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I. INSTITUTIONAL ORGANIZATION AND RESPONSIBILITIES
B. Commitment to GME

1. The Sponsoring Institution mystovide graduate medical education (GME) that facilitates
residentsd professional , et hiodnglnstitutamadditp@MEs onal ¢
programs, through curricula, evaluation, and resident supervision, must support safe and

appropriate patient care.

AHEC Policy I.1. Graduate Medical Education Training Programs This policy defines a
Graduate Medical Educati Residency Program functioning under the sponsorship of Area Health
Education Centers (AHEC) Progranhhis policy lists the requirements of such a program and
defines the role and function of a resident within the program.
Residency Program: The DIO aollaboration with the GMEC provides oversight for residency
programs that are accredited by the ACGME.
Programs:
These programs must comply with the following requirements:
1. The program shows a commitment to resident education as evidenced botmdpl
a. ldentifiable sources of financial support for resident education;
b. A single program director with the appropriate qualifications;
Dedicated and identifiable support personnel and resources;
Dedicated, identifiable, and gifeed teaching faculty;
Letters of agreement between the program and each site in which residents are educated;
Commitment to being in substantial compliance with ACGME program and institutional
requirements and all policies of the GMEC &@GME.
g Maintenance of effective communication wit!
2. The residency program supports safe and appropriate patient care, and demonstrates a structured
educational program for residents facilitating theiofessional, ethical and personal developmént.
written curriculum, must be in accordance with the program requirements and must contain:
a. Overall educational goals for the program;
b. Competencybased goals and objectives for each assignmeathtezlucational level,
c. Regularly scheduled didactic sessions or other educational activities to accomplish the
curricular goals;
d. Delineation of resident responsibilities for patient care, progressive responsibility
for patient management, asdpervision of residents over the continuum of the program;
e. Processes of resident evaluation that leads to measurable achievement of educational
outcomes in the competencies;
f.  Evaluation of the teaching faculty;
g. Program evaluation théihks to program improvement;
h. Specific program policies/procedures/processes regulating the education of residents
within that program.These policies/procedures/processes include, but are not limited to:
1) Selection of residents, acclimg to the GMEC Policy on Eligibility and Selection,
2) Evaluation and promotion of residents,
3) Dismissal of residents, according to the GMEC Policy on Grievance Procedure and
Due Process,
4) Work environment and duty hoymaccording to the GMEC Policy on Duty Hours,
5) Supervisory lines of responsibility for patient care,
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6) Raising and resolving concerns in a confidential and protected manner,
7) Moonlighting, according to the GMEC Policy dfoonlighting;
8) The effect of leave, for any reason, on completing the program;
9) Providing residents with information relating to access to eligibility for certification
by the relevant certifying board
10) Fatigue, its presntion and procedures to counteract is potential negative effects on
patient care and learning.
Support for residents to participate in all educationdlseholarly activities of their
program ad on appropriateommittees

3. The residency progna acknowledges the ovegsit of the GMEC as evidenced by:

a.
b.

Resident:

Abiding by the policies of the GMEC,

Participating in the internal review of the training program by the GMEC, and responding
to recommendations for program improvement,

AttendingProgram Director meetings,

Seekingreview and approval of the GMEC, prior to submission to the ACGifiEhe
following:

1) all applications for ACGME accreditation of new program and subspecialties,
2) changes in resident complement,

3) major clanges in program structure or length of training,

4) additions and deletions of participatisiges

5) appointment of new program director,

6) progress report requested bydeview Committee,

7) responses to all proposed adverse actions,

8) request forexceptions ofesident duty hours,

9) voluntary withdrawal of prograraccreditation

10) requests foan appeal of an adverse action

11) appeal presentation to a Board of Appeal of the ACGME.

Thefollowing criteria apply to aesidentapproved for a residency program sponsoredd§C with
oversight by the GMEC:

1. Meets ACGME eligibility requirements, has completed the application process and has been
selected and appointed according to the GMEC policglmibility and Selection

2. Maintains appropriate and current credentials necessary for education and completes all required
documents.

Responsibilities of the resident:

The resident is actively involved in the educational activities of the program as a learner and will:

1. Demonstrate the professional virtues of fidelity, compassion, integrity, courage, temperance and
altruism

2. Embrace the highest standards of the medical profession and maintain high professional conduct in
all interactionswith patients, colleagues, dustaff

3. Strive to acquire the knowledge, skills, attitudes, and behaviors required to fulfill all educational
objectves established by the faculty;

4. Respect faculty members, students, residents, patients and medical staff as individuals, without
regard to gender, race, national origin, religion, or sexual orientation

5. Demonstrate accountability and responsibility in the educational program and in the care of
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patients
. Assist fellow residents and students in meeting their professional adrigat
. Comply with all terms and conditions of appointment and all policies of UAMSAHEC,;
Program the Graduate Medical Education Committee and any facility or department to which
Resident is assigned or in whittie Resident is working
8. Comply withtheAHEC6 s and t he programébés duty hour polici
9. Complete all medical records according to the Rules and Regulations of the participating hospitals;
10. Complete the AnnuaAHEC Resident Survey
11. Participatan providing appropriate medical care for all assigned patients;
12.Not accept fees from patients;
13.Not engage in employment outside the residency program withowtitien approval of tle
Program Director;
14. Remain free of any conflicting obligan(s) during the period of appointmeand
15. Conduct himself/herself in accordance with the laws and regulations that apply to compliance
matters and to report any information of possible wrongdoings, errors or violations of tioe law
the Program Dector.

~N O

2. Awritten statememnu st document the Sponsoprovideghel nst i tuti
necessary educational, financial, and human resources to support GMttist be reviewed, dated,

and signed by representatives of the Sponsoring Iristtuh 6 s governing body, adm
GME leadershipwithin at least one year prior to the institutional site visit

AHEC Policy 1.2. Commitment to Graduate Medical Education (Copy with original signatures is
on file at AHEC Central Office)

Area Health Education CentersProgram

University of Arkansas for Medical Science

Medical education is a major component of the mission of the University of Arkansas for Medical
Sciences (UAMS) and th&rea Health Education Cente SHEC) Program. It is our comnment that
the conduct of graduate medical programs furthers our mission of providing the highest quality medical
care to our patients and supports our mission of educating future generations of physicians to serve our
community and Arkansas. We are fuatttommitted to provide the necessary educational, financial and
human resources to support graduate medical education.

We hereby commit ourselves to offer graduate medical education programs in which physicians in
training develop personal, clinical amrofessional competence under the guidance and careful
supervision of the faculty and staff. The programs will assure the safe, appropriate and humane care of
patients and the progression of resident physi
demonstrated clinical experience, knowledge and skill. In addition, we are a part of a comprehensive
university. As UAMS faculty, we engage in scholarly activity including research, and will make available
to resident physicians opportunities to parétgin the scholarship of our medical community.

Graduate medical education programs at AHEC will emphasize coordinated delivery of care with
community orientation and will take advantage of cooperative opportunities to work with other
educational instittions to fulfill mutual educational roles.



Dated: January 1, 2008
Signed by:
I. Dodd Wilson, M.D., Chancellpt AMS
Mark B. Mengel, M.D., M.P.H. Vice Chancellor, Regional ProgramdAMS /Executive
Director, AHEC Program
Patricia Vannatta, M.S.P.HDIO/Associate Director for Education, AHEC Program

3. Anorganized administrative systehad by a Designated Institutional Official (DIO) in
collaboration witha Graduate Medical Education Committe@MEC) mustoversee all ACGME
accredited programs dhe Sponsoring Institutiorfjsee Attachment 1)

4. The DIO and GMEC must havauthority and responsibility for the oversight and administration
of the Sponsoring | nst iility ot assarmgpcemppance gith ACGME a n d
Common, speciajltsubspecialty specific Program, anthstitutional Requirements.

a. The DIOmustestablish and implement procedures to ensure that s/he, or a
designee in the absence of the DIO, reviews and cosigns all program information
forms and any documenbr correspondencsubmitted to the ACGME by program directors.

