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UWHCA Board of Directors
January 28, 2021, 1:30 - 4:30 PM
WebEx: https://uwhealth.webex.com/uwhealth/onstage/g.php?MTID=e703c4379e0c9530a3d29039c6bd8ddd2
Meeting number: 120 549 3464 // Password: 012821
Telephone: +1-415-655-0003 US TOLL // Access code: 120 549 3464

**ADVANCE MEETING MATERIALS ARE POSTED FOR REFERENCE. OCCASIONALLY, THE POSTED
MATERIALS DO NOT REFLECT CHANGES MADE SHORTLY BEFORE OR DURING BOARD MEETINGS.
THE FULL BOARD MINUTES ARE THE OFFICIAL RECORD OF FINAL BOARD ACTION**

UWHCA Board of Directors - January 28, 2021 - Public Meeting Notice
Agenda
1:30 PM

I. Call to Order of Board Meeting
Dean Robert Golden

1:30 PM

II. Welcome UWHCA Board Members and Liaison
Dean Robert Golden

Informational

UWHCA Board of Directors Roster
Attachment - UWHCA Board of Directors Roster

Page 4

UWHCA Board (Jt. Finance Committee Co-Chair) - Senator Howard
Marklein
Biography - Senator Howard Marklein

Page 8

UWHCA Board (Governor Appointee) - Ms. Candice Owley, R.N.
Biography - Ms. Candice Owley, R.N.

Page 11

UWMF Board Member Liaison - Dr. Laurel Rice
Biography - Laurel W. Rice, MD
1:35 PM

III. Consent Agenda
Dean Robert Golden

Page 13
Approval

Meeting Minutes
Medical Staff Membership and Clinical Privileges
Attachment - Medical Review Board January 2021

Page 15

Graduate Medical Education Annual Institutional Review
Executive Summary - Graduate Medical Education Annual
Institutional Review

Page 21

Attachment - Graduate Medical Education Annual Institutional
Review Report (2019-2020)

Page 23

Highland Insurance Company, LLC Board of Managers
Manager Appointment
Executive Summary - Manager Appointment to Highland
Insurance Company, LLC Board of Managers

Page 122
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1:36 PM

1:50 PM

Biography - Mr. Troy Vander Pas

Page 124

Resolution - Manager Appointment to Highland Insurance
Company, LLC Board of Managers

Page 126

IV. UW Health Business Integrity
Mr. Troy Lepien
Presentation - UW Health Business Integrity

Page 128

Attachment – UW Health Code of Conduct

Page 146

Attachment - UW Health Conflicts of Interest Policy Number 1.66

Page 157

V. Impact and Influence of Technology in Healthcare
Mr. Chero Goswami
Presentation - Impact and Influence of Technology in Healthcare

2:10 PM

2:20 PM

Update/Discussion

VI. UW Health Financial Report
Mr. Robert Flannery

Informational

Page 162
Informational/Discussion

Presentation - Finanical Update - December 2020

Page 176

Attachment - UW Health Consolidated Financials - YTD December 31,
2020

Page 180

VII. Closed Session
Motion to enter into closed session pursuant to Wisconsin Statutes sections
146.38 and 19.85(1)(e), for the discussion of the following confidential
strategic matters, which for competitive reasons require a closed session:
review and approval of closed session and members only closed session
meeting minutes; financial matters including peer organization financial
metric comparison; discussion regarding COVID-19 impact and response
including but not limited to operations; UW Health growth plans; East
Campus Re-engagement and UW Health CEO Perspective on system
strategy; and pursuant to Wisconsin Statutes section 19.85(1)(g), to confer
with legal counsel regarding these and other matters.

4:30 PM

VIII. Adjourn
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Attachment
UWHCA Board of Directors Roster
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UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
2021 Board of Directors (effective 01/05/21)

Regent Scott Beightol
Appointed by UW Board of
Regents’ President

Dr. Thomas Grist

Chancellor Rebecca
Blank

Ex officio – UW Chancellor

Regent Mike Jones

Representative Mark
Born

Designee of Co-Chair of Joint
Finance Committee

John Litscher

Appointed by UW Chancellor
– UWSMPH Dept. Chair

Appointed by UW Board of
Regents’ President

Appointed by Governor

Karen Menéndez
Coller, PhD

Appointed by Governor

Annette Miller

Candice Owley, RN

Dean Linda Scott

Paul W. Seidenstricker
Board Vice Chair

Appointed by Governor

Pablo Sanchez

Appointed by Governor

Appointed by UW Chancellor
– Non-Medical UW Clinical
Science Faculty

Appointed by Governor

Appointed by Governor

Dean Robert Golden,
Board Chair

Ex officio – UWSMPH Dean

Senator Howard
Marklein

Co-Chair of Joint Finance
Committee

Christopher Patton

Designee of DOA Secretary

Karen Walsh

Appointed by UW Board of
Regents’ President
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UWMF LIAISONS (Non-Voting)
LIAISON
Jennifer Alexander
Board Member, UW Medical Foundation Public Member Board Director

LIAISON
Elizabeth Trowbridge, MD
Board Member, UW Medical Foundation Faculty Member Board Director

Division Chief for General Internal Medicine, Associate Vice Chair of Primary Care for Department of
Medicine

LIAISON
Laurel Rice, MD
Board Member, UW Medical Foundation Department Chair Board Director
Department of Obstetrics and Gynecology, Chair

UPH-M LIAISONS (Non-Voting)
LIAISON
Brad Manning, MD
Board Member, Meriter Health Services and Meriter Hospital

ALTERNATE
Doug Strub
CEO, Meridian Group, Inc.
Board Member, Meriter Health Services and Meriter Hospital
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MEDICAL BOARD LIAISON (Non-Voting)
LIAISON
Meghan Lubner, MD
Chair of UWHC Medical Board and President of Medical Staff

UW HEALTH ADMINISTRATION (Support)

Alan Kaplan, UW Health Chief Executive Officer

Kelly Wilson, SVP/Chief Legal Officer
Board Secretary

Patti Hutter, VP/Deputy General Counsel, Corporate Affairs
Board Assistant Secretary

Patti Meyer, UW Health, Corporate Governance Program Director

Tina Whitehorse, Executive Assistant to the UW Health CEO
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Biography
Senator Howard Marklein
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SENATOR HOWARD MARKLEIN BIOGRAPHY
State Senator Howard Marklein was first elected to the Wisconsin Legislature in 2010 as a State
Representative. After serving two terms in the State Assembly, he was elected to the State Senate in
2014.
Howard is currently serving his second term as a State Senator for the 17th Senate District after reelection in 2018.
During his time in the State Assembly, Howard served as the Chair of the Assembly Committee on
Ways & Means and the Vice-Chair of the Joint Audit Committee.
Howard was appointed Co-Chair of the legislature’s budget-writing Joint Committee on Finance (JFC)
for the 2021-22 session. He has served as a member of this committee for three sessions.
In addition to the JFC, he currently serves on the
•
Senate Committee on Agriculture and Tourism (Vice-Chair)
•
Senate Committee on Finance (Chair)
•
Joint Committee on Employment Relations
•
Joint Legislative Audit Committee
•
Joint Legislative Council
He has also been appointed to the University of Wisconsin Hospitals and Clinics Authority
Board of Directors and the Wisconsin Mississippi River Parkway Commission.
Growing up, Howard was raised on a dairy farm with his five younger siblings in Spring Green,
Wisconsin. He is married to Peggy, a registered nurse. Howard has two children and three step
children, as well as five grandchildren.
He is a graduate of River Valley High School (’72) and alumnus of UW-Whitewater (’76), where
he received a BBA in Accounting. After graduating college, he began his public accounting career
by working at First Wisconsin National Bank (now US Bank) and later advanced to become a
partner at the firm Virchow Krause (now Baker Tilly). His practice was focused on forensic
accounting and white collar crime investigations. He is also credentialed as a Certified Fraud
Examiner (CFE).
Howard is a current member of St. John’s Catholic Church in Spring Green (finance committee
member), the Sauk County Farm Bureau, and the National Rifle Association.
He is a former member of the University of Wisconsin–Whitewater National Alumni Association
(president), University of Wisconsin–Whitewater Foundation (board of directors president), Fort
Health Care Board of Directors (chair, treasurer), Fort Atkinson Rotary Club (president), Fort
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Atkinson Chamber of Commerce (president), Whitewater Chamber of Commerce (president),
Dodgeville Chamber of Commerce (vice president), and Taliesin Preservation Inc. (treasurer).
Howard continues to spend his time in the State Legislature as a government reformer, problem
solver, and outspoken advocate for rural issues. He is the proud author of the Dairy Innovation
Hub legislation that provided the necessary tools to restore focus on dairy innovation in
Wisconsin. Howard also introduced Truth in Food Labeling legislation that would support our
farmers and agriculture industry. During his time in the Legislature, he has authored additional
legislation to support access to broadband, fix rural roads, balance the state budget, and lower
taxes. He is protecting Wisconsin’s checkbook.
Howard is honored to serve the constituents of the 17th Senate District and to support their
unique needs in the Wisconsin State Senate.
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Biography
Ms. Candice Owley, R.N.
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Candice Owley, R.N., served for over 40 years as the full time President of the Wisconsin Federation of
Nurses and Health Professionals, retiring December 2019. Until August 2020 Owley served for over 40
years as the chairperson for the national union, American Federation of Teachers (AFT), healthcare
Program and Policy Council, which guided the union’s health policy work.
In addition to local, state, and national activities, for over 15 years Owley represented the United States
unions on the Executive Board of Public Services International (PSI), a global union federation
headquartered in Geneva, Switzerland and representing over 20 million public sector workers, the
majority of whom worked in health care services. Owley ended that work July 2019.
Throughout her career, Owley served on many prestigious health-related committees, councils, and task
forces including the Healthcare Task Force of Citizen Action of Wisconsin, Milwaukee Chapter of the
American Red Cross and Mental health Association, Wisconsin eHealth Care and Quality Patient Safety
Board, Wisconsin Select Committee on Health Care workforce Development and Legislative Council on
Healthcare Reform.
Owley also has had many labor-related appointments, including the U.S. conference of Catholic Bishops
Committee on Catholic Health care and Work, Milwaukee United Way Labor Participation Board,
Wisconsin Chapter of Labor and Employment Relations Association Advisory Board, and the Board of the
Wisconsin Labor History Society.
Owley has served on numerous civic boards including the Board of directors of the Greater Milwaukee
Committee, a Commissioner of the Milwaukee Metropolitan Sewerage District, and a Commissioner of
the Milwaukee City Plan Commission and the Wisconsin Advisory Committee of the U.S. Commission on
Civil Rights. She is an Executive Board member of Citizen Action of Wisconsin and has been for over 25
years and for the last 5 has served as Executive Vice President of the Board.
Owley received her Registered Nurse Diploma from Ancker School of Nursing in St. Paul, Minnesota, her
Bachelor’s Degree in Labor Studies from Antioch University in 1996, and her Master’s Degree in Public
Administration from University of Baltimore in 2001.

Contact Information:
Candice.owley@gmail.com
414-899-7070 – cell phone
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Biography
Laurel W. Rice, MD
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Dr. LAUREL W. RICE BIOGRAPHY
Laurel W. Rice is Chair of the Department of Obstetrics and Gynecology and a Professor in the Division
of Gynecologic Oncology at the University of Wisconsin-Madison School of Medicine and Public Health.
Dr. Rice attended college and medical school at the University of Colorado. She completed her
residency in Obstetrics and Gynecology as well as a Fellowship in Gynecologic Oncology at the Brigham
and Women’s Hospital, an affiliate of Harvard Medical School in Boston, MA. After four years on the
faculty of Massachusetts General Hospital, the University of Virginia (UVA) recruited her to the
Department of Obstetrics and Gynecology. During her 14 years at UVA, Dr. Rice was appointed Division
Chief of Gynecologic Oncology, established a Fellowship in Gynecologic Oncology, and served as Vice
Chair of the Department of Obstetrics and Gynecology.
Nationally recognized as an expert in the care of women with gynecologic malignancies, Dr. Rice has
published extensively in her field. Her research focuses on hormones and human malignancies,
specifically endometrial carcinoma. She has lectured extensively throughout the United States.
Dr. Rice continues to serve in leadership positions of many national organizations. She is Immediate
Past President of the American Gynecological & Obstetrical Society, Past President of the Society of
Gynecologic Oncology, Past President of the Council of University Chairs of Obstetrics and Gynecology,
and an active member of several other professional organizations.
Since 2006, Dr. Rice has served on the American Board of Obstetrics and Gynecology and currently
serves as a Representative on the Board of Directors. Additionally, she is currently serving a four-year
term as Treasurer. She is also an examiner for candidates seeking board certification in both General
Obstetrics and Gynecology, in addition to the subspecialty area of Gynecologic Oncology.
Dr. Rice also serves as Associate Editor of Gynecologic Oncology, and as a reviewer for Obstetrics and
Gynecology and the American Journal of Obstetrics and Gynecology, both highly regarded journals in
her field.
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Attachment
Medical Review Board January 2021
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University of Wisconsin Hospitals and Clinics Board of Directors
Review of Medical Staff – January 28, 2021

The Medical Board, upon the recommendation of the Credentials committee, recommends approval
of the following new applications, additional privileges, biennial reappointments and status changes
for the medical staff and other providers requesting professional privileges for practice at UWHC. All
of the recommended actions have been reviewed in accordance with the Medical Staff Bylaws. The
credentials of all new applicants have been verified. All persons listed below meet the standards of
the medical staff for the membership and privileges recommended.
Credentials Committee: January 4, 2021
Medical Board: January 14, 2021

Meghan Lubner, MD
Chair of Medical Board & President of Medical Staff
The following actions were endorsed by the UWHC Credentials Committee and are recommended to
the Medical Board for approval/action.
New Applications
Anila S. Bhatti, MD, Active Staff
Department of Anesthesiology
 Anesthesiology Core Privileges: Privileges to evaluate including performance of H&P, consult and administer





anesthesia to patients for relief and prevention of pain during and following surgical, therapeutic and diagnostic
procedures, including the monitoring and maintenance of normal physiology during the perioperative period and
perform waived laboratory testing not requiring an instrument; including but not limited to fecal occult blood, urine
dipstick, and pH by paper methods. Supervision of Anesthesiologist Assistants is included in these privileges. These
privileges include supervision of residents, fellows, and other persons in training.
Critical Care Core Privileges: Privileges to admit, evaluate including performance of H&P, diagnose, consult, and
treat as an attending physician adult patients in need of critical care. These privileges include, but are not limited to,
Swan Ganz catheter insertion and management; endotracheal intubation; management of mechanical ventilation;
management of noninvasive ventilation; fiberoptic bronchoscopy; direct laryngoscopy; chest tube placement;
supervision of physician assistants with prescriptive authority and supervision of residents, fellows, and others in
training.
Advanced Transesophageal Echocardiography (TEE)

John V. Selthafner, MD, Active Staff
Department of Anesthesiology
 Anesthesiology Core Privileges: Privileges to evaluate including performance of H&P, consult and administer

anesthesia to patients for relief and prevention of pain during and following surgical, therapeutic and diagnostic
procedures, including the monitoring and maintenance of normal physiology during the perioperative period and
perform waived laboratory testing not requiring an instrument; including but not limited to fecal occult blood, urine
dipstick, and pH by paper methods. Supervision of Anesthesiologist Assistants is included in these privileges. These
privileges include supervision of residents, fellows, and other persons in training.

Ryan D. Swain, MD, Active Staff
Department of Anesthesiology
 Anesthesiology Core Privileges: Privileges to evaluate including performance of H&P, consult and administer

anesthesia to patients for relief and prevention of pain during and following surgical, therapeutic and diagnostic
procedures, including the monitoring and maintenance of normal physiology during the perioperative period and
perform waived laboratory testing not requiring an instrument; including but not limited to fecal occult blood, urine
dipstick, and pH by paper methods. Supervision of Anesthesiologist Assistants is included in these privileges. These
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privileges include supervision of residents, fellows, and other persons in training.

Additional Privileges
Sreevalli Atluru, MD
Department of Family Medicine and Community Health
Secondary appointment: Medicine/Hospital Medicine


Ventilator management on Intermediate Care patients

Mark E. Benson, MD
Department of Medicine/Gastroenterology & Hepatology


Tumor Ablation

Advanced Practice Providers-- New Applications
Angela M. Clarson, PA, UW Physician Assistant
Department of Neurology
 General PA Core Privileges: Privileges to assess/evaluate, perform history and physical, diagnose, consult, manage,




prevent disease and promote the health of any patient regardless of age and in any setting. Treatment of these
patients includes the following, but not limited to, ordering and performing diagnostic studies, performing routine
therapeutic procedures, incision and drainage of abscess, injections, suturing, wound care, and ordering respiratory
therapy and blood products.
PA Neurology Core Privileges: Privileges to manage and treat adolescent and adult patients with neurology
disorders and related issues.
Prescriptive Authority

Hanna L. Duncan, PA, UW Physician Assistant
Department of Medicine/Hospital Medicine
 General PA Core Privileges: Privileges to assess/evaluate, perform history and physical, diagnose, consult, manage,



prevent disease and promote the health of any patient regardless of age and in any setting. Treatment of these
patients includes the following, but not limited to, ordering and performing diagnostic studies, performing routine
therapeutic procedures, incision and drainage of abscess, injections, suturing, wound care, and ordering respiratory
therapy and blood products.
PA Hospital Medicine Core Privileges: Privileges to manage and treat adolescents and adults with acute and chronic
medical diseases and disorders and adult medical ICU patients (excluding trauma patients) in the inpatient setting.
This includes patients admitted to the Hospitalist service and for whom a Hospitalist consultation has been
requested.
Prescriptive Authority


Kaitlin J. Haggerty, NP, UW Advance Practice Nurse
Department of Medicine/Allergy, Pulmonary & Critical Care
 Adult NP Core Privileges: Privileges to assess/evaluate, perform history and physical, diagnose, consult, manage,




prevent disease and promote the health of adolescent and adult patients in any setting. Treatment of these patients
includes the following, but not limited to, ordering and performing diagnostic studies, performing routine
therapeutic procedures, injections, and ordering respiratory therapy and blood products.
NP Allergy Core Privileges: Privileges to manage and treat patients with allergic diseases (allergies-food and
environmental), asthma, atopic dermatitis, chronic sinusitis, and diseases and disorders affecting the immune
system.
Prescriptive Authority

Amy K. Kirk, PA, UW Physician Assistant
Department of Medicine/Hematology/Oncology
 General PA Core Privileges: Privileges to assess/evaluate, perform history and physical, diagnose, consult, manage,




prevent disease and promote the health of any patient regardless of age and in any setting. Treatment of these
patients includes the following, but not limited to, ordering and performing diagnostic studies, performing routine
therapeutic procedures, incision and drainage of abscess, injections, suturing, wound care, and ordering respiratory
therapy and blood products.
PA Hematology Oncology Core Privileges: Privileges to manage and treat patients with documented or possible
hematologic and oncologic diseases.
PA Medicine - Clinical Research Unit Core Privileges: Privileges to manage and treat adolescents and adults
enlisted by principal investigators to serve as subjects for designated studies in the Clinical Research Unit and IRB
approved studies.

Janna Klein, NP, UW Advance Practice Nurse
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Department of Neurology/Pediatric Neurology
 Pediatric NP Core Privileges: Privileges to assess/evaluate, perform history and physical, diagnose, consult, manage,




prevent disease and promote the health of pediatric patients in any setting. Treatment of these patients includes the
following, but not limited to, ordering and performing diagnostic studies, performing routine therapeutic procedures,
injections, and ordering respiratory therapy and blood products.
NP Neurology Core Privileges: Privileges to manage and treat patients with neurology disorders and related issues.
Prescriptive Authority

Sara-Nicole Nicoles, CRNA, UW Advance Practice Nurse
Department of Anesthesiology/General
 Certified Registered Nurse Anesthetist Core Privileges: preanesthesia evaluation and preparation, administration of

general and regional anesthesia and all levels of sedation techniques, and postanesthesia care for children,
adolescent, and adult patients under the direct supervision of physician members of the medical staff. May provide
care to patients in the intensive care setting in conformance with unit policies. Assess, stabilize, and determine
disposition of patients with emergent conditions consistent with medical staff policy regarding emergency and
consultative call services. May also order respiratory therapy.

Kristina Trybek, PA, UW Physician Assistant
Department of Neurology
 General PA Core Privileges: Privileges to assess/evaluate, perform history and physical, diagnose, consult, manage,




prevent disease and promote the health of any patient regardless of age and in any setting. Treatment of these
patients includes the following, but not limited to, ordering and performing diagnostic studies, performing routine
therapeutic procedures, incision and drainage of abscess, injections, suturing, wound care, and ordering respiratory
therapy and blood products.
PA Neurology Core Privileges: Privileges to manage and treat adolescent and adult patients with neurology
disorders and related issues.
Prescriptive Authority

Advanced Practice Providers—Additional Privileges (with status change, as noted)
Jackie L. Hill, NP (Adult Gerontology Primary Care NP)
Department of Medicine/Hematology/Oncology


Bone marrow biopsy

Kathy A. Rozema, NP, UW Advance Practice Nurse
Includes status change from Affiliate APP to UW Advanced Practice Nurse
Department of Family Medicine and Community Health
 Adult NP Core Privileges: Privileges to assess/evaluate, perform history and physical, diagnose, consult, manage,






prevent disease and promote the health of adolescent and adult patients in any setting. Treatment of these patients
includes the following, but not limited to, ordering and performing diagnostic studies, performing routine
therapeutic procedures, injections, and ordering respiratory therapy and blood products.
Pediatric NP Core Privileges: Privileges to assess/evaluate, perform history and physical, diagnose, consult, manage,
prevent disease and promote the health of pediatric patients in any setting. Treatment of these patients includes the
following, but not limited to, ordering and performing diagnostic studies, performing routine therapeutic procedures,
injections, and ordering respiratory therapy and blood products.
NP Family Medicine Core Privileges: Privileges to manage and treat patients with family medicine related injuries
or diseases.
Prescriptive Authority

Kari Weier, NP (Pediatric NP - Primary Care)
Department of Pediatrics/Hematology/Oncology


Chemotherapy Ordering

Focused Professional Practice Evaluation Review
The following focused review applications have been endorsed by the UWHC Credentials Committee after
review by their applicable sub-committees (if appropriate) and are recommended to the Medical Board for
approval/action:
Name

Department/Section

Staff Status

Adams, Jacquelyn H., MD

Obstetrics and Gynecology/Maternal Fetal

Active Staff
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Baba-Ahmed Fertikh, Nassima N., MD
Babu, Joshua P., MD
Banaszak, Lauren G., MD
Bergstrom, Charles P., MD
Bruehlman, Alyssa K., MD
Burr, Adam R., MD
Chongsuwat, Tana, MD
Crabtree, Gordon S., MD
Dharmavaram, Naga L., MD
Donohue, Sarah Maria H., MD
Eithun, Benjamin L., NP
Esdaille, Ashanda R., MD
Fell, Katherine N., MD
Fleming, Emily R., MD
Gauger, Joshua J., MD
Geren, Linda K., NP
Gillet, Victoria G., MD
Grzybowski, Jeffrey S., MD
Harwani, Alok, MD
*Heinrich, Kelli, MD
Hickle-Koclanes, Katrina N., MD
Hughes, Michelle D., MD
Hurst, Irene A., MD
Hurst, Newton J., Jr., MD
Jaeger, Amy L., MD
Jewell, Corlin, MD
Knoedler, Margaret A., MD
Lum, Michelle, MD
Meyering, Bethany A., CAA
*Miller, Alison R., DO
Ohlrogge, Eric M., MD
Pflum, Zachary E., MD
Powell, Margaret S., MD
Puricelli, Michael D., MD
Raven, Meisha L., DO
Ray, Kaitlin A., MD
Richardson, Angela M., MD
Rodenbach, Kyle E., MD
Schulte, Jefree J., MD
Seaborg, Kristin A., MD
Shannon, William P., MD
Summers, Daniel L., MD
Tomlin, Brandon D., MD
Warner, Sara B., PsyD
Yogendran, Lashika D., MD

Neurology
Psychiatry
Medicine/Chief Resident
Pediatrics/Critical Care
Family Medicine and Community Health
Human Oncology
Family Medicine and Community Health
Ophthalmology/Fellow
Medicine/Cardiovascular Medicine
Medicine/Chief Resident
Pediatrics/Bioethics and Child Abuse
Urology/Fellow
Medicine/Chief Resident
Emergency Medicine
Emergency Medicine
Radiology/Interventional Radiology
Medicine/Chief Resident
Anesthesiology/Fellow
Emergency Medicine/Fellow
Family Medicine and Community Health
Psychiatry
Emergency Medicine
Emergency Medicine/Fellow
Human Oncology
Medicine/Fellow
Emergency Medicine/Fellow
Urology/Fellow
Emergency Medicine/Fellow
Anesthesiology
Family Medicine and Community Health
Emergency Medicine/Fellow
Surgery/Fellow
Ophthalmology/Fellow
Surgery/Otolaryngology
Ophthalmology/Fellow
Emergency Medicine
Neurological Surgery/Fellow
Psychiatry
Pathology and Lab. Medicine
Neurology/Pediatric Neurology
Orthopedics and Rehabilitation/Rehab Medicine
Emergency Medicine/Fellow
Pediatrics/General
Pediatrics/Neurodevelopmental-Behavioral
Family Medicine and Community Health

Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
UW APN
Active Staff
Active Staff
Active Staff
Active Staff
UW APN
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Anes Assist
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Active Staff
Clin Psych
Active Staff

*Includes additional privilege FPPE for privilege added shortly after initial privilege start date
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Focused Professional Practice Evaluation Review- Additional Privileges
The following focused review applications have been endorsed by the UWHC Credentials Committee
and are recommended to the Medical Board for approval/action:
Name
Geren, Linda K., NP
Koschak, Barbara J., NP

