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1. Purpose

The University of Maryland Medical Center, a health care facility owned and operated by the University of Maryland Medical System Corporation (UMMC). is the sponsoring institution for graduate medical education programs.  UMMC is the principal clinical site for graduate medical education, and the University of Maryland School of Medicine an academic unit of the University of Maryland Baltimore, a Maryland public institution of higher education , provides the faculty and the program direction.  In this partnership, UMMC is responsible for providing an appropriate educational environment  and educational program with guidance and supervision of the resident, facilitating the resident’s ethical, professional and personal development where curricular requirements, including, but not limited to, scholarly activity and ACGME general competencies, are met while rendering safe and appropriate care for patients.

2. Scope

This policy applies to all graduate medical education training program sponsored by UMMC

3.  Responsibility

It is the responsibility of the program directors, clinical chiefs, teaching staff, residents, and UMMC management to comply with this policy.

4.  Sponsoring Institution

4.1
Commitment to providing a scholarly environment and excellence in both medical education and patient care.

All graduate medical education training programs operate under the authority and control of UMMC, the sponsoring institution. The mission of UMMC, in conjunction with the School of Medicine, is to provide quality patient care, education and research.  The leadership of UMMC and the School of Medicine provides appropriate direction and adequate resources to enable UMMC to achieve compliance with its Institutional Requirements and to enable UMMC’s graduate medical education programs to achieve compliance with Accreditation Council for Graduate Medical Education (ACGME) policies and procedures as defined in the Manual of Policies and Procedures for ACGME Residency Review Committees. 

Compliance includes the provision of an ethical, professional, and educational environment in which educational curricular requirements, as well as the applicable requirements for scholarly activity and the general competencies, can be met.  UMMC assures that there is cooperation of all involved disciplines, particularly where a multi-disciplinary approach to patient care is required (e.g., pain medicine). 

UMMC provides appropriate educational, financial and human resources necessary to support graduate medical education, including but not limited to, resident salary and benefits; program director salary support; graduate medical education staff, space, equipment, supplies and time to allow for effective oversight of its graduate medical education programs.  UMMC assures sufficient institutional resources exist to ensure the effective implementation and development of the graduate medical education programs in compliance with Program and Institutional Requirements. As an essential component of this commitment, the leadership performs a regular assessment of the quality of the educational programs, the performance of its residents, and the use of outcome assessment results (e.g., in service training exams, mock board scores, feedback from graduates) for program improvement. The assessment results are used to improve the programs’ design and structure.

4.2 Educational Administration

UMMC has an organized administrative system to oversee all graduate medical education programs it sponsors. A  Designated Institutional Official (DIO)has the authority and the responsibility for the oversight and administration of its sponsored graduate medical education programs and the responsibility for assuring compliance with ACGME Common, specialty/subspecialty-specific Program, and Institutional Requirements.  

The DIO assures the establishment and implementation of procedures to ensure that the he, or his designee, reviews and cosigns all program information forms and any correspondence or document submitted to the ACGME by the program directors as outlined in  UMMC Graduate Medical Education Policy GMS-R , Review and Approval of ACGME Residency Review Committee Documents by Designated Institutional Official and Graduate Medical Education Committee (GMEC).
UMMC, in partnership with the School of Medicine,  assures that program directors have sufficient financial support and protected time to effectively carry out their educational and administrative responsibilities to their programs, including, but not limited to, time, space, technology, and supplies, to allow for effective administration of the GME Office and all of its programs. UMMC assures that the DIO has sufficient financial support and protected time to effectively carry out the DIO’s educational and administrative responsibilities.

UMMC has a Graduate Medical Education Committee that has the responsibility for monitoring and advising on all aspects of graduate medical education. (Refer to GMS-A, UMMC Educational Administration and Graduate Medical Education Oversight). UMMC assures that its DIO, graduate medical education staff and personnel, program directors, faculty, and residents have access to adequate communication resources and technological support.  UMMC also assures that residents have ready access to specialty/subspecialty-specific and other appropriate reference material in print or electronic format, including electronic medical literature databases with search capabilities.

4.3       Institutional Agreements

To provide the necessary mix of educational opportunities to residents, UMMC establishes affiliations with other healthcare organizations (participating institutions) similarly committed to quality patient care and graduate medical education.  In recognition of UMMC’s responsibility for the quality of the educational experience and authority over the residents’ activities at all participating institutions, UMMC, its GMEC, DIO/Chairman and the School of Medicine require programs to assure evidence that assignment to another participating institution is based on a clear educational rationale consistent with the specialty or subspecialty Program Requirements.  Programs must provide evidence that continuity of educational experience is assured. UMMC, its GMEC, and DIO/Chairman require that its programs establish and execute letters of agreement or affiliation agreements between UMMC, the School of Medicine, and all participating institutions. These agreements govern the residents’ educational experience at the participating institution, and at a minimum must identify the faculties who will assume both educational and supervisory responsibilities for the residents; specify the faculties’ responsibilities for teaching, supervision, and formal evaluation of the residents, specify the duration and content of the educational experience, and define those policies and procedures that will govern the residents’ education during the assignment to the participating institution. Current agreements must be renewed every five years, at a minimum, and must exist between UMMC and all of its major participating institutions.

