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[bookmark: _bookmark0]NATIONAL CAPITAL CONSORTIUM ADMINISTRATION OVERVIEW
In January of 1995, in order to integrate duplicate Graduate Medical Education (GME) programs that were sponsored independently by the individual institutions, on the recommendation of the Assistant Secretary of Defense (Health Affairs) the Commanding Officers of the major Medical Treatment Facilities (MTF) in the National Capital Area (NCA) joined with the Dean of the F. Edward Hébert School of Medicine of the Uniformed Services University of Health Sciences to form the National Capital Consortium (NCC).

The NCC was formally established as an ongoing institutional entity with a documented commitment to GME. It is a Sponsoring Institution that fulfills the Institutional Requirements of The Accreditation Council for Graduate Medical Education (ACGME). The ACGME requires that Sponsoring Institutions be appropriately organized for the conduct of GME in scholarly environments and be committed to excellence in both education and medical care. This commitment is to be exhibited by the provision of leadership and resources to enable the institution to achieve substantial compliance with Program Requirements. This includes providing an environment in which the educational curricular requirements, as well as the applicable requirements for scholarly activity, can be met. The regular assessment of the quality of the educational programs is an essential component of this commitment. The ACGME expects that a Sponsoring Institution and sponsored GME Programs will have defined organization, authority, responsibilities, and relationships. This handbook defines organization, authority, responsibilities, and relationships in the NCC.

This handbook is a guide and resource for NCC Program Directors and trainees in the Consortium-sponsored GME, allied health, dental and veterinary programs. Those who use the handbook should note most policies and procedures described here correspond to requirements of the ACGME, the NCC Bylaws, the NCC Member Institutions, the Military Services, or Department of Defense. Questions concerning possible variance from a policy or procedure must be approved by the NCC Executive Director (DIO).

In Graduate Medical Education, it has been traditional to refer to trainees in their first Post Graduate Year (PGY-1) as interns, those in primary residencies (PGY-2 to PGY-5, or even later) as residents and those in subspecialties as fellows. The use of the term “trainee” in the NCC Administrative Handbook will universally refer to any participant in a GME or allied health training program regardless of training level year, ie. intern, resident, or fellow.

[bookmark: _bookmark1]NATIONAL CAPITAL CONSORTIUM MISSION

The mission of the NCC is to educate physicians, dentists, and other healthcare professionals who care for soldiers, sailors, airmen, and marines of all ages, and their families. The NCC will provide a scholarly environment and a dedication to excellence in both education and healthcare. The NCC is dedicated to instilling in these trainees the ethical values and standards expected for those devoting their lives to public service.

The NCC, by supplying leadership and resources, complies with the ACGME Institutional Requirements and ensures that Consortium-sponsored programs comply with the ACGME program requirements. Consortium-sponsored GME programs operate under the authority and control of the Consortium (the NCC). The Consortium regularly assesses the quality of its educational programs. (See Appendix I: NCC Memorandum of Agreement; Appendix II: NCC Bylaws)

OTHER ACCREDITED PROGRAMS

The NCC sponsors various graduate medical education training programs accredited by other agencies apart from the ACGME. Such agencies include, but are not limited to, the American Board of Obstetrics and Gynecology (ABOG), the Commission on Dental Accreditation (CODA), Allied Health Professionals, and the American Association of Gynecologic Laparoscopists (AAGL). The NCC complies with institution requirements for these agencies as well as ensures that Consortium-sponsored programs comply with their appropriate accrediting body. To the extent possible, training programs will comply with general NCC requirements. However, this will in no way supersede the requirements of their own accrediting bodies.

ALLIED HEALTH PROGRAMS

The NCC sponsors selected allied health programs. To the extent possible, the programs will comply with general NCC requirements. However, this will in no way supersede the requirements of their accrediting bodies.

[bookmark: _bookmark2]STATEMENT OF COMMITMENT TO GRADUATE MEDICAL EDUCATION (GME)

The Armed Forces have been heavily committed to Graduate Medical Education since the end of World War II. Residency programs were instituted by Walter Reed Army Medical Center in 1949 and soon after at the National Naval Medical Center. By agreement of the Commanders of Malcolm Grow Medical Center, 779th Medical Group, National Naval Medical Center (NNMC),
Walter Reed Army Medical Center (WRAMC) and the Dean, F. Edward Hébert School of Medicine of the Uniformed Services University of the Health Sciences, the National Capital Consortium was created in 1997 to function as the sponsoring institution for military graduate medical education programs in the National Capital Area.
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The 2005 Defense Base Closure and Realignment Commission (BRAC) Report led to a merger between WRAMC and NNMC in September of 2011. The new joint facility, named “Walter Reed National Military Medical Center” (WRNMMC) is located on the campus of the old NNMC in Bethesda, MD. Also as a result of the 2005 BRAC, Fort Belvoir Community Hospital (FBCH) was built in Northern Virginia and replaced the nearby Dewitt Army Community Hospital, and MGMC transitioned into an ambulatory care facility and was renamed “Malcolm
Grow Medical Clinic.” Currently, Consortium member institutions (Members) include the WRNMMC, the Malcolm Grow Medical Clinic of the 779th Medical Group, Fort Belvoir Community Hospital, and the USUHS-SOM.

The Consortium, through its parent organizations is committed to the conduct of educational programs of the highest quality that meet the patient care needs of the uniformed services and other governmental sponsors for physician specialists who are qualified, competent, and morally and ethically suited for a career in medicine and service to the Nation. To this end, the parents pledge to create an educational milieu that is conducive to learning by providing necessary mentoring, guidance, and support for the trainee. From the resources provided by the Defense Health Program, the parents pledge an appropriate level of financial and personnel support to meet the administrative and technical requirements of the educational mission of the Consortium.

I. [bookmark: _bookmark3]BOARD OF DIRECTORS (BOD)

A. Board of Directors governs the NCC. The Board of Directors carries out all functions described in the NCC’s Memorandum of Agreement (MOA) and Bylaws, to include approval of NCC Committee Structure, Membership, and revisions of the NCC MOA and Bylaws. The Board of Directors tasks the NCC Administration via the NCC Executive Director who serves as the Designated Institutional Official (DIO). The Board of Directors receives/considers/approves or disapproves recommendations of the NCC Graduate Medical Education Committee and its subcommittees.

B. [bookmark: _bookmark4]Membership:
1. Voting Members:
a. Director, Walter Reed National Military Medical Center
b. Director, Fort Belvoir Community Hospital
c. Commander, 779th Medical Group, Malcolm Grow Medical Clinic
d. Dean, Uniformed Services University of the Health Sciences - F. Edward Hébert School of Medicine
2. Non-voting Members:
a. NCC Executive Director (DIO)
b. Associate Dean for Graduate Medical Education
c. NCC Deputy Director
d. Directors, Education, Training and Research, WRNMMC and FBCH
e. Assistant Director for Outreach, Education, Training and Research, WRNMMC
f. GME Directors of NCC Member teaching institutions
g. Chair, NCC GMEC Internal Oversight Subcommittee
h. NCC Legal Advisor, ex officio
i. NCC Compliance Officer
j. NCC GME Administrator (Recorder), USUHS

C. [bookmark: _bookmark5]Chair:  Elected by members of the Board

D. [bookmark: _bookmark6]Representation: Each voting member may designate a representative to act in his/her place, provided such designation is communicated to the DIO, who will report such communication to the other Directors and record it in the minutes.

E. [bookmark: _bookmark7]Meetings:
1. Quorum: Presence of all voting members or their designated representatives shall constitute a quorum for the transaction of business. Should the Chair determine that a matter of business critical to the NCC cannot be reached by consensus, and a quorum is present, then a three fourths vote is required for action.
2. Presiding Officer: In the absence of the Chair, the voting members shall elect a substitute.
3. Regular Meetings: Regular meetings are held at least semiannually. The DIO shall give each member not less than seven (7) days notice of the regular meetings. Any voting member may waive notice of any meeting, and should all members waive such notice, a meeting may be conducted without waiting seven (7) days.

4. Special Meetings: Special meetings may be called by the Chair, or on request of a majority of the voting members. The DIO shall give each voting member not less than 24 hours notice of any special meeting.
5. Private Meetings: At the discretion of the Chair, any meeting of the Board or any portion of the meeting may be closed to all but the voting members..
6. Adjournment: If a quorum is not present at any Board meeting, a majority of the voting members present may adjourn the meeting without further notice.
7. Minutes:   An   NCC   GME   Administrator,   USUHS   is   responsible   for   providing administrative support for the meeting to serve as the recorder and administrator.

F. [bookmark: _bookmark8]Responsibilities:
1. Adopt and periodically review a mission statement that shall serve as a Statement of Commitment.
2. Appoint and supervise the work of a Designated Institutional Officer (DIO).
3. Approve actions of the GMEC and its Subcommittees, to include approval or rejection of inter-institutional agreements.
4. Serve as signatory authority for institutional agreements (Normally delegated to the Chairman of the Board).
5. Ensure that ACGME accredited programs comply with ACGME policies and procedures as contained in Institutional Requirements and Common Program Requirements of the ACGME as located at www.acgme.org.
6. Ensure that programs, other than those accredited by the ACGME, comply with the policies and procedures of their accrediting bodies.
7. Ensure that NCC actions are consistent with the guidance of Service regulations and directives.
8. Assure NCC member institutions maintain appropriate accreditation through the Joint Commission (TJC); assure that the medical school maintains accreditation through the Liaison Committee on Medical Education (LCME).
9. Implement emergency plan in the event an NCC member institution loses accreditation for patient care, and report status to the DIO.
10. Adjudicate final termination actions for NCC trainees as recommended by the GMEC Hearing Subcommittee and DIO.


II. [bookmark: _bookmark9]EXECUTIVE DIRECTOR (DIO)

A. [bookmark: _bookmark10]The Executive Director functions as the Designated Institutional Official (DIO) as defined by the ACGME and exercises the functions described in the Institutional Guidelines of the ACGME.

B. [bookmark: _bookmark11]The Executive Director is appointed after a search by the Board of Directors.

C. The Sponsoring Institution must assure that the DIO:
1. Has sufficient financial support and protected time to effectively carry out his or her educational, administrative, and leadership responsibilities.

2. Engages in professional development applicable to  his or her responsibilities as an educational leader, and;
3. Has sufficient salary support and resources for effective GME administration.

D. [bookmark: _bookmark12]Specific duties of the NCC Executive Director include:
1. Serve as the DIO and as such, is responsible for the operations of the Graduate Medical Education enterprise of the National Capital Consortium.
2. Sit as a non-voting member on the Board of Directors and administer policy as approved by the Board of Directors, review all reports submitted to the Board of Directors, and maintain necessary records.
3. Serve as Chairperson of the GMEC and its Hearing Subcommittee.
4. Appoint  and  supervise  the  NCC  Compliance  Officer  in  performance  of  all  duties including:
a. Initiate recruitment, hiring and other personnel actions for NCC staff and USUHS GME program coordinators. Assign duties, office space and resources.
b. Maintain records of current and past academic actions and associated training files.
c. Oversee functions of the Lead Program Support Specialist and Lead Financial Management Specialist, and supporting staff.
d. Manage administrative support for the monthly GMEC meeting and its subcommittees, including the Hearing Subcommittee and the Internal Oversight Subcommittee.
e. Oversee the process for executing and maintaining affiliation training agreements including ACGME Business Associate Agreements (BAAs) and Program Letters of Agreement (PLAs).
f. Establish and manage the NCC budget, including approval and funding of NCC sponsored travel.
6. Meet with ACGME and other accreditation agency site visitors for sponsored GME and other programs.
7. Approve all correspondence to the ACGME and other accrediting agencies, except for those requiring prior GMEC approval.
8. Notify members of the BOD of forthcoming meetings (7 days for regular meetings and 24 hours for special meetings).
9. Appoint the Chair for the Internal Oversight Subcommittee.
10. Ensure that the Internal Oversight Subcommittee, in addition to conducting the special internal review process, refers all individual program citations and concerns, and faculty and resident survey issues to the appropriate Program Directors for remedial action and are provided follow-up on these actions with special emphasis on those issues relating to work hours and instruction in the clinical competencies, as described in the section on the Internal Oversight Subcommittee (IOS). (See IOS responsibilities)
11. Appoint Chairpersons and membership for other subcommittees as needed.
12. Assure the NCC maintains its ACGME institutional accreditation.
13. Prepare the Institutional Review Document.
14. Assure that the institution conducts an Annual Institutional Review (AIR), and that an action plan is developed for all deficiencies identified in the AIR Report, with appropriate staff assigned to implement corrective action(s). Monitor the corrective process for all deficiencies.
15. Present the final AIR Executive Summary with action plan to both the GMEC and BOD.

16. Provide oversight of all NCC-sponsored programs to ensure that trainees are assigned to learning and working environments that facilitate patient safety and health care quality.
17. Assure that all accredited NCC programs are in substantial compliance with program or specialty-specific requirements as instituted by their accrediting body.
18. Ensure that the NCC, as the Sponsoring Institution, complies with ACGME policies and procedures, as well as ACGME requests such as the annual update to WebADS and responses to citations or concerns.
19. Notify the IRC if any member hospital loses TJC accreditation.


III. [bookmark: _bookmark13]GRADUATE MEDICAL EDUCATION COMMITTEE (GMEC) AND ITS SUBCOMMITTEES

A. [bookmark: _bookmark14]GMEC:
1. Purpose: The Graduate Medical Education provides an organized administrative system to oversee all residency programs sponsored by the NCC as required by the ACGME.
2. Membership:
a. Voting Members
i. DIO (Chair)
ii. NCC Deputy Director
iii. Director of Medical Education, WRNMMC
iv. Director of Medical Education, FBCH
v. Director of Medical Education, MGMC
vi. Associate Dean for GME, USUHS-SOM or designee
vii. Chair, Internal Oversight Subcommittee
viii. Program Directors of Consortium-sponsored GME programs
ix. Peer-selected resident representative(s) of trainees in Consortium-sponsored GME programs.
a. Non-Voting Members
i. NCC Legal Advisor, ex officio
ii. QI/Patient Safety Officer
iii. NCC Compliance Officer
iv. GME Administrative Support (Recorder) (or designated NCC GME Staff member)
v. Program Coordinators
vi. GME Administrative Staff
3. Meetings:
a. There must be at least one trainee member in attendance at each meeting.
b. Meetings are held the first Wednesday of each month unless this conflicts with a federal holiday or other functions, in which case the DIO may elect an alternate date. Due to other requirements, the DIO may cancel as many as three (3) meetings per year.
4. Minutes:  Minutes of each meeting must be kept and be available for inspection by accreditation personnel.  Minutes will document execution of all required GMEC

functions and responsibilities as identified by the ACGME.  An NCC GME Administrator is responsible for providing administrative support for the meeting. The GMEC reviews and approves the minutes which are signed by the DIO.
5. Quorum: A minimum of twelve (12) voting Members and at least one resident representative constitutes a quorum. For routine business, a simple majority is required to pass an item.  The Committee may meet without quorum for discussion of business.
6. Responsibilities include:
a. Oversight of:
i. The ACGME accreditation status of the SI and its ACGME-accredited programs
ii. All processes related to reductions and closures of individual ACGME- accredited programs, major participating sites, and the Sponsoring Institution.
b. Review and approval of:
i. NCC GME policies and procedures
ii. Applications for NCC-sponsorship of new training programs, as well as applications for initial accreditation of new programs
iii. Requests for permanent changes in trainee complement
iv. Major changes in each of its accredited programs’ structure or duration of education
v. Additions or deletions of each of its accredited programs’ participating sites
vi. Appointment of new program directors
vii. Response to Clinical Learning Environment Review (CLER) reports
viii. Requests for exceptions to duty hour requirements.
ix. Voluntary withdrawal of program accreditation
x. Requests to appeal an adverse action by the ACGME or Review Committee
xi. Appeal presentations to an ACGME Appeals Panel
c. The Sponsoring Institution’s accreditation through an Annual Institutional Review (AIR). The GMEC must identify the institutional performance indicators for the AIR to include: (Also see Appendix IV: NCC AIR Policy)
i. Results from the most recent institutional self-study visit.
ii. Results from the ACGME trainee and faculty surveys
iii. Notification letters on each program's accreditation status and self-study visits.
The AIR must include monitoring procedures for action plans resulting from the review, and the DIO must submit a written annual executive summary of the AIR to the BOD. The AIR policy is located at:
d. Underperforming programs through a special review process. (See section on  special reviews)
e. In addition, the GMEC is responsible for:
i. Ensuring the NCC and each of its ACGME-accredited programs is in compliance with the ACGME Institutional and Common Program Requirements.

ii. Reviewing and approving minutes and recommendations of its Subcommittees.
iii. Providing a forum for the discussion of GME activities conducted by the Programs and the Members.
iv. Approving Memoranda of Understanding with other institutions.
v. Recommending amendments to the Bylaws.
vi. Ratifying new policies and procedures

B. [bookmark: _bookmark15]Subcommittees of the GMEC
1. [bookmark: _bookmark16]Executive Graduate Medical Education Committee: This Subcommittee of the GMEC provides for ongoing management of NCC business between meetings of the GMEC. It serves an important function as an ongoing liaison between GME programs in the NCC and the Member hospitals.
a. Members:
i. DIO, who serves as the Chairman
ii. NCC Deputy Director
iii. Associate Dean for GME, USUHS-SOM, or designee
iv. Director of Medical Education, WRNMMC, or designee
v. Director of Medical Education, FBCH, or designee vi  Director of Medical Education, MGMC, or designee
vii. NCC Legal Advisor (non-voting)
viii. A member of the NCC GME administrative support will serve as the recorder (non-voting)
b. Responsibilities:
i. Advises the DIO on all matters relating to the NCC.
ii. Reviews and approves Associate Program Directors, as recommended by the Program Director.
iii. Approves the final selection of new Program Directors.
iv. Reviews and approves time sensitive items, as required, between full GMEC meetings.
v. Quorum:  DIO plus 1/2 of current voting Members.
vi. Records:  Electronic votes are maintained for any action requiring the Executive Committee’s approval.  If the Committee does meet, an NCC GME Administrator is responsible for providing administrative support for the meeting by serving as the recorder and administrator.
vii. Meetings:  Meetings occur at the call of the Chair and can be accomplished either in person or via electronic meeting.
2. [bookmark: _bookmark17]Internal Oversight Subcommittee (IOS): This subcommittee of the GMEC monitors underperforming programs and other matters related to the continuous accreditation of NCC programs.
a. Membership:
i. Chairman:  The IOS is chaired by a Special Assistant appointed by the Executive Director.  The Chairman must be a faculty member with experience in the administration of Graduate Medical Education.
ii. Director of Medical Education, WRNMMC

iii. Director of Medical Education, FBCH
iv. Director of Medical Education, MGMC
v. Deputy Director of Medical Education, WRNMMC
vi. NCC Executive Director/DIO
viii. NCC Deputy Director, GME, USUHS
ix. NCC Compliance Officer, GME, USUHS
ix. NCC Administrator, GME, USUHS (Recorder)
x. At least one peer-selected NCC resident representative
b. [bookmark: _bookmark18]Responsibilities:
i. Conduct of the special review process, as described in Section VII.
ii. As agents of the GMEC, the IOS reviews and tracks all correspondence between the ACGME, or other accrediting agencies, and NCC training programs, to include but not limited to:
(a) ACGME Trainee and Faculty Surveys
(b) Progress Reports
(c) Accrediting  agency  accreditation  letters  and  any  required  program responses
(d) Notification of accreditation site visits and/or self-study visits
(e) Trainee complement increases/decreases
(f) Follow-up reports from internal reviews and remediation plans (progress reports) from Program Directors to correct special review findings
(h) Addition and/or deletion of major participating sites
(i) Annual Program Evaluation (APE) minutes for all NCC programs
(j) Annual WebADS updates for ACGME programs
(k) Milestone reporting to the ACGME
(l) Trainee concerns and complaints as reported to the Ombudsman, DIO,
EthicsPoint website, or to the accreditation agency
(m) Case log numbers and data
(n) Program and institution report cards (dashboards)
(o) Other  reports  or  documentation  identified  by the  IOS  as  essential  in determining the health of a training program
c. Special responsibilities include determining the overall health of NCC training programs. This is accomplished via a dashboard. The IOS establishes criteria for identifying underperforming programs. This information is compiled during the course of the academic year and is presented to Program Director in the format of a program report card. Members of the IOS meet individually with each Program Director to review and discuss the information contained in the report card. Programs identified as underperforming are subject to the Special Review process.
d. Completion of all training program report cards constitutes an NCC Institution Report Card. The IOS will review the entirety of data for all programs to determine common areas of non-compliance to assist with institution oversight. This information will be converted to an Executive Summary report that will be presented to the BOD each year.
e. Quorum: A Quorum consists of the Chair and one physician subcommittee member, or two physician members if the Chair cannot be present.
f. Meetings: Meetings are held monthly.

