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7. All program directors, teaching faculty members, and administrative staff of GME
Programs should read and become familiar with these requirements.

8. Program directors and administrative staff of GME programs should also read and
become familiar with the requirements for certification by their program’s
corresponding specialty boards.
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�í�XThe Sponsoring Institution, in partnership with the programs, must engage in��
practices that focus on mission-driven, ongoing, systematic recruitment and��
retention of trainees, faculty members, senior administrative staff members, and��
other relevant members of its academic community who are interested in serving��
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c. 
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13) 
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a) Program concerns identified through either internal or external criteria will first 
be investigated by the DIO to determine if the issue can be resolved with GMEC 
oversight only, with a focused review of a specific or limited concern by the DIO 
or their  designee with reporting to the GMEC (Focused Review), or if a full 
review by a special review task force is indicated (Full Review).  

b) If a program feels that a Full Review is unwarranted; the Program Director (PD) 
may meet with the DIO to discuss the matter. However, the DIO’s decision 
regarding moving forward with Focused Review versus Full Review following 
discussion is final. 

23) Special Review Task Force  
a) When a Full Review is conducted, the DIO will appoint a Special Review Task 

Force (SR Task Force) to conduct the review.  
b) SR Task Force Composition 

(1) PD, APD, or faculty member with GME experience from another specialty 
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(2) The DIO assigns PD updates to the GMEC at least quarterly once an action 
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h. Non-voting Members 

1) Institutional QI/Patient Safety Representative; 

2) Clinical Librarian; 
3) USA Immigration Coordinator;  
4) Director, USA Continuing Medical Education; 

i. GMEC Meeting Schedule 

1) GMEC meetings are generally held monthly. 

j. GMEC Subcommittees 

1) GMEC Subcommittees are appointed by the Associate Dean for Graduate Medical 
Education and include at least one peer-selected trainee member.  

2) Subcommittees are generally long-standing committees for ongoing work to address 
GME related topics.  

3) Actions of the subcommittee related to required GMEC responsibilities are reviewed 
and approved by the GMEC. 

2. GMEC Focus Groups 
a. GMEC Focus Groups are appointed by the Associate Dean for Graduate Medical 

Education and include at least one trainee member.  

b. GMEC focus groups are intended to address a single GME related topic to facilitate a 
more rapid recommendation to the GMEC.  

c. Actions of the focus group related to required GMEC responsibilities are reviewed and 
approved by the GMEC.  

3. Resident Forum 
a. The USA Housestaff Council consists of a chief resident representative from each 

ACGME-accredited program and a senior fellow representative from each ACGME-
accredited fellowship program.  

b. Officers, including a Chair and Vice-chair, are elected annually by the Housestaff Council.  

c. The Housestaff Council provides trainees with a forum to communicate and exchange 
information with each other relevant to their learning and working environments and 
their respective educational programs.  

d. The Council meets monthly.  

e. Program directors are informed about the meetings so that trainees may be released 
from other responsibilities.  

f. The council meets independently during the first 15 minutes of the meeting after which 
they are joined by the DIO, hospital administration GME liaison, EHR representative, and 
quality and safety GME liaison for follow-up and discussion.  

g. The GME office provides administrative support to the Council. The Housestaff Council 
may request that items be added to the GMEC agenda.  

1) The role of the Housestaff Council includes, but is not limited to the following:  
a) Serves as a trainee advocacy group and voice throughout USAH; 
b) Provides Housestaff representation as it pertains to USAH affairs; 
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c) Promotes educational resources for trainees, education regarding GME policies 
and procedures, and interaction with medical staff and hospital administration; 

d) Re-evaluates/reinforces the policies and procedures of GME at USAH; and 
e) Serves as a mechanism for anonymous reporting of trainee 
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a. It is the responsibility of USAH to assure that each of its GME Programs have established 
PLAs with its participating sites in compliance with the Common Program Requirements. 

b. GME Programs must submit a PLA for all participating sites providing an educational 
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III. INSTITUTIONAL TRAINING REQUIREMENTS  

A. Trainee Eligibility  

1. Each GME Program will be required to have a policy in place for trainee eligibility.  
2. This policy must ensure all applicants under consideration for residency training in 

the GME Program meet the eligibility requirements of USAH and the ACGME.  
3. Medical Education  

a. Applicants must complete their medical education in one of the following ways:  

1) 
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5. Prerequisite Residency Training 
a. All prerequisite post-graduate clinical education required for initial entry or transfer into 

ACGME-accredited residency programs must be completed in ACGME-accredited 
residency programs, AOA approved residency programs, Royal College of Physicians and 
Surgeons of Canada (RCPSC)-accredited or College of Family Physicians of Canada 
(CFPC)-accredited residency programs located in Canada, or in residency programs with 
ACGME International (ACGME-I) Advanced Specialty Accreditation. 

b. Residency programs must receive verification of each trainee’s level of competency in 
the required clinical field using ACGME, CanMEDS, or ACGME-I Milestones evaluations 
from the prior training program upon matriculation. 

c. The Review Committees may further specify prerequisite postgraduate clinical 
education and it is the program director’s responsibility to stay up to date on this 
information. 

d. A physician who has completed a residency program that was not accredited by ACGME, 
AOA, RCPSC, CFPC, or ACGME-I (with Advanced Specialty Accreditation) may enter an 
ACGME-accredited residency program in the same specialty at the PGY-1 level and, at 
the discretion of the program director of the ACGME-accredited program and with 
approval by the GMEC, may be advanced to the PGY-2 level based on ACGME 
Milestones evaluations at the ACGME accredited program.  

e. This provision applies only to entry into residency in those specialties for which an initial 
clinical year is not required for entry.  

6. Trainee Eligibility Exception  
a. 
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7. The GMEC must approve trainee eligibility exceptions for both ACGME accredited 
and non-accredited programs. 
a. Individual RC policies and procedures must be followed regarding Trainee Eligibility 

Exceptions.  

b. Program directors must contact the DIO prior to approaching an applicant about an 
eligibility exception. 

c. Once reviewed by the DIO, in order for the GMEC to consider an eligibility exception, 
the following documentation must be provided to the GME office.  

1) Documentation received related to prior training, final evaluations of this training, 
and a written attestation from the program director and residency selection 
committee as to the applicant's exceptional qualifications. 

2) Proof of eligibility for a limited license from the Alabama Board of Medical 
Examiners in accordance with Alabama Board of Medical Examiners Administrative 
Code Chapter 54-x-3 Certificate of Qualifications. 

3) A letter of support from the Department Chair (unless the chair is also the program 
director). 

4) Verification of Educational Commission for Foreign Medical Graduates (ECFMG) 
certification. 

5) Visa status review and written approval by the University of South Alabama Office of 
Immigration. 

8. Trainee 
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5. The program director, in accordance with program specific policies and procedures, 
reviews residency applications and personal interviews are granted to those 
applicants thought to possess the most appropriate qualifications, as determined by 
guidelines established by the program. 

6. In selecting from qualified applicants, it is strongly suggested that GME Programs 
participate in an organized matching program when such is available for the 
specialty. 
a. Programs who recruit US medical school seniors must participate in the National 

Resident Matching Program (NRMP). 

b. The program director is responsible for verifying the eligibility of all candidates under 
serious consideration prior to the submission of rank order lists or other offer of a 
residency position. 

7. When a foreign national resident is being considered, the program director or their  
designee must contact the University of South Alabama Office of Immigration to 
ensure that the immigration status/visa is acceptable PRIOR to placing them on the 
program's rank order list. (See Appendix A for contact information) 

8. 
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b. Duration of appointment; 

c. Financial support for trainees; 

d. Conditions for reappointment and promotion to a subsequent PGY level; 

e. Grievance (appeal) and due process; 

f. Professional liability coverage, including a summary of pertinent information regarding 
coverage; 

g. Health insurance benefits for trainees and their eligible dependents; 

h. Disability insurance for trainees; 

i. Vacation and leave(s) of absence for trainees compliant with applicable laws; 

j. Timely notice of the effect of leave(s) of absence on the ability of trainee to satisfy 
requirements for program completion; 

k. Information related to eligibility for specialty board examinations; and, 

l. Institutional policies and procedures regarding trainee 
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3. A list of names of trainees and their eligibility for promotion will be approved by the 
GMEC annually in April or May. This list will subsequently be presented at the USAH 
CW and UH Medical Executive Committee meetings for review and concurrence. 

