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NEW JERSEY MEDICAL SCHOOL POLICIES



RUTGERS

New Jersey Medical School

New Jersey Medical School Goals and Objectives

GOAL #1: Mastery and Integration of Clinical, Basic and Health Systems Sciences
Objective #1: To demonstrate comprehension of core basic science knowledge

At the end of Phase 1, students should be able to

1.1a) Demonstrate knowledge of the basic principles of biochemistry, human
genetics, human anatomy and physiology, at the organ and dgsttm

1.1b) Describe the molecular, biochemical, and cellular mechari@ms
homeostasis.

1.1c) Demonstrate mastery both basic and advanced principles of host defense
mechanisms, pathology, pathophysiology, and pharmacology at theamajan
systemlevel.

1.1d) Demonstrate an understanding of patterns of disease in populationsedotel be
to apply these principles tasgase prevention and amelioration, at both the
individual and the community level.

1.1e) Define the current concepts and methods in clinical and public health nutrition.

1.1f) Demonstrate knowledge of the use of quantitative data and technigaasdiimg
and interpreting the medical literature.

1.1g) Describe the impact of aging on normal physiology, immune funatian
diseaserocesses.

At the end of Phase 2, students should also be able to

1.1h) Demonstrate an ability to integrate cellular and molecatantsand
anatomical and physiological conditions that manifeslisease.

Objective #2: To demonstrate comprehension of core clinical knowledge

At the end of Phase 1, students should be able to
1.2a) Describe the normal structure and function of theytand its orgamsystems.

1.2b) Demonstrate knowledge of normal and abnormal human behavior and common
psychiatric diseases



1.2c) List the various causes (genetic, developmental, metabolic, toxic,
environmental, microbiologic, autoimmune, neoplastic, degsive,
traumatic, and functional) of diseases and the ways that they affece
(pathogenesis).

1.2d Describe the pathology and pathophysiology of the major organ systé¢nes of
body as seen in various diseases@ndlitions.

At the end of Phas2, students should also be able to

1.2e) Apply an understanding of the underlying pathophysiologic asis
disease to clinicahedicine.

1.2f) Describe the basis for current treatments of disease and the effduts on
relevant systems in thmody.

At the end of Phase 3, students should also be able to

1.2g9) Integrate knowledge obtained in the first three years to funstiocessfully
as a competent actingern.

1.2h) Integrate subspecialty knowledge with knowledge obtained in the firstythaes

Objective #3: To demonstrate an ability to utilize basic science knowledge to explain normal and
abnormal physical findings

At the end of Phase 1, students should be able to

1.3a) Demonstrate an understanding of the basic science principlesarfjtire
systems to normal physici#hdings.

1.3b) Apply an understanding of the principles of host defemsehanisms,
pathology, pathophysiology, and pharmacology to abnormal physical
findings.

At the end of Phase 2, students should also be able to

1.3c) Descibe the pathophysiological basis for patient spedéifidings.

1.3d) Demonstrate knowledge of biochemistry, microbiology, immunology, and
genetics in understanding and interpreting laboratorydestts.

At the end of Phase 3, students should alsabbeto

1.3e) Apply evidence provided by clinical research to develmpprehensive
treatmenplans.

1.3f)  Apply evidence provided by basic science research in the diagimesatsjent
and management afisease.



Objective #4:To demonstrate an awarenessfl responsiveness to the larger context and
system of health care

At the end of Phase 2, students should be able to

1.4a) Demonstrate an understanding of various types of health care systems]eheir
and their impact on health care delivery and pabeitomes.

1.4b) Perform effectively as a member of the healthcare team and call on
interprofessional resources (case workers, nurses, physical therapists, etc.)
provide optimal and comprehensive patieste.

1.4c) Recognize the importance of patieatedy and participate iidentifying
system errors and quality improvement efforts with potential systems
solutions.

At the end of Phase 3, students should be able to

1.4d) Demonstrate an understanding of the principles of viahsed care, including
how health policy, quality and cost impact health caweeomes

1.4e) Recognize the importance of Clinical Informatics, security of patiatat
and utilization of data to improveealth.

GOAL #2: Excellence in Clinical Skills

Objective #1: To perform a omprehensive history and physical including obtaining a
complex biopsychosocial history

At the end of Phase 1, students should be able to

2.1a) Perform a comprehensive history (including psychosocial, sexual, functional,
etc.) based on a single presegsymptom.

2.1b) Perform a comprehensive physical and mental status examinatibe and
able to identify common abnormal physitatlings

At the end of the Phase 2, students should also be able to

2.1c) Perform a comprehensive history on a patient witlftiple presenting
symptoms in each of the required clinidaciplines.

2.1d) Perform a comprehensive physical and mental status examination and be
able to identify disciplinespecific abnormal physical findings in eachtuod
required clinical clerkshi

2.1e) Demonstrate a systematic method for focusing history and phgsaainations.



At the end of the Phase 3, students should also be able to

2.1f) Perform a comprehensive history on undifferentiated patrttis
complex biopsychosocial and sekpeoblems.

2.1g) Perform a comprehensive physical and mental seedaimination
on undifferentiated patients with abnormal physicalings.

Objective #2: To formulate differential diagnoses and therapeutic plans
At the end of Phase 1, students should e @b

22a) l dentify the patpiodemt 6s main presentin
2.2b) Develop a problem list based on the history pimgsical.

2.2c) Demonstrate a systematic approach to the differatiighosis.

2.2d) Describe patient, physician and system barriers to ssittigsnegotiating
treatment plans and patient adherence, including physician contritartbn,
what strategies may be used to overconesebarriers.

2.2e) Develop a basic therapeutic plan for a single presediagmosis.

At the end of Phase 2, studeshould also be able:to

2.2f) Generate and pursue multiple hypotheses in the interviewtrasital
examination, linking the development of clinical reasoning with
pathophysiology.

2.2g) Develop a complete therapeutic plan on a patient with multigengneg problems.

At the end of Phase 3, students should also be able to

2.2h) Develop a thorough but concise problem list based on history and
physical.

2.2i) Describe what is meant by an undifferentiated patient complaint.

2.2]) Develop a complete theraptic plan on a patient with complex
biopsychosocial problems including potential therapeygimns.

Objective #3:To present a patient in a comprehensive, logical analytical fashion

At the end of Phase 1, students should be able to

2.3a) Present a compie history and physical based on a single presesyimgptom
in an organized manner using basic medemahinology.

At the end of Phase 2, students should also be able to




2.3b) Present a thorough history and physical based on multiple preserdobgms
in a concise and organized manner including pertinent positives and negatives
using medical terminology.

At the end of Phase 3, students should also be able to

2.3c) Present a thorough history and physical based on multiple presenting
problems in a@nfident, concise, and organized manner inclugerginent
positives and negatives using medical terminology.

Objective #4:To demonstrate ability to counsel patients

At the end of Phase 1, students should be able to:

2.4a) Educate patients in basic heghttomotion and disease prevention.
2.4b) Demonstrate how to work with different cultural groupstoease
adherence to healtare regimens.

2.4c) Educate patients about their disease management process for cilimgseas,
such as hypertension, asthraad diabetemellitus.

At the end of Phase 2, students should also be able to:

2.4d) Explain disease processes to patients.
2.4e) Convey the management plarpgtients.

2.4f) Educate the patient on how to adhere to recommended managéanent

At theend of Phase 3, students should be able to

249) Demonstrate methods of achieving consensus for the management plan:
confirming common understanding by summarizing and checking, educating

patient s, tailoring regi men taueingeet
patient sedmonitoring, contingency contracting, patient empowerment, patient
self-efficacy.

Objective #5: To demonstrate competency in basic clinical procedures

At the end of Phase 1, students should be able to perform

25a) Blood Pressure andtai signmeasurements

At the end of Phase 2, students should also be able to perform:

2.5b) Intradermal injections
2.5¢) Subcutaneous injections
2.5d) Intramuscular injections

2.5e) Basic life support



2.5f) Venipuncture
2.50) Intravenous insertion

At the end of Phase 3, students should also be able to perform

2.5h) Pelvic exam

2.5i) An arterial puncture

2.5]) Suturing simple lacerations

2.5k) Foley catheter insertion (Male and/or Female)

GOAL #3: Excellence in Professionalism and Humanism

Objective#1:To demonstrate respect for the patient,
care team

During Phase 1, students should be ahle to

3.1a) Relate respectfully with individuals of diversackgrounds.

During Phase 2, students should alsalble to

3.1b) Relate respectfully with all members of the health teaen.
3.1c) Demonstrate the ability to establish rapport with patientdandies.

During Phase 3, students should be ahle to

3.1d) Advocate for the best possible care for tpaitients.

Objective #2: To demonstrate ability to listen to the patient in a judgment and-fr@eenanner

During Phase 1, students should be ahle to

3.2a) Identify personal values that may impact adversely on their ability to provide
patientcare.

During Phasg 2 & 3, students should be able to

3.2b) Demonstrate the ability to relate with patients in a judgrfregmanner.

Objective #3: To demonstrate moral and ethical behavior at all times and recognize and follow the
NJMS Code of Professional Conduct



Throwghout ALL Phases students should be ahble to
3.3a) Recall and adhere to the NJMS Code of Profess©oatuct.

At the end of Phase 3, students should also be able to

3.3b) Demonstrate and value confidentiality in patient care peers, and
staff.

3.3c) Documenand present information that is truthful and accurate.

3.3d) Demonstrate a commitment to ethical principles with regard to provision
or discontinuation of nebeneficial care, confidentiality, and informed

consent.

Objective #4:To recognize and learn fromistakes

During all phases, students should be &hle

3.4a) Demonstrate responsibility for errors and generate a plan with an

openness tohange.
3.4b) Reflect critically on their own performance and develop afaian

self- improvement.

3.4c) Describe methds by which medical errors can be minimiaad
strategies for disclosure for mediealors

Objective #5:To display a kind and caring manner with patients, colleagues and other members
of the medical team

During all phases, students should be &tle

3.5a) Relate respectfully with patients, faculty, and colleagues.

3.5b) Demonstrate empathy with patients, facultyctiéagues.

At the end of Phase 2, students should also be able to

3.5¢) Demonstrate excellent interpersonal and communication skills.

At the end of Phase 3, students should also baable

3.5d) Demonstrate confidence atrdst.

3.5e) Demonstrate sensitivity to the feelings, needs and wishes of paiehts
their families.

3.5f) Demonstrate sensitivity to needs, feelings and wishdsedi¢alticare
teammembers.



Objective #6:To practi ce hi gh standards for behavior f

During all phases students should be able to

3.6a) Demonstrate ability to meet commitments in a timeyner.
3.6b) Model appropate appearance auldess.

3.6¢) Demonstrate participation in the learning experience.

3.6d) Demonstrate a commitment to collegiality, including respectful communication
and for privacy with classmates.

3.6e) Demonstrate a commitment to volunteerism anthuanity service.

3.6f) Manage criticism and respond in a professional and thoughtful
manner.

At the end of Phase 2, students should also be able to

3.6g) Demonstrate ability to function well within a health care
team.

3.6h) lllustrate excellent interm@nal and communication skills.

3.6i) Respond to the needs of patients and community in a wagupeatsedes
self interest.

At the end of Phase 3, students should also be able to:

3.6j) Rolemodel responsible behavior.
3.6k) Respond to the health caeeds obociety.
3.6l) Demonstrate confidence and engeirdst.

GOAL #4: Commitment to the Health of the Community and Appreciation of Social and Cultural Diversity

Objective #1: To demonstrate the ability to obtain a history and physical dzanamodates a
patientds belief systems

At the end of Phase 1, students should be able to

41a) Perform a structured histor helpg hat exp
develop a diagnosis and prepares the student to explaifirttigigs.

4.1b) Apply knowledge of different social conditions to effectively elicit a history
from patients of diverse groups (gender, race/ethnicity, sexual orientation,
culture, religion, socioeconomic status, disabilities, and underserved
populations).



4.1c) Demonstratge al ue and respect for the patien
beliefs while performing the normal physical exam.

4.1d) Demonstrate communication skills to elicit an understanding of the manner in
which people of diverse cultures and belief systems perteiakh and iliness
and respond to various symptoms, diseases, and treatments.

4.1e) Perform a comprehensive history based on a single symptom while
incorporating all the components of the ETHNIC framework (a framework
applicable to all patients, to enharaedturally competent clinical practice-
explanation, ftreatment, Hhealers, Nnegotiation, dintervention, G
collaboration).

At the end of Phase 2, students should also be able to

4.1f) Communicate to the patient their findings, assessment anochéngigplartaking
into account the culture and belief systems ofpidieent.

Objective #2: To demonstrate the ability to develop a treatment plan that accommodates the
gender, cultural, and soeezonomic context of the patient

At the end of Phase &tudents should be able to

4.2a) Explain the impact that gender, race/ethnicity, sexual orientatitiaye,
religion, socioeconomic status, disabilities, literacy level, and health
disparities have on creating a treatnmaan.

4.2b) Develop an assessmamitd early treatment plan that takes into account factors
such as gender, racel/ethnicity, sexual orientation, culture, religion,
socioeconomic status, disabilities and literacy level.

At the end of Phase 2, students should also be able to

4.2c) Describethe total health needs of their patients and the effectsab
and cultural circumstances have on their health anddbeimunity.

4.2d) Negotiate with the patient a treatment plan that is compatible with the
patient6s bel i ef ®beingmedicdllgappropgriatd. desi r es

Objective #3: To demonstrate cultural and linguistic competency by the recognition and mitigation
of bias

At the end of Phase 1, students should be able to

4.3a) Define the terms frequently used in cultural/linguistic compgtdevelopment.

4.3b) Recognize through development of-sslfareness, how &ppropriately
address gender, sexual orientation, race/ethnicity, religious, socioeconomic
status, disability, and cultural biases in themselves.



4.3c) ldentify their own persaal biases that may impact on patieate.

4.3d) Recognize and appropriately address gender, sexual orientation, race/ethnicity,
religious, socioeconomic status, disability, and cultural biases in patients 4.3d)
recognize and appropriately address gersteqal orientation, race/ethnicity,
religious, socioeconomic status, disability, and cultural biases in papests,
and other healthcaprofessionals.

4.3e) Interpret the impact of provider bias on the physipatientrelationship
and on healtloutcomes.

4.3f) Apply the INTERPRET framework (a framework for providers and
interpreters.dintroductions, Nnon-citizens, Ftrust, Eeffectiveness, Roles,
P-positioning, R resources, fthics, Ftimeframe), in order to effectively
work with limited Engish- speakingpatients.

4.3g) Describe health care access and quality issues both at individual and
communitylevels.

At the end of Phase 2, students should also be able to

4.3h) Recognize and appropriately address gender, sexual orientatiefethruity,
religious, socioeconomic status, disability, and cultural biases in healthcare
delivery.

4.3i) ldentify ways to eliminate provider bias in the physiegmatient interaction
and the healthcasystem.

At the end of Phase 3, students should also baable

(4.3)) Identify gender, sexual orientation, race/ethnicity, religious, socioeconomic
status, disability, and cultural biases in another healthcare professional and
respond appropriately.

Objective #4:To demonstrate the ability to perform a functiomatory and physical, and
develop treatment plan for individuals with disabilities and chronic diseases.

At the end of Phase 1, students should be able to

4.4a) Perform a history and focused physical examination on individuals from
vulnerable populationsuch as disabilities, sexual and gendgnorities,
chronic illness, mental iliness, apdsoners).

4.4b) ldentify health inequity in a vulnerabpatient.

At the end of Phase 3, students should also be able to

4.4c) Develop sophisticated treatment @ahat take into accoutite
individualized social and cultural needs of vulnergiaents.



Objective #5: To demonstrate an understanding of social responsibility and a commitment to service.

At the end of Phase 2, students should be able to

45a) Explan the impact of external sociocultural constructs on the heflth
thecommunity.

4.5b) Identify healthcare access and quality issues both at the indiaicdldial
communitylevels.

At the end of Phase 3, students should be able to

4.5¢) Formulate strategs to overcome healthcare access and quality issues
at an individual and communikgvel.

4.5d) Demonstrate a commitment to service as a means to promote the health of
thecommunity.

4.4e) Recognize and appropriately address haa#fuity.

Objective #6: To demonstrate the ability to identify and address the health effects of structural racism

At the end of Phase 1, students should be able to

4.6a) Define race, racism, structural racism,-eaxtism, oppression, and stereotype
threat.

4.6b) Recognize the=lationship between structural racism, implicit bias,
microaggressions, and health outcomes.

At the end of Phase 2, students should be abl&ffective May 2021)

4.6¢) Incorporate into their assessment and plan, the effects of struattisah
on the health status and health care of {hatients

4.6d) Identify the role of physician advocacy in addressing structacasm

At the end of Phase 3, students should be abl&ffective May 2021)

4.6e) Formulate a potential solution(s) to reshapalthecare and healpolicy
systems that address structural racism incorporating physidiarcacy

GOAL #5: Dedication to Lifelong Learning ariRersonal

Wellness Objective #1To practice evidenebased medicine

At the end of Phase 1, students shdddbleo:
5.1a) Demonstrate facility in using electronic databases and literature resevales.




5.1b) Apply knowledge of study designs and statistical methods to appreosaation
about diagnostic tests and therapeunierventions.

5.1c) Identify information pertinent to the care pétients.

At the end of Phase 2, students should also be able to

5.1d) Identify, appraise, and assimilate evidence from clinical guideystematic
reviews, and artiproblems r el ated to pat.i

5.1e) Demonstrate the use of web sites;lioe search engines, PPD#asedrograms,

information services, and journals to
needs.

5.1f) Demonstrate clinical problesolving skills using information
resources.

5.1g) Demonstrate skills in hypothedisiilding and deductive problem
solving.

5.1h) Demonstrate the ability to appraise suitability of the information for clinical questions.

At the end of Phase 3, students should also be able to:

5.1i) Critically assess theedical literature.

5.1j) Demonstrate the ability to assimilate the new information into care for health problems

5.1k) Utilize evidencebased medicine methodology to address patienissues.

Objective #2:To recognize when to seek consultation

At the end of Phase 1, students should be able to:

5.1a) Identify the major disciplines imedicine.
5.2b) Identify the major diseases in each of the disciplinesetficine.

At the end of Phase 2, students should be able to

5.2c) Discuss the situations in whickcansultant should bealled.

At the end of Phase 3, students should be able to

5.2d) Integrate the input from consultations into a coherent diagnostiteatthent
plan for their patients during the actintgernship.

Objective #3: To demonstrate abilitto learn from patients and all members of the health care
team

At the end of Phase 1, students should be able to
5.3a) Perform effectively in small group settings dadoratories.




5.3b) Define the roles of social workers, physician assistants, nutsgscaltherapists,
etc. in the care gfatients.

At the end of Phase 2, students should also be able to

5.3c) Describe the advantages of an ifpeofessional approach patientcare.

53d) Demonstrate recognition oemberdithdealtht i en
careteam.

At the end of Phase 3, students should also be able to

5.3e) Demonstrate an ability to work effectively with all members oh#@dthcare
team during their acting internship.

Objective #4:To develop an understandingoféne own strengt hs, weakness
fears

At the end of Phase 1, students should be able to

5.4a) Identify their optimal learningtyle.
5.4b) Identify methods which enable them to learn most effectively in a variety of
educational modalitiekecture,small groupJaboratory.

5.4c) Identify gaps in their knowledge of the basatences.
5.4d) Identify weaknesses in their ability to perform a simple historypéuydical.

At the end of Phase 2, students should also be able to

5.4e) Identify areas of vadness in their ability to perform a complex history and
physical.

5.4f) Identify areas of weakness in their communication skills.
5.4g) ldentify areas of weakness in their clinikabwledge.
54h) Acknowl edge oneds own er ravnperfoanantge. r e f |

Objective #5:To develop the skills to attain selfvareness and maintain personal wellness.

At the end of Phase 2, students should be able to

5.5a) Develop selcare practices to maintain personal wellness in their physmatjona)
spiritual, intellectual and sociapheres.

5.5b) Develop stress management and personal resilgrategies.

5.5¢) Identify personal maladaptive behaviors including substance abuse and
psychological issues; identify appropriate resources and netvaorgspport and
seek care as needed.



5.5d) Recognize the importance of advocating for themselves and
others.

5.5e) Identify resources to establish and maintain financial wellbeing.

At the end of Phase 3, students should also be able to

5.5f) Utilize resources to enhance personal wellness to promote and maintain
sustainable workife balance that will allow for optimal patiecare.

GOAL #6: Development of Effective Skills in Education and Communication

Objective #1:To teach patients how to maxie wellness, prevent disease and manage
illness

During Phase 1, students should be ahle to

6.1a) Demonstrate greeting the patient appropriately.
6.1b) Demonstrate a respectful attitude.

6.1c) Demonstrate caring and respectful behaviors when interagtihgatientsand
theirfamilies.

6.1d) EI i cit the patproblemishs view of health

At the end of Phase 2, students should also be able to

6.1e) Respond on appropriate level to patient concerns and
expectations.

6.1f) Discuss how the healthproblers ) af fect the patientos

At the end of Phase 3, students should also be able to

6.1g) Communicate medical information to a patient appropriatetpthe i ent 6 s
ability tounderstand.

6.1h) Recognize the importance of the patiphysician relatiortsip as the
cornerstone of mediceare.

6.1i) Elicit patient requests, concerns, and expectation from a range of patients diverse ir
age, gender, and soemollturalbackground.

6.1) Demonstrate valifdrngs.on of the patient

At the end of Phase 8tudents should also be able to

6.1k) Counsel patients regarding disease processes, management plans and preventive
care.



6.11) Formulate a common understanding with the patient on an elementary description
of diagnosis, prognosis, and treatment plan.

61m) Support t-difieacypsadh aseaokhovledgisgeahdfreinforcing
positive patienbehavior.

Objective #2: To effectively teach junior students and peers

At the end of Phase 1, students should be able to

6.2a) Participate actively in smalf@updiscussions.

6.2b) Discuss the principles of adudarning
theory.
6.2c) Discuss the principles of effective small graapching.

6.2d) Discuss laboratory findings in lab and small group exercises. 6.2e) paspare
deliver effectivepresentations.

At the end of Phase 2, students should also be able to

6.2e) Educate other members of t herochksees.] t h ¢

At the end of Phase 3, students should also be able to

6.2f) Serve as a facilitator in cabased small grougliscussions.

6.29) Teach histontaking and physical examination skills to junstndents.
Objective #3:To deliver organized and concise oral presentations

At the end of Phase 1, students should be able to

6.3a) Discuss clear, wethought out answers in prahsolving recitatiorsessions.

6.3b) Critically evaluate an article from the currditérature.
6.3c) Describe a comprehensive history and physical exam in a cleaoacide
manner in both written and ofarmat.

At the end of Phase 2, students dddae ablgo:

6.3d) Present a patient edunds.

At the end of Phase 3, students should also be able to

6.3e) Communicate medical information orally to other members of the healtteeane
(e.g. nurses, social workers, case managers, home faeditators).

6.3f) Research a topic and provide the best evidence for management of apriituileah.



Objective #4:To demonstrate effective listening skills

At the end of Phase 1, students should be able to:

6.4a) Elicit a structured medicaistory.

6.4b) Elicit a comprehensiveistory.
6.4c) Demonstrate eye contact at comfortable intervals throughienview.

At the end of Phase 2, students should also be able to

6.4d) Use appropriate facilitation skills, encouraging the patient to corgjpesking.

At the end of Phase 3, students should also be able to

6.4e) Usesilenceandnemer bal facilitation to encour
thought andeelings.

Objective #5: To communicate with others in a rfardgmental manner

At the end of Phase 1, studs should be able to

6.5a) Participate actively in small group sessions, engaging in appropriate
discoursen controversial issues with others with differing opinions.
6.5b) Demonstrate sensitivity to gender, racial and cultdiradrsity.

6.5c) Describe stategies for establishing positive patigiictorrelationships.

6.5d) Conduct a sexual history in a rardgmental manner, with empathy, and without
shame oembarrassment.

6.5e) Recognize physician barriers to obtaining a sexual history amdtisequeces
that might result from such amission.

At the end of Phase 2, students should also be able to

6.5f) Understand that physicians and patients bring attitudes, emotions, beliefs, and
culture to encounters that may have significant impact upon patetr
interactions andutcomes.

At the end of Phase 3, students should also be able to
6.59) Describe patient, physician, and system barriers to effemgivenunication.

Objective #6: To write articulate, legible and interpretable histories, physaradsprogress notes.



At the end of Phase 1, students should be able to

6.6a) Accurately and legibly document information obtained from a structured medical
history.

6.6b) Accurately and legibly document information obtained from a complete medical
history and physical exam.

At the end of Phase 2, students should also be able to

6.6c) Communicate medical information in written format to other members bietléh
care team (e.g. nurses, social workers, case managers, homédodittors).

6.6d) Document daily information accurately and concisely in the medical chart in the
form of a problenoriented progressote.

At the end of Phase 3, students should also be able to

6.6e) Demonstrate the ability to write medical orders, whermitted.

6.6f) Demongrate the ability to dictate discharge summaries and/or bpsrative
reports and procedures,faohmat per mi tte

6.6g) Demonstrate ability to use electronic medical records and-andiéng technology,
whenpermitted.

6.6h) Demonstate ability to write prescriptions.
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Students who are accepted for admission by Rutgers New Jersey Medical School (NJMS)
and who matriculate as candidates for the M.D. degree must be able to demonstrate skills
and abilities that Wl enable them to complete the Medical School curriculum. Upon
completion of the required curriculum, NJMS, as part of Rutgers Biomedical & Health
Sciences recommends to the Board of Trustees that it grant the degree of M.D., which
indicates that the hodal of such a degree is prepared for entry into the practice of

medicine within postgraduate training programs. Therefore, all applicants and
matriculated students must be able to fulfill certain essential functions, with or without
accommodations, requiréd complete the curriculum. Inherent in the granting of this
degree is the fact that students have observational, communicational, motor, intellectual,
conceptual, behavioral and social skills that enable them to practice their profession.

A candidate fothe M.D. degree must have abilities and skills of five varieties including:
observation; communication; motor; intelleciu@nceptual abilities; behavioral and

social attributes; and stamina. Candidates can request reasonable accommodations, if
neededto meet these essential functions by following the University policies and
procedures and contacting the Office for Disability Services as outlined at the end of this
document. Under all circumstances, a candidate should be able to perform these outlined
essential functions in a reasonably independent manner. The use of a trained intermediary
means that a candidate's judgment must be mediated by someone else's power of selection
and observation. Therefore, the use of an intermediary in the clinical setbirdinarily

not permitted.

1. Observation

Candidates must be able to acquire a defined level of information in both the clinical
and basic sciences. Such information is presented via demonstrations, experiences,
lectures and smafiroup teaching exercisgSaining such information will require the
candidate to be able to observe material at a distance anehtlsed (such as slides

and overhead projections), and organisms and structures through a microscope. In first
and second year clinical preceptopshnd in the clinical sciences, candidates will be



required to observe a patient accurately at a distance aneatlbsad and to

interpret radiographs and other graphic images and digital or analog representations of
physiological phenomenon (such as@&s). Handson experience will also brequired

in learning how to perform a complete physical examination on patients. The
observation and information acquisition noted above will require candidates to have
functional use of visual, auditory and somagasations or the functionatjuivalent.

Communication

A candidate should be able to communicate effectively and efficiently, and to observe
patients in order to elicit information, describe changes in mood, activity, and posture,
and perceive nonverbal mwnunications. A candidate must be able to respectfully
communicate effectively, efficiently and sensitively with patients, their families,

faculty, peers and all other members of the health care team. Communication includes
not only speech but reading awdting or the functional equivalent.

Motor

Candidates must be able to directly perform palpation, percussion, auscultation, and
other basic diagnostic procedures. Candidates must be able to execute motor
movements reasonably required to provide basideakdare, such as airway
management, placement of catheters, cardiopulmonary resuscitation, and application
of pressure to control bleeding, simple obstetrical maneuvers. Such actions require
coordination of gross and fine muscular movements, equilibamehfunctional use

of the senses of touch and vision or the functional equivalent.

Intellectual-Conceptual Abilities

Candidates must possess measurement, calculation, reasoning, analysis and problem
solving ability. They must have the intellectual capigtto increase their fund of
information and knowledge base through various media as well as from course
materials, scheduled conferences, lectures, rounds, current literature and journals; and
to make appropriate evaluations of clinical circumstan&ealytical problersolving

skills are critical in medicine and candidates must be able to perform in a timely
manner, tasks utilizing such skills.

Behavioral and SocialAttributes

Candidates must possess the emotional and physical health requiredutliZation

of their intellectual abilities, the exercise of good judgment, the prompt completion of

all responsibilities attendant to the diagnosis and care of patients, and the development
of mature, sensitive, and effective relationships with pati€#asdidates must be able

to function effectively under stress. Compassion, integrity, concern for others,
appropriate hygiene and appearance, interpersonal skills, interest, and motivation are
all personal qualities that are assessed during the admissidreslucation processes.
Students will be judged during the course of study on their acquisition of the

knowledge necessary for the practice of medicine, their ability to perform the essential
skills noted above, and their intellectual, physical and behal\capacities to meet

the requirements of the School 6s curricul

Stamina

um



Candidates must possess the stamina, energy and endurance to complete the full
curriculum of required courses, electives and other activities under the established
School polices. Candidates must be able to tolerate physically taxing workloads,

adapt to changing environments, display flexibility, and to learn to function fadbe

of uncertainties inherent in the clinical findings of many patients. NJMS complies

with all applicable laws concerning applicants and students with disabilities. NJMS

will endeavor, if requested, to provide reasonable accommodations to otherwise
qualified applicants and matriculated students with disabilities unless: (a) such
accommodations impose wmalhardship to the institution, or (b) direct threats of
substantial harm to the health and safety of others due to the disability and cannot be
eliminated by any reasonable accommodations, or (c) such accommodations
fundamentally alter the educational gram or academic standards. Technological
accommodations may be available to assist individuals with a variety of disabilities
and may be permitted, but ordinarily the use of human intermediariesyago

substitute their power of selection and observation pl ace of the student
permitted. A student whose behavior or performance raises questions or concerns
pertaining to his or her ability to fulfill the essential functions may be required to

obtain evaluation and/or testing by a health caoeiger designated by the School,

and to provide the results to the Campus Student Health Service, the Dean of the New
Jersey Medical School and/or the Associate Dean for Student Affairs of the New
Jersey Medical School for the purpose of determining velnekie student is fit to

pursue the educational program. If the student is deemed fit to pursue the program, the
School reserves the right to require actions recommended by the health care provider,
including further testing, counseling, monitoring, leat@bsence, etc.

Note about Immunizations:

Enrollment and continued enrollment of accepted students at Rutgers New Jersey Medical
School is conditional, based on the results of certain laboratory tests and fulfillment of
current immunization and healthoquerements (as determined by Rutgers and/or NJMS) in
order to determine their ability to perform all essentials functions. | have read and
understand the Essential Functions and Immunization requirements for Admission,
Matriculation and Program Completiab Rutgers New Jersey Medical School.

By submitting this document | hereby certify that | am able to meet, with or without
accommodations, the essential functions, which are required for admission, matriculation,
and completion of the NJMS program. Helquire any accommodation in order to perform
these functions. | agree to request accommodation, if needed, by promptly following the
established policies and procedures set forth by the University.

If vou are in need of reasonable accommodations orderto meet théessential
Functions for Admission, Matriculation and Program Completion policy, please

contact the RBHS Office of Disability Services at ®732-5396 or email
ODSRBHS@rutgers.edAdditional information about the RBHS Office of Disability
Services may be found hattp://ods.rbhs.rutgers.edu/

If you have any general questions about this form or its contents, please send inquiry by
email to:NJMSAccepted@njms.rutgers.edu


mailto:ODSRBHS@rutgers.edu
http://ods.rbhs.rutgers.edu/
mailto:NJMSAccepted@njms.rutgers.edu
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It is the policy of the Rutgers New Jersey Medical School that no otherwise qualified person will
be excluded from participation solely by reason of disability status. The faculty of the medical
school has established @@rt technical standards and essential requirements for admission and
matriculation that must be met by applicants and students, with or without accommodations.
Accommodations will be considered on a chgease basis.

To request accommodations for a doeuted disability, an accepted or matriculated student

must contact the Director for RBHSO6s Office o
designee will meet with the student and review the request for accommodation as per the policies
and proedures of the ODS, and may convene an ad hoc committee as needed to address the
request. The committee will be comprised of the Office of Education and Student Affairs deans,
faculty involved in planning and monitoring the curriculum and academic progressedical

experts as appropriate. The committee does not have the authority to make determinations about
the admission, promotion, retention or dismissal of an applicant or student, and serves in an
advisory capacity to the ODS as it relates to acconatnmas and NJMS technical standards and
essential requirements.
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I. PURPOSE

To establish the NJMS companion policy to the RBHS policy entitled "Student Rights,
Responsibilities and Disciplinary Procedures," hereinafter referred to as "the Policy." It
was developed to comply with Section V. A. 2. ofe'tholicy” which calls for each

school within the University to have such a code in place.

II. ACCOUNTABILITY

Under the Dean, the Committee on Academic Integrity (CAl) (hereinafter referred to as
Athe Committeeodo) wildl be rregapingrethicabidsues, f o r
monitoring the academic integrity policy and serving as the hearing body for all student
disciplinary actions at NJMS. This committee will assess the nature and severity of the
violation(s) and report its findings to the Dean.

. APPLICABILITY

All Students who enroll at Rutgers New Jersey Medical School will be expected to abide
by the Code throughout their course of study and will be informed that violations of the
Code will be considered with the gravest concern and may be pbhashith sanctions

as severe as suspension or dismissal.

IV. BACKGROUND

RBHS Policy: Student Rights, Responsibilities and Disciplinary Procedures (refer to
https://policies.rutgers.edu/)

V. POLICY

THE RUTGERS NEW JERSEY MEDICAL SCHOOL
CODE OF PROFESSIONAL CONDUCT

The Rutgers New Jersey Medical School Code of Professional Conduct (hereinafter referred to
as "the Code") sets forth general principles of integrity as well as expectations for behavior
consistent with the ethical study and practice of medicinkessribed in the American Medical

e



Association (AMA) code of ethics and the American Board of Internal Medid?nejsct
ProfessionalismThe latter defines professionalism as aspiring to "altruism, accountability,
excellence, duty, service, honor, intégand respect for others,” and identifies several issues
that can have a negative impact on these elements ("Professionalism in Medicine: Issues and
Opportunities in the Educational Environmemrbject Professionalisnp. 410, American

Board of Interal Medicine, 1995, Philadelphia, Pa).

With permission from Tina Greco, adapted from$tiedent Handbook for the New Jersey
Graduate Program in Public Health 1992994

Introduction

We, the students of Rutgers New Jersey Medical School, believe tma¢dnsal community

holds a public trust. At the heart of our profession is the trust of the phypeiigmt

relationship, which depends on individuals of the medical community living by standards worthy
of that trust. Due to the sensitive and confidemt&ilre of our work as physicians we must, as
individuals, observe high standards of honesty and integrity. We must also make diligent efforts
to ensure that high standards are upheld by our colleagues and peers. This is necessary to
safeguard the publicust and ensure the integrity of our profession for future generations.