Updated as of 1 July 2015
Page 10

g. Minutes: All actions of the IOS are recorded in minutes and are submitted to the GMEC for final approval or amendment. Minutes of the IOS are incorporated into those minutes with any amendments that the GMEC should approve. Minutes of each meeting must be kept and be available for inspection by accreditation personnel. An NCC GME Administrator is responsible for providing administrative support for the meeting by serving as the recorder and administrator.
3. [bookmark: _bookmark19]Academic Hearing Subcommittee: As an element of the NCC due process system, the Academic Hearing Subcommittee conducts hearings and approves, if appropriate, academic probation, resignation and extension of training for academic reasons. As appropriate, conducts hearings and recommends termination of training to the Board of Directors for their concurrence.  Activities are described in greater detail in Section  VIII.
a. Membership:
i. Voting Members:
(1) Chair. The DIO serves as Chair, and will only vote in the case of a tie.
(2) The DIO will appoint at least eight (8) additional members from NCC member institutions.  Appointees must be inherently involved with NCC GME academic pursuits.
(3) NCC Deputy Director
(4) Director of Medical Education, WRNMMC
(5) Director of Medical Education, FBCH
(6) Director of Medical Education, MGMC
(7) Associate Dean for GME, USUHS-SOM or designee
(8) Peer-selected resident representative(s) of trainees in the Consortium- sponsored GME programs
ii. Non-voting Members:
(1) Legal Advisor, Ex officio
(2) NCC GME Administrator (Recorder)
b. Responsibilities:
i. Conduct hearing proceedings as described in Section VIII, Adverse actions,  Due Process and Grievances.
ii. Approve or disapprove academic actions as recommended by program directors of all NCC-sponsored training programs.
iii. Submit to the BOD recommendations regarding all proposed termination cases.
iv. Report academic action decisions to the GMEC.
c. Appointments:  Appointments will normally be for one academic year with an option for reappointment at the discretion of the DIO.
d. Quorum:	A quorum will consist of any eight (8) members and the Chairman. Any member unable to attend may send an alternate to represent him or her with the concurrence of the Chair. The DIO may also appoint alternate members from whatever source on an ‘as needed’ basis so long as the member is a federal employee.
e. Meetings:  Meetings are held at least monthly, or as often as deemed necessary as called by the Chair.
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f. Minutes:  All actions of the Academic Hearing Subcommittee are recorded in minutes and signed by the Chair.  Minutes of each meeting must be kept and made available for inspection by accreditation and/or legal personnel. The Program Support Specialist for Hearing Actions is responsible for providing administrative support for the meeting by serving as the recorder and administrator.
g. Procedures: Program Directors will submit requests for action to the DIO. The DIO will contact the Trainee and arrange for a meeting of the Subcommittee at the earliest feasible time. The Subcommittee will normally meet following the GMEC meeting but may be called for a special session at any time by the DIO.
h. The Trainee is entitled to all of the procedural protections, rights and opportunities included in the Adverse Action Section of the handbook for hearings of this nature.
i. Requests for probation and extension will require a simple majority vote of the Subcommittee while those for termination will require a 2/3rds majority of those voting members or representatives present.
j. Decisions of the Academic Hearing Subcommittee for probation or extension will be reported to the GMEC.
k. If the Academic Hearing Subcommittee recommends termination, the GMEC will be informed and the recommendation for termination will be forwarded to the Board of Directors for final approval. The Board may concur or non-concur with the recommendation of the Subcommittee for termination.
l. In the event of non-concurrence with the recommended termination, the Board may refer the case back to the GMEC for reconsideration or recommend other such actions, as it deems appropriate.
m. If the Board concurs, the trainee will be notified of the decision in writing through the DIO.
n. The decision of the Board is final and the appropriate service or National Institutes of Health (NIH) GME office will be so notified.
4. [bookmark: _bookmark20]The Anatomical Usage Subcommittee:
a. Members:
i. DIO
ii. NCC Deputy Director
iii. NCC Legal Advisor
iv. NCC Compliance Officer (non-voting)
b. Responsibilities:   This subcommittee will convene once an NCC Program Director notifies the DIO or the Deputy Director that cadaver specimens obtained by USUHS are being proposed for use for GME courses.  The subcommittee will be guided by USU Anatomical Usage Guidelines, and will vote on such requests after reviewing a Program Director’s justification in writing and only with unanimous votes in favor of such action.
c. Minutes:  The NCC Compliance Officer will be responsible for attending meetings of this subcommittee and for recording the minutes for DIO signature.
5. [bookmark: _bookmark21]Duty Hours Subcommittee:
a. Members:

i. Chair, as appointed by the DIO
ii. Trainee representatives from programs that include an internship year or are determined to be ‘at risk’ for duty hours violations. These representatives are peer-selected at the training program level or at the Housestaff Forum.
iii. An   NCC   GME   Administrator   attends   meetings   and   serves   as   the administrator and records meeting minutes.
b. Meetings: Meetings will be held monthly.
c. Minutes: Minutes will be recorded by the NCC Program Support Specialist and approved by the Chair.
d. Responsibilities:
i. Review all identified and program-reported duty hours violations.
ii. Determine  solutions  to  violations  as  they  relate  to  increased  trainee awareness or program oversight.
iii. Identify common trends in violations by trainee, training program, rotation site or ACGME duty hours rule.
iv. Monitor and review all requests for Duty Hours extensions.  The NCC provides a form for trainee’s requesting an extension or exception to the duty hours rules located at:  https://drive.google.com/file/d/0B1_1e8_AmEFIOXp2RnZKNFdiRm8/view
?usp=sharing&pli=1
v. The Chair will present final minutes and common duty hours themes to the GMEC.
6. [bookmark: _bookmark22]Clinical Learning Environment Review (CLER) Executive Subcommittee:
a. Purpose: The CLER Executive Subcommittee monitors and evaluates activities of NCC member institutions regarding the GME clinical learning environment. As the sponsoring institution, the NCC is responsible for the quality and safety of residents’ learning environment and patient care as related to the following six (6) focus areas:
i. Patient Safety
ii. Quality Improvement
iii. Transitions in Care
iv. Supervision
v. Duty Hours Oversight, Fatigue Management and Mitigation
vi. Professionalism
b. Membership: At a minimum the membership will consist of the following:
i. NCC Deputy Director, who serves as the Chair
ii. NCC Executive Director
iii. Deputy  Directors  for  Education,  Training  &  Research,  NCC  member institutions
iv. Directors of Graduate Medical Education, NCC member institutions
v. Assistant Chiefs of Staff for Quality, member institutions
vi. Quality and Safety Administrators, NCC member institutions
vii. NCC Program Directors and faculty as appointed by the Executive Director
viii. Chair, GMEC Subcommittee on Duty Hours

ix. Peer-selected resident representative(s) of trainees in the Consortium- sponsored GME programs.
x. NCC GME Administrator
xi. An NCC GME Administrator, who serves as the recorder
c. Responsibilities:
i. Advise Directors of member institutions on the ACGME CLER site visit process and related activities
ii. Conduct post-CLER visit evaluation; identify areas for improvement and develop an action plan
iii. Support NCC member institutions at large and GME programs specifically in their efforts to improve the clinical learning environment in each of the 6 CLER focus areas
iv. Develop innovative ways to engage residents and fellows in utilizing organizational structures and administrative and clinical processes in each of the 6 CLER focus areas
v. Facilitate resident and fellow integration into facility and program quality and safety initiatives
vi. Report CLER activities to the GMEC and BOD
d. Meetings: Meetings are held monthly on the third (3rd) Monday of each month, unless cancelled by the Chair.
e. Quorum: No quorum is required, but maximum attendance is highly encouraged, and at least one resident representative must be present at all meetings.
f. Minutes: Minutes of each meeting must be signed by the Executive Director and presented to the GMEC. An NCC GME Administrator, USUHS is responsible for providing administrative support for the meeting and serves as the recorder.
7. The GMEC or DIO may determine the need for additional subcommittees to assist in focused oversight of NCC Institutional Requirements.


IV. [bookmark: _bookmark23]TRAINING COMMITTEES

A. [bookmark: _bookmark24]Program Evaluation Committee: Each Consortium-sponsored GME program must have a Program Evaluation Committee (PEC) or equivalent.  All responsibilities of the PEC are ultimately the responsibility of the Program Director.  The PEC assists and advises the Program Director in administering the program.
1. [bookmark: _bookmark25]Membership:  The Program Director must appoint the Program Evaluation Committee (PEC). The PEC must be composed of at least two program faculty members and should include at least one resident.  The Program Director may/may not opt to serve as the Chair.
2. [bookmark: _bookmark26]Meetings:  The Program Evaluation Committee must meet at least semi-annually unless the program’s RRC requires more frequent meetings.  The PEC shall sponsor a general meeting of the program faculty and trainees at least once a year to address program curriculum and resources.

3. [bookmark: _bookmark27]Minutes:  The Program Director must ensure that the minutes of each meeting are recorded and maintained on file.  Information relevant to trainee performance must be inserted separately into his/her training file and not be made part of the public record.
4. [bookmark: _bookmark28]Responsibilities:  The Program Evaluation Committee must have a written description of its responsibilities and should actively participate in:
a. Planning, developing, implementing, and evaluating educational activities of the program;
b. Reviewing and making recommendations for revision of competency-based curriculum goals and objectives;
c. Addressing areas of non-compliance with ACGME standards, and;
d. Reviewing the program annually using evaluations of faculty, trainees, and others, as specified below.
5. [bookmark: _bookmark29]Annual Program Evaluation (APE):  The program, through the PEC, must document formal, systematic evaluation of the curriculum at least annually, and is responsible for rendering a written Annual Program Evaluation (APE).  Specifically, the program must monitor and track each of the following areas:
a. Trainee performance
b. Faculty development
c. Graduate performance, including performance of program graduates on the certification examination
d. Program quality, and;
e. Trainees and faculty must have the opportunity to evaluate the program confidentially and in writing at least annually, and
f. The program must use the results of trainees’ and faculty members’ assessments of the program together with other program evaluation results to improve the program.
g. Progress on the previous year’s action plan(s).
h. Other areas specified by the program’s RRC or designated by the NCC and/or GMEC.
6. [bookmark: _bookmark30]The PEC must prepare a written plan of action to document initiatives to improve performance in one or more of the areas listed above, as well as delineate how they will be measured and monitored.  The action plan should be reviewed and approved by the teaching faculty and documented in meeting minutes.  Each Program Director is required to submit Annual Program Evaluation (APE) minutes to the IOS for review.  These minutes will be used to assess the overall health of the training program, determine areas of concern or achievement, and in conjunction with other materials, provide the basis for the program’s NCC Report Card (dashboard).  The NCC provides a template for APE minutes available at www.usuhs.edu/gme.
B. [bookmark: _bookmark31]Clinical Competency Committee (CCC):
1. [bookmark: _bookmark32]Purpose:  To determine the level of progression of ACGME Milestones for the program through the review of trainee rotation evaluations, case log date, if applicable, and feedback from faculty on trainee performance.  The CCC will then advise the Program Director on the progression of each trainee.
2. [bookmark: _bookmark33]Membership: The Program Director must appoint the Clinical Competency Committee.  At a minimum, the CCC must be composed of three members of the

program faculty.  Others eligible for appointment to the committee include faculty from other programs and non-physician members of the health care team.  The members, along with the Program Director, must have a written description of the responsibilities of the CCC.  Please note:   Functions that federal law and policy require to be performed by government personnel, not contractor employees, are known as ‘inherently governmental functions.’  An ‘inherently governmental’ function is defined under Federal law as “a function so intimately related to the public interest as to require performance by Federal Government employees.” The supervision for evaluation, remediation, probation, promotion, or graduation of NCC trainees fit within that definition and may only be accomplished by employees of the Federal Government, uniformed or civilian. This would include any member of a program's clinical competency committee. Non-federal employees, such as preceptors at civilian hospitals, may provide performance feedback when and in a manner appropriate to the situation.
3. [bookmark: _bookmark34]Meetings:  The CCC, at a minimum, should meet twice annually.  In particular, the CCC should assure that meetings are held prior to the ACGME’s required Milestone reporting period.
4. [bookmark: _bookmark35]Minutes:  The NCC highly encourages that the program coordinator serve as the recorder for these meetings.  Any minutes should be kept confidential.   Additionally, the CCC should prepare a formal report to the Program Director with outcomes determined for a trainee that requires further action such as probation, additional mentorship, etc.
5. [bookmark: _bookmark36]Responsibilities:
a. Review all trainee evaluations semi-annually
b. Prepare and assure that the reporting of Milestone evaluations on each resident occurs semi-annually to the ACGME. This includes final Milestone reporting for residents who leave the program for any reason during the academic year (ie, resignations, transfers, terminations, etc).
c. Advise and make recommendations to the Program Director regarding trainee progress, including promotion, remediation, and dismissal.


V. [bookmark: _bookmark37]NCC PROGRAM DIRECTORS


A. [bookmark: _bookmark38]The Program Director is personally responsible for the design and execution of the Training Program.
1. The Program Director’s activities are supervised by the GMEC.
2. The Program Director is assisted by the Program Evaluation and Clinical Competency Committees (PEC and CCC, respectively).
3. The Program Director’s responsibilities are listed in the Institutional Requirements, the Program’s RRC Specialty Requirements, and appropriate Military Service regulations.
4. Program Director should be located at the site of the program’s major clinical activity.


B. [bookmark: _bookmark39]Selected Program Directors Responsibilities
1. Program Directors, along with the PEC, must prepare and monitor a curriculum including trainee rotation schedules and didactic material that adheres to ACGME and RRC requirements. All instructional materials must be constructed with the ACGME Competencies in mind.
2. Program Directors must prepare written goals and objectives for each training level year for each rotation and with progressive levels of responsibility based on ACGME Competencies and RRC requirements.  Goals and objectives must be organized along the six ACGME Competencies and by educational level.
3. Program Directors must ensure that trainees will not violate ACGME Duty Hours rules.
4. Program Directors are required to bring all requests for probation, extension in training, or termination of training to the Academic Hearing Subcommittee of the GMEC.  Policies are provided above in Section III.B.3 and below in Section VIII.
5. Program Directors must identify and implement methods for program and faculty evaluation that include trainee participation.  Methods of faculty and program evaluation by trainees must be confidential.
6. Program Directors must prepare a schedule of didactic presentations meeting the ACGME and RRC requirements and insure trainee attendance.
7. Per ACGME Common Program Requirements, Program Directors must conduct an annual evaluation of the program and record minutes (APE).   Programs must assure that both faculty and trainees have the opportunity to evaluate the program confidentially and in writing at least annually.  These meetings must review, at a minimum, feedback from both the faculty and trainee assessment of the program, trainee performance, and graduate performance, including performance on board certification exams, program quality, and faculty development. Minutes must reflect the systematic evaluation of the curriculum.  If any deficiencies are identified, the program should prepare a written plan of action of the initiatives to be taken to improve performance in the deficient areas.  The action plan should be reviewed and approved by the faculty and documented in the minutes.  Programs should review RRC requirements on program improvement and evaluation for additional required elements.
8. Program Directors must only assign trainees to learning and working environments that facilitate patient safety and health care quality.
9. Program Directors must maintain training records to include providing a final summative evaluation specifically verifying that the trainee has/has not demonstrated sufficient competence to enter practice without direct supervision upon completion of training.
10. Program Directors must appoint and maintain the Program Evaluation Committee and Clinical Competency Committee, as required by the program’s RRC.
11. Program Directors must receive and act on the recommendations and concerns raised by special reviews, APE action plans, trainee and faculty surveys, NCC Program Report Cards, letters of notification from accreditation agencies and the NCC, and accreditation site visits.