Department/Section

Staff Status

Radiology/Interventional Radiology
Anesthesiology

UW APN
UW APN
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Executive Summary
Graduate Medical Education Annual Institutional Review
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2019-2020
ANNUAL INSTITUTIONAL REVIEW
38%

53%

30%

4

UW Health
GME
trained faculty

of all PG1s
are female

Increase in
URM
recruitment

new ACGME
accredited
programs

UW Health ranked top
50 U.S. Hospitals

ACGME Institutional survey
scores above national mean
95% overall positive

79 ACGME Accredited
Residency & Fellowship
Programs

32% of incoming residents
with Wisconsin Ties
560

Residents
135

Fellows
0

EDUCATION
PROGRAMS

200

400

24 Residency Programs
55 Fellowship Programs
10+ program directors with over
10 years of experience
40+ participating sites

Over 95% of residents &
fellows with scholarly activity
Over 90% of teaching faculty
engage in scholarly activity

WELL-BEING
RESOURCES

600

SCHOLARLY
ACTIVITY

Parental Leave Policy
Peer-support program
Well-being benefit approved

55% increase in Patient Safety
QUALITY
Orientation participation over the
&
last 5 years
PATIENT SAFETY
99% of residents and fellows
knowledgeable of patient safety
event reporting
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Graduate Medical Education
2019-2020 Annual Institutional Review

Graduate Medical Education Administration
2639 University Avenue, Suite 201
Madison, WI 53705
Phone: 608-263-0572
E-mail: uwgme@uwhealth.org
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Executive Summary from Designated Institutional Official

The 2019-2020 academic year challenged all of us in unimaginable ways. As we approached the end of another
successful academic year, with just a few months left, the world was thrown into a global health crisis. Despite
the challenges of the COVID-19 pandemic, UW Health Graduate Medical Education (GME) programs have shown
they are resilient and tenacious. Their perseverance ensured a successful 2019-2020 academic year. It is my
honor to provide this year's review of our institution's GME enterprise.
UW Health GME has continued its growth trajectory, proudly overseeing 79 programs, including 24 residencies
and 55 fellowships, with more than 690 total trainees. Our institution and programs have full accreditation with
not a single program on probation or threatened with any significant action. To maintain this level of excellence,
we have developed robust processes and procedures, institutional policies, and institutional and program
metrics that allow us to track compliance and identify improvement opportunities. During the 2019-2020
academic year, two of our programs (Ophthalmology and Cardiothoracic Surgery) successfully completed their
ACGME 10-year site visits. In preparation for the site visits, GME Administration coupled with faculty support,
piloted a mock site visit to ensure both programs were prepared and equipped with the necessary tools for a
successful site visit.
The continued growth of UW Health GME Programs is critical in training physicians for the State of Wisconsin
and beyond. According to the 2019 Wisconsin Health Care Workforce Report, physician shortages remain across
Wisconsin. In addition to the immediate need of health care providers in this pandemic, another of the drivers
of increased health care demands is aging: the population of citizens aged 65 and over is expected to increase
48% -75% by 2032. We recognize that to keep up with the increasing health care demands medical schools will
have to increase enrollment. As our Wisconsin medical schools expand to address these projected shortages, our
GME programs must ensure capacity to train these graduates. Thus, we have a major role to play in ensuring
remarkable healthcare both within UW Health and throughout the state.
Over the last year, ACGME approved four additional UW Health GME programs. In addition, permanent
complement increases were approved for four of our programs, resulting in an overall complement increase of
ten positions. Our programs remain critical as a source of outstanding faculty members for UWSMPH and UW
Health. Over 35% of existing UW Health clinical attending physicians trained in a UW Health sponsored GME
program, with 18.5% of UW Health GME alumni joining the faculty cohort this past year. These numbers are a
testament to UW Health's supportive and remarkable environment to learn and build a career.
As we continue to forge ahead, strive to meet the ever-growing demands, and work together to combat a
pandemic that has taken us all by surprise, I would like to thank each and every member of our GME community.
We remain humble and grateful to have outstanding programs educating and training residents and fellows to
care for patients. The hard work and dedication to providing an excellent clinical learning environment for all of
our learners has not gone unnoticed and is imperative as our country continues to combat COVID-19. Our
training programs touch the lives of thousands of patients and families each year, and we are honored to train
first-class physicians who are prepared to meet the evolving health care needs of Wisconsin and beyond.

Susan L. Goelzer, M.D., M.S.
UW Health Designated Institutional Official
UW School of Medicine and Public Health Associate Dean of Graduate Medical Education
Professor of Anesthesiology, Internal Medicine, and Population Health Sciences
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Introduction and Purpose

The Accreditation Council for Graduate Medical Education (ACGME)
requires the Graduate Medical Education Committee (GMEC) to
demonstrate effective oversight of the Sponsoring Institution's
accreditation through an Annual Institutional Review (AIR). To meet
the ACGME requirements and provide a thorough review of the UW
Health GME enterprise, UW Health Graduate Medical Education
Administration publishes an annual AIR report as an executive
summary of the previous academic year. The AIR report highlights
GME ventures, program performance, and key performance data. In
addition, it serves as a tool to identify opportunities for process
improvement, develop support resources, and establish an action
plan for the current academic year.

Summary of 2019-2020 Key Institutional Graduate Medical
Education Accomplishments

The continuous growth, paired with institutional and community
support of GME programs, has contributed to the many successes
and achievements of the UW Health GME community. These
achievements include, but are not limited to:
• continued ACGME-accreditation status for all 79 programs;
• acquired ACGME-accreditation for four new GME programs;
• achieved overall positive institutional scores in both resident
and faculty ACGME surveys ,
at or above the national means;
• increased well-being resources and initiatives for residents
and fellows;
• developed new Parental Leave Policy;
• provided a wellness benefit of $500 annually to residents
and fellows;
• created a GME Diversity, Equity, and Inclusion (DEI) GMEC
Subcommittee;
• established ERAS unscreening/unblinding workflow to
facilitate diversity efforts;
• increased Underrepresented in Medicine (URM) recruitment
initiatives and DEI modules;
• succeeded with the first all-virtual institutional orientation;
• integrated fully new GME program and position requests
through UW Health Workforce Planning;
• streamlined MedHub login process by enabling single signon (SSO) for users;
• succeeded with a GME retreat which included content on
running effective meetings, program evaluations, and
conflict management; and
• strengthened partnerships with UW Health (UWH) and University of Wisconsin School of Medicine and Public
Health (UWSMPH) key collaborators – UWH Diversity, Equity, and Inclusion Department, UWSMPH Office of
Multicultural Affairs, UWSMPH Office of Faculty Affairs, and UWSMPH Family Medicine Residency Program.
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Remarkable Health Care and UW Health Way

UW Health GME plays a critical role in the Remarkable Healthcare strategic plan
and UW Health Way. With over 690 trainees and 79 training programs,
residents and fellows impact the lives of thousands of patients and families
each year. As part of the GME curriculum, residents and fellows actively
participate in clinical and research projects, quality and process improvement
initiatives, and innovation. In addition to contributing to the advancement of
health care, residents and fellows are vital to ensuring a positive patient
experience and the success of our training programs.

Enrollment Data, Growth Trends, and Financial Statement

As evidenced by the data below, GME continues to experience growth in the
number of trainees. Successful recruitment and an increased number of programs has increased GME more than 20%
over the past decade with more than 690 residents and fellows.

During the 2019-2020 academic year, GME had 79 accredited programs, 24 residencies, and 55 fellowships,
with several new programs and complement increase requests in the queue. Some of the program requests
include permanent complement increases for Child Neurology, Dermatology, and Emergency Medicine.

2019-2020 Academic Year
ACGME Accredited Programs
Trainees in ACGME Accredited Programs

Residency
24
560

Fellowship
55
135

Total
79
695
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2019 - 2020 Financial Statement
$ 55,622,785
$ 2,565,625
$ 58,188,410
$ (15,288,469)
$ (12,285,149)
$ 30,614,792

Stipends, benefits, administration
Funding provided to UWSMPH departments per affiliation agreement
Total GME Costs
Less: Reimbursement from affiliated organizations
Less: Preliminary estimated Medicare reimbursement for direct GME
Total UWHC GME Expenditure

In addition, Medicare IME reimburses teaching hospitals for higher cost of care associated with
training residents, estimated at $43,185,214 for FY20.
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Graduate Medical Education Administration
UW Health Graduate Medical Education Administration coordinates and supports institutional education efforts, assists
the DIO with institutional oversight, interfaces with areas across the health system regarding GME matters, and
provides critical administrative support to accredited programs, residents, and fellows. In close partnership with
residency and fellowship programs, UW Health leadership, and UWSMPH, GME Administration strives to:
•
•
•
•
•
•
•
•

meet the various needs of our residents and programs, inclusive of educational, administrative, financial, and
accreditation support;
build a community of GME professionals and foster strong relationships with internal and external
stakeholders;
enhance the quality of the learning environment and establish best practices;
continuously develop initiatives to improve educational offerings and encourage innovation;
support the UW Health Way and institutional efforts and to provide remarkable healthcare for our patients
and ensure staff well-being;
promote academic excellence and scholarly activity;
support and encourage resident well-being through work-life balance and wellness benefits; and
prepare future physician leaders of diverse backgrounds in accordance with the highest professional
standards.

UW Health and GME COVID-19 Response
As a result of COVID-19, UW Health and GME Administration worked diligently to provide necessary resources to
support the GME community and provide safe patient care. The institutional COVID-19 response and support included,
but was not limited to:
• regular communication to GME community via email, Q&A forum, and Qualtrics survey;
• ensured adequate PPE;
• online and in-person PPE instruction for donning and doffing;
• virtual training for those redeployed to acute care or hospital medicine services prior to deployment;
• increased well-being resources to include peer support (reference the chart on the hub);
• remote work and additional COVID-related leave time, if needed;
• allowed carryover of vacation;
• temporary housing on campus for quarantining if needed;
• developed a workflow for COVID-19 screening and testing for residents and fellows; and
• declared ACGME emergency pandemic status from March 16, 2020 – May 10, 2020 due to patient care needs,
which reduced the regulatory burden on sponsoring institutions and programs.
2020 New Resident and Fellow Onboarding
Each year, GME Administration orients nearly 200 new residents and fellows between June and August. GME
Administration manages this by continually improving and streamlining the process, not only to meet the demands of
the various accrediting bodies and regulatory requirements but also to improve the experience for UW Health residents
and fellows.
In May 2020, GME Administration converted all in-person orientation programs to a virtual experience to meet the
physical distancing and infection control demands of COVID-19. This project was a major undertaking when severe
cost-containing measures were put in place, including reduced GME staff work hours during May and June due to the
effects of COVID-19 on UW Health.
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To accommodate varying resident and fellow hire dates, GME
Administration offered four dates for institutional orientation. We
partnered with the Health Link Education and Optimization Support
team (HLEOS) for a cohesive GME/HLEOS orientation program over two
days, four times this summer.
In preparation for these events, all speakers that were to present inperson recorded their presentations. GME Administration converted
most presentations to GME Virtual Orientation learning modules and
deployed them in U-Learn. The deployment of these learning activities
in an asynchronous format allowed both new hires and programs more
flexibility with the orientation schedule. Given the physical distancing
and other needed adjustments, the additional flexibility was essential.
GME Administration was very comfortable with this decision, as
feedback from the prior year orientation evaluations suggested this
format. Many participants preferred these presentations to be in an
electronic learning module format rather than a live in-person event.
In addition to the GME Virtual Orientation learning module, another new
learning module was added to the onboarding curriculum, GME: COVID19 Resources. This module was developed to help new hires find the
appropriate resources and information they needed to start working at
UW Health.
The entire onboarding curriculum consisted of up to 29 total modules,
with trainees receiving various tracks based on their individual and
program needs. The modules were delivered and tracked through ULearn.
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Safety and Infection Control FY20
UWHC Privacy Code of Ethics Confidentiality Pledge
Fire Safety in the Operating Room
Medication Use Process: GME Survival Guide
Pain Management 101
COVID-19 Resources for GME
GME Virtual Orientation 2020
UW Health Way: Respect for People
UW Health Way: Introduce
UW Health Way: Participate
Accident and Injury on the Job
Capacity Management: Discharge When Medically Ready
Harassment-Free Workplace for UW Health
Health Information Management for GME
Meeting the Healthcare Needs of Transgender, Nonbinary,
and Gender Nonconforming/Diverse Patients
Patient Relations and Risk Management
Utilization Management and Admission Status Tips
UW Health Compliance Training FY2020: Compliance
Overview

•
•
•
•
•

•
•
•
•
•
•
•

UW Health Compliance Training FY2020: Privacy
HIPAA for Health Link Users
UW Health Compliance Training FY2020: Security and
Technology MedHub Tutorial: Overview for Trainees
MedHub Tutorial: Work Hours Logging
UWSMPH – Student Mistreatment
UWSMPH – Interacting with Medical Students: How
to Give Feedback
Individualized delivery per program needs:
UW Health Central Venous Catheterization
Curriculum
Radiation Safety: Fluoroscopy Operators
UW SMPH – Residents as Teachers
UPH-Meriter – Reporting Abuse
UPH-Meriter – Life-Threatening Violence
UPH-Meriter Neonatal Abuse Training
MedHub Tutorial: Moonlighting (PG2+ only)
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Strengthening Partnerships with UW Health and UWSMPH Key Collaborators
GME Administration continues to work closely with the
UWSMPH Family Medicine residency program to share
educational resources and establish best practices. In
conjunction with strengthening ties with stakeholders,
GME staff, residents, and fellows continue to receive
honorary appointments with UWSMPH to encourage
collaboration and mutually beneficial relationships
between UW Health's clinical enterprise and
UWSMPH's academic and research endeavors.
UWSMPH honorary appointments allow residents,
fellows, and GME staff access to campus resources,
including wellness resources, and professional
development opportunities. For the second year,
Graduate Medical Education partnered with the
UWSMPH Office of Admissions on recruitment efforts
and participated in the Student National Medical
Association (SNMA) regional conference. The SNMA is
committed to supporting underrepresented students of
color interested in medicine. Partnering with UWSMPH
allowed GME to connect with students
underrepresented in medicine (URM) and strengthened
our relationship with UWSMPH on our shared journey
of recruiting URM students into our residency
programs. In addition to maintaining strong
partnerships with UW SMPH Family Medicine,
UWSMPH Office of Admissions, and UW SMPH Office of
Faculty Affairs, UW Health GME Administration has
worked closely with the UWSMPH Office of
Multicultural Affairs, led by Associate Dean Dr. Tracy
Downs, and the UW Health Diversity, Equity, and
Inclusion Department, led by Vice President of
Diversity, Equity, and Inclusion, Shiva Bidar-Sielaff to
continue developing and strengthening GME diversity
initiatives.

Newly designed GME table banner for conference and
recruiting events.
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Graduate Medical Education Org Chart
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Graduate Medical Education Committees and Subcommittees
The Graduate Medical Education Committee (GMEC) is a standing committee of the University of Wisconsin
Hospitals and Clinics (UWHC) Medical Board. GMEC oversees all ACGME accredited training programs
sponsored by UWHC. The Designated Institutional Official (DIO)/Associate Dean for Graduate Medical
Education, together with the GMEC and GME Administration, is responsible for ensuring compliance with
ACGME Institutional, Common, and specialty/subspecialty specific program requirements. The GMEC
establishes educational policy, monitors residents' work environment, conducts reviews of programs,
develops cross-residency educational programs, and advocates for residents. Additional duties of the GMEC
are delineated in the GMEC charge. The GMEC reports up through the Medical Board and then through the
UW Hospitals and Clinics Authority Board (governing body).
New/Revised Graduate Medical Education Policies – 2019-2020
Policy Number
43.2
43.4
RETIRED
43.11
43.12
43.5
43.16
43.3
43.19
43.1
43.31

Policy Title
Academic Improvement
Resident Expectations and Discipline
Corrective Action and Appeals of Resident Corrective Action
Requests for New Programs, Positions, or Funding
Program Closure or Reduction
GME Disaster Management
Recruitment and Selection of Residents and Fellows
Resident and Fellow Credentialing and Conditions of Appointment
Supervision of Residents
Time Off Policy
Parental Leave for Residents and Fellows

GMEC Approval Date
11/20/2019
11/20/2019
11/20/2019
2/19/2020
2/19/2020
2/19/2020
4/15/2020
6/17/2020
6/17/2020
6/17/2020
6/17/2020

The GMEC and UW Health Workforce Planning Committee (WFP) are responsible for reviewing and
approving new programs and complement changes. Below is a summary of new program applications
and complement increases approved during the 2019-2020 academic year. Funding decisions for new
positions are outside the scope of GMEC and are determined by UW Health leadership with counsel
from the WFP committee.
New Programs
- Adult Congenital Heart Disease – 1 FTE
- Clinical Biochemical Genetics – 2 FTE
- Laboratory Genetics and Genomics – 4 FTE
- Pediatric Cardiology – 3 FTE

Temporary Complement Increases
- Neurological Surgery – 1 FTE
- Plastic Surgery – 1 FTE
- Surgery – 1 FTE
- Vascular Surgery – 1 FTE

Permanent Complement Increases
- Cardiovascular Medicine – 3 FTE
- Pediatric Hematology and Oncology – 2 FTE
- Pathology – 2 FTE
- Pulmonary Disease and Critical Care
Medicine – 3 FTE

Additional Requests
- Pediatric Hospital Medicine – 2 FTE (not
approved FY20)
- Clinical Cardiac Electrophysiology – 2 FTE
(not approved FY20)
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Graduate Medical Education Committee Membership:
GME COMMITTEE CHAIR: Susan Goelzer, MD, MS
RESIDENT MEMBERS:
Richard Crawford, MD
Paul Gallo, MD
Quan 'Coki' Ta, MD
Sruthi Thiagarajasubramanian, MD
ADMINISTRATIVE/PHYSICIAN/PROFESSIONAL LEADERS:
William Aughenbaugh, MD
Shiva Bidar-Sielaff, MA
Erin Brooks, MD
Steven Cho, MD
Saby Cordoba, MS
Christopher Darling, DO
John Frohna, MD
Jacob Greenberg, MD
Christopher Hildebrand, MD
Sara Johnson, MD
David Kim, MD
Mark Kleedehn, MD
Gerald Lang, MD
Leigh Larson, MS
Elizabeth Petty, MD
Mariah Quinn, MD
Patrick Remington, MD
Daniel Resnick, MD
Justin Sattin, MD
William Schwab, MD
Ryan Spencer, MD
Sushant Srinivasan, MD
Andrew Thliveris, MD
Janis Tupesis, MD
Art Walaszek, MD
Adam Wallace, MD
Mary Westergaard, MD
Kara Westmas, MS
PERMANENT GUEST/DESIGNATED ALTERNATE(S):
Kristina Addie, MD - Resident
Adam Binkman, MD
Robert Corliss, MD
Paul DiMusto, MD
Stuart Jones, MD
Jeffrey Pothof, MD
Christine Seibert, MD
Natalie Wheeler, MD, JD
Matthew Witek, MD

James Lehman, MD
Cydney Zeman, MD
Kristin Bradley, MD
Betsy Clough, MPH
Nilto De Oliveira, MD
Charles Heise, MD
Tony Kille, MD
Aaron Kraut, MD
Denise Mussehl, MS
John Rectenwald, MD
Neil Salyapongse, MD
Daniel Sklansky, MD
Theresa Teske
Bennett Vogelman, MD
Bonnie Weigert, MD
Daniel Williams, MD
Nathaniel Brooks, MD
Eugene 'Chip’ Foley, MD
Benjamin Schnapp, MD
Kathryn Williams, MD

Strategic Planning Committee
The Strategic Planning Subcommittee assists the GMEC and GME leadership with broad vision and
strategic direction. The subcommittee is charged with:
• assisting with development and review of policies and procedures relating to GME;
• implementation and monitoring of policies including duty Hours and resident supervision;
• preparation for Institutional Reviews; and
• oversight of the annual review process and action plans developed from Annual Institutional
Review (AIR) meetings.
In collaboration with UW Health Marketing and GME Administration, the Subcommittee assisted with
virtual interview season preparation and program marketing resources.
Strategic Planning Subcommittee Membership:
Dr. Susan Goelzer (Chair)
Leigh Larson
Saby Cordoba
Dr. Aaron Kraut
Dr. John Frohna
Denise Mussehl
Dr. Jacob Greenberg
Dr. Andrew Thliveris

Dr. Bennett Vogelman
Dr. Art Walaszek
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Program Review Subcommittee
The Program Review Subcommittee establishes processes and procedures to assist GME Administration with
program oversight. Every year, the Program Review Subcommittee organizes a “Focused/Special Program
Review Schedule.” This schedule ensures that programs with concerning ACGME survey results, leadership
changes, upcoming self-study deadlines, or upcoming site visits are assigned a review team. This process allows
GME Administration to provide program support and ensure that programs are on track and in compliance with
accrediting body requirements. In addition, the Program Review Subcommittee reviews and revises the Annual
Program Evaluation template on an annual basis.
2019-2020 Focused/Special Program Review Schedule
Review Team
Target Date of
(First Name=Lead/Primary Reviewer; Second Name=Secondary
Presentation to
Reviewer; within parantheses = Administrative Reviewer/s; Resident
GMEC
Reviewer)
November 20, 2019 Erin Brooks, Aaron Kraut, (Dee Mussehl/Megan Walsh-Rodgers),
Resident-Jessica Gulliver

Program
Pediatric Critical Care

Type of
Review
Special

Reason for Review
Annual Survey Results

Approximate Date
to
Conduct Review
Sept 2019

Epilepsy

Special

Prior to site visit - 4/1/2020

Oct 2019

Psychiatry

Special

Prior to start of self-study - 4/1/2020

Nov 2019

January 15, 2020

John Frohna, Will Aughenbaugh, (Amy Romandine), Resident-Kristen
Marten

Addiction Psychiatry

Special

Prior to start of self-study - 4/1/2020

Dec 2019

February 19, 2020

Justin Sattin, Steve Cho, (Tara Anderson/Sara Nagel), Resident-Erica
Tauck

Child & Adolescent Psychiatry

Special

Prior to start of self-study - 4/1/2020

Jan 2020

March 18, 2020

Geriatric Psychiatry

Special

Prior to start of self-study - 4/1/2020

Feb 2020

April 15, 2020

Interventional Radiology-Integrated

Special

March 2020

May 20, 2020

Medical Genetics & Genomics*

Special

Prior to site visit - 6/1/2020 (& PD Change
eff 7/1/2019)
Prior to start of self-study - 9/1/2020

April 2020

June 17, 2020

Otolaryngology

Focused

Annual Survey Results

July 2019

September 18, 2019 Dr. Goelzer/Saby Cordoba

Surgery

Focused

Annual Survey Results

July 2019

September 18, 2019 Dr. Goelzer/Saby Cordoba

Pathology

Focused

PD Change - effective 7/1/2018

Aug 2019

Gastroenterology

Focused

PD Change - effective 7/1/2018

Sept 2019

November 20, 2019 Chuck Heise, Patrick Remington

Vascular Surgery

Focused

PD Change - effective 8/1/2018

Oct 2019

December 18, 2019 Sara Johnson, Sushant Srinivasan

Anesthesiology Critical Care

Focused

PD Change - effective 10/17/2018

Nov 2019

Nuclear Medicine*

Focused

PD Change - effective 4/1/2019

March 2020

May 20, 2020

Jerry Lang, Dan Sklansky

Pediatric Hematology/Oncology*

Focused

PD Change - effective 5/15/2019

April 2020

June 17, 2020

Bonnie Weigert, Andy Thliveris

Emergency Medicine*

Focused

PD Change - effective 6/1/2019

May 2020

July 15, 2020

Neil Salyapongse, Ryan Spencer

December 18, 2019 Jessica Robbins, Katie Williams (Amanda Paus), Resident-TBD

October 16, 2019

January 15, 2020

Dan Williams, Jake Greenberg, (Samantha Strennen/Dee Mussehl),
Resident-TBD
David Kim, Adam Wallace (Julie Thomas), Resident-TBD
Art Walaszek, Chris Darling, (Saby Cordoba), Resident-James Lehman
Chris Hildebrand, John Rectenwald, (Kara Westmas/Kari Bruchner),
Resident-TBD

Ben Schnapp, Mark Kleedehn

Tony Kille, Laura Maursetter

*Postponed to the following academic year (2020-2021) due to COVID-19

Program Review Subcommittee Membership:
Dr. John Frohna (Co-Chair)
Saby Cordoba (Co-Chair)
Denise Mussehl
Dr. Jessica Robbins

Amy Romandine
Dr. Matthew Petterson (resident)
Dr. Justin Sattin
Dr. Nicholas Stabo (resident)

Dr. Andrew Thliveris
Kara Westmas
Megan Walsh-Rodgers
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Curriculum Subcommittee
The Curriculum Subcommittee develops central curriculum based on ACGME Common Program
Requirements to serve the needs of UWH GME programs. It is responsible for serving as an
information hub of notable education practices across programs to assist programs in improving
practices. The Curriculum Subcommittee is charged with:
• determining the learning needs and preferences of the residents and program leadership;
• identifying and developing high quality, relevant curricula and instructional tools to be included
in the broader curriculum; and
• supporting faculty development in related areas of the teaching and assessment, including
highlighting the need and importance for faculty to have protected time for professional
development in education.
To meet these charges, the Curriculum Subcommittee continued to provide oversight of the following
institution-wide curricula:
GME Institutional Orientation
GME Administration continuously works to be innovative, find efficiencies in the onboarding process,
and adapt to program needs while meeting ACGME and Joint Commission educational requirements.
This past year, flexibility, innovation, and creativity were especially important due to the impacts of
COVID-19.
With less than four months before institutional orientation, GME Administration successfully
collaborated with institutional partners and stakeholders to successfully orient residents and fellows
virtually and organize four separate orientation sessions:
- Group 1: PG1 orientation - June 19, 2020
- Group 2: PG2+ and Fellowships – July 1, 2020
- Group 3: Fellowships – July 6, 2020
- Group 4: Fellowships (Pediatric and Surgical Fellows) – July 31, 2020
GME Quality Improvement and Patient Safety Curriculum
As part of the onboarding curriculum, all new residents and fellows are required to participate in the
institutional Patient Safety Orientation (PSO). There are two components to the PSO curriculum: an
online pre-learning requirement and a three-hour in-person event with small group breakouts. Before
the in-person event, new hires are deployed a Patient Safety Orientation learning module that
introduces the learner to foundational principles of quality improvement, patient safety, and disclosure.
The curriculum familiarizes new trainees with the UW Health Way, basic patient safety terminology, the
importance of the Patient Safety Net (PSN), system changes that lead to improved patient safety, and
disclosure to patients of unanticipated outcomes.
As a result of the 2018-19 PSO evaluations, GME Administration moved the in-person PSO experience
earlier in the academic calendar to August and September date offerings, instead of September and
January. PSO was held on Friday, August 23, 2019, and Friday, September 20, 2019.
At the in-person PSO session, residents are divided into small groups to practice a simulated disclosure
with peers and participate in a mock Root Cause Analysis (RCA), led by a faculty member and Quality
Improvement analyst. Participants also have an opportunity to:
• enter a safety event into the PSN system;
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•
•
•

understand UW 'Health's policy on disclosure of adverse events;
appreciate the patient experience; and
learn about available wellness resources to physicians, given the emotional toll an adverse event
can have on a member of the care team.

