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Preface
The University of Kansas School of Medicine – Wichita (KUSM-W) is the sponsoring
institution for the residency and fellowship training programs accredited by the
Accreditation Council for Graduate Medical Education (ACGME) and located in Wichita
and Salina, Kansas. The Wichita Center for Graduate Medical Education (WCGME) is
a not-for-profit corporation composed of the University of Kansas School of MedicineWichita (KUSM-W), Wesley Medical Center, LLC, and Ascension Via Christi Hospitals
Wichita, Inc. WCGME employs the residents who participate in the residency training
programs located in Wichita and sponsored by KUSM-W. WCGME is responsible for
coordinating the administration of salary and benefit programs for residents in the
Wichita residency programs. WCGME is also delegated the oversight of accreditation
requirements for the Sponsoring Institution (KUSM-W) and the graduate medical
education training programs. Salina Health Education Foundation (SHEF) is the
organization that employs the residents in Salina. SHEF is responsible for coordinating
the administration of salary and benefits for the residents in Salina, Kansas.
KUSM-W encourages open communication between the residents, fellows, training
programs and administration. For academic matters, residents and fellows are
encouraged to work through their Program Director, Chair, and/or the Designated
Institutional Official (DIO) for Graduate Medical Education (GME). For employment and
work environment issues, residents and fellows are encouraged to address concerns to
their Program Director, Chair, the Chief Operating Officer (COO) of WCGME, and/or the
Director of GME at the hospitals.
The contents of this manual are presented as a matter of information only. The plans,
policies and procedures described are not conditions of employment unless they are
specifically included in a resident’s contract. KUSM-W reserves the right to modify,
revoke, suspend, terminate or change any or all such plans, policies or procedures, in
whole or in part, at any time, with or without notice, so long as that change will not
conflict with the resident’s contract.
Some of the policies in this manual are specific to the WCGME residents and fellows.
Other policies are intended for all residents and fellows in a program sponsored by the
University of Kansas School of Medicine - Wichita.
Message to Residents and Fellows
It is not possible that this Policy and Procedure manual will anticipate every
circumstance or question about policies in effect for KUSM-W residents and fellows. If
the policy manual is silent on any specific item, the specifics to the policy will be referred
to the Program Director for training purposes or WCGME or SHEF for employment
purposes. During the course of your training as a resident or fellow, you may have
questions about certain policies and procedures, which are not answered by this
manual. You are strongly encouraged to deal openly and directly with your Program
Director, Chair, Director of Graduate Medical Education, Designated Institutional
Official, WCGME COO or staff to receive answers to your questions or complaints.
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Glossary of Terms
Accreditation Data System (ADS): A web-based software system to collect, organize,
and maintain information for accreditation and recognition purposes, and a means of
communication between the ACGME and Sponsoring Institutions and programs.
Adverse action: An adverse action occurs when a Program Director places a resident
on probation, places a resident on suspension, elects not to renew the resident’s
agreement, elects to not promote the resident to the next year of training, or dismisses a
resident from the residency training program.
Applicant: An individual invited to interview with a graduate medical education
program.
At-home call (pager call): Call taken from outside the assigned site. Clinical work done
while on at-home call, including time spent in the hospital and work done at home, such
as taking calls or entering notes in an electronic health record (EHR), counts against the
80-hour-per-week limit but does not restart the clock for time off between scheduled inhouse clinical and educational work periods. The remaining time, free of clinical work,
does not count. At-home call may not be scheduled on a resident’s or fellow’s one free
day per week (averaged over four weeks).
Categorical resident: A resident who enters a program and has the objective of
completing the entire program.
Certification: The official attestation by a specialty certifying board of an individual
physician’s knowledge and skills relative to the provision of high-quality care in a
particular specialty, generally following successful completion of one or more
examinations. The ACGME does not provide certification services.
Citation: A finding of a Review or Recognition Committee that a Sponsoring Institution
or program has failed to comply substantially with a particular accreditation or
recognition requirement.
Clinical Competency Committee (CCC): A required body comprising three or more
members of the active teaching faculty that is advisory to the program director and
reviews the progress of all residents or fellows in the program.
Clinical Learning Environment Review (CLER) Program: An ACGME program
designed to provide US teaching hospitals, medical centers, health systems, and other
clinical settings affiliated with ACGME-accredited Sponsoring Institutions with periodic
feedback in Focus Areas specific to the safety of the clinical learning environment.
CLER Site Visit: A visit conducted by CLER Field Representatives that includes
interviews with faculty members, program directors, residents and/or fellows,
participating site personnel, institutional leadership, and other selected staff members,
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and the review of institutional documentation, as needed, to assess the effectiveness of
the Sponsoring Institution and its participating sites in managing the integration of GME
in the six CLER Focus Areas.
Common Program Requirements: The ACGME requirements that apply to all
specialties and subspecialties with the exception of those subspecialties that have
adopted the One-Year Common Program Requirements. These requirements are
denoted by bold text within the specialty-and subspecialty-specific Program
Requirement documents.
Competencies: Specific knowledge, skills, behaviors, and attitudes in the following
domains: patient care and procedural skills; medical knowledge; practice-based learning
and improvement; interpersonal and communication skills; professionalism; and
systems-based practice.
Complement: The maximum number of residents or fellows approved by a Review
Committee per year and/or per program based upon availability of adequate resources.
Designated institutional Official (DIO): The individual in a Sponsoring Institution who
has the authority and responsibility for all of that institution’s ACGME-accredited
programs.
Didactic: Systematic instruction by means of planned learning experiences.
Clinical and educational work hours: All clinical and academic activities related to the
program; patient care (inpatient and outpatient); administrative duties relative to the
patient care; the provision for transfer of patient care; time spent on in-house call; time
spent on clinical work done from home; and other scheduled activities, such as
conferences. These hours do not include reading, studying, research done from home,
and preparation for future cases.
Faculty: The group of individuals (both physician and non-physician) assigned to teach
and supervise residents/fellows:
Core faculty: All physician faculty members in a specialty program who have a
significant role in the education of resident/fellows and who have documented
qualifications to instruct and supervise. Core faculty members devote at least 15
hours per week to resident education and administration. All core faculty
members should evaluate the competency domains; work closely with and
support the program director; assist in developing and implementing evaluation
systems; and teach and advise residents.
Fatigue mitigation: Methods and strategies for learning to recognize and manage
fatigue to support physician/caregiver well-being and safe patient care (e.g., strategic
napping; judicious use of caffeine; availability of other caregivers; time management to
maximize sleep off-duty; learning to recognize the signs of fatigue, and self-monitoring
5

performance and/or asking others to monitor performance; remaining active to promote
alertness; maintaining a consistent sleep routine; exercising regularly; increasing sleep
time before and after call; and ensuring sufficient sleep recovery periods).
Fellow: An individual enrolled in an ACGME-accredited fellowship (subspecialty)
program who has completed a residency program in a related specialty. Note: the term
may also refer to other learners by individual institutions or programs.
Fitness for work: The condition of being mentally and physically able to effectively
perform required clinical responsibilities and promote patient safety.
Graduate medical education: The period of didactic and clinical education in a
medical specialty or subspecialty which follows the completion of undergraduate
medical education, and which prepares physicians for the independent practice of
medicine in that specialty or subspecialty. Also referred to as residency or fellowship
education.
In-house call: Clinical and educational work hours, beyond the scheduled workday,
when residents are required to be immediately available within an assigned site, as
needed, for clinical responsibilities. In-house call does not include night float, being on
call from home, or regularly scheduled overnight duties.
Milestones: Description of performance levels residents and fellows are expected to
demonstrate for skills, knowledge, and behaviors in the six ACGME Core Competency
domains.
Moonlighting: Voluntary, compensated, medically-related work performed beyond a
resident’s or fellow’s clinical experience and education hours and additional to the work
required for successful completion of the program.
External moonlighting: Voluntary, compensated, medically-related work
performed outside the site where the resident or fellow is in training and any of its
related participating sites.
Internal moonlighting: Voluntary, compensated, medically-related work
performed within the site where the resident or fellow is in training or at any of its
related participating sites.
Must: A term used to identify a requirement which is mandatory or done without fail
when the requirement is categorized as “Core” or “Outcome”, and in each of the
following additional circumstances regardless of the categorization assigned to the
requirement:
For accreditation purposes: (1) a Sponsoring Institution or program is applying
for accreditation, or (2) a program or Sponsoring Institution holds a status of
Initial Accreditation, Initial Accreditation with Warning, Continued Accreditation
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without Outcomes, Continued Accreditation with Warning, or Probationary
Accreditation.
For recognition purposes: (1) a Sponsoring Institution or program is applying
for recognition, (20 a program or Sponsoring Institution holds a status of Initial
Recognition, Initial Recognition with Warning, Continued Recognition without
Outcomes, Continued Recognition with Warning, or Probationary Recognition.
When a “Must” requirement is categorized as “Detail,” a program holding a status of
Continued Accreditation or Continued Recognition may utilize alternative or innovative
approaches in meeting the associated “Core” requirement(s), where applicable.
Near miss: An event or situation that did not produce patient injury, but only because of
chance.
Night float: A rotation or other structured educational experience designed either to
eliminate in-house call or to assist other residents/fellows during the night.
Residents/fellows assigned to night float are assigned on-site duty during evening/night
shifts, are responsible for admitting or cross-covering patients until morning, and do not
have daytime assignments. Such a rotation must have an educational focus.
One day off: One continuous 24-hour period free from all administrative, clinical, and
educational activities.
Participating site: An organization providing educational experiences or educational
assignments/rotations for residents/fellows. Examples of participating sites include: a
university; a medical school; a teaching hospital, including its ambulatory clinics and
related facilities; a private medical practice or group practice; a nursing home; a school
of public health; a health department; a federally qualified health center; a public health
agency; an organized health care delivery system; a health maintenance organization
(HMO); a medical examiner’s office; a consortium; or an educational foundation.
Patient safety event: An adverse event, near miss, or other event resulting from
unsafe conditions in a clinical care setting.
Post-graduate year (PGY): The denotation of a post-graduate resident’s or fellow’s
progress in his or her residency and/or fellowship training; used to stratify responsibility
in most programs. The PGY does not necessarily correspond to the resident’s or
fellow’s year in an individual program. For example, a fellow who has completed a
pediatric residency program and is in the first year of a pediatric endocrinology
fellowship program is a pediatric endocrinology 1 level and a PGY-4.
Program Director: The individual designated with authority and accountability for the
operation of a residency/fellowship program.
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Program evaluation: Systematic collection and analysis of information related to the
design, implementation, and outcomes of a graduate medical education program for the
purpose of monitoring and improving the quality and effectiveness of the program.
Program Letter of Agreement (PLA): A written document that addresses graduate
medical education responsibilities between an individual accredited program and a site
other than the Sponsoring Institution at which residents or fellows have required
educational experiences.
Requirements (Institutional and Program):
Core Requirements: Statements that define structure, resource, and process
elements essential to every graduate medical educational program.
Detail Requirements: Statements that describe a specific structure, resource, or
process, for achieving compliance with a Core Requirement. Programs and
Sponsoring Institutions in substantial compliance with the Outcome
Requirements may utilize alternative or innovative approaches to comply with
Core Requirements.
Outcome Requirements: Statements that specify expected measurable or
observable attributes (knowledge, abilities, skills, or attitudes) of residents or
fellows at states of their graduate medical education.
Resident: An individual enrolled in an ACGME-accredited residency program.
Residency program: A structured educational activity comprising a series of clinical
and/or other learning experiences in graduate medical education, designed to prepare
physicians to enter the unsupervised practice of medicine in a primary specialty. There
are two types of residency programs: (a) residency programs available for physician
admission immediately upon graduation from medical school as described in the
Institutional Requirements; and (b) residency programs available for physician
admission after completion of prerequisite clinical training as described in the relevant
specialty-specific Program Requirements.
Site visit (accreditation/recognition):
Focused site visit: A site visit that assesses selected aspects of a Sponsoring
Institution or program identified by a Review or Recognition Committee.
Full site visit: A full site visit addresses and assesses compliance with all
applicable requirements and encompasses all aspects of a Sponsoring Institution
or program.
10-Year Accreditation Site Visit: A full site visit occurring every 10 years for
each accredited Sponsoring Institution and program and preceded by a
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comprehensive Self-Study process that included developing a description of how
the Sponsoring Institution or program creates an effective learning and working
environment, and how this leads to desired educational outcomes.
Unannounced site visit: A site visit that is unannounced due to the urgency of
an issue (s) that needs immediate review. A Sponsoring Institution or program
may receive up to three weeks’ notice of unannounced site visits.
Self-Study: An objective, comprehensive evaluation of a residency or fellowship
program, with the aim of improving it, conducted ahead of the 10-Year Accreditation
Site Visit. Underlying the Self-Study is a longitudinal evaluation of the program and its
learning environment, facilitated through sequential annual program evaluations that
focus on the required components, with an emphasis on program strengths and ‘selfidentified’ areas of improvement.
Scholarly activity: Participation of residents/fellows and faculty members in research,
organized clinical discussions, rounds, journal clubs and/or conferences. Some
members of a program’s faculty should also demonstrate scholarly activity through one
of more of the following: peer-reviewed funding; publication of original research or
review articles in peer-reviewed journals or chapters in textbooks; publication or
presentation of case reports or clinical series at local, regional, or national professional
and scientific society meetings; or participation I national committees or educational
organizations.
Should: A term used to designate requirements so important that non-substantial
compliance must be justified. A Sponsoring Institution or program may be cited for
failing to comply substantially with a requirement that includes the term “should” when
the requirement is categorized as “Core,” and in the following additional circumstances.
For accreditation purposes: (1) a Sponsoring Institution or program is applying
for recognition, or (2) a Sponsoring Institution or program holds a status of Initial
Accreditation, Initial Accreditation with Warning, Continued Accreditation without
Outcomes, Continued Accreditation with Warning, or Probationary Accreditation.
For recognition purposes: (1) a Sponsoring Institution or program is applying
for recognition, or (2) a Sponsoring Institution or program holds a status of Initial
Recognition, Initial Recognition with Warning, Continued Recognition without
Outcomes, Continued Recognition with Warning, or Probationary Recognition.
When a “should” requirement is categorized as “Detail”, a program holding a status of
Continued Accreditation or Continued Recognition, may utilize alternative or innovative
approaches in complying substantially with the associated Core requirement(s), where
applicable.
Sponsoring Institution: The organization (or entity) that assumes the ultimate financial
and academic responsibility for a program of graduate medical education consistent
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with the ACGME Institutional Requirements. The Sponsoring Institution has the primary
purpose of providing educational programs and/or health care services (e.g., a
university, a medical school, and a hospital, a school of public health, a health
department, a public health agency, an organized health care delivery system, a
medical examiner’s office, a consortium, or an education foundation).
Summative evaluation: Assessment with the primary purpose of establishing whether
performance measured at a single defined point in time meets established performance
standards, permanently recorded in the form of a grade or score.
Transfer resident: Residents are considered “transfer residents” under several
conditions, including; moving from one program to another within the same or between
different Sponsoring Institution(s) and within the same or a different specialty; when
entering a program requiring a preliminary year at the PGY-2 level even if the resident
was simultaneously accepted into the preliminary PGY-1 program and the PGY-2
program as part of the Match (e.g., accepted to both programs right out of medical
school).
The term does not apply to a resident who has successfully completed a residency and
then is accepted into a subsequent residency or fellowship program.
Transitions in care: The relaying of complete and accurate patient information
between individuals or teams in transferring responsibility for patient care in the health
care setting.
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General
Every resident should expect a training program that meets or exceeds the standards of
the Accreditation Council for Graduate Medical Education Essentials of Accredited
Residencies Association requirements. The provision of such educational programs is
the responsibility of the KUSM-W Residency Program Directors as agents of the
Kansas University School of Medicine-Wichita.
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Adverse Action

University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Adverse Action Policy
DATE ISSUED: 03/30/2017
DATE EFFECTIVE: 05/12/2022
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy, fellows are
inherently included when residents are mentioned.
STATEMENT OF PURPOSE:
The purpose of this policy is to define the circumstances which may result in an adverse
action such as probation, non-renewal of Resident Agreement, termination, nonpromotion, or suspension. Each program director is responsible for assessing and
monitoring a resident’s academic and professional progress in clinical competence, the
ACGME core competencies, attitudes, and adherence to departmental, institutional and
hospital policies and procedures. Failure of a resident to meet expectations in these
areas may result in corrective action being taken by the resident’s program director.
DEFINITIONS:
Academic Deficiency: Academic deficiency is when a resident is not meeting one or
more of the ACGME Core Competencies which may include patient care and procedural
skills, medical knowledge, practice-based learning and improvement, interpersonal and
communication skills, professionalism, and system-based practice. Examples of
academic deficiencies include, but are not limited to: issues involving knowledge, skills,
job performance or scholarship; failure to achieve acceptable exam scores within the
time limits identified by the program, unprofessional conduct, or professional
incompetence.
Adverse Action: An adverse action includes probation, suspension, non-promotion,
non-renewal, or termination. When a resident is on an adverse action, they are not in
good standing with the training program until they have successfully remediated the
deficiency. A resident can appeal an adverse action. Please see the Grievance Policy for
more details.
POLICY:
Adverse action shall be based on individual circumstances and shall not necessarily be
graduated or sequential.
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I. Adverse Action
An adverse action may result when continued remediation actions, such as a
Performance Improvement Plan, has been unsuccessful. An adverse action occurs
when a Program Director (1) places a resident on probation, (2) suspends a resident, (3)
does not promote a resident to the next training year, (4) elects not to renew the
agreement, or (5) terminates a resident from a residency training program. The decision
to place a resident on an adverse action must be approved by the Department Chair.
Any adverse action must be reviewed by the Chief Operating Officer (COO) of the
Graduate Medical Education (GME) office at KUSM-W prior to the implementation of the
adverse action.
The written notification of the adverse action must include:
1. Documentation of the specific adverse action to be taken
2. A description of the academic deficiency(ies) and/or incident(s) of misconduct that
are the basis for the adverse action
3. The specific remedial action or improvement that is required, unless the adverse
action is termination or non-renewal
4. A defined period of time with a start and end date for the improvement (if applicable)
5. Notice of the right to appeal, along with a copy of the Grievance Policy
The written adverse action notification should be signed by the Program Director and
presented to the resident by the Program Director in person, if possible. The resident
should be asked to co-sign the notice to acknowledge receipt. If hand delivery is not
possible, the notice will be delivered to the resident’s residence by certified mail with
return receipt requested or by overnight courier service. A copy of the signed adverse
action notice will be placed in the resident’s permanent training file unless overturned by
a grievance panel.
The following sections explain when either probation, suspension, non-promotion, nonrenewal, or termination may occur.
A. Probation
Probation is a disciplinary or adverse action that constitutes notification to the resident
that there are significant academic deficiencies that must be corrected. Probation is
typically the last opportunity to correct deficiencies and the final step before termination.
However, termination prior to the conclusion of a probationary period will occur if there is
further deterioration in performance or additional deficiencies are identified. Examples
include, but are not limited to, failure to complete the requirements of a Performance
Improvement Plan (PIP), not performing at an adequate level of competence,
unprofessional or unethical behavior, misconduct, disruptive behavior, or failure to fulfill
the responsibilities of the program including excessive tardiness or absenteeism which
effectively disrupts training. A copy of the probation notification signed by the program
director and resident must be sent to the COO prior to implementation.
A resident may be placed on probation for reasons such as, but not limited to:
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1. Failure to maintain a DEA throughout residency training or DEA suspending or
revoking registration
2. Consistent less than satisfactory or below average evaluations by the faculty
3. Failure to meet the performance standards of the training program or individual
rotation(s)
4. Consistent and multiple complaints about unprofessionalism with patients, peers,
professional staff, support staff, or physicians with whom the resident interacts during
the resident's training program
5. Consistent delinquent episodes in the completion of medical records
6. Failure to comply with the special requirements of the residency program (i.e.
procedure documentation, research projects, conference attendance, etc.)
7. Participation in non-sanctioned activities (i.e., moonlighting) without written
permission of the Program Director
8. Violation of KUSM-W, program or hospital policies, rules or regulations
9. Unprofessional or dishonorable conduct
10. Such other cause as, in the opinion of the Program Director, makes it advisable to
place the resident on probation
The Program Director shall have the authority to place a resident on probation pursuant
to this policy and have wide discretion based on the program director’s judgment to
determine the terms of probation. Probation may include, but is not limited to, special
requirements or alterations in scheduling a resident’s responsibilities, a reduction or
limitation in clinical responsibilities, or enhanced supervision. Any terms of probation
shall be related to the reason for the probation and shall be set for a specific period of
time. Probation may include relieving a resident of clinical responsibilities. Placing a
resident on probation requires written notice as described in Section II.
B. Suspension
A resident may be suspended from all program activities and duties by their Program
Director. Suspension may be imposed for program-related conduct that is deemed
grossly unprofessional; incompetent; erratic; potentially criminal; noncompliant with
KUSM-W or participating sites policies; or conduct threatening to the well-being of
patients, other residents, faculty or staff. All suspensions must be reported to the COO
prior to implementation. A decision involving suspension of a resident must be reviewed
within three (3) working days by the Department Chair (or designee) to determine if the
resident may return to some or all program activities and duties and/or whether further
action is warranted. Additional action may include, but is not limited to fit for duty
evaluation, referral for EAP or coaching, probation, non-renewal of contract, or
termination. Time spent on suspension may not be counted towards the completion of
program requirements. During the suspension the resident will be placed on
administrative leave with, or without, pay as appropriate depending on the
circumstances.
C. Non-Promoted
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A resident may not be promoted to the next level of training if their performance does not
meet the expectations defined by the program. In this case, the resident will repeat a full
training year. Summative evaluations will be utilized to make decisions about promotion
to the next level of training. If at the end of the repeated year, the resident’s
performance does not meet the expectations defined by the program, the resident will be
either non-renewed or terminated.
D. Non-Renewal of Agreement
Previous disciplinary action is not necessarily a prerequisite for non-renewal of a
resident’s agreement. The Program Director may elect to non-renew a resident’s
agreement for any of the following reasons:
1. Failure to maintain a DEA throughout residency training
2. Consistent less than satisfactory or below average evaluations by the faculty
3. Failure to correct deficiencies leading to probation during the probationary period
4. Consistent and multiple complaints about interpersonal relationships with patients,
peers, professional staff, support staff, or physicians with whom the resident interacts
during the resident's training program
5. Consistent delinquent episodes in the completion of medical records
6. Failure to comply with the special requirements of the residency program (i.e.
procedure documentation, research projects, conference attendance, etc.)
7. Participation in non-sanctioned activities (i.e., moonlighting) without written
permission of the Program Director
8. Violation of hospital rules or regulations
9. Failure to pass Step III of the USMLE or Level 3 of COMLEX exams before the end of
the PGY-2 year
10. Such other cause as, in the opinion of the Program Director, makes it advisable to not
renew the agreement.
Non-renewal of agreement with a resident requires written notice as described in Section
II. A copy of the non-renewal notification signed by the Program Director and resident
must be sent to the COO prior to implementation.
E. Termination
Previous disciplinary action is not necessarily a prerequisite for termination. A resident
may be terminated for reasons including but not limited to any of the following:
1. DEA or medical license suspended or revoked.
2. Failure to meet the academic performance standards of the training program.
3. Failure to correct deficiencies leading to probation during the probationary period.
4. Unprofessional or dishonorable conduct or professional incompetence.
5. Falsifying information.
6. Illegal conduct of any kind, as evidenced by a conviction, guilty plea, or pleas of nolo
contendere. Conviction of a felony, as defined by the applicable state and federal
laws, during the period of residency training.
7. Unethical conduct.
8. Performance or behavior which compromises the welfare of patients, self, or others.
15

9. Inability to participate in the essential functions of the Residency Training Program,
with or without accommodations, due to mental or physical condition or impairment.
10. Participation in non-sanctioned activities (i.e., moonlighting) without written
permission of the Program Director.
11. Violation of hospital rules or regulations.
12. Job abandonment.
13. Such other cause as, in the opinion of the Program Director, makes it advisable to
terminate the resident.
A resident will be notified in writing from the program or the GME office at KUSM-W of
his/her termination thirty (30) days prior to the termination date but may be suspended
from any participation in the program during this thirty (30) day period upon
recommendation of the Program Director. Termination of a resident’s participation in a
program requires written notice as described in Section II.
II. Notice of Adverse Action
A resident against whom adverse action has been taken shall be given written notice of
the intended adverse action from the Program Director or their designee. The written
notice shall include a concise statement of the resident's alleged acts or omissions or
other reasons for the adverse action and must be signed by the Program Director or
designee in the absence of the program director. The notice shall be given to the
resident either by sending a copy of the notice to the resident by certified mail (return
receipt requested), or by hand-delivering a copy to the resident and, if possible, obtaining
the resident's signed receipt for the notice. If the resident refuses to sign the handdelivered receipt, then such refusal shall be considered as an acknowledgment of
delivery and noted on the receipt.
A copy of the notice shall also be given to the COO. All adverse actions will become a
permanent part of the resident training record, unless the resident appeals the adverse
action, and the status is not upheld by the grievance hearing committee. Please see
Grievance policy for more details.
III. Request for Grievance Hearing
A resident shall have ten (10) weekdays following receipt of adverse action to file a
written request for a grievance hearing. Such request shall be delivered to the COO, or
designee, by noon on the tenth weekday following notification of an adverse action.
Request must be delivered either in person or by certified or registered mail. If the
request is mailed (certified or registered only) it must be postmarked by the tenth
weekday. A resident who fails to request a hearing within the time and in the manner
specified waives any right to such hearing and to any review to which he/she might
otherwise have been entitled. Please see Grievance policy for more details.
A resident may require remediation or be placed on an adverse action. The resident has
the right to appeal an adverse action (see Grievance Policy). Not all remediation efforts
are an adverse action, and therefore, may not be subject to an appeal. Below is a guide
to the most common remediation or adverse actions:
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Resident Evaluation

Subject to
Appeal
No

Improvement Plan

No

Remediation or Adverse Action

Retain in
Resident File
Yes
No, unless
unsuccessful
Yes
Yes
Yes
Yes

*May be
Reportable
No
No

Suspension
Yes
Yes
Probation
Yes
Yes
Non-Renewal
Yes
Yes
Non-Promotion (full year)
Yes
Yes
Extension of Training (extension due to
unsuccessful completion of rotation,
No
No
No
medical or personal leave)
Extension of Training
(Extension due to an adverse action at
Yes
Yes
Yes
the discretion of the program director)
Termination
Yes
Yes
Yes
*Some of these actions may be reportable on employment applications, application for
medical license, credentialing agencies or other applications. These requirements vary
by state and change from time to time.
Extension of Training
An extension of training, not related to an approved leave of absence, may or may not be
a disciplinary action. A resident’s training may be extended for reasons such as failure
to pass a required rotation or longitudinal experience, when no credit can be granted for
a rotation, or absence from a rotation that requires additional time to complete the
requirements. Extension may delay graduation date and in this case, the resident’s
training will reflect the date of each academic year, when an extension occurred and the
new graduation date. The date the resident graduates will be the date printed on the
completion certificate. Residents are only able to appeal an extension that is
documented as an adverse action.
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Annual Institutional Review
University of
Kansas School of
Medicine - Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Annual Institutional Review
DATE ISSUED: 11/12/2015
DATE EFFECTIVE: 11/12/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Annual Institutional Review Subcommittee of the Graduate Medical Education
Committee
Policy Subcommittee of the Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy covers all ACGME training programs sponsored by the University of Kansas
School of Medicine – Wichita.
STATEMENT OF PURPOSE:
The Graduate Medical Education Committee (GMEC) will conduct an Annual Institutional
Review (AIR) of all accredited programs to assess compliance with the Institutional,
Common Program and Program Specific Requirements of the Accreditation Council for
Graduate Medical Education (ACGME).
POLICY:
The GMEC will identify institutional performance indicators for the AIR which will include
the most recent:
1. Results of the institutional Notification Letter indicating accreditation status, citations
and areas for improvement
2. Each ACGME accredited programs’ Notification Letter indicating accreditation status,
citations and areas for improvement
3. Results of the ACGME resident/fellow and core faculty surveys
4. Program data to include board pass rate, procedure volume, resident and program
director attrition and match rate
The AIR will include monitoring procedures for action plans resulting from the review.
The Designated Institutional Official (DIO) will submit a written Executive Summary of the
AIR to the governing body. The Executive Summary will include the institutional
performance on indicators specified by the GMEC and action plans, including monitoring
procedures resulting from the review.
PROCEDURE:
Completion of the AIR is the responsibility of the GMEC. The GMEC will appoint an AIR
subcommittee to perform the duties of the review. The AIR will be completed annually
and follow the ACGME Institutional Requirements. The GMEC will identify institutional
performance indicators that will form the basis of the review. Where appropriate, targets
will be established. These indicators will be documented on a scorecard that will be
updated and monitored by the AIR subcommittee and GMEC. The subcommittee will
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report action plans and monitor the results for measurable outcomes for improvement.
The DIO will submit a written executive summary of the results of the AIR to the
governing body.
The AIR subcommittee will be composed of the DIO, selected members of the GMEC,
GME administrative staff, peer selected residents and faculty involved in the training and
administration of residents.
1. The GMEC will determine the institutional performance indicators that are important
to the institution, its governing body and the GME programs.
2. The AIR will be conducted at the conclusion of each academic year and will cover the
activities and training results throughout the academic year.
3. The subcommittee will review the following institutional documents and documents
from each accredited program in order to prepare for the AIR meeting:
a. Last Executive Summary
b. Results of the most recent institutional self-study
c. Results of program self-study and accreditation visits
d. Most recent Program Letters of Notification of accreditation status, noting
any citations or areas for improvement
e. Annual Program Evaluation reports
f. ACGME resident survey reports
g. ACGME faculty survey reports
h. Reports/data specific to institutional performance scorecard
i. Prior year’s AIR action plans and outcomes
4. Additional information that may be included in the review:
a. ACGME Institutional, Common and Program Specific Requirements
b. KUSM-W and/or program policy manual(s) for graduate medical education
c. Resident work hour reports
d. Medical record delinquency reports
e. Resident annual evaluation of the program and faculty reports
f. Faculty annual evaluation of the program reports
g. Risk Management reports
h. Scholarly activity reports
i. Program Accreditation Data System (ADS) report
j. Recent CLER visit reports
5. The subcommittee will review all documents and information noting areas of best
practice and areas for improvement, paying particular attention to the GMEC
identified institutional performance indicators and required areas for review.
6. As a result of the information reviewed, the committee will:
a. Identify any deficiencies in the institution/programs in achieving the
institutional performance indicator targets
b. Develop recommendations for improving institutional oversight
c. Identify strengths and best practices of the institution and the programs
d. Identify programs not performing at target levels and identify the need for
Special Review (see Special Review policy)
i. Programs under Special Review will provide the subcommittee with
progress related to action plans
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ii. Subcommittee will determine if the program should continue under
Special Review or if satisfactory progress has been made
7. The AIR will include action plan(s) that lead to improvement in areas identified as a
concern, or areas that do not meet criteria set forth by the AIR subcommittee and the
GMEC. These action plans will be presented and monitored by the GMEC. The
GMEC will assist programs by helping to identify and, where possible, obtain
resources needed to overcome or correct deficiencies.
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Away Rotations

Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Away Rotation
DATE ISSUED: 01/01/2015
DATE EFFECTIVE: 09/09/2021
DISTRIBUTION: Residency Program Coordinators
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W) and employed by Wichita
Center for Graduate Medical Education (WCGME). In this policy, the term resident refers
to both residents and fellows.
STATEMENT OF PURPOSE:
The purpose of this policy is to direct programs and residents on the process for
requesting and approval of an away rotation. This policy also establishes procedures to
ensure quality of education and appropriate supervision for an away rotation. A
residency program director may request an away rotation for a resident using the
processes described in this policy.
DEFINITIONS:
An away rotation may be defined by any of the following circumstances:
1. An outpatient only rotation at a clinic site that is not a department of the hospital and
where a non-hospital site agreement has not been properly executed
2. A rotation in any hospital other than those included on the following list:
a. Department of Veterans Affairs-Robert J. Dole, VA Medical Center
b. Kansas Surgery and Recovery Center
c. Shriners Hospitals for Children
d. Ascension Via Christi Hospitals Wichita, Inc.
e. Wesley Medical Center, LLC
3. Any rotation that occurs more than 60 minutes outside of the city of Wichita (domestic
or international).
POLICY:
The following policies outline the procedures for a residency program director to request
an away rotation. Each resident is permitted to have one month or block equivalent of
away rotation experience during residency training.
A residency program director may request an away rotation for one of four reasons,
including
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1. Accreditation Council for Graduate Medical Education (ACGME) required training that
cannot be met with resources available in Wichita.
2. Residency program requirement for a rotation, not required by the ACGME common
or specialty specific requirements.
3. Resident desire to pursue a unique educational experience to inform future practice.
4. Resident and Residency program director desire for a resident to complete an away
rotation in order to fulfill Affiliated Group Agreements between facilities.
o A Medicare GME Affiliated Group is defined by the Centers for Medicare
and Medicaid Services as
▪ Two or more hospitals who have a shared rotational arrangement
with at least one other hospital in the Medicare GME Affiliated Group
and
• Are located in the same urban, rural or contiguous area OR
• Are jointly listed as the sponsor, primary clinical site or major
participating institution for one or more programs OR
• Have common ownership
▪ All of the hospitals within the Medicare GME Affiliated group must be
connected by a series of such shared rotational arrangements.
ACGME Required Training
The Accreditation Council for Graduate Medical Education (ACGME) program
requirements may contain required elements of training that are not available in Wichita.
Residency program directors will work with KUSM-W and/or WCGME to contract with
other facilities to secure this required training. Through affiliation agreements, alternate
site agreements and Program Letters of Agreement (PLA), efforts will be made to secure
graduate medical education funding when possible.
If a resident completes an away rotation because that training is not available in Wichita,
the rotation will not be counted as the resident’s away rotation experience, i.e. the
resident may still be permitted to complete one additional away rotation experience
during residency training.
Residency Program Requirement
A residency program may determine an educational experience that necessitates an
away rotation is critical to the education of its residents. In that instance, the residency
program would require the resident to use his or her one away rotation experience to
fulfill the program requirement. Each resident is limited to only one month or block
equivalent of away rotation experience throughout residency. Thus, if a program requires
all residents to complete an away rotation that is not required by the ACGME, then the
residents are not able to request additional away rotation experiences during training.
Resident Desire for Unique Educational Experience
A residency program director may request one away rotation for each resident if the
resident desires such an experience. Such requests should occur at least four months
prior to the scheduled rotation to allow for completion of all required paperwork and
approvals.
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Residency Program Desire to Fulfill Affiliated Group Agreements
A residency program director may request up to one away rotation in this category for
each resident if the resident desires such an experience. Such requests should occur at
least four months prior to the scheduled rotation to allow for completion of all required
paperwork and approvals. These rotations will not be counted as the resident’s away
rotation experience, i.e., the resident may still be permitted to complete one additional
away rotation experience during residency training.
Procedure for Requesting an Away Rotation
Each resident will be limited to one month or block equivalent of away rotation
experience during residency training. Residents who are not in good standing within the
residency program will likely not be approved for an away experience. The program
director will complete the appropriate request form and forward it to WCGME at least
four months prior to the requested start date of the Away Rotation.
The following information must be submitted prior to the request for the away rotation
being considered:
1. Description of rotation requested including goals and objectives for rotation and a
copy of the evaluation instrument that will be used to evaluate resident performance.
2. The program director must attest that the rotation has appropriate educational merit
and rigor.
3. Rationale for why educational goals necessitate an away rotation.
4. Educational requests that can be accomplished in Wichita or at the sponsoring
institution or affiliated hospitals and clinics will likely be denied.
5. Dates of rotation requested.
6. Location of rotation requested including address of facility or facilities where training
will take place.
7. Name and credentials of physician who will be responsible for the education,
supervision, and evaluation of resident during rotation.
8. The physician faculty responsible for the education, supervision, and evaluation of
the away rotation, whether domestic or international, must be American, Canadian or
British board trained, or possesses equivalent credentials that are acceptable to the
program director.
9. Programs must adhere to ACGME guidelines when applicable.
WCGME will process all requests and will have final approval for all away rotations that
occur within the United States. WCGME will process all requests for international away
rotations and will forward requests to the Office of International Programs at the
University of Kansas Medical Center who will have final approval authority for all
international away rotation requests.
Procedure for Requesting an Away Rotation within the United States
If an away rotation is requested that is within the United States, the program director
must complete the Domestic Away Request form. The Domestic Away Request form
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must be completed and submitted to WCGME with all requested attachments at least
four months prior to the requested rotation start date.
WCGME will verify the resident has not taken a prior away rotation during residency and
will determine final status on approval.
If the away rotation is located outside the state of Kansas, the resident must obtain either
a training or full medical license in the state in which the rotation will occur prior to the
first day of the rotation. Residents who do not have a training or full license by the first
day of the rotation will not be permitted to begin the away rotation. WCGME will waive
the license requirement if the resident can provide authoritative documentation from the
licensing board of the state in which the rotation is occurring, that the state in which the
resident is rotating will accept the Kansas active or training license.
Procedure for Requesting an Away Rotation outside the United States
If an away rotation is requested that is outside of the United States, the program director
must complete the International Rotation Application form. The International Rotation
Application form must be completed and submitted to WCGME with all requested
attachments at least four months prior to the requested rotation start date. Additionally,
the resident who will be completing the rotation must read and sign the Away Rotations
policy attesting to having read the policy and agreeing to the terms therein.
WCGME will verify the resident has not taken a prior away rotation during residency and
will forward the completed application to the Office of International Programs at the
University of Kansas Medical Center to request approval. WCGME only recommends
international rotations in countries with a Level 1 or Level 2 status as determined ty the
Department of State’s Bureau of Consular Affairs.
The Department of State’s Bureau of Consular Affairs provides advisories and alerts to
travelers. Prior to international travel, residents are required to access the Travel
Advisory and Alerts website for safety and security information on the desired
destination. The following levels are determined by the Department of State’s Bureau of
Consular Affairs:
Level 1:
Level 2:
Level 3:
Level 4:

Exercise normal precautions
Exercise increased caution
Reconsider travel
Do not travel

If a Level 3 or 4 Travel Advisory is issued for the area in which the requested away
rotation is located, WCGME will not recommend approval. If the site is a Level 3 or a
Level 4, the Office of International Programs may not approve the rotation. Resident will
have the option to appeal, however, if the rotation is denied, resident will not be
permitted to travel to that country for educational credit. Furthermore, if a level 3 or level
4 Travel Advisory is issued at any time prior to the start date of the rotation, approval of
the rotation may be retracted, and the resident may not be permitted to participate in the
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international away rotation. The resident must purchase travel insurance that may
protect their travel arrangements in the case of cancellation after the purchase date.
It is highly recommended that residents’ passport be valid for no less than six months
after the scheduled return to the United States. Temporary medical licensure may be
required for some international sites. If required, resident must secure licensure prior to
departure.
WCGME will forward the completed International Rotation Application to the Office of
International Programs at the University of Kansas Medical Center for approval. Once a
decision regarding approval of the requested international rotation is obtained, WCGME
will notify the resident, residency program director and residency coordinator of approval
status.
Residents are prohibited from any proselytizing while in training to include:
1. Engaging in any activities that have direct political, military, or religious implications
on foreign soil.
2. Practicing any medical procedures or treatments that clearly contradict the standards
of ethical practice in the United States, the program, or the institution.
3. Distributing controlled substances as part of a plan of patient care without appropriate
authorization in accordance with the laws and regulations of the country in which the
rotation takes place.
Workers Compensation
Residents will be provided a separate Workers Compensation policy to cover work
related injuries or endemic disease while rotating out of the United States.
Liability Guidelines for International Rotation
1. The resident must meet with the residency program director or designee to review
potential risks, State Department advisories, and the CDC Travel information access.
2. WCGME and/or the residency program may require the resident to have a Fitness for
Duty Evaluation upon return from the international rotation.
3. Resident must provide proof of insurance, including evacuation insurance prior to
travel.
4. The resident must complete the Resident’s Acknowledgement of Responsibility and
Release of Liability form, which is an indemnity waiver for WCGME, KUSM-W,
University of Kansas Medical Center and the residency program prior to travel. A
copy will be maintained in the WCGME office.
5. Resident must provide proof of health insurance, travel arrangements, medical
evacuation insurance, immunizations, passport, visas and living arrangements prior
to travel.
6. Residents are encouraged to purchase additional insurance while participating in an
international rotation. Such insurance may include Emergency Medical evacuation,
Kidnapping and Ransom Insurance, Security Extraction, Travel assistance,
Repatriation of Remains and Personal effects and property loss in addition to the
Standard Accidental Death and Dismemberment coverage. This list is suggested
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additional insurance coverage but does not intend to be inclusive of all coverage.
Travel insurance may not cover all countries or circumstances, and may not have
coverage for acts of war, riots or civil disorder. Read the policy carefully before
purchasing travel insurance to ensure the coverage meets the needs of the traveler
and the destination.
Resident Benefits and Expectations During Away Rotations
The Graduate Medical Education Committee (GMEC), through the WCGME office
assures residents will continue to receive stipends, benefits and accreditation compliant
educational experiences while completing away rotations. Salary, benefits and
professional liability coverage will be provided by WCGME for approved away rotations.
It is the responsibility of the residency program director to contact the requested rotation
site for approval of the rotation and provide the WCGME office documented approval
from the requested program. The resident is responsible for all personal expenses while
participating in an away rotation.
KUSM-W prohibits the use of financial resources provided by foundations or companies
that have direct ties with pharmaceutical, formula, or biomedical companies that have
indirect contact with patient care to support or sponsor away rotations.
Resident will abide by the policies of WCGME, KUSM-W, University of Kansas Medical
Center, his or her residency program and the educational site while rotating on an away
rotation, including those of the training program and any local laws and rules.
All away rotations must be approved by WCGME (or the Office of International Rotations
if international) prior to the resident beginning the rotation. All away rotations will be
evaluated to ensure the quality of education and appropriateness of supervision during
the rotation.
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REQUEST FOR DOMESTIC AWAY ROTATION
Name: _________________________

Program: ________________________

Dates of requested rotation:
From: ___________________________
(mm/dd/yy)

To: ___________________________
(mm/dd/yy)

Name and address of rotation:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Faculty physician responsible for education, supervision and evaluation of resident
during rotation: ________________________________________________

Faculty physician Credentials (As an alternative, may attach copy of faculty CV)
Medical School Name ____________________________________________________
Medical School Location___________________________________________________
Dates of attendance______________________________________________________
Residency Name ________________________________________________________
Residency Location_______________________________________________________
Dates of attendance______________________________________________________
Board Certification_______________________________________________________
Date of Board Certification_________________________________________________

Reason for away rotation request. Please specifically address why educational goals
cannot be met in Wichita
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
I am requesting an away rotation that is within the state of Kansas
I have applied for a training license or full medical license in the state I am requesting
to rotate. I understand that I will not be permitted to start the rotation if WCGME does
not receive a copy of my license prior to the first day of rotation.
I have attached documentation from the medical licensing board in the state I am
requesting to rotate that a license is not needed.