12. Program Directors should attend more than 80% of all meetings of the GMEC held over the course of each academic year.
13. Program Directors must monitor trainee supervision at the primary training site as well as at all participating sites. The NCC provides a template for programs to use to create an appropriate supervision policy. The template is located on the NCC website at www.usuhs.edu/gme.   (See Appendix VI).
14. Program Directors must have a Transition of Care policy.  The NCC provides a template for programs to use to create an appropriate Transition of Care policy. The template is located on the NCC website at www.usuhs.edu/gme.   (See Appendix VI).
15. Program Directors must forward all requests for training verifications to the appropriate authority.   Any verification from 1996 to current day, must be submitted to the NCC for processing at ncctrng@usuhs.edu.   For those prior to the formation of the NCC in 1996, please submit to the appropriate hospital-level GME office.
16. Program Directors must comply with all requests and deadlines by their accrediting agency and the NCC.
17. Behavioral Health:  Program Directors must ensure that trainees are provided with access to confidential counseling and behavioral health services when identified or requested.  The program should encourage and support such benefits and should afford the trainee the time needed to make and keep such appointments.

C. [bookmark: _bookmark40]Program Budget
1. The NCC acts as the fiscal intermediary for all ACGME fees, program dues, program in-service exams, resident travel, temporary duty assignments (TDY) for Program Director (one), and lectures and honoraria.
2. The NCC funds the following:
a. ACGME annual program fees
b. Other accreditation fees (ABOG/ADA, ASHP)
c. In-service examinations
d. Program Dues or Association Fees
e. Cadaver/Anatomic Lab
f. Visiting Professors and Honoraria: Maximum honorarium amount per day is
$500 and the maximum total amount is $2000.  Any requests over $500 must be accompanied with a curriculum vitae (CV) and obtain approval from the DIO. If the NCC is providing travel, an invitational order must be submitted with your request. All requests must be submitted 30 days prior to the lecture.
g. Required program software – dedicated to the management and/or record keeping for the training program.
h. Required Trainee TDY – Travel expenses specifically related to any required local (parking and mileage) or out-of-area (travel and per diem) for required training.  Trainee’s name, institution/vendor’s name, location (city, state) of meeting and travel dates must be included in the request. NOTE: Mileage will NOT be reimbursed for travel to or from the following counties:   in Maryland: Montgomery and Prince George’s; and in Virginia: Arlington, Fairfax, Loudon and Prince William, and the city of Alexandria.  Mileage WILL be reimbursed for travel to the following counties: in Maryland: Anne Arundel, Baltimore,

Baltimore City, Calvert, Charles, Frederick, Howard, Harford, St. Mary’s and Washington; and in Virginia: Albemarle, Clarke, Culpeper, Fauquier, Greene, King George, Madison, Orange, Spotsylvania, and Stafford (excluding Quantico).
i. Trainee National Meeting – Travel expenses for a trainee to attend a national meeting to include preparation courses, as the budget allows. Trainee’s name, institution/vendor’s name, location (city/state) of meeting, and dates of travel must be included in the request.
j. TDY for Program Director, Associate Program Director and Program Coordinator – Travel expenses for the Program Director, Associate Program Director and Program Coordinator or designee to attend one educational related meeting not to exceed $2,500/traveler, if the budget allows.  Each coordinator will be funded one trip regardless of the number of programs he/she supports unless the Program Director submits a justification in the comments section of the budget call submission.  If the Coordinator has shown a good faith effort by participating in NCC-sponsored webinars and training events, the Program Director’s justification for additional travel may be approved. Traveler’s names, rank or civilian status, title, vendor’s name, location (city/state) of meeting, and travel dates must be included in the request.
k. Out-of-pocket expenses will not be reimbursed.
l. Required Short Courses: Trainee’s name, institution/vendor’s name, location (city/state) of meting must be included in the request.
m. Annual OSCE requirements: Date of requirement, number of trainees, and location where requirement will take place must be listed in the request.The NCC cannot reimburse for actual expenses if hotel costs exceed the per diem rate.
n. Flat Rate Per Diem: travelers performing TDY for more than 30 days in one location (CONUS and OCONUS) will receive a flat rate per diem per the following guidelines:
i. On the travel day to the TDY location, the traveler receives up to 100% lodging per diem at the locality rate and 75% meals and incidental expenses (M&IE).
ii. For long-term TDY lasting 31 -180 days (in a single location), the authorized flat rate is 75% of the locality rate (lodging plus M&IE) payable for each full day of TDY at that location.
iii. For long-term TDY of 181 days or greater (in a single location), the authorized flat rate is 55% of the locality rate (lodging plus meals and incidental expenses (M&IE)) payable for each full day of TDY at that location.  Normally, TDY over 180 days is prohibited, but may be authorized at a very senior level when justified.
3. The NCC collects the annual budget submissions from the programs in order to develop future expenditures and to present them to the Board of Directors for review and approval.  The NCC may use this information to capture the overall estimated costs for GME in the National Capital Area.

4. Equipment used in patient care is purchased by Medical Treatment Facilities (MTFs) through their procedures.
5. Submission of Financial Requests:
a. All requests are to be submitted via the NCC  gmetransactionrequests@usuhs.edu email account
b. Requests totaling up to $3,000 must be submitted 30 days in advance.
c. Requests totaling more than $3,000 must be submitted 45 days in advance and will be processed by the NCC through the USU Contracting Office. Such requests must be accompanied by a Sole Source Justification. Contact the NCC office to receive an example of a Sole Source Justification.
d. Invoices cannot be processed by the NCC because they represent a pre- commitment of services or goods; this is referred to as an unauthorized commitment.
e. Quotes or Proposals can be accepted by the NCC because they represent a request for services or goods and do represent a commitment.
f. Honorarium requests exceeding $500 must be accompanied with a copy of the speaker’s CV and a description and duration of all the educational activities that the speaker will be involved in (e.g., one-hour Grand Rounds, 2-hour teaching rounds, 3-hour lecture, etc.)
g. Registration fees may be submitted for processing as soon as the vendor begins accepting submissions.
h. Out-of-pocket expenses will not be reimbursed.

D. [bookmark: _bookmark41]Inter-institutional Agreements (MOU, MOA, PLA)
1. To accomplish their educational mission, many programs must interact with institutions and agencies outside the NCC and its Member Institutions. These outside institutions and agencies are called “Participating Institutions.” Details of the interaction are usually formalized by a Memoranda of Understanding or Agreement that define the mutual rights and responsibilities of the NCC, its Members, and the participating institution. MOUs detail the administrative and legal obligations of the NCC and participating institutions.
2. In addition to the requirements of the contracting institutions, the Memoranda must be accompanied by Program Letters of Agreement (PLA) that meet ACGME requirements. A PLA must be generated for all external rotations, and no travel funding for training purposes will be approved unless a current PLA is on file in the NCC Compliance Section.  The PLA defines additional aspects of the educational program as required by the ACGME.
a. Identifies the faculty who will assume both educational and supervisory responsibilities for trainees;
b. Specifies their responsibilities for teaching, supervision, and formal evaluation of trainees;
c. Specifies the duration and content of the educational experience, to include competency-based goals and objectives;
d. States the policies and procedures that will govern trainee education during the assignment; and,
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e. Includes a rotation schedule of trainees scheduled for rotations at the participating institution.
f. Assures that the participating site provides an overview of their patient safety reporting process.
g. These documents must be retained by the Program Director along with a copy of the MOU.  Additional copies of the MOU and PLA for each program will be retained by the NCC Compliance Officer to complete the institutional records.
3. The MOUs must be reviewed annually and renewed at least every five (5) years. The MOUs must be in accordance with Department of Defense rules, and must not conflict with the other existing Memoranda of Agreement, including Memoranda developed in support of the TRICARE contract.
4. MOUs and PLAs will be initiated by the program (requiring external training) and developed by the NCC Agreements Manager in consultation with the NCC Compliance Officer and/or NCC Legal Advisor.   The NCC has a web-based form which requires completion by the requestor located at:  https://www.usuhs.edu/gme/mourequestform .  Memoranda developed for the NCC must be reviewed and approved by the NCC GMEC and noted in the minutes. Signature of the Memoranda by the Chairperson, NCC Board of Directors will constitute final concurrence of the NCC.  No agreement is in effect, however, until a copy signed by all parties has been received by the Program Director.
5. Close contact between the responsible educators at the NCC (primarily the Program Director) and participating institution must be maintained in order to ensure that educational goals are met.  It is the responsibility of the Program Director to know the status of all agreements to which the program is party.
6. Special consideration in determining an outside rotation for trainees should include whether the site:
a. Offers a learning and working environment that facilitates patient safety and health care quality.
b. Provides clinical services such as peripheral intravenous access placement, phlebotomy, laboratory, pathology and radiology services, patient transport services to support high quality and safe patient care, thus preventing excessive reliance on trainees to fulfill clinical service obligations at the expense of education
c. Provides access to food while on duty.
d. Provides a safe, quiet, and private sleep/rest facilities to support education and patient safety, and
e. Provides security and safety measures appropriate to the site.

E. [bookmark: _bookmark42]Special Instructional Goals: Program Directors must pay special attention to instruction in certain subjects.  These goals should be defined by each program and maintained in the training handbook.
1. [bookmark: _bookmark43]Alcohol and Substance Abuse:  Program Directors must ensure that trainees are instructed on issues concerning alcohol and drug use by physicians, and informed about impaired physician programs available to them. Members of the Uniformed Services have access to comprehensive alcohol and drug treatment services, including
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inpatient treatment. All members in the military services are subject to the services’ zero tolerance policy concerning the use of illicit substances unless self-referred for treatment.
2. [bookmark: _bookmark44]Fatigue and Alertness Management: Program Directors must ensure that all faculty and trainee members are educated to recognize the signs of fatigue and sleep deprivation.  Each program must adopt fatigue mitigation processes to manage the potential negative effects of fatigue on patient care and learning, such as naps or back-up call schedules, and must have a process in place to ensure continuity of patient care in the event that a trainee is unable to perform his/her patient care duties.
3. [bookmark: _bookmark45]Scholarly Activity:  Trainees should participate in scholarly activity.  Program Directors and Chairs should encourage both faculty and trainee participation in scholarly activities.  In turn, faculty should also encourage and support trainees in scholarly activities.  The program curriculum must advance trainees’ knowledge of basic principles of research, including how research is conducted, evaluated, explained to patients, and applied to patient care.  RRCs may further specify what constitutes participation in scholarly activity. A completed research project is encouraged (or required) for completion by all training programs as specified by the ACGME Common Program Requirements.  A program’s RRC may further define the scholarly activity expectations.  Each NCC Member Institution has mechanisms for the approval and support of research projects conducted by trainees as well as educational resources to facilitate trainee involvement in scholarly activities.
4. [bookmark: _bookmark46]Administrative Medicine:  Program Directors must ensure that trainees have instruction and experience in the administrative aspects of medical practice.  Under the supervision of staff physicians, trainees function as leaders of interdisciplinary treatment teams.  They develop managerial skills and an understanding of the organization of the hospital and military health care systems as they interact with the military and civilian communities.  The summary records written by trainees have administrative (including forensic) as well as medical significance, and must be prepared in accordance with applicable regulations and with a view to their administrative consequences.  Trainees evaluate, re-evaluate, and document the care of patients who may be considered in disability payment adjudications. As Chief Trainees, trainees have diverse administrative duties.
5. [bookmark: _bookmark47]Quality Assurance/Improvement: Program Directors must ensure that trainees are integrated and actively participate in interdisciplinary clinical quality improvement and patient safety programs, and in risk-management, quality assurance, and continuous quality improvement activities in the departments in which they are assigned.  The Joint Commission regulations with regard to managing risk, assuring and improving quality of patient care, and patient safety are a focus of instruction. Trainees are expected to work in interprofessional teams to enhance patient safety and improve patient care quality and to participate in identifying system errors and implementing potential systems solutions. Trainees are expected to develop skills and habits to be able to systematically analyze practice using quality improvement methods and implement changes with the goal of practice improvement.
6. [bookmark: _bookmark48]Teamwork: Program Directors must ensure that trainees actively collaborate with other professionals in the treatment of patients.  The program must provide

[bookmark: _bookmark49]opportunities for trainees to learn leadership, management, and communication skills as an effective member of an interdisciplinary team of health care professionals.
7. Communication:  Program Directors must ensure that development of effective communication skills are a focus of didactic and experiential learning. Proper communication in the military chain of command, and in daily medical work, is emphasized.
8. [bookmark: _bookmark50]ACGME Core Competencies:  Program Directors must assure that the program curriculum is designed with goals and objectives identified for each of the six (6) core competencies for each rotation at each training level year.  Progressive levels of responsibility for trainees must be demonstrated within the curriculum. Program Directors must also establish standards, if none are set by the RRC and ABMS, and document competence in areas required by the program or the program’s RRC requirements.
9. [bookmark: _bookmark51]Ethics:  Program Directors must ensure that trainees receive training in medical ethics.  Medical ethics are a constant focus with all patients and at all levels of training, and are addressed in individual supervision as well as specifically in special seminars. The use of the hospitals’ Ethics Committee, and of advance directives, must be taught in a sensitive and effective manner.  Trainees must have the opportunity to participate in annual medical ethics seminars.
10. [bookmark: _bookmark52]Teaching:  Integral to the core competency of PBLI, trainees are expected to participate in the education of patients, families, students, other trainees, and other health professionals.  Program Directors must ensure that trainees are responsible for teaching more junior trainees and third- and fourth-year medical students from USUHS and other institutions.  Consultation services require informal teaching of other hospital staff and trainees as well. Program Directors must ensure that this aspect of training does not inappropriately interfere with meeting other program requirements and that the presence of other learners does not dilute or compromise the trainees’ educational experience.
11. [bookmark: _bookmark53]Economic Aspects of the Practice of Medicine: Program Directors must ensure that trainees have specific training in cost-effective practice of medicine in the military setting as well as in the civilian community.  Cost-containment is a significant issue in treatment planning.

F. [bookmark: _bookmark54]Submission of Documents:
1. All documents being sent to the ACGME or to institutions outside of the NCC must be approved by the GMEC or in an urgent situation by the Executive Committee or DIO.   A list of documents requiring GMEC approval by the ACGME can be found in the ACGME Program Requirements. Many of these documents must be reviewed by the Internal Oversight Subcommittee (IOS) prior to GMEC approval. See Section  III.B.2.b.ii for more specifics.
2. Examples include:
a. Changes in the number of Trainees
b. Creation of temporary or permanent rotations outside the NCC (Affiliation agreements)

c. Notification of changes in Program Leadership, and in some cases departmental leadership
d. Responses to ACGME accreditation letters

I. [bookmark: _bookmark55]Selection of Program Directors
1. After Program Directors submit their resignation to the DIO, the DIO shall institute a search and constitute a Search Committee to identify a replacement.
a. The Search Committee should include one member of each participating institution of the NCC, and for core programs a peer-selected trainee.  The Search Committee slate is then appointed by the DIO.
b. The Surgeons General of the respective services will be contacted and asked to submit packages for candidates they would endorse. These include Letters of Intent and Curriculum Vitae (CV) for applicants.   The Letters of Intent must address the candidate’s commitment to GME and to being a Program Director, as well as the length of time they are willing to serve.
2. The Search Committee develops an Order of Merit List from which the Board of Directors will make an appointment.
3. The GMEC must vote to approve selected candidates.

J. [bookmark: _bookmark56]Selection of Associate Program Directors
1. The Program Director submits a brief memo to the DIO, along with a copy of the proposed Associate Program Director’s CV.
2. All nominations for Associate Program Directors must be board certified in the (sub)specialty and have a current medical license.
3. The Executive Committee of the GMEC reviews and approves these requests.
4. Once approved, the NCC GME office will generate an appointment letter for the newly selected Associate Program Director and will forward the letter to both the Program Director and Associate Program Director.
5. Newly appointed Associate Program Directors are announced at the next GMEC meeting.


VI. [bookmark: _bookmark57]RESIDENCY PROGRAM ADMINISTRATION


A. [bookmark: _bookmark58]Responsibility for Program Support
1. The member institution is responsible for providing administrative support for the program based on the program’s primary location, the Program Director’s assigned location, and the location where the bulk of clinical services are rendered.
2. It will be the responsibility of that facility to provide necessary administrative support, technological support, and office space for the program coordinator. Additionally, the program coordinator should be afforded the time needed to effectively carry out his/her responsibilities.
3. The NCC through USUHS on occasion may provide and manage administrative support for programs when circumstances prohibit a Member Institution from

acquiring administrative support. The Program Director should submit requests for temporary or permanent assistance to the NCC Executive Director.

B. [bookmark: _bookmark59]NCC Graduate Medical Education Training Agreement
1. The NCC provides trainees with a written agreement outlining the terms and conditions of their appointment to their educational program.  This agreement is in addition to service or MTF-specific agreements and must not conflict with them.  The NCC monitors the implementation, by the Program Director, of the terms and conditions of the Trainee Training Agreement. Because most trainees in NCC programs are military officers, many of the conditions of appointment are set by the trainees’ prior agreements with the Uniformed Service of which the trainee is a Member. Trainees who are employees of other federal agencies will similarly have contracted agreements with their parent agencies that will take precedence over the NCC agreements in matters related to personnel administration.
2. Information on where to locate the NCC Training Agreement and the NIH Addendum is included in the Handbook as Appendix VI.
3. Training agreements will be completed at the beginning of the PGY-1, beginning of a period of residency training at PGY-2 or beyond, or the beginning of a period of fellowship training.  Copies of the agreements will be maintained by the trainee, the NCC Program Director, the parent Institution, and the NCC GME office.

