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practitioner along the continuum of medical education. It is physically, emotionally, and intellectually
demanding, and requires longitudinattpncentrated effort on the part of the resident.

The pecialty education of physicians to practice independently is experiential, and necessarily occurs
within the context of the health care delivery system. Developing the skills, knowledge, and attitudes
leading to proficiency in all the domains of clinibanpetency requires the resident physician to assume
personal responsibility for the care of individual patients. For the resident, the essential learning activity is
interaction with patients under the guidance and supervision of faculty members wheatiiee context,

and meaning to those interactions. As residents gain experience and demonstrate growth in their ability

to care for patients, they assume roles that permit them to exercise those skills with greater independence.
This concept graded and prgressive responsibilityis one of the core tenets of American graduate
medical education. Supervision in the setting of graduate medical education has the goals of assuring the
provision of safe and effective care to the individual patient; assuring &@ahw RSy i Qa RS @St 2 LIy
skills, knowledge, and attitudes required to enter the unsupervised practice of medicine; and establishing

I F2dzyRFGA2Yy F2N) O2yGAydzSR LINPFSaaAz2ylf ANRBGOKDE

Accreditation Counsel for Graduate Medical Education

The AmericarOsteopathic Association (AOA) is organized to advance the philosophy and poéctice
osteopathic medicine by promoting excellence in education, research, and the delivery of cpstlity,
effective healthcare within a distinct, unified profession.

American Osteopathic Association
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The Horida Hospital (FH)Graduate Medical EducatiofGME)Manual is provided as a guide to and
summary of the various policies, benefits, and services available and applicable to GME Trainees
(Residents and Fellows) as of the date published.

The policies, benefits, and services described in this guide may be chandisdantinued at any time,

with or without additional notice. Trainees are encouraged to consult the various booklets, summaries,
and governing documents as appropriate, and to contact The Office of Graduate Medical Education for
Y2NB RSl A f &eRlestrigtiBns diiehrnedegsay.

Information contained in any handbook, guide, manual, or document prepared for or relating to GME
Trainees is for informational purposes only and shall not be construed as a contract.

This manual is renewed on an annual basis and posted on the FH GME website and in New Innovations,

Cl Qa NBAARSY(H YIyl3aSySyid aeadsSyed 9FOK GNIAYyAy3 LM
(resident manual) covering items specificthat progam based on program requirements and items

common to all programs as illustrated in the ACGME Common Program Requirements. Programs are
expected to have sections regarding expectations for residents and faculty to participate in Quality
Improvement, Pa#nt Safety, Moonlighting, Fatigue Mitigation, and Supervision to name a fvould

any residency manual items come into direct conflict with stated policies and guidelines of the GME
manual orFHPolicy and Procedure, Office of GME &htpolicies and gudelines will take precedence.

Should you have any questions or needs do not hesitate to visit or contact The Office of GME.
We are here to assist you and look forward to having you in our training programs.
Joseph D. PortoghesMD

Chief Acadere Officer/
Designated Institutioi®Official
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GRADUATMEDICAEDUCATIONMIRECTORY
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Organizational Chart #1, Position of the GMEC: 1.A.5.a)-b) Organizational Chart 1 is an organizational chart that identifies the position of the Graduate
Medi cal Education Committee (GMEC) in the Sponsoring I nsdotiung ohdstirtyptoir
Body.

Hospital Board of Trustees

GME Ql/Safety Counci

Med Exec and GMEC: Since most of the GMEC participants are physicians, GMEC will continue to work with the Med Exec Committee in the best interest of the residents and
the residency programs. GMEC will provide an annual update to the Med Ex as it would to the BoT.

Resident Association and GMEC: the Resident Association is an independent forum where residents can raise concerns and issues about their learning and work environment.
The Resident Association has a Chairperson who participates in the GMEC meetings. At least two additional residents will be peer-selected to the GMEC to represent resident
interests. Residents will also be peer-selected to participate on other GMEC sub-committees.

Director, Quality/Safety and GMEC: The Director of Quality and Safety sits on the GMEC. This role will chair a Resident Patient Safety/Quality Council to help engage residents
in patient safety and quality projects/initiatives. Over time, 2 residents will be peer-selected to chair and co-chair this resident Q/S council with assistance and mentoring from the
Director. This role will provide valuable guidance to the residents as well as recommendations for projects applicable to Florida Hospital.



Organizational Chart #2, Position of the DIO I.A.5.a)-b) Organizational Chart 2 identifies the position of the Designated Institutional Official (DIO), the
position to which the DIO reports, and the positions that report to the DIO, including program director(s). (Note: Do not list the individual program

director(s).)

Florida Hospital Board of Trustee:

Manager, Medical Library Senior Executive Officer

Research Director

GME Admin. Asst.

Director, GME
GMEManager/Coordinators

Residency/Fellowship Dept.
Coordinators Secretaries

Program Director, Program Director Program Director Program
Colorectal Fellowshif General Surgery Internal Medicine Director

Program Director Non

accredited HPB fellowship

Program Director Program Director Program Director Program Director
Pediatrics Emergency Medicine Family Medicine Geriatric

AOA DME

Program Director Podiatric

Program DirectoNon-accredited Fellowship s i) SUEERY

Advanced Endoscopy

Head and Neck Surgery
Robotic Urology

Program Director, AOA Program Director AOA

. Gyn Onc Fellowship Familv Medicine
Program Director,

OB/GYN MIS Fellowship

Program Director AOA Family
Med Neuromusculoskeletal +
1 Fellowship



MISSION

To extend the healing ministry of Christ
through the preparation of competent amdmpassionate physicians.

HoridaHospitaQ @H)Office ofGradwate Medical Educatio(GME strivesto provide an organized system

of educational programs with guidance and supervision of fellows/residents, facilitating their personal

and professional deslopment, firmly rooted iffloridaHospitaQa YA &a&dA 2y | yR @I f dzSaz «
and appropriate care for patients.

FFR{ 1 L{¢hw,

LGiQa KIFENR (G2 0StAS@OS GKFG Y2aldAaizSa gSNBE 2yO0S Fi
that wasthe case in 1908 when the leaders of the Adventist church put their boundless faith and limited
funds into building their first healthcare facility in the region.

Originally the land thatFH2a Y I A Y
campus stands on today had a
farmhouse on it that an Ortalo
surgeon had converted into a facility
; for treating patients with
\ “ . tuberculosis. It was for sale, but the
Adventist group only had $4.93 in the
bank. Relying on commitment and
prayer, a member of the group sold
| his own house to raise enough money
to purchase the property. The offer of
$9,000 was accepted and the roots of
a new era in Central Florida
healthcare began.

In  October 1908, the Florida
Sanitarium and Benevolent

Association officially opened its doors
with just four patients, a couple of

employees and one doctor. A century
later, this same institution has grown
to becomeFH with 2,188 beds, seven

locations, 2,000 physicians and
almost 20000 employees.

Though the technologies and
treatments have changed
dramatically over the years, one thing
remains constantOur mission & ¢
extend the healing ministry of Chrést.
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STATEMENT OF INSTITUTIONAL COMMITMENT

TheFlorida Hospital Leadershigaching faculty, medical stafind administrative statire committed to

excellence in medical education and providing the necesfiagncial support for administrative,
educational, and clinical resources topport Gaduate MedicalER dzO | (i A 2 ¥ This dbmmiém@ni
FILOATAGI G0Sa NBa icR Sydipersonalds\eldmMent and ig defnanstréted Khrough the
leadership, organizational structure and the provision of resources necessary for FH to achieve substantial
compliance with the écreditation Council for Graduate Medical ER dzOF (i A 2 y Institttiondd a 9 Q0
Requirements, implement and develop sponsored programs, and enable all its training programs to

I OKAS@S adzomaitlyiualf O2YLIX AlFIYyOS SAGK | LILINBLINRIFGS |
program requirements and specialty specifiomgram requirements.An institutional Statement of
Commitment is filed in th©ffice of GME! RYAYA&AGNI 6A2Y OKSNBAY NBFSNNEBER

Title: FH Sponsorship of Graduate Medical Educatitc Policy # 1014

Issue date: 12/21/2015 Developed by: AvaFulbright & James Jimene:
Revision dates: Approved by: GMEC
l. PURPOSE

This policy and procedure delineates the commitment and responsibilities of Florida Hospital, and
its Governing Body, to all Residency and Fellowship Programs sponsored by thelHospita

1. POLICY
1. Sponsoring Institution

a. Florida Hospital Graduate Medical Education (FH GME) residency/fellowship programs operate
under the sole authority and control of Florida Hospital (FH), the Sponsoring Institution. In
accordance with its mission, FH is dedicated to the preparation of etanp and
compassionate physicians. This Institutional responsibility extends to resident and fellow
assignments at all participating sites and includes guidance and supervision of the resident while
FIOAfTAGIOAY3 GKS NBaA RS yvelGpiment LINREBe safe 2ayd- Fy |
appropriate care for patients.

1. PROCEDURE
1. Commitment to GME

a. FH GME is charged with the responsibility of ensuring that all GME programs are in substantial
compliance with ACGME Institutional, Common and speesaiegific Psgram Requirements,

1 ACGME lstitutional Requirements, 1.A.6.
PAGEL10F148



and the ACGME Policy and Procedures. Additionally, FH will maintain substantial compliance
with the requirements as defined by the accrediting bodies of AOA, CPME, and AAGL.

b. ! SNAGGSY &aidlFdSYSyid Ydzald R2Gdnm8myeit todGME by{ LJ2 v & 2
providing the necessary financial support for administrative, educational, and clinical resources,
including personnel, and which must be reviewed, dated, and signed at least once every five
years by the DIO, a representative of hdelJ2 Yy a2 NAy 3 LyadAaddziazyQa aSy
representative of the Governing BodyA statement of commitment for any nehCGME
accredited residency training program will be approved and signed per appropriate standards.

c. FH will providesufficient institutional resources, to include GME staff, space, equipment,
supplies, and time to allow for effective oversight of its GME programs. The institution will
ensure that GME leadership has sufficient protected time and resources to carry @ut th
responsibilities. In addition, there must be sufficient institutional resources to ensure the
effective implementation and development of the ACGME, AOA, and otherwise accredited
programs in compliance with Program and Institutional Requirements.

d. TheDIO, GME staff, program directors, faculty and residents must have access to adequate
communication resources and technological support. This includes computers and access to the
Internet.

2. GME Oversight & Administration
a. Designated Institutional OfficiéDIO)

i. In accordance with ACGME Institutional Requirements a Designated Institutional Official
(DIO) must be appointéd This individual, in collaboration with a Graduate Medical
Education Committee (GMEC), must have authority and responsibility for #rsighkt and
FRYAYAAUNI GAZ2Y 27F GKS [acdeyitdd? pidgrdnds, ak yell (ad ( dzil A 2
responsibility for ensuring compliance with the ACGME Institutional, Common, and
specialty/subspecialtgpecific Program Requirements.

b. Osteopathic Director dfledical Education (DME)
i. In accordance with AOA Institutional Requirements, a DME must be formally appointed, and
must have the authority, responsibility, resources, protected time for administrative
activities and reporting relationship within hospitaldministration for the oversight,
FRYAYA&AGUNI GAZ2Y YR | O02 dapprdvedl progkaiii® 2 F (KS Aya

c. Graduate Medical Education Committee (GMEC)

2 ACGMHnstitutional Requirement 1.A.6
3 ACGME Institutional Requirement I.A.5
4 AOA Basic Documents, Section VI. A.
PAGEL20F148



The Sponsoring Institution must have a GMEC that includes the DIO, a representative sample
of Prggram Directors, a minimum of two peeelected resident/fellow representatives, and
a Quality Improvement/Patient Safety officer or designee.

The GMEC will have oversight of:

1.

2.

GME accreditation status for the Institution and Programs.

The quality of th&SME learning and working environment within Sponsoring Institution
and participating sites.

The quality of educational experiences.
Annual evaluation and improvement activities.

Processes related reduction and closures of programs, major particistiisg and the
Sponsoring Institution

PAGEL30F148



OFFICE OF GRADUATE MEDICAL EDUCATION

Chief Academic Officer/Designated Institutional Offic&bbal oversight of all GMResearchand CME.
Acting FH representative for ACGME.

Director, GraduateMedical EducationOversight of accreditioon, GME operationdhuman resources and
financial managemerfor all GME programs

Manager, Graduate Medical Educatidgdeneral supervision and direction of GME support staff. Assists
GME Director in accreditatiocompliance by acting as a resource to program directors, coordinators,
faculty, residents, and fellow8versight of New Innovations Residency Management Suite, prepares MAA
FYR t[! Qaz YSRAOFf &a0K22f | FFAL{AIlI Gsa2y | INBSYSyidaxz

Medical StudenClerkship CoordinatorOversight of medical student and advanced practitioner student
related activities, student orientation, maintenance of student training records, facilitation of contracting
specific to student needs

ExecutiveAssistant Assists DIO and Directavith all activities related to GME, manages incoming
requisitions, invoices and expense reports, monitors CME funds usage by faculty and residents and
schedules standing meetings i.e. GMEC, CAO, Coordinator, PD/Di@gsesd other meetirgyelated

to GME.

Human Resources Coordinat@versight obnboardingand employmentrelated needs,orientation for
all GME programs, contracting of faculty/preceptors, payreijdent advancement, angraduation.

Research iason Daily oversight and management of resident scholarly activity and research including
submission of regulatory documents, monitoring of credentialing, resourcing for the development of
resident and faculty projects, poster/publication completicend maintenance of researgielated
information materialgn the prograns.

CME CoordinatorDaily oversight and management of FH CME activities and events, assimilates CME
documents for review and approval of Category 1 CME credit, maintains CME daiatexrsets with the
State of Florida for CME credit, and maintains accreditation standards directed by the ACCME.

The GME office is located in the medical plaza at

2501 North Orange Avenue, Ste. 235, Mailbox 38
Orlando, FL 32804
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Title: HospitalPatient Care AccreditatiofDNV)  Policy #1008

Issue datel2/21/2015 Developed by: Ava Fulbright & James Jimenez
Revision dates: Approved by:GMEC
l. PURPOSE:

To establish an institutionglolicy to enable the GMEC to monitor and ensure that all @Mgrams

within the institution comply with the ACGME Institutional Requirements, AOA Basic Documents, and
CPME Standards regarding the accreditation of all institutions participating in the GME training
programs.

Il. POLICY:

The Sponsoring Institution and phrticipating sites must maintain accreditation to provide patient
care® Florida Hospital maintains patient care accreditation thro@gtiv (Det Norske Veritas)

A. All participating institutions that provide support to FH medical education programs should be
I OONBRAGUSR 0@ 5b+3X ¢KS W2AYyd /2YYAadaaAzys |y2i4KkK
participation in Medicare under federal regulations, or an entity certified as complying with the
conditions of participation in Medicare under federal regulatfon.

B. Ifthe Sponsoring Institution or a participating site loses accreditation or recognition by another
appropriate body, the Graduate Medical Education Committee (GMEC) must notify and provide
a plan for its response to the ACGME Institutional Review Comn(if} within 30 days.

a ¢KS Lw/ Yle NBldSad GKIG GKS '/ Da®or Aygza1$s i
JFGFAGNRLIKAO 9@Syiae LREAOR

5ACGME IR ILA.7.
SACGME IR |LA.7.3)
"ACGME IR I.A.8.
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INSTITUTIONAL AGREEMENTS

1. FH retains responsibility for the quality GME including when resident education occurs at other

sites
2. Master affiliation agreementmustexist between FH anall major participating siteand will be
reviewedfenewed at least every five years.
3. FEH will also maintain valiprogram letters of agement(PLA§ which identify:
a. Responsibilities for teaching, supervision, and formal evaluation of residents;
b. The faculty who will assume both educational and supervisory responsibility for the
residents;
c. Durationand content of the educational experience;
d. Policies and procedures that will govern the resident education during the assignment.
4. The program director must submit any additions or deletions of participatind sitesnely providing

an educational experience, required for all residentgrd-month full time equivalent (FTE) or more
through the Accreditation Council for Graduate Medical Education (ACGME) Accreditaton D
System (ADS).

RESPONSIBILITIES TO FBHIS

FH GME programs are designed to prepare the resident for the next phase of their professional careers,
including advanced residencies or fellowships, practice or scholafsHiggisMEprograms will fulfill the
following responsibilities to residenterough an organized system of education.

1. FH ensures that residents have the opportunity to

a.

Develop a personal program of learning to foster continued professional and pegsondh
with guidance from the teaching staff.

Participate in safe, effective, and compassionate patient care, under the supervidioa of
program director and other faculty members, commensurate with their level of advancement
and responsibility.

Participate fully in the educational and scholarly activities of their programs amelgased,
assume responsibility for teaching and supervising other residents and students.

Participate as appropriate in institutional programs and medical staffiaeg\andadhere to
established practices, procedures, and policies of the Participating Institutions.

8 ACGME Common Program Requirements, I.B.1. and 1.B.2. AOA Postdoctoral Requirements, Section C, 4.3.
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e. Participate on appropriate institutional committees and councils whose actions dffeit
education and/or patient care.

2. In addition to the FH GME &ual, d programs must provide a prograspecific manualo all
residents prior to the beginning of the training progranutlining additional requirements and
policies of the program

FACULTY AND RESIDENT RESPONSIBILITIES (GENERAL)
Faculty Reporting:
1. B Odzf 1@ A& NBaLRYEAOGES F2NJ GKS 31ISOAFAO O2y S

training. Each program will identify the means by which thelyhave residents report for all
matters involving education, training, professional care and patient management.

2. Faculty is responsible for resident supervisioMedical staff concerns over residency
competency in performing procedures or writing ordesBould be addressed with the
attending faculty member of the service involved.

3. FH, through the Chief Medical Officer, GMEC and, the Office of GME, is responsible for the
administrative aspectf the education programsThese include: pay, personnel béite
legal matters, privileges, procedures concerned with admission and discharge of patients,
medical records, consents for treatment, use of pharmacy, laboratorieay xand similar
matters.

Residents Are Expected To:

1. Develop a personal program séf-study and professional growth with guidance frote
faculty.

2. Participate in safe, effective and compassionate patient care under supervision
commensurate with their level of advancement and responsibility.

