dismissal, or termination
pursuant to the due process guidelines outlined in this policy or in other
appropriate MSM policies.

3.4.3. Corrective action does not include a written or verbal notice of academic
deficiency.

Dismissal—the immediate and permanent removal of the resident from the
educational program for failing to maintain academic and/or other professional
standards required to progress in or complete the program. This includes conduct
described in section 4.2 of this policy.

Due Process

3.6.1. For matters involving academic deficiency(ies) in resident or fellow
performance, due process involves:

3.6.1.1.  Providing notice to the resident of the deficient performance
issue(s), which should be in the form of a letter or email.

3.6.1.2.  Offering the resident or fellow a reasonable opportunity to cure the
academic deficiency; and

3.6.1.3. Engaging in a reasonable decision-making process to determine
the appropriate course of action to take regarding whether to
impose corrective action.

Due Process Disciplinary Actions include suspension, non-renewal, non-promotion,
or dismissal.

GME—Graduate Medical Education
GME Office—Graduate Medical Education Office of Morehouse School of Medicine
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11.10.

i.11.

.12.

l.13.

Mail—to place a notice or other document in the United States mail or other courier or
delivery service

3.10.1. Notices mailed via first class mail, postage prepaid, unless returned to sender
by the United States Postal Service or other courier or delivery service, are
presumed to have been received three (3) days after mailing.

3.10.2. Unless otherwise indicated, it is not necessary to hand-deliver the notice or
use certified or registered mail in order to comply with the notice requirements
in this policy. However, such methods of delivery, when documented, will
verify actual notice. It is the resident or fellow’s responsibility to ensure that
his or her program and the GME office possess the resident or fellow’s most
current mailing address.

3.10.3. Email Notification—Morehouse School of Medicine email addresses
(@msm.edu) are the official email communication for all employees including
residents and fellows. Emailing information to the resident or fellow’s official
MSM email address is sufficient to meet MSM’s notification and mail
obligations except where otherwise indicated. Residents and fellows are
responsible for ensuring that they are receiving and checking email
communication.

Meeting

3.11.1. The appeals process outlined in this policy provides the resident an
opportunity to present evidence and arguments related to why he or she
believes the non-renewal or dismissal decision by the program director,
department chairperson, or Clinical Competency Committee is unwarranted.

3.11.2. The appeals process is also the opportunity for the program director,
department chairperson, or Clinical Competency Committee to provide
information supporting its decision(s) regarding the resident.

Misconduct

3.12.1. Misconduct involves violations of standards, policies, laws, and regulations
that affect professional and ethical standards of a physician in training.

3.12.2. These violations constitute a breach of the MSM Resident Training
Agreement.

Non-Renewal of Appointment—if the residency program determines that a resident
or fellow’s performance is not meeting the academic or professional standards of
MSM, the program, the ACGME program requirements, the GME requirements, or the
specialty board requirements, the resident will not be reappointed for the next
academic year. It is the responsibility of the program to determine the criteria for
resident/fellow reappointment and non-renewals.

3.13.1. Reappointment in a residency/fellowship program is not automatic.

3.13.2. The program may decide not to reappoint a resident or fellow, at its sole
discretion.
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111.14. Non-Promotion

3.14.1. Resident and fellow annual appointments are for a maximum of 12 months,
year to year.

3.14.2. A delay in being promoted to the next level is an academic action used in
limited situations. These situations include, but are not limited to, instances
where a resident has an overall unsatisfactory performance during the
academic year or fails to meet any promotion criteria as outlined by the
program.

ll.15. Notice of Deficiency—the residency/fellowship program director may issue a written
warning to the resident or fellow to give notice that academic deficiencies exist that
are not yet severe enough to require a formal corrective action plan or disciplinary
action, but that do require the resident to take immediate action to cure the academic
deficiency. It is at the program director’s discretion whether to require a written
remediation.

ll.16. CCC—The Clinical Competency Committee:
3.16.1. Reviews all resident and fellow evaluations at least semi-annually;