One measure of the success of our Patient Safety and QI curriculum efforts is the number of residents
participating in RCAs. We encourage all interested attendees to volunteer for RCA participation. The
institution has a goal to have all RCAs include at least one resident member. We consistently have RCAs
that include resident participation.

Resident Involvement in Root Cause Analysis (RCAs)
40
35
30
25
20
15
10
5
0

95%
85%

37 35

86%
28

87%
30

29

24

69% 20

CY 2016

80%

26

70%
15 13

13 11
CY 2015

90%

87%

CY 2017

CY 2018

CY2019

60%

CY2020 (thru
7/24/20)

50%

Calendar Year (1/1 - 12/31)
#RCA

#RCA w/Resident or Fellow

% with Resident

Another measure of success of the PSO curriculum is the number of resident PSN reports. The
institution averages resident PSN volume at 272 reports per year over the last five years and is steadily
climbing each year.

600

UW Health Physician/Resident PSN Event Reporting Volume –
499

500
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300
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191 163
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316
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242

329

100
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FY15-16 (n=9136,
Attending=2.1%,
Resident=1.8%)

FY16-17 (n=11987,
Attending=2.8 %,
Resident=2.0%)

FY17-18 (n=13583 ,
Attending=3.0%,
Resident=2.3%)

Attending

FY18-19 (n=13894,
Attending=3.6%,
Resident=2.3%)

FY19-20 (n=14115,
Attending= 3.1%,
Resident=2.3%)

Resident
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Curriculum Subcommittee Membership:
Dr. Daniel Sklansky (Co-Chair)
Saby Cordoba (Co-Chair)
Dr. Eric Adelman
Jan Haedt

Dr. Kevin Janek (resident)
Dr. Aaron Kraut
Dr. Laura Maursetter
Amy Romandine

Amy Topel
Dr. Kara Vande Walle (resident)
Kara Westmas

UW Health Central Venous Catheter Curriculum
The UW Health Central Line Training Oversight Committee is responsible for overseeing a standardized
training process for any UW Health trainee that places, replaces, or removes central lines for UW Health
patients. Dr. Scott Hagan chairs the committee, and the training is managed and facilitated through the
UW Health Clinical Simulation Program. Together, the Committee and the Simulation Center ensure
that training is aligned with UW Health goals, policies, and protocols related to central lines.
Each year, the Committee and the Simulation Center work to improve the training and curriculum so
that both trainees and the organization realize benefits from the program. The overall feedback from
the learners remains positive. The Simulation Center implemented an iPad evaluation process in 201819 and in 2019-20 took that a step further and automatically shared the assessments from their
database with GME 'for easy upload to the trainee's MedHub compliance record. Unfortunately, as a
result of COVID-19 infection control practices, advanced practice providers and nurse resident
participation was paused. There were 35 faculty precepting the training of 30 fellows and 78 residents.
As of June 30, 2020, there was a total of 248 procedures and residents and fellows received certification
in at least one Central Venous Access Device procedure. The total number of trainees certified
increased from last year's 84 certified trainees due to coordinator education and individual training with
appropriate programs. Certification allows a trainee to perform central line insertion, removal, or
replacement under indirect supervision.
Central Line Training Oversight Committee Membership:
Dr. Scott Hagan
Shannon DiMarco (CoDr. Ryan Thompson (Medical Director,
(chair)
Chair)
UW Health Clinical Simulation
Program
Wendy Garcia
Dr. Michael Hannaman
Michael Horowitz
John Marx Jr.

Dr. Laura Maursetter

Mary Kate O'Leary

Erick Przybylski
Deborah Soetenga
Kara Westmas

Amy Romandine

Gina Tranel
Theresa Teske

Emily Wilhelmson

Dr. Sara
Damewood
Dr. Hee Soo
Jung
Dr. Jeffrey
Pothof
Lynne Sears
Chad Warner
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Resident Wellness Subcommittee
The Resident Wellness Subcommittee continues to serve as a champion and advocate for residents and fellows.
In addition to ensuring appropriate wellness resources are available for residents and fellows, the
Subcommittee plays a vital role in ensuring that there are a variety of wellness resources are available. These
resources are shared with residents and fellows during onboarding and institutional orientation. Residents and
fellows have access to free, confidential mental health counseling through LifeMatters, UW Health's Employee
Assistance Program (EAP), in addition to health and financial coaching, resilience training, and living well and
healthy environment resources. Given the impacts of COVID-19, a variety of additional wellness resources were
developed for residents and fellows: peer support program, stress management, and resilience groups, to list a
few.

This past year the Resident Wellness Subcommittee successfully developed a Parental Leave policy. Highlights
of this policy include:
• Guidance on preparation for parental leave.
• Types of leaves and reasonable accommodation process, if necessary.
• Parental leave for all parents with new children added to their family six weeks of paid
leave. Personal medical leave, when needed, runs concurrently with parental leave.
• Leave may be taken within six months of the entry of child(ren) into the family and does not
need to be consecutive. Leave must have program director (PD) approval (or delegate).
• No night shifts or call will be scheduled for the first 28 days after the initial return to work.
However, the resident may opt-out of this requirement.
• Accommodations will be made for the scheduling needs of lactating parents for breast milk
expression.
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In addition, a well-being benefit was proposed and approved. Starting in the fall of 2020, all residents
and fellows actively employed at least half-time by UWHC received an annual well-being benefit of
$500.
Resident Wellness Subcommittee Membership:
Dr. Mariah Quinn (Co-Chair)
Michelle Grosch
Leigh Larson (Co-Chair)
Dr. Stuart Jones
Pam Adams
Dr. Michelle Lum (resident)
Dr. James Barrett (resident)
Amy Mihm
Saby Cordoba
Dr. Anatoliy Nechyporenko (resident)
Dr. Gina Forte (resident)

Dr. Megan Neuman

Dr. Stephanie Fricke (resident)
Cory Geisler

Dr. Tuan Nguyen (resident)
Dr. Susan Pitt (resident)

Dr. Benjamin Schnapp
Dr. Lauren Taylor (resident)
Dr. Art Walaszek
Kara Westmas
Dr. Chris Zimmerman
(resident)

Global Health Subcommittee
UW Health GME began its Global Health (GH) programs during the 2009-10 academic year. At that time, it
undertook an innovative approach to the development and implementation of a multi-disciplinary program,
allocating 2.0 FTEs, equal to 104 weeks of clinical time, per academic year, to trainees seeking clinical rotations
in resource-limited settings. Since that time, the program has grown in scope and size, with most training
weeks filled during the 2019-20 academic year. Due to COVID-19, beginning in Mid-March 2020, GH
participants returned to their UWH GME home program to ensure their safety and well-being. The remaining
GH participants scheduled for GH rotations after mid-March were unable to travel to their GH destination. GH
participation during the 2019-2020 academic year is outlined below.

Total Weeks By Specialty 2019-2020
5

4

4

1

4
16

24

8
1

6

12
8

Anesthesiology
Pediatric Anesthesiology
Derm
Emergency Medicine
General Surgery
Internal Medicine
Medicine- Hospice & Palliative Care
OB/GYN
Ophthalmology
Otolaryngology
Pediatrics
Plastic Surgery
Vascular Surgery Residency

8
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70
60
50
40
30
20
10
0

59

9
5 6 8
1 1 1 1 1 2 2 2 2 2 2 2 3 3 3 3 4 4 4 4 4 4

18 20

22 24

26

China
Egypt
Mongolia
South Korea
Zambia
Texas, USA
Belize
Germany
Ghana
Myanmar
Philippines
Tanzania
Domincan Republic
Haiti
Liberia
Thailand
Rwanda
Botswana
Peru
Kenya
Nepal
New Mexico, USA
Vietnam
Guatemala
Cambodia
Ecuador
Nicaragua
South Africa
Uganda
Honduras
India
Ethiopia

# of Participants

Overall Total Global Health Participants By Destination

Destination

Global Health Subcommittee Membership:
Dr. Janis Tupesis (Chair)
Dr. Ann Evensen
Hannah Rose Baker
Molly Fenno Vaux
Dr. Michael Bentz
Dr. Bethany Howlett
Dr. Cat Burkat
Dr. Jessica Karnowski
Dr. Sabrina Butteris
Dr. Delora Mount
Dr. Jim Conway
Amanda Paus
Dr. Doug Dulli
Dr. Stephanie Peace
Dr. Mai Elezaby
Dr. Deborah Rusy

Dr. Jessica Schmidt
Dr. Dawd Siraj
Dr. Nicole St. Clair
Dr. James Svenson
Dr. Girma Tefera
Dr. Melissa Villegas
Dr. Cynthia Wautlet
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Diversity, Equity, and Inclusion (DEI) Subcommittee *New*
As a result of the recommendations made by the GME Diversity and
Inclusion Taskforce, GMEC established a formal Diversity, Equity, and
Inclusion Subcommittee during the 2019-2020 academic year. The
Subcommittee is charged to:
• Perform a clinical learning environment assessment to review and
gather current diversity initiatives.
• Review, develop and implement best practice strategies, initiatives,
and programs to recruit a diverse workforce.
• Develop an institutional recruitment and retention plan and update
associated policies and procedures.
• Initiate systematic collection of applicant and resident demographic
data to monitor trends and assist with goal setting.
• Develop and foster relationships between UW Health and UWSMPH
diversity stakeholders, collaborating where applicable.
• Periodically review UW Health census data and the demographics of
our patient population, at least every five years, to ensure that our
efforts to strive towards a workforce that reflects the community it serves
are significant and sustained.
• Report its findings annually to GMEC.

UW Health Diversity Flier. View full flier in
Appendix H

Over the last year, the GMEC Diversity, Equity, and Inclusion Subcommittee has made significant progress with
moving DEI initiatives forward. Efforts and accomplishments include:
•
•
•
•
•
•
•
•

Developed and distributed resources to enhance URM recruitment.
Provided access to a shared UW Box folder with DEI resources.
Established a formal process for unblinding demographic data in ERAS (Appendix H).
Collaborated with UW Health DEI Department, the VP of Diversity, Equity, and Inclusion and UW Health
Marketing to develop a diversity flier detailing UW Health DEI commitment and community facts.
Encouraged program leadership to complete UWH unconscious bias training and microlearnings.
Advised program leadership to meet with their department Diversity and Inclusion Advocate to review
departmental DEI efforts and goals
Proposed developing URM visiting medical student scholarship and provided a template example.
Implemented systematic tracking of program DEI goals and progress.

In addition to the efforts and initiatives of the GMEC Diversity, Equity, and Inclusion Subcommittee, the UW
Health DIO, and GME Administration review program DEI efforts during annual program DIO Review and
Annual Program Evaluation (APE) reviews.
GMEC Diversity, Equity, and Inclusion Subcommittee Membership
Dr. Mary Westergaard (Co-Chair)
Dr. Andrea I Martonffy
Saby Cordoba (Co-Chair)
Beverly A Hutcherson
Shiva Bidar-Sielaff
Dr. Farah A Kaiksow
Dr. Jacob A. Greenberg
Dr. Narjust Duma
Danielle L Yancey
Dr. Nishtala Madhuri V
Manuel Santiago
Dr. Do Trieu Viet
Dr. Tracy M. Downs
Dr. Patrick Lee
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Coordinator Subcommittee and Coordinator Advisory Council
The GMEC Coordinator Subcommittee (CAC) provides resources and support for all program
coordinators and managers. The Subcommittee focuses on:
• providing professional development/training opportunities to coordinators;
• communicating institutional and regulatory policy updates;
• assisting with administrative issues or changes; and
• encouraging collaboration between GME Administration and Coordinators to address
systemwide issues.
In partnership with UW Health GME, the CAC assists in developing coordinator initiatives, professional
development, and networking opportunities to build community and promote continuing coordinator
education to strengthen graduate medical education at UW Health and UWSMPH. This past year the
CAC was chaired by Theresa Teske, Senior Program Coordinator, Cardiovascular Medicine Fellowship
Programs.
Professional development opportunities offered to Program Coordinators are detailed below.
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UW Health Coordinator Excellence Award
The 2019 – 2020 recipient of the UW Health GME Annual Program
Coordinator Excellence Award was Theresa Teske. Theresa has been the
Fellowship Coordinator for the Cardiovascular Medicine fellowship programs
since 2015, later transitioning to Senior Fellowship Coordinator in 2017. Over
the past five years, Theresa has demonstrated tremendous leadership skills
in managing five cardiology fellowship programs. This past year Theresa
played a huge role in preparing new program application materials for a
newly approved ACGME-accredited program, Adult Congenital Heart
Disease, a process that requires a strong ACGME knowledgebase, dedication,
and attention to detail. Theresa's commitment to graduate medical
education was further confirmed by one of the fellowship program directors,
who stated:
"Theresa Teske is an irreplaceable and dedicated professional who is
committed to the educational mission of our programs. Without her
insight, skills, and work ethic, the fellowship programs simply could
not exist at the capacity they currently operate."
UW Health GME is incredibly thankful for all of Theresa's hard work and is
proud to have someone so dedicated, invested, and committed as part of
the UW Health GME community.

GME Director, Leigh Larson (right) with
Program Coordinator and 2019-2020
recipient of the UW Health Coordinator
Excellence Award, Theresa Teske (left).

Resident Quality and Safety Council
Residents are key players in patient care delivered at UW Health.
Trainees spend countless hours with our patients and in the
hospital and, as such, can give a unique insight into quality
improvement and patient safety. RQSC was formed to lend an
important voice in the UWH QSI process and focus education on
quality improvement initiatives of interest to residents. Fifty-nine
Dr. Matt Petterson,
Dr. Cynthia Zeman,
members, including at least one representative from each
Radiology PGY4,
Medicine PGY2,
residency program, meet every other month to discuss current
2019-20 RQSC Chair 2019-20 RQSC Vice-Chair
patient safety initiatives. Meetings always have a standing agenda
item of a Patient Safety Moment, where QSI or the Chair presents details of a current RCA
or near-miss that directly affects residents and patient care. The council completed a Paging
Improvement Project with the coordination of UW Paging to create an organization-wide service paging
roster by standardizing the nomenclature and details of who and when to call, and the appropriate
numbers.
The council also strived to have RQSC representation at hospital committees so that brief updates would
be brought back from the various safety committees to RQSC members and flow to the training
programs. Various presentations from the organization such as CLABSI trends, Well-being Resources
and Peer Support Program, and onboarding in the ED, as well as timely Health Link initiatives and
upgrades such as Secure Chat. Goals for 2020-21 include encouraging Medical Student participation and
identifying a new faculty liaison. The Council thanks Dr. Jason Lai for his leadership over the years as
both Council Chair and moving into the faculty liaison role.
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Unfortunately, due to the impacts of COVID-19, the 8th Annual RQSC Quality Improvement Symposium
had to be canceled. We look forward to holding an online version for the 2020-21 academic year and
including those projects that should have been displayed in 2019-20.
Residency Quality and Safety Council Membership:
Dr. Cydney Zeman
Dr. Matthew Petterson
(Chair)
(Vice-Chair)
Dr. Eric Collins
Dr. Alok Harwani
Dr. Sepideh
Dr. Bradley Schmidt
Chagharvand
Dr. Elaine Downie
Dr. Andrew Brooks
Dr. Byron Barksdale
Dr. Jessica Gulliver
Dr. Rachel Harris
Dr. Jesse Boyett Anderson
Dr. Richard Crawford
Dr. James Lehman
Dr. Rebecca Gerber
Dr. Zachary Forcade
Dr. Sandip Biswas
Dr. Maureen Bruns
Dr. Elle Kalbfell

Dr. Andrea Um
Dr. Caitlin Peirce
Dr. Corey Sadd
Dr. Elizabeth Mann
Dr. Victoria Rendell

Dr. Christopher Schalow

Dr. Dan Krakora

Dr. Christina Hughey
Dr. Nishanta Baidya

Dr. Deval Patel
Dr. Kathleen Ireland

Dr. Chris Whalen
Dr. Joe Krenzer
Dr. Michael Lin
Dr. Aleksandra
Kuczmarska-Haas
Dr. Kelsey Schmidt
Dr. Sarah Donohue
Dr. Zach York
Dr. Maggie Nolan

Dr. Tyler Willman
Dr. Huihua Li
Dr. Jacqueline Israel
Dr. Jacqueline
Murtha
Dr. Timothy Ford
Dr. Rachell Ayers
Dr. Tom St. Peter
Dr. Jennifer Cromwell

UWSMPH Medical Student Participant: Connie Wu
Patient & Family Advisor Member: Mary Baliker
Quality and Safety Advisor Members: Amy Marver, Lori Haack, and Dr. Jeff Pothof
GME Advisors: Dr. Susan Goelzer, Saby Cordoba, Amy Romandine, Megan Walsh-Rodgers
Faculty Liaison Advisor: Dr. Jason Lai

Scholarly Activity

The six charts below depict data downloaded directly from the ACGME Accreditation Data System (ADS).
For the 2019-20 academic year, we utilized the scholarly activity data from the ACGME Accreditation
Data System, Scholarly Activity Data Download.
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Review of Institutional Aims and Performance Metrics

The University of Wisconsin Hospitals and Clinics (UWHC) sponsored 79 ACGME-accredited graduate medical
education programs across all departments of the University of Wisconsin School of Medicine and Public
Health. The mission of UW Health is advancing health without compromise through:
•
•
•
•

Service – providing the best possible patient care experience and outcomes for all those who need our
services as well as programs that support the health and wellness of patients and populations;
Scholarship – delivering contemporary education for the current and future generations of health
professionals;
Science – conducting a broad range of research to discover the most promising ways to promote health
and to prevent, detect and treat illness in people and in communities; and
Social Responsibility – doing what is best for the individuals and communities we serve through policy
advocacy, health care delivery, and public health.

Toward the above mission, UW Health aims to:
1) support a robust GME enterprise;
2) have accredited programs without probation or substantial citation from a broad spectrum of
specialties and subspecialties;
3) recruit the highest caliber medical school graduates that reflects the diversity of the populations our
graduates will serve;
4) provide a challenging and supportive clinical learning environment in which residents develop personal,
ethical, clinical, and professional competence; and
5) educate future generations of medical leaders and excellent practitioners to meet the ever-evolving
healthcare needs of our community, the state of Wisconsin, and beyond.
The GMEC assesses our advancement of the above aims through a variety of metrics, including:
• accreditation status (citations, areas for improvement, or site visit results);
• ACGME Resident and Faculty survey results;
• program director and program coordinator years of service/tenure;
• recruitment statistics;
• graduate statistics;
• board pass rate;
• patient safety, health care quality, and clinical learning environment performance;
• work hours and moonlighting reports;
• scholarly activity; and
• committee involvement and leadership roles.
Annual program meetings with the DIO and GME Administration occur as part of institutional program
oversight. The DIO meetings allow GME Administration to complete a thorough academic review,
ensure programs are on track and in compliance with all ACGME requirements, provide guidance, and
share best practices. After every DIO meeting, each program is given a set of program-specific goals that
are reviewed the following year.
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2019-20 Annual Program Meeting with Designated Institutional Official
Program

Meeting Date

Anesthesiology

9/11/19

Psychiatry

9/18/19

Cardiothoracic Surgery

9/23/19

Ophthalmology

9/30/19

Emergency Medicine

10/14/19

Internal Medicine

10/21/19

Orthopedic Surgery

11/1/19

Physical Medicine & Rehabilitation

11/11/19

Dermatology

12/4/19

Otolaryngology

12/11/19

Obstetrics & Gynecology

1/8/20

Neurological Surgery

1/21/20

Neurology & Child Neurology

2/7/20

Pediatrics

2/11/20

Radiation Oncology

2/12/20

Radiology (Includes Interventional Radiology)

2/25/20

Pathology

3/2/20

Vascular Surgery

3/9/20

Nuclear Medicine

3/17/20

Urology

4/1/20*

Surgery

Postponed 20-21 AY

Plastic Surgery

4/17/20*

Preventive Medicine

5/5/20*

*DIO Meeting held virtually due to COVID-19
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Accreditation Information

UW Health Graduate Medical Education has consistently received Continued Accreditation Status by the
ACGME. As result of the increased demand for ACGME reviews, our approximate self-study due date has been
extended to April 1, 2026, with a 10-year site visit to tentatively take place in April 2028. We continuously hold
ourselves to high standards and expect the same of our programs. Our institutional goal is to have zero
ACGME citations, and 68 of our 79 programs have met that goal. This past year, 4 of our 79 programs have
received Initial Accreditation status.
Program Accreditation Data
ACGME Accredited Programs
Trainees in ACGME Accredited Programs
Program Director Changes
Special/Focused Reviews or Admin Check-ins Conducted

Residency
24
560
1
5

Fellowship
55
135
13
9

Total
79
695
14
14

Program Accreditation Decisions
Program
Adult Congenital Heart Disease
Clinical Biochemical Genetics
Laboratory Genetics and Genomics
Pediatric Cardiology

ACGME Decision
Initial Accreditation
Initial Accreditation
Initial Accreditation
Initial Accreditation

ACGME Accreditation Letters - Citations
Program
Cardiothoracic Surgery
Emergency Medical Services
Neurology
Female Pelvic Medicine and Reconstructive Surgery (OBGYN)
Orthopaedic Surgery
Pediatric Cardiology
Pediatric Hematology/Oncology
Pediatric Infectious Disease
Pediatric Sports Medicine
Interventional Radiology – Independent
Interventional Radiology – Integrated
Surgery
Total

New
1

1
2
4
8

Accreditation Effective Date
09/27/2019
04/03/2020
04/03/2020
04/23/2020

Active/Extended Resolved
1
1
2
1
1

1
1
1
1
7

1
1
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Program Specific Citation Category Summary
Citation Category
# of
Specialties/Subspecialty Receiving Citation
Citations
Institutional Support
Institutional Support-Participating
Institution
Prog Personnel & Resources

1

Emergency Medical Services

Qualifications of Program Director

2

Qualifications of Faculty

2

Pediatric Sports Medicine, Female Pelvic Medicine and
Reconstructive Surgery
Pediatric Sports Medicine (2)

Responsibilities of Faculty

1

Neurology

2

Interventional Radiology – Independent, Interventional
Radiology - Integrated

Learning and Working Environment

5

Cardiothoracic Surgery, Neurology, Surgery (3)

Scholarly Activities

1

Pediatric Cardiology

1

Surgery

Procedural Experience – Patient
Population
The Education Program

Evaluation
Evaluation of Residents

Programs Without Citations
Addiction psychiatry
Adult cardiothoracic anesthesiology
Adult congenital heart disease
Advanced heart failure and transplant cardiology
Allergy and immunology
Anesthesiology
Blood banking/transfusion medicine
Cardiovascular disease
Child and adolescent psychiatry
Child neurology
Clinical biochemical genetics (Medical Related Specialty)
Clinical cardiac electrophysiology
Clinical neurophysiology
Colon and rectal surgery
Complex general surgical oncology
Critical care medicine (Anesthesiology)
Cytopathology
Dermatology
Emergency medicine
Endocrinology, diabetes, and metabolism

Neonatal-perinatal medicine
Nephrology
Neurological surgery
Neurology
Neuroradiology
Nuclear medicine
Obstetrics and gynecology
Ophthalmology
Orthopaedic sports medicine
Otolaryngology - Head and Neck Surgery
Pain medicine (multi-disciplinary)
Pathology-anatomic and clinical
Pediatric anesthesiology
Pediatric critical care medicine
Pediatric endocrinology
Pediatric hematology/oncology
Pediatric infectious diseases
Pediatric pulmonology
Pediatrics
Physical medicine and rehabilitation
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Epilepsy
Gastroenterology
Geriatric medicine (Internal medicine)
Geriatric psychiatry
Gynecologic oncology
Hematology and medical oncology
Hematopathology
Hospice and palliative medicine (multi-disciplinary)
Infectious disease
Internal medicine
Interventional cardiology
Laboratory genetics and genomics (Medical Related Specialty)
Maternal-fetal medicine
Medical genetics and genomics
Micrographic surgery and dermatologic oncology
Program Specific Areas for Improvement Summary
Areas for Improvement Category
Number of Areas for
Improvement
Evaluations
1

Plastic Surgery - Integrated
Preventive medicine
Psychiatry
Pulmonary disease and critical care medicine
Radiation oncology
Radiology-diagnostic
Rheumatology
Sleep medicine (multi-disciplinary)
Surgical critical care
Transplant hepatology
Urology
Vascular neurology
Vascular surgery
Vascular surgery - integrated