Resident Signature: _______________________________

Date: _______________

Please attach a copy of the following documents:
•

Goals and objectives for rotation

•

Evaluation instrument for rotation

•

Medical license in the state where the rotation will take place (or documentation
from the state medical board that the Kansas license is acceptable)

_______________________________________

___________________________

Program Director

Date

Rotation is Approved
Rotation is NOT Approved

If rotation is not approved, please state reason:

_______________________________________
WCGME Chief Operating Officer
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___________________________
Date

INTERNATIONAL ROTATION APPLICATION
Name: _________________________________________ Program: __________________________________________
_____________________________
Application Date

________________________________________________________________________
Rotation

_____________________________ through _____________________________
Dates of rotation

(

)__________________________________________ (

)__________________________________________

Work Telephone

Home/Cell Telephone

____________________________________________________________________
E-mail address

(

)__________________________________________

Pager

_________________________________________________________________________________________________________
Permanent USA Address

Additional family members accompanying you on the trip
Name
Age

Emergency Contact Information
Name

Relationship

Relationship

Phone

ROTATION SITE INFORMATION
United States Faculty
Residency Director
Name
Specialty
Board Certified
Phone
E-mail
Residency Advisor or Faculty Liaison for International Rotation
Name
Specialty
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E-mail

Board Certified
Phone
E-mail
International Preceptor
Field Attending Physician
Name
Address
Phone
E-mail
Medical License #
Specialty
Board Certified
Training
University:
Years of Medical Practice/Experience

Country of Issue:
Country:

Rotation Site Profile
Medical Facility
Country
City
Organization
Contact Person
Address
Phone
E-mail
Facility (Hospital, Clinic, etc.)
Language Spoken
Translator Available
Services Available (Internet, Tel, Fax, etc.)
Living Arrangements
Accommodation
Transportation
Food
Services Available (Internet, Tel, Fax, etc.)
Travel Arrangements
International Airlines
Domestic Airlines
Visa Type and Expiration Date
Vaccinations
Dates

Additional Comments:
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RESIDENT RESPONSIBILITIES
The resident is responsible for the following items:
1. Complete the International Rotation Application form
2. Read and agree to the terms of the WCGME Policy: Away Rotations
3. Abide by the ACGME work hour requirements for the residency program
4. Develop and complete post international rotation requirements and evaluations with
the residency program director
5. Coordinate all travel and accommodations for international rotations
6. Develop and submit an expense budget and funding estimate (if required by the
residency program director)
7. Complete any other requirements assigned by the residency program director
INTERNATIONAL ROTATION APPROVAL
Resident:
1. I have read and agree to the terms of the WCGME Policy: Away Rotations Policy
2. All information provided in this application form is accurate and true
3. I will complete all the responsibilities listed within this application
Resident Signature
Name (Printed):
Signature:

Date:

Residency Program Director Signature
Name (Printed):
Signature:

Date:

WCGME, Chief Operating Officer Signature
Name (Printed):
Signature:

Date:
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RESIDENT’S ACKNOWLEDGEMENT OF RESPONSIBILITY AND RELEASE OF LIABILITY
International Residency Rotation
I have voluntarily elected to participate in an International Residency Rotation in ___________________
from ____________________ to ____________________. I acknowledge that rotating abroad will represent
challenges and risks that are unpredictable. These include political instability, infectious diseases,
personal travel safety risks and health hazards that are not commonly encountered in my
residency program that is based in Wichita, Kansas.
I acknowledge that it is my responsibility to research and locate the site for my elective rotation
training, the supervisor, and the training curriculum that will satisfy RRC and board guidelines for
my residency. I understand that this information must be available and submitted to the program
director and WCGME four months prior to my scheduled departure.
I acknowledge that I have been advised of required immunizations prior to my departure. I
understand that it is my responsibility to secure those immunizations and be responsible for the
cost unless the cost is covered by my health insurance plan as an employee of Wichita Center for
Graduate Medical Education, Inc. (WCGME).
I acknowledge that I am responsible for making all travel arrangements and paying for all travel
expenses away from the rotation site. I also acknowledge that I am responsible for making
arrangements and paying for lodging for myself and any family members who accompany me on
this elective rotation.
I acknowledge that it is my responsibility to research the requirements and to obtain and pay any
expenses for travel visas and medical licensing that are necessary.
I have read and I understand the above guidelines, as well as the other requirements explained in
the application materials that I have completed for participation in the Elective International
Residency Rotation. I understand that the decision to participate in an international rotation is
mine alone and WCGME shall bear no responsibility for any health or safety risks presented by
such elective rotation. I further understand that WCGME will neither advance nor pay for any of
the expenses that are necessary for travel, lodging or satisfying other criteria for participation in
this voluntary Elective International Residency Rotation. This release does not extend to any
personal injury that I suffer by accident arising out of or in the course of my employment by
WCGME, as that is defined by the Workers’ Compensation Act,
K.S.A. 44-501, et seq.
I further state that I have carefully read the foregoing release and I understand the contents of the
same and I sign this release as my own free act.
______________________________________________________
Name (Printed)

________________________________________________
Signature

____________________________________________________________
Date
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Behavioral Health and Coaching Services

University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Behavioral Health and Coaching Services
DATE ISSUED: 3/14/19
DATE EFFECTIVE: 11/11/21
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy, fellows are
inherently included when residents are referenced.
STATEMENT OF PURPOSE:
KUSM-W recognizes that residency training places a substantial responsibility on
residents that may affect their physical and/or mental health. To alleviate some of the
stressful effects of participation in a residency training program, KUSM-W ensures
residents have access to appropriate confidential counseling and psychological support
services. Residents may utilize an Employee Assistance Program (EAP) or mental
health providers by utilizing their health insurance. Residents are provided access to
confidential, affordable mental health assessment, counseling and treatment. This policy
also includes the option of coaching for the resident who may benefit from strategies to
be more effective, efficient, productive or successful in their residency training.
DEFINITION:
Wichita Center for Graduate Medical Education (WCGME) is the employer for the
residents located in Wichita.
Salina Health Education Foundation (SHEF) is the employer for the residents in Salina.
Professional Coaching: A form of development in which a coach supports a learner in
achieving a specific personal or professional goal by providing training and guidance.
POLICY:
KUSM-W is invested in the total health and wellness of each resident and their families.
We recognize that residents may face problems involving burnout, finances,
relationships, emotional or physical difficulties, abuse of alcohol, drugs, or other chemical
substances, or other problems that may disrupt their lives.
Residents are provided healthcare benefits that include access to medical and mental
health appointments. In addition to services provided by the resident’s insurance, both
WCGME and SHEF offer a robust Employee Assistance Program (EAP) for residents
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and their immediate family members. The EAP provides access to certified counselors
24-hours a day, 7-days a week in addition to referrals for other professional resources
when ongoing services are needed.
A referral to EAP can be voluntary or mandatory. If a mandatory referral is made, the
program director will submit a “Notification of Mandatory Referral to EAP” form to the
EAP. The EAP will report if the resident attends EAP session(s) and will ensure the
reason for mandatory referral is addressed. The details of the session will be confidential
and will not be shared with WCGME, SHEF or the program director.
The EAP contracted for WCGME residents is EMPAC and they can be reached at 316265-9922 or 800-234-0630 for an appointment. Residents and their immediate family
members are permitted a total of six sessions per year at no cost to the resident.
The EAP contracted for SHEF residents is Health Advocate and they can be reached at
877-240-6863 to schedule an appointment. Residents and their immediate family
members are permitted a total of six sessions per year at no cost to the resident.
WCGME and SHEF also provide access to a professional coach for the resident.
Residents are permitted ten sessions with the coach at no cost to the resident. Sessions
with the coach can be voluntary, mandatory or residents can self-refer for coaching. All
referrals, whether self-referred or referred by the program director, must be processed
through the WCGME office. Either the resident or the program will complete the
Coaching Referral form and submit to WCGME. WCGME will determine if the referral is
appropriate for coaching and notify the resident and/or program director with contact
information of the coach so that an appointment can be scheduled. WCGME will send a
copy of the referral form with information related to the request. If the referral was from
the program director, the coach will send the program director an update on the coaching
progress related to the referral. Details of the coaching session will be confidential and
not shared with WCGME or the program director without the consent of the resident. If
the referral was a self-referral, no information will be shared with WCGME or the
program director, outside the number of visits included on the invoice.
Please reference the Impaired Physician Policy found in the KUSM-W GME Policy
Manual for more information about impairment, assessment, and screening.
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Certificate of Completion
University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Certificate of Completion
DATE ISSUED:
DATE EFFECTIVE: 07/08/2021
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W).
STATEMENT OF PURPOSE:
This policy outlines the process for preparation and issuance of completion certificates.
DEFINITIONS:
In this policy the term “resident” refers to all interns, residents, and fellows in a graduate
medical education (GME) training program. The University of Kansas School of Medicine
– Wichita (KUSM-W) is the Sponsoring Institution for the residents who train in Wichita
and Salina. Wichita Center for Graduate Medical Education (WCGME) is the entity that
employs the residents in Wichita. Salina Health Education Foundation (SHEF) is the
entity that employs the residents in Salina.
POLICY:
The University of Kansas will provide a Certificate of Satisfactory Completion upon the
satisfactory completion of a full residency or fellowship program or one or more full years
of an ACGME approved residency or fellowship.
PROCEDURE:
Original Certificate
1. WCGME will request and receive from program director confirmation for each
graduating resident’s successful completion of the training program. This will include
the name of the program and the start and end date to be printed on the certificate.
2. Program will identify graduates completing training program with Osteopathic
Recognition which will be included on their certificate.
3. WCGME will request from graduating resident how they want their name printed on
their certificate.
4. WCGME will prepare and print certificate.
5. WCGME will scan a copy of the completed certificate into the resident’s portfolio
database maintained at the Sponsoring Institution.
6. WCGME will provide residency program completed certificate to issue at graduation.
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Duplicate Certificate
1. If resident requires a duplicate certificate, the Graduate Medical Education Certificate
Re-Order Form, found on the KU School of Medicine – Wichita website, will be filled
out completely along with payment as indicated on the form.
2. Completed form and payment will be provided to WCGME for processing.
3. WCGME will prepare and print certificate and mail to graduated resident at the
address indicated on the re-order form.
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Certification / Recertification
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Certifications / Re-Certifications
DATE ISSUED: 01/14/2016
DATE EFFECTIVE: 09/09/2021
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

STATEMENT OF PURPOSE:
The purpose of this policy is to standardize the required BLS, ACLS, PALS and other
required certifications and re-certifications for all residents and fellows.
SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita and employed by WCGME. In this
policy fellows are inherently included whenever resident is referenced.
DEFINITIONS:
ABLS: Advanced Burns Life Support
ACLS: Advanced Cardiac Life Support
ALSO: Advanced Life Support in Obstetrics
ATLS: Advanced Trauma Life Support
BLS: Basic Life Support
FES: Fundamentals of Endoscopic Surgery
FLS: Fundamentals of Laparoscopic Surgery
NRP: Neonatal Resuscitation Provider
PALS: Pediatric Advanced Life Support
POLICY:
All WCGME residents and fellows are required to maintain active BLS and ACLS
certifications throughout the training program. The only exceptions are pediatric
residents who are required to have and maintain BLS and PALS (not ACLS)
certifications, and Family Medicine and Med/Peds residents who are required to have
and maintain BLS, ACLS and PALS. Anesthesiology residents must also obtain PALS
certification prior to their 3rd year of training.
Some residencies may require advanced certification such as ABLS, ALSO, ATLS,
FES, FLS, NRP and PALS. WCGME does not accept online certification or
recertification unless they are approved by the American Heart Association and include
a hands-on skills session. The WCGME office must be provided a copy of all current
certificates required by the program.
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Residents who do not have current BLS or ACLS/PALS certification cannot work at
Ascension Via Christi Hospitals, Wesley Medical Center, the Robert J. Dole VA Medical
Center, or their affiliated clinics but may be able to participate in other non-clinical
components of their residency training with the approval of their program director.
Reimbursement for BLS, ACLS and PALS will be capped at the following rates:
BLS: $50.00
ACLS: $250.00
PALS: $250.00
Registration fees for new residents participating in the certification course will be paid by
WCGME. New residents who have become BLS, ACLS/PALS certified no more than 90
days prior to entering a residency program may be reimbursed up to the maximum
allowed per certification. Reimbursement forms can be obtained from the WCGME
office. The original receipt must accompany the reimbursement form.
New residents who are not successful in passing the BLS, ACLS/PALS or any other
required course should immediately notify their Program Director and the WCGME
office to determine the next available course in which they can enroll. WCGME will not
be responsible for the cost of course registration due to the resident failing. New
residents who do not have BLS, ACLS/PALS or any other required certification prior to
beginning residency training may be placed on leave without pay for a period up to 45
days while they attempt to secure BLS, ACLS/PALS or any other required certification.
If, at the end of this 45-day period, the resident has not satisfactorily passed, the
resident may be terminated at the discretion of the program director.
For all other program required certifications, payment will be approved by the program
director.
Recertification:
The WCGME office will notify residents of their need to recertify approximately 90 days
prior to the date of the expiration. It is the ultimate responsibility of the individual
resident to ensure their certifications are current and continuous. If a resident has not
achieved BLS, ACLS/PALS, or any other required recertification prior to expiration, the
resident may be placed on leave without pay or terminated at the discretion of the
program director.
WCGME will reimburse residents up to the maximum allowed for the cost of course
registration for required recertification. Some local providers of training will bill WCGME
directly which is acceptable. Following completion of a recertification course, the
resident is responsible for providing WCGME with a copy of his or her new BLS,
ACLS/PALS or any other required certificate.
For all other program required recertifications, payment will be approved by the program
director.
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Non-compliance with this policy may result in an adverse action such as suspension,
leave without pay and possible termination from the program at the discretion of the
program director.
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Clinical and Education Work Hours
University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Clinical and Educational Work Hours
DATE ISSUED: 01/14/2016
DATE EFFECTIVE: 05/12/2022
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy covers all ACGME training programs sponsored by the University of Kansas
School of Medicine – Wichita. In this policy, fellows are inherently included when
residents are mentioned.
DEFINITION:
In this policy, the term “resident” refers to all interns, residents, and fellows in a graduate
medical education (GME) training program.
POLICY:
The University of Kansas School of Medicine - Wichita supports the ACGME Common
Program Requirements, which outline the maximum hours of clinical and educational
work allowed. The institution and its programs are committed to promoting patient
safety and resident well-being in a supportive educational environment. The programs,
in partnership with the Sponsoring Institution and participating sites, will provide
residents with educational and clinical experiences, as well as opportunity for rest,
personal activities and well-being.
Well-Being
• Residents must be given the opportunity to attend medical, mental health, vision
and dental care appointments, including those appointments scheduled during
their working hours.
• Resident must use Paid Time Off (PTO) to cover such appointments lasting more
than a half day.
• Programs should develop policies outlining how resident time will be protected
when attending such appointments.
• When residents are unable to attend work due to reason such as fatigue, illness
or family emergencies, programs will have policies that ensure patient care
coverage, in the event the resident may be unable to perform their patient care
responsibilities.
• Residents must not fear negative consequences for being unable to provide
clinical work on these days.
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Fatigue Mitigation
• Programs must educate all faculty and residents on recognizing the sign of
fatigue and sleep deprivation.
• Programs are encouraged to promote exercise and staying active for their
residents and embrace the key concept of “exercise is medicine” and will help in
fatigue and burn-out mitigation.
• Faculty and residents are also to be educated in alertness management and
fatigue mitigation processes.
• Residents are to be encouraged to use fatigue mitigation processes to manage
the potential negative effects of fatigue on patient care and education.
• Programs must ensure continuity of patient care when residents are unable to
perform their patient care responsibilities due to excessive fatigue.
• Programs must have adequate sleep facilities and safe transportation options
when resident is too fatigued to drive home.
Clinical Experience and Education
• The maximum hours of clinical and educational work hours must be limited to no
more than 80 hours per week, averaged over four weeks, inclusive of all in-house
clinical and educational activities, clinical work done from home, and all
moonlighting. This also includes training experiences for which residents receive
additional compensation.
• Types of work from home that must be counted include using an electronic health
record and responding to patient care questions.
• Reading done in preparation for the following day’s cases, studying, and
research done from home do not count toward the 80 hours.
• Decisions about whether to report brief periods devoted to clinical work (e.g., a
phone call that lasts just a couple of minutes) are left to the individual resident or
fellow.
• Each violation of the 80-hour maximum requirement will be reported by Graduate
Medical Education Office at KUSM-W to the Program Director as requested by
the GMEC.
Mandatory Time Free of Clinical Work and Education
• Residents should have eight hours off between scheduled clinical work and
education periods.
• There may be circumstances when a resident chooses to stay longer to care for
their patients or return to the hospital with fewer than eight hours free of clinical
experience and education. These hours must occur within the 80-hour weekly
limit and the one-day-off in seven requirements.
• Residents must have at least 14 hours free of clinical work and education after
24 hours of in-house call.
• Residents must be scheduled for a minimum of one day in seven free from
patient care and educational obligations, averaged over four weeks. No
residency responsibilities (at home call, medical record review, residency
interviews, etc.) can be assigned on these free days. For example, if a resident
is on back up call and is expected to be available to come to the hospital in the
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event coverage for a colleague who becomes ill is needed, that day cannot be
counted as a free day.
Maximum Clinical Work and Education Period Length
• Clinical and educational work periods for residents must not exceed 24 hours of
continuous scheduled clinical assignments.
• Up to four hours of additional time may be used for activities related to patient
safety, for example, providing effective transitions of care or resident education.
Additional patient care responsibilities must not be assigned to a resident during
this time.
Clinical and Educational Work Hour Exceptions
• In rare circumstances, after handing off all other responsibilities, residents, on
their own initiative, may elect to remain on duty or return to the clinical site in the
following circumstances:
a. to continue to provide care to a single severely ill or unstable patient
b. to provide humanistic attention to the needs of a patient or family
c. to attend unique educational events
• These additional hours of care or education must be counted toward the 80-hour
weekly limit.
Moonlighting
• Moonlighting must not interfere with the resident’s ability 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.
• All moonlighting, internal and external, must be counted toward the 80-hour
maximum weekly limit.
• PGY-1 residents and residents working under J-1 sponsorship are not permitted
to moonlight.
• See Moonlighting policy for more details on moonlighting.
In-House Night Float
• Night float must occur within the context of the 80-hour and one–day-off-in-seven
requirements.
• 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 specialty
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).
At-Home Call:
• Time spent on patient care activities by residents on at-home call must count
towards the 80-hour maximum weekly limit.
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The frequency of at-home call is not subject to 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 as 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 care must be
included in the 80-hour weekly maximum limit and will not initiate a new “off-duty
period.”

For residents employed by Wichita Center for Graduate Medical Education (WCGME),
the following procedures are required for logging worked hours in New Innovations.
These steps do not apply to the residents in the Smoky Hill program.
Logging of Clinical and Educational Work Hours:
• Residents must regularly log clinical and educational hours worked (i.e., daily,
weekly).
• All hours must be entered and verified for accuracy by the resident prior to the
first of every month, no matter where the rotation falls within the month.
• Duty hours will be locked in New Innovations on the fifth of each month. If
resident has not logged hours, or needs to make a change, WCGME must be
notified to unlock New Innovations.
• WCGME will track the number of times New Innovations is unlocked for a
resident to complete or correct their work hours. After three occurrences within
an academic year, WCGME will notify the resident’s program director.
• Accurate and timely logging is essential. After a reporting period is finalized by
GME staff, logged hours are not able to be changed.
Note: some specialties may have more restrictive standards, reflecting patient care and
educational demands. Under these circumstances, the more restrictive standards will
apply.
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Disaster Plan
University of
Kansas School of
Medicine-Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Disaster Plan Policy
DATE ISSUED: 05/14/20
DATE EFFECTIVE: 05/14/20
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the GMEC
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W).
STATEMENT OF PURPOSE:
This policy is designed to describe the protocol for handling such an event that affects
the residency and fellowship programs under the purview of KUSM-W. The goal of this
policy is to minimize the impact of such a situation on the training of the residents and
fellows and to protect their well-being, safety and educational experience. This policy
will address disasters that cause damage to clinical sites where residents and fellows
rotate prohibiting or limiting the site from clinical activity and medical emergencies such
as pandemics.
DEFINITIONS:
Disaster: The ACGME defines a disaster as an event or set of events causing
significant alteration to the residency/fellowship experience at one or more
residency/fellowship programs.
Environmental Disaster: An environmental disaster is a catastrophic event affecting
the environment. Examples of an environmental disaster may be a tornado,
earthquake, flood, chemical spill, arson, or acts of terrorism.
Technological Disaster: Examples of a technological hazard may include power
outages, structural collapse, industrial hazards or fire.
Pandemic: A pandemic is an outbreak of a disease that spreads quickly and occurs
over a wide geographic area and affects an exceptionally high proportion of the
population.
POLICY:
This policy is in addition to emergency preparedness or emergency management plans
in effect for the University of Kansas School of Medicine – Wichita, Salina Health
Education Foundation and hospitals and health care systems where the residents train.
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Responsibility: The Associate Dean for Graduate Medical Education, also known as the
Designated Institutional Official (DIO), along with the residency and fellowship Program
Directors, are responsible for ensuring that all procedures are followed.
Procedure:
Preparation
• All residency and fellowship programs must maintain up-to-date personal
contact information for faculty, staff, residents and fellows at all times.
This information will be updated and maintained in New Innovations at
least every six months. It will be the responsibility of each residency
coordinator to update this information and notify WCGME or SHEF when
information is changed
• All residency and fellowship programs must prepare a phone tree for use
in emergencies or disasters. This must include program faculty, staff,
residents, fellows and other individuals determined by the Program
Directors or the DIO to be necessary to maintain appropriate lines of
communication. This phone tree must be distributed to faculty, staff,
residents and other individuals involved, including the DIO, as soon as
possible after the start of the program year, but no later than July 15 of
each year and updated every six months.
• Faculty, staff, residents and fellows must notify the residency coordinator
when their address or phone number changes. Coordinator will notify
WCGME or SHEF personnel who will update this information in New
Innovations as soon as notified.
Environmental Disaster:
Personal Safety
• In the immediate aftermath of a disaster, program faculty, staff and
residents are expected to attend to personal and family safety and then
render humanitarian assistance where necessary. In the case of
anticipated disasters, residents who are not designated in one of the
clinical sites’ emergency staffing plans should secure their property and
prepare to evacuate should the order come.
• Personnel who are displaced out of town should contact their program
directors and reestablish communication as soon as possible
Program Continuity
• Following the declaration of a disaster, the DIO, working with the GMEC
and other leadership, will establish a central point of operations from
which to manage the disaster response. It is anticipated that this will be
the Wichita Center for Graduate Medical Education (WCGME) office in
Wichita and the Salina Health Education Foundation (SHEF) office in
Salina. Should these offices be unavailable, an appropriate alternative will
be determined.
• The DIO and GMEC will determine whether existing educational and
training programs can continue with or without restructuring at their home
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facilities or whether temporary or permanent transfer of residents to other
facilities or programs is necessary and appropriate. The DIO will work
through the ACGME if transfers are deemed necessary.
o Temporary transfers are those which may encompass one or more
rotations for a resident or fellow but will not be for the duration of
the remainder of the resident’s or fellow’s training, except in some
cases for personnel in the final year of their training. Residents and
fellows participating in temporary transfers will remain WCGME
employees in Wichita and SHEF employees in Salina and receive
paychecks and benefits from WCGME or SHEF.
o Permanent transfers are those in which residents or fellows leave
their current program and finish their residency or fellowship
training at another institution. In such cases, the resident(s) or
fellow(s) permanently transferring are no longer WCGME or SHEF
employees and will not receive further paychecks from WCGME or
SHEF. Permanent transfers will only be negotiated if, in the opinion
of the DIO and the concerned Program Director, the residency
program will not be able to resume functioning at an educationally
appropriate level in a time period which will not unduly adversely
affect the resident.
The DIO will work to ensure that financial and administrative support of all
programs and residents will continue for the duration of the emergency.
Since residents are paid by electronic direct deposit, it is not anticipated
that any interruption will occur for the resident’s salary and benefits.
The DIO will notify the ACGME within 30 days of all structural changes
that have been instituted as a result of the disaster. In addition to a
description of the changes the DIO’s report will include anticipated
durations for any changes as well as anticipated effects on residents,
fellows and their training.

Pandemic
Personal Safety
• During a pandemic, resident and fellow physicians in teaching hospitals
play an integral role in ensuring continuous patient care. KUSM-W will
remain committed to supporting the health and well-being of residents and
faculty members and the patients they serve.
• At no time should a resident assume care of patients during a pandemic
without having adequate training, resources and supervision to care for
the patient.
Program Continuity
• Following the declaration of a pandemic, the DIO, working with the GMEC
and other leadership, will establish a central point of operations from
which to manage the pandemic response. It is anticipated that this will be
the Wichita Center for Graduate Medical Education (WCGME) office in
Wichita and the Salina Health Education Foundation (SHEF) office in
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Salina. Should these offices be unavailable, an appropriate alternative will
be determined. Electronic communications will be integral to ensure that
all individuals remain up to date.
The DIO will work to ensure that financial and administrative support of all
programs and residents will continue for the duration of the pandemic.
Since residents are paid by electronic direct deposit, it is not anticipated
that any interruption will occur for the resident’s salary and benefits.
Programs should continue providing education to residents, when feasible,
utilizing remote conferencing technology, web-based resources, and other
innovative tools. Programs will document educational activities during the
pandemic and how education was provided to meet educational and
accreditation requirements.

Altered Schedules
• Increased or altered clinical demands may be emergently created by a
pandemic. Resident schedules, rotations or other experiences may be
altered to assist in meeting such increased demands. The DIO will
coordinate with individual program directors and the chief executive
officers of the primary clinical sites for each program to determine how
resident workload may be realigned to meet the increased clinical
demands created by a pandemic.
• Any time that a resident or fellow’s schedule will be altered as the result of
a pandemic, the DIO should be informed of the change.
• When a pandemic happens, clinical activity may change. During a
pandemic, clinics may be cancelled, or the program may experience a
decrease in patient volumes that could adversely affect required clinic
visits.
o The DIO will work with the ACGME to determine if requirements will
be waived or altered given the pandemic state.
o The Program Director will consult the appropriate specialty board to
determine if board eligibility requirements will change given the
pandemic state.
• Ultimately, the Program Director must assure that each graduate is ready
for autonomous practice. Regardless of changes made by the ACGME or
specialty board, the Program Director must assure this readiness prior to
graduation. As such, if the pandemic prevents a resident from achieving
the required competency for graduation, residency training will be
extended.
• There will be no change to existing work hour requirements, including
limiting residents and fellows to 80 hours per week. The work hour
requirements are especially important in the high-stress environment of a
pandemic for the care of patients and resident safety and well-being.
Every disaster and pandemic will have unique challenges. KUSM-W reserves the right
to implement policies based on the well-being of the resident, the education of the
resident, and the health and safety of all affected.
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Discrimination, Harassment, Retaliation
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Discrimination, Harassment, Retaliation
DATE ISSUED: 7/11/19
DATE EFFECTIVE: 11/12/20
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita (KUSM-W) and employed by Wichita Center for
Graduate Medical Education (WCGME). Special Note: Residents in a training program
sponsored by the University of Kansas School of Medicine – Wichita and employed by
Salina Health Education Foundation (SHEF) are covered by the Salina Family
Healthcare Center’s policy.
In this policy, fellows are inherently included when residents are mentioned.
STATEMENT OF PURPOSE:
WCGME is an Equal Opportunity Employer and is committed to providing an academic
and employment environment that fosters excellence. WCGME is also committed to
maintaining a work and educational environment free from all forms of unlawful
discrimination and harassment. This policy describes some of the most common types
of discrimination and harassment and the process for reporting and investigating
allegations. WCGME is committed to employment and training practices that prevent
discrimination and harassment on account of race, color, gender, sexual orientation,
gender identity or expression, religion, national origin, ancestry, age, military or veteran
status, disability, marital or family status, genetic information, or political affiliation that is
unrelated to the resident’s ability to reasonably perform the duties of the resident job
description. The purpose of this policy is to describe the process for resolution of
complaints by WCGME employees of discrimination, harassment and/or retaliation
based on protected class.
In addition to the rights described in this policy, WCGME employees may have the right
to file a complaint with the University of Kansas Title IX office if the complaint involves a
University of Kansas School of Medicine-Wichita faculty member. Those rights are
described separately at http://www.kumc.edu/compliance-services/office-ofcompliance/equal-opportunity-office/discrimination.html, or by accessing information from
the Equal Opportunity and Academic Compliance page found on the University of
Kansas website.
DEFINITIONS:
48