F. Completion of Residency Training: Final Evaluation and Verification of Training 

1. Final Evaluation 
a. The program director must provide a final competency-based evaluation for each 

trainee upon completion of the program. The specialty-specific Milestones, and when 
applicable the specialty-specific Case Logs, must be used as tools to ensure trainees are 
able to engage in autonomous practice upon completion of the program.  

b. The final evaluation must: 

1) Become part of the trainee’s permanent record maintained by the program, and 
must be accessible for review by the trainee in accordance with institutional and 
program policy;  

2) Verify that the trainee has demonstrated the knowledge, skills, and behaviors 
necessary to enter autonomous practice;  

3) Consider recommendations from the Clinical Competency Committee; and, 

4) Be shared with the trainee upon completion of the program. (Core) 

2. Verification of Training 
a. The program director shall use the GME Final Verification of Training (VGMET) Form for 

documentation and submit the form to the GME office where it will be maintained in 
the institution’s permanent records.  

b. USAH shall issue a certificate of training to each trainee completing a GME Program 
leading to certification by the American Board of Medical Specialties.  

c. It is the responsibility of the program director to certify a trainee as having satisfied the 
training requirements of a GME Program and as being eligible to sit for the certifying 
examination of the specialty. 

d. USAH shall issue a certificate of training to each trainee serving as chief resident during 
their final year of residency. 

G. Maintenance of GME Program Training Records 

1. Individual GME programs are to maintain educational records on each individual 
trainee, summary documentation of the recruitment process, and policy and 
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3. For the purposes of record retention in GME Programs at the University of South 
Alabama policy, the following terms are defined: 
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2) This evaluation must:  
a) be accessible for review by the trainee in a reasonable period of time, but not 

more than 30 days after receipt of a request;  
b) document the trainee’s performance during the final period of education; and,   
c) verify that the trainee has demonstrated sufficient competence to enter the 

autonomous practice of medicine. 

f. Final Verification of Training (VGMET) 

1) The program director must provide a VGMET to become part of the trainee’s 
education file maintained by the program. 

2) This verification: 
a) is not provided directly to the trainee, but is used to verify training to outside 

agencies; 
b) 
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9. When records are stored external to New Innovations or University servers, a 
duplicate copy should be maintained in a remote, secure location and protected 
from environmental and other potential harm; specifically, duplicate copies of 
records stored in physical form should be maintained in an unattached building. 

10. E-mail systems facilitate both internal and external business communications on a 
day-to-day basis for GME programs. Messages contained on email systems are kept 
for a limited period. Therefore, email systems should not be considered, or used as, 
an information archival or storage system and should be considered temporary 
records. 

11. Programs must make a trainee’s educational records available for review by the 
trainee within 30 days of a request by the trainee. 

12. Trainees must be notified annually of their right to review their records. 
13. Digital records must be maintained on retrievable media platforms. 

a. Digital records may be kept in New Innovations or on University servers.  

b. Records maintained on media external to New Innovations or University servers must be 
kept in a secure (locked) location. 

c. E-mail, spreadsheet, word processed, and other electronic documents, files, and 
databases must be retained for the same period as their paper equivalents. 

H. Addressing Residency Altering Disasters and Substantial Disruptions in Patient 
Care or Education 

1. USAH is committed to assisting in reconstituting and restructuring trainees' 
educational experiences as quickly as possible after a disaster. A disaster is defined 
by the ACGME as “an event or set of events causing significant alteration to the 



 

 USA GME Policy and Procedure Manual | 2024 – 2025 | Page 26 

d. Due to limited resources, USAH will be unable to accommodate family members (or 
pets) of trainees.  

e. Community based shelters are available for family members and information to access 
them is provided frequently through local media outlets during the period leading up to 
the storm.  

f. Information about any pet friendly shelters that may be available will also be 
disseminated through local media outlets.  

g. The GME office staff and DIO will maintain contact information for program directors 
and coordinators, hospital administration and USACOM leadership off site as back up 
for access during and following an emergency. 

5. Policy and Procedure 
a. Department chairs and the DIO are updated by hospital administration throughout all 

phases of a disaster event and provide instructions to their individual departments.  

b. Trainees are to follow departmental instructions as well as departmental disaster 
policies and procedures and maintain communication with their supervisors as directed.  

c. Trainees must be available to return to work after a disaster on the USAH designated 
"return to work date", unless there are mitigating circumstances approved by the GME 
Program.  

d. Should a trainee refuse to return to work when instructed, they will be subject to 
disciplinary action as outlined in the GME Policies and Procedures Manual. 

e. S0 Td ( )Tj /TT0 1 Tf -0.001 Tc(g)2dual.
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3) The DIO or designee will facilitate an initial post-disaster meeting with available 
members of the GMEC in order to formulate short-term and long-term plans for 
moving forward to ensure the integrity of the trainees’ educational experience. 

4) Specific subjects to be addressed will include: 
a) Safety issues for patients, trainees, faculty members and staff,  
b) Adequacy of faculty members for trainee supervision and patient safety, and  
c) Adequacy of GME Program resources and the physical plant including the 
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m. As much notice as possible will be provided should a GME Program(s) or USAH 
determine they can no longer support graduate medical education. 

6. ACGME Policies and Procedures to be followed during an ACGME declared disaster: 
a. ACGME Declaration of a Disaster 
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a. Program director’s first point of contact for answers to questions regarding a local 
extreme emergent situation is the GME office/DIO. 

b. The DIO should contact the Executive Director, Institutional Review Committee (ED-IRC) 
via telephone only if an extreme emergent situation causes serious, extended disruption 
to trainee assignments, educational infrastructure or clinical operations that might 
affect USAH or any of its GME Programs' ability to conduct trainee education in 
substantial compliance with ACGME Institutional, Common, and specialty/subspecialty-
specific Program Requirements.  

c. On behalf of the USAH, the DIO will provide information to the Executive Director of the 
Institutional Review Committee (ED-IRC) regarding the extreme emergent situation and 
the status of the educational environment for its accredited programs resulting from the 
emergency. 

d. Given the complexity of some events, the ED-IRC may request that the DIO submit a 
written description of the disruptions at the institution and details regarding activities 
the institution has undertaken in response.  

e. Additional updates to this information may be requested based on the duration of the 
event. 

f. The DIO will receive electronic confirmation of this communication with the ED-IRC 
which will include copies to all Executive Directors of Review Committees (EDs-RCs). 

g. Upon receipt of this confirmation by the DIO, program directors may contact their 
respective EDs of their Review Committees, if necessary, to discuss any 
specialty/subspecialty-
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i. Any representative found in a patient care area will be removed, and repeat offenders 
will be denied access to USAH. 

j. Vendors may not, at any time, promote or offer professionally non-relevant activities, 
such as raffles, sweepstakes, contests, and tickets to cultural or sporting events. 

k. Vendors may meet with the chief of service or designee by appointment. 

l. Vendors may provide lunch meals and leave promotional materials, only with prior 
authorization by the chief of service or designee. 

m. Vendors may attend but may not participate in any educational programs. 

n. Vendors may not offer scholarship, grants, or funds directly to any trainee. 

5. Vendor/Industry Support of Educational Conferences 
a. Vendors may recommend and sponsor a physician guest speaker for an educational 

conference, as long as:  

1) A faculty member approves the speaker and topic, 

2) There is full disclosure of the speaker’s conflicts of interest, and 
3) At least one attending physician is present to moderate/respond to content.  
4) Vendors does not address the attendees (in this setting).  

5) These criteria are consistent with standards of the ACGME. 

b. Presentations by company-sponsored physicians must be objective, fair, and balanced, 
and be based on available research data. Drugs should be referred to by their generic 
names. 

c. Funds offered by vendors for trainee educational activities, including scholarship or 
support for attendance at professional conferences, must be given directly to a program 
director or USAH, not the trainees. Faculty members must retain full educational 
discretion over the use of such funds. 