Specialties/Subspecialties Receiving Areas for
Improvement
Adult Cardiothoracic Anesthesiology

Board Passage Rate

2

Neurological Surgery, Neurology

Clinical and Educational Work- 80 hours

4

Curriculum Organization

1

Neurological Surgery, Neurology, Pediatric
Critical Care Medicine, Vascular Surgery
Laboratory Genetics and Genomics

Educational Content

4

Educational Environment

2

Evaluations

2

Faculty Scholarly Activity

1

Failure to Provide Accurate Information

4

Adult Cardiothoracic Anesthesiology, Pain
Medicine, Ophthalmology, Pediatric Cardiology

Patient Safety

1

Adult Cardiothoracic Anesthesiology

Procedural Volume

1

Orthopaedic Surgery

Resources

2

Scholarly Environment

1

Colon and Rectal Surgery, Pediatric Critical Care
Medicine
Pediatric Critical Care Medicine

Clinical Biochemical Genetics, Orthopaedic
Surgery, Pediatric Critical Care Medicine,
Complex General Surgical Oncology
Pediatric Critical Care Medicine, Surgery
Pediatric Critical Care Medicine, Complex
General Surgical Oncology
Adult Cardiothoracic Anesthesiology

Total = 26

Page 53 of 186

Self-Study/Expected 10 Year Site Visit/Initial Accreditation Site Visit Dates
Specialty name

Self-Study Date

10-Year Site Visit

Allergy and immunology

06/01/2023

06/01/2025

Anesthesiology

04/01/2021

04/01/2023

Adult cardiothoracic anesthesiology (AN)

04/01/2021

04/01/2023

Critical care medicine (AN)

04/01/2021

04/01/2023

Pain medicine

08/01/2018

08/01/2020

Pediatric anesthesiology (AN)

04/01/2021

04/01/2023

Colon and rectal surgery

04/01/2027

04/01/2029

Dermatology

05/31/2020

05/01/2022

Micrographic surgery and dermatologic oncology (D)

05/31/2020

05/01/2022

Emergency medicine

02/01/2024

02/01/2026

Hospice and palliative medicine

10/31/2017

10/01/2019

Internal medicine

10/31/2017

10/01/2019

Advanced heart failure and transplant cardiology (IM)

10/31/2017

10/01/2019

Cardiovascular disease (IM)

10/31/2017

10/01/2019

Clinical cardiac electrophysiology (IM)

10/31/2017

10/01/2019

Endocrinology, diabetes, and metabolism (IM)

10/31/2017

10/01/2019

Gastroenterology (IM)

10/31/2017

10/01/2019

Geriatric medicine (IM)

10/31/2017

10/01/2019

Hematology and medical oncology (IM)

10/31/2017

10/01/2019

Infectious disease (IM)

10/31/2017

10/01/2019

Interventional cardiology (IM)

10/31/2017

10/01/2019

Nephrology (IM)

10/31/2017

10/01/2019

Pulmonary disease and critical care medicine (IM)

10/31/2017

10/01/2019

Rheumatology (IM)

10/31/2017

10/01/2019

Sleep medicine

10/31/2017

10/01/2019

Transplant hepatology (IM)

10/31/2017

10/01/2019

Medical genetics and genomics

09/30/2020

09/01/2022

Emergency medical services (EM)

Programs with Initial Accreditation
Anticipated Site Visit Date

07/01/2021

Adult congenital heart disease

10/01/2021

Clinical biochemical genetics (Medical Related
Specialty)

04/01/2022

Laboratory genetics and genomics (Medical Related
Specialty)

04/01/2022

Neurological surgery

06/01/2023

06/01/2025

Neurology

11/30/2018

11/01/2020

Clinical neurophysiology (N)

11/30/2018

11/01/2020

Vascular neurology (N)

11/30/2018

11/01/2020

Child neurology (N)

11/30/2018

11/01/2020

Nuclear medicine

11/30/2018

11/01/2020

Obstetrics and gynecology

12/01/2023

12/01/2025

Epilepsy (N)

04/01/2020
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Specialty name

Self-Study Date

10-Year Site Visit

Gynecologic oncology (OB)

12/01/2023

12/01/2025

Maternal-fetal medicine

12/01/2023

12/01/2025

Ophthalmology

01/01/2028

01/01/2030

Orthopaedic surgery

01/01/2024

01/01/2026

Orthopaedic sports medicine (ORS)

01/01/2024

01/01/2026

Otolaryngology - Head and Neck Surgery

02/01/2024

02/01/2026

Pathology-anatomic and clinical

04/01/2023

04/01/2025

Blood banking/transfusion medicine (PTH)

04/01/2023

04/01/2025

Cytopathology (PTH)

04/01/2023

04/01/2025

Hematopathology (PTH)

04/01/2023

04/01/2025

Pediatrics

01/01/2029

01/01/2031

Neonatal-perinatal medicine (PD)

01/01/2029

01/01/2031

Pediatric critical care medicine (PD)

01/01/2029

01/01/2031

Pediatric endocrinology (PD)

01/01/2029

01/01/2031

Pediatric hematology/oncology (PD)

01/01/2029

01/01/2031

Pediatric infectious diseases (PD)

01/01/2029

01/01/2031

Pediatric pulmonology (PD)

01/01/2029

01/01/2031

Sports medicine (PD)

01/01/2029

01/01/2031

Physical medicine and rehabilitation

08/31/2018

08/01/2020

Plastic Surgery - Integrated

05/01/2024

05/01/2026

Preventive medicine (General, Public Health, Occ Med,
Aer)

04/01/2026

04/01/2028

Psychiatry

04/01/2022

04/01/2024

Addiction psychiatry (P)

04/01/2022

04/01/2024

Child and adolescent psychiatry (P)

04/01/2022

04/01/2024

Geriatric psychiatry (P)

04/01/2022

04/01/2024

Radiation oncology

09/01/2024

09/01/2026

Radiology-diagnostic

04/30/2016

04/01/2018

Neuroradiology (DR)

04/30/2016

04/01/2018

Female pelvic medicine and reconstructive surgery (OB)

Programs with Initial Accreditation
Anticipated Site Visit Date
04/01/2021

Pediatric cardiology (PD)

04/01/2022

Interventional radiology - independent

07/01/2022

Interventional radiology - integrated

07/01/2020

Surgery

11/01/2024

11/01/2026

Complex general surgical oncology (GS)

04/01/2027

04/01/2029

Surgical critical care (GS)

11/01/2024

11/01/2026

Vascular surgery (GS)

11/01/2024

11/01/2026

Vascular surgery - integrated

11/01/2024

11/01/2026

Thoracic surgery

01/01/2028

01/01/2030

Urology

03/01/2023

03/01/2025
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Resources

Professionalism

Patient Safety and
Teamwork

Faculty Teaching and
Supervision

Evaluation

Educational Content

Diversity and
Inclusion

Score
Score
Score

Clinical Experience and
Education

4.7
3.6
4.1
3.5
4.4
4.1
4.5
4.8
4.6
4.6
4.5
4.8
4.4
4.2
4.3
4.7
4.2
4.6
4.9
4.1
4.7
4.4
4.2
4.3
4.8
4.5
4.2
4.4
5.0
4.8
4.8
4.0
4.2
4.8
4.5
4.7
4.6
3.4
4.3
4.5
4.2
4.8
4.6
4.9
4.6
4.7
4.9
4.8
4.9

Allergy and Immunology

5.0
4.3
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Impact of other learners on education

Appropriate balance between education and patient care

Faculty members discuss cost awareness in patient care decisions

Time to interact with patients

Time to participate in structured learning activities

Able to attend personal appointments

Access to mental health counseling or treatment

Satisfied with safety and health conditions

Residents/fellows comfortable calling supervisor with questions

Faculty members act professionally when teaching

Faculty members act professionally when providing care

Process in place for confidential reporting of unprofessional behavior

Able to raise concerns without fear or intimidation

Satisfied with process for dealing with problems and concerns

Experienced or witnessed abuse

Information not lost during shift changes or patient transfers

Culture emphasizes patient safety

Know how to report patient safety events

Interprofessional teamwork skills modeled or taught

Participate in adverse event analysis

Process to transition care when fatigued

Faculty members interested in education

Faculty effectively creates environment of inquiry

Appropriate level of supervision

Appropriate amount of teaching

Quality of teaching recieved

Extent to which increasing responsibility granted

Access to performance evaluations

Opportunity to evaluate faculty members

Opportunity to evaluate program

Satisfied with faculty members' feedback

Instruction on minimizing effects of sleep deprivation

Instruction on maintaining physical and emotional well-being

Instruction on scientific inquiry principals

Education in assessing patient goals e.g. end of life care

Opportunities for research participation

Taught about health care disparities

Preparation for interaction with diverse individuals

Program fosters inclusive work environment

Diverse resident/fellow recruitment and retention

80 hour week

Four or more days free in 28 day period

Taken in-hospital call more than every third night

Less than 14 hours free after 24 hours of work

More than 28 consecutive hours work

Additional responsibilities after 24 consecutive hours of work

Adequately manage patient care within 80 hours

Pressured to work more than 80 hours

score of 4.5 or higher
score of 4.0 through 4.4
score lower than 4.0
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Education compromised by non-physician obligations
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Pediatric Critical Care Medicine
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PROGRAM

2020 ACGME Resident Survey- Programs Dashboard
Physical Medicine and Rehabilitation

4.6

4.6

4.7

4.7

5.0

5.0

4.4

4.0

2.9

4.4

3.2

2.2

5.0

5.0

5.0

4.6

4.1

2.9

5.0

4.6

5.0

3.9

3.3

4.1

4.7

3.3

3.3

5.0

4.6

3.9

5.0

3.3

3.6

4.4

2.7

3.6

3.7

4.3

4.2

4.1

3.8

4.6

5.0

4.3

3.7

3.2

3.4

3.6

4.1

Plastic Surgery

5.0

5.0

4.9

4.9

5.0

5.0

4.8

4.9

5.0

5.0

5.0

4.8

5.0

5.0

5.0

5.0

5.0

5.0

5.0

5.0

5.0

4.8

5.0

5.0

5.0

5.0

5.0

5.0

5.0

4.9

4.8

5.0

4.9

5.0

5.0

4.7

5.0

5.0

5.0

4.9

5.0

5.0

5.0

5.0

4.9

4.7

5.0

4.9

5.0

Preventive Medicine

5.0

5.0

5.0

5.0

5.0

5.0

5.0

5.0

5.0

5.0

4.8

5.0

5.0

5.0

5.0

5.0

3.0

4.3

5.0

5.0

5.0

4.0

4.8

5.0

4.8

5.0

4.8

5.0

4.0

4.8

5.0

4.5

5.0

5.0

4.8

4.8

4.0

5.0

4.8

4.8

4.8

5.0

5.0

4.8

4.5

4.0

4.5

3.5

5.0

Psychiatry

5.0

4.9

4.9

4.9

4.8

4.9

4.2

4.8

4.1

4.2

3.6

3.0

4.1

4.9

4.9

4.8

3.6

3.7

4.9

5.0

5.0

4.1

3.9

4.3

4.3

3.8

4.2

4.4

4.1

3.6

4.9

4.1

3.8

4.4

4.0

3.9

4.4

4.6

4.3

4.3

4.2

4.9

4.8

4.5

4.0

3.3

4.1

3.9

4.1

Radiation Oncology

5.0

4.9

5.0

5.0

5.0

5.0

4.5

4.9

4.6

5.0

5.0

4.3

5.0

5.0

5.0

5.0

5.0

4.8

5.0

5.0

5.0

4.6

4.9

5.0

4.9

4.9

4.8

5.0

4.0

4.9

5.0

5.0

4.5

5.0

4.6

4.8

4.5

5.0

4.9

4.8

5.0

5.0

5.0

4.4

4.8

3.9

4.5

4.4

4.6

Radiology

5.0

4.9

4.9

4.8

5.0

5.0

4.6

4.9

4.5

4.9

4.6

3.9

5.0

4.7

4.9

4.7

4.6

4.4

5.0

5.0

5.0

4.5

4.8

4.5

4.6

4.8

4.8

4.7

4.3

4.7

5.0

4.8

4.7

4.9

4.7

4.7

4.6

5.0

4.9

4.6

4.7

5.0

4.9

4.8

4.7

3.9

4.7

3.6

4.7

Surgery

4.7

4.4

4.7

4.3

4.4

4.7

4.4

4.0

4.3

4.6

4.3

3.5

4.3

4.8

4.8

4.9

4.2

3.8

4.9

5.0

5.0

4.1

4.5

4.5

4.8

4.5

4.5

4.2

4.2

4.4

5.0

4.7

4.3

4.4

4.3

4.3

4.5

4.9

4.7

4.5

4.7

4.9

4.9

4.4

4.3

3.7

4.3

3.7

4.7

Urology

4.9

4.2

4.3

4.1

4.9

4.9

4.5

4.1

4.4

4.9

4.3

3.2

4.5

5.0

5.0

4.7

4.2

4.1

5.0

5.0

5.0

4.2

4.7

4.9

4.7

4.7

4.8

4.7

4.5

4.1

5.0

4.6

4.2

4.5

4.3

4.3

4.2

4.7

4.7

4.7

4.7

4.7

5.0

4.7

4.3

3.5

4.2

3.6

4.3

Vascular Surgery

5.0

4.6

5.0

4.8

5.0

5.0

5.0

4.8

4.8

5.0

4.6

4.0

5.0

5.0

4.2

5.0

5.0

4.8

5.0

5.0

5.0

4.8

4.8

5.0

5.0

4.8

4.8

5.0

5.0

4.6

5.0

4.6

4.4

4.8

4.6

4.8

5.0

5.0

5.0

4.8

4.8

5.0

5.0

4.8

4.6

3.2

4.6

4.4

4.8

Percent Green

100%

89%

93%

82%

93%

96%

54%

79%

43%

75%

46%

18%

86%

93%

89%

89%

46%

29%

100%

100%

100%

36%

64%

79%

89%

64%

64%

79%

54%

50%

100%

71%

32%

75%

54%

61%

54%

96%

79%

75%

86%

93%

93%

57%

50%

14%

43%

11%

79%

Percent Yellow

0%

11%

4%

18%

7%

4%

43%

21%

21%

25%

36%

25%

14%

4%

11%

7%

29%

46%

0%

0%

0%

50%

25%

21%

11%

25%

32%

18%

39%

29%

0%

21%

46%

21%

25%

29%

25%

4%

18%

25%

11%

7%

4%

36%

39%

14%

43%

39%

21%

Percent Red

0%

0%

4%

0%

0%

0%

4%

0%

36%

0%

18%

57%

0%

4%

0%

4%

25%

25%

0%

0%

0%

14%

11%

0%

0%

11%

4%

4%

7%

21%

0%

7%

21%

4%

21%

11%

21%

0%

4%

0%

4%

0%

4%

7%

11%

71%

14%

50%

0%

2019-2020 ACGME Survey Results

Page 56 of 186

Page 57 of 186

Page 58 of 186

2020 Recruitment Information

The 2020 recruitment season was a success for UW Health GME programs, with most of our programs filling
positions. This past year the average number of PG1 females recruited was 53%, continuing the trend of an
increase in female recruits by over 10% over the past five years. In addition, the number of URM PGY1
residents increased this past year than the last five years combined, specifically for Black/African American
PGY1 residents.

Percent of PG1s - AOA
25%

22%

21%

20%

18%

15%

15%

17%

15%

10%
5%
0%

2015

2016

2017

2018

2019

2020

Percent of PG1s - International
Medical Graduates
9%

10%
8%
4%

40%

5%

238

235

2015

2016

2017

2018

2019

2020

41%

44%

45%

44%

2016

2017

2018

52%

53%

2019

2020

30%

3%

2%
0%

241

237

60%
50%

3%

239

240

Percent of PG1s - Female

8%

5%

6%

242
240
238
236
234
232

Average PG1 USMLE Step 1 Score

20%
10%

2015

2016

2017

2018

2019

2020

0%

2015
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2020 Graduate and Board Pass Rate Information

To collect institutional data, GME Administration continues to request board pass rate data and postresidency plans annually as part of the program evaluation process via the program metric spreadsheet.
This past year, nearly 100% of our graduates continue to achieve board certification in their specialty,
with 27% remaining in Wisconsin post-residency. Our graduates remain vital to the UW Health
workforce annually. As detailed below, this past year, 18.5% stayed in Wisconsin to work as UWSMPH
faculty. Also, about 38% of the current UW Health faculty workforce trained in a UW Health ACGMEaccredited program.

Percent of Attendings who trained at UW Health
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Program Director and Coordinator Years of Service

Program leadership and coordinator support are imperative for the success of UW Health GME programs and
trainees. Given the importance of these roles, consistent leadership and support are a priority to GME.
However, 55% of our program directors have less than four years of experience, with 12 new program directors
starting this past academic year. The average number of years for PDs is 5.74 years. This pattern is also
consistent with the years of service for program coordinators. It is important to note that this data is not
reflective of seasoned coordinators who have transitioned into different programs. UW Health GME
Administration continues to track years of service to assess program changes, needs, and performance.
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Clinical and Educational Work Hours Institutional Summary Report
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2019-2020 Annual Institutional Review Meeting

On August 19, 2020, the GMEC conducted its Annual Institutional Review (AIR) meeting. The committee
reviewed a variety of documents detailing institutional performance. In addition, the committee discussed the
outcomes of last year’s action plan. This thorough review allowed the committee to determine the focus areas
for this year’s action plan.
Top Priorities from 2020 SWOT Survey

n= 65 - 31 PDs, 3 APDs, 24 PCs/PMs, 6 GME Institutional, 1 other -- (22 Residency Programs, 25 Fellowship Programs, 12 Residency
& Fellowship Programs, and 6 GME Institutional)

2020-2021 AIR Action Plan
• provide institutional support to assist programs with virtual interview season preparation;
• formalize PD/APD orientation curriculum ;
• complete site surveys of affiliated institutions to confirm participating site requirements are being met (i.e., call
rooms, access to food);
• establish a committee to develop criteria for implementing a formal UWH CARES rotation sites for electives in
WI underserved and rural communities, starting these rotations in the 21-22 academic year.;
• formalize virtual GME Curricula for annual events (GME Orientation, Quality Symposium, Patient Safety
Orientation, GME Retreat, etc.);
• gather best practices and create excellence in virtual venues ;
• formalize Council of Chiefs;
• fully integrate GME diversity initiatives with SMPH Office of Multicultural Affairs and UW Health DEI efforts and
encourage URM resident/fellow involvement;
• continue efforts to provide a supportive, diverse, and inclusive environment;
• prepare for evolving ACGME Institutional and Program Requirements; and
• recalibration of GME administrative services to ensure regulatory and accreditation requirements are being
met through high-quality services with increased workload and decreased funding.
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Appendix A: GME Institutional Metrics and Goals Spreadsheet
Institutional Metrics/Goals Spreadsheet
ACGME Accreditation
Metric

Goal

2019-20

2018-19

Institutional Accreditation Status

Continued Accreditation

Continued Accreditation

Continued Accreditation

100% with continued or initial
accreditation

100% continued or initial
accreditation (70 received
continued accreditation; 9
received initial
accreditation)

Program Accreditation Status
Citations

ACGME Survey Results
Program Information
Metric
Total Number of Trainees
Total Number of Programs
Total Number of Empty Programs
(who did not successfully recruit)

PD Years of Service

0
All programs at or above national NA
spec. means

Goal

2019-20
~695

0

Average: 5 years

PC Years of Service

Average: 5 years

Metric
Total Number of AOA

Goal

Average USMLE Step 1 score

100%

1, 2, and 4

11
157 "red boxes" within 20
of 34 programs (4
programs had more than 6
red boxes)

15
137 "red boxes" within 23
of 34 programs (8
programs had more than 6
red boxes)

10
150 "red boxes" within
22 of 33 programs (9
programs have more
than 6 red boxes)

6
134 "red boxes" within 22
of 33 programs (9
programs had more than
6 red boxes)

51
85 "red boxes" within 30
programs (3 programs
had more than 6 red
boxes)

ACGME

1, 2, and 4

2018-19

2017-18

2016-17

2015-16

2014-15

~697
75
2

Average 5.92
Median: 3.08
Percentage of programs
with a PD with at least 5
years of experience:
33.7%
(10 new PDs)

~660
71
4

Average: 6.6
Median: 3.9
Percentage of programs
with a PD with at least 5
years of experience:
40.85%
(7 new PDs)

Percentage going onto Fellowship
Percentage Faculty at UW Health

5
Average 6.56
Median: 3.92
Percentage of programs
with a PD with at least
5 years of experience:
40%
(8 new PDs)

~610
66

Average: 7.09 years
Median: 4.29 years
Percentage of programs
with a PD 5+ years of
experience: 48.4%
(6 new PDs)

33% (44 out of 132)

30% (39 out of 131)

27% (33 of 123)

15% (20 out of 132)

18% (23 of 131)

15% (18 of 123)

18.50%

2017-18
All but 1 program is
meeting their ACGME
board pass rate
requirements.

15% (all programs)

19% (all programs)

33% (residency programs) 35% (residency programs) 35% (residency programs)

Percentage staying in Wisconsin

27% (residency programs) 40% (residency programs) 34% (residency programs)

2019-20
433
329
Resident
13 of 15 RCAs had
Resident/Fellow Participation in
assigned to a resident/fellow
every patient assigned
Institutional patient care related
care related CY20 (through
RCAs
RCA
7/24/20)
100%
87%
Every
resident/fello
w participate
in PSO at
Resident/Fellow Participation in PSOs
204
some point
during their
time at UW
Health

2015-16
191
163

2.6% (3 of 117)
41% (48 of 117)

20.5% (22 of 117)
2014-15

PD Appointment
Letters

1

Data Source
MedHub/ERAS

3

NRMP

3

MedHub/ERAS
MedHub/ERAS

3
3

W4

3

MedHub

3

MedHub/ERAS

3

APE
5% **

APE

12%

18%

MSA

34%*

18%**

APE

26%*

18%**

APE

24 of 28 RCAs had a
26 of 30 RCAs had a
35 of 37 RCAs had a
20 of 29 RCAs had a
resident/fellow
resident/fellow assigned resident/fellow assigned resident/fellow assigned
assigned
CY19
CY18
CY17
CY16

11 of 13 RCAs had a
resident/fellow assigned GME / QSI
CY15

87%

95%

69%

86%

85%

206

165

84

90

n/a

GME

1
Aims
3

MedHub/ERAS

Data Source

Data Source
QSI
QSI

1
1
3

11%*

Calendar Year 2014
87
76

1, 2 and 4
Aims

ACGME/NRMP

APE

33% (residency
programs)
32% (residency
programs)

Health Care Quality and Patient Safety
2017-18
2016-17
407
336
310
242

2018-19
499
316

2015-16
All core programs are
meeting their ACGME
board pass rate
requirements.

13% (all programs)

* = 12% unknown; data was self- reported by alumni survey
** = 33% unknown; data was self-reported from alumni survey

Goal

21.7% (26 of 120)

ACGME
Data Source
GME staff
ACGME

PC Survey and APE
2015
20.5% (22 of 117)

239
(Institutional average
for all core residency
programs: 237)
237
235
99.5%
99.3%
100%
(99.5% if you include (96.4% if you include new (99.3% if you include new
new PG2s)
PG2s)
PG2s)

16%

2018-2019
All but 1 program is
meeting their ACGME
board pass rate
requirements.

~601
64

9

Average: 4.38
Average: 5.08
Average: 5.83
Median: 2.60
Percentage of programs Median: 2.75
Median: 2.71
with a PC with at least 5 Percentage of programs Percentage of programs
years of programs: 24.3% with a PC with at least 5 with a PC with at least 5
(18 new PCs/programs
years of programs: 30.43% years of programs: 38%
with a new PC)
(12 new PCs)
(12 new PCs)
Recruitment PG1s
2019
2018
2017
2016
15% (20/132)
18% (24 out of 131)
22% (27 of 123)
14.7% (17 of 120)

Group/Private Practice

Metric
# of Faculty PSNs
# of Resident/Fellow PSNs

~639
70

2016-17
All programs are
meeting their ACGME
board pass rate
requirements.
18% (residency
6% (residency programs) 7% (residency programs) 14% (residency programs)
programs)
49% (residency
42% (residency programs) 59% (residency programs) 51% (residency programs)
programs)

Percentage in Academic Practice

Aims

ACGME

32%

Goal
2019-20
100% (at a minimum, all
programs should be meeting their
ACGME board pass rate
requirements)

Data Source

1, 2, and 4

238 (Institutional average 240 (Institutional average
for all core residency
for all core residency
238
programs: 238
programs: 237)
100%
100%
100% (100% if you include (100% if you include new (100% if you include new
PG2s)
new PG2s)
PG2s)

Wisconsin "Ties"
(UWSMPH grad, UW undergrad, Other
WI medical school, born in WI)

Board Pass Rates

2014-15

4% (6/135)
4.5% (6/132)
8% (11 of 131)
9% (12 of 123)
5% (6 of 120)
52% (68/132)
44% (58 of 131)
45% (55 of 123)
44% (53 of 120)
53% (71/135)
0% Am Ind; 11% Asian; 0% Am Ind; 12% Asian; 3%
7% Black; 2% Hispanic; Black; 2% Hispanic; 3% 2 0% Am Ind; 13% Asian; 1% Am Ind; 18% Asian; 1% Am Ind; 16% Asian;
9% 2 or more;
or more; 76% White; 4% 2% Black; 1% Hispanic; 1% Black; 2% Hispanic; 2% Black; 1% Hispanic;
65% White; 5% Unknown
72% White;
70% White; 3% 2 or more;
76% White; 6% 2 or more;
Not Reported
or not Reported
6% Not Reported
7% Not Reported
2% Not Reported

Race/Ethnicity/URM

Total Number of UWSMPH grads
Graduate
Metric

2015-16

ACGME

3
Average 5.74
Median: 3.92
Percentage of programs
with a PD with at least 5
years of experience:
36.5%
(12 new PDs)
Average: 6.35
Median: 3.42
Percentage of programs
with a PC with at least 5
years of programs:
35.29%
(4 new PCs/programs
with a new PC)

2016-17

Continued Accreditation Continued Accreditation Continued Accreditation Continued Accreditation
100% continued or
100% continued or initial 100% continued or initial initial accreditation (64 100% continued or initial
accreditation (63 received accreditation (65 received received continued
accreditation (64
accreditation; 6
continued accreditation; continued accreditation; 6
received continued
received initial
11 received initial
received initial
accreditation; 2 received 100% continued or initial
accreditation)
accreditation
accreditation)
accreditation)
initial accreditation)

79

2020
24% (32/135)

Institutional PG1 Average: 235
(National Mean: 233.2)
(Each program at or above nat’l
speciality mean)

Percentage Filled
Total Number of Int’l Medical
Graduates
Percentage Female

15

2017-18

Aims

Aims

5
5
5
5
5
5

2 and 4
2 and 4

2 and 4

2 and 4
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Appendix B: GME Institutional Improvement Tracking Spreadsheet
2020 - 2021 AIR ACTION ITEMS
1.