Discrimination: For the purposes of this policy, discrimination is any unfair or unequal
treatment of an individual based on race, color, sex which includes sexual orientation,
gender identity or expression, religion, national origin, ancestry, age, military or veteran
status, disability, marital or family status, genetic information, or political affiliation.
Discrimination may also include interference with a resident’s educational performance
or creating an intimidating, hostile, or offensive work environment based on a protected
class.
Harassment: Harassment may include unwelcome verbal, written, physical, or nonphysical conduct with the purpose or effect of unreasonably interfering with a resident’s
work performance, creating an intimidating, hostile or offensive work environment or
otherwise negatively affecting the resident’s training and/or employment. Harassment is
further defined as conduct that degrades or shows hostility or dislike toward a resident
because of a protected class (listed above) that has the purpose or effect of creating an
intimidating, hostile or offensive work environment, has the purpose or effect of
unreasonably interfering with a resident’s work performance, or otherwise adversely
affects a resident’s employment and/or training opportunities. Harassment may occur
through actions of co-employees, faculty or third parties with whom the resident interacts
while performing required duties.
Sexual Harassment: Sexual harassment is any behavior, such as physical contact,
advances, and comments in person, through an intermediary, and/or via phone, text
message, email, social media, or other electronic medium, that is unwelcome; based on
sex or gender stereotypes; and is objectively offensive. Sexual harassment may include
but is not limited to:
1. Unwelcome Sexual Advances: A resident who is repeatedly propositioned by an
individual in a supervisory role, i.e., program director or chair or their assistant,
attending physician, senior resident, or another resident trying to establish an
intimate relationship that is not welcomed.
2. Coercion: Asking a resident for a date or sexual favor with a stated or unstated
understanding that a favor will be bestowed, or a reprisal made regarding accepting
or rejecting such offer.
3. Favoritism: Intimate relationships between individuals in a supervisory role to
residents and residents that may result in creating a sexual, hostile environment due
to favors given or denied as a result of the relationship.
4. Physical Conduct: Unsolicited physical contact, such as touching or pinching, or
unsolicited obscene or rude gestures.
5. Visual Harassment: Graffiti, pornographic pictures, or pervasive displays of nudity.
6. Verbal: Sexually suggestive statements, comments, jokes or lewd language.
7. Sexual Violence: Any physical act which is sexual in nature that is committed by
force or without the full and informed consent of all persons involved. Sexual
violence may include but is not limited to rape, sexual assault, sexual battery, sexual
exploitation, sexual abuse, domestic violence, dating violence, stalking and sexual
coercion. Sexual violence can occur between strangers or acquaintances, including
people involved in an intimate or sexual relationship. Sexual violence can be
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committed by men or by women, and it can occur between people of the same or
different sex.
Gender Identity: The gender that a person claims for oneself, which may or may not
align with the gender assigned to the person at birth.
Gender Expression: How a person behaves, appears or presents oneself with regard
to societal expectations of gender. This may include clothing, hairstyle, facial make-up,
vocal inflection, posture, and behavior regardless of the individual’s biological sex.
Complainant: An individual (resident) who believes to have been the subject of
discrimination, harassment, or retaliation. The complainant must file a complaint with
the Chief Operating Officer for WCGME or the Designated Institutional Official (DIO) for
KUSM-W.
Investigator(s): For the purpose of this policy, the investigator(s) will be WCGME’s
Chief Operating Officer and KUSM-W’s Designated Institutional Official.
Respondent: A person called upon to issue a response to the complaint made by the
resident.
POLICY:
WCGME prohibits harassment or discrimination on the basis of race, color, sex including
sexual orientation, gender identity or expression, religion, national origin, ancestry, age,
military or veteran status, disability, marital or family status, genetic information, or
political affiliation.
Prohibited Behavior
Harassment, discrimination, and retaliation as prohibited by federal, state and municipal
law will not be tolerated. This prohibition on harassment, discrimination and retaliation
applies to all aspects of employment, including, but not limited to hiring, firing, promotion,
assignment, compensation, discipline, and other terms and conditions of employment. It
is the responsibility of all employees, supervisory and non-supervisory, to follow this
policy and to use all efforts to further its goals.
Internal Complaint Procedure
Any resident who believes to have been a victim of, or observes harassment, sexual
harassment, discrimination, or retaliation is encouraged to voice that concern directly by
reporting any alleged harassment, discrimination or retaliation to his/her Program
Director and the Chief Operating Officer for WCGME and/or the DIO. In the event the
alleged harassment, discrimination or retaliation is caused by the program director, then
the resident should also make the complaint to the Designated Institutional Officer
(DIO). If the complaint involves the WCGME COO, then the complaint should be made
to the DIO. If the complaint involves the DIO, then the complaint should be made to the
Dean of KUSM–Wichita. Residents are encouraged to put their concerns or complaints
in writing. The complaint should include the following, to the extent known and available:
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1. Name and contact information (telephone, email address) for the complainant
2. Name of person(s) directly responsible for the alleged discrimination, harassment,
retaliation
3. Date(s) time(s), and place(s) of the alleged violation(s)
4. Nature of the alleged violation(s); i.e., race, sex, disability discrimination,
harassment, or retaliation
5. Detailed description of the specific conduct that is the basis of the alleged
violation(s)
6. Copies of any documents or other tangible items pertaining to the alleged
violation(s)
7. Names and contact information for any witnesses to the alleged violation(s)
8. Any other relevant information
WCGME takes all discrimination complaints seriously. However, knowingly filing a false
complaint is considered serious misconduct and is also subject to an adverse action.
Investigation of Reports or Concerns
Once WCGME is notified that a resident has made a report or expressed a concern
about discrimination, harassment, including sexual harassment, or retaliation by another
employee or a non-employee in the workplace, WCGME will investigate and take prompt
and appropriate corrective action. WCGME will take all action possible to see that all
concerns and complaints are kept confidential as long as confidentiality can be
preserved. Throughout the investigation all parties involved are expected to keep
confidential information to themselves in order for WCGME to complete the investigation.
Any resident who reports harassment, discrimination or retaliation should not conduct his
or her own investigation. The investigation may include individual interviews with the
parties involved and individuals that may have observed the alleged conduct. All
residents are expected to cooperate in the complaint and investigation protocol. Any
employee who conceals information or knowingly provides false or misleading
information will be subject to disciplinary actions. Any resident who harasses,
discriminates, or retaliates will be subject to disciplinary action.
Investigation Procedure
The investigation will include the following steps:
1. Notice to Respondent: The respondent will be provided a statement of the complaint
in writing, if the complaint is in writing, and a copy of this policy. The respondent will
be provided an opportunity to meet with the investigator(s) investigating the complaint
and to respond to the allegation(s). Respondents may respond in person or in writing
within a reasonable time to be determined by the investigator(s). If a respondent
chooses not to participate, or refuses to answer a complaint, his/her nonparticipation
will not prevent the investigation from proceeding and could result in a finding based
solely on the information provided by the complainant.
2. Notice Regarding Retaliation: All parties to a complaint (complainant, respondent,
witnesses, and appropriate administrators or supervisors) will be informed that
retaliation by an individual or his/her associates against any person who files a
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complaint or any person who participates in the investigation of a complaint is
prohibited. Individuals who engage in retaliation are subject to disciplinary action.
3. Information Relevant to Investigation: The parties to a complaint (complainant and
respondent) will be informed they have the opportunity to identify witnesses, present
witness statements, and any other evidence they believe relevant to resolution of the
complaint. The investigator(s) will interview other persons whom they determine
necessary to gather relevant information. The investigator(s) will review any written
materials, emails or other media that is determined relevant information regarding the
complaint.
Investigation Timeframe
WCGME will strive to complete the investigation in as timely and efficient a manner as
possible.
Written Record
WCGME will provide written notification to the parties about the results of the
investigation. This written notification and investigation materials are confidential and
maintained by the WCGME office.
Resolving the Matter
WCGME is committed to resolving discrimination, harassment and retaliation complaints
in a timely and effective manner and providing prompt corrective action when
inappropriate behavior is established. The investigation may result in corrective action,
which could include disciplinary action, such as suspension, probation or termination of
the employee who discriminated, harassed or retaliated against another individual, or
reassignment of the resident, if possible, if the offender is not an employee of WCGME.
If the offender is associated with or employed by a participating health care provider or
other third party, then WCGME will notify the third party and request that it take such
necessary steps as are possible to ensure that appropriate corrective action is taken with
respect to that individual. If the offender is an employee, agent or member of the
medical staff of a participating health care provider, WCGME will notify the CEO of the
affected institution and will cooperate with the investigation and corrective action, if any
is deemed necessary.
Retaliation
Residents who utilize these procedures or persons who participate in an investigation
should not be subjected to retaliation. Retaliation against a person who files a
discrimination or harassment complaint, or a person who participates in an investigation
of a complaint, is a violation of law and WCGME policy. Retaliation may take the form of
direct or indirect unwanted contact from the respondent or someone acting on the
respondent’s behalf. Retaliation may also take the form of giving additional assignments
that are not assigned to others in similar situations, unreasonable assignments or poor
evaluations. Phone calls, email or other attempts to discuss the complaint may be
perceived as retaliation. Disciplinary action, harassment, unsupported negative
evaluations, or other adverse changes may also constitute retaliation. Retaliation will not
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be tolerated and could result in suspension, reassignment, termination, or other
disciplinary action.
It is not the intent of WCGME to discriminate, harass or retaliate against any employee
because the employee in good faith, presents a complaint or concern or, relates
information concerning the complaint or concern. Abuse of this policy, such as making a
false claim or providing false information during the investigation, will subject the resident
to disciplinary action. WCGME considers retaliation to be a serious violation of this policy
and urges its employees to report any incidents of retaliation immediately. WCGME will
investigate and resolve reports of retaliation in the same manner as reports of
harassment or discrimination.
This complaint procedure does not in any way waive or otherwise affect an employee’s
rights under federal or state laws governing discrimination, harassment, or retaliation.
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Evaluation, Promotion and Completion

University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Evaluation, Promotion and Completion
DATE ISSUED: 5/9/2019
DATE EFFECTIVE: 05/12/2022
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

STATEMENT OF PURPOSE:
The purpose of this policy is to provide guidance to all graduate medical education programs,
residents and fellows on the criteria for evaluation, promotion, and final evaluation leading to
completion of the training program.

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy, fellows are
inherently included when residents are mentioned.
DEFINITIONS:
Formative Evaluation: Formative evaluation is monitoring resident learning and providing
ongoing feedback that can be used by residents to improve their learning in the context
of provision of patient care or other educational opportunities. Formative evaluation
helps residents identify their strengths and weaknesses and target areas that need
additional training. Program Directors and faculty will recognize where residents are
struggling and address deficiencies immediately.
Summative Evaluation: Summative evaluation is evaluating a resident’s learning by
comparing the resident against the goals and objectives of the rotation and program.
Summative evaluation is utilized to make decision about promotion to the next level of
training or program completion.
Family Member: For purposes of this policy, family member is defined as one of the
following: spouse or significant other, domestic partner, parent/stepparent,
child/stepchild, grandparent, grandchild, brother/brother-in-law, sister/sister-in-law, uncle,
aunt, nephew, niece, first cousin, in-laws (father, mother, son, daughter).
POLICY:
End of rotation and end of year evaluations have both summative and formative
components. Information from a summative evaluation will be used formatively when
residents or faculty use the evaluation to guide their learning in subsequent rotations
and to ultimately complete the residency program.
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Feedback should be ongoing information provided to the resident regarding aspects of
their performance, knowledge and understanding. The faculty will empower residents to
provide much of the feedback themselves in a spirit of continuous learning and selfreflection. Feedback from faculty will be in the context of routine clinical care and
should be frequent and need not always be formally documented.
Evaluation and Feedback
University of Kansas School of Medicine-Wichita residents and fellows will be evaluated
by their supervisors utilizing program-specific evaluation forms. Each training program
will have a comprehensive evaluation process that provides an objective assessment of
the resident’s learning in relation to the goals and objectives of each rotation or
experience. Residents will be provided ongoing feedback pertaining to the Accreditation
Council of Graduate Medical Education (ACGME) Core Competencies including clinical
performance, professionalism, and medical knowledge. Faculty will directly observe,
provide feedback and evaluate resident performance during each rotation or experience.
Faculty should provide feedback frequently throughout the course of each rotation.
Residents require feedback from faculty to reinforce well-performed duties as well as to
correct deficiencies. Feedback allows for the development of the resident as they strive
to achieve the Milestones. More frequent feedback will be provided for residents who
have deficiencies that may result in a poor final rotation evaluation.
Evaluations of the resident will be documented at the completion of the assigned
rotation. For block rotations greater than three months in duration, evaluations will be
documented at least every three months. Longitudinal experiences, such as continuity
clinics, will be evaluated at least every three months and at completion.
Evaluation tools will be objective, performance based with evaluated items derived from
ACGME competencies and specialty specific Milestones. Evaluations will be obtained
from multiple evaluators such as faculty, resident peers, patients, self and other
professional staff members. Evaluations will be provided to the Clinical Competency
Committee (CCC) for assessing resident’s progressive performance and improvement
progress toward unsupervised practice.
The Program Director or designee, with input from the CCC, will meet at least every six
months with each individual resident to provide semi-annual evaluations of performance.
Semi-annual evaluations should include discussion of individual progress on achieving
specialty-specific Milestones. Further, semi-annual evaluations should be used to assist
residents in developing individualized learning plans to capitalize on strengths, identify
areas for growth and develop plans for any area in which the resident has not made
adequate progress. A written summary of this semi-annual evaluation will be maintained
by the Sponsoring Institution and accessible for review by the resident. At least annually,
there will be a summative evaluation that communicates the resident’s readiness to
progress to the next year of training.
Based upon written evaluations and other factors deemed appropriate, the Program
Director may decide to non-renew or non-promote the resident to the next year of
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training. Should such a decision be made the resident should be given as much written
notice as possible prior to the expiration of the resident agreement.
Promotion
After satisfactory completion of the requirements for each year of the graduate medical
education experience, as attested to by the Program Director with input from the Clinical
Competency Committee, a resident in good standing may be promoted to the next year
of their program subject to the terms, limitations and conditions described in this
document and the Resident Agreement. The decision to promote will be based upon
evaluation criteria developed by each residency or fellowship program. Such criteria
should outline the requirements of the training program which a resident must meet in
order to be promoted. All residents must successfully complete Step III of the USMLE or
COMLEX Level 3 examination series to be promoted to the PGY-3 level. Residents who
do not successfully complete Step III or Level 3 by the end of their PGY2 will receive a
non-renewal letter. Additionally, any resident who is not in full compliance with the terms
of the Resident Agreement may not be promoted.
Final Evaluation
Upon satisfactory completion of the program, as determined by the Program Director, the
resident will receive a certificate of completion from the University of Kansas School of
Medicine. The final evaluation will consider the recommendations of the CCC and be
shared with the resident upon completion of the program. The specialty-specific
Milestones will be used as a tool to ensure the resident is able to engage in autonomous
practice upon completion of the program. The Program Director will prepare a final,
written evaluation for each resident. The final evaluation should verify that the resident
has demonstrated the knowledge, skills and behaviors necessary to enter autonomous
practice. Further, the evaluation should verify that the resident has successfully
completed all requirements of the program. A copy of the written, final evaluation will
become part of the resident’s permanent training record maintained by the Sponsoring
Institution and will be accessible for review by the resident.
Family Member
Due to potential for perceived or actual conflicts, such as favoritism or personal conflicts
from outside the work environment, which can be carried into the working relationship,
faculty will not evaluate residents with whom they are related.
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Graduate Medical Education Committee (GMEC) Policy

University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Graduate Medical Education Committee (GMEC)
DATE ISSUED: 07/11/19
DATE EFFECTIVE: 01/13/2022
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy and Compliance Subcommittee of the Graduate Medical Education
Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W).
In this policy, fellows are inherently included when residents are mentioned.
STATEMENT OF PURPOSE:
The purpose of this policy is to describe the membership, meeting structure, attendance
expectation, and responsibilities of the Graduate Medical Education Committee (GMEC).
The Graduate Medical Education Committee (GMEC) provides oversight and
governance to all graduate medical education training programs under the sponsorship
of the University of Kansas School of Medicine - Wichita and advises the Dean on
graduate medical education issues. The role of the GMEC is to monitor all aspects of
graduate medical education and to ensure substantial compliance with the institutional,
common program and specialty specific requirements of the Accreditation Council for
Graduate Medical Education (ACGME).
POLICY:
Membership
The Associate Dean for GME, serves as the ACGME Designated Institutional Official
(DIO) and Chair of the GMEC.
• The GMEC includes the following voting members:
o DIO
o Chairperson from each KUSM-W department sponsoring one or more
graduate medical education training program
o Program Directors from all residency and fellowship programs sponsored
by KUSM-W
o A minimum of two peer-selected resident members from among the
ACGME-accredited programs
o Directors of Medical Education for Ascension Via Christi Hospitals and
Wesley Medical Center
o Dean of KUSM-W
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o Quality Improvement and Patient Safety officer or designee from
Ascension Via Christi and Wesley Medical Center
•

The GMEC includes the following non-voting members:
o The Chief Operating Officer for Wichita Center for Graduate Medical
Education
o Accreditation Coordinator for GME who will provide accreditation expertise
and provide administrative support
o Associate Dean for Research
o Associate Dean for Faculty Affairs and Development
o Subcommittee chairs who are not already a GMEC member will become a
non-voting, ex officio member of the GMEC

Meetings and Attendance
• Meetings are held bimonthly (odd months) with distribution of the agenda at least
one week prior to the meeting.
• Additional meetings (even months) will be held for group discussion allowing time
for committee interaction on various topics that would benefit from in-depth
discussion. These meetings are voluntary, and attendance will not be recorded.
There will be no action taken at these meetings outside the discussion. Any
action needed will go to the GMEC for approval.
• Members are expected to attend each meeting. If unable to attend, voting
members may designate someone to attend in their place. The designee will
have voting privileges. A designee for a voting member will be counted as if the
member was present.
• A quorum of voting members must be present for the meeting to begin.
• Official business will not be conducted without the presence of at least one
resident member.
• Others who are involved in GME may be invited to attend meetings as needed
but cannot vote.
• The GMEC must maintain meeting minutes that document execution of all
required GMEC functions and responsibilities.
Duties and Responsibilities
The GMEC has responsibility for oversight of:
• Institutional and each ACGME-accredited program’s accreditation and
recognition statuses.
• Quality of the learning and working environment within the Sponsoring Institution,
each of its ACGME-accredited programs, and at all participating sites.
• Quality of educational experiences in each ACGME-accredited program that
leads to measurable achievement of educational outcomes as identified in the
ACGME Common and specialty-/subspecialty-specific Program Requirements.
• Program’s annual program evaluations and self-studies.
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•
•
•

Program’s implementation of institutional policies for vacation and leaves of
absence, including medical, parental, and caregiver leaves of absence, at least
annually.
Processes related to reductions and closures of each and any program(s), major
participating sites, and the Sponsoring Institution.
Provision of summary information of patient safety reports to residents, faculty
members, and other clinical staff members. At a minimum, this oversight will
include verification that such summary information is being provided.

The GMEC must review and approve:
• Institutional policies for GME.
• GMEC subcommittee actions that address required GMEC responsibilities.
• Annual recommendations to the Sponsoring Institution regarding resident salary
and benefits.
• Applications for accreditation of new programs.
• Requests for permanent changes in resident complement.
• Major changes in each and any programs’ structure or duration of education,
including any change in the designation of a program’s primary clinical site.
• Additions and deletions of participating sites.
• Appointment of new program directors.
• Progress reports requested by an ACGME Review Committee.
• Responses to Clinical Learning Environment Review (CLER) reports.
• Program requests for exceptions to clinical and educational work hour
requirements.
• Voluntary withdrawal of an ACGME program accreditation.
• Requests for appeal of an adverse action by an ACGME Review Committee.
• Appeal presentations to an ACGME Appeals Panel.
• Approval for exceptionally qualified candidates for residency appointments who
do not satisfy the Sponsoring Institution’s eligibility policy and/or resident
eligibility requirements in the Common Program Requirements.
The GMEC must have effective oversight of the Annual Institutional Review (AIR) to
include:
• Identifying institutional performance indicators:
o the most recent institutional letter of notification
o results of ACGME resident and faculty surveys
o accreditation information, including accreditation and recognition statuses
and citations
• DIO will submit a written executive summary of the AIR to the Sponsoring
Institution’s Governing Body annually. The written executive summary will
include:
o Summary of institutional performance on indicators for the AIR
o action plans and performance monitoring procedures resulting from the
AIR
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•

Effective oversight of underperforming program(s) through a Special Review
process:
o The Special Review process will include a protocol that;
▪ establishes a variety of criteria for identifying underperformance
that includes program accreditation statuses of Initial Accreditation
with Warning, Continued Accreditation with Warning, and adverse
accreditation statuses as described by ACGME policies
▪ results in a timely report that describes the quality improvement
goals, the corrective actions, and the process for GMEC monitoring
of outcomes, including timelines

The GMEC will approve subcommittees and subcommittee members to help facilitate
the work of the GMEC. Subcommittee membership must include a peer-selected
resident. Each subcommittee will identify a chair. If the chair is not a member of the
GMEC, the chair will become a non-voting, ex officio member of the GMEC while in the
role of subcommittee chair. Subcommittees do not have approval rights.
Subcommittee actions must be reviewed and approved by the GMEC. The following
subcommittees have been approved by the GMEC:
• Annual Institutional Review (AIR)
• Diversity, Equity and Inclusion
• Patient Safety and Quality Improvement
• Policy
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Grievance
University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Grievance
DATE ISSUED: 07/09/2015
DATE EFFECTIVE: 03/10/2022
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy, fellows are
inherently included when residents are mentioned.
DEFINITIONS:
The ACGME Institutional Requirements state “The Sponsoring Institution must have a
policy that provides residents/fellows with due process.” It goes on to state “Grievances:
The Sponsoring Institution must have a policy that outlines the procedures for submitting
and processing resident/fellow grievances at the program and institutional level and that
minimizes conflicts of interest.”
Due Process is twofold – procedural and substantive. Procedural due process relates to
a course of formal proceedings carried out in accordance with an established policy.
Substantive due process relates to the fundamental fairness and reasonable treatment of
the resident ensuring the adverse action was appropriate.
In this policy COO refers to the chief operating officer of Wichita Center for Graduate
Medical Education (WCGME). This role is designated accreditation responsibilities by
KUSM-W.
STATEMENT OF PURPOSE:
The purpose of this policy is to describe the appeals procedure consistent with the
principles of due process and provide guidance for the fair resolution of disputes
regarding the resident’s professional performance, conduct and eligibility for the resident
to continue in the graduate medical education program. This policy is enforced to
provide residents with fair, reasonable, and readily available instruction on how to appeal
an adverse action such as probation, suspension, non-renewal, non-promotion, or
termination.
Residents are entitled to an equitable system of appeal if they receive a disciplinary
action (see Adverse Action Policy) regarding academic and/or professional performance.
Each residency program is responsible for determining the academic standards required
for satisfactory progress through each year of training and the completion of the
requirements.
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POLICY:
All KUSM-W residents are entitled to participate in the grievance procedure in the event
an adverse action concerning residency status is taken. An adverse action occurs when:
1. a resident is placed on probation
2. a resident is placed on suspension
3. a resident is not promoted to the next year of training
4. a program elects not to renew the resident agreement
5. a resident is terminated from a residency training program
If any of these actions are taken, the resident is entitled to a grievance hearing as
explained below.
The grievance procedure is a method by which an impartial committee reviews the facts
presented during a hearing to ensure that established procedures have been followed
and that the procedures achieved the goals of fairness and accuracy. The committee has
the authority to affirm the action, reverse the action, modify the action, or terminate the
resident.
A resident's salary will continue during the time they are exercising the grievance
procedure rights by requesting and proceeding with a hearing.
I.

Request for Hearing
A resident shall have ten (10) weekdays following receipt of adverse action to file a
written request for a hearing. Such request shall be delivered to the COO or
designee by noon on the tenth weekday following notification of an adverse action.
Request must be delivered either in person or by certified or registered mail. If the
request is mailed (certified or registered only) it must be postmarked by the tenth
weekday.
Upon receipt of a request for a hearing, the COO or designee will notify the
program director.

II.

Waiver by Failure to Request a Hearing
A resident who fails to request a hearing within the time and in the manner specified
waives any right to such hearing and to any review to which the resident might
otherwise have been entitled.

III.

Notice of Time and Place of Hearing
Upon the receipt of a request for a hearing, the COO or designee shall appoint a
hearing committee and shall schedule and arrange for a hearing. The hearing shall
occur within fourteen (14) weekdays from the date of receipt of the request for
hearing. At least five (5) weekdays prior to the hearing, the COO or designee shall
provide the resident and the program director notice in writing of the time, place,
date and membership of the committee for the hearing. A copy of the notice of
adverse action and a copy of this grievance policy will also be included. The notice
of hearing may be delivered in person or by certified or registered mail (return
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receipt requested). If delivered in person, a receipt will be signed. If either party
refuses to sign the hand-delivered receipt, then such refusal shall be considered as
an acknowledgment of delivery and noted on the receipt.
Following receipt of the notice of hearing, either party may note their objection, if
any, to any hearing committee member on the grounds of bias or prejudice. The
objection must be explained concisely in writing and given to the COO or designee
no later than noon on the date designated in the notice of hearing.
The COO or designee shall deliver the objections to the Chair of the hearing
committee, who will decide if the objection has any validity. If the Chair decides the
objection is not valid, the decision will be provided, in writing, to the party making
the objection within two weekdays after the objection is made. If the Chair decides
the objection is valid, the hearing committee member shall be removed, and the
COO or designee shall appoint a new member and provide notice to both parties
within two weekdays after the objection is made. Notification may be delivered in
person or by certified or registered mail (return receipt requested). If delivered in
person, a receipt will be signed. If either party refuses to sign the hand-delivered
receipt, then such refusal shall be considered as an acknowledgment of delivery
and noted on the receipt. If either party objects to the newly appointed committee
member, they will have the right to object in the same manner as explained
previously.
If either party objects to the presence of the Chair, the COO or designee shall
designate another committee member to rule on the objection in the same manner
as explained previously. The opportunity to object to a committee member as
biased or prejudiced, and the ruling on that objection, shall not delay the scheduled
hearing.
IV.

Evidence
The program director and the resident shall submit evidence and list of witnesses to
the COO or designee no later than noon on the date designated in the notice of
hearing. The COO or designee will deliver the evidence and list of witnesses to
both parties. Any evidence the parties want the hearing committee to consider shall
be designated as an exhibit, marked with an exhibit sticker (provided with the notice
of hearing) and referred to in their presentation during the hearing. Only evidence
submitted at this time may be referenced and considered during the hearing.
Should either party elect to call witnesses to participate in their presentation, it will
be the program director or resident’s responsibility to notify and schedule witnesses
for the hearing.

V.

Appointment of Hearing Committee
The hearing committee shall be composed of six (6) persons and shall be
appointed by the COO or designee to include: 1. Designated Institutional Official for
Graduate Medical Education, or designee, who will serve as the Chair, 2. a program
63

director from a non-affected residency, 3. a department chair, or second program
director, from a non-affected residency, 4. a member of the faculty from a nonaffected residency, 5. a graduate medical education management representative,
which may include, but not be limited to, the medical education director or the vice
president for medical staff affairs, and 6. a resident from a non-affected residency
program. No member of the committee shall be personally involved in the
circumstances or events described in the notice of adverse action. Attorneys are
not allowed to attend grievance procedure hearings. The COO or designee shall be
in attendance at the hearing as an impartial observer and advisor.
VI.

Personal Presence
The presence of the resident who requested the hearing shall be required. Any
resident who fails, without cause, to appear and proceed, or who appears but
refuses to proceed in accordance with these grievance procedures, at such hearing
shall be deemed to have waived their rights in the same manner as if no request for
hearing had been made.
The presence of the program director who initiated the proceedings giving rise to
the hearing shall be required. If the program director fails, without cause, to appear
and proceed, or who appears but refuses to proceed in accordance with these
hearing procedures, at such hearing, the resident's position shall be adopted as if
no adverse action had been taken. If the program director, due to an unforeseen
emergency is unable to attend the grievance hearing, the program director may
substitute a designee at the discretion of the program director. The designee will
represent the program director during the grievance hearing. The grievance hearing
will proceed, and the outcome will not be amended upon the return of the program
director.

VII. Presiding Officer
The Chair of the hearing committee shall be the presiding officer and shall act to
maintain decorum and to assure that all participants in the hearing have a
reasonable opportunity to present relevant oral and documentary evidence. The
Chair shall be responsible for enforcing and conducting the order of procedure
during the hearing and shall make all rulings on matters of procedure or the
admissibility of evidence. The Chair does not have a vote during deliberations.
VIII. Opportunity to be Heard
Both the resident and the program director shall be given an equal opportunity to be
heard for such amounts of time as deemed fair and reasonable by the Chair. The
program director and resident shall also be given the opportunity for a brief rebuttal.
The program director’s case shall be presented first and shall be followed by the
resident’s response. The program director shall then be given an opportunity for
rebuttal followed by the resident’s rebuttal.
Both parties shall be present for the other side’s presentation but shall not be
allowed to interrupt the opposing party’s presentation.
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The parties will present their positions in an organized narrative format, which can
be supplemented by questions and answers.
Witnesses will be present in the hearing room only during the time of their testimony
or presentation. Each party may question the other party and their witnesses.
Members of the hearing committee may question the parties and their witnesses.
IX. Record of Hearing
A record of the hearing shall be kept. The COO or designee shall select the method
to be used for making the record such as a court reporter, electronic recording unit,
detailed transcription or minutes of the proceedings. The deliberations of the
hearing committee will not be recorded or transcribed. WCGME shall pay any
associated costs for the record of hearing for the Wichita residency programs.
SHEF shall pay any associated costs for the record of hearing for the residents in
the Salina residency program. If the resident requests a copy of the transcript, the
resident will be responsible for half the cost billed to WCGME or SHEF.
X.

Deliberations and the Hearing Committee Report
Deliberations of the hearing committee will immediately follow the hearing. If there
isn’t sufficient time to begin or complete deliberations, the Chair will schedule time
for remaining deliberations within two (2) weekdays of the hearing. The final
decision of the hearing committee shall be decided by a majority vote. The vote
may be taken by voice or in writing.
Within five (5) weekdays after final deliberation of the hearing, the hearing
committee shall make a written report of its findings and recommendations and the
chair shall submit the report to the COO or designee. The COO or designee will
then deliver the report to the program director and to the resident. The written report
may be delivered in person or by certified or registered mail (return receipt
requested). If delivered in person, a receipt will be signed. If either party refuses to
sign the hand-delivered receipt, then such refusal shall be considered as an
acknowledgment of delivery and noted on the receipt.
The grievance committee may decide to:
1. Affirm the decision of the program director
2. Reverse the decision of the program director
3. Modify the decision of the program director
4. Terminate the resident
The decision of the grievance committee shall be binding, and immediately effective
and appropriate action shall be promptly implemented. The decision shall be final
and cannot be appealed through any person or entity affiliated with KUSM-W. In
the event the decision of the program director is reversed, the resident will be
reinstated into the program and a plan of transition for the reinstatement will be
developed within ten (10) weekdays by the program director for continuation of the
resident’s training.
65

XI.

Resident Compensation
A resident shall continue to draw their salary according to the resident agreement
until completion of the grievance procedure.

This agreement states that termination of salary and benefits will occur thirty (30) days
after written notice of termination is provided to the resident or the date on which the
hearing committee upholds the notice of termination, whichever date is later.
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Grievance Hearing Event Timeline
PLEASE SEE ABOVE POLICY FOR GREATER DETAIL OF REQUIRED ACTION

TIMELINE

RESPONSIBLE PARTY

ACTION

DATE

Program Director

Notice of Adverse Action given to resident and COO

__/__/__

Resident

Submit written request for hearing to COO by noon

By __/__/__

10 weekdays

Upon receipt
of request
for
hearing

Notify PD of request
WCGME COO

Appoint hearing committee
Schedule and arrange for hearing
Determine method for record

WCGME COO

Program Director,
Resident
WCGME COO

Send Notice of Hearing (at least 5 weekdays prior to hearing) *

Objection to committee members by noon

By __/__/__

__/__/__

Deliver objections to Chair

2 weekdays
Chair
Program Director,
Resident
WCGME COO

5 weekdays
following
final
deliberations

Determine validity of objections

__/__/__

Submit evidence to COO by noon, schedule witnesses

__/__/__

Deliver exchanged evidence to each party

ALL
Chair

Hearing and deliberations*
Schedule final deliberations (if not done immediately following hearing)

Chair

Submit written report to COO

WCGME COO

__/__/__
By __/__/__

__/__/__ __/__/__

Deliver final written report to both parties.

* Hearing shall occur within fourteen (14) weekdays from the date of receipt of the request for hearing.
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Impaired Physician Policy

University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Impaired Physician Policy
DATE ISSUED: 2/05/15
DATE EFFECTIVE: 05/13/21
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy fellows are
inherently included when residents are mentioned.
STATEMENT OF PURPOSE:
The purpose of this policy is to ensure well-being and safe patient care. This policy
provides guidelines for identifying, reporting and intervention options when impairment is
suspected and/or identified. This policy also addresses the problems of impairment
compassionately and confidentially while attempting to provide the resident with
intervention and protect patients from any risk associated with care given by an impaired
resident.
DEFINITIONS:
Wichita Center for Graduate Medical Education (WCGME): The department that
employs the Wichita residents and oversees residency training accreditation for all
programs sponsored by KUSM-W. For the purposes of this policy, WCGME is the office
for Graduate Medical Education at the delegation of KUSM-W. For the purposes of this
policy, the staff in the WCGME office will include the Designated Institutional Official
(DIO) and the Chief Operating Officer (COO).
Impaired Resident: An impaired resident is a resident who is unable to perform the
functions of a resident physician with reasonable skill and safety due to physical,
behavioral, or excessive use or abuse of drugs or alcohol. An impaired resident is
unable to participate effectively in educational or clinical activities until the impairment is
addressed and treated.
Assessment: The purpose of the assessment is to determine whether substance
misuse, abuse, dependence or addiction to alcohol, illicit drugs or controlled substances
is present, the extent of the addiction and to assist in the development of a treatment
plan.
Drug or Alcohol Screening: Screening is a test to assess the presence of alcohol or
drug usage such as cocaine, amphetamines, barbiturates, benzodiazepines, marijuana,
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opiates, phencyclidine, propoxyphene, and/or methadone. The type of tests may include
urine, blood, hair, breath alcohol, saliva, sweat screens, or others recommended by the
Medical Review Officer.
Kansas Medical Society’s Professionals Health Program (KMS-PHP): A program
that offers evaluation, treatment and advocacy for Kansas physicians. PHP assists or
conducts interventions for physicians who need assistance in dealing with personal
and/or professional difficulties.
Medical Review Officer (MRO): A licensed physician with training in substance abuse
and employee drug testing requirements. This physician serves to protect the interests
and confidentiality of both the employer and the employee. The MRO examines positive
and “negative” tests that show an abnormal result, which could indicate attempted
alteration.
POLICY:
Misuse, abuse, dependence or addiction to alcohol, illicit drugs or controlled substances
by a physician is incompatible with the safe practice of medicine and may constitute
grounds for an assessment and/or intervention. KUSM-W recognizes that substance
use disorders are illnesses. KUSM-W and the Program Director, in his/her discretion,
will consider several principles in the use of this policy:
1. The privacy and dignity of affected residents are to be maintained to the extent
possible and allowable by law.
2. The Program Director, or designee, will work in conjunction with KUSM-W, WCGME
attorney and the Kansas Medical Society- Professionals Health Program (KMSPHP), who will together manage individual interventions and substance abuse
monitoring programs.
3. The assessment and treatment of substance use disorders can involve a range of
recommendations, some of which are specific, others of which are more general.
Therefore, KUSM-W, and its residency programs, reserves the right to exercise
judgment in evaluating such situations.
4. Treatment recommendations may be modified as appropriate.
Substance use disorders are chronic, debilitating, disease states characterized by
denial and intermittent relapse. KUSM-W believes that with appropriate intervention,
long-term treatment and an informed reentry process, the prognosis for successful and
sustained recovery is good. The intent of KUSM-W is to help the affected resident to
receive help that will allow him/her to successfully complete the training program and
maintain a healthy lifestyle.
Reporting Suspected Misuse, Abuse, Dependence or Addiction
Alcohol and substance misuse, abuse, dependence or addiction can affect job
performance. Associated behaviors of misuse, abuse, dependence or addiction may
impact adversely upon the work environment by contributing to or causing deterioration
of job performance or related personal behavior. If a resident is suspected of these
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problems, a report shall be made to the resident’s Program Director. If appropriate, the
resident will be removed immediately from all clinical responsibilities until the issue is
resolved. This report will be kept confidential as allowed by law.
In the event a resident realizes they have a problem, they may voluntarily contact the
GME office at KUSM-W, their Program Director, or the Kansas Medical Society’s
Professionals Health Program at 1-800-332-0156.
Responsibilities:
Anyone who has reasonable concern or significant information that patient care is, or
could be, affected by a possible resident impairment, has the responsibility to report the
concern to the Program Director, or GME office at KUSM-W.
1. Resident: The resident will immediately inform the Program Director, his/her designee
or GME office at KUSM-W of any condition or change in status that affects their
ability to perform assigned duties. The resident should promptly remove themselves
from duty and patient care. Residents recognizing impairment in fellow residents
must report their observations and concerns directly to a faculty member, the
Program Director, or GME office in a timely and confidential manner. An impaired
resident will meet with the Program Director and comply with the plan of action.
2. Faculty Members: Any faculty member who recognizes impairment in a resident must
report their observations and concerns directly to the Program Director or GME office
at KUSM-W in a timely and confidential manner.
3. Program Director: The Program Director should remain alert to signs, information or
documentation of impairment and provide first assessment/meeting with the resident.
The Program Director may call the KMS-PHP to discuss the resident assessment
and/or to make a direct referral. The Program Director will notify the GME office at
KUSM-W.
4. DIO/GME at KUSM-W: The DIO, or designee, shall assist and facilitate any and all
processes which may include notification to KMS-PHP and WCGME legal counsel.
The GME Office at KUSM-W will maintain confidential documentation.
Intervention Options:
After investigation, the Program Director in collaboration with the GME office at KUSM-W
may elect to take no action but continue to monitor the behavior and performance of the
resident suspected of substance misuse, abuse, dependence, or addiction. If during an
intervention action is recommended, three options will be offered to the resident, as
deemed appropriate.
Option 1: Resident agrees to voluntarily enroll in a treatment program approved
by the GME office at KUSM-W or the KMS-PHP. Continued participation in the
residency program will be contingent on successful completion of such a
treatment program and appropriate follow-up treatment. Due to the high incidence
of suicide, depression, complicated withdrawal, and continued alcohol and/or drug
use while awaiting treatment, the resident may be referred for a risk assessment
followed by hospitalization if necessary and must comply with such
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referral/recommendation. Salary will continue while the resident is in treatment, for
up to 30 days. Health and other benefits will continue during the period of leave.
The use of Family Medical Leave Act will not result in the loss of employment
benefits that the employee earned or was entitled to before using leave. The
balance of the resident’s vacation and sick leave will be used first during this 30day leave period and then leave without pay will be provided during the remainder
of the leave.
Option 2: Resident agrees to immediately undergo a diagnostic evaluation at an
appropriate facility. The GME office at KUSM-W, in cooperation with the KMSPHP, will designate the appropriate facility and/or practitioner for this assessment.
Option 3: Resident resigns effective immediately from the Residency Program.
Residents are subject to immediate termination if they do not comply with these
intervention options. Please see Adverse Action policy for full details. All intervention
options, including termination will be reported as required by state law. Upon being
notified of the need for an intervention, the resident will be placed on a leave of absence
with terms recommended by the KMS-PHP and approved by the Program Director in
accordance with University of Kansas School of Medicine – Wichita’s (KUSM-W). After
successful completion of all recommended aspects of treatment, the KMS-PHP will
interview the resident. Based upon this interview and a review of relevant medical
records, the KMS-PHP, in conjunction with the Program Director, will explore all aspects
of the resident’s return to residency training.
Specific conditions of return to residency training after the leave of absence may include
the following:
1. Outpatient therapy will be continued until the treating provider and/or KMS-PHP
determines it has been completed.
2. An appropriate monitoring program will be instituted regarding substance use and
associated behaviors.
3. Total abstinence from all non-prescribed, non-medically necessary drugs that effect
mood, sensorium, cognition or other areas of mentation that could have an effect on
work performance.
4. Adherence to all applicable standards of behavior, which are appropriate for a
resident physician.
5. A contract between KMS-PHP and the resident will be executed. Adherence to its
provisions is mandatory. This contract may include random laboratory drug and/or
alcohol screening or testing.
Residents who are recovering from substance misuse, abuse, dependence, or addiction
will be judged by their actions, not by their intentions. A list of non-permissible behaviors,
such as cessation of follow-up therapy and use of drugs or alcohol, will be agreed upon
by KMS-PHP and the resident. Deviation from acceptable behavior will be cause for
consideration of an adverse action.
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Substance use disorders are diseases characterized by relapse. Should a relapse occur,
the Program Director may recommend termination from the Residency Program or
further treatment. Treatment following a relapse will be expected to intensify. Upon the
recommendations of the treating agency, the KMS-PHP and the resident’s therapist, the
Program Director will review the resident’s status in the residency training program.
Financial responsibility for charges for any treatment program or assessment in excess
of those covered by insurance will be the responsibility of the resident.
Drug Screening/Testing:
All residents will be subject to drug and alcohol screening and/or testing if there is a
reasonable suspicion of misuse or abuse.
Reasonable Suspicion:
At any time during a resident’s training, the program director or any supervising faculty
member can request a urine drug screen or blood alcohol concentration from a resident
if the inappropriate use of drugs or alcohol is reasonably suspected. The resident will be
required to submit to such testing. A refusal to screen/test will be considered a
presumptive positive and the resident will be immediately placed on a leave of absence
and referred to the Professionals Health Program for an assessment. The resident’s
Program Director and the GME office at KUSM-W will be notified of this action.
Confidentiality:
All drug screening or testing will be confidential. The hospital or Medical Director of the
laboratory will be contacted by the GME office at KUSM-W with instructions about the
testing. The Program Director or designated hospital official will then accompany the
resident to the appropriate collection area. All testing results will be sent to the GME
office at KUSM-W, who will provide the information to the Program Director.
Before any testing will occur, a consent form will be provided to the resident for review
and signature. If resident refuses to sign consent form and testing cannot be done, the
resident will be removed from duty, presumed positive and referred to the Professionals
Health Program.
In the event the test results indicate a level of alcohol or controlled substances that is
considered a positive screen, a confirmatory test will be performed using standard
GC/MS technology at a laboratory capable of performing such tests. All positive
confirmatory results will be reviewed by a certified Medical Review Officer (MRO). The
MRO will have the authority upon the consent of the resident, to consult with the
resident’s treating physician to determine whether the positive results are based upon
medically prescribed substances. In the event that the positive results are not based
upon a medical prescription from the resident’s treating physician, then the Program
Director will meet with the resident as soon as possible and discuss potential action,
which may include probation or termination from the residency program.
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All records relating to substance abuse treatment and medical care will be kept
confidential and separated from the resident’s personnel and training information, except
as revealed by law enforcement agencies if these agencies become involved. Testing
and medical information will be stored in a medical file in a separate, locked cabinet in
the GME office at KUSM-W. Only designated personnel will have access to this
information. These records will be maintained until the resident graduates. If a resident
resigns or is terminated the records will be maintained for five years from the date of
resignation or termination. Any restrictions on the work or duties of the resident will be
shared with the resident’s Program Director as necessary. This policy is intended to
complement but not supersede any substance abuse policies of hospitals where the
resident rotates. It is the resident’s responsibility to be informed of such policies at all
rotation locations.
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Intellectual Property
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Intellectual Property
DATE ISSUED: 7/11/2019
DATE EFFECTIVE: 3/10/2022
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita and employed by Wichita Center for Graduate
Medical Education (WCGME).
In this policy, fellows are inherently included when residents are mentioned.
STATEMENT OF PURPOSE:
The purpose of this policy is to ensure the integrity of the competitive marketplace in
intellectual property, and to comply with the laws regulating intellectual property. All
rights to and interests in discoveries, developments, inventions, or other intellectual
property resulting from research or investigation conducted in the course of an
investigator’s work on behalf of KUSM-W and/or any participating site, shall be the sole
and exclusive property of the participating site, and no other person or entity shall have
any rights of ownership or interest in such discovery, inventions or intellectual property.
POLICY:
This policy includes WCGME, KUSM-W, and all sites where residents rotate. This policy
also includes any work done at home while employed as a resident. A resident performs
services as directed by and on behalf of the participating sites to which the resident is
assigned. As such, the resident is subject to all policies applicable at the participating
sites, including without limitation, any policy concerning protection of trade secrets
and/or proprietary information of the participating site. In the event of a conflict between
the terms of a WCGME policy and a policy of a participating site, the terms of the
participating site’s policy shall control.
If at any time during the residency tenure a resident is involved with the creation or
development of a discovery arising out of or in connection with the resident’s
association of any kind or nature with a participating site, the resident shall be at all
times subject to the applicable participating site’s policy covering patents and/or
copyrights of proprietary information and/or trade secrets, if any such policy exists. The
participating site’s policy may also require a resident to assign all of the resident’s rights
in a discovery to the participating site. Except as provided in such policy of the
participating site and subject to the provisions of K.S.A. §44-130, a resident is entitled to
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pursue the discovery as the resident determines. WCGME waives any and all rights of
any kind or nature it may have and to any discovery whether created or developed by a
resident or a participating site.
Discovery is defined to include without limitation, any and all information, suggestions,
ideas, inventions, experiments, innovations, formulas, “know-how,” processes,
machines, manufactures, composition of matter or design, devices, computer software
program, any variety of plant, or any new or useful improvement thereon or derivative
thereof, whether or not patentable or capable of copyright protection.
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Kansas Licensure Registration

Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Kansas Licensure Registration
DATE ISSUED: 9/12/19
DATE EFFECTIVE: 03/11/21
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W) and employed by
WCGME. In this policy, fellows are inherently included when residents are mentioned.
STATEMENT OF PURPOSE:
The purpose of this policy is to outline the requirement for obtaining and maintaining
either a postgraduate permit (training license) or an active license (full unrestricted
license) throughout residency. In order to practice medicine in any jurisdiction in the
United States, proper licensing must be obtained and maintained.
DEFINITIONS:
Kansas State Board of Healing Arts (KSBHA): Medical licensure in the United States
occurs at the discretion of state specific licensing bodies. In Kansas, the Kansas State
Board of Healing Arts is responsible for the licensing of physicians, including physicians
in training.
Postgraduate permit: A postgraduate permit is a training license issued to physicians in
an accredited residency which allows residents to practice under supervision the
appropriate branch of the healing arts in their postgraduate training program. The
postgraduate permit does not authorize the resident to engage in private practice of the
healing arts. Residents must maintain a postgraduate permit throughout residency, or
maintain an active, full and unrestricted license. The postgraduate permit is only valid
during the period in which the resident is enrolled in the residency program and is only
valid for the scope of residency training. WCGME will notify the KSBHA immediately
when a resident resigns or is terminated, and the postgraduate permit will no longer be
valid. The postgraduate permit prohibits practice outside the training program.
Active License: An active license is issued to a person authorizing the practice of
medicine and surgery. Residents are eligible for an active license after successfully
completing their first year of training and after passing all parts of United States Medical
Licensing Examination (USMLE) or Comprehensive Osteopathic Medical Licensing
Examination of the United States (COMLEX-USA).
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Away Rotation: For the purposes of this policy, an away rotation is any clinical
assignment not at the Sponsoring Institution or one of the approved participating sites.
POLICY:
All PGY-1 residents are required to obtain a Postgraduate Training Permit from the
Kansas Board of Healing Arts before commencing training. The process for obtaining
this permit will be coordinated by the WCGME office. The fee for the permit will be paid
by WCGME. The postgraduate training permit is valid throughout residency. If the
residency program is extended, the postgraduate permit (training license) will also need
to be extended. Extension of a postgraduate permit will require completion of a
supplemental application.
Once an applicant matches or accepts a position as a resident, WCGME will provide the
documents required to apply for a postgraduate permit. The application for a
postgraduate permit requires proof of successful completion from an accredited school
of medicine. The medical school must be approved by the Council of Education of the
American Medical Association, or its equivalent in the year in which the training took
place.
A criminal background check conducted by the Kansas Bureau of Investigation (KBI)
and Federal Bureau of Investigation (FBI) is required on all initial applications. To obtain
a criminal background check all applicants will be required to submit fingerprints in an
approved manner.
The training permit only allows the resident to practice medicine in connection with
his/her duties as a resident physician. Therefore, the training permit does not permit
residents to treat or prescribe medications for self, family members, friends, or anyone
not assigned to the resident through the residency training program.
Residents may obtain an active license after successfully completing their first year of
training. If a resident elects to obtain an active license, the resident will be responsible
for obtaining and maintaining the license, including payment of all fees connected with
an active license. An active license must be renewed annually. Reimbursement may be
requested via the resident’s professional development allowance. Copies of full licenses
and renewal cards must be provided to the WCGME office.
An active license is required to moonlight.
Residents applying for an active license will be required to submit evidence of
professional liability insurance outside the policy provided by WCGME through the
Healthcare Stabilization Fund. This professional liability policy must be maintained,
even if not moonlighting, in order to comply with the Board of Healing Arts active license
requirement. Residents are not allowed to use their professional development
allowance to purchase this private professional liability policy because it does not relate
to the residency training program. Once a resident obtains an active license, they
cannot revert to a post graduate permit.
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Residents approved for an elective rotation outside the state of Kansas must obtain
either a training license or full medical license in the state in which the rotation will
occur. If the state will accept the Kansas license, an official letter confirming this must
be received prior to the first day of the rotation. Residents are responsible for ensuring
they are in compliance with state and any site-specific requirements before the start of
an away rotation. Please see Away Rotations policy for more details.
KSUM-W does not recognize an Institutional License for residency related activity.
Residents must have either a postgraduate permit or active license throughout
residency. Failure to maintain or renew either a postgraduate permit or active license
could result in suspension or immediate dismissal and termination of the Resident
Agreement.
Please see application for Kansas Postgraduate Permit for full details of required
information, attestation questions, authorizations, and releases.
Attachment:
Application for Kansas Postgraduate Permit
http://www.ksbha.org/forms/pgrad_permit_md_do_app_fillable.pdf
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Mistreatment
University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Mistreatment
DATE ISSUED: 3/11/2021
DATE EFFECTIVE: 3/11/2021
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita (KUSM-W). In this policy, whenever residents
are mentioned, fellows are inherently included. All learners have the right to function in a
respectful educational environment.
STATEMENT OF PURPOSE:
The purpose of this policy is to define what constitutes mistreatment and what residents
should do when they encounter or observe mistreatment. Residents should expect a
learning environment where they are taught and evaluated based on performance, effort,
professional behavior, integrity, achievement, and progress toward achieving the
educational goals and objectives of the curriculum and training program. Mistreatment
may occur in, but is not limited to encounters with program directors, faculty, attending
physicians, other residents, clinical staff, or administrative staff throughout the resident’s
training.
This policy is intended to:
• Prohibit resident mistreatment
• Encourage identification of resident mistreatment so an investigation and
corrective action can be taken
• Describe what should be included in a report of mistreatment
• Describe the reporting structure
• Prohibit retaliation against anyone who reports mistreatment
• Assure allegations will be promptly, thoroughly, and impartially addressed
• Provide appropriate corrective recommendation
POLICY:
Mistreatment in the learning environment is defined as behavior that shows disrespect
for learners and unreasonably interferes with their respective learning process. The
University of Kansas School of Medicine – Wichita (KUSM-W) is committed to
maintaining a positive environment for study and training, in which individuals are taught
and evaluated solely on relevant factors such as ability and performance and can pursue
their educational and professional activities in an environment that is humane, respectful
and safe. The goal is to prevent resident mistreatment, however, if it occurs Wichita
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Center for Graduate Medical Education (WCGME), at the delegation of KUSM-W will
respond firmly and fairly.
Examples of mistreatment include but are not limited to:
• Harmful, injurious, or offensive conduct.
• Verbal attacks such as words, statements or actions that are disrespectful,
berating, humiliating, sarcastic, insulting or mocking.
• Aggressive behavior such as yelling, swearing, throwing objects, hitting, and
physically restraining or using silence in a hostile manner.
• Insults or unjustifiably harsh language in speaking to or about a person.
• Telling jokes or relating stories that are inappropriate.
• Public belittling or humiliation.
• Commenting judgmentally about residents, faculty, students, patients, or staff.
• Physical attacks (e.g., hitting, slapping, or kicking a person).
• Exploiting by requiring performance of personal services (e.g., shopping,
babysitting, errands).
• Intentional neglect or lack of communication.
• Assigning tasks for punishment rather than for objective evaluation of
performance.
• Other behaviors which are contrary to the spirit of learning and/or violate the trust
between the teacher and learner.
Violation of this policy may lead to disciplinary action in accordance with the employment
policies of the entity who employs an individual found to have committed resident
mistreatment. Too, a faculty who is found to have committed resident mistreatment may
be removed from the teaching panel at the discretion of the program director.
Mistreatment behaviors based on a protected class are covered by the Discrimination,
Harassment, Retaliation policy (please see policy in the KU School of Medicine – Wichita
Institutional Policy and Procedure for GME Manual).
Retaliation against a resident who reports mistreatment or provides information in a
mistreatment investigation is prohibited. Alleged retaliation may be subject to
investigation and may result in disciplinary action. Anyone who knowingly makes false
allegations of mistreatment, or who knowingly provides false information in a
mistreatment investigation, may be subject to disciplinary action.
REPORTING MISTREATMENT:
The University of Kansas School of Medicine- Wichita graduate medical education
community has zero tolerance for resident mistreatment. Everyone involved in graduate
medical education has an obligation to report any observed mistreatment so an
investigation and/or corrective action can be taken.
Anyone who observes mistreatment or who believes they have been subject to
inappropriate conduct or mistreatment should immediately report their concern to the
Designated Institutional Official (DIO) either in person or through the Institutional
Concern form found on the KUSM-W website.
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If a resident reports mistreatment to anyone else, such as a Chief Resident, Resident
Council representative, faculty member, Program Director or Department Chair, that
individual should promptly notify the DIO of the claim of mistreatment.
INVESTIGATION OF MISTREATMENT CLAIM:
Residents must feel free to bring complaints of mistreatment or report a negative
learning environment without fear of intimidation or retaliation. All claims of mistreatment
or negative learning environment should be brought to the attention of the DIO, who with
the collaboration of WCGME’s Chief Operating Officer (COO), will investigate all claims
and involve other entities as appropriate.
The COO and DIO will monitor trends by departments, as well as by individual residents,
faculty, leadership, and staff. All investigations will be confidential to the extent possible
and investigative information will be protected during any follow-up investigative activity.
Once the COO and DIO conclude the investigation a determination will be made as to
the validity of the claim of mistreatment. In cases where mistreatment was not found, the
COO and DIO will meet with the resident and the individual accused of mistreatment to
discuss the finding of the investigation and will provide a written report to the resident,
individual accused, and the program director. If the claim is against the program director,
the report will also be provided to the department chair.
If the COO and DIO find evidence of mistreatment, the investigation will be reviewed by
a subcommittee of the GMEC for institutional oversight of the learning environment. This
subcommittee will make a recommendation for corrective action and a written summary
of the investigation, including recommendations, will be provided to the resident,
individual accused, and the program director.
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On-Call Meals
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: On-Call Meals
DATE ISSUED: 03/12/2020
DATE EFFECTIVE: 03/12/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita and employed by Wichita Center for Graduate
Medical Education (WCGME). In this policy, whenever resident is mentioned, fellows
are inherently included.
STATEMENT OF PURPOSE:
The purpose of this policy is to document that food and beverages are available to
residents while on duty in the hospitals.
POLICY:
Food and beverages are provided in hospital cafeterias or coffee shops and sometimes
physician lounges when a resident is required to stay on hospital premises, including
night call.
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Program Evaluation Committee Policy and Responsibilities
University of
Kansas School of
Medicine – Wichita
Graduate Medical
Education

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Program Evaluation Committee Policy and Responsibilities
DATE ISSUED: 04/10/2014
DATE EFFECTIVE: 09/10/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY: Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

STATEMENT OF PURPOSE:
All ACGME residency and fellowship programs are to implement a Program Evaluation
Committee (PEC) and must have a written description of its responsibilities. To ensure
programs achieve their mission and train quality physicians, programs must evaluate
their performance and plan for improvement through an Annual Program Evaluation.
SCOPE:
This policy is for all KUSM-W residency and fellowship programs accredited by the
Accreditation Council for Graduate Medical Education (ACGME).
POLICY:
Training programs, through their PEC, must document formal, systematic evaluation of
the program annually, and are responsible for rendering a written Annual Program
Evaluation (APE). The PEC will identify action plans that will be monitored and measured
for improvement. The PEC will utilize outcome parameters and other data to assess the
program’s progress toward achievement of its goals and aims. Annual Program
Evaluation and action plans will be presented to the DIO annually, with semi-annual
progress reporting when requested.
PROCEDURE:
1. Each ACGME program will have a Program Evaluation Committee with a structure
that meets the ACGME requirements:
a. The Program Evaluation Committee is appointed by the Program Director.
b. Membership must be composed of at least two program faculty members, at
least one of whom is a core faculty member, and at least one resident.
2. Functions of the Program Evaluation Committee:
a. Act as an advisor to the program director through program oversight.
b. Review the program’s self-determined goals and progress toward meeting
those goals.
c. Guide ongoing program improvement, including development of new goals,
based on outcomes.
d. Review training environment to identify strengths, challenges, opportunities,
and threats as related to the program’s mission and aims.
e. Plan, develop, implement and evaluate the educational activities of the
program.
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f. Review and make recommendations for revision of competency-based
curriculum goals and objectives.
g. Address areas of non-compliance with ACGME standards and requirements.
h. Review the program annually using evaluations of faculty, residents and
others.
i. Must prepare a written plan of action to document initiatives to improve
performance in one or more of the areas listed below, as well as delineate how
the action plans will be measured and monitored.
3. Annual Program Evaluation (APE)
The program must monitor and track each of the following areas:
a. Accreditation status
b. Program quality
c. Aggregate resident data
d. Aggregate faculty data
e. Outcomes from prior Annual Program Evaluations
f. SWOT analysis
g. Action plans
The PEC should review the following elements in its assessment of the program:
a. Curriculum
b. Outcomes from prior APEs
c. ACGME Letters of Notification, including citations and areas for
improvement and comments
d. Quality and safety of patient care
e. Aggregate resident and faculty data in the following areas:
i. Well-being
ii. Recruitment and retention
iii. Workforce diversity
iv. Engagement in quality improvement and patient safety
v. Scholarly activity
vi. ACGME resident and faculty surveys
vii. Written evaluation of the program
f. Aggregate resident data in the following areas:
i. Achievement of Milestones
ii. In-training examinations
iii. Board pass and certification rates
iv. Graduate performance
g. Aggregate faculty data in the following areas:
i. Evaluation
ii. Professional development
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Recruitment/Selection/Appointment Policy
University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Resident Recruitment/Selection/Appointment Policy
DATE ISSUED: 05/14/2015
DATE EFFECTIVE: 09/10/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

STATEMENT OF PURPOSE:
To provide an institutional policy for all resident and fellow recruitment and appointment
that is compliant with ACGME institutional and program requirements.
SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine-Wichita. In this policy, fellows are inherently included
when residents are mentioned.
DEFINITION:
This policy includes the residents and fellows applying, selected, and appointed to the
Wichita and Salina programs.
POLICY:
Recruitment:
Recruitment of residents for University of Kansas School of Medicine-Wichita
(KUSM-W) sponsored programs is a responsibility of each separately accredited
residency program. Selection of residents to participate and be enrolled in
KUSM-W residency programs is the responsibility of the KUSM-W acting through
its Program Directors. The KUSM-W participates in the National Resident
Matching Program (NRMP) and all programs are required to abide by NRMP
policies and agreement. The graduate medical education office of KUSM-W
serves as the liaison between all residency programs and NRMP.
Applicants invited to interview will be informed in writing or electronically of the
terms, conditions, and benefits of appointment to one of the KUSM-W residency
or fellowship programs. This information will include financial support (salary and
benefits), vacation, parental, sick and other leaves of absence, professional
liability, hospitalization, health, disability and other insurance provided
residents/fellows and their eligible dependents.
Selection:
The minimum criteria for medical and osteopathic graduates to be considered for
KUSM-W residencies are:
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•
•
•

•
•

Academic and clinical qualifications to be appointed as a resident
physician in the University of Kansas School of Medicine-Wichita
sponsored residency programs.
Eligible for employment by either Wichita Center for Graduate Medical
Education (WCGME) or Salina Health Education Foundation (SHEF).
A student in good standing or a graduate of a medical or osteopathic
school approved by the Kansas State Board of Healing Arts.
▪ All applicants must meet one of the following qualifications to be
eligible for appointment to an ACGME-accredited program:
➢ graduation from a medical school in the United States or
Canada, accredited by the Liaison Committee on Medical
Education (LCME) or graduation from a college of
osteopathic medicine in the United States, accredited by the
American Osteopathic Association Commission on
Osteopathic College Accreditation (AOACOCA); or
➢ graduation from a medical school outside the United States
or Canada, and meeting one of the following additional
qualifications:
o holding a currently valid certification from the
Educational Commission for Foreign Medical
Graduates (ECFMG) prior to appointment; or
o holding a full and unrestricted license to practice
medicine in the State of Kansas.
Anticipated eligibility for licensure by Kansas State Board of Healing Arts
and for registration by the U.S. Drug Enforcement Agency.
For non-citizens, permanent residency status in the United States, Work
Authorization, or a J-1 visa. No other visas are accepted.

All prerequisite post-graduate clinical education required for initial entry or
transfer must be completed in an ACGME-accredited residency program, AOAapproved residency program, Royal College of Physicians and Surgeons of
Canada (RCPSC)-accredited or College of Family Physicians of Canada (CFPC)accredited residency program located in Canada, or in a residency program with
the ACGME International (ACGME-I) Advanced Specialty Accreditation.
Residency programs must receive verification of each resident’s level of
competency in the required clinical field using ACGME, CanMEDS, or ACGME-I
Milestones evaluations from the prior training program upon matriculation.
An applicant who has completed a residency program that was not accredited by
ACGME, AOA, RCPS, CFPC, or ACGME-I, may enter a residency program in the
same specialty at the PGY Level and, at the discretion of the program director
and with the approval by the GMEC, may be advanced to the PGY-2 level based
on ACGME Milestones evaluations. This applies only to those programs for
which an initial clinical year is not required for entry.
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Program directors must not appoint more residents than approved by the Review
Committee of the ACGME without a temporary or permanent increase in
complement.
Resident Transfers:
The program director must obtain verification of previous educational
experiences, a summative competency-based performance evaluation prior to
acceptance of a transferring resident, and Milestones evaluations upon
matriculation.
This does not preclude residency programs from developing additional criteria.
Agreement of Appointment:
Residents will be provided a written agreement (contract) outlining the terms and
conditions of their appointment to their training program. The contents of the
agreement will include the ACGME requirements for a resident contract which
will be amended from time to time as requirements change.
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Residency Closures and Reductions
In the event that the WCGME Board of Directors chooses to reduce the number of
residents in a program, the following must occur except under dire financial
circumstances:
1. Prior to Board action, the Board of Directors or Executive Committee will
discuss and consider the impact a reduction of resident numbers will have
on services provided by the residency with the Program Director.
2. The WCGME Board of Directors or Executive Committee will notify the
Program Director of the decision to reduce the number of residents in their
program at least 9 months prior to the NRMP Match.
3. Residents under contract will be informed of the decision to reduce the
number of residents in a program as early as possible once the decision is
made.
4. Residents under contract will be allowed to complete their program if they
continue to meet the requirements for advancement and graduation.
5. WCGME institutions will provide the Program Director with the necessary
resources to graduate residents under contract.
6. Changes in services provided by the residents that occur as a result of a
reduction are at the discretion of the Program Director.
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TITLE: Resident Council
DATE ISSUED: 09/13/2018
DATE EFFECTIVE: 07/08/2021
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy, whenever
resident is mentioned, fellows are inherently included.
STATEMENT OF PURPOSE:
The purpose of the Resident Council is to provide an open forum for the free exchange
of ideas between residents regarding all aspects of employment and training.
DEFINITIONS:
The University of Kansas School of Medicine – Wichita (KUSM-W) is the Sponsoring
Institution for the residents who train in Wichita and Salina. Wichita Center for Graduate
Medical Education (WCGME) is the entity that employs the residents in Wichita. Salina
Health Education Foundation (SHEF) is the entity that employs the residents in Salina.
POLICY:
KUSM-W will provide the opportunity and availability for a forum where residents can
communicate and exchange information with other residents on their education, work
environment, their program, and other resident issues. All programs sponsored by
KUSM-W will be represented on the Resident Council. Any and all residents will have the
opportunity to directly raise a concern to the Resident Council. Resident Council will be
held, at least in part, without the presence of the Designated Institutional Official (DIO),
Wichita Center for Graduate Medical Education (WCGME) Chief Operating Officer
(COO), program directors, faculty members or other administrators. Each meeting must
have sufficient time to conduct business in the absence of the DIO, COO, program
directors, faculty members or other administrators. Residents will have the option to
present concerns that arise from discussions at the Resident Council to the DIO and/or
GMEC without fear of intimidation or retaliation.
PROCEDURE:
At the beginning of each academic year, residents in each training program sponsored
by KUSM-W will select members for the Resident Council. Each program is responsible
for holding its own election under the supervision of its chief resident(s). All serving
members will have an equal vote when present at Resident Council meetings. Each
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program will have two representatives. The minimum term of service is one academic
year. There will be no maximum length of service. Programs are encouraged to elect
Council members with staggered two-year terms to ensure continuity on the Council and
uniform representation.
Names of the selected residents will be provided to the WCGME Office by July 21st of
each academic year. During the first meeting of the academic year, the Resident Council
will elect officers, the Vice President, Secretary, and GMEC Subcommittee members.
During the final Resident Council meeting of the academic year, the members of the
sitting residency council will elect the President for the upcoming academic year. As this
position does not have an official vote on the council as outlined below, the position
exists outside of the selection process outlined above for resident council members and
does not count as one of the representatives for his or her program.
Officers: Officers will include a President, Vice President, Secretary, GMEC
Representatives and GMEC Subcommittee members.
President. The Council President will preside over each meeting of the Council. As
presiding officer, the president will not cast an official vote regarding Council business
unless there is a tie. The Council President may assume the role of GMEC
Representative or GMEC Subcommittee member if there are less than two residents
available to attend the GMEC or any of its subcommittees at any time per his or her
availability and discretion. The president and vice president will plan the events that are
intended to provide a social gathering of all residents such as “First Friday.”
Specific requirements for position: Election for president as above
Vice President. The Council Vice President will assume the role as presiding officer in
the absence of the Council President. The Vice President will ensure that all meetings
are conducted professionally and according to a standard of order deemed appropriate
by the office. The Council Vice President may assume the role of GMEC Representative
or GMEC Subcommittee member if there are less than two resident designees to the
GMEC or any of its subcommittees at any time per his or her availability and discretion.
The vice president will work with the president to plan the events intended to provide a
social gathering of all residents.
Specific requirements for position: none
Secretary. The Council Secretary will record meeting minutes and maintain a roster of
attendees. The Secretary will be responsible for ensuring that a quorum is in place
before an official vote can take place. A copy of the meeting minutes will be kept on file
with the WCGME office. Once minutes have been signed by the Secretary, a copy will be
e-mailed to all residents. In months in which the Resident Council meets but the GMEC
does not, the Secretary will work with the President and Vice President to document any
concerns requiring action by WCGME or the DIO prior to the next meeting of the GMEC.
The Secretary is also responsible for helping draft of any Council resolutions.
Specific requirements for position: none
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GMEC Representative (2). There will be two peer-selected residents/fellows from the
ACGME-accredited programs at KUSM-W to be the GMEC Representative. The GMEC
Representatives will attend the GMEC meetings and provide a report of Council
activities, resolutions, and requests for action. They will also report to the Resident
Council the activities and actions of the GMEC. These individuals will have full voting
privileges on the GMEC. It is a requirement that each GMEC meeting have a resident
representative present to conduct business. The two peer-selected residents will be ex
officio members of the Resident Council without vote, unless they are also a Resident
Council member representing a training program.
Expectation: There will be at least one resident present at each GMEC meeting. The
President, Vice President or any Resident Council member may fill in for the GMEC
Representative if neither member is able to attend a meeting. Resident members will
attend at least 50% of all meetings or request to be replaced in the same election
process held prior to the start of each academic year.
Specific requirements for position: completed one year as a part of a KUSM-W program
before eligibility for peer selected GMEC Representative.
GMEC Subcommittee Members. The GMEC oversees the work of the subcommittees.
These subcommittees are defined by the GMEC and require at least one resident per
subcommittee. Resident Council will facilitate the appointment of residents on each
subcommittee which may include at least one resident member who is not on Resident
Council. It is anticipated that the existence, identity, and roles of these subcommittees
become consistent over the course of future academic years to provide continuity and
effectiveness as a member of the subcommittee.
Specific requirements for position: none, however, it is traditional to have at least one
“new” subcommittee member (i.e., a resident not previously on the subcommittee) and
one “old” subcommittee member (i.e., a resident previously on the subcommittee) to
ensure continuity.
Resignation:
Council members have the right to resign by submitting a written statement to the
Council President. The President will then notify the department to host a selection
process to replace the representative.
Removal:
The mission of the Resident Council is to ensure a forum for communication and
exchange of information with other residents relevant to their training programs and their
learning and working environment. If a program believes that it is no longer being
properly represented, a program can initiate a vote of no confidence upon the
submission of signatures of one-third of its residents to its chief resident. The Council
member will then be removed via majority vote. If the program is no longer represented
as a result of removal, then a new Council member must be selected by the program in
the same fashion as it does at the beginning of the academic year.
Vacancy:
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If at any time a Resident Council member is dismissed, terminated, or voluntarily resigns
from the training program, that program will select another resident to sit on the Resident
Council in the same selection fashion as it does at the beginning of the academic year. If
the president position is vacant, a new president will be elected from the resident council
body.
Meetings:
Resident Council will meet once per month throughout the academic year. The Council
will meet in July for selection of officers and subcommittee members. The WCGME
Office Coordinator will coordinate the meeting location each month and notify the Council
members.
Attendance:
In an effort to promote continuity and cohesion, programs are encouraged to ensure they
are properly represented at each meeting. Program administration is encouraged to
relieve Council members of clinical duties to attend Resident Council meetings. The
Council President or Vice President will notify the chief resident of any program which
fails to maintain representation at two-thirds of Council meetings.
Quorum:
Representatives from two-thirds of the departments must be present to perform official
Council business. Two-thirds of the departments, or residency programs, is nine
programs. Nine programs must be represented in order to vote on official Resident
Council business. Each Council member or department may appoint temporary Council
members to ensure representation in the event a Council member cannot attend a
meeting.
WCGME Representative:
The WCGME COO or designee will be invited to address the council at the onset of each
meeting. While not serving as a voting member of the council, the COO or designee will
be invited to answer questions regarding matters of interest to the Council members and
to share information to be disseminated to the resident community at large through its
delegated Council members and meeting minutes. WCGME COO or designee will be
released from participation following their contributions.
Prior Business:
Issues raised at prior meetings will be addressed as needed and specified in prior
meeting minutes. Issues will remain on the Resident Council agenda until sufficient
resolution.
GMEC Report:
GMEC Representative(s) will report Resident Council activities, questions, and concerns
at each GMEC meeting. Representative(s) will also report GMEC activities to Council
Members.
GMEC Subcommittee Reports:
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Members of the GMEC subcommittees will report subcommittee activity to the Council
Members.
Budget:
WCGME will provide the Resident Council with the approved budget at the beginning of
each academic year and will report remaining balance at each Council meeting. Money
remaining at the end of the academic year will be rolled over to the next academic year.
Resident Council is not approved to go over budget.
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STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Special Review
DATE ISSUED: 11/12/2015
DATE EFFECTIVE: 07/08/2021
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Annual Institutional Review Subcommittee of the Graduate Medical Education
Committee
Policy Subcommittee of the Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy covers all ACGME training programs sponsored by the University of Kansas
School of Medicine – Wichita.
STATEMENT OF PURPOSE:
The purpose of this policy is to define the Graduate Medical Education Committee’s
(GMEC) responsibility related to effective oversight of all Accreditation Council for
Graduate Medical Education (ACGME) accredited programs specific to review and
identification of underperforming programs. Specifically, this policy will establish criteria
for identifying underperformance and address the procedure to be utilized when a
program undergoes a Special Review.
POLICY:
The GMEC is responsible for oversight of all ACGME-accredited programs in
accordance with the Institutional Requirements. The purposes of program reviews are:
1. To assess a program’s compliance with and fulfillment of the ACGME’s Institutional,
Common and Program Specific Requirements.
2. To identify program strengths and deficiencies in the quality of resident and fellow
education.
3. To comply with the ACGME’s Institutional Requirement for demonstrating oversight of
the accredited programs, including effective oversight of its underperforming
programs.
4. To provide program review that will be presented to the GMEC for approval. Reports
will describe the review process, identification of non-compliance, need for
improvement goals, corrective actions and the process by which the program will
track and monitor outcomes.
5. The GMEC will assist programs by helping to identify and, where possible, obtain
resources needed to overcome or correct deficiencies.
PROCEDURE:
Special Review: The following criteria have been established by the GMEC as evidence
that a program is underperforming and requires a Special Review. Under performance
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by a program can be identified as deviation(s) from expected performance standard
indicators, such as:
1. Significant Citations or Areas for Improvement identified by the ACGME’s Review
Committee (RC) through its annual review and documented in the Notification Letter.
The AIR subcommittee will determine the significance of citations or areas for
improvement for Special Review.
2. Accreditation status less than “Continued Accreditation” awarded by the RC.
3. Significant or recurring deficiencies identified by the GMEC’s Annual Institutional
Review (AIR).
4. Recurring deficiencies identified through GMEC oversight.
5. Multiple targets not met on the Institutional Performance Scorecard. The AIR
subcommittee will determine significant non-compliance resulting in Special Review.
a. major organizational changes in the program
b. program attrition: a pattern of resident, leadership, and/or faculty attrition
c. not meeting scholarly activity requirements for specialty
d. board pass rate below the minimum required by the specialty
e. clinical experience below the required minimum for the specialty
f. resident or faculty ACGME survey:
i. mean score less than three in two or more of the categories
ii. two responses with less than 50% compliance and
ii. significantly below national norm in any of the categories
i. a pattern of significant downward trends in past surveys
ii. survey completion rate below 70%
iii. ACGME request for progress report related to concerns
iii. identified on the resident or faculty survey
i. 25% or more residents indicate they “probably” or “definitely” would
not choose the program again
6. Failure to submit an Annual Program Evaluation with action plans.
7. Failure to submit adequate and timely follow up required by GMEC.
8. Failure to submit ACGME required data on or before identified deadlines.
9. Communications about or complaints against a program indicating potential
egregious or substantive non-compliance with the ACGME Institutional, Common or
Program Specific Requirements.
10. Non-compliance with institutional policies. Program’s inability to demonstrate
success in any of the following focus areas:
a. integration of residents/fellows into patient safety programs
b. integration of residents/fellows into quality improvement programs
c. establishment and implementation of supervision policy
d. demonstrated process for transitions of care
e. compliance with clinical and work hours and a policy that includes fatigue
management and mitigation
f. education, mentoring and monitoring of professionalism
Special Review Panel: The Special Review panel will be members of the AIR
subcommittee and must include a resident member. Additional reviewers may be
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included as determined by the DIO, AIR subcommittee or the GMEC. As a part of the
Special Review, the panel will conduct interviews with the Program Director, Department
Chair, key faculty, at least one resident from each level of training in the program, and
other individuals deemed appropriate by the committee.
Report: The AIR subcommittee, acting as an extension of the GMEC, will provide the
Program Director a report describing the findings of the Special Review. Subsequently,
the Special Review report will be presented to the GMEC for approval. The report will
include an explanation of the review process and identification of non-compliance. The
program will be required to report their improvement plan and how they will monitor for
improvement outcomes. The program will remain under special review until the GMEC
is satisfied with demonstrated improvement efforts.
A Program Director can independently request a Special Review of their program by the
AIR subcommittee at any time during the academic year. The DIO can independently
request a Special Review of a program by the AIR subcommittee at any time during the
academic year. If a Program Director or the DIO request a Special Review, it will be a
focused review of program compliance with accreditation requirements and review of
specific concern identified by the Program Director and/or DIO. The same reporting
process will be followed as stated above.
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TITLE: Supervision and Accountability
DATE ISSUED: 05/14/2020
DATE EFFECTIVE: 09/09/2021
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy, whenever
residents are mentioned, fellows are inherently included.
STATEMENT OF PURPOSE:
The purpose of this policy is to ensure all ACGME-accredited programs provide
appropriate supervision for all residents that is consistent with safe patient care, the
educational needs of residents, and applicable program and hospital requirements.
This policy establishes institution wide standards for supervision as well as oversight of
program-specific policies. This policy applies to both inpatient and outpatient
supervision of the resident physician.
DEFINITIONS:
Direct Supervision:
The supervising physician is physically present with the resident during the key
portions of the patient interaction. Or, if approved by the ACGME Review
Committee for that program, the supervising physician and/or patient are not
physically present with the resident, but the supervising physician is concurrently
monitoring the patient care through appropriate telecommunication technology.
The following list indicates if programs are allowed direct supervision through
telecommunication technology according to their ACGME Review Committee:
Direct Supervision Through Telecommunication
Program
Technology Allowed: Yes or No
Anesthesia
No
Family Medicine
Yes
Internal Medicine
Yes
Med/Peds
No
Ob/Gyn
Yes
Orthopaedic Surgery
No
Pediatrics
No
Psychiatry
Yes
Radiology
Yes
97

Surgery
Sports Medicine

No
No

Indirect Supervision:
The supervising physician is not providing physical or concurrent visual or audio
supervision but is immediately available to the resident for guidance and is
available to provide appropriate direct supervision.
Oversight:
The supervising physician is available to review procedures/encounters with
feedback provided after care is delivered.
Progressive Authority:
The conditional independence and, supervisory role in patient care delegated to
each resident assigned by the program director and faculty members.
POLICY:
Supervision provides safe and effective care to patients; ensures each resident’s
development of the skills, knowledge, and attitudes required to enter the unsupervised
practice of medicine; and establishes a foundation for continued professional growth.
Through the GMEC, KUSM-W will oversee the supervision of residents consistent with
the institutional and program specific requirements of the Accreditation Council for
Graduate Medical Education (ACGME). KUSM-W will also oversee the mechanisms by
which residents can report inadequate supervision in a protected manner that is free
from reprisal.
KUSM-W will provide the resident with appropriate supervision for all educational and
clinical activities, commensurate with an individual resident’s level of advancement and
responsibility as determined by the program director and program faculty. It is
acknowledged that residents will assume progressively increasing responsibility
according to their level of education, ability and experience as determined by the
teaching staff. It is also acknowledged that even though residents participate in the care
of patients, the ultimate responsibility for the patient rests with the supervising faculty
member(s). The faculty member is always the attending of record regardless of the
resident’s level of supervision.
Program faculty are responsible for determining when a resident physician is unable to
function at the level required to provide safe, high quality patient care, and must have the
authority to adjust assigned duty hours as necessary to ensure that patients are not
placed at risk by resident physicians who are overly fatigued, not clinically competent for
a specific level of supervision or otherwise impaired. Faculty schedules must be
structured to provide residents with continuous supervision and consultation. Residents
must be supervised by teaching faculty in such a way that they assume progressively
increasing authority and responsibility according to their level of education, ability, and
experience. Although the attending physician is ultimately responsible for the care of the
patient, every physician shares in the responsibility and accountability for their efforts in
the provision of care. Programs in partnership with the Sponsoring Institution will define,
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widely communicate, and monitor a structured chain of responsibility and accountability
as it relates to the supervision of all patient care.
KUSM-W through the GMEC monitors the supervision and guidance of the residents
through a continuous review process. In addition, each residency program will have a
written program-specific supervision policy consistent with the institutional policy and the
respective ACGME Common and specialty-/subspecialty-specific Program
Requirements.
Neither the University nor the Program Director is responsible for supervision of the
resident during moonlighting or locum tenens activities. All residents are required to
follow the applicable policies and approval processes prior to engaging in either activity.