Furthermore, we believe that it is possible to attain these high standards in a professional school
setting through both individual and group awareness and commitment. It is ouh&bpg

adopting these principles into our personal and professional lives, we can promote a culture of
professionalism and positively influence our present community here at New Jersey Medical
School, and the many future communities we will serve as @hysi

This standard of integrity must apply to everyone alike, regardless of rank or seniority. Upon
entry into medical school, students accept responsibility for honesty and integrity as part of a
sacred tradition dating back to the Hippocratic Oatle Thde is a modern day affirmation of

the Oath's values. The Code states that the individual is responsible for acting with honesty and
integrity during all academic activities. The individual is also responsible for reporting incidents
of academic dishors¢y committed by or observed in other members of the community.
Allegiance cannot be to individual advancement or personal considerations, but must be to the
integrity of the medical profession and the good of the community. Violations of the Code will
behandled as matters of the gravest concern, punishable where appropriate by suspension or
expulsion from our academic community.

Section I- Definitions

Acknowledging the high professional and ethical standards that physicians are expected to
exhibit, thestudents of the New Jersey Medical School (NJMS) have adopted the following as
guidelines for professional conduct. Students are expected to exercise good judgment when
guestions of a professional or ethical nature arise.

NJMS student responsibilities inde, but are not limited to, the following:
1 to be aware of and to abide by all applicable federal, state and local cictiinthl
laws andregulations;
1 to be aware of and to abide by all applicable University, RBHS, and School policies,
rules, procedes and standards, both general and academic; to be responsible for
personal and professional integrity and honesty in all academic activities; @lltreat



members of the community (faculty, staff, students, patients) with respect and
understanding ana tresolve conflicts with other members of the NJMS community in a
respectful and constructive manner.

to hold themselves to high standards of academic integrity. This includes the amedrate
honest reporting of clinical and research data, as well asiegps$iiat the rules regarding

all examinations and coursework are adhé¢oed

to do their utmost to ensure a safe and friendly environment for patientsndades
maintaining accurate notes, following up promptly on results of diagnostic studies and
saving as a patient advocate. Additionally, students will maintain strict confidentiality
regarding patiennformation.

to adhere to all generally recognized standards of professional and ethical conduct and to
help ensure that high standards of profesdiand ethical conduct are upheld by fellow
students, colleagues and peers by reporting incidents of academic and professional
dishonesty observed others.

SECTION IIT Violations

It is expected that by this point in their education, medical studeatsdsalready be aware of
what constitutes a breach of academic integrity and inappropriate professional behavior. The
following behaviors are examples of breaches in professional conduct.

A.

Cheating: the use of inappropriate or unacknowledged materiaisnation, or study

aids for any written or clinical exam. Students must obey rules governing NJMS
departmental examinations and NBME examinations and their administration. The use of
books, notes, tape recorders, electronic devices, calculators, orsaiiorewith otherss
prohibited, unless specifically noted otherwise. Students may not request others
(including commercial term paper companies) to conduct research or prepare any work
for them without crediting the source for the work that was usedeBtsi may not

submit identical work or portions thereof for credit without approval oirtsiuctor.

. Stealing: to take something without right or permission, usually in a surreptitious way,

e.g., to take another student's personal belongings, or tedakement from thbospital
for personalse.

Forging: falsely making or altering a document, e.g., to sign an attegplaysgian’s
name on a prescription or a writtegport.

Fabrication: the invention of any information or citation in an academicisge

"Invented" or changed information may not be used in any laboratory experino¢héor
academic exercise without authorization from the instructor, e.g., it is improper to
analyze one sample in an experiment and then "invent" data for other deapalgses
based on that one sample. Similarly, it is improper to report laboratory values or chest
radiographs as normal if the appropriate tests were never ordgredaymed.

Plagiarism: the representation of the works or ideas of another as oneBaawoid
plagiarism, every direct quotation must be identified by quotation maig or



appropriate indentation and must be cited in the text or by a footnote or endnote. (Student
Note Service is exempt for the purpose of this Code, provided it adgypespriate

disclaimer prior to distribution.) Plagiarism can often be a subtle issue. Any questions as
to what constitutes plagiarism should be discussed with a faculty member.

F. Denying Others Access to Information or Material: to deliberately impedertigeess of
another student or scholar or deny them access to scholarly resources integeedrédr
consumption, e.g., intentionally giving other students false or misleading information;
making library material unavailable to others by stealing, defaor hiding books or
journals, or by deliberately misplacing or destroying reserve materials; or by intentionally
altering computer files that belongdaother.

G. Unprofessional Conduct: Students must conduct themselves appropriately as befits a
memberof the medical community. Unprofessional conduct includes, but is not limited
to, a pattern of: unmet professional responsibilities; a lack of effort towares self
improvement and adaptability; diminished relationships with faculty, staff, and pedrs;
diminished relationships with patients afiagnilies.

H. Vandalism: The defacing of campus property or destruction of property of mewhbers
the community is considered unprofessional behavior and in violation Gboithe.

I.  Unauthorized Use of Drugs and/or Alwl are in violation of the Code.i#t
unprofessional to participate in patient care wimipaired.

J. Improper use of Information Technology resources/networkimgroper use includes
using email to harass members of the Rutgers community, disrupenatiop of
networks through illegal acts, using unauthorized accounts, and inappropriately taking
equipment/materials from computaboratories.

Section IlI- Committee on Academic Integrity

The Committee on Academic Integrity (CAI) will be responsibleeducating the students and
faculty regarding ethical issues, monitoring the academic integrity policy and serving as the
hearing body for all student disciplinary actions at NJMS. The committee shall meet at least once
a semester on a schedule to bbkligly announced, and as needed to deal with cases referred by
the Dean.

A. Composition: The committee will be composed of six medical students and five faculty
members of whom at least two are administrators, one a clinical faculty membenegand
a basic sience faculty member, for a total of eleven members. The members will elect
one student member and one faculty member to sec@dsirs.

B. SelectionProcess

1. Students:



The Student Council Appointments Committee will select students who will serve

until their graduation. Each appointed student must be in good academic standing at
the time of appointment, and must maintain good academic standing in order to serve
on the Committee. Alternates will be selected for each position in the event that a
committee member becomes personally involved in a hearing, falls out of good
academic standing, or chooses to withdraw from the Committee for personal or
professional reasons.

2. Faculty: Faculty members of the committee will be chosen by the Dean. Thdve will
noterm limits for any of the faculty positions. Alternates will be selected for each
position in the event that a committee member becomes personally involved in a
hearing, is on a temporary leave of absence, or chooses to withdraw for personal or
professioml reasons.

Section IVi Committee Procedures

The primary procedural guidelines for the Committee are described in the RBHS Policy on
Student Rights, Responsibilities and Disciplinary Procedures. Students should refer to this Policy
for the procedures toe followed. In case of discrepancy, the Policy is to be considered the
overriding documentAn outline of the procedure is as follows:

A. A request for disciplinary action against a student may be made in writing to thé&yean
any student, faculty memben;, administrative officer within thirty (30) working days of
an alleged infraction or the discovery ofiafraction.

B. The Dean or his/her representative may attempt to resolve the matter informally through
mediation by an administrative officer of theh®ol or by some other means. If the Dean
or his/her representative concludes that the matter cannot or should not be regbiged in
manner, he/she shall refer it to the Hearing Body of the School (i.e., the Committee on
Academic Integrity) withinten ()0 wor ki ng dagesision.f t he Deanos

C. Following receipt of the request, the Committee will meet to review the case and
schedule a hearing. If the Committee has questions concerning the Dean's rdfaest or
basis for the charges, it may seek clarifiaafi@m the Dean prior to scheduling a
hearing.

D. The Committee shall forward to the Accused and to the Complainant written ndtiee of
complaint and of the time, date and place of the hearing, which shall be held within
fifteen (15) working days of recdipf a request from the Dean. This time may be
extended at the request of the Accused if the Accused is unable to appear, but the accused
must provide the Committee with a suitable date within a reasonablédime.

E. The Committee shall convene to hdaa tomplaint and make recommendations for
action to the Dean. A complete description of hearings procedures can be fthend in
University Policy section V.F.4, and are summariaetbw.



Quorum: At least 7 members (2 of whom must be faculty members)mirst
attendance. In order to vote, a member must be present for the entire proceeding.
Those members not present for the entire proceeding may offer their opinions
during deliberations, but may not vote. Naoting members do not count toward

the above gorum requirements. The studentduair will not vote, except in case

of atie.

Hearing Procedures: The hearing will be conducted according the guidelines set
out in the Policy, a®llows:

a. Witnesses may be called by any participant. Relevant matergi$en
presented if advance copies are provided to each participant. The Committee
may at any time request submission of documents or an appeararg®bg
involved in the matter, and may conduct as many hearing sessions as
necessary to complete its cateiation of the Complaint, within the time
period designated in thmocedure.

b. Students may consult private legal counsel at any time for advice. Students or
legal counsel may submit to the Committee any documents or other evidence
relevant to the mattext any time prior to the conclusion of the hearing.
However, legal counsel shall not be permitted to appear at the proceedings of
the Committee.

c. The burden of proof shall rest with tG®mplainant.

d. The Chair of the Committee shall rule on all procedoratters immccordance
with this policy, with the procedural rules of the School, and with generally
accepted terms of fundamental fairness. Whenever necessary, the Chair may
seek the advice of the Office of General Counsel in procedural matters.
Committeeprocedures shall, at a minimum, insure:

I. that witnesses be heard in the presence of the Accused, but outside the
presence of other witnesses; the Hearing Body may request the prfsence
the Complainant during the testimony of other witnesses, in whathe or
part.

ii. that tape recordings of the hearing, excluding all deliberations by the
Committee, shall be made by the School; any participant mhis/laer
own expense, obtain a copy of the recording or a transcript, or employ a
court stenographer duringehearing.

Completion of the Hearing: The Committee will complete its hearing procedures
within forty (40) working days of the commencement of the hearing, and submit

to the Dean, with copies to the complainant and to the accused, within seven (7)
working days thereafter, a written recommendation, including any findinigeof

made by the Committee, and a reporting of the total vote tally @ thenmi t t ee 6 s



decision, without reference to individual votes.

4, Recommendations: The recommendations of the teemmay consist of any
or no disciplinary action as outlined in Section V of the Code and shoblasked
on the factual findings, the severity of the violation, and any procedures, policies
or codes of the School or of thimiversity.

5. All notices and orrespondence to the Accused shall be sent by certified mail,
return receipt requested or hadelivered with a receipt to be signed; receipts
shall be retained by tH&chool.

6. Exceptions: After the Committee makes its recommendation, but before a final
decision by the Dean, all parties may submit requests for exception in wAsng.
per the policy these must be submitted within five (5) working days of the
Co mmi trec@meménslations.

7. Decision: The Dean or his/her designee shall render, within a re¢spesiodof
time, a final decision on disciplinary action to be taken and shall provide written
copies of the decision to the Accused, the Complainant arCiotimenittee.

8. Appeals: Within five (5) working days of receipt of the Dean's decision, the
studentmay submit a written appeal to the RBHS Chancellor. The RBHS
Chancellor may, at his or her discretion, seek information and consult with any
other party, including the Accused, Complainant, Committee and the Dean, and
shall render, within a reasonable ipdrof time, a written decision and shall
provide written copies of the decision to the Accused, the Complainant, the
Committee and the Dean. The decision by the RBHS Chancellor is not sabject
appeal.

0. Confidentiality: All proceedings of the Committeiee a&onsidered confidential,
and all parties involved, including the Complainant and Accused are expected
maintain confidentiality. Failure to do so will be considered a breach of
professional behavior and is itself a violation of Gule.

SECTION V- Recommende8anctions

Academic dishonesty is a serious offense and is therefore subject to appropriate disciplinary
action. Violations will be reviewed by the Committee in accordance with the procedure stated in
the Policy. This body will assess the matand severity of the violation(s) and reporfirigings

to the Dean, including any recommendations for action. Depending on the severity of the offense
as determined by the hearing body, one of the suggested levels of disciplinary action cited below
may be recommended to the Dean. A majority vote will be required to recommend such
sanctions with the exception of Level V Disciplinary Actions, which will require athiwds

vote of the Committee. The description of these sanctions is finthisive. The Dean will

make the final decision on anjolation.



The following list is a description of the levels of sanctions that the Committee may recommend
to the Dean. Recommendations for sanctions will be made on an individual basis.

No Action

In the eventhat the student is found innocent of the allegations brought against him/her, the
matter will be dropped with no further action taken. Furthermore, all information pertaining to

the case will be destroyed and no record shall be kept of the incidentpootleedings. The

hearing body (i.e., Committee on Academic Integrity) shall reserve the right to terminate the
investigation or dismiss the proceedings at any time should they feel such action is warranted. In
the event that the Committee finds a studgrity of an infraction for which no action deemed
necessary by the Committee, the Committee will recommend that findingDe#me

Level One

The student shall receive both a written and an oral reprimand from the Dean or his/her
representative cona@ng the offense. A record of the incident will be kept in the Committee's
files until the student graduates. The Committee's filesnoélpe used to prepare any official
written or oral communications about the student, including dean's lettersin€ithent

involves a course assignment or requirement, there may be a recommendation that either no
credit be given for the assignment/requirement or a ronpkessignment be given if appropriate.

Level Two

The student shall receive both a written and ahr@primand from the Dean or his/her

representative concerning the offense. A record of the incident will be kept in both the

commi ttee's files and the studentdés official
recommendation may be made that eiti@credit be given for an assignment/requirement or a
makeup assignment be given if appropriate. A failing grade may also be recommended for the
assignment or relevant portion of the involved course.

Level Three

The student shall receive both a writeard an oral reprimand from the Dean or his/her
representative concerning the offense. A record of the incident will be kept in both the
committee's files and the studentdés official
pl aced i n offidiaéfileshats(hedisloensitdeded to be on "Academic Disciplinary
Probation” until graduation. A recommendation will also be made that the student receive a

failing grade for the assignment, examination or course involved if appropriate.

Level Four

The student shall receive both a written and an oral reprimand from the Dean or his/her
representative concerning the offense. A record of the incident will be kept in both the

commi ttee's files and the studEBhadtudetwdbe i ci al
suspended for a minimum of one semester from the medical school. A notice of "Academic

Di sciplinary Suspension" will be placed in th
designated period. A permanent indication of the violatian | | be included in tt
If the recommended sanction involves failure of a course or suspension, an explanatory note will

be included on the studentdés transcript. Read
level at which academieVel the student will renter.



Level Five

Violations at this level represent the most serious breaches of academic integrity and will result

in the expulsion of the student from the School, defined as a severing of affiliation between the
student and # New Jersey Medical School. A permanent indication of both the violatiathend
expul sion wil!@ be placed in the fdessbudent s off

Section VI- Status of the NJME&ode of Professional Conduct

Amendments to the NJ®1Code may be proposed by the Committee on Academic Integrity on

its own motion at any time. All proposed amendments will be circulated to the Student Council
for review/comments before being voted upon by the Committee. A proposed amendment must
be approed by majority vote of the committee members, and then forwarded to the Committee
on Student Affairs and Faculty Council for review and approval. To insure that all NJMS
students are knowledgeable about the contents and provisions of the Code, it whllisfeegd in

the NJMS Student Handbook and presented during orientation feydaststudents.

By Direction of the Dean:

Associate Dean for Student Affairs
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Students are expected to demonstrate professionalism as part of the requisite competencies for all
coursesn NewJerseyMedicalSchool. Sinceall of theattributesof professionalisncannotbetested

on a written examination or an OSCE, patterns of behavior (as observed throughout the continuum
of training and within the educational environment by faculty, staff, patients andnegiglay an
important role in making these determinations. The American Board of Internal Medicine (ABIM)
defines professionalism in medicine as requiring the physician to serve the interests of the patient
above his or her seihterest. Professionalisaspires tervice,honor, altruism, respect for others,
excellence accountability integrity andduty (SHAREAID). New JerseyMedicalSchoolcelebrates

these attributes in its students and expects the following behaviors at all timesudemis:

1. Characteristics and Responsibilities

1 Attend required classes, laboratories, seminars, conferences, and clerkships unless you
have an excuseabsence.

1 Report all absences immediately to your course director and supepisisigian.

1 Complete all assignmenggcurately, thoroughly, legibly, and in a timehanner.

1 Check email and regularly for course and school assignments and other school related
obligations.

1 Fulfill responsibilities to patients and healthcare professigalsiptly.

1 Be open, positive, truthf, andnonjudgmental.

1 Do not be arrogant, abusive,a@ndescending.

1 Do not abuse alcohol alrugs.

1 Dress in a neat, clean, professionally appropnsaner.

1 Do not harass others physically, verbally, psychologicallgeaually.

1 Do not discriminate othe basis of age, sex, race, religion, disability, or sexual
orientation.

1 Use communal resources (equipment, supplies, and funds) responsiblyueadly.

1 Adhere to regulations and policies such as those governing fire safety, hazardous waste
disposaland universaprecautions.

1 Avoid providing professional care to members of your family or intirfregads.

1 Do not misrepresent or falsify actions and/or information (e.g. patient, laboratory tests,

researcldata).
1 Report any violations of the NJMS Honood to course director or Dean of Student
Affairs.



2. Seltimprovement and Adaptability

1 Acknowledge your strengths and weaknesses in the area of professiothadt.

1 Identify ways to correct yoweaknesses.

1 Seek advice from faculty, peers, or others i y@ed help to makshanges.

1 Accept responsibility for errors. You are not expected to be perfect. Just acknowledge
the error and take any necessary steps to corresittiaion.

1 Do not react with abuse, anger, or defensiveness when receiving criticism.

1 Do not respond to criticism by blaming yourself or by blanotigers

1 Do respond to criticismwithsef st e e m: AHerebs a chance to
for additional feedback, define the problem, and propas@d ut i on. 0

1 Learnfromexperiencesoyouw o nndakethesamemistakerepeatedly$ andsoyouwill
more quickly achieve professior@mpetence.

1 Explore your own feelings about topics such as cultural diversity, sexuality, spirituality,
and death and dying so you can better deal with &ybs.

1 Maintain professional composure despite fatigue sreks.

1 Do not be overly critical or verbally abusive during timestoéss.

1 Notify the responsible supervisor if anything interferes with your ability to perform

clinical taskseffectively.
1 Develop a supprt system, good dietary habits, recreation, disease prevention, exercise,
and outside interests to optimize your physical and emotiwadih.

3. Relationships with Patients

1 Establistrapportwith patientsandtheirfamilies-andbesensitiveo theirfedings, needs,
andwishes.

1T Be considerate of each patientds privacy
psychological, and spirituaklues.

1 Treat patients with kindness, gentleness, empathycamgassion.

1 Do not have romantic or sexual relasbips with patients or their famitpembers.

T Be familiar with UniverRiighyt sHospital dés AP

T Clearly identify yourself and your | evel
first-year medical student from New Jersey Medicdl $co | . 0 )

1 Never be verbally or newerbally rude, arrogant, gatronizing.

1 Allow time for patients to give information, express opinions, andjasktions.

1 Take time to answer questions from patients and their fangipbers.

1 Speak clearly and directly the patientand use words the patient aamderstand.

1 Work with an interpreter wheneveecessary.

1 Resolve misunderstandingsickly.

1 Obtainpermissiorbeforedoinganythingthatmightbeunpleasanbr painfulto thepatient

and warn the patient if a predure will cause discomfort pain.

1 Sharepatientinformationonly with membersf thehealthcareteamthatareinvolvedin
t he pat Dandtdds ontyavheze you will not be overheard (i.e. not in an
elevator).

1 Do not engage in unsupervised patieate in areas or situations where you are not
adequatelyrained.

4. Relationships with Healthcare TeamMembers



Function appropriately and cooperatively within the healthizsne.

Exhibit verbal and nowerbal behavior that is not rude, arrogantpatraizing.
Be punctual, and apologize when late or give reason for Being

Speak clearly and directly to teanembers.

Give specific, constructive, ngadgmental feedback to others.

Identify and attempt to resolveisunderstandings.

Accept and discuss enimhal issues wheappropriate.

Complete assigned tasks or negotiate alternatives if unablestm do

Give prior notice of intendeabsence.

Report research results honestly in scientific and scholarly presentations and
publications.

Give proper credit ancesponsibility to colleagues and others who participated
research when publishing and presentegprts.

1 Identify team members who may need help due to stress or substarsee

= =4 =2 =844

=

Adapted from "A Strategy for the Detection and Evaluation of UnprofeaksiBehavior in Medical
Students"AcademicMedicine,Vol. 74,No. 9, Septembet999,with theintroductionadaptedrom
the American Board of Internal Medicine Project Professionatisierials.



RUTGERS

New Jersey Medical School
Section: Office of Student Affairs
Policy Name:NJMS Sandards of Professionalism Policy
Prepared and Approved by:Committee orStudentAffairs Date: 10/05/2020

Approved by: FacultyCouncil Date: 10/06/2020

Appropriate professional behavior is a fundamental component of preclerkship and clinical
competeng. In addition to clinical performance and medical knowledge, interpersonal skills need
to meet New Jersey Medical School standards. Interpersonal skills are described here as including
(1) professional attributes and responsibilities; (2)-saffrovement an@daptability; (3) effective
relationshipsith patientsand(4) effectiverelationshipsvith othermember®f thefaculty, student

body and members of the health care team. Each student should be familiar with the NJMS Guide
to Professional Conduct anaget NJMS Code of Conduct, the companion documents tpahcy.

We must set a standard for the attainment of professionalism that is as high as those for the
attainment of the cognitive skills. While cognitive competencies are judged in blocks of time
(courses and clerkships), professionalism must be assessed and tracked over the continuum of the
s t u d meditai&ducatiorandcareer Accountabilityfor the professionatievelopmenbf students

and the evaluation of their professionalism is the respaigiof all pre-clerkship and clerkship
evaluators despite the relatively short course/clerkships, changing sites and the perception that this
is a subjectivarea.

To address lapses in professionalism, New Jersey Medical School employs -dgienaalti
developmental approach. A student whose behavior does not meet a standard, as defined above, is
reported on either the Rf@erkship and Clerkship Years or Institutional Professionalism Form.
Subsequent action is taken in a manner appropriate to both #matysev the infraction and the

s t u d positior@lengthecontinuumof thecurriculum. Eachstepof theprocesallowsthestudent

to appeal any decisions and actions taken. The language on the forms was chosen to define the
minimum standard of behavidne student has not met. The intent of each form is to identify a
student with behavior(s) that does not meet a standard so that a plan of professional development
may be institutegromptly.

If you have an experience with a student that does not meetdfstandards stated above, the
following steps must be taken:

1. The Course Director/Clerkship Director/Faculty/Administrator must discussttizion
with the student and inform them that they are going to present the incident(s) to-the Pre
Clerkship or @erkship Professionalisi@ubcommittee.

2. The incident should be presented to a subcommittee of thél@eship Curriculum
Commi ttee or Clerkship Curriculum Bemmittece
curriculum. The subcommittee will be made up ofadulty members ahese



committees.

a. The student will meet with the Chair of the relevant subcommitteeitddvened
of the subcommittee process and thigihts.

b. The subcommittee will meet within 10 days of the experience that thd to
concern.

I. TheCourse Director/Clerkship Director/Faculty/Administrator bringing the
incident(s) to the relevant committee will describediteation.

ii. The student will be asked to address the committee to explain their
perspective on what happened and any factorshbatdmmittee needs
consider.

c. The relevant committee will decide if it is appropriate to complete a
Professionalism Form. If appropriate, the form is completed by the Course
Director/Clerkship Director/Faculty/Administratbifteen (15) business dayfom
the clerkship or course end date or the date of incident, whichda#gris

3. The student must sign to acknowledge receipt and review &frtine
4, The form is submitted to the Officféee. of St uo

For studentsin the pre-clerkship years:

a. If one or two professional forms are submitted for a student in the first two
curricular years, the student is required to be counseled by the ADSA, who will
arrange a plan for professional development. The form and the plan fo
professional development will not be referenced in the MSPE (Medical Student
Performance Evaluation). The ADSA will report on these students to the CSA
(Committee on Student Affairs) on afionthlybasis.

b. If a student receives more than two forms infifet two curricular years then the
student will be required to appear before the CSA. After meeting with the student,
the CSA will decide whether or not the content of the forms, the professional
development plan(s), and the meeting with the CSA witieierenced in the MSPE
under the adverse action question in the academic hisgtotipn.

c. If a student receives more than two forms in the first two years and a subsequent
form in the third or fourth year then the student is required to appear before the
CSA and the forms, the professional improvement plan(s), and the meeting with the
CSA shall bementioned in the MSPE under the adverse action question in the
academic historgection.

For students in the clerkship years:

a. If student receives one form inglthird or fourth year and has had no pfaoms
submitted on their behalf, the student is required to be counseled by the ADSA,
who will arrange a plan for professional development. The form and the plan for
professional development will not be referahaethe MSPE (Medical Student
Performancdtvaluation).

b. If the student receives two or more forms in the third/fourth years then the student
is required to appear before the CSA and the forms, the professional development
plan(s), and the meeting with tlESA will be mentioned in the MSPE under the
adverse action question in the academic hisecyion.

For students who will have professionalism forms mentioned in the MSPE:



The student may appeal having the professionalism forms in their MSPE by writing
the Dean within 10 business days of the CSA meeting. The Dean will review the

professionalism forms, the committeeds ¢
will decide whether the CSA action will stand and the forms will be mentioned in
the MSPE.

For students not receiving a form:

If the PreClerkship or Clerkship Professionalism Subcommittee decides not to
complete a form, but believes the student would benefit from counseling by the
ADSA, they will refer the student without this beinga partefthst udent 6s r e

New Jersey Medical School
Professionalism Evaluation Form
Pre-clerkship and Clerkship

StudentName Course/Clerkship Title
CourseDirector/ClerkshipDirector/Faculty Date of incident(s) &ocation
Course Dir./Clerkshiir./FacultySignature Date

Date this form was discussed with gtadent

Other staffpresent

A student with a pattern of the following behavior has not sufficiently demonstrated professional
and personal attributes for meeting the standards ofgsiofealism inherent in being a physician:

Circle the appropriate category(ies). Comments are required.

1. Unmet professionaksponsibility:

a. The student cannot be relied upon to complete assigsksl.

b. The student needs continual reminders in the fulfiitred responsibilities to patients tor
other health carprofessionals.

The student has unexcused absences from course/clemghiements.

The student is frequently tardy for course/clerksbguirements.

The student does not work cooperatively Wits'herpeers.

The student is disruptive in the learngigvironment.

The student did not report a violation of the NJMS Code of Professtiamaluct.

@~oao0



2. Lack of effort toward selfmprovement anddaptability:

a. The student is resistant or defersia acceptingriticism.

b. The student remains unaware of his/her own inadequacies, and makes ro effort
understandhem.

The student resists considering or making changes is hi#havior.

The student does not accept blame for failure, or responsibitierrors.

The student is abusive or ovedstical.

The student demonstratagogance.

~® Qo0

3. Diminished relationships with patient afaanilies:

a. The student inadequately establishes rapport with patiefasdies.

b. The studentis ofteninsersiv e t o t he patientsodéwishes. familie:
c. The student lacks empathy towards his/her patient or fanginbers.

d. The student has inadequate personal commitment to honoring the wishegatidhts.

Diminished relationships with embers of the health caesam:

a. The student does not function well within a health tzaen.

b. The student is insensitive to the needs, feelings, and wishes of the heaifacare
members.

c. The student does not communicate well with his/her peers or omebens of the health
careteam.

d. The student does not cite/note proper credit and responsibility to colleagues and/lodhers
participated in research when publishing and presenting higfberts.




Course Director/Clerkship Director/Faculty: Pleasemake suggestions below regarding

essential components of the professional development plan.

To be completed by the student

| have read and discussed this evaluation with the Course Director/Clerkship Director/Faculty.

By my signature, | actowledge receipt of this form.

St ud Signatdres Date

My comments (optional):

To be completed by the Associate Dean of Student Affairs

Received:

Discussed witlstudent:

Professional Development plan:




New Jersey MedicalSchool
Institutional Professionalism Evaluation Form

Student Name

Administrator Date of incident(s) &ocation

Admi ni sSignatuteor 6 s Date

Date this form was discussed with gtadent

Other staffpresent

A student with a pagrn of the following behavior has not sufficiently demonstrated professional
and personal attributes for meeting the standards of professionalism inherent in being a physician
and a student at NJMS:

Circle the appropriate category(ies). Comments are rieggl

1. Unmet professionaksponsibility:

a. The student needs continual reminders in the fulfilment of administrasp®nsibilities,
such as: immunization requirements, billing or financial aid deadlines, USMaéines,
registration tasks, FIT testingnnual corporate training and compliance dugés,

b. The student cannot be relied upon to complete assigned tasks by thdeagidéne.

c. The student communicates in a manner that is arrogant, abusive, or otherwise
unprofessional.

d. The student has demoretdied a pattern of tardiness for an appointment or event without
advancenotification.

e. The student does not work cooperatively with administrasistEf.

The student is disruptive in variossttings.

—h

Administrator: Please make suggestions belegarding essential components of the

professional development plan.



To be completed by the student

| have read and discussed this evaluation with the administrator. By my signature, | acknowledge
receipt of this form.

St ud Signatdres Date

My comments (optional):

To be completed by the Associate Dean of Student Affairs

Received:

Discussed witlstudent:

Professional Development plan:
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I. PURPOSE

Rutgers New Jersey Medical School has a respitihsiio foster the development of professional

and collegial attitudes needed to provide caring and compassionate health care by all members of
the New Jersey Medical School community, including medical students, graduate stadieiest
physicians, faulty, volunteers and other staff who participate in the educational process. We
believe that teaching and learning should take place in a climate of mutual respect where students
are evaluated based upon accomplishment, professionalism and academmegpedoiVe are
committed to maintaining a positive learning environment and the highest standards of behavior in
the teachestudent relationship. The diversity of members of the academic community, combined
with the intensity of interactions that occurtie health care setting, may lead to incidents

perceived as or actually of mistreatment or unprofessional behavior. New Jersey Medical School
maintains its commitment to preventing student abuse and the highest standards of professionalism
through educatio, by providing support for those who are subjected to mistreatment, and by
responding with corrective action to incidences of abuse and unprofessionalism. This policy
addresses the behaviors required from all those who are in training sites, includityg fac

members, residents, nurses, staff, or students in a teaching role. It is intended to ensure an
educational environment in which students, staff, volunteers, and faculty may raise and resolve
issues without fear of intimidation or retaliation. The De&New Jersey Medical School

oversees the implementation of thicy.

This policy on mistreatment prevention and response and the learning environment has four main
components:

1. A statement of New Jersey Medi gadlto School 6s
mistreatment, including: a definition of mistreatment; examples of types of mistreatment;
persons who may be the object or perpetrator of mistreatment; and the purpose of the policy
on mistreatment.

2. A plan for the ongoing education of the New Jergkedical School communityoncerning
these standards of behavior and professionalism and the process by which tipéelare

3. A description of the New Jersey Medical School process for responding to allegations of
mistreatment.

4. A description of optionghat are available to all members of the New Jersey Medical
School for reporting incidences of unprofessional behavior exhibited by anyibree in
learningenvironment.



. STANDARDS

The following statement is excerpted from a report by the AMA Section onclle®ichools in
cooperation with the AMA Student and Resident Sections and reflects the policy of the New Jersey
Medical School:

The teachetearner relationship should be based on mutual trust, respect and responsibility. This
relationship should be caed out in a professional manner in a learning environment that places
strong focus on education, high quality patient care, and ethical conduct.

In the teacheltearner relationship, each party has certain legitimate expectations of the other. For
examplethe learner can expect that the teacher will provide instruction, guidance, inspiration and
leadership in learning. The teacher expects the learner to make an appropriate professional
investment of energy and intellect to acquire the knowledge andrsiiéssary to become an
effective physician. Both parties can expect the other to prepare appropriately for the educational
interaction and to discharge their responsibilities in the educational relationship with unfailing
honesty.

Certain behaviors areherently destructive to the teacHearner relationship. Behaviors such as
violence, sexual abuse or harassment, inappropriate conduct or discrimination based on personal
characteristics must never be tolerated. Other behavior can also be inapprofpreatéféct

interferes with professional development. Behavior patterns such as making habitual demeaning or
derogatory remarks, belitting comments or destructive criticism fall into this category. On the
behavioral level, abuse may be operationally @efias behavior by medical school faculty,

residents, or students which is disapproved by society and by the academic community as either
exploitive or punishing.

Examples of inappropriate behavior or situations that would be unacceptable include:

A Physichcontact, including any physical mistreatment or assaults such as Isiipping,
kicking, throwing objects or threats of the sama¢ure

Verbal abuse (attack in words, or speaking insultirtggyshly)

Comments and jokes of stereotypic or ethnic ctatian, visual harassment (displefy
derogatory cartoons, drawings or posters)

Inappropriate or unprofessional conduct that is unwarranted and reasonably interpreted to
be demeaning asffensive

Requiring a student to perform tasks intended to humikatatyol, or intimidatehe

student

Unreasonable requests for a student to perform persenates

Grading or assigning tasks used to punish a student rather than to evaluate or improve
performance

Purposeful neglect or exclusion from learning opportesitis means piinishment

Sexual assault or other acts of sexual violence

Sexualharassment

Disregard for studersafety

ToToToPe ToIo Do Do ToIo

While constructive criticism is appropriate in certain circumstances in the tdaah@ng process,
it should be handled in such ayas to promote learning, avoiding purposeful student humiliation.



Feedback that has negative elements is generally more useful when delivered in a private setting
that fosters discussion and behavior modification. All feedback should focus on beathaor r
than personal characteristics and should avoid pejorative labeling.

[ll. EDUCATION AND PREVENTION

A. To promote an environment respectful of all individuals, the New Jersey Medical School
will provide ongoing education to students, residents, fellows]tiaand other staff that
emphasizes the importance of professional and collegial attitudes and behavior. The
materials and methods for providing this education will be the responsibility of the
ExecutiveVice Dean, the Associate Dean for Student Affaimd the New Jersey Medical
School Officeof Education.

B. Education of the New Jersey Medical School community concerning mistreatment and
professional behavior serves to promote a positive learning environment. This is
characterized by attitudes of mutuadpect and collegiality. Education will alert all
members of the New Jersey Medical School community to expected standards of behavior.
Education will also inform persons who believe they have been mistreated of the avenues
for redress and will inform allancerned parties of the policies and processes for
responding to allegations of mistreatment and unprofesdiehalvior.

