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	Policy Title: 
Criteria for Probation, Dismissal, Suspension, Non-Renewal and Non-Promotion

	Effective Date:  




	Division(s) Policy is Applicable to:
☒ St. Mary’s Hospital (ACGME #080458)
☐ Internal Medicine – (ACGME #1400813530)
☒ General Surgery – (ACGME #4400831065)

	To be reviewed every three years by:
General Surgery Program Director 




PURPOSE
To have a standardized policy concerning probation, suspension and dismissal
POLICY
This policy is adopted consistent with the residency training program and hospital mission to educate physicians for a leadership role in clinical and academic medicine as well as to protect and improve the health and maintain the safety of our patients.
SCOPE
It shall be the policy of Saint Mary’s Hospital that the decision for probation, suspension and/or dismissal of residents in the General Surgery Residency Training Program is the primary responsibility of the Program Director. The decision should involve Discussions with the Associate Program Directors, the Assistant Program Directors, Education Committee, as well as the resident’s faculty advisor should precede any decision.  The final decision must be reported to the Graduate Medical Education Committee and to the Designated Institutional Official, to the Vice President for Graduate Medical Education. The process should be progressive and objective, and the Program Director must have written documentation of any discussions between residents and the Education Committee, the resident’s advisor, the Program Director and/or Associate Program Director(s), and/or Assistant Program Director(s) concerning the problems that have led to probation, suspension, and/or dismissal.

PROCEDURE
The progression of the disciplinary action should occur as follows:
The resident should receive counseling from their advisor/mentor, senior residents, and/or Program Director for any issues that arise which could potentially lead to punitive or remedial actions. This may include any consistently unsatisfactory evaluations in more than one of the six clinical competencies, other issues surrounding conduct, or poor clinical or academic performance. These counseling sessions and plans of action should be documented and placed in the resident’s file. Following unsuccessful attempts to correct the problem(s), the resident should receive a written and verbal warning from the Program Director and/or Associate Program Director(s) and/or Assistant Program Director(s) that further discipline may follow if the issue at hand is not corrected in a timely fashion. A record of this meeting shall be placed in the resident’s file.  In cases of severe offense, the Program Director has the right to act for immediate probation, suspension, and/or dismissal at his/her discretion. 
Performance Improvement Plan (PIP):
If a resident fails to meet the performance standards of an individual rotation or the performance standards of the program including overall marginal or unsatisfactory evaluations in the six clinical competencies, the Program Director may choose to place the resident on “academic remediation.” This is a non-probationary period during which a plan of action will be outlined for the resident specific to their deficiencies. This may include meetings with program administration, faculty members and/or advisors, as well as changes in specific rotations, adjustments in levels of responsibility and evaluation requirements. The resident will be warned that if they do not improve their performance, a probationary period may ensue. A resident placed on probation has a right to a grievance hearing as per Saint Mary’s Grievance Policy if they have a disagreement with the action that has taken place.	Comment by Author: Performance Improvement Plan )PIP	Comment by Author: I’m not certain if you wanted Performance Improvement Plan to follow or come before “academic remediation.	Comment by Author: They are one in the same, just needed a new section that came before “Probation”
Probation:
Probation is a trial period is which a resident is permitted to redeem academic performance or behavioral conduct that does not meet the standard of the program.  Progressive steps toward probation should occur as above.  A resident may be placed on probation by the Program Director for reasons including, but not limited to the following:
· failure to meet the performance standards of an individual rotation
· failure to meet the performance standards of the program including marginal or unsatisfactory evaluations in multiple areas of the six clinical competencies
· failure to comply with the policies and procedures of the GME Committee, Saint Mary’s Hospital or participating institutions
· professional and/or personal misconduct that is not compliant with or infringes on the principles and guidelines set forth by the training program and/or hospital
· when reasonably documented professional misconduct or ethical charges are brought against a resident which challenge the resident’s fitness to participate in the training program.  
Once it is determined by the Program Director that the resident is to be placed on probation, the resident must meet with the Program Director within one calendar week. The discussion with the resident must include specifics surrounding the reasons for probation, the steps to be taken during the remediation process, expectations of the resident, and the possibility of suspension, dismissal or non-renewal of the resident’s contract if the issues presented are not corrected. This document should be signed by both the Program Director and the resident. The resident’s faculty advisor and Education Committee should then be informed that the resident has officially been placed on probation. The initial probationary period will be three months in duration. The resident’s faculty advisor should meet with the resident at least twice during this three-month period, at which time the meeting summary should be discussed and signed by the resident and his/her advisor. The resident must meet with the Program Director one month following the resident’s placement on probation. At the end of the three-month period, a decision will be made to pursue one of the following actions:
	1.  suspension and/or dismissal
	2.  non-renewal of the resident’s contract
	3.  continued probation with additions/changes to the plan of remediation or
	4.  removal from probation status
Following this decision, the Program Director must meet with the resident, outlining the plan of action. This discussion must be documented, signed by both parties, and placed in the resident’s file. A resident may not be on probation for more than six months. Following a six-month period, there must be a decision to the status of the resident. The amount of credit received for rotations occurring during the probation period is at the discretion of the Program Director.
Suspension:
Suspension is a period of time in which a resident is not allowed to take part in any of the activities of the program. Time spent on suspension will not be counted toward the completion of the program requirements. A resident may be suspended from a training program for reasons including, but not limited to, any of the following:
· failure to meet the requirements of probation
· failure to meet the performance standards of the program
· failure to comply with the policies and procedures of the GME Committee, Saint Mary’s Hospital or the participating institutions
· professional and/or personal misconduct that is not compliant with the principles and guidelines set forth by the training program
· when reasonable documented professional misconduct or ethical charges are brought against a resident which challenge their fitness to participate in the training program
· when reasonably documented legal charges have been brought against a resident which challenge his/her fitness to participate in the training program

