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	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:
Designated Institutional Officer (DIO)
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PURPOSE
To have a standardized policy concerning resident grievances

POLICY  
Resident Grievance Policy

SCOPE 
The policy is intended to apply to all internal medicine and surgical residents

PROCEDURE
A.	All grievances shall be processed as quickly as possible within the prescribed time frames discussed below to ensure prompt resolution.  A resident may obtain assistance from a Human Resources representative at any step in the process.  Grievance meetings with Human Resources will take place at a mutually convenient time and place and shall address the expression of dissatisfaction by the complainant to be addressed. 
B.	A written summary of the complaint, facts and information accumulated; together with copies of grievance responses, and appeal responses if applicable must be prepared at each step and made available to the resident, the Program Director, Designated Institutional Official (DIO) and the Graduate Medical Education Committee (GMEC).
C.	The steps in the process are as follows:
1. If the resident cannot resolve their problem, a grievance may be initiated by submitting a written statement to the program director of the respective residency program within ten days of the resident becoming aware of the issue or problem.  The program director will arrange a meeting with the resident to discuss the complaint.  After the program director accumulates appropriate information, he/she will issue a written decision within ten business days of this meeting. 
2. If satisfactory resolution of the grievance has not been obtained by Step 1, then either the resident or the program director must submit a statement to this end to the DIO within 10 business days.  An emergency meeting of the GMEC will be called to be held within 10-business days and the DIO shall appoint a sub-committee of no less than four members of the full-time clinical faculty and one resident, all with equal voting status.  The committee shall not include anyone who participated in the action resulting in the adverse action nor anyone who might have a conflict of interest.  The DIO shall select one of the full-time clinical faculty members appointed to the committee as sub-committee chairperson.  The appointed chairperson shall be a voting member of the sub-committee.
3. This sub-committee will meet with the resident, program director, department chairperson and DIO; to accumulate information and submit a written recommendation to the GMEC.  All attempts should be made to complete this recommendation within 10 business days of the formation of the sub-committee.  The sub-committee will report their recommendations to the DIO, who will then in turn reconvene a follow-up meeting for the GMEC within 5 business days; at which time the GMEC will render a final, binding decision concerning the grievance.
4. If the program director is also the department chairperson, then the initial grievance will be to the DIO.  If the department chairperson is also the DIO, then the 2nd step of the grievance procedure will continue to be handled by the GMEC, but the chairperson of the grievance subcommittee will be elected by the GMEC.
DEFINITIONS:  A grievance is defined as a real or imagine wrong or other cause for complaint or protest, especially unfair treatment.
· The resident’s written contract
· Duties assigned to the resident
· Application of hospital policies
· Suspension or dismissal, prior to completion of the academic year as described in the Probation, Suspension and Dismissal Policy
· Non-renewal of a resident’s contract at the end of the academic year, when it might otherwise be expected to be renewed
· Work environment conditions
· The Faculty
· The Program
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