C. The methods for disseminating and providing information and educationgpebtiéc
groups are described below, subject to annwakweby the Executive VicBean:

1. MedicalStudents
a. The policy will be included in the Studedandbook.
b. The topic will be addressed at atientations.
c. Each department will be required to include this topic in the course policies for
each preclinical couesand each clinicabtation.
2. Resident Physicians afellows
a. The policy will be included in the Residegrandbook.
b. The topic will be addressed at the annual resident physidemation.
c. The clinical department chairs will be encouraged to ensures@lifélowsand
residents are cognizant of thelicy.
3. Faculty and Graduatstudents
a. An informative written messag€@fficavi | | be
to all departmentathairs.
b. The Dean will direct the chairs to distribute the informationlitéaaulty and
graduate students within their respective departments and a member of the
Deanb6s Office wild@ present the policy
basis.
c. Chairs will also direct the course directors, clerkship directors, and program
diredors to convey this information to all adjunct faculty who participate in the
teaching process in order to ensure that all faculty are cognizantpaflitye

4. Nursing and Other Clinical/Suppdstaff
An informative written message will be senteachyearom t he Deands Of
Chief Executive Officer and Chief Medical Officer at University Hospital to explain
the policy and to request its distribution to all staff interacting with New Jersey
Medical School trainees.
5. Faculty and Staff at All Affiliag¢ Sites



Affiliation agreements with all training sites will reference the policy and delineate
expectations regarding distribution of the information contained in the policy to

faculty and staff at the site. An informative written message will be semtyeac

from the Deandés Office to the Associate
and Chief Medical Officer at each training site to explain the policy and to request

its distribution to all staff interacting with New Jersey Medical School tegsine

D. The Learning Environment Subcommittee of the Curriculum, Academic Programs and
Policies Committee will monitor influences (positive and negative) throughout the learning
environment. They will meet quarterly and report to the Curriculum, Academicafneg
and Policies Committee. They will review the results of student evaluations of courses and
clerkships as it relates to the learning environment and may choose to survey students and
other groups to ascertain further information regarding positivenagative influences in
this arena. They also will review the AAMC GQ results relating to the learning
environment. At these quarterly meetings the Associate Dean for Student Affairs and the
Executive Vice Dean will report on incidents that have been btdaghem regarding
concerns about the learning environment and unprofessional behavior with personal
identifiers redacted. Based on these sources of information the Learning Environment
Subcommittee will make recommendations regarding the need for intiens (e.g.,
faculty and staff education and development) to address issues that are leading to a sub
optimal learning environment and these will be presented to the Curriculum, Academic
Programs and Policies Committee for consideration. The decisidmahd
recommendations of this committee will be presented to the Faculty Council and Dean for
consideration. Feedback on the success of implemented changes and programs is
monitored by the Curriculum, Academic Programs and Policies Committee, the Faculty
Council andDean.

IV. COMMUNICATION OF COMPLAINTS AND RESOLUTION MECHANISMS

Due to the sensitive nature of such complaints and the need to occasionally deal with these issues
either without the consent of the reporter or without revealing the identitg oétorter, aumber

of mechanisms need to be in place for resolution and communication of the resolutiossfahe

The faculty and administration must be abl e toc
making truthful reports of abuse anprofessional behavior on the part of others, even when their
identity must be disclosed. Such reporting 1is
members of our educational community. Members of our educational community including faculty
andstaff who witness others being abusive to learners or exhibiting unprofessional behavior are
also expected to report these incidents. This will help to create a better learning environment for
all.
A complaint should be reported as soon as possible bataretthan 90 (ninety) days after the
alleged incident. Several avenues (listed below) are open to the student who experiences an
incident of inappropriate behavior and mistreatment or is the witness to unprofessional behavior.
The same pathways may be disy faculty and staff who witness abusive and/or unprofessional
behavior. In situations where the observed behavior does not involve a learner the faculty and staff
members also have the option of addressing the issue with a supervisor of the persomyetkieib
behavior.

A. Informal Pathway

1. Addressing the Issue Directly



The student may consider speaking directly with the person. If the behavior stems
from a misunderstanding or a need for increased sensitivity, the person will often
respond positively anstop. Open communication may clarify any
misunderstanding or issue(s) and lead to a successful, informal resolution.
Counseling anéuidance

A student, who has concerns about the learning environment, may speak with the
Course or Clerkship Director, the gaciate Dean for Student Affairs, a Faculty
Mentor, the New Jersey Medical School Ombudsperson, or a peer advisor. All
involved parties must agree upon all informal resolutions. For tracking purposes, a
written record of the resolution must be filed witle tAssociate Dean for Student
Affairs; however, this can be done without reference to specific names.
Consultation with the Associate Dean for Stud&ffirs

If Steps 1 or 2 are not successful or appropriate, a student must refer the complaint
to the Assaciate Dean for Student Affairs, who may make one last attempt at
informal resolution.

B. Formal Resolutions via UniversiBolicy
Once an alleged mistreatment has been identified there are multiple tiers of formal
resolution. Resolution of reported actionsigh are not egregious or reported in an
anonymous fashion will be up to the discretion of the course or clerkship director and other
members of NJMS administration. For tracking purposes, a written record of the resolution
must be filed with the Associaean for Student Affairs. Any actions identified in the
University Policies on sexual assault, sexual harassment, bullying and other types of
harassment, or other violations of ethics or codes of conducts, must be reported and handled
in accordance withgdicies that address these violations. Resolution of reported actions
which are recurrent or egregious will be reviewed by the Executive Vice Dean who will
follow the procedures below:

Initial Inquiry

1.

Inquiry into a violation of these standards of conauchmitted by anyndividual

will be initiated after a written complaint is filed with the Executive Vice Dean.
The complaint should be filed within 90 (ninety) days ofuiodation.

The complaint must be detailed and specific, and accompanegapbyprate
documentation. The Executive Vice Dean has the responsibility to protect the
position and reputation of tle@mplainant.

Upon receipt of a properly documented complaint, which has been made in good
faith, the Executive Vice Dean shall inform the resgemt of the nature of the
charges and identify the complainant. The Executive Vice Dean shall also appoint
an inquiry officer, who may not be a member of the same department as, or
collaborator with, the complainant or respondent. The inquiry officer shad no
conflicts of interest or appearance of conflict of interest in the matter and have
appropriate background to judge the issues being raised. He/she must be a faculty
member of the New Jersey Medical School. An inquiry officer will be appointed
within two weeks of the receipt of a properly documented complaint and the
complainant and respondent will be notified. The Executive Vice Dean shall also
make every effort to protect the identities of both complainant and respovitent
respect to the larggommunity.

The inquiry officer shall gather information and determine whethealbgation
warrants a formal investigation. He/she shall then submit a written report to the
Executive Vice Dean, the complainant, and the respondent. The repostateall



what evidence was reviewed, summarize relevant interviews, and include
conclusions. This report shall ordinarily be submitted within 30 calendar days of
receipt of the written complaint by the Executive Vice Dean. If the inquiry officer
finds that a formal investigation is not warranted, the complainant shall be given the
opportunity to make a written reply to the officer within 15 calendar days following
receipt of the report to the Executive Vice Dean. If the inquiry officer finds that a
formal investigtion is warranted, the respondent shall be given the opportunity to
make a written reply to the report within 15 calendar days following submission of
the report to the Executive Vice Dean. Such replies shall be incorporated as
appendices to the reporthd entire preliminary inquiry process shall be completed
within 60 calendar days of the receipt of a properly documented complaint by the
Executive Vice Dean unless circumstances clearly reveal that in the interests of the
parties involved the process beedited or warrant a delay. In such cases the
record of inquiry shall detail reasons for the delay.
If the report of the inquiry officer finds that a formal investigation is not warranted,
the Executive Vice Dean may (i) initiate a formal investigaticspde the
recommendation of the preliminary inquiry officer, or (ii) not initiate a formal
investigation, but take such other action as the circumstances warrant, or (iii) drop
the matter. The Executive Vice Dean ordinarily shall complete the review Widhin
days of receipt of the report. The Executive Vice Dean shall inform the concerned
parties of the decision. In the event the Executive Vice Dean determines not to
initiate a formal investigation, the Executive Vice Dean shall, as approjpriatect
the position and reputation of the complainant if the complaint is found tobleave
made in goodaith.
If no formal investigation of the respondent is conducted, sufficient documentation
shall be kept on file to permit a later assessment of the reasw@sftrmal
investigation was not deemadrranted.
If the report of the inquiry officer finds that a formal investigation is warranted or
the Executive Vice Dean decides the matter should be pursued through a formal
investigation the Executive Vice Degmall:

1 notify the complainant angtspondent;

1 initiate a formal investigation as providbdlow:

Formal Investigation and Resolutions via University Policy (refer to
policies.rutgers.edandhttp://uhr.rutgers.edu/policiegsources/policieprocedures
for additional information)

At the present time there exist formal University Policie®oohibiting

Discrimination and Harassmeiiiqual Employment Opportunity and Code of
Ethics. There is also an established process for reporting compliance and ethics
concerns which outline responsibilities of thedetot or employee, and the roles of
the Office of Human Resources of the respondent, and of the supervisor of the
respondent. Any formal investigation and resolution process must comply with the
guidance offered in these policies. Appropriate investiggioygedures will be
utilized in situations where a formal investigation is deemed necessary. All
resolutions, including but not limited to the imposition of discipline, shall be
approved by the Dean or his designee and will comply with the procedurestset fo
in University policies and/or applicable collective bargaining agreements. Student
complaints against fellow students are governed by the Student Rights,
Responsibilities and Disciplinary Procedures Policy.


http://uhr.rutgers.edu/policies-resources/policies-procedures
http://policies.rutgers.edu/60112-currentpdf
http://policies.rutgers.edu/60112-currentpdf

Affiliate Sites

For faculty and staff at filiate sites the Executive Vice Dean will inform the Associate Dean or
designated educational site director at the affiliated site responsible for overseeing the training of
New Jersey Medical School students of any complaint that is brought and fintlthgsnitial

inquiry. Formal investigations and resolutions of these matters involving faculty and staff at affiliate
sites will be determined by the appropriate administrators at those sites in keeping with their
institutional policies.

Procedures

1. If the Associate Dean for Student Affairs or the Executive Vice Dean is the respondent or in any
other way has a conflict of interest or the appearance of a conflict of interest, he or she is obligated
to remove him or herself from the case during any inginmestigation, or resolution, and the
Dean shall appoirgomeone else to assume responsibility for monitoring and carrying out these
procedures.

2. Complete records of all relevant documentation on cases treated under the provisions of this policy
shall bepreserved in the Office of the Executive Vice Dean for at leastetars.

3. Retaliation against any member of the school community who comes forwara eathplaint or
concern is prohibited. If an individual believes that he or she is being subjecttalitdioa as a
result of coming forward with a concern or a complaint, he or she should refer the matter to the
Executive Vice Dean and/or the Ethics and Complidhepline.

False Complaints and Refusal to Cooperate:

The intentional filing of a false ooplaint is a violation of this and other University policies and may
subject such person to discipline up to and including termination or, in the case of a student, dismissal
from the School. Refusal to cooperate with/or participate in an investigationakation of this policy

and may subject such person to discipline, except for refusal to participate by victims of sexual violence.
Anyone who believes that he/dtes been the subject of a false complaint may file a complaint with the
Executive Vice Dan and/otthe Ethicsand ComplianceHelpline. If evidenceof anintentionalfalse
complainthas been found, appropriate disciplinary action willibdertaken.

This provision is not intended to discourage complaints in those instances where an indeliduas
in good faith that discrimination, harassment, and/or inappropriate conduct in the learning environment
has occurred.

V. PLANS FOR MONITORING AND ASSESSMENT

As indicated above, the Learning Environment Subcommittee of the Curriculum, Academic
Progams and Policies Committee will monitor positive and negative influences on the learning
environment and make recommendations regarding corrective interventions. These
recommendations are considered by the Curriculum, Academic Programs and Policies&ommit

and voted on and then are presented to the Faculty Council and Dean for consideration. A separate
quarterly report will also be provided by the Executive Vice Dean to the Faculty Council and Dean
regarding incidents of mistreatment or problems inehaening environment that are reported via

the formal channels delineated above.



RUTGERS

New Jersey Medical School

Section: Office oEducationPolicy
Name:Academic Equity in the Medical School Learning Environment

Prepared and Approved byCommittee on Curriculum, D& 6/21
AcademicPrograms and Policies

Approved by: Faculty Council Date:7/6/21

Participation in learning experiences is essential for the dewelopof competent physicians.

1. Faculty with significant teaching, assessment, and educational leadership responsibilities, including co
and clerkship directors, must complete training in diversity, equity, and inclusion.

2. Students who believe that ass@entof their performancenay have beenegatively affected by bias
should report this to either course or clerksitpdirector, Associate/Assistant Deans for Education, the
Associate Dean for Students Affairs or Executive Vice Dean or through theing&nvironment and
Professionalism reporting system.

3. Review of assessment data occurs regularly at multiple levels for the purpose of ensuring equity in
assessment and identifying inequitiedich can be addressed.

4. In the event thatational or local eigenteventscreate a disruption to learning for a large number of
students, the school will consider altering the curriculum delivery to allow student time to process these
events while ensuring they meet milestones of academic achievement and gradgatrementsThis
will be communicated to all students.

5. Individual students who experience trauma from internal or external events related to race or other soc
political factors which disrupt their learning, should contact the Associate Dean fontSAfiidérs for an
excused absence or latke of an exam without risk of incurring academic penalty.

Related LCME Standard
9.5 Narrative Assessment
9.8 Fair and Timely Assessment

Related Policies

NJMS The Teachdrearner Relationship and The Learniagvironment in Medical Education Policy
NJMS Advancement and Promotion Policy

NJMS Advancement and Promotion Policy fe¥8ar MD Students

NJMS Grading Policy

NJMS Student Grade Appeal Procedure Policy

Preclerkship Attendance Policy

Attendance Policy fo€linical Clerkships



RUTGERS

Mew Jersey Medical School
Section: Office of Student Affairs
Policy Name:NJMS Student Dress Code Policy

Prepared and Approved by: Committee orStudentAffairs Date: 08/03/2020

Approved by: Faalty Council Date: 08/21/2020

GUIDELINES:

Identification Badge:

The Rutgers approved identification badge i s &

be worn at all times while on duty, above the waist, and visible to the public. Badges are not
to be covered with pins, ornaments, stickers, or any other objects. The front face of the badge
is to be clean and displayed fresitleout (not covered or reversed) so that the name and

photo are always visible.

Attire:

Neat and clean dress demonstrgigde in the training and is a courtesy to those around you.
Students must be well groomed. When required, a clean white coat is to be worn during any
contact with patients, conferences, clinic sessions, and rounds. Allowances are made for
operative daysral emergencies, but students should not expect to wear surgical scrub suits
as their primary attire. When wearing scrubs in the hospital, it is also policy to wear a white
coat on top of your scrubs. As per JCAHO policy, scrubs are not to be worn ofitside o
institution. Students are expected to adhere to the same standards during the Objective
Structure Clinical Exam (OSCE) and simulated patient care activities (such as small group
SP encounters), unless otherwise instructed by your individual preceptor

Examples of appropriate dress:
1. Suits

2. Dress pant s, no ankle e t han 30 above the

3. Business casual dress pants (i.e., Dockers, chthagjs)

4. Skirts appropriatéength

5. Casualresses

6. Dress shirts, tieeecommended

7. Button down blouses

8. Sweatersyests

9. Spats coatsblazers

10. Tucked inshirt-tails

When rotating at different training sites, st
dress code: University Hospital Dress Code

Saint Barnabas Medical Center
Veterans Administration
Newark Beth Israel Mdical Center



RUTGERS

New Jersey Medical School

Section: Office of Student Affairs

Policy Name:NJMS Email, Use of NJMS Listservs, and Audio/Video Recording of Faculty
and/or Teaching Sessions Policy

Prepared and Approved by: Committee orStudentAffairs Date: 08/03/2020

Approved by: FacultyCouncil Date: 08/21/2020

Email and Use of NJMS Listserves

Email is considered the official form of communication at Rutgers New Jersey Medical School. In
order to keep informed about course material, school events, activities, administrative
requirements, etc., students are expected to check their Rutgers email accounts at least once per
day. Failure to read email is not an acceptable excuse for missing university, school or course
deadlines or requirements.

When communicating in email, winetr the email is addressed to an individual, group of people, or
a class listserve, students are expected to use appropriate, professional language. Content and usage
should conform to university standards, as set forth in the policy:

Rights and Responsiities for the Use of UniversitAccessed Electronic Information Systems
https://academicaffairs.rutgers.edu/sites/default/files/IRBHS%20Chancellor%20Policy Student%20

Use%200f%20Personally%200wned%20Mobile%20Communication%20Devices%20Recording
%20Devices_6.19.13.pdf

Audio/Video Recording of Faculty and/or Teaching Sessions

When personally owned communication/recording devices arebysstddents to record lectures
and/or classroom lessons, such use must be authorized by the faculty member or instructor who
must give either oral or written permission prior to the start of the class/clerkship/semester and
identify restrictions, if anypn the use of mobile communication or recording devices.

Such devices must not disrupt classroom | ectur
learning opportunities. Students are required to turn off and put away these

devices if requested tado by faculty. Audio/video recording and/or photographic devices are not
permitted in any clinical practice setting without the specific approval of the clinical faculty.

Failure to comply with the aforementioned policies may result in disciplinagnacti


https://academicaffairs.rutgers.edu/sites/default/files/RBHS%20Chancellor%20Policy_Student%20Use%20of%20Personally%20Owned%20Mobile%20Communication%20Devices%20Recording%20Devices_6.19.13.pdf
https://academicaffairs.rutgers.edu/sites/default/files/RBHS%20Chancellor%20Policy_Student%20Use%20of%20Personally%20Owned%20Mobile%20Communication%20Devices%20Recording%20Devices_6.19.13.pdf
https://academicaffairs.rutgers.edu/sites/default/files/RBHS%20Chancellor%20Policy_Student%20Use%20of%20Personally%20Owned%20Mobile%20Communication%20Devices%20Recording%20Devices_6.19.13.pdf

RUTGERS

New Jersey Medical School

Section: Office of Student Affairs
Policy Name:NJMS Advancement and Promotion Policy
Prepared and Approved by: Committee orStudentAffairs Date: 07/12/2021

Approved by: FacultyCouncil Date: 08/2/202

PURPOSE: To establishrulesandregulationgyoverningthe academistandingandpromotionof
NJMS students.

ACCOUNTABILITY: Underthe Dean,andwith theassistancef the Officesof StudentAffairs and
Registrarthe Committeeon StudentAffairs is chargedwith theresponsibilityfor reviewing the
academicstandingof all studentsnatriculatedatthe New JerseyMedical School.

The Committeeon StudentsAffairs shallreportdecisionson academicstanding promotions,
dismissalsandgraduatiorto the FacultyCouncilfor its action.The Committeeon StudentAffairs
shallalsomakerecommendationfor academiand/orfinancialaid probation remedialwork, repeatof
courses/clerkshipsyr repeatof anypartor thewhole of anacademigear.

APPLICABILITY: This policy shallapplyto all studentavho matriculateat RutgersNew Jersey
Medical School.

REFERENCES:

NJMSPolicy: GoodstandingandParticipationn AcademicandExtracurricularActivities
NJMS GradingPolicy

NJMS Policy: NJMS Codeof ProfessionaConduct40-20:00

NJMS SatisfactoryAcademicProgress?olicy 40-11:00

NJMS Requestor a Leaveof Absence

NJMSUSMLE Stepl andStep2 CK Policy

Rutger®Policy: StudentRights,Responsibilitie@ndDiscipline Procedures

DEFINITIONS:

A. Matriculant- A students considered maticulantof New JerseyMedical Schooluponhis/her
formal admittancdo the Doctorof Medicinedegregprogramandattendancen thefirst day of
classes. A students consideredch matriculantuntil graduationwithdrawal,or dismissal.

B. EnrolimentStatis - A studentin the Doctorof Medicinedegreeprogramis considereactively
enrolledwhile pursuingcourseworkglerkshipsor while enrolledin a specialindependent
study,or scholargprogram. Studentsactivelyenrolledin the Doctorof Medicinedegee
programareconsideredull -time enrollees.With the exceptionof scholargprogramsall
periodsof enrollmentarecalculatedvhenassessingatisfactoryacademigrogress.

C. GoodStanding Most studentsareadmittedto medicalschoolin academigoodstanding,
whichindicatesthattheir academigerformancas satisfactoryat thetime of admission.
Studentswill continuein this statusprovidedthe studentperformsin a satisfactoryor better
fashionin all academiavork. Academicwork includesall couses clerkshipsacting



internshipsrequiredUSMLE Stepl and2 examinationsthe NJMS GraduatiorOSCE,and
electives.

Advancemeni Advancements definedasas t u d &bility t6 aalvancdrom courseto course,
or clerkshipto clerkship,within agiven academig/ear.A s t u d eigittlity o advanceor
progressthrougheachy e aaurdicsilumis governedoy the NJMS Advancemenand
Promotiongolicy.

Promotioni Eachstudent'sachievemenof the educationafjoalsandobjectivesof the School
is evaluatedn summativemannerat the conclusionof eachacademig/ear.A studentwho has
satisfiedtherequirementgor givencurricularyearis eligible for promotionto the nextyearof
studyin thecurriculum. A s t u d gromotidr§rom oneyearto the nextis governedoy the
NJMS AdvancemenandPromotionsolicy.

Leaveof Absencegalsoreferto NJMS Procedurdo Request Leaveof Absence)Students
may request leaveof absencdrom their studiesperthe NJMS Procedurdo Requesht Leave
of Absene Policy. While onaleave,astudents consideredeparatedrom theschool;leave
of absenc€LOA) is a periodof non-enroliment.Studenton aleaveof absencearenot
consideredo beenrollednor activelyworking towardthe M.D. degreeThe maximumduration
of aleaveperrequesis onecalendarear. A studentmaynotexceeda cumulativetotal of
twenty-four monthsleaveduring his/hermatriculationin the Doctor of Medicinedegree
program.

AcademicDifficulty - Academicdifficulty is definedashavinganunremediatedonditional
passgrade course/clerkshifailure, or beingin cleardangerof conditionallypassingpr failing
acourse/clerkship.

SpecialindependenstudyProgrami A programof studyduringwhichtime a studentis
requiredto remediateor completeacademiavork and/orexamsthatserveto completespecific
degreeequirements.Time spentin aspecialindependenstudyprogramwill beapplied
towardthe six yearmaximumtime framepermittedfor completionof the Doctor of Medicine
degreeequirements.

AcademicProbation Studentsvho demonstrata patternof unsatisfactoryr marginal
academiand/orprofessionaperformancenay be placedon academigrobation. Conditions
of academigrobationwill becommunicatedo the student in writing. The purposeof
probationis to give a studentspecificnoticeof academior professionaperformance
deficienciesandan opportunityto correctthosedeficiencies. Thelengthof the probationary
periodmayvary butit mustbe specifiedat the outsetandbe of sufficientdurationto give the
studenta meaningfulopportunityto remedytheidentified performancegroblem(s). Most often
the studenwill be placedon a specialindependenstudyprogramwhile on academigrobation.
Dependingonthes t u d gerfarn@asceluring probation the possibleoutcomesof the
probationaryperiodare:removalfrom probationwith areturnto goodacademicstanding;
continuedprobationwith newor remainingdeficienciescited; nonpromotionto the nextyear
with furtherprobationarytrainingrequired;or dismissal. A studentwill remainon probation
until the probationstatuss removedregardles®f thes t u d enrotm@rgstatus.

AcademicSuspension A studentmaybe suspendedueto afailure to meetacademic
standard®r aviolation of the schoolor universitypolicies. During aperiodof suspensiora
studenis barredfrom enrollmentfor a specifiedperiodof time. Theremayberequirements
placeduponthe studentfor activitiesthatmustbe undertakerandfulfilled duringthe periodof
suspensiom orderfor the studento beeligible for reinstatemendr readmission.



Withdrawal- Withdrawalis a voluntary,permanentesignatiorfrom NJMS by a matriculated
student Studentonsideringwvithdrawal shoulddiscusghe matterwith their advisor(s)andthe
AssociateDeanfor StudentAffairs. Thewithdrawalmechanisms notintendedo serveasan
outletto avoiddismissaldueto academidailure or disciplinaryreasonsA studentwishingto
withdraw mustsubmita written requesto the AssociateDeanfor StudentAffairs who may
approveor refersuchrequestso the Committeeon StudentAffairs for its action. The statusof
withdrawnis not considere@nactiveacademicstatus put aterminalone.

Dismissali Reasongor dismissafrom NJMSinclude,butarenotlimited to:

1.

2.

o g

Failureof the samecourseor courseequivalentwice, whethertakenintramurallyor
extramurally.

Failureto upholdprofessionattandardssdescribedn the NJMS Codeof Conductor
othergenerallyacceptedgtandard®f the medicalprofessiorand/orRutgers.
Failureto satisfyconditionsimposedby the Committeeon StudentAffairs asa
requirementor continuedenrollment.

Failureto completeall pre-clerkshipandclerkshiprequirementsvithin six academic
years,

Failureto passUSMLE, Stepl andStep2 CK within the specifiedtimeframe(s).
Failureto satisfyNJMS AdvancemenandPromotionPolicy andUSMLE Steppolicy
guidelines.

Failureto abideby anyandall NJMS,RBHS,andRutgersinstitutionalpolicies.

The statusof dismisseds consideredininvoluntaryseparatiorandnot consideredn
activeacademicstatus putaterminalone.

VI. ADVANCEMENT AND PROMOTIONPOLICY

The Committeeon StudentAffairs shallroutinelyreviewthe academigrogressof all
matriculatedstudentsandtakeappropriateactionswhenwarrantedln additionto regularly
schedulec&advancemerdndpromotionsmeetingsthe Committeeon StudentAffairs shall
reviewthe progresof any studentwhenhis/heracademigerformancevarrantsactionper
this policy.

A.

Appeals

1. Studenthavetheright to appeathis policy to the Committeewhencompelling
mitigating circumstancesanbe documented.Suchappealsnustbe madein
writing atleastfour (4) daysprior to the Committeemeeting. Additionally, the
studentmustmeetwith the AssociateDeanfor StudentAffairs or his/herdesignee
atleastoneweekprior to the dateof the Committeemeeting. A studentwho
submitsanappealo the Committeemustbe avalable to meetwith Committee
membershipn the dateof the meeting. Decisionsof the Committeewill be
conveyedo the studentverballyandin writing.

2. Studenthavetheright to appeakll decisiongenderedy the Committeeon
StudentAffairs to the Deanof NJMSwithin ten(10) businessiaysof the
Co mmi tattiene Bheappeako the Deanmustbe presentedn writing, and
mustincludeexceptiongotheC o mmi tfindngs.6 Bhe Deanshallrender,
within areasonabl@eriodof time, afinal decisiononthe matterandprovide
written copiesof the decisionto the studentthe Offices of StudentAffairs and
Registrarandthe Committeeon StudentAffairs.

Doctorof MedicineProgramRequirement$or Degree

1. All studentsincludingthosein approvel dualdegreeor extendedrogramsare
expectedo enroll everysemesteafterthefirst termof their degregprogramand



mustcompleteall requirement$or graduationn six yearsor less,excluding

leave(s)of absenceapproveddualdegreeor scholargprograms.Studentsare
subjectto thedegreeequirementandacademiculesandregulationsof their
graduatingclass.

2. Thefaculty andadministratiorof NJMSarededicatedo helpingall students
successfullycompleteeachacademig/ear. Towardsthis erd, studentsvho
experiencalifficulty earlyin agivensemestewill beinvited to meetwith ateam
consistingof StudentAffairs andCenterfor AcademicSuccessndEnrichment
staff membersvhowill apprisethemof theavailablesupportservicesAll courses
andclerkshipsmustbe completedn accordancevith theadvancemerdnd
promotionrulesfor eachyear. In additionto the successfutompletionof
coursework/clerkships yearsl through4, eachstudentmustsuccessfullypass
USMLE Stepl, andStep2 CK. Questionsaboutdegreaequirementshouldbe
referredto the Office of the Registrar.

3. Servicesavailableto studentsn academidifficulty includetutoringand
counselingreviewclassesandindividual sessionsvith faculty membersnaybe
arrangeé atthe mutualagreemenof studentsandfaculty members Students
shouldbe familiar with the NJMS Policy: GoodStandingandParticipationin
AcademicandExtracurricularActivities.

4. Candidatedor thedegreeof Doctorof Medicinemustexhibittherequisite
knowledgeandskills to completethe prescribedtourseof study.In addition,they
mustalsopossespersonabjualificationsandattributesdeemechecessaryo
performthe dutiesof the medicalprofessionSpecifically,all candidatesre
expectedo exhibitunimpairedudgmentandbehaviorconsistentvith the
responsibilitieof the medicalprofession Accordingly,the schoolreserveshe
right to dismissa studentor eitheracademior nonacademiaceasonandwill
thereforeconsidersuchfactorsasprofessionalismhonesty ethicalconduct,and
responsibilityto duty in the evaluationof its students.Studentsareresponsibldor
familiarizing themselvesvith all pertinentNJMS,RBHS,andUniversity policies.

D. Yearl, Phasel AdvancemenandPramotionsPolicy

1. Theacademigerformancef studentswill beroutinelyreviewedby the
Committeeon StudentAffairs throughoutYear1, Phasel of thecurriculum.
Yearl, Phasel includesthefollowing:

Creditbearingcourses:
a. Foundation®f Body Sysems

b. MusculoskeletahndIntegumentansystems
C. CardiovasculaBystem

d. PulmonarySystem

e. RenalSystem
Creditbearinglongitudinalcoursework:

a. Healing,HumanismandHealthEquity (HHH) |
Longitudinalrequirements:

a. CommunityEngagedServicelLearning

b. EPAOSCEI

Thereareatotal of 40 creditsin Yearl, Phasel.



Additionally, five disciplineswill beintegratedacrossyearl, Phasel
coursework.Thesedisciplinesare: anatomy/embryology,
histology/pathology/pathophysiologyharmacologyphysidogy andpatient
centerednedicine PCM competencyncludesknowledgeassessmerthrough
courseworkandskills assessmerthroughthe EPA OSCE.To beeligible for
advancemerdndpromotion,studentsareexpectedo achievecompetencyn each
of thesedisciplines.Competencyill beassessedithin courseworkandstudents
will receivefeedbackegardingtheir performancehroughoutheacademigear.

In addition,to beeligible for advancemerdndpromotionstudentsareexpectedo
satisfactorilycompleteall requirementsor CommunityEngagedServicelLearning
(CESL),andthe EPAOSCELI.

1. Studentsn Yearl, Phasel of the curriculumaresubjectto theadvancemenrand
promotionspoliciesdescribedelow (a-f areapplicableto creditbearingcourses
only):

a. thosewhorecordagradeof i - a i | iutme&oundation®f Body
Systemgoursearenot permittedto advancethe students requiredto
immediatelywithdrawfrom all subsequentourseworkandinitiate a
leaveof absencdrom the Schooluntil the nextacalemicyear. In the
subsequerdcademig/ear,otherwiseknownastherepeatyear,the
studentwill berequiredto repeatall Yearl, Phasel coursework;

b. thosewhorecordagradeof i AP a sirstlie Foundation®f Body
Systemscourseandsubsequentlyecordagradeof i = a i | inonee 0
of theremainingYear1, Phasel coursesarenot permittedto advance;
the students requiredto immediatelywithdrawfrom all subsequent
courseworkandinitiate a leaveof absencdérom the Schooluntil the
nextacademig/ear. In thesubsequerdcademig/ear,otherwise
knownastherepeatyear,the studenwill berequiredto repeaall Year
1, Phasel courseworkexceptthe Foundation®f Body Systemscourse;

C. thosewhorecordagradeof i AP a sirstlie Foundation®f Body
Systemscourseandsubsequentlyecordthreegradesof fi C-P
ConditionalP a swsll derequiredto repeatall Yearl, Phasel
courseworkn thefollowing academig/ear,otherwiseknownasthe
repeatyear. If thethird i C-BonditionalP a sgsadeis recordedorior
to the conclusionof theacademig/ear,the studentis not permittedto
advancethe students requiredto immediatelywithdrawfrom all
subsequentourseworkandinitiate aleaveof absencdrom the School
until thenextacademig/ear. Duringtherepeatyear,the studentwill
berequiredto repeatall Yearl, Phasel courseworkexceptthe
Foundation®f Body Systemsourse;

d. t hose who record oQoen doirt itomoa lg r Rae
with the permission of the Associate Dean for Student Aiféme
course manager(s) and the Committee on Student Affairs (A), will be
permitted to attempt remediation of those courses prior to the start of
Year 2 of the Phase 1 curriculum. If a student is unable to satisfy all
remediation requirements on the fisdtempt and before the start date
of Year 2, s/he will be required to repeat all Year 1, Phase 1
coursework, except the Foundations of Body Systems course, the
following academic year (otherwise known as the repeat year). If a
student satisfies all remedion requirements prior to the start date of
Year 2, the student is eligible for promotion to Year 2;



t hose who r eePoarsds ogriand easl o fY efaRR 1
who do not demonstrate competency in all of the five disciplines will
be requiredo remediate the discipline(s) prior to the start of Year 2 of
the Phase 1 curriculum. If a student is unable to satisfy all remediatior
requirements by the start date of Year 2, they will be required to repea
all Year 1, Phase 1 coursework, except therfglations of Body

Systems course, the following academic year (otherwise known as the
repeat year). If a student satisfies all remediation requirements prior to
the start date of Year 2, the student is eligible for promotion to Year 2;

Those who record grd e s -Poafs sfioP and demonstr
all of the five disciplines are eligible for promotion to Year 2;

Those who satisfactorily complete all requirements for CESL, and EPA
OSCE | are eligible for promotion to Year 2.

In addition to the successfcompletion of all Year 1, Phase 1

curricular requirements, students must satisfy the standards of
professionalism as set forth in the NJMS Code of Professional Conduc
and the RBHS Policy: Student Rights, Responsibilities and Discipline
Procedures inrder to be eligible for promotion to Year 2.

2. StudentsepeatingYearl, Phasel of the curriculumaresubjectto the
advancemerdndpromotionspoliciesdescribedelow (a-f areapplicableto
creditbearingcoursesonly):

a.

thosewhorecordagradeof A H-a | uim tlee tepeatyear,maynot
advancethe studenwill bewithdrawnfrom all subsequentoursework
anddismissed,

thosewhorecordagradeof i C-BonditionalP a sirsa@oursein
whichagradeof i C-BonditionalP a swaspreviouslyrecordednay
notadvancethe studenwill bewithdrawnfrom all subsequent
courseworkanddismissed;

those who recoPasaogirmrdedsns o i

AFail ureodo-Comdl/idri om@RFP Passo wer ¢
recorded one o+ondviotigomalkesPas$sad
of &LG6RAdi tional Passo0oO were not p

permitted to attempt remediation of those courses prior to the start of
Year 2 of the Phase 1 curriculum with the permission of the Associate
Dean for Student Adirs, the course manager(s) and the Committee on
Student Affairs (A), If a student is unable to satisfy all remediation
requirements on the first attempt and before the start date of Year 2, t
student is not eligible for promotion and they will be dssad,;

those who recor é€otnhdriga ogirad d éPsa s
year will be dismissed;

t hose who r eePoarsds 0g riand e sh eo fr efpRe a't
1 coursework who do not demonstrate competency in one or more of
the five disciplires will be required to remediate the discipline(s) prior
to the start of Year 2 of the Phase 1 curriculum. If a student is unable
to satisfy all remediation requirements on the first attempt and before
the start date of Year 2, the student is not elidifMig¢promotion and

s/he will be dismissed;

t hose who r eePoarsds o0g ri and et sh eo fr efpRe a 't
competency in the five disciplines are eligible for promotion to Year 2;



Those who satisfactorily complete all requirements for CESL, and EPA
OSCE I are eligible for promotion to Year 2.

In addition to the successful completion of all Year 1, Phase 1
curricular requirements, students must satisfy the standards of
professionalism as set forth in the NJMS Code of Professional Conduc
and the RBIS$ Policy: Student Rights, Responsibilities and Discipline
Procedures in order to be eligible for promotion to Year 2.