6. Presentation by Vendors 
a. Presentations by vendors may have specific value in terms of assisting faculty 
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IV. FINANCIAL SUPPORT AND BENEFITS 

A. Allocated Residency Positions 

1. Any request for residency positions in excess of the allocated number must be 
reviewed and approved by the GMEC with final approval by the Dean of USACOM / 
Vice President for Medical Affairs. The following policies are to be followed by 
program directors in the allocation of residency positions: 
a. The program director may not appoint more trainees than approved by the Review 

Committee, unless otherwise stated in the specialty/subspecialty-specific requirements.  

b. The program director must have adequate educational resources to support the number 
of trainees appointed to the program. 

c. The number of hospital-funded trainees in each program will not exceed the maximum 
number of positions allocated to the program by USAH. 

d. No trainee or program may bill in the trainee’s name for any professional service 
provided by the trainee within the scope of the residency program. 

B. Salaries 

1. Salaries for each postgraduate year are based on the budget of USAH, with review, 
comment, and approval by the GMEC.  

2. Periodic analysis of national and regional trends is performed, and trainee salaries 
adjusted in accordance with USAH policy to ensure salaries are competitive with 
those in the region.  

3. Following review by the GMEC and final approval by the Vice-President for USAH, 
the GME Programs are notified of the coming academic year’s salaries. 

4. The following policies have been established and should be used as guidelines by 
program directors in determining the salary level for a trainee: 
a. Trainees in all programs at like levels of training must be paid in accordance with the 

salary set by USAH for the postgraduate year of training. 

b. Trainees are paid bi-weekly and on Friday. 

c. No trainee may be paid less than or in excess of the base salary set by USAH for the 
postgraduate year of training.  

C. Meals  

1. Reimbursement of $5.00 for one evening meal for each in-house overnight call and 
in-house night float rotation or shift may be requested using the Housestaff “Meal 
Reimbursement Form”.  

2. Those funds will be added to the trainee's regular paycheck. All in-house overnight 
call and in-house night float rotation or shift meals must be verified by the Chief 
trainee on the service and will not be paid until verified.   
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3. Requests for meal reimbursement must be received by the Housestaff Office within 
8 (eight) weeks of completing the in-house overnight call or in-house night float 
rotation or shift assignment. 

D. Fringe Benefits 

1. A comprehensive benefits program is provided for trainees enrolled in GME 
Programs.  

2. Fringe benefits are funded by USAH or other sources of salary support and provide 
trainee
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c. After a 90-day period of disability, 60% of the employee’s base monthly salary will be 
paid for permanent or temporary total disability up to a maximum benefit of $10,000 a 
month.  

d. Trainee
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4. The Office of Risk Management and Insurance requests immediate notification of 
their office of any potential liability issue, patient complication or receipt of a 
subpoena or summons. 

F. Vacation, Sick Leave and Holiday, and Parental/Caregiver/Personal Leave Bank  

1. The following is a summary of leave policies established by USAH, which generally 
apply to all trainee(s), except as modified by the policies established by the 
individual GME Programs: 
a. Vacation 

1) Upon employment and with each anniversary, each trainee is granted four (4) 
weeks [twenty (20) days] paid vacation leave per twelve (12) month year. 

2) For vacation purposes, each week excludes weekends, and is five (5) days. 

3) Vacation is scheduled at the discretion of the program director or their designee 
and must be approved in advance.  

4) Pay – Vacation may be applied to all types of leave below if needed. Trainees are 
not paid for unused vacation time and it is not cumulative. 

b. Sick Leave 

1) Upon employment and with each anniversary, each trainee is granted twelve (12) 
days paid sick leave per twelve (12) month year. 

2) Sick leave may be used when a trainee is unable to perform work duties due to: 
a) illness or injury; 
b) a member of a household that has been quarantined because of the presence of 

a contagious disease; or,  
c) required care for a member of the immediate family who is ill (not to exceed 

three (3) days.) Immediate family is defined to include the following: spouse, 
mother, father, sister, brother, son, daughter, mother-in-law, and father-in-law. 
Exceptions to the definition of immediate family members must be approved by 
the program director. 

3) The program may request a doctor’s excuse for sick leave especially for absences 
longer than three (3) days. USAH reserves the right to have a trainee examined by a 
physician of its choice in cases where abuse of sick leave is suspected. Abuse of sick 
9.003  
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1) Beginning on the first day of employment, trainees are provided with up to six (6) 
weeks of parental/caregiver/personal leave at 100% of pay once during their 
training program. This leave will run concurrently with other leaves of absence and 
time off that the trainee may qualify for such as F
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b. Returning from leave 
1) Trainees on medical leave MUST obtain a Return to Work/Physician Release form 

and return it to the GME office BEFORE the trainee may return to work. 
2) If the trainee is released with restrictions that affect their duties, the trainee should 
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1) Each trainee who is accepted for employment by USAH will be required, as a 
condition of appointment/employment, to submit to a pre-employment drug screen 
test.  

2) Trainees who test positive will be required to accept a referral by the program 
director to the USA Employee Assistance Program for evaluation.  

3) The program director shall also notify the DIO. A trainee who has a positive drug 
screen will not be permitted employment until the evaluation and any subsequent 
referrals for treatment have been completed. 

4) Trainees are subject to the provisions set forth in the USAH Drug and Alcohol Policy 
found at 
https://www.southalabama.edu/departments/financialaffairs/hr/resources/hrdrugpolic
y.pdf  and are subject to drug testing when: 
a) There is reasonable cause to suspect the trainee is in violation of this policy;  
b) The trainee has been involved in a job site accident or incident which resulted, 

or might have resulted, in serious bodily injury or property loss or damage; 
c) The trainee 
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D. Orientation for New Trainees  

1. Newly appointed trainees are expected to attend orientation.  
2. Orientation for new trainees is designed to facilitate each trainee’s entry into the 

USAH system, provide education on policies and procedures, and expedite the 
completion of all required paperwork.  

3. Trainees unable to attend orientation are required to notify their program 
coordinator and program director and report to the GME office for processing and 
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b. For example, if a trainee 
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b. Trainees who transfer into a GME program off cycle must apply for and obtain an 
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b. As additional oversight, the GME office will monitor ACSC and DEA certificate 
compliance in January of each year, and copies of current ACSC and DEA certificates 
must be provided to the GME office prior to contract renewal for the next academic 
year.  

c. The GME office/DIO will monitor for trainees not in compliance with obtaining or 
maintaining their ACSC/DEA certificates.  

d. Noncompliant trainees will be reported to the GMEC and addressed on a case-by-case 
basis.  

e. This disciplinary action is not grievable and cannot be appealed by the trainee. 

4. Trainees in training programs where controlled substances are not prescribed will 
not be required to obtain a DEA registration or ACSC. However, they must obtain a 



 

 USA GME Policy and Procedure Manual | 2024 – 2025 | Page 48 

c. Practice-based Learning and Improvement that demonstrates the ability to investigate 
and evaluate their care of patients, appraise and assimilate scientific evidence, and 
continuously improve patient care based on constant self-evaluation and life-long 
learning; 

d. 
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Medical Executive Committee, USAH Executive Committee, and the Board of 
Trustees.  

4. Trainee staff shall adhere to all current applicable policies promulgated by the 
Graduate Medical Education Committee and any subsequent amendments.  

5. Trainee staff shall also adhere to current USAH Policies and Procedures, USA GME 
Policies and Procedures, and any subsequent amendments approved by Hospital 
Administration, the Medical Executive Committee, the USAH Executive Committee, 
or the Chief Executive Officer.  

O. Work Related Communication 

1. Work-related communica
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information is a breach of the confidence that patients have in their healthcare 
providers and the providers’ associates and weakens all healthcare professions.  

c. Within the pledge of respect, the healer exerts authority and provides guidance to the 
infirmed. Blurring boundaries between the healthcare provider and the patient 
diminishes the provider’s integrity, authority and both parties’ respect for the other. 
Loss of professional standing may render healthcare providers unable to fulfill their 
professional responsibilities.  

d. Upon these principles of trust and respect, policies and guidelines for handling patient 
relationships and personal health information are based. 