3.16.2. Determine each resident/fellows’ progress on achievement of the specialty-
specific Milestones; and

3.16.3. Meet prior to the resident/fellows’ semi-annual evaluations and advise the
program director regarding resident or fellow's progress.

ll.17. Probation—a residency/fellowship program may use this corrective action when a
resident or fellow’s violations include but are not limited to:

3.17.1. Providing inappropriate patient care;
3.17.2. Lacking professionalism in the education and work environments;
3.17.3. Failing to cure notice of academic deficiency or other corrective action;
3.17.4. Impacting negatively on health care team functioning; or
3.17.5. Causing residency/fellowship program dysfunction.

ll.18. Remediation

3.18.1. Remediation allows the resident or fellow to correct an academic
deficiency(ies) that would adversely affect the resident or fellow’s progress in
the program.

3.18.2. Remediation cannot be used as a stand-alone action and must be used as a
tool to correct a Notice of Academic Deficiency or probation and assists in
strengthening resident performance when the normal course of faculty
feedback and advisement is not resulting in a resident or fellow’s improved
performance.
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l.19. Suspension

3.19.1. Suspension is the act of temporarily removing a resident from all program
activities for a specified period of time because the resident or fellow’s
performance or conduct negatively impacts the provision of quality patient
care or is not consistent with the best interest of the patients or other medical
staff.

3.19.2. While a faculty member, program director, chairperson, clinical coordinator,
administrative director, or other professional staff of an affiliate may remove a
resident from clinical responsibility or program activities, only the program
director makes the determination to suspend the resident or fellow from the
program and the duration of the suspension.

3.19.3. Depending on circumstances, a resident or fellow may not be paid while on
suspension. The program director determines whether a resident or fellow will
be paid or not paid.

ll.20. Reportable Adverse Actions—probation, suspension, non-renewal, and dismissal

are reportable actions by the program or MSM for state licensing, training verifications,
and hospital/insurance credentialing, depending upon the state and entity.

IV. POLICY:

IvV.1.

Iv.2.

IvV.3.

When a resident or fellow fails to achieve the standards set forth by the program,
decisions must be made about notice of academic deficiency, probation, suspension,
non-promotion, non-renewal of residency appointment agreement, and in some cases,
dismissal. MSM is not required to impose progressive corrective action but may
determine the appropriate course of action to take regarding its residents and fellows
depending on the unique circumstances of a given issue.

Residents or fellows engaging in conduct violating the policies, rules, bylaws, or
regulations of MSM or its educational affiliates, or local, state, and federal laws
regarding the practice of medicine and the standards for a physician in training may
be dismissed depending on the nature of the offense.

4.21. Such misconduct will be considered a breach of the Resident/Fellow
Appointment Agreement or Reappointment Agreement.

4.2.2. In such instances, the Graduate Medical Education Office and Human
Resources Department may be involved in the process of evaluating the
violation.

A resident who exhibits unethical or other serious behaviors that do not conform to
achieving the skills required for the practice of medicine may be summarily dismissed.

V. PROCEDURES:
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V1. If any

clinical supervisor deems a resident or fellow’s academic or professional

performance to be less than satisfactory, the residency/fellowship program director will
review the identified concerns and may require the resident to take actions to cure the
deficiencies. The Clinical Competency Committee may be engaged to review the
clinical supervisor's evaluation in the context of the trainee’s global performance
metrics and provide a recommendation of whether to require remediation.

V.2. Notice of Academic Deficiency

5.2.1.

5.2.2.

5.2.3.

5.2.4.

5.2.5.

The residency/fellowship program director may issue a Notice of Academic
Deficiency to a resident to give notice that academic deficiencies exist that are
not yet severe enough to require corrective action, disciplinary action, or other
adverse actions but that do require the resident or fellow to take immediate
action to cure the academic deficiency.

This notice may be concerning both progress in the program and the quality
of performance.