E. Year2, Phasel AdvancemenandPromotionsPolicy

1. Theacademigerformancef studentswill beroutinelyreviewedby the
Committeeon StudentAffairs throughoutYear2, Phasel of thecurriculum.
Year2, Phasel includesthefollowing:

Creditbearingblock courses:

a.
b.
C.

DigestiveSystem
Genitourinary/Endocrin8ystemgGUE)
Neurology,Psychiatry andBiostatisti(NPB)

Creditbearinglongitudinalcoursework:

a.

HealthEquity andSocialJusticell

Longitudinalrequirements:

b.
C.

CommunityEngagedservicelLearning
EPAOSCEII

Thereareatotal of 28 creditsin Year2, Phasel.

Additionally, five disciplineswill beintegratedacrossYear?2, Phasel
coursework.Thesedisciplinesare: anatomy/embryology,
histology/pathology/pathophysiologgharmacologyphysiologyandpatient
centerednedicine PCM competencyncludesknowledgeassessmenhrough
courseworkandskills assessm# throughthe EPA OSCE.To beeligible for
advancemerdndpromotion,studentsareexpectedo achievecompetencyn each
of thesedisciplines.Competencyill beassessedithin courseworkandstudents
will receivefeedbackegardingtheir performancehroughoutthe academigear.

In addition,to beeligible for advancemerdndpromotionstudentsareexpectedo
satisfactorilycompleteall requirement$or HealthEquity andSocialJustice
(HESJII), CommunityEngagedServiceLearning(CESL),andthe EPA OSCEII.

2. Studentsn Year2, Phasel of the curriculumaresubjectto theadvancemerand

promotionspoliciesdescribedelow (a-g areapplicableto creditbearingcourses
only):
a. those who rechaidl war @& aidre a fYdidr
not permitted to advance; the student is required to immediately

withdraw from all subsequent coursework and initiate a leave of absenc

from the School until the next academic year. If eligible to repeat Year
2, Phase 1, the student will be required teat@ll Year 2, Phase 1
coursework;

b. those who previ €onldy trn @@l d Pdsa O

1 coursework and then record two consecutiveGoRditional Pass in
courses for Year 2 Phase 1 will not be permitted to advémestudent

is requred to immediately withdraw from all subsequent coursework and
initiate a leave of absence from the School until the next academic year.



If eligible to repeat Year 2, Phase 1, the student will be required to repe:
all Year 2, Phase 1 coursework;

thosewh o r ec@©ao rd intCiPon al PassoO grade
Psychiatry, and Biostatisti (NPB) course and any other Year 2 Phase 1
course (Digestive System OR Genitourinary/Endocrine Systems) will be
required to repeat all Year 2, Phase 1 coursework.

thosevno have recorf€eddgtaodesal oPaie€
courses; Digestive System and/or Genitourinary/Endocrine Systems), al
with the permission of the Associate Dean for Student Affairs, the course
manager(s) and the Committee on Student Affairs\(4) be permitted

to attempt remediation of those courses prior to the start of Year 3. Ifa
student is unable to satisfy all remediation requirements on the first
attempt and before the start date of Year 3, they will be required to repe
all Year 2,Phase 1 coursework (if eligible);

those who have r eCoonrddi etd oan aglr aPdaes ¢
Psychiatry and Biostatisti (NPB) only in Year 2, Phase 1; and with the
permission of the Associate Dean for Student Affairs, the course
manager(s) anthe Committee on Student Affairs (A), will be permitted

to attempt remediation of this course prior to the start of Year 3. If a
student is unable to satisfy all remediation requirements on the first
attempt and before the start date of Year 3, theybsillequired to repeat

all Year 2, Phase 1 coursework (if eligible);

t hose who r eePoarsds 0griand easl |o fY efiaR 2,
who do not demonstrate competency in all of the five disciplines will be
required to remediate the discipline(s) ptothe start of Year 3. If a
student is unable to satisfy all remediation requirements on the first
attempt and before the start date of Year 2, they will be required to repe
all Year 2, Phase 1 coursework (if eligible);

those who reePasdogandedembnéPrat
of the five disciplines are eligible for promotion to Year 3;

those who satisfactorily complete all requirements for HESJ II, CESL,
and EPA OSCE Il are eligible for promotion to Year 3;

In addition to the successfabmpletion of all Year 2, Phase 1 curricular
requirements, students must satisfy the standards of professionalism as
set forth in the NJMS Code of Professional Conduct and the RBHS
Policy: Student Rights, Responsibilities and Discipline Procedures in
order to be eligible for promotion to Year 3.

3. Studentsepeatinghe Year?2, Phasel of the curriculumaresubjectto the
advancemerandpromotionspoliciesdescribedelow (a-f areapplicableto
creditbearingcoursesonly):

a.

thosewhorecordagradeof i H- a i | inutheespeatyearmay not
advancethestudentwill bewithdrawnfrom all subsequentoursework
anddismissed,;

thosewhorecordagradeof i C-BonditionalP a sirsa@oursein which
agradeof A C-BonditionalP a swaspreviouslyrecordedmay not
advancethe studentwill bewithdrawnfrom all subsequentoursework
anddismissed;



F.

C. thosewhorecordgradesof i C-BonditionalP a sirsN&*B andanyother
creditbearingcourseduringtherepeatyearwill bewithdrawnfrom all
subsequentourseworkanddismissed,;

d. those who rec€oddgtadesal oPaB€B i
Digestive System courses, but pass NPB, will be permitted to attempt
remediation of those courses prior to the start of Year 3 curriculum with
the permission of the Associate &efor Student Affairs, the course
manager(s) and the Committee on Student Affairs (A), If a student is
unable to satisfy all remediation requirements on the first attempt and
before the start date of Year 3, the student is not eligible for promotion
ands/he will be dismissed;

e. t hose who r eePoarsds 0g riand et sh eo fr efpRe a't
coursework who do not demonstrate competency in one or more of the
five disciplines will dismissed;

f. t hose who r eePoarsds o0g ri and e shdedefnorsprBtea t
competency in the five disciplines are eligible for promotion to Year 3.

g. those who satisfactorily complete all requirements for HESJ I, CESL,
and EPA OSCE Il are eligible for promotion to Year 3.

Studentsnustcompletethe Phasel portion of their trainingwithin three
academig/ears exclusiveof approvedeavesof absencegualdegreepr scholars
programs. Studentsvho do not completethe Phasel curriculain threeyearswill
bedismissed.

Failureof the samecourseor courseequivdenttwice, in eitheryear,will resultin
dismissal. Additionally, studentsn thetraditional(four-year)curriculumwho
havecumulativelyearnedwo or moregradesof i F- a i | onwhehaveearned
four or moregradesof i C RigringPhasel will bedismissed.

Students must successfully complete all Phase 1 curricula in order to be eligible
sit and record a score for the USMLE Step 1 exam. Students must sit for the
USMLE Step 1 exam by the deadline established for their class by the Associate
Deanfor Student Affairs. Students who are granted an extension of the USMLE
Step 1 examination deadline will be placed on a special independent study
program for the purpose of preparing for the exawihile on the independent

study program, each studentivioe afforded fultime status, assessed tuition and
the special independent student prog
Letter). The time spent enrolled in the special independent study program counts
towards the time each student is given to detethe Clerkship (not the Phase 1)
years. Students who fail their initial attempt at USMLE Step 1 will be given one
more opportunity to pass the examination. Deadlines pertaininget@rmination

can be found in the NJMS United States Medical Licengxam (USMLE) Step

1 and Step 2 CK Policy.

In addition to the successful completion of all Year 2, Phase 1 curricular
requirements, students must satisfy the standards of professionalism as set fortl
the NJMS Code of Professional Conduct and the RBBI®yY: Student Rights,
Responsibilities and Discipline Procedures in order to be eligible for promotion t
Year 3.

Year 3, Phase 2 Promotions Policy
1. Students enrolled in the standard clinical curriculum during third year (i.e., seven
clerkshipstotaling 43 credits) must pass all of the seven required clerkships and six



weeks of electives in order to begin fourth year mandatory or elective courses.
a. Upon recording a second failing grade on an exam in third year the student v
be required tpresent an academic remediation plan to the Committee on Studer

Af fairs. After reviewing the student
the Committee will decide whether or not the student will be permitted to advanc
in the third year curriculm . The Committeeds deci

caseby-case basis. Additionally, a student may not advance into subsequent
clerkships once a second incomplete/requirement grade is recorded in third yea
b. Students failing a total of 50% or reaf their individual clerkships or
clerkship shelf exams will be dismissed.
2. In order to be promoted, students must satisfy the standards of professionalism as
forth in the NJMS Code of Professional Conduct and the RBHS Policy: Student
Rights, Reponsibilities and Discipline Procedures.

G. Year 4, Phase 3 Promotions Policy
1. Students enrolled in the standard clinical curriculum during fourth year (i.e., two
clerkships, an Acting Internship, 20 weeks of electives, andieek Capstone
course, totahg 34 credits) must pass all of these requirements, the EPA OSCE 3a
and 3b, plus USMLE Step 2 CK in order to be eligible to graduate.

2. Students must complete the clinical portion of their training, including USMLE Ste|
2 CK within three academic yesrexclusive of approved leaves of absence or
enrollment in approved dual degree or scholars programs or the student will be
dismissed. Failure of the same clerkship or clerkship equivalent twice, in either
year, whether taken intramurally or extramurail result in dismissal.

3. Studentsnustsit andrecorda scorefor USMLE Step2 CK by the
deadlineestablishedor their classby the AssociateDeanfor Student
Affairs. Studentswill be permitteda maximumof two attemptgo pass
USMLE Step2/ Deadlirespertainingto re-examinatiorcanbefoundin
the NJMS United StatesMedical Licensingexam(USMLE) Stepl and
Step2 CK Policy.

4. Failure to meet these requirements will result in dismissal.

Modification approved March 2020
Purpose:

In response to theOVID-19 crisis, certain modifications are required to be made to the NJMS USMLE Stef
1 and Step 2 CK & CS Policy and the NJMS Advancement and Promotion Policy. These modifications will
in effect for the current rising 3rd year students. These motiificaare not intended to represent a permanent
change in the New Jersey Medical School graduation requirements; they are intended to be introduced as
temporary change to the current graduation requirements. Additionally, these requirements do eot eepres

change in NJMS6é | earning objectives. The flexib
the current registration of lottery numbers and sequences.

As of May of 2021, NJMS will revert back to the version of these policies ¢lyriarplace.
Modifications and Desired Outcomes:

1. For USMLE Step 1: A student may take the exam choosing one of the following options, which they will
select based on advisement by the Office of Student Affairs.



a. After the dedicated period of studyidaving the second year curriculum.

b. Delay one third year clerkship (with the exception of Internal Medicine) to fourth year and use the time
originally assigned to that clerkship to complete the Step 1 exam. The time to complete the clerkship in fot
year will come out of their flexible time and will not change the number of electives that they must complet
in fourth year. The timing of the completion of the moved clerkship will be linked to the established fourth
year sequences as to spread outtilmdesits doing this and not burdening clerkship enrollment limits.

c. After the third year curriculum is complete. The time students take to study for and complete Step 1
following third year will be deducted from the fourth year flexible time and not ehtliegnumber of electives
completed in fourth year.

2. Students who fal/l under the current fdAdel ayo
encouraged to take options b or ¢ and will not receive additional time if they select option a.

3. There will be no notation in the MSPE of the options that students choose as they are all offered by the
school.

4. We have designated 5/31/2020 as the date by which students taking option a for students taking the ex
before third year starts. These datasain tentative because the school and Prometric Centers may be close
longer due to the COVIR9 situation.

5. Any student pursuing a dual degree following the completion of their second year (MD/PhD students) m
chose option fAad in 1 above.

6. Promoton into third and fourth year will not be contingent on passing Step 1.

7. There is no change to the policy in effect for students who fail Step 1, regardless of which option they
choose.

Modification approved April 2020

Due to the COVIB19 pandemic, mendns of the class of 2021 will be allowed to start the foyethr
curriculum even though they have outstanding thigdr requirements. They will receive final grades for the
remaining thirdyear clerkships once the clinical time is completed in fourtn. yidgeese requirements will be
spread out so that every third and fory#ar student can have an optimal experience.

Modification approvedJune 2020

Due to the COVIB19 pandemic and the USMLE Announcement (5/26/2020) of the suspension of the
administraton of the USMLE Step 2 Clinical Skills (CS) Examination, members of the class of 2021 will not
be required to sit for and pass prior to graduation.

Modification approved February 2021
Due to the COVIB19 pandemic, members of the class of 2022 will benedt to start the fourthear

curriculum even though they have outstanding thigdr requirements. They will receive final grades for the
remaining thirdyear clerkships once they are completed.



RUTGERS

New Jersey Medical School

Section: Office of Student Affairs

Policy Name:NJMS Advancement and Promotion Policy feY&ar MD Students

Prepared and Approved by: Committee orStudentAffairs Date: 2/1/202L

Approved by: FacultyCouncil Date: 3/2/202L

PURPOSE: To establish rules and regulations governing the academic séadding
promotion of the NJMS-Year MD primary care acceleratstiidents.

ACCOUNTABILITY: Under the Dean, and with the assistance of the Offices of Student
Affairs and Registrar, the Committee on Student Affairs is charged with the
responsibility for reviewinghe academic standing of all students matriculated dN¢iae
Jersey Medicabchool.

The Committee on Students Affairs shall report decisions on academic standing,
promotions, dismissals, and graduation to the Faculty Council for its action. The
Committee on Student Affairs shall also make recommendations for academic and/or
financial aid probation, remedial work, repeat of courses/clerkships, or repeat of any part
or the whole of an academic year.

APPLICABILITY: This policy shall apply to all 3year MDprimary careaccelerated
students who matriculate at Rutgers New Jersey Medical School.

REFERENCES:

NJMS Policy: Good standing and Participation in Academic and Extracurricular
Activities

NJMS Grading Policy

NJMS Policy: NJMS Code of Professional Conduct

NJMS Satisfactory Academic Progress Policy

NJMS Request for a Leave of Absence

NJMS USMLE Step 1 and Step 2 CK Policy

Rutgers Biomedical Health Sciences Policy: Student Rights, Responsibilities and
Discipline Procedures

DEFINITIONS:

A. Matriculant- A studen is considered a matriculant of New Jersey Medical School
upon his/her formal admittance to the Doctor of Medicine degree program and
attendance on the first day of classes. A student is considered a matriculant until
graduation, withdrawal, atismissal.

B. Enrollment Status A student in the Doctor of Medicine degree progiam



considered actively enrolled while pursuing coursework, clerkships, or while

enrolled in the Doctor of Medicine degree program are consideretihfiell
enrollees. With the excepti of scholars programs, all periods of enroliment are
calculated when assessing satisfactory academic progress.

Good Standing Most students are admitted to medical school in academic good
standing, which indicates that their academic performancesfasabry at the

time of admission. Students will continue in this status provided the student
performs in a satisfactory or better fashion in all academic work. Academic work
includes all courses, clerkships, acting internships, required USMLE Ste®1 and
examinations, the NJMS Graduation OSCE, eledtives.

Advancemenf Advancement is defined as a stude
course to course, or clerkship to clerkship, within a given academic year. A
student 6s el igibilityrrtoawmgaerdwarche )y earm or

governed by the NJMS Advancement and Promotomtisy.

Promotioni Each student's achievement of the educational goals and objectives

of the School is evaluated in summative manner at the conclusion of each

academic yar. A student who has satisfied the requirements for giwercular

year is eligible for promotion to the next year of study in the curriculum. A
studentés promotion from one year to th
Advancement and Promotiopslicy.

Leave of Absence (also refer to NJMS Procedure to Request a Leave of Absence)
Students may request a leave of absence from their studies per the NJMS
Procedure to Request a Leave of Absence Policy. While on a leave, a student is
considered separated frohretschool; leave of absence (LOA) is a period of non
enrollment. Students on a leave of absence are not considered to be enrolled nor
actively working toward the M.D. degreEhe maximum duration oflaave

per request is one calendar year. A studentmoagxceed a cumulative total of
twenty-four months leave during his/her matriculation in the Doctor of Medicine
degree program.

Academic Difficulty- Academic difficulty is defined as having amremediated
conditional pass grade, course/clerkship failar being in clear danger of
conditionally passing or failing @ourse/clerkship.

Special Independent Study Program program of study during which time a
student is required to remediate or complete academic work and/or exams that
serve to completepecific degree requirements. Time spent in a special
independent study program will be applied toward the six year maximum time
frame permitted for completion of the Doctor of Medicine degegairements.

Academic Probation Students who demonstrate a@tern of unsatisfactory or
marginal academic and/or professional performance may be placed on academic
probation. Conditions of academic probation will be communicated to the student
in writing. The purpose of probation is to give a student specificanofic

academic or professional performance deficiencies and an opportucatyeot



those deficiencies. The length of the probationary period may vary but it must be
specified at the outset and be of sufficient duration to give the student a

meaningful @portunity to remedy the identified performance problem(s). Most

often the student will be placed on a special independent study program while on
academic probation. Depending on the st
the possible outcomes of the patibnary period are: removal from probation

with a return to good academic standing; continued probation with new or

remaining deficiencies cited; nggromotion to the next year with further

probationary training required; or dismissal. A student will ieroa probation

until the probation status i s rstatmsoved,

J. Academic Suspensiom student may be suspended due to a failure to meet
academic standards or a violation of the school or university policies. Cauring
period of suspension, a student is barred from enrollment for a specified gferiod
time. There may be requirements placed upon the student for activities that must
be undertaken and fulfilled during the period of suspension in order for the
student to b eligible for reinstatement ogadmission.

K. Withdrawal- Withdrawal is a voluntary, permanent resignation from NJMS by a
matriculated student. Students considering withdrawal should discuss the matter
with their advisor(s) and the Associate Dean for Stud\ffairs. The withdrawal
mechanism is not intended to serve as an outlet to avoid dismissal due to
academic failure or disciplinary reasons. A student wishing to withdraw must
submit a written request to the Associate Dean for Student Affairs who may
approve or refer such requests to the Committee on Student Affairs &ctids.

The status of withdrawn is not considered an active academic status, but a
terminalone.

L. Dismissali Reasons for dismissal from NJMS include, but are not linwted

1. Failureof the same course or course equivalent twice, whigtken
intramurally orextramurally.

2. Failure to uphold professional standards as described in the NJMS Code of
Conduct or other generally accepted standards of the medical profession
and/orRutgers.

3. Failure to satisfy conditions imposed by the Committee on Stukféaits
as a requirement for continuedrollment.

4. Failure to complete all prelerkship and clerkship requirements witkir
academigears,

5. Failure to pass USMLE, Step 1 and Step 2 CK with@specified
timeframe(s).

6. Failure to satisfy NJMS Advancement and Promotion Policy and USMLE
Step policy guidelines.

7. Failure to abide by any and all NJMS, RBHS, and Rutgstgutional
policies.

The status of dismissed is considered an involuntgrgragon and not
considered an active academic status, but a terminal one.

VI. ADVANCEMENT AND PROMOTIONS POLICY
A. The Committee on Student Affairs shall routinely reviewabademic



progress of all matriculated students and take appropriate actions when
warranted. In addition to regularly scheduled advancement and promotions
meetings, the Committee on Student Affairs shall review the progress of any
student when his/her academic performance warrants action per this policy.

Appeals

1. Students have the right &ppeal this policy to the Committee when
compelling mitigating circumstances can be documented. Such appeals
must be made in writing at least four (4) days prior to the Committee
meeting. Additionally, the student must meet with the Associate Dean for
Stucent Affairs or his/her designee at least one week prior to the date of
the Committee meeting. A student who submits an appeal to the
Committee must be available to meet with Committee membershiyeon
date of the meeting. Decisions of the Committee véltbnveyed to the
student verbally and in writing.

2. Students have the right to appeal all decisions rendered Bpthmittee
on Student Affairs to the Dean of NJMS within ten (10) businessafays
the Committeebs action. efdmtedimppeal t
writing, and must include exceptions
Dean shall render, within a reasonable period of time, a final decision on
the matter and provide written copies of the decision to the student, the
Offices of Student Affairend Registrar and the Committee on Student
Affairs.

Doctor of Medicine Program Requirements Begree
1. All students, including those in approved dual degireextended
programs, are expected to enroll every semester after the first témeirof
degreegprogram and must complete all requirements for graduation in six
years or less, excluding leave(s) of absence, approved dual degree or
scholars programs. Students are subject to the degree requirements and
academic rules and regulations of their graduatiags.

2. The faculty and administration of NJMS are dedicated to helping all
students successfully complete each academic year. Towards this end,
students who experience difficulty early in a given semester will be
invited to meet with a team consistingSitident Affairs and Center for
Academic Success and Enrichment staff members who will agpese
of the available support services. All courses and clerkships must be
completed in accordance with the advancement and promotion rules for
eachyear. In addtion to the successful completion of
coursework/clerkships in years 1 through 3, each student must
successfully pass USMLE StepahdStep 2 CK. Questions about
degree requirements should be referred to the Office of the Registrar.

3. Services available tstudents in academic difficulty include tutoriagd
counseling; review classes and individual sessions with faculty members
may be arranged at the mutual agreement of students and faculty
membersStudents should be familiar with the NJMS Policy: Goah8ing
and Participation in Academic and Extracurricular Activities.

4. Candidates for the degree of Doctor of Medicine must exhibit the requisite
knowledge and skills to complete the prescribed course of dtudy.



addition, they must also possess persounalifications and attributes

deemed necessary to perform the duties of the medical profession.
Specifically, all candidates are expected to exhibit unimpaired judgment
and behavior consistent with the responsibilities of the medical profession.
Accordingly, the school reserves the right to dismiss a student for either
academic or noacademic reasons and will therefore consider such

factors as professionalism, honesty, ethical conduct, and responsibility to
duty in the evaluation of its students. Studengsrasponsible for

familiarizing themselves with all pertinent NJMS, RBHS, and University
policies.

Year 1, Phase 1 Advancement and PromotRwiey

1. The academic performance of students will be routinely reviewéeby
Committee on Student Affairs thughout Year 1, Phase 1 of the
curriculum. Year 1, Phase 1 includes thkowing:

Creditbearing block courses:
Clinical Immersion
Population Health Courses ¢@urses)
Foundations of Bodgystems
Musculoskeletal and Integumentary Systems
CardiovasculaBystem
PulmonarySystem
g. RenalSystem
Creditbearing longitudinal coursework:
h. Healing, Humanism and Health Equity (HHH) |
I. LongitudinalPreceptorship
Longitudinalrequirements:
j.  Community Engaged Servitearning
k. EPA OSCH

-0 o0 oW

There are a total of 53 creditsYrear 1, Phase 1. *

Additionally, five disciplines will be integrated across Year 1, Phase 1
coursework. These disciplines are: anatomy/embryology,
histology/pathology/pathophysiology, pharmacology, physiology and
patient centered medicine. PCM competeincjudes knowledge

assessment through coursework and skills assessment through the EPA
OSCE. To be eligible for advancement and promotion, students are
expected to achieve competency in each of these disciplines. Competency
will be assessed within courseska@and students will receive feedback
regarding their performance throughout the academic year.



In addition, to be eligible for advancement and promotion students are
expected to satisfactorily complete all requirements for Health Equity and
Social Justie (HESJ 1), Community Engaged Service Learning (CESL),
and the EPA OSCE |I.

. Students in Year 1, Phase 1 of the curriculum are subject to the
advancement and promotions policies described beldvar@applicable
to creditbearing coursesnly):

a. thosewha ecor d a -Fgarid duer exdf ifmnF t he Founc
Body Systems course are not permitted to advance; the student is
required to immediately withdraw from all subsequenirsework
and initiate a leave of absence from the School until the next
academic yaaln the subsequent academic year, the student will
decelerate to the traditionaly&arcurriculum.

b.those who rechPadsda@ igm atdlree oFo WirPdat i
Systems course and sub-Baglbanebyin
one of the remaining Yedr, Phase 1 courses are not permitted to
advance; the student is required to immediately withdraw from all
subsequent coursework and initiate a leave of absence from the
School until the next academic year. In the subsequent academic
year, otherwise knowas the repeat year, the student will be
required to repeat all Year 1, Phase 1 coursework except the
Foundations of Body Systems course; the student will deceterate
the traditional 4yearcurriculum.

c.those who rechPads@ ignm atsteEBodyo irPd at i
Systems course and subseguently r
Conditional Passo will be require
coursework in the following academic year, otherwise known as
the repeat ye@ondifi ohaeistRassgdongPr
recorded prior to the conclusion of the academic yeasttent
is not permitted to advance; the student is required to immediately
withdraw from all subsequent coursework and initiate a leave of
absence from the School until the next academic yraing the
repeat year, the student will be required to repeat all Year 1, Phase
1 coursework except the Foundations of Body Systems course; the
student will decelerate to the traditionaydar curriculum.

d those who recor d oQCoeditoomralt wha sgsr ta,d ec
with the permission of the Associate Dean for Student Affairs, the
course manager(s) and the Committee on Student Affairs (CSA),
will be permitted to attempt remediation of those courses prior to
the start of Year 2 of the Phase 1 curriculuf a student is unable
to satisfy all remediation requirements by the start date of Year 2,
s/he will be required to repeat all Year 1, Phase 1 coursework,
except the Foundations of Body Systems course, the following
academic year (otherwise known as tbpeat year). If a student
satisfies all remediation requirements prior to the start dateanf
2, the student is eligible for promotion to Year 2; the student will
decelerate to the traditionalygarcurriculum.

e.t hose who r ecePoarscsalyearidRRhase b f A P
coursework who do not demonstrate competency in all divine



disciplines will be permitted to attempt remediation of the
discipline(s) prior to the start of Year 2 of the Phase 1 curriculum.
If a student is unable to satisfy alhtediation requirements lilge
start date of Year 2, they will be required to repeat all Year 1,
Phase 1 coursework, except the Foundations of Body Systems
course, the following academic year (otherwise known as the
repeat year); the student will decelerat¢he traditional 4year
curriculum. If a student satisfies all remediation requirements
prior to the start date of Year 2, the student is eligible for
promotion to Yeag;

ff.Those who recPagss @ramdded san@afeacfiPt r at e
in all of the fivedisciplines are eligible for promotion to Year

g. Those who satisfactorily complete all requirements for HESJ
CESL, and EPA OSCE | are eligible for promotion to YZar

h. In addition to the successful completion of all Year 1, Phase 1
curricular requirerants, students must satisfy the standards of
professionalism as set forth in the NJMS Code of Professional
Conduct and the RBHS Policy: Student Rights, Responsibilities
and Discipline Procedures in order to be eligible for promdtion
Year?2.

E. Year 2, Phas 1 Advancement and Promotiddslicy

1. The academic performance of students will be routinely reviewéeeby
Committee on Student Affairs throughout Year 2, Phase 1 of the
curriculum. Year 2, Phase 1 includes théowing:

Creditbearing block courses:
a. Population Health Course ¢burse)
b. Ambulatory Primary Care (NBME Exam Administered in Y@ar
Phase?)
Clinical Elective (2veeks)
DigestiveSystem
Genitourinary/Endocrine Syster(GUE)
Neurology, Psychiatry, and Biostatisti®¢éPB)

~® Qo0

Creditbearing longmdinal coursework:
g. Health Equity and Social Justite
h. LongitudinalPreceptorship

Longitudinal requirements:
i. Community Engaged Servitearning
j. EPA OSCHI

There are a total of 43 credits in Year 2, Phase 1.

Additionally, five disciplines will be integted across Year 2, Phase 1
coursework. These disciplines are: anatomy/embryology,
histology/pathology/pathophysiology, pharmacology, physiology and
patient centered medicine. PCM competency includes knowledge



assessment through coursework and skillsssssent through the EPA

OSCE. To be eligible for advancement and promotion, students are
expected to achieve competency in each of these disciplines. Competency
will be assessed within coursework and students will receive feedback
regarding their performaerahroughout the academic year.

In addition, to be eligible for advancement and promotion students are
expected to satisfactorily complete all requirements for Health Equity and
Social Justice (HESJ 1l), Community Engaged Service Learning (CESL),
and theEPA OSCE II.

. Students in Year 2, Phase 1 of the curriculum are subject to the
advancement and promotions policies described belayafaapplicable
to creditbearing coursesnly):
a.those who rechaidl war ¢ aidre afYddr 2,
course, ar@ot permitted to advance; the student is required to
immediately withdraw from all subsequent coursework and initiate
a leave of absence from the School until the next academic year. If
eligible to repeat Year 2, Phase 1, the student will be required to
repeat all Year 2, Phase 1 coursework; In the subsequent academic
year, the student will decelerate to the traditiongédr
curriculum.

b.those who previ €wonldy trin @ecnn@add edsa on
Phase 1 coursework and then record two consecutive CP
Conditional Pass in courses for Year 2 Phase 1 will not be
permitted to advance; the student is required to immediately
withdraw from all subsequent coursework and initiate a leave of
absence from the School until the next academic year. If eligible
to repeat Year 2, Phase 1, the student will be required to repeat all
Year 2, Phase 1 coursework; the student will decelerate to the
traditional 4year curriculum.

c. those whoCoedotdom@P Passo grade
Psychiatry, and Biostatistics (NPBourse and any other Year 2
Phase 1 course (Digestive System OR Genitourinary/Endocrine
Systems) will be required to repeat all Year 2, Phaseidsework;
the student will decelerate to the traditionalearcurriculum.

d. those who have recorded gradésoCoPn di t i on a | Passo
two courses; Digestive System and/or Genitourinary/Endocrine
Systems), and with the permission of the Associate Dean for
Student Affairs, the course manager(s) and the Committee on
Student Affairs (CSA), will be permitted aitempt remediatioof
those courses prior to the start of Year 3. If a student is unable to
satisfy all remediation requirements by the start date of Year 3,
they will be required to repeat all Year 2, Phase 1 coursework (if
eligible); the student will deelerate to the traditionalykear
curriculum.

e.those who have r eCeoonrddi etdi oan aglr aPdaes so0
Neurology, Psychiatry and Biostatistics (NPB) only in Y&ar



Phase 1; and with the permission of the Associate Dean for Student
Affairs, the coursenanager(s) and the Committee on Student

Affairs (CSA), will be permitted to attempt remediation of this
course prior to the start of Year 3; the student will decelerate to the
traditional 4year curriculum.

ff.those who r eePoarsds 0g ri aadPéesello fY efaR
coursework who do not demonstrate competency in all diibe
disciplines will be permitted to attempt remediation of the
discipline(s) prior to the start of Year 3. If a student is unable to
satisfy all remediation requirements by the statewf Year 2,
they will be required to repeat all Year 2, Phase 1 coursework (if
eligible); however, the student will decelerate to the traditional 4
yearcurriculum.

gt hose who r eePoarsds 0g raanddecaimpattacyfisR r at e
in all of the five disgdlines are eligible for promotion to Yezyr

h. those who satisfactorily complete all requirements for HESJ
CESL, and EPA OSCE Il are eligible for promotion to Y&ar

i. In addition to the successful completion of all Year 2, Phase 1
curricular requirementstudents must satisfy the standards of
professionalism as set forth in the NJMS Code of Professional
Conduct and the RBHS Policy: Student Rights, Responsibilities
and Discipline Procedures in order to be eligible for promdtion
Year3.

3. Failure of thesame course or course equivalent twice, in either yaér,
result in dismissal. Additionally, students in the traditional (fpear)
curriculum who have cumulatively earned two or more gradasfof
Fai loowhead have earned f dPwr daurr i mogr eP hgarse
will be dismissed.

4. Students must successfully complete all Phase 1 curricula in order to be
eligible to sit and record a score for the USMLE Step 1 exam. Students
must sit for the USMLE Step 1 exam by the deadline established for their
class by the Associate Dean for Student Affairs. If a student is granted an
extension of the USMLE Step 1 examination deadline they will be placed
on a special independent study program for the purpose of preparing for
the exam and will decelerate to thgehr traditional curriculum. While
on the independent study program, each student will be affordetdriall
status, assessed tuition and the special independent student program will
be noted on the MSPE (Deanés Letter)
specal independent study program counts towards the time each siudent
given to complete the Clerkship (not the Phase 1) years. Students who fail
their initial attempt at USMLE Step 1 will be given one more opportunity
to pass the examination. Deadlinestai@ing to reexamination can be
found in the NJMS United States Medical Licensing Exam (USMREpD
1 and Step 2 CIRolicy.



5. In addition to the successful completion of all Year 2, Phase 1 curricular
requirements, students must satisfy the standardef#fgsionalism aset
forth in the NJMS Code of Professional Conduct and the RBHS Policy:
Student Rights, Responsibilities and Discipline Procedures in order to be
eligible for promotion to Yeas.

F. Year 3, Phase 2/3 PromotioRslicy

1. Students must pass alithe seven Phase 2 required clerkships, the three
Phase 3 required clerkships, 2 weeks of elective, and the longitudinal
preceptorship (55 credits in total). Nété&mbulatory Primary Care
clinical time will be completed between Years 1 and 2 with tB&E
requirement completed in Year 3 after completimegdicine.

a. Upon recording a second failing grade on an exam in third year the
student will be required to present an academic remediationgplan
the Committee on Student Affairs and will decelerate ¢éodthear
traditional curriculum. After rev
profile and plan for remediation, the Committee will decide
whether or not the student will be permitted to advance in the third
year curriculum. The Coemadiortat ee 6 s
caseby-case basis. Additionally, a student may not advance into
subsequent clerkships once a second incomplete/requirgraeet
is recorded in thirgear.

b. Students failing a total of 50% or more of thedividual
clerkships or clerkship shetfikams will bedismissed.

2. Students must pass the EPA OSCE 3 a/b as well as USMLE Stem CK
outlined in the NJMS United States Medical Licensing Exam (USMLE)
Step 1 and Step 2 CK Policy.

3. In order to be promoted, students must satisfy the standards of
professionalism as set forth in the NJMS Code of Professional Conduct
and the RBHS Policy: Student Rights, Responsibilities and Discipline
Procedures.

4. Students must sit and record a score for USMLE Step 2 CK by the
deadline established for their class by Alssociate Dean for Student
Affairs. Students will be permitted a maximum of two attempts to pass
the USMLE Step 2xam.Deadlines pertaining to +&xamination can be
found in the NJMS United States Medical Licensing Exam (USMLE)
Step 1 and Step 2 CK Policy a student is unable to complete tHé 2
attempt in time for graduation, they will decelerate to tyedr
traditionalcurriculum.

5. Failure to meet these requirements will resutlismissal.



Due to COVID, the following modifications were made forare1 and 2 during the summer of
2020:

Year 1: Clinical immersion course was replaced by the COVID Pandemic course which was 4
credits. Thus, the total credits for the Class of 2023 will be 55 credits.

Year 2: The ambulatory primary care clerkship wastemed to 4 weeks and the clinical
elective was replaced by the COVID Pandemic course which was 4 credits. Thus, the total
credits for the Class of 2023 will be 44 credits.
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New Jersey Medical School

Section: Office of Student Affairs

Policy Name:NJMS Due Process Policy
Prepared and Approved by: Committee orStudentAffairs Date: 9/21/2020

Approved by: FacultyCouncil Date: 9/25/2020

All students who have matters being considered by the Committee on Student Affairs (CSA) are
advised of the committee process and thghts by the Associate Dean for Student Affairs
(ADSA) prior to the meeting. These include:

1. The right to be informed of all relevant policies in the matter beamgidered.
Students are provided with copies of these policies, and are provided the
opportunity to ask any questions of the ADSA about theslecies.

