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	RECRUITMENT, SELECTION, APPOINTMENT, EVALUATION, PROMOTION AND DISMISSAL OF POSTDOCTORAL TRAINEES POLICY


I.  Recruitment and Selection

A. Application for appointment to an ACGME-accredited program may be made by:

1. Graduates of medical schools in the United States and Canada accredited by the Liaison Committee on Medical Education (LCME). 

2. Graduates of colleges of osteopathic medicine in the United States accredited by the American Osteopathic Association (AOA). 

3. Graduates of medical schools outside the United States and Canada who meet one of the following qualifications: 

a. Have received a currently valid certificate from the Educational 

  Commission for Foreign Medical Graduates prior to appointment 

  or 

b. Have a full and unrestricted license to practice medicine in a US 
licensing jurisdiction in which they are in training. 

4. Graduates of medical schools outside the United States who have completed a Fifth Pathway program provided by an LCME-accredited medical school.

B. Appropriately selected international medical graduates from a medical school which is not on the Johns Hopkins University School of Medicine list of schools approved for reciprocity will be reviewed on a case by case basis. 
C. Each program shall establish a system of recruitment and evaluation of applicants on the basis of their preparedness, ability, aptitude, academic credentials, communication skills, and personal qualities such as motivation and integrity.

D.  No program shall discriminate with regard to sex, race, age, religion, color, national origin, disability, sexual orientation or veteran status.

E. The Johns Hopkins School of Medicine and its ACGME-accredited programs shall participate in an organized matching program, such as the National Resident Matching Program, where available.

II. Appointment

A. Appointments shall be made for a period specified by the program, up to a maximum of 12 months; reappointment shall be made annually for multi-year programs.  Reappointments are not guaranteed and are based upon  the resident’s satisfactorily progressing in the program.
B. The offer of appointment shall be made by issuance of a Resident Agreement (attachment I); the specific program, the PGY level if a multi-year program, the stipend level and the vacation allotment shall be specified as part of the agreement.

C. Acceptance of the appointment shall be indicated by return of a signed copy of the Resident Agreement to the program director.  The signed document shall be maintained in departmental files.

III. Evaluation

A. Each program shall maintain an effective plan for assessing resident performance throughout the period of appointment, including during periods of service at affiliated institutions.  Assessment shall include competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice, in addition to program specific standards.

B. Regular and timely feedback shall be provided; this shall include written semi-annual evaluations which are accessible to the resident and which are used to achieve progressive improvement in competence and performance.
C. Each program shall collect anonymous evaluations by residents of the faculty and of the training program in accordance with the ACGME Common Requirements and program-specific requirements. Unless otherwise stated in the Common or Program-specific Requirements, these evaluations shall be performed at least annually, but preferably more frequently. In conducting these evaluations, the GMEC has mandated the use of a GMEC-approved electronic evaluation system to be implemented by July 1, 2004, unless the program has presented an alternative which is found acceptable by the GMEC. The program director and /or department chair should discuss individual faculty evaluations with the faculty member at least annually. The program director shall prepare a summary analysis and interpretation of the faculty and program evaluations. The summary analysis shall be provided to the department chair and the DIO at least annually. The GMEC Internal Review Team shall also receive and review the most recent summary analysis prior to its Internal Review of the program. The summary report and analysis by the program director shall include the specific performance improvement steps the program intends to make (or has made) based on these evaluations.

IV. Promotion

Departmental evaluation for promotion shall consider compliance with institutional policies and departmental policies, as well as progress in developing skills in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice.

V. NonRenewal
On-going evaluation will be made.  If performance is deemed unsatisfactory and attempts at correcting the problem have been unsuccessful, a written notice of non-renewal shall be provided no later than four months prior to the end of the current period of appointment.  However, if the primary reason(s) for the nonrenewal occurs within the four months prior to the end of the agreement, the program shall provide the resident with as much written notice of the intent not to renew as the circumstances will reasonably allow.  A resident in receipt of a notice of non-renewal is entitled to utilize the "Grievance Procedure for Faculty, Fellows and the Student Body" , GMEC Policy 108.
VI. Probation, Suspension and Termination


In situations which may lead to the imposition of probation, suspension or dismissal, the Johns Hopkins University School of Medicine policy on" Probation, Suspension and Termination of Postdoctoral Students" will be followed.
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