Residents and fellows will be provided reasonable opportunity to cure the
deficiency(ies) with the expectation that the resident or fellow's academic
performance will be improved and consistently maintained.

It is the responsibility of the resident or fellow, using necessary resources,
including advisor, faculty, PDs, chairperson, etc., to cure the deficiency(ies).

The residency/fellowship program director will notify the GME director in
writing of all notices of deficiency(ies) within five (5) calendar days of the
program director’s decision.

V.3. Probation

5.3.1.

5.3.2.

5.3.3.

A residency/fellowship program may use this corrective action when a resident
or fellow's actions are associated with:

5.3.1.1.  Providing inappropriate patient care;
5.3.1.2.  Lacking professionalism in the education and work environments;
5.3.1.3.  Negatively impacting healthcare team functioning; or

5.3.1.4. Failure to comply with MSM, GME, and/or program standards,
policies, and guidelines.

5.3.1.5.  Causing residency/fellowship program dysfunction.

Probation can be used as an option when a resident or fellow fails to cure a
notice of academic deficiency or other corrective action.

The program director must notify and consult with the GME DIO and/or
Director before issuing a probation letter to a resident or fellow.

5.3.3.1. A probation letter must be organized by ACGME core competencies
and detail the violations and academic deficiencies.

5.3.3.2. A probationary period must have a definite beginning and ending
date and be designed to specifically require the resident or fellow to
correct identified deficiencies through remediation.
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5.3.3.3.

5.3.3.4.

The length of the probationary period will depend on the nature of
the infraction and be determined by the program director. However,
the program director should set a timed expectation of when
improvement should be attained. The duration will allow the
resident or fellow reasonable time to correct the violations and
deficiencies.

A probation period cannot exceed six (6) months in duration and
residents and fellows cannot be placed on probation for the same
infraction or violation for longer than 12 consecutive months (i.e.,
maximum of two (2) probationary periods).

5.3.4. Probation decisions shall not be subject to the formal appeals process.

5.3.5. While on probation, a resident or fellow is not in good standing.

5.3.6. A remediation plan must be a part of probation as a tool for curing the
deficiency that warranted the probation. Developing a viable remediation plan
consists of the following actions:

5.3.6.1.

5.3.6.2.

5.3.6.3.

The resident or fellow must be informed that the remediation is not
a punishment, but a positive step and an opportunity to improve
performance by resolving the deficiency.

The resident or fellow may be required to make up time in the
residency or fellowship if the remediation cannot be incorporated
into normal activities and completed during the current residency
year.

The resident or fellow must prepare a written remediation plan, with
the expressed approval of the program director regarding form and
implementation. The program director may require the participation
of the resident or fellow's advisor in this process.

5.3.6.3.1. The plan shall clearly identify deficiencies and
expectations for reversing the deficiencies, organized by
ACGME core competencies.

5.3.6.3.2. It is the responsibility of the resident to take actions to
meet all standards, and to take the initiative to make
improvements as necessary.

5.3.7. All residents or fellows placed on probation are required to meet with the
Director for Graduate Medical Education.

5.3.8. If the deficiency persists during the probationary period and is not cured, the
residency program director may initiate further corrective or disciplinary action
including but not limited to continuation of probation with or without non-
promotion, non-renewal of residency/fellowship appointment agreement, or
dismissal.
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5.3.9.

The program director must notify and consult with the GME DIO and/or
Director before initiating further corrective or disciplinary action.

5.3.9.1. If the reasons for non-promotion, non-renewal of appointment, or
dismissal occur within the last four (4) months of the resident or
fellow’s appointment year, the program will provide the resident or
fellow reasonable notice of the reasons for the decision as
circumstances reasonably allow.

5.3.9.2. The decision of the program director will be communicated to the
resident or fellow and to the Office of Graduate Medical Education.

5.3.9.3. The residency/fellowship program director will notify the resident or
fellow in writing of non-promotion, non-renewal of appointment, or
dismissal decisions.

V.4. Suspension

5.4.1.

5.4.2.