Provide institutional support to assist programs with
virtual interview season preparation

Status

Percent
Complete

Group Responsible

Aims

GME Office

1&3

Curriculum Subcommittee

1

GME Office

1, 2, & 4

GME Office

1, 3 & 5

Curriculum Subcommittee

1&4

Curriculum Subcommittee

1

GME Office

1, 4, & 5

Diversity, Equity, and
Inclusion Subcommittee

1&4

Diversity, Equity, and
Inclusion Subcommittee

1&4

10. Prepare for evolving ACGME Institutional and
Program Requirements

Program Review
Subcommittee

2&4

11. Recalibration of GME administrative services to
ensure regulatory and accreditation requirements
are being met through high-quality services with
increased workload and decreased funding

GME Office

1

2.

3.

4.

5.

6.

Formalize PD/APD orientation curriculum

Complete site surveys of affiliated institutions to
confirm participating site requirements are being
met (i.e. call rooms, access to food)
Establish a committee to develop criteria for
implementing a formal UWH CARES rotation sites for
electives in WI underserved and rural communities,
starting these rotations in the 21-22 academic year.
Formalize virtual GME Curricula for annual events
(GME Orientation, Quality Symposium, Patient Safety
Orientation, GME Retreat, etc.)
Gather best practices and create excellence in virtual
venues

7.

Formalize Council of Chiefs

8.

Fully integrate GME diversity initiatives with SMPH
Office of Multicultural Affairs and UW Health DEI
efforts and encourage URM resident/fellow
involvement
Continue efforts to provide a supportive, diverse, and
inclusive environment

9.
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2019-20 AIR ACTION ITEMS

Status

Work with programs to ensure
Common Program Requirements are
met

The Annual Program Evaluation template
has been updated to incorporate updated
Common Program Requirements so all
programs can track and report compliance.

Formalize PD/APD Orientation
Curriculum in conjunction with Dr.
Frohna's AAMC Leadership Project

Formalized curriculum - in progress.
50%
Successful 19-20 GME retreat –
"Professional Development: Managing HighPerforming Programs."

Curriculum
Subcommittee

1

Review and ensure appropriate
parental leave benefits

A new Parental Leave policy has been
100%
developed and Provides parental leave for
all parents with new children added to their
family six weeks of paid leave—more details
in the new policy.

Resident Well-Being
Subcommittee

1, 2, & 4

Partner with Program Coordinators to
increase efficiency in onboarding

Established a process for new Program
Coordinator onboarding. Working on
implementing a virtual orientation as a
result of COVID-19.

75%

GME Office/Program
Coordinator
Subcommittee

1&2

The proposal was approved by WFP. Due to
COVID-19, outside electives are on hold.

100%

Strategic Planning
Subcommittee

1, 3, & 5

5

Develop a proposal for electives in WI
underserved and rural communities

Defer to 2020-2021 AY

GME Office

1, 2, & 4

6

Complete surveys of affiliated
institutions to confirm participating site
requirements are being met (i.e., call
rooms, access to food)
Begin work in new Diversity, Equity, and
Inclusion Subcommittee and provide
resources/processes to assist with URM
recruitment

The DEI Subcommittee provided many
100%
resources to assist with URM recruitment. A
process for unblinding in ERAS was
developed, marketing materials were
developed, and a shared UW Box folder was
organized with many resources accessible to
all programs.

Diversity, Equity, and
Inclusion
Subcommittee

1&4

Develop a new policy regarding GME
meal accounts at UWHC sites

GME meal accounts have been retired. A
well-being stipend of $500 annually will be
given to ALL UWHC actively employed
residents and fellows at 50% or more in
place of the meal accounts. This change
allows us to comply with IRS requirements.

100%

Resident Well-Being
Subcommittee

1

Expand professional development
opportunities for the GME community

Collaborating with CAC to offer a variety of
professional development opportunities –
MH workshops, etc. Working on organizing
virtual opportunities d/t COVID-19.

50%

Curriculum
Subcommittee

1, 2, & 5

100%

GME Office

1&2

Workforce Planning
Committee

1

1

2

3

4

7

8

9

10

Collaborate with SMPH HR and Program GME Director worked with SMPH HR to
Coordinators to finalize job titles and
finalize job titles
position descriptions
Finalize GME new program/positions
funding process

11

Percent
Group Responsible
Complete
100%
Program Review
Subcommittee

The first new position requests to be
100%
considered by the UW Health Workforce
Planning committee; the process for new
programs is still being developed. Reference
draft flowchart.

Aims
2&4
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2018-19 AIR ACTION PLAN

Status

Percent
Complete
100%

Responsibility/
Team
DIO / GME
Office

1

Expand Institutional GME
leadership and staff

GME Program Liaison Position approved, recruited, and
onboarded

2

Develop program director
recruitment/orientation/re
tention program
Formalize/expand program
coordinator position to
support program
requirements
Implement GME Diversity
and Inclusion Taskforce’s
recommendations as
approved by GMEC

Draft schedule developed. Organizing a workgroup to develop a
formal PD/APD curriculum/handbook.

25%

Curriculum
Subcommittee

Several programs have added additional FTE to support GME
and meet program requirements; GME office continues to work
with UWSMPH HR to develop new title series for PC position.

50%

GME Office

Core programs asked to commit to doing one of the
recommendations from the Taskforce; final report presented at
February 2019 GMEC meeting. Formal reviews will be
completed during the 2019-20 DIO meetings. In addition, a
formal GMEC Subcommittee was approved (Diversity, Equity,
and Inclusion Subcommittee) to continue working on diversity
and recruitment initiatives.
First new position requests to be considered by UW Health
Workforce Planning committee; process for new programs still
being developed. Reference draft flowchart.

75%

All programs

75%

GME Finance
Committee

3

4

1

1
1&2

3

5

Finalize GME new
program/positions funding
process

6

Develop a guide for
program quality
improvement project to
improve Clinical
Competency Committees’
function and resident
evaluation
Disseminate best practice
in wellness activities

February 2019 GME Retreat on CCC; targeted programs being
asked to develop a formal A3 on improving their CCC process to
then be shared with programs next year.

75%

Curriculum
Subcommittee

New Institutional Well-Being Policy reviewed and approved at
GMEC; program specific well-being documentation was shared
afterward. Best practice presentations given at GMEC.

100%

Resident
Wellness
Subcommittee

8

Assess adequacy of call and
work rooms (number,
availability, security,
cleanliness)

GME Director is working with UW Health facilities and planning
committee on project. Additional rooms available in the Clinical
Research Unit (3 additional rooms) for night and weekend use.
All rooms now have ability to lock from inside. Based on usage
data, an adequate number of rooms is available. Leadership
continues to have ongoing discussions with in-patient planning
and facilities groups regarding future GME space.

75%

GME Office

9

Revise policy for outside
electives to allow for more
options for training
programs

15%

GME Office

10

Help programs prepare for
new Section I-V Common
Program Requirements

GME leadership meeting with small group of stakeholders for a
discussion of the policy. A proposed policy draft with associated
costs will need to be approved by UWH leadership for support
of decrease in workforce and CMS impact prior to coming to
GMEC.
Programs were provided implementation table as part of 201819 DIO meetings

100%

Program
Review
Subcommittee

7

Aims

1

2&4

2&4

1, 2 & 4

1&3

2&4
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2017-18 AIR ACTION PLAN

Assess impact of new Unity PointMeriter partnership on GME

Ongoing – currently in CLER window – conducting
CLER-related presentations at GMEC and RQSC and
have held prep meetings with senior leadership.
Completed – DIO discussed this issue with all
programs who had concerns on their resident
surveys in this area. All corresponding program
directors are working to implement changes to their
schedules/programs.
Ongoing – Director of GME is a member of the JOA.
Provisioning/Decommissioning Workgroup which
meets weekly to consider the movement of residents
and providers between the two hospitals.

Conduct GME needs assessment

Completed – GME Office Retreat on 11/29/17 –
assessed all institutional and program requirement
compliance relative to resources, etc.

1
Prepare for 2017-18 CLER Site Visit
2

3

4
5

6

7

Raise awareness of workload
compression / increased clinical
volume / tension between education
vs. patient care

Demonstrate the importance of GME track number of faculty who trained at
UW Health, number of leaders from
UWSMPH, etc.

Continue to address resident wellbeing / burnout

Partner with UWSMPH Associate Dean
for Diversity and Multicultural Affairs
and UW Health Chief Diversity Officer
to assess recruitment, inclusion
efforts, and cultural competency

8
Improve the timeliness and quality of
faculty evaluations
9
Assist programs in meeting new
Common Program Requirements
10

Status

Implement QI experiential curriculum

Ongoing – collected data on GME and faculty
pipeline; individual departments/programs gathering
other specific data.
Ongoing – joined Physician Wellness Academic
Consortium; developed Resident Wellness app; held
GME Retreat on Resident Wellness; created new UW
Health Provider Wellbeing Committee, which
includes GME leadership and resident members.
Ongoing – created GME Diversity and Inclusion
Taskforce with members from UWSMPH and UW
Health including leadership, program directors,
program coordinators, and trainees; Taskforce has
begun meeting; reviewing best practices and
assessing current needs; a report of
recommendations will be presented to GMEC by end
of 2018.
Completed – Taskforce report summarized ways to
improve the quality and timeliness of faculty
evaluations, which included notable practices and
tools from programs; continuing to highlight best
practices at GMEC and program coordinator
meetings and discuss during DIO meetings
Completed – developed Section VI Program Table
summarizing how the institution is helping programs
meet new requirements; expanded Patient Safety
Orientation to include disclosure education.
Completed – launched QI experiential curriculum
menu of options in December 2017; GMEC
Curriculum subcommittee is monitoring and assisting
programs in its use.

Responsibility/
Team

GME Office

DIO / Program
Directors
DIO / Program
Directors /
GME Office
DIO / GME
Office
GME Office /
Program
Directors
GMEC Resident
Wellness
Subcommittee

Aims
1 and 4

4

4

1
1 and 5

2 and 4

3
GMEC Diversity
and Inclusion
Taskforce
2 and 4
GMEC
Evaluation
Taskforce
GME Office
and GMEC
Program
Review
Subcommittee
GMEC
Curriculum
Subcommittee
(QI workgroup)

2 and 4

2 and 4
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2016-17 AIR ACTION PLAN
1

2

3

4

5

Status
Completed. Resident Wellness Subcommittee
provided detailed summary at June GMEC
Formalize Wellness Work Group as a
GMEC Subcommittee (follow MBI results, meeting; Cory Geisler hired as VP of Provider
Services; joining
identify resources, and inventory
Stanford’s Physician Wellness Academic
Program Wellness initiatives)
Evaluation Consortium
Ongoing – currently in CLER window – site
Prepare for 2017 CLER Site Visit
visit will occur sometime between now and
fall 2017;
conducting CLER-related presentations at
GMEC and RQSC; have held prep meetings
with senior leadership
Ongoing – held GME Retreat on Self-Study;
GME office and programs that have already
Support ACGME NAS Program Self-Study
gone through self-study provide consult to
process
programs beginning self- study process;
special review for self-study programs to
help prepare for 10-year site visit.
Almost complete. New foundational CBT will
be deployed to all new residents and fellows
Update Institutional Quality Improvement as part of the 2017 summer onboarding
Curriculum
process; experiential
curriculum menu to be released in fall 2017.
Continue work with Information
Management to identify opportunities to
increase resident access to practice habit
data

Ongoing – recent ACGME FAQ clarified this
requirement to mean that the Institution
must “ensure that data on the metrics used
by the institution are shared with residents
and faculty members” – working
to increase resident access/knowledge of
hospital Qlikview dashboards and other
institutional metrics

Responsibility/Team

Aims

Resident
Wellness
Subcommittee

1, 2 and 4

GME Office /
QSI / RQSC

1 and 4

GME Office /
Program Review
Subcommittee

1, 2 and 4

Curriculum
Subcommittee
(QI
workgroup)

2 and 4

GME Office / QSI
/ Enterprise
Analytics

1, 2 and 4

1 and 4

Understand impact of the UWSMPH
Curriculum Transformation on GME

Completed – updated Residents as Teachers
CBT will be deployed in fall 2017 that reflects
new curriculum

GME Office / UWSMPH

Increase transparency of all GME related
costs

Completed – working on New GME Funding
Review Committee

Dr. Goelzer / SLC

9

Assess existing differences in incentives
for education of UME and GME

Completed – as part of Funds Flow

UW Health Fund
Flow Committee

10

Improve resident access to necessary
Information Technology resources

Almost complete – working on UWSMPH
appointments for all residents and fellows

Dr. Goelzer /
DLC / GME
Office

7

8

1

1

1
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1

2

3

4

5

6

7

8

2015-2016 AIR SWOT ACTION PLAN

Status

Responsibility/Team

We will advocate for more inclusion of education leaders
such as residency directors in the new UW Health
leadership committees.

Ongoing – Dr. Goelzer briefs
Senior Leadership on GME. In
addition, Leigh now sits on a
number of
institutional committees,
providing a GME-voice.

Dr. Goelzer / Strategic
Planning
Subcommittee
/ GME Office

We will work with Information Management (Health
Link) to increase our ability to collect residents' outcome
data on personal clinical effectiveness.

Some improvements made; carry GME Office /
work into next year
QSI / BPAD /
DABI

GMEC meetings will include a 10-minute showcase of a
GME best (or notable) practice.

Ongoing - programs are invited to GME Office
present and several have already
presented at GMEC.

A work group will be formed to review the value of UW
health vs. UWSMPH as the sponsoring institution of
GME.

Aims
1

1, 2 and 4

1

1

Discussion occurring
at the Strategic
Planning
Subcommittee level

Strategic Planning
Subcommittee

Some improvement made;
collecting some data through
APE

GME Office

4

We will assay resident wellness using a confidential
survey and a validated scale such as the Maslach
Burnout Inventory and/or Jefferson Scale of Empathy

Completed

GME Office /
Dr. Walaszek

4

We will collect the following metrics regarding
recruitment: percentage of residents matched who were
AOA; percentage of UWSMPH students who match at
UW.

Completed

GME Office

We will track the percentage of UW Health RCAs that
include residents, with a goal of 100%.

Ongoing

GME Office / QSI

We will ask programs to identify quality and safety
metrics in their APE and then aggregate these outcomes
across residency programs.

3

4
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Appendix C: GME Program Overview Table
Program Name
Anesthesiology
Adult Cardiothoracic Anesthesiology
Critical Care Medicine
Pediatric Anesthesiology
Dermatology
Micrographic Surgery & Dermatologic Oncology
Emergency Medicine
Emergency Medical Services*
Internal Medicine
Allergy & Immunology
Cardiovascular Disease
Adult Congenital Heart Disease*
Advanced Heart Failure & Transplant Cardiology
Clinical Cardiac Electrophysiology
Interventional Cardiology
Endocrinology, Diabetes & Metabolism
Gastroenterology
Transplant Hepatology
Geriatric Medicine
Hematology & Medical Oncology
Hospice & Palliative Medicine
Infectious Disease
Nephrology
Pulmonary Disease & Critical Care Medicine
Rheumatology
Sleep Medicine
Neurological Surgery
Neurology
Clinical Neurophysiology
Epilepsy
Vascular Neurology
Child Neurology
Nuclear Medicine
Obstetrics & Gynecology
Female Pelvic Medicine & Reconstructive Surgery*
Gynecologic Oncology
Maternal - Fetal Medicine
Ophthalmology
Orthopedic Surgery
Orthopedic Sports Medicine
Otolaryngology
Pathology - Anatomic & Clinical

Length of
Training
(years)
4
1
1
1
3
1
3
1
3
2
3
2
1
1
1
2
3
1
1
3
1
2
2
3
2
1
7
4
1
1
1
3
3
4
3
3
1
3
5
1
5
4

UWHC
FTE
50.46
1.00
2.00
1.79
9.00
1.00
31.40
0.00
48.10
1.00
7.00
0.00
2.00
2.00
2.00
3.00
3.00
0.00
1.50
2.50
2.14
2.00
3.50
5.00
1.00
0.00
11.77
11.63
0.75
1.00
0.50
0.95
2.00
11.60
0.00
4.00
0.00
6.00
22.55
1.00
10.26
15.36

VAH
FTE

Meriter
FTE

SSM
FTE

Other
FTE

Total
FTE

1.50
0.00
0.00
0.00
3.00
0.00
1.84
0.00
38.90
1.00
5.00
0.00
0.00
0.00
0.00
2.00
4.00
0.00
1.50
5.00
1.00
3.00
2.00
3.00
2.00
1.00
1.23
6.37
0.25
0.00
0.50
0.00
0.00
0.00
0.00

2.35
0.00
0.00
0.00
0.00
0.00
0.92
0.00
5.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
1.00
0.00
0.00
0.00
0.00
0.00
0.50
0.00
0.00
0.00
1.00
0.00
0.00
0.00
0.00
0.05
0.00
11.62
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
1.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
4.48
0.00

0.00
0.00
0.00
0.00
0.00
0.00
1.84
0.00
0.00
2.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
2.00
1.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.30
0.00

54.31
1.00
2.00
1.79
12.00
1.00
36.00
0.00
92.00
4.00
12.00
0.00
2.00
2.00
2.00
5.00
9.00
0.00
3.00
9.50
4.14
5.00
6.00
8.00
3.00
1.00
14.00
18.00
1.00
1.00
1.00
1.00
2.00
28.00
0.00

0.00
0.00
3.00
3.00
0.00
2.00
3.00

0.00
3.00
0.00
4.25
0.00
2.74
0.80

0.00
0.00
0.00
0.20
0.00
0.00
1.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

4.00
3.00
9.00
30.00
1.00
15.00
20.16
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Blood Banking/Transfusion Medicine
1
1.00
0.00
0.00
0.00
0.00
Cytopathology
1
0.00
0.00
0.00
0.00
0.00
Hematopathology
1
1.00
0.00
0.00
0.00
0.00
Pediatrics
3
41.76
0.00
4.47
0.00
0.00
Clinical Biochemical Genetics*
2
0.00
0.00
0.00
0.00
0.00
Laboratory Genetics & Genomics*
2
0.00
0.00
0.00
0.00
0.00
Pediatric Cardiology*
3
0.00
0.00
0.00
0.00
0.00
Pediatric Critical Care Medicine
3
5.00
0.00
0.00
0.00
0.00
Pediatric Endocrinology
3
1.00
0.00
0.00
0.00
2.00
Pediatric Hematology/Oncology
3
1.00
0.00
0.00
0.00
4.00
Pediatric Infectious Disease
3
2.00
0.00
0.00
0.00
0.00
Medical Genetics & Genomics
2
0.50
0.00
0.05
0.00
0.45
Neonatal – Perinatal Medicine
3
2.50
0.00
2.50
0.00
0.00
Pediatric Pulmonology
3
0.02
0.00
0.00
0.00
0.00
Pediatric Sports Medicine
1
1.00
0.00
0.00
0.00
0.00
Physical Medicine & Rehabilitation
3
5.50
0.00
0.00
0.00
3.50
Pain Medicine
1
2.00
0.00
0.00
0.00
0.00
Plastic Surgery
6
13.09
1.57
2.34
1.00
1.00
Preventive Medicine
2
0.00
1.00
0.00
0.00
3.00
Psychiatry
4
24.23
9.00
0.00
0.00
4.01
Addiction Psychiatry
1
0.00
0.00
0.00
0.00
0.00
Child & Adolescent Psychiatry
2
3.50
0.00
1.40
0.00
0.22
Geriatric Psychiatry
1
0.00
1.00
0.00
0.00
0.00
Radiation Oncology
4
8.00
0.00
0.00
0.00
0.00
Radiology - Interventional Integrated*
5
1.00
0.00
0.00
0.00
0.00
Radiology - Diagnostic
4
28.30
2.00
0.70
0.00
0.00
Interventional Radiology Independent*
2
0.00
0.00
0.00
0.00
0.00
Neuroradiology
1
3.00
1.00
0.00
0.00
1.00
Vascular & Interventional Radiology
1
2.00
0.00
0.00
0.00
0.00
Surgery
5
31.55
4.04
3.39
0.87 14.15
Colon & Rectal Surgery
1
1.00
0.00
0.00
0.00
0.00
Complex General Surgical Oncology
2
0.52
0.40
0.00
0.08
0.00
Surgical Critical Care
1
1.00
0.00
0.00
0.00
0.00
Thoracic Surgery
2
0.58
1.50
0.00
0.00
0.00
Urology
4
10.70
2.31
1.99
0.00
0.00
Vascular Surgery - Integrated
5
2.28
2.32
0.33
0.07
0.00
Vascular Surgery
2
0.86
0.72
0.42
0.00
0.00
Totals
477.65 121.95
50.82
8.70 40.47
79 ACGME-accredited programs. All programs have Continued Accreditation status unless * (Initial Accreditation)
UWHC: University of Wisconsin Hospitals and Clinics
Meriter: UnityPoint Health-Meriter
VAH: William S. Middleton Memorial Veterans Hospital
SSM: SSM Health St. Mary's Hospital – Madison

1.00
0.00
1.00
46.23
0.00
0.00
0.00
5.00
3.00
5.00
2.00
1.00
5.00
0.02
1.00
9.00
2.00
19.00
4.00
37.24
0.00
5.12
1.00
8.00
1.00
31.00
0.00
5.00
2.00
54.00
1.00
1.00
1.00
2.08
15.00
5.00
2.00
699.59
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Appendix D: 2019-2020 Program Directors
Program
Anesthesiology
Adult Cardiothoracic Anesthesiology
Critical Care Medicine
Pediatric Anesthesiology
Thoracic Surgery
Dermatology
Micrographic Surgery & Dermatologic Oncology

Program Director
Christopher Darling, DO
Igor Zhukov, MD
Micah Long, MD
Bridget Muldowney, MD
Nilto De Oliveira, MD
William Aughenbaugh, MD
Juliet Aylward, MD

Emergency Medicine
Emergency Medical Services
Internal Medicine
Allergy & Immunology
Adult Congenital Heart Disease
Advanced Heart Failure & Transplant Cardiology

Aaron Kraut, MD
Michael Mancera, MD
Bennett Vogelman, MD
Sameer Mathur, MD
Heather Bartlett, MD
David Murray, MD

6/1/2019
4/8/2019
1/1/1989
12/3/2015
9/27/2019
1/1/2014

Miguel Leal, MD

7/1/2016

Miguel Leal, MD
Jennifer Poehls, MD
Ian Grimes, MD
Elizabeth Chapman, MD
Sam Lubner, MD
Sara Johnson, MD
Jeannina Smith, MD
Kurt Jacobson, MD
Laura Maursetter, DO
John McCartney, MD
Tiffany Lin, MD
David Plante, MD
Adnan Said, MD
Daniel Resnick, MD
Justin Sattin, MD
Aaron Struck, MD
Aaron Struck, MD
Edward '''Luke' Bradbury, MD
Adam Wallace, MD
Steven Cho, MD
Ryan Spencer, MD, MS
Christine A. Heisler, MD
Stephen Rose, MD
J. Igor Iruretagoyena, MD
Andrew Thliveris, MD

7/1/2016
4/1/2016
7/1/2018
9/1/2019
3/15/2017
2/1/2017
7/1/2014
7/1/2017
8/1/2016
11/1/2019
9/1/2019
8/1/2013
9/15/2010
7/1/2012
7/1/2012
6/1/2017
7/1/2017
5/20/2015
2/1/2018
4/1/2019
7/1/2019
4/17/2019
7/1/2016
7/1/2016
7/1/2014

Cardiovascular Disease
Clinical Cardiac Electrophysiology
Endocrinology, Diabetes & Metabolism
Gastroenterology
Geriatric Medicine
Hematology & Medical Oncology
Hospice & Palliative Medicine
Infectious Disease
Interventional Cardiology
Nephrology
Pulmonary Disease & Critical Care Medicine
Rheumatology
Sleep Medicine
Transplant Hepatology
Neurological Surgery
Neurology
Clinical Neurophysiology
Epilepsy
Vascular Neurology
Child Neurology
Nuclear Medicine
Obstetrics & Gynecology
Female Pelvic Medicine and Reconstructive Surgery
Gynecologic Oncology
Maternal - Fetal Medicine
Ophthalmology

Program Appointment Date
6/21/2018
12/1/2019
10/17/2018
6/15/2016
5/18/2016
10/1/2006
7/1/2012
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Orthopedic Surgery
Orthopedic Sports Medicine
Otolaryngology
Pathology - Anatomic & Clinical
Blood Banking/Transfusion Medicine
Cytopathology
Hematopathology
Pediatrics
Pediatric Cardiology
Pediatric Critical Care Medicine
Pediatric Endocrinology
Pediatric Hematology/Oncology
Pediatric Infectious Disease
Medical Genetics & Genomics
Clinical Biochemical Genetics (CBG)
Laboratory Genetics & Genomics (LGG)
Neonatal - Perinatal Medicine
Pediatric Pulmonology
Pediatric Sports Medicine
Physical Medicine & Rehabilitation
Pain Medicine
Plastic Surgery
Preventive Medicine
Psychiatry
Addiction Psychiatry
Child & Adolescent Psychiatry
Geriatric Psychiatry
Radiation Oncology
Radiology - Diagnostic
Neuroradiology
Vascular & Interventional Radiology
Interventional Radiology-Integrated
Interventional Radiology-Independent
Surgery
Colon & Rectal Surgery
Complex General Surgical Oncology
Surgical Critical Care
Urology
Vascular Surgery - Integrated
Vascular Surgery
TOTAL PROGRAM COUNT:

Gerald Lang, MD
John Orwin, MD
Tony Kille, MD
Erin Brooks, MD
William '''Nick' Rose, MD
Suzanne Selvaggi, MD
David Yang, MD
John Frohna, MD
Derek Hoyme, MD
Sushant Srinivasan, MD
David Allen, MD
Kenneth DeSantes, MD
James Conway, MD
Gregory Rice, MD
Patrice Held Neubert, PhD
Vanessa Horner, PhD
Ryan McAdams, MD
Carrie Barker, MD
David Bernhardt, MD
Bonnie Weigert, MD
Nalini Seghal, MD
A. Neil Salyapongse, MD
Patrick Remington, MD
Art Walaszek, MD
Richard Webb, MD
Brooke Kwiecinski, MD
Lisa Boyle, MD
Kristen Bradley, MD
David Kim, MD
John-Paul Yu, MD
Mark Kleedehn, MD
Mark Kleedehn, MD
Mark Kleedehn, MD
Jacob Greenberg, MD
Charles Heise, MD
Sharon Weber, MD
Hee Soo Jung, MD
Daniel Williams, MD
John Rectenwald, MD
John Rectenwald, MD
79

4/1/2015
8/1/1990
6/24/2015
7/1/2018
1/1/2017
1/1/2002
7/1/2016
8/13/2007
4/23/2020
7/1/2017
1/1/2003
5/15/2019
7/1/2012
10/1/2015
4/3/2020
4/3/2020
4/1/2017
5/1/2018
7/1/1994
7/1/2005
7/1/2016
4/1/2012
7/1/2014
11/15/2004
12/1/2019
2/1/2016
9/1/2014
4/20/2011
7/1/2005
8/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2017
1/20/2017
7/1/2016
11/1/2017
6/24/2011
8/1/2018
8/1/2018
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Appendix E: 2019-2020 Awards

Awards listed were gathered via a survey developed by GME Administration. Program Coordinators
(PCs) were invited to complete the survey or pass along the survey to affiliated program faculty to
gather program staff award details. For PD, APD, and Faculty work, the selected activity relates directly
to ACGME accreditation or the clinical learning environment. Bolded names indicate UW Health
residents, PDs, APDs, or PCs.