99

Transition of Care
University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
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DATE ISSUED: 05/10/2018
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STATEMENT OF PURPOSE:
The purpose of this policy is to ensure the quality and safety of patient care when
transferring responsibility from one resident to another.
SCOPE:
This policy covers all ACGME training programs sponsored by the University of Kansas
School of Medicine – Wichita (KUSM-W). Fellows are inherently included when
residents are mentioned.
DEFINITIONS:
Clinical transition of care is the communication process that enables the transfer of
professional responsibility and accountability for the care of patients from one provider
to another.
Handoff is the provision of verbal and/or written information from one healthcare
provider to another so that pertinent care, treatment, or service needs as well as the
patient’s current condition and any recent or anticipated changes are accurately
communicated. Handoff uses interactive communication allowing the care providers the
opportunity to ask and respond to questions.
POLICY:
Effective handover of care is a critical part of the team process and an essential
component for the delivery of safe quality health care. Each training program under the
Sponsoring Institution must design clinical assignments to minimize the number of
handovers in patient care. Schedule overlaps should include time to allow for face-toface handoffs to ensure availability of information and an opportunity to clarify issues.
Each training program must develop handoff procedures that are structured, and that
reflect best practices (in person whenever possible and which occur at a time and place
with minimal interruptions and distractions). The handover of care must be timely,
relevant, structured and contribute to safe patient care. Clinical handover allows for the
transfer of accountability and responsibility of some or all aspects of patient care to
another resident. Residents may use both written (hand or electronic) and verbal
communication for each patient they are handing off to another resident or healthcare
provider. Residents are expected to be physically present for the handover of care and
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to refer to the written communication as needed. The electronic medical record should
be used as a vehicle for communicating patient information during the transition of care.
PROCEDURE:
Residents will communicate information to facilitate safe, consistent patient care. The
handoff will be verbal or written communication so that the service, care and treatment
needs are accurately communicated. Handoff must include up-to-date information
regarding the patient’s condition/status (i.e., critical, stable, guarded, etc.), diagnoses,
care, treatment, medications, services and any recent or anticipated changes. The
receiver of the information must have the opportunity to review patient historical data,
which may include previous care, treatment and services. Effective communication for
a handoff allows the opportunity to ask and respond to questions and allows for the
verification of information and ensures the receiving party understands the information
conveyed. Interruptions and distractions during a handoff must be limited to minimize
the possibility that information could fail to be communicated or forgotten.
Handoffs may include pertinent information in the following areas:
• Identifying information (name, location, history)
• Diagnosis, procedures, condition
• Problem list
• Medications and other treatments
• Pertinent and pending laboratory results or other relevant studies
• Important contact information (patient’s attending of record, family, referring
physician)
• Opportunities to ask questions, summarize information received and review
historical information
Faculty oversight of the handoff process may occur directly or indirectly, depending on
trainee level and experience. All programs should use applicable tools (such as handoff
template or computerized form generated from the electronic medical record) to assist
in a structured process. Programs should develop processes by which handoffs are
regularly monitored for effectiveness. KUSM-W, in partnership with the residency
programs, will facilitate professional development for core faculty members and
residents regarding effective transitions of care. Programs will ensure and monitor the
effective, structured patient hand-over process.
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SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy, fellows are
inherently included when residents are mentioned.
STATEMENT OF PURPOSE:
While partnership between industry and physicians may further mutual interests to
improve clinical management of diseases and improve patient care, some relationships
with vendors may create actual or perceived conflicts of interest for health care
providers. A conflict of interest occurs when reasonable observers could conclude that
professional requirements of a physician’s roles are or will be compromised due to the
influence by a vendor through gifts or services unrelated to the benefit of patients. At
times the appearance of influence, even when not connected to a specific benefit to the
physician, can create an atmosphere of doubt about the physician’s motivations. This
policy addresses resident behavior and relationships with vendors in educational
contexts, which may include clinical training sites. The purpose of this policy is to
ensure that graduate medical education activities at KUSM-W and affiliated training
sites are not compromised through vendor influence, either collectively or through
interactions with individual residents. The goal of this policy is to further the
professional accountability in trainees to their patients and colleagues.
It is the policy of KUSM-W that interactions with industry should be conducted so as to
avoid or minimize conflicts of interest and the appearance of conflicts of interest. When
a conflict of interest does arise, it must be addressed appropriately. All vendor
representatives are expected to abide by this Vendor Relations Policy and applicable
laws and regulations while on participating sites of KUSM-W premises or while
interacting with KUSM-W residents. All gifts (including de minimus gifts), are prohibited
and may not be accepted by KUSM-W residents from representatives.
The goals of this policy are to establish guidelines for interactions with industry
representatives for KUSM-W residents and to safeguard education, research, and
patient care against market-driven conflicts of interest. The overriding goal of this policy
is to ensure that the integrity of the educational, research and clinical programs at all the
University of Kansas School of Medicine-Wichita participating sites are not
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compromised by financial or other personal relationships with industry. Interactions with
industry occur in a variety of contexts including educational and research support of
KUSM-W residents and marketing of new healthcare, pharmaceutical and medical
device products. KUSM-W residents may also participate in interactions with industry off
campus and in scholarly publications. Many aspects of these interactions are positive
and important for promoting the educational, clinical and research missions of the
University and participating sites. KUSM-W and its participating sites fully recognize that
a healthy interaction between academia and industry is part of the mission. However,
these interactions must be ethical and cannot create conflicts of interest that could
endanger patient safety, sway clinical decisions contrary to the patient’s best interests,
and alter data integrity or the integrity and independence of our education and research
programs or the reputation of the institution. As part of this policy, KUSM-W recognizes
that ethical interactions are the responsibility of both industry and KUSM-W residents.
DEFINITIONS:
Conflict of Interest: A conflict of interest occurs when an entity or individual makes a
decision and stands to profit personally. Conflict of interest exists when professional
judgment concerning a primary interest (such as patients’ welfare) may be influenced by
a secondary interest (such as financial gain).
Pharmaceutical Samples: Pharmaceutical samples are drugs not intended to be sold
but are given by drug representatives in sub-prescription-sized amount to promote the
drug’s sales. The acceptance by a resident of free pharmaceutical samples for delivery
to patients is not allowed except when approved explicitly by the medical director and
pharmacy and therapeutics committee or equivalent at a clinical site and when reviewed
with a supervising faculty physician. Acceptance of pharmaceutical samples for selfuse is strictly prohibited for all residents training at all sites.
Pharmaceutical Representative: Salespeople employed by pharmaceutical companies
to persuade doctors to prescribe their drugs to patients.
Vendor: Any manufacturer, distributor, company, or representative who solicits,
markets, or distributes medications, products, equipment or services.
POLICY:
This policy applies to all KUSM-W residents and all industry representatives with whom
they may come in contact. This policy incorporates the following:
• Meals, Gifts and Compensation
• Promotional Items and Drug Samples
• Support for Educational and Other Professional Activities
• Travel Funds
• Speakers Bureaus and Ghostwriting
• Consulting and Research Contracts
• Disclosure of Relationships with Industry
• Compliance by sales and marketing representatives
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1. Meals, Gifts and Compensation
A. Personal gifts, regardless of value, from vendor representatives to all KUSM-W
residents are prohibited, including, but not limited to loans, economic
opportunities, meals, tickets or vouchers for entertainment events, pens,
notepads or cash. It is strongly advised that no form of personal gift from a
vendor be accepted under any circumstances.
B. KUSM-W residents must consciously and actively separate clinical care
decisions and research activities from any perceived or actual benefits expected
from any company. The overriding principle at KUSM-W and its members is that
healthcare providers represent their patients’ best interests and not those of
vendors. It is not acceptable for patient care decisions to be influenced by the
possibility of personal financial gain.
C. KUSM-W residents cannot accept meals, gifts or compensation for prescribing or
changing a patient's prescription. KUSM-W residents cannot accept meals, gifts
or compensation for listening to a presentation by a representative.
D. KUSM-W residents cannot accept compensation, including the defraying of
costs, for attending a CME event or other activity or conference (that is, if the
individual is not speaking or otherwise actively participating or presenting at the
event).
E. Representatives cannot use KUSM-W residents or resources to distribute
information about vendor-sponsored events. This includes KUSM-W residents’ email, mailings, e-page or other mass notification methods. The Graduate Medical
Education (GME) staff will not circulate announcements of vendor-sponsored
events or provide e-mail lists or address lists of KUSM-W residents.
2. Promotional Items and Drug Samples
A. KUSM-W residents will not accept or distribute items (e.g., pens, note pads, and
similar "reminder" items). Promotion of drug or medical device products may not
be for uses not reflected in United States Food and Drug Administration (FDA)
approved product labeling. Under no circumstances can promotional items be
used in patient care areas.
B. Proper discretion will be utilized to assure the distribution of drug samples is for
the benefit of the patient, not for product promotion.
3. Support for Educational and Other Professional Activities
A. Individuals should be aware of the Accrediting Council for Continuing Medical
Education (ACCME) "Standards for Commercial Support" that provides useful
guidelines for evaluating all forms of industry interaction. This includes both on
and off campus interactions for KUSM-W-sponsored and other events.
B. Educational, unrestricted grants that are compliant with the ACCME Standards
may be received from industry but must be administered through the KU
Endowment Association (KUEA), departments or divisions and not by individual
faculty. KUSM-W residents must follow these standards and other protocols
adopted by KUEA, departments or divisions of the University or its sponsoring
institutions, and their research organizations
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4. Travel Funds
A. Manufacturers interested in having KUSM-W residents attend meetings should
provide unrestricted grants to a designated fund for educational conferences and
meetings. Funds will then be disbursed to faculty and training program directors.
Neither faculty nor trainees will be directly dependent on industry generosity for
educational opportunities.
B. With respect to the airfare, lodging, and transportation costs to and from the
airport, KUSM-W residents subject to the provisions of this policy will not solicit or
accept free or special discount travel or related expenses from a source outside
state government, except when the person's presence at a meeting, seminar or
event serves a legitimate educational purpose or interest and the Program
Director or Department Chair authorizes or would authorize payment for such
travel and expenses.
5. Speakers Bureaus and Ghostwriting
A. The sharing of ideas and information, by experts in a particular field, is valued
and supported by KUSM-W; accordingly, resident opinion must be data-driven
and not for hire. Residents should be aware that Speaker’s Bureaus are typically
an extension of manufacturers’ marketing apparatus. Though residents are not
prohibited from participating as members of a speaker’s bureaus for vendors
such as pharmaceutical or device manufacturers, residents should consider the
guidelines enumerated below before entering into a contract or service
agreement with a vendor.
B. KUSM-W residents who actively participate in meetings and conferences
supported in part or in whole by industry (e.g., by giving a lecture, organizing the
meeting) should follow these guidelines:
I.
Financial support by industry is fully disclosed by the meeting sponsor.
II. The speaker should be solely responsible for designing and conducting
the activity and the activity will be educational, non-promotional and free
from commercial bias.
III. The lecturer is expected to provide a fair and balanced assessment of
therapeutic options and to promote objective scientific and educational
activities and discourse.
IV. The KUSM-W participant is not required by an industry sponsor to accept
advice or services concerning speakers, content, etc., as a condition of
the sponsor's contribution of funds or services.
V. The lecturer makes clear that content reflects individual views and not the
views of KUSM-W or its member institutions.
VI. The use of the KUSM-W name or its member institutions in non-KUSM-W
events is limited to the identification of the individual by his or her title and
affiliation.
C. KUSM-W residents are prohibited from publishing articles under their own names
that are written in whole or material part by industry employees. Authors must be
responsible for the content and must actively participate in the preparation of the
article.
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6. Consulting and Research Contracts
A. The process of discovery and development of new drugs and devices benefits
from academic participation. However, participation by KUSM-W residents
should result in impartial collection and interpretation of data. To ensure scientific
integrity, interactions must be transparent and allow free exchange of ideas.
Consulting fees or honoraria for speaking must always take place with an explicit
contract with specific deliverables, and the deliverables must be restricted to
scientific issues, not marketing efforts. A contract with no identified deliverables
is tantamount to a gift and is prohibited.
B. To promote scientific progress, KUSM-W acknowledges that the University will
accept grants for general support of research (no specific deliverable products)
from pharmaceutical and device companies, provided that the unrestricted grants
are made with the approval of the EVC, or designee, to KUEA accounts not
designated for use by specific individuals. As long as the institution stands
between the individual investigator and the company making the grant, the
likelihood of undue influence is minimized. To better ensure independence,
scientific integrity and full transparency, consulting agreements and unconditional
grants will be posted on the University website by the Office of Compliance.
7. Disclosure of Relationships with Industry
A. In scholarly publications, individuals must disclose their related financial
interests.
8. Compliance by Representatives
A. Representatives shall comply with all applicable rules, regulations, policies and
procedures of KUSM-W as they exist now and as they may be amended from
time to time, including, but not limited to, all policies and procedures relating to
ingress and egress to and from the premises, parking, confidentiality of patient
information, safety, smoking, waste disposal and infection control.
B. When a representative not adhering to this policy is identified, they should be
reported to the University Office of Compliance, who then notifies the
representative of the infraction. Restriction, up to and including the removal of the
representative from KUSM-W participating site, is possible based upon the type
of infraction or the number of re-occurring infractions of the policy. KUSM-W
retains the sole discretion in making their enforcement decisions.
C. KUSM-W reserves the right to immediately have any vendor representative
removed from any KUSM-W participating site for failure to follow this policy.
D. Representatives who violate this policy shall not be permitted to market or detail
at KUSM-W and may be barred from any participating site.
The contents of this policy including descriptions of allowable and prohibited practices is
not intended to be exhaustive, and any other interactions between residents and vendor
representatives that have the appearance of compromising impartiality in clinical
practices are likewise discouraged. Because residents train in various participating
sites, it is possible residents will encounter conflicting policy statements on various
aspects of vender interactions and conflict of interest. Where a conflict exists between
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this policy and that of another organization, it is the overarching policy of KUMC-W that
the stricter or more stringent policy will apply to a given situation within that site.
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Visiting Residents
All visiting resident rotations must be coordinated through WCGME to assure all
necessary paperwork is completed. WCGME requires a 60-day notice on all visiting
resident rotations. However, if the Kansas Board of Healing Arts is unable to issue a
license number by the date the visiting resident is to start the rotation, the rotation will
be delayed until a license is obtained.
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DATE ISSUED: 1/14/2021
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DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy, whenever
residents are mentioned, fellows are inherently included.
STATEMENT OF PURPOSE:
The purpose of this policy is to define the ways in which residents are supported in their
efforts to become competent, caring, and resilient physicians while completing the
educational requirements of the Accreditation Council for Graduate Medical Education
(ACGME). This policy also defines the various wellness initiatives available to residents.
DEFINITIONS:
Burnout: Burnout is the long-term exhaustion and diminished interest in work. Signs and
symptoms of burnout can include emotional exhaustion, depersonalization, and feelings
of lack of competence or success in one’s work. Burnout can lead to depression, anxiety
and substance abuse disorders.
Resilience: Resilience is the ability to withstand and recover quickly from difficult
conditions or situations. During residency training, residents may face difficult patient
care, educational or personal events which have the ability to negatively affect their wellbeing. Decompressing after such situations, through conversation with peers, mentors
or family, and self-care, can increase resilience.
Well-being: Well-being refers to the state of being healthy, happy, content, and
successful. Well-being may be positively increased by interacting with patients and
colleagues at work, being intellectually stimulated and by feeling that one is making a
difference or helping. In addition, self-care activities, including exercise, getting plenty of
rest and connecting with others can positively impact well-being.
POLICY:
In the current health care environment, residents are at increased risk for burnout.
Psychological, emotional, and physical well-being are critical to the development and
maintenance of the competent, caring, and resilient physician. Self-care is an important
component of professionalism and high-quality patient care. Self-care is also a skill that
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must be learned and nurtured in the context of other aspects of residency training. This
policy outlines the responsibility of the Sponsoring Institution, Programs and residents to
address resident wellness.
Sponsoring Institution Responsibilities:
• Assist program directors in their initiatives to protect resident time with patients,
minimizing non-physician obligations, provide administrative support to residents,
promote progressive autonomy, and enhance professional relationships.
• Identify resources for resident burnout, depression, and substance use.
• Encourage residents and faculty members to alert designated personnel when
they are concerned about a resident who is displaying signs of burnout,
depression, substance use, suicidal ideation, or potential for violence, or who is
not proactively engaging in self-care.
• Provide access to confidential, affordable, mental health assessment including
access to urgent and emergency care 24 hours a day, seven days a week.
• Ensure programs have sufficient back-up plans to provide patient care in the
event a resident is unable to perform their patient care responsibilities.
• Provide a way for residents to report unprofessional behavior and a respectful
process for reporting, investigating, and addressing such concerns.
Sponsoring Institution Resources:
• Professional Coach – Ten sessions with a professional coach are provided free of
charge.
• Employee Assistance Program – Wichita Center for Graduate Medical Education
(WCGME) and Salina Health Education Foundation (SHEF) provide counseling
services to residents. Counselors are available 24 hours a day for emergent
needs.
• Financial Support – Programs are provided additional money in their budgets to
fund wellness activities.
• Resident Council Events – Throughout the academic year, the Resident Council
plans events for all residents to participate and engage.
• Legal Support – Residents are offered a physician mentor to support the resident
who has been named in a malpractice claim.
• Wellness Survey – Annual survey of all residents, faculty, and program leadership
to determine effectiveness of resources and need for additional resources.
Program Responsibilities:
It is the responsibility of the program director and all faculty members to be aware of
resident behavior and conduct. In addition to working with the Sponsoring Institution on
the initiatives described above, Programs are responsible for:
• If a program director or faculty member observes physical, mental, or emotional
problems affecting the performance of a resident, including impairment due to
excessive fatigue, steps must be taken to verify the impairment and appropriate
action to help the resident.
• Paying attention to resident schedules to look at work intensity and compression
factors.
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•

•
•
•

Allowing residents to attend medical, dental, and mental health care
appointments, including those scheduled during work hours.
Educate residents and faculty members in identification of the symptoms of
burnout, depression, and substance abuse, including means to assist those who
experience these conditions. Residents and faculty members must also be
educated to recognize those symptoms in themselves and how to seek
appropriate care.
Teaching and nurturing self-care practices; an important component of
professionalism and high-quality patient care.
Providing a respectful, professional, and civil environment that is free from
mistreatment, abuse or coercion.
Annual education on professional behavior and the confidential process for
reporting concerns.

Resident Responsibilities:
If a resident is experiencing problems, they are encouraged to voluntarily seek
assistance before clinical, educational, and professional performance, interpersonal
relationships or behaviors are adversely affected. Residents who voluntarily seek
assistance for physical, mental, emotional and/or personal problems, including drug and
alcohol dependency, before their performance is adversely affected, will not jeopardize
their status as a resident by seeking assistance. It is the responsibility of each resident
to:
• Proactively attend to their self-care, and modeling of healthy lifestyles and
behaviors for patients, students, and colleagues.
• Report to work fit for duty and able to perform clinical duties in a safe, appropriate,
and effective manner free from the adverse effects of physical, mental, emotional
and personal problems including impairment due to fatigue. Residents have a
professional responsibility to appear for duty appropriately rested and must
manage their time before, during and after clinical assignments to prevent
excessive fatigue.
• Recognize and report impairment, including illness and fatigue, in themselves and
in their peers.
• Lifelong learning strategies to continuously build on one’s knowledge and skill.
Lifelong learning provides the opportunity to keep knowledge current, learn new
skills and pursue a wide variety of interests through intellectual growth and
expansion. Healthcare is an every-changing field of practice with advances in
medicine, expanded evidence sources, new treatment options, and changing
governmental regulations and models of care.
• Residents should maintain their own health through routine medical, dental,
vision, and if needed, mental health care.
Resource Contacts:
1. Employee Assistance Program
EMPAC – WCGME Residents
Garvey Center
300 W. Douglas, Suite 930
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Wichita, KS 67202
316-265-9922
New Directions – SHEF Residents
800-624-5544
2. Kansas Medical Society
Health Professionals Program
623 SW 10th Ave
Topeka, KS 66612
785-235-2383
3. Professional Coaching
Contact the WCGME office for self-referral and contact information
WCGME
1010 N Kansas
Wichita, KS 67214
316-293-2665
4. Legal Mentoring Support
Contact the WCGME office for self-referral and contact information
WCGME
1010 N Kansas
Wichita, KS 67214
316-293-2665
5. American Foundation for Suicide Prevention
Provides 24/7, fee and confidential support for anyone in distress, prevention and
crisis resources and best practices for professionals
1-800-273-8255
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SCOPE:
This policy includes all applicants to or residents and fellows participating in a training
program sponsored by the University of Kansas School of Medicine-Wichita (KUSM-W).
In this policy, whenever resident is mentioned, fellows are inherently included. This
policy applies to residents employed by Wichita Center for Graduate Medical Education
(WCGME) and Salina Health Education Foundation (SHEF).
STATEMENT OF PURPOSE:
KUSM-W is committed to achieving equal opportunity for persons with disabilities, in
conformance with provisions of the Americans with Disabilities Act (ADA) and the
Kansas Act Against Discrimination (KAAD). Reasonable accommodation applies to all
aspects of employment and education. The purpose of this policy is to communicate
requirements regarding persons with disabilities to help ensure that no person is
subjected to discrimination.
DEFINITIONS:
Disability: For the purposes of determining eligibility for a reasonable accommodation, a
person with a disability is one who has a physical or mental impairment that materially or
substantially limits one or more major life activities.
Reasonable accommodation: A reasonable accommodation is a modification or
adjustment to the application process, the job, an employment practice, or the work
environment that makes it possible for a resident with a disability to enjoy an equal
employment opportunity. Reasonable accommodation enables a resident with a
disability to perform the essential functions of the job or the applicant to have the ability
to apply for admission.
POLICY:
It is the policy of KUSM-W to provide reasonable accommodation to people with known
impairments that meet the statutory definition of a covered disability except where such
accommodation would impose an undue hardship or present the threat of harm.
Persons with disabilities who are covered under this policy include applicants seeking
admission to residency programs and residents who, with or without reasonable
accommodation, meet the technical standards for Graduate Medical Education.
113

The Graduate Medical Education programs at KUSM-W are committed to achieving
equal opportunity in employment and education by encouraging full participation for
persons with disabilities. Applicants and residents with a disability will be ensured the
same access to programs, educational opportunities, and activities as all others.
Reasonable accommodations will be made to remove existing barriers, whether physical,
programmatic, or attitudinal as possible.
PROCEDURE:
Participation by a resident in the educational program assumes cognitive ability sufficient
to acquire and maintain the basic information and fund of knowledge required of all
residents in a given program as well as the ability to demonstrate mastery of such
information and knowledge through the written and/or oral examination processes
including, but not limited to, in-service examinations and the certifying examinations of
the various medical specialty colleges and boards. Residents must be able to effectively
interact with patients and their families in the examination, diagnosis, treatment, and
counseling process. The resident must also effectively and constructively work with their
fellow residents, staff physicians, and nurses as well as personnel in the allied health,
academic, administrative and business units of the medical centers. Residents must be
capable of performing assigned clinical duties for up to 80 hours/week, on average.
Under certain circumstances, the resident may be required to exceed this average, but
the duty requirements will be in compliance with the ACGME. The resident must also be
able to function effectively as a member of the health-care team, academic program, and
medical centers as a whole under conditions that may change rapidly and without
warning in times of transition, crisis or emergency.
The work environment is usually a well-lighted, heated and/or air-conditioned indoor
hospital or other clinical setting with adequate ventilation. The noise level in the work
environment will depend on the location of the delivery of healthcare services but
normally is low to medium. There is minimal exposure to outside elements. While
performing the duties of resident physician, the individual is regularly required to talk and
hear; frequently required to stand and walk; regularly required to use hands to finger,
handle, grasp, grip, raise or manipulate objects and reach with hands and arms;
occasionally lift and/or move up to 50 pounds; and may involve sitting for periods of time.
Specific vision abilities include close vision, distance vision, peripheral vision, depth
perception, and the ability to adjust focus.
Requesting Reasonable Accommodations: It is the obligation of the applicant or
resident seeking an accommodation to direct their request to KUSM-W who will work
with WCGME if a Wichita resident and SHEF if a Salina resident. KUSM-W, in
collaboration with WCGME and/or SHEF, will work with the applicant or the resident and
the Program Director in an interactive dialogue to determine if a reasonable
accommodation request can be granted. Requests will be considered on a case-by-case
basis in accordance with state and federal regulations. All requests will be evaluated to
include identifying funds and implementation of the accommodation.
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Documentation of Disability: Individuals who request accommodation are obligated to
provide documentation of their disability to the Program Director and WCGME or SHEF
together with a description of the requested accommodation and how it will help the
individual proceed through the admission process or the resident perform the duties of
the position. This information will be forwarded to KUSM-W who will work with WCGME
for the Wichita applicants or employed residents, and to SHEF for the Salina applicants
or employed residents. KUSM-W, WCGME and SHEF reserve the right to obtain
additional medical or psychological assessment if the initial information from the
applicant or the resident is insufficient. All documentation regarding disability shall be
retained in files separate from the application, academic or personnel files of the
resident.
KUSM-W, WCGME and SHEF, as appropriate, reserve the right, method and means of
accommodation taking into consideration undue hardship to include any action that is
unduly costly, extensive, substantial, disruptive, or that would fundamentally alter
residency training or patient care.
No Retaliation: Applicants or residents will not be retaliated against for requesting an
accommodation in good faith. KUSM-W, WCGME and SHEF, as applicable to their
applicants or employed residents, will prohibit any form of discipline, reprisal,
intimidation, or retaliation for requesting an accommodation in good faith. Applicants or
residents will be informed that if they feel they or someone else may have been
subjected to conduct that violates this policy then they should report it immediately to
KUSM-W or the Designated Institutional Official.
Administration of this Policy: WCGME and SHEF, through their respective Graduate
Medical Education Program and Institution Affiliation Administration Agreement with
KUSM-W, will be responsible for the administration of this policy.
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DISTRIBUTION: Residency Programs
Residency Program Directors
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SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita. In this policy, fellows are inherently included
when residents are mentioned.
STATEMENT OF PURPOSE:
The purpose of this policy is to outline the procedure for programs and residents to allow
additional compensation for resident training experiences and shifts.
DEFINITIONS:
Internal Moonlighting: According to the ACGME the definition of internal moonlighting is
“voluntary, compensated, medically-related work (not related with training requirements)
performed within the institution in which the resident is in training or at any of its related
participating sites.”
External Moonlighting: According to the ACGME the definition of external moonlighting is
“voluntary, compensated, medically-related work performed outside the institution where
the resident is in training or at any of its related participating sites.”
Additional Compensation for Selected Training Experiences: These are training
experiences or shifts a program determines will qualify for additional compensation. This
compensation is in addition to the resident’s salary as stated in their Resident Agreement
of Appointment and Employment and is for work that is included as a part of the
resident’s training and ACGME requirements.
K.S.A.40-3401(r)(2) pertains specifically to residents employed by a nonprofit
corporation: “A person engaged in a postgraduate training program approved by the
state board of healing arts who is employed by a nonprofit corporation organized to
administer the graduate medical education programs of community hospitals or medical
care facilities affiliated with the University of Kansas School of Medicine or who is
employed by an affiliate of the University of Kansas School of Medicine…” Under these
training purposes, a resident is not considered to be moonlighting and is therefore
covered under the state professional liability plan “only when such person is engaged in
medical activities which do not include extra-curricular, extra-institutional medical service
for which such person receives extra compensation and which have not been approved
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by the chief operating officer of the nonprofit corporation or the chief operating officer of
the affiliate and the executive vice-chancellor of the University of Kansas Medical
Center.”
POLICY:
A program may provide additional compensation for rotational training by providing
funding in addition to the resident’s salary paid by Wichita Center for Graduate Medical
Education (WCGME) or Salina Health Education Foundation (SHEF). It will be up to the
program to procure funding. This funding must be outside the WCGME or SHEF budget
or the program budget. These paid shifts will be assigned at the discretion and approval
of the program director. Participating in these extra shifts does not affect dates of
training, nor allow resident to complete training early.
The following conditions must be met in order for a program to offer this additional
compensation:
1. Program must be in good standing with full accreditation with the ACGME.
2. Resident must be in good standing with Milestone Evaluation and ITE results.
3. Resident is supervised at all times.
4. Activities performed during this additional compensated rotational training is voluntary
and consistent with the responsibilities of the resident as indicated in the Resident
Agreement of Appointment and Employment and Resident Job Description.
5. Resident will not bill or collect for services provided and will follow the Medicare
teaching rules.
6. Resident will receive additional compensation paid by the program.
7. Resident will include these hours in their work hour tracking. Hours spent in
additional compensation must be compliant with ACGME work hour requirements.
8. Residents sponsored by the ECFMG for J-1 status are not permitted to receive
additional compensation according to the U.S. Department of State’s Exchange
Visitor Program.
9. These training experiences must not be Moonlighting opportunities.
In Wichita the program will provide WCGME the name of resident to receive additional
compensation. WCGME will process payment through payroll including deduction of
appropriate taxes. Program will reimburse WCGME for the payment to the resident and
employer FICA tax. In Salina the additional compensation will be paid by SHEF through
payroll including deduction of appropriate taxes.
The program director will oversee the schedule for residents participating in the training
experiences providing additional compensation to ensure the schedule is fair and
equitable. Residents will not be required to participate in this additional rotational
experience. If resident(s) do not participate, they will be released from duty at the time
the additional experience would begin. Residents on a J-1 status may participate in the
additional training experience, even though they are not permitted to receive additional
compensation. Residents and the faculty assigned to the training experience will be
provided the goals and objectives. Residents will receive feedback on their performance
as well as an evaluation at least quarterly.
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Because this experience is not considered moonlighting, the resident’s training license
and professional liability coverage is sufficient, just as it is with all other resident training
activities.
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STANDARD POLICY and/or PROCEDURE
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TITLE: Awards, Gifts and Prizes Policy
DATE ISSUED: 05/10/18
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STATEMENT OF PURPOSE:
The purpose of this policy is to describe the awards, gifts and prizes that fall under the
IRS guidelines for taxable income or exception.
SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita and employed by Wichita Center for Graduate
Medical Education (WCGME). In this policy, fellows are inherently included when
residents are mentioned.
POLICY:
Awards, gifts, or prizes that are not cash or cash equivalent must be evaluated
separately. If an award, gift or prize has a fair market value more than $400.00, the
amount over $400.00 will be reported as taxable income.
All cash, gift certificate or credit cards will be reported as taxable income, regardless the
amount.
PROCEDURE:
WCGME will process payment for awards, gifts or prizes and follow Internal Revenue
Service (IRS) guidelines for applying compensation taxes. If taxes are required,
according to the IRS, WCGME will compensate the resident and apply appropriate
taxes. Resident will receive a check or electronic payment minus the required taxes.
The IRS allows for an exception to the tax if the award, gift or prize has a fair market
value of less than $400.00. The exception does not apply to cash or cash equivalents
(gift certificates or credit cards).

119
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Institutional Policy and Procedure for Graduate Medical Education
TITLE: Complaints from the Kansas State Board of Healing Arts
DATE APPROVED: 3/13/2014
DATE EFFECTIVE: 7/09/2020
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Residency Program Directors
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REVIEWED BY:
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine. In this policy, whenever residents are mentioned, fellows
are inherently included.
STATEMENT OF PURPOSE:
The purpose of this policy is to describe appropriate handling of a request for a
“Response Letter” from the Kansas State Board of Healing Arts as the result of a patient
complaint against a resident. With increasing emphasis in the healthcare environment to
provide patient-centered care, seeking and responding to patient feedback is a vital
component in the doctor-patient relationship. The University of Kansas School of
Medicine – Wichita and all the sites where residents rotate, expect a total commitment to
excellence and believes in the patient’s right to courteous, prompt and complete
response to their concerns, including complaints. This policy will outline the process for
responding to patient complaints filed with the Kansas State Board of Health Arts.
POLICY:
A complaint is defined as an expression of dissatisfaction. A complaint can be resolved
quickly with additional information and communication.
As per Kansas State Board of Healing Arts Disciplinary Procedure, when a complaint is
received by the Board staff an initial determination is made: “the complaint must pertain
to the practice of a profession licensed by the Board and must allege facts constituting a
violation of the laws administered by the Board. These two requirements are necessary
to open a case for investigation. If the complaint contains insufficient information, more
information may be requested from the complainant.”1
PROCEDURE:
1. Once the resident is notified by the Kansas State Board of Healing Arts of a patient
complaint and a Response Letter is requested, the resident will notify their Program
Director.
2. If the Program Director is unreachable in a reasonable amount of time, the resident
will notify either the Associate Program Director, Chair or another Core Faculty about
the complaint and request for a Response Letter.
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3. The resident will draft a Response Letter to be reviewed by the Program Director,
Associate Program Director, or designee in the absence of the Program Director.
4. The Program Director (Associate Program Director, Chair or Core Faculty) will notify
WCGME if a request for an attorney to review the Response Letter is desired.
5. If the Program Director does not feel an attorney is needed to review the Response
Letter, the Letter will be forwarded by the resident to the Kansas State Board of
Healing Arts as outlined in the request.
6. If the resident and/or Program Director desires the Response Letter to be reviewed
by an attorney, the Response Letter will be forwarded to the WCGME DIO and COO
for review to assure adequate detail is included in the letter. WCGME DIO and/or
COO will contact an approved attorney to review the Response Letter prior to
submission to the Kansas State Board of Healing Arts.
7. After review from the attorney, the resident will be notified of any recommended
revisions to the Response Letter.
8. Resident, under the direction of the Program Director, will make the final revisions to
the letter and submit to the Kansas State Board of Healing Arts.
9. A copy of the Response Letter along with the complaint will be maintained in the
Program Director’s file and will not become a part of the resident’s official file in New
Innovations.
10. Tracking and trending patient complaints is an important part of quality. Programs
will track patient complaints resulting in a request for a Response Letter along with
existing peer review documentation.
11. The resident and program will process patient complaints as part of its continuous
quality improvement activities.