5.4.3.

5.4.4.

5.4.5.

5.4.6.

5.4.7.

Suspension shall be used as an immediate disciplinary action because of a
resident or fellow’s misconduct. Suspension is typically mandated when it is
in the best interest of the patients [patient care] or professional medical staff
that the resident or fellow be removed from the workplace.

A resident or fellow may be placed on paid or unpaid suspension at any time
for significant violations in the workplace.

A resident or fellow may be removed from clinical responsibility or program
activities by a faculty member, program director, department chairperson,
clinical coordinator, or administrative director of an affiliate. At his or her sole
discretion, that individual can remove the resident/fellow if he or she
determines that one of the following types of circumstances exist:

5.4.3.1. The resident or fellow poses a direct detriment to patient welfare.

5.4.3.2. Concerns arise that the immediate presence of the resident or
fellow is causing dysfunction to the residency program, its affiliates,
or other staff members.

5.4.3.3. Other extraordinary circumstances arise that would warrant
immediate removal from the educational environment.

All acts of removal from clinical responsibility or program activities shall be
documented by the initiating supervisor or administrator and submitted to the
program director in writing within 48 hours of the incident/occurrence,
explaining the reason for the resident or fellow’s removal and the potential for
harm.

After receiving written documentation of the incident/occurrence, the program
director has up to five (5) days to determine if the resident or fellow will be
suspended.

Only the program director has authority to suspend a resident or fellow from
the program and decide the duration of the suspension, regardless of
individual hospital or affiliate policies and definitions of suspension.

The program director must notify and consult with the GME DIO and/or
director before suspending a resident or fellow.
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V.5.

V.6.

V.7.

5.4.8. After a period of suspension is served, further corrective or disciplinary action
is required.

5.4.8.1. The program director shall review the situation and determine what
further disciplinary action is required.

5.4.8.2. Possible actions to be taken by the program director regarding a
suspended resident or fellow may be to:

5.4.8.2.1. Return the resident or fellow to normal work with a Notice
of Academic Deficiency;

5.4.8.2.2. Place the resident or fellow on probation; or

5.4.8.2.3. Initiate the resident or fellow’s dismissal from the
program.

Failure to Cure Academic Deficiency—if a resident or fellow fails to cure academic
deficiencies through an approved corrective action, formal corrective action plan
(remediation), probation, or other forms of academic support, the program director may
take an action, including, but not limited to, one or more of the following actions:

5.5.1. Probation or continued probation

5.5.2. Non-promotion to the next PGY level

5.5.3. Repeat of a rotation or other education block module

5.5.4. Non-renewal of residency/fellowship appointment agreement
5.5.5. Dismissal from the residency/fellowship program

The resident or fellow shall have the right to appeal only the following disciplinary
actions:

5.6.1. Dismissal or termination from the residency/fellowship program
5.6.2. Non-renewal of the resident or fellow’s appointment
Appeal Procedures—Program and Department

5.7.1. All notices of dismissal from the residency/fellowship program or a non-
renewal of the resident or fellow’s appointment shall be delivered to the
resident or fellow’s home address by priority mail and email. A copy may also
be given to the resident or fellow on site, at the program’s sole discretion.

5.7.2. If the resident or fellow intends to appeal the decision, he or she should
communicate intent to do so in writing to the program director within seven (7)
days upon receipt of the letter that identifies the decision.
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5.7.3. The program director will notify the department chairperson who then
convenes the departmental appeal committee.

5.7.3.1. The Departmental Appeal Committee shall consist of a minimum of
three (3) faculty members and one (1) administrative person
(usually the residency/fellowship program manager) who functions
as a facilitator and manages scheduling, communication, and
administrative functions of the committee. The Departmental
Appeal Committee will select one (1) of the three (3) faculty
members as lead to complete the written recommendation on
behalf of the committee.

5.7.3.2. A Departmental Appeal Committee will meet to review the resident
or fellow’s training documents and hear directly from the resident or
fellow and program director regarding the matter.