2. Purpose and Scope  
a. Acknowledging the benefits to patients when healthcare providers are readily 

accessible, healthcare providers must consider protection of confidential information, 
loss of personal interactions and the possibility of misunderstanding of communications 
when interacting with patients via non-verbal mechanisms.  

b. Inappropriate use of communication tools, such as posting patient personal health 
information or patient photographs/videos on social media sites, blogs, or discussion 
boards can violate federal, state, and/or local laws, resulting in the posting healthcare 
provider facing the possibilities of civil liability, employment related discipline including 
job loss, disciplinary actions by licensing and credentialing authorities, and criminal 
investigations and sanctions. 

c. The ever-evolving world of communication tools, and in particular the area of the 
digital, electronic, and internet communication platforms, represents a challenge to 
individuals and groups to be engaged and relevant in their community while maintaining 
professional standards of comport.  

d. With the advent of social media outlets and advancing capabilities of mobile devices, 
employees, faculty, trainees, students, staff, and associates (henceforth “healthcare 
providers”) must be cognizant and respectful of patient privacy and confidentiality as 
protected by the Health Information Portability and Accountability Act of 1996, as 
amended from time to time (collectively referred to as HIPAA).  

e. The purpose of this policy is to ensure the proper and uniform use of digital and 
electronic communication tools in the University of South Alabama (USA) healthcare, 
education, and associated settings to reduce the risk of inappropriate or unlawful 
disclosures of protected health information (PHI).  

f. It is the intent of this policy statement to establish procedures and provide guidelines 
for the professional use of digital, electronic and internet communication tools. 

g. This policy addresses activities that (1) affiliate or identify a healthcare provider with 
USA or any members of its organized healthcare arrangements (OHCA) as delineated in 
the privacy notice, (2) use USA-provided communication tools, including but not limited 
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1) Activities that would fall under the jurisdiction of HIPAA, such as handling of PHI by 
USA healthcare providers via digital, electronic, and internet communication tools, 
including remote access into USA medical records of PHI. 

2) Digital and electronic communications between healthcare providers in the process 
of carrying out their professional responsibilities. 

3) Activities on electronic media and user-created web content.  

4) Common communication platforms and web content include email, text and instant 
messaging, cell phones, tablets, and other mobile devices, blogs and journaling, 
internet posts and comments, and social media networks, including, but not limited 
to, Doximity, Facebook, LinkedIn, Twitter, and YouTube. 

3. Policy 
a. Protected Health Information  

1) With very limited exceptions and only as authorized by the HIPAA Compliance 
Office, identifiable PHI, including identifiable case descriptions, must never be 
published, on the internet or otherwise, without the patient’s expressed and 
documented permission.  

2) This applies even if no one other than a patient is able to identify themself from the 
posted information.  

3) Healthcare providers must adhere to all HIPAA principles, including the reporting of 
HIPAA violations. PHI should be accessed and transmitted only in accordance with 
USA HIPAA privacy and security policies.  

b. Representation of USA or USAH 

1) Unauthorized use of institutional information or logos as in creation of any social 
media site that is branded to represent USAH, and authorization must be obtained 
from USAH Marketing and Communications.  

2) Only authorized individuals are permitted to represent USAH online.  
3) USAH websites and edits to existing content should be sent to the appropriate 

marketing contact for each division, department/section /office.  

4) Individuals given access to edit content directly must adhere to all policies of both 
USAH Marketing and Communications and USA Web Services.  

5) Among other requirements, official posts must respect copyright, fair use, and 
financial disclosure laws.  

6) Posting of institutional phone numbers, email addresses, web addresses, 
photographs or videos to the internet must be done in accordance with USA policy.  

c. Communication Using E-mail, Texting, and Instant Messaging  

1) Secure platforms for communicating PHI by healthcare providers are USA provided 
Microsoft Exchange/Outlook, and secure portal communication systems (e.g., 
Cerner).  

2) 
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4) Text messaging and email communication with a patient requires that a HIPAA-
compliant authorization signed by the patient has been scanned into the patient’s 
electronic health record.  

5) Publicly available email (Hotmail, Gmail, Yahoo, etc.), texting, and instant messaging 
systems are not secure, do not guarantee confidential communication, and cannot 
be used for communicating PHI among providers.  

6) 
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i. Remote access into any USAH medical record system in public venues or via open Wi-Fi 
connections should not be considered secure or HIPAA compliant. Passwords to USAH 
medical record systems should not be stored in an unprotected repository. 

j. All material published on the internet via email, social media, or otherwise, should be 
considered public and permanent; published information cannot be recovered.  

k. Be aware that your relationship to USAH can be discovered on the internet without 
including a specific reference to your USAH affiliation in any specific post.  

l. Healthcare providers must consider the content to be posted and the message it sends 
about them, their profession, and USAH. USAH reserves the right to request that certain 
subjects be avoided and that individuals withdraw certain posts as well as remove 
inappropriate comments. 

m. The healthcare provider is owner of and responsible for the content of their own 
internet and social media blogs/posts, pictures, etc., including but not limited to any 
legal liability incurred (defamation, harassment, obscenity, libel, slander, privacy issues 
regarding students or patients, etc.).  

n. Misrepresentation of professional credentials or failure to reveal conflicts of interest via 
electronic, digital, or internet platforms may result in disciplinary action by USAH or 
credentialing authorities 

o. The tone and content of all USAH related electronic communications should remain 
professional.  

p. Respect among healthcare providers must occur in a multidisciplinary environment. 

q. Healthcare providers should use separate personal and professional social networking 
accounts. For personal activity, the use of a non-USAH email address as your primary 
means of contact is encouraged. 

r. Do not post any material that is obscene, pornographic, defamatory, libelous, or 
unlawfully threatening to another person or any other entity. 

s. Healthcare providers are discouraged from interacting with any current or former 
patient on any social networking site or checking patient profiles on social networking 
sites. 

t. Only reputable sites and sources should be used as medical education resources, 
including for patient education. Any referral made by a USAH healthcare provider 
represents a tacit endorsement of that site by our institution. 

u. USAH provides Microsoft Teams as a HIPPA compliant platform for document sharing, 
real time communication, and collaborative projects with other USAH employees.  No 
other internet repository accounts shall be used for these purposes.     

v. HIPPA compliant patient list application options include Kolkin SOS and PowerChart 
Touch. 

Note: Refer to the IT Service Desk 251.445.9123 for support in using Microsoft Teams, 
Kolkin SOS and PowerChart Touch. 

w. Personal calls should not be initiated and/or received in patient care areas, public 
service areas, within view of patients or visitors. Ring tones and alerts should be set to 
vibrate or silent mode.  

x. Wireless headsets may not be used. 
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y. The use of personal entertainment devices (e.g., cell phone entertainment features, cell 
phone texting, employee personal laptop, etc.) are not allowed in patient care areas, 
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k. 
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and supports quality patient care, trainee education, quality assurance activities, 
and provides a resource for scholarly activity. 

6. Dictation is available via the Dragon system.  
7. Food Services:  

a. Hospital Cafeterias: Hospital cafeterias are located on the second floor of USAUH and 
first floor at USACW.  

b. USAUH and USACW will provide meals to trainees. 

c. To not have the amount considered taxable income (IRS Code, Section 119) the meals 
will be “in-kind” (goods, services and transactions not including money). 

d. To receive the free meal, trainees must present their USAH employee badge. 

e. If an additional meal is required during a trainee’s shift, it may be purchased at a 25% 
discount using the USAH employee badge. 

8. Call Rooms:  
a. USAH provides sleep/rest facilities that are available to trainees and are safe, quiet, 

clean, and private with proximity for safe patient care.  USAH assigns each GME 
Program rooms with a sufficient number of beds for the number and gender of trainees 
on call.  

b. Any GME Program requiring additional call rooms should direct this request to the 
Housestaff Office.  

c. Repairs or maintenance work needed in the call rooms should be reported to the 
Housestaff Office.  

d. Cleanliness of call rooms is maintained by the Housekeeping Department. 

9. USA Bookstore is located at the Student Center on the USA main campus. Trainees 
receive a 10% discount on selected items with proper identification. 

10. Laundry: Laundry is the responsibility of the trainee. 
11. 
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17. Requests for reasonable accommodations under the Americans with Disabilities Act 
See Appendix A for contact information for making requests. 

18. Well-being Resources  
a. USA EMPLOYEE ASSISTANCE PROGRAM  

1) The USA Employee Assistance Program (EAP) offers free, confidential support 
services for USA benefits eligible employees and members of their immediate 
household.  