C. [bookmark: _bookmark60]Trainee Record
1. The Program Director and trainee must complete the NCC Training Agreement (See Appendix VI) at the beginning of the training period and must submit copies of these to the NCC within the first month of initiation of training. Original copies of the training agreement must be placed in the permanent training record.
2. The ACGME requires that accurate records and reports developed during the course of the trainees’ clinical experience be maintained by Member facilities.
3. Program Directors are responsible for developing a system of record keeping that is suitable for the particular training program.  Particular attention must be given to records of patient contacts and/or procedures if such records (e.g. logs) are a requirement of the RRC.  In all patient logs, privacy of patients must be preserved while maintaining a record that permits audit. The format for patient logs should be as prescribed by the RRC or the certifying board for the specialty and should be reviewed on a regular and frequent schedule. Computer-based logs, including ACGME procedure case logs, should be periodically reduced to hardcopy for review including at the semiannual trainee evaluations, and permanent inclusion in the trainees’ training record.  If the trainees’ experience does not meet criteria, the Program Director must develop and record a plan to correct the experience and on subsequent reviews of the log, there should be an evaluation of the plan’s effectiveness.  Trainee records maintained by the individual member facilities will be forwarded to the NCC administrative office for archiving upon graduation of the trainees.  In particular, the final summative evaluation, and the rotation

schedule for each academic year that the trainee was in the program should be sent to the NCC.
4. During the time a trainee is in training, the trainees’ records should be maintained in the custody of the Program Director, and must be available for examination during special reviews and accreditation site visits. On completion of training or termination from training, the Program Director must prepare a summative evaluation of the trainees’ experience, including the trainee’s performance during the final period of education, and must provide this summary, with relevant parts of the trainee’s training record, to the DIO’s office within one month of graduation.  These reports must specifically state the inclusive dates of training and “verify that the trainee has/has not demonstrated sufficient competence to enter practice without direct supervision.” Program Directors must provide a copy of the master intern schedule attached to the summative evaluation for each graduating intern.  As summative evaluations are used by the NCC in completing verifications of training, it would be helpful if the summative evaluations included the dates and locations of any prior GME training.
5. Before accepting a trainee who is transferring from another program, the Program Director must obtain written or electronic verification of previous educational experiences and a summative competency-based performance evaluation of the transferring trainee.  This document must be included in the permanent training record.
6. A Program Director must provide timely verification of education and summative performance evaluations for trainees who leave the program prior to completion. This document must be included in the permanent trainee record and must be provided to the DIO.

D. [bookmark: _bookmark61]House Staff Evaluations and Promotion
1. Evaluation:  An essential element of medical education is thorough, realistic, and timely evaluations of a trainee’s knowledge base, clinical performance, and moral/ethical suitability for the responsibility of the medical profession. Such evaluations are a necessary condition for providing the trainee with graduated responsibility that leads ultimately to the independent practice of medicine.  It is also a necessary condition for patient safety and medical excellence in the structure of a teaching institution.
2. Evaluation is both formal and informal.  It is both formative and summative. In the context of every day teaching and mentoring, faculty members have and should take advantage of the many opportunities to observe and comment upon the trainee’s performance.  This informal guidance permits the minor course adjustments that are both expected and important in the overall development of the trainee.  While most trainees have a sense of their progress, it is critical that they are evaluated by periodic formal semiannual evaluations as well.  At least twice annually, unless required more frequently by the program, the Program Director should provide the trainee with formal documented semiannual counseling concerning his/her performance. One of these sessions should be near the end of the academic year and accompanied by a decision to promote or graduate the trainee.

3. While it is the Program Director’s responsibility to evaluate the trainee, it is an equally important function of the teaching staff to provide the Program Director with the information necessary to formulate that evaluation.  In science-based disciplines, there is an inclination to give special weight to those measures of performance that can be measured objectively.
a. Many specialties have created periodic quizzes or exams, shelf exams and/or in- service exams which may meet the need for evaluating Medical Knowledge.
b. Other assessment methods must be in place to evaluate the trainee in the core competencies of Medical Knowledge as well as Professionalism, Communication and Interpersonal Skills, Patience Care, Systems-based Practice, and Practice-based Learning and Improvement.  These tools include but are not limited to global assessment, oral examination, multisource (360) surveys (patient, peer, ancillary staff, self), direct observation, OSCEs, chart- stimulated recall and review, role-play or simulations, review of case or procedure logs, review of patient outcomes, project assessment, structured case discussions, and others.
7.   Policy on Promotion:  Based on an evaluation of trainee performance near the end of the academic year, the Program Director, in consultation with the program’s Clinical Competency Committee, will make a decision whether to promote the trainee to the next year level. A decision to delay promotion is not necessarily an adverse action if secondary to medical or administrative considerations.  If delay in promotion is based on academic or disciplinary considerations, however, the Program Director will make a recommendation to the GMEC Hearing Subcommittee for the appropriate additional action as detailed in Section VIII.  Delay in promotion will frequently result in a modification of training dates which must be coordinated with the respective RRC and Specialty Board, as well as with the GMEC, its Academic Hearing Subcommittee, and the sponsoring military service.
E. [bookmark: _bookmark62]Trainee Evaluations of Their Faculty and Educational Experiences:
Trainees in Consortium-sponsored programs must submit, at least annually, confidential written evaluations of their faculty and of their educational experiences. Because each program differs in the specifics that are appropriate for evaluation, the NCC does not mandate the content of the evaluation forms, but the following guidelines should be followed:
1. The Program Evaluation Committee or the Program Director should review and update the evaluation form at least annually and the trainees should have input in this process. Changes in the evaluation form should reflect a judgment on the adequacy of the forms used in the past.
2. Evaluations of faculty should include evaluations of knowledge, skill, and attitudes of the individual faculty members.
3. Evaluations of educational experiences should include relevance and success in achieving the educational objectives of the program.
4. The Program Director should summarize the results of each evaluation cycle and present it to the Program Evaluation Committee or the faculty as a guide to faculty

improvement and curriculum planning. The content of the presentation and the plans to remedy deficiencies should be included in the Annual Program Evaluation (APE) minutes of the Program Evaluation Committee, as required by the ACGME Common Program Requirements.
5. A method must be in place to ensure confidentiality of these evaluations. A variety of methods are available.  In the larger programs, anonymity is less of an issue.  For smaller programs, an appointed ombudsman or the office of the DME are available to assist. Batching of feedback from evaluations for two or more years may help preserve anonymity in programs with fewer trainees.

F. [bookmark: _bookmark63]Trainee Organizations
1. House staff organizations exist in each of the member MTF’s and provide a useful way for trainees to share concerns. The NCC supports the development of these organizations.
2. Each Member facility has peer-selected trainee representatives to carry concerns forward to the NCC administration and the GMEC.
3. All NCC trainees must have the opportunity to raise a concern to the forum, whether directly or through any peer-selected representative.
4. Trainees must have the option, at least in part, to conduct their forum without the DIO, DME, faculty members, or other administrators present.
G. [bookmark: _bookmark64]Impaired Physicians and Substance Abuse
1. Each Uniformed Service has written policies concerning management of physician impairment.  Impaired trainees are managed according to the policy of the Uniformed Service of which the trainee is a member.
2. Details of the Services’ policies and management systems may be obtained from MTF Credentials offices.  All policies include procedures for identification of impaired providers, limitation of privileges, surveillance, and rehabilitation.  When a trainee is identified as an impaired physician, the Program Director must become involved in these procedures.  All trainees have access to comprehensive alcohol rehabilitation services, to include inpatient treatment. They are subject to zero tolerance policy for the use of illicit substances unless self-referred for initial treatment.
H. [bookmark: _bookmark65]Policy on Duty Hour Standards:
1. The NCC is deeply concerned about establishing a safe environment for patients and an appropriate environment for learning. An important part of this effort is protecting the trainee and his or her patients from the negative effects of fatigue and lack of sleep. To this end the NCC has adopted the duty hour standards of the ACGME. These set an 80-hour weekly limit, averaged over 4 weeks; PGY-1 residents should have 10 hours, and must have 8 hours, free of duty between scheduled duty periods; intermediate level residents (as defined by RRCs) should have 10 hours free of duty and must have 8 hours between scheduled periods of duty and at least 14 hours free of duty after 24 hours of in-house duty; duty periods of PGY-1 residents must not exceed 16 hours in duration; duty periods of PGY-2 and above may be scheduled to a

maximum of 24 hours of continuous duty in the hospital with up to 4 additional hours for patient safety, resident education, and effective transition of care; one day in 7 free from patient care and educational obligations when averaged over 4 weeks; and in-house call no more frequently than every 3 nights when averaged over a 4 week period.
2. Each program must have an established policy on work hours which may be more stringent than the ACGME policy but in no case may be less stringent.
3. Program Directors are responsible for making sure that trainees and staff are familiar with the symptoms and signs of fatigue and sleeplessness and for establishing policies for intervention as appropriate.
4. Programs should review their RRC program requirements for any additional clarification on the ACGME Common Program Requirement on Duty Hours.
5. Program Directors should assure that trainees are scheduled in such a manner as to prevent duty hours violation.
6. Duty Hour Exception Requests:
a. By trainee:  In unusual circumstances, trainees, on their own initiative, may remain beyond their scheduled period of duty to continue to provide care to a single patient.   Justifications for such extensions of duty are limited to reasons of required continuity for a severely ill or unstable patient, academic importance of the events transpiring, or humanistic attention to the needs of a patient or family.
i. Trainees must appropriately hand over the care of all other patients to the team responsible for their continuing care.
ii. Trainees must document the reasons for remaining to care for the patient in question and submit that documentation in every circumstance to the Program Director.
iii. The NCC expects that each trainee who requests to stay beyond their duty hours be assessed for fatigue prior to receiving program approval.
iv. All duty hour violations regardless of whether or not they meet the justifications for extensions of duty must be reported to either the GMEC or the Duty Hours Subcommittee.
v. Program Directors are expected to present duty hours exception requests that do not meet the justifications for extensions in duty in unusual circumstances as outlined in the Common Program Requirements to the GMEC and to monitor and trend trainee requests. These requests should be infrequent in nature.
vi. The NCC has developed an Extension of Duty Hours and Fatigue Assessment Form for trainee and Program Director use which is located on the NCC website at www.usuhs.edu/gme.  The form delineates the situations in which duty hour violations must be reported to the DIO.
vii. PGY-1s are never permitted to work beyond a maximum of 16 hours for a duty period length.
b. By Program:  Residency Review Committees have the authority to grant up to a 10% increase of the 80-hour limitation on duty hours, up to 88 hours. Such

requests for exception to policy will be reviewed by the RRC only after the request from the Program Director has been reviewed and approved by the GMEC.  Requests for exceptions should be submitted to the IOS which traditionally meets the week prior to each monthly GMEC meeting. Requests should include:
i. Program name and location,
ii. Program number,
iii. Program Director’s name,
iv. How the program will monitor, evaluate and ensure patient safety,
v. Educational justification for the request for an exception,
vi. A note for the record that the NCC prohibits moonlighting by trainees,
vii. Whether the request applies to all trainees in the program or only those at a specific year level,
viii. Whether the request applies to the entire academic calendar or only specific rotations (specific information on call schedules must be provided),
ix. Whether the request is for a temporary or permanent exception,
x. How compliance with the new limit will be monitored,
xi. Evidence of current or planned faculty development activities in recognition of fatigue and sleep deprivation should be appended to the RRC request,
xii. Accreditation status of the program.
c. The requests will be considered by the IOS and GMEC at their next scheduled meetings.  The GMEC may approve those requests that:
i. Have a sound educational rationale,
ii. Promote continuity of care without compromising patient safety,
iii. Are from programs with plans for faculty involvement in monitoring trainee fatigue to include faculty development activities in recognition of signs of fatigue and for relieving trainees from duty when signs of excessive fatigue are noted.
d. The Chair of the GMEC will endorse approved requests to the appropriate RRC. Only when the RRC has acted will the exception be considered to be in effect.  Current guidance is that initial exceptions will be effective until the next site survey.  Extensions beyond that will require submission to the GMEC and the RRC.
e. The GMEC will monitor patient safety issues as reported by the Patient Safety Representative to the GMEC, through the special review process, and monthly reports from the Directors of Medical Education of any patient safety issues thought to be related to trainee fatigue or working conditions.
f. Compliance with extended work hours will be monitored as with other programs to include special reviews, annual reports, focused surveys, and reports from trainee organizations.

K. [bookmark: _bookmark66]Presence of Other Learners:  Staff and trainees have a responsibility in most programs for teaching others, including trainees from other programs, interns, medical students,
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nurse anesthetists and operating room technicians.  Not only is this an essential learning experience for the trainee, but it is also necessary to prepare the trainee for working in a systems-based practice in close association with other professionals.  However, Program Directors must be sensitive to the possibility that the other learners might dilute the patient material or otherwise distract the trainees from core learning experiences and must monitor the number and types of other learners on the service. Should the Program Director experience difficulties in this arena, they must report this to both the DIO and GMEC.

L. [bookmark: _bookmark67]Behavioral Health:   Programs must ensure that trainees are provided with access to confidential counseling and behavioral health services when identified or requested. The program should encourage and support such benefits and should afford the trainee the time needed to make and keep such appointments.



VII. [bookmark: _bookmark68]Special Reviews
A. [bookmark: _bookmark69]Any NCC-sponsored program may undergo a special review, if the IOS determines that they are underperforming. The IOS makes this determination based on a variety of key areas identified on the program report card (dashboard) that reflect non-compliance. Each program will be reviewed against only those accreditation requirements and other documentation related to the area(s) of non-compliance.

B. [bookmark: _bookmark70]The conduct of special reviews is the responsibility of the Internal Oversight Subcommittee (IOS). (See IOS responsibilities.)

C. [bookmark: _bookmark71]The NCC GME Administrator is an administrator responsible for the day to day operations of the Subcommittee and overseeing all special reviews. The incumbent attends all meetings of the Subcommittee and the GMEC and is responsible for the minutes of and document preparation for the Subcommittee and for the individual Special Review Committees.

D. [bookmark: _bookmark72]Procedures for Special Reviews:
1. Per the GMEC policy, the IOS or DIO determines the need for a special review. This determination can be made based on trainee complaints, survey results, duty hours violations or any other area of concern as noted on the program’s NCC report card. The IOS will also determine the timeline for the completion of the special review and the level of participation require by the program.
2. The NCC GME Administrator will contact a training program unrelated to the program which is to be reviewed who is responsible for providing all three Special Review Committee members (Chair, Faculty and Trainee team members). Depending on the area of concern identified by the IOS, committees may require full membership or any combination thereof. A Program Director or Associate Program Director typically acts as the Chair of this committee. In turn, the Chair will identify the faculty and trainee team members from their program that will complete the Special Review Committee. The Manager provides the necessary documents to the Special Review Committee and to the
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Program Director of the program under review. The NCC GME Administrator orients the Special Review Committee on their duties.
3. The NCC GME Administrator is responsible for collecting and preparing all documents used in the special review process. Only documentation related to the area of concern(s) leading to the need for a special review will be used. This could include:
a. Related  requirements  from  the  Institutional  and  Common  Requirements  of  the ACGME and RRC Program Requirements.
b. Letters of accreditation from previous ACGME reviews or continued accreditation letters, including corrective actions taken to address discrepancies noted in these reviews.
c. Resident and Faculty ACGME survey reports, including any corrective actions taken to address areas of non-compliance.
d. Review of WebADS
e. APE minutes
f. Duty hours reports
g. Program training handbook and related policies
h. Evaluation forms.
5. The Program Director will submit all requested materials to both the Chair, if required, and the NCC GME Administrator at least two weeks prior to the scheduled review date.
6. The NCC GME Administrator is also a member of the Special Review Committee serving as the administrator. He or she is responsible for drafting the Executive Summary report on the special review for the Chair’s signature. The report will include results from the special review describing the quality improvement goals, corrective actions and the process in which the GMEC via the IOS will monitor outcomes.
7. Because special reviews are conducted based on the discretion of the IOS or DIO, the review process must be flexible to better address a wide-variety of possible concerns. Any combination of interviews may need to be conducted and could be done in a group setting, a representative group setting or on a one-on-one setting. Thus the format for the special review will be driven by the concern(s) and the IOS will determine the format for the review.
8. In order to produce the least amount of interference with the delivery of health care, and to ensure that the trainees and faculty members can discuss their concerns freely, it is strongly recommended that the following procedure be followed. At a maximum where full participation of the program is needed, the Chair and the Administrator meet with the Program Director, the faculty committee member meets with the program faculty, and the trainee committee member meets with the trainees. All interviews are held in a group session both simultaneously and separately from the other interviews. It is further recommended that after these three meetings, the Special Review Committee meet to compare findings and assist the Administrator in the preparation of the Executive Summary report.
9. The trainees to be interviewed must be selected in accordance with NCC guidelines. In programs with 9 trainees or less, all trainees must attend. Exceptions can be made for trainees rotating at distant sites or who are urgently required for patient care. These exceptions will be noted in the Executive Summary report. In programs with more than 9 trainees, the trainee representatives must be peer-selected and at least one trainee from each training level year of the program must be represented at the review, including interns (PGY-1) from those programs accredited for PGY-1 training.

10. Many times, the previous Program Director remains in the program as faculty or has been promoted to departmental leadership and remains as faculty. In such cases, the prior Program Director will be interviewed separately from the remaining program faculty and any feedback provided will be incorporated within the faculty feedback section of the Executive Summary report. The NCC GME Administrator works with the program under review to schedule this meeting and performs the interview session.
11. Once all subsequent special review follow-up has been determined to be appropriate or resolved by the IOS and approved at the GMEC, the NCC GME Administrator appends all actions by the Program Director, IOS, and GMEC to the end of the Executive Summary Report. The IOS Chair signs the extended report and the special review process is deemed closed.

E. [bookmark: _bookmark73]Actions of the Subcommittee:

1. The special review process is considered accomplished when the signed Executive Summary Report has been submitted to the IOS and presented to the GMEC.
2. The Subcommittee studies the Executive Summary Report, identifies strengths and weaknesses, identifies specific concerns, and recommends corrective action to the GMEC for their approval. The Subcommittee is responsible for receiving progress reports on behalf of the GMEC and appending them to the Executive Summary.
3. The Subcommittee also receives ACGME correspondence to include accreditation and continued accreditation letters. Concerns and requests for progress reports are handled similarly to Special Review Executive Summary Reports. The Subcommittee presents the accreditation citations and/or concerns to the GMEC along with requests for the Program Director’s plan for correction. These plans are submitted to the Subcommittee for evaluation and submission to the GMEC for final approval. The Subcommittee is responsible for further follow-up to ensure that the Program Director had been successful in resolving the concern.

F. [bookmark: _bookmark74]Additional Reviews:

1. Resignation of a Program Director: When a Program Director resigns for whatever reason including retirement, reassignment, or resignation from the service within 6 months of an anticipated accreditation self-study or site visit, a full review may be performed to ensure that the program is prepared for that visit and to assure that the transitioning of program documentation to the new program director. The outgoing Program Director of ACGME-accredited programs will provide a draft of the site visit documentation required (previously known as a Program Information Form [PIF]) for review. In addition, the program will be assessed against all training accreditation requirements and should be prepared to present documentation on all policies, procedures, and processes to demonstrate signification compliance.
2. The IOS may call an additional review based on any number of concerns to include, but not limited to, findings from the initial special review that warrant an additional level of program assessment, similar concerning findings or trends from various datapoints, or at the discretion of the DIO.