2. The right to provide the CSA a written statement regarding the matter. Stadents
informed by the ADSA that this is a CSA requirement and must be submitted 4
days prior to the meeting. They a@vised by the ADSA on how to construct the
statement. The ADSA reviews the statement prior to the meeting and provides the
students with feedback prior the statement bémajized.

3. The student has the right to appear before the CSA and speak dir¢lecdyntabout
the matter. Students are informed by the ADSA that the CSA may require them to
appear to answer questions, and that they need to be available. They are also
informed that even if the CSA does not require this, they can request to appear to
makean in-personstatement.

4. Students have the right to appeal all decisions rendered by the CSA to the Dean of
NJMS within ten (10) business days of the
Dean must be presented in writing, and must include exceptionrsto@o mmi t t ee 6 s
findings. The Dean shall render, within a reasonable period of time, a final decision
on the matter and provide written copies of the decision to the student, the Offices
of Student Affairs and Registrar and the Committee on Studéats.
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New Jersey Medical Schoaol

Section: Office of Student Affairs

Policy Name:NJMS Recusal Policy
Prepared and Approved by: Committee orStudentAffairs Date: 9/21/2020

Approved by: FacultyCouncil Date: 9/25/2020

Members of the Committee on Student Affairs (CSA) are requiv recuse themselves from
discussions of matters and decisions where they may have a conflict of interest. When the
agenda is provided at the beginning of each meeting, they must indicate any conflichitetis
being considered to the Chair and rectiemselves from that portion of the meeting. If they are
not sure if they have a conflict, they should request to discuss this privately with the Chair prior
to the item in question being discussed. Examples of potential conflicts of interest include
personal relationships with parties involved in a matter under consideration, and having
previously been involved in an action that contributes to a potential action under consideration
by the CSA, such as having given a student a failing grade who is dolgecadversaction.



RUTGERS

New Jersey Medical School

Section: Office of Student Affairs

Policy Name:NJMS Satisfactory Academic Progress Policy

Approved by: Committee orStudentAffairs Date: 08/03/2020

Approved by: FacultyCouncil Date: 08/21/2020

PURPOSE: To establishiles and regulations governing satisfactory acadprogress
of NJMS students.

ACCOUNTABILITY: Under the Dean, and with the assistance of the Offices of
Student Affairs and Registrar, the Committee on Student Affairs is chargetheavith
responsibility br reviewing the satisfactory academic progress of all students
matriculated at the New Jersey MediSahool.

The Committee on Students Affairs shall report decisions satisfactory academic
progress to the Faculty Council for its action.

APPLICABILITY: T his policy shall apply to all students who matriculatRaers
New Jersey Medicgchool.

REFERENCES:

NJMS Promotion Policy
NJMS Grading Policy
NJMS USMLE Step 1 and Step 2CK Policy

SATISFACTORY ACADEMIC PROGRESESAP)

A. Satisfactory Academic Progreisshe appropriate successful completion of
degree requirements, according to published increments, that lead to degree
completion within known completion limits. Sound academic principles require
that students be required to maintain standards of satisfaacademic progress.
Students who fail to maintain satisfactory academic progress during any
established increment may be placed on financial aid probation and/or an
academic plan, suspended and/or dismissed. Students who are plénadae
aid prdbation and/or an academic plan, suspended and/or dismissed will be
informed of their status in writing. Students will be reviewed on an alasz.

B. QualitativeStandard:



In order to successfully complete a course, a grade of Honors, High Pass,
Conditioral Pass or Pass must be earned. Students not making satisfactory
academic progress are those students whose academic performance puts them at
risk of failing to complete the preclerkship (years 1 and 2) or clerkship (year 3
and 4) curriculum in three yeargspectively. In addition, a student must
complete the USMLE Step 1 in two attempts and the USMLE Step 2CK in two
attempts, as specified in the NJMS USMLE Policy, in order to make satisfactory
academic progress. If each of these Step exams are not pgdbedttempts
granted pursuant to the NJMS USMLE Policy, the student is not making
satisfactory academic progress. A student who has not passed Step 2CK by the
expected graduation date but has completed all afre@uation requirements

will not be enolled as full time and will not be eligible for financial aid.

. QuantitativeStandard:
Students not making satisfactory academic progress are those who do not meet the
minimum credits earned requirements at the conclusion of each academic year as
specifiedbelow:

Year 1: O credits

Year 2: 4Ccredits

Year 3: 6&redits

Year 4: 9%redits

Year 5: 11%redits

Year 6: 151credits

Transfer credits are not included in minimum credits earned calculations. Credits
associated with c oubxseensgadpwidl beealculatskdash an fE
credits earned towards minimum quantitative standards. Periods of special

independent study in which the student is remediating or completing work

towards completion of degree requirements will be applied toward the six year

maximum completion time frame for students in the doctor of medicine degree

program. Students who do not complete the doctor of medicine degree program

within ten years from the date of matriculation, which includes periods of leave,

scholars programs, anddependent study, are not making satisfacgsip.

. Notification of Lack of Satisfactory AcademiRrogress:

Following the annual evaluations notification will be transmitted in writing from
either the Associate Dean of Student Affairs or registrar towalkesits who have

not met the standards for satisfactory academic progress, with copies to the
Rutgers Office of Financial Aid. The notification shall indicate the nature of the
deficiency, any methods that may be available for correcting the deficiency and
any consequences that have resulted or may result, such as financial aid probation
and/or an academic plan, suspension or dismissal.

. Appeal for Reinstatement of Financial Atigibility:

Students who wish to appeal for reinstatement of financial aiidbiitigmay do

So in writing in accordance with the appeal mechanism set forth in Section VI. B.
of the NJMS Promotions Policy. Exceptional circumstances warranting an appeal
and possible exception include death of a relative and injury or illness of the



student.

1.) A signed appeal letter request that must include a detailed statement of the
facts and circumstances supporting the appeal and why the student believes
the determination should be changed.

2.) All information supporting the appeal.

The studenwill be notified in writing of the final decision regarding the
appeal.

. Financial AidProbation:

Financial Aid Probation is awarded to a student if an appeal has been approved.
While on Financial Aid Probation the student is eligible to receive finaawal
funding for one term.

. AcademicPlan:

An Academic Plan is created for a student who will not be able to complete the
necessary benchmarks to regain SAP status within the period of time on financial
aid probation of one term. The Academic Plan inclusesshmarks that must be
completed successfully for each successive term in order to continue on the plan
and continue to be eligible for financial aid.

. Standards for SAP Established updatriculation:

Standards for SAP which are distributed to studepts matriculation are
applicable for the duration of a student 6
program unless any changes in standards are made.

Documentation: All data regarding SAP and appeal actions will be maintayned
the Office of StudenAffairs.

Dismissal or Withdrawal: Students who are dismissed or voluntarily or
involuntarily withdraw from the school are not making satisfachoademic
progress and are not eligible to receive finaraial

. Dissemination: This policy shall be publishedlhe same manner as other
academic policies of the school, including online publication and inclusion in all
new editions of the Student Handbook. This policy is reviewed on an annual
basis.
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New Jersey Medical School

Section: Office of Student Affairs
Policy Name:USMLE Stepl and Step 2 CIRolicy

Prepared and Approved by: Committee orStudentAffairs Date: 02/01/2021

Approved by: Faculty Council Date: 03/3/2021

|. PURPOSE:
To establish the role of the United State Medical Licensing Exam in the promotion
of and as a graduation requirement for NJMS students.

[Il. ACCOUNTABILITY:
Under the Dean, the Associate Dean for Student Affairs shall enfosgediicy.

lll. APPLICABILITY:
The USMLE Step 1 policy will apply to all students who entered NJMS in the fall
of 2011 or thereafter, as well as any students who entered prior to that date but
subsequently became members of the Class of 2015. TWeREIStep 2 policy
will apply to all students who entered in the fall of 2010 or thereafter, as well as
any students who entered prior to that date but subsequently became members of
the Class of 2014. Recording passing scores on USMLE Step 1 and Step 2 CK
are requirements for graduation.

IV. POLICY:

A. USMLE STEP 1
1. All students are required to sit and record a scoreJBKLE Step lafter the

satisfactory completion of the second year and prior to starting third year
clerkships or beginning a dudégree, scholars, or other academic enhancement
program that follows second year coursework. All students must sit and record a
score for the USMLE Step 1 exam by the deadline established for their class by
the Associate Dean for Student Affairs. In orfta a student to be eligible to
request an extension of the deadline date established for their class to sit for Step
1, they must meet one of
the following criteria:

1. Obtained a grade of CP (Conditional Pass) in any Phase 1 course;
2. ObtainedagradedfF0 i n a competency (either

On an annual basis, the Associate Dean of Student Affairs, in conjunction
with the Office of Education, will determine additional criteria to be
considered which will be reviewed and approved by the Comendn
Student Affairs at their January meeting.

n

Ye



All students who are granted an extension of the USMLE Step 1

examination by the Associate Dean for Student Affairs will be placed on

a special independent study program for the purpose of preparing for the

exam. While on the independent study program, each student will be

afforded fultime status, assessed tuition and the special independent

student program wil |l be nodbediche on t he MS
spent enrolled in the special independentysfiigram counts towards

the time each student is given to complete the clerkship years.

2. All students who sit and record a score for USMLE Step 1 by the deadline will be
allowed to start their third year, a dual degree, scholars, or other academic
enhane me n t program pending the school 6s rece
Students who fail their initial attempt of USMLE Step 1 will be given one more
opportunity to pass the examination. The second attempt must be made within six
months of the date that NJM&ceives notification of the failing score on the first
attempt Periods of leaves of absence do not alter the deadline. Students who fail
their initial attempt of USMLE Step 1 must meet with the Associate Dean for
Student Affairs. Students will have thellbwing options with regard to
coursework irprogress at the time they receive notification of failure:

a. they may complete the remaining clerkship weeks but will be
reqguired to postpone the shelf exam;
be recordedn the transcript);

b. they may withdraw from the clerkship and forfeit all credit.

3. Regardless of whether students choose option 2a or 2b, students will be precluded
from continuing on to their subsequently scheduled clerkship, duaka&egr
scholars, or other academic enhancement program, until they sit and record a
second score for USMLE Step 1. After choosing option 2a ostAdents will
be placed in an independent study program for a period of no more than sixteen
weeks. If a studdmwas previously placed on a special independent study program
for the purpose of preparing for USMLE Step 1, the total period of time on a
special independent study program cannot exceed sixteen weeks. If a student
requires the full six months to prepdor the second attempt of USMLE Step 1,
the student will be required to take a personal leave of absence after the special
independent study program expires through the start date ohéxtischeduled
clerkship, dual degree, scholars, or other acadesmhancement program.
Students will be permitted to begin their next scheduled clerkship, dual degree,
scholars, or other academic enhancement program pending receipt of their second
USMLE Step 1 score.

4. Students enrolled in a special independeardysprogram or on a personal leave
of absence for the purpose of preparing for the first attemptetamination of
USMLE Step 1 are required to remain in weekly contact with the Associate
Dean for Student Affairs and/or the Director of the Center f@d&eic Success
and Enrichment.

5. Students who fail to comply with this policy for passing USMLE Step 1, and/or



fail to pass on the second attempt, will be immediately dismissed from NJMS.

B. USMLE STEP 2 CK
1. Students must sit and record a sconeUSMLE Step 2 CK after satisfactory
completion of all thirdyear requirements and by the deadline established for their
class by the Associate Dean for Student Affairs.

2. Students who fail their initial attempt of USMLE Step 2 CK will be given one
moreopportunity to pass the examination. The second attempt of the exam must
be made by the rexamination deadline date communicated to the students by
the Associate Dean for Student Affairs.

3. Students will be allowed a maximum of two attempts to pass thellESSflep 2
CK exam. Students who fail to comply with this policy and/or fail to pass the exam
on the second attempt will be immediately dismissed from NJMS.

*A student may appeal this policy to the Committee on Student Affairs.

By Direction of tke Dean:

Associate Dean for Student Affairs
Modification approved March 2020
Purpose:

In response to the COVHD9 crisis, certain modifications are required to be made to the NJMS

USMLE Step 1 and Step 2 CK Policy ané tdJMS Advancement and Promotion Policy. These
modifications will be in effect for the current rising 3rd year students. These modifications are not
intended to represent a permanent change in the New Jersey Medical School graduation
requirements; they aietended to be introduced as a temporary change to the current graduation
requirements. Additionally, these requirement s
objectives. The flexibility and fairness in the options below do not require changiogrtbat

registration of lottery numbers and sequences.

As of May of 2021, NJMS will revert back to the version of these policies currently in place.
Modifications and Desired Outcomes:

1. For USMLE Step 1: A student may take the exam choosing one of theifajloptions,
which they will select based on advisement by the Office of Student Affairs.

a. After the dedicated period of study following the second year curriculum.



b. Delay one third year clerkship (with the exception of Internal Medicine) to fourth yaar an
use the time originally assigned to that clerkship to complete the Step 1 exam. The time to
complete the clerkship in fourth year will come out of their flexible time and will not
change the number of electives that they must complete in fourth yedimirge of the
completion of the moved clerkship will be linked to the established fourth year sequences
as to spread out the students doing this and not burdening clerkship enrollment limits.

c. After the third year curriculum is complete. The time stud&is to study for and
complete Step 1 following third year will be deducted from the fourth year flexible time
and not change the number of electives completed in fourth year.

2. Students who fall under the curr etherreaSahe | ay o
will be encouraged to take options b or ¢ and will not receive additional time if they select
option a.

3. There will be no notation in the MSPE of the options that students choose as they are all
offered by the school.

4. We have designated 5/2020 as the date by which students taking option a for students taking
the exam before third year starts. These dates remain tentative because the school and
Prometric Centers may be closed longer due to the C&\IBituation.

5. Any student pursuing a dudégree following the completion of their second year (MD/PhD
students) must chose option Aao in 1 above.

6. Promotion into third and fourth year will not be contingent on passing Step 1.

7. There is no change to the policy in effect for students who fail Steggardless of which
option they choose.

Modification approved June 2020
Due to the COVIDP19 pandemic and the USMLE Announcement (5/26/2020) of the suspension of

the administration of the USMLE Step 2 Clinical Skills (CS) Examination, members dagiseof
2021 will not be required to sit for and pass prior to graduation.
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New Jersey Medical School

Section: Office of Education
Policy Name:NJMS Grading Policy

Prepared and Approved by: Committeeon Curriculum, Date: 7/15/2020
Academic Programs and Policies
Approved by: FacultyCouncil Date: 8/4/2020

Phase | Grading System (Years 1 and 2)

1. All courses during the first two years of medical school will be graded using a
categorical system with three levels, except for the Foundations of Body Systems
course which wilbe graded Pass/Fail. These grades are reportedRcetliei st r ar 6 s
Of fice and recotradserigtt on t he student s

a. P a s si ThisRytade will be awarded to any student who has successfully
demonstrated mastery of the course requirements, including lgatnjectives
and professionalisstandards.

b. Condi t i on &ThisBrads will b &Rrded to any student who has not
successfully demonstrated mastery of the course requirements, including
learning objectives and professionalism standards, but hasdmmsnmendetb
undergo remediation by the course faculty. The remediation would allow a
student to further develop his/her understanding of that field of study, which
would then be reassessed. If the student successfully demonstrates mastery of
the courseequirements following remediation, the student will be eligible for

promotion to the following year. The gt
transcript. If the student fails to successfully demonstrate mastery of the course
requirements afterredei at i on and reassessment, the

converted to an AFO0O on the studentsodo tr
the student will be required to repeat toairse.

c. Fai I-This grade will be awarded to any student who fails to sucdlssfu
demonstrate mastery of the course requirements and the faculty did not
recommend remediation as an opanedn for
then the student will be required to repeatdberse.

2. In addition to the letter grades above,leatudent will receive a numericgiade
that wil |l be reported to the Regudgenasods
academic record. The numerical grade wil

transcript. All earned numerical grades will bedusecalculating summary
rankings for various honors (e.g., AOA membership), and for internal purpbses



comparing student performances within and across courses. If a student earns a
grade of #ACPO,

the numeri cal gr ade as dlizedin sumready rankingsh t h e
I f a grade of AFO is earned and the stud
numer i cal grade associated with the orig

earned in the repeat year will be utilized in summary rankings

Phase 2 Grading System (Years 3 and 4)

The grading scale for Clinical clerkships and fourth year electives** is as follows:

HT Honors

HPi High Pass

PT1 Pass

F - Failure

I/R T Incomplete: Missing Requirements (see below)

I/ST Incomplete: Repeat Sh&xam (see below) WD Withdrawal
**Third year electives are graded Pass/Fail.

In addition to the letter grades above, each student will receive a numerical grade in

their clinical clerkships that wilmeabe r1 ey
part of the studentsd academic record. The
students6 transcript. AlIl earned numeri cal

rankings for various honors (e.g., AOA membership), and for internal purpbses
comparing student performances within and across courses.

Students are to receive individual evaluations of their clinical performance either
halfway through the clerkship or at the end of a rotation in a given hospital, whichever
occurs first. The ealuation may be verbal or written. The department will inform

students of their progress and discuss with them whatever is needed for improvement. If
any aspect of student performance is seriously deficient, the Office of Student Affairs
will be notified and, together with the department, confer with the student about
remediation.

Incompl /R and | r

The grade of "Incomplete” is a temporary grade which indicates that a final grade could
not be determined at the time grades were due to thstReg Office. Incomplete



grades should only be awarded to a student if that student has sought prior permission
and approval from the course director to delay completion of a portion of the coarse or
course component. If the student does not meatritezia to award an Incomplete, the
grade of "F" will be entered. Clerkship directors are responsible for notifying students
of any assigned Incomplete grades. Students may not advance into subsequent
clerkships if more than one incomplete or failedkdéip is recorded and

unremediated.

I/R T Incomplete, missing requirements

I/R: this notation will indicate a student's failure to satisfactorily complete a graded
course requirement on or before the first attempt (the attempt must occur on or before
thefinal day of the course in order for this designation to be used). This includes any
item that is due at the end of the course or clerkship, such as, but not limited to:

Deferral of shelf exam

Patient and/or procedure logs

Make-up days/shifts

Write-ups, cae presentations or other assigned projects

Return of any departmentally supplied equipment, including scrubs and/or scrub
Cards, meal cards, etc.

When a student is assigned a grade of I/R, the student will then have one month from
the end date of the clkeship to complete the missing requirements unless otherwise
stated by the course or clerkship director. If a student fails to complete the stated

requirements, a grade of AFO0 wil/l be enter

earned due to the fare of the student to complete course requirements per the
deadline(s) established by the clerkship director, the highest grade that the student can
earn upon repetition of the clerkiship or
Pass.

When clerkshigirectors submit a final course grade of "Fail" to the Registrar, they are
to include their studergpecific recommendations for the remediation (e.qg., repetfion
the clerkship, reexamination, completion of missing requirements and/or repetition of
weeks). When a student successfully remediates a failing grade, the failing grade and
the second grade will both appear ontth@script.

I/ST Incomplete, repeat shelf exam

I/S: this notation will indicate a student's failure of a NBME shelf exam at thefem

course or clerkship, provided that their clinical performance was passing (grade of
"Pass" or higher) at the time the exam was taken. To remove this grade, a student must
repeat the



Shelf exam according to the Shelf reexamination deadlines estabfisr students by

the Office of Student Affairs. The maximum amount of time afforded to a student to
remediate a failed Shelf exam in years three and four may not exceed one calendar year
from the end date of the clerkship. If the student does not hiseteadline(s), the

grade "I/S" will be changed to a grade of "F" on the student's transcript.

If the Shelf reexam is passed, the Incomplete will be changed to a passing (P) grade.
The numerical grade recorded on the initial grading form will not change

If the reexam is failed, the Incomplete will be changed to a failing grade (F), whether

or not the student was repeating the year at the time of-#samination. The student

will then be required to remediate the failure in a manner determinee lolgiartment

(e.g., assignment to a resident for designated weeks of clinical skills enhancement

and/or didactic tutoring, enrollment in a clinical science review course for a specified

period of time, repetition of all or part of the clerkship, etc.,pdReless of the

remediation plan, the student will be reregistered for the clerkship. The student must

pass the shelf exam at the end of the desi
earned and the student is required to reregister for the cbotbethe numerical grade
associated with the original fAFO0O grade anc
summary rankings. A student may not take a shelf exam in the same clerkship more

than three times. If a student fails a shelf exam three tirhe¥ w({ll be dismissed.

Time Frame for Submission of Final Grades (Yea#d 1

All final grades in courses and clerkships are due in the registrar's office within 3
weeks of the final day of the course or clerkship.
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Section: Office of Education

Policy Name: NJMS Student Grade Appeal Procedure Policy
Prepared and Approved by: Committee orStudentAffairs Date: 12/7/2020

Approved by: FacultyCouncil Date: 12/18/2020

Final grades submitted by faculty to the Office of the Registrar are presumeddcubate and

final. A student who has questions about a grade received in a course/clerkship should seek to
resolve the issue by first consulting with the course/clerkship director. If the matter has not been
resolved after consultation, and the studefiebes there are grounds for appealing the grade, the
student must submit a written appeal to the respective Department Chair within thirty days (30)
days of the date the final grade was recorded in the Office of the Registrar. The student must
provide clar documentation that demonstrates an error in the grade calculation or the evaluation.
The student must also provide evidence of the level of achievement in support of the particular
grade that the student believes he/she should have been awarded. ddi@té&ean for Student
Affairs and the Registrar must be copied.

The Department Chair will have ten (10) business days to accept or reject the student's appeal. The
Department Chair will notify the student, the Associate Dean for Student Affairs and the

Regi strardés Office of his/ her decision in writ
submit a memo detailing the grade change to the Registrar under separate cover.

|l f the Department Chair r ej ectghttotagpealtlist udent 6 s
decision to the Dean of NJMS within ten (10) &
The appeal to the Dean must be presented in writing; the Dean shall render, within a reasonable
period of time, a final decision on the mattadgrovide written copies of the decision to the

student, the Associate Dean for Student Affairs and the Registrar.
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New Jersey Medical School

Section: Office of Education

Policy Name:Appeals of Online Examinations Due to Technical Difficulties Policy

Prepared and Approved by Committee on Curriculum,
Academic Programand Policies Date: 8/3/2020

Approved by: FacultyCouncil Date: 10/6/2020

Although any loss of connectivity or other technical interruption that might be experienced during
a webbased school or NBME examii@t may not affect the total time allotted for the

examination, students experiencing such incidents must alert the examination Proctor during the
examination.

Students who believe that their examination performance may have been affected adversely by
technical difficulties encountered during the administration of a school orbasbd NBME
examination may appeal to the Course or Clerkship Director feerammination. Any student

wishing to make such an appeal must: 1) have notified the proctor at #gs)ttire interruption(s)
occurred, 2) notify the examination Proctor of their intent to appeal before leaving the examination
room and 3) notify both the Course or Clerkship Director and the Office of Education of their
intent to appeal by email no latéranh 11:59PM on the day of the examination. Appeals failing to
fulfill these requirements will not be considered. The Course or Clerkship Director will then
consider the student's appeal only after a corroborating Test Administration Report has been
obtainel from the NBME.

If the student's appeal is accepted, the student will be assigned an Incomplete notation for the
Course or Clerkship as approved by the Office of Education. The student's original school or
Subject Examination score will then be disregdrded the student will be permitted to retake the
Course or Clerkship's school or Subject Examination; the score received on that second
administration of the Subject Examination will be used to compute the student's final Course or
Clerkship grade.
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Section: Office of Education

Policy Name:Education Integrity and Conflict of Interest Policy

Prepared and Approved by: Committeeon Curriculum, Date: 3/20/2019
Academic Programs and Policies
Approved by: FacultyCouncil Date: 4/2/2019

In order to maitain the integrity of the evaluation process in all courses, clerkships,
electives and graduation requirements, a student should never be gradadutty a
member or a nefaculty physician, who has seen the studentiant.

Students who choose $eek medical care from physicians within the faculty practices
cannot subsequently choose or be assigned to rotate with those physicians as faculty
preceptors in core clerkships or electives, as this is a conflict of interest. Students should
never be graed by an evaluator with whom they have a relationship, family member or
friend. Similarly, students cannot be evaluated by an individual, who is in a group
practice with a relative or friend of a student.

A conflict of interest might occur when a facutiy staff member has a relationship that
may conflict with, or prevent, a person from carrying out duties or exercising good
judgment in an independent way, with matters that involve grading

or evaluation. It is the responsibility of the faculty membemimmunicate a potential
conflict with a course, clerkship, selective or elective director or Student Affairs Dean.
Where there is a potential for conflict, faculty should decline supervision in any
educational activity that will result in a grade or evabratin

one may exist, the student must notify a Student Affairs Dean of the potential conflict.

STUDENT CONFLICT OF INTERESTS ATTESTATION

l, , attest that | have received and read the
Education Integrity and Conflict of Interests Policy. Moreovegrka that | will makéhe
required notifications as outlined above. | acknowledge that failure to provide required
notification of potential conflicts will result in a report to my Department Chair (for a
faculty) or a submission of a Professional Condhartn (for astudent).

Responsible for compliance issues: Associate Dean of Student Affairs
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New lersey Medical School

Section: Office oEducationPolicy
Name:AcademicEquity in the Medical SchoolLearningEnvironment

Prepared and Approved byCommittee on Curriculum, Date:6/16/21
Academic Programs and Policies

Approved by: Faculty Council Date:7/6/21

Participation in leanmg experiences is essential for the development of competent physicians.

6. Facultywith significantteaching assessmenandeducationaleadershipgesponsibilitiesincluding course
andclerkshipdirectorsmustcompletetrainingin diversity,equity,and inclusion.

7. Studentsvho believethatassessmerf their performancenay havebeennegativelyaffectedby bias
shouldreportthis to eithercourseor clerkshigsite director,Associate/Assistaribeansfor Educationthe
AssociateDeanfor StudentsAffairs or ExecutiveVice Deanor throughthe LearningEnvironmentand
Professionalismeportingsystem.

8. Reviewof assessmemtataoccursregularlyat multiple levelsfor the purposeof ensuringequityin
assessmerandidentifying inequitieswhich canbe addresed.

9. Intheeventthatnationalor local exigenteventscreatea disruptionto learningfor alargenumberof
studentsthe schoolwill consideralteringthe curriculumdeliveryto allow studentime to processhese
eventswhile ensuringgthey meetmilestanesof academi@chievemenandgraduatiorrequirementsThis
will becommunicatedo all students.

10. Individual studentsvho experiencaraumafrom internalor externaleventsrelatedto raceor othersociat
political factorswhich disrupttheir learning,shouldcontactthe AssociateDeanfor StudentAffairs for an
excusedibsencer late-takeof anexamwithoutrisk of incurringacademigenalty.

Related LCME Standard
9.5 NarrativeAssessment
9.8 FairandTimely Assessment

RelatedPolicies

NJMS The TeeherLearner Relationship and The Learning Environment in Medical Education Policy
NJMS Advancement and Promotion Policy

NJMS Advancement and Promotion Policy fe¥8ar MD Students

NJMS Grading Policy

NJMS Student Grade Appeal Procedure Policy

Preclerkshp Attendance Policy

Attendance Policy for Clinical Clerkships
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Section: Office of Student Affairs

Policy Name:Universal Precautions Acknowledgment Policy
Prepared and Approved by: Committee orStudentAffairs Date: 08/03/2020

Approved by: FacultyCouncil Date: 08/21/2020

Instructions:
Universal Precautions:

What to do if exposed to blood borne pathogens and infectious environmental hazards

Body fluids and universal precautions

A Blood is the single most important source of HIV, Hepatitis B Virul8\(Hand
other blood borne pathogens in the occupatiseting.

o Why we make sure you are vaccinated and show evidemecemity

o Why itis important to follow preventive measures to blood handling
(ensuring proper handling and disposal of needles, émads wearing
protective eye wear and gloves during procedures, especially deliveries,
etc)

A Universal precautions also apply to semen and vaginal secretions because they
have been implicated in transmusswmsi on of
occupaional hazards for health canerkers.

A Universal precautions also apply cerebrospinal fluid (CSF), synovial fluid,
peritoneal fluid, pericardial fluid, and amniotic fliidhough risk of HIV from
these iunknown.

Body fluids for which universal precauions do not apply (risk of transmission of HIV

and HBV from these fluids/materials is extremely low or norexistent)
Feces

Nasalsecretions

Sweat

Sputum

Tears

Urine

Vomitus

1 ***unless they contain visiblélood

To To To To Do Do I



Precautions
A Breast milk: occupational expme risk has not beeeported
A Saliva: universal precautions do not apply, but general infection cpraalces

(using gloves for digital examination of mucous membranes and endotracheal
tube suctioning, and handwashing after exposure to saliveg@aramended

A Special precautions are recommended for dentistry because bloodcpatter
occur; gloves, masks and protective eyewear or face shields shoutdrbe

How do we define an exposure?

An exposure to bloodborne pathogens must inchade an infectedluid and a portal of

entry. Portals of entry include percutaneous (through the skin), mucous membrane (oral,
anal, vaginal), or cutaneous through fiotact skin.

The risk of HIV transmission after exposure to body fluids from an-idfected patient is
generally low. Risks associated with the main routes of exposure are as follows:

0 Percutaneous exposur&isk with an HI\fpositive source, approximately
0.3%; risk is increased by hollelore needles, visibly bloody devices,
deep injuries, and source panswith terminal illness reflecting higher
titer of HIV

o0 Mucous membrane exposurRisk with an HI\tpositive source,
approximately 0.09%; risk is increased with a high viral load irstlece
and largevolumeexposure

Use of Protective Barriers

A Protectie barriers reduce risk of exposure of
mucous membranes to potentially infectimaterials

T Gloves, masks, gowns, and proteciyewear

i Gloves reduce the incidence of contamination of hands, but cannot prevent
penetrating ijuries due to needles or other shaxgruments

A Universal precautions are intended to supplement ratherapkate
recommendations for routine infection contsoich atrandwashing

i Take care when handling/cleaning/disposing needles, scalpelsthand
sharpinstruments

DO NOT RECAP used needles bgnd
DO NOT REMOVE USED NEEDLES FROM SYRINGES BYAND
DO NOT BREAK, BEND, MANIPULATE USED NEEDLES BYHAND

Dispose syringes, needles, and scalpel blades and other sharp instmmments
punctureresistant contagrs fordisposal

Use protective barriers appropriate for the procedure being performdgtor
exposure ianticipated

IMMEDIATELY AND THOROUGHLY WASH HANDS AND OTHER SKIN

o To Do Do Do Do



SURFACE that is contaminated with blood, body fluid containing visible blood,
or other body fluid to which universal precautions apply.

A Few Words About Gloves

A

A
A
A
A
A

Use gloves when you have cuts, scratches or other breaks iskyrour

Use gloves in situations where you judge that hand contamination withrakod
occur

Use sterile gloves vén procedure involves contact with normally sterile apéas
the body

Use gloves for procedures involving contact with mucous membrnamess
otherwiseindicated

Change gloves betwegatients
Do not wash or disinfegfloves

Who is at risk for Hepatitis C Virus (HCV infection)?

A

To To o

A
A

Current or former injection drug users, including those who injectedooicly
many years ago

Recipients of clotting factor concentrates made bef6B8Y
Chronic hemodialysipatients
Persons with known exposure to HCV, sash

I Health care workers after needle sticks involving H@sitiveblood
i Recipients of blood or organs from a donor who testéy+

Persons with HI\Minfection
Children born to HCV positivenothers

How soon after exposure do persons develop symptoms: averags ti? wks (but can
range 224 wks)

Immune Globulin is not effective for post exposure prophylaxis of hepatitis C

Evaluation of Exposure and Risk of Exposure
A Every exposure should be evaluated for potential to transmit HBV, HCWidhd

based on the typof body substance and the route and the sevemtypaisure

i Blood filled hollow needle or bloody device suggest higher risk of exposure
than a needle that was most likely used for givinqpgattion

A Evaluation of exposure sourcecisicial

I Person whosblood or body fluid is the source of occupatiosgbosure
should be evaluated for HBV, HCV and Hinection

T If status of source patient is unknown, then source patient shotédtbd

i Testing of the exposure source should be performed as soon asepassib
MAKE SURE TO REPORT EXPOSURES AS SOON AS THEY OCCUR
SO SOURCE STUDIES CAN BE FOLLOWED UP ON/ORDERED
ASAP!



A Follow up testing after HIV exposure can range from 4 months to 6 months,
depending the HIV antibody or antigen tests available (typicallngestcursat
baseline, 6 weeks and 4 months, but may extend to 6 months).

Guidelines for Post Exposure ProphylaxisPEP (2013)

(1) PEP is recommended when occupational exposures t@¢tit;

(2) the HIV status of the exposure source patient should be deterrfipedsible, to
guide need for HIVPEP;

(3) PEP medication regimens should be started as soon as possilde@fpational
exposure to HIV, and they should be continued fomaeékduration;

(4) PEP medication regimens should contain 3 (or more) antiretravugs forall
occupational exposures kiV;

(5) expert consultation is recommended for any occupational exposHég to

(6) close followup for exposed personnel should be provided that inchmesseling,
baseline and followup HIV testing, and monitoring falrug toxicity; followup
appointments should begin within 72 hours of an EXgosure;

*PEP is recommended after exposure to an{gbsitive patient. When the HIV
status of a patient is unknown, provision of PEP should be evaluated only-case
bass with expert consultation.

Things to keep in mind about PEP
When indicated, PEP should be initiated as
O72 hours) after exposure. The approach to
and the HV status of the source.

0 Follow-up measures should include foowing:

o Refraining from donation of blood, tissue, semergrgans

0 Avoiding sexual intercourse or using barrier precautions; avoiding
breastfeeding; informing the provider if theretk healthcare workeis
pregnant

o Follow-up HIV antibody testing at 6 weeks andvnths

o Rechecking of CBC, renal function, and hepatic functionvaeeks

IMPORTANT: What do | do if | have a potential exposure?

After a needle stick or skin exposure to bloodadily fluids or splash to eyes, the following
procedure should be followed:

1. Wash exposure site thoroughly with soap and water; flush splashes to mucous
membranes like the nose or mouth with water, irrigate eyes with water, salmiganits
availableby eye waslstations;

2. Immediately notify the supervising resident, attending physician and nursing supervisor
at the hospital/site where you an@ating;

3. During normal business hours, contact Student Health Services at 9B32-8219 (90
Bergen Street, Suie 1750, Newark) for prompt evaluation, treatment, or referrako

oow

m o

-~ )



the treatment facility closest to you. During norbusiness hours, immediately go to
the ED of University Hospital or the NJMS affiliate nearest to you. Please be sure to
identify yourself asa NJMS student exposed to a blood borne pathogen.

4. Regardless of injury site, NJMS students should follow up at Studeitealth
Services at9739728219.

5. Complete an incident report at myrehs.rutgers.edu, route it to your supeatisimdjng
or residentdr signature. From alternate sites, may use the paper form
https://riskmanagement.rutgers.edu/filesétypub-pdf

nin ED for m
being billed by the hospital: what do | do?