AHEC Policy 1.3. Correspondence with ACGME Before submitting materials to the ACGME,
Program Directors shall contact the DIO in compliance with the institutional requirementsDIOthe
is absentthe Institutional Review Coordinator (IRC) shall be consulted.

b. The DIO and/or the Chair of the GME®Gustpresent an annual report to the

Organized Medical Staff(s) (OMS) and the governing body(s) of the Sponsoring Institution
This annual reportill review the activitie®f the GMEC during the past year with attention
to, at a minimumresident supervision, residergsponsibilities, resident evaluation,
compliance with duthour standard, and resident participation patient safety and quayit

of care education

5. The Sponsoring Institution must provide sufficient institutional resotwoessure the effective
implementation andupportof its programs in compliance with tHastitutional, Common, and
specialty/subspeciakigpecificProgramRequirements.

a. The Sponsoring Institution must ensure that the DIO has sufficient financial support and
protected time to effectively carry out his/her educational and administrative responsibilities
to the Sponsoring Institution.

b. The Sponsorinnstitution must ensure that program directors have sufficient financial
support and protected time to effectively carry out their educational and administrative
responsibilities to their respective programs.

c. The Sponsoring Institution must providdfisient salary support and resources (e.g., time,
space, technology, supplies) to allow for effective administration of the Sponsoring
Institution, including the GME Office and all of its programs.

r

€



6. Faculty and residents must hangadyaccess to adgiate communication resources and
technological support.

7. Residents must have ready access to specialty/subspsepiadific and other appropriate
reference material in print or electronic format at all times. Electronic medical literature databases
with search capabilities should be available.

8. The Sponsoring Institution must havpdicy that addressesdministrative support fo6ME
programsand residentin the event of a disaster interruption in patient care. This policy should
include assstance for continuation of resident assignments.

AHEC Policy 1.4. Disaster or Interruption of Patient Care: Within ten days after the declaration

of a disaster by the ACGME Executive Director, the AHEC DIO will contact ACGME to discuss due

dates that AGME will establish for the programs (a) to submit program reconfigurations to ACGME

and (b) to inform each progr amiheduedatssifatent s of r e
submission shall be no later than 30 days after the disaster unless ottatedugre approved by

ACGME. If any of the AHEC residency programs cannot provide at least an adequate educational
experience for each of its residents because of a disdtexHEC DIO and the Residency Program

Director will determine if either tempamaor permanent transfers to other ACGMEcredited

programs are required for the resideritbe AHEC DIO and Residency Program Director will work

together to identify needs, find appropriate resources, and relocate residents, as needed, to address
theireducational needsThe institution will work with the residency program to provide financial
support for resident relocation, e.g. the reside
expenses.

C. Institutional Agreements

1. The Sponsoringktitution retains responsibility for the quality of GNfteludingwhen resident
education occurs in other institutions.

2. Current master affiliation agreements mbetrenewed every five years and nexgst between the
Sponsoring Institution and all @ major participating institutions.

3. The Sponsoring Institution must assure that each of its programs has established program letters of
agreement with its participatingjtesin compliance with th€ommonrProgram Requirements.

AHEC Policy 1.5. Institutional and Program Letters of Agreement for Educational Activities

Current intefinstitutional agreements must exist with all major participating instituti&ash

Program Director must prepare appropriate letters of agreement between the resigmacy p
sponsored by the AHEC Program and each of the participating sites to which the residentsaotate.
a Family Medicine residency of three years, all residents must spend at least six months in a single
required rotation or a combination of requirethations across all years of the program for an
institution providing the training to be considered a major participating institulitaster affiliation
agreements must be renewed every five yeregram letters of agreement are required between the
residency program and all institutions to which residents rotate for education/training that is one
month or longer in durationProgram letters of agreement should:



1. Identify the faculty who will assume administrative, educational and supervisory risligrier
the residents;
2. Specify the faculty responsibilities for teaching, supervision, and formal evaluation of resident
performance;
3. Specify the duration and content of the educational experience;
4. Establish the policies and procedures that goverdeaseducation during the assignment.
AHEC will have responsibility for the quality of educational experience and must retain authority
over the residents' activities when resident education occurs in a participating institution.

D. Accreditation for Patient Carein Sponsoring and Major Participating Institutions that a re
Hospitals

1. Sponsoringnstitutionsandor Major Participating Institutions that are hospitals should be
accredited by the Joint Commission on Accreditation of Healthcare Organiz&lioA$10,

accredited by another entity with reasonably equivalent standards as determined by the Institutional
Review Committee (IRC); or recognized by another entity with reasonably equivalent standards as
determined by the IRC.

2. Whena Sponsoring Ingtution or Major Participatinginstitution that is a hospital and is not so
accredited or recognized, the Sponsoring Institution must provide an explanation satisfactory to the
IRC of why neither has been granted or sought.

3. When a Bonsoringlnstitution or Major Participating Institutionthat is a hospitaloses its

accreditation or recognitionthe Sponsoring Institution must notify and provide a plan of response to

the Institdional Review Committee (IR@jthin 30 daysof such loss. Based on the peumlar
circumstances, the | RC may request t hplicACGME t o

AHEC Policy 1.6. Hospital Accreditation: All participating institutions who provide support to our
medical education programs should be accredited BYHEY if eligible. If an institution is eligible

for JCAHO accreditation and chooses not to undergo such accreditation, the institution should be
reviewed by and meet the standards of another recognized body with reasonable equivalent standards.
If the insttution is not accredited, it must provide a satisfactory explanation of why accreditation has

not been either granted or sougfihe AHEC Central Office keeps on file all current accreditation

letters.

[I. INSTITUTIONAL RESPONSIBILITIES FOR RESIDENTS

A. Eligibility and Selection of ResidentsThe Sponsoring Institution must have written policies and
procedures foresidentrecruitment and appointment and must monitor each program for compliance.
These eligibility requirements must address the follgwin

1. Resident eligibility:Applicants with one of the following qualifications are eligible for appointment
to programs:
a) Graduates of medical schools in the United States and Canada accredited by the
Liaison Committee on Medical Education (LCME).
b) Graduates of colleges of osteopathic medicine in the United States accredited by
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American Osteopathic Association (AOA).
c) Graduates of medical schools outside the United States and Canada who nudet one
the following qualifications:
1) Have receigd a currently valid certificate from the Educational
Commission for Foreign Medical Graduates prior to appointment or
2) Have a full and unrestricted license to practice medicine in a US licensing
jurisdiction in which they are in training
d) Graduatesf medical schools outside the United States who have completed a
Fifth Pathway* program provided by an LCMi&ecredited medical school.

2. Resident selection:
a) The Sponsoring Institution must ensure that its AC&ld&edited programs select from
among égible applicants on the basis of residency progreetated criteria such as their
preparedness, ability, aptitude, academic credentials, communication skills, and personal
qualities such as motivation and integrity. ACGMécredited programs must not digninate
with regard to sex, race, age, religion, color, national origin, disability, or any other
applicable legally protected status..

b) In selecting from among qualified applicants, it is strongly suggested that the Sponsoring
Institution and all ofts programs participate in an organized matching program, such as the
National Resident Matching Program (NRMP), where such is available.

AHEC Policy 11.1. Resident Recruitment and Appointment: The recruitment and appointment of
residents to training pgrams sponsored by AHEC is based on and is in compliance with the
Institutional, Common and specific Program requirements of the ACGME. The process of application,
eligibility, selection and appointment of residents to a program is the responsibiligy Bfogram

Director. The program must not discriminate with regard to sex, race, age, religion, color, national
origin, disability, or veteran status. Each program must establish and implement written criteria and
procedures for the selection of resitsewhich includes a description of the application process and the
criteria for eligibility and selection.  All residency programs must participate in the NRMP.

B. Financial Support for ResidentsSponsoring and participating institutions must prevall
residents with appropriate financial support and benefits to ensure that they are able to fulfill the
responsibilities of their educational programs.

AHEC Policy 11.2. Financial Support for Residents Adequate financial support of residents is
necesary to ensure that residents are able to fulfill the responsibilities of their educational programs.
Compensation of residents and distribution of resources for the support of education is carried out
through the agreements of the appropriate bargaimiitg. ihe established salary schedule for all

PGY levels is reviewed and approved annually by the AHEC GMEC.

*A Fifth Pathway program is an academic year of supervised clinicalagidn provided by an LCMBEccredited medical

school to students who meet the following conditions: (1) have completed, in an accredited college or university in the
United States, undergraduate premedical education of the quality acceptable for rtiatricukn accredited United States
medical school; (2) have studied at a medical school outside the United States and Canada but listed in the World Health
Organization Directory of Medical Schools; (3) have completed all of the formal requirementdaréige medical

school except internship and/or social service; (4) have attained a score satisfactory to the sponsoring medical school on a
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screening examination; and (5) have passed either the Foreign Medical Graduate Examination in the Medical Sciences
Parts | and Il of the examination of the National Board of Medical Examiners, or Steps 1 and 2 of the United States Medical
Licensing Examination (USMLE).
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C. Benefits and Conditions of AppointmentCandidates for ACGMHaccredited programs

(applicants vino are invited for an interview) must be informed, in writing or by electronic means, of
the terms, conditions, and benefits of their appointment, including financial support; vacations;
parental, sick, and other leaves of absence; professional lialilitypitalization, health, disability

and other insurance provided for the residents and their families; and the conditions undethghich
Sponsoring Institution provides call roormseals, laundry services, or their equivalents.