VIII. [bookmark: _bookmark75]ADVERSE ACTIONS, DUE PROCESS AND GRIEVANCES

A. [bookmark: _bookmark76]Caveats:
1. All Adverse Action information is Quality Assurance Material protected under Title 10 USC 1102 and may not be released without the approval of the DIO or the Consortium Legal Counsel.
2. While the protection of the rights of the trainee is paramount, the purpose of these described procedures is to facilitate the administration of the Consortium. Failure to follow these procedures does not in and of itself provide the Trainee with grounds for redress.  The Graduate Medical Education Committee (GMEC) has appointed an Academic Hearing Subcommittee to adjudicate requests for Adverse Actions including Extensions in Training, Probations and recommendations for Termination. All references in this section to the GMEC will include by implication any Subcommittee established by the GMEC.

B. [bookmark: _bookmark77]Purpose: To establish procedures concerning adverse actions for individuals in Graduate Medical Education (GME) in the NCC. This policy document provides specific guidance for Program Directors and other administrators, but it is not intended to preclude Program Directors from developing, within RRC guidelines, additional internal procedures or criteria suitable for their own educational programs.  When issues of patient safety arise, the patient’s safety takes priority over the rights and privileges of the trainee and staff.

C. [bookmark: _bookmark78]Trainee evaluation: Trainees must be provided written performance evaluations at appropriate intervals.  Frequency of evaluations must satisfy Program Requirements published by the ACGME, and must be completed at least semi-annually.  A program training file must be maintained for each trainee.  When a Program Director identifies deficiencies in professionalism/officership, knowledge, skills, or attitudes, the Program Director must ensure remedial action.  Remedial actions may be non-adverse or adverse. Recommendations for an adverse action must afford the trainee due process in accordance with the policies stated in this document.  Program Directors must ensure that each incoming trainee has an opportunity to review a copy of these policies.

D. [bookmark: _bookmark79]Definitions:
1. [bookmark: _bookmark80]Adverse action:   This is an institutional (NCC) action taken in response to documented failure to meet educational goals and objectives in the general competencies of medical knowledge, patient care, practice-based learning and improvement, interpersonal and communication skills, professionalism, and/or systems-based practice. By implication, in the usual situation, the trainee has not responded to counseling and in-program remediation or the failure by the trainee is of such an egregious nature that urgent intervention is warranted in the interest of patient safety. Adverse actions include summary suspension of training, probation, extension of training for unsatisfactory performance, or recommendation for termination of training. These are described in detail elsewhere in this section. Since these are formal institutional actions, they are a permanent part of the trainee’s record and can

be reported in accordance with service and NCC policies to licensing and credentialing institutions under appropriate circumstances.
2. [bookmark: _bookmark81][bookmark: _bookmark82]Non-adverse actions:  This includes counseling and in-program remediation for failure to meet educational goals and objectives in the general competencies of medical knowledge, patient care, practice-based learning and improvement, interpersonal and communication skills, professionalism, and/or systems-based practice. Since this action is below the threshold requiring institutional action, records are maintained only at the program level and are not disclosed by the institution.
3. Breaches of military professionalism: Since training programs have been developed to advance Military Medicine and train Medical Officers, Program Directors must also identify and respond to trainee deficiencies in knowledge, skills, or attitudes regarding military officership, including failure to comply with service regulations. The Program Director will initiate an investigation of any allegation.  If the investigation reveals a significant violation of the Uniformed Code of Military Justice, the incident will be reported through the military chain of command. It will also be briefed as information to the GMEC Academic Hearing Subcommittee and may become a basis for an adverse action for breaches of professionalism that may adversely affect the trainee’s suitability for the practice of medicine. Any action taken by the Command will not preclude action by the NCC based on the ACGME competencies.  Any action taken by the NCC does not preclude disciplinary action by the trainee’s Command, and the NCC will provide the Command with information on the facts and circumstances surrounding any action taken which involves the trainee.

E. [bookmark: _bookmark83]Documentation:   All remedial actions must be based on adequate written documentation. Written documentation begins with written performance evaluations which should be defined in terms of the general competencies, and continues with written statements by the Program Director and/or the Training Committee concerning the success of the trainee in achieving the milestones in his/her professional development. Assessment of attitudes required for safe, effective, and compassionate patient care should be commensurate with the trainee’s level of advancement and responsibility. Normally, documentation will include the following as a minimum:
1. Expectations: What is expected of the trainee in terms of the competencies?
2. Deficiencies:  In what areas is the trainee failing?  Care should be given to be both comprehensive and specific.
3. Improvement:  What specific written plan for remediation is being provided?
4. Consequences:  What will occur if remediation is not accomplished?
5. Timeline: How long is the anticipated program of remediation to last?

F. [bookmark: _bookmark84]Types of Action:
1. [bookmark: _bookmark85]In-program remediation: When remedial action is necessary, the plan must be written and must consider improvements in all of the above listed factors. All plans of remedial action must include written objective criteria by which improved performance may be judged. When conducted at the program level this is not considered an adverse action.

2. [bookmark: _bookmark86]Adverse Remedial Action:
a. Summary Action to restrict or suspend training status:  If a Program Director receives information that indicates any of the following: significant improper, unethical, or unprofessional conduct by the trainee, or conduct likely to adversely affect the trainee’s ability to engage safely in patient care activities, or a health problem likely to adversely affect the trainee’s ability to engage in patient care activities, or substandard patient care by the trainee, the Program Director will immediately investigate the allegation.  If the investigation substantiates the allegations or if further investigation is deemed necessary, the Program Director must:
i. Notify the trainee in writing that his/her training status and patient care activities are restricted or suspended.
ii. Notify in writing, the clinical department chief to whom the trainee is assigned that the trainee’s training status and patient care activities are restricted or suspended; in cooperation with the clinical department head, make arrangements for continuing care of the trainee’s patients.  This notification may trigger a Command response for the protection of patients, further restricting the trainee’s activities until the issue can be adjudicated.
iii. Submit a written record of the allegation and investigation to the GMEC via the DIO.  The DIO will schedule, a meeting of the GMEC Hearing Subcommittee to consider the summary restriction or suspension of training status.
iv. Submit, as appropriate, a recommendation for probation or termination of training to the GMEC Hearing Subcommittee.
3. [bookmark: _bookmark87]Probation:  Probation is a period of supervision, assigned to assist a trainee in understanding and correcting specific, serious deficiencies in knowledge, skills, and attitudes.  Probation may be imposed only by action of the GMEC Hearing Subcommittee, and may be ended only by action of the Subcommittee.  Regardless of the original term of probation, removal from probation requires an act of the GMEC Hearing Subcommittee.  Probation may end in a return to full training status or in a recommendation for termination.  Normally, a Program Director may recommend probation only after a period of documented non-adverse counseling and assistance at the program level directed at specific documented deficiencies.
a. A recommendation for probation should be based upon one or more of the following and described in terms of the specific competencies the trainee has failed to achieve:
i. Documented failure to meet academic or technical performance standards or objectives of the program.
ii. Lack of endeavor in the training program.
iii. Lack of application of the trainee’s knowledge and skill.
iv. Unprofessional conduct (medical and/or military).
v. Documented failure to satisfactorily progress toward correction of deficiencies despite documented prior counseling regarding the same.

vi. Documented regression or failure to satisfactorily progress in training after removal from probationary status, despite documented prior counseling regarding the same.
vii. Disciplinary problems.
viii. Substance abuse (in accordance with and within the constraints set by applicable service regulations concerning management of substance abuse).
ix. Other circumstances.
b. Procedure for Recommending that a Trainee be placed on Probation: The Program Director will give the trainee notice, in writing of the proposal that the trainee be placed on probation to include:
i. The recommended duration of probation.
ii. A specific written plan to assist the trainee in overcoming the problem or problems.  This plan is usually based on a 90-day remediation period.
iii. The deficiencies, acts, or circumstances for which the probationary status is recommended.
iv. Records of this notification, which should include signed acknowledgement of receipt by the trainee, shall be maintained by the Program Director.
v. The Program Director will then submit a written request for probation to the GMEC via the DIO. The request must include the information in the notice given to the trainee as listed above.
vi. The request should arrive at the Office of the DIO no later than ten (10) days prior to the next regularly scheduled or special meeting of the GMEC.
vii. The DIO will notify the trainee that the GMEC Hearing Subcommittee will conduct a hearing concerning the recommendation for probation, and of the trainee’s due process rights.
c. Procedure for removal from probation:  Once a period of probation has been imposed, removal from probation is not automatic but requires an affirmative vote by the Hearing Subcommittee based on the recommendation of the Program Director and faculty.
4. [bookmark: _bookmark88]Administrative Probation: Administrative Probation is a separate category of probation reserved exclusively for military trainees, mandated specifically by their parent service, only to be used for the following non-clinical reasons:
a. Failure to obtain a medical license in the time allotted by the military service in which the trainee is a member;
b. Failure to successfully complete a service specific physical fitness test; and
c. Failure to meet service specific weight/body fat requirements.
d. Procedure for recommending Administrative Probation:
i. The Program Director will submit a request to the DIO asking that the service member be placed on Administrative Probation.
ii. The request will include an outline of reason(s) for the action.
iii. Once notified of this action the service member has 7 calendar days to respond directly to the DIO to refute the basis of the Administrative

Probation.  Once the 7-day period has ended, if the trainee has not rebutted the basis of the action, the DIO will place the military trainee on Administrative Probation.
iv. While no additional action is necessary, the DIO will inform the GMEC Hearing Subcommittee of all actions taken.  During Administrative Probation the Program Director will regularly update the GMEC Hearing Subcommittee on the progress of the military trainee.
v. When the condition that brought forth the action is corrected, the Program Director will notify the DIO, who will remove the trainee from Administrative Probation.
e. Reporting to outside organizations:
i. As this special type of probation is solely the product of the military medical system, affecting only those trainees in uniform, action taken under this section will not be reported to outside organizations.
ii. Trainees will be advised that they need not report Administrative Probation actions outside of military channels. However, trainees should be advised that such probation may be documented in their annual military report.
5. [bookmark: _bookmark89]Termination:
a. Termination is the most serious action that may be recommended by a Program Director.  Normally, the Program Director may recommend termination only after a period of documented non-adverse counseling and assistance directed at specific documented deficiencies and of probation with attempts at remediation.
b. The Trainee should be afforded, and have documented, reasonable opportunity to correct his/her deficiencies before a Program Director can recommend termination to the GMEC.
c. [bookmark: _bookmark90]Egregious behavior leading to summary suspension of training, serious misconduct (including commission of military and/or civilian offenses), as well as patient safety considerations represent exceptions to the general need for attempting remediation while on academic probation prior to recommending termination.
d. A recommendation for termination of training may be made:
i. When deficiencies in performance persist, despite documented efforts to correct the deficiencies during non-adverse remedial measures or probation.
ii. When deficiencies recur after prior periods of remediation or probation.
iii. When continuation in training presents a hazard to patients
iv. When serious unethical or unprofessional conduct is involved.
e. Procedure for Recommending Termination of a Trainee:
i. The Program Director gives the trainee notice, in writing, of the deficiencies, acts, or circumstances for which termination is recommended.  Records of this notification, which should include a signed acknowledgment of receipt, shall be maintained by the Program Director.

ii. The Program Director then submits a written request for the termination to the GMEC via the DIO.  The request must include the information in the notice given to the trainee.
iii. The request must arrive at the Office of the DIO at least ten (10) days prior to the next regularly scheduled or special meeting of the GMEC.
iv. The DIO will notify the trainee of the date that the Hearing Subcommittee will meet concerning the recommendation for proposed termination and of the trainee’s due process rights. (See Trainee Rights and Responsibilities)
6. [bookmark: _bookmark91]Extension of Training and/or Non-Promotion to next Year Level:
a. Under ordinary circumstances, brief periods of absence (e.g. due to illness or pregnancy) can be accommodated provided training requirements and milestones are met or made up in a satisfactory manner.
b. In those instances in which there is excessive absence, the Program Director will investigate the circumstances, and may recommend an extension/non- promotion with the concurrence of the GMEC.
c. Extension of training/non-promotion to next year level may also be recommended as a part of a recommendation for probation or for other reasons. Service-specific GME administrative authorities must be notified of all recommendations for extension of training.
d. Procedure for Recommending Extension of Training for Academic Reasons:
i. The Program Director must give the Trainee notice, in writing, of the deficiencies, acts, or circumstances for which extension/non-promotion is recommended.  Records of this notification, which should include signed acknowledgement of receipt by the trainee, shall be maintained by the Program Director.
ii. The Program Director then submits a written request for extension/non- promotion to the GMEC via the DIO. The request for extension/non- promotion must include the information in the notice given to the trainee.
iii. The request should arrive at the Office of the DIO at least ten (10) days prior to the next regularly scheduled or special meeting of the GMEC.
iv. The DIO will notify the trainee of the date that the GMEC will consider the recommendation for extension/non-promotion and of the trainee’s due process rights.
e. Procedure for Recommending Extension of Training for Non-Academic Reasons:
i. The Program Director, after notifying the trainee, will notify the DIO in writing of the need for an extension in training/non-promotion due to medical or administrative reasons.
ii. The DIO will approve the action and make the changes known to the appropriate Service GME Office and notify the GMEC of actions taken at the next meeting.
7. [bookmark: _bookmark92]Administrative Procedures and Responsibility for Adverse Actions:
a. Program Director:  Regularly, at least twice a year, assesses the trainee’s progress in his/her training program.  If this assessment or any other assessment during the period of evaluation indicates the necessity of remedial action, the

Program Director performs, directs, or recommends appropriate non-adverse or adverse remedial action. Documentation of such recommendation should be maintained in the trainee’s training file.
b. DIO:  On receiving a properly constituted request for an adverse action, the DIO shall:
i. Place the action on the agenda of the GMEC Academic Hearing Subcommittee which will meet at least seven (7) days after receipt of the request.  This requirement may expressly or by implication be waived by the trainee or waived by the DIO if the DIO determines exceptional circumstances exist;
ii. Notify the trainee of the meeting of the Subcommittee, of specific adverse action, and of his/her due process rights;
iii. Forward any additional evidence of relevant information to the Subcommittee;
iv. Chair any adverse action proceeding and determine the relevancy of information brought before the GMEC Academic Hearing Subcommittee.
c. GMEC Academic Hearing Subcommittee:
i. On receiving a properly constituted request for an adverse action, the GMEC Academic Hearing Subcommittee shall consider the request and all other information and evidence received at the hearing.
ii. After the evidence has been reviewed, the voting members of the Subcommittee will deliberate in private out of the presence of the appearing trainee, trainee representation (if any), the Program Director, and any conflicted subcommittee members.  The Subcommittee will determine by majority vote the action to be taken.  In the case of a recommendation for termination, a 2/3 majority is required.
iii. Trainee members of the Subcommittee have full voting rights.  The total cast, yes or no, in a particular case shall be recorded in the Subcommittee minutes.
iv. The DIO shall prepare a summary of the Subcommittee's proceedings and recommendations.  The proceedings and recommendations should be mentioned in the minutes of the GMEC Academic Hearing Subcommittee, but detailed records of the proceedings and vote shall be maintained privately by the DIO’s office.
v. If the recommendation is for termination, the DIO shall forward the summary recommendations, along with the Program Director's original request and the trainee's written statements, if any, to the Board of Directors, for approval, and notify the GMEC at its next meeting.
d. Board of Directors:
i. The Board of Directors will make the final decision on all recommendations for termination of trainees assigned to NCC-sponsored GME programs.
ii. The Board of Directors, by majority vote, will approve, modify, or disapprove the recommendation of the GMEC Academic Hearing
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Subcommittee, and order appropriate action.  The Board of Directors may also send a case back to the Subcommittee for further review.
iii. [bookmark: _bookmark93]The DIO shall notify the trainee in writing, through the Program Director, of the Board of Directors' decision.  If the decision is to terminate, the trainee shall have five (5) days from receipt of the Board of Directors decision to prepare and present to the Board of Directors, in writing, a request for reconsideration of the Board of Directors decision.
iv. After receipt and examination of a request for reconsideration, the Board of Directors may revoke the decision to terminate and place the trainee on a defined period of probation, with a recommended plan of remediation, or may affirm the decision to terminate.
v. The decision of the Board of Directors to terminate, lacking a request for reconsideration or after examining a request to reconsider, is final.
vi. The result of the Board of Directors decision to terminate will be forwarded to the Offices of the Surgeon General GME offices of the trainee's parent service.
8. [bookmark: _bookmark94]Trainee Rights and Responsibilities:
Note:  The trainee may waive any of these rights either expressly or as otherwise indicated below.
a. Preliminaries to Hearings:  Upon receipt of written notification from the DIO that he/she will be considered for an adverse action at a scheduled meeting of the GMEC Hearing Subcommittee, a trainee has five (5) days to inform the DIO, in writing, that he/she will submit written evidence and/or appear in person at the scheduled meeting of the GMEC Hearing Subcommittee.  Trainees may decline to submit evidence or appear in person at the scheduled GMEC Hearing Subcommittee hearing.  This declination constitutes a waiver by the trainee of his/her right to participate in the proceedings.
b. If the trainee asks to be present at the hearing, but cannot attend the scheduled hearing, and postponing the hearing is not possible, the GMEC Hearing Subcommittee may proceed with the action in the trainee's absence after formally recording the circumstances and the necessity of proceeding in a timely manner. Reasonable attempts may be made to reschedule the hearing to enable the trainee to attend.
9. [bookmark: _bookmark95]Hearing procedures if the trainee elects to be present:
a. The proceedings of the GMEC Academic Hearing Subcommittee are administrative procedures and are not bound by formal rules of evidence or a strict procedural format.  The GMEC Academic Hearing Subcommittee may question witnesses and examine documents as necessary.
b. In all hearings concerning adverse actions, the following rights for the trainee apply, if the trainee elects to be present at the hearing:
i. The right to obtain notice of the grounds for the action at least seven (7) days before the next GMEC meeting (See above for exceptions);
ii. The right to review copies of documents to be considered by the Committee;
iii. The right to know who will testify at the hearing;
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iv. The right to secure a representative and/or counsel at his/her own expense; the representative/counsel does not have the right to address the Committee or witnesses directly and is limited to the roles of advisor or observer. Therefore, representative/counsel may address the Committee only with the consent of the Chair;
v. The right to present matters at the hearing or to provide a written statement;
vi. The right to question witnesses and/or to bring witnesses of his/her own;
vii. The right to make a statement on his or her own behalf.
c. For hearings in which the trainee is being considered for termination from training, the trainee will be provided no more than 45 minutes to address the committee; for all other adverse actions, the trainee will be provided no more than 20 minutes to address the committee.
10. [bookmark: _bookmark96]Hearing procedures if the trainee elects NOT to be present:
a. In all hearings concerning adverse actions, the following rights apply for the trainee, if the trainee elects not to be present at the hearing:
i. The right to review notice of the grounds for the action at least seven (7) days before the next GMEC Academic Hearing Subcommittee meeting (See above for exceptions);
ii. The right to review copies of documents to be considered by the Subcommittee;
iii. The right to know who will testify at the hearing;
iv. The right to secure a representative and/or counsel at his/her own expense; however, the representative/counsel cannot attend the meeting on the trainee’s behalf unless the trainee elects to appear.
v. The right to have matters presented at the hearing;
vi. The right for the representative to question witnesses.
vii. The right to submit a written statement in his/her own behalf.
b. The trainee will be given notice of these rights by having the information personally delivered through the Program Director to the trainee, or sent by registered or certified mail, return receipt requested.
c. The failure of the trainee to appear before the Subcommittee shall constitute a waiver of a request for reconsideration if termination is recommended.
d. NOTE: Subcommittee hearings may be recorded for the purpose of preparing minutes of the meeting. A verbatim transcript will not be produced and the tapes or other recording medium will not be archived.
11. [bookmark: _bookmark97]Other Actions Leading to Termination of Training:
a. Release from Active Duty:  Policies set by the Defense Officer Personnel Manpower Act and the individual uniformed services may provide for the release from active duty of certain officers who fail selection to the next higher officer grade.  Because continuation in training in Consortium-sponsored programs requires that trainees be on active duty, release from active duty necessarily terminates trainee status, but is not considered an adverse action.

b. Physical Training and Weight Reference Agreement: Trainees must meet all parent service fitness standards and failure to do so may lead to administrative separation and thus termination of training.
c. Other personnel actions as deemed necessary by the trainee’s parent military Service.