As a medical student you ehot have workers compensatiorsurance.
Make sure to give your health insurance card/informatidCio

All blood borne pathogen exposure evaluation and tredtoosts have to be
billed to your insurance@rst.

Unreimbursed expenses will be covered througlstheol.

Contact the Student Affairs Office at 99324783 (MSB B648) to report the
incident and for assistance with any bills yeaeive.

To o Do Do P>

Infections and other environmental hazards you may be exposed to

Healthcare workers have a high risk of contact with infectious agents due to the various types
of activities involved with their jobs and the possibilities of contamination.

A Blood borne Pathogens (BBP):\WIHepatitis B, Hepatiti€
A Influenza(FLU)

T Seasonal

T Pandemic

T Avian

T Swine

Ebola

Methicillin-resistant Staphylococcus auréMiRSA)
TuberculosigTB)

Severe Acute Respiratory Syndro(SARS)
Middle East Respiratory SyndrorldERS)

To o To Do Do

How to prevent/limit exposures to these hazards
Wash hands/use hand sanitizers before and after every gaoeninter

Get annual flu vaccinthis is mandatory and you will not be able to participate in
patient care in the winter if this is n@tceived

Annual tuberculosisurvellance

Annual respiratory fit testing to remind/reinforce use of appropriate face mask to
protect from airborne pathoge(iB)

To o Do I»


https://riskmanagement.rutgers.edu/files/inj-stu-pub-pdf

A Use gowns, isolation/respiratory/contact precautions whenever entering a hospital
room that requirethis!!!

a By checking thioff, | acknowledge that | have received educational information that
addresses possible health care exposures to blood borne pathogens and other infectious
environmental hazards that | as a medical student and health care professional may be
exposed to.

| acknowledge that as a result of this training, | understand the steps | need to take to prevent
exposures to possible blood borne pathogens and other environmental hazards as well as
what steps | need to take if | am ever exposed to a potential bloogl pathogen or other
infectious environmental hazards.

| acknowledge that information on universal precautions, blood borne pathogens exposure
prevention and procedures will be available to me always on the Education Portal under the
Policies tab.
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Section: Office of Student Affairs

Policy Name:Preclerkship Attendance Policy
Prepared and Approved by: Committee orStudentAffairs Date: 08/03/2020

Approved by: FacultyCouncil Date: 08/21/2020

Participation in learning experiences is essentialhferdevelopment of competent

physicians. Attendance is expected at all scheduled activities, including lectures, conference,
rounds, clinical assignments,-oall, and preceptorships. A peterkship course director

may grant a student an excused abséore a mandatory class or course session for the
following reasons:

personalllness;

birth of achild;

an appointment with a healthcare provider or to receive healtbeariees;
mandatory juryduty;

serious illness or death of a famityember;

seriousliness or death of a nefamily member by the approval of tAssociate
Dean for Studenffairs;

1 or by approval of the Associate Dean for Studdirs.

= =4 =2 =4 =8 =9

Students must notify the respective course director or their designee of their expected
absence oor before the scheduled start time of the clerkship/elective. The student may not
leave a message or write an email; they must speak to tudepkship course director or
designee and be granted the excused absence. Folexship course director magquire
appropriate documentation. In the event that the clerkship/elective director or designee is not
available, the student must contact the Associate Dean for Student Affairs.

Unexcused absences are not permitted

Members of the immediate family adefined as spouse, children, parents, brother or sister,
parentsin-law, grandparent, brothén-law or sistefin-law, aunt or uncle, niece or nephew
or other relatives living in the student's household unit.
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Section: Office of Student Affairs

Policy Name: Attendance Policy for Clinical Clerkships
Prepared and Approved by: Committee orStudentAffairs Date: 08/03/2020

Approved by: FacultyCouncil Date: 08/21/2020

I.  PURPOSE: To establish minimum requirements for stualerhdance.

II. ACCOUNTABILITY: Under the Associate Dean for Student Affairs, all third and fourth
year clerkship and elective directors shall ensure compliance with and shall implement
this policy.

lll. APPLICABILITY: This policy shall apply to all third and fourth year students efial|
at Rutgers New Jersey Medic&dhool.

IV. RELATED POLICY: Refer tgolicies.rutgers.edu.

V. POLICY Participation in learning experiences is essential for the development of
competent physicians. Attendance is expected at all scheduled activities, including
lectures, conference, rounds, clinical assignmentsadinand preceptorships. A
clerkship or elective director may grant a student an excused absencenfeordatory
clerkship or elective session for the followirggasons:

personalllness;

birth of achild;

an appointment with a healthcare provider or to receive healtbeasiees;
mandatory juryduty;

serious iliness or death of an immediate famigmbet;

serious illness or death of a ntamily member by the approval of tAssociate
Dean for StuderAffairs;

residencyinterviewing;

or by approval of the Associate Dean for Studifdirs.

Modification June 2020

ToTo o To o o To I

Due to the COVIB19 pandemic, the following modifications in the Attendance Policy
for Clinical Clerkships were made:

1. Flexible days will nobe approved during a clerkship that is only three weeks
less induration.



2. Students who are absent for more than five consecutive or cumulativeittags
a clerkship or elective due to an illness will be required to take a leave of absence
from the ®£hool. The clerkship/elective director will determine how remaining
clerkship/elective requirements must be fulfilled, but this will not include
repetition of the entire clerkship/elective. Students will be allowed to make up the
missed time if this is radred by the clerkship/elective director at a time that is
agreed upon by the clerkship/elective director, and the Associate Deans for
Student Affairs and Education. This time may be made up during fourth year if
this is judged to be optimal by the clerkgklective director, and the Associate
Deans for Student Affairs arielucation.

The above will remain in force for Academic Year 22821. Thereafter, the policy
will be as stipulated as follows:

AStudents must noti fy trbhceorordesgpee ofhislhere c | er k s
expected absence on or before the scheduled start time of the clerkship/elective. The

student may not leave a message or write an email; they must speak to the

clerkship/elective or designee and be granted the excused abkace.

clerkship/elective director may require appropriate documentation. In the event that

the clerkship/elective director or designee is not available, the student must contact

the Associate Dean for Student Affairs. o

The remainder of the policy is unclusad.

Unexcused absences are not permitted and will result in failure and repetition of the
clerkship/elective. All excused absences must be rupgdany time not madep will
result in -d ngroanpd edfe/MRle/gRii r ement s. 0

Students who are absent foore than five consecutive or cumulative days within a
clerkship or elective will be required to take a leave of absence from the School.
When a student is placed on a leave of absence, the clerkship/elective director will
determine how remaining clerkiplelective requirements must be fulfilled, which
may include, but is not limited to, repetition of the entire clerkship/elective.

Students have one flexible day that they can utilize during each of the third year
clerkships, which are not required torbhade up. The date the student requests needs
to be approved by the Clerkship Director. A maximum of one day can be requested
per clerkship. Flexible days will not be approved during the following:

third yearelectives;

on days that there are mandatorysg®ss orevents;

immediately before or after a University recognibetiday;

if the Clerkship Director thinks that it will cause a hardship forctimecal
service.

Too To T o

In response to events or notifications of escalating, and/or severe weather and/or other
disasters and catastrophic emergencies, the RBHS may decide to implement

curtail ment of operations procedures descri
Emergency Curtail ment of Operationso policy
catastrophes, and other emergies do noautomaticallycause curtailment



procedures to be placed into effect; a decision to implement curtailment procedures
must be made and communicated by the appropriately designated University or
RBHS officials.

For the purpose of inclement wkat or other disasters and catastrophic emergencies,
students shall not be deemed or characteri z
as these designations are defined by law. Pursuant to Rutgers and RBHS policies,

studentshall notbe compelled or regred to report to their duties nor should they be

adversely affected by their absence (ie. evaluations and/or grading), as the absence

shall be deemed an excused absence. Please note that all excused absences due to

such emergencies will be addressedatderkship level.

Clerkship and elective directors are obligated to enforce this policy.

By Direction of the Dean:

Associate Dean for Student Affairs

IMembers of the immediate family are defined as spouse, domestic partner, children,
parents, brotlreor sister, parerts-law, grandparent, brothém-law or sistetin-law,

aunt or uncle, niece or nephew or other relatives living in the student's household
unit.
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Section: Office of Student Affairs
Policy Name:NJMS Expectations to Travel to Educaial Training Sites Policy
Prepared and Approved by: Committee orStudentAffairs Date: 08/03/2020

Approved by: FacultyCouncil Date: 08/21/2020

.  PURPOSE: To establish that travel to an affiliate site(s) is an expectatisntolad e nt 6 s
doctor of medicie trainingprogram.

II.  ACCOUNTABILITY: Under the Dean, the Associate Dean for Student Affieg|
implement this policy with the assistance of-plerkship and clerkshigirectors.

[ll.  APPLICABILITY: This policy shall apply to all students who enroll at RargiNew
Jersey Medicabchool.

IV. REFERENCES: NJMS Access to Accommodations Policy; NJMS Esseuatiations
for Admission, Matriculation and Program Completion at the New Jersey Medical
School.

V.  POLICY: During the course of their education, students emrali¢he doctor of
medicine degree program at Rutgers New Jersey Medical School will receive their
training at various clinical training sites. New Jersey Medical School has affiliations
with a number of private practitioners, facilities and hospitals.bFeadth otlinical
training sites enriches the studentdos | earni
diverse patient populations and health @argronments.

Students are expected to make their own travel arrangements when assigned to an
affiliate site. If a student does not own an automobile, it is expected that the student
will carpool, make full use of public transit systems, or secure another method of
transportation that will insure their prompt arrival at the site.

If a student cannot fulfithe NJMS essential functions for admission, matriculation and
program completion or travel to affiliate sites, the student should request
accommodations through the NJMS Access to Accommodations Policy. In the absence
of approved accommodations, failucesecure adequate transportation to an affiliate

site cannot be used as an excuse for tardiness or absenteeism.

By Direction of the Dean:

Associate Dean for Student Affairs
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Section: Office of Education
Policy Name:NJMS Scheduled Hours for R@erkship Student Curricular Activities Policy

Prepared and Approved by: Committeeon Curriculum, Date: 6/19/2019
Academic Programs and Policies
Approved by: FacultyCouncil Date: 7/2/2019

This policy is enacted to provide a statement of the expeusati@at govern the hours of scheduled
activitiesfor NJMSstudentsluringthepre-clerkshipyearsof theirundergraduatmedicaleducation.

Medicalstudentsn thepre-clerkshipyearsof their educatiorshouldhave,on averageno morethan

25 hours of sobduled educational activities as indicated on official NJMS calendars (such as the
coursecalendaor blockschedule)This expectationncludeswhethemandatoryor not, all lectures,

small groups, PBL, TBL, POPS, labs, dissections, TOSCEs, OSCEs, akansnor other
assessmentandanyotherform of schedulecducationahctivity. This expectatiordoesnotinclude

study undertaken by students, individually or in groups, that is not a scheaiedlar activity. It

is understood that an occasionaek may entail more than the expected 25 hours, bstheslule

of activities should not exceed 28 hours for any giveek.

In rarecircumstancesnoderateexceptiongo thesdimits maybemade whenscheduledhourshave

been assigned for review of adnstrative processes and procedures, or for presentation of other
nonrassessed content. Examples might include orientation week, or a week with sole tioesd
activities, presentation of computer software used in learning management or assessrtient, or o
presentations of neaurricularcontent.

(Note: the Policy on Medical Student Duty Hours governs the hours of activities for $tudésts
during the clerkshigears.)

This policy was approved by the Committee on Curriculum and Academic PrograriRslaness
on 6/19/19 and by Faculty Council on 7/2/2019
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Section: Office of Education

Policy Name:NJMS Medical Student Duty Hours Policy

Prepared and Approved by: Committeeon Curriculum, Date: 7/17/2019
Academic Programs and Policies
Approved by: FacultyCouncil Date: 8/6/2019

Medical students in the final two years of their education should be expected to assume a
level of supervised patient care responsibility commensurate with their level of training and
their demonstrated clinical skills. brder to advance their clinical competency and prepare
them for postgraduate medical education, this level of responsibility should be established at
the highest level that is consistent with exemplary patient care and safety.

In addition to advancing #ir clinical skills, medical students must have ample opportunity
to consolidate their learning through s&ifidy. Their level of clinical responsibility should
allow adequate time for study, review, and preparation for required formative and
summative e&luations. Finally, student responsibilities should be commensurate with a
balanced lifestyle that allows adequate time for other t@olucational tasks and healthy
behaviors.

NJMS recognizes the effects of fatigue and sleep deprivation on learningldictivities,
and health and safety. Therefore, we are committed to providing meaningful educational
experiences within the limits of the following medical student duty hour standards:

1 Student duty hours should conform to the current ACGME standardedhjipl
resident education. Specifically, students should not exceed an AVERAG&LU80
weekly schedule across any fameek period. All required clinical and scheduled
educational and assessment activities are to be included in the duty hour estimates.
Students should not be required to exceed 24 continuous duty hours plus 4 additional
hours for patienturnover.*

1 Students must be allowed 1 full day off in 7 averaged over 4 weeks. Teaching days,
examination days, and other scheduled educational actddiest count as daysf.
However, time spent on reading and independentssalfy does count as time off
from scheduled dutiiours.

1 Students must not be required to complete overnight call on the evening @mor to
examination or performance basestesment.

1 Duty- free intervals between assigned clinical/educational activities shoulddastat
8 hourdong.



1 Mandatory NJMS holidays (these apply to third year students ONLY Jomay
counted as days off ipolicgkompli ance with the

1 Call roons will be available for all students who feel too fatigued to safely get home.

*Limited and carefully justified exceptions to this policy may be permissible. It is
recognized that students do not work the consistently demanding and lengthy hours of
resident physicians. In addition, their educational experiences in many areas are of limited
duration. Maximizing their opportunity to experience some clinical or educational
opportunities may from time to time justify exceeding the normal duty hours policy.
Examples of justifiable exceptions might include, but are not limited to, the following:

1 A studentinitiated request to participate in or observe a medical activpyomedure
that must occur beyond the-80urpolicy.

1 A studentinitiated requesttowaiver al ter t he 6édays offd poli

accommodate a special event (e.g. attend a special conference, attend a wedding,
birth, or funeral, etc) or ensure continuity of care or experience \piintigularly
valuable or interesting clinicabse.

Thispolicy was revised by the NJMS Clinical Curriculum Advisory Subcommittee on
5/7/14; approved by the Committee on Curriculum and Academic Programs and Policies
5/2014 and by Faculty Council on 5/14/14.
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Section: Office of Student Affairs
Policy Name NJMS Changes in Training Site Assignment
Prepared and Approved by: Committee orStudentAffairs Date: 8/3/2020

Approved by: FacultyCouncil Date: 8/20/20

Lottery systems are used to determine training and clerkship sites in all four years of medica

school. At any point, a student may make a request to switch a training or clerkship site

assignment. Students are advised to meet with the Associate Dean for Student Affairs

(ADSA) if they think they have a situation that warrants special considerattba switch of

a training or clerkship site. If the ADSA determines that the circumstances warrant a change

in the site, the ADSA will work with the Course or Clerkship Director to ensure that the
student 6s request 1 s ac c hbeduemehatively dnpastingtieout t he
educational quality during the Course or Clerkship.

Students may at any point, also request a change in training site due to a learning
environment concern. These matters will be deliberated following consultation with the
Executive Vice Dean and Associate Dean for Education and acted upon in a timely fashion
SO as to remove students from adverse settings.



RUTGERS

Mew Jersey Medical School
Section: Office of Education

Policy Name:Medical Student Assessment in Courses and Clerkships: Narrative Assessment

Policy
Prepared and Approved by: Committeeon Curriculum, Date: 1/15/2020
Academic Programs and Policies
Approved by: FacultyCouncil Date: 2/4/2020

RELEVANT LCME STANDARDS:
9.5 NarrativeAssessment
PURPOSE AND SCOPE:

Facul ty assess m@rmancegificludng thdir negdogmtiveashieyeraent, is
essential to their ability to reflect and improve. This type of assessment is best achieved in small
group or individual learning settings.

This policy applies to:

A Course and clerkshigirectors

A Teading faculty, including graduate students, residents, and fellows who particigize in
teaching and evaluation of medisalidents

A Medical Students

POLICY:
Narrative assessment will be provided if a student has four or more sessions in a small group or

clinical setting of 12 or fewer students with the same instructor at each session of a preclinical
course (years 1 and 2).

Narrative assessment will be provided to all students participating in each clinical clerkship or
clinical elective (years 3 and 4).

PROCEDURE:

The course directors will be responsible for determining if their course contains a type ofteacher
student interaction listed above and must include narrative assessment.

The clerkship directors will be responsible for including narrativessssent for all clinical
clerkships and electives.

CAP2 is responsible for reviewing and
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Policy Name:Mid-Course and Clerkship Feedback Policy

Prepared and Approved by: Committeeon Curriculum, Date: 2/19/2020
Academic Programs and Policies
Approved by: FacultyCouncil Date: 3/3/2020

RELEVANT LCME STANDARDS:

9.7 Formative Assessment and Feedback
8.6 Monitoring of Completion of Required Clinickixperiences

PURPOSE AND SCOPE:

Students benefit from faculty feedback about their performance, both as mralexteasure of
achievement and in informing how they may continue to improve. It is essential to provide
feedback while a clerkship is in progress so that students have an opportunity to improve or to
remediate deficiencies before the end of the courskerkship. This policy applies to course and
clerkship directors, site directors, other supervising physicians and residents, and medical students.

POLICY:

1. For courses and clerkships of four weeks (or longer) duration, studenteoaige
formative feelback by the migboint of thatcourse/clerkship.
2. Preclerkship Curriculumthis formative feedback may include, but are not limited to, the
following:
1. pre-exam studyuestions;
2. postexam reviewsessions;
3. feedback during small group, laboratory, OSCE, amailation sessions
4. preceptor and peg¢o-peer feedback; and
5. self-directed learningeflections.
3. ClerkshipCurriculum:
1. Students must receive feedback from supervising physician and/or clerkship or site
director midway through the clerkship.
2. The midclerkshp feedback form must be completed with a review oéteetronic
|l og of required clinical experiences as
performance in comparison to clerksbipectives.
4. Course and clerkship directors are responsible for enseaicly student receives mid
course and mialerkshipfeedback.



Students are able to comment on whether they receivedleriship feedback in the Clerkship
Evaluation after each clerkship. Aggregate data on compliance withourde/clerkship feedback
is distributed yearly to the Pi€lerkship Curriculum (PCC) Clinical Curriculum Subcommittee

(CCC).

PROCEDURE:

3.

1. Formative feedback will be provided to all courses via the methods describadtyn
2.

Mid way through a clerkship, the supervising physiciad/ar clerkship or sitdirector
provides feedback to the medical student.

Each student should discuss any outstanding Required Clinical Experiences with the
supervising during the midlerkshipfeedback.

Students log whether they have received-odkshp feedback in the end oferkship
evaluationform.
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Policy Name:Medical Student Supervision Policy

Prepared and Approved by:Committeeon Curriculum, Date: 12/14/2020
Academic Programs and Policies
Approved by: FacultyCouncil Date: 12/18/2020

Purpose: To ensure that medical students in clinical learning situations involving patient
care are appropriately supervised at all times in order to ensure patient safety and student
safety, that the level of responsibilityldgated to the students is appropriate to their level

of training and that the activities supervised are within the scope of practice of the
supervising health professional.

Scope:This policy covers all faculty, residents (includes interns, residenttehods)
and other licensed health professionals (for example, nurses; herein after referred to as
staff) who supervise medical students in situations involving patient care.

Definitions:

A. Level of Participation for History Taking and Physical Exams

A Minim al: the student is present during the history taking and is a complete
observer.

A Moderate: the student may assist in the history taking anglhgsical
examination.

A Full: the student performs most or all history taking and/or physical
e xami nat iirdand foukh yaar dtudenth have lagbropriate
training and may independently perform patient history and physical exams.

B. Level of Participation for Procedures:
A Minimal: the student is present during the procedure andasnplete
observer.
A Moderate: the student may assist in the procedure. Exanmdésde
positioning of a retractor or assisting in positioning a patient during a
procedure.

A Full: the student performs most or all of the procedure under the appropriate
level of supervision. The studenust have an appropriate training in the
procedure. An example would be venipuncture, suturing of minor
lacerations, placement of a folegtheter.



C. Level of Supervision:

A Students may perform procedures only with direct supervision or with
indirect supervi®n immediately available from an appropriately privileged
faculty member or resident. In the case of staff members, direct supervision
must beprovided

A Direct Supervisioni the supervising professional is physically presetit
the student angdatient.
A Indirect Supervision

I.  With direct supervision immediately availalil¢he supervising
professional is physically within the hospital or other sitpatient
care, and is immediately available to provide disegtervision.

. With direct supervision availadl the supervising professionalrist
physically present within the hospital or other site of patient care, but
is immediately available by means of telephone and/or electronic
modalities, and is available pwovide
direct supervision.

A Oversight1 the supervising professional is availablepgmvide
review of procedures/encounters with feedback provided after care is
delivered.

Responsibilities and Requirements:

A. Faculty, residents and staff will be made aware annually of the
training that students haveceived based on the levelstiidents
they are expected to supervise (e.g. community preceptors will
receive information about the first year studssrhpetencies.)

B. Departments are responsible for informing their faculty of clinical
encounters and predures that students mpgrform.

C. Supervising healtprofessional:

A Faculty must be authorized in the procedure the student is
performing in order to function as the supervising physician.
The level of participation by the student must be consistent
with their training and previous experience and should
address the goals and objectives of the relevant rotation. If a
faculty member is uncertain as to the appropriate level of
involvement for the student, they should contactcthekship
or site director. Whethe faculty is supervising the student,
they must be physically present with the student and the
patient. Faculty may be immediately available for specified
procedures.4

A Residents may provide supervision to a medical student
performing a procedurebasedh t he r esi dfent 0 s

P



a resident is privileged to perform a procedure with indirect
supervision available or with oversight available, then they
may supervise the student either directly or be immediately
available for specified procedures.€Tlevel of participation

by the student must be consistent with their training and
previous experience and should address the goals and
objectives of the relevant rotation. If a resident is unsure as to
the appropriate level of involvement for the studdry

should contact the clerkship or site.

Staff may supervise a student performing a procedure if the
procedure is within the scope of practice for gratessional.
Examples include vaccination, intravenous catheter
placement and insertion of a Folegtheter. The staff

member must directly supervise the student. If the staff
member is unsure as to the appropriate level of involvement
for the student, they should contact the attending supervising
thestudent.

Students are required to inform patientsheir role and

responsibilities in resientsspati ent
staff and faculty must ensure that the patieptaperly
i nformed of the studentds invol

Students may participate (and are encouraged to do so) in
obtaining informedonsent for procedures but they canmt
so without direct supervision by an appropriately privileged
physician or healthcare professiodakctor.

Medical student activities cannot be billed for unaley
circumstances except as permitted by CMS reiguls,
immediately available for specifigmtocedures.

The level of participation by the student must be consistent
with their training and previous experience and should
address the goals and objectives of the relevant rotatian. If
resident is unsuresao the appropriate level of involvement
for the student, they should contact the clerkship or site
director.

If at any time a student notes inadequate supervision, they
can report to the clerkship director, Associate Dean for
Education, Associate DeaarfStudent Affairs or the
Executive Vice Dean. In addition, students can report
anonymously any concerns through the end otkbrkship
evaluation.



Responsible for Compliance
Clerkship Director

Department Chair

Curriculum Committee (CAP2)

Note: LOME Standard 6, Element 6.2 Required Clinical Experiences
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Policy Name:Residents as Teachers Policy

Prepared and Approved by: Committeeon Curriculum, Date: 2/19/2020
Academic Programs and Policies
Approved by: FacultyCouncil Date: 3/3/2020

PURPOSE AND SCOPE:

To outline how Rutgers NJMS graduate medical education programs prepare residents and
fellows for their role in teaching medical students.

Residents and fellows play an important instructional roteerclinical education of

medical students. In order to fulfill that responsibility, residents and fellows need to be
familiar with the competencies and milestones expected of third and fourth year medical
students and have orientation and faculty deve@gmesources available to enhance their
teaching and assessment skills.

At Rutgers NJMS, we value the role residents and fellows play in the teaching and learning
of medical students. We believe in the importance of supporting residents and fellows in
their roles as teachers and providing excellent training for this role.

POLICY:

1. All Rutgers NJMS students must work with residents and/or fellows for a minimum of
four weeks in clinical clerkshiptations.

2. Allincoming residents and fellows are requirecattend GME New Resident and
Fellow Orientation, which includes an orientation to their roles and responsibilities as
teachers.

3. Residents and fellows who will teach medical students participate in departmental
clerkship orientations where they receiveopycof the clerkshipbjectives.

4. Residents and fellows who evaluate or assess medical students receive anpataneal
with the NJMS goals and objectives as well as all relevant clinical policies, including
duty hours, student mistreatment, and profesdiem, via the GME database
management system, New Innovations.

5. The Rutgers NJMS Office of Education offers teaching development workshoglg to
faculty, residents, fellows, and instructors improve teaching skills. Attendance is
monitored centrally by #8nDIO and Associate Dean feducation.



PROCEDURE:

1. The GME resident orientation covers the followtngics:
I.  Rutgers NJMS Goals and Objectives
ii.  Rutgers NJMS Student Mistreatment & Duty H&alicies
iii.  Overview on providing effective feedback, both verbal artten

2. Each department/clerkship is responsible for distribution and educatearkship
specific goals and objectives, required clinieatounters.

3. Attendance for resident as teachers sessions is collected and monitored ceritnally by
Office of GME.

Note: LCME Standard: Element 9.1 Preparation of Resident and-hiculty Instructor
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Section: Office of Student Affairs

Policy Name:NJMS Good Standing and Participation in Academic and Extracurricular Activities

Policy

Prepared and Approvedby: Committee orStudentAffairs Date: 08/03/2020

Approved by: FacultyCouncil Date: 08/21/2020

PURPOSE: To define the meaning of good standing and establish guidf@ines
participation in academic and extracurricular activities.

ACCOUNTABILITY: Under the Dean, the Associate Dean for Student Affairs shall
enforce this policy. When necessary, the Student Affairs Committee may dhferce

policy.
APPLICABILITY: All Rutgers New Jersey Medical School enrolktddents.

POLICY: Goodstandingstatusdendesthatastudenis eligible to continuein or to returnto
the Doctor of Medicine program at Rutgers New Jersey MeSidabol.

Studentsiot meeting the standards of satisfactory academic progress or whose good standing
is at risk due to course faillg®r incomplete grades are expected to review and decide, with
the assistance of all available counseling and advising, which extracurricular activities to
terminate because they interfere with studying aheth to retain becausehey play an
importantpart in personaheedor developmentTo this end, a meeting with the Associate
Dean for Student Affairs isxandatory.

Students who do not exercise good judgment in managing their coursework with other
activities may be subject to restrictions with respctparticipation in extracurricular
activities. Restrictions may be imposed by the Associate Dean for Student Affairs and/or the
Student Affairs Committee.

PROCEDURE: Students should be aware of their academic standing and balance their
academic and extcarricular activities accordingly. The Associate Dean for Stuéliairs
and/or the Student Affairs Committee may impose restrictions on academieadly at
students.

By Direction of the Associate Dean for Student Affairs
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Section: Office of Studat Affairs
Policy Name:NJMS Taking Time for Scholars Experience Policy
Prepared and Approved by: Committee orStudentAffairs Date: 9/21/2020

Approved by: FacultyCouncil Date: 9/25/2020

Students may participate in scholarly experiences that apanoof the NJMS curriculum.

These experiences are done in addition to the curriculum, and depending on the timing and
length of the experience may result in the student extending their time in medical school beyond
the traditional four years. Studentaimtain fulktime enrolled status during these experiences.
There are three mechanisms for approval of experiences that result in an extension of the
student6s graduation date.

1. Students accepted into a NJMS Distinction Program (e.g., Distinction in Blesear
Program) that requires additional time beyond the traditional four years will be
approved for the extension in time after providing written documentation of
acceptance into the program to the Associate Dean for Student Affairs (AD8A)
theRegistrar.

2. Students accepted into an external research or scholars program (e.g., NIH Medical
Research Scholars Program) that requires additional time beyond the traftitional
years will be approved for the extension in time after providing written
documentation foacceptance into the program to the ADSA andRégistrar.

3. Students may develop their own scholarly experience with supervising faculty at
NJMS or an external institution. If this experience results in an extension of the
student 6 s g¢r adentanust seek apgpravial éront the €onsnittee on
Student Affairs (CSA). The student must provide the CSA with a plan for the
scholars period that includes a description of the experience, length of time requested,
learning objectives and goals, responsgalpervisor(s), and the reason for pursuing
the activity. They must also provide a letter from the supervisor(s) confirming the
experience, learning objectives and goals, and their willingness to psoyadevision
and oversight of the experience. Priotlie CSA meeting these documents will be
reviewed by the Associate Dean for Education, who will determine if the proposed
learning objectives and goals aepropriate.
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Policy Name:NJMS Guidelines for Students Attdance at Conferences Policy
Prepared and Approved by: Committee orbtudentAffairs Date: 08/03/2020

Approved by: FacultyCouncil Date: 08/21/2020

Attendance at meetings can be an enriching educational opportunity for medical students,

particularly if tre student has conducted research, had clinical experiences that relate to the
conference topic(s), or the meeting further coc
development. Attendance at conferences also offers the opportunity to meet others who work

in the basic science and medical fields, and furthers the possibility of establishing

collaborations.

A student who wishes to attend a conference that conflicts with course/clerkship activities
will be expected to makep all missed course/clerkship actiegt, when possible.
Additionally, the student must satisfy the following conditions:

1. Be in good academstanding;

2. 2.Present a paper or poster at the conference representing his/her own work. If a
student is not presenting a paper or poster, the studettiane a formal lettef
recommendation from a faculty member detailing the educational benefit to the
student;

3. Submit a formal request, at least 45 days in advance of the expected absertbe(s), to
Course or Clerkship Director, with a copy to the AsstecDean for Student Affairs.

This request must include the student name, date of request, the student email
address, the studentdés phone number, the ti
requesting an absence from, the conference name, the dageg)dent will be in

attendance at the conference, the date(s) the student will be absent from the

course/clerkship, and a proposed plan to make up the absence and activities missed

from the course/clerkship, wheossible.

Once received, the courseftdghip director and the Associate Dean for Student Affairs will
review the request within ten (10) business days. The student will be consulted if more
information is needed. In general, attendance at a conference will not be permitted if the
student is iracademic difficulty. Students should refrain from registering for the conference

or making travel arrangements until the request has been approved. If attendance at a
conference is permitted, the student is expected to remind the course/clerkship afirector

his/her planned absence three (3) days prior to the absence, and make up the missed activities
as approved. Additionally, any costs associated with attendance at the conference are the
responsibility of the student.
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Policy Name:NJMS Procedure to Request a Leave of Absence Policy
Prepared and Approved by: Committee orStudentAffairs Date: 08/03/2020

Approved by: FacultyCouncil Date: 08/21/2020

Non-Medical:

1. The student must submit a letter to the Dea8tatlent Affairs requesting a Leawke
Absence and explaining the reason(s) forrdueiest.

2. Requests for a Leave of Absence by students in good academic standingaatéidbe
upon by the Dean of Student Affairs. Appeals of the Dean's decision may beéamade
the Committee on StudeAffairs.

3. Ordinarily, students in academic difficulty will not be granted a Leave of Absence.
However, requests for a Leave of Absence by students in academic difficulbg will
forwarded by the Dean of Student Affairs to ther@attee on Student Affairs for
action. Students will be notified of approval/disapproval by letter.

4. Conditions which must be met before the student is permitted to return may be
attached to the Leave of Absence by either the Dean of Student Affairs or the
Committee on Studentffairs.

5. Students who have been granted a Leave of Absence shall notify in writiDgahe
of Student Affairs of their intention to return, no later than 6 weeks before their
intendedreturn.

6. Maximum duration of medical and/or persbleave is ongear. A student may not
exceed a cumulative total of twertyur months leave during his/her matriculation
in the Doctor of Medicine degree program.

7. If after the maximum permissible period of a leave of absence the student does not
return,it will result in an administrative withdrawal of the student fromntteslical
school.

B. Medical:

1. Requests for a medical Leave of Absence should be made in writing to thefDean
Student Affairs, and must include a letter from the student's licensed ¢eath
professional and, at the discretion of the Dean of Student Affairs, a health care
professional designated by the school documenting the need for a resdieal

2. Upon return from a medical Leave of Absence, a letter from the student's licensed
healthcare professional and, at the discretion of the Dean of Student Affairs, a health
care professional designated by the school certifying readiness of the studantto
to school is required 6 weeks prior to the intenadrn.



3. Maximum duration of medal and/or personal leave is oyear.A student may not exceed a
cumulative total of twentyour months leave during his/her matriculation in the Doctor of

Medicine degree program.

4. If after the maximum permissible period of a leave of absence the sisichen
found fit to return, it will result in an administrative withdrawal of the stuffem

the medicakchool.
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Policy Name:NJMS Procedure to Request a Withdrawal Policy
Prepared and Approved by: Committee o StudentAffairs Date: 08/03/2020

Approved by: FacultyCouncil Date: 08/21/2020

Withdrawal is a voluntary permanent resignation from the MD program at NJMS by an enrolled
student. Students considering withdrawal should discuss the matter with theoréd and the
Associate Dean for Student Affairs. The withdrawal mechanism is not intended to serve as an
outlet to avoid dismissal due to academic failure or disciplinary reasons.

The following procedures should be followed when requesting a withtifiemathe MD
program:

1. The student must submit a letter to the Dean of Student Affairs requesting a withdrawal
from the program. The letter must explain the reason(s) foethesst.

2. Requests for a Withdrawal by students in good academic standing \aitkdxd upon by
the Dean of Studertffairs.

3. Ordinarily, students in academic difficulty will not be granted a withdrawal; rather, they
will be subject to the NJMS Advancement and Promotion Policy. However, requests for
withdrawal by students in acadendificulty will be forwarded by the Dean of Student
Affairs to the Committee on Student Affairs for action. Students will be notified of
approval/disapproval bietter.