AHEC Policy 11.3. Benefits and Conditions of Appointment It is the responsibility of the Program
Director to inform all applicants (i.e. persons invited to interview), either in written or electronic
means, of the terms, conditions and benefits of appointment.

D. Agreement oAppointment

1. The Sponsoring Instituticand program directorsnust assure that residents are provided with a
written agreement of appointmésdntract outlining the terms and conditions of their appointment to
program

2. The Sponsoringtitution nust monitorprograms with regard tanplementation oferms and
conditionsof appointmenby program directors

3. The Sponsoring Institution and program directors must ensure that residents are informed of and
adhere to establishemhd clinicalpractices, policies, and procedures in all institutions to which
residents are assigned.
4. Theresidentagreement/contract must contain or provide a reference to at least the following
institutional policies:

a. Residentsd responsibilities;

b. Duration of appintment;

c. Financial supportand,

d. Conditions for reappointment;

(1) Nonrenewabf appointmenbor nonpromotion | n i nstances where a r.
will not be renewedyr when a resident will not be promoted to the next level of traittieg,

Sponsoring Institution must ensure that its programs provide the resident{s) wiitten

notice ofintentnd at er t han four months prior to the e
If the primary reason(s) for the nonrenewalnonpromotionoccurs within the four months

prior to the end of the agreement, the Sponsoring Institution must ensure that its programs

provide the residents with as much written notice of the intent not to i@neet to promote

as circumstances will reasonably allow, prio the end of the agreement.

(2) Residents must be allowed to i mplement t|
receive a written noticeitherof intent not to renew their agreemg)tor of intent to renew
their agreement(s) but not to promabtem to the next level of training

AHEC Policy 11.4. Evaluation and Promotion: The duration of the appointment to the Residency

Program is for a period of twelve (12) months. Reappointment to the next level of training is solely at

the discretion offte Program Director and is expressly conditioned upon satisfactory performance of

al |l program el ements by the resident and an assEe
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instances where an appointment is not renewed, the Program Directaowittigothe resident with a
written notice of intent not to reappoint no | at
current appointment term. However if the primary reason(s) for theeappointment occurs within

the four (4) months jor to the end of the appointment term, the resident will be provided with as

much written notice of the action as possible. In no event shall the failure to furnish notice the four (4)
months prior to the end of appointment confer any rights upon tiené$o a subsequent

appointment. The resident shall have recourse to the grievance procedure set forth in this Policy and
Procedure Manual in the event of A@appointment.

e. Grievance procedures and due process: The Sponsoring Institutiamprousie residents

with fair, reasonabé, and readily availablevritten institutional policies and procedures for

grievance and due process. These policies and proceduresnimirsiize conflict of interest by
adjudicating parties in addressingl) acadenic or other disciplinary actions taken against
residents that could result i n dnospromaienal , n o
of a resident to the next level of trainiray,other actions that could significantly threaten a

r esi de med@aseeridevelopment; and, (2) adjudication of resident complaints and

grievances related to the work environment or issues related to the program or faculty.

AHEC Policy 11.5. Adjudication of Resident Grievances A grievance procedure shall not be dise

to question a rule, procedure, or policy established by an authorized faculty or administrative body.
Rather, it shall be used as due process by a resident who believes that a rule, procedure, or policy has
been applied in an unfair or inequitable marorathat there has been unfair or improper treatment by

a person or persons. This policy is implemented if an AHEC Favigljicineresident files a

grievance regarding the decision of their program director.

Definitions

Grievance: An expression of dissigfaction when a resident believes that any decision, act, or

condition affecting his or her program of study is arbitrary, illegal, unjust, or creates unnecessary
hardship. Such grievance may concern, but is not limited to, the following: duties agsigned

resident; questions regarding the reappointment, nepromotion, suspension, or dismissal of a
resident; and discrimination because of race, national origin, gender, religion, age, disability, or status
as a disabled or Vietnagra veteran; subjeto the exception that complaints of sexual harassment

will be handled in accordance with the specific published policies of the University of Arkansas for
Medical Sciences.

Grievance Panel:Those members selected to hear a grievance, in accordanc&eyth of the
grievance procedure.

Grievant: Any resident submitting a grievance as defined above. For purposes of all GME Committee
policies, the term fAiresidentodo applies to interns

Respondent:A person or persons alleged toresponsible for the violation(s) alleged in a grievance.
The term may be used to designate persons with direct responsibility for a particular action or those
persons with supervisory responsibility for procedures and policies in those areas covered in the
grievance.
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Working Days: Monday through Friday, excluding official UAMS holidays.

When an incident forming the basis for a grievance arises, the grievant must follow the procedure
outlined below. Each grievance shall be handled promptly and impantéiyut fear of coercion,
discrimination, or reprisal. Each participant in a grievance shall do his or her part to protect this right.
No resident, faculty member, member of the Peer Review Panel or Appeals Board, administrator, or
witness shall suffer ks of compensation or leave time for the time spent in any step of this procedure.

Records shall be kept of each grievance process. These records shall be confidential to the extent

allowed by law, and shall include, at a minimum: the written grievantgpleint filed by the grievant,

the written response filed by the respondent, the recording and documents of the hearing, the written
recommendation of the Grievance Panel, the results of any appeal, the decision of the Executive
Director and any other mate a | designated by the Executive Dir.
designee. A file of these records shall be maintained in the office of the Residency Director.

For purposes of the dissemination of grievance precedents, separate records may bencr&afed

which indicate only the subject matter of each grievance, the resolution of each grievance, and the date
of the resolution. These records shall not refer to any specific individuals, and they may be open to the
public in accordance with the Arksas Freedom of Information Act or pertinent Federal laws.

Step I: Initial Attempt of Resolution

A. The grievant must submit a written statement to the Residency Program Director specifying the
violation(s) all eged, thatde oar shaisaggrievédpand thelteenedg r i ev ar
sought. This written statement must be received within ten (10) working days following the incident

which forms the basis for the grievance.

B. Within ten (10) working days of receipt of the written statemestRésidency Program Director

will attempt to resolve the grievance by a discussion with the gridvatecommended that the

Residency Director investigate the grievance by interviewing faculty members or staff who are
knowledgeable about the circumstas surrounding the grievancehe Residency Program Director

has the discretion, after discussion with the grievant, to discuss the grievance with the respondent in an
effort to resolve the grievance.

C. If the grievance is satisfactorily resolved bigtdiscussion, the terms of the resolution shall be

reduced to writing and shall be signed by the grievant, the Residency Program Director, and the
respondent (if the respondent has participated in any discussions with the Residency Program Director
in aneffort to resolve the grievance and is affected by the resolution).

D. This initial attempt of resolution must conclude within ten (10) working days of the Residency
Directordés initial Attheeodiobtlis teday peviodifthe gridvancegannoe vant .
be resolved, the grievant can immediately proceed to §tppekentation of a formal grievance to the

AHEC Executive Directar

Step Il: Formal Grievance to the AHEC Executive Director

A. Filing a grievance:
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1. Grievances submitted the AHEC Executive Director must be in writing and must provide
the following information: name and address of the grievant; nature, date, and description of
the alleged violation(s); name(s) of person(s) responsible for the alleged violation(s)tagques
relief for corrective action; corrective action the grievant feels is more appropriate; and any
background information the grievant believes to be relevant.

2. A grievance must be submitted to the AHEC Executive Director within ten (10) working
days @ the completion of the initial attempt of resolution, outlined in Stajpave. If not
submitted within the l-@ay time frame, the grievant is deemed to have waived his/her right to
a grievance hearing.

B. Immediately upon receipt of a formal grievante, AHEC Executive Director will give the
respondent a copy of the grievance and will direct the respondent to submit to the AHEC Executive
Director a written response to the charges within ten (10) working days. The respondent will be
specifically warnedhot to retaliate against the grievant in any way. Retaliation will subject the
respondent to appropriate disciplinary action.