4.4 Accreditation for Patient Care

UMMC and its Major Participating Institutions are accredited by JCAHO, or recognized or accredited by another entity with reasonably equivalent standards as determined by the Institutional Review Committee.  

UMMC undergoes the accreditation review by the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) to maintain its accreditation status. Institutions participating in the education and training of UMMC residents should be accredited by JCAHO if they are eligible for this accreditation. UMMC will notify the Institutional Review Committee in writing if the sponsor or a participating institution loses JCAHO accreditation.  A satisfactory explanation will be provided by UMMC if the sponsor or other participating institution does not meet this requirement. If UMMC or one of its Major Participating Institutions loses its accreditation or recognition, UMMC will notify and provide a plan of response to the IRC within 30 days of such loss.

4.5 Quality Assurance

UMMC has a formal “Plan for Improving Organizational Performance” which is reviewed and revised as needed. The objective of the Plan is to identify and act on opportunities for improvement in UMMC’s health care delivery system, while complying with applicable regulatory and accreditation requirements. Residents receive an introduction to and instruction in the principles and structures of quality assurance/ performance improvement, and participate in appropriate components of the institution’s performance improvement program, including institutional committees.  

Residents have the opportunity to participate on the Performance Improvement Steering Committee (PISC), a subcommittee of the Medical Executive Committee (MEC). The MEC oversees the quality and efficiency of the medical care provided to patients and ensures ethical conduct and competent clinical performance of the medical staff. The MEC regularly communicates with the GMEC about the safety and quality of patient care provided by residents

The PISC develops and oversees implementation of the plan for improving performance, assesses and monitors UMMC’s performance, responds to external reviews of UMMC’s performance, monitors outcomes from the medical staff subcommittees and clinical departments, and develops a quality assurance training strategy.   UMMC also ensures that formal quality-assurance programs are conducted and appropriate review of complications and patient deaths. To the degree possible and in conformance with state law, residents have the opportunity to participate in appropriate components in the institution’s performance improvement program.

4.6      Compliance with ACGME policies and procedures

UMMC, its GMEC, the DIO/Chairman, in partnership with the School of Medicine, ensures that it  provides the necessary leadership, organizational structure, and resources to enable UMMC and its sponsored programs to achieve  substantial compliance with ACGME Institutional, Common, and  specialty/subspecialty RC Requirements. as well as with other policies and procedures requirements that may be defined in the Manual of Policies and Procedures for ACGME Residency Review Committees. UMMC provides sufficient institutional resources to ensure the effective implementation and support of its programs in compliance with the Institutional, Common, and specialty/subspecialty-specific Program Requirements.

4.7      Non-Renewal of Agreement/Appointment or Non-Promotion

In the instances where a resident’s agreement will not be renewed, or when a resident will not be promoted to the next level of training, UMMC requires programs to provide residents with a written notice of intent not to renew a resident's agreement no later than four months prior to the end of the resident's current agreement, unless the primary reason(s) for the non-renewal or non-promotion occur within the four months prior to the end of the current agreement. In such instances, UMMC requires programs to provide residents with as much written notice of the intent not to renew or not to promote as the circumstances will reasonably allow, prior to the end of the contract. 

Residents will be allowed to implement the institution’s grievance procedure as outlined in the GME Policy GMS-C Due Process Hearing Procedure (Grievance Procedure).

4.8 Closures and Reductions

If UMMC, as sponsor, intends to close or to  reduce the size of or close a residency program or if the sponsor intends to close the sponsor must inform the GMEC ,  the DIO, and the residents as soon as possible.  In the event of such a reduction or closure, UMMC will allow residents in the program to complete their education or assist the residents in enrolling in an ACGME accredited program in which they can continue their education.

5. Organization Structure

In order to carry out its commitment to graduate medical education, UMMC has established the following organizational structure:

5.1
Graduate Medical Education Committee (GMEC)

The GMEC has responsibility for monitoring and advising on all aspects of the graduate medical education program and for reviewing, revising and approving all general objectives and policies relating to graduate medical education. It is composed of program directors from residency  programs,  peer selected residents, and representatives from the School of Medicine’s Office of Faculty Affairs and Professional Development, Maryland Medicine Comprehensive Insurance Program, and administrative representatives from the UMMC Graduate Medical Education and Medical Staff offices (See GMS-A, Educational Administration and Graduate Medical Education Oversight).

5.2
Communication with Medical Staff:

The DIO and/or Chairman of the GMEC, communicates regularly with the Organized Medical Staff (OMS) organization about accreditation statuses of programs, including those related to patient care.  Additionally, the DIO and/or Chairman presents an annual report to the Organized Medical Staff (OMS) and the governing body of the Sponsoring Institution. This report is also given to the OMS and governing body of the Major participating institutions that do not sponsor graduate medical education programs. The report reviews the activities of the GMEC during the past year, with attention to, at a minimum, resident supervision, resident responsibilities, resident evaluation, the sponsored programs’ compliance with the duty hour’s standards, and resident participation in patient safety and qualify of care education.  