5.7.3.3. The Departmental Appeal Committee will notify the resident or
fellow and program director of the meeting date, time, place, and
committee members’ names and titles.

5.7.3.4. The program director must submit a written summary letter and
timeline of events for the committee to review at least 24 hours
before the scheduled meeting.

5.7.3.5. The resident or fellow may submit written documentation to the
committee to review and must do so at least 24 hours before the
scheduled meeting.

5.7.3.6. The resident or fellow may bring an advocate, such as a faculty
member, staff member, or other resident.

5.7.3.7. Legal counsel is not permitted to attend the appeal because the
process is an academic appeal.

5.7.3.8.  Appeal meetings may not be recorded.

5.7.3.9. The Department Appeal Committee reserves the right to determine
the manner in which the meetings with the resident or fellow and
program director will be conducted.

5.7.4. The Departmental Appeal Committee will present its written recommendation
to the program director within seven (7) days of the end of the appeal meeting.
The program director will then forward the resident or fellow’s training
documents, all information concerning the dismissal/termination/nonrenewal,
written appeal recommendation, and any other pertinent information to the
department chairperson.

5.7.5. The department chairperson will review all materials and make the final
departmental decision within seven (7) days of receipt of materials.
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5.7.6.

5.7.7.

The department chairperson will communicate the final written departmental
decision to the program director.

The program director will then communicate the decision by written letter to
the resident or fellow via mail and email. This should occur within ten (10)
days of the final decision.

V.8. Appeal to the Dean

5.8.1.
5.8.2.

5.8.3.

5.8.4.
5.8.5.

The resident or fellow may appeal the decision of the department chair.

If the resident or fellow is unsuccessful in his or her appeal to the chairperson,
he or she may submit a written request to the dean for a review of due process
involved in the program’s decision of dismissal/termination/non-renewal of
appointment.

A request for appeal to the dean must be submitted in writing within seven (7)
days of the notification of the final departmental decision.

The appeal must be submitted to both the dean and the program director.

The Dean shall instruct the GME office to convene an Institutional Appeal
Committee to review the case and provide an advisory opinion regarding
whether the residency/fellowship program afforded the resident or fellow due
process in its decision to dismiss or not renew the resident or fellow’s
appointment. This review is program protocol and required documentation in
each case. MSM’s Designated Institutional Officer, or his or her designee,
shall chair the Institutional Appeal Committee.

5.8.5.1. The Institutional Appeal Committee shall consist of the DIO, two (2)
faculty members, and one (1) administrative employee, usually the
GME Director, who functions as a facilitator and manages
scheduling, communication, and administrative functions of the
committee.

5.8.5.2. The Institutional Appeal Committee will meet to review the resident
or fellow’s training documents and hear directly from the resident or
fellow and program director regarding the matter.

5.8.5.3. The Institutional Appeal Committee will notify the resident or fellow
and program director of the meeting date, time, place, and the
committee members’ names and titles.

5.8.5.4. The program director shall provide the training documents and
record of the departmental appeal proceedings.

5.8.5.5. The program director must also provide a written summary letter
and timeline of events for the committee to review at least 24 hours
before the scheduled meeting.
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5.8.5.6.

5.8.5.7.

5.8.5.8.

5.8.5.9.

5.8.5.10.

The Institutional Appeal Committee shall give the resident or fellow
an opportunity to present written and/or verbal evidence to dispute
the allegations that led to the disciplinary action.

The resident or fellow may submit written documentation to the
committee to review and must do so at least 24 hours before the
scheduled meeting.

The resident or fellow may bring to the meeting an advocate, such
as a faculty member, staff member, or other resident or fellow.

Legal counsel is not permitted to attend the appeal because the
process is an academic appeal.

Recording of the meeting(s) and/or proceedings is prohibited.

5.8.6. The institutional appeals committee chair will submit a written report of the
findings to the dean who will make the final determination regarding the status
of the resident or fellow.

5.8.7. The final written dete