G. [bookmark: _bookmark98]Grievance Procedures Raised by Trainees (Issues other than training status):

1. The trainee should first report a grievance to his/her adviser or Program Director who will assist the trainee in identifying which pathways are appropriate to the situation.
2. Grievances involving administrative matters will be referred through the military chain of command or the hospital chain of administrative responsibility through their respective Director of Medical Education as appropriate.
3. For matters related to the military, the formal chain of command may be utilized up to the commanders of each facility, as may, on rare occasions the extraordinary pathway to the Inspector General of the respective facility.
4. Several mechanisms are in place to assist trainees with issues involving the program or Program Director:
a. Issues raised by trainees may be more easily handled by the Resident Representative to the GMEC, the Director of Intern Training, or the respective Director of Medical Education.  If a resolution is not achieved that is satisfactory to the trainee, the issue will be brought directly to the Executive Director [(301) 295-3638] or to the GMEC Executive Committee if a resolution is still not attained.
b. The NCC Resident Liaison Representative, also available to assist, is a neutral third party skilled in assisting trainees with resolving issues or problems and recommending appropriate resources. This individual is not in the military chain of command or associated with any particular training program. To set up an appointment, the NCC Resident Liaison Representative can be reached at (301) 319-0709  Monday through Friday from 0700 to 1530.
c. The NCC Trainee Helpline, located at  https://www.usuhs.edu/gme/reportingviolations allows secure reporting via computer or telephone.  The system is maintained and operated by EthicsPoint, a company dedicated to providing a safe reporting environment for institutions of higher learning, health care facilities, and public corporations.  A link to EthicsPoint is located within the GME webpage.  The NCC Trainee Helpline provides trainees the ability to electronically report issues at their convenience, day or night without scheduling an appointment. Additionally, the NCC Executive Director or the NCC Resident Liaison Representative can follow up and provide feedback through a confidential password-protected email account established and maintained by EthicsPoint.  Any trainee opting to use the NCC Trainee Helpline could elect to remain anonymous. The NCC has purchased this system primarily for the security it would provide users who desire this level of privacy.  Because of this, you should be aware that there could be a lag time of up to 48 hours between reporting a concern and receipt by the NCC.

d. Any resident representative to the GMEC may present grievances to the GMEC on behalf of an aggrieved trainee.
e. Written records concerning evidence that a conflict exists, the current understanding of the nature of the conflict, and the measures already taken to resolve the conflict, should be maintained.
f. For grievances involving residency termination determinations by the Hearing Subcommittee, see Section F.7.d.iii.
g. In exceptional cases, complaints, where all available pathways for resolution have been exhausted, may be made directly to the Accreditation Council for Graduate Medical Education (ACGME).  Details are available on the organization's web page at:www.acgme.org.

H. [bookmark: _bookmark99]NOTE: The procedures outlined in this section are designed for effective operation of the NCC; accordingly these procedures are not designed specifically for the benefit of the Trainee.  Failure to follow these procedures does not in and of itself provide the trainee with grounds for redress.


IX. [bookmark: _bookmark100]MISCELLANEOUS POLICIES

A. [bookmark: _bookmark101]Institutional Disaster Policy:
1. All major teaching units are military facilities. There is an overall Disaster Policy for the Military District of Washington.  Individual hospital plans adhere to this overall plan.
2. In the case of a natural disaster or the interruption of patient care at a Military Treatment Facility that conducts GME, the safety and welfare of both the patients and facility personnel is paramount.
3. In immediate response to a natural or manmade disaster, trainees will report as soon as practical to their assigned facility and perform all necessary duties required to deal with the disaster.
4. Once the safety of the patients and trainees has been assured, and trainees have provided the services required to provide care for the victims, an assessment will be conducted by the DIO, the Director(s) of Medical Education (DME) (if different from the DIO), and the program directors (PD) at the facility to determine what impact, if any, the event will have on continuation of GME at that facility. Disruptions which will have minimal or no impact on GME training will be remedied via local solutions.
5. However, if it is determined that the event has resulted in disruptions that will be prolonged and cannot be remedied locally, then the Offices of the Surgeons General will work with the facility DIOs, DMEs and affected PDs to identify capabilities at other military training programs to allow trainees to relocate, either temporarily (via Temporary Duty [TDY] orders) or permanently (via Permanent Change of Station [PCS]) orders, so that their training can continue with minimal interruption. If such capability is not available within military programs, then, after input from the

Offices of the Surgeons General specialty consultant(s) in the affected specialties, sponsored training at civilian institutions will be actively pursued.
6. The Directors of Medical Education will also work with the military personnel commands to facilitate official military orders for individuals who must permanently relocate. Because all affected individuals will remain on active duty, there will be no interruption of pay or benefits for any affected trainees.
7. Any changes in training will be reported to the ACGME by the DIO.  In the absence of the DIO the senior ranking DME shall make the report.

B. [bookmark: _bookmark102]Vendor Relationship Policy:
1. As Federal employees, all NCC personnel, including trainees, are bound by the requirements of the Joint Ethics Regulation, details of which are found in 5 CFR 2601 et seq. (See:  Implementation of Office of Government Ethics Statutory Gift  Acceptance Authority)
2. As a general rule a Federal employee is prohibited from accepting gifts from any organization which receives more than $25,000 per year in Federal contracts or grants.  These organizations, commonly referred to as “prohibited sources”, include most colleges, universities and many non-profit organizations including the Henry M. Jackson Foundation for the Advancement of Military Medicine, the Geneva Foundation, and FAES.   There are limited exceptions to these prohibitions found in 5 CFR 2635.204, which include unsolicited small non-monetary gifts (pens, note pads, and related trinkets) of a value under $20 per occasion (not to exceed an aggregate value of $50 per prohibited source per year).  Trainees and faculty should contact their Designated Agency Ethics Official for additional information.
3. Under limited circumstances a prohibited source may pay for all or part of official travel for a government employee.  (See: Acceptance of travel and related expenses  from non-Federal Sources)
4. NOTE: Since this is official travel, it is a gift to the Government, not the individual, and normally requires official orders.  Such travel must be for the benefit of the Government and authorized by your travel authority in conjunction with your Designated Agency Ethics Official.  See your Designated Agency Ethics Official for additional information.

C. [bookmark: _bookmark103]Policy on Harassment:
1. Policy:  The Consortium shall provide a work environment that is free from intimidation, hostility, or other offenses that might interfere with work performance. Harassment of any sort including, but not limited to, verbal, physical or visual will not be tolerated.
2. Definition:  Harassment or discriminatory intimidation can take many forms.  It may be, but is not limited to, words, signs, jokes, pranks, intimidation, physical contact or violence.  Harassment is not necessarily sexual in nature; it may also be based on race, religion, color, sexual orientation, age, national origin, marital status, health, or handicapping condition.  Sexual harassment may include unwelcome sexual advances, requests for sexual favors, or other verbal or physical behaviors of a sexual nature when such conduct creates an intimidating environment, prevents an individual

from effectively performing the duties of their position, or when such conduct is made a condition of employment or compensation, either implicitly or explicitly.
3. Responsibility:  All NCC faculty and trainees are responsible for keeping the work environment free of harassment.  Any faculty member or trainee who becomes aware of an incident of harassment, whether by witnessing the incident or being told of it, must report it to their supervisor, or if the supervisor is involved in the harassment, to the next superior who is not involved in the harassment. When the NCC administration becomes aware that harassment might exist, it is obligated to take prompt and appropriate action whether or not the victim wants it to be taken. Harassment, which occurs between fellow workers outside of the work place, is to be treated in the same way as harassment that occurs in the actual workplace.
4. Reporting:  If an NCC faculty member, trainee or employee feels that they have experienced harassment, they must report the incident immediately to their supervisor or if that supervisor is involved in the harassment, to the next superior who is not involved in the harassment.  The supervisor must investigate the incident in accord with the applicable military and/or civilian employment regulations, and must take prompt action to prevent repetition of the harassment, untoward results from the harassment, or retaliation for the reporting. The privacy of everyone involved must be properly protected. All personnel in supervisory positions must have the knowledge and skills to provide information, informal counseling, and guidance on filing formal complaints regarding harassment.  Military personnel may obtain services from their Equal Opportunity Officer, who may be contacted via the Military Personnel Office.  Assistance for Public Health and civilian personnel may be obtained from their Equal Opportunity Employment representative who may be contacted via the Civilian Personnel Office.

D. [bookmark: _bookmark104]Maternal and Paternal Convalescent Leave Policy:
1. [bookmark: _bookmark105]The NCC provides the following guidelines for development of residency-specific policies to aid trainees who become pregnant, adopt a child, or wish to take paternity leave during residency.  These guidelines are based on existing Service-specific Maternity Leave Instructions, ACGME requirements, and recommendations of the American Medical Association.
a. The Program Director with the advice of the Residency Training Committee will help the pregnant trainee successfully complete her residency while adhering to regulations imposed by specialty boards, the relevant RRC, and the Uniformed Service of which the trainee is a member.
b. Leave taken prior to delivery, unless medically ordered, will count against ordinary leave as allowed by the residency.  In accordance with Service regulations, up to 45 days of convalescent leave may be granted following delivery.  Leave additional to 45 days will, unless medically extended on convalescent leave, count as regular leave time.  In relation to absence from duty, the Trainee’s medical condition takes priority over other regulations.
c. Convalescent leave in excess of that allowed by the Specialty Board governing the residency, the RRC or the specific policies of the residency, will necessitate extending the residency.  Special Requirements may apply to the PGY-1 year.

d. Medically required convalescent leave is not granted to an adopting parent because adoption is not a medical condition.
e. Program Directors may, at their discretion and within limitations set by applicable regulations, grant ordinary leave for natural fathers, or for trainees adopting a child.  Trainees must give notice of intention to take leave as soon as possible to minimize disruptions in other trainees’ call and training schedules. Up to ten (10) days of Paternity Leave may be granted, if requested by the trainee, and does not count against ordinary leave.
f. The Program Director will assist the Chiefs of the Services to which the trainee is assigned, to modify training, and modify call schedules for the pregnant trainee, in accordance with the medically-based recommendations of the trainees’ attending physician.  NOTE:  The attending physician equates to the staff physician, privileged in obstetrics, who is caring for the trainee during pregnancy.
g. Requests from the trainee for modifications of her training and call schedules (such as front-loading of call schedules to place call early in the pregnancy) will be reviewed by the Program Director in the context of the professional development of the trainee, her stamina, her overall health, measures necessary to ensure the best outcome for the pregnancy, and ACGME work hours rules.
2. [bookmark: _bookmark106]Responsibilities:
a. The Trainee:
i. As early in the pregnancy as possible, the trainee should have the attending physician confirm pregnancy, develop a pregnancy profile, and initiate prenatal care.
ii. Notify the Program Director of the pregnancy as soon as the pregnancy is confirmed, and receive counseling about training requirements that may be affected by the pregnancy.
iii. Immediately notify the Program Director of any complications of the pregnancy that may affect her availability for performance of her duties.
iv. Follow the Program Director’s guidance as it relates to requirement for completion of the residency.
v. Continue to perform all assigned duties until delivery, unless medically excused from duties by her attending physician.  Administrative management of medically indicated excuse from duties may be managed by hospitalization, sick leave, limited duty, or assignment to quarters.
vi. Take convalescent leave, up to a maximum of 45 days, immediately following delivery, unless a longer period is required by her attending physician.’
vii. Since the trainee remains on active duty for the entire duration of her pregnancy and recovery, she continues to receive full pay and allowances.
b. The Program Director will:
i. Assist in adjusting the trainee’s duty schedule based on her pregnancy profile.
ii. Notify other staff and the housestaff of all schedule changes as soon as possible to minimize disruption of the residency as a whole.

iii. Counsel the trainee regarding Specialty Board and residency-specific requirements, and make appropriate adjustments so that the trainee can meet these requirements.
iv. Determine whether the trainee can meet specific requirements for Board Certification without extension of training.
v. Notify the DIO of any adjustments in length of residency required for the trainee.
vi. Initiate a request for extension of residency, if a trainee cannot meet requirements for duration of residency.
vii. Monitor the pregnant trainee’s work schedule to ensure that the schedule is consistent with the recommendations of the trainee’s attending physician.
viii. Notify the Service Chiefs of any conditions that will affect the trainee’s performance in the residency.
ix. Recommend to the Commander or his/her designee the period of convalescent leave following delivery.

E. [bookmark: _bookmark107]Religious Leave Policy:
1. Objective:  Provide basic guideline for provision of religious observance by trainees.
2. Timing: This policy will be applicable to all levels of training.
3. Training:  These guidelines do not change the basic structure of the GME Program.
4. Provision of Leave:  The amount of time allowed off-duty will coincide with that required by the tenets of the trainee’s religious obligations including travel time.  The actual administrative tool used to grant the time off can be any of the several provided by military regulations (passes, compensatory time, leaves, etc.).  The immediate supervisor responsible for the trainee at the time of leave may choose any of these, subject to approval of the Program Director and the Department Chief.  If the religious obligation requires the trainee to leave the local area, he/she is required to request ordinary leave.
5. Extension in Training: The Program Director will determine, by consultation with competent authority, if extension of training will be required as a result of religious leave.
6. Schedule Accommodations:  It is the trainee’s responsibility to arrange coverage to provide for patient care during absences for religious observances.

F. [bookmark: _bookmark108]Military Unique Curricula:
1. All NCC GME Programs must include military-unique and military-relevant content in their curricula.  All trainees in the NCC programs are military officers who must prepare for the military aspects of their medical practice.  Military unique curriculum falls under the ACGME core competency of systems-based practice.
2. A program’s military-unique curricula must be defined in writing and have measurable goals and objectives that are assessed on a scheduled basis.  In many instances the military-unique aspects of a program’s curriculum will overlap with or be identical to other aspects of the curriculum, but success in teaching the military- unique aspects must be identified and evaluated as an area of special interest for NCC

programs.  The Program Director must maintain records of the assessment of the program’s military-unique curriculum, of measures taken to improve the success of the curriculum, and the outcome measures used to track and improve the success of the curriculum.  The NCC GMEC will periodically assess the adequacy of military- unique education.

G. [bookmark: _bookmark109]Military Deployments:  Because they are military officers on active duty, faculty members in military GME programs are subject to deployment or temporary duty to meet military requirements.  Program Directors should develop contingency plans so that the program will continue to provide an adequate level of instruction if faculty members are deployed or assigned to temporary duty.

H. [bookmark: _bookmark110]Policy for Trainee Recruitment and Appointment:
1. [bookmark: _bookmark111]Recruitment:
a. The NCC is an entity of the Federal Government and entry into its program is limited to active duty members of the military, or in a few rare cases, full-time employees of other federal agencies. Accordingly, recruitment is the responsibility of those agencies and is subject to the restraints imposed by the Federal Government and the parent organization.
b. The Armed Services are Equal Opportunity Employers who have been in the forefront of encouraging the careers of minority students and women.  This policy has been directly applied to the selections of students for the Uniformed Services University of the Health Sciences and the Health Professions Scholarship Program who provide nearly all entries into primary residency positions.  Selections from this pool of students are made under tight scrutiny by the Surgeons General.  Criteria for fellowships include performance in the primary residency and performance on duty as a Medical Corps officer.
2. [bookmark: _bookmark112]Appointment:  Following selection for positions in the NCC programs by the processes outlined in the annual Joint Graduate Medical Education Selection Board, appointments are made by the sponsoring uniformed service or federal agency.  As a condition of appointment, pay, allowances, and benefits are determined by the appropriate sponsoring agency.  Each trainee then executes a Training Agreement specifying all items required by the ACGME.  Failure to execute the agreement may be grounds for termination from the program.

I. [bookmark: _bookmark113]Application and Selection Process:
1. General Policies:  NCC GME programs accept only applicants whose command of English is sufficient to facilitate accurate and unhampered communication with patients and teachers.  All applicants who meet ACGME requirements and who are commissioned officers in one of the Uniformed Services are considered for appointment.  Civilians who seek appointment should first seek commissioned status and then apply for training.  Potential applicants whose motivation for commission is contingent on acceptance in a particular residency should seek competent career counseling.