2019-2020 Awards

Albano, Nicholas, MD, (Resident), 2020 Resident Research Award, UW Plastic Surgery, Madison, WI,
6/21/2020.
Banaszak, Lauren, MD, (Fellow), TEACH Distinction, Department of Medicine at UW-Madison, Madison,
Wisconsin Graduation Ceremony, 6/14/2020.
Brinkman, Adam, MD, (Associate Program Director), Louis Bernhardt Resident Teaching Award, UW
Department of Surgery, Madison, WI, 6/13/2020.
Brooks, Erin, MD, (Program Director), Outstanding Service Award, National Association of Medical
Examiners (NAME).
Chiao, Cassandra, MD, (Resident), Chief's Awards, Department of Medicine at UW-Madison, Madison,
Wisconsin Graduation Ceremony, 6/14/2020.
David, Nicholas, MD, (Resident), TEACH Distinction, Department of Medicine at UW-Madison, Madison,
Wisconsin Graduation Ceremony, 6/14/2020.
Donohue, Sarah, MD, (Resident), TEACH Distinction, Department of Medicine at UW-Madison, Madison,
Wisconsin Graduation Ceremony, 6/14/2020.
Farmer, Rebecca, MD, (Resident), Best Plastic Surgery and Reconstructive Surgery Head and Neck
Reconstruction Paper, Plastic Surgery The Meeting / Plastic and Reconstructive Surgery, San Diego, CA,
9/22/2019.
Fell, Kathryn, MD, (Resident), TEACH Pathway, Department of Medicine at UW-Madison, Madison,
Wisconsin Graduation Ceremony, 6/14/2020.
Fell, Katie, MD, (Resident), Resident Teaching Award, Department of Medicine at UW-Madison,
Madison, Wisconsin Graduation Ceremony, 6/14/2020.
Flamiatos, Jason, MD, (Resident), 2020 Resident Teaching Award, UW Department of Surgery,
5/26/2020.
Floden, Sarah, MD, (Resident), Sobby Mathew Award, Department of Medicine at UW-Madison,
Madison, Wisconsin Graduation Ceremony, 6/14/2020.
Garland, Catharine, MD, (Associate Program Director), Louis C. Bernhardt, MD, Best Clinical, Health
Services, or Education Science Poster Award, UW Department of Surgery Research Summit, Madison,
WI, 1/25/2020.
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Gillet, Victoria, MD, (Resident), Larry Crocker MD Generalism Award, Department of Medicine at UWMadison, Madison, Wisconsin Graduation Ceremony, 6/14/2020.
Gillet, Victoria, MD, (Resident), Sunde Award, Department of Medicine at UW-Madison, Madison,
Wisconsin Graduation Ceremony, 6/14/2020.
Gillet, Victoria, MD, (Resident), TEACH Pathway, Department of Medicine at UW-Madison, Madison,
Wisconsin Graduation Ceremony, 6/14/2020.
Greenberg, Jacob, MD, (Program Director), Chief Resident Teaching Award, UW Department of Surgery,
Madison, WI, 6/13/2020.
Gunter, Rebecca, MD, (Resident), Ben Lawton Award, UW Department of Surgery, Madison, WI,
6/13/2020.
Holland, Bob, MD, (Associate Program Director), Physician's Physician Award, Department of Medicine
at UW-Madison, Madison, Wisconsin Graduation Ceremony, 6/14/2020.
Kavalier, Meredith, MD, (Resident), Global Health Pathway, Department of Medicine at UW-Madison,
Madison, Wisconsin Graduation Ceremony, 6/14/2020.
Lavin, Kelly, MD, (Associate Program Director), Patient-Centered Award, Department of Medicine at
UW-Madison, Madison, Wisconsin Graduation Ceremony, 6/14/2020.
Li, Jennifer, MD, (Resident), Sheehy Community Service Awards, Department of Medicine at UWMadison, Madison, Wisconsin Graduation Ceremony, 6/14/2020.
Logel, Santhi, MD, (Fellow), Best In-Progress Quality Improvement Project Award, UW Health Resident
and Fellow Quality Improvement Symposium, Madison, WI, 6/13/2019.
Logel, Santhi, MD, (Fellow), Pediatric Endocrine Society Presidential Poster, Pediatric Endocrine Society,
4/27/2020.
Lyon, Sarah, MD, (Resident), Layton F. Rikkers Resident Teaching Award, UW Department of Surgery,
Madison, WI, 5/26/2020.
Manoranjan, Vishnu, MD, (Resident), TEACH Pathway, Department of Medicine at UW-Madison,
Madison, Wisconsin Graduation Ceremony, 6/14/2020.
Manoranjan, Vishnu, MD, (Resident), Wellness Promotion Award, Department of Medicine at UWMadison, Madison, Wisconsin Graduation Ceremony, 6/14/2020.
Olson, Jason, MD, (Resident), CAP Advanced Training Grant in Translational Diagnostics.
Peirce, Caitlin, MD, (Resident), Sunde Award, Department of Medicine at UW-Madison, Madison,
Wisconsin Graduation Ceremony, 6/14/2020.
Rowe, Tim, MD, (Resident), Chiefs' Awards, Department of Medicine at UW-Madison, Madison,
Wisconsin Graduation Ceremony, 6/14/2020.
Rowe, Tim, MD, (Resident), TEACH Pathway, Department of Medicine at UW-Madison, Madison,
Wisconsin Graduation Ceremony, 6/14/2020.
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Sanchez, Ruston, MD, (Resident), Best Grand Rounds Presentation, UW Plastic Surgery, Madison, WI,
6/21/2020.
Schoenleber, Vonnie, (Program Coordinator), Dept of Medicine Outstanding Performance Award University Staff, UW Madison / Dept of Medicine, Madison, 12/16/2019.
Schwartz, Patrick and Andrew, Benjamin, MD, (Resident), Junior ABSITE Award/ Senior ABSITE Award,
UW Department of Surgery, Madison WI, 6/13/2020.
Scolarici, Michael, MD, (Resident), Chiefs' Awards, Department of Medicine at UW-Madison, Madison,
Wisconsin Graduation Ceremony, 6/14/2020.
Stern, Rebecca, MD, (Resident), TEACH Pathway, Department of Medicine at UW-Madison, Madison,
Wisconsin Graduation Ceremony, 6/14/2020.
Strennen, Sam, (Program Coordinator), Program Coordinator Excellence Award 2020, GMEC, 10/1/2020.
Taylor, Amy, MD, (Resident), Sheehy Community Service Awards, Department of Medicine at UWMadison, Madison, Wisconsin Graduation Ceremony, 6/14/2020.
Will, Tyler, MD, (Resident), Chief's Awards, Department of Medicine at UW-Madison, Madison,
Wisconsin Graduation Ceremony, 6/14/2020.

Page 78 of 186

Appendix F: ACGME Institutional Letter of Notification
Accreditation Council for
Graduate Medical
Education

2/7/2020

401 North Michigan Avenue
Suite 2000
Chicago, IL 60611

Susan L Goelzer, MD, MS
DIO and Associate Dean for Graduate Medical Education
2639 University Ave.
Suite 201
Madison, WI 53705-3750

Phone 312.755.5000
Fax 312.755.7498
www.acgme.org

Dear Dr. Goelzer,
The Institutional Review Committee (IRC), functioning in accordance with the policies and
procedures of the Accreditation Council for Graduate Medical Education (ACGME), has
reviewed the information submitted regarding the following institution:
University of Wisconsin Hospitals and Clinics
Madison, WI
Institution: 8005600480
Based on the information available at its recent meeting, the Review Committee accredited
the institution as follows:
Status: Continued Accreditation
Effective Date: 01/15/2020
The Review Committee commended the institution for its demonstrated substantial
compliance with the ACGME's Institutional Requirements without any new citations.

The ACGME must be notified of any major changes in the organization of the institution.
When corresponding with the ACGME, please identify the institution by name and number
as indicated above. Changes in participating sites and changes in leadership must be
reported to the Review Committee using the ACGME Accreditation Data System (ADS).
Sincerely,

Olivia Orndorff, MSLIS
Associate Executive Director
Institutional Review Committee
oorndorff@acgme.org
CC:
Alan S. Kaplan, MD
Participating Site(s):
SSM Health St Mary's Hospital-Madison
UnityPoint Health-Meriter
University Health Service
University of Wisconsin Department of Family Medicine
University of Wisconsin School of Medicine & Public Health
William S Middleton Memorial Veterans Hospital
Wisconsin Department of Health Services
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Appendix G: New/Revised GME Policies

Graduate Medical Education Departmental Policy
Policy Title: Resident and Fellow Credentialing and Conditions of Appointment
Policy Number: 43.30
Effective Date: 9/16/2020
Version: Revision
I.

Purpose
To ensure all residents and fellows in clinical service areas are properly screened and
credentialed in accordance with The Joint Commission, Centers for Medicare and Medicaid
Services (CMS), the Accreditation Council for Graduate Medical Education (ACGME), UW
Hospitals and Clinics (UW Health) policies, and state and federal law.

II.

Scope
This policy will apply to all residents and fellows in ACGME-accredited training programs training
within UW Health, not including Swedish American Hospital.

III.

Definitions
Resident: The term “resident” shall refer to both residents and fellows (includes post-doctoral
fellows unless otherwise specified).
Program(s): Will refer to ACGME-accredited training program(s).
UW Health: For the purpose of this policy, the term “UW Health” shall mean University of
Wisconsin Hospitals and Clinics Authority, which is the sponsoring institution of the ACGMEaccredited training programs. “UW Health” is the trade name of University of Wisconsin
Hospitals and Clinics Authority and its affiliates.
Credentialing: Credentialing is the process of obtaining, verifying, and assessing the
qualifications of a practitioner to provide care or services in or for a health care organization.
GME Office: For GME programs sponsored by the University of Wisconsin School of Medicine
and Public Health (UWSMPH), the GME office shall be the Department of Family Medicine and
Community Health GME office. For all other residents and fellows, the GME office shall refer to
the UW Health GME office.

IV.

Procedure
Residents must be fully credentialed by the GME Office prior to commencement of training in a
UW Health or UWSMPH GME program, and prior to reappointment. Appointment to a GME
program is conditional and contingent upon successful completion of the appointment and
credentialing process, which includes satisfactory completion of the criminal background check
process, verification of satisfactory prior training (when applicable), and eligibility for
employment with UW Health or UWSMPH.
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Residents must also comply with the credentialing requirements of all participating sites where
they are assigned. Residents may not commence training at a site until the required
appointment and credentialing documentation is completed and approved by the GME Office,
unless approved by the participating site.
Additionally, residents employed by UWSMPH must adhere to all UWSMPH policies and
procedures with regards to resident credentialing and conditions of appointment. If
requirements differ, UWSMPH-employed residents will follow the SMPH policies if in a
UWSMPH-sponsored training program.
a. Initial Appointment
Residents must complete and submit all appointment and credentialing requirements as
directed by the GME Office. Additional appointment documentation required by specific
training programs may be communicated to residents directly by the program.
i. Submitted by the resident, list not inclusive of all requirements:
• Signed training appointment letter
• Social Security card copy (UWH programs only)
• Government issued ID with photo (copy)
• Medical (MD or DO) or graduate (PhD for post-doctoral fellows only) school
diploma copy within 60 days of start or similar date as specified by the GME
Office
• Milestone Evaluation (for PGY-2s and above)
• Verification of prerequisite GME training by hire date. The GME Office may
grant additional time for receipt of verification as necessary due to delays
from previous training site. Clinical start will be delayed until prerequisite
training may be verified.
Additional submissions in the list below do not apply to post-doctoral fellows:
• DEA registration copy (if applicable for training program)
• Registration with Wisconsin Enhanced Prescription Drug Monitoring
Program (ePDMP) 1
• Lifesaving certification as appropriate for training program (reference UWH
Policy 9.35 and program policy)
• Verification of required medical licensure (maintenance of a Wisconsin
medical license, education or unrestricted, is required throughout training).
PGY-3s and above must obtain an unrestricted license unless waived by the
GME Office, in which case a resident education license would be required.
• National Provider Identifier (NPI)
• Medicare Provider and Supplier Enrollment, Chain, and Ownership System
(PECOS) enrollment (within 1 month of start date)
• GME Summative Evaluation from previous training program (for transfer
residents)
1

Residents that have an unrestricted medical license and use an institutional DEA (iDEA) will not be able to register for ePDMP.
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ii. Additional Responsibilities
• Pre-Employment Health assessment and clearance (reference UWH Policy
9.20)
o Immunization documentation (reference UWH policy 9.75)
o Tuberculin skin test
o Urine drug screen
• I-9 Employment Verification (completed at Employee Health appointment
for UWH sponsored programs)
• Completion of GME institutional new-hire orientation
• Wisconsin Medicaid enrollment (assisted by the GME Office within the first
week of training, for residents and fellows only)
iii. Background Checks
Residents must consent to an online background check through a national
background check screening service provider, and federal regulatory checks as part
of onboarding.
• Wisconsin Caregiver Background Check (performed on hire and then every
four years) (Reference UWH Policy 9.03)
• Office of Inspector General List of Excluded Individual/Entities clearance
iv. Additional Conditions of Appointment
Each resident shall notify the Director of GME or designee within 10 days following
the receipt of any of the following. Failure to notify shall constitute grounds for
disciplinary action.
• Any voluntary or involuntary loss or lapse of any license, registration or
certification regarding professional practice; any disciplinary or monitoring
measure and any change in such discipline or monitoring measure by any
licensing or registration body or certification board that licenses, registers,
or certifies clinical professional practice.
• Any settlements, judgments, or verdicts entered in an action in which the
practitioner was alleged to have breached the standard of care other than
those arising out of his/her employment by UW Health or his/her training at
UW Health.
• Pending disciplinary or other adverse action by a governmental agency or
any other action adversely affecting his or her privileges at another health
care facility.
• The voluntary or involuntary termination of medical staff membership or
voluntary or involuntary limitation or reduction of clinical privileges at
another hospital or institution. The affected resident shall provide the
hospital with complete information as to the reasons for the initiation of
corrective or disciplinary action and the progress of the proceedings.
• Each resident shall notify the Director of GME or designee within 30 days
following the receipt of any notice of complaint or investigation by any
licensing or registration body or certification board that licenses, registers,
or certifies clinical professional practice. Failure to notify shall constitute
grounds for disciplinary action.
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b. Annual Reappointment
The following requirements will be completed for annual reappointment. Sections IV.b.ii. and
IV.b.iii. do not apply to post-doctoral fellows.
i. Appointment and credentialing documentation required from residents:
• Signed training appointment letter. Residents must sign a new appointment
letter for each year they are appointed.
• Compliance with all policy and regulatory requirements, including:
1. Required e-learnings, such as Safety and Infection Control and
Annual Compliance
2. Respiratory Protection Program (aka, fit testing)
ii. PGY-2s advancing to their PGY-3: PGY-2s who have completed the PGY-1 year in the
same training program are required to complete Step 3 by December 31 of the PGY-2
year. PGY-2s who have completed the PGY-1 year in a different program (regardless
of if it was at the same institution or at another institution) are required to complete
Step 3 by March 1 of the PGY-2 year (UW Health-sponsored programs only).
iii. UW Health-sponsored programs only: PGY-3s and above: All residents appointed to
a PGY-3 and above must have passed USMLE Step 3, or COMLEX Level 3. For
continuing residents who do not pass one of these tests by the beginning of their
PGY-3 year, they will be promoted to the next PGY level as appropriate, but their
stipend will remain at the PGY-2 level. They will be given up to one year to pass the
exam. If they do not pass the exam by the end of their PGY-3 year, they will be
terminated for not meeting employment requirements. Under exceptional
circumstances, the GME Office may waive or allow extensions of time for this
requirement.
c. Visiting Residents
Required documentation:
• Visiting Resident Application
• Medical school diploma (copy)
• Wisconsin medical license throughout the duration of the resident’s training
• Medicare provider enrollment
• Wisconsin Medicaid provider enrollment
• DEA certificate (if applicable)
• Certificate of liability insurance
• Background check verification (must be on institution letterhead, include date
of background check, and signature of individual completing verification)
• Current life-saving certifications as required for the program and service
through which they will rotate.
• Home institution employee health certification of all required immunizations,
including Tuberculin (TB) skin test and flu. TB test and flu vaccination (or waiver)
must be current at time of UWH rotation.
• ECFMG certificate (if applicable)
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•

V.

If training under J-1 visa, home program will submit to ECFMG the Required
Notification of Off-site Rotation/Elective request providing approval to train
outside of home institution

Coordination
Sr. Management Sponsor: Susan Goelzer MD, MS
Designated Institutional Official
Author: Director of Graduate Medical Education and Medical Staff Administration
Review/Approval Committee: Graduate Medical Education Committee 9/16/2020
Signed By

Susan L Goelzer MD, MS
Designated Institutional Official (DIO), UW Health
Associate Dean of Graduate Medical Education
Professor of Anesthesiology, Internal Medicine and Population Health Sciences
University of Wisconsin School of Medicine and Public Health
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Graduate Medical Education Departmental Policy
Policy Title: Recruitment and Selection of Residents and Fellows
Policy Number: 43.16
Effective Date: 9/16/2020
Version: Revision
I.

Purpose
UW Health GME values diversity, equity, and inclusion and is committed to fostering a welcoming
and respectful environment. Recruitment and selection of residents and fellows must ensure fair
and consistent consideration and decision-making for all applicants to University of Wisconsin
Hospitals and Clinics (UW Health) Graduate Medical Education (GME) residency and fellowship
training programs. Recruitment and appointment of residents and fellows to UW Health training
programs are performed by the respective program director, faculty, and department chair under
the oversight of the Graduate Medical Education Committee (GMEC) and through delegation by the
Graduate Medical Education Office.

II. Scope
This policy will apply to all residents and fellows in Accreditation Council for Graduate Medical
Education (ACGME)-accredited training programs sponsored by UW Health.
III. Definitions
Resident: The term “resident” shall refer to both residents and fellows (includes post-doctoral
fellows unless otherwise specified).
Program(s): Will refer to ACGME-accredited program(s).
Match: Will refer to the match process administered by the National Residency Matching Program
(NRMP) and any other specialty-specific matching programs for placing residents in UW Health
GME training programs.
UW Health: For the purpose of this policy, the term “UW Health” shall mean University of
Wisconsin Hospitals and Clinics Authority, which is the sponsoring institution of the ACGMEaccredited training programs. “UW Health” is the trade name of University of Wisconsin Hospitals
and Clinics Authority and its affiliates.
Transfer: Residents are considered transfer residents under several conditions including moving
from one program to another within the same or different sponsoring institution; when entering a
PGY-2 program requiring a preliminary year, even if the resident was simultaneously accepted into
the preliminary PGY-1 program and the PGY-2 program as part of the match (e.g., accepted to both
programs right out of medical school). The term “transfer resident” does not apply to a resident
who has successfully completed a residency and then is accepted into a subsequent residency or
fellowship program (ACGME Glossary of Terms).
IV. Procedure:
UW Health will not discriminate based on age, race, color, creed or religion, disability, sex, marital
status, national origin, ancestry, arrest or conviction record (unless substantially related to job
duties), sexual orientation, gender identity or expression, military obligations, or any other basis
prohibited by federal, state or local laws. UW Health will follow all ACGME and match-related
requirements.
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a. Program Requirements
i. All UW Health GME programs must maintain a resident recruitment and selection policy
that will be used to delineate program-specific policies and procedures. The program
policy must meet the minimum requirements of the ACGME and this policy. Each GME
program shall have documented selection criteria in place that are consistent with UW
Health policy, all applicable laws, ACGME institutional and program requirements, and the
specific demands of its program curriculum. The selection process should include the
participation of program faculty and residents.
ii. GME programs shall participate in matching programs when available. Programs
participating in matching programs must follow all participation agreements. Functioning
outside the agreement may jeopardize institutional participation.
iii. GME programs with Electronic Residency Application Service (ERAS) available to their
specialty must use ERAS. Programs that do not have ERAS available must use the official
UW Health GME Standard (Non-ERAS or Specialty-Specific Match) Application.
iv. Programs shall not interview for or discuss with an applicant any potential position unless
the program has first determined that the applicant is eligible for appointment in an
approved position.
v. All offers for resident positions and appointment letters must be generated by the UW
Health GME Office. Individual GME programs are not authorized to offer positions.
b. Applicant Eligibility for Appointment
Program directors must comply with the criteria for resident eligibility as defined in the ACGME
Institutional Requirements (IR IV.A.), the further specifications of the Common Program
Requirements (CPR III.A.), and applicable specialty-specific program requirements.
i. Applicants must meet one of the following criteria to be eligible for initial entry or transfer
into an ACGME-accredited program sponsored by UW Health:
a. graduation from a medical school in the United States or Canada, accredited by the
Liaison Committee on Medical Education (LCME); or,
b. graduation from a college of osteopathic medicine in the United States accredited
by the American Osteopathic Association (AOA); or,
c. (for post-doctoral fellows only) graduation from an accredited doctoral

program in a clinically related discipline may also be accepted;
d. graduation from a medical school outside of the US or Canada who is
certified by the Educational Commission for Foreign Medical Graduates
(ECFMG) and holds one of the following:

US citizenship;
permanent legal residency status in the US (green card);
an Employment Authorization Document (EAD); or
initial or continuation of a J-1 “Alien Physician” visa sponsored by the
ECFMG (UW Health will not sponsor H-1 (temporary worker) nor accept the
Optional Practical Training (OPT) visa, which does not relate to graduate
medical education training)
ii. USMLE or COMLEX exam requirements (not applicable to post-doctoral fellows):
a. All residents entering training at UW Health must have passed USMLE Step I or
COMLEX Level 1.
b. For resident appointment at the PGY-3 level or higher, additional USMLE or
COMLEX exams may be required (see the Resident and Fellow Credentialing and
Conditions of Appointment policy).
iii. All prerequisite post-graduate clinical education required for initial entry or transfer into
ACGME-accredited residency or fellowship programs must be completed in ACGMEaccredited programs, or in Royal College of Physicians and Surgeons of Canada (RCPSC)•
•
•
•
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accredited or College of Family Physicians of Canada (CFPC)-accredited programs located
in Canada. Specific exceptions to these prerequisite GME requirements may apply for
residency (CPR III.A.4.) or fellowship (III.A.1.c))).
iv. Before accepting a resident, who is transferring from another program, the program
director must obtain written or electronic verification of previous educational
experiences and a summative competency-based performance evaluation of the
transferring resident. Milestones evaluations must be obtained upon matriculation into
the program (CPR III.C.).

c. Recruitment
The GME Applicant Acknowledgement and Attestation form must be completed by all
applicants being seriously considered (typically those interviewed). All applicants must
also be provided a sample appointment letter and the Resident and Fellow Handbook.
The appointment letter and handbook may be provided electronically or in print.

i. While the selection of residents is primarily the responsibility of each GME program, the
GME Office should be consulted regarding applicants with an atypical history or situation.
It is important that the review occurs prior to the applicant being placed on a match list.
In particular, the GME Office must review the following applicants:
a. Those who do not meet the traditional sequence of training for a specialty. Some
examples are:
• gaps in training;
• fellowship applicant took longer than normal to complete residency; or
• an upper level applicant was in more than one residency program (not
including preliminary or transitional years, if applicable).
b. Those who have left a prior training program before completing, whether
voluntarily or involuntarily.
c. Those who hold a visa.
d. Those considered under an eligibility exception for residency (CPR III.A.4.) or
fellowship (CPR III.A.1.c).
e. Those who do not fill out the application completely and/or only indicate years
for training dates instead of both months and years.
The GME Office will consider the request, discuss any concerns with the program
director, and make a recruitment/hiring recommendation. Depending on the complexity
of the issue, requests may be referred to the designated institutional official (DIO) for
review. The DIO will make the determination of whether the applicant shall be placed on
the match list or offered a position.
ii. Programs that meet the UWH GME established criteria may submit a formal request to
GME leadership for the unblinding of relevant demographic information for the purpose
of increasing the interview pool of candidates.
iii. The official UW Health GME Standard Application is only to be used for Non-ERAS or
Specialty Specific match programs. There is a space on the form for programs to put their
contact and deadline information. An additional page of questions may be added, but no
questions on the UW Health application may be deleted or revised. A curriculum vitae
will not be accepted in lieu of an application.
iv. The NRMP match is a binding agreement for both the program and the applicant. Only
the NRMP may release a program or applicant from the match agreement. An applicant,
program director, or institutional official may request a waiver if any believes the
fulfillment of the commitment to the results of a Match would cause unanticipated
serious extreme hardship. The GME Office must be notified if a waiver is considered.
Programs may not recruit or hire another person to fill that position until a formal waiver
is issued by the NRMP. (See the NRMP Policies and Procedures for Waiver Requests.)

d. Offers and Appointment Letters
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i. Offers of employment, in lieu of a match process, will be generated by the GME office
within five business days following the request by a program, and receipt of the required
application materials.
ii. Offer letters will include information on credentialing requirements and will explain that
the appointment letter and other materials will be deployed electronically closer to the
start of the program.
iii. Appointment letters and onboarding materials for residents matching through the NRMP
Main Residency Match will be deployed electronically before the start of the program.
e. Documentation
i. In accordance with the Standardization, Security, and Retention of Resident Files policy,
all eligibility requirements for appointment as listed in section IV.b.&c. above, including
the Applicant Acknowledgement and Attestation, must be met and documented in the
residents’ UW Health GME file.
ii. All application, scoring, interview, and ranking records for both those interviewed and
not interviewed must be retained by the program for three years. Materials may be
saved in electronic and/or paper format. If the ERAS was used, a data download should
be prepared prior to ERAS’ closing for the recruitment season. Hard copies that duplicate
ERAS or other electronic data do not need to be retained. Paper files that are not
duplicates of other electronic files may either be kept in paper form or scanned to
electronic media.
V. Coordination
Sr. Management Sponsor: Susan Goelzer MD, MS
Designated Institutional Official
Author: Director of Graduate Medical Education and Medical Staff Administration
Review/Approval Committee: GME Leadership Team and Graduate Medical Education Committee
9/16/2020
Signed By

Susan L Goelzer MD, MS
Designated Institutional Official (DIO), UW Health
Associate Dean of Graduate Medical Education
Professor of Anesthesiology, Internal Medicine and Population Health Sciences
University of Wisconsin School of Medicine and Public Health
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Graduate Medical Education Departmental Policy
Policy Title: Parental Leave for Residents and Fellows
Policy Number: 43.31
Effective Date: July 1, 2020
Version: New
I.