Attachment:
KSBHA Complaint Form
http://www.ksbha.org/forms/complaint_fillable.pdf
REFERENCES
1Kansas State Board of Healing Arts: Complaints.
http://www.ksbha.org/complaints.shtml
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DEA Registration
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: DEA Registration
DATE ISSUED: 01/14/2016
DATE EFFECTIVE: 11/12/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all University of Kansas School of Medicine – Wichita (KUSM-W)
training programs accredited by the Accreditation Council for Graduate Medical
Education and employed by WCGME. In this policy, fellows are inherently included
when residents are mentioned.
STATEMENT OF PURPOSE:
The purpose of this policy is to explain the initial Drug Enforcement Administration (DEA)
and renewal process, cost and reimbursement.
DEFINITIONS:
DEA: Drug Enforcement Administration
POLICY:
All WCGME residents are required to maintain a current DEA registration during the
entirety of their residency training.
If a resident’s DEA registration is limited, restricted, or not allowed by the Drug
Enforcement Administration, the Program Director of the resident’s residency program
will determine whether or not the resident is able to function as a resident in that
specialty without a DEA registration or with a limited DEA registration. The Program
Director will then recommend to WCGME whether the resident should be granted an
exception to this policy and be allowed to continue training within the program. If the
Program Director does not believe the resident can function appropriately without full
DEA registration, the resident will be terminated. If the Program Director determines the
resident can function without full DEA registration, the Designated Institutional Official
(DIO) for Graduate Medical Education and the Chief Operating Officer (COO) of
WCGME will determine whether such continued training can occur without significant
disruption to other residents. If that is the case, the resident will be allowed to continue
training. If not, the resident will be terminated. Any termination under this section will be
eligible for the grievance process as described elsewhere in this policy manual.
PROCEDURE:
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Initial application and fee for DEA registration will be coordinated and paid by the
WCGME office. DEA renewal will be paid by the resident and WCGME will reimburse
the resident for the time the resident is active in their training program. If the resident
pays the DEA renewal fee through their Educational Allowance, the prorated amount
will be credited to their Education Allowance. If the resident pays the DEA renewal out
of their personal bank account or credit card holder, they will be reimbursed through
payroll and automatic deposit. Please reference the policy for Educational Allowance
for more details on how to request a reimbursement.
Residents are not permitted to prescribe medications for self, family members, friends,
or anyone not assigned to the resident through the residency training program. The
only exception is patients treated through approved moonlighting.
Please see Kansas Licensure Registration policy for further details on scope of practice.
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Drug and Alcohol Testing
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Drug and/or Alcohol Testing
DATE ISSUED: 1/14/2021
DATE EFFECTIVE: 1/14/2021
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita and employed by Wichita Center for Graduate
Medical Education (WCGME). In this policy, whenever residents are mentioned, fellows
are inherently included.
STATEMENT OF PURPOSE:
The purpose of this policy is to ensure resident well-being and safe patient care. This
policy provides guidelines for drug and alcohol testing, notification of results, and related
employment decisions. Residents are expected to meet the physical and cognitive
demands of the training program and clinical setting, as well as exhibit sound judgment
at all times. Residents seriously ill, injured or taking medication that impairs judgment
(including, but not limited to, lawfully prescribed medication) may not be able to meet
the standard for safe patient care, and therefore may not be suitable for the clinical
environment where patient safety is the utmost concern. A determination of any
conditions on a resident’s ability to participate in clinical experiences or to otherwise
proceed in the training program, will be determined on a case by case basis by the
Program Director, Department Chair and the Designated Institutional Official (DIO). Any
resident may be required at any time to submit to immediate drug and/or alcohol
screening for cause.
DEFINITIONS:
Assessment: The purpose of an assessment is to determine whether substance
misuse, abuse, dependence or addiction to alcohol, illicit drugs or controlled substances
is present, the extent of the addiction and to assist in the development of a treatment
plan.
Drug or Alcohol Screen: A test to assess the presence of alcohol or drug usage such
as cocaine, amphetamines, barbiturates, benzodiazepines, marijuana, opiates,
phencyclidine, propoxyphene, and methadone. The types of tests may include urine
drug tests, blood drug tests, hair drug tests, breath alcohol tests, saliva drug screens,
and sweat drug screens, or others recommended by the Medical Review Officer.
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Impaired Resident: An impaired resident is a resident who is unable to perform the
functions of a resident with reasonable skill and safety due to physical, behavioral, or
excessive use or abuse of drugs or alcohol. An impaired resident is unable to participate
effectively in educational or clinical activities until the impairment is addressed and
treated.
Intoxicated: The condition wherein any of the body’s sensory, cognitive, or motor
functions or capabilities are altered, impaired, diminished or affected by reason of the
introduction of alcohol, a controlled substance, a drug, a combination of two or more of
those substances, or any other substance into the body.
Kansas Medical Society (KMS): KMS is a member-service organization dedicated to
improving the environment in which Kansas physicians practice medicine, and to
protecting the health of Kansas’ citizens. The Professionals’ Health Program is
provided by KMS to work with impaired physicians.
Legal Drug Usage: A medication prescribed by a licensed medical practitioner for the
purpose of treating a medical condition.
Medical Review Officer (MRO): The MRO is a licensed physician with training in
substance abuse and employee drug and alcohol testing requirements who works for
the site where the drug or alcohol test will be performed. This physician serves to
protect the interests and confidentiality of both the employer and the employee. The
MRO interprets lab results for any confirmed positive results. The MRO also examines
negative tests that show an abnormal result, which could indicate attempted alteration.
Positive Drug Screen: Test results that: 1) are above the federal government’s
acceptable test ranges for any controlled substance; or 2) are above the limit identified
on a valid prescription; or 3) indicate the presence of a controlled substance for which
there is no valid prescription.
Prohibited Drug Usage: The illegal use of narcotics, drugs, or controlled substances.
POLICY:
This policy allows for drug and/or alcohol assessment where there is reasonable
suspicion of drug or alcohol use/abuse. Some examples that might require testing
include, but are not limited to:
• Unusual behavior such as slurred speech or unusual energy levels for which an
explanation is not apparent
• Drastic changes in performance or behavior
• Unusual drug administration procedures or documentation, including those as
noted by a review from the pharmacy staff of any teaching site
• Reports by faculty, peers, or other co-workers of unauthorized drug and/or alcohol
use or being under the influence on the job
• Alcohol odor on the resident’s breath
• Unusually high medication errors
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•

Any behavior that poses a threat to self, patients, or co-workers

If there is reasonable suspicion of drug or alcohol use/misuse, the program director,
department chair or faculty member will immediately notify the Wichita Center for
Graduate Medical Education (WCGME) office and speak with the DIO or Chief
Operating Officer (COO). If a determination is made that testing is necessary, WCGME
will arrange for a screening. The cost of the screening will be paid by WCGME. The
program director, or designee, will accompany the resident to the testing site.
Once it has been determined the resident should be tested, the resident will be
immediately removed from patient care activities. Resident will be permitted to perform
training activities, at the discretion of the program director, that are not clinical, or
patient related while awaiting results. Resident will be suspended from all clinical duties
pending screening results. The results of the screening will be confirmed by the Medical
Review Officer (MRO) for the testing site and reported to the resident and the WCGME
office. Screens that are reported as indeterminate or negative dilute will be immediately
repeated, sometimes under direct observation, if required by the MRO. The resident will
be paid while awaiting test results and will not be required to use vacation or sick leave.
Negative Test Results
If test results are negative, the resident will be released to return to work/training.
Positive Test Results
If test results are positive, the resident will be referred to the Professionals Health
Program through KMS. WCGME will work with KMS to schedule an assessment. KMS
will work with the resident to facilitate treatment, if treatment is recommended, and
provide support. KMS serves as a resource for the resident dealing with impairment
and will notify WCGME when resident can safely return to work/training and if there are
any restrictions. Any resident who receives a positive result will be given the
opportunity to provide a legitimate medical explanation, such as a physician’s
prescription. A medical marijuana prescription will not be accepted as a legitimate
medical explanation. Marijuana use, whether for medical purposes or not, is prohibited
in the State of Kansas and shall be considered a positive test. A refusal to screen will
be considered a presumptive positive and the resident will be immediately referred to
the Professionals Health Program for an assessment.

126

E-mail Accounts

Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: E-Mail Accounts
DATE ISSUED: 11/08/2018
DATE EFFECTIVE: 03/12/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

STATEMENT OF PURPOSE:
The purpose of this policy is to outline how email accounts are set up and to address the
expectation for email usage.
SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W) and employed by
WCGME. In this policy, whenever resident is mentioned, fellows are inherently included.
POLICY:
All KUSM-W residents will be issued e-mail accounts at the beginning of their residency.
If a resident is a KU medical school graduate, their KUMC email account will remain
with them throughout residency. E-mail is an official communication mechanism used to
relay information to the residents; therefore, residents are expected to regularly (defined
as at least once per day) check e-mail to ensure they are receiving all communications.
Residents will be held responsible for all information communicated by KUMC email.
Residents on approved leave are not expected to check their email while on leave.
Residents are expected to follow all University policies outlined at the web-address
below to ensure that e-mail is responsibly used and managed.
http://wichita.kumc.edu/information-technology/e-mail.html
E-mail addresses will be provided to the Accreditation Council for Graduate Medical
Education (ACGME) in order to allow the ACGME to conduct resident surveys.
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Family and Medical Leave
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Family and Medical Leave
DATE ISSUED: 09/12/19
DATE EFFECTIVE: 09/12/19
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita (KUSM-W) and employed by Wichita Center for
Graduate Medical Education (WCGME).
STATEMENT OF PURPOSE:
The purpose of this policy is to describe the Family and Medical Leave Act (FMLA), a
federal law that guarantees eligible employees up to 12 work weeks of leave each year
with no threat of job loss. This policy will also provide a general description of FMLA
rights, the steps involved with taking Family and Medical Leave (FML) and requirements
for return after leave.
POLICY:
The Family and Medical Leave Act (FMLA) provides eligible employees unpaid, jobprotected leave for specified family and medical reasons. WCGME will provide FMLA
leave to its eligible employees. As required by law, an employee may request time off
without pay for a limited period with job protection and no loss of accumulated service if
the employee returns to work. This leave will follow the state and federal laws that
govern the Family and Medical Leave Act of 1993 (FMLA) and as intermittently amended
by the US Department of Labor.
Employees are not required to share a medical diagnosis but must provide enough
information to WCGME to determine if the leave qualifies for protection under FMLA.
Enough information could include informing WCGME that the employee is, or will be,
unable to perform his or her job functions, that a family member cannot perform daily
activities, or that hospitalization or continuing medical treatment is necessary.
Employees must inform WCGME if the need for leave is for a reason for which FMLA
leave was previously taken or certified.
ELIGIBILITY:
To be eligible for leave under this policy, an employee must have been employed by
WCGME for at least 12 months and must have worked at least 1,250 hours during the
12-month period preceding the beginning of the leave.
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LEAVE ENTITLEMENTS:
Eligible employees are entitled to take up to 12 work weeks of FMLA leave in a 12month period for the following circumstances:
• On the birth of an employee’s child and to care for and bond with the newborn.
• On the placement of a child for adoption or foster care with an employee and for
bonding with the newly-placed child.
• When an employee is needed to care for a child, spouse, or parent who has a
qualifying serious health condition under the federal law.
• When an employee is unable to work due to a qualifying serious health condition
under the federal law that makes the employee unable to perform the essential
functions of his or her position.
• An eligible employee who is a covered service member’s spouse, child, parent, or
next of kin may take up to 26 weeks of FMLA leave in a single 12-month period to
care for the service member with a serious injury or illness.
• An employee does not need to use all FMLA protected leave in one block. When it
is medically necessary, or otherwise permitted, employees may take leave
intermittently or on a reduced schedule.
DEFINITIONS:
For purposes of this policy, the following definitions apply:
Child: Covered under this policy is the biological, adopted, step or foster child of the
employee. The legal ward of the employee. A child for whom the employee stands in
loco parentis (is a substitute parent). The child must be under 18 years of age and
unmarried, or age 18 and over, but incapable of self-care due to a temporary or
permanent mental or physical disability.
Spouse: The legal husband or wife of the employee, including a common law spouse,
and a spouse in a legal same-sex marriage.
Parent: A parent is defined as the biological, adoptive, step or foster father or mother of
the employee. A parent is also an individual who stood in loco parentis (as a substitute
parent) for the employee when the employee was a child. FMLA does not include
“parents-in-law.”
Serious Health Condition: A serious health condition includes an illness, injury,
impairment or physical or mental condition that prevents the employee from working at
all or makes the employee unable to perform any one of the essential functions of
his/her job and involves inpatient care or continuing treatment by a health care provider.
Also included is a medical condition of a spouse, child, or parent in which the employee
is “needed to care for” the family member who has a serious health condition.
As soon as practicable: As soon as practicable means as soon as both possible and
practical, taking into account all the facts and circumstances in the individual case.
When an employee becomes aware of a need for FMLA leave less than 30 days in
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advance, it should be practicable for the employee to provide notice of the need for
leave either the same day or the next business day.
Fitness-for-Duty Certification: The Fitness-for-Duty Certification is a form to be filled
out by the employees’ health care provider certifying the employee is able to resume
work. Fitness-for-duty certification is only needed when FMLA leave is due to the
employee’s own serious health condition. WCGME may contact the employee’s health
care provider for purposes of clarifying and authenticating the fitness-for-duty
certification. Clarification may be requested only for the serious health condition for
which FMLA leave was taken. WCGME may delay restoration of employment until the
employee submits the required fitness-for-duty certification.
INTERMITTENT LEAVE OR REDUCED LEAVE SCHEDULE
Under certain circumstances, an employee may be entitled to take FMLA leave on an
intermittent or reduced schedule basis. Intermittent leave is FMLA leave taken on
separate blocks of time due to a single qualifying reason. A reduced leave schedule is
a leave schedule that reduces an employee’s usual number of working hours per work
week, or hours per work day. Intermittent leave and reduced leave schedule must be
approved by the Program Director with consideration to training and specialty specific
board eligibility requirements. WCGME will permit residents or fellows to take
intermittent or reduced schedule leave when there is a medical need for such leave for
an employee’s own serious health condition, to care for a spouse, parent, child with a
serious health condition, or to care for a covered service member with a serious injury
or illness.
CONFIDENTIALITY
An employee’s or family member’s medical condition will be held in strict confidence
and maintained in the employee’s medical records file and not their training file.
However, the COO of WCGME and the Program Director may be informed about any
necessary restrictions on the work or duties of the employee and any necessary
accommodations. An employee must provide at least verbal notice sufficient to make
WCGME aware the employee needs FMLA-qualifying leave, and the anticipated timing
and duration of the leave. Depending on the situation, such information may include
that a condition renders the employee unable to perform the functions of the job, that
the employee is pregnant, or has been hospitalized overnight, or whether the employee
or the employee’s family member is under the continuing care of a health care provider.
When planning medical treatment, the employee must consult the Program Director and
make a reasonable effort to schedule the treatment so as not to disrupt training
requirements and patient care provide by the employee.
NOTIFICATION AND REPORTING REQUIREMENTS
1. For foreseeable leave for an employee’s own serious health condition or a family
member’s serious health condition, or to care for a planned medical treatment for a
serious injury or illness of a covered service member, the application must be
submitted to WCGME at least 30 days before the date the leave is to begin. If 30
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2.

3.

4.

5.

6.

7.

days advance notice is not practicable, the employee must provide notice as soon
as practicable.
Application for emergency (unforeseeable) leave for a qualifying reason must be
made as soon as practicable to WCGME via phone, fax, email or in person by the
employee. If the employee is medically unable to apply, application can be made by
his or her representative.
For purposes of the notice required by an employee for leave, the term “as soon as
practicable” will be based on the facts and circumstances of each situation, however,
the notice must be provided by the same day the employee learns of the need for
leave or by the next business day. The residency program’s call in procedures to
report an absence remains in effect and must be followed by employees.
The employee or his/her representative must provide the following information:
a. For a leave to care for a newborn child, documentation sufficient to evidence the
birth of the child during the 12 months immediately preceding the date the
requested leave is to begin.
b. For a leave to care for an adopted or foster child, documentation sufficient to
evidence the placement of the child with the employee during the 12 months
immediately preceding the date requested leave is to begin.
c. For a leave necessitated by the employee’s own serious health condition or to
care for a child, parent or spouse who has a serious health condition, written
certification (on the Certification of Health Care Provider FMLA Physician’s
Report provided by WCGME) from the health care provider of the individual with
the serious health condition. WCGME reserves the right to request, at its
expense, a second opinion at any time from a health care provider of its choice
regarding the employee’s or the family member’s serious health condition.
d. For leaves for the employee’s own serious health condition or the serious health
condition of the employee’s covered family member that last more than one year,
WCGME may request new medical certifications.
e. Other information that WCGME may reasonably require.
A foreseeable leave will be subject to conditional approval upon submission of a
completed leave application subject to verification of eligibility requirements, timely
receipt (defined as 30 days) of any documentation requested and determination that
such documentation is sufficient. Upon verification and receipt of requested,
sufficient documentation, WCGME will notify the employee of final approval of the
leave. If the employee is not approved for FMLA, WCGME will notify the employee
of denial of the leave and reason for the denial. It is the employee’s responsibility to
follow-up with WCGME regarding approval or denial of the leave in the event the
employee does not receive any notification from WCGME.
Unforeseeable leaves will be conditionally approved at the time of the emergency
request, subject to verification of eligibility requirements. Final approval will be
determined by WCGME’s COO following verification of eligibility requirements and
timely receipt of sufficient documentation describing the emergency condition and
the necessity for leave. Notification of final approval or denial will be given to the
employee or his/her representative, via WCGME’s COO or designate.
Failure to provide necessary documents in a timely manner may result in
postponement, denial or termination of a leave. If medical certification or a fitness for
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duty certificate is not timely provided by the employee or not produced at all, leave
can be delayed or denied, or job restoration benefits can be delayed.
WHEN BOTH SPOUSES ARE EMPLOYED BY WCGME
The leave available for the birth or care for newborn, or placement of a child for
adoption or foster care or leave available to care for a serious health condition of a
parent (not a parent-in-law) will be limited to 12 workweeks between the employees
collectively. In this situation the employee with the greater seniority will have first choice
as to the amount of leave the employee will take, and the balance will be available for
the other spouse, if eligible.
TIMING OF NOTICE
1. Employee must provide WCGME at least 30 days advance notice before FMLA
leave is to begin, if the need for the leave is foreseeable based on an expected birth,
placement for adoption or foster care, or planned medical treatment for a serious
health condition of the employee or of a family member.
2. If 30 days’ notice is not practicable, such as because of a lack of knowledge of
approximately when leave will be required to begin, a change in circumstances, or a
medical emergency, notice must be given as soon as practicable.
LEAVE: COMPENSATED OR UNCOMPENSATED
Employees are required to use their available vacation and sick leave during family
medical leave (FML) and will be paid as long as they have vacation and sick leave
available. For leave that continues beyond available vacation and sick leave, employee
will be unpaid.
STATUS OF EMPLOYEE BENEFITS DURING FMLA
Health Insurance: Group health insurance will continue for employees on leave as if
they were still working. Employee contributions will be required either through payroll
deduction or by direct payment to WCGME. Residents will be responsible for their
portion of the insurance premiums while on an unpaid leave. If employee is more than
30 days late in making a payment towards their premiums, WCGME may terminate the
employee’s insurance coverage. WCGME will provide written notice to the employee
that payment has not been received and allow at least 15 days after the date of the
letter before stopping coverage. Employee contribution amounts are subject to any
change in rates that occur while the employee is on leave.
RETURN TO WORK
Employees who have taken FML are subject to the following reinstatement conditions:
1. An employee whose leave is for a reason other than his/her own serious health
condition will be restored to his/her previous job and rate of pay or an equivalent job
if the employee returns to work upon expiration of the approved leave period.
2. An employee whose leave is occasioned by his/her own serious health condition that
required an absence of five working days or more, will not be allowed to return to
work unless the employee provides WCGME with adequate documentation from
his/her health care provider that the employee is able to return to work (with or
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without restrictions). A Fitness-for Duty Certificate from the employee’s health care
provider must certify that the employee is able to resume work and specifically
address the employee’s ability to perform the essential functions of the employee’s
job. The health care provider will be provided with the Fitness-for Duty Certificate
together with a copy of the employee’s job description. The employee will be
responsible for getting these forms to his/her health care provider. The employee will
be responsible for the cost of the certification unless this requirement is prohibited by
another state or federal law. The employee will not be entitled to be paid for the time
or travel costs spent in acquiring the certification. The form is available from the
WCGME office.
a. Without restrictions: the employee will be restored to the previous job and rate
of pay if the employee returns to work upon expiration of the approved leave
period.
b. With restrictions: the employee will follow restrictions provided in the doctor’s
certification. Failure to comply with these conditions will result in the
postponement or denial of reinstatement.
PROCEDURE FOR REQUESTING LEAVE
Request Form
A request for Family and Medical Leave of Absence form must be completed by the
employee. This form must be completed in detail, signed by the employee, submitted to
the Program Director for proper approvals, and forwarded to WCGME. The forms are
available from the WCGME office. It is the employee’s responsibility to obtain the forms.
If possible, the forms should be submitted 30 days before the effective date of the leave.
Notification of Eligibility
The employee will be notified of his/her eligibility for leave within five (5) business days
of WCGME’s receipt of the request for an FMLA-qualifying reason or its knowledge that
the leave may qualify under this policy. This notice will include the employee’s
requirement to substitute paid leave and the amount of time leave will be paid under
other WCGME policies. The requirements of recertification and Fitness-for Duty
Certificates upon return from leave and other information will be included in the notice.
Notice of Designation of Leave (DOL):
Within five business days after the employee has provided FMLA notice, WCGME will
complete and provide the employee with the DOL Notice of Eligibility and Rights.
Periodic Recertification/Intention to Return to Work/Return to Work
WCGME may require an employee on FMLA leave to report periodically on his/her
status and the intention of the employee to return to work, and also periodic
recertification of the medical condition only if leave is taken for the employee’s own
serious health condition. These requests will be made by WCGME in writing to the
employee and mailed to the employee at his/her last known address.
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An employee taking leave due to the employee’s serious health condition will be
required to obtain certification that the employee is able to resume work prior to the
return from any FMLA leave.
Employees who return to work from family leave of absence within or on the business
day following the expiration of the 12 weeks are entitled to return to their job or the
equivalent position without loss of benefits or pay.
All forms referenced in this policy are available in the WCGME office.
Attachments:
1. FMLA Checklist
2. FMLA Request Form
3. Return to Work Certification

For more information about FMLA leave, please refer to these websites:
https://www.dol.gov/whd/fmla/employerguide.pdf
https://www.dol.gov/whd/fmla/employeeguide.pdf
https://www.dol.gov/whd/fmla/index.htm
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PROGRAM NAME FMLA Leave Checklist

Have you been at KUSM-W for greater than one year?

Yes

No

You do not qualify for FMLA
Determine number of days of FMLA leave you need/want.
(maximum 12 weeks on a rolling calendar year)

Days of FMLA leave

Determine number of remaining Board Eligibility days within the current contract year.
Any days taken beyond the allotted Board Requirement days per contract year will likely lead to
extension of your training
Remaining Board Eligibility days
Determine number of remaining vacation and sick days in the current contract year.
(vacation days used + sick days used = remaining “paid days of leave”)
Remaining days of paid
leave
After the “remaining days” have been used, additional days are unpaid and will require out of pocket
payment for healthcare coverage
Meet with WCGME to discuss the FMLA process and to obtain required FMLA forms. Return all FMLA
paperwork to WCGME for processing. This includes medical form from physician. Upon WCGME’s
review of FMLA documentation, notice will be provided indicating approval of leave, request for
additional information if the certification is inadequate, or if leave is not approved.
HR Benefits Specialist – Kara Visokey
316-293-2699
Meet with the Program Director to discuss plans for call coverage, rotation coverage, and coverage of
academic responsibilities.
When you return to work, contact the HR Benefits Specialist (Kara Visokey) and the Program Director to
be removed from FMLA status.
Before returning to work, provide WCGME “Fitness-for-Duty Certificate” from health care provider,
certifying you are able to resume work.
Resident ______________________________________ Date_____________________________
Program Director _______________________________ Date_____________________________
WCGME COO __________________________________ Date_____________________________
WCGME HR____________________________________ Date_____________________________
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WICHITA CENTER FOR GRADUATE MEDICAL EDUCATION. INC.
REQUEST FOR FAMILY OR MEDICAL OR SERVICE MEMBER'S LEAVE OF ABSENCE
Employee s Name: __________________________________Today s Date: _______________________
Address: _____________________________________________________________________________
City: ________________________

State: _______________________

Does your spouse work for this company?

Yes

Zip Code: ________________

No

Reason for tag leave: (check one)
o To care for my child after birth or placement in adoption or foster care
o To care for my spouse, child, or parent who has a serious health condition
o My own serious health condition makes me unable to perform at least one of the essential
functions of my job
o Military caregiver leave
o Qualifying military exigency leave. *
For leave to be taken all at once, rather than intermittently or on a reduced workweek:
Date leave is to start: ____________ Date I expect to return to work: __________
For leave to be taken intermittently or on a reduced workweek. Schedule of time needed off:
_____________________________________________________________________________________
_____________________________________________________________________________________
*Please attach reasonable documentary proof of familial relationship if requesting leave to care for a
family member. These documents will be returned to you following examination by the Chief Operating
Officer.
NOTE: Intermittent or reduced-schedule leave for the birth or placement of a child is subject to WCGME's
approval.
_________________________________
(Employee’s Signature)

_______________________
(Date)

_________________________________
(Program Director’s Signature)

___________________________
(Date)
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WICHITA CENTER FOR GRADUATE MEDICAL EDUCATION, INC.
FMLA RETURN TO WORK CERTIFICATION
(Fitness-For-Duty Certification)
Employer’s contact information: _________________________
____________________________
Name
Telephone number
Employee’s Name: _____________________________________________________________________
First
Middle
Last
Employee’s job title: _____________________________
Employee’s regular work schedule: ___________________
Employee’s essential job functions: See attached job description
Instructions to Health Care Providers: Your patient was granted leave under FMLA and the time for that
leave has expired. WCGME requires all employees taking leave for their own serious health condition to
submit a Return to Work Certification concerning the employee’s ability to perform the essential
functions of the position. Answer, fully and completely, all applicable parts. Your answer should be based
upon your medical knowledge, experience, and examination of the patient. Limit your responses to the
condition for which the employee was granted leave. If the job description is not attached to this form
when you receive it from your patient, do not complete the form until you have received the job
description. Please note: The employer’s COO, identified above, may contact you for the purposes of
clarifying and authenticating the fitness for duty certification. Clarification may be requested only for the
serious health condition for which FMLA leave was taken.
Provider’s name and business address:
_____________________________________________________________________________________
Type of practice/medical specialty: ________________________________________________________
Telephone: (___)_____________________________ Fax: (____)_________________________________
Medical Facts: _________________________________________________________________________
Reason for FMLA leave: _________________________________________________________________
Employee ____ is ____ is not able to resume work. (Check the applicable answer.)
Date Employee is able to resume work: _____________________________________________________
Employee _____ is ____ is not able to perform the essential functions of the job
_____ with no restrictions

_____ with restrictions (Check the applicable areas.)

Describe restrictions, if any, on the employee’s ability to perform essential functions of the job:
______________________________________________________________________________________
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______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

_______________________________________
Signature of Health Care Provider

___________________________________
Date
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FICA Contributions
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: FICA Contributions
DATE ISSUED: 05/09/2019
DATE EFFECTIVE: 01/13/2022
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita and employed by Wichita Center for Graduate
Medical Education (WCGME).
STATEMENT OF PURPOSE:
The purpose of this policy is to describe the Federal Insurance Contributions Act (FICA),
including how and when FICA will be paid.
DEFINITIONS:
Federal Insurance Contributions Act (FICA) is a United States federal payroll contribution
directed towards both employees and employers to fund Social Security and Medicare.
FICA taxes are mandatory employment taxes that must be both withheld and paid on
behalf of each employee. WCGME will match the FICA tax share the resident
employees have withheld from their paychecks. The percentage of income for FICA tax
is determined by federal law and is the same for all employees. FICA taxes will be
reported on IRS Form 941 annually.
POLICY:
As applicable under federal statutes, contributions will be made by WCGME to FICA on
behalf of its employees. Residents on a J-1 visa are exempt from FICA payments for
the first two calendar years of their presence in the United States. After the twocalendar year period, residents on a J-1 are subject to FICA withholding.
Employers and employees are required to each pay 7.65% FICA (6.2% for Social
Security and 1.45% for Medicare) on gross annual pay with adjustments for inflation.
FICA will be withheld on all payroll submissions, including additional compensation and
any reimbursements that fall under Internal Revenue Services (IRS) ruling.
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Health, Dental and Other Insurance Plans
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Health, Dental and Other Insurance Plans
DATE ISSUED: 03/10/2016
DATE EFFECTIVE: 01/14/2021
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all University of Kansas School of Medicine – Wichita training
programs accredited by the Accreditation Council for Graduate Medical Education
(ACGME) and employed by Wichita Center for Graduate Medical Education (WCGME).
STATEMENT OF PURPOSE:
Health, dental and vision insurance for the resident and their dependents (at a monthly
cost to the resident) will be provided through WCGME’s employee group insurance plan.
No person may be insured both as an employee and as a dependent and no person will
be considered as a dependent of more than one employee.
POLICY:
Subject to enrollment and verification of eligibility, residents and their eligible dependents
are offered health, dental and vision plans through Wichita Center for Graduate Medical
Education (WCGME). Residents and their dependents, who meet the Plan’s eligibility
and conditions, must complete all the required enrollment materials for the Plan to begin.
The Plan begins on the first day of the month following initiation of employment. Any
resident starting after the first day of the month will be eligible on the first day of the
month the following month. The Plan will end on the end of the last day of the month
coincident with termination of employment. Residents will be entitled to purchase
COBRA continuation coverage.
Eligible dependents include:
1. Spouse. Note that for purposes of the Plan, a spouse is a person of the same or
opposite sex to whom the resident is legally married under the laws of the State in
which the marriage was entered into, regardless of where the resident currently
resides. A person will not be considered a spouse under the Plan if (a) the marriage
has been legally terminated by a court having jurisdiction over the marriage, (b) the
person is legally separated from the policy holder, or (c) either party to the marriage
is legally married to another (third) party under the laws recognized by any State.
2. Children up to age 26.
3. Children who are older than 26 and disabled.
Enrollment in the Plan:
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To become a Participant in the Plan, the resident must enroll using the forms or online
platform provided by the Plan Administrator. The forms must be completed and returned
to the Plan Administrator on or before the Plan entry date. If the forms are not completed
by the date specified by the Plan Administrator, the resident and their dependents will
not be eligible until the next Plan year unless resident is determined to have a qualifying
event.
1. Failure to Enroll When First Eligible. If the resident fails to enroll when first eligible,
they will not be able to do so until the next Open Enrollment Period and, therefore,
Plan will not take effect until the first day of the following Plan Year. The same rule
applies if the resident fails to enroll any dependents when they are first eligible to
enter the Plan. The Plan allows 63 days of the date on which the resident or their
Dependent became eligible to participate in the Plan.
2. “Special Enrollment” or “Qualifying Event” (Exceptions to the eligibility rule)
a. Acquisition of a new dependent. If the resident acquires a new dependent as a
result of marriage, birth, adoption, or appointment of legal guardianship, that
dependent may enroll outside the normal Open Enrollment Period. The new
dependent must be enrolled in the Plan within 63 days of the marriage, birth,
adoption, or legal guardianship appointment.
b. Loss of Other Group Health Plan Coverage. If resident declines enrollment in the
Plan for themselves and/or their dependents because the resident and/or their
dependents were enrolled in another group health plan or health insurance policy,
and that other coverage is subsequently lost, resident may enroll themselves
and/or their dependents in the Plan outside the normal Open Enrollment Period
within 63 days after the other coverage ends.
Dental
Preventive care is covered by the plan, subject to change. Preventive care includes oral
exams, x-rays, cleanings, fluoride for children under the age of 19. Please refer to
WCGME Employee Benefits for a more detailed description.
Vision
Vision insurance for the resident and their dependents is available at a reasonable
monthly cost. Coverage includes eye exam, frames, corrective lenses, contact lenses
and some standard enhancements. The plan includes copayments depending on the
service. Please refer to WCGME Employee Benefits for a more detailed description.
Flexible Spending Accounts (FSAs)
Optional participation in an FSA is available. An FSA is a plan designed to help manage
the cost of health care by allowing the resident to set aside funds (up to limits determined
yearly by IRS) on a pre-tax basis to pay for eligible medical, dental and vision expenses.
There is a rollover of up to $500.00 at the end of each year. All expenses must be
submitted within 90 days of termination to qualify for payment through the FSA.
Dependent Care (DC) FSA
Optional participation in a Dependent Care FSA is available. A Dependent Care FSA is a
plan designed to help manage the cost of childcare expenses by contributing funds on a
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pre-tax basis. Maximum election determined annually by IRS. Funds are only available
as they are deposited into the DC FSA.
Health Savings Account (HSA)
Optional participation in an HSA is available in conjunction with the High Deductible
Health Plan. An HSA is designed to help manage the cost of health care by allowing the
resident to set aside the amount they choose on a pre-tax basis (up to limits set by the
IRS) to pay for eligible medical, dental and vision expenses. The money in an HSA rolls
over at the end of the year and will continue to earn interest until the funds are withdrawn
for medical expenses or until the resident reaches the age of 65 when the funds can be
withdrawn for any reason without incurring penalties. Please refer to WCGME Employee
Benefits for a more detailed description.
Life Insurance/Accidental Death and Dismemberment
Personal Life and Accidental Death and Dismemberment insurance is available to all fulltime residents, with no cost to the resident, at the rate of one times the Basic Annual
Earnings, rounded to the next higher $1,000, subject to a maximum of $50,000.
Long-Term Disability
Full payment of premiums for long-term disability is paid for each resident while active in
the residency program.
For more detail on Plan benefits, please see WCGME Benefits Summary on the
KUSM-W website under the Graduate Medical Education and the Resident Information
tab.
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ID Badges
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: ID Badge
DATE ISSUED: 7/11/19
DATE EFFECTIVE: 3/10/2022
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita (KUSM-W) and employed by Wichita Center for
Graduate Medical Education (WCGME).
STATEMENT OF PURPOSE:
The purpose of this policy is to document when an ID badge is required to be worn by a
resident.
In this policy, fellows are inherently included when residents are mentioned.
POLICY:
Residents will be issued photo ID badges after approved to begin training and are
required to wear them while performing resident-related responsibilities. To help meet
institutional security requirements, residents should wear the photo ID badge appropriate
to the location in which they are working. The ID badge should be worn in a highly visible
manner while on hospital, university, or any participating site where the resident trains.
ID badges may not be traded, loaned, or shared. The ID badge is worn only by the
person to whom it was issued.
Residents in the Internal Medicine, Med/Peds and Psychiatry programs will be issued an
ID badge from the KUSM-W at New Resident Orientation. Residents and fellows from all
other training programs may request a KUSM-W badge to access the library, wellness
room or any other area at the University.
Residents must report lost or stolen ID badges to the site where the card was issued.
Residents must surrender their ID badge upon termination of employment or graduation
from the training program.
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Immunization and Vaccine
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Immunizations and Vaccinations
DATE ISSUED: 7/11/19
DATE EFFECTIVE: 7/11/19
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita and employed by Wichita Center for Graduate
Medical Education (WCGME).
In this policy, fellows are inherently included when residents are mentioned.
STATEMENT OF PURPOSE:
The purpose of this policy is to state the expectation for compliance with mandatory
immunization and vaccination requirements of training sites, unless exempted for
medical or religious reasons, and to state the consequence for failure to comply.
POLICY:
All residents are expected to comply with the mandatory immunization and vaccination
requirements of the hospitals in which they train, unless exempted from such
requirement due to medical or religious reasons.
All residents are expected to be vaccinated against influenza between September 1 and
December 1 of each year. Residents who wish to be exempted from the influenza
requirement for medical or religious grounds must follow the procedures established by
the clinical sites in which they train. Residents who are exempted from the influenza
vaccine requirement must wear face masks in all clinical areas during the influenza
season.
All residents are required to have the following immunizations documented by titers,
documented medical source, or vaccination from other institutions by their first day of
employment and prior to any patient care activities:
•
•
•
•
•
•

Hepatitis B
Influenza
Measles, Mumps, Rubella (MMR)
Varicella
Tetanus/Diphtheria/Pertussis (Td/Tap)
Other immunizations may be required by statute or regulation
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Also required is QuantiFERON
All residents are required to have documentation of the required immunizations listed in
this policy by their first day of employment and prior to any patient care activities or they
may not begin their training program. Immunizations are provided at no cost to the
resident or to the resident health insurance plan. Residents that elect to receive an
immunization that is a series of shots may begin working once they have received the
first shot and continue as long as they remain current with the subsequent mandated
shots. Should the University mandate a new immunization requirement, all current
residents must receive/document this immunization by the deadline set forth in the
notification or will be removed from their training program and placed on leave without
pay until immunization is secured.
Failure to Comply with Requirement:
Any resident who fails to comply with the mandatory immunization requirements, may
be placed on an adverse action including a leave without pay, suspension, probation or
termination.
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Job Description for KUSM-W Resident

University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Job Description for KUSM-W Resident
DATE ISSUED: 9/12/19
DATE EFFECTIVE: 9/12/19
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W).
For the purposes of this policy, which broadly defines the duties of residents, fellows are
inherently included when residents are mentioned. For specialty specific definitions of
the duties of a resident, the reader is referred to ACGME program requirements or
specialty board definitions as they may also apply.
Position Summary:
The position of resident physician involves a combination of supervised, progressively
more complex, and independent patient evaluation and management functions, formal
educational and scholarly activities. The position is physically, emotionally, and
intellectually demanding. Provision of care provided by the resident physician is
commensurate with the resident’s level of advancement and competence, under the
general supervision of appropriately privileged attending physician teaching staff.
Through supervised training, it is expected the resident physician will develop the skills,
knowledge and attitudes required to enter the unsupervised practice of medicine.
Position Duties:
The resident physician:
• Participates in safe, effective and compassionate patient care.
• Demonstrates an understanding of ethical, socioeconomic, and medical/legal
issues that affect graduate medical education.
• Applies cost containment measures in the provision of patient care.
• Participates in the educational activities of the training program, and, as
appropriate, assumes responsibility for teaching and supervising other residents
and students.
• Completes evaluations and surveys required by the program, KUMC-W and
ACGME.
• Honestly and regularly reports clinical and educational work hours.
• Participates in research and scholarly activities as required by Program.
• Participates in institutional committees, subcommittees and councils as assigned.
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•
•
•
•
•
•
•

Maintains DEA throughout training.
Maintains certification (BLS, ACLS, PALS, ATLS, etc.) as required by the
Program and WCGME.
Maintains current state licensure as required by WCGME.
Performs duties in accordance with the established practices, procedures, and
policies of residency programs, KUSM-W, WCGME and participating institutions
including the hospitals.
Maintains representation that resident is not excluded from federal healthcare
programs.
Maintains consistent and punctual attendance.
Maintains ability to handle stressful situations involving patients and their
diagnosis and treatment.