3. Participate fully in the educational and sdarly activities of their program and, assume
responsibility for teaching and supervising other residents and students.

4. Participate in institutional programs and activities involving the medical staff and adhere
established practices, procedures, gmalicies of the institution.

5. Participate in institutional committees and councils; especially those that relapatient
care activities.

6. Develop an understanding of ethical, socioeconomic, and medical/legal issueaftbett
GME and of how to applyost containment measures in the provision of patient care.

9 AOA Postdoctoral Requirements, Section 6, D. Faculty.
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10.

Cooperate with any reporting requirements in connection with the National Practitioner
Data Bank and applicable state and federal requests for information pertaining to FH.

Comply with theethical standards of the American Medical Association.

Participate in Risk Management, Compligraoed Quality Assurance/Improvement
activities.

Participate in evaluation of quality of education provided by the program.

Each programwill assign additioal expectations of their residents and facubigsed on the specialty
specific requirements

FH GME hosts a number of medical students through its residency programs and private practitioner

TEACHING OF MEDICAL STUDENTS

offices. Residentand faculty ofall FHGME programs have a responsibility to contribute to the medical
and professional knowledge of medical students.

Resident Responsibilities in Medical Student Instruction:

A

All residents in FH Sponsored Residency Programs are expected to guiddece,

instruction and evaluation for medical students and any other medical personnel or its

students who may be in training on the service.

Residents may be delegated responsibility for medical student supervision by an
attending physiciamppropriate for the residents level of training

Residents may be delegated the responsibility by an attending to review, correct and
countersign the medical records presented to them by medical studéhesattending is
ultimately responsible for the medical record and the care of the patient.

Residents in some programs may be eligible for appointment as junior féouthe
ollege(s) oMedicine with whom FH has affiliation agreementagdingreappointment
is conditional on student teaching performance.

Faculty Responsibilities in Medical Student Instruction

A

Facultyis ultimately responsible for the supervision of a medical studeiotvever,
residensmay be delegated such responsilyility a faculty membeilhe assignment of a
student to a resident does not relieve tifeculty physician of their ultimate responsibility
for supervision.

Facultyshould endeavor to remain aware of the activities and performancél of a
medical student§) assigned to them for supervision.

PAGEL80OF148



C. The presence of other learners (including, but not limited to, residents from other
specialties, subspecialty fellows, PhD students, and nurse practitigivetisg program
must not interfere with the appointed3a A RSy 1a ® SRdzOF GA2Yy ®

Medical student responsibilities:

A To participate in clinical learning experiences, medical students musedentialed
through FH GMEenrolled in thespecific course related to the clinical activignd must
be supervised bgpproved faculty at all times

B. Medical students are expected to be appropriately dressed, and have an appropriate
name identification card, usually from their respective medical schaoladdition to
their FH ID badge at all times

C Medical stidents are expected to properly identify themselves to the patiecligjcal
staff, faculty and residentdy name and level of training.

D. Medical students must communicate with the attending physician, or supervising
resident, prior to initiating ay procedure or implementing any changes in the treatment
plans.

GME responsibilities:

A The Office of GME will require and mainta@icademicAffiliation Agreementswith all
academic institutions for which we host students.

B. The Office ofGMEhas appointed a Clerkship Coordinator to coordinate thraedical
studentprocess within the context of all established policies in reference taghehing
of medical students including student application, student identification while rotating in
FH sites, prceptor registration and medical school affiliations.

C These policiegclude rotating physiciansesidents, and fellowas trainees in FH sites.

D. The Clerkship Coordinatshall alsaccoordinate the process fall AdvancedPractitioner
students (e.g. nurs@ractitioner, physician assistant, student nurse anesthetists, nurse
midwives, rotating atall FH GME program or clinical steR @ Yy OSR t NI OGAGA2Y
person whose practice requires physician oversight and/or supervision.

10 ACGME Common Program Requirement&:IAppointment of Fellows and Other Learners.
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PATIENT SAFETY & QUAIMIPROVEMENT

FHhasestablishedprotocols, processes, procedureand other initiativesintended toimprove patient
care outcomeslt is the intent oFHGMEand the programso perform with 100% compliancén keeping
with that intent, the following guidelines are upheld:

A. Departments participating in GME training programs sponsored by FH must conduct
formal quality assurance programs and review complications and deaths.

B. Programdirectors will provide opportunities for residents to participate in clinical
quality improvement committees and activities

C. Programs must have a medical records system available at all timezcandately
R20dzySyida GKS O2 dzissand2afe. The n@2dicallrdcaiids sysfein@ist A £ Y
be adequate to support the education of residents.

D. When applicableresidents will be provided with opportunities to participate in
autopsies.
E. Program drectors will develom policy for medical recdscompletion applicable to all

residents and faculty of the prograthat is commiserate with FH Health Information
Management policy

F. Program directors and faculty will dedicate effort to performance and quality
improvement initiatives, scholarly ticity, and research.
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Title: GMEC Membership and Responsibilities Policy #1007

Issue date12/21/2015 Developed byAva Fulbright & James Jimenez
Revision dates: Approved by:GMEC
l. POLICY:

In accordance with ACGMistitutional Requirements and the AOA Basic Documents, Florida Hospital
Graduate Medical Education Committee (GMEC) must have oversight of all accredited programs
sponsored by the institution, to ensure the highest quality education to residents inrtgaiihe GMEC
meets six (6) times per year in alternating months, and must meet a minimum of once every quarter
during each academic year. Meeting minutes must be maintained that document execution of all
required GMEC functions and responsibilittes

The following procedure outlines the membership and oversight responsibilities of the GMEC.
Il. GMEC MEMBERSHIP

A. FH GMEC Voting Membéts
a. Designated Institutional Official (DIO)
b. Program Director of each accredited program
c. Two (2) peer selecteasidents from among ACGMiEcredited programs
d. A gquality improvement or patient safety officer or designee
e. Director of Medical Education (DME)

B. Other Members®:
a. The GMEC may include additional members as deemed necessary for the GMEC to
function in the besinterest of resident education. Additional membership will be
determined by the GMEC.

C. GMEC Subcommitte&s
a. Subcommittees that address required GMEC responsibilities must include-a peer
selected resident/fellow.
b. Subcommittee actions that address GME§pmnsibilities must be reviewed and
approved by the GMEC.

D. Minimum Meeting Attendance must include:
a. DIO
b. Majority of Program Directors

11 ACGME 1.B. 3.
2 ACGME 1.B. 1.a)
13 ACGME 1.B. 2.

“ACGME I.B. 2.a) & I.B. 2.b.)
PAGE210F148



c. One (1) resident/fellow member
d. QI Officer or designee

M. GMEC RESPONSIBILITIES:

A. GMEC must provide oversight 5f:
1. Accreditation status of Sponsoring Institution and all accredited programs;

2. The quality of the GME learning and working environment within Sponsoring Institution,
programs, and participating sites;

3. The quality of educational experiences in each progtiaan lead to measurable
achievement of educational outcomes as identified by ACGME, AOA, CPME or other
respective review committee requirements of FH sponsored programs.

4. Program annual evaluation and improvement activities.

5. all processes related to deictions and/or closures of:
a. Individual programs;
b. Major participating sites; and,
c. The Sponsoring Institution

B. GME must provide review and approval §f:
1. Institutional GME policies and procedures, including the following required policies:
Resident/Fellowecruitment
Agreement of appointment/contract
Promotion, appointment renewal and dismissal
Grievances
Professional liability insurance
Health and disability insurance
Vacation and leaves of absence
Resident services
Supervision
Clinical and Educational WoHourgMoonlighting
Vendors
Non-Competition
. Disasters
Closures and Reductions

S3ITART T STQ@ 000

2. Annual review and recommendations to the Sponsoring Institution regarding
resident/fellow stipends, benefits, and funding for resident positions;
3. Oversight of program changésrough review of the following for approval, prior to
submission to the ACGME, or respective review committee, by program directors:
a. All applications for ACGME accreditation of new programs;

15 ACGME 1.B.4.3)
16 ACGME 1.B.4.b)
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Changes in resident complement;

Major changes in program struatior length of training;
Additions and deletions of participating sites;

Appointments of new program directors;

Progress reports requested by any Review Committee;
Responses to Clinical Learning Environment (CLER) reports;
Requests for exceptions of rdsnt clinical and educational wotkours;
Voluntary withdrawal of program accreditation;

Requests for an appeal of an adverse action; and,

Appeal presentations to a Board of Appeal or the ACGME.
Affiliations;

TRT T S@T0 200

4. The Institutional Core Competency Plan (ICCP) and Program Director annual residency
reports.*’

C. GMEC Oversight of the Annual Institutional Review (AIR):
1. The GMEC will identify institutional performance indicators for the AIR which include:
a. Results of the most recent institutional sstudy visit;
b. Results of ACGME surveys of residents/fellows and core faculty;

c. Notification of ACGME OONBRAGSR LINPINI YAaQ IsOdYNBRA G G A

visits.
d. Program resident and faculty engagemenObER activities.

2. The AIR must include monitoring procedures for action plans resulting from the review.

3. The DIO must submit a written annual executive summary of the AIR to the Governing
Body.

D. GMEC Oversight of underperforming programs through a Special Review ptdcess:
1. The Special Review process must include a protocol that:
a. establishes criteria for identifying underperformance; and,

2. Results in a report that describes the quality improvetrgwals, the corrective actions,
and the process for GMEC monitoring of outcomes.

E. Development, implementation, and oversight of the AOA internal review process, to include:
1. designate an internal review committee;
2. review written internal review report at@proximately the midpoint between AOA
program onsite reviews; and,
3. Monitor areas of norcompliance.

ANNUAL INSTITUTIONAL REVIEW

17 AOA Basic Document, Section VI, E, 6.3, b.
18 ACGME 1.B.5.
19 ACGME 1.B.6.
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ACGMH.B.5. The Graduate Medical Education Committee (GMEC) must demonstrate effective
oversight of the sponsored Floridospital Residency/Fellowship programs through an Annual
Institutional Reviev.

Title: Annual Institutional Review (AIR) Performance Indicatol Policy # 1000

Issue date: August 2014 Developed by: Ava Fulbright
Revision dates: Approved by: GME®@ugust 2014
l. POLICY:

A. The Annual Institutional Review will include:

1. Results of the most recemtstitutional selfstudy visit to include [1.B.5.a).(1)] :

a. The action plan and outcomes to correct any citations from the most recerstsly visit.

b. The action plan and outcomes from any findings on the most recent AIR.

c. Areview of the six areas of CLER (patient safety, quality improvement, transitions of care,
supervisionwell-being professionalism) to formulate an annual plan to promote
opportunities for improvement and faculty/resident engagement in CLER activities.

d. A review of the most recent CLER visit with the action plan to correct any recommendations
from the visit and their outcomes.

e. Areview of all Sponsoring Institution policies and pres to ensure they are in
substantial compliance with ACGME institutional requirements.

2. Aggregate results of the annual ACGIM8&ident and faculty surveyo include [1.B.5.a).(2)]:

a. Institutional aggregate of the survey results to form action platgsorrect the areas of
noncompliance or lower than average scores measured against national norms.

b. Individual program aggregate of survey results and comparison to national norms for each
accredited program.

c. Comparison of current survey results toyanternal surveys, program evaluations, or other
institutional assessments, which support or do not align with the ACGME survey as a means
2F dzy RSNEGFYRAY3I YR I RRNBaaAy3a adoSad LINF OGAC
improvement.

d. Design of anaion plan for areas deemed narompliant, below national benchmarks, or
changes in one standard deviation below prior survey results.

3. Notification of ACGMACccreditedLIN.2 3 Natchedit&lion status and sestudy visits

[1.B.5.a).(3)]:
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a. Theactonplg | YR 2dzi02YSa (2 O2NNBOG lye OA-GFGA2Y6
study visit.
b. ADS data and/or GME scorecard data for each program i.e.
i. Board pass rate
ii. Resident/faculty attrition
iii.  Procedural volume/case mix/patient mix
iv.  Faculty development

V. Faculty and resident scholarly activity
Vi. Milestones
vii.  Atmosphere for residents to raise concerns/issues; make inquiries

vii.  ACGME cycle length ixMatch data
4. Program response to GMEC the domains of ACGME CLER Review.

5. Compliance with up to date, signedstitutional agreements i.e. Affiliation Agreements and
Program Letters of Agreement (PLA).

6wSadzZ Gak2dzi02YS 2F SIOK LINPINIYQa !yydzZf tNRIN

Any item listed above that is found to be out of compliance will be an agenda item for each Graduate
Medical Education Committee (GMEC) meeting to monitor progress toward resolution. The program
director will present a report on behalf of their progranthvitatus of correcting deficiencies for
documentation into the GMEC minutes. The DIO will provide a written Executive Summary of the
Annual Institutional Review to the governing body.
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Title: Annual Institutional Review (AIRJubcommittee Policy # 1000A

Guidelines and Responsibilities

Issue date: August 2014 Developed by: Ava Fulbright
Revision dates: Approved by: GMEC, August 2014

Supplemento AIR Performance Indicators Policy # 1000
l. PURPOSE:

To establish a formasystematic process by which the GME Committee demonstrates effective
2OSNEAIKG 2F (GKS {LRyaz2NAy3 LyadAiddziaAzyQa | OONBRA
institutional performance indicators in accordance with the Institutional RequiremeritsectACGME

(1.B.5) and any policies and procedures of the Florida Hospital Graduate Medical Education Committee.

I POLICY:

The AIR Subcommittee of the GME Committee is charged among other things with the following
responsibilities:

A. Review, monitor andssess accreditation status of sponsoring institution and its programs,
and responses to citations, ACGME notifications and concerns

B. Review results of CLER visits, and review and approve responses to CLER visit reports
C. Address results of focused special program reviews

D. On behalf of GMEC, demonstrate Sponsoring Institution oversight of accreditation through
an annual institutional review (AIR)

This document describes the procedure by which the AIR Subcommittee of the GMEC will fulfill its
chargein conducting an Annual Institutional Review.

1. PROCEDURE:

1. The AIR Subcommittee shall determine the number of meetings necessary to conduct the AIR at
FHOrlando, FH East, and Winter Park.

2. The AIR will be conducted in the spring (Februagpyil) of eab academic year to allow
sufficient time for changes to be implemented for the start of the next academic year.

3. Beginning approximately one to two months prior to the review dates, the Designated
Institutional Official (DIO) in collaboration with the Gladithe AIR Subcommittee will:

a. Establish and announce the dates of the review

b. Inform the standing membership of the AIR Subcommittee of the review dates and
assure that the DIO, Chair of AIR Subcommittee, and Committee members consisting of
program directors, assistant program directors, and/or core faculty from the three

PAGE26 0F148



hospitalsand at least one (1) peeelected resident from each hospital to participate in
the review (peerselected residents will not include pegtaduate chief residents such
as those in Internal Medicine and Pediatrics).
c. lIdentify staff assisting with organizjrihe data collection, coordinating the review
process, and report development.
d. Compile the data and information to include the performance indicators approved by
the GMEC and include:
I. Results of most recent institutional salfudy visit (or most recentcereditation
site visit letter of notification)
ii. Results of ACGME surveys of residents/fellows and core faculty

jii. Notification of ACGME OONBRAGSR LINPINIYEAQ |-OONBRAGL
study visits

iv. Any other supporting information the committee may de@&m®cessary

v. Outcome of action plans resulting from prior AIRs

At the time of the meetings, the Committee will review its charges and responsibilities, the
AyaliAabdziazy KA&ZG2NE AyOfdzZRAYy3I LI ad OAGIGAR2Yy&E |
action plans, and current performance indicators and outcome data such as that described

above.

Additional meetings may be scheduled, as needed, to continue to review data, discuss concerns
and improvement opportunities, and to make recommendations.

Written minutes will be taken of all meetings and submitted to GMEC.

As a result of the information considered and resulting discussion, the AIR Subcommittee will:
a. identify any areas for improvement
b. develop an action plan(s) to address areas for improvement

c. include monitoring procedures for action plan(s) resulting from the review

The AIR final report, action plan and DIO executive summary will be presented to and approved
by the GME Committee

The DIO will submit a written annual executive summary of tietdlthe Governingody ofthe
Sponsoring Institution.
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Title: Annual Program Evaluation Policy # 1004

Issue date: September 2014 Developed by: Ava Fulbright
Revision dates: Approved by: GMEC August 2014
l. PURPOSE

To establish guidelines for the ACGME Institutional Requirement of 1.B.4.a).(4) regarding GMEC oversight
of the AGGME-acaeditedprograma Q | yWaluddbrfand®nprovement adivities i.e. an Annual

Program Evaluation (APE). AOA and CPME programs will follow the guidelines established for ACGME
programs until such time their accrediting body requires a different process. Athcaredited

programs will follow these guidelines urgiich time that the GMEC determines that no APE need be
conducted.

At least annually, each program must conduct a-saifew that includes the following:

ACGME Common Program Requireme@2+ The program, through the PECmust doament formal,
systematic evaluation of the curriculum at least annudly, andisresponsble for rendering awritten
Annual Program BEvaluation (APE. (®r€)

1. resident performance using aggregated resident data;

2. faculty development;

3. graduate performance including performanckprogram graduates on the certification
examination; and,

4. program quality

II. POLICY:

Each Program Director is responsible for appointing Program Evaluation Committee (PEC) to conduct an
APE of the residency program. This process must include at leafad¢wldy and one peeselected

resident(s). The evaluation will proceed according to the ACGME Common Program Requirements listed
above using the representative check list of items to review at the end of this document.

All residents and faculty will bgiven the opportunity to participate by completing a confidential
evaluation. The pooled information from these evaluations will be given due consideration by the PEC,
and will be used to improve of the program. Resident(s) will be-pelacted to partigate in the

review.

.  PROCEDURE:

A. The Program, through the PEC will document formal, systematic evaluation of the
curriculum at least annually, and will render afull, written, annual program evaluation (APE).

B. The annual program evaluation will be conducted betweenApril¢ May eachyear to
allow programs the opportunity to assess the current academic year and potential
changes for the upcoming academic year.