Purpose
UW Health is committed to creating and maintaining a work environment that supports
residents and fellows in their efforts to balance work, education, and family needs. This
commitment is critical for the organization if it is to continue the path to preeminence, achieve
the goal of diversity, and maintain competitiveness in the successful recruitment and retention
of the brightest and the best residents and fellows. The Parental Leave Policy supports these
goals and values by allowing parents additional flexibility and time to bond with their new
child(ren), adjust to their new family situation, and balance their professional obligations.

II.

Scope
This policy will apply to all residents and fellows in Accreditation Council for Graduate Medical
Education (ACGME) accredited training programs sponsored by the University of Wisconsin
Hospitals and Clinics (UW Health). This policy provides residents with a period of paid time off
for care of and bonding with their new child(ren), whether through birth, adoption, foster care,
or legal guardianship, which occurs during employment in their graduate medical education
(GME) program.

III.

Definitions
a. Resident: The term “resident” shall refer to both residents and fellows.
b. Program(s): Will refer to ACGME-accredited program(s).
c. UW Health: For this policy, the term “UW Health” shall mean the University of Wisconsin
Hospitals and Clinics Authority, which is the sponsoring institution of the ACGME-accredited
training programs. “UW Health” is the trade name of the University of Wisconsin Hospitals
and Clinics Authority and its affiliates.
d. Program Administration: Will refer to the program coordinator, director, or associate
director.

IV.

Policy Elements
a. Planning for Leave: New parents may consider paid and unpaid time off options when
planning to welcome a new child or children by birth, adoption, foster care, or legal
guardianship. When ready to share the news, the resident must begin conversations with
the program’s administration as far in advance as possible to allow ample opportunity to
plan the resident’s schedule, both before and after their return. The program must receive
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b.

c.

d.

e.

V.

notice of the resident’s intent to request the Parental Leave benefit at least 30 days before
the anticipated leave of absence, understanding that sometimes circumstances change or
will not allow this much time. Here are important considerations for planning:
I. It is essential to understand the potential effects that leave time may have on
the expected program completion date and the subsequent timing of board
certification exams. The program director is responsible for providing this
information to residents considering parental or other types of extended leave.
II. Residents should not be required to make up call shifts from their leave time
(but may opt to), and no night shifts or call should be scheduled for the first 28
days after the resident’s return to work.
III. The return schedule should accommodate lactating parents for breast milk
expression.
Disability Accommodation: A temporary medical condition, such as pregnancy, may result
in the need for reasonable accommodation. Refer to the policy UW Health Disability
Accommodation 9.68 for information related to this policy and procedure.
Medical Leave: Residents giving birth may be eligible for personal medical leave to support
recovery from childbirth. Medical leave must be taken immediately following birth and runs
concurrently with parental leave. See the GME Time Off Policy for information related to
personal medical leave.
Parental Leave: Residents will be allowed to take up to six (6) weeks of paid parental leave
following the new child(ren) by birth, adoption, fostering, or legal guardianship. For
residents who are less than full-time employees, the leave time will be pro-rated.
I. Parental leave is exclusive of vacation or sick leave.
II. Vacation or unpaid leave may be taken to extend the parental leave with the
approval of the program director and the director of GME or designee.
III. Federal Family Medical Leave Act (FMLA), Wisconsin FMLA, and any eligible
personal medical leave run concurrently with parental leave.
IV. Residents may take leave non-concurrently with coordination of scheduling with
their program and with program director approval.
V. Leave must be taken within six months after the entry of the child(ren) into the
family when not taken with concurrent medical leave.
Return from Leave: Programs are responsible for the following:
I. In preparation for the resident’s return, the program will provide the resident
information about resources for new parents through UW Health and outside
clinical sites.
II. No night shifts or call will be scheduled for the first 28 days after the initial
return to work. However, the resident may opt-out of this requirement.
III. Accommodations will be made for the scheduling needs of lactating parents for
breast milk expression.

Procedure
All resident leave must be coordinated and approved at the program level and documented in
MedHub. Medical leave, if taken, must additionally be approved by the GME Director or
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designee. After discussing the plan for parental leave with program administration, the leave
request must be recorded in MedHub using the absence request process.
a. Parental Leave Concurrent with Medical Leave: For a parent who will require personal
medical leave immediately after giving birth, the request should be submitted in MedHub as
“personal medical leave (paid).” A medical certification form (Certification of Health Care
Provider, UWH-380) will not be required for recovery from birth if time off required is
immediately following birth and no greater than six weeks. If the personal medical leave
taken is less than six weeks, the remaining weeks of parental leave may be used within the
first six months after the entry of the child(ren) into the family. See the GME Time Off policy
for more information about medical leave.
b. Parental Leave without Medical Leave: Requests must be recorded in MedHub as “family
leave (paid).” The leave is available for use within six (6) months of the entry of the
child(ren) into the family.

VI.

Coordination
Sr. Management Sponsor: Susan Goelzer MD, MS
Designated Institutional Official
Author: Director of Graduate Medical Education and Medical Staff Administration
Review/Approval Committee: Graduate Medical Education Committee
Signed By

Susan L Goelzer MD, MS
Designated Institutional Official (DIO), UW Health
Associate Dean of Graduate Medical Education
Professor of Anesthesiology, Internal Medicine and Population Health Sciences
University of Wisconsin School of Medicine and Public Health
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Graduate Medical Education Departmental Policy
Policy Title: Time Off Policy
Policy Number: 43.1
Effective Date: July 1, 2020
Version: Revision
I.

PURPOSE
To establish a uniform policy that ensures all appropriate steps are taken when a resident requests time
off from work/training. This policy will apply to all involuntary and voluntary time off.

II.

SCOPE
This policy will apply to all residents and fellows in Accreditation Council for Graduate Medical Education
(ACGME) accredited programs sponsored by the University of Wisconsin Hospitals and Clinics (UW
Health). While all residents and fellows in UW Health programs will be allowed the time off associated
with the below leave types, the pay will be determined by the employer. For the purposes of this policy,
pay is assumed to be for employees of UW Health.

III. DEFINITIONS
A. Resident: The term “resident” shall refer to both residents and fellows.
B. Program(s): Will refer to ACGME-accredited program(s).
C. UW Health: For the purpose of this policy, the term “UW Health” shall mean University of Wisconsin
Hospitals and Clinics Authority, which is the sponsoring institution of the ACGME-accredited training
programs. “UW Health” is the trade name of University of Wisconsin Hospitals and Clinics Authority
and its affiliates.
III. POLICY ELEMENTS
In the current healthcare environment, residents and other healthcare providers are at increased risk for
burnout and depression. Psychological, emotional, and physical well-being are critical in the
development of the competent, caring, and resilient healthcare provider. Self-care is an important
component of professionalism; it is also a skill that must be learned and nurtured in the context of other
aspects of residency training. Well-being is supported by having time away from work/training to
engage with family and friends, as well as to attend to personal needs and to one’s own health. This
means programs must give residents the opportunity to attend medical, mental health, and dental care
appointments, including those scheduled during their work hours (ACGME CPR VI.C.1.d.(1)). Physicians,
both in training and in practice, are an integral part of UW Health and the vision of providing
“Remarkable Healthcare.” This policy supports our strategic plan foundational competency of staff and
physician wellbeing.
Each program must have policies and procedures in place, aligning with this policy, that ensure coverage
of patient care if a resident is unable to perform their patient care responsibilities, for reasons including
but not limited to fatigue, illness, and family emergencies. These policies must be implemented without
fear of negative consequences for the resident who is unable to provide the clinical work (ACGME CPR
VI.C.2). When scheduling time off, residents must adhere to the requirements of UW Health, their
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ACGME Review Committee (RC), and specialty board. All resident requests for time off must be
approved by their program director, or delegate, and in some cases, approval must also be received by
the GME Director, the Designated Institutional Official (DIO), or GME Office delegate. In order to meet
Board requirements, residents may be required to make up leave taken. In some cases, space for such
additional training time may not be available at UW Health or at the time desired. Programs must
provide its residents with accurate information regarding the impact of extended time off upon the
criteria for satisfactory completion of the program and upon a resident’s eligibility to participate in
examinations by the relevant certifying board(s) (ACGME IR IV.G.2).
All resident scheduled clinical time must be scheduled in the residency management system, MedHub.
All leave time must therefore be recorded in MedHub. MedHub is the official schedule which feeds
billing for affiliate sites and Centers for Medicare & Medicaid Services (CMS) cost reporting, so accuracy
of the MedHub schedule is critical. Leave time shall be allotted for each academic year (e.g., July 1- June
30). Unused leave may not be carried over to the next year except as provisioned in “Vacation” below.
No additional compensation will be paid for unused leave. A pro-rated amount shall be allotted for
partial training years or working less than full-time. A day of leave is defined as a 24-hour period,
generally midnight to midnight. All leave must be entered into MedHub using a 365 day/year convention
in order to align with CMS and other billing rules, e.g. even if weekend days are not counted in time off
balances, they must be included in MedHub. There is no mechanism to request nor approve partial days
of leave in MedHub because of work hour and CMS billing requirements, and therefore should not
generally be granted by programs. However, when a resident needs a partial day off (e.g., for a wellness
appointment, sick child, or family emergency) and is still able to complete the majority of the day’s
work, it should be allowed and tracked outside of MedHub.
Leave Types: The following leave types, paid and unpaid, are available to residents:
A. Vacation: UW Health residents are entitled to three (3) weeks (21 days including weekends or 15
days not including weekends) paid vacation per year. This vacation time is to be used during the
training year in which it is allotted. In exceptional circumstances, if the resident is unable to use all
allotted vacation during the training year due to service requirements; the resident may carry over
up to one week of vacation to the following year with prior approval of the program director. When
the resident is leaving UW Health permanently, accrued vacation must be used prior to termination
or it shall be forfeited.
B. Career development: Each resident may take up to a maximum of five (5) days for fellowship
interviews and other employment searches per training program. Unpaid leave (personal, unpaid)
may be granted or vacation used for additional time. All time used must be approved by the
program director or delegate. The GME Office must be notified through MedHub of any unpaid time
granted.
C. Professional development (away conference): Each resident may take up to a maximum of one (1)
week (5 weekdays and 2 weekend days) to attend professional meetings each year with pay. The
meeting is to be approved in advance by the program director and attendance documented in
MedHub. This meeting time is in addition to vacation leave and may not be carried over to the
following year. At the discretion of the program director, additional professional development time
may be allowed to meet program requirements or remediation needs of the resident.
D. Jury duty: Residents may take time off without loss of pay during regularly scheduled hours of work
for jury duty. However, when not impaneled for actual service, but instead on call, the resident shall
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report back to work unless authorized otherwise by the resident’s program director. Residents
needing time off for jury duty must provide advance notice to their program director and provide a
copy of the jury summons. Time off must be recorded in MedHub.
E. Witness service: Residents may take time off with pay during regularly scheduled hours of work
when subpoenaed as a witness in a matter directly related to their work duties. However, when not
called for actual testimony, but instead on call, the resident shall report back to work unless
authorized otherwise by the resident’s program director. Residents needing time off for witness
leave must provide advance notice to their program director and provide a copy of the subpoena. If
a resident is subpoenaed as a witness in a matter not directly related to their work duties, the
resident must use either vacation time or time off without pay. The resident and program must
report unpaid leave to the GME Office through MedHub.
F. Exams: Residents may take time off without loss of pay for up to two (2) days per year to take
required licensure or certifying/qualifying Board exams. Time must be scheduled ahead of the leave
in MedHub, with the approval of the program director.
G. Bereavement:
1. A resident may take time off for a death in their immediate family. A resident’s immediate
family members are defined as:
a. Spouse/domestic partner
b. Parent (biological, adoptive, step, foster, legal guardian, in-law, grand), including
parent of domestic partner
c. Child (biological, adoptive, step, foster, in-law, grand), including child of domestic
partner
d. Sibling (and in-law), including sibling of domestic partner
2. Residents will be granted up to three (3) days with full pay. If additional time off is needed, or
if the death is not an immediate family member as defined above, residents may use
vacation or request unpaid (personal, unpaid) time.
3. Time away from employment/training shall be used within the seven (7) calendar-day period
immediately following the death. Where mitigating circumstances exist (i.e., delayed or
postponed funeral arrangements), and with the program director’s approval, bereavement
time, may be used later for reasons directly related to the death.
H. Holidays: When program patient care responsibilities allow and with program director approval, the
UW Health observed legal holidays will be observed. Residents do not accrue holiday time or have
the option of a floating holiday, “comp time,” or additional holiday pay. Holidays taken should never
exceed the number of UW Health legal holidays observed. Additional holidays observed by the
Veterans Administration Hospital (VAH) are not included as additional holidays. Residents on a VAH
rotation, when the VAH is observing a holiday that UW Health does not, are still obligated to assist
with UW Health patient care activities or participate in other training program activities. If residents
request time off for a religious holiday, in lieu of legal holidays, they should be allowed comparable
leave where scheduling permits. The list of observed legal holidays may be found in U-Connect by
searching “holidays.”
I.

Personal: A resident may be granted a leave of absence without pay at the discretion of the
program director and the director of Graduate Medical Education. All unpaid leave must be reported
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to the GME Office by the resident and program through MedHub. Personal leave for more than 30
days will only be allowed in extraordinary circumstances and require the approval of the residency
program director, director of GME, and the DIO.
J.

Parental: Residents may take up to six (6) weeks of paid parental leave. Reference the Parental
Leave for Residents and Fellows policy for more information.

K. Family Medical Leave Act (FMLA) and Wisconsin Family Medical Leave Act (WFMLA)
1. The FMLA provides eligible residents up to 12 weeks of unpaid and job-protected leave, after
the first year of employment, each academic year for
a. Birth, adoption or foster care placement of a child,
b. Resident’s serious health condition which prohibits the resident from working, or
c. Care for the resident's child, spouse, or parent (but not parent-in-law) who has a
serious health condition.
2. The WFMLA provides eligible residents unpaid and job-protected leave each calendar year of
six (6) weeks for
a. Birth or adoption,
b. Two weeks for a serious health condition of the resident, and
c. Two weeks to care for the resident’s child, spouse, or parent (including parent-inlaw) who has a serious health condition.
3. While the purpose of the leaves is similar, there are slightly different eligibility requirements
and lengths of leave available between FMLA and WFMLA. Federal law, state law, or both
may cover family and medical leave taken under this policy. Whenever possible, state and
federal leaves taken under this policy will run concurrently, provided the eligibility
requirements for both have been met. However, when leave is governed by state or federal
law, but not both, the applicable law will control under this policy.
4. UW Health will allow eligible residents to substitute earned paid leave (vacation, parental, or
sick) for the otherwise unpaid leave.
5. Substitution of paid leave will not extend or result in additional family and/or medical leave
being available to the resident.
6. Leave may be taken for any one or combination of the reasons listed below.
a. Birth of the eligible resident’s child and to care for a newborn child or placement of a
child for adoption or foster care. Leave must be taken all at once unless previously
agreed upon by the program director. WFMLA allows for six (6) weeks of family
leave; FMLA allows up to 12 weeks of family leave, as eligibility applies;
b. To care for an eligible resident’s spouse, child, domestic partner or parent with a
serious health condition. Leave may be taken all at once or on a reduced or
intermittent leave schedule. FMLA allows for 12 weeks of leave and does not
recognize domestic partners and parents-in-law as family. WFMLA allows for two (2)
weeks of leave and recognizes domestic partners and parents-in-law (including
parents of the domestic partner), but not the child(ren) of the domestic partner as
family. Review the definition of a Domestic Partner and associated requirements
found on U-Connect.
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c. A completed medical certification form (Certification of Health Care Provider, UWH380) from a health care provider must be provided when leave is requested for a
“serious health condition” for the resident or when requesting leave to care for a
qualified family member. A serious health condition will generally occur when the
resident receives inpatient care at a hospital, hospice, or nursing home or receives
outpatient care that requires a continuing schedule of treatment by a healthcare
provider.
7. When possible, residents are asked to notify their program director and the GME Office at
least 30 days before the date of the anticipated leave. In an emergency, notice must be given
as soon as possible, but no later than two (2) business days after the occurrence of the
reason for leave. Failure to make timely notification of the need for leave may result in the
delaying of paid leave until proper notification is received.
8. If UW Health has reason to doubt the validity of a medical certification, the resident may be
requested to provide written documentation from a health care provider chosen and paid for
by UW Health. If the original documentation and the second conflict, a third health care
provider will be agreed upon and documentation obtained. The opinion of the third health
care provider will be binding. UW Health reserves the right to request a resident re-certify as
to the continuation of the serious health condition at various points in time, as permitted by
law.
9. Upon returning from leave, a resident is entitled to be restored to their original position or to
an equivalent position with equivalent pay, benefits and other terms and conditions of
employment, including duties and responsibilities.
L. Personal medical: Personal medical leave is granted to the residents for a personal continuous
serious health condition as defined by FMLA/WFMLA. While FMLA does not require the allowable
weeks to be paid, UW Health grants paid personal medical leave up to a limited number of weeks as
detailed below, while maintaining compliance with applicable federal and state FMLA/WFMLA laws.
1. Paid personal medical leave is granted as follows per qualifying medical event:
a. Approved paid medical leave for up to six (6) weeks will be at 100% of stipend. Any
approved paid leave longer than six (6) weeks will be paid at 75% of stipend,
mirroring the long-term disability policy.
b. Paid medical leave does not apply upon return to work with restricted hours (to be
paid proportionately to a regular schedule).
c. Medical leave will not exceed six (6) months.
d. Medical leave exceeding six (6) months may qualify for long-term disability benefits,
further determined by other requirements of the UW Health-provided policy.
e. Paid leave after childbirth shall be up to six (6) weeks unless the resident has
continuing medical complications requiring further medical leave.
2. If a resident suffers a work-related injury that qualifies as a “serious health condition,”
personal medical leave will run concurrently with Workers’ Compensation leave.
3. Personal medical leave will run concurrently with any disability-related leave if the resident’s
condition qualifies as a “serious health condition.”
4. Medical leave may be taken all at once or in smaller increments when medically necessary.
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5. In addition to submission of the leave request in MedHub, the GME Request for Leave of
Absence form is also required to be uploaded with the leave request.
6. A completed medical certification form (Certification of Health Care Provider, UWH-380)
from a health care provider must be provided when leave is requested for a “serious health
condition” for the resident. A serious health condition will generally occur when the resident
receives inpatient care at a hospital, hospice, or nursing home or receives outpatient care
that requires the resident to miss work for a continuous period of time. Childbirth requiring
greater than six (6) weeks of leave will require medical certification.
7. When possible, residents are asked to notify UW Health at least 30 days before the date of
the anticipated leave. Residents should first notify their program director or program
coordinator. A leave request must be submitted in MedHub. In an emergency, notice must be
given as soon as possible, but no later than two (2) business days after the occurrence of the
reason for leave. Failure to make timely notification of the need for leave may result in the
delaying of paid leave until proper notification is received.
M. Sick: Residents may take up to seven (7) days of paid sick leave per year if needed. Sick leave must
be recorded in MedHub. Sick leave should be used when:
1. The resident is ill, and the illness is not serious enough to require a healthcare certification
form be completed as may be required for personal medical leave.
2. A family member requires the resident’s care.
N. Return to work: Residents will be referred to UW Health Employee Health Services to obtain
clearance to return to work or to continue working in the following circumstances (excerpted from
UW Health Policy 9.22):
1. Any illness/injury occurring during work which compromises the resident's ability to perform
his/her job duties.
2. Any leave of absence greater than 30 calendar days involving temporary residence in a
foreign country.
3. Any illness/injury which resulted in an absence of five (5) or more consecutive calendar days,
excluding maternity leave.
O. Military service:
1. Residents may take time off for military service as required by federal and state statutes. The
resident is required to provide advance documentation verifying the assignment and pay to
the GME Office (GME Request for Leave of Absence form required). Residents employed by
UW Health will be paid the excess of a resident's standard wages over military base pay for
military leave of three (3) to 30 days to attend military schools and training.
2. For residents employed by UW Health and who are recalled to active duty, UW Health will
pay the difference between the resident’s wages and the active duty military pay for up to
one year (average UW Health pay over the past year minus military pay). For the first month
of recall, UW Health will pay the difference between the resident’s base military pay and UW
Health pay. For the next eleven (11) months, UW Health will pay the difference between the
resident’s total monthly military pay (limited to base pay, Basic Allowance for Housing and
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Basic Allowance for Subsistence) and the resident’s hospital pay. If the resident’s active duty
pay is more than the resident’s hospital pay, UW Health will not compensate any wages.
P. Military caregiver (if eligible under the FMLA): Eligible residents with a covered military family
member serving the National Guard or Reserves make take leave up to 26 weeks in a 12 month
period (one time leave only) to care for a family member who is a current service member with a
serious injury or illness. If both spouses are residents, their leave may be limited to a total of 26
weeks.
1. For the purpose of this leave type, an eligible next of kin has been added, this is defined as:
Service member’s nearest blood relative, other than the service member’s spouse,
parent, son or daughter, in the following order of priority: blood relatives who have
been granted legal custody of the service member, siblings, grandparents, aunts and
uncles, and first cousins, unless the service member has specifically designated in
writing another blood relative as the resident’s nearest blood relative.
2. Confirmation of family relationship to the covered servicemember must be provided prior to
leave designation.
Q. Administrative: At times there may be a need for the program director, the director of Graduate
Medical Education, or other UW Health leader, to place a resident on administrative leave which
may be paid or unpaid, based on circumstances. Residents may be placed on paid administrative
leave while under investigation or to determine fitness for duty. Residents may be placed on unpaid
administrative if they become non-compliant with work requirements (e.g., non-compliance with flu
vaccination requirement, gap in medical licensing, etc.).
COORDINATION
Sr. Management Sponsor: Susan Goelzer M.D, M.S., Designated Institutional Official
Author: Director of Graduate Medical Education and Medical Staff Administration
Review/Approval Committee: Graduate Medical Education Committee
Signed By

Susan L. Goelzer, MD, MS
Designated Institutional Official (DIO), UW Health
Associate Dean for Graduate Medical Education
Professor of Anesthesiology, Internal Medicine, and Population Health Sciences
University of Wisconsin School of Medicine and Public Health
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Graduate Medical Education Departmental Policy
Policy Title: Supervision of Residents
Policy Number: 43.19
Effective Date: July 1, 2020
Version: Revision
I.

Purpose
To establish an institutional supervision policy to ensure all residency and fellowship training
programs provide increasing amounts of responsibility with appropriate supervision of residents
for safe patient care.

