                                                 BOSTON MEDICAL CENTER

                                   GENERAL SURGERY RESIDENCY PROGRAM 

                            POLICY ON EXTENSION OF RESIDENCY TRAINING

INTRODUCTION:

This policy establishes guidelines for extending training for all residents appointed to the Boston Medical Center residency program in general surgery. The extension of training guidelines described in this policy relate to those residents who may need to compensate for excused days (vacation, illness, or personal) or leaves of absence (medical, family, parental, or bereavement) in order to meet certain training and certification requirements. 

EXTENSION OF TRAINING REQUIREMENTS

The Program Director may require a resident to compensate for excused days or leave of absence. The extension of training period may be accomplished by either extending the resident’s appointment year, or by re-appointing the resident for a time period sufficient to make up lost days in excess of four weeks. 

Required extension or reappointment periods are applicable only in those situations in which the resident has not met RRC program requirements or American Specialty Board eligibility requirements during the regular appointment years, and when all other means of meeting these requirements have been exhausted. 

The resident does not have the right to appeal the determination of the Program Director. 

STIPEND FOR EXTENSION OF TRAINING

The resident may receive a stipend during any extension of training, subject to the availability of funding. The decision to provide a stipend is dependent upon the available budget, and whether the resident’s excused days or leave of absence was paid or not paid. In the event a stipend is paid, it will be at the level of the resident’s last regular postgraduate year (PGY) at the rate currently being paid for residents at that PGY level. The decision to provide a stipend is made by the Program Director in consultation with the Graduate Medical Education Committee.       
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