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RURAL FAMILY MEDICINE RESIDENCY PROGRAM

VACATION AND LEAVE OF ABSENCE POLICY

  
VACATION
ACGME requirements for residency training stipulate that the resident must complete eleven months (48 weeks) of training and is due four (4) weeks of vacation time with pay for each academic year.  Residents are encouraged to take their allotted leave. Any additional time off beyond four (4) weeks must be made up at the end of the residency training without pay.

Vacation requests  should be submitted to the Program Coordinator at least six months in advance and must be submitted a minimum of 12 weeks ahead of time so that any conflicts can be addressed.  Vacations cannot be accrued from one year to the next. Residents are only permitted to take vacation on “vacation eligible” rotations, which generally exclude inpatient rotations. 

Residents are required to complete 40 weeks of continuity clinic each academic year. Excessive absences due to vacation time may hinder a resident's ability to meet this requirement, potentially affecting their promotion to the next year of training.  During PGY-1, residents are permitted to miss only one week of continuity clinic per block for vacation purposes.   In addition, rotations are structured such that key components occur on specific days of the week.  Therefore, to minimize missed clinic weeks and to minimize disruptions to the rotation educational experience, residents are expected to take a full week of vacation at a time.   Vacation days must be approved by residency program administration.  


Schedule Changes
Any changes to previously-scheduled rotations must be approved by the Program Director.  The resident must complete the Schedule Change Request form and submit it to the Program Director.  These change requests must be made a minimum of six (6) weeks before the start of the earliest affected rotation. 

No Vacation Days
There are certain days in the academic year during which residents are not permitted to be on vacation. This ensures that all residents are available onsite for important program activities that cannot be rescheduled. Barring catastrophes, and only by special written permission from the Program Director, the following days have been determined to be "No Vacation Days". All Residents should review the dates of the following events in the program and plan not to take a vacation during these times:
· In-Training Exams
· Orientations

Time Off From Residency
All residents are entitled to four (4) weeks of paid time off per academic year.  Any time off beyond these four (4) weeks from residency training must be made up based on the requirements of the Accreditation Council for Graduate Medical Education, Residency Review Committee, and at the discretion of the Program Director.

Interview Time
Interview days must be approved by the Program Director and should follow the usual process for time off.  The resident is required to exhaust all vacation time for interviews. If the resident does not have any time left, they will have to submit their request for additional days to the Program Director.  Interview appointments should be made during vacation time or elective time unless this is not possible.

Designated Time for Appointments
Residents will be provided one-half day off every quarter. If the time off falls during a month when the resident is not scheduled to be at didactics, the resident is encouraged to coordinate an alternate half-day (in a vacation eligible rotation) with the Associate Program Director.  This time is to be used for appointments outside the hospital. These can be medical, dental, mental health care, or anything else including household needs such as an attorney, insurance, motor vehicle, etc. The resident will not be asked about the purpose of the time away from the hospital. 

LEAVE OF ABSENCE
The Federal Family and Medical Leave Act of 1993 and the State Family & Medical Leave Act provide for time off with a guarantee of return to the position for eligible individuals under specific circumstances. 

See Hartford HealthCare Human Resources “Leaves of Absence” policy available on HHC Connect at Leaves of Absence | Hartford HealthCare.  

It should be noted, however, that in order for trainees to be eligible for Family Medicine certification, they must be compliant with the American Board of Family Medicine Leave Policy.   This includes 8 weeks of maternity leave, sick leave, or family sick leave plus 4 weeks of vacation per year.  The maximum time off is 12 weeks within 12 months, or 20 weeks within 36 months, without necessarily being required to extend training time.  See “ABMS Leave” policy at Absence From Residency / Family Leave Policy | ABFM | American Board of Family Medicine (theabfm.org)

Our goal is to successfully help trainees meet the requirements for Board eligibility while meeting the needs and legal entitlements of the trainee.  Applicants for Family Medicine certification must acquire no fewer than 36 months of full-time experience during their three-year training period.   

In line with the above requirements, and with the approval of the Program Director, the resident may be allowed to use the eight (8) weeks of paid leave provided by the Residency Agreement for a personal leave of absence, medical leave of absence, or pregnancy disability.  Approval to take additional time (for any reason) must be in writing to the Program Director and the Designated Institutional Official (DIO). Residents must still meet all program requirements for graduation, including the 40-week continuity requirement each academic year, and may be required to extend training to do so.The Family Medicine Residency Program will make a reasonable effort to accommodate the needs of the resident, but it is not obligated to provide make-up time.  Information about medical benefits and paid and unpaid leave requirements are available in the HHC Connect portal at Colleague Support | intranet.hartfordhealthcare.org | Hartford HealthCare

Return from FMLA Leave
Upon return from state or federal FMLA, the resident will be reinstated to the same or equivalent position held at the time of the leave. Prior to being allowed to return to work, an employee wishing to return from a Serious Health Condition Leave must submit an acceptable release from a healthcare provider that certifies the resident can perform the essential functions of the job as those essential functions relate to the resident's serious health condition. If the resident fails to return to work at their leave's expiration and has not obtained an extension of the leave, the Health Center may presume that the resident does not plan to return to work and that they have voluntarily terminated their employment. The training program will notify ACGME of any unexplained absences in accordance with the resident’s specialty requirements.
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