2) A licensed counselor is available to help trainees identify, understand, and resolve 
work-related and personal issues to assist employees in achieving a successful 
work/life integration.  
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22. Well-
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g. Complete an RL6.  

h. Trainees rotating at participating sites that are not in the USAH system will follow the 
policies and procedures at those sites. 

VII. RESIDENCY PROGRAM PERSONNEL AND FACULTY MEMBER DEVELOPMENT  

A. Program Directors  

1. There must be one faculty member appointed as program director, with authority 
and accountability for the operation of the overall program, including compliance 
with all applicable program requirements.  

2. Selection 
a. The individual department chair will appoint a program director for the program.  

b. The chair may appoint themself as program director or as further specified by the 
ACGME.  

c. The department chair must confirm that the program director meets all RC 
requirements for appointment as program director prior to the appointment.  

d. A letter of appointment from the Department Chair and a copy of the appointee’s CV 
should be submitted to the GME office for GMEC review. 

e. 



 

 USA G



 

 USA GME Policy and Procedure Manual | 2024 – 2025 | Page 62 

15) Along with faculty, be sensitive to the need for timely provision of confidential 
counseling and psychological support services to trainees; 

16) Recognizes situations that demand excessive service or that consistently produce 
undesirable stress on trainees and evaluate and modify them; 

17) Adopts fatigue mitigation processes to manage the potential negative effects of 
fatigue on patient care and learning such as strategic napping or other measures;  

18) Develops and implements the academic and clinical program of trainee education 
by preparing and implementing a written statement outlining the competency
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30) Develops and implements policies and procedures for the learning and work 
environment that are in compliance with Sections II and VI of the Common Program 
Requirements, relevant specialty-specific Program Requirements, and USA GME 
policies and procedures (see Section VIII – Trainee Learning and Working 
Environment); 

31) Develops and implements policies and procedures for transitions of care that are in 
compliance with Section VI of the ACGME Common Program Requirements, relevant 
specialty-specific Program Requirements, and USA GME policies and procedures; 

32) Prepares the Annual Program Evaluation; 
33) Prepares program information for CLER site visits;  
34) Documents and provides verification of a trainee’s completion of the program for all 

graduating trainees or departure from the program for trainees not completing the 
program within 30 days of a request; and, 

35) Plans and monitors annual faculty development as educators; in QI and patient 
safety; in faculty fostering their own and their trainees’ well-being; and in patient 
care based on their practice-based learning and improvement efforts. 

B. Teaching Faculty  

1. Program teaching faculty are appointed based on recommendation by the program 
director, division director and department chair.  

2. All faculty are approved by the Dean of USACOM / Vice President for Medical Affairs 
during the hiring process.  

3. The program director has authority to approve and remove program faculty from 
participating in teaching in the residency program.  

4. 
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g. Support the goals and objectives of the program, demonstrate competence in both 
clinical care and teaching abilities, and participate in the scholarly activities of the 
program, including but not limited to, organized clinical discussions, rounds, journal 
clubs, and conferences;  

h. Pursue faculty development designed to enhance their skills at least annually in 
education, quality improvement and patient safety, eliminating health inequities, well-
being, and in patient care based on their practice-based learning and improvement 
efforts; and  

i. Non-physician faculty members must be approved by the program director and have 
appropriate qualifications in their field and an appointment in good standing to the 
medical staff of an institution participating in the program.  

C. Core Faculty  

1. Core Faculty is defined by the ACGME as having a significant role in the education 
and supervision of trainees and must devote a significant portion of their entire 
effort to trainee education and/or administration.  

2. Core faculty must teach, evaluate, and provide formative feedback to trainees.  
3. Core Faculty are designated by the program director and must complete the annual 

ACGME Faculty Survey.  
4. Review Committees, as outlined in the specialty/subspecialty-specific Program 

Requirements are required to specify the minimum number of core faculty and/or 
the core faculty-trainee ratio.  

5. Review Committees may further specify either: 
a. Requirements regarding dedicated time and support for core faculty members’ non-

clinical responsibilities related to trainee education, or 

b. 
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F. ACGME Competencies 

1. ACGME-accredited programs must require that their trainees obtain competence in 
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a) Trainees must be able to provide patient care that is patient and family 
centered, compassionate, equitable, appropriate, and effective for the 
treatment of health problems and the promotion of health; 

2) Medical Knowledge  
a) Trainees must be able to demonstrate knowledge of established and evolving 

biomedical, clinical, epidemiological and social-behavioral sciences, including 
scientific inquiry, as well as the application of this knowledge to patient care; 

3) Practice-based Learning and Improvement 
a) Trainee
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(6) Sensitivity and responsiveness to a diverse patient population, including but 
not limited to diversity in gender, age, culture, race, religion, disabilities, and 
sexual orientation. 

6) Systems-based Practice  
a) Trainees must demonstrate an awareness of and responsiveness to the larger 

context and system of health care, as well as the ability to call effectively on 
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i. Trainees must be provided with protected time to participate in core didactic activities; 

j. Providing a culture of professionalism that supports patient safety and personal 
responsibility;  

k. Providing a professional, equitable, respectful, and civil clinical working and learning 
environment that is psychologically safe and free from mistreatment, abuse, or coercion 
of students, trainees, faculty, and staff; and  

l. A process should be in place for education of trainees and faculty regarding 
unprofessional behavior and a confidential process for reporting, investigating, and 
addressing such concerns. 

2. Trainees and faculty may report concerns confidentially through RL6 or the USA 
GME anonymous email account under the “Residents” tab on the USA GME website 
home page. 

3. The clinical working and learning environments are monitored through the ACGME 
Resident and Faculty Surveys and CLER visits. 

4. Trainees and faculty members must demonstrate an understanding of their personal 
role in the following: 
a. Safety and welfare of patients entrusted to their care, including their professional 

responsibility to report the full range of patient safety events including near misses, 
sentinel events, unsafe conditions, events without harm, unexpected deteriorations, 
and known complications of procedures; 

b. Provision of patient- and family-centered care;  

c. Assurance of their fitness for work; 

d. 
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3) The USA GME office 

https://www.southalabama.edu/colleges/com/gme/
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5. Links to self-screening tools for the various forms of impairment are available by 
clicking on the Well-being tab on the USA GME home page. 
https://www.southalabama.edu/colleges/com/gme/  

6. Each program must have policies and procedures in place that ensure coverage of 
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2) Trainees should have the opportunity to participate in the disclosure of patient 
events, real or simulated. 

2. Quality Improvement 
a. Education in Quality Improvement 

1) Trainees must receive training and experience in quality improvement processes, 
including an understanding of health care disparities.  

2) All trainees in ACGME accredited programs and their core faculty are required to 
complete the following Institute for Healthcare Open School modules on quality 
improvement: 
a) QI 101: Introduction to Healthcare Improvement 
b) QI 102: How to Improve with the Model for Improvement 
c) 
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e. To ensure oversight of resident supervision and graded authority and responsibility, the 
program must define the levels of supervision that is in accordance with their RC and 
use the following classification of supervision: 

1) Direct Supervision:  
a) The supervising physician is physically present with the resident during the key 

portions of the patient interaction. PGY-1 residents must initially be supervised 
directly only in this fashion.  

b) “Physically present” is defined as follows:  
(1) The teaching physician is located in the same room (or partitioned or 

curtained area, if the room is subdivided to accommodate multiple patients) 
as the patient and/or performs a face-to-face service.  

(2) Review Committees will describe the conditions under which PGY-2 trainees 
progress to be supervised indirectly.  

(3) The supervising physician and/or patient is not physically present with the 
trainee and the supervising physician is concurrently monitoring the patient 
care through appropriate telecommunication technology. (The Review 
Committee may further specify.) 

2) Indirect Supervision: The supervising physician is not providing physical or 
concurrent visual or audio supervision but is immediately available to the trainee for 
guidance and is available to provide appropriate direct supervision.  