2. Application and Selection Procedures:  Applicants submit their applications and credentials according to procedures set by their own services.  Applicants are interviewed by members of the faculty of the GME program to which they are applying, although in certain cases interviews can be arranged elsewhere.  A Selection Committee, which is a subcommittee of the GME Program’s Training Committee, examines each application, credentials, curriculum vitae, and applicant interview report.  The Selection Committee consists of faculty members and a trainee representative.  The Selection Committee ranks the applicants in order of characteristics and ability to communicate. The Surgeons General makes final selections each year in mid-December.  The Program Director of the residency represents the Selection Committee at the Selection Board.  Selections are made in accordance with existing Service policies.
3. Applicants in Advance Standing:  Applicants in advance standing (PGY-2 and beyond) follow the same procedures as applicants for the PGY-1 procedures, but should contact the Program Director before application to find out whether or not positions are available.  Physicians are usually appointed for entry into the program at the second postgraduate year level after a PGY-1 year that will satisfy the RRC requirement for their particular GME program. When appointments are made at or beyond the PGY-2 level, credentials and past training are documented to ascertain that the individual has met the requirements of the essentials for the first postgraduate year. Applicants for transfer from other GME programs must provide written documentation from the previous training program(s) as to past clinical training including the rotation schedule and competency-based performance.  This documentation is always made a part of the trainee’s permanent training record. The NCC ensures that all transferring trainees have appropriate progressive levels of clinical as well as ultimately, the criteria for graduation.

J. [bookmark: _bookmark114]Residency Closure or Reductions in Size:  If the NCC should find it necessary, in response to changing needs of the Uniformed Services, to reduce the size of a residency program or to close a residency program, the NCC will inform the trainees in the program and the ACGME as soon as possible.  In the event of such a reduction or closure, the NCC will make every effort to allow trainees already in the program to complete their education.  If any trainees are displaced by the closure or a reduction in the number of trainees, the NCC will make every effort to assist the trainees in identifying a program in which they can continue their education, and in obtaining a transfer to the program.

K. [bookmark: _bookmark115]Financial Support and Other Benefits:  To qualify for the benefits due to trainees, trainees must continue to satisfy the requirements of the ACGME, and of the RRC and Specialty Boards that are concerned with the specialty for which they are training. Continuation in the NCC GME programs also requires that trainees continue to satisfy requirements to continue on active duty in the Uniformed Service of which the trainee is a member.
1. [bookmark: _bookmark116]Financial Compensation:  Most trainees in the NCC GME Programs are Commissioned Medical Officers in the Uniformed Services of the United States. Financial compensation of Medical Officers depends on rank, length of service, and
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any special or incentive pays to which the individual Officer may be entitled. Compensation includes rank-dependent allowances for subsistence (meals) and housing, but does not include benefits for laundry.  Candidates for appointment to NCC GME Programs are fully informed of their pay and benefits by the individual contracts they establish when they enter a Uniformed Service or apply for a position in a residency program.  All trainees who are not in the military are federal employees and are entitled to pay and benefits as determined by their parent agency.
2. [bookmark: _bookmark117]Annual Leave: Accrual of annual leave is fixed by Uniformed Service regulations and excess accrual may result in loss of leave. The following policies for trainees hold unless in conflict with the program requirements:
a. PGY-1:  During the first year, a trainee may be granted up to 14 days of leave.
b. PGY-2 and beyond:  During the second and subsequent years, a trainee may be granted up to 30 days of annual leave.
3. [bookmark: _bookmark118]Procedure:  Leaves should be planned well-ahead of time, and must have the approval of the Service Chief, Program Director or other authorized personnel for whom the trainee will be working at the time of leave. A limited number of trainees will be allowed to be on leave at any one time, so it is wise for the trainee to discuss leave plans with fellow trainees to avoid conflicts.  The Program Director signs the form authorizing the leave after the attending physician signs the form. The form is submitted for final approval to the Military Personnel Office of the trainee’s parent MTF.  The trainee must obtain a copy of the approved form before he/she goes on leave, and follow required check-out and check-in procedures.
4. [bookmark: _bookmark119]Emergency Leave:  For emergency leave during duty hours, follow the same procedures as for regular leave.  In case of emergencies after duty hours, the trainee should contact the on-call staff for instructions.
5. [bookmark: _bookmark120]Sick Leave:  Paid sick leave in the Uniformed Services is not limited; however, disability may lead to administrative procedures resulting in termination of military service with or without disability payments. Excess time loss because of illness may result in extension of training.  Adjustments of training schedules because of illness are managed on an individual basis by Program Directors in accord with the regulations of individual Uniformed Services.
6. [bookmark: _bookmark121]Disability and Health Insurance: Comprehensive health care, including counseling and psychological support services, is provided for trainees, as members of the Uniformed Services without cost.  Dependents of members are provided comprehensive health care on a space-available basis in military medical treatment facilities.  Information about TRICARE is available at www.tricare.mil. Members of the Uniformed Services who become disabled while on active duty will enter the DoD Physical Disability Retirement System and will be fully advised of options and procedures during the course of their illness.
7. [bookmark: _bookmark122]Professional Activities outside Residency/Moonlighting: Trainees are not allowed to engage in activities that interfere with education, performance, or clinical responsibility.  Trainees are not allowed to moonlight. Attendance at outside activities must be approved by the Department Head of the Service of which he/she is currently assigned, and by the Program Director.  Written records of approval for attendance at outside activities must be maintained by the Program Director.
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8. [bookmark: _bookmark123]Duration of Appointment and Conditions of Re-appointment: Duration of appointment is controlled by the agreements between the trainee and the Uniformed Services of which he/she is a member.  It is usually for the duration of the program that the trainee enters contingent upon satisfactory performance and progression in that program; there is usually an exception made for some Navy PGY-1 trainees, who may be required to complete an operational assignment between PGY-1 and PGY-2 years. Re-appointment (i.e., continuation in the program) is usually automatic, given satisfactory performance and progression in the program.  It is to be understood, however, that officers in the Uniformed Services serve in any assignment on orders of the Uniformed Service of which they are a member, and these orders may be modified at any time to meet the needs of the Service.
L. [bookmark: _bookmark124]Professional Liability Coverage:
1. Trainees are provided with professional liability coverage related to their clinical activities by the U.S. Statutes that protect military physicians.  This protection is effective for actions initiated after the trainee has left the program.  The following is an abstract from Public Law 94-464, “An Act to provide for an exclusive remedy against the United States in suits based upon medical malpractice on the part of medical personnel of the Armed Forces.” 1089. Defense of certain suits arising out of medical malpractice:
(a) The remedy against the United States provide by sections 1346(b) and 2672 of title 28 for damages for personal injury, including death, caused by the negligent or wrongful act or omission of any physician…of the armed forces, in the performance of medical, dental, or related health care functions (including clinical studies and investigations) while acting within the scope of such person’s duties or employment therein and therefore shall hereafter be exclusive of any civil action or proceeding by reason of the same subject matter against such physician…whose act or omission gave rise to such action or proceeding.
(b) The Attorney General shall defend any civil action or proceeding brought in any court against any person referred to in subsection (a) of this section…for any such injury
(c) Upon certification by the Attorney General that any person described in subsection (a) was acting in the scope of such person’s duties or employment at the time of the incident out of which the suit arose, any such civil action or proceeding commenced in a State court shall be removed with bond at any time before the trial by the Attorney General to the district court of the United States of the district and division embracing the place wherein it is pending and the proceeding deemed tort action brought against the United States under the provision of title 28.
2. For procedures in the event of litigation, see the NCC Memorandum of Agreement.

M. [bookmark: _bookmark125]Military Promotion:  Each officer in the Uniformed Services requires a semi-annual and/or annual report of his/her performance as an officer.  These reports are in addition to the evaluations that are completed in connection with the trainee’s education program, although some elements may be the same. The format, content, and path of submission

of reports differ for each of the Uniformed Services, but are always a responsibility of the Commander of the NCC Member to which the trainee is assigned by his/her Uniformed Service.  Program Directors should familiarize themselves with the report requirements of all trainees in their specific program and ensure that all necessary information is made available in a timely, complete, and accurate manner.  In these reports, leadership, training, performance, and potential are often important elements and it is important that trainees be given opportunity to develop and demonstrate their leadership.  Evaluation of trainee performance should be accurately reflected in officer evaluations and not be overinflated.

N. [bookmark: _bookmark126]Self-Appraisal and Correction:  Appraisal of the performance of NCC programs centers on internal reviews and ACGME site visits.  Deficiencies identified are sentinel events that lead to critical analysis and corrective measures.  The effect of corrective measures is specifically evaluated in subsequent reviews.  The GMEC annually reviews the policies of the NCC.

O. [bookmark: _bookmark127]Policy on Experimentation and Innovation:  Proposals for educational experiments and innovations that may deviate from Institutional, Common, and specialty/subspecialty- specific Program Requirements, must be presented to the GMEC through the Subcommittee on Internal Reviews before being presented to the ACGME.   These must adhere to the procedures for “Approving Proposals for Experimentation or Innovative Projects” as published in the ACGME’s Policies and Procedures. They must also include recommended mechanisms to allow the GMEC to monitor the quality of education provided to trainees for the duration of such a project.

P. [bookmark: _bookmark128]Policy on Physician Impairment:  Trainees may also be impaired due to psychological, physical, or psychiatric disorders.  Learning disabilities are managed through the Hearing Subcommittee and sophisticated psychometric testing and remediation are made available to the trainee. Physical and psychiatric disorders are managed through the disability system and their status is determined largely by their attending physician.  Trainees are entitled to as much medical leave as is necessary in the view of their attending physician to become again fit for duty.  If the medical or psychiatric impairment is such that returning to training in a military program is no longer possible, trainees may be separated through medical and pension channels.
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[bookmark: _bookmark133]APPENDIX V:  NCC GME STAFF


Please follow the link below to find staff members and their contact information.

https://www.usuhs.edu/gme/administration






[bookmark: _bookmark134]APPENDIX VI:  NCC TEMPLATES AND FORMS


The NCC provides multiple templates for ease of creating various program policies, minutes and requests to assure compliance with institution requirements. For your convenience these are located on the GME website at www.usuhs.edu/gme or can be accessed using your Sakai account.   If you do not have an account and are a Program Director or administrator, please contact Ms. Stephenye Tyler at 301-319-0709 or at stephenye.tyler@usuhs.edu

Templates:

· Supervision Policy
· Duty Hours Policy
· Transitions of Care Policy
· Program Letter of Agreement (PLA)
· Annual Program Evaluation (APE) minutes
· Summative evaluation form Forms:
· NCC Training Agreement form
· Request for Extension in Duty Hours and Fatigue Assessment
· NCC Faculty Agreements
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NATIONAL CAPITAL CONSORTIUM
F. EDWARD HEBERT SCHOOL OF MEDICINE
UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES
4301 JONES BRIDGE ROAD
BETHESDA, MARYLAND 20814-4799

MEMORANDUM OF AGREEMENT
AMONG
WALTER REED NATIONAL MILITARY MEDICAL CENTER, BETHESDA, MD
79™ MEDICAL WING, JOINT BASE ANDREWS, MD
FORT BELVOIR COMMUNITY HOSPITAL, FORT BELVOIR, VA
F. EDWARD HEBERT SCHOOL OF MEDICINE, USUHS, BETHESDA, MD

I. Background: This agreement is entered into among and between the Walter Reed National Military Medical Center,
the 79" Medical Wing, the Fort Belvoir Community Hospital and the F. Edward Hébert School of Medicine of the
Uniformed Services University of the Health Sciences.

1. In 1995 the Department of Defense Office of Health Affairs mandated the original parties to this agreement
coordinate and integrate graduate medical education (GME) activities to increase efficiency while providing an optimal
educational experience for military physician trainees. The National Capital Consortium was thus formed in 1997 to
provide joint, centralized institutional and administrative oversight of all GME internship, residency and fellowship
programs located within the National Capital Region, including those programs accredited by the Accreditation Council
for Graduate Medical Education (ACGME). The parties jointly assist in fulfilling sponsoring institutional requirements
as defined by the ACGME.

2. Itis to the benefit of the parties to this agreement, hereafter referred to as the “Members” to maintain an inter-
institutional Medical Education Consortium, hereafter referred to as the “Consortium™ for the purpose of jointly
sponsoring and overseeing GME training programs based at the Member institutions.

IL. Understanding: The Members acknowledge and agree to the following:

1. Nothing in this agreement shall be interpreted to mean or imply that the Consortium, in whole or in part, shall
function other than in strict accord with applicable military agency or Department of Defense regulations and
instructions, and the bylaws, rules and regulations of the participating institutions.

2. Other than as noted in Section II, Paragraph I, the Members will conduct Consortium-related business in accordance
with Consortium Bylaws.

3. When the trainees of any Member are participating under this agreement at the facilities of another Member, the
trainees will be under the supervision of the officials of the facility wherein the training is taking place, and will be
subject to, and required to abide by all of the host Member’s rules and regulations.

4. There will be no compensation (beyond normal military compensation otherwise due to military members) paid to the
trainees of any Member of this agreement for their participation in these programs. The use of any Member’s facilities is

for the purpose of the training described in this agreement, and no compensation will be paid for any incidental work
benefits that accrue to any Member.

5. The programs described in this agreement are not intended to displace existing employees or impair existing contracts
for services.

6. The Members understand that each institution may have mission-related requirements that could result in deployment
or other activities impacting staff personnel for varying periods of time in support of military missions.

7. Members will:
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a.  Maintain an acceptable institutional accreditation status (if applicable) throughout the course of this
agreement.

b.  Make available the reasonable clinical and related facilities needed to train trainees under this agreement.

The extent and scope of facilities made available will be within the sole discretion of the Member institution where
training takes place.

c¢.  Arrange schedules that will not conflict with the orderly operation of Member institutions.

d.  Permit, on reasonable request, the inspection of clinical and related facilities by agencies charged with the
responsibility of accreditation.

8. Each Member agrees to:

a.  Provide appropriate faculty or staff members who will be responsible for instruction and supervision of
trainees’ clinical learning experiences.

b. Have faculty or staff members coordinate with the designated program director, the assignments that will
be assumed by the trainees and their attendance at selected conferences, clinics, courses and programs conducted
under the direction of the host member’s faculty.

c.  Provide and maintain accurate records and reports developed during the course of trainees’ clinical
experience.

9. When any Consortium trainee is named in a tort claim, the facility where the alleged act occurred will process,
investigate, and arrange for the defense of the case. The staff judge advocate at the parent facility of the trainee will be
notified immediately of the name of the trainee and the nature of the allegations, and will cooperate to the fullest
extent possible with the other institution in preparing for and conducting the defense of any negligence claim involving
1ts trainee.

10. The Consortium was created to advance military medicine and to train medical officers, therefore, program
directors must identify and respond to deficiencies in knowledge, skills, or attitudes regarding military officership,
including failure to comply with service regulations. The program director will immediately investigate any allegation.
If the investigation reveals a potential significant violation of the Uniformed Code of Military Justice (UCMJ), the
incident will be reported through the military chain of command. It will also be briefed as information to the GMEC
Academic Review Subcommittee and may become a basis for an adverse action for breaches of professionalism that
may adversely affect a trainee’s suitability for the practice of medicine. It is understood by the parties to this
agreement that professionalism/disciplinary issues which may result in action under the UCMJ will be referred to the
service-specific commander for appropriate action. The service-specific commander is responsible for generating
appropriate personnel evaluations based on overall performance. Action taken by the service-specific commander will
not preclude action by the Consortium based on the ACGME competencies. Action taken by the Consortium in
accordance with the Consortium Handbook or other policy does not preclude disciplinary action by the service-
specific commander. The Consortium will provide the service-specific commander with information on the facts and
circumstances surrounding any adverse action taken which involves a trainee. Recommendations for termination of
training due to deficiencies in medical knowledge, skills or professionalism in accordance with Consortium policies
are also forwarded via the appropriate MTF commander to the Army, Navy or Air Force Surgeon General for further
action.

11. It is expressly agreed that this written agreement, and the separately signed Bylaws of the Consortium, embody
the entire agreement of the Members regarding the Consortium, and no other agreements relative to the Consortium
exist between the Members except as therein expressly set forth. This agreement does not supersede any other inter-
institutional agreements between the Members. The terms of this agreement will become effective immediately upon
signature of all Members, and will continue until terminated as provided below. Members specifically reserve the
right to make changes in regards to their own service or institution commitment based on mission requirements. It is
understood and agreed that any service Surgeon General, Member Institution Commander or Director, or the Dean of
the Uniformed Services University of the Health Sciences, F. Edward Hébert School of Medicine will have the
discretion to terminate this agreement, with respect to his or her specific service, institutional, or mission interest, at
any time he or she deems it necessary.
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12. This agreement will be reviewed annually. Re-evaluation and re-negotiation of the provisions of this agreement
may be initiated by any party at any time, and will be effective upon the approval of all Members.

13. Approved by

0/7W/(Jeffrey B. Clark

Date  Brigadier General, Medical Corps, U.S. Army
Director
Walter Reed National Military Medical Center

%X : (L(
Arthur Kellerman, M.D., MPH

Date Dean, F. Edward Hébert School of Medicine
Uniformed Services University of the Health Sciences

CMH/LO/V\/ HIH l,‘f Jennifer L. Vedral-Baron
Dhte Captain, Nurse Corps, U.S. Navy

Director
Fort Belvoir Community Hospital

Thomas.l Cantilina

Colonel us. Axr Force, Medical Corps
Commander, 779" Medical Group

79 MDW Representative
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N National Capital Consortium
F. EDWARD HEBERT SCHOOL OF MEDICINE

C UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES
4301 JONES BRIDGE ROAD

C BETHESDA, MARYLAND 20814-4799

BYLAWS
NATIONAL CAPITAL CONSORTIUM

ARTICLE I: NAME

The name of this organization is the National Capital Consortium. hereafter referred to as the “Consortium.”

The Consortium is located in the National Capital Area (NCA), including Washington, D.C. and its environs in
the states of Maryland and Virginia.

ARTICLE II: PURPOSE

The Consortium shall serve as a sponsoring institution for all graduate medical education (GME) and selected
allied health training programs within the NCA. Furthermore, the Consortium Executive Director shall serve as
the Designated Institutional Official (DIO) for GME internship, residency and fellowship training programs.