C. Following receipt of the written response, the AHEC Executive Director may elect to review and
decide the issue, or the AHEEXecutive Director may refer the issue to the Grievance Panel for a
hearing. If the AHEC Executive Director decides the issue, the decision shall be final, and there shall
be no appeal. If the AHEC Executive Director refers the issue to the GrievancetRagelevance

will be heard pursuant to the PiHearing Procedures and Hearing Procedures listed below.

D. PreHearing Procedures:

1. Selection of Grievance Panel: When a grievance is referred to the Appeals Board, a
Grievance Panel shall be selecteshi physician faculty and resident members of the GMEC
as well as other AHEC faculty who are not members of the GMEC.

2. Scheduling of Hearing: The Hearing will be conducted no later than ten (10) working days
after the panel has been selected unlesAltteC Executive Director determines there is a
specific reason why another time must be selected.

3. Representation: The grievant and the respondent may have one (1) person, who may be an
attorney, to assist in the initiation, filing, processing, or hgavirthe formal grievance.

However, this person may not address the Grievance Panel, speak on behalf of the grievant or
respondent, question witnesses, or otherwise actively participate in the hearing. The Grievance
Panel may also be assisted and advigedriversity counsel at its discretion.

4. Evidence: No later than five (5) working days prior to the hearing, the grievant and the
respondent shall provide the AHEC Executive |
designee, with all documents to beed and relied upon at the hearing and, also, with the

name, address, and telephone number of any representative and witnesses. There will be a
simultaneous exchange of this information between the parties, which will be facilitated by the
AHEC ExecutveD r ect or, or the AHEC Executive Direct
before the date of the hearing.
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5. Information to the Grievance Panel and Election of Chairperson: No later than three (3)
working days prior to the Hearing, the AHEC Executive Blioe shall appoint the members of

the Grievance Panel. The AHEC Executive Director should provide the Grievance Panel with
the documents and information submitted by the parties (as specified in paragraph 4 above),
and confirm the date of the Hearing. TBaevance Panel should decide the Chair and whether
the Grievance Panel requests the assistance of University counsel. The substance of the
grievance shall not be discussed at this initial meeting, and neither the grievant, the respondent,
nor their respdove representatives are permitted to attend.

E. Hearing Procedures:

1. Record of the Hearing: The hearing will be recorded by recording devices supplied by
AHEC. These recordings shall be maintained for a period of four (4) years after resolution of
the grievance. The grievant or respondent may obtain a copy of the tapes from any recorded
hearing, at the requesting partyds expense.
recorded.

2. Chairdés Announcement : héQhairtwhi anncoregtherdatd, ng o f
time, place, and purpose of the hearing, and will ask the members of the Grievance Panel to
identify themselves by name and department. The grievant and the respondent will then

identify themselves by name and departmeimialfy, any representative accompanying the

grievant or the respondent shall identify himself or herself by name and title. The Chair will

then give the Grievance Panel its charge (i.e., whether the grievant has been treated fairly and
equitably).

3. Private Hearing: The hearing shall be conducted in private. Witnesses shall not be present
during the testimony of any party or other witness. Witnesses shall be admitted for testimony
only and then asked to leave. The grievant and the respondent may hgaestih all

witnesses testifying before the Grievance Panel.

4. Presentation of Case: The grievant and respondent shall be afforded reasonable opportunity
for oral opening statements, closing arguments, their own testimony, and presentation of
witnesses and pertinent documentary evidence, including sworn, written statements.

5. Grievance Panel Rights: The Grievance Panel shall have the right to question any and all
witnesses, to examine documentary evidence presented, and to summon other witnesses or
review other documentation as the Grievance Panel deems necessary. The Grievance Panel has
the right to limit testimony and presentation of other evidence to that which is relevant to the
violation(s) alleged and to further limit testimony and other evidéhat is cumulative and
unnecessary.

6. Grievance Panel Deliberation: After the hearing is concluded, the Grievance Panel shall
convene to deliberate in closed session and arrive at a majority recommendation. The
Grievance Panel shall make its determorabf whether or not the grievant was treated fairly

or unfairly based upon the evidence presented at the hearing which is relevant to the issue(s)
before the Grievance Panel. The Grievance Panel may make recommendations for resolution of
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the dispute. Néher the grievant, the respondent, nor their representatives may be present
during the Grievance Panel deliberations.

7. Transmittal of the Recommendation: Within ten (10) working days after the hearing is
concluded, the Grievance Panel will transmitréten copy of its recommendation to the
AHEC Executive Director. The AHEC Executive Director will then mail, by certified mail,
return receipt requested, a copy of the written document to the grievant and respondent at
addresses previously provided by greevant and the respondent.

8. Appeal of Recommendation of the Grievance Panel: If no appeal, by either the grievant or

the respondent, is received by the AHEC Executive Director within ten (10) working days of

the date from the AHEC Executive Diredios not i fi cati on to the part
Panel 6s determination, the AHEC Executive Di:i
AHEC Executive Director may accept the Grievance Panel recommendation, amend it, reverse

it, or refer the grievance blato the Grievance Panel for reconsideration.

If either the grievant or the respondent wish to appeal the recommendation of the Grievance Panel, the
grievant or respondent shall, within ten (10) working days of the receipt of the recommendation,
appeal tle grievance recommendation to the AHEC Executive Director. The appeal shall be in writing,
and it shall be based on one of the following: a substantial mistake of fact occurred, a fundamental
misinterpretation of official policies is evident, or a sigrafit procedural defect took place. These are

the only grounds for contesting the determination of the Grievance Panel. Within ten (10) working

days of this appeal, the Grievance Panel will reconvene, in private, to consider whether there is merit
to the appal, review its previous determination, and revise it if appropriate. No new evidence or
testimony shall be introduced at this time. Within five (5) working days of its having reconvened, the
Grievance Panel will present its determination, revised or mggh in writing to the AHEC

Executive Director. Within ten (10) working days of receipt of the determination from the Panel, the
AHEC Executive Director may accept it, amend it, reverse it, or refer it back to the Panel for
reconsideration. The grievamiathe respondent shall be notified in writing of the AHEC Executive
Directordés decision by certified mail, return re
Director shall be final, and there shall be no appeal.

The time periods set forth this policy are intended to provide a reasonable expeditious resolution of
grievances, but a failure to process a grievance strictly within the time periods set forth shall not confer
any additional rights upon the individual submitting the grievance.

AHEC Policy 11.6. Probation, Suspension, or DismissallThe position of resident (the term

"resident" applies to interns, residents, and fellows) presents the dual aspects of a student in post
graduate training and a participant in the delivery of patientcar&éd r esi dent 6 s conti nu
training program is dependent upon satisfactory professional standards in the care of patients. Behavior
that reflects poorly on professional standards,
academicvaluation.

Probation a trial period in which a resident is permitted to redeem academic performance or
behavioral conduct that does not meet the standard of the training program.

Suspensiona period of time in which a resident is not allowed to ade in all or some of the
16



activities of the training program. Time spent on suspension may not be counted toward the completion
of program requirements.

Dismissal the condition in which a resident is directed to leave the training program, with no awar
credit for the current training year, terminatic
termination of all association with the AHEC Residency Program and its participating teaching

hospitals.

Each Residency Program Director must implemaiiten criteria and processes for academic and

other disciplinary actions within the program including, but not limited to, probation, suspension and
dismissal from the residency program. The specific actions of probation, suspension, and dismissal
must bllow the guidelines listed below. The particular administrative action imposed shall be based on
individual circumstances and will not necessarily follow the sequential order in which they are
described below. A resident involved in any of the actiormalbation, suspension, dismissal has the
right to appeal according to the GME Committee Policy,

Adjudication of Resident Grievances

Probation

A resident may be placed on probation by a Residency Program Director for reasons including, but not
limited to any of the following:

a. failure to meet the performance standards of an individual rotation;

b. failure to meet the performance standards of the Residency program;

c. failure to comply with the policies and procedures of the GME Committee, the AHE@iRrag

the participating institutions;

d. misconduct that infringes on the principles and guidelines set forth by the Residency program;

e. documented and recurrent failure to complete medical records in a timely and appropriate manner;
f. when reasonablgocumented professional misconduct or ethical charges are brought against a
resident which bear on his/her fitness to participate in the Residency program.

When a resident is placed on probation, the Residency Program Director shall notify the nesident i
writing in a timely manner, usually within a week of the notification of probation. The written

statement of probation will include a length of time in which the resident must correct the deficiency or
problem, the specific remedial steps and the coresemps of nortompliance with the remediation.