3) Oversight: The supervising physician is available to provide review of 
procedures/encounters with feedback provided after care is delivered. 

f. Trainees must be supervised by teaching staff in such a way that the residents assume 
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k. Each Review Committee will describe the achieved competencies under which PGY-1 
residents progress to be supervised indirectly with direct supervision available.  

l. Faculty supervision assignments should be of sufficient duration to assess the 
knowledge and skills of each resident and delegate to them the appropriate level of 
patient care authority and responsibility.  

m. Fatigue Mitigation: The program director is responsible for ensuring that all teaching 
faculty and residents are educated to recognize the signs of fatigue and for 
implementing policies and procedures to prevent and counteract the potential negative 
effects.  

1) Faculty members and residents must be educated to recognize the signs of fatigue 
and sleep deprivation; alertness management and fatigue mitigation pr. 



 

 USA GME Policy and Procedure Manual | 2024 – 2025 | Page 76 

7. Bedside Procedures 
a. The purpose of this policy is to provide guidance for residents on when to notify the 

attending or higher supervisor trainee when performing bedside invasive procedures.  

1) This policy applies to all bedside procedures performed by GME trainees on patients 
seen at USAH Hospitals and clinics.  

2) Surgical procedures performed by GME trainees on patients in the operating rooms 
are not covered by this policy.  

3) Refer to institutional policies governing the OR.  

b. Attending/Supervising Physician Responsibilities: 

1) During performance of bedside procedures supervision is direct supervision, indirect 
supervision, or oversight according to the specialty/subspecialty specific program 
requirements, the program’s trainee supervision policies and procedures and as 
determined by the program director and/or supervising teaching faculty.  

2) The attending/supervising physician reviews the evaluation and plan with the 
trainee.  

3) The attending/supervising physician oversees all clinical decisions, the 
attending/supervising physician or their  designee is available for the performance 
of the procedure according to the level of supervision appropriate for the trainee to 
ensure patient safety and an optimal educational experience. 

c. Trainee Responsibilities (for being supervised) 

1) Trainees are responsible for evaluation of the patients, discussion of the patient 
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2) Hand-off communication is a real time, active process of passing patient-specific 
information from one caregiver to another, generally conducted face-to-face, or 
from one team of caregivers to another for the purpose of ensuring the continuity 
and safety of the patient’s care. 
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f) Opportunity to ask questions and review historical information;  
g) Name and contact number of responsible trainee and attending physician; and  
h) Name and contact number of resident/fellow/attending physician for back up. 

F. Clinical Experience and Education (Including Clinical and Educational Work Hours)  

1. Clinical experience and education is defined as all clinical and academic activities 
related to the residency program; i.e., patient care (both inpatient and outpatient), 
administrative duties related to patient care, the provision for transfer of patient 
care, time spent in-house during call activities, clinical work done from home 
including using an electronic health record and taking calls at home, time spent in 
the hospital after being called in to provide patient care, and scheduled academic 
activities such as conferences.  

2. 
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(5) How the program adjusts schedules as necessary to mitigate excessive 
service demands and/or fatigue; 

(6) How the program monitors the need for and ensures the provision of back-
up support systems when patient care responsibilities are unusually difficult 
or prolonged; 

(7) Whether the program allows moonlighting. If moonlighting is allowed, the 
policy must comply with and reference the USA GME Institutional Policy on 
Moonlighting; and, 

(8) Whether the program allows call trading, and if so, document how the GME 
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1) Clinical and educational work periods for trainees must not exceed twenty-four 
hours of continuous scheduled clinical assignments. 

2) Up to four hours of additional time may be used for activities related to patient 
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2) Based on this feedback, the program director devises a written plan of action and 
monitoring plan for presentation at the following month’s GMEC meeting. 

3) The GMEC reviews, modifies as necessary, and approves the GME Program’s action 
plan by majority vote. 

4) Outcome data, based on the implemented plan, are collected during the course of 
the next three months.  

5) The program director provides a written follow-up report to the GMEC summarizing 
the results from monitoring and indicating whether the plan of action corrected the 
deficiencies. 

b. GMEC Special Review: Non-compliance with work hours may prompt a focused or full 
GMEC Special Review.  
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c. The privilege of moonlighting shall be contingent upon the 
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c. The trainee will not be reimbursed through the GME office for their personal DEA 
certificate.  

7. Professional Liability Insurance 
a. Medical malpractice coverage by the USA Professional Liability Trust Fund (PLTF) will be 

provided only for moonlighting activities within USAH that have been approved by the 
program director for trainees participating in the activity and the department chair for 
the department employing the trainee to moonlight. 

b. Moonlighting outside of USAH is not covered by the USA Professional Liability Trust 
Fund.  

c. Trainees who moonlight at other sites are responsible for obtaining their own 
malpractice insurance at their own expense. 

8. Moonlighting Request and Approval Procedure  
a. Preliminary approval of this process should be started within the program. 

b. This process should not be started until all required licenses, ACSC and personal fee-paid 
DEA as applicable are obtained and certificates are uploaded into New Innovations.  

c. All trainees who are seeking approval for participation in moonlighting activities must be 
aware of their program-specific and USA institutional GME moonlighting policies.  

1) Step 1. Obtain approval from the program director.  
a) The trainee must complete all applicable sections of the USAH GME 

moonlighting request form and present it to their program director for approval 
and signature.   

b) Visa holders, other than J1 visa holders must also obtain approval and signature 
from the University of South Alabama, Office of Immigration. 

2) Step 2. Once the form is signed by the program director, it is submitted to the GME 
office for DIO approval.  

3) Step 3. The DIO will review, approve (if deemed acceptable by the DIO), and sign the 
form, which will be uploaded into New Innovations. The PD and trainee will be 
notified by the GME office of the DIO’s final approval. 

4) Step 4. After approval of the program director and DIO, obtain appropriate 
credentialing at the moonlighting site as applicable according to their requirements.  

5) Step 5. Ensure appropriate professional liability insurance is in place. 
a) For trainees moonlighting at an entity not participating in the USA PTLF (NON-

USA Covered Facility), it is the responsibility of the institution hiring the trainee 
to moonlight to ensure that adequate liability coverage is provided.  

b) The USA PLTF does not provide professional liability coverage for moonlighting 
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b. Individual program moonlighting policies must be submitted and approved by the DIO. 

c. An annual assessment and report of moonlighting activities will be included in the 
Annual Program Evaluation. 

d. The DIO will conduct a focused special review of the program if any of the following 
situations arise:  

1) “New or Extended Citation” or “Area for Improvement/Concerning Trend” is issued 
on a program’s annual accreditation letter from the ACGME regarding work and 
educational hours,  

2) ACGME Resident Survey data suggests potential issues regarding work and 
educational hours, or  

3) A concern is raised through the GME office confidential email account or other 
confidential reporting means.  

J. Evaluations of Trainees, Faculty, and Program  

1. The program director must develop and implement program-specific policies and 
procedures for evaluating trainee performance, the performance of faculty, and the 
educational effectiveness of the program.  

2. Such policies and procedures must include methods for utilizing the results of 
evaluations to improve trainee performance, gauge the effectiveness of the teaching 
faculty and the quality of education provided by the program.  

3. Trainee Evaluation 
a. Each trainee's performance must be evaluated throughout the training program, the 

results of evaluations communicated to each trainee, and the results of evaluations 
used to improve trainee performance.  

b. Each program's evaluation procedures must include evaluation tools and methods that 
produce an accurate assessment of each trainee's competence in patient care, medical 
knowledge, practice-based learning and improvement, interpersonal and 
communication skills, professionalism, and systems-based practice.  

c. 
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a. Each program must develop a written policy governing their CCC based upon ACGME 
Common Program Requirements and USA GME Policies and Procedures. (The program 
may not defer to the USA GME Policy to substitute for their individual program policy.) 

b. The program director (PD) must appoint the members of the CCC. 

1) At a minimum, the CCC must include three (3) members of the program faculty, at 
least one of whom must be a core faculty member. A group size of five (5) to seven 
(7) members and no more than ten (10) is recommended for optimal committee 
functioning. 