ARTICLE I1ll: MEMBERSHIP

Section 1. Members: Founding Members of the Consortium were Walter Reed Army Medical Center
(WRAMC). National Naval Medical Center (NNMC). Malcolm Grow Medical Center (MGMC) of the 79"
Medical Wing and the F. Edward Hébert School of Medicine of the Uniformed Services University of the
Health Sciences (USUHS-SOM). In September of 201 1, membership changed to reflect congressional
mandates resulting from the 2005 Defense Base Closure and Realignment Commission (BRAC) Report.
WRAMC and NNMC merged to become what is now “Walter Reed National Military Medical Center.” Fort
Belvoir Community Hospital (FBCH) was built in Northern Virginia and replaced the nearby Dewitt Army
Community Hospital. MGMC transitioned into an ambulatory care facility and was renamed “Malcolm Grow
Medical Clinic.” Consortium member institutions (Members) now include Walter Reed National Military
Medical Center, 79" Medical Wing, Fort Belvoir Community Hospital, and the USUHS-SOM.

Section 2. Eligibility: Membership in the Consortium is open, upon application and consensus of the
Members to any United States government hospital. health system or medical school that wishes to assign
trainees to Consortium GME or professional allied health programs, and that can provide facilities adequate for
training of Consortium trainees (including training in research).

Section 3. Costs: Operating costs of the Consortium shall be compensated by appropriations through the
Defense Health Program and may be allocated among the Members by consensus.
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ARTICLE 1V: MEETINGS OF MEMBERS

Section 1. Annual Meetings: At a minimum, the Members shall hold an annual meeting at a time and place

designated by the Members. A meeting of the Consortium Board of Directors may qualify as a meeting of the
Members.

Section 2. Spccial meetings: Special meetings of the Members may be called by the Chair, Board of Directors
or upon request of a majority of the Members. The Executive Director of the Consortium shall give each
Member not less than seventy-two (72) hours notice of any special meeting.

Section 3. Notice of meetings: Notice of an annual meeting or of a special meeting shall be by any usual
means of communication, including, but not limited to mail, telephone. fax, electronic mail, or face-to-face
communication.

Section 4. Quorum: Representation of all Members shall constitute a quorum.

Section 5. Representatives: Each Member (with the exception of the USUHS-SOM) shall be represented by
its most senior executive leader (Commander or Director). USUHS-SOM shall be represented by the Dean of
the School of Medicine. Any Member may designate another representative to act in his/her place provided
such designation is communicated to the Executive Director, who will report such communication to the other
Members and record it in the minutes.

Section 6. Required Business: At each annual meeting. the Members shall review the Memorandum of
Agreement and Bylaws, and revise these as necessary. The Members shall adopt and periodically review a
mission statement and strategic plan.

ARTICLE V: BOARD OF DIRECTORS
Section 1. Mission: The affairs of The Consortium shall be governed by a Board of Directors.
Section 2. Membership: The Board of Directors shall consist of the following:

a. Voting Members (Directors)
e Director, WRNMMC
e Commander, 79" Medical Wing
e Director, Fort Belvoir Community Hospital
e Decan, USUHS-SOM

b. Non-voting Members shall consist of the following:
¢ Executive Director of the Consortium
¢ Associate Dean for Graduate Medical Education
¢ Deputy Director of the Consortium
* Representative(s) of the Program Directors of Consortium GME programs, selected by a
process that is determined by the Program Directors and approved by the Consortium GME
Committee
Consortium Legal Officer, ex officio
GME Directors of Member teaching hospitals
Assistant Director for Outreach, Education, Training and Research, WRNMMC
Consortium Compliance Officer
GME Supervisory Program Support Specialist (Recorder)
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¢. Annually, the Voting Members of the Board shall determine the Chair of the Board.

Section 3. Representation: Each Voting Member may designate a representative, to act at meetings of the
Board of Directors. provided such designation is communicated to the Executive Director, who will report
such communication to the other Voting Members and Non-voting Members for inclusion in the minutes.

Section 4. Term of Office: Each Director shall serve while he or she occupies the position designated in
Section 2 of this Article.

Section 5. Responsibilities:

e Ensure that all institutional requirements as promulgated by the Accreditation Council for Graduate
Medical Education (ACGME) are fulfilled.

e Review and approve requests for new programs.

e Appoint staff as necessary to accomplish the affairs of the Consortium.

e Review and approve the annual training budget for each Consortium-sponsored training program after

the budget has been developed by the Program Director and endorsed by the Consortium Graduate

Medical Education Executive Committee.

Review the annual report of the Graduate Medical Education Committee (GMEC).

Review results of internal reviews of Consortium-sponsored training programs.

Meet with representatives of accrediting agencies as necessary.

Appoint and supervise the work of an Executive Director who shall serve at the pleasure of the Board.

Appoint or dismiss a Program Director for each Consortium-sponsored training program, in

accordance with the Consortium Administrative Handbook and other applicable guidelines and

instructions.

e Review and act on all recommendations for termination of training received from the Consortium
GME Committee. Information is forwarded via the appropriate MTF commander to the Army. Navy
or Air Force Surgeon General for further action.

e Delegate to the Chair, Board of Directors, authority to perform such functions on behalf of the Board
as are reasonable and proper to facilitate the conduct of Consortium activities.

e Conduct other governance activities as required.

ARTICLE VI: MEETINGS OF THE BOARD OF DIRECTORS

Section 1. Meetings: The Board shall meet at least semi-annually at a time and place designated by the Chair
or by a majority of the voting Directors. The Executive Director of the Consortium shall give each Voting
Member not less than ten (10) days notice of the meetings.

Section 2. Notice of Meetings: Special meetings of the Board may be called by the Chair. or upon request of a
majority of the Voting Members. The Executive Director shall give each Voting Member not less than
seventy-two (72) hours notice of any special meeting.

Section 3. Waived Notice of Meeting: Any Voting Member may waive notice of any meeting. Should all
Voting Members waive such notice, a meeting may be conducted without 10 days prior notice.

Section 4. Quorum: Presence of all Voting Members, or their designated representatives, shall constitute a
quorum for the transaction of business. When a quorum is present, the consensus action of the Voting
Members is the action of the Board. Should the Chair determine that a matter of business critical to the
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Consortium cannot be reached by consensus, and a quorum is present, then a three-quarters vote is required for
action.

Section 5. Meeting Participation by Telecommunications: Any Voting Member or member of any committee
may participate in a meeting via telephone. electronic or digital media by which all persons participating in
such meetings can sufficiently communicate. Remote participation shall constitute presence at the meeting.

Section 6. Action by Written Consent in Licu of a Meeting: Action required or permitted to be taken under
authorization at a Board meeting may be taken without a meeting if, before or after the action, all Voting
Members consent to the action in writing, including electronic communication. The written consents must be
filed with the minutes of the Board.

Section 7. Presiding Officer: The Chair shall preside at all meetings of the Board. In the absence or disability
of the Chair, the Voting Members present shall elect a substitute.

Section 8. Closed Meetings: At the discretion of the Chair, any meeting of the Board or any portion of any
meeting may be closed to all but the Voting Members.

ARTICLE VII: COMMITTEES

Section 1. Graduate Medical Education Committee: The Consortium Graduate Medical Education Committee
(GMEC) corresponds to the Graduate Medical Education Committee as required by the ACGME, and provides
an organized administrative system to oversee all training programs sponsored by the Consortium.
Membership includes the directors of graduate medical education and selected allied health training programs,
other faculty. residents and administrators. including the designated accountable institutional official, who is
the Consortium’s Executive Director. The Membership shall consist of the following:

a. Voting Members:

¢ Executive Director of the Consortium, Chairman

e Deputy Director of the Consortium

* GME Directors of Member teaching hospitals

e Associate Dean for GME, USUHS-SOM

e Directors of Consortium GME Programs

¢ Resident representative(s) from Consortium-sponsored residencies, selected by a process that
is determined by the residents of Consortium programs and approved by the Consortium GME
Committee. Residents have full voting rights.

e Assistant Director for Outreach, Education, Training and Research, WRNMMC

e Other faculty approved by the membership of the Committee

b. Non-voting Members:
¢ Program Directors of prospective new Consortium programs.
e Legal Counsel, Ex Officio
e Fiscal Officer, Ex Officio
¢ GME Compliance Officer, Ex Officio

¢. Meetings. The GMEC will hold monthly meetings on the 1™ Wednesday of each month. Presence or
representation of twenty Voting Members shall constitute a quorum.

Section 2. Graduate Medical Education Executive Committee: The Executive Graduate Medical Education
Committee is a subcommittee of the Graduate Medical Education Committee, and provides for ongoing
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management of Consortium business between meetings of the Graduate Medical Education Committee. The
membership shall be:

a. Voting Members:
¢ Executive Director of the Consortium, who shall serve as the Chair
e Deputy Director of the Consortium

Associate Dean for GME, USUHS-SOM

GME Directors of Member teaching hospitals

Chair, GMEC Internal Oversight Subcommittee

b. Non-voting Member: Legal Counsel, Ex Officio

At meetings of the Executive Graduate Medical Education Committee, the presence or representation of the
Chair and ¥z of the other Voting Members shall constitute a quorum.

Section 3. Other Committees: The Board may create additional committees as required.
ARTICLE VIII: EXECUTIVE DIRECTOR

Section 1. Function: The Executive Director is the official designated by the Board of Directors who has the
authority and responsibility for oversight and administration of the Consortium. He/She will promote a unity
of purpose and activity for the Consortium as a whole, and between the Board of Directors and the operational
components of the Consortium.

Section 2. Responsibilities: The Executive Director shall:

Oversee and execute the Policies and Directives of the Board of Directors.

Meet with the Board of Directors to determine policies and future needs of the Consortium, to provide
advice on conditions, and to report accomplishments.

Meet with Program Directors.

Review and comment on reports submitted to the Board of Directors.

Maintain necessary records.

Aid Program Directors in developing training program budgets.

Recommend allocation of costs in training program budgets as provided in Article I11, Section 3.
Forward training Program Budgets to the Consortium GME Executive Committee and the Board of
Directors for approval.

Coordinate and provide lines of communication for committees created by the Board of Directors.

e Act as Chair of the Consortium Graduate Medical Education Committee, Academic Review
Subcommittee & Executive Committee.

e Provide for meeting minutes.

e Maintain and update the Consortium Administrative Handbook.

e Perform other duties as assigned by the Board of Directors.

ARTICLE IX: PROGRAM DIRECTORS

The Program Director of a GME program shall organize and operate the program according to the most current
set of Common Program and Specialty Program Requirements published by the ACGME or other accrediting
bodies for his or her program. In addition, the Program Director shall:

e Develop and preside over a training committee in accordance with ACGME Residency Review
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Committee and Consortium Guidelines.

e Conduct the training program using the training committee for advice and coordination to the

maximum extent possible.

e Develop a training-specific budget for the program and present the budget through the training
committee and Executive Director to the Board for approval.

e Coordinate the activities of the training program within the Member Institutions of the Consortium.

ARTICLE X: AMENDMENTS

These Bylaws may be amended by the consensus of the Members. Should consensus not be reached on a
matter considered by any Member as critical to the conduct of the Consortium, the Bylaws may be amended at

any meeting at which all Members are present by three-quarters vote of the Members.

ARTICLE XI: PARLIAMENTARY AUTHORITY

Roberts Rules of Order, Revised, shall be the parliamentary authority governing all questions of procedure not

covered by these Bylaws.

Colypy )|

Jeffrey B. Clark '\(‘
Brigadier General, Medical Corps, U. S. Army
Director, Walter Reed National Military Medical Center

(Al .

Date

Arthur Kellergnn, M.D., MPH
Professor and Dean, F. Edward Hébert School of Medicine
Uniformed Services University of the Health Sciences

OV Poson.~

Jennifdr L. Vedral-Baron
Captain, Nurse Corps, U. S. Navy
Director, Fort Belvoir Community Hospital

s

Thomas J. Cafitilina

Colonel, U.S. Air Force, Medical Corps
Commander, 779" Medical Group

79 MDW Representative
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N National Capital Consortium
F. EDWARD HEBERT SCHOOL OF MEDICINE

C UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES
4301 JONES BRIDGE ROAD

C BETHESDA, MARYLAND 20814-4799

STATEMENT OF COMMITMENT TO GRADUATE MEDICAL EDUCATION

The Armed Forces have been heavily committed to Graduate Medical Education since the end of World
War II. Residency programs were instituted by Walter Reed Army Medical Center in 1949 and soon after at the
National Naval Medical Center. By agreement of the Commanders of Malcolm Grow Medical Center of the 79"
Medical Wing, National Naval Medical Center (NNMC), Walter Reed Army Medical Center (WRAMC) and the
Dean, F. Edward Hébert School of Medicine of the Uniformed Services University of the Health Sciences
(USUHS), the National Capital Consortium was created in 1997 to function as a sponsoring institution for military
graduate medical education programs in the National Capital Area.

The 2005 Defense Base Closure and Realignment Commission (BRAC) Report lead to a merger between
WRAMC and NNMC in September of 2011. The new joint facility, named “Walter Reed National Military Medical
Center” (WRNMMC) is located on the campus of the old NNMC in Bethesda, MD. Also as a result of the 2005
BRAC, Fort Belvoir Community Hospital (FBCH) was built in Northern Virginia and replaced the nearby Dewitt
Army Community Hospital, and MGMC transitioned into an ambulatory care facility and was renamed “Malcolm
Grow Medical Clinic.” Currently, Consortium member institutions (Members) include WRNMMC, the 79"
Medical Wing, FBCH, and the USUHS-SOM.

The Consortium, through its parent organizations is committed to the conduct of educational programs of
the highest quality that meet the patient care needs of the uniformed services and other governmental sponsors for
physician specialists who are qualified, competent, and morally and ethically suited for a career in medicine and
service to the Nation. To this end, the parents pledge to create an educational milieu that is conducive to learning by
providing necessary mentoring, guidance, and support for the trainee. From the resources provided by the Defense
Health Program, the parents pledge an appropriate level of financial and personnel support to meet the
administrative and technical requirements of the educational mission of the Consortium.
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Jeffrey B. Clark ( Date
Brigadier General, Medical Corps, U. S. Army
Director, Walter Reed National Military Medical Center
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Date

Professor and Dean, F. Edward Hébert School of Medicine
Uniformed Services University of the Health Sciences
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Jennifer L. Vedral- n Date
Captain, Nurse Corps
Director, Fort Belvoir Community Hospital
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Thomas J. Cantilina < " Date

Colonel, U.S. Air Force, Medical Corps
Commander, 779* Medical Group

79 MDW Representative
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Jerri Curtis, M.D. Date
Assaociate Dean for

Graduate Medical Education, USUHS
Executive Director and DIO
National Capital Consortium
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F. EDWARD HEBERT SCHOOL OF MEDICINE

C UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES
4301 JONES BRIDGE ROAD

C BETHESDA, MARYLAND 20814-4799

20 February 2015

MEMORANDUM FOR: NCC GRADUATE MEDICAL EDUCATION COMMITTEE (GMEC)

SUBJ: Annual Institutional Review Policy

REF: Accreditation Council for Graduate Medical Education (ACGME) Institutional
Requirements, effective July 1, 2014

ENCL: Annual Institutional Review Action Plan Template

1s BACKGROUND:

In accordance with ACGME Intuitional Requirements (.B.5), the GMEC must
demonstrate effective oversight of the sponsoring institution’s accreditation through
an Annual Institutional Review (AIR). This policy establishes the formal process for the
NCC GMEC to meet this requirement.

25 POLICY:

Each academic year, representative personnel from the GMEC, GME Office,
residents, and others as deemed necessary, will be organized as an Annual
Institutional Review (AIR) committee to review the NCC'’s effective oversight of
its accreditation. The GMEC will identify institutional performance indicators
for the AIR. These indicators must include the following:

a) Results of the most recent institutional self-study visit

b) Results of ACGME surveys of residents and core faculty

c) Notification of ACGME-accredited programs’ accreditation statuses
and self-study visits.

Other indicators and measures of performance may be added at the discretion
of the GMEC.

The AIR Committee will provide to the GMEC via the DIO, a written
summary of their findings, to include monitoring procedures for any action
plans resulting from the review. The DIO will submit a written annual executive
summary of the AIR to the NCC Board of Directors.
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3. PROCEDURE:

a. The DIO will appoint the members of the AIR Committee for a term
effective through the end of the academic year in which the AIR is to be
conducted. At a minimum the Committee will include one peer-selected
resident, 1 program director, and 1 administrator. The Committee will function
in accordance with the written description of its responsibilities, as specified
below.

b. The Internal Oversight Subcommittee of the GMEC will provide to
the GMEC, a proposed list of institutional performance indicators deemed
important to the NCC, the Board of Directors and the GME programs. Examples
of performance indicators include those issues/data that are problematic, high-
risk or frequently occurring within the institution and its programs. In addition
to the required areas for review (results of the most recent institutional self-
study visit, results of the ACGME surveys of residents, fellows and core faculty
and notification of ACGME-accredited programs’ accreditation statuses and
self-study visit), these institutional performance indicators will be part of the
AIR process.

c. The AIR will be completed on or about January 30" of each year.
The report will cover the previous academic year.

d. The Committee shall receive the following documents in order to
prepare for the meeting:

Results of latest institutional self-study visit

Program letters of notification of accreditation status
Results of institutional self-study and report card
Results of residency and fellowship program report cards
Resident program and institutional ACGME survey report
Faculty program and institutional ACGME survey report
Prior year AIR action plans and results

Current ACGME Institutional Requirements

GMEC responsibility grid

NCC Administrative Handbook and policies

Select program policies

Duty hour reports/data

Risk Management reports/data

Scholarly activity reports/data

Annual Program Evaluation Summary Report

Other reports as available or requested

e. The Committee shall review all documents and information noting
areas for improvement and areas of excellence paying particular attention to
the GMEC identified institutional performance indicators and required areas
for review.
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f. As aresult of the information considered and subsequent
discussion, the Committee will:

o Identify any deficiencies in the institution in meeting the
identified institutional performance indicators and required
areas and make suggestions for addressing them.

° Develop recommendations for improving institutional
oversight.
° Identify strengths and best practices of the institution.

g The AIR Committee will develop an action plan with monitoring
procedures. The final report and action plan will be reviewed and approved by
the GMEC and documented in the GMEC meeting minutes.

h. The DIO will submit, annually, a written executive summary of the

AlR report to the Board of Directors.
W 7 °

Jerri Curtis, MD
CAPT, MC, USN (Ret)
Executive Director & DIO
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