Based upon a residentdés compliance with the r eme
resident may be:

a. continued on probation;

b. removed from probation;

c. placed on suspension; or

d. dismised from the residency program.

Suspension

A resident may be suspended from a residency program for reasons including, but not limited, to any
of the following:

a. failure to meet the requirements of probation;

b. failure to meet the performance standavtithe Residency program;
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c. failure to comply with the policies and procedures of the GME Committee, the AHEC Program, or
the participating institutions;

d. misconduct that infringes on the principles and guidelines set forth by the Residency program;

e. documented and recurrent failure to complete medical records in a timely and appropriate manner;
f. when reasonably documented professional misconduct or ethical charges are brought against a
resident which bear on his/her fitness to participatearRésidency program;

g. when reasonably documented legal charges have been brought against a resident which bear on
his/her fitness to participate in the Residency program;

h. if a resident is deemed an immediate danger to patients, himself or hetgealftaers;

i. if a resident fails to comply with the medical licensure laws of the State of Arkansas.

When a resident is suspended, the Residency Program Director shall notify the resident with a written
statement of suspension to include:

a. reasonsofr the action;

b. appropriate measures to assure satisfactory resolution of the problem(s);

c. activities of the program in which the resident may and may not participate;

d. the date the suspension becomes effective;

e. consequences of naompliance wittthe terms of the suspension;

f. whether or not the resident is required to spend additional time in training to compensate for the
period of suspension and be eligible for certification for a full training year.

A copy of the statement of suspension kbalforwarded to the AHEC Executive Director.

During the suspension, the resident will be placed on "administrative leave", with or without pay as
appropriate depending on the circumstances.

At any time during or after the suspension, resident may be:
a. reinstated with no qualifications;

b. reinstated on probation;

c. continued on suspension; or

d. dismissed from the program.

Dismissal

Dismissal from a residency program may occur for reasons including, but not limited to, any of the
following:

a. failure to meet the performance standards of the Residency program;

b. failure to comply with the policies and procedures of the GME Committee, the AHEC Program, or
the participating institutions;

c. illegal conduct;

d. unethical conduct;

e. performance and bavior which compromise the welfare and of patients, self, or others;

f. failure to comply with the medical licensure laws of the State of Arkansas;

g. inability of the resident to pass the requisite examinations for licensure to practice medicine in the
United States.

The Residency Program Director shall contact the AHEC Executive Director and provide written
documentation which led to the proposed action.
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When performance or conduct is considered sufficiently unsatisfactory that dismissal is being
corsidered, the Residency Program Director shall notify the resident with a written statement to
include: a. reasons for the proposed actiancglb. the appropriate measures and time frame for
satisfactory resolution of the problem(sjthe situation is ot improved within the time frame, the
resident will be dismissed.

Immediate dismissal can occur at any time without prior notification in instances of gross misconduct
(e.g., theft of money or property; physical violence directed at an employee, eigitatient; use of
alcohol/drugs while on duty).

When a resident is dismissed, the Residency Program Director shall provide the resident with a written
letter of dismissal stating the reason for the action and the date the dismissal becomes effective.
Written notice of intent willoetprovidednorlagentieawfoua mantess i d e n t
prior to the end of the residentodés current agr ect
nonrenewal occurs within the four months prior to the @ritie agreement, the program will provide

the residents with as much written notice of the intent not to renew as the circumstances will

reasonably allow, prior to the end of the agreemé@ntopy of this letter shall be forwarded to the

AHEC ExecutiveDirectorand the Associate Director for Education

f. Professional liability insurance:(1) The Sponsoring Institution mystovideresidentswith
professional liability coveragand witha summary of pertinent informatiosagarding this
coverage(2) Liability coverage mushcludelegal defense and protection against awards
from claims reported or filed after the completion of the proggimthe alleged acts or
omissions of the residents are within the scope of the prqgjam

AHEC Policy 11.7. L iability Insurance: Professional liability coverage (malpractice insurance)
provided through UAMS is provided only when on official duty and desover moonlighting
activities. The practice of medicine without a valid medical license is a directimotdtthe State of
Arkansas Medical Practice Act and could result in criminal charges. The exception to this licensure
requirement is outlined in Arkansas Code Annotated Secti®d5P03 which states:
Nothing herein shall be construed to prohibit or émuire a license with respect to
any of the following acts: (7) The rendering of services by students, interns, or residents in a
licensed and approved hospital having an internship or residency training program approved
by the American Medical Associationthe State Board of Health or the United States
Government.
When a resident is moonlighting, it is the responsibility of the clinical facility hiring the resident to
determine whether such license is in place, adequate liability coverage is pronaiedether the
resident has appropriate training and skills to carry out assigned duties.

0. Health and disability insuranceThe Sponsoring Institution must provide hospital and
health insurance benefits for the residents and their famili&sverage fosuch benefits
should begirupon the first recognized day of their respective programkess statute or
regulation requires a later date to begin coveragke Sponsoring Institution must also
provide access to insurance to all residents for disalslitesulting from activities that are
part of the educational program.
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See Section V. Benefits for AHEC Residents

h. Leaves of absencél) The Sponsoring Institution must provide written institutional policies
on resident sd v ac abseneefwitreonwithoatpdy)eainclude pavestal o f
and sick leave; these policies must comply with applicable [@y$he Sponsoring Institution
must ensure that each program provides its residents Wgh a written policy in compliance

with its Progam Requirements concerning the effect of leaves of absence, for any reason, on
satisfying the criteria for conigtion of the residency program, an@) information relating to
access to eligibility for certification by the relevant certifying board.

AHEC Policy 11.8. Leave for Residents

Vacation The vacation plan for the resident is determined by the Program Director. Details of the plan
are explained to the resident at the time of his/her orientation. All vacation schedules are prepared by

the chid residents and approved by the program director. Questions regarding vacation times are to be
referred to the individual responsible for preparing the schedatation time does not accrue from

year to year and must be scheduled and taken in the sadenac year the vacation is earned.

Further, residents are not paid unused vacation leave at the time of the completion of their program.

Sick Leave AHEC residents are eligible to accrue credits for sick leave in accordance with the specific
policiesof their respective program.

Holidays AHEC residents will be given holiday time according to the policies of each program.

Maternity Leave Subject to applicable law, the following should be incorporated in residency

programs maternity leave planseBnant residents must be allowed the samelsake or disability

benefits as other residents. Residency programs are encouraged to allow residents to design home
study or reading electives which should comply with Residency Review Compideeily Medcine
(RRG-FM) requirements, for use around the estimated delivery date (EDD) and after delivery to
minimize the time needed away from the residency. Such home study electives would be likely to
include some FamiliMedicine Center (FIZ) time weekly in ordeto meet RREFM continuity

requirements for the FBI. The pregnant resident should notify the program director and those
responsible for the scheduling of rotations and call as soon as pregnancy is confirmed. Coverage of
responsibilities during the leavhauld be arranged as early as possifilee duration of maternity

leave for residents should be based on the written recommendations of the physician(s) caring for the
resident and infant. Efforts should be made to schedule the most demanding rotdiemis ea

pregnancy, allowing for the least strenuous rotations to be performed around the time of the residents
EDD. The rotation performed around the time of the EDD should be one in which the resident is not
essential to the service and which would altone off without jeopardizing patient care or

disadvantaging the other residents in the program. The pregnant resident's call schedule should be
arranged to have no call around the time of EDD and while on leave. The resident is expected to make
up call efore or after the leave, so other residents aren't disadvantaged. Residents taking maternity
leave must be able to return to the residency within a reasonable period of time without loss of training
status.

Paternity LeaveSubject to applicable law,gHfollowing should be incorporated in residency
programsdé paternity | eave plans: Residency progr
homestudy or reading electives which should comply with Residency Review CommiEamily
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Medicine (RRCGFM) requirements, for use around the time of estimated delivery date (EDD) and after
delivery to minimize the time needed away from the residency. Such$tohe electives would be

likely to include some Familiedicine Center (FNZ) time weekly in order to ne¢ RRGFM

continuity requirements for the F® The expectant father should inform the program director and

those responsible for the scheduling of rotations and call as soon as he finds out the mother is
pregnant. Coverage of responsibilities during tla@deshould be arranged as early as possible. The
AHEC GMEC will be responsible for reviewing the agreements annually to ensure compliance with
ACGME requirements. The father should be allowed to be present with the mother during labor and
delivery and shdd be entitled to extend his paternity leave after delivery, at the discretion of the

father and the program director. The rotation the father performs around the time of EDD should be
one in which he is not essential to the service and which would affenoff without jeopardizing

patient care or disadvantaging the other residents in the program. The resident call schedule should be
arranged to allow the expectant father to have minimal or no call around the time of the EDD and no
call while on leave. fie resident is expected to make up call before or after the leave so other residents
aren't disadvantaged. The father should notify those who will cover his responsibilities as soon as the
mother is in labor. Residents taking paternity leave must beabd¢urn to the residency within a
reasonable period of time without loss of training status.