C. Approximately two months prior to the establishedeview date, the Program Director will:
PAGE280F148



1. Facilitate the Program Braluation CommitteeQ @rocessto establishand announce the
date of the APEmeeting;

2. Request the residencyordinator to assistwith organizing the data oollection, review
process,and report development; and,

3. Sdicit written confidential evaluations from the Program faculty and
Resident/ Fellows prior to the review.

4. Atthe time of the initial meeting, the Committee should at leastonsider:

a. Achievement of action planimprovement initiatives identified duringthe last
annua program evaluation;
Achievement of correction of citations and concernsfrom last accreditation site visit;
Residency program goals and objectives,
Faculty membeNJadRfidertial written evaluations of the program;
The Residents'/ Fellog aafnhual confidential written evaluations of the
program;
¢tKS wSaARSydaQkcCcStt2aQ S@ltda adraz2y 2F GKS
g. Resident/Fellow performance and outcome assesament, as evidenced by:
I. Aggegate data from general competency assessnents;

ii. Aggregate data from Milestones;

iii. In-training examination performance;

iv. Case/procedure logs;

v. Graduate performance, including performance on the certification examination;

vi. Faculty development/education needs and effectivenessof faculty

development activities during the past year;

h. Other datapoints collected by the ACGME in WebADS;
i. Otheritemsthat are pertinent to the program/specialty;

cooo

-

Note: a more comprehensive list can be found at the end of this document

5. Additional meetings maybe scheduled, as needed, to continue to the APE
discussconcerns and potential improvement opportunities, and to make
recommendations. Written minutes must be taken of all meetings.

6. As aresult of the information considered and subsequent discussin, the
Committee will prepare awritten planof action to document initiativesto
improve performance in at least one or more of theseareas:

a. Resident/Fellow performance

b. Faculty development

c. Graluate performance

d. Program quality

e. (Oontinued progresson the previous year@action plan if applicable.

7. The plan will delineate how those performance improvement initiatives will be
measured and monitored and include a timdine.
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8. Thefinal report and action plan will be reviewed and approved by the program@
teaching faculty, and documented in faculty meeting minutes.

D. A finalcopy of the APE and action plan/tiriae will be sehto the GME Office.
Each APWill be on a future GMEC agenda. The GMEC will resnevaecept as
written or proposechanges in the action plan and/or tirli@e.

E. Using the GME Annual Program Evaluat@mat provided by the GME Office, the

following areas should be analyzed to enhance

more areas, implement plans for improvement:

1. Resident performance:

D> DD DD D DD DD DD DD D D> B

In-training exam results

Resident assessment data

Resident reearch presentations/publications
Resident procedure/case log

Resident skills/simulation lab performance
Ontline curriculum performance

Milestone achievement

Rotation evaluation

360/multirater (patient, peer, nursing, etc.)
Oral exams(mock)
Residenteltassessment, goal setting, and individual learning plans
Skills/Simulation results

Chart audit

QI projects

Participation on hospital committees
Didactic/conference attendance

CEX observe patient encounter
Standardized patient

Evaluation of presgations

Technical skills and abilities

Compliance with administrative tasks

2. Faculty development

> > > >

Results of annual confidential evaluation of faculty by residents

Review of updated CVs including faculty scholarly activity and publications
Teaching strategies/methods

Completion of educational modules

Completion of courses on how to be a teacher

Mentoring

Faculty meeting attendance

Local, regional and national meeting educational committee participation
Participation in resident conferees/didactics
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A Maintenance of certification
A Quality of providing formative feedback
A Participation on Clinical Competency Committee or PEC

3. Graduate Performance

A Board pass rate/how many sit for Boards
Graduate survey

Fellowship match results

Graduat interviews vs positions offered

On time graduation and program completion
Scholarly activity

Attrition

Employment academics, private, research, GME

> > > > B

4. Program quality

A Results of annual confidential evaluation of program by residents and faculty
ACGMEesident and faculty survey results

Program rotation goals and objectives

Program evaluations

Resident evaluations/assessment methods

Outcomes measures

Conference topics/frequency

Skills/simulation curriculum

Survey data from recent graduates

Review ofstatus of any citations or concerns from previous accreditation letter
Review of program policies and procedures and speesgécific program
requirements

t N2PINIF YQa LINRPOSaa 2y GKS LINB@A2dza &Sk NDa
Resident/Faculty attrition

Program boargass rate

Match results

Postmatch survey

Board pass rate

Case logs/procedure logs

Scholarly activity

ACGME Web Ads/sedtudy

Clinical quality measures/pt care outcomes

In service exams

QI activities

Milestones

DD D DD D >

I D DD D D D D D D D D
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Title: Program Evaluatio@ommittee Policy # 1006

Issue date: July 2015 Developed by: Ava Fulbright
Revision dates: Approved by: GMEC August 2014
l. PURPOSE

This policy is to establish that each accradited Residency/Fellowship program sponsored by and/or
funded by Florida Hospitalestablish a Program-specific policy to establishthe composition and

responsibiitiesof the i NI A y A y 3 Prdgihk@®EdaNation Canmittee. This Program-specific policy

must alsoestablishaformal, systemic process toannually evaluate the educational effectivenessof the

Residency/Fellowship program in acoordance with the program evaluation and improvement

requirements of the ACBIE the program specific Regdency Review Committee (RRO), other

accreditation entitiesand the Graduate Medical Education Committee (GMEC)palicy.

AOA and CPME programs will follow the guidelines establisheG@&ME programs until such time
their accrediting body requires a different process. All-acoredited programs will follow these
guidelines until such time that the GMEC determines that no APE need be conducted.

Il. POLICY:

Each Program Director is responsible for appointing Prodreatuation Committee (ACGME Common
Program Requirement V.C.) to conduct an annual evaluation of the residency program. This process
must include both faculty and residents. The evaluation will proceed according to the ACGME Common
Program Requirements fexd below:

V.C2. Theprogram, through the PECmust dowment formal, systematic evaluation of the curriculum
at least annudly, andisresponsble for rendering awritten AnnualProgram Evaluation (APE.

The program must monitor andtrack each of the following areas:

V.C2.a) resdent performance;

V.C2.b) facuty development;

V.C2.c) graduae performance, induding performanceof program graduaeson the certification
examination;

V.C2.d) program quadlity; and,

V.C2.d).(1) Reddentsandfacuty musthave the opportunity to evaluate the program confidentially
andin writing at least annudly, and

V.C2.d).(2) The programmust usethe resuts of resdenta &d facuty membera Q esareerdsof the
program together with other program evaluation resutsto improve the program.

V.C2.e) progressonthe previousyear@adion plan(s).

V.C3. ThePEEmust prepare awritten planof action to document initiativesto improve performancein
oneor more of the areaslisted in section V.C2., aswell asdelineae howtheywill be measued and
monitored.
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V.C3.a) Theadion planshoud be reviewed and approved by the teaching facuty anddocumented in
meeting minutes.

Residents and faculty will be given the opportunity to participate by completcanfdential
evaluation. The pooled information from these evaluations will be given due consideration by the PEC,
and will be used to improve of the program. Resident(s) will be-pekcted to participate in the
review.

PROGRAM EVALUATION CMMMITTEE

A. Inaccordance with this policy,each Program Drector shall appoint a Program Evaluation
Committee (PEC)to participate in the development of the ProgramQ aurricddlum and related
learning activities. In addtion, the PECwill:

=

Annually evaluate the programto assessthe effectivenessof the PrayramQ éurriculum.
2. Identify actions needed to foster continued program improvement and correction of areas of
non-compliance with ACGVIE sandards.

B. The Program Bvaluation Committee shall be composed of at least 2 members of the ProgramQ a
faculty, and include at least 1 peer-selected Redent/Fellow.

1. Pragram Directors aregenerally discauraged from being a member of the PECHowever, in
the caseof asmall Program, Program Directors may become members upon approval by
the DIO.

2. Should there not be any Residents/Fellows enrolled in the program, the Regient/Fellow
membership requirement will be waived until such timeliat peerselected residents can be
chosen

C. The PECQwiIll function in accordance with the written desciiption of its reponsibiities, as
specified below and activelyparticipate in:

1. Planning, developing, implementing, and evaluating all educationakbctivities of the
program;

2. Reviewing and makingrecommendationsfor revision of competency-based curriculum
goalsand objectives;

a. Trainee performance;
b. Faculty development;
c. Graduate performance, including performance of program graduates on the
certification examination and;
d. Program quality, specifically:
i.  residents and faculty must have the opportunity to evaluate the program
confidentially and in writing at least annually and,
ii. the program must use the results of the trainees' assessments of the program
together with otherprogram evaluation results to improve the program
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D. Each residency program must use resident evaluations and feedback of the program including
curriculum, working environment, scholarly environment, evalwasystems, and other items deemed
important by the program. These evaluations are confidential.

E. Resident evaluations combined with faculty input are key to evaluating the educational
effectiveness of the training program.

F. The program should prepare aitten plan of action to document initiatives to improve
performance in at least two areas. The action plan should document how improvement initiatives will
be measured and monitored. The action plan must be reviewed and approved by the teaching faculty
and documented in the meeting minutes.

G. All programs must submit a copy of the program evaluation agenda, minutes and a Program
Evaluation and Improvement Plan to the GME office by Augilfsoflthe academic year.
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GMEC Special Revid¥vocess Policy # 1001

Issue date: September 1, 2014 Developed by: Ava Fulbright
Revision dates: Approved by: GMEC August 2014
l. PURPOSE:

To ensure effective oversight from the GMEC and DIO of underperforming Graduate Medical Education
programswithin the Sponsoring Institution by (1) establishing the necessary criteria for identifying an
underperforming program and (2) establish the procedure when a residency/fellowship program
undergoes a Special Review.

Il. CRITERIA:

A variety of informationadnd statistical information can be used to determine if a residency or fellowship
program is underperforming. These items include, but are not limited to:

1. A significant change, as noted in the Annual Program Evaluation, in standard performance
indicatorssuch as:

a.

®aooT

T T oa o

Board Pass Rate;

In-training exam scores;

wSaARSYy(iQa /tAYAOLt 9ELISNASYOS oLI GASYyd OS
Resident progress in the Competencies;

Resident aggregate progress in the Milestones; Milestones
assessment/reporting/rsults and program progress;

Program Attrition (resident and/or faculty, program director);
Resident or Faculty Survey Results (ACGME, program, or institutional surveys);
Scholarly Activity (residents and faculty);

Faculty Development;
Significant changeas program educational content, structure and/or resources;
CLER Site Visit results specific to a particular program that has not been resolved.

2. Evidence against a program indicating potential egregious or substantive honcompliance with the
ACGME Commorspecialty/subspecialtgpecific Program, and/or Institutional Requirements; or
noncompliance with institutional policy; or significant issue(s) as may be brought forth by the
Resident Council.

3.1 LINPINIYQA AYyloAftAde 2 olewiy clificalldarningEndranOedtS a & A
Review (CLER) focus areas:

a LYdSaNI dAaAzy 2F NBAaARBafentsafdyPiogransd Ay id2 AyadilaA

b. LYGSANIGAZ2Y 2F NBaAR ity knpr&éniedt Pradgramsind 2 Ay a

C.

efforts to reduce Disparitein Health Care Delivery;
Establishment and implementation 8upervisiornpolicies;
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d. Transitions in Care
e. Resident Wellbeingand;
f. Education and monitoring drofessionalism.

4. Selfreport by a Program Director or Department Chair.

PROCEDURE:

Designation:When the GMEC has determined that a residency or fellowship program is deemed
underperforming or failing, the DIO as Chair of the GMEC shall schedule a Special Review. The
Special Review shall begin within 30 days of a program being desgynated & dzy’ R S N1JS NJF 2 N.
2N aFIAEAY3IE 6AGK  FAYILET NBLR2NI YR NBO2YYSYR
Review.

Special Review Committe&ach Special Review shall be conducted by a panel including at least
one member of the GMEC who stedhve as Chair of the panel, at least one additional core
faculty member, and one resident/fellow not from within the department of the program under
review. Additional reviewers may be included on the panel as determined by the DIO/GMEC.
Panel members sl be from within the Sponsoring Institution but shall not be from the

program being reviewed or, if applicable, from its affiliated subspecialty programs.

Preparation for the Special Reviewhe Chair of the Special Review panel, in consultation with
the DIO/GMEC and/or other persons as appropriate will clarify the specific concerns to be
reviewed as part of the Special Review process. Concerns may range from those that broadly
encompass the entire operation of the program to a single, specific aredeoést. Based on
identified concerns, the program being reviewed may be asked to submit documentation prior
to the actual Special Review that will help the panel gain clarity in its understanding of the
identified concerns.

The Special Reviewlaterialsand data for the review process shall include:

a. The ACGME Common, specialty/subspecigigcific Program, and Institutional
Requirements in effect at the time of the review;

b. Accreditation letters of notification from the most recent ACGME reviews andgseg

reports sent to the respective RRC;

Letters from the RRC with citations or areas of concern;

Reports from previous internal reviews of the program (if applicable);

Previous annual program evaluations;

Results from the most recent internal or extermasident surveys,

Results from the most recent ACGME faculty survey, and,

Any other materials the Special Review panel considers necessary and appropriate.

The Special Review panel will conduct interviews with the Program Director, key/core

faculty membes, at least one peeselected resident from each level of training in the

program, and other individuals deemed appropriate by the committee.

T T@ oo
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5. Special Review ReporThe Special Review panel shall submit a written report to the Program
Director, DepartmenChair, the DIO and GMEC that includes, at a minimum, a description of the
NEOASE LINPOSaa |yR (GKS LIyStQa FAYRAydIa FyR NB
of the quality improvement goals, any corrective actions designed to address i
concerns, a recommended tirdime, and the process for the GMEC to monitor outcomes. The
GMEC may, at its discretion, choose to modify the Special Review Report before accepting a
final version.

6. Special Review FollowJp: The program director will be required to submit a progress report to
the GME Office addressing the findings and recommendations for improvement as designated
by the Special Review Panel. The Special Review panel will review the progressiffotEport
for progress. The Chair of the Special Review panel will report all activities and progress at each
GMEC meeting until such time that the GMEC is satisfied with the progress and compliance of
the program. The program director from the underperforminggram will participate in all
GMEC discussions related to the Special Review.

7. Monitoring: The DIO and GMEC shall monitor outcomes of the Special Review process, including
actions taken by the program and/or by the institution with special attention taamef GMEC
oversight, including:

a. the ACGME accreditation status of the Sponsoring Institution and its A@Gdviilited
programs;

b. the quality of the GME learning and working environment within the Sponsoring
Institution, its ACGMaccredited programsand its participating sites;

c. the quality of educational experiences in each ACGME accredited program that lead to
measurable achievement of educational outcomes as identified in the ACGME Common
andspecialty/subspecialtgpecific Program Requirements;

d. the ACGME OONBRAGSR LINRPIANI YAQ Fyydzadt S@Ffdzr GA2Y

e. all processes related to reductions and closures of individual AG{ebtEdited programs,
major participating sites, and the Sponsoring Institution.
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FloridaHospital
GMEC Special (Focused) Review Committee
Guidelines/Responsibilities

Supplement to GMEC Special Review Policy #1001

Designation:When the GMEC has determined that a residency or fellowship program is deemed
underperforming or failing, the DIO &hair of the GMEC shall schedule a Special Review. The Special
wSOASs akKlhtf o0S3aAAY GAGKAY on RIFI&a 2F | LINRINIY
a final report and recommendations within 60 days of the start of the Special Review.

Special Review Committe&ach Special Review shall be conducted by a panel including at least one
member of the GMEC who may also serve as the Chair of the committee. The committee shall include
at least two additional core faculty members and, for d@dency program review at least one resident

in the PGY 2 year or higher or for a fellowship program review a fellow. Additional reviewers may be
included on the panel as determined by the DIO/GMEC. Panel members shall be from within the
Sponsoring Institubn but shalhot be from the program being reviewed or, if applicable, from its
affiliated subspecialty programs.

Preparation for the Special Reviewhe Chair of the Special Review committee, in consultation with the
DIO/GMEC and/or other persons as amriate, will clarify the specific concerns to be reviewed as part
of the Special Review process. Concerns may range from those that broadly encompass the entire
operation of the program to a single, specific area of interest. Based on identified conttermsogram
being reviewed may be asked to submit documentation prior to the actual Special Review that will help
the panel gain clarity in its understanding of the identified concerns.

The Review Process:

Approxmately two weeks prior to the Special Rew, the Chair of the Special Review
Committee and thédirector of Graduate Mediel Education willmeet with the Program
Director and support stato review the arriculum, policies and procedtes, evalation forms,
Web ADS, milestone submissions, dtais pat of the review and thdindingswill be shared
with the Special Review Committegembers as well as theNEEC.

1. The day ahe Special Review will be very similar to the ACGME site visit. Timitteen

will meet, review he findings regardinghe programsurveys and dagnents, and spend the day
interviewing the Programbirector, faculty and redents fromwithin the progran. See example
ofthed® Qa Sg@&yia oSt 2

Committee discussion of the documentatianl hour

Conmmittee meets with theProgiam Director and ProgranCoordinator¢l hour
Committee meets with PGY 1 residents30 minutes

Committee meets with PGY 2 and PGY 3 reside8@minutes

Committee meets with PGY 4 and PGY 5 resideB@minutes

Committee meeting with progranfaculty ¢ 45 minutes
PAGE380F148
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Conmittee creates greliminary list of findingg 45 minutes
Conmittee re-convenes with Programirector and Program Coordinatqrl hour

2. A clear, awise surmary ofthe Special Reew will be canpleted with recommendations
anda time-line.

3. The Special Review template (attached to the GMEC Special Review Process P & P) will be
completed by the Committee and will include:

The nane of the program reviewedith the date the Speal Review was aopleted
Names and titles oSpecial Review camittee members

A brief description of how the review process was conducted including a tisosd
interviewed and docments reviewed

Assessient of how the progranias addressed previous citations

Other issues or areas of conceroted by the $ecial Review comittee in addition to
previous RRC citations

Final Recommendations/Requinents which may include a request for a progress
report (timeframe to be detemined by GMEC).

4. The summary report will be preged by the SpcialReview Conmittee Chair/ or DIO in
his/her absence at the subsequent GMEC meeting. The GMBEi@emwill review and discuss
the findings. The Progm Director will have the opportunity to respond to the findings in the
report. A copy of thdinal report will be given to the PogramDirector with a copy on file in the
Graduate Medical Education office.