Working Conditions:
The work environment is usually a well-lighted, heated and/or air-conditioned indoor
hospital or other clinical setting with adequate ventilation. The noise level in the work
environment will depend on the location of the delivery of healthcare services but
normally is low to medium. There is minimal exposure to outside elements. While
performing the duties of resident physician, the individual is regularly required to talk
and hear; frequently required to stand and walk; regularly required to use hands to
finger, handle, grasp, grip, raise or manipulate objects, and reach with hands and arms;
occasionally lift and/or move up to 50 pounds; and may involve sitting for periods of
time. Specific vision abilities include close vision, distance vision, peripheral vision,
depth perception, and the ability to adjust focus.
Residents are permitted to request reasonable accommodations if they are unable to
perform the essential functions of the job description due to a disability as permitted
under the Americans with Disabilities Act. WCGME, the resident and the program
director will have an interactive discussion to identify limitations and potential
accommodations. WCGME, in consultation with the program director will determine if
accommodations are reasonable and can be granted.
Qualifications:
Residents must meet one of the following:
• Graduate of a medical school in the United States or Canada accredited by the
Liaison Committee on Medical Education (LCME) or the American Osteopathic
Association (AOA)
• Graduate outside the United States or Canada and holds a certificate from the
Educational Commission for Foreign Medical Graduates (ECFMG)
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Paid Time Off and Leave of Absence
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Paid Time Off and Leave of Absence Policy
DATE ISSUED: 05/10/18
DATE EFFECTIVE: 07/01/2022
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita.
STATEMENT OF PURPOSE:
The purpose of this policy is to provide general information about paid time off and leave
of absence during residency training. Residents in this policy refers to both residents and
fellows.
POLICY:
Each resident or fellow is completing a training program that has a length of educational
program determined by the Accreditation Council of Graduate Medical Education
(ACGME). Additionally, each resident or fellow has requirements for time spent in
training that are established by the American Board of Medical Specialties (ABMS). The
ABMS time spent in training requirements may govern if a leave will result in extension of
residency training regardless of whether or not the leave was paid.
Employees of WCGME
Residents and fellows who are employed by WCGME must adhere to the following:
Paid Time Off Leave
Each resident is provided with 20 weekdays (4 weeks) of paid time off (PTO) each year.
PTO may be used for absence due to illness or medical, mental health and dental needs
of the resident or their dependents or for rest and restoration in order to return to training
with renewed vitality.
Unused paid time off does not roll over from one academic year to the next, thus a
resident’s total available PTO time can never exceed 20 weekdays for the academic
year.
PTO can be used in half or full day increments. When a full day of PTO is used, the
resident is not expected to work at all on that calendar day. No lump sum payment will
be made for unused PTO leave upon termination, resignation, non-renewal or
completion of training.
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Medical, Dental, and Mental Health Appointments
Residents may have need to attend medical, dental or mental health appointments
during working hours. The residency program will allow residents to attend appointments
as needed. All residents are asked to utilize professional judgement when scheduling
appointments.
If the resident has an appointment that will last for more than 4 hours or wishes to be
free for an entire half day or more from clinical responsibilities, the resident may use
PTO or leave without pay. However, if a resident has an appointment that lasts less than
4 hours, the resident should be excused from clinical responsibilities to attend the
appointment without using leave time.
Medical, Parental, Caregiver Leave
Upon entry into residency, each resident is given an additional 30 weekdays (6 weeks) of
paid leave that can be used throughout residency if the following circumstance occur:
• On the birth of an employee’s child and to care for and bond with the newborn.
• On the placement of a child for adoption or foster care with the resident and for
bonding with the newly-placed child.
• When a resident is needed to care for a child, spouse, or parent who has a serious
health condition.
• When a resident is unable to work at all or is unable to perform at least one of the
essential functions of his or her position because of the resident’s own serious
health condition.
During this leave, health and disability insurance benefits for the resident and eligible
dependents will continue. Additionally, the resident will receive 100% of their salary
during this absence.
In order to utilize Medical, Parental, Caregiver (MPC) leave, the resident must complete
the Request for Leave Form which follows this policy.
The resident should obtain their program director’s signature and submit the form to the
Chief Operating Officer of WCGME at least 30 days before the date leave is to begin. If
30 days advance notice is not practical, then the resident must provide as much notice
as possible. Failure to provide necessary documents in a timely manner may result in
postponement, denial or termination of a leave.
It should be noted that while a resident may experience circumstances that would qualify
for medical, parental or caregiver leave more than once during residency training, only
the first 30 weekdays of this type of leave that occur during training will be paid.
The resident does not need to use the medical, parental, caregiver leave in a single
block of time. A resident could choose to use 2 weeks of medical, parental, caregiver
leave in PGY-1 and then an additional 4 weeks in PGY-3 if he/she/they had a qualifying
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condition on both occasions and met all of the conditions to request leave as noted
above.
Please note that a resident may still qualify for Family Medical Leave Act Leave while on
a Medical, Parental or Caregiver Leave. Similarly, a resident may qualify for Family
Medical Leave Act leave even after he/she/they has exhausted the Medical, Parental,
Caregiver Leave benefit. The resident should use the Request for Leave form to clarify
what type of leave is requested.
Bereavement Leave
If requested by resident, three consecutive days of paid bereavement leave will be
granted in the case of a death in the resident’s immediate family. Immediate family
includes the following:
• Spouse
• Parent, step-parent, spouse’s parent or step-parent
• Child, step-child or spouse’s child
• Sibling, step-sibling or spouse’s sibling or step-sibling
• Grandparent or step-grandparent or spouse’s grandparent or step-grandparent
All other considerations for bereavement leave will be at the discretion of the Program
Director and WCGME.
USMLE Step 3 / COMLEX Level 3
Residents will be granted two days once during residency to take Step 3 / Level 3. These
two days are in addition to the 20 PTO days as passing Step 3 / Level 3 is an institutional
requirement of training. Residents will log these two days in New Innovations using the
duty type “other” and indicating Step 3/ Level 3 examination in the comments section. If a
resident needs to repeat a Step 3 or Level 3 examination, a resident must use PTO or
other leave type.
Jury Duty Leave
A resident may be summoned for jury duty during his/her training program. Due to the
educational requirements of training, the court may grant an excuse from jury duty. A
resident should contact the Chief Operating Officer of WCGME as soon as a jury summons
is received to obtain assistance with being excused. However, if an excuse is not granted
by the courts, leave with pay will be given to the resident. The resident is responsible for
keeping the Program Director informed on a daily basis about the jury duty schedule.
Military Duty Leave
Requests for military leave must be submitted in writing to the Program Director and
WCGME and be accompanied by official military orders. The military orders should
contain the dates of deployment. Residents required to fulfill military obligations are still
required to complete all training program requirements for Board eligibility. This may
necessitate a change in the original date for the completion of the program.
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Residents called to military service may use vacation or take leave without pay during their
absence. The resident will have the option to continue their WCGME health insurance
coverage throughout the term of the leave. If the resident elects to continue their WCGME
health insurance coverage, the resident will be responsible for paying the employee
monthly health insurance premium. If leave without pay exceeds ninety (90) calendar
days, resident can elect COBRA benefits.
To be eligible for protection under Uniformed Services Employment and Reemployment
Rights Act (USERRA), the Service Member (resident) must report back to work or apply
for reemployment within the following guidelines:
• 1-30 days of service – report next scheduled workday after safe travel and 8 hours
rest
• 31-180 days of service – apply within 14 days after completion of service
• 181+days of service – apply within 90 days after completion of service
In all cases of military leave WCGME will comply with USERRA and evaluate cases as
necessary based on what the law requires. The number of months a resident must make
up is at the discretion of the Program Director and in compliance with ABMS Board
eligibility requirements.
Residents called to military service should contact the WCGME office to discuss their
options and should forward a copy of their military orders for placement in their personnel
file.
Extension of Residency Training:
Whether a resident leave is paid or unpaid does not determine whether or not an
extension of training is needed. Having PTO days available does not mean that a
residency extension is not needed; conversely, utilizing unpaid leave does not mean that
a residency extension must occur. A resident may be required to extend training for a
variety of reasons, including, but not limited to;
• Compliance with American Board of Medical Specialties regulations concerning
board eligibility, such as regulations that govern how much time a resident can be
away from the program in a given academic year or throughout training
• Need for additional educational time to complete ACGME required experiences,
procedures or patient visits
• Need for additional educational time to satisfactorily complete the educational
requirements of the training program
• Program director and/ or program Clinical Competency Committee determination
that resident is not yet competent to advance to the next level of training or
independent practice.
Program directors are responsible for communicating with both the resident and
WCGME the duration of any extension of training once the need for an extension arises.
This communication should occur as soon as an extension becomes necessary.
Holidays:
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Residents do not receive paid holidays. Holiday work schedules will be determined by
Program Director in a fair and equitable manner
Outside Activities:
A resident may be approved by the program director to participate in educational courses
or conferences that occur outside of the program. In this case, a resident is considered
to be working and should log “other” on his/ her/their timecard with an explanation of the
nature of the assignment. The resident would not be required to use leave time for this
purpose.
If a resident would like to attend an educational course or conference and the program
director does not approve the course to count as educational time, then the resident
would need to utilize PTO or unpaid leave to attend this event. Similarly, residents are
expected to use PTO or other leave time to attend job or fellowship interviews or to take
specialty board examinations.
Individual Program Policies:
Residents must adhere to the policies and procedures of their individual programs
regarding leave. Each individual program must have an up-to-date policy that describes
the process by which leave requests will be made, considered and approved. These
policies must be submitted to the DIO and will be included as appendices to the WCGME
policy manual.
Individual program policies may limit the number of residents who can be on leave on a
given day or may limit rotations during which leave can be taken. Additionally, individual
program policies may define how much time can be taken away from a specific rotation
before the resident is required to repeat the rotation in order to receive academic credit
for the experience. Specific questions regarding leave should be directed to the
resident’s program director.
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WICHITA CENTER FOR GRADUATE MEDICAL EDUCATION. INC.
REQUEST FOR LEAVE
Employee s Name: __________________________________Today’s Date: _______________________
Address: _____________________________________________________________________________
City: ________________________

State: _______________________

Zip Code: ________________

Type of Leave Requested
 Medical/ Parental/ Caregiver (30 weekdays available throughout residency training)
 Family Medical Leave Act Leave
Does your spouse work for this company?
 Yes
 No
Reason for leave:
o To care for my child after birth or placement in adoption or foster care
o Please provide documentation sufficient to evidence the birth of a child in the 12
months preceding the date the requested leave is to begin OR
o Documentation sufficient to evidence the placement of a child with the resident in the
12 months preceding the date the requested leave is to begin
o To care for my spouse, child, or parent who has a serious health condition
o Please have the health care provider of the individual with the serious health condition
complete the Certification of Health Care Provider FMLA Physician Report Form which
will be provided to you upon submission of this form
o My own serious health condition makes me unable to perform at least one of the essential
functions of my job
o Please have the health care provider of the individual with the serious health condition
complete the Certification of Health Care Provider FMLA Physician Report Form which
will be provided to you upon submission of this form
o Military caregiver or qualifying military exigency leave

Date leave is to start: ____________ Date I expect to return to work: __________
Do you intend to take leave intermittently? If so, indicate the schedule of time off needed below:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_________________________________
(Employee’s Signature)

_______________________
(Date)

_________________________________
(Program Director’s Signature)

___________________________
(Date)
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Library

University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Library
DATE ISSUED: 9/12/19
DATE EFFECTIVE: 9/12/19
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy fellows are
inherently included when residents are mentioned.
POLICY:
The George J. Farha Medical Library located on the KUSM-W campus. Remote access
is available to all residents free of charge via the world-wide web. Residents must have
a KUSM-W ID badge to access the library and any of the services. Residents can
contact the WCGME office to obtain an ID badge.
The brick-and-mortar library is accessible 24 hours a day, seven days a week with an
access card. Residents and fellows may register for library privileges at the circulation
desk.
The online resources of the library are available from anywhere in the world where a
valid internet connection can be obtained. The online resources of the library include
electronic journals, books, and other web-paged materials.
Loan Period:
Books may be checked out for up to four weeks at a time. Journals may be checked
out for one week.
UpToDate:
UpToDate is a clinical electronic reference designed to provide current answers to
patient care, diagnosis and treatment questions. UpToDate is written by a recognized
faculty of experts who synthesize the best available medical evidence with the best
practice to provide practical recommendations that clinicians can trust. UpToDate is
available free of charge at the library on campus.
Reference Services:
The Farha Medical Library offers a free research consultative service. Reference
librarians can assist with identification, location, and use of information resources.
Resources may include databases, websites, printed materials, community resources,
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or subject experts. Librarians can also assist with searches or provide literature
searches (print and electronic).
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Life Insurance/Accidental Death and Dismemberment
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Life Insurance/Accidental Death and Dismemberment
DATE ISSUED: 11/14/2019
DATE EFFECTIVE: 11/14/2019
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents in a training program sponsored by the University of Kansas
School of Medicine – Wichita and employed by Wichita Center for Graduate Medical
Education (WCGME). In this policy fellows are inherently included when residents are
mentioned.
STATEMENT OF PURPOSE:
The purpose of this policy is to describe the life insurance and accidental death and
dismemberment (AD&D) coverage provided by WCGME.
DEFINITIONS:
Life Insurance: basic coverage in the event of the resident’s death.
Accidental death and dismemberment: coverage in the event of the resident’s accidental
death or injury.
Beneficiary: The person named by the resident on the policy to receive the death benefit.
POLICY:
WCGME will pay full premiums for life insurance and accidental death and
dismemberment throughout the resident’s employment.
Life insurance covers instances of death resulting from illnesses or natural causes. The
amount of personal life insurance offered for all WCGME residents is $50,000.
Accidental death and dismemberment insurance covers accidents that are fatal or result
in dismemberment or disability. The amount of accidental death and dismemberment
coverage is $50,000. The benefits are not payable in the event of intentional selfinflicted injury, self-inflicted death, or self-destruction.
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Medical Records
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Medical Records
DATE ISSUED: 11/14/2019
DATE EFFECTIVE: 11/14/2019
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

STATEMENT OF PURPOSE:
The purpose of this policy is to describe the institutional and hospital-wide expectation
for medical record completion and the consequence for not completing patient encounter
documentation on time. Medical record documentation should reflect the patient
encounter and should be the original recording of what took place at the time of the
encounter by the author of the record.
SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W) and employed by the
Wichita Center for Graduate Medical Education (WCGME). In this policy, fellows are
inherently included when residents are mentioned.
POLICY:
All WCGME residents must abide by the rules and regulations established by each of
the hospitals, and/or clinics, where they receive training. Adherence to the hospitals’
protocols/ guidelines for hospital medical records is mandatory.
1. According to regulatory compliance standards, medical records must be completed
by the attending physician or other physician within the specified period as follows:
a. An immediate/post-operative progress note is entered in the medical record
following the procedure or before the patient moves to the next level of care to
communicate to the next caregiver. All detailed operative reports (for
inpatient/outpatient procedures) shall be completed or written within 24 hours
following the procedure. Procedures performed outside of the operating room (or
as designated by the facility) should be fully described in the progress notes or
by dictated report immediately following the procedure.
b. A history and physical examination must be completed and entered into the
hospital medical records system within 24 hours after a patient’s admission to the
hospital or within thirty (30) days prior to admission or prior to surgery with a 24hour update describing the patient’s current condition.
c. A Discharge Summary (or hospital approved equivalent for certain groups of
patients) needs to be completed on all patients. Discharge Summaries must be
completed within seven days of discharge or sooner if required by the program or
hospital in specific circumstances. All final diagnoses and procedures shall be
present in the Discharge Summary (or equivalent) at the time of the patient
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2.

3.

4.

5.

discharge from the hospital. If the diagnosis is pending (i.e., because of a test
result not yet complete), the physician should document this in the Discharge
Summary (or equivalent).
d. All entries in the medical record shall be dated, timed, and signed (electronic
signature and time-stamped where appropriate).
e. All physician telephone orders shall be signed, dated and timed in the hospital
medical records system within 48 hours of the order given. When hospital policy
requires less than 48 hours, that standard will be adhered to.
f. All other medical record deficiencies must be completed within 7 days after the
chart is made available.
If the resident will be gone for one month or more, they must complete all record
deficiencies prior to starting an out-of-town elective, leave of absence, and/or
vacation. It is the resident’s responsibility to notify the HIM Department of scheduled
absences.
The hospitals and hospital-based residency clinics will generate a report weekly that
shows any resident with records six (6) days old or older. An email or page
(depending on the hospital) will be sent to each resident who has records meeting
that criterion. Residents failing to complete delinquent records will be reported to
WCGME the following day. A copy of the notification will be sent to the residents’
Program Director and Coordinator.
“A delinquent episode” shall be counted for each week that the resident’s name
appears on a hospital medical record delinquent list as detailed above. The resident
will not be charged with more than one “episode” per week (regardless of the
number of hospital lists on which his/her name may appear).
WCGME will monitor the delinquent episodes on a weekly basis, and after the
second episode, a warning notice will be sent to the resident reminding them of the
medical record policy and possible consequences for noncompliance.
a. When a resident has three or more delinquencies in a revolving 12-week period,
a designated WCGME representative will notify the resident and the resident’s
Program Director.
b. If these deficiencies are not corrected within five business days from the
hospital’s notification, the resident will be required to appear before the Graduate
Medical Education Committee to explain the delinquent episodes.
c. GMEC actions could include a recommendation to the Program Director for a
verbal or written warning or other action with follow-up to the GMEC at the next
scheduled meeting. The Program Director may appeal to the DIO to waive the
resident’s appearance before the GMEC. In this incidence, the Program Director
will inform the GMEC of the resident’s plan to correct their medical record
delinquencies. The GMEC will still have the right to recommend a verbal or
written warning if it so chooses.
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Moonlighting

University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Moonlighting
DATE ISSUED: 11/14/2019
DATE EFFECTIVE: 05/13/2021
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy, fellows are
inherently included when residents are mentioned.
STATEMENT OF PURPOSE:
The purpose of this policy is to define moonlighting and the procedure by which a
resident may engage in clinical activity outside the scope of the clinical and educational
activities of the residency training program.
DEFINITIONS:
Moonlighting: According to the ACGME the definition of moonlighting is “voluntary,
compensated, medically-related work performed beyond a resident’s clinical experience
and education hours and additional to the work required for successful completion of the
program.”
Internal Moonlighting: According to the ACGME the definition of internal moonlighting
is “voluntary, compensated, medically-related work performed within the site where the
resident is in training and any of its related participating sites.”
External Moonlighting: According to the ACGME the definition of external moonlighting
is “voluntary, compensated, medically-related work performed outside the site where the
resident is in training and any of its related participating sites.”
Locum Tenens: A locum tenens is a physician who temporarily fulfills the duties of
another physician. An example of a locum tenens physician is a physician who works in
the place of the regular physician when that physician is absent, or when a hospital or
practice is short-staffed.
Professional Liability Policy: A professional liability policy is also known as medical
malpractice insurance. While performing the duties of a resident, professional liability
coverage is provided by the State of Kansas to cover liability arising from disputed
services that result in a patient’s injury or death. In order to have a full and unrestricted
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license and to moonlight, residents must have an additional professional liability policy to
cover such moonlighting activities.
Additional Compensation for Selected Training Experiences: Some programs have
selected training experiences that qualify for additional compensation. This
compensation is through arrangements made by the program and not through WCGME
or SHEF. This compensation, although in addition to the resident’s salary, is for work
included as a part of the resident’s training and ACGME requirements. This work also
falls under the requirements for supervision. Because this additional compensation is for
residency related experiences and supervised, it does not fall under the scope of this
moonlighting policy, and therefore, does not require an active license nor individual
professional liability policy.
Wichita Center for Graduate Medical Education (WCGME): WCGME is the employer
for the residents located in Wichita training programs.
Salina Health Education Foundation (SHEF): SHEF is the employer for the residents
located in the Salina training program.
POLICY:
Residents will not be required to engage in moonlighting activities. Residents must
be in good standing with their training program and have written permission from
their program director to moonlight. Program Directors will establish program policies
governing moonlighting activities for their residents that are in compliance with the
University and the ACGME Residency Committee requirements. These policies
include the maximum number of hours a resident will be permitted to moonlight.
Policies and procedures for requesting and granting permission for moonlighting are
the responsibility of each residency program and its Program Director and/or
Department Chair. The Program Director will monitor the effect of moonlighting
activities on the resident’s performance in the program, including adverse effects
that may lead to withdrawal of permission to moonlight.
Moonlighting is defined as any remunerative activity, outside the requirements of the
residency program, in which an individual performs duties related to health care.
This includes but is not limited to providing direct patient care, clinically related
consulting activities, conducting “wellness” physical examinations, reviewing medical
charts, EKGs, or other information for a company or an agency, clinical teaching in a
medical school, providing medical opinions or testimony in court or to other
agencies, and serving as a sports team physician or medical official for an event.
Moonlighting must not interfere with the resident’s ability to achieve the goals and
objectives of the educational program, the resident’s fitness for work, nor
compromise patient safety. Time spent by residents in moonlighting must be
counted towards the maximum 80 hours of clinical and educational work per week
and must not contribute to a violation of this requirement.
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Reporting of moonlighting hours is the resident’s responsibility. Residents must log
their moonlighting hours as part of their clinical and educational work hours.
WCGME will verify the logging of moonlighting hours in New Innovations and notify
the resident and program director if hours are not logged. Failure to log moonlighting
hours may result in rescission of moonlighting privileges. Residents may be granted
permission to moonlight only if they have obtained a full and unrestricted licensure in
the state in which they are moonlighting. In addition to an active license, the resident
must have their own individual malpractice policy.
Residents working under J-1 sponsorship are prohibited from engaging in outside
remunerative activities of any kind. This is a condition of the J-1 visa. PGY-1
residents are not permitted to moonlight. Residents on an adverse action may not
participate in moonlighting activities until they have been restored to good standing
in their program.
Residents may be approved to moonlight during unassigned time or vacation leave
as approved by the program director. Moonlighting is not permitted while on any
other leave status including, but not limited to, FMLA, sick leave or leave without
pay.
A copy of the approval form for moonlighting, active medical license and individual
malpractice coverage must be kept in the resident’s program file with a copy
forwarded to WCGME.
KUSM-W residents are provided professional liability insurance via a State of
Kansas self-insurance program. This insurance (occurrence type with tail and with
the following limits: basic coverage $200,000/600,000; excess coverage
$800,000/2,400,000) covers residency-related acts performed under the supervision
of a member of the residency teaching staff but DOES NOT cover moonlighting
activities. Additional occurrence type insurance, with limits of coverage not less than
those provided via the state plan, must be purchased to cover moonlighting
activities.
The resident’s performance will be monitored for the effect of these activities upon
performance. Any adverse effects may lead to withdraw of permission for
moonlighting.
PROCEDURE:
Once resident is approved to moonlight, they must complete the “Resident
Moonlighting Request form, complete with resident’s signature confirming they have
a full and unrestricted license and have an individual malpractice policy separate
from the policy provided through their residency training. The resident’s signature
also confirms they are covered by a personal malpractice insurance policy in an
amount no less than one million dollars per occurrence/three million dollars annual
aggregate. The program director will also sign the Resident Moonlighting Request
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form verifying the resident is in good standing and approves the resident to
participate in moonlighting activities.
The Resident Moonlighting Request form will be forwarded to the WCGME office to
be reviewed by the WCGME Chief Operating Officer.
A copy of the signed Resident Moonlighting Request form will be scanned in New
Innovations and permanently stored in the resident’s training portfolio.
Please see Kansas Licensure Registration and Professional Liability Insurance
policies for more information related to license to practice medicine outside the
scope of residency and malpractice coverage requirements with an active license.
Please see Additional Compensation for Selected Training Experiences for an
understanding between moonlighting and additional compensation for residency
related training.
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RESIDENT MOONLIGHTING REQUEST
(To be submitted no less than 2 weeks prior to planned activity.)
1.

Approval is requested for ___________________________________
________ to
Name of Resident
PGY-level
participate in a moonlighting activity (for compensation) during time that the resident
is not required to participate in the residency program sponsored by the KUSM-W.

2. This moonlighting will occur at:
Location(s)

3.

__________________

__________________

__________________

__________________

__________________

__________________

The resident has a full license issued by the state where they will moonlight and has an active
DEA registration number.

________________________ ____________________
License #
DEA registration #

__________________
DEA expiration date

4. The resident is covered by a personal malpractice insurance policy in an amount no less than
one million dollars per occurrence/three million dollars annual aggregate. A copy of the
certificate of insurance must be attached to this form submitted to the WCGME office.

_________________________ _____________________ ____________________
Policy Number
Effective Date
Expiration Date
*A new moonlighting request form will need to be completed and submitted with every
new Certificate of Insurance.
5. I request permission to participate in the moonlighting activity identified above. I understand
that it constitutes an extracurricular activity falling outside the confines of my formal residency
program. I understand these hours count toward the 80 hour/week duty hour maximum.

______________________________________________
Resident’s Signature

___________________
Date

6. As Program Director, I verify the resident is in good standing and approve moonlighting.
______________________________________________
Program Director’s Signature

___________________
Date

FORWARD FOR REVIEW TO: Wichita Center for Graduate Medical Education
1010 N. Kansas
Wichita, KS 67214-3199
*****************************************************************************
Reviewed by:
___________________________
Chief Operating Officer

________
Date
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National Provider Identifier Number (NPI)

University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: National Provider Identifier Number (NPI)
DATE ISSUED: 11/14/2019
DATE EFFECTIVE: 05/12/2022
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy, fellows are
inherently included when residents are mentioned.
DEFINITIONS:
National Provider Identifier (NPI): The NPI is the health care provider identification
system adopted by the U.S. Department of Health and Human Services as part of the
implementation of the Health Insurance Portability and Accountability Act (HIPAA). The
National Provider Identifier is a Health Insurance Portability and Accountability Act
(HIPAA) Administrative Simplification Standard. The NPI is a unique identification
number for covered health care providers. Covered health care providers and all health
plans and health care clearinghouses must use the NPIs in the administrative and
financial transactions adopted under HIPAA. The NPI is a 10-digit number. This number
does not carry other information about healthcare providers, such as the state in which
the provider lives or the medical practice or specialty.
POLICY:
Providers must share their NPI with other providers, health plans, clearinghouses, and
any entity that may need it for billing purposes.
PROCEDURE:
Effective May 23, 2007, state law, K.S.A. 39, 7-121f(c), mandated that all Medicaid
pharmacy claims include the prescriber’s unique identification number. The State of
Kansas thus requires individual NPI numbers for all prescribers who prescribe
medications to Medicaid beneficiaries. The prescriber’s individual NPI must be sent to
Kansas Medical Assistance Program (KMAP) for posting on website for pharmacy
providers to access. Pharmacy providers are required to process the electronic
pharmacy claims with the prescriber’s individual NPI. Prescribers are not allowed to use
a group or entity NPI because this would not allow for the required unique prescriber
identification.
Though residents and fellows are not billing providers and are not required by the
federal government to have an NPI until they complete their training, the State of
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Kansas requires all providers who write prescriptions that are filled at retail pharmacies
to have an NPI. For this reason, all KUSM-W residents and fellows will receive NPIs.
The process for obtaining the NPI number will be coordinated by the WCGME or SHEF
office.
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Notification of Incident/Exposure
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Notification of Incident/Exposure
DATE ISSUED: 11/14/2019
DATE EFFECTIVE: 11/14/2019
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita and employed by Wichita Center for Graduate
Medical Education (WCGME). In this policy fellows are inherently included when
residents are mentioned.
STATEMENT OF PURPOSE:
The purpose of this policy is to outline the responsibility and steps in reporting an
incident or exposure. The purpose of the incident report is to document the exact details
of the occurrence.
POLICY:
Residents who are injured, become ill, or are exposed to a toxic or infectious agent as a
consequence of performing their assigned duties must report the accident/incident to
their Program Director and WCGME and get prompt medical attention. Such incidents
may include, but are not limited to, needlesticks, blood/body fluid exposure, accidents
and all work-related incidents.
PROCEDURE:
Since residents may be serving at different hospitals during their training program, each
resident will be governed by the particular facility’s exposure control plan. A resident is
required to follow the protocol of the hospital to which they are assigned if/when the
incident/exposure occurs. All hospitals require that an incident report be completed. The
hospital will send the report to the WCGME office to be documented with WCGME’s
Worker’s Compensation Insurance Company. Initial treatment will be provided by the
hospital with necessary follow up treatment by the Internal Medicine Clinic at KUSM-W.
After an exposure, residents should not treat themselves or other employees involved.
If an exposure occurs at a location that does not have a resident incident or exposure
procedure in place, resident should immediately contact the WCGME office to obtain
incident reporting and treatment instructions.
If an incident occurs outside normal business hours for the incident location, resident
should visit an immediate care facility or the emergency department for necessary
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treatment. After treatment is received, resident must leave a message on the WCGME
office voicemail reporting the incident. WCGME will contact the resident with incident
reporting instructions.
The protocols for blood-borne pathogen exposure for WCGME residents at Wesley
Medical Center, Ascension Via Christi Hospitals Wichita, Inc. – St. Francis and St.
Joseph, and the VA Medical Center are as follows: (Note, these may be subject to
change.)
Wesley Medical Center
• Wash and rinse wound area thoroughly with germicidal soap.
• Obtain source patient information and account number.
• Report to Employee Health immediately (7 a.m. – 4:30 p.m., Monday – Friday
located on Level G/Medical Arts Tower). If Employee Health is closed, report to
the Emergency Dept. for treatment.
• Residents should complete HNS form located on the WMC Intranet or call Ext.
23361 for assistance.
• Treatment for individuals who have an HIV positive exposure must occur within
two hours.
Ascension Via Christi Hospitals Wichita, Inc.
• Clean and decontaminate exposed skin and/or mucous membranes.
• For all exposures page the House Supervisor to report the exposure. The House
Supervisor will provide all necessary forms and information regarding follow-up.
• Appropriate lab procedures will be performed on the resident and/or patient.
Baseline lab and initial 3-day chemoprophylaxis is at no charge.
• Consider starting HIV chemoprophylaxis within 1–2 hours of significant
exposure*. Standard regime is Truvada; Combivir if pregnant. Expanded regime
is Truvada and Kaletra; Combivir and Kaletra if pregnant.
• If bill is received, contact Kelli Weber at 858-3540.
• *Significant exposure is defined as a deep injury with visible blood on device
causing the injury, device removed from source-patient’s vein or artery, or
source-patient with end-stage AIDS.
VA Medical Center
• Clean and decontaminate the wound area.
• Notify the service/unit supervisor.
• From 8 a.m. - 4:30 p.m. (Monday-Friday), notify Employee Health at extension
53389. Fill out a “Duty to Report” incident report using the employee safety hazard
category. If after hours, have the operator page the Nursing Coordinator, who will
provide assistance. Please print a copy of the “duty to report” for your
reference.
• Go to the emergency department; open 24 hours. The physician on duty will order
the appropriate labs for resident physician and patient.
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• Please notify Dr. Mona Brake or Dr. Syed Raffi during business hours and provide
a copy of the duty to report incident report so that an official VA incident report (ECOMP) may be filed.
• VAMC will cover the cost of emergency care related to the incident.
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Pagers
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Pagers
DATE ISSUED: 03/12/2020
DATE EFFECTIVE: 03/12/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita and employed by Wichita Center for Graduate
Medical Education (WCGME). In this policy, whenever resident is mentioned, fellows
are inherently included.
STATEMENT OF PURPOSE:
The purpose of this policy is to identify the programs who receive a WCGME pager and
the protocols for usage of the WCGME pager. Residents who receive a hospital pager
from their program will follow their program policy.
POLICY:
Pagers are provided at no cost to the resident. This policy covers the pager protocol for
residents who receive a pager through WCGME.
Residents in the following residency programs will be issued a pager from WCGME:
• Anesthesiology
• Internal Medicine
• Medicine / Pediatrics
• Orthopedic Surgery
• Psychiatry
• Surgery
Residents in programs not listed above will be issued a pager from the hospital to which
they are assigned during their residency.
PAGER INSTRUCTIONS:
The resident can be paged through the paging operators at Wesley Medical Center,
Ascension Via Christi and the VA Medical Center. Operational range for WCGME
pagers is approximately 15 miles. Residents are issued a booklet that describes in
detail how the pagers operate. New batteries are available through WCGME at no cost
to the resident. If a resident loses or misplaces a pager, they should report it
immediately to WCGME. The resident will then be issued a spare pager. If the lost
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pager is found, the resident should return the spare pager and make arrangements for
resuming use of the original pager.
Unless the resident’s program has a specific policy on pagers or telephonic
communication, residents are to carry pagers at all times when on duty including when
taking call from home.
See below for pager instructions.
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Performance Improvement Plan

University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Performance Improvement Plan (PIP)
DATE ISSUED: 07/08/2021
DATE EFFECTIVE: 07/08/2021
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy, whenever
resident is mentioned, fellows are inherently included.
STATEMENT OF PURPOSE:
The purpose of this policy is to describe the function of a Performance Improvement
Plan. Academic Performance Improvement actions are designed to define and correct
areas of marginal and/or unsatisfactory performance to help a resident struggling with an
academic deficiency. These actions include structured feedback and/or developing a
Performance Improvement Plan (PIP).
DEFINITIONS:
Academic Deficiency: Academic deficiency occurs when a resident is not meeting the
objective assessment of competence in one or more of the Accreditation Council for
Graduate Medical Education (ACGME) Core Competencies (patient care and procedural
skills, medical knowledge, practice-based learning and improvement, interpersonal and
communication skills, professionalism, and system-based practice) or the specialtyspecific Milestones.
Examples of academic deficiencies include, but are not limited to:
•
•
•
•
•
•
•

Clinical performance or surgical skills below expectation for level of training.
Poor performance as documented by unsatisfactory faculty and/or rotation
evaluations.
Poor performance on program examinations and/or written in-service examinations.
Failure to attend scheduled departmental activities.
Excessive tardiness or absenteeism.
Unprofessional conduct.
Failure to complete medical records, maintain procedure logs or other
administrative responsibilities in a timely manner.
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Structured Feedback: Residents must be provided ongoing feedback regarding their
performance, knowledge and understanding related to the training program and goals
and objectives of the rotation. Structured feedback regarding a resident’s performance
can occur in multiple ways including but not limited to routine verbal discussions during
training, written evaluations, and semi-annual evaluations.
Formative Evaluation: Formative evaluation helps residents identify their strengths and
weaknesses and targets areas that need improvement. The program director and faculty
members must recognize where residents are struggling and address gaps immediately.
Performance Improvement Plan (PIP): A PIP is an individualized academic
improvement strategy designed to improve a resident’s proficiency in one or more of the
ACGME Core Competencies or Milestones. A PIP is not an Adverse Action, but rather
an educational tool to help remediate areas of unsatisfactory academic performance,
and as such a resident may not appeal a PIP pursuant to the Grievance policy.
POLICY:
The program director will determine when a resident has a significant deficit in his/her
performance or is performing below the expectation and in need of improvement. As soon
as it is determined a resident needs remediation, the program should develop a PIP to
identify areas for improvement and plans to help the resident progress.
1. The PIP must be in the form of a letter to the resident from the program director and
should follow the PIP template available from the Graduate Medical Education (GME)
office at KUSM-W. The PIP must include:
• formal notice to the resident of the specific academic deficiencies
• remedial action or improvement that is required
• plan of remediation to improve the deficiencies and action plans provided by the
program and/or faculty
• defined period of time with a start and end date (e.g., 60 or 90 days)
2. The PIP must be reviewed and approved by the department chair and the Designated
Institutional Official (DIO) before it is presented to the resident.
3. The PIP must be signed by the program director (or appropriate designee), presented
to the resident in person and co-signed by the resident. The resident signature on the
PIP reflects the occurrence of the discussion and acknowledges receipt of the
document. A refusal to sign the PIP does not negate the implementation or
requirements of the Plan.
4. A copy of the signed PIP must be placed in the resident’s file and forwarded to the
GME office at KUSM-W.
5. At the end of the PIP period, the program director must provide the resident with
written notice as to whether the resident has or has not satisfactorily remediated the
deficiency. A copy of this written notice will be placed in the resident’s file and
forwarded to the GME office at KUSM-W.
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6. At the end of the PIP timeframe, the program director must document in writing the
conclusion/outcome of the PIP. This document must be signed by both the program
director and resident.
7. If the resident is successful with the conditions of the PIP and upon successful
completion of the residency program, the document will be removed from the
resident’s training record. When verifying residency or completing documents such as
credentialling or licensure, the successful remediation of a Performance Improvement
Plan will not be reported as an adverse or disciplinary action.
8. If the Program Director determines the resident did not sufficiently meet all the
expectations of the PIP by the end of the PIP deadline, the resident may be issued an
updated PIP or be placed on an adverse action such as suspension, probation, nonrenewal or termination. In this instance, the PIP will become a permanent part of the
resident’s training record. Please see Adverse Action policy for more details.
9. A PIP is academic in nature and is not appealable pursuant to the Grievance and
Due Process policy.
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Pre-Employment Background Check and Drug Testing
Wichita Center for
Graduate Medical
Education

Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Pre-Employment Background Check and Drug Testing
DATE ISSUED: 03/12/2020
DATE EFFECTIVE: 03/12/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita (KUSM-W) and employed by Wichita Center for
Graduate Medical Education (WCGME). In this policy fellows are inherently included
when residents are mentioned.
STATEMENT OF PURPOSE:
KUSM-W and WCGME are committed to hiring the most capable residents to achieve
our strategic and educational mission. Part of this commitment is to provide a
professional and safe working environment, which includes a responsibility to health,
welfare, and safety of patients and others at facilities where residents train. WCGME
requires every resident to complete a background check and drug screening as a
condition of appointment and employment. The purpose of this policy is to ensure safe
patient care at all training sites where residents train by requiring pre-employment
background checks and drug testing that meet the standards of the hospital partners and
federal and state guidelines. This policy provides guidelines for testing, notification of
results, payment of invoices and related employment decisions.
DEFINITIONS:
Medical Review Officer (MRO): An MRO is a licensed physician with training in
substance abuse and employee drug testing requirements. This physician serves to
protect the interests and confidentiality of both employer and employee. The MRO
interprets lab results for any confirmed positive results. The MRO also examines
“negative” tests that show an abnormal result, which could indicate attempted alteration.
The MRO contacts and reviews the results with WCGME, the employer of the resident.
If the applicant provides verifiable evidence of a legally prescribed medication or any
other acceptable medical reason for the positive result, the MRO shall report the drug
test results as negative.
Applicant: In this policy, the applicant is the incoming resident.
Prohibited drug usage: The illegal use of narcotics, drugs, or controlled substances.