Adoption Leave Subject to applicable law, the following should be incorporated in residency
programsd adoption | eave pl amoalowréeenisthdesigny pr ogr &
homestudy or reading electives which should comply with Residency Review Commfiseeily

Medicine (RRGFM) requirements, for use around the time of adoption to minimize the time needed
away from the residency. Such home sgtetéctives would be likely to include some Fanilgdicine

Center (FMC) time weekly in order to meet RREM continuity requirements for tfeMC. The

adoptive parent should inform the program director and those responsible for the scheduling of
rotations ad call as soon as the timing of the anticipated adoption is known. Coverage of
responsibilities during leave should be arranged as early as possible, and confirmed as soon as definite
dates are known. The rotation of the adoptive parent performs araiadttbipated time of the

adoption should be one in which she/he is not essential to the service and which would allow time off
without jeopardizing patient care or disadvantaging the other residents in the program. The resident

call schedule should be arrged to allow the adoptive parent minimal or no call around the time of the
adoption and no call while on leave. The resident is expected to make up call before or after the leave,
so other residents aren't disadvantaged. Residents taking adoption lesavee mble to return to the
residency within a reasonable period of time without loss of training status.

Effect of Leave on Completion of TrainingNote that absence from residencies is subject to guidelines
published by the American Board of FamiyeMi i ci ne @Al nf or mati on Manual f
Residency Program Directors, 0 which states the f
illness, personal business, leave, etc. must not exceed a combined total of one (1) month per academic
year. Alsence in excess of one month per academic year must be made up before the resident advances
to the next training level, and the time must be added to the projected date of completion of the

required 36 months of training. The Board recognizes that vadetwa policies vary from program

to program and are the prerogative of the Progre
time restriction.

If a leave of absence for any reason results in a resident physician missing time that the Program
Director considers is necessary to achieve an academic and educational goal, the resident physician
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may be required to make up such time. Such additional time may be necessary in order to adhere to
specialty board requirements, or it may be deemed to bem@pisoby the Program Director in order

to achieve program educational goals for a resident physitiaa.resident shoulde aware othe
requirements of thAmerican Board of Family Medicine regarding qualifications and requirements to
sit for the board when requesting extended periods of leave from the residency program.

i. Duty Hours: The Sponsoring Institutiomust have formal written policies and procedures
governing resident duty hours.

AHEC Policy 11.9. Duty Hours and Work Environment : Each esidency program must have written
policies and procedures consistent with the Institutional and Program Requirements for resident duty
hours and the working environment. These policies and procedures must be distributed to the residents
and the faculty.Duty hours are defined as all clinical and academic activities related to the residency
program, i.e., patient care (both inpatient and outpatient), administrative duties related to patient care,
the provision for transfer of patient care, time spesitanse during call activities, and scheduled

academic activities such as conferences. Duty hours do not include reading and preparation time spent
away from the duty site. Duty hours must be limited to 80 hours per week, averaged ovexeeiour

period, incusive of all irhouse call activities. Residents must be provided with 1 day in 7 free from all
educational and clinical responsibilities, averaged ovewaek period, inclusive of call. One day is

defined as one continuous-Béur period free from alllimical, educational, and administrative

activities. Adequate time for rest and personal activities must be provided. This should consist of a 10
hour time period provided between all daily duty periods and affeouse callResidents should

notify theProgram Director of requests or pressure to work in excess of duty hours authorized by this

policy.

The objective of otall activities is to provide residents with continuity of patient care experiences
throughout a 24our period. Irhouse call is dened as those duty hours beyond the normal work day
when residents are required to be immediately available in the assigned institutionséncall must
occur no more frequently than every third night, averaged over avieek period. Continuous esite

duty, including inhouse call, must not exceed 24 consecutive h&®asidents may remain on duty for
up to six additional hours to participate in didactic activities, transfer care of patients, conduct
outpatient clinics, and maintain continuity of nead and surgical care. For family medicine programs,
up to six additional hours of post call duty hours may be permitted fsit@mounds of continuing
patients on the inpatient service, transfer care of patients, program conferences, schedulety continui
office hours in the MC, and/or sefdirected activities. No other clinical duties are permitfdd.new
patients, defined as any patient for whom the resident has not previously provided care, may be
accepted after 24 hours of continuous duty. Patieeen post call during a morning continuity sessio

in the FMC are not considered new patienfg-home call (pager call) is defined as call taken from
outside the assigned institution. The frequency -dfoamhe call is not subject to the every thirdhtig
limitation. However, ahome call must not be so frequent as to preclude rest and reasonable personal
time for each resident. Residents takingpame call must be provided with 1 day in 7 completely free
from all educational and clinical responsibdii averaged over awleek period. When residents are
called into the hospital from home, the hours residents spemalise are counted toward the l@gur

limit.

22



The program director and the faculty must monitor the demandshoha call in their pragims and
make scheduling adjustments as necessary to mitigate excessive service demands and/or fatigue.
Backup support systems must be provided when patient care responsibilities are unusually difficult or
prolonged, or if unexpected circumstances cresgilent fatigue sufficient to jeopardize patient care.
Each Program Director or designee should review
compliance with this institutional policy and the Common Program Requirements. Each Program
Director stould regularly monitor resident duty hours for compliance with the institutional policy and
the Common Program Requirements. Monitoring of duty hours is required with frequency sufficient to
ensure an appropriate balance between education and servic€MHB shall monitor compliance
with this policy through the:

a. Internal review of each program

b. Annual AHEC resident survey

c. Periodic monitoring of individual programs.

Work Environment:

Food Services:Residents on duty must have accesadequate and appropriate food services. Food

is provided to residents who takehouse call.

Call Rooms: Call rooms are provided for residents who takéause call.

Support Services Adequate ancillary support for patient care shall be provided fatertsi at all

times.

Laboratory/pathology/radiology services these services and the associated information systems
must be available and adequate to support timely and quality patient care.

Medical Records Medical records system that documentthe coarfe each pati ent ds il
must be available at all time and must be adequate to support quality patient care, the education of
residents, quality assurance and provide a resource for scholarly activity.

Security/safety. Appropriate security angersonal safety measures must be provided to residents at all
locations.

j. Moonlighting: (1) The Sponsoring Institution must have a written policy that addresses
moonlighting. The policy must:
(a) specify that residents must not be required to engagmaonlighting;
(b) require a prospective, written statement of permission from the program director that
isincludedint he residentods file; and,
(c) state that the residentsd performance \
and that adverseffects may lead to withdrawal of permission.
(2) Sponsoring institutions and program directors must closely monitor all moonlighting
activities.

AHEC Policy 11.10. Moonlighting : Because residency education is a-fule endeavor, the program
directormust ensure that moonlighting does not interfere with the ability of the resident to achieve the

goals and objectives of the educational program. The program director must comply with the AHEC
Programbés written pol i ci esngamcdmplamnce withtheuaboses r egar c
stated ACGME Institutional Requirement. Moonlighting that occurs within the residency program

and/or the sponsoring institution or the Aowspital sponsor's primary clinical site(s), i.e., internal
moonlighting, must be emted toward the 8@our weekly limit on duty hoursEach program must

have written policies and procedures consistent with the Institutional and Program Requirements for
resident duty hours and the working environment. These policies must be disttibtitedesidents
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and the faculty. Monitoring of duty hours is required with frequency sufficient to ensure an appropriate
balance between education and service.

Backup support systems must be provided when patient care responsibilities are unudicailyadif
prolonged, or if unexpected circumstances create resident fatigue sufficient to jeopardize patient care.

Residents who 1) moonlight without written approval of the program director, 2) continue to
moonlight after the permissionto do soitwthd wn, or 3) wuse the Residenc)
DEA number while moonlighting will be subject to dismissal from the program.

k. Counseling servicesrhe Sponsoring Institution should f
confidential counseling, medical, @psychological support services.