4. If approved, the date of withdrawal will be noted on the acadeamscript.

5. If a stucknt ceases to attend without requesting a leave of absence or a withdrawal from
the program, the Dean for Student Affairs will attempt to contact the student by phone,
email, and by certified retusreceipt mail. If the student fails to respond to outreach
efforts within 15 business days, the Dean for Student Affairs, in conjunction with the
course/clerkship directors, will determine the last date of attendance and process an
administrative withdrawal from the program. An administrative withdrawainsicered
a permanerstatus.
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Policy Name:NJMS Deregistration Policy
Prepared and Approved by: Committee orStudentAffairs Date: 08/03/2020

Approved by: FacultyCouncil Date: 08/21/2020

The cancellation of a stedt's enrollment or registration for any period of time is referred to as
deregistration. Deregistration is an administrative action taken when a student fails to fulfill a
professional obligation or established administrative deadline while enrolleddicahschool.
Examplesof professionabbligationsand/oradministrativedeadlinesnclude,butarenotlimited

to:

=

nonpayment of fees, fines oills

2. failure to remove a financial aid, student loan, library, parking or other University
encumbrance

3. failure to meet an immunization requirement deadline or address immunization non

compliantstatus

failure to submit missing academic paperwork, such as an official acalanscript

failure to submit enrollment /registration data informatiam,

failure to alhere to other internal, publicized deadlines established by the school or

Universityadministration.

o g bk

The NJMS Office of the Dean,Office of Educationpor any otheradministrativeareamayinitiate

the deregistration process. When a student is deregistaee Registrar will notify the student
thathe/shas not permittedto attendanyeducationabr schootrelatedactivities,suchaslectures,

small group sessions, labs, clinic, rounds, exams, OSCEs, etc., while deregistered. The Course
Director(s) willalso be notified. During a period of deregistration, the student will be assigned a
gradeof zero(0) for missededucationabr schooltrelatedactivities. TheRegistrawill re-register

the student once the student satisfies any and all professionaliaistictiveobligations.
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Section: Office of Student Affairs
Policy Name:NJMS Tuition and Refund Policy
Prepared and Approved by: Committee orStudentAffairs Date: 08/03/2020

Approved by: FacultyCouncil Date: 08/21/2020

Rutgers New Jersey Mieadl School abides by the assessment of tuition and fee policies st forth
University and RBHS Policy (refer molicies.rutgers.edfor additonal information):

Students who withdraw, take an official leave of absence, or are dismissed from the University
during the first third of the semester will be granted an 80% tuition refund. No refunds will be made
after this time; fees will not be ftended at any time. Detailed information regarding tuition refund
deadlines for each class can be found on the NJMS Academic Calendar.

When the NJMS Registrar receives a request for leave of absence or withdrawal, a Status Change
Form is processed andgfl i gi bl e, the student 6 dfthastudentusnt | s
eligible for a refund, they wil/| receive the a
Office. Students who receive aid should contact Financial Aid to discusdtine o funds if

applicable.
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Policy Name:NJMS Policy on Student Privacy, Student Records Access, and Amendment of
Student Records

Prepared and Approved by: Committee orStudentAffairs Date: 08/03/2020

Approved by: FacultyCouncil Date: 08/21/2020

Rutgers, The State University of New Jersey ("Rutgers") complies with the Family
Educational Rights and Privacy Act ("FERPA") and makes public announcement of the law.
Under FERPA, a Rutgers student has the rigindpect and review his/her education
records within 45 days of the date Rutgers receives a proper request for access to such
records. The institution is not required to permit students to review records including
information about other students, finanemtords of their parents, or confidential letters of
recommendation if they waived their right of access. The student has the right to request
amendment of education records that the student believes are inaccurate or misleading.
Rutgers shall obtain th@rior consent of the student before disclosing personally identifiable
information contained in the student's education records, EXCEPT to the extent FERPA
authorizes disclosure without consent.

FERPA permits disclosure to Rutgers officials with legitenatlucational interest in the
records being sought. A Rutgers official is a person employed by Rutgers in an
administrative, supervisory, academic, research or support staff position (including law
enforcement unit personnel and health staff); a persoaropany with whom the

University has contracted (such as an attorney, auditor, or collection agent); a person
serving on the Board of Governors or Board of Trustees, a student serving on an official
committee such as a disciplinary hearing board, or a&stwiho is assisting another school
official in performing his or her job responsibilities. A school official has a legitimate
educational interest if the official needs to review an education record in order to fulfill their
job responsibilities.

RutgersNew Jersey Medical School students requesting amendment of education records
should write to the Rutgers New Jersey Medical School Registrar responsible for the record
and clearly identify the part of the record the student wants changed, and spedifyswhy
inaccurate or misleading. If the record custodian denies the request to amend the record, the
student will be notified of the decision and advised of their right to a formal hearing. A
student will obtain additional information on the hearing prooediter an amendment

request has been denied. If, as a result of the hearing, the University decides that the
challenged information is inaccurate, misleading, or otherwise in violation of the privacy or
other rights of the student, it will amend the mecand notify the student in writing. If the
University does not agree that the record should be changed, the student will be permitted to



place a statement contesting the decision. The statement would remain part of the academic
record and should be incded whenever the education record is sent to any party.
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Handling of Student Data by Faculty and Staff

Any faculty or staff member with access to student data is responsible for its proper handling. No
matter what the form or content, the fagudnd staff member are accountable for handling student
records in accordance with the law and University policy.

Student Record Access

FERPA requires that anyone accessing private student records have a "legitimate educational
interest” for the informatio. Examples include:

1 Performing a task that is specified in their position description or contract

1 Performing a task related to a student's education or to student discipline

1 Maintaining safety and security campus

Obligation to Release Record Infornuati

NJMS is not obligated to release directory information to anyone. FERPA only states that an
institution MAY release information, but there is no obligation to do so.

Deceased Students

The privacy rights of a student expire with that student's death.

Student Workers

Students who perform institutional functions may be deemed "school officials" with a
"legitimate educational interest" in accessing designated educational records of other
students. The same requirements and responsibilities for a full tirael sfficial exist for
student workers. Student workers must be trained on FERPA no different than if they were
faculty or staff.

Subpoenas

All subpoenas are first reviewed by the Office of the General Counsel to determine the
appropriate course of action

Crisis Situations/Emergencies




If non-directory information is needed to resolve a crisis or emergency situation, the
University may release that information if the institution determines that the information is
"necessary to protect the health or satdtthe student or other individuals.” Factors

considered in making this assessment include, but are not limited to: the severity of the threat
to the health or safety of those involved; the need for the information; the time required to
deal with the emgency; and the ability of the parties to whom the information is to be given

to deal with the emergency.

Posting Grades

It is a violation of FERPA to publicly post grades either by the student's name, student
identification number or social security numblastructors can assign students unique

numbers or codes that can be used to post grades. However, the order of the posting must not
be alphabetic.

Returning Assignments

Leaving personally identifiable, graded papers unattended for students to viewliswet.

Student Correspondence

All Rutgers University students, staff, and instructors are assigned a university managed
email account to be utilized for purposes of official correspondence. Instructors may notify
students of their individual grades @mail, provided the email is sent from a University

email account, to a University email account. Notification of grades may also be made via
the use of a course management website. Students must access their grades after providing
their RU NetlD and passwd.

Access to Other Student Records

Instructors are considered "school officials" and have access to class rosters and basic
information for students enrolled in their classes. Instructors may not access other student
academic records without demonstrgtan”legitimate educational interest” in such
information.

Parents Requesting Information

Student educational record information is protected under FERPA and parents may not have
access to it unless the student has completed the FERPA release fornmcifieakhpe
identifies what information may be released to the parent(s).

Letters of Recommendation

Written permission of the student is required for a letter of recommendation if any
information included in the recommendation is part of the "educationd’e@ades, GPA
and other nosirectory information).



RUTGERS BIOMEDICAL AND HEALTH SCIENCES
POLICIES AND PROCEDURES



RUTGERS

BIOMEDICAL AND
HEALTH SCIENCES

Policy Name: Students Rights, Responsibilities, and Disciplinary Procedures
Approval Authority: RBHS Chancellor

Originally Issued: 06/07/1995

Revisions: 1/10/2010, 4/22/2013,

8/14/2020

1. Who Should Read This Policy

All Rutgers University students within Robert Wood Johnson Medical School, School of Health
Related Professions, Rutgers School of Dental Medicine, New Jersey Medical School, School of
Graduate Studies (Biomedical Sciences), School of Public Health, graduate students of the School
of Nursing and Ernest Mario School of Pharmacy.

2. Related Documents (refer to policies.rutgers.edu for additional information)
A. Academic Integrity Policy
B. Title IX Policy and Grievance Procedures
C. Research Misconduct
D. Student Essential Functions
E. Family Educational Rights and Privacy Act (http://compliance.rutgers.edu/ferpa)
F. Student Intervention Coordination
G. Student Involuntary Leave of Absence and Involuntary Withdrawal
H. Student and Housestaff Ombudspersons

I New Jersey Anti-Bullying Bill of Rights (N.J.S.A. 18A:3B-68)

3. The Policy
A Student Responsibilities
1. RBHS students in the above stated educational programs have thefollowing

responsibilities:

a. as U.S. citizens, residents or visitors: the responsibility to be aware of
and to abide by all applicable Federal, state and local civil and criminal


http://compliance.rutgers.edu/ferpa

laws and regulations;

b. as students at RBHS: the responsibility to be aware of and to abide by
all applicable University and School policies, rules, procedures and
standards, both general and academic; and the responsibility for
personal and professional integrity and honesty; and

c. as future health care professionals and/or biomedical scientists holding a
public trust: the responsibility to adhere to all generally recognized
standards of professional and ethical conduct; and the responsibility to
help ensure that high standards of professional and ethical conduct are
upheld by fellow students, colleagues and peers by reporting incidents of
academic and professional dishonesty observed in others.

Each School shall have an Honor Code and/or Code of Professional Conduct
which sets forth general principles of integrity and honesty as well as ethical and
professional expectations for behavior. These may be patterned after codes of
behavior promulgated by national professional associations. These codes shall be
distributed to students upon enrollment, incorporated into catalogs, student
handbooks and/or other appropriate student materials, and discussed with
students during their course of study. Students shall be informed at the same time
that violations of the Code will be considered with the gravest concern and may be
punishable with sanctions as severe as suspension or dismissal. Violations of the
Code may be considered a failure to adhere to the academic standards of the
School.

B. Student Rights

1.

Students on Rutgers campuses have the following rights: the academic freedom
to examine and discuss all questions of relevance and to express opinions publicly
and privately; the right to be informed of and to participate, when invited, in the
formulation and implementation of appropriate policies and procedures affecting
student affairs, and to express views about policies and issues of student interest;
the right to form associations to promote common interests; the right to be apprised
of criteria for academic evaluation, advancement and graduation; all rights and
protections mandated by applicable Federal and state constitutions, laws and
regulations; and the right to seek redress of grievances and have complaints
heard.

Each RBHS School shall have and shall publicize policies, procedures and
standards ensuring that its students can exercise the above rights.

C. Academic Performance

1.

In accordance with School Bylaws, the faculty of each School have the duty and
authority to establish academic standards and rules, including standards for
examinations, grading, academic standing, attendance, promotion, dismissal,
and requirements for degrees and certificates. These academic standards and
rules shall be set forth in the School's catalog or studenthandbook.

All actions relating to student academic performance shall be governed by
appropriate School bylaws and procedures, whether or not disciplinary action is
taken pursuant to Section V.E. below.

Action may be taken to address as t u d alility éo $ulfill the Essential Functions
required for participation in the course of study in which the student is enrolled
pursuant to the RBHS policy, Student Essential Functions,



Student Ombudsperson

Each Dean shall designate an individual at his/her School to serve as an Ombudsperson
to serve as a resource for students and to guide and assist students and the Schoolin the
evaluation of options for resolving problems. The Ombudsperson will have a functional
relationship with the University Office of the Executive Vice President for Academic Affairs,
and the ability to approach any individual within the School or University administration.
The Ombudsperson will be independent of the offices and individuals who have notice,
compliance, regulatory, enforcement, adjudicatory and disciplinary functions with respect
to students. The Ombudsperson will have a set term, which may be renewed by the Dean
at the end of each term, and may be removed during any term only for good cause.
Ombudspersons shall maintain confidentiality to the extent permitted by law and will not
maintain any records relating to consultations or activities other than statistical reporting.
The policy, Student and Housestaff Ombudspersons, will serve as a model for each
Ombuds office.

Disciplinary Infractions

o
n

The following list provides examples of actionable disciplinary infractions underthisp ol i cy
student disciplinary procedures, and may also subject the student to action by the RBHS
School concerning academic performance or research misconduct occurring on campus

or off campus:

1. an infraction of Federal, state or local civil or criminal laws andregulations;
2. an infraction of University or School policies, procedures, rules and standards;
3. an infraction of professional and academic codes of honor or standards
of behavior;
4, an act of harassment, intimidation or bullying, including any gesture, any written,

verbal or physical act, or any electronic communication that is reasonably
perceived as being motivated either by any actual or perceived characteristic, such
asrace, color, religion, ancestry, national origin, gender, sexual orientation, gender
identity and expression, or a mental, physical or sensory disability, or by any
other distinguishing characteristic or any act that substantially disrupts or
interferes with the orderly operation of the school or the rights of other students
and that:

(a) a reasonable person should know, under the circumstances, will have
the effect of physically or emotionally harming a student or damaging the
student's property, or placing a student in reasonable fear of physical or
emotional harm to his person or damage to his property; or

(b) has the effect of insulting or demeaning any student or group of
students; or

(c) creates a hostile environment for the student by interferingwithas t udent 6 s
education or by severely or pervasively causing physical or emotional
harm to the student;

(Reprinted in part from: New Jersey Anti-Bullying Bill of Rights 2010, N.J.S.A.
18A:37-14).

5. acts of sexual harassment, including sexual violence or sexual coercion, thatdo
not fall within the definition of Covered Sexual Harassment under the Title IX
Policy and Grievance Procedures, whether or not the acts are the subject of
civil or criminal action;



6. stealing or other unethical means of acquiring materials and documents;

forging of any material or document;
falsification or fabrication of any document or data;

9. violations of the Academic Integrity Policy
10. ;
11. conduct that causes a material and substantial disruption to the educational
mi ssion of the schoolstudypr an individual 6s wol

Disciplinary Procedural Requirements

1. A request for disciplinary action against a student may be made in writing to the
Dean by any student, faculty member or administrative officer within thirty (30)
working days of an alleged infraction or the discovery of an infraction under Section
V.E. of this policy.

2. The Dean or his/her designee may attempt to resolve the matter with the accused
student, except in cases involving allegations of Covered Sexual Harassment, as
defined in the Title IX Policy and Grievance Procedures, which will proceed
according to that Policy. In addition, if the Dean or his/her designee concludes
that the matter cannot or should not be resolved informally, he/she shall refer it to
the Hearing Body of the School within ten (10) working days of the decision that
the matter cannot or should not be resolved
the awarding of a degree or certificate may be delayed pending the outcome of
the disciplinary procedure.

3. The Hearing Body shall forward to the accused and to the complainant written
notice of the complaint and of the time, date and place of the hearing, which shall
be held within fifteen (15) working days of receipt of a request from the Dean or
his/her designee.

4, The Hearing Body shall convene to hear the complaint and make
recommendations for action to the Dean.

a. The Hearing Body shall be an established committee at each School and
shall be constituted according to rules established by each School, but in
all events shall consist of at least four members, two of whom must be
students, and others who may be faculty, administrators or students, or
any combination thereof, who are not directly involved in the matter to be
considered.

b. Witnesses may be called by any participa
education records, as defined by the Family Educational Rights and
Privacy Act, may be examined and considered by the Hearing Body.
Relevant materials may be presented by any participant. The Chair ofthe
Hearing Body may at any time request submission of documents or an
appearance by anyone involved in the matter, and may conduct as many
hearing sessions as necessary to complete its consideration of the
complaint, within the time period designated in this procedure. The Chair
of the Hearing Body may request submission of information concerning
other disciplinary actions taken by the School against any student, without
identification of the student(s) involved, to inform the HearingBo dy 6 s



consideration of recommendations for discipline.

Students may consult private legal counsel at any time for advice.

Students or legal counsel may submit to the Hearing Body any

documents or other evidence relevant to the matter at any time prior to

the conclusion of the hearing. Legal counsel shall not be permitted to

appear at the proceedings of the Hearing Body, but may be present

outside the hearing room to consult with
request. Students may be accompanied by a non-attorney advocate

during the hearing to consult privately with the student and, atthe

student 6s request, to present a final st
No other participation by the advocate is permitted.

The burden of proof shall rest with the complainant. The standard of proof
shall be the preponderance of the evidence standard (i.e. it is more likely
than not that the offense occurred).

The Chair of the Hearing Body shall rule on all procedural matters in
accordance with this policy, with the procedural rules of the School, and
with generally accepted terms of academic fairness. Whenever necessary,
the Chair may seek the advice of the Office of General Counsel in
procedural matters. Hearing Body procedures shall, at a minimum,
ensure:

i. that all allegations be fully heard and considered by the Hearing
Body, whether or not the accused student admits committing the
offense.

i. that witnesses designated by the complainant, the accused, the
School administration or the Hearing Body be heard and that the
accused be permitted to be present during testimony; the
Hearing Body may request the presence of the complainant
during the testimony of other witnesses, in whole or in part. In
addition, administrative staff may be present during the Hearing
Body proceedings to provide assistance to the Hearing Body.

. that, subject to protections provided by FERPA, both the
complainant and the accused be afforded similar and timely
access to any information that is considered by the Hearing
Body.

iv. that testimony during the hearing shall be recorded or recorded
and transcribed by a court stenographer, excluding all
deliberations by the Hearing Body; an accused student may
request in advance that the School employ a court stenographer
during the hearing, at the student bs
copy of the recording or a transcript at his/her ownexpense.

V. that the Hearing Body complete its hearing procedures within forty
(40) working days of the commencement of the hearing, and
submit to the Dean, with copies to the complainant and to the
accused, within seven (7) working days thereafter, a written
recommendation, including any findings of fact made by the
Hearing Body, and a reporting of the total vote tally of the Hearing
Body's decision, without reference to individual votes.

Vi, that the recommendations of the Hearing Body may consist of any
or no disciplinary action, based on the factual findings, the severity



of the infraction, the accused

School, and any procedures, policies or codes of the School or of
the University. Examples of possible disciplinary actions include,
but are not limited to:

(@) Dismissal of charges: dismissal of the complaint and
removal of the complaint from University records.

(b) Reprimand: an oral or written statement by the Dean to
the student involved.

(c) Probation: a specific period of time during which

conditions may be placed on

and the student 6és ac a denductc
monitored by the School; findings by the Hearing Body

of additional disciplinary infractions during this period
may result in the dismissal of the student.

(d) Suspension: a specific period during which the student
is barred from enrollment.

(e) Dismissal: severing of the affiliation between the student
and the School.

0] Withholding of degree or certificate: temporary or
permanent withholding of degree or certificate.

(9) Degree or certificate revocation.

vii. that the Hearing Body recommendations are supported by no
less than a majority vote of the members hearing the matter.

f. All notices and correspondence to an accused student shall be sent
certified mail, return receipt requested, or by another method providing
confirmation of delivery including electronically, and such receipts or
confirmations shall be retained by the School.

g. The student may seek the advice of faculty or students who are not
involved in the matter in question and who do not hold an administrative
position in the School constituting a potential conflict of interest. Following
the Dean's submission of the matter to the Hearing Body, neither School
nor other Rutgers University administrative officers, faculty, staff or
representative may advise an accused student or his/her representative in
any matter relating to the disciplinary action, except for explanation of
the procedures to be followed. Administrative officers whose positions
may constitute a conflict of interest may not advise an accused student
in any matter pertaining to the alleged infraction. The Dean may
designate an administrative officer to participate in the hearing in order to
present testimony or materials on behalf of the School.

Within five (5) working days of receipt of the Hearing Body's recommendation,
any party may submit written exceptions to the Dean.

The Dean may review any education records of involved students, seek
information and consult with any other party, including the student, complainant
and members of the Hearing Body. Except in extraordinary circumstances, (notice
of which shall be provided by the Dean to the accused student and the
complainant) the Dean or his/her designee shall, within thirty (30) workingdays of

stude



10.

11.

the last submission by any party of written exceptions by any party, render a final
decision on disciplinary action to be taken and shall provide written copies of the

decision to the student, the complainant and Hearing Body members. TheDe a n 6 s

decision shall be rendered earlier if the accused student is expected to graduate
before the expiration of this thirty working day period.

Within five (5) working days of receipt of the Dean's decision, the accused student
may submit a written appeal to the RBHS Chancellor. RBHS Chancellor may, at
his or her discretion, review any education records of involved students and seek
information and consult with any other party, including the student, complainant,
members of the Hearing Body and the Dean. Except in extraordinary
circumstances, (notice of which shall be provided by the Dean to the accused
student and the complainant) the RBHS Chancellor shall, within thirty (30) working
days, render a non-appealable written decision and shall provide written copies of
the decision to the student, the complainant, Hearing Body members and the
Dean. Such decision shall be rendered earlier if the accused student is expected
to graduate before the expiration of this thirty working day period.

The School shall retain all records, notices, correspondence, tapes and
transcripts pertaining to any action taken pursuant to this policy for a period of
seven (7) years following conclusion of theaction.

The Office of General Counsel may advise the Hearing Body and any
administrative officer on interpretation of this policy and any other legal or
procedural question at any time, except that no legal counsel shall be present
during the taking of testimony by the Hearing Body.

There shall be no action taken to suspend or expel a student from school prior to
completion of these disciplinary hearing procedures, unless, in the judgment of the
Dean or his/her designee, the continued presence of the student poses a
substantial and immediate danger to the welfare or safety of any person or
property. The Dean may in such cases take action to prevent harm prior to and
during the conduct of a hearing; the Hearing Body shall convene as rapidly as
possible to render recommendations. A student suspended in this manner shall be
given an opportunity to appear personally before the Dean or his/her designee to
discuss the alleged misconduct and whether the student's continued presence
poses a substantial and immediate danger to himself/herself, to others and/or to
property. Alternatively, action may be taken pursuant to the University policy,
Student Involuntary Leave of Absence and Involuntary Withdrawal.

Delays in any time period requirements in disciplinary procedures may be made
by written agreement by the accused and the Dean or his/her designee, and, in
the case of a matter before a Hearing Body, by the Chair of the Hearing Body.

G. Specific School Rules for Disciplinary Procedures

1.

Each School shall adopt procedural rules to govern the conduct of disciplinary
hearings in conformity with Section V.F of this policy and with the specific needs
of the School.

a. Such rules shall establish the number, term and manner of appointment
of Hearing Body members, alternates and the Chair. The responsibilities
of faculty, staff and student members to make themselves available to
participate when needed in the hearing process shall be established
upon their appointment.

b. Such rules shall, in the case of joint programs between Schools of the
University and outside institutions, establish procedures to govern



hearings affecting students in those programs. So long as principles of
academic fairness are included, the procedure of either institution may be
employed at the discretion of the Dean, considering such factors as which
School has administrative responsibility for the student and which School
awards the degree from the program.

C. Such rules may contain a code of student rights and responsibilities,
establishing rules of conduct and standards of personal and professional
behavior.

2. Such rules will be available to students when adopted or amended through

convenient means such as the Student Handbook.
H. Jurisdiction

1. Action initiated under either academic or disciplinary procedures does not
preclude subsequent or simultaneous action under the other or under the
University's research misconduct procedures.

2. If a complaint alleging a disciplinary infraction is submitted to the Dean, the Dean
may determine that the allegation warrants academic action instead of or in
addition to the disciplinary procedure, and may forward the matter to the
appropriate body for recommendations. The Dean may also refer the student for
an evaluation pursuant to University policy, Student Essential Functions. See
EXHIBIT for a sample letter.

3. If a complaint alleging a disciplinary infractondur i ng a studentés enro
other participation in University activities is submitted after the student has
graduated or otherwise terminated the relationship with the University, the
compl aint may, at the Deands ddBodyineti on, be
accordance with this policy and procedure. Revocation of a degree or certificate
may be recommended by the Hearing Body to the Dean.

I Permitted Communications and Confidentiality

To promote the safety and/or welfare of a student and/or of others, and to the extent

permitted by FERPA and other applicable laws, the School or University officials may,

when appropriate, report incidents of disruptive behavior, or other conduct of serious
concern, to the student&s ne xetSchoof or Whiversityand/ or t
officials or health care or counseling providers, or to law enforcement agencies.

Except for such reports and communications made pursuant to this policy, and to the extent
permitted by FERPA and other applicable laws, all proceedings and deliberations
conducted pursuant to this policy and procedure will be considered confidential and may
not be released or disclosed by any participant without permission from all of the involved
parties or without valid subpoena or court order.

VI EXHIBIT

Sample letter: STUDENT REFERRED FOR EVALUATION AS PART OF DISCIPLINARY
PROCESS

EXHIBIT

SAMPLE LETTER: STUDENT REFERRED FOR EVALUATION AS PART OF
DISCIPLINARY PROCESS



[Date]

[Student Name and Address]

Dear [Student]:

Your well-being and safety are of great concern to me and your faculty. Because we are concerned about
your well-being, and in light of recent incidents related to the current disciplinary process in which you are
involved, you are being referred to [name of doctor/counselor/practice] for an evaluation to determine your
fitness to continue as a student at the [Rutgers University -School].

This referral is being made after careful examination of information of concern presented through the
disciplinary process. During the disciplinary hearing, the following incidents were related to the hearing body:

A report by a faculty member of a recent statement you made during a heated debate with a fellow student
over a class assignment. It was reported that you said i iydur lousy work influences my grade, y o u §oing
to regret it, somet hing bad wil/ happen to you. o
upset by the remark and believed it to be serious.

Earlier in the year, several students in your study group reported that you told them that if you did not do
well this semester, you would hold them responsible and it hwaulébet r o u Whea approached about
this remark, you admitted making the statement, but insisted that it was a joke.

On another occasion, you were interrupted by a school administrator while engaging in a loud, angry
confrontation with a fellow student. Although you later apologized, the fellow student reported feeling
threatened.

The Rutgers University - [Name of School] Essential Functions for participation in courses includes the
following requirement:

i E. Behavior al and Soci al Skills

The student must demonstrate emotional stability with appropriate interpersonal relationships and
communication skills. He/she must be able to exercise good judgment and sustain an attention level
necessary to complete all responsibilities promptly; be attendant to the diagnosis and care of patients, and
develop mature, sensitive, professional and effective relationships with patients/clients (in well and diseased
states from every gender, socioeconomic status and cultural group) and health care workers. The student
must be able to tolerate taxing workloads and to function effectively under stress. He/she must be able to
adapt to changing environments, to display flexibility, and to learn to function in the face of uncertainties
inherent in the clinical setting. Compassion, integrity, concern for others, appropriate hygiene, appearance,
interpersonal skills, interest and motivation are all personal qualities that are required throughout the
admissions and educational processes.

A student whose behavior or performances raises questions concerning his or her ability to fulfill the essential
functions may be required to obtain evaluation and/or testing by a health care provider designated by the
School, and to provide the results to the Campus Student Health Service or Office of Disability Services for
the purpose of determining whether the student is fit to pursue the educational program. If the student is

deemed fit to pursue the program, the School reserves the right to require actions recommended by the
health care provider, including further testing,

We are requiring that you submit to an evaluation that will assist us in determining your ability to safely

participate in the S ¢ h o edudatnal program; this includes your continued clinical contact with patients in
health care facilities and classroom participation.

Please note that the results of this evaluation will be shared with my office and University officials, as may

The f
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be deemed necessary, to help ensure your safety and well-being. Following the evaluation, if you wish to
view the results, please contact me directly and | will arrange for you to review the results in the presence
of an appropriate healthcare provider who will be available to assist with questions.

Yours truly,

[Dean or Associate Dean for Student Affairs]



RUTGERS

BIOMEDICAL AND
HEALTH SCIENCES
Policy Name: Disabilities and Students/Applicants of RBHS
Approval Authority: RBHS Chancellor
Originally Issued: 1/26/1996

Revisions: 1/3/2012, 4/22/13

1. Who Should Read This Policy

The policy covers all faculty, staff, and students within Robert Wood Johnson Medical School,
School of Health Related Professions, Rutgers School of Dental Medicine, New Jersey Medical
School, Graduate School of Biomedical Sciences, School of Public Health, and School of Nursing
(former UMDNJ School of Nursing).

2. Related Documents (refer to policies.rutgers.edu for additional information)
3. The Policy
A The University is committed to a policy of non-discrimination against enrolled students
and applicants to the Universityo6s educational

individuals with disabilities and otherwise qualified individuals with a relationship or
association with a person with a disability, or otherwise qualified individuals with a
record of a disability.

B. The University will, if requested, provide reasonable accommodations to otherwise
qualified enrolled students and applicants with disabilities unless: (a) such
accommodations impose an undue hardship to the institution, or (b) direct threats of
substantial harm to the health and safety of others due to the disability cannot be
eliminated by any reasonable accommodations available that would allow the student
to perform the essential functions, or (c) such accommodations fundamentally alter the
educational program or academic standards. Requests for accommodations must be
made in accordance with each |l egacy UMDNJ Schc
procedures and must be made in advance to allow appropriate time for evaluation.
Accommodations, when approved, are applied prospectively and will not be made
retroactively.

C. Each legacy UMDNJ School/educational program shall define the essential functions of
its curriculum with input from faculty and staff who are involved in developing and
teaching the curriculum. Any changes to these essential functions shall be reviewed by
the Offices of Senior Vice President and General Counsel, Disability Services for
Students, and Executive Vice President for Academic Affairs prior to adoption.

D. Applicants for admission to educational programs, accepted students and enrolled



students shall be fully informed of the essential functions by means of inclusion in
application forms for admission, student catalogs, student handbooks and/or other
student informational material.

RBHS Schools shall not make any inquiries of applicants for admission regarding the
existence, nature or severity of disabilities prior to acceptance, but may inquire about
the ability of applicants to meet the published essential functions of the educational
program, with or without reasonable accommodations. RBHS Schools may not require
pre-acceptance medical histories or physical examinations, but may condition
enrollment post-acceptance on the results of a medical history and physical
examination to determine ability to perform the essential functions.

Accepted applicants may be requested to acknowledge ability to meet the essential
functions by signing the following (or equivalent) statement: "I have read and
understand the foregoing essential functions. If | require any accommodation in order
to satisfy the functions, | agree to request accommodation promptly and understand that
the RBHS School will evaluate the reasonableness of the accommodation before acting
onther equest. 0

RBHS Schools may make inquiries of enrolled students as to disabilities and/or require
medical examinations only if such inquiry or examination is related to the educational
program and ability of the student to fulfill the essential functions of the educational
program. If an enrolled student requests an accommodation because of a disability,
information and documentation by health-care professionals may be requested of the
student in order to make a det er mi nat i on abdity totcdnénue she
educational program satisfactorily, with or without reasonable accommodation. All
medi cal records relating to student s aratd
from academic records.

Each RBHS School/educational program shall develop specific policies and procedures
to ensure the initiation of an interactive process with:

a. applicants with confirmed disabilities who request accommodation;
b. enrolled students who have confirmed disabilities and request accommodation;

and

C. enrolled students who request evaluation for a disability and request
accommodation.

These policies and procedures shall be

official literature.

Each RBHS School/educational program shall develop procedures to evaluate and
document:

a. whether a condition identified by an accepted applicant or enrolled student is
recognized as a disability under state or federal law without regard to mitigating
factors, such as prescribed medication or other auxiliary aids and/or services,
that may ameliorate or eliminate the disability(ies); and

b. whether an accepted applicant or enrolled student with a disability is otherwise
qualified to satisfy the essential functions for completion of the educational
program; and

C. the reasonableness and feasibility of providing accommodations to otherwise
qualified applicants or students with a disability as defined by state or federal law;
and

d. whether (and what) reasonable accommodations are available that would allow

udent 6s

sabili

publ i sh

t



the otherwise qualified accepted applicant or enrolled student with a disability to
fulfill the essential functions without a direct threat to the health or safety of
others, without fundamentally altering the educational program or the essential
functions or lowering academic standards, and without creating undue hardship
to the institution; and

e. the implementation and monitoring of reasonable accommodations which have
been approved for the enrolled student or accepted applicant.

J. Each RBHS School/educational program shall identify the person(s) or office(s) in
charge of implementing and interpreting the above-mentioned policies and procedures,
and receiving, investigating and resolving student complaints concerning disabilities;
this information shal |pubficatonsncl uded in the Scho

K. The Office of Disability Services for Students is an additional resource and source of
advice to the RBHS Schools with regard to their responsibilities under ADA and other
applicable state and federal laws. This Office is also responsible for educational and
training activities under the ADA. It will develop and conduct training sessions as well
as publish and circulate pertinent materials to inform new and current members of
admissions committees concerning appropriate and inappropriate topics for interviews;
and to educate student affairs administrators, faculty and appropriate others who
interact with students concerning their responsibilities and obligations under the ADA.
In addition, this Office will assist in evaluating the costs to the RBHS Schools for
providing accommodations, as well as identify non- RBHS resources for obtaining
assistance.

L. EXHIBIT
Definitions of terms under The Americans with Disabilities Act of 1990, P.L. 101-336

and the American with Disabilities Act Amendments Act (ADAAA) of 2008, P. L. 110-
325.

EXHIBIT

Definition of
terms
under The Americans with Disabilities Act of 1990, P.L.
101-336
and the American with Disabilities Act Amendments Act (ADAAA) of 2008, P. L.
110-325

Nota Bene: Interpretation of these definitions is subject to changing case law and regulations. When
guestions arise, contact the Office of Senior Vice President and General Counsel or the Office of
Disability Services for Students for the most recent interpretation.

Disability - An individual is disabled if he or she (1) has a physical or mental impairment that

substantially |l imits one or mor er(2 has & teerd ofiswth ani dual 8s
impairment; or (3) is regarded as having such an impairment. The current illegal use of drugs is not a
Adisabilityodo wunder t he ADA. (Aalll egal use of drugso

distribution of which is unlawful under the Controlled Substances Act - 21U.S.C.812, or (2) the illegal
use of prescription drugs.)

Physical or mental impairment - any physiologic disorder or condition, cosmetic disfigurement or
anatomic loss affecting one or more of the following body systems: neurologic, musculoskeletal, special
sense organs, respiratory (including speech organs), cardiovascular, reproductive, digestive,
genitourinary, hemic and lymphatic, skin and endocrine; any mental or psychological disorder, such as
mental retardation, organic brain syndrome, emotional or mental illness, and specific learning
disabilities. The existence of an impairment must be determined without regard to corrective or mitigating



measures such as medicines, Afauxiliary aids and servi

Auxiliary aids and services- include (1) qualified interpreters or other effective methods of making
aurally delivered materials available to individuals with hearing impairments; (2) qualified readers, taped
texts or other effective methods of making visually delivered materials available to individuals with visual
impairments; (3) acquisition or modification of equipment or devices; and (4) other similar services and
actions.

Substantially limits (one or more major life activities) - renders the individual unable to perform or
significantly restricts the condition, manner or duration under which he or she can perform a major life
activity in comparison to most people.

Major life activities - include, but are not limited to, caring for oneself, performing manual tasks,
walking, sitting, lifting, seeing, hearing, speaking, breathing, working, reading, learning, concentrating
and thinking.

Record of impairment - a history of or having been misclassified or misdiagnosed as having a physical
or mental impairment that substantially limits one or more major life activities, regardless of whether the
individual currently has such an impairment.

Regarded as having such an impairment - includes individuals who have physical or mental
impairments that do not substantially limit major life activities but who are treated as if they had such
limitations; includes individuals who have physical or mental impairments that substantially limit major
life activities only as a result of the attitudes of others toward the impairment; includes individuals with
no physical or mental impairment but who are treated as having such impairments.

(Otherwise) qualified individual with a disability - one who satisfies the requisite skills, experience,
education, and other related requirements of the educational program and can perform the essential
functions of the educational program with or without reasonable accommodation and does not pose a
direct threat of significant harm to the health or safety of others which cannot be eliminated by reasonable
accommodation.

Reasonable accommodation - modifications or adjustments to the educational program, process or

environment, including use of auxiliary aids and services, to enable a qualified individual with a disability

to have an educational opportunity equal to that of students or applicants without disabilities. NOTE: An
accommodation wil |l not be deemed reasonable if it fL
program or academic standards.

Undue hardship - an accommodation requiring significant difficulty or expense, i.e., that isexcessively
costly (in relation to the total available institutional resources), extensive, substantial or disruptive, or
that would fundamentally alter the nature of the educational program or its essential functions or lower
academic standards.

Direct threat - a significant risk to the health or safety of others that cannot be eliminated by
modifications of policies, practices or procedures, or by the provision of auxiliary aids or services
(reasonable accommodations) that would allow the performance of essential functions.

Essential functions of the curriculum - academic and non-academic requirements essential for the
successful completion of all stages of the curriculum, including physical, cognitive and behavioral
(technical) standards.

Interactive Process - the mandatory dialogue, either written or spoken, conducted by the school with
the applicant or student who asserts a disability or handicap recognized under either state or federal law
and who is otherwise qualified and is requesting or has requested reasonable accommodations to
enable him or her to perform the essential functions of an educational program. NOTE: An interactive
dialogue does not guarantee that all or any of the accommodations requested will be approved or
provided.



RUTGERS

BIOMEDICAL AND
HEALTH SCIENCES

Policy Name: Student and Housestaff Ombuds at RBHS
Approval Authority: RBHS Chancellor
Originally Issued: 05/09/02

Revisions: 11/22/11, 04/17/13

1. Who Should Read This Policy

All Rutgers University faculty, staff, and students within Robert Wood Johnson Medical School,
School of Health Related Professions, Rutgers School of Dental Medicine, New Jersey Medical
School, Graduate School of Biomedical Sciences, School of Public Health, and School of Nursing
(former UMDNJ School of Nursing).

2. Related Documents (refer to policies.rutgers.eduy for additional information)
3. The Policy
DEFINITIONS
A Student & Housestaff Ombuds are appointed by the Dean of each RBHS school

as outlined in section 1. Student & Housestaff O mb u desp®nsibilities are typically
a collateral function assigned to a faculty or staff member, and focuses on providing
Ombuds services to theirs ¢ h o studénts and housestaff.

B. Ombuds refersto the s ¢ h o tllden6& Housestaff Ombuds.
C. A visitor is a student or member of the housestaff who voluntarily communicates

with their school s Student and Housestaff Omb
seek guidance, or impart information.

D. A third party is a member of the University community who is contacted by an
Ombuds, inordertoobtai n i nf or mati on, or for the purpose
concern.

E. Notice is a formal communication of a University-related issue or concern by a

visitor or a third party to Rutgers through established formal channels.

POLICY

A. Each RBHS Dean shall designate an individual at his/her School as an Ombuds to
serve as a resource for students and housestaff, and to guide them in the evaluation



of options for resolving University- related concerns. Student & Housestaff Ombuds will
be independent of the offices and individuals who have notice, compliance, regulatory,
enforcement, adjudicatory and disciplinary functions with respect to students and
housestaff. The Student & Housestaff Ombuds will have the ability to approach any
individual within the School or University administration to facilitate problemresolution.

The Student & Housestaff Ombuds will have a set term, which may be renewed by the
Dean at the end of each term, and may be removed during any term only for good
cause.

The RBHS Vice Chancellor for Academic Affairs is responsible for setting the minimum
training and certification standards for all Student & Housestaff Ombuds.

D. Confidentiality

i. Except as noted in Sections VI.D.3. and VI.D.5., Ombuds hold all
communications with those seeking assistance in strict confidence, and do not
disclose confidential communications unless given express permission to do so
by the visitor.

i. The University does not consider communications made to Student &
Housestaff Ombuds, to be notice to the University or any of its Schools and
component business units. Ombuds neither act as agents for their School or
the University, nor do they accept notice on its behalf. However, Ombuds may
refer visitors to the appropriate place where formal notice can be made.

iii. Ombuds will disclose confidential information when there appears to be an
imminent risk of serious harm to either an individual, property, or to the
University, where there is no other reasonable option. Except in emergent
situations, when disclosure is contemplated, Student & Housestaff Ombuds
should first notify the RBHS Vice Chancellor for Academic Affairs for his/her
concurrence. Except under emergent circumstances, the determination of
whether this risk exists is to be made only by the RBHS Vice Chancellor for
Academic Affairs at his/her discretion. Student & Housestaff Ombuds will also
disclose confidential information when required to do so by law, after first
receiving concurrence from the RBHS Vice Chancellor for Academic Affairs.
Visitors will be advised prior to disclosures being made under this section. Any
such disclosures will be made in a manner and to the extent possible, of
protecting the identity of the visitor. To prevent individuals from divulging
information with an incomplete understanding of this possibility, the limitations
on the confidentiality of communications to the Ombuds shall be clearly written,
published, distributed and explained to students and housestaff before any
consultation with an Ombuds.

iv. When third parties are contacted by an Ombuds, in order to obtain information
or in furtherance of addressing a concern from an originating visitor, these
communications too, will be kept confidential.

v. Ombuds will not testify at any formal process within the University, and shall
resist testifying in any formal process outside of the University. Confidential
communications may be disclosed if a Student & Housestaff Ombuds is
mandated to do so through court order or subpoena, and after first notifying the
RBHS Vice Chancellor for Academic Affairs. In such instances, the University
will vigorously seek to limit the scope of the disclosure.

vi. Student & Housestaff Ombuds may maintain and provide their Dean, and senior
management with demographic, statistical and trending data, so long as
Vv i s iconfidertidlity is not compromised. Ombuds may identify trends, issues



Vii.

viii.

and concerns about policies and procedures, including potential future issues
and concerns, without breaching confidentiality or anonymity, and provide
recommendations for responsibly addressing them. The RBHS Vice Chancellor
for Academic Affairs will ensure consistency in data collection, and that the data

coll ected adheres to the Ombudsdé standards

reports about specific individuals or cases will not be maintained.

The decision to waive confidentiality, under Sections VI.D.3. and VI.D.5.,
belongs solely to the RBHS Vice Chancellor for Academic Affairs, rather than
to any party at issue. Requests for Student & Housestaff Ombuds to waive
confidentiality must be forwarded to the RBHS Vice Chancellor for Academic
Affairs for concurrence. By taking advantage of the services offered by an
Ombuds, visitors implicitly agree to also be bound by these rules of
confidentiality.

Communications made under this subsection between Student & Housestaff
Ombuds and the RBHS Vice Chancellor for Academic Affairs, relating to
specific visitors or concerns, are not considered a disclosure of confidential
information under this policy.

Members of the University community may not inquire about confidential
communications made to or by an Ombuds.

Neutrality/Impartiality

Ombuds are designated neutrals, and thus remain unaligned and impartial, and
should not engage in any situation which could create or give the appearance
of a conflict ofinterest.

1. If a specific concern brought to a Student & Housestaff Ombuds relates
to an individual who is in a supervisory/subordinate i ¢ h aft 0 mma
position, or is a member of the same department, the Student &
Housestaff Ombuds must refer the visitor to the RBHS Vice Chancellor
for Academic Affairs for a referral to another Student and Housestaff

Ombuds who is not in a supervis
position.
2. If a specific concern brought to a Student & Housestaff Ombuds relates

to an individual with whom the Student & Housestaff Ombuds shares a
professional or personal relationship and which may impact, or appear
to impact, on the Student & Housestaff Ombuds neutrality, then that
visitor shoul d be r ef e ate Stddent and
Housestaff Ombuds, if one has been appointed, or to the Student and
Housestaff Ombuds of another school. The RBHS Vice Chancellor for
Academic Affairs may be of help in making this referral.

Ombuds advocate for fair and equitably administered processes, and do not
advocate on behalf of any individual, the School or University.

Ombuds have a responsibility to consider the legitimate concerns and interests
of all the individuals affected by the matter under consideration, helping to
develop a range of responsible options to resolve problems and facilitate
discussion to identify the best option. They may provide students and
housestaff with information on resources available within and outside of the
University, clarify policies and procedures, and serve as a neutral informal
conflict resolution office. Ombuds will not advocate for the exercise of a
particular option. That decision remains solely with the individuals involved.

ndo
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iv. Ombudsmaybri ng to management&s attedaresi on t hos
that are inherently unfair, or are applied in an unfair manner, or may be failing
to accomplish what was intended. Ombuds may suggest (but not mandate or
implement) corrective action.

C. I ndividual 6s Rpogponsibility to
This policy does notdimi ni sh an individual s responsibilit
conduct under the University or S ¢ h o €ddé of Conduct/Honor Code, or as specified
under University policies, such as: Student Rights, Responsibilities & Disciplinary
Procedures.

d. Protection Against Retaliation
The University strictly prohibits retaliation against any member of the University
community, including students and housestaff, because they have communicated with
an Ombuds. All allegations of retaliation should be reported to the Ethics & Compliance
Helpline.

E. EXHIBIT

What Ombuds Offices DO; What Ombuds Offices DO NOT DO



EXHIBIT

What Ombuds Offices DO; What Ombuds Offices DO NOT DO

Adapted from information provided by the International Ombudsmans Association

What Ombuds Offices DO:

oo oo oo oS

Listen and discuss questions, concerns, and complaints

Help evaluate various options to address concerns

Answer questions or help find others who can

Explain University policies and procedures

Facilitate communication between people

Advise individuals about steps to resolve problems informally
Advise individuals about formal and administrative options
Mediate disputes to seek "win-win" resolution of problems
Make appropriate referrals when informal options do not work
Point out patterns of problems/complaints toadministrators
Suggest to administrators changes to policies and procedures

What Ombuds Offices DO NOT DO:

oo oo oo

Participate in formal grievance processes

Serves as an fAagent oWniversity i ced f or
Make administrative decisions foradministrators

Reverse administrative decisions orfindings

Conduct formal investigations

Determine "guilt" or "innocence" of those accused of wrong-doing

Assign sanctions toindividuals

Maintain permanent records, notes, or reports identifiable to specific visitors

t

he

School

or



RUTGERS

BIOMEDICAL AND
HEALTH SCIENCES

Policy Name: Student Accident and Health Insurance

Approval Authority: RBHS Chancellor

Originally Issued: 07/01/87

Revisions: 05/17/12, 04/17/13

1. Who Should Read This Policy

All Rutgers University faculty and students within Robert Wood Johnson Medical School, School
of Health Related Professions, Rutgers School of Dental Medicine, New Jersey Medical School,
Graduate School of Biomedical Sciences, School of Public Health, and School of Nursing (former
UMDNJ School of Nursing).

2. Related Documents
3. The Policy
A. Students enrolled in an educational program at the University on a full-time basis and

students enrolled part-time who participate in clinical activities as part of their educational
program shall have adequate accident and health insurance coverage, including basic
hospital benefits, which is maintained throughout the period of enroliment.

The University shall make available to all students, both full-time and part-time, and their
dependents an accident and health insurance plan.

Students may choose the University's accident and health insurance plan or may waive
participation in the University plan if they (a) currently have alternative accident and health
insurance coverage that is comparable in coverage to the plan offered by the University,
(b) provide adequate documentation of the existing coverage such as a copy of the
insurance card, insurance policy, insurance carrier letter, and (c) sign a waiver form. The
waiver form must be submitted by the designated deadline.

Students who have elected to participate in the University plan shall file claims directly with
the insurance carrier.



RUTGERS

BIOMEDICAL AND
HEALTH SCIENCES

Policy Name: Student Use of Personally Owned Mobile Communication Devices/Recording Devices
Approval Authority: RBHS Chancellor
Originally Issued:

Revisions: 6/20/2013

1. Who Should Read This Policy

All Rutgers University students within Robert Wood Johnson Medical School, School of Health
Related Professions, Rutgers School of Dental Medicine, New Jersey Medical School, Graduate
School of Biomedical Sciences, School of Public Health, and School of Nursing (former UMDNJ
School of Nursing).

2. Related Documents (refer to policies.rutgers.eduy and,_
hbttp://ubr.rutgers.edu/policies- resources/policies-procedures for additional

information)

A. Rights & Responsibilities for the Use of University-Accessed Electronic Information
Systems
B. Issuance and Use of Mobile Communications Devices
3. The Policy
DEFINITIONS
A. Mobile Communication device is defined as any Cell Phone, Pager, Personal Digital

Assistant (PDA), MP3 player, headphone, Bluetooth device, or any other wireless device
that could be used to access the Rutgers network.

B. Recording device is defined as any device used to record or intercept any wire, electronic,
oral or visual communication, to include, but not limited to, mobile communication devices,
including those with picture messaging, tape recordings, other photo devices and the
transmission of images through e-mail systems.

BACKGROUND

The use of personal mobile communication devices and other electronic devices has expanded
rapidly. The University does not wish to unreasonably constrain the use of these devices; however,
it has a broader responsibility to: (1) ensure that they are used in an appropriate manner; (2) ensure
the integrity of proprietary information; (3) preserve the privacy of employees and students, and (4)
ensure that unauthorized surveillance does not breach the reasonable expectation of privacy in the
learning environment.

POLICY


http://uhr.rutgers.edu/policies-
http://uhr.rutgers.edu/policies-

Mobile Communication Devices i Students are required to exercise discretion and restrict
the use of personal mobile communication devices, in any educational setting to the extent
required by the facility in which the educational experience takes place and in accordance
with this policy.

Recording Devices - As a general rule, recording devices and camera-equipped devices
(including mobile communication devices) and their uses are restricted in accordance with
state and federal regulatory guidelines concerning unauthorized surveillance. Students
shall not use the picture-taking functionality of mobile communication devices in the
educational setting, unless specifically authorized to do so. Unauthorized use of cameras
at any University-owned facility, including designated research areas, restrooms, or
exercise areas without the express written consent of the department manager is not
allowed.

Recording Conversations - It is expected that students will respect the privacy of other
individuals in the educational setting, and that secret recording of individuals without their
knowledge is not compatible with the mission of universities to foster an open exchange of
ideas. While realizing that recordings may serve many legitimate academic purposes, the
University does not condone recording of individuals who are unaware that such recordings
are being made. In order to promote an environment of trust and collegial academic
sharing, the University expects that any recording will be done only with the prior consent of
the parties involved. Covert/secret recording of any conversation or meeting occurring at
the educational setting, including any classroom or other educational experience, or
conversations or meetings offsite that deal with educational matters of official concern is
prohibited. Examples of such conversations or meetings are discussions with a counselor
or investigator, student counseling sessions, student advisement sessions, grade appeals,
disciplinary hearings, etc.

Students are also prohibited from arranging for others to do any recording of
conversations, phone calls or other educational activities, unless specifically permitted by
the University.

In compliance with the privacy regulations contained in the Health Insurance Portability &
Accountability Act (HIPAA), visual and recording devices shall not be used in patient care
areas.

The University shall not be liable for the loss or damage of personal cell phones,
multimedia devices or other recording devices brought into the educational setting.

Failure to comply with the provisions of this policy may result in disciplinary action up to
and including dismissal from an academic program, depending on the severity of the
infraction.



Procedures forAdjudicating Alleged Violations of
Academic Integrity in RBHS Schools

Academic Integrity Procedural Requirements for RBHS Schools

. A request for disciplinary action against a student may be made in writing tothe
Dean by any student, faculty member, or administrative officer within thirty (30)

working days of an alleged infraction or the discovery of aninfraction.

. The Dean or his/her designee may attempt to resolve the matter with the accused
student. If the Dean or his/her designee concludes that the matter cannot or should
not be resolved informally, he/she shall refer it to the Hearing Body of the School
within ten (10) working days of the decision that the matter cannot or should not be
resolved informally. At the Dean's discretion, the awarding of a degree or certificate
may be delayed pending the outcome of the disciplinary procedure. Written records

must be kept of any action.

. The Hearing Body shall forward to the accused and the complainant written notice of
the complaint and of the time, date, and place of the hearing, which shall be held
within fifteen (15) working days of receipt of a request from the Dean or his/her

designee.

. The Hearing Body shall convene to hear the complaint and makewritten

recommendations for action to the Dean.

(a) The Hearing Body shall be an established committee at each School and shall be
constituted according to rules established by each School, but in all events shall

consist of at least three members, two of whom must be students, and atleast



one of whom must be a faculty member, who are not directly involved in the
matter to be considered. Remaining members of the committee may be faculty,

administrators, or students or any combination thereof.

(b) Witnesses may be called by any participant. The Chair of the Hearing Body may
at any time request submission of documents or an appearance by anyone
involved in the matter and may conduct as many hearing sessions as necessary
to complete its consideration of the complaint, within the time period designated
in this procedure. The Hearing Body deciding a case must not be informed ofany
prior violations for which the accused student was found responsible until after a
decision on responsibility has been made but before a suitable sanction is

assigned.

(c) Students may consult private legal counsel at any time for advice. Students or
legal counsel may submit to the Hearing Body any documents or other evidence
relevant to the matter at any time prior to the conclusion of the hearing. Legal
counsel shall not be permitted to appear at the proceedings of the Hearing Body
but may be present outside the hearing room to consult with the student, at the

student 6s request. Student sattomayydveicate ac c o mp a

during the hearing to consult privately with the student and, atth e st ude nt

request, to present a final statement

participation by the advocate is permitted.

(d) The burden of proof shall rest with the complainant. The standard of proof shall
be the preponderance of the evidence standard (i.e., it is more likely than notthat

the student committed the offense).

(e) The Chair of the Hearing Body shall rule on all procedural matters in accordance
with this policy, with the procedural rules of the School, and with generally
accepted terms of academic fairness. Whenever necessary, the Chair may seek
the advice of the Office of General Counsel in procedural matters. Hearing Body

procedures shall, at a minimum, ensure:

0
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that all allegations be fully heard and considered by the HearingBody,

whether or not the accused student admits committing the offense.

that witnesses designated by the complainant, the accused, the School
administration or the Hearing Body be heard and that the accused be
permitted to be present during testimony; the Hearing Body may
request the presence of the complainant during the testimony of other
witnesses, in whole or in part. In addition, administrative staff may be

present during the Hearing Body proceedings to aid the HearingBody.

that, subject to protections provided by FERPA, both the complainant
and the accused be afforded similar and timely access to any

information that is considered by the Hearing Body

that testimony during the hearing shall be tape-recorded or recorded
and transcribed by a court stenographer, excluding all deliberations by
the Hearing Body; an accused student may request in advance thatthe
School employ a court stenographer during the hearing, at the
student's own expense, and obtain a copy of the recording or a

transcript at his/her own expense.

that the Hearing Body complete its hearing procedures within forty (40)
working days of the commencement of the hearing, and submit to the
Dean, with copies to the complainant and the accused, within seven

(7) working days thereafter, a written recommendation, including any
findings of fact made by the Hearing Body, and a reporting of the total
vote tally of the Hearing Body's decision, without reference to individual

votes.

that the recommendations of the Hearing Body may consist of any or

no disciplinary action, based on the factual findings, the severity of the

infracti on, the accused studeandods

educ



any procedures, policies or codes of the School or the University.

Examples of possible disciplinary actions include, but are not limited to:

w Dismissal of charges: dismissal of the complaint and removal of
the complaint from University records.

w Reprimand: a written statement by the Dean to the student
involved, with a copy of filehe | etter

w Probation: a specific period of time during which conditions may
be placed on the studentds enrol | me
academic achievement and/or conduct monitored by the School;
findings by the Hearing Body of additional disciplinary
infractions during this period will result in the dismissal of the
student.

w Suspension: a specific period during which the student isbarred
from enrollment.

w Dismissal: the severing of the affiliation between the student
and the School.

w Withholding of degree or certificate: temporary or permanent
withholding of degree or certificate.

w Degree or certificate revocation.

VAL that the Hearing Body recommendations are supported by no lessthan

a majority vote of the members hearing the matter.

() All notices and correspondence to an accused student shall be sent certified
mail, return receipt requested, or by another method providing confirmationof

delivery, and such receipts or confirmations shall be retained by the School.



(g9) The student may seek the advice of faculty or students who are not involved in
the matter in question and who do not hold an administrative position in the
School constituting a potential conflict of interest. Following the Dean's
submission of the matter to the Hearing Body, neither School nor other Rutgers
University administrative officers, faculty, staff or representative may advise an
accused student or his/her representative in any matter relating to thedisciplinary
action, except for an explanation of the procedures to be followed. Administrative
officers whose positions may constitute a conflict of interest may not advise an
accused student in any matter pertaining to the alleged infraction. The Dean may
designate an administrative officer to participate in the hearing in order to present

testimony or materials on behalf of the School.

E. Within five (5) working days of receipt of the Hearing Body's recommendation, any

party may submit written exceptions to the Dean.

F. The Dean may review any education records of involved students, seek information,
and consult with any other party, including the student, complainant, and members
of the Hearing Body. Except in extraordinary circumstances (notice of which shallbe
provided by the Dean to the accused student and the complainant), the Dean or
his/her designee shall, within thirty (30) working days of the last submission by any
party of written exceptions by any party, render a final decision on disciplinaryaction
to be taken and shall provide written copies of the decision to the student, the
complainant, and Hearing Body members. The Dean's decision shall be rendered
earlier if the accused student is expected to graduate before the expiration of this

thirty working day period.

G. Within five (5) working days of receipt of the Dean's decision, the accused student
may submit a written appeal to the RBHS Chancellor. RBHS Chancellor may, at his
or her discretion, review any education records of involved students and seek
information and consult with any other party, including the student, complainant,
members of the Hearing Body, and the Dean. Except in extraordinary

circumstances, (notice of which shall be provided by the Dean to the accused



student and the complainant) the RBHS Chancellor shall, within thirty (30) working
days, render a non-appealable written decision and shall provide written copies of
the decision to the student, the complainant (other than another student), Hearing
Body members and the Dean. Such a decision shall be rendered earlier if the
accused student is expected to graduate before the expiration of this thirty working
day period.

. The School shall retain all records, notices, correspondence, tapes, and transcripts
pertaining to any action taken pursuant to this policy for a period of seven (7) years

following the conclusion of the action.

The Office of Senior Vice President and General Counsel may advise the Hearing
Body and any administrative officer on the interpretation of this policy and any other
legal or procedural question at any time, except that no legal counsel shall be

present during the taking of testimony by the Hearing Body.

. There shall be no action taken to suspend or expel a student from school prior to
completion of these disciplinary hearing procedures, unless, in the judgment of the
Dean or his/her designee, the continued presence of the student poses a substantial
and immediate danger to the welfare or safety of any person or property. The Dean
may, in such cases, take action to prevent harm prior to and during the conduct of a
hearing; the Hearing Body shall convene as rapidly as possible to render
recommendations. A student suspended in this manner shall be given an opportunity
to appear personally before the Dean or his/her designee to discuss the alleged
misconduct and whether the student's continued presence poses a substantial and
immediate danger to himself/herself, to others, and/or to property. Alternatively,
action may be taken pursuant to the University policy Student Involuntary Leave of

Absence and Involuntary Withdrawal.

. Delays in any time period requirements in disciplinary procedures may be made by
written agreement by the accused and the Dean or his/her designee, and, in the

case of a matter before a Hearing Body, by the Chair of the Hearing Body.



Il. Specific School Rules for Disciplinary Procedures

A. Each School shall adopt procedural rules to govern the conduct of disciplinary
hearings in conformity with Section V of the University Policy Documentgoverning

these procedures and with the specific needs of the School.

a Such rules shall establish the number (which shall be no less than three
individuals), term and manner of appointment of Hearing Body members,
alternates, and the Chair. The responsibilities of faculty, staff, and student
members to make themselves available to participate when needed inthe

hearing process shall be established upon their appointment.

b. Such rules shall, in the case of joint programs between Schools of the
University and outside institutions, establish procedures to govern hearings
affecting students in those programs. So long as principles of academic
fairness are included, the procedure of either institution may be employedat
the discretion of the Dean, considering such factors as which School has
administrative responsibility for the student and which School awards the
degree from the program.

¢ Such rules may contain a code of student rights and responsibilities,
establishing rules of conduct and standards of personal andprofessional
behavior.

B. Such rules will be available to students when adopted or amendedthrough

convenient means such as the Student Handbook.

ll.  Jurisdiction

A. Action initiated under either academic or disciplinary procedures does notpreclude
subsequent or simultaneous action under the other or under the University's

research misconduct procedures.



B.

If a complaint alleging a disciplinary infraction is submitted to the Dean, the Dean may
determine that the allegation warrants academic action instead of or in addition to the
disciplinary procedure and may forward the matter to the appropriate body for

recommendations. The Dean may also refer the student for an evaluation pursuant to

University policy Student Essential Functions.

I f a complaint alleging a disciplinary infra
participation in University activities is submitted after the student has graduated or
otherwise terminated the relationship with the University, the complaint may, at the
Deanés discretion, be submitted to thwed Hear.i

procedure. Revocation of a degree or certificate may be recommended by the Hearing

Body to the Dean.
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Policy Statement
This Policy discusses the Universityos

upon membership in enumerated protected classes, including certain forms of sexual misconduct.

This Policy also discusses the Univers i t y 6 s

of rights under this Policy.

prohibitions

against

The University is committed to responding to all forms of prohibited discrimination, harassment,
and retaliation. Reports of misconduct outside the scope of this Policy may be addressed
under other University Policies. Additional information concerning reporting options and
applicable policies is set forth below.

This Policy does not apply to sexual harassment that is prohibited by Title IX of the Education

Amendme nt s

Act of

1972

(ATitle 1| X0d)

(including

violence and stalking). Such conduct is covered by University Policy 60.1.33: Title IX Policy
and Grievance Procedures.

Reason for Policy

To foster a safe and non-discriminatory University environment, comply with Title VII of the
Civil Rights Act, the New Jersey Law Against Discrimination and other applicable laws, and
inform all members of the Rutgers community that this Policy applies to all areas of

University operations and programs.

Who Should Read this Policy

All members of the Rutgers University community.

Resources
1 Discrimination, Harassment, Workplace Violence, Sexual Misconduct, and Retaliation

Complaint Process: Complaints Against University Employees and Third Parties

1 University Policy 60.1.13: Policy Prohibiting Workplace Violence

retal.i

sexual

prohibitions

a


mailto:policies@hr.rutgers.edu
https://policies.rutgers.edu/60-1-33-currentpdf
https://policies.rutgers.edu/60-1-33-currentpdf
https://uhr.rutgers.edu/sites/default/files/userfiles/DiscriminationHarassmentComplaintProcess.pdf
https://uhr.rutgers.edu/sites/default/files/userfiles/DiscriminationHarassmentComplaintProcess.pdf
https://uhr.rutgers.edu/sites/default/files/userfiles/DiscriminationHarassmentComplaintProcess.pdf
http://policies.rutgers.edu/60113-currentpdf

T  University Policy 60.1.16: Conscientious Employee Protection Policy

1  University Policy 60.1.33: Title IX Policy and Grievance Procedures

1  University Policy 60.1.32: Policy on Consensual Relationships in Academic Settings

i Third Parties Resources Supplement

i Office of Employment Equity Formal Complaint Form

9 University Policy 10.2.11: Code of Student Conduct

1 Rutgers Biomedical and Health Sciences (RBHS) Students Rights, Responsibilitiesand
Disciplinary Procedures

1 University Policy 60.1.1: Employment of Relatives

9  University Policy 60.1.8: Equal Employment Opportunity and Affirmative Action Policy

1 University Policy 60.5.1: Academic Freedom Policy

1 Staff and Faculty Guidelines for Disability Accommodations

1 University Student Life Policy Against Verbal Assault, Harassment, Intimidation, Bullyingand
Defamation

1 Staff and Faculty Guidelines for Religious Accommodations

1 University Human Resources: 848-932-3020

1 Office of Employment Equity: 848-932-3973; employmentequity@hr.rutgers.edu

9 Office of Student Conduct
0 New Brunswick: 848-932-9414, conduct@echo.rutgers.edu
o0 Newark: 973-353-5022
o Camden: 856-225-6050, deanofstudents@camden.rutgers.edu
o0 RBHS Office of Academic & Student Affairs: 973-972-5374

i Rutgers University Police Departments:
o0 New Brunswick: 732-932-7211
o Newark: 973-353-5111
o0 Camden: 856-225- 6111
0 Health Sciences-Newark: 973-972-4491

5. Definitions

A. Discrimination is defined as an intentional or unintentional act which adversely affects
employment or educational opportunities on the basis of membership in one or more protected
classes. Rutgers provides equal employment opportunity to all its employees and applicants
for employment regardless of their race, religion, color, national origin, ancestry, age, sex,
sexual orientation, pregnancy, gender identity and expression, disability, genetic information,
atypical hereditary cellular or blood trait, marital status, civil union status, domestic partnership
status, military service, veteran status, and any other category protected by law. Rutgers
considers as a basis for selection in employment only those characteristics which are
demonstrably related to job performance or requirements.


http://policies.rutgers.edu/60116-currentpdf
https://policies.rutgers.edu/60-1-33-currentpdf
https://policies.rutgers.edu/60-1-32-currentpdf
https://uhr.rutgers.edu/sites/default/files/userfiles/SexualMisconductPolicyResourcesSupplement.pdf
https://uhr.rutgers.edu/sites/default/files/userfiles/OEEComplaintForm.pdf
https://policies.rutgers.edu/10211-currentpdf
http://policies.rutgers.edu/sites/policies/files/60.1.1%20-%20current.pdf
https://policies.rutgers.edu/6018-currentpdff
https://policies.rutgers.edu/6051-currentpdf
http://uhr.rutgers.edu/download/2589?url=https%253A%252F%252Fdiscover-uhr.rutgers.edu%252Fforms%252Faccomodation-request
http://visiting.rutgers.edu/policies/university-student-life-policy-against-verbal-assault-harassment-intimidation-bullying-and
http://visiting.rutgers.edu/policies/university-student-life-policy-against-verbal-assault-harassment-intimidation-bullying-and
http://visiting.rutgers.edu/policies/university-student-life-policy-against-verbal-assault-harassment-intimidation-bullying-and
http://uhr.rutgers.edu/uhr-units-offices/office-employment-equity/staff-and-faculty-guidelines-religious-accommodation
http://uhr.rutgers.edu/
http://uhr.rutgers.edu/uhr-units-offices/office-employment-equity
mailto:employmentequity@hr.rutgers.edu
http://studentconduct.rutgers.edu/
mailto:conduct@echo.rutgers.edu
mailto:deanofstudents@camden.rutgers.edu
https://oasa.rbhs.rutgers.edu/
http://rupd.rutgers.edu/

B. Harassment is conduct directed toward an individual or group based on membership in one or
more protected classes. Such conduct must be sufficiently severe or pervasive to alter an
individual dts ®onpdiotyimens, or a st udeamchdturneducati ona
creates an unreasonably intimidating, offensive, or hostile environment for employment,
education, or participation in University activities.

1. A person does not have to be the direct and immediate target of harassment to complain
about it. Harassing behavior toward others may be so offensive, demeaning, or disruptive
as to constitute a hostile work or academic environment, though not specifically directed at
the observer or individual lodging the complaint. A single, isolated incident of harassment
may, based on the facts and circumstances, create a hostile environment. Conduct alleged
to constitute harassment will be evaluated according to the objective standard of a
reasonable person.

2. Sexual Harassment includes any unwelcome sexual advances, requests for sexual
favors, or other unwelcome written, verbal, or physical conduct of a sexual nature
when:

i.  submission to such conduct is made, explicitly or implicitly, a term or condition ofan

individual 6s education, empl ovyactigétwt , or parti ci
ii.  submission to, or rejection of, such conduct by an individual is used as the basisfor
decisions affecting that individual 6s academic

participation in a University activity; or

ii. such conduct is severe or pervasive enough to unreasonably interfere with an
i ndi v iachdemit d¥ work performance or participation is a University activity, orto
create an intimidating, hostile, or abusive work or educational environment.

Sexual harassment may be committed by anyone regardless of gender identity and may

occur between members of the same or different sexes. Further, harassment based on a

personbés sex is not | i mited ardhatisnhherasamenters i nvol vi
the basis of sex may occur without sexual advances or sexual overtones when conduct is

directed at individuals or groups because of their sex. This is often referred to as sex or

gender harassment, and such conduct violates this Policy.

3. Examples of conduct that may constitute or support a finding of harassment in violation of
this Policy include, but are not limited to, the following types of behavior:

PHYSICAL CONDUCT

Unnecessary or unwanted physical contact
Blocking someone's path or impeding movement
Physical interference with work

Physical assault

Deliberate destruction of property

LS N

NON-VERBAL CONDUCT
a. Display of offensive material or objects
b.  Suggestive or insulting gestures, sounds, or whistles

VERBAL CONDUCT

a. Insome instances, innuendo or other suggestive, offensive, or derogatory commentsor
jokes about sex or a protected group listed in Section |

b.  Extortion, overt threats, or intimidation

c. Obscene or harassing messages sent via computer or left on an answering machine or
voice mail

1A student s educational opportunities refer to his or her | e
academic opportunities), living environment (campus housing accommodations), and ability to participate in activities
made available by Rutgers.



6. The Policy

l. POLICY

Rutgers University is committed to a working and learning environment for all faculty, staff and
students that is free from discrimination and harassment. The University strictly prohibits
discrimination and harassment based on membership in certain enumerated protected classes

(Aprotected classesodo). These classes are race,

sexual orientation, pregnancy, gender identity and expression, disability, genetic information,
atypical hereditary cellular or blood trait, marital status, civil union status, domestic partnership
status, military service, veteran status, and any other category protected by law. Harassment is a
form of discrimination and, therefore, harassment directed toward an individual or group, or
experienced by an individual or group, based on membership in a protected class, also violates
University policy.

Discrimination and harassment compromise the integrity of the University and unfairly interfere with
the opportunity for all persons to fully participate in the academic, work, and living environment at
Rutgers. The University recognizes the human dignity of each member of the Rutgers community
and believes that each member has a responsibility to promote respect and dignity for others so

that all employees and students are free to pursue their educational and work goals in an open
environment, participate in the free exchange
employment and educational opportunities. To achieve this end, the University strives to foster an
academic, work, and living environment that is free from discrimination and harassment on the

basis of membership in the protected classes referenced above.

At the same time, the University is committed to the principles of academic freedom and believes
that vigorous discussion and debate, as well as free inquiry and free expression, are an integral
part of the University community. 2

I SCOPE

This Policy will apply to complaints of discrimination and harassment including certain forms of
sexual misconduct, as defined above, except as specifically excluded below. This Policy applies to
all areas of University operations and programs, including the conduct of all University employees
and student employees that arises out of their employment status, as well as to the conduct of all
interns, volunteers, vendors, contractors, subcontractors, and others who do business with the
University.

A. Sexual Harassment Prohibited by Title IX

Title IX prohibits discrimination on the basis of sex in education programs and

activities. This includes certain forms of sexual harassment and sexual violence that
interfere with a personds equal access to t
activities. Related federal regulations mandate a specific grievance process that the

University must follow in cases in which sexual harassment prohibited by Title IX is

alleged.

The Title IX Policy and Grievance Procedures, Policy 60.1.33 the forms of sexual
harassment that are prohibited by Title IX
describes the ways in which Rutgers will respond to reported instances of Covered

Sexual Harassment, as required by law. As discussed in further detail in the Title IX

Policy, Covered Sexual Harassment includes:

°Depending on the nature of the alleged misconduct, claims of sexual harassment made against University
employees or third parties may be covered by this Policy or the Title IX Policy.

All policies are subject to amendment. Please refer to the Rutgers University Policy Library website
(policies.rutgers.edufor the official, most recent version.

rel i

of
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