181

Legal drug usage: A medication prescribed by a licensed medical practitioner for the
purpose of treating a medical condition.
Background Test: The process for looking up and compiling employment history and
criminal records of an individual as a part of the hiring process. The following must be
disclosed, except traffic violations resulting in fines, and arrests or convictions that have
been expunged. NOTE: An arrest or conviction is expunged only if there is an Order of
Expungement issued by a court. Orders to seal records do not necessarily mean an
arrest or conviction has been expunged. If in doubt, seek the assistance of private
counsel.
• All arrests (even if no conviction results)
• All prosecutorial diversion or deferment agreements
• All convictions (including misdemeanors)
• All guilty pleas (including misdemeanors)
• All nolo contender please (including misdemeanors)
Postgraduate training permit: The postgraduate training permit allows qualified
persons to participate in a post graduate medical training or fellowship. The physician in
training is restricted to the supervised practice of medicine and the postgraduate training
permit is their training license in the State of Kansas.
POLICY:
WCGME requires residents to complete a background check and drug screening as a
condition of appointment to the residency program and employment. Any applicant who
refuses to comply with this process, who tests positive on a drug screen without a valid
reason, or who has a record of activity unsuitable to obtain a postgraduate training
license, will not meet the qualifications for employment. As a condition of appointment
and employment, all incoming residents must undergo a background check and a 9panel urine drug screen. This process must be completed, and results verified prior to
the training start date. Failure to receive results prior to the training start date will result in
a delayed start, including a delayed payroll start date.
PROCEDURE:
The background check and 9-panel urine drug screen will be performed on all incoming
residents. Incoming residents must be cleared on the background check and drug screen
prior to beginning residency training.
Background Check:
All appointments are contingent upon satisfactory results of a background check. The
background check consists of:
1. 7-year unlimited U.S. country criminal search (current, maiden, and alias names)
2. Nationwide healthcare fraud and abuse scan
3. Nationwide record indicator with sex offender index
4. Social security alert
5. Residency history
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Any confirmed offenses will be referred to an advisory committee consisting of the
Institutional Coordinator, Chief Operating Officer of WCGME, the DIO, and the WCGME
attorney. The results will be reviewed on a case by case basis. Information taken into
account includes, but is not limited to:
• The nature of the offense(s)
• Time that has passed since the offense had occurred
• Rehabilitation record, actions, and activities of the individual since the
conviction
The program director in the program to which the resident is to be appointed will be
informed of the confirmed offenses. This committee will review the results of the check,
as well as any corroborating evidence from the Kansas State Board of Healing Arts
application, to determine whether the resident should be appointed and granted a
medical training license (post-graduate permit). Should the committee, and/or the
Kansas State Board of Healing Arts not grant a medical training license, WCGME will
inform the program director in writing and inform the program director to request a waiver
from the National Residency Matching Program (NRMP) to release the program from
matching with the resident and from WCGME employing the resident.
9 Panel Urine Drug Screen
The drug screen will be run through Midwest Occupational Medicine. Midwest
Occupational Medicine uses federal guidelines which require a picture ID at the time of
collection. Specimens are transported overnight to Clinical Reference Laboratory and all
positive results are confirmed by the MRO.
Any confirmed positive result for an illegal or non-prescribed substance will render the
resident ineligible for appointment and employment. If a positive result is received, the
MRO will contact WCGME about prescription medications the employee may be taking.
All final determinations will be made by the drug screen vendor’s MRO. Should the
resident challenge the results of the drug screen, this information will be forwarded to the
drug screen vendor, which will send the sample to another lab for re-testing (positive
samples are retained by the drug screen vendor for one year). The results of a re-test
will be considered final. The results of a positive drug screen will be communicated in
writing to the resident and program director by the Chief Operating Officer of WCGME.
Any resident who refuses to undergo drug testing shall not be considered qualified for
employment and a Match waiver from the NRMP will be requested. If a waiver is
granted, the offer of employment and residency training will be rescinded.
Dilute Negative Results
If a dilute negative result is received, it will be treated as a negative result and the
resident will be required to re-test at another date.
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Residents who appear unfit for duty due to intoxication or impairment from substance
use, may be required to pass drug and/or alcohol testing. Please see Impaired Physician
Policy.
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Privacy and Information Protection
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Privacy and Information Protection
DATE ISSUED: 05/14/2020
DATE EFFECTIVE: 05/14/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita (KUSM-W) and employed by Wichita Center for
Graduate Medical Education (WCGME). In this policy, whenever residents are
mentioned, fellows are inherently included.
STATEMENT OF PURPOSE:
KUSM-W and WCGME respect the privacy of resident information and are committed to
protecting all personal and training information through compliance with this policy. This
policy describes the types of information WCGME may collect and store electronically
and/or in hard copy. This policy describes our practices for collecting, utilizing,
maintaining, protecting, and disclosing information. WCGME will not share information
about resident training, including verification of training without written consent, except
when legally required.
POLICY:
WCGME cooperates with law enforcement inquiries and enforcement activities.
WCGME will disclose employees’ personal information, if required to do so in order to
comply with any valid legal process or governmental request (such as a search warrant,
subpoena, statute, or court order). WCGME may use information in a de-identified format
for research or quality improvement. WCGME will treat information as an asset that must
be protected against loss and unauthorized access. Procedural and technical safeguards
are used to protect all information, including personal information, application and
onboarding documents, test results and all training record documents, whether electronic
or hard copy. These safeguards include, but are not limited to, encryption and the use of
firewalls. We cannot, however, protect against user misuse, loss, or alteration of any
user editable content.
PROCEDURE:
WCGME will collect and download resident application information after matching with
applicants. As a part of onboarding, WCGME will collect information such as
demographics, applications, transcripts, test results, immunization records, drug screen
results, and information collected through the pre-employment background check.
WCGME will also assist residents with applications to the Kansas State Board of Healing
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Arts (KSBHA), Drug Enforcement Administration (DEA), and other agencies or vendors
required for residency training. These applications may contain confidential information
that will be stored and maintained by WCGME.
WCGME uses a resident management suite to store residency related data. The system
selected and approved by the WCGME Board of Directors and GMEC is New
Innovations. New Innovations uses a Security Assertion Markup Language (SAML) and
Single Sign-On (SSO) and provides a military-grade encryption. New Innovations is
SOC2 certified, utilizing standard operating procedures for organizational oversight,
vendor management, risk management and regulatory oversight. New Innovations
ensures sensitive data is secure. A resident’s health information is not maintained in
New Innovations but is maintained in a secured location separate from any other
personnel information and accessible by only designated personnel.
WCGME, at the delegation of the Sponsoring Institution, the University of Kansas School
of Medicine–Wichita, will only share resident information on an “as needed basis” for
education and training or for legal requirements, such as responses to properly issued
subpoenas or court orders, requests for employment, education, or income verification.
This policy acknowledges the partnership between WCGME, KUSM-W and participating
sites. WCGME reserves the right to determine what protected information can be shared
when necessary to meet regulatory standards or training requirements.
WCGME will acquire, maintain, and retain all information related to resident training,
progression through residency and documentation of completion (whether resident
successfully completes training, transfers programs, resigns or is terminated). The
resident training record will be retained permanently either electronically or hard copy.
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PRIVACY INFORMATION AGREEMENT
This agreement is between

_____________________________________
Name

__________________________
Role in GME

_____________________________________
Signature

__________________________
Date

And Wichita Center for Graduate Medical Education (WCGME) at the delegation of
the University of Kansas School of Medicine – Wichita (KUSM-W).
This agreement relates to resident’s private personal and graduate medical
education training protected information, whether stored in New Innovations,
hard copy or any other system. This agreement must be signed annually. Failure
to sign and agree to the privacy of personal and graduate medical education
information, including resident protected information, will result in removal of
rights to access the resident management system, New Innovations.

Please see Privacy and Information Protection policy.
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Professional and Personal Conduct

University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Professional and Personal Conduct
DATE ISSUED: 03/12/2020
DATE EFFECTIVE: 03/12/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy, whenever
resident is mentioned, fellows are inherently included.
STATEMENT OF PURPOSE:
The purpose of this policy is to establish guidelines and expectations for professional
conduct, to ensure a positive, safe and high-quality patient care environment that
promotes collegiality and prevention of mistreatment. The program director, in
partnership with KUSM-W, will ensure a culture of professionalism that supports an
environment of respect, compassion, integrity and dignity on the part of the residents and
the faculty who teach and model professionalism.
Professionalism is one of the six ACGME Core Competencies and speaks directly to the
attitude and behavior of the resident physician. The expectation is all medical
professionals will treat all people with respect, compassion, integrity and dignity.
Professionalism also includes an understanding and recognition for the unique effects of
age, gender, culture, race, religion, disability and sexual orientation on a patient’s health
and well-being. Residents will act professionally and be cognizant of cultural differences.
POLICY:
Professional conduct consistent with the dignity of the medical profession is required of
all residents in contacts with patients and their families as well as with university and
hospital personnel. Residents are expected to conduct themselves in a professional
manner regarding achievement of educational objectives. They are also expected to
display respect, compassion, integrity, and dignity for others including patients, families,
trainees and all members of the administrative and health care teams. Residents are
expected to understand and accept that bias based on gender, age, culture, ethnicity,
religion, disability, health, or sexual orientation seriously harms the learning environment
and is strictly prohibited.
Residents will refrain from disruptive behavior including, but not limited to:
• Harassment or discrimination
• Verbal threats and outbursts
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•
•
•
•

Undue criticism intended to belittle or berate others
Arguing in front of patients and/or families
Physical, verbal, or written actions that threaten others
Inappropriate physical contact

Programs, in partnership with KUSM-W will educate residents and faculty concerning the
professional responsibilities of a physician, including the obligation to be appropriately
rested and fit to provide patient care. Residents are expected to complete all required
information and other tasks including, but not limited to, certification and recertifications
(such as BLS, ACLS, PALS, as required by the program), required evaluations and
surveys, annual mandatory training, medical record documentation, electronic order
signatures, and documentation of clinical and educational work hours.
Programs, in partnership with KUSM-W will provide a professional, equitable, respectful,
and civil environment that is free from discrimination, sexual and other forms of
harassment, mistreatment, abuse, or coercion of residents, other learners, faculty
members, and staff. Residents and faculty will be educated regarding unprofessional
behavior and the confidential process for reporting, investigating, and addressing such
concerns (please see Discrimination, Harassment, Retaliation policy).
Residents will learn to provide optimal patient care under the supervision of faculty
members who not only instruct, but serve as role models of excellence, professionalism,
and scholarship. The program director and faculty will be a role model of
professionalism.
Residents must demonstrate a commitment to carrying out professionalism and
adherence to ethical principles.
• Manage conflicts respectfully, seek assistance when necessary, from resources
available through the program, WCGME or KUSM-W.
• Arrive on time for shifts and assignments; respond to all tasks and deadlines
promptly.
• Respond to consult requests and pages in a timely, respectful fashion.
• Complete required documentation honestly and accurately including clinical work
hour reporting and procedure logging.
• Fulfill educational and professional responsibilities, including scholarly activities.
• Maintain appropriate standards in all social medial postings with clear
demarcations between personal and professional lives. Protect personal and
professional reputation when posting, commenting, or contributing to on-line
formats.
• Adhere to all institutional policies and guidelines.
• Maintain a professional appearance in the work environment.
• Demonstrate competence in compassion, integrity, and respect for others, as
well as a responsiveness to patient needs that supersedes self-interest.
• Treat patients and their family members, all members of the healthcare team,
faculty, leadership and administrative staff with respect and dignity.
• Respect patient privacy and autonomy.
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Professionalism will be evaluated through direct observation by attending physicians,
patients and family, hospital leadership and administrative staff and assessed on rotation
evaluations and milestone assessments.
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Professional Liability Insurance
University of
Kansas School of
Medicine - Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Professional Liability Insurance
DATE ISSUED: 03/10/2016
DATE EFFECTIVE: 01/14/2021
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W). In this policy, fellows are
inherently included when residents are mentioned.
STATEMENT OF PURPOSE:
The purpose of this policy is to explain how the Sponsoring Institution meets the
Accreditation Council for Graduate Medical Education (ACGME) Institutional
Requirement for Professional Liability Insurance.
DEFINITIONS:
Professional Liability Coverage: insurance that covers acts, errors, and omissions of
physicians and surgeons.
Tail Coverage: continuous malpractice insurance after completing residency. Tail
coverage extends coverage for claims filed and not completed or filed after resident has
graduated or left the training program.
POLICY:
Residents and fellows will be provided professional liability insurance with limits as
required by Kansas law; plus excess coverage provided via the Kansas Healthcare
Stabilization Fund. This insurance (claims made with tail and with the following limits:
basic coverage $200,000/600,000, excess coverage $800,000/2,400,000) covers
clinical activities performed within the scope of the residency training program and
under the supervision of a member of the residency teaching staff. This professional
liability covers all clinical activity at all sites approved by the residency program within
the scope of training. COVERAGE PROVIDED FOR RESIDENCY/FELLOWSHIP
DOES NOT COVER MOONLIGHTING. Residents who moonlight MUST have a full and
unrestricted medical license and purchase additional professional liability insurance
(See Moonlighting Policy).
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Professionalism in the Use of Social Media
University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Professionalism in the Use of Social Media
DATE ISSUED: 05/14/2015
DATE EFFECTIVE: 09/10/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the GMEC
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for all Kansas University School of Medicine – Wichita (KUSM-W) residents
in an ACGME-accredited sponsored training program. In this policy, fellows are
inherently included when residents are mentioned.
STATEMENT OF PURPOSE:
The purpose of this policy is to provide guidance regarding appropriate use of social
networking and/or electronic communication.
DEFINITIONS:
Social networking sites include, but are not limited to blogs, all online or internet sites
such as Facebook, LinkedIn, Twitter, TikTok, WhatsApp, WeChat, QZone, Instagram,
and SnapChat. Social networking may also include community forums, chat rooms, list
serves, social bookmarking sites and other forums.
POLICY:
KUSM-W and the residency programs recognize the role social media plays in today’s
society. However, as healthcare professionals in training, residents are held to a high
standard when it comes to the presentation of themselves in the community and on
social media sites. As residents enter their professional careers, it is important they
carefully consider what they are posting on social media sites, who they are asking to
network with, and how they respond to others on social media sites. Social media offers
a unique opportunity to connect and communicate. KUSM-W’s Graduate Medical
Education programs support the use of social media initiatives that seek to share its
educational, research and clinical missions. Professional conduct is critical when utilizing
social media keeping information confidential and technically secure. All information
posted on internet sites should be considered public and permanent. When using social
media networks, the lines between public and private, personal, and professional are
indistinct. Language that is illegal, threatening, infringing of intellectual property rights,
invasive of privacy, profane, inflammatory, libelous, harassing, abusive, hateful, or
otherwise objectionable or injurious to any person or entity is prohibited.
Patient Privacy and Health Insurance Portability and Accountability Act (HIPAA):
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Patient privacy is of utmost importance. Protected health information (PHI) must never
be posted on the internet. Residents must adhere to all HIPAA principles and policies at
each site where they train. Please refer to policies and guidelines including HIPAA,
Release of Information and Conflict of Interest whenever communicating patient
information. Residents are to be cognizant of standards of patient privacy and
confidentiality that must be maintained in all environments, including online, and must
refrain from posting any patient information online.
Security of Social Media Sites and Digital Communications:
Social media sites like Facebook, Twitter and others are considered open systems and
are not to be used to receive, discuss or post electronic patient identifiable health
information. Sending email messages to an outside mailbox is considered unprotected.
To send patient information via the internet, the communication must be sent encrypted
to ensure the patient information is unreadable while in transit, or with written consent
from the patient. If patient information is sent any other way, it is a breach of patient
privacy and could be a HIPAA violation.
Improper use of social media is any communication through social networking
that:
• directly incites violence or other immediate breach of the peace
• is contrary to the best interest of the university and its training programs
• discloses without authority any confidential information, protected healthcare
information, personnel records, personal financial information, or confidential
research data
• contains derogatory statements about patients, students, co-workers, supervisors, or
faculty
• provides medical advice on a social networking site
• exhibits behavior that would be deemed unprofessional
What to consider when using social media:
• be respectful and professional to fellow residents, business partners, competitors and
patients
• consider who all may have access to your comment before you post something
• it is not advisable to “friend” patients on any social networking site
• any information posted that identifies an institution in which the resident is working
• social networking should be limited to resident’s personal time
Privacy Settings:
It is highly recommended that privacy settings be set at the highest level on all social
networking sites. Online activities, even those that seem private, can become public if
content is copied, forwarded, or printed. Text, images, and video can remain on the
internet even after efforts have been made to remove a posting.
Adverse Action:
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Failure to follow these guidelines may be considered a breach of confidentiality,
professionalism, or a HIPAA violation, resulting in any and all consequences deemed
appropriate by the program and/or institution.
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Required Annual Occupational Safety and Health
Administration (OSHA) Health and Safety Training

Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Required Annual Occupational Safety and Health Administration
(OSHA) Health and Safety Training
DATE ISSUED: 03/12/2020
DATE EFFECTIVE: 03/12/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents and fellows in a training program sponsored by the
University of Kansas School of Medicine – Wichita (KUSM-W) and employed by Wichita
Center for Graduate Medical Education (WCGME). In this policy, whenever resident is
mentioned, fellows are inherently included.
STATEMENT OF PURPOSE: The purpose of this policy is to explain the mandatory,
annual OSHA Health and Safety training for all residents. WCGME is committed in
following legal standards and preserving the best possible work conditions for our
employees.
DEFINITIONS:
OSHA: Occupational Health and Safety Administration located in the U.S. Department of
Labor. OSHA is responsible for worker safety and health protection.
POLICY:
Annual OSHA Health and Safety training is mandatory. Each year, all residents will be
provided a safety guide and attestation form. All residents are expected to complete the
attestation form after reviewing the safety guide.
PROCEDURE:
WCGME will contact all residents each year and provide the residents with a safety
guide and attestation form. Residents are expected to review the safety guide and then
complete the attestation form. All residents will be instructed on how to complete the
attestation form and where to return the form when it is complete.
All incoming residents will be given the safety guide and attestation form as part of the
required onboarding paperwork. After the initial OSHA training, the incoming resident will
complete the required OSHA training the following year with the other residents.
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Resignation and/or Transfer Protocol
University of
Kansas School of
Medicine-Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Resignation and/or Transfer Protocol
DATE ISSUED: 05/14/2020
DATE EFFECTIVE: 05/14/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita. In this policy, fellows are inherently included
whenever residents are mentioned. Resident will follow and notify Wichita Center for
Graduate Medical Education (WCGME) when employed by WCGME and Salina Health
Education Foundation (SHEF) when employed by SHEF.
STATEMENT OF PURPOSE:
The purpose of this policy is to outline the requirements for a resident resigning their
contract for appointment, for KUSM-W residents wanting to transfer to another KUSM-W
residency program, for KUSM-W residents wanting to transfer to another institution, or
for a resident in another institution wanting to transfer to a KUSM-W training program.
DEFINITIONS:
Resignation: Resignation is the formal notice given to an employer of voluntary
termination of employment.
Resignation Letter: A resignation letter is a formal method of notifying an employer that
an employee intends to terminate their employment and will not fulfil their contract or
agreement. A resignation letter must be dated and signed by the employee.
Resident Transfer: Residents are considered a transfer under the following conditions:
moving from one program to another within the same or different sponsoring institution;
when entering a PGY2 program requiring a preliminary year, even if the resident was
simultaneously accepted as part of the match (accepted to both programs right out of
medical school).
POLICY:
Resignation of Appointment and Employment
When a resident elects to resign their contract with WCGME/SHEF the following steps
must be followed:
1. The resident should be counseled regarding the clause in their contract stating a 30day written notice is required to resign their contract.
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2. The resident should send a written notice of resignation (Resignation Letter) to both
WCGME/SHEF and to their Program Director. This letter must be dated signed and
received at least 30 days prior to the effective date of resignation.
3. WCGME/SHEF will confer with the Program Director on receipt of the resignation
notice.
4. With Program Director acceptance, WCGME/SHEF will document in writing
acceptance of the resident’s request for resignation and forward a copy to the
Program Director.
5. A copy of the resident’s resignation letter and WCGME/SHEF’s acceptance will be
filed in the resident’s permanent training and employment record.
KUSM-W Resident Wanting to Transfer to Another Training Program
If a resident wants to transfer to another program, the following must occur:
1. Resident will submit a request to transfer to their Program Director and
WCGME/SHEF.
2. The two affected Program Directors will discuss the transfer prior to the resident
being offered a contract.
3. Program Director will submit a written or electronic verification of prior educational
and performance experience, and a summative competency-based performance
evaluation to the requesting program.
4. Milestone evaluations should be sent to the new program upon matriculation.
5. For programs with an ACGME-based case log requirement, Program Director will
arrange for transfer of ACGME Case Log data after resident’s acceptance into the
transferred program.
Resident from another Sponsoring Institution Wanting to Transfer to a KUSM-W
Program
If a resident wants to transfer from another institution to a KUSM-W program, the
following must occur:
1. The two affected Program Directors will discuss the transfer prior to the resident being
offered a contract.
2. Program Director will obtain a written or electronic verification of prior educational and
a performance experience, and a summative competency-based performance
evaluation before accepting a transferring resident.
3. Program Director will obtain Milestone evaluations from previous program upon
matriculation.
4. To receive educational credit for past residency training, Program Director will
communicate with the Specialty Board to determine if/how much educational credit will
be granted. This will determine the transferring resident’s year in the training program.
5. Hospital(s) must be notified and approve resident transfer, if transferring resident will
begin the program outside their initial residency period as it relates to government
reimbursement (Intern and Resident Information System IRIS).
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Restrictive Covenants
University of
Kansas School of
Medicine - Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Restrictive Covenants
DATE ISSUED: 01/14/2016
DATE EFFECTIVE: 01/14/2021
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy covers all residents and fellows in ACGME training programs sponsored by
the University of Kansas School of Medicine – Wichita. In this policy whenever residents
are mentioned, fellows are inherently included.
STATEMENT OF PURPOSE:
The purpose of this policy is to ensure the Graduate Medical Education Committee
(GMEC) is providing appropriate oversight regarding the use of restrictive covenants in
trainee agreements.
DEFINITIONS:
Restrictive Covenant: A restrictive covenant, in its broadest sense, is a provision that
precludes an employee from competing with the employer and/or from working for a
competitor of the employer, for some period after the employment has been terminated.
POLICY:
The Accreditation Council for Graduate Medical Education (ACGME) specifically
prohibits the use of restrictive covenants in trainee agreements. It is the policy that
neither the University of Kansas School of Medicine, Wichita Center for Graduate
Medical Education (WCGME), Salina Health Education Foundation (SHEF), nor any of
its participating sites, residency or fellowship programs may require residents or fellows
to sign a noncompetition contract (restrictive covenant). The residents and fellows will
not be asked to enforce any covenants intended to restrict their choice of practice
location, practice structure, or the post-residency professional activity of individuals who
have completed any post-graduate medical education training program sponsored by
KUSM-W.
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Student Loan Deferments and Verification of Employment
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Student Loan Deferments and Verification of Employment
DATE ISSUED: 05/14/20
DATE EFFECTIVE: 05/14/20
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita and employed by Wichita Center for Graduate
Medical Education (WCGME). In this policy, whenever residents are mentioned, fellows
are inherently included.
POLICY:
All student loan deferments and verification of employment forms needing an official
signature should be sent to WCGME for processing.
PROCEDURE:
1. Please allow ten days for processing.
2. A copy of the completed form will be kept on file in the Resident Management
Software used by the WCGME office.
3. Residency enrollment can only be verified from the start and end dates listed in the
Resident Agreement, or addendum as appropriate.
4. Resident signature MUST be on the deferment or verification form providing a formal
release of information.
5. DO NOT complete the question asking the name of the hospital where your
residency is located.
6. WCGME will forward the deferment or verification by fax, e-mail, or US mail at the
request of the resident or agency.
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Travel and Reimbursement Policy

Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Travel Reimbursement Policy
DATE ISSUED: 03/12/15
DATE EFFECTIVE: 03/12/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents, fellows, faculty, program directors or program
coordinators who may be travelling using Wichita Center for Graduate Medical Education
(WCGME) or program budget funds. In this policy, whenever resident is mentioned,
fellows are inherently included.
STATEMENT OF PURPOSE:
WCGME is committed to ensuring that travel reimbursement is provided in a financially
responsible and consistent manner that is in compliance with all applicable regulations.
This policy is established to provide fairness and consistency in reimbursing for
education or business-related expenses, to ensure compliance with IRS requirements,
and to establish a clear understanding of acceptable and unacceptable practices for any
individual who travels for education or business and will be reimbursed using WCGME or
program budget funds.
POLICY:
WCGME will reimburse for travel expenses for education and/or business travel within
identified guidelines and under the following conditions:
1. There must be an education or business reason for the expense
2. The expense must be reasonable
3. The requestor must substantiate the expense
Procedure for Requesting Reimbursement:
1. All travel must be approved in advance per applicable program, hospital or
departmental policy, whichever apply.
2. Original itemized receipts must be attached to a completely documented expense
report which includes dates of travel and location. The expense report must be
signed by the traveler. (Please see Travel Reimbursement Form)
a. No expenses will be reimbursed without accompanying original receipts.
3. Non-business related or extravagant expenses will not be reimbursed.
4. Significant other and/or family travel expenses will not be reimbursed and should not
be submitted for reimbursement.
5. Each individual incurring reimbursable expense must submit a separate expense
report. If traveling in a group, all expenses must be submitted individually.
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6. Transportation
a. The most economical mode of transportation will be reimbursed. If a
traveler chooses to utilize another mode of transportation, that will be
reimbursed only to the amount that the most economical mode would have
cost. For example, if air travel is most economical and someone choose to
drive to a destination, mileage will only be reimbursed up to the cost of the
airfare.
b. Air Travel
i. Air travel will be reimbursed up to the cost of an economy airline
ticket departing from the airport closest to home and arriving at the
airport closest to the conference destination.
ii. There will be no reimbursement for Frequent Flyer miles used for
business.
iii. In the event that an airline ticket will not be used, the traveler should
cancel any unneeded reservation as soon as possible and return for
refunding any unused, refundable tickets. If a ticket was nonrefundable and unused, it will only be reimbursed upon
consideration of traveler submitted justification for cancellation of the
ticket.
iv. Travel insurance will not be reimbursed.
c. Ground Transportation
i. If a traveler is using a private automobile to drive to conference or
meeting, roundtrip mileage between home and the conference
destination will be provided at the IRS approved rate.
ii. Ground transportation used to and from the airport or during a
conference for daily commuting to a meeting will be reimbursed as
direct costs for transportation services and/or mileage for use of a
private vehicle up to a maximum of $150.00 per conference.
iii. Rental cars must be pre-approved with a business justification by
the Program Director.
d. Parking and Tolls
i. Reimbursement is authorized for parking charges, and other
reasonable travel expenses directly related to authorized travel with
original receipts.
ii. Reimbursement for parking is included in the $150 maximum per
conference.
7. Lodging
a. A single room with private bath at a business class hotel is the standard.
b. Luxury accommodations will not be reimbursed unless other rooms are not
available, or justification is provided and pre-approved by the Program
Director.
c. If a traveler chooses alternative lodging such as staying with a relative, the
savings are non-reimbursable.
8. Food and Beverage
a. Only the traveler may be reimbursed. Significant others and/or family
members meals are not reimbursable.
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b. If a meal is charged to a hotel room, an itemized receipt must still be
submitted for reimbursement. The hotel receipt alone will not be sufficient.
c. The cost of food and beverage will be reimbursed up to a maximum of
$100 per day for each day of travel and/or the conference/meeting
(averaged over meeting).
d. Tips should be added to the cost of expenditure, should reflect good
business judgment as to amount and should be no more than 20% of the
total bill.
e. Alcoholic beverages will not be reimbursed.
9. Entertainment
a. Expenses will not be reimbursed for entertainment with the exception of
meals as described above.
10. Miscellaneous
a. Gift cards and retail points are not reimbursable.
b. Pre-payment of hotel, registration and incidental expenses will be granted
with Program Director and WCGME approval.
c. Upon return from business travel, all pre-paid expenses must be submitted
with original receipts.
Attachment: Travel Expense Form
WCGME expense
travel form 2019.xls
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USMLE / COMLEX Examinations Policy

University of
Kansas School of
Medicine – Wichita
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: USMLE and COMLEX Examinations
DATE ISSUED: 9/12/2019
DATE EFFECTIVE: 7/01/2022
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy includes all residents in a training program sponsored by the University of
Kansas School of Medicine – Wichita (KUSM-W).
STATEMENT OF PURPOSE:
The purpose of this policy is to describe the requirement that all residents must complete
USMLE Step 1 and 2 or COMLEX Level 1 and 2 before entering residency. In addition,
all residents must pass USMLE Step 3 or COMLEX Level 3 by the end of their second
year of training to be advanced to a third-year resident. Some programs may have a
more restrictive requirement. In the programs where there is a more restrictive
requirement, that deadline will supersede this policy.
DEFINITIONS:
United States Medical Licensing Examination (USMLE): a three-step examination for
medical licensure in the United States. The USMLE assesses a physician’s ability to
apply knowledge, concepts, and principles, and to demonstrate fundamental patientcentered skills that are important in health and disease and that constitute the basis of
safe and effective patient care.
Comprehensive Osteopathic Medical Licensing Examination USA (COMLEX): a
three-level, national standardized licensure examination designed for licensure for the
practice of osteopathic medicine. COMLEX is designed to assess osteopathic medical
knowledge, medical problem-solving knowledge, cognitive skills, knowledge fluency,
clinical skills, and other competencies essential for the practice of osteopathic medicine.
COMLEX is also a graduation requirement for attaining a Doctor of Osteopathic Medicine
(DO) degree from colleges of osteopathic medicine in the United States. Level 3
assesses competence in the foundational competency domains required for generalist
physicians to deliver safe and effective osteopathic medical care and promote health in
unsupervised clinical settings.
POLICY:
All applicants to residency programs sponsored by KU School of Medicine - Wichita are
required to pass Step 1 and 2 of the United States Medical Licensing Examination
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(USMLE) or Level 1 and 2 of the Comprehensive Osteopathic Medical Licensing
Examination USA (COMLEX) before beginning a PGY 1 position.
By the end of the PGY 2 year, all residents in a program sponsored by KU School of
Medicine - Wichita must pass Step 3 of USMLE or Level 3 of COMLEX. Programs may
have an earlier date for passing. All residents will be held to the program policy if
different from the KUSM-W policy. Residents are strongly encouraged to take and pass
USMLE Step 3 or COMLEX Level 3 during their first year of training. Residents will be
allowed two paid days to take Step 3/Level 3 examination. Time off must be approved by
Program Director and logged in New Innovations under “Other” with a notation of Step 3
or Level 3 examination.
Progression to the PGY 3 year will not be allowed if the resident has not passed Step 3
or Level 3. Residents who fail to pass USMLE Step 3 or COMLEX Level 3 by the end of
their second year of residency training will receive a non-renewal notification indicating
their contract will not be renewed at the end of their second year of residency training.
Non-renewal in this situation is considered an adverse action as described elsewhere in
this policy manual, and as such, resident will have the right to appeal the adverse action
through the grievance policy. Programs are not required to hold the position for the
resident who fails but may offer the resident a PGY 3 contract in the future if the program
director chooses to do so once the resident has passed USMLE Step 3 or COMLEX
Level 3. If the program director chooses to re-hire the resident, a new contract will be
signed, and the resident’s dates of training will reflect the date they begin the third year
(PGY3) of training and will continue for one full year each academic year until the
program is completed.
Program Requirements:
Some programs may have additional requirements for taking and passing Step 3 / Level
3. These program policies must be followed in combination with the institutional policy.
When a program policy requires an earlier date for passing Step 3 / Level 3 than the
sponsoring institution, the program policy will determine if the resident can advance to
the next year of training or be placed on an adverse action.
Reimbursement:
WCGME/SHEF will reimburse the resident one time when meeting the program and/or
WCGME/SHEF Step 3 / Level 3 requirement. Resident will register and pay for the
exam. Once resident has received a passing score, resident will submit a check request
along with a receipt showing proof of purchase and a copy of the exam results to the
WCGME/SHEF office. WCGME/SHEF will reimburse resident through direct deposit into
the same account set up through payroll.
Retaking a Failed Examination:
USMLE: Residents are permitted to take the examination no more than four times.
Examinees who have attempted any USMLE Step four times and have not passed are
ineligible to apply for USMLE Steps.
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COMLEX: Examinees are limited to a total of six attempts for each examination.
Examinees may take (including retakes) the COMLEX Level 1, Level 2, or Level 3
examination up to four times in any 12-month period.
Transferring Residents:
Residents transferring from another program to a residency or fellowship program at
KUSM-W at the PGY 3 level or higher are required to have passed USMLE Step 3 or
COMLEX Level 3 prior to starting their position.
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Workers’ Compensation
Wichita Center for
Graduate Medical
Education
Wichita, Kansas

STANDARD POLICY and/or PROCEDURE
Institutional Policy and Procedure for Graduate Medical Education
TITLE: Workers’ Compensation
DATE ISSUED: 07/09/2020
DATE EFFECTIVE: 07/09/2020
DISTRIBUTION: Residency Programs
Residency Program Directors
Resident Physicians
REVIEWED BY:
Policy Subcommittee of the Graduate Medical Education Committee
Graduate Medical Education Committee
APPROVED BY: Graduate Medical Education Committee

SCOPE:
This policy is for residents and fellows in a training program sponsored by the University
of Kansas School of Medicine – Wichita and employed by Wichita Center for Graduate
Medical Education (WCGME). In this policy, whenever residents are mentioned, fellows
are inherently included.
STATEMENT OF PURPOSE:
The purpose of this policy is to describe the workers compensation benefit, how and
when to report an accident or injury, compensation for treatment, and pay if resident is
unable to perform their essential functions.
DEFINITIONS:
Workers compensation insurance: By law, workers compensation insurance is a
policy provided by the employer to pay employees benefits for job-related injuries,
disability, or death. Benefits are paid at the employer’s expense and coverage begins
on the first day of the job.
POLICY:
WCGME maintains workers’ compensation insurance for use in accordance with
Kansas laws. In the event a resident is injured on-the-job, the resident is required to
report the incident and the injury to the WCGME office as soon as possible. If the
resident needs medical care, WCGME will authorize the care from approved medical
providers and direct the resident to the appropriate location. If the resident elects to
choose another provider for purpose of examination, diagnosis or treatment, WCGME
will only be responsible for the payment of fees and charges up to a total overall amount
of $500.00. The resident must complete an incident report and provide a copy to
WCGME. If the resident is injured at one of the hospitals, that institution may require the
resident to follow their incident reporting policy. WCGME reserves the right to
investigate the alleged injuries. If the incident causes the resident to be pulled off
service for any reason, the program will be notified.
Commonly asked Workers’ Compensation Questions
When should a job injury or illness be reported?
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Any job-related injury or illness should be reported immediately to WCGME and
Employee Health at the facility where the injury or illness took place. The expectation is
an Incident Report will be filed within 24 hours of the incident.
How does the resident seek treatment?
Initially, the resident should complete an Incident Report at the facility where the injury
or illness took place for assessment and treatment. The resident should also contact
WCGME as soon as possible to report the incident. The resident should call the
WCGME office at 316-293-2665. If after hours, the resident will leave a message and
the WCGME staff will follow-up with the resident the next business day.
What medical treatment will be paid?
For work-related injuries and illnesses, all authorized doctors’ bills and hospital bills will
be paid.
What if the resident requires emergency treatment?
If emergency treatment is needed, the resident should report to the Emergency
Department in the facility where the injury occurred. If a blood/body fluid exposure
occurs after hours, seek immediate treatment in the Emergency Department. If nonemergent treatment is needed, contact WCGME at 316-293-2665 as soon as possible.
Will all medical treatment be covered by workers’ compensation or will the
resident need to use their own health insurance?
All authorized medical treatment in connection to the job-related injury or illness,
including emergency department treatment, will be covered under the worker’s
compensation policy.
How will I be paid if I am unable to work due to a job-related injury or illness?
According to Kansas Department of Labor, injured workers are not entitled to
compensation for the first week they are off work unless they lose three consecutive
weeks. The first compensation payment is normally due at the end of the 14th day of
lost time. An injured employee is entitled to a weekly amount of 66 and 2/3 percent of
their average weekly wage. If the injury results in permanent disability, the Kansas
Workers Compensation law provides for additional benefits.
Please see: Workers Compensation Information for Kansas Employers and Employees
website for more detailed information related to Kansas employees.
https://www.dol.ks.gov/docs/default-source/publications/k-wc-25-(rev-5-15)-correctionmade-(10-26).pdf?sfvrsn=f16b61f_4
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