AHEC Policy 11.11. Counseling Services for ResidentsAn Employee Assistance Program (EAP) is
available for residents who wish to seek assistance in dealing with drug or alcohol related problems as
specified in UAMS Subance Abuse Policy, 4.4.06. Call (501) 63638 or 806642-6021 for

additional information. Questions about this policy should be referred to the Human Resources Office
at (501) 6865650. Further information can be found in the UAMS Faculty and Employeélidak,

which offers information about the Employees Assistance Program. This support and referral service
is set up for employees and families facing health, emotional, alcohol drug abuse, financial strain or
legal problems. Itis free and strictly catential.

[. Physician impairmentThe Sponsoring Institution must have written policies that describe
howit will addressphysician impairment, including that due to substance abuse.

AHEC Policy 11.12. Resident Impairment: Impairment of performance ngsident physicians can

put patients at risk. Impairment shall be managed as a medical/behavioral iliness. Impairment may
result from depression or other behavioral problems, from physical impairment, from medical iliness,
and from substance abuse andseguent chemical dependency. The goals of this policy are to:

1. Prevent or minimize the occurrence of impairment, including substance abuse, among residents in
training programs sponsored by the Area Health Education Centers (AHEC);

2. Protect patientsom risks associated with care given by an impaired resident physician;

3. Confront compassionately problems of impairment to effect diagnosis, relief from patient care
responsibilities if necessary, treatment as indicated, and appropriate rehabilitation

Signs and Symptoms of Impairment

Signs and symptoms of impairment may include, without limitation, the following:

1. Physical signs such as fatigue, deterioration in personal hygiene and appearance, multiple physical
complaints, accidents, eating diders.

2. Disturbance in family stability or evidence of personal or professional relationship difficulties with
resulting isolation.

3. Social changes such as withdrawal from outside activities, isolation from peers, embarrassing or
inappropriate behaviat parties, adverse interactions with police, driving while intoxicated,
undependable and unpredictability, aggressive behavior, argumentative, or unusual financial problems.
4. Professional behavior patterns such as unexplained absences, spendingeetkoesaithe

hospital, tardiness, decreasing quality or interest in work, inappropriate orders, behavioral changes,
altered interactions with other staff, inadequate professional performance or significant change in well
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established work habits.

5. Behaworal signs such as mood changes, depression, slowness, lapses of attention, chronic
exhaustion, risk taking behavior, excessive cheerfulness, flat affect.

6. Signs of drug use or alcohol abuse such as excessive agitation or edginess, dilated or pinpoint
pupils, self medication with psychotropic drugs, stereotypical behavior, alcohol on breath at work,
uncontrolled drinking at social activities, black outs, binge drinking, changes in attire (e.g., wearing of
long sleeve garments by parenteral drug users).

Repeated evaluations documenting substandard academic performance or other grounds for
consideration by the Residency Program Director of academic probation or remedial work, existing in
conjunction with one or more sign(s) or symptom(s) of impairment) as those listed above, may be
considered in determining whether or not medical and/or psychiatric evaluation of the resident in
accordance with the procedure below is warrantdddmbers of the Arkansdamployee Assistance
Program (AEAP) are available &ssist in confirming or validating suspected abuse, dependency
and/or impairment.

Responsibilities

It is the responsibility of thResidency Program Director and faculty to communicate this policy to
their residents and to enforce its provisions. rateo to minimize the incidents of impairment, all
incoming residents receive an educational program about physician impairment and the services of
AEAP at Orientation.In addition, a residency program may provide information in a grand rounds or
other dedtated activity. All residents receive a copy of the UAMS policy for a-dreg workplace

(policy 4.405).

Procedures
I. Counseling and Management:
The following services are available to the resident:
A Assessment and identification of personal,ifaor work-related problems
A Brief counseling and crisis intervention
A Follow-up appointments, when indicated
A Referral to AEAP

Il. Suspected impairment, chemical dependency or abuse

All medical personnel have a duty, as required by ethical standardie faetl being of patients and
onebs fellow professionals and as mandated by
possible impairment both in themselves and in others to an appropriate supdReisiolents should
confide their suspicions giossible impairment and/or chemical dependency of another resident to
their Residency Program Director.

ASuspicionso might include any of the signs o
of alcohol on breath at work; inappropriate behagidr wor k; reports of DUI 6
behavioro; persistent rumors from potentially

legal substances, and writing inappropriate prescriptions for-Bdrolled medications; or declining
academic or clinical performance.

When impairment or chemical dependency is suspected of one of his/her residents, the Residency
Program Director or his designee should follow the procedure outlined below:
A. The Residency Program Director will intiggmte the matter following a process that
respectshe sensitivity of the issuend preserves confidentiality to the extent feasible.
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The Residency Program Director should contact the Arkansas Medical Foundation
Physiciands He ad249911)Cor assistahce &nd adyice.0 1

The Residency Program Director and another member of the faculty will meet with the
individual and discuss the information that has been gathered about the individual.

If the data indicate that impairmeis likely, the Residency Program Director and

another faculty member should discuss the following:

1. The individual should be suspended from clinical privileges until further notice.

2. Treatment options, including outpatient and ingattievaluation, should be
reviewed.

3. The individual should be provided with and advised about insurance options.

4, At the conclusion of the meeting, the individual should be able to understand

the requirements and conditions applicaloleréturn to active clinical care and
educational status following the mandatory suspension of clinical privileges.
This understanding should be documented in writing.

The individual should have a reasonable but not an extended time to ctnsfider

options (it is recommended that this time for consideration be no longer than 24

hours). Suicide in such situations can be an issue for impaired individuals when

threatened, so suicide precautions may need to be taken in some instances.

If the initial evaluation reveals a high probability of impairment or substance abuse, the

Residency Program Director will develop a written agreement of a plan for treatment

and a plan for returning to the training prograime agreement should be sigrisd

the resident and the Residency Program Director, with copies to the individual and to a

confidenti al portion of the residentos fi

1. TheAr kansas Medi cal Foundat i oshodldbePhysi ci
consulted in drafting the agreement.

2. This agreement should address salary, leave status, medical benefits, payment
for any required treatment, how long the individual may be absent from the
training program, the conditions for returning to the training program as
outlined in the Reentry @tract (see attached), the drug/alcohol screening and
monitoring after return to the training program, and who is responsible for
paying for these drug screens.

2. The Program Director should obtain a s
theResidency Program Director and the Arkansas Medical Foundation to
verify and monitor the progress of the impaired physicitime Residency
Program Director must follow the For Cause Drug Testing Protocol of UAMS
Policy 3.1.14.

If suspected impamnent cannot be confirmed because of lack of substantial data, but

strong grounds remain that the individual is involved with chemical dependency,

abuse, or other impairment, the Residency Program Director should recommend that
the individual submit to anbjective and comprehensive diagnostic evaluation.

Failure to comply with the initial recommendations is grounds for immediate

suspension from the residency program, pending a decision to terminate for gross

misconduct or while an investigatiegmbeing conducted. Contact the Office of the

General Counsel of UAMS and the AHEC Associate Director for Education to

determine if disciplinary measures or termination will be implemented.

Recurrent inappropriate behavior may be cdex®d grounds for termination from the

residency program.
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II. Obvious chemical abuse or dependency or impairment

A. The individual must be immediately removed from patient care with suspension of his/her
clinical duties. The individual should be segstered in a safe environment and medical care
rendered.

B. The Residency Program Director must follow the For Cause Drug Testing Praotocol
UAMS Policy 3.1.14.The Residency Program Director must contact the Arkansas Medical
Foundation to obtain itssaistance and expertise in dealing with the individual.

C. Once the individual is no longer under the influence, the Residency Program [2inector
another faculty member should meet with the individual to formulate a plan as-id I. D
above.

D. Ifthe individual agrees to cooperate, proceed as kiHldbove.

E. If the individual refuses to cooperate, proceed as in I. |. above.

. Self referral for impaired residents.

Physicians who choose to refer themselves for treatment, without the itimv@fithe Residency

Program Director or the Arkansas Medical Foundation, must inform their Residency Program Director
and sign an agreement about their recovéBee I. F. above)Residency Program Directors who have
information about residents whoveaselfreferred should assure that recommendations in I. F. above
are complied with.