· if a resident is deemed an immediate danger to patients, themselves, or to others.

Suspension of a resident may occur following a period of probation (as above) or immediately, at the discretion the Program Director. Suspension of a resident must be approved by the Designed Institutional Official and the Vice President for Graduate Medical Education. When a resident is suspended, the Program Director must meet with the resident and notify them with a written statement of suspension which includes:
1. reason(s) for the suspension
2. appropriate measures to assure satisfactory resolution of the reason(s) stated
3. the date that the suspension becomes effective
4. consequences of non-compliance with the terms of the suspension; and that the resident may be required to spend additional time in training to compensate for the period of suspension in order to be eligible for certification for a full training year as defined by the appropriate ABMS member board.
A copy of this document must be signed by the Program Director and the resident and placed in the resident’s file. The resident will not be paid during the time that they are suspended. The suspended resident must be discussed at a resident competency meeting by the Education Committee within one week of their suspension. At any time during the suspension period, a resident may be reinstated without qualification, reinstated on probation, continued suspension, or dismissed from the program. 
 
Dismissal:
Dismissal is the condition in which the resident is directed to leave the residency program with no award of credit for the current year, termination of the resident’s appointment and termination of all association with Saint Mary’s Hospital.  Dismissal from the residency program may occur for reasons including, but not limited to, any of the following:
· failure to meet the performance standards of the program
· failure to comply with the policies and procedures of the GME Committee, Saint Mary’s Hospital or the participating institutions
· illegal conduct
· unethical conduct
· performance and behavior which jeopardize the welfare of patients, self or others. 
The Program Director must contact the Designated Institutional Official and the Vice President for Graduate Medical Education and provide written documentation of the event(s) which led to the proposed action.  The Program Director must then notify the resident with a written statement including the reason(s) for the proposed action and the appropriate measures and time frame for satisfactory resolution of the problem(s) when applicable.  Immediate dismissal can occur at any time without prior notification in instances of gross misconduct.
When a resident is dismissed, the Program Director must provide the resident with a written letter of dismissal stating the reason for the action and the date the dismissal becomes effective as well as a written copy of the Saint Mary’s Grievance Policy. A copy of the letter should be forwarded to the Designated Institutional Official, Vice President for Graduate Medical Education, and the Human Resource business partner.

RESPONSIBLE DEPARTMENT: GMEC Department
APPROVALS
__________________________________			_____________________________
Program Director – General Surgery (print)			Signature

Initial Approval:  ____________________
	                   Date
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