II.

Scope
This policy applies to all residents and fellows in Accreditation Council for Graduate Medical
Education (ACGME) accredited training programs sponsored by the University of Wisconsin
Hospitals and Clinics (UW Health) and visiting residents rotating within UW Health.

III.

Definitions
Resident: The term “resident” shall refer to both residents and fellows.
Program(s): Will refer to ACGME-accredited program(s).
UW Health: For this policy, the term “UW Health” shall mean the University of Wisconsin
Hospitals and Clinics Authority, which is the sponsoring institution of the ACGME-accredited
training programs. UW Health is the trade name of the University of Wisconsin Hospitals and
Clinics Authority and its affiliates.
Visiting Residents: Refers to residents from ACGME-accredited training programs rotating
within UW Health (UWH) from programs sponsored by institutions other than UWH.

III.

Policy Elements
a. Program Policies
All UWH GME training programs must create a program-specific supervision policy that
aligns with ACGME program requirements, this policy, the Bylaws Rules and Regulations of
the Medical Staff of the University of Wisconsin Hospital and Clinics, the Joint Commission,
law, and other hospital policies. In the case of inconsistent requirements, the most
restrictive must be followed.
b. Supervision of Residents
In the clinical learning environment, each patient must have an identifiable, appropriately
credentialed and privileged attending physician (or licensed independent practitioner as
specified by the applicable Review Committee) who is ultimately responsible and
accountable for the patient’s care.
i. This information must be available to residents, faculty members, patients and
other members of the health care team.
ii. Residents and faculty members must inform each patient of their respective roles in
that patient’s care when providing direct patient care.
iii. Each program must keep the general supervision requirements by training year level in
the online supervision table up to date
(https://uwhealth.medhub.com/functions/jcaho).
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iv. In all cases where residents are providing care, the ultimate responsibility rests with
the supervising/attending physician, who determines the level of supervision
required for appropriate training, and to assure quality of patient care.
v. The program must define when physical presence of a supervising physician is
required (CPR VI.A.2.b).(2))
c. Levels of Supervision
To promote appropriate resident supervision while providing for graded authority and
responsibility, programs must use the classification of supervision detailed below. In
addition, review committees may further specify requirements, and may describe conditions
under which PGY-1 residents progress to be supervised indirectly (CPR VI.A.2.c)).
i. Direct Supervision:
1. The supervising physician is physically present with the resident during key
portions of the patient interaction, or PGY-1 residents must initially be
supervised directly, only as described in CPR (VI.A.2.c).(1).(a).
2. The supervising physician and/or patient is not physically present with the
resident and the supervising physician is concurrently monitoring the
patient care through appropriate telecommunication technology.
(Permissibility specified by each Review Committee.)
ii. Indirect Supervision: the supervising physician is not providing physical or
concurrent visual or audio supervision but is immediately available to the resident
for guidance and is available to provide appropriate direction supervision.
iii. Oversight – The supervising physician is available to provide review of
procedures/encounters with feedback provided after care is delivered.
d. Progressive Authority and Responsibility
The privilege of progressive authority and responsibility, conditional independence, and a
supervisory role in patient care delegated to each resident must be assigned by the program
director and faculty members. In addition, the program director must evaluate each
resident’s abilities based on specific criteria guided by the Milestones.
The program is responsible for the following:
i. Demonstrating that the appropriate level of supervision in place for all residents is
based on each resident’s level of training and ability, as well as patient complexity
and acuity.
ii. Evaluating each resident’s ability based on specific criteria. When available,
evaluation should be guided by specific national standards-based criteria.
iii. Ensuring that faculty members functioning as supervising physicians are delegating
portions of care to residents, based on the needs of the patient and the skills of the
residents.
iv. Ensuring faculty supervision assignments are sufficient in duration to assess the
knowledge and skills of each resident and delegate to them the appropriate level of
patient care authority and responsibility.
v. Ensuring that senior residents or fellows have the opportunity to serve in a
supervisory role of junior residents in recognition of their progress toward

2
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independence, based on the needs of each patient and the skills of the individual
resident or fellow.
vi. Setting guidelines for circumstances and events in which residents must
communicate with appropriate supervising faculty members, such as the transfer of
a patient to an intensive care unit, or end-of-life decisions.
vii. Informing each resident of the limits of his/her scope of authority, and the
circumstances under which they are permitted to act with conditional
independence.
viii. On-call schedules and rotation schedules are developed to provide residents with a
variety of patient experiences. Supervision is available at all times through more
senior residents and faculty attending physicians.
IV.

Procedure
a. At a minimum, each program must establish and review annually, a program-level policy,
supervision table, and the procedures associated with supervision of residents, that
incorporates the standards set forth in this policy.
b. Program-level policy must include circumstances in which clinical trainees must
communicate with the supervising physician, including but not limited to, end of life
decisions, discharge against medical advice, and transfer to an intensive care unit.
c. Programs are responsible for educating their residents and faculty regarding appropriate
supervision for patient care activities.
d. Program-level policy must assure supervising physicians and clinical trainees receive and
understand the lines and levels of supervision for each graduate level and rotation (when
appropriate).
e. Each program will post, and keep current, their supervision policy on MedHub in the trainee
job description area, to be available to hospital staff
(https://uwhealth.medhub.com/functions/jcaho). Updates shall be made as needed.
Additional procedure documentation requirements may be set by UWH leadership, as
needed.
f. In the event the need arises for a provider, to reach a supervisory physician, (e.g. due to the
inability to reach the physician on call, or resolve an unresolved concern after discussion
with the physician on call),it is encouraged that the matter be escalated up the chain of
command. This brings awareness of the chain of command to front-line clinical staff. In
general, the Paging and Messaging Center (UWH Paging) will follow this algorithm:
Intern or junior resident
↓
Senior resident
↓
Fellow (if applicable)
↓
Staff physician on call
↓
Division Head (if relevant)
↓
Vice Chair for Clinical Affairs
3
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↓
Department Chair
↓
Chief Medical Officer
If an individual does not respond, UWH Paging will move to the next line of the algorithm.
The goal is to provide timely high-quality care to all of our patients.
V.

References
ACGME Institutional Requirements, Policies and Procedures Manual, and Common Program
Requirements (www.acgme.org)
Bylaws and Rules and Regulations of the Medical Staff of the University of Wisconsin Hospitals
and Clinics
UW Health Clinical Policy #1.63 Indirect Surgical Supervision in the Intraoperative Area
UW Health Clinical Policy #2.3.29, Adult Procedural Sedation
UW Health Clinical Policy #2.3.30, Pediatric Procedural Sedation
UW Health Clinical Policy #2.3.32, Operative, Invasive, and Other Procedures
UW Health Clinical Policy #2.3.36, Scheduling OR Cases

VI.

Coordination
Sr. Management Sponsor: Susan Goelzer MD, MS
Designated Institutional Official
Author: Director of Graduate Medical Education and Medical Staff Administration
Review/Approval Committee: Graduate Medical Education Committee
Signed By

Susan L Goelzer MD, MS
Designated Institutional Official (DIO), UW Health
Associate Dean of Graduate Medical Education
Professor of Anesthesiology, Internal Medicine and Population Health Sciences
University of Wisconsin School of Medicine and Public Health
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Graduate Medical Education Departmental Policy
Policy Title: GME Disaster Management
Policy Number: 43.5
Effective Date: February 19, 2020
Version: Revision
I.

Purpose
This policy addresses Accreditation Council for Graduate Medical Education (ACGME) Institutional
Requirement I.V.M: The Sponsoring Institution must have a policy that addresses administrative support for
Graduate Medical Education (GME) programs and residents in the event of a disaster or interruption in
patient care. This policy should include assistance for continuation of resident assignments.

II.

Scope
This policy will apply to all residents and fellows in ACGME-accredited training programs sponsored by the
University of Wisconsin Hospitals and Clinics (UW Health).

III.

Definitions
a. Resident: The term “resident” shall refer to both residents and fellows.
b. Program(s): Refers to ACGME-accredited program(s).
c. UW Health: For the purpose of this policy, the term “UW Health” shall mean University of Wisconsin
Hospitals and Clinics Authority, which is the sponsoring institution of the ACGME-accredited training
programs. “UW Health” is the trade name of University of Wisconsin Hospitals and Clinics Authority and
its affiliates.
d. Disaster: For the purpose of this policy, the term shall refer to an event or set of events causing
significant alteration to the educational experience of one or more GME programs. Hurricanes Katrina
and Harvey are examples of disasters.

IV. Process
Department chairs and program directors (PD) must maintain operational awareness of the location of all
residents and fellows within their programs as well as methods of contacting each individual during a time
of a disaster.
a. All programs must have a data management process in place. The following information shall be
established on the resident’s arrival to the program: email addresses (personal email, if available),
phone numbers, next of kin / family location information including addresses, email addresses, and
phone numbers.
i. Each program is expected to have critical information about current and past residents
stored electronically in at least two locations in order to facilitate transfers and
verifications.
ii. Personnel and training information housed in Oracle will be backed up according to
institutional ITS policies.
iii. MedHub data is by contract located on their servers, not at our location.
b. In the event of a disaster, the Designated Institutional Official (DIO), working with the PDs, UW Health
leadership and leadership from the affiliated hospitals, has the responsibility of determining when
conditions exist that require the relocation of residents so that their educational program can continue.
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c. If it is determined that conditions prohibit maintenance of applicable ACGME standards and GME
guidelines for any program, the DIO shall notify UW Health leadership, all involved department chairs,
program directors, and the ACGME, that there will be a need to relocate residents in order to continue
their educational program.
d. When this occurs, the DIO, working with UW Health leadership, will establish a GME command center to
provide information to the residents, staff and faculty. Depending on actual conditions this may be a
physical location, website, call center or some other configuration that facilitates communication with
the affected residents, staff and faculty.
e. Upon notification of disaster status from the DIO, each PD will immediately determine the location and
status of all trainees in his/her program and report this information back to the DIO.
f. Within 10 days of a disaster determined to necessitate program closure or reconfiguration, reference
the Program Closure or Reduction policy (43.12).
g. Residents will continue to receive salary and benefits from UWH during the relocation process. If
relocation is only temporary or brief, UWH will continue all salary and benefits. If relocation is long-term
or lasts until completion of training, salary support will transfer to the accepting institution once the
resident has relocated (also see below regarding transfer of GME funding).
h. In the event of program closure or reduction secondary to disaster:
i. Involved residents, PDs, department chairs, DIO, and the GME office will share
responsibility for locating a suitable program using ACGME resources.
ii. Transfer letters will be completed by PDs using backup information available from
program records.
iii. Receiving hospitals / institutions are responsible for requesting temporary complement
increases from the respective ACGME Review Committee.
iv. In the event of permanent transfers, financial officials from UWH, affiliated hospitals
and receiving institutions will work together to assess the process of transferring funded
positions. Short-term transfers will continue to be paid by UWH.
VII.

Coordination
Sr. Management Sponsor: Susan Goelzer, MD, MS
Designated Institutional Official
Author: Director of Graduate Medical Education and Medical Staff Administration
Review/Approval Committee: Graduate Medical Education Committee

Signed By

Susan L Goelzer MD, MS
Designated Institutional Official (DIO), UW Health
Associate Dean of Graduate Medical Education
Professor of Anesthesiology, Internal Medicine and Population Health Sciences
University of Wisconsin School of Medicine and Public Health
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Graduate Medical Education Departmental Policy
Policy Title: Program Closure or Reduction
Policy Number: 43.12
Effective Date: February 19, 2020
Version: Revision
I.

Purpose

To promote the fair and equitable treatment of residents affected by the institutional decision to
close or reduce the number of residents in a residency program sponsored by UW Health.

II. Scope
This policy will apply to all residents and fellows in Accreditation Council for Graduate Medical
Education (ACGME)-accredited training programs sponsored by the University of Wisconsin
Hospitals and Clinics (UW Health).
III. Definitions
a. Resident: The term “resident” shall refer to both residents and fellows.
b. Program(s): will refer to ACGME-accredited program(s).
c. UW Health: For the purpose of this policy, the term “UW Health” shall mean University of
Wisconsin Hospitals and Clinics Authority, which is the sponsoring institution of the ACGMEaccredited training programs. “UW Health” is the trade name of University of Wisconsin
Hospitals and Clinics Authority and its affiliates.
d. Clinical: Refers to the practice of medicine in which physicians assess patients (in person or
virtually) or populations in order to diagnose, treat, and prevent disease using their expert
judgment. It also refers to physicians who contribute to the care of patients by providing clinical
decision support and information systems, laboratory, imaging, or related studies.
IV. Procedure
a. The designated institutional official (DIO), department chair(s), and program director(s) of the
affected program(s) will discuss program number reduction or closure in order to foster
understanding of all issues under consideration leading to the possible change in program
status. The DIO will then notify the Graduate Medical Education Committee (GMEC) of this
discussion and the resulting recommendation(s).
b. It is the responsibility of the GMEC to use these recommendations and other information to
assess the impact of proposed reductions in the number of trainees and/or graduate medical
education (GME) programs and to make appropriate recommendations to institutional
leadership. No ACGME program may terminate occupied trainee positions, or close, without
approval by the GMEC.
c. In the event it is determined by UWH leadership that a clinical program essential for resident
training must be reduced in size, or must be closed, institutional leadership will notify the GME
Office and the GMEC as soon as the decision is made.
d. When a decision has been made to reduce the size of, or close, a program the DIO will
immediately notify all residents in the affected program(s). This notification will be in writing
and with the approval and direction of the CEO of UWH.
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e. Every effort will be made to permit a program phase-out period of a duration long enough to
permit all residents in the program to complete their education.
f. Should a resident, or residents, choose to leave the program(s) after notification of impending
closure, the resident(s) may do so with the full support of UWH even when the resident, or
residents, have not completed a current contract.
g. If residents are displaced by the closure of a program, or reduction in the number of trainees,
UWH will make every effort to assist the resident in identifying an ACGME program in which
they can continue their education.
h. Residents are entitled to compensation and benefits until the completion of the current term(s)
of the resident contract/letter of agreement or until resignation, whichever is sooner.
i. Residents are also entitled to proper care, custody, and disposition of resident and program
records, and appropriate notification to licensure, specialty boards, and other associations or
institutions.
V. Coordination
Sr. Management Sponsor: Susan Goelzer MD, MS
Designated Institutional Official
Author: Director of Graduate Medical Education and Medical Staff Administration
Review/Approval Committee: Graduate Medical Education Committee
Signed By

Susan L Goelzer MD, MS
Designated Institutional Official (DIO), UW Health
Associate Dean of Graduate Medical Education
Professor of Anesthesiology, Internal Medicine and Population Health Sciences
University of Wisconsin School of Medicine and Public Health
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Graduate Medical Education Departmental Policy
Policy Title: Requests for New Programs, Positions, or Funding
Policy Number: 43.11
Effective Date: February 19, 2020
Version: Revised
I.

Purpose
The University of Wisconsin Hospitals and Clinics (UWHC) is the sponsoring institution for more
than 75 graduate medical education (GME) programs that train more than 700 residents and
fellows. The Accreditation Council for Graduate Medical Education (ACGME) grants authority to
the UWHC Graduate Medical Education Committee (GMEC) for establishing policies and
procedures regarding the quality of the education and the clinical learning environment for all
residents and fellows in ACGME accredited programs. This oversight responsibility includes
approval of all new program and position requests.
Scope
This policy applies to all GME training programs sponsored by the UWHC. This policy covers
requests for new programs, existing program requests for new positions or replacement funding
for current positions.

II.

Definitions
a. Resident: The term “resident” shall refer to both residents and fellows.
b. Accreditation Council for Graduate Medical Education: The body responsible for
accrediting all graduate medical training programs for physicians in the United States.
c. Graduate Medical Education Training Programs: ACGME-accredited residency and
fellowship programs.
d. Complement: The number of ACGME-approved resident positions for a program and per
level, when applicable.
e. Funding only request: Required when more UWHC funding than approved in the UWH
GME budget is requested but no additional complement or FTE is needed. This may result
when rotation sites change from an outside site to a UWH site, thus requiring approval for
the additional UWH funding.

III.

Process
All program requests must be reviewed by GMEC and/or WFP. The Program Director and the
Core Residency Program Director (if fellowship) should attend the GMEC meeting to present the
initial request. Dependent on the type of request, the approval process (UWH and ACGME) can
take up to 12-18 months for new program and/or position requests. It is strongly recommended
that Match deadlines, upcoming ACGME site visits, ACGME Review Committee meeting dates,
GMEC, WFP, hiring and budget timelines be considered in the timing of your request for
approval. GMEC will perform the final review prior to submitting requests through the ACGME
Accreditation Data System (ADS). Steps for each request are detailed below.
a.

1

New Program Request 1
New program requests require a formal presentation to GMEC, WFP review and
approval, and a final vote of approval from GMEC prior to the opening of ADS.
i.
Acquire department leadership and stakeholder support
ii.
Review ACGME program requirements and FAQ

https://uwmadison.app.box.com/s/qzl7n1pzlphy8ma9831le4m0ka0hdh2q
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iii.
iv.
v.
vi.
vii.
viii.
ix.
x.

Prepare required documentation (e.g. request rationale/justification, block
diagram)
Complete GME Program Request Survey 2
Meet with DIO and Director of GME
Submit additional required documentation
GMEC presentation
Submit GME WFP Request Form
GMEC vote (contingent upon WFP approval)
GME opens new program application in ADS (contingent upon GMEC approval)

b.

Permanent Complement Increase Request 3
Complement increase requests of 1.0 FTE or greater require a formal presentation to
GMEC, WFP review and approval, and a final vote of approval from GMEC prior to the
ADS submission.
i.
Acquire department leadership and stakeholder support
ii.
Review ACGME program requirements and FAQ
iii.
Prepare required documentation (e.g. request rationale/justification, block
diagram)
iv.
Complete GME Program Request Survey
v.
Meet with DIO and Director of GME
vi.
Submit additional required documentation
vii.
GMEC presentation
viii.
Submit GME WFP Request Form 4
ix.
GMEC vote (contingent upon WFP approval)
x.
Program initiates complement request change in ADS (contingent upon GMEC
approval)

c.

Temporary Complement Increase Request 5
i.
Temporary complement increase requests greater than 1.0 FTE require a formal
presentation to GMEC, WFP review and approval, and a vote of approval from
GMEC prior to ADS submission.
i. Review ACGME program requirements and FAQ for changes in resident
complement
ii. Prepare required documentation (e.g. request rationale/justification)
iii. Complete GME Program Request Survey
iv. GMEC presentation (if requested)
v. Submit GME WFP Request Form
vi. GMEC vote (contingent on WFP approval)
vii. Program initiates complement request change in ADS (contingent upon
GMEC approval)
ii.
Temporary complement increase requests of 1.0 or less for 1 year or less in
duration
i. Review ACGME program requirements and FAQ for changes in resident
complement
ii. Prepare required documentation (e.g. request rationale/justification)
iii. Complete GME Program Request Survey
iv. DIO and Director of GME review of request
v. GMEC presentation
vi. GMEC vote

https://uwmadison.co1.qualtrics.com/jfe/form/SV_3VnDTKn4glauy57
https://uwmadison.app.box.com/s/aa3y91fo45k18vccev9h8uspytb14ojj
4 https://uconnect.wisc.edu/depts/uwhealth/human-resources/position-control/
5 https://uwmadison.box.com/s/q2nyd2idtzdhm73pce0q6eh9j39ws3qw
2
3
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vii. Program initiates temporary complement request change in ADS
(contingent upon GMEC approval)
d.

Funding Only Request 6
Funding only requests must be reviewed and approved by GME director/delegate. Those
requests of 1.0 FTE or greater must also be submitted to WFP for review and final
approval prior to recruitment.
i.
Prepare required documentation (e.g. request rationale/justification)
ii.
Complete GME Program Request Survey
iii.
GMEC presentation (if requested)
iv.
Complete GME WFP Request Form, (if applicable)
v.
WFP review (if applicable)
vi.
Program may begin recruiting (contingent upon WFP and/or GME approval)

For additional information, including details regarding funding requests and frequent scenarios 7, please
access the Graduate Medical Education program request resources and support materials via this link. 8
IV.

Modifications
This policy creates no rights, contractual or otherwise. Statements of policy obtained herein are
not made for the purpose of inducing any person to become or remain an employee of UWHC
and should not be considered "promises" or as granting "property" rights. UWHC may add to,
subtract from and/or modify this policy at any time. Nothing contained in this policy impairs the
right of a non-represented employee or UWHC to terminate the employment relationship atwill. For represented employees, who are not at-will employees, this policy does not supersede,
limit nor grant any rights beyond those provided by the applicable collective bargaining
agreement.

V.

Coordination
Sr. Management Sponsor: Susan Goelzer MD, MS
Designated Institutional Official
Author: Director of Graduate Medical Education and Medical Staff Administration
Review/Approval Committee: GME Leadership Team and Graduate Medical Education
Committee
Signed By

Susan L Goelzer MD, MS
Designated Institutional Official (DIO), UW Health
Associate Dean of Graduate Medical Education
Professor of Anesthesiology, Internal Medicine and Population Health Sciences
University of Wisconsin School of Medicine and Public Health

https://uwmadison.box.com/s/o2oencmoxc13tn23irpqclk9hkpyr3no
https://uwmadison.box.com/s/h83u5z5fbbdh738kl687psiwwt3qdnc9
8 https://uwmadison.app.box.com/s/mo82gequnv20og9k6zvcc3e5g6br41lh
6
7
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Graduate Medical Education Departmental Policy
Policy Title: Academic Improvement

Policy Number: 43.2

Effective Date: November 20, 2019
Version: New
I.

Purpose
To establish a policy and process for all graduate medical education (GME) training programs to use in
the normal process of evaluating and assessing competence and progress of residents and fellows.
Specifically, this policy will address the process to be utilized when a resident or fellow is not meeting
the academic expectations of a program, and therefore, fails to progress. This policy affords due
process to residents who are dismissed from a training program or whose intended career development
is altered by an academic decision of a program as described below in “Reportable Actions.”

II.

Scope
This policy will apply to all residents and fellows in Accreditation Council for Graduate Medical Education
(ACGME) accredited training programs sponsored by the University of Wisconsin Hospitals and Clinics
(UW Health).

III.

Definitions
a. Resident: The term “resident” shall refer to both residents and fellows.
b. Graduate Medical Education Training Program: ACGME-accredited residency and fellowship
training programs.
c. Dismissal: The act of terminating a resident’s participation in a training program prior to the
successful completion of the course of training, whether by early termination of a contract or by
non-renewal of a contract.
d. Objective Feedback: Assessments and evaluations that are typically structured and scored or rated
based on predetermined criteria that are uniformly applied. Examples include but are not limited to
tests, shelf exams, United States Medical Licensing Exam (USMLE) scores, Objective Structured
Clinical Exams (OSCEs), etc.
e. Subjective Feedback: Examples include but are not limited to rotation evaluations, verbal feedback,
360-degree evaluations, etc.

IV.

Process
a. Performance Feedback: All residents should be provided routine feedback regarding their
performance that is consistent with the educational program. Some examples of feedback include
verbal feedback, rotation evaluations, semi-annual evaluations, unsolicited feedback, and mentoring
(see GME Evaluation policy).
b. Clinical Competency Committee (CCC): Each training program must have a Clinical Competency
Committee (CCC) that is responsible for routinely assessing resident performance and advising the
1
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program director regarding resident progress (CPR V.A.3.b).(3)). The program’s CCC may be referred
to by another name. Though not required, a program director may consult with the CCC regarding
serious performance concerns that arise in between regular CCC meetings.
c. Letter of Deficiency (LOD): When a resident does not show improvement following regular
feedback (verbal, written, structured, or unstructured), a letter of deficiency (LOD) should be
prepared and delivered to the resident. The LOD must be signed by the program director. The
purpose of the LOD is to amplify the message and clearly articulate the resident’s academic
deficiencies. The deficiencies should be paired with the corresponding ACGME Competency
(ACGME CPR, IV. B.). The LOD should provide the resident with:
i. Clear notice of the identified deficiency(ies) and the corresponding ACGME Competency
(ACGME CPR, IV. B.);
ii. A reasonable opportunity to improve; and
iii. A timeline to correct the deficiency.
Letters of deficiency generally require the resident to develop an independent learning plan that will
be discussed and endorsed by the program director or designee. An LOD is simply written feedback,
and not considered to be a reportable action. Letters of deficiency should be prepared by the
program director or their designee. While it is preferable that the letter be titled as a “Letter of
Deficiency,” letters with LOD content may be considered LODs when not expressly titled as such.
While an LOD is included as part of the resident file during training, it is not kept in the permanent
resident file unless reportable actions occurred during training. Any misconduct or other
employment concerns should be separately addressed (refer to the GME Resident Expectations and
Discipline policy).
d. Failure to Correct the Deficiency: If the program director determines that a resident is not meeting
academic standards or has failed to satisfactorily correct deficiencies within the timeline noted in
the letter of deficiency, the program should consider further action. The program director may
consider review of the entire academic record, subjective and objective assessments and
evaluations, feedback from the faculty, and feedback from the Clinical Competency Committee.
After review, the program director should consult with the director of GME regarding appropriate
next steps. Further action which may be taken include one or more of the following steps:
i. Additional letter of deficiency, OR
ii. Reportable actions
e. Reportable Actions: The decision not to promote a resident to the next Post Graduate Year (PGY)
level (extend a resident’s training year), to extend a resident’s overall/defined training period, to
deny a resident credit for a previously completed rotation, and/or to terminate or not successfully
complete the resident’s participation in a training program are each considered reportable actions.
Reportable actions are those actions that the program must disclose to others upon request,
including without limitation, future employers, privileging hospitals, credentialing boards, and
licensing and specialty boards. Reportable actions under consideration should be discussed with the
director of GME prior to communicating them to the resident. Residents who are subject to a
reportable action may request a review of the decision as provided in this policy. Reportable actions
include:
i. Extension of current training year: This option