IV. Financial considerations.

When a resident has confirmed drug abuse or other impairment, the costs of the diagnostic evaluation,
treatment, or after care monitoringhich are not covered by insurance, are the responsibility of the
resident. QualChoice health insurance, if accessed appropriately through the primary care physician or
through the AEAP, may cover some or most of the cost of the treatment. Finanstahassior after

care monitoring may also be available through the Arkansas Medical Foundation.

V. Preemption of Policy.

For residents who have an existing contract with the Arkansas Medical Foundation Péyslie#th
Committee, to the extent the nes of the resident's contract conflicts with this policy, the terms of the
contract shall prevail.

VI. Protocol for Handling Residents with Suspected Impairment.

1. Residency Program Director (PD) gathers all pertinent information.

2. PD contacts th&rkansas Medical Foundation.

3. PD follows the For Cause Drug Testing Protocol of UAMS Policy 3.1.14
4. PD and another faculty member meet with the resident to discuss:

a. Suspension of privileges
b. Treatment opons
C. Insurance coverage

PD document sundelstandingeokthe discassian & writing

Resident may have 24 hours to review options

Resident undergoes initial evaluation

Resident and PD discuss plansti@atment and develop letter of agreement which addresses:
1) Salary
2) Leave status

O No O
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3) Medical benefits

4) Payment for treatmén

5) Length of absence from program

6) Drug/alcohol screening/monitoring

7) Payment for screening/monitoring

8) PD obtains sigrmé Release of Information

9. Resident completes Physiciands Health Reentry

m. HarassmentThe Sponsoring Institution must have written policies covering sexual and
other forms of harassment.

AHEC Policy 11.1 3. Harassment Harassment on the basisrate, color, gender, age, sexual
orientation, religion, national origin or disabilityiolates Titles VI andVII of the Civil Rights Act of

1964 Title IX of the Educational Amendments of 197Re Rehabilitatiorct of 1973, the Age
Discrimination in Employment Act, the Americans with Disabilities Act of 1991, and Acts 99 and 962
of the Arkansas General AssembIixHEC reaffirms the princip that studentsesidentsfaculty and

staff have the right to be freeofn sexual discrimination in the form of sexual harassment. Unwelcome
sexual advances or requests for sexual favors and verbal or physical conduct of an abusive, sexual
nature, constitute sexual harassment when such conduct interferes with an indivioikadis w

academic performance or creates in intimidating, hostile or offensive work or academic environment.
Harassment of any kind will not be toleratell studentsresidentsfaculty and stafshall abide by

the Anti-Discrimination policyUAMS number 3.1.10) anfexual Harassment policj]JAMS policy
number 3.1.0p The Sexual Harassmepolicy is also incorporated into the resitlannual contract.
Problems involving harassmewitany formshould be brought to the attention of the Program Director,
Center Director, or an Associate Director for AHEC in accordance with the UAMS Policy on Sexual
Harassment.

0. Accommodation for dsabilities The Sponsoring institution must haverritten policies
regarding accommaodation, which would applyresidents with disabilitiesThis policy need
not be GMEspecific.

AHEC Policy 11.14. Accommodation for Disabilities: The AHEC is committeé to the principles
described in the Americans with Disabilities Act (ADA) of 199tis the policy of the AHEC to
ensure th@on-discriminatory treatment of students, residents, faculty or staff with disalilities
abidingwith the Compliance with thAmericans with Disabilities Act (ADA),JAMS policy nunber
3.1.19.

5. Closures andReductiors: The Sponsoring Institution must have a written policy that addresses a
reduction in size or closerofbotha residency prograror closure of therstitution The policy must
include the following
a.) The Sponsoring Institutiomust inform the GMEC, the DIO, and the residents as soon as
possible when inhtends to reduce the sizemfclose one or nme prograns or when the
Sponsoring Institution intends to closand,
b) TheSponsoring Institution must either allow residents already in the pro@)dm
complete their education or assist the residents in enrolling in an AC&ddEedited
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progran(s) in which they can continue their education.

AHEC Policy 11.15. Reduction in Size or Closures of Training ProgramsThe AHEC Program
agrees to notify all residents of any adverse actions cited by the ACGME for any and all graduate
medical education program$the program cannot correct the citations and the ACGME withdraws
accreditation or if the AHEC Program decides to voluntarily withdraw accreditation and close a
residency program, the AHEC Program will phase out the residency over a period of tiroe tihall
resident physicians currently in the program to finish training. If this is not possible, the AHEC
Program and thResidency Program Director will assist the residents in enrolling in a ACGME
accredited residency program in which they can contineie €ducation.

In the event that AHEC decided to reduce the number of residency positions in any graduate medical
education program, the residents will be notified as soon as possible. The program will attempt to
reduce the numbers over a period of teoehat it will notaffect the residents currently in the

program. If this is not possible, AHEC and the involved Program Director will assist the residents in
obtaining another residency program position.

6. Restrictive CovenantdNeither the Sponsorinigistitution nor itsprogramsmayrequire residents to
sign a noncompetition guarantee.

AHEC Policy Il. 16. Restrictive Covenants Residents in programs sponsored by the AHEC are not
required to sign any type of n@ompetition guarantee.

E. Resident Patcipation in Educational and Professional Activities

1. The Sponsoring Institution must ensure that each progranides effective educational
experiences for residents that lead to measurable achievement of educational outcomes in the
ACGMEcompetencig as outlined in the Common and specialty/subspeealgific Program
\\Requirements.

2. The Sponsoring Institution must ensure that residents:
a. Participate on committees and counciliose actions affect their education and/or patient
care; and,
d. Participate in an educational program regarding physician impairment, including
substance abusand sleep deprivatian

AHEC Policy 11.17. Impairment Education: In order to minimize the incidents of impairment, all
incoming residentshouldreceive infornation about the services of the Arkansas Employment
Assistance Program (AEAP). In addition, each program should provide information on physician
impairment, including substance abuse and sleep deprivation, to residents at least i@mnaually
dedicated aotity .

F. ResidentEducational andWork Environment

1. The Sponsoring Institution and its programs must provide an educational and work environment in
which residents may raise and resolve issues without fear of intimidation or retalldgachanisms to
ensure this environment must include
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a. An organizationor other forumfor residents to communicate and exchange information on
their educational andvork environmenttheir programsand other resident issues.

b. A process by which individual residengn address concerns in a confidential and
protected manner.

AHEC Policy Il. 18. Addressing Concerns in a Confidential Manner Each training program must

have procedures for residents to raise and resolve concerns in a confidential and protectedrmanner. |
general, when a resident has a concern, he/she should contact the chief resident or program director for
discussion and resolution. If the issue cannot be resolved at this level, the resident should then contact

a member of the AHEC GMEC. The procedweresolution will vary depending on the issue. For

issues related to general work environment, the AHEC GMEC may discuss the issue or arrange for a
meeting to discuss the issue and teebmit recommendatiorie the AHEC GMEC and AHEC

Executive DirectorFor issues related to disciplinary action, the procedure outlined in the Grievances

and Due Process will be followed. Al proceedi nc¢
confidential.

2. The Sponsoring Institution must provide serviaas develoghealth care delivergystems to
minimize residents wtbat ik extraneous to their GME prograins e ducat i onal goal s
These services and systems must include
a. Patient sipport services: Bripheralintravenousaccess placementhlebotomy, laboratory,
andmessenger and transporter serviaasist be provided in a manner appropriate to and
consistent with educational objectives andlity patient care.
b. Laboratory/pathology/radiology servicelsaboratory, pathology, and radiologervices
must be in placéo support timely and quality patient.
e. Medical records: A medical records system that documents the course of each patient's
illness and care must be available at all times and must be adequate to support quality patient
care,the education of residents, quality assurance activities, and provide a resource for
scholarly activity.

3. The Sponsoring Institution must ensure a healthy and safe work environment that provides for:
a. Food services: Residents must have accegyimpriate food services 24 hours a day
while on duty in alinstitutions
b. Call rooms: Residents on call must be provided with adequate and appropriate sleeping
quarters that are safe, quiet, and private..

c. Security/safety: Appropriate security apersonal safety measures must be provided to
residents at all locations including but not limited t@arking facilities, oncall quarters,
hospital and institutional grounds, and related facilities.

[l . GRADUATE MEDICAL EDUCATION COMMITTEE (GMEC)

A. GMEC Composition and Meetings

1. The Sponsoring Institution must have a GMEC.

2. Voting membership on the committee must incthdeD1O,residents nominated by their peers
representative program directors, andministrators It mayalsoinclude othetmembers of the
facultyor other members as determined

3. GMECmust meet at least quarterly, and maintain written minutes.
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