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University of Texas Medical School at San Antonio

Graduate Medical Education

Program Agreement
(Name of Program)

CHRISTUS Santa Rosa Health Care

This program letter of agreement formalizes the arrangement to provide training experience at CHRISTUS Santa Rosa Health Care for University of Texas Medical School at San Antonio residents in (Name of Program) within the framework of the existing Institutional Agreement.  This Agreement is effective (date). This Agreement may be canceled by either party upon written notice to the other party 90 days prior to termination, and will otherwise renew annually.
a. It is understood that the University of Texas Medical School at San Antonio (University), as the institutional sponsor of the training program, continues to have responsibility for the quality of this educational experience and must retain authority over the residents' activities.  The University has the right to conduct an onsite review of the training policies and practices relevant to this training.  The University Department of (name of department which sponsors the program) will support faculty appointments for local faculty in accordance with the policies and procedures of the University.

b. The training will take place at CHRISTUS Santa Rosa Children’s Hospital Center for Children and Family or CHRISTUS Santa Rosa Medical Center or (indicate CSRHC facility/facilities).
c. Administrative, educational, and supervisory responsibility for the resident(s) at the training site will be the responsibility of the Site Supervisor, Dr. (Site Supervisor), in conjunction with the University program director Dr. (Program Director).  This responsibility includes direct and/or indirect supervision of the resident, ensuring appropriate teaching, and preparation of monthly resident evaluations by the faculty and faculty evaluations by the residents to be submitted in a timely fashion to the program director.  If this responsibility is passed to another individual, the program director will receive prior notification for approval of the successor.  

d. The educational purpose of this rotation is (describe the goals and objectives).  (Residents will or will not continue to attend their regular continuity clinics and conferences as scheduled by the residency program. Use if relevant, delete if not.)
e. Residents will rotate in (___ duration) blocks, as scheduled by the Program Director and Site Supervisor.  Prior notice, when possible, will be made for any changes in these rotations.  

f. The source of funds for the resident’s salary will be specified in their contract with the University Health System.  For residents salaried by the South Texas Veterans Health Care System (STVHCS), Audie L. Murphy Division, affiliated community hospitals or the University Health System (UHS), the University Health System serves as paymaster for the purpose of disbursement of residents’ salary and benefits according to a uniform pay scale.  The University of Texas will provide professional liability indemnity coverage under a self-insurance plan for its salaried residents rendering services under this agreement. Residents working at the STVHCS are immune from individual liability. Protection is provided by the Federal Government under the Federal Tort Claims Act. For general liability, UHS and its employees are covered in the Texas Civil Practice and Remedies Code, Tort Claims act, Chapter 101 and Chapter 104. In event of injury, UHS and UTHSCSA maintain workman’s compensation coverage for all employees, including residents. Other benefits and rights of the resident, including grievance procedures, as a UHS employee, are addressed in the University Health System House Staff Policies and Procedures Manual, which is incorporated by reference, and the UTHSCSA GME Policies and Procedures available at www.uthscsa.edu/gme.

g. In the event of a needle-stick or other exposure to potential blood-borne pathogens, the resident will have access to medical evaluation and post-exposure prophylaxis.  CSRHC will provide source testing and a 3 day supply of anti-viral medications for HIV exposure of residents.  UTHSCSA shall be responsible for providing the remaining regimen of antiviral preventive therapy as indicated for HIV, post-exposure prophylaxis as needed for HBV exposure, and subsequent arrangements for follow-up evaluation for exposure to HIV, HBV, and HCV. 

h. This training will be in compliance with the requirements of the Accreditation Council for Graduate Medical Education, specifically (but not limited to) the requirements of a maximum of 80 duty hours per week averaged over four weeks, including "internal moonlighting;" one 24-hour day in 7 free from duty, averaged over four weeks; a minimum of 10 hours off provided for rest and personal activities between duty periods and after call; in-house call no more than one night in three averaged over four weeks; 24 hours maximum continuous on-site duty with up to 6 additional hours permitted for didactic activities, transfer care of patients, conduct of outpatient clinics, and to maintain continuity of medical and surgical care; no new patients to be assigned after 24 hours of continuous duty.  If resident is assigned pager-call, when he/she is called into the hospital from home, the hours spent in-house are counted toward the 80-hour limit.
i. The Site Supervisor shall have the right to require the University to remove resident physicians from this rotation with or without cause.

j. Residents shall cooperate in the prompt preparation of documentation of all examinations, procedures and other professional services performed by them at the training site in accordance with local regulations and bylaws. The ownership and right of control of all reports, records, and supporting documents prepared in connection with this belong to the training site.

k. The Program Director shall be responsible for submitting to the Facility Physician Services Department a monthly rotation schedule no less than seven (7) days prior to the start of the rotation.  The rotation schedule shall include at a minimum names of residents, pager number and faculty responsible for each rotation.
l. Residents shall comply with the (Name of Program) program specific resident supervision policy.  The Site Supervisor and/or Program Director shall promptly address issues regarding resident training and supervision.

Site Supervisor:  
(Name and contact number)
Program Director:  
(Name and contact number)

m. Residents are required to process-in and check-out with the Facility Physician Services Department prior to and after each rotation.  Residents are required to complete all assigned medical records, return badges, parking tags and other CHRISTUS Santa Rosa Health Care issued items prior to receiving clearance.
n. Facility is not responsible for resident salaries, benefits, fringes or other residency training related expenses including on-call meal tickets, lab coats, beepers and PDA's, unless there are written agreements addressing provision of such.
o. There shall be a faculty member designated by University Medical School Department of (name of department which sponsors the program) who is available to supervise residents participating in the Program at all times residents are at the Facility.  The faculty member(s) assigned to supervise residents at the Facility will (i) be currently licensed and/or certified by the appropriate licensing and/or certifying agency for the State of Texas, (ii) be clinically competent, (iii) credentialed and privileged at CHRISTUS Santa Rosa Health Care and (iv) carry liability insurance and provide evidence of same to the Facility upon request.

p. Residents shall abide by the Facility’s policies and procedures, Medical Staff bylaws and rules and regulations.

q. Residents and faculty shall comply with all Medicare conditions of participation and Joint Commission standards required of the Facility in delivering patient care.

r. The University (name of department which sponsors the program) shall provide evidence upon request that residents have been tested for tuberculosis within one (1) year of commencement of their rotation and are tested at least annually while participating in the rotation.

s. The University (name of department which sponsors the program) shall ensure that residents have been instructed in the Standard Precautions recommended by the Centers for Disease Control and Prevention (CDC) and completed a Basic Life Support (“BLS”) cardiopulmonary resuscitation course prior to the beginning of their rotation and provide evidence of such confirmation to the Facility prior to commencement of the Program or upon request of Facility thereafter.

t. The University (name of department which sponsors the program) shall consider promptly any complaints made by the Facility against a resident in accordance with University standards and procedures for disciplinary action. To the extent possible, the Facility will inform the Program Director of any problem with a resident before the problem is severe.  The Program Director agrees to conduct an investigation, and to then make a recommendation to the Facility based upon the findings.  If the Facility chooses to remove the resident, it shall submit to the Program Director written notice which states the cause for withdrawal of the resident from the Facility.  The Facility, in its sole discretion, may require permanent withdrawal of the resident from the Facility’s facilities, or may authorize reinstatement of the resident with or without conditions.
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