2) Additional members must be faculty from the same program or other programs 
(e.g., from a fellowship’s core program or other related disciplines or settings for 
which the learner has substantial exposure and/or provides substantial 
consultation) or other health professionals who have extensive contact and 
experience with the program’s trainees (e.g., 
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d) However, if the CCC functions effectively, it is expected that it would be a rare 
occurrence for a PD to overrule the CCC consensus on Milestone evaluations, 
especially since the Milestones are primarily for formative purposes. 

c. The CCC must: 

1) Review all trainee evaluations at least semi-annually; 
2) Determine each trainee’s progress on achievement of the specialty-specific 

Milestones; 
3) Advise the PD regarding each trainee’s progress, including suggestions for the 

development of the trainee’s individualized learning plans; 

4) Advise the PD on trainees with academic deficiencies by suggesting learning plans 
for improvement and advising the PD in matters of disciplinary action such as 
probation and dismissal in accordance with USA GME Policies and Procedures; and 

5) Review their program’s CCC policy annually and update it accordingly. 

5. Faculty Evaluation 
a. The program director must ensure that evaluation of the teaching faculty is performed 

in accordance with the ACGME Common Program Requirements and spec 
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(1) 
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(8) Use of simulation training experiences 

7) The impact on clinical services, including impact on the following: 
a) Core faculty physicians’ ability to perform their clinical duties; 
b) Reputation of USAH, locally, regionally, and nationally; 
c) Other training programs in USAH with particular attention to trainees in other 

GME programs, and medical students in the USA College of Medicine. 

8) Fellowship programs must have a letter of support from the program director of the 
core residency.  

9) Letters of support from the program directors most likely to be impacted by the 
program are expected. 

10) The following program staff must be identified: 
a) Program director, 
b) Faculty complement, 
c) Program coordinator, 

11) Description of any requirements that will need to be outsourced and a viable plan to 
do so, i.e., if USAH does not provide clinical services to fulfill a required experience, 
the trainee(s) will need to go to another institution to obtain this training. 

12) An estimation of cost and the source of funding to cover program expenses, such as: 
a) Trainee salaries, benefits, malpractice, etc. 
b) Program director’s and coordinator’s salary support 
c) Potential increases in faculty complement and/or GME staffing 
d) Cost of outsourcing clinical rotations or other training 
e) 



 

 USA GME Policy and Procedure Manual | 2024 – 2025 | Page 96 

2. Trainees’ participation in projects that deviate from the Institutional, Common, 
and/or specialty/subspecialty-specific Program Requirements requires approval 
from the GMEC prior to submission to the ACGME and/or respective Review 
Committee.  

3. Program directors must adhere to the procedures of the ACGME. These are available 
in the ACGME Manual on Policies and Procedures under “Advancing Innovation in 
Residency Education”.  

4. USAH and the program director are mutually responsible for monitoring the quality 
of education offered to trainees for the duration of the project, and the trainees are 
expected to conduct themselves according to the standards and practices which are 
commonly accepted within the scientific community.  

5. Any allegation of scientific misconduct by a trainee will be handled by the USA 
College of Medicine using the University of South Alabama Procedures for 
Investigating and Reporting Scientific Misconduct. 

L. Institutional Commitment of Education and Resources for Critical Care Programs 

1. Purpose 
a. The purpose of this policy is to ensure that the educational training experience for the 

USA GME Critical Care Programs including the Pulmonary Disease and Critical Care 
Fellowship and the Surgical Critical Care Fellowship have adequate educational 
resources and cooperation of multiple disciplines involved in these programs. 

2. Monitoring and compliance 
a. Each critical care program director is assigned the primary responsibility for organizing 

the educational program for each critical care trainee and ensuring cooperation among 
all involved disciplines in accordance with ACGME Institutional, Common Program 
Requirements and subspecialty-specific Program Requirements. 

b. USAH is committed to providing the necessary administrative, educational and clinical 
resources to all GME programs including multidisciplinary critical care programs. 

c. If difficulties in the distribution of resources committed to critical care training programs 
are identified or conflicts among program participants arise, the Associate Dean for 
Graduate Medical Education will meet with members of the program involved to assess 
the issues and to recommend corrective action. The findings will be reported to the 
GMEC. 

X. TRAINEE PHYSICIAN IMPAIRMENT 

A. Background  

1. Physical or mental health conditions that interfere with a physician’s ability to 
engage safely in professional activities can put patients at risk, compromise 
professional relationships, and undermine trust in medicine.  

2. While protecting patients’ well-being must always be the primary consideration, 
physicians who are impaired are deserving of thoughtful, compassionate care. 
Physician health is essential to quality patient care.  
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2. 
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b. The USA Employee Assistance Program (EAP) offers free, confidential support services 
for USA benefits eligible employees and members of their immediate household.  

c. 
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This section details the University of South Alabama Health (USAH) Graduate Medical 
Education (GME) policy for trainees who encounter academic, technical, and/or 
professionalism difficulties achieving the knowledge, skills, and attitudes of an independent 
practitioner. Such problems are to be specifically identified in one or more of the domains of 
the Accreditation Council for Graduate Medical Education (ACGME) core competencies 
using appropriate evaluation tools and processes. Letter templates are provided for the 
actions referred to throughout this section and may be found in New Innovations (NI) under 
Administration > File Manager > Guidelines, Forms and Templates > Disciplinary Actions. 

2. Levels of Action 
a. Program Level Learning Support Actions (Not Appealable, Non-Reportable) 

1) Letter of Warning 
2) Learning Support Plan 

b. Formal Disciplinary Actions (Appealable, Reportable) 

1) Probation 
2) Renewal of Contract without Promotion (Extension of Training) 
3) Non-Renewal of Contract 
4) Dismissal 

c. Administrative Leave  

1) Procedural Administrative Leave (Not Appealable, Reportable) 
2) Performance-Based Administrative Leave (Appealable, Reportable) 

B. Program Level Learning Support Actions (Not Appealable, Non-Reportable) 

Program Level Learning Support Actions are usually undertaken before Formal Disciplinary 
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b. The specific corrective actions that must be taken by the trainee to correct the 
problem(s). 

c. The consequences of noncompliance, or unsuccessful correction or recurrence of the 
initial problem(s). 

The trainee file should include documentation of the meeting at which the PD discussed the 
Letter of Warning with the trainee: the Letter of Warning signed and dated by the parties, and 
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completed the LSP and there are no further concerns in training, the documentation will be 
removed from the trainee’s file upon successful completion of the program. 

C. Formal Disciplinary Actions (Appealable, Reportable) 

Probation, Renewal of Contract without Promotion, Non-Renewal of Contract, and Dismissal are 
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f. 
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c. Dismissal from the program. (Dismissal procedures must be implemented, including a 
new Letter of Notification.) 

4. Non-Renewal of Contract 
Non-Renewal of Contract results in termination of association with USAH at the end of the 
current contract period. Clear documentation of failure to achieve the goals and objectives 
outlined by the GME program is essential, and a record of counseling and attempts at 
remediation are required. 

When considering Non-Renewal of Contract, the PD shall follow the procedural steps outlined 
above for Formal Disciplinary Actions. The notification letter must also include the credit, if any, 
for the academic year in question that will be given to the trainee at the discretion of the PD, 
with approval from the DIO. Recognition of the credit will be determined by the certifying 
Board. 

Trainee will be notified in writing (template available in NI) of the decision to place the trainee 
on Formal Disciplinary Action of Non-Renewal of Contract no later than four (4) months prior to 
the conclusion of the academic year or with as much notice as the circumstances reasonably 
allow.  

5. Dismissal 
Dismissal involves immediate and permanent removal of the trainee from the GME program for 
failing to maintain academic and/or other professional standards required to progress in or 
complete the program. Dismissal is usually preceded by sufficient notice to the trainee that 
there are significant deficiencies in knowledge, performance, or behaviors. Previous Formal 
Disciplinary Actions are considered such notice. However, there is no requirement that there be 
preceding Formal Disciplinary Action before being dismissed. In some circumstances, the 
deficiencies may be so acute and significant as to warrant more definitive action when first 
identified. Dismissal can occur at any time. 

Reasons for Dismissal may include, but are not limited to: 

a. Failure to meet requirements of probation. 

b. Failure to meet the performance standards of any rotation, misconduct that infringes on 
the principles and guidelines of the GME program, failure to comply with the policies 
and procedures of the GMEC, USAH, or any other of the major participating institutions 
which is considered serious enough that continued participation in the program is felt to 
be a danger to patients, the trainee, or others. 

c. Documented failure to complete medical records in a timely and appropriate manner or 
alteration of medical records. 

d. Professional misconduct or unethical behavior considered significant enough to raise 
issues as to a trainee's fitness to participate in the GME program. 

e. Illegal, unethical, or immoral conduct. 

f. Inability to pass the requisite examinations for licensure to practice medicine in the 
State of Alabama according to the policies of the GMEC. 

g. Misrepresentation of information in the residency appointment application. 