5. Following the Special Review, fregramDirector will be asked to provide a progress
report to the GMEC addrssing areas of concern. Thengframe for this report will be
determined by the GMEC. The GMEf@y continue to ask for thBrogramDirector to report on
areas of concern on a regular basis until the GMEC is satiséiethéhissue(s) has/have been
adequatly addressed.

6. All residencgrograms supported by Florida Hospital will be esxéd when necessy in

the sane manner and gpected to povide the sme quality of educationrd clnical
experience.
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Title: FHGME NoAccredited Program Responsibilities and Criter Policy #1015

Issue date: 10/2015 Developed by: James Jimene
Revision dates: Approved by: CAO
I. SCOPE:

All clinical training programs withiflorida Hospital GMtaat provide postgraduate medical education
training in specialties/subspecialties for which accreditation by the Accreditation Council for Graduate
Medical Education (ACGMBY the American Osteopathic Association (A@Not available or has not
beenobtained. This includes all trainees appointed as Residents/Fellows in any Fddcredited

program.

II. PURPOSE:

Within Florida Hospitalthere arenon-accredited training programs thaupport the interests oFHand
other FHgraduate medical education (GME) programs. The goal of this policy is to establish an
organizational structure that prones the educational quality of existing FH training programs, ensures
that new programs do not unduly interfere with existing atited programs, and ensur@ssimilar

level of institutional support fotrainees in noraccredited programs.

. POLICY

All clinical training programs withieHthat provide postgraduate medical education must be accredited
by the ACGME, AOA, or simikaccrediting bodyor must be approved by the FEhief Academic Officer
(CAOpRNd Florida Hospitdtxecutive Vice President overseeing GMEproposals for new programs
must ultimately go before the GMEC bef@my positions are contracted.

A. New ProgramsbDevelopnent of new nomaccredited trainingprograms will be reviewed by the
CAO, FH Leadership, and tB®IEC upon submission of an Applicationafdlew Non
AccreditedProgram All proposals must comply with the requirements of th€ GMP. Specific
requirements for a new program proposal are outlinedhe GME New Program Development
and Approval ProcesSOPRequests submitted for new neaccredited programs for which
ACGME accreditation is availabhgll not be approvedThese programs must seakcreditation
by the ACGME.

20 ACGME CommoaArogram Requirements (Updated 7/201311.D. Appointment of Fellows and Other Learners

The presence of other learners (including, but not limited to, residents from other specialties, subspecialty fellows,

PhD students, and nurse practitioners) intHé® INI Y Ydzad y2G AYGSNFSNBE gAGK GKS |
ACGME CPR. lIl.D:Irhe program director must report the presence of other learners to the DIO and GMEC in

accordance with sponsoring institution guidelines.
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B. Established Program®onaccredited programs currently offered at Florida Hospital must meet
the minimum program responsibilities noted in section G of this policy

C. Program LeadershipAll nonaccredited pograms must have designated Programictor,
who willreport directly to either the Programitgctor of the core ACGMé&ccredited residency
or fellowship programor to the Designated Institutional Official (DIO).

D. Stipends:Non-accredited traineeshould be paid according to the training year in which they
are participating in the training progragrand based on current amounts given to trainees of the
same post graduate year at Florida Hospital

E. Credentialing/Billing:At the Program B NS O (s@eidd snor&ciredited trainees whbave
an unrestrictedrlorida license may apply for credentialing at Florida Hosit&dentialed
trainees willbe permitted to bil| through their programfor services they provide for which they
are baard certifiedor board eligiblesubject to the provisions of the FH GME Moonlighting

policy.

F. GMECThe FH GMEC and the FH GME Office provide educational support and oversight to these
programs in order to support their educational missions and their trainees. TI&MEC and FH
GME Office also strive to ensure the provision of a high quality educational experience
comparable to that of ACGM&ecredited programs.

1. The GMEC will ensure ongoing communication betweenaumedited programs and
GME leadership to ensuprogress in meeting program goals, including:

i. Recruitment and selection of new trainees
ii. Orientation for new trainees.
iii. Curriculumdevelopment.
iv. Evaluatiorprocess.
v. Appropriate @y structures.
vi. Program review process.

G. Program Responsibilities:

1. In orderto ensure a high quality educational experience, 1aaaredited programs must:
i. Maintain a committed faculty and provide faculty development opportunities

ii. Provide appropriate supervision.

iii. Develop a program curriculum which includes overall program goals, rotation
specific goals and objectives, didactic sessions, nature of supervision, and scholarly
activities.

iv. Establish and maintaia systemof evaluationof trainees, faculty and the progm.

v. Develop appropriatgprogrampolicies, as determined by the GMEC

vi. Track outcomes of graduates

vii. Gonduct a regular review of the program, including feedback from trainees and
faculty.
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2. Nonaccredited training programs must comply with al GME policieand procedures,
which are designed to ensure compliance with statutét€GME, AOA, ABMS, and/or
Florida Hospital institutional policies, rules, andfegulations.Policies include, but are not
limited to:

i. Eligibility and Selection of Residents/Fellows
ii. Agreement of appointment/contract
iii. Grievances
iv. Professional liability insurance
v. Health and disability insurance
vi. Vacation and leaves of absence
vii. Resident services
viii. Supervision
ix. Clinical and Educational Work HotMeonlighting
X. Vendors
xi. NornrCompetition
xii. Disasters
xiii. Cbsures and Reductions

H. Trainee Recruitment and Onboarding
1. LG A& GKS LINRPINI YQA NBALRY A Aacdrdditedipiograngs. LINE LIS N

2. Programs must follow the GMEC recruitment, and Agreement of Appointment policies.

3. The CAO must review and approve applications of selected applicants prior to any offers
for training spots, verbal or in writing, are extendé&d.

4. The following documents must be included as part of the hiring/onboarding package:
i. Training contract

ii. Proof ofLiability Coverage
iii. Florida Medical Training License or Florida Medical Unrestricted License
iv. Valid Visa (if applicable)
v. FH Cerner Training

vi. FH HIPPA Training

vii. Mask Fit/TB Testing

viii. Additional documents as required by Florida Hospital

I.  Visa Sponsorshiptrainee seeking visa sponsorship must comply with all eligibility and
sponsorship requirements as designated by the type of visa to be sponsored. FH will accept the
following visa classifications for training:

1. J1 Visa (Sponsored by ECFMG)
I. J1 Visais a tempary exchange visitor visa intended for those working in a
teaching, research, observation or consultation program.
ii. Programs accepting trainees under-a Jisa must also comply with ECGMG
requirements for norstandard training programs.
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ii. The ECFMGdefimmona G YRIFNR OGN} AyAy3 & aly |R@FIyO
discipline or pathway for which there is no ACGME accreditation and/or ABMS
YSYOSNI 62FNR OSNIAFAOFIGAZ2Y I @FAflof Soé

iv. Programs seeking to enroll foreign nationals requirikgvisa sponsorship & non
standard training must meet the following criteria:

a. Demonstrate ABMS member board endorsement for the specific advanced
subspecialty discipline.

b.t NEGARS GKS AyalAaddziaAz2yQa DNI RdzZ 4GS a
endorsement for the specific aduweed training program

c. Submit a GME@pproved program description (including paefined
requirements by the ECFMG) on institutional letterhead signed by the
program director.

d. Confirm that the teaching hospital offering the netandard training is in
full compliance with ACGME institutional requirements and that all the
accredted programs are in good standing with ACGME.

e. Verify that J1 physicians are prohibited from billing directly for services
rendered.

** Trainees under <l Visas are not permittedo moonlight.

(0p))
Tk

2. H-1BVisa
i. An H21B, orTemporary Professional Worker visa, is admamigrant visa intended for
employment purposes.
ii. Applicants applying for HB Visa must meet all qualifications for sponsorship at the
time a petition is filed with the USitenship and Immigration Services (USCIS),
including any additional qualifications for performing patient care under such Visa.

3. Other Visa Types
i. Requests foother applicablevisa sponsorship of a prospectirasident or fellow are
consideredon a caséyy-case basis. These requests must be reviewed by FH GME
Human Resources and the FH Human Resources Visa Specialist, and will be granted
at the discretion of the CAO.
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RESIDENT ELIGIBILITY AND SELECTION

I.V.A. The Sponsoring Institution must have written policies and procedures for resident/fellow
recruitment and appointment and must monitor each program for compliance.

Title: Resident/Fellow Eligibility and Selection Proce#$sCGME  Policy # 10057

Issue date: July 2015 Developed by: Ava Fulbright
Revision dates: Approved by: GMEC May 2015
l. PURPOSE:

To establish guidelines pertaining to the selection of residents and fellows who will participate in
Hospital residency programs.

[I.  POLICY:

The Program Director is responsible for the selection and ranking of all candidate(s) that meet the
programs eligibility and selection criteria. Input is gathered from other members of the teaching faculty
and residents as an important part of tkelection process. The Sponsoring Institution must ensure that
all residents and fellows selected are eligible as defined below. Institutions and A@sgMHited

programs that enroll nofeligible residents are subject to neappealable administrative witdrawal by

the ACGME.

.  PROCEDURE:

Hospital residency programs will comply with ACGME standards when selecting Resident and Fellow
applicants. Programs will participate in the National Resident Matching Program where applicable and
will abide by itgules and regulations. All PGY | positions in each program will be listed with the NRMP as
part of the AlIn policy.There are no exceptions to this policy

The program director is responsible to ensure that each resident or fellow who is considered for
admission fully meets the standards and criteria.

A. Resident eligibility/qualifications- Applicants with one of the following qualifications are
eligible for appointment to ACGMa&ccredited programs:

1. Graduates of medical schools in the United States and Canada accredited by the Liaison
Committee on Medical Education (LCME); or

2. Graduates otolleges of osteopathic medicine in the United States accredited by the
American Osteopathic Association (AOA); or,
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3. Graduates of medical schools outside the United States and Canada who meet one of the
following qualifications:

a. Holds a currentlyalid certificate from the Educational Commission for Foreign
Medical Graduates prior to appointment; or,

b. Holds a full and unrestricted license to practice medicine in a US licensing
jurisdiction in the ACGME specialty/subspecialty program in which they are in
training; or,

c. Graduates of medical schools outside the United States who have completed a
Fifth Pathway* program provided by an LGllteredited medical school.

i.  [*A Fifth Pathway Program is an academic year of supervised clinical
education provided by an LCMiEcredited medical school to students who
meet the following conditions:

a) have completed, in an accredited college or university in the United
States, undeng@duate premedical education of the quality
acceptable for matriculation in an accredited United States medical
school;

b) have studied at a medical school outside the United States and
Canada but listed in the World Health Organization Directory of
MedicalSchools;

c) have completed all of the formal requirements of the foreign medical
school except internship and/or social service;

d) have attained a score satisfactory to the sponsoring medical school
on a screening examination; and

e) have passed either the Fagn Medical Graduate Examination in the
Medical Sciences, Parts | and Il of the examination of the National
Board of Medical Examiners, or Step 1 and 2 of the United States
Medical Licensing Examination (USMLE).]

Resident selection:

1. Hospital will ensurethat its ACGMaccredited programs select from among eligible
applicants on the basis of their preparedness, ability, aptitude, academic credentials,
communication skills, and personal qualities such as motivation and integrity. We shall not
discriminate with regard to sex, race, age, religion, color, national origin, disability, or
veteran status.

2. In selecting from among qualified applicants, Hospital and its programs participate in an
organized matching program, such as the National Resident MatchogyaPn (NRMP).

3. Programs are not obligated, butay agreeto accept a successful applicant for-a Visa
(Exchange Visitor). Program Director should be aware that sometimes a potemniitidiate
will not qualify for dl status, therefore, the PD shoutkbtermine whether thecandidate
should be placed on the Match list by reviewing the criteria férslatus on the ECFMG
website atwww.ecfmg.orgn advance of the rank meeting.
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4. Programs are not obligated, batay agreeto accept a successful applicant for a H1B Visa
providing the candidate can meet the criteria for such Visa.

5. For programs that use the Electronic Residency Application Service (ERAS):
candidates must submit all documents through ERAS as requirdgelyrogram.
Programs that do not use ERAS must provide application information directly to
candidates that inquire. Those selected for further consideration by the department
must appear for a personal interview.

6. If there is a question regarding the eligibility of an applicant, the final decision will
rest with the Designated Institutional Official/Chief Academic Officer for Graduate
Medical Education.

a. The Hospital will conduct background checks on all resgderd in some cases,
fingerprinting. Other background checks will be conducted as determined by FH
Human Resources.

b. Program directors will obtain the following information about residents in other
programs who plan to transfer to a Hospital residency:

Verification of previous educational experiences

A summative, competeneyased performance evaluation of the transferring
NEAARSYyGQa LISNF2NXI yOS

9 The usual hospital background checks that may include fingerprinting

)l
1

C. Financial Support for Residents
1. Hospital will provide all residents with appropriate financial support and benefits.
D. Benefits and Conditions of Appointment:

1. Candidates for hospitadccredited programs (applicants who are invited for an
interview) will be informed, in writing or by electronic means, of the terms,
conditions, and benefits of appointment, including financial support; vacations;
parental, sick, ath other leaves of absence; professional liability, hospitalization,
health, disability and other insurance provided for the residents and their families.
All of these elements may be found in the contract, GME P&P Manual, and the
resident manual. Depelm upon the timing of the interview, some of the data
furnished are subject to change due to new or change in policy, laws, and other
events that cannot be predicted at that time.
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Title: Resident Eligibility and Selection Proces80A Policy #1005B

Issue date: July 2015 Developed by: Ava Fulbright
Revision dates: Approved by: GMEC May 2015
.  PURPOSE

To ensure a consistent, fair and ndiscriminatory process for the selection of osteopathic

residents into the training program and to cleadigfine the minimum criteria for the selection of
residents.

A.

POLICY

Applications:The applicant applies to the residency program through the Electronic Residency
Application Service (ERAS). The program director or designee shall review all applications
received. Only candidates deemed eligible for residency as defined by the American
Osteopathic Association (AOA) will be considered.

Interviews: The program director or designee reviews the applications, recommendation
f SGGSNRZ | YR 5dbEriye@aspedifis o thSprdgram, a dedisiRis made
whether to invite the applicant to a personal interview with the program. The program
director, faculty, and residents shall conduct the applicant interviews and shall follow the
policies of the Inten Resident Registration Program (IRRP).

Resident Eligibility Applicants with the following qualifications are eligible for appointment to
the accredited osteopathic program at the Sponsoring Institution:
1. The applicant must be a graduate of a college of osteopathic medicine in the United
States accredited by the AOA.
2. The applicant must have passed COMLEX | and maintain membership in the AOA.
3. The applicant must submit three letters of recommendation, CYsqreal statement,
OGN YAONRLII &> YR KAAKkKSNI aSRAOIE {OK22ft

Resident Selection

1. Interns/Residents are selected without regard to age, race, color, religion, sex,
disability, veteran status, sexual orientation, national origin, or any cdipgticable
legally protected status.

2. The selection is based upon preparedness, ability aptitude, academic credentials,
personal characteristics such as motivation and integrity, and the ability to
communicate verbally and in writing.

3. The osteopathic progm will assess all the applicants who have been interviewed and
rank the applicants based on the recruiting criteria developed by the program.
Applicants must have passed COMLEX Il in order to be ranked.

4. The program prepares its match list and subntits the AOA Intern Resident
Registration Program (IRRP).

5. The program director, faculty, and applicants are to follow the policies of the AOA IRRP.
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Applicants who are invited for an interview must be informed, in writing or by electronic means,
of theterms, conditions, and benefits of their appointment, including financial support; vacations;
parental, sick, and other leaves of absence; professional liability, hospitalization, health, disability and
other insurance provided for the residents and thiaimilies; and the conditions under which the
Sponsoring Institution provides call rooms, meals, laundry services, or their equivalents.
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INTERNATIONAL MEDICAL GRADUATES AND VISA

An International Medical SchoBINJ Rdzl 6 S o6WLaDQO Aa RSFTFAYSR Fa | 3N
outside of the United Stated W |. Th&kducational Commission for Foreign Medical Graduates (ECFMG)
assesses the readiness of IMGs to enter US residency or fellowship programs thatradited by the

ACGME. The ECFMG certification is one of the eligibility requirements to take Step 3 oit¢delidtes
MedicallicensingeE I YA Y I (i A 2 yanddsWeqyired[ti9oBtain a licemso practice medicine in the

US. To be certified by EKIB, applicants must meet medical education credential requirements and
examination requirements, including Step 1 and Step 2 of the USMLE.

The following visa classifications qualify for application to FH GME ACGME training programs:

J1:a nonrimmigrantvisa available to aliens that fall under the designation of "Exch¥lijer",

H-1B:a nonimmigrant visa available to hired international employeea specialty occupatian
FHwill sponsor successfully matched IMGs to any GME training program for any of the above visa
classificationsat the discretion of theProgram director Through the FHGME Human Resource

CoordinatorFH is equipped with a visa specialist that will guidetisa application process as necessary.
Pease allow 120 days for the processing oflavisa

VISITING RESIDENTS

All visiting residents must be approved by the applicgilegram directorPRIORo submission to FH

GME. Residents wishing to spend elective time at an FH GME program or clinic should apply directly to
the program in which the training will take plad®quirements for visiting residents may be found on the

FH GME websitewww.fhgme.com The department and resident should allow at least 60 days for
contracting when possible.

NATIONAL RESIDENT MATCHING PROGRAM

Cl LI NOHAOALI GSa Ay GKS bl dAz2yl f -WwdsitianR Blypositiens G OK A y =
shallbe filled through the Match unless the DIO has approved the program to fill all accredited positions
outside of the Match.The purpose of NRMP is to matchedical students and other applicants with

hospitals to obtain internships and residencies. Applisaubmit a confidential list to the NRMP ranking

their desired place of residency. Participating hospitals also enter a confidential list of most desired
applicants9  OK LINP INJ YQ& LINRP LR &aSR f Aail &lofthfpplicataddS OG 2
hospitals are informed of the result of the matcRrograms are not allowed contact wittanked

applicants until the national announcement of the match has taken plRoegrams are expected to

submit a list oMatchedcandidates toC | D &On®@d Rsources Coordinator within 48 houos the

match. FH GMEdministration will send employment contracts to all matctaaplicants.

PAGE490F148


http://www.fhgme.com/

RECOMMENDATION OF APPOINTMENT

All resident contracts will be issued by thé¢l GMEHuman Resources Coordinat@xecution of lhe
contract by a residenindicates that the resident is familiar with the terms of the contract, is eligible and
available toembark/continue residency and, has reviewed the GME Marntizd. GME Manual outlining
the Policies and ProceduresIwbe posted to the FH GME websif@ww.fhgme.con) and in New
LYyy2@0FGA2ya 6WbLQO

Recommendatiorof appointment forcontinuing residentsnust be submitted tathe FH GMBHuman
Resources Coordinatoo later thanFebruarylseach year for the following July'1If a program director

is unsure that a specific resident may not receive a contract for the next academic year, the program
director or program coordinator should notify the GME offi€he program and sadents are responsible

for verifyinghome addressebefore submission of recommendation.

Program directas recommending eesidentfor continued appointmentvho areon (or will be placed on)
remediation or probation must be reviewed with the DIDocumentation for review should include:
assessment of the basic competencsl milestone subcompetenciesn total with emphasis on those
for which the resident is on remediation or probatiaemediation plan; andg-assessmergs) completed
to date.All recommendations are subject to review and final approval by the DIO.

LEVEL OF APPOINTMENT
Aresidenad | LILRAYGYSYld Aad RSUGUSNXYAYSR Ay irlsgededyisis vy OS
specialty board in theesidencytraining program. Should a resident/fellow have questions as to their
appropriate level, this may be resolved with the prograefore acceptance of appointment.
AGREEMENT OF APPOINTMENT

FHGMEwill assure thaappointedresidents are provided with a writtegreement/contract renewable
on an annual basjsvhichoutlines the terms and conditions of their appointment to a programA

3 )

NBaAaARSYy(iQa AYyAGAIFfT FFAaINBSYSyYyld |yR &dzoFsl SyEaSnAL NBY S ¢

Resources Coordinator.

21 ACGME Institutional Requiments, IV.B.The Sponsoring Institution and program directors must assurerédsadents are provided with a
written agreement of appointment/contraabutlining the terms and conditions of their appointment to a program.
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Title: Resident Agreement of Appointment Policy # 1003

Issue date: July 1, 2015 Developed by: Ava Fulbright
Revision dates: Approved by: GMEC May 2015
l. PURPOSE:

To establish a legally binding contract between residents and Hospital and to outline Hospital policies
regarding resident nomenewal or nospromotion.

Il. POLICY:

Hospital provides residents with a written contract outlining the terms and conditions eir th
appointment and monitors the implementation of these terms and conditions by the program directors.
Hospital and its program directors ensure that residents adhere to established practices, policies, and
procedures in all institutions to which residerdre assigned.

The agreement of appointment must be provided to all applicants invited to interview. The agreement
provided must be the agreement either in effect at the time of the interview or at the time of proposed
appointment.

M. PROCEDURE:

1. Each resident receives a ogear employment contract. Each contract must be signed
and returned to the GME Office by April 15th. The contract includes resident
responsibilities and benefits, policies on academic probation, discipline and due
process, anestablishes pay level.

2. Nonrenewal of agreement of appointment or nggromotion: In instances where a
NEaAaARSYy:(GQa F3INBSYSyid gAff y20 6S NBYyS4SR:
the next level of training] 2 a LA G £ Sy AQBWE Zand (ARdcdieditddli Q &
programs provide the resident(s) with a written notice of intent not to renew a
resident's agreement or give the promotio later than fourmonths prior to the end
of the resident's current agreement. However, if the primary reason(shmbn
renewal occurs within the four months prior to the end of the agreement, the ACGME
and AOAaccredited programs will provide the residents with as much written notice
of the intent not to renew or promote as the circumstances will reasonably afjoor,
to the end of the agreement. This applies to other accredited programs and all non
accredited programs.

3. wSAARSYyG4a Ydzad o06S Ffft26SR (2 AYLXSYSyd i
addressed inthe FH GME Grievance Poli€yhey have received aritten notice of
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intent not to renew their agreement or of the intent to renew their agreement but not
to promote them to the next level of training.

IV.B.2. The contract/agreement must directly contain or provide a reference to the following:

IV.B2.a)
IV.B.2.b)
IV.B.2.c)
IV.B.2.d)
IV.B.2.e)
IV.B.2.f)

® 2 6o T o

-

g. IV.B.2.g)
insurance;

h. 1V.B.2.i)

i. 1V.B.2))

ji. IV.B.2.K)

k. IV.B.2.))

[.  VIL.7.2.d) AOA

m. VIL.7.2.f) AOA
n. VI.7.2.p) AOA
0. VIL72.q) AOA
VII.7.2.r) AOA
VII.7.2.s) AOA
VII.7.2.t) AOA

L T

—_

Resident/fellows responsibilities;

Duration of appointment;

Financial support;

Conditions for reappointment and promotion;
Grievance and due process;

Professional liability insurance, includingammary of
pertinent informationregarding coverage;

Insurance (medical, dental, vision) and 1V.B.2.ghilisy

Vacation and leave (parental, sick, personal);

Effects of Leave;

Board eligibilityrequirements;

Duty hours; Moonlighting;

Conditions under which living quarters, meals, laundry are
provided,;

Mutual release clause;

Policy on other professional activities outside the program;
Counseling, medical, psychological support services;
Policy on physician impairment and substance abuse;
Policy on sexual harassment;

Policy on closure of hospital/training program or reduction

Ininstitutions where both AOA and ACGME programs are present, a written statement of
benefits must be attached to the contracts and a copy provided to the trainee.
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Accommodation for Disabilities

The Sponsoring Institution must have a written poliegarding accommodation, which would
apply to residents with disabilities.

Medical Education Administration

Title: Accommodations for Disabilities Policy Policy #1018
Issue date5/2016 Developed by: GME Administration
Revision dates: Approved by:CAO

Florida Hospital is committed to the fair and equal employment of people with disabilities. While
many individuals with disabilities can work without accommodation, other qualified applicants and
residents face barriers to employment without thecacnmodation process.

.  PURPOSE

To provide an effective means by which qualified residents may request reasonable
accommodation, or access to Hospital programs and activities, in accordance with the ADA. The
purpose of this policy is to: (1) ensure protection of the legaibtected civl rights of qualified
residents with disabilities and to (2) ensure the safe provision of patient care by addressing substance
abuse among residents.

I POLICY:

Florida Hospital GME follows the Florida Hospital Equal Employment Opportunity®walhich
complies with the Americans with Disabilities Act (ADA).

Florida Hospital provides equal opportunities in recruitment, training and employment for all
staff and applicants for employment. Endeavors include (but are not limited to) recruitment
advertising, selection for employment, cultural diversity training and awareness activities, selection
for training, rates of pay, other compensation, hosp&pbnsored social and recreational programs,
promotions, demotions, transfers, layoffs, andrt@nations.

Florida Hospital will reasonably accommodate qualified individuals with disabilities under the
same guidelines and policies as all other applicants and staff. In accordance with the Americans with
Disabilities Act, accommodations will be praddo qualified individuals with disabilities when such
accommodations are directly related to performing the essential functions of a job, competing for a
job, or to enjoy equal benefits and privileges of employment.

22 FH Policy #800.400 Equal EmpleytnOpportunity
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Essential duties of positions wik ldefined in job descriptions and reasonable accommaodation
may be made for the performance of those duties, assessed on an individual basis. Florida Hospital
will assist the staff member in obtaining appropriate auxiliary equipment, when deemed necessary
and reasonable through the interactive process, to aid the staff member in performing essential job
functions. Telecommunication services at each campus for hearing impaired are obtained through
Information /Operators. Other accommodations and auxilians adailable to staff members of
Florida Hospital include, but are not limited to, interpreters of Braille, audio/visual devices,
telecommunication devices and external reader boards.

M. PROCEDURE:

A, ' ff NBljdzSada T2NJ I 002 YY 2 Ry appligayits seekingl a@canrbdation Q&  NJ
in the application process, must follow the Florida Hospital Accommodation/Employment of
Disabled Staff standard operating procedtir&Employment accommodations will be evaluated in
accordance with the criteria estaltisd and defined by the ADA.

B. The confidentiality of information related to individuals requesting reasonable accommodation or
egual access shall be maintained on a need to know basis and strictly respected insofar as it does
y2i Ay dSNFSNS&alsbligatikns] 2 a LA G f Qa f

C. Any resident, due to any impairment or disability, are unable to perform any essential function or
pose a safety risk must report this inability to the program director or GME office verbally or in
writing. Any program director with actual knowledge thatesident has a disability that is affecting
0KS NBaARSydiQa FoAtAGeE (G2 LISNF2NY SaaSydaalf 7Fdz
the resident to determine if a reasonable accommodation exists and is necessary.

D. Upon learning of the neefibr assistance, Florida Hospital Human Resources will engage in the
interactive process which includes:

1. Review resident functions and qualifications for position.

2. Ask resident if there is any type of assistance that might enable them to better perform
es®ential job functions.

3. Give resident opportunity to discuss abilities, restrictions, and possible accommodations.

4. aSS0 oA0K NBAARSY(I1Qa tNRINIY 5ANBOG2NI YR L
reasonableness of accommodations.

5. Request written documentation from A OSY ASR YSRAOIFf LN OGA(GAZ2Y
functional limitations.

6. Ensure reasonable accommodations, unless an undue hardship is found.

7. Respond in a timely fashion during interactive process.

E. Any disabled resident who is not a qualified indal with a disability cannot remain an active
program participant. In certain cases it may be necessary for a resident to take leave due to disability
and/or during the time that a reasonable accommodation is being identified or implemented. Leave

2 FHSOP # 800.400A: Accommodation/Employment of Disabled Staff
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eligihlity shall be determined in accordance with GME leave policy outlined in the Resident Manual.
Prior to returning to duties, a resident may be required to obtain certification from a treating
physician stating that he or she is able to perform safely reguiuties.

It is the residents responsibility to arrange any required documentation; Hospital is not required to
pay for any required diagnosis or testing. The type, nature, and extent of documentation required
may vary depending on the disability atuss Periodically, residents may have to update or
augment documentation to ensure that Hospital has all of the information necessary to evaluate a
request for reasonable accommodation.
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Title: ProgramClosure and/orReduction of Residency Policy # 1002
Programs/PositionsSponsoring Institution

Issue date: Developed by: Ava Fulbright
Revision dates: Approved by:GMEC
l. PURPOSE:

To outline a written commitment to resident physicians in the event ith&itution determines that
program closures(s) or reduction in size is necessary.

Il. POLICY:

Hospital, as the Sponsoring Institution, through the Designated Institutional Official, will inform the GMEC,
Program Directors, GME staff, and residents @mnsas possible of any intention to reduce or close a
residency program OR if the Hospital Board of Trustees determines that the hospital will close. Every
effort will be made to allow residents currently in the program to complete their education stdkei
residents in enrolling in a different ACGME, AOA or CPME accredited program in which they can continue
their education.

Once the determination is made to reduce or close the residency program, the Sponsoring Institution
must notify the ACGME, AOA and the National Residency Match Program (NRMP). The Sponsoring
Institution must inform these entities of the method in whichetinstitution will assist the residents in
securing a position in another accredited program. Failure to notify these entities will be viewed as an
egregious violation.

M. PROCEDURE:

1. If the institution intends to reduce the size of a residencygpam or close a residency program,
or if the Hospital Board of Trustees determines that the hospital will close, the Sponsoring
Institution will inform the residents as soon as possible.

2. Excepting the most dire, immediate fiscal crisis, residents alremablled in programs will either
be successfully placed in other programs, or will be permitted to finish the program during the
phase out process.

3. Administrative assistance will be provided to assist residents in finding a new position for a
minimum of90 days.

PAGES60F148



RESIDENT ORIENTATION

In addition to the FHnandated employee orientatiorhe FHGMEwill conduct orientationspecific to the
requirements of GME at Fhh fulfillment of this responsibility, all new residents are mandated to attend
orientation as outlined in hiring communication from theH GME Human Resources Coordinator.
Orientation days are paid fonew residentsAll residents are expected to attendach day and session,
arrive promptly to the orientation site, wear appropriate attire for a casual business setting (no jeans
shorts, or flip flops), and be prepared to fully participate in orientatiorResidents not attending
orientation are subject talelay in the start of their clinical activity.

Each residency program will determine whethesidents will completeACLS, PALATLSnd NRP

certification coursedefore orientation. Residents not completing required certifications may experience

a delay in starting their residency traininghese courses will be provided to new residenta@tostor

the resident will be reimbursed G G KS LINE 3 NYetion. RIAneE €Sidehts st havé avalid
certification in any or all of these courses as specifically required by the training program. A new resident

who possesses a valid certifigaty’ 06 A dSd FNRY YSRAOFIE aOK22f ots a K2 dzZf R
for certification and renewal to ensure they remain in compliance with the certification policies through

the course of their residency.

New residents maye disqualified from the training program if they do not consent to any of the
orientation actvities, have significant positive findings on background chetiee illicit substances
detected on drug screening without a bona fide medical indicationotherwise do not meet the
requirements for beginning their program at ABttraordinary circumstaces preveringa new resident
from participatingfully, mustbe presented to thé&eH GMEuman Resources Coordinator througtetter

of approval fom the pogramdirector before the date of orientation. In this circumstancd| arientation
requirements nust be fulfilled within 30 days of actual start date.

Each program will further define orientation specific to its requirements and clinical speciaky/sub
specialty and will communicate those requirements to the resident through the program manual and/or
specific written communication.

RESIDENBENEFITS

Photo IDSecurity Access:

Residents are issuedh &Hidentificationbadge.The badge is for identification, access to secure areas,
and purchasewvithin the hospital The badge is to be worn on the latpat, scrubs or other clothingat

all timeson the upper left hand sideBadges are not to be altered in any way including pictures, tape,
or stickerslf a FH badge is ever lost or stolen it should be reparedediatelyto the FHGME Human
Resources @rdinator. Remember that your badge can be used as a credit card in hospital food
concessions and within gift shops or spa/salon. You are responsible for all crBAIRGES MAY NOT
BE LOANED TO OTHER INDIVIDUALS FOR ANY REASON.

Radiation Badgeg¢Dosimeter):

At the discretion of the programeach resident may be issued a dosimeter in order to monitor his or her

level ofradiationexposure throughout the training period?rogram coordinatorsvill assist the resident

in completing their applicatiofor a dosimeterand will manage the exchange of the monitoring device.

The resident will be responsible for maintaining their dosimeter in proper working order and exchanging
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the dosimete quarterly. Should a resident suspect she is pregnant or becomenprdg she should
immediately notifythe program coordinatoto obtain a second monitoring dosimeter to be worn on the
waist throughout the pregnancy. Radiation monitoring data is cumulative and transfers with the resident
throughout their career.Before graduation, the resident must complete a transfer form in order to
transfer their record of radiation monitoring to their practice and/or employer. Any lost of damaged
dosimeters should be immediately reported to theogram coordinator.

Stipend/Salary:

All salary and/or stipend payments will distributed through direct deposit as authorized by the resident

and may beobserved through the FH intranet system. No paper stub will be isdredident is
responsible for checking the accuracy oéitpay and any travel or expense reimbursements. Be aware
GKIFIG 2F0Sy a20KSNE NBAYOdzZNESYSyida gAff | LIISIEN 2y

Paid Time Off :
See Resident/Fellow Paid Days Off (PDO) Policy

Professional Dues:
In accordance withhe GME Reimbursement Poligrofessional dues for certifications and appropriate
membership in organizations will beqwvided for throughthe program.

Malpractice:

Professional liability coveraéfe The Hospital sl at its ownexpense add theesident as a participant
under the Hospital's professional liability program which shall provide a minimum of one million dollars
per incident, three million dollars aggregate on an occurrence basis with no deductible by the resident.
Coerage shall not be available under the Hospital's professional liability profgraservices performed

by the esident outside of assigned Program activities (e.g., wienresident is moonlighting, no
coverage is afforded under the Hospital's profesaidiability program). Elective rotations away from FH
will be reviewed with Risk Management and the Office of Graduate Medical Education in order to
determine the applicability and/or extent of liability coverage available.

Health Coverageand Medical Rembursement

Healthinsurancé® TheFHEmployee Medical Policy is the policy the residency complies with at el tim
(see FH Employee Handboolgalth insurance coverage for residents and their family will be effective
on the first day of orientationlf coverage of a service is excluded, or partially excluded, byFkhe
Employee Medical Policy, the residency will exclude it as Rigdhse refeto your benefits package for
more information.

PrescriptionPlan TheFHPrescription Plan (see Employee Handbook) is the policy the residency complies
with at all times.

Dentallnsurance: Please refer toyour Employee Handboofor additional information regarding dental
insurance

24 ACGME Institutional Requirements, 1V.B.2.f): Professional liability insurance.
25 ACGME Institutional Requirements, 1V.B.2.g) and IV.F and: Health Insurance

PAGES80F148



Meals:
Mealsare made availablat all times, and at no costp all residentsat the plysician lounge(s) at each
campus®. Residents may also purchase meals atdampus cafeteria durgphoursof operation

Parking
The following parking facilities for physicians are available to residents (access requires the use of ID
badge):

Orlando campus: located in King Street parkingarage # floor or higher i
East campus: f20FrSR 0SKAYR aSRAOIFE tfl 1T+ o0dzAftRAY
Winter Park: located by the Emergency Department.
Celebration: located past ED second lot.
Lab Coats:

Two whitelab coatswill be furnished to Resident by the Hospital at the beginning of the first year of
training to insure uniformity and identification of Residents. One new coat will be provided at the
beginning of each subsequent training yeadditional coats andaplacemens shall be the responsibility

of the Residentlt is expected that each resident will comply with the hospital dress code to include
nametagand appropriate Hospital affiliation identification. Lab coats with insigniaaones of other
institutions are not to be worn in hospital or while providing any patient care duResidents may not
wear lab coats or any FH identification when moonlighting or providing services not related directly to the
residency program.

CallRooms:

Safe and securealt rooms are provided for residents on serdicéor those residents at the Orlando
campus all rooms are located in the basement of the hospéabl have been recently resvatedto
include sleeping quarters, bathrooms/showers, f@Bance room, relaxation/TV area, and dining area

Title: Resident Leave Policy; Effects of Policy #1016
Leave

Issue date: 32016 Developed byGME Admin

26 ACGME Institutional Requirement, II.F.2.a): Residents must have access to food while on duty at all participating sites.

27 ACGME Institutional Requirements, II.F.2.b) and Il.FQatl)rooms: Residents on call must be provided with adequatepprbpriate
sleeping quarters that are safe, quiet, and prejaand,Security/safety: Appropriate security and personal safagasures must be provided to
residents at all locations includitoyit not limited to: parking facilities, enall quarters, hospital aniistitutional grounds, and related facilities.
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Revision dates5/2018 Approved by: GMEC

l. PURPOSE:
This policy and proceduescribes the types of leaves of absence that are available to all Residents
the conditions surrounding each type of leave of absence, and the effects that an extended leave of
absence will have upon the satisfactory completion of a program and/or iétigilo participate in
relevant certifying board examinatiofis

Il. POLICY:
It is the policy of Florida Hospital Graduate Medical Education to provide appropriate leaves of absence
for Residents in accordance with applicable laws, regulations and requirements. Leaves of absence must
also comply with applicable requirements of tAEGME, AOA and the certifying board for each
Graduate Medical Education program sponsored by Florida Hospital.

Paid/unpaid leave may be available, under certain circumstances, with advanced approval of the
Program Director and satisfaction of Florida Htedgeligibility requirements as outlined in FH Leave of
Absence Policy #800.216.

[ SF@S G(KIG SEGSyR&a I NBaARSyidQa d2aGl1t GAYS | gt @
year, business days and weekends included, will require an extensiba tength of training equal to

each additional day of leave. Additional guidelines may also be established by the ACGME, AOA, and/or
the certifying board for that particular program. The more stringent of the FH GME and certifying board
policies shall tad precedence.

Time away from program is defined as all time away from training activities, including vacation, iliness,
emergencies, personal time, interviews, family medical leave, extended sick leave, administrative leave,
and personal leave.

It is theresponsibility of the Program Director, Program Staff, and Resident to be in compliance with the
FH GME, program and certifying board requirements concerning the effect of leaves of absence on
satisfying the criteria for completion of the training prograand guaranteeing eligibility for certification

by the relevant certifying board. Prior to granting leave, American Board of Medical Specialties (ABMS)
and/or AOA board requirements, in addition to the FH GME and program policies, should be reviewed
by theProgram Director and Resident to assure that he or she is familiar with the any additional effects
of leave. If extended leave results in the requirement for additional training in order to satisfy FH GME
and/or board requirements, financial support fdre additional training time must be determined when
arrangements are made for the leave and the makeup activity.

M. PROCEDURES

28 ACGME Institutional Requirements, IV.G: Leaves of absence. AOA Postdoctoral Requirements, Section VII, C.
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1. A Resident must submit a written request, to his/her Program Director, that outlines the type of
leave and dration of leave.Allleave of absence request must then follow the Florida Hospital
procedure as set forth ifRH SOP#800.216A

2. Requests for leave are required at least thirty (30) days prior to the inception of the leave,
except in cases of emergent or urgent need.

3. Written approvalsmustbe documented and sent to the FH GME HR Coordinator. Leave must be
documented in the Resident training record on New Innovations RMS and include the duration
and type of leave, paid or unpaid, and whether or not it will result in extendeditig

4. In any case in which a resident is absent for three (3) or moredlsy$o medical reasonshe
resident will require a health clearance to return to work, from the FH Employee Health Clinic
FYRK2NJ 6§KS NBAARSYy(Qa LINERofidaHoshits Rolio) #815.026N2 OA RS
¢ Employee lliness & Injury.

TYPES OF LEAVE
1. Residents and Fellows may be granted the following types of leave:

a. Family/Medical Leave of Absence (FMLiAEludes birth or placement (adoption) of a
child, care for a spuse, child, or parent, and serious health conditions.

b. Extended Sick Leav&mployees may require additional time off from work for the
treatment of an on or ofthe-job injury, illness or medical condition after exhausting a
statutory or Hospital medicd¢ave.

c. Administrative LeaveFollows FH Fitness for Duty Pol#800.257

d. Other/Personal Leave

2. Eligibility and Benefits of each type of leave follow thelleave of Absence Policy #800.246
FH Policies can be found on the FH Intranet.

EFFECTS CFAVE:
1. Depending on the length of leave, the particular specialty or subspecialty Board certification
requirements, or the requirements of Hospital or its training programs, Residents/Fellows may
be required to extend their appointment to make up for tidost from their training program
while on leave.The RsidenQ& | RRAGA2Y It GAYS gl & Ydzad oS Yl
consecutively, within the academic year in which the leave is taKegre is no guarantee that
after a Leave of Absence a resident wolinplete their training program as originally planned.

2. Upon Program Director approval of leave, Resident should arrange an appointment with the
Program Director to obtain further information in regards to how a leave of absence could affect
specific prograncompletion and board exam eligibility. The Resident can also contact the board
directly.

Title: Resident/Fellow Paid Days Off (PDO) Policy # 1017
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Issue date3/2016 Developed by: Ava Fulbright & James Jimenez

Revision dates: Approved by:CAO

l. PURPOSE:

Paid days off (PDO) for residents and fellows will be encouraged for the purpose of increasing the
WSAARSYGAQ I yR @&rigfagdméhi@vingISoxdpe? workiife walSrice.

[I.  POLICY:

Residents/Fellows will receive a set numbepaid days off (PDO) at the beginning of each academic
year (July 1st June 3®).PDO is inclusive of time away due to vacation, illness, emergencies,
appointments, personal time, interviews, holidays and away conferences (after exhaustion of program
spedfied CME day bank). Unused PDO cannot be sold or carried over from one academic year to the
next; any unused PDO will be lost. Any resident who starts a progracyaé shall have their paid time

off prorated for the remainder of the academic year.

It is the responsibility of the resident to maintain a sufficient balance of PDO to cover vacations, iliness,
interviews, holidays, and extended away conference time. If an adequate balance of PDO is not available
to cover requested time off, the request mhg granted as unpaid time at Program Director discretion.

No resident under any circumstances will receive more than 20 paid days off over any academic year.

In the case of a stated hospital or regional emergency, urgent professional responsibilyiesincal
previously arranged paid time off.

Denial of paid time off may be at the discretion of the Program Director to remediate documented
deficiencies.

Leave of AbsenceResidents/Fellows who are unable to complete their duties for extended periods of
time must notify their Program Director and make the appropriate arrangements for a leave of absence,
in accordance with th&H GME Leave of Absence; Effects of Policy #h@ilbH Leave of Absence Policy
#800.216 Time off that exceeds the number of paid days off allotted to each Resident/Fellow, per
program manual, may result in extension of time in the program, dependent on applicable accreditation
and certification boardequirements.

Program PoliciesEach training program must have an explicit written Paid Days off Policy that is
approved by the DIO. Each program policy is to include the following:

1. Number paid days off, including CME days.

2. Procedure for Residents/Hews to report time off to the Program Director and Program
Coordinator and method of tracking.

3. Procedure for securing rotation coverage while on RDIGapplicable.

Procedure for reporting unexpected timaf (including sick days, and emergencies)

5. The imes of the year when paid time off should/should not be taken based on expected clinical
and educational needs.

»
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6. PDO approval guidelines, process of approval, and timelines for requesting and changing PDO
requests.

7. The number of Residents/Fellows that mag/ scheduled away at one time, based on clinical and
educational needs.

Il PROCEDURES:
All time-off should be appropriately tracked in New Innovations and reported in accordance to
program policy, as presented in the specific specialty program manual, and per the GME

Expectations for Tracking Resident and Faculty T&OP.

Other Resouces:
1. GME expectations for Tracking Resident and Faculty-OifngSOP)
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Title: GMEREIMBURSABLE EXPENSES POLI( Policy # 1022

Issue date: 7/1/2016 Developed by: FH GME
Revision dates: 6/30/2017 Approved by: Joseph Portoghese, MD, CAO/DIO
IV. PURPOSE:

The purpose of this Policy is to define the Graduate Medical Education allowed reimbursable expenses
for residents and faculty, and to ensure appropriate approvals, accurate documentation and timely
submission of business expense reports.

V. POLICY:

The FHGME department and FH GME programs will reimburse Residents and Faculty for reasonable
relocation, business travel, and educational expenses in accordance with GME Department, individual
program and Florida Hospital policies, the most current employmgreeaments, and at the discretion

of the Program Director, GME Director and Chief Academic Officer/Designated Institutional Official.
Florida Hospital and FH GME comply with all applicable federal and state taxation laws.

Program specific benefits forsilents must be clearly defined in each Program's resident policy
manual, including disbursement schedule of education allowance (formerly CME allowance), outline of
program appropriate use of education allowance funds, and program required exams, @gotic and
conferences. Program specific benefits must fall within the GME reimbursement criteria described in
this policy.

The GME Director and/or CAO/DIO will provide final oversight and approval regarding appropriate
reimbursements. All reimbursementquests must be submitted via expense report to GME within 45
days of purchase for processing, approval and submission to FH accounting. Submissions after 45 days
may not be processed before the accounting deadline, and reimbursement is not guaranteed.

VI. FACULTY REIMBURSEMENTS

Faculty Continuing Medical Education (CME) Allowance

1. FH GME programs provide a CME allowance to each GME employed faculty member. The CME
allowance is intended as a benefit that assists in offsetting significant continuing medical
educational costs that individual faculty may incur due to their involvemergsident
education.

2. Purchase of electronic devices will not be approved in consecutive calendar years, including
tablets, smart phones, and laptops.

3. The benefit is paid out in the form of reimbursement for expenses incufadulty CME
expenses will & reimbursed in accordance with current faculty employment agreements.

4. All faculty CME reimbursemenfigllow the calendar year schedule. Unused fuddsotroll
over into the following year.

a. All expense reimbursement requests must be submitted to GilBdzember 10.
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Program Required Expenses
1. The Residency Program will reimburse faculty for the following as delineated in the latest
employment agreement:

a. Professional memberships or certifications.

b. Program Business Travalefined as travel completed in order to meet required program
and/or business needs, such as travel related to presenting research on behalf of the
program and recruitment travel. A Pepproval form must be submitted to and apwexd
by DIO/CAO before any purchases are made, or travel plans confirmed.

VII. RESIDENT REIMBURSEMENTS

Resident Medical License & DEA

1. ¢KS wSaARSyOe tNRIAINIY gAff LI & FT2NI I NBaAaARSyuQ

and initial fingerprintirg fee.
2. The Residency Program will reimburse a resident for the following related to unrestricted licenses
and DEA:

a. Unrestricted Florida medical license (ME/OS/P@imbursement of unrestricted license
fees, initial and renewals, will be prorated bdsen life of license and time remaining in
program from the date in which the license is issued.

i. Prorated amounts will be calculated as:

License Application Fee / Life of License (in months) = Monthly Cost
Monthly Cost x Time Remaining in Programmfonths) = Reimbursable amount

i.e. $705/24 mos. = $29.38 per month
$29.38 * 12 mos. = $352.56 reimbursed.

ii.  Program will only reimburse direct license fees; Program will not reimburse for
associated fees, including background checks, fingerprintioigry fees,
transcripts, etc.

iii. Additional license costs and fees, not covered by program, are eligible for

a

NBEAYOodzZNASYSYyl GKNRAAK || NBaARSydQa SRdzOl @

discretion.

b. Drug Enforcement Agency (DEA) CertificaReimbursemenof unrestricted DEA fees,
initial and renewals for residents, will be prorated based on the life of the certificate and
time remaining in program from date in which certificate is issued.

i.  Prorated Amounts will be calculated as:

DEA Application Feelife of Certificate (in months) = Monthly Cost
Monthly Cost x Time Remaining in Program (in months) = Reimbursable amount
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i.e. $731/36 mos. = $20.31 per month
$20.31 * 12 mos. = $243.72 reimbursed.

ii. Fellow DEA Certificate fees will be reimbursetlihby program.

iii.  Program will only reimburse direct DEA Certificate fees; Program will not reimburse
for associated fees, including background checks, fingerprinting, notary fees,
transcripts, etc.

iv.  Additional certificate costs and fees, not covered bygpam, are eligible for
NBEAYOdzZNESYSY(d GKNRdAzZZK | NBaAARSyidQa SRdzOF GA
discretion.

Program Required Educational Expenses
2. The Residency Program will reimburse the resident for the following related to required resident

educational expenses:

a. A maximum of two (2) professional memberships or certifications as required by Program
and defined in Program Manual.

b. Exams and coues, including course materials, as required by Program and defined in
program manual.

i.  USMLE Step 3 or Comlex Part 3 exam must be scheduled and paid for before
O2YLX SiiAz2zy 2F | NBAARSydiQa FANBRG &SI N A
reimbursement.

1. USMLE/Comle3 registration and payment are eligible for
reimbursement as of effective date of signed resident agreement.

ii.  Program specific examinations, courses and certifications must be completed
GAGKAY (GKS LINPINFYQa aLISOATASmentiAYS LISN

iii.  Only the first attempt for all examinations will be eligible for reimbursement.
Subsequent attempts will not be reimbursed.

2. The following will not be reimbursed in relation to educational expenses:
a. Late fees
b. Deadline extensions

EducationAllowance
1. FH GME programs provide an education allowance to each resident, distributed in an amount

based on a PGY schedule set by program. The education allowance is intended as a benefit that
assists in offsetting significant educational costs thabiitldial residents incur. This benefit is paid
out in the form of reimbursement for expenses incurred.

2. The Residency Program will reimburse the resident for the following related to the use of
education allowance at the discretion of the Program Director.
a. Books, Subscriptions & Learning software
b. Mobile computing devices and other electronics to be used for learning
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i. Multiple cell phones. laptop computers, or tablets will not be approved in the
same 24month period.
c. Attendance at local, regional, and/or nanal conferences or board review courses
pertinent to their specialty, and associated travel as defined below.
d. Nonrequired educational memberships and certifications.

3. The education allowance is issued based on the duration of appointment defined tdents
agreement. Unused education allowance does not roll over into the next appointment term. The
education allowance for a specified appointment term must be used by the last day of that term,
or it will be lost.

Business & CME Travel Expenses
1. Programbusiness travel

a. Is defined as program paid travel, completed in order to meet required program and/or
business needs, such as travel related to presenting research on behalf of the program and
travel for program required conferences, examinations andifteations.

b. All program business travel must be supported by the Program Director, and approved by
the GME Director and/or Chief Academic Officer prior to incurring any expenses, as outlined
in the GME Reimbursable Expenses Standard Operating Procedhwel. 8xpenses
submitted without proof of prior GME approval will not reimbursed.

2. Continuing Medical Education (CME) Travel
a. CME travel is defined as resident travel in relation to-neguired conferences,
examinations and certifications intended toeph® S  NBaAaA RSy i Qa YSRAO!
b. /a9 (N} @St A& NBAYOdZNESR (GKNRdzAK I NBaARSyilQ
c. All CME travel must be approved by the Program Director prior to incurring any expenses, as
outlined in the GME Reimbursable ExpenStandard Operating Procedure. Travel expenses
submitted without proof of prior Program Director approval will not reimbursed.

3. The following are GME approved reimbursable expenses in relation to program business and CME
travel:

a. Hotel accommodations ato more than thepostedstandard conference rate
b. Air and ground transportation
i.  Air fare (rountrip)
a) Limited to $450.00 roundkip for program business travel
ii. Bag check fees of up to $25 each way
iii.  Parking (sefpark only), tolls, and rideshare/taxi fares
a) Tolls and fares limited to a single routrgp per day, to and from
CME/business location.
iv.  Mileage at the AHS standard mileage rate, rotmigl from primary FH site to
CME/business site.
C. Registrations and fees
d. Federal per dieng for overnight travel only
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4. The following wilhot be reimbursed in relation to CME/program business travel:

Fines (i.e. traffic violations & costs associated)

Airline or hotel upgrades and perks

Rental Cars, limousine service, Valet parking

Travel Insurance, Security deposifsany type

Gifts

Alcoholic beverages and smoking materials

Overnight lodging within 50 miles of Florida Hospital for program business travel
Reservation cancelation/change fees (unless through no fault of employee)
Group outings or entertainment dinnetsat are not covered by per diem

Other nonbusiness related expenses

ST S@ 00T

5. Resident travel for researctProgram Directors will be expected to determine what resident
research should be presented at state, regional, or national meetings. Special consideration
should be given to any research accepted for podium presentation.

a. Inthe case where several residents have prepared poster case reports, the program should
determine which posters should be presented and limit submissions.

b. Inthe case where severalgiglents worked on a project, the resident who led the team
should have priority on attending the meeting to present.

c. No faculty or resident should travel to the same conference to present the same research
project.

d. Research posters must be submitted teetGME Research Liaison for printing, only after
travel approval by CAO has been received. Posters not printed through GME Research will
not be reimbursed.

e. Abstract submission fees must be approved by Program for reimbursement.

6. Resident travel on progma recruitment trips will not be approved, unless they have been
RSGSNXY¥AYSR: o6& (UKS 5Lhx G2 06S GKS LINPINFYQa

7. No international travel will be reimbursed for any reason.

ECFMG & U.S. Visa Fees
1. J1 Visa Fees:
a. Jlvisa fees eligible for reimbursement are limited to:
1. SEVIS901 form fee of $180 (payable to homeland security)
2. U.S. border fee
3. J1 visa sponsorship fee of $325

2. H-1B Visa Fees are paid for by hospital; additional feeg@irecimbursable.

3. ECFMG cetrtification fees amet reimbursable. These fees include the application fee,
examination fees, transcript fees, and verification fees.

Relocation Expenses
PAGE680OF148
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1. Relocation expenses up to $1500 will be reimbursed by the program upon initial entry into
Residency Program.

a. Relocation expenses include travel for employee, spouse, children, and transport of
personal belongings.

b. Expenses must be incurred no more ttgamonths before and one month after training
start date. Expenses incurred before employment start date, must be submitted for
reimbursement no more than 30 days after start date.

c. Relocation from within a 2fnile radius of Florida Hospital will not beémdursed.

d. Reimbursement does not include purchase of new household items, rental deposits, or
travel to/from work site.

e. Moving expenses are not available during years of any subsequent reappointments.

Definitions | Resident; The term resident refers tolla=H trainees including those in residency ar
fellowship programs.
Key Terms | CME; Relocation; Travel; Program Required Expenses; Education Allowance

GME Reimbursement and Expense Reporting Procedure

Approvals
1. Education Allowance 9 E LISy &aSa &dzooYAGGUSR (2 0S8 LI AR (KNP dzE
FI OdAf GeQa /a9 Ffft26ly0OS ONBFSNNBR (2 02ffSO0GAQ
for expenses that have been approved by the Program Director and supported bypEddior
and/or Chief Academic Officer.
a. Each program is responsible for creating a policy/procedure outlining appropriate use of
education allowance funds. The program policy must follow guidelines set in GME
Reimbursable Expenses policy.

b. Residents andaculty should not incur expenses to be reimbursed through use of
education allowance unless the items are explicitly defined as acceptable in their program
manual, or they have received approval from their Program Director via email or other
formal correspondence, prior to incurring the expense.

c. 2KSYy SRdzOF A2y Ftt26ly0OS 06SAy3a dzaSRZ Al Aa
know the availability of funds. Program Coordinator must keep record of
submitted/reimbursed expenses for cross reference anogram tracking of funds.

d. All requests for CME related travel must be submitted to Program Director, in advance of
intended travel, for approval to be reimbursed using educational allowance.
I. The Program Director will review each request and dis¢bhsseducational
rationale for travel with requestor as necessary.

e. All expenses submitted to be reimbursed through educational allowance must include
proof of Program Director approval.
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2. Program business & education expensgexpenses eligible to be pafdr or reimbursed by
program will be reimbursed only for expenses that are supported by the Program Director and
approved by the GME Director and/or Chief Academic Officer.

a. Each program is responsible for creating a policy/procedure outlining progrquireel
exams, certifications, and conferences, as well as timelines for completion/attendance.

The program policy must follow guidelines set in GME Reimbursable Expenses policy.

b. All requests for program business travel must be submitted to Program Diratcteast
60 days in advance of intended travel, using GME travel request form, and include an
estimate of all travel related costs.
i. The program Director will review each request and discuss the business and/or
educational need for travel with requestos aecessary.

ii. Ifin support of travel, the Program Director will send signed approval form to the
GME office, within seven (7) days of initial receipt, for final approval.

iii. Final approval will be granted at the discretion of the GME Director, and/or Chief
Academic Officer, and the request form will be returned to the program.
Residents, and faculty should not incur any travel expenses until they receive
approval from the GME office.

iv. All travel related expense reports submitted for reimbursement must inchude
copy of the approved travel request form.

v. If an employee has paid for an item and approval was not granted prior to
incurring the expense, they will not be reimbursed

Submission and Deadlines
1. All expense reports and receipts must be submitted to Prog@oordinatono later than 30 days
from date that charge is paid.
a. In cases where travel is required, submission of expenses must occur no later than 30
days from date of payment, regardless of travel/conference date.

2. Program Coordinators will collect expense reports, review documents for completeness and
accuracy, and submit to GME Director for signature and submission to paytoih 45 days of

payment date.

3. Expense reports received by the Payroll Department @&@edays will require Senior VP approval,
and must be submitted with a letter detailing why the submission deadline was not met.
Reimbursement cannot be guaranteed for late submissions.

a. Expense report submission to Coordinators after the 30 day deadling deday

processing and submission to Payroll, resulting in missing the 60 day Payroll submission
deadline

Expense Reporting and Documentation

1. Program Directors, Residents, and Faculty will use the approved Florida Hospital expense
reporting form when subntiing businesgelated expenses for reimbursement.

2. Expenses submitted for reimbursement must include original, itemized receipts, clearly showing
proof of payment.
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3. Meal expenses must include an original itemized receipt for reimbursement, and ardeelagib
reimbursement of an amount less than or equal to the federal per diem rate. No expenses for
alcohol will be reimbursed.

4. Expense reports without proper payment documentation will not be accepted, and may delay
reimbursement.

5. Further information regrding the specific reimbursable and nogimbursable expenses and
documentation required for each type of expenditure can be found in the relevant Florida
Hospital and GME policies.

Payment
1. Allow 46 weeks, after submission to payroll, for payment.
2. Empbyees will receive payment on their regular FH paycheck/direct deposit. Note that
reimbursements will be taxed per applicable Florida and federal laws.
3. Residents, Faculty, and Staff are responsible for tracking their own expenses and reimbursements,
including review of Florida Hospital employee earnings statement for payment.

Behavioral Health andCounseling Suppoft:

The faculty psychologists are available for support and counseling to residents arichtheitiate family
members.Additionally, FHhas established a complimentaand confidentialresource for the Medical
Staff calledThe Center for Physician Wellbeif@PW) CPWmay be accessed by calling 407.303.9674 or
online atwww.thecenterforphysicianwiébeing.org/. CPWprovides consultation, education, counseling,
and collegial relationship activities that are informed by current research and irmightted approaches

to identify choices, improve outlook, and deepen interpersonal relationships. All services of tteg Cen
for Physician Wellbeing are designed to promote-salie and to assist in the integration of life skills
including resiliency, compassion and effectiveness.

CKS 1 2aLIA0Ff Qa 9 Y LIORE tsBlso avaitadlaind togt @ Sligibld\n@dydey their
spouses, and eligible dependeninployees of FH are automatically enrolled. E&iices includeace
to-face counseling life coaching services (stress management, career planning, financial planning,
motivation,time management) wiinars legalservices consultation referralsand, inancialservices

FH EAlfmay beaccessed by callirfg800802.5821A counselomwill conduct a telephonic assessment with
you to determine whaservicesbest willassist you. If a referral to a network providenecessary, the
assessment will include gathering your spegifvider criteria such as location, day and time availability,
and specialty. The network provider will conduct a formal, faamdace assessent at your first session.
Seeking help fronthe FH EARs between you and the counselor provider. No information may be
shared with anyone else unlegsu give the counselor or provider written permission to do so.

Adventist Health System supportsetB APpolicy ofconfidentiality.

29 ACGME Institutional Requirements, IV.H.1 Behavioral Health
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RESIDENT FORUM

ACGME IR sectidhC Reddent/ Fdlow Faum: The Soonsaing Institution must engire availahility of an
organization, council, town hall, or other platform that dlows resdents/ fellows to communicate and
excharge information with eachother relevant to their AGGME-acaedited programs andtheir learning
andworking environment. Mechanisms to ensure this environment must include:

II.C1.- 3 Anyresdent/fellow must have the opportunity to raisea concern to the forum; have
the option, at least in part, to conduct their forum without the DIO, faculty members, or other
administrators presert and must fave the option to present concensthat arisefrom discussons
at theforumto the DIODandGMEC

In orderto assure these requirements are met, the Office of Graduate Medical Education has established
a Resident Forurthat meets~ 1 a year toallow residents from all FH GME programs to gather and
address issues in a confidential manner.

The structure forhese meetings is as follows:
A. The resident forum determinei$ they will be represented by a peselected resident,
chief resident, or if they may all attend if there are no conflicts with patient celmeical and

educational workequirements or didctic requirement;

B. Prior to the meeting, thePresident or Vicgresident, or their designee, will call for
agenda items.

C. The President or Viepresident, in the absence of the President, shall preside over the
meeting.

D. The Secretary shall record the minutes.

E. The President and Vigaresident shall be voting members of the GMEC and provide an

oral report of the most recent meetings and any areas of concern or requests upon with
the GMEC would vote or provide furthieformation or guidance.

The GMExecutive Assistamirovides support in scheduling meetings and assistiiily communication

as requested by the President. The President and-pfiesident of the Resident Foruane responsible for
meeting communicationagenda, andhe minutes. The resident fam has adopted their own bylaws for
meetings anccommitteestructure. The GMEC fully supports the resident association and encourages all
program directors to provide protected time for resident representatiteattend these meetings.

COMMUNITY SERVICE

In keeping with the mission of Florida Hospital, residents magdkedto participate in mission trips
and/or community service activities as determined by the program director. All community service
performed is to be reported to the residency coordinabtmfore the serviced is provided. Community
Servicewill become part & ( KS NB a A Rusdyniisd Be dadanmeditethd Duty2Hours in New
Innovations.
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ACGMESENERAL COMPETENCIES

FH GME training programs are expected to be in full compliance of the prescribed competencies for
resident development as set forth by theiccrediting body GMEprograms accredited by ACGME must
integrate into the curriculum the ACGME Competencies as outlined in the Common Program
Requirements as well as those further specified by the Review Comfittetlitionally, FH GME ajgs

the standad of ACGME competencies to all GME programs as a guide by which residents/fellows should
train and conduct themselves. Toward this end, programs must define the specific knowledge, skills, and
attitudes required and provide educational experiences as mrdeth order for their residents to
demonstrate:

A Patient Careghat is compassionate, appropriate, and effective for the treatment of
health problems and the promotion of health

B. Medical Knowledgebout established and evolving biomedical, clinical, and cognate
(e.g. epidemiological and socitahavioral) sciences and the application of this
knowledge to patient care

C PracticeBased Learning and Improvemeint which residents/fellows must
demonstrate the ability to investigate and evaluate their care of patients, to appraise and
assimilate scientific evidence, and to continuously improve patient care based on
constant seHevaluation and lifdong learning.

D. Interpersonal and CommunicatioBkillsthat result in effective information exchange
and collaboration with patients, their families, and other health professionals

E Professionalismas manifested through a commitment to carrying out professional
responsibilities, adherence to dtfal principles, and sensitivity to a diverse patient
population.

F SystemsBased Practicas manifested by actions that demonstrate an awareness of and

responsiveness to the larger context and system of health care and the ability to
effectively calbn system resources to provide care that is of optimal value

Compliance shall be demonstrated in terms of:
A. Evidence that each program has developed its curriculum that incorporates the teaching
of required competencies as specified in the spegmlProgram Requirements. The

program's curriculum shall identify the goals and objectives based on the competencies.

B. Evidence that each program is utilizing a collection of evaluation tools to assess a
resident's competence in the various areas agpiate to the specialty.

30 ACGME Common Program Requiremeivtsd.5: ACGME Competencies
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outcomes and their direct influence on program improvement.

D. Residents and Faculty demonstrating knowledge of the competencies and staving t
achieve proficiency (at a minimum) in each of the areas outlined by the Common Program
Requirements.

AOA CORE COMPETENCIES AND PROGRAM REQUIREMENTS

An Osteopathic Core Competency Program shall be integrated into all OGME programs and shall include
an Institutional Core Competency Plan, Program Directors AnSuatmary,and Final resident
Assessment as noted AOA Basic Documeriig|.

A. Program Ragrements
A program description including the following elements must be present:

(1) Mission statement

(2) Description of facilities

(3) Program goals

(4) Rotation goals and objectives

(5) Training curriculum

(6) Teaching roster with certifation status

(7) Core Competency Plan

(8) Trainee evaluation forms and description
(9) Work hours and leave policy

(10) Remediation policy

AOA programs require incorporation of osteopathic principles and practice only in the evaluation and care
of patients of osteopathic attending physicians.

Residents must have passed COMLEXRa8/8before entry into the OGME 3 year.

CORE CURRICULUM

FH GME programs are based on a core curriculum that permeates all training pragradmmsmply with
the Competencies outlined in the Common Program Requirerfeitise core curriculum serves as the
foundational guidelines for each training program in tleenfulation of specific curriculum objectives
relevant to the nature of its specialty. All residents will acquire learning experiendss @otte curriculum
during their training as specified by the Progrddirector. The curriculum must contain the followg
educational components:

31 AOA Institutional RequirementB/ t Osteopathic Core Competency Program.

32 ACGME Common Program RequiremeghtsA: Educational Program.
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Overall educational goals for the program, which the program must distribute to
residents and faculty annually

Competencybased goals and objectives for each assignment at each educational level,
which the program must distribute to residents and faculty annually, in either written or
electronic form.The resident at the start of each rotation should review these

Regularly scheduled didactic sessions

Delineation of resident responsibikgs for patient care, progressive responsibility for
patient management, and supervision of residents over the continuum of the program

Additionally, the core curriculum includes the following areas:

A.

Patient SafetyFH GME teaching faculty and itepeptors will develop and implement a
patient safety curriculum that allow them to lead and teach patient safety concepts, tools
and culture to all residents. Residents shall participate in various patient dafetged
learning activities such as M&Mmd case conferences, patient safety grand rounds,
simulations for discussion of adverse events and lasting solutions, legal ramifications of
patient safety issues, and any other subject matters appropriate to the training specialty.

PracticeManagement The curriculum in practice management is designed to meet the
educational needs of physicians in training who will be working in an increasingly
competitive and financially constrained market.

CitizenshipResidents must demonstrate aromitment to carrying out professional
responsibilities within the guidelines of FH citizenship policies and its mission and values.
FH GME training programs aim to help residents develop the stitipetence,and
character expected in a physician. Eofadions of citizenship are delineated in the
citizenship section of this manual.

Ethics FH GME programs will include longitudinal curriculum which will envelop the
systematic and reasoned deliberation regarding values and best clinical practiGehat
made in the ever changing circumstances of personal and professional aspects of daily
life, with the goal of fostering a full and noble existence. The curriculum specifically
focuses on matters of health, lifeand death that arise from the complex
interrelationships between medicine, science and technology and society.

Diversity:Providing quality health care and helping people to change behaviors to
achieve optimal benefits of healthy living are faced with unique obstacles due to the
differing populations whose way of thinking, languages, backgrounds and experiences
vary from their providers and each other. FH GME programs will include a core curriculum
in cultural diversity that is designed to deepen the understanding of culture to further
optimize health care that is accessible, effectiaed costefficient to everyone.

Research / scholarly activitidsH GME programs are committed to promote and
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maintain an academic culture of excellence that is conducive to the transmission of
knowledge and conduct of scientific inquiry to improve patient care with evidence based
medicine. These scholarly activities are best expressed in rigorous research pursuits that

do not violate established professional ethics pertaining to the health, wgbeivacy, and
20KSNJ LISNB2YIFf NRARIKGA 2F KdzYly o0SAy3ao Cl
research are delineated in the research policy section of this manual and are outlined in

your specialties program manual.

G. Fatigue, SleePpeprivation Stressand BurnoutFH GME programs fully recognize that
the rigors and demands of residency training affect the quality of personal and
professional lives of the residents.

H. Whole Person Car&Vhole Person Care, a biopsychosociospiritual approach to health
care which includes addressing the biological, psychological, social and spiritual needs of
patients, is foundational to our institutional mission. FH GME Whole Person Care
curriculum serves as a blueprint for all training programs and the teaching oicated
students.

CONTINUING MEDICAL EDUCATION

Fundamental to the mission of FH GME is to develop the ethic for lifelong learning with a vital component
of the continuum of medical education. FH GME is committed to provide its trainees with Continuing
Medical Education (CME) activities that aid in the pursuit of lifelong learning that will contribute to their
knowledge and skills in their journey to assume leadership in the commiiityH CME activities will be
governed by the policies of the FH CMEn@uttee chaired by the CME Director and the standards set
forth by the ACCME.

AWAY ROTATIONS (ELECIIVE

G! g1reé¢ StSOGAGS NROFGA2Y Ada RSTAYSR Fa | NRUOGIFGAZY
operated by FHand/or with a preceptor ot contracted as a faculty member or preceptor of the
requesting program.Florida Hospital GME does not approve away rotations outside of the U.S. due to

lack of malpractice coverage from Adventist Health Systems, Inc.

Responsibilities:

A. It is the esponsibility of the resident/fellow to obtain the approval and required
information of the receiving institution and preceptor as well as obtain approval for the
rotation from the program director;

B. It is the responsibility of the program director, their designee, to notify the Director
of GME of the request, provide rationale for the rotation, and forward the required

documents as listed below.

C. It is the responsibility of the Office of GME to work with the receiving institution to

33 ACGME Common Program Requirements, VI.C: Alertness management/fatigue mitigation.
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negotiate terms and complete the required agreement as well as to work with the
program to assure appropriate documentation specific to malpractice, salary, time off,
etc., is in place.

Procedures:

A. Resident and Program

(2) Resident/fellow identiks site of away rotation meeting educational
objectives as appropriate for theiraining program;

(2) Resident/fellow or designee obtains the following documents:

I. Preceptor:
a. Curriculum vitae and copy of board certification;
b. Complete contacinformation; and,
C. Rotation curriculum, course objectives, or goals and
objectives indicating competency based training and/or
didactics;

ii. Receiving Institution:
a. Rotation agreement *If Institution has no rotation
agreement, please indicate and the FMLA or appropriate
Affiliation Agreement will be used; and,
b. [ 2YLIX SGS O2ydF OO0 AYyF2NN¥IGAZ2Y F2NJ
representative

3) Resident/fellow submits request for approval of time off (indicating
request for alary, paid time off or unpaid time off), and rotation as per the
program manual; and,

4) Once approved through the program, all documentation and forms
submitted to the Office of GME in care of tli&E ManagerEmail should
indicate approval of the pigram director.

B. Office of Graduate Medical Education

D Once complete documents are received by Office of GME, DIO/CAO
will review request and program documentation

i. Questions or denial of approval will be discussed with the
program director.

(2) DIO toreview documents from program

i. If receiving institution has a rotation agreemetiie NI coordinatoshall
negotiate changes with the institution and request authorization to
execute the agreement through FH Legal Department as pgohty;
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ii. If the receiving institution has no rotation agreemetite NI coordinator
will work with FH Legal and receiving institution to complete an
agreement;

iii. Determination of malpractice coverage will be determined
and/or confirmed through Rks Management, AHS Trust or other
appropriate division; and,

iv. Determination of any employment or trainirrglated impact will be
reviewed and addressed as required.

3) Once agreement and documents are determined complite NI coordinator
will communicate such to the receiving institution, program and resident
/fellow along with directions for execution of agreement.

B. Resident and Program

D Resident (or designee) will obtain signatures for agreement as directed in
communication fronDIQ

2) Program will scan or provide a fully executed copy of agreement to the
receiving institution AND to thBIQ and,

3) Program will place a copy of the agreement and all associated
R20dzySyida Ay (GKS NB &AtRsférabke Hialsosea@a@ G NI A
|j
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Title: Resident Supervision Policy Policy # 1009
Issue date: 7/1/2015 Developed by: Ava Fulbright, Dir. GME; James
Jimenez, Manager, GME
Revision dates: Approved by: GMEC
PURPOSE:
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To establish an Institutional policy and set guidelines for GMEC to ensure all residents are provided
appropriate supervision at all times during the course of the educational training experience and to ensure
that patient care is delivered in a safe mannieolicy is in line with the ACGME Institutional Requirements;
specifically addressing resident responsibilities for patient care, progressive responsibilities for patient
management, and faculty responsibility for supervision. AOA programs must follo@®@# Section I:
Trainee Supervision Policy. All program policies, regardless of accrediting body, must fall within the scope
of this Institutional policy.

Il. SCOPE

This policy applies to all FH GME programs, and all independent health care practitiogegee in the
supervision and teaching of residents enrolled in Florida Hospital-grasiuate medical education
programs.

M. DEFINITION OF TERMS:

Attending Physiciamefers to a member of the medical staff with a faculty appointment.

Program Directorefers to a member of the active Medical Staff responsible for overseeing the program
and its compliance with ACGME or AOA Institutional and program requirements.

Residentrefers to an unlicensed or licensed intern, resident, or fellow enrolled in a Hosp#tejmduate
residency program.

POLICY:

It is the responsibility of individual Program Directors to establish detailed, written policies describing
resident supervision at each level and each assignment for their residency programs. These written
descriptions of resident supervision must be distributed to all residents and faculty for each residency
program. The requirements for esite supervision will be established by the Program Director for each
residency program in accordance with specific aditieg body guidelines and should be monitored
through periodic departmental reviews. The type of supervision (i.e. physical presence of attending
physicians, home call backup) required at various levels of resident training must be consistent with the
requirement for progressively increasing resident responsibility during residency training and the
applicable program requirements of the individual RRCs, as well as common standards of patient care.

Institutional oversight will occur through the GMEC annual Institutional review process to ensure that
supervision is consistent with Institutional and Prograpecific policies. Additional Institutional
expectations for supervision are determined from ®EGME CLER Pathways for Supervision.

PROCEDURE:

Graduate Medical Education Administration requires resident clinical activities to be supervised either
directly or indirectly at all times. Resident supervision is provided by faculty and toesdaseré by senior
residents in each program. Each program must have established written descriptions of levels of
responsibility for each post graduate year. Resident competency is based on faculty and senior resident
observations and docuented evaluatiorof competence.
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1. Levels of Supervision

a. To ensure oversight of resident supervision and graded authority and responsibility, the

program must use the following classification of supervision:

i. Direct SupervisioriThe supervising physician is physically pnéséth the resident and
patient.

ii. Indirect Supervision:

(1) with direct supervision immediately availalgjéhe supervising physician is physically
within the hospital or other site of patient care, and is immediately available to
provide Direct Supervision.

(2) with direct supervision availablethe supervising phsician is not physically present
within the hospital or other site of patient care, but is immediately available by means
of telephonic and/or electronic modalities, and is available to provide Direct
Supervision.

iii. Oversight The supervising physician isva#lable to provide review of
procedures/encounters with feedback provided after care is delivered.

2. Supervision Guidelines

a.

In the clinical learning environment, each patient must have an identifiable, appropriately
credentialed and privileged attendinghysician (or licensed independent practitioner as
I LILINR GSR o0& SIFOK wS@ASG /2YYAGGSSO ¢K2 Aa dzf

The program must demonstrate that the appropriate level of supervision is in place for all
residents who care fopatients!

The privilege of progressive authority and responsibility, conditional independence, and a
supervisory role in patient care delegated to each resident must be assigned by the Program
Director and faculty membersCriteria for each independergrogram must be outlined in

0KS LINPINIrY LREfAOEXYI YR YdzaAadG oS o0lFaSR 2y (K
knowledge, technical skill, and capacity to function

Programs must set guidelines for circumstances and events in which residents must
communicate with appropriate supervising faculty members, such as the transfer of a patient
to an intensive care unit, or erof-life decisiong

Faculty supervision assignments should be of sufficient duration to assess the knowledge and

skills of each res&ht and delegate to him/her the appropriate level of patient care authority
and responsibility.
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f. AOA programs shall provide resident supervision on a graduated basis as the trainee
progresses through the training program, based on evaluation of indivichaalledge and
skill as well as Institutional policy, program and specialty college requirerents.

g. Onecall schedules for attending physicians shall provide for supervision that is readily
available to the resident on duty 24 hours per day, 7 days per week.

i. Under circumstances, as determined by the program, in which urgent judgments by highly
experiened physicians are typically required, faculty must be immediately available on
site at all times.

ii. Under other circumstances, attending physicians can provide adequate supervision off
site as long as their physical presence within a reasonable amotint@tan be assured
as needed.

h. Fellows in accredited programs, which lead to certification by an ABMS specialty board or
AOA specialty board, may supervise residents at the discretion of the Program Director(s) of
the residency and fellowship program(s).

3. Program, Faculty, Resident Responsibilities

a. All patients seen by a resident on an outpatient basis must be seen by, discussed with, or
NEOASHGSR o0& GKS FI OdAf Gé NBalLRyairiofS F2NJ 6KS

b. Each program will determine how to best monitor and imy® compliance with its
supervision policy.

c. All faculty are responsible for and must be actively involved in the care of each patient, both
inpatient and outpatient.

d. All faculty are responsible for fostering an environment of inquiry that encourqgestions
and requests for support or supervision from the resident, and encourages the resident to
Ottt 2NJAYF2NY GKS FILOdzZ G& 2F aA3IYyATFTAOFIY(d OK

e. The resident must be aware of his or her level clinical experience, judgkrmentjedge, and
technical skill, and their limitations. The resident must not independently perform procedures
or treatments, or institute management plans that he or she is not deemed competent to
perform or lacks the skill and training to perform.

f. Theresident is responsible for communicating to the faculty any significant issues regarding
GKS LI GASyiQa OFNBO®

4. Resident Reporting of Inadequate Supervision

a. ltis the responsibility of the Institution that residents/fellows have mechanisms by which to
report inadequate supervision in a protected manner that is free from repfiséhese
mechanisms include:
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i. The Annual Program Surveys reviewed by GMEC

ii. Reporting to the Florida Hospital Resident Association, who would bring such concerns to
the GMEC.

5. Clinical Learning Environment Review (CLER) Pathways for Supeiision
a. S Pathway 1: Education on Supervision

i. Formal educational activities that create a shared mental model with regard to
supervision are necessary for residents/fellows to work consistenth safe manner.

c

S. Pathway 2: Resident/Fellow perception of the adequacy of supervision

i. Itis important to elicit resident/fellow perceptions as one indicator of the adequacy of
supervision.

c. S Pathway 3: Faculty member perception of the adequécgsident/fellow supervision.

. LG A& AYLRNIIFIYyd G2 StAOAG TIFOdA & YSYOSNERQ
supervision.

d. S Pathway 4: Roles of clinical staff members other than physicians in resident/fellow
supervision.

i. Awareness of andctions to ensure appropriate resident/fellow supervision are essential
to patient safety.

e. S Pathway 5: Patients and families, and GME supervision.
i. For patients and families to participate appropriately in their eclated decisions, they
need to beaware of the roles and responsibilities of and have access to the physicians

providing their care.

f. S Pathway 6: Clinical site monitoring of resident/fellow supervision and workload with regard
to addressing patient safety.

i. Periodic monitoring of residw/fellow supervision and workload is essential to identifying
vulnerabilities and designing and implementing actions to enhance patient safety.

DISTANCE POLICY

FH bylaws mandate that all medical staff members shall be geographically available to fulfill their patient
care obligations Residence and office shall be withi@zmile radius of one of the FH facilitiededical
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staff members,whose patient responbilities are primarily exercised at one campus, shall be located
(both office and residence) within 26-mile radius of that campusUpon the recommendation of the
Department Chairman, the Credentials Committee may consider requests for exception to this
requirement on an individual basis.

FH GME physicians in training shall abide by then®® radius requirement as wellThe GME Office
preference is that physicians in training reside within arii@ radius of the primary site where they train.
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Title: ResidentClinical & Educational Work Hours Policy # 1010
(FormerlyResident Duty Hours

Issue date: 7/1/2015 Developed byGME ADMIN
Revision dates#/2017-11/1/2017 Approved by: GMEC
l. PURPOSE:

The ACGME and AOA requires all programs to have policies regalidiegl and educationalork

hours for residets and to ensure each resident maintains a reasonable work schedule within his/her
respective progranthat is configured to provide residentgth educational and clinical experience
opportunities, as well as reasonable opportunities for rest and personal activitiéisResident Clinical
and Educational Work Houpmlicy will ensure compliance with all ACGME, AOA, and CPME
accreditation stadards and requirements.

Il DEFINIITION OF TERMS:

Clinical and educational work houtare 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, all activities associated with the transfer patient care, time spemspital during call

activities, and scheduled academic activities such as confere@bpigal work done from hme must be

counted toward work hours, includingsing an electronic health record and taking calls from home.
Reading done in preparationfd 6§ KS F2ff2¢Ay3 RIFIeQa OFasSas addzReAy:
not count toward the 80 houts

M. POLICY:

Each program must have written policies and procedures consistent with the ACGME Institutional and
Common Program Requirements, the AOA Basic ments for Postdoctoral Training and/or the CPME
Standards and Requirements for residehiical and educational wottkours. The policy of the GME

office is to provide residents with a souptbgram structure to provide educationahd clinical
experienceopportunities that are carefully planned and balanced with concerns for patient safety and
resident welbeing. Each program must ensure that the learning objectives of the program are not in
any way compromised by excessive reliance on residents t $elfvice obligations. Didactic and

Of AYAOIf SRdzOI GA2Yy Ydzald KI @S LINR 2 NAGigicalkndwarkk S | f f 2
hour assignments must recognize that faculty and residents collectively have the responsibility for the
safety am welfare of patients. It is the responsibility of the GMEC to monitor residenk hours and

the impact on quality of the educational program.

IV. PROCEDURE:

1. Residentlinical and educational wottkours for each GME program must not be excessive and
must ke consistent with the Program Requirements. While individual programs may impose

PAGEB40F148



more stringentwork hour policiesno program should have policies less restrictive than the
institutional policies.

2. Onecall time andwvork hours should be consistent with the educational needs of the
resident/fellow and not be motivated by excessive reliance on the residents to fulfill
institutional service obligations

3. Clinical and educational wohours must be limited to 80 hours per wieeaveraged over a-4
week period. Residents must be provided with 1 day in 7 free from all educational and clinical
responsibilities, averaged over avkek period, inclusive of call. Adequate time for rest and
personal activities must be provided.

a. ahyR$ 8¢ Aa RSTAYSR-hsudperdd/fe flord afl GliRicaldz2 dza H n
educational, and administrative activities.

b. At home call may not be assigned during thelidur free of all educational and clinical
responsibilities.

4. All Moonlighting hoursar®2 dzy 4 SR (i 2 ¢ I NeB-holrwdk widR.a A RSy i Qa

5. Allindividual program policies must be in compliance with the ACGME Institutional and
Common Prograr€linical and educational wohour requirements.

6. All programs, including AOA & CPME accredited progr are to follow the ACGMitnical and
educational workhour rules.

7. All residents must be required to log themork hoursusing the wekbased New Innovations
Residency Management Suit&uty Houé module.

8. The GME office will monitawork hours through the New Innovations Residency Management
system.

9. The GMEC will monitavork hour compliance for each program througtork hour reports
presented at the GMEC meetings and through Annual Program Evaluations and resident
surveys.

10. In keeping vwth the ACGME Clinical Learning Environment Review (CLER) Pathways for
ProfessionalismProgram Directors must maintain a culture of honesty in reporting of resident
work hours. Pathways relevant to this policy are:

a. PRPathway3b: Culture of honesty ineporting®*:

34 CIER Pathways to Excellence v1.1.
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i. Prevention of fatigugelated harm to patients can only be accomplished in a
culture in which candid reporting of duty hour/fatigue managemesiated
issues occ

11. Detailed clinical and educational work hour rules can be found in the following attachments.

Attachments:

(1) ACGME Common Program Requirements; €linical Experience aribucation
(2) AOA Basic Documents for Postdoctoral Training, Section VII: G. Tratyd4oDts Policy
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(1) ACGME Common Program RequirementB, ®linical Experience aiucation

VLF. Clinical Experience and Education

Programes, in partnership with their Sponsoring Institutions, must design an
effective program structure that is configured to provide residents with
educational and clinical experience opportunities, as well as reasonable

opportunities for rest and personal activities.

VIF.1.

VILF.2.

VIF.2.a)

VIF.2.b)

VIF.2.b).(1)

VIF.2.c)

VIF.2.d)

VILF.3.

VLF.3.2)

VI.F.3.a).(1)

VI.F.3.a).(1).(a)

Maximum Hours of Clinical and Educational Work per Week

Clinical and educational work hours must be limited to no more than 80
hours per week, averaged over a four-week period, inclusive of all in-
house clinical and educational activities, clinical work done from home,
and all moonlighting. (€°r)

Mandatory Time Free of Clinical Work and Education

The program must design an effective program structure that is
configured to provide residents with educational opportunities, as

well as reasonable opportunities for rest and personal well-being.
(Core)

Residents should have eight hours off between scheduled clinical
work and education periods. (Petail)

There may be circumstances when residents choose to
stay to care for their patients or return to the hospital with
fewer than eight hours free of clinical experience and
education. This must occur within the context of the 80-
hour and the one-day-off-in-seven requirements. (Petal)

Residents must have at least 14 hours free of clinical work and
education after 24 hours of in-house call. (o)

Residents must be scheduled for a minimum of one day in seven
free of clinical work and required education (when averaged over

four weeks). At-home call cannot be assigned on these free days.
(Core)

Maximum Clinical Work and Education Period Length

Clinical and educational work periods for residents must not

exceed 24 hours of continuous scheduled clinical assignments.
(Core)

Up to four hours of additional time may be used for
activities related to patient safety, such as providing
effective transitions of care, and/or resident education. (¢

Additional patient care responsibilities must not be
assianed to a resident durina this time. (€
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VI.F.4.

VI.F.4.a)

VI.F.4.3).(1)

VI.F.4.2).(2)

VIF.4.a).(3)

VI.F.4.b)

VIF.4.c)

VI.F.4.c).(1)

VI.F.4.c).(2)

VI.F.5.

VI.F.5.a)

VIF.5.b)

VI.F.5.c)

VI.F.6.

VILE.7.

Clinical and Educational Work Hour Exceptions

In rare circumstances, after handing off all other responsibilities, a
resident, on their own initiative, may elect to remain or return to
the clinical site in the following circumstances:

to continue to provide care to a single severely ill or W
unstable patient; =t

humanistic attention to the needs of a patient or family; or,
(Detail)

to attend unique educational events. ©==i)

These additional hours of care or education will be counted toward
the 80-hour weekly limit. (=i

A Review Committee may grant rotation-specific exceptions for up
to 10 percent or a maximum of 88 clinical and educational work
hours to individual programs based on a sound educational
rationale.

In preparing a request for an exception, the program
director must follow the clinical and educational work hour
exception policy from the ACGME Manual of Policies and
Procedures. (©°)

Prior to submitting the request to the Review Committee,

the program director must obtain approval from the
Sponsoring Institution's GMEC and DIO. (Cere)

Moonlighting
Moonlighting must not interfere with the ability of the resident to
achieve the goals and objectives of the educational program, and
must not interfere with the resident's fitness for work nor
compromise patient safety. o)
Time spent by residents in internal and external moonlighting (as

defined in the ACGME Glossary of Terms) must be counted
toward the 80-hour maximum weekly limit. (¢°r)

PGY-1 residents are not permitted to moonlight. (o)
In-House Night Float

Night float must occur within the context of the 80-hour and one-day-off-
in-seven requirements. (o)

[The maximum number of consecutive weeks of night float, and maximum
number of months of night float per year may be further specified by the
Review Committee.]

Maximum In-House On-Call Frequency

Residents must be scheduled for in-house call no more frequently than
every third night (when averaged over a four-week period). (¢°r)
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VI.F.8.

VI.F.8.a)

VI.F.8.a).(1)

VI.F.8.b)

At-Home Call

Time spent on patient care activities by residents on at-home call
must count toward the 80-hour maximum weekly limit. The
frequency of at-home call is not subject to the every-third-night
limitation, but must satisfy the requirement for one day in seven
free of clinical work and education, when averaged over four
weeks. (€

At-home call must not be so frequent or taxing as to
preclude rest or reasonable personal time for each
resident. (€

Residents are permitted to return to the hospital while on at-home
call to provide direct care for new or established patients. These
hours of inpatient patient care must be included in the 80-hour
maximum weekly limit. (©stai)

*kk
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(2) AOA Basic Documents for Postdoctoflakining, Section VII: G. Trainee Duty Hours
Policy

G. Trainee Duty Hours Policy

Situations in which trainees work an excessive numbers of hours can lead to errors in judgment and
clinical decision-making, and negatively impact the physical and mental well-being of trainees. These
errors can impact on patient safety, as well as the safety of the physician trainees through increased
motor vehicle accidents, stress, depression and illness.

7.1 The training institution, DME, and program directors must make every attempt to avoid
scheduling excessive work hours leading to sleep deprivation, fatigue or inallility to conduct
personal activities.

a. The institutional policy must be reported in the house staff manual and available for
review at all program site reviews.

b. Evidence of review of resident duty hours by the medical education committee
(MEC) must occur quarterly.

7.2 The trainee shall not be assigned to work physically on duty in excess of 80 hours per week
averaged over a 4-week period, inclusive of in-house night call and any allowed
moonlighting. No exceptions to this policy shall be permitted.

7.3 The trainee shall not work in excess of 24 consecutive hours.

a. Allowances for already initiated clinical care, transfer of care, educational debriefing
and formal didactic activities may occur, but shall not exceed 4 additional hours and

AOA Basic Documents for Postdoctoral Training, Effective 7/1/2014
Section VII: Trainee Requirements
Page 30
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