When considering Dismissal, the PD shall follow the procedural steps outlined above for Formal 
Disciplinary Actions. The notification letter must also include the credit, if any, for the academic 
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year in question that will be given to the trainee at the discretion of the PD, with approval from 
the DIO, and the date the dismissal will be effective. Recognition of the credit will be 
determined by the certifying Board. 

D. Appeal Procedure for Formal Disciplinary Actions 

A trainee has the right to appeal a Formal Disciplinary Action issued by their PD before a hearing 
of a Special Review Committee (SRC) appointed by the Dean of the Frederick P. Whiddon 
College of Medicine (Whiddon COM), who will ascertain whether the Formal Disciplinary Action 
should be upheld. The SRC will consist of at least three (3) faculty members appointed by the 
Dean of the Whiddon COM from three (3) different specialties that have accredited GME 
programs at USAH and are in good standing with the ACGME. 

The appointed members must have substantial experience in residency training and be senior 
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the trainee’s department, which will then be investigated. At the discretion of the PD, the 
trainee may be removed from clinical duties immediately and for the duration of the leave. Non-
clinical duties may be assigned during the investigative process at the program’s discretion and 
if allowable by specialty-specific rules of the ACGME and certifying Board. The trainee may be 
placed on Performance-Based Administrative Leave with pay for no longer than thirty (30) 
calendar days. Upon being removed from clinical duties and placed on Performance-Based 
Administrative Leave, the trainee shall be provided with a Notification of Leave letter, which is 
to be signed by the PD and the trainee. If the trainee refuses to sign the letter, the date of the 
notification, and the beginning of the administrative leave, will commence from the date the 
letter is signed by the PD (witness attestation form available in NI). 

Duration of leave may be extended at the discretion of the DIO or based on outside 
determinations, including, but not limited to, Alabama Licensure Board, medical evaluations, 
and court decisions regarding criminal behavior, among other things.  

All moonlighting privileges will be suspended while on Performance-Based Administrative Leave.  

Upon the investigation's conclusion, the trainee may receive Notification of Consideration of 
Formal Disciplinary Action, up to and including dismissal. If Formal Disciplinary Action is 
determined, the Procedural Steps for Formal Disciplinary Action shall be followed. 
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4. It is against USA policy to retaliate against an employee for reporting a complaint of 
harassment or participating in an investigation. 

5. A violation of the USA harassment policy can lead to disciplinary action, up to and 
including termination. 

6. A complaint relating to sexual harassment may be filed with the Title IX Coordinator, 
a Title IX Deputy Coordinator, USA Security, or your program leadership.  

7. The complaint should be filed within one hundred eighty (180) days of the most 
recent act.  

8. A thorough investigation will be conducted, and appropriate action taken.  
9. All University employees and USAH employees have a duty to report sexual 

misconduct that they observe or otherwise learn about. 
10. A complaint of harassment based on any other protected status or any questions 

relating to the USA’s policy on unlawful harassment or discrimination should be 
directed to Human Resources.  

11. The non-discrimination policy can be found at the bottom of the Human Resources 
webpage: www.southalabama.edu/departments/financialaffairs/hr/   

12. USA will make reasonable efforts consistent with enforcement of this policy and 
with the law to protect the privacy of the individuals involved and to ensure that the 
complainant and the accused are treated fairly.  

13. Once reported, information about individual complaints and their disposition is 
considered confidential and will be shared only on a business need-to-know basis. 

14. This harassment policy, however, shall not be used to bring frivolous or malicious 
complaints. If USA determines a complaint has been made in bad faith, disciplinary 
action up to and including termination may be taken against the person bringing the 
complaint. 

15. Additional information is available via the following links: 
a. USA Title IX Information, including directory of Title IX Coordinator and Deputy 

Coordinators: https://www.southalabama.edu/departments/studentaffairs/titlenine/   

b. University of South Alabama Sexual Misconduct Policy and Complaint Resolution 
Procedures:  https://www.southalabama.edu/departments/studentaffairs/titlenine/   

c. NOTE: In the event a conflict of interest arises with the above-named coordinator or any 
of the deputy coordinators, the case will be managed by that coordinator’s supervisor.  

XIII. VISITING TRAINEE POLICY AND PROCEDURE  

A. Responsibilities Related to Visiting Trainees 

1. 
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2. USAH will be responsible for the accreditation, planning, programming, and 
administration of its GME Programs, as well as the selection, assignment, and 
supervision of visiting trainees participating in electives in a GME Program. 

B. Visiting Trainee Elective 

1. A trainee must be currently enrolled in an ACGME- or AOA-accredited residency 
program to participate in patient care under the supervision of the USAH faculty 
member as part of an elective rotation. 

2. The program coordinator provides the “University of South Alabama Graduate 
Medical Education Application for Visiting Resident Elective" form (available under 
“Administration" then "File Manager" then "Forms and Templates" in New 
Innovations) to the requesting trainee.  The requesting trainee completes the 
sections of the form pertinent to them and returns the form to the program 
coordinator. The program coordinator/program director completes their sections of 
the form and submits the form to the Housestaff Office. The Housestaff Office 
reviews the form and notifies the program of initial approval and that they may 
proceed with onboarding the trainee for the elective. 

3. The trainee must provide the requested documents listed on the form to the 
program coordinator four (4) weeks prior to beginning the rotation. 

4. Risk Management 
a. The visiting trainee must provide proof of liability insurance coverage for any elective 

experience.  

b. If liability coverage is provided by the visiting trainee’s home program, a certificate of 
liability coverage must be provided to the University of South Alabama Office of Risk 
Management and the USAH Residency Coordinator.  

c. In some cases, the home program does not extend liability coverage outside its 
institution.  

d. When this happens, the trainee must provide their own liability coverage.  

e. If the trainee qualifies, liability coverage may be purchased by the trainee from the 
University of South Alabama Office of Risk Management.  

f. 
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Appendix A: Contact List 
 

Name  Contact Information Address/Website 

Alabama Professional Health 
Program (APHP) 

�§ 334-954-2596 
�§ 800-239-6272 
�¨ 334-954-2593 

staff@alabamaphp.org 

http://www.alabamaphp.org/ 

 

Biomedical Library 
Main Campus 

 

 

Clista Clanton 

mailto:aarmour@health.southalabama.edu
mailto:kbonner@health.southalabama.edu
mailto:shartman@health.southalabama.edu
http://www.southalabama.edu/colleges/com/gme
http://www.southalabama.edu/colleges/com/gme
http://www.southalabama.edu/hr/index.html
mailto:hrmaincampus@southalabama.edu
mailto:hrhealth@southalabama.edu
mailto:arrinhines@southalabama.edu
https://www.southalabama.edu/departments/immigration/
https://www.southalabama.edu/departments/immigration/
mailto:mkatz@health.southalabama.edu
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Name  Contact Information Address/Website 

Office of Risk Management 

Connie Cook 
Director of Risk Management and 

Insurance  
 

Cassie Roote 
Risk Manager 

 

�§ 251-460-6232 
�¨ 251-460-6074 

 

cgcook@southalabama.edu  
 

croote@southalabama.edu  

mailto:cgcook@southalabama.edu
mailto:croote@southalabama.edu
http://www.southalabama.edu/departments/financialaffairs/riskmanagement/
http://www.southalabama.edu/departments/financialaffairs/riskmanagement/
https://www.southalabama.edu/departments/financialaffairs/hr/benefits-questions.html
https://www.southalabama.edu/departments/financialaffairs/hr/benefits-questions.html
https://www.southalabama.edu/departments/financialaffairs/hr/benefits-questions.html
mailto:arosler@health.southalabama.edu
mailto:titleix@southalabama.edu
mailto:rftrimm@southalabama.edu
https://www.southalabama.edu/colleges/com/administration/diversity/
https://www.southalabama.edu/colleges/com/administration/diversity/
mailto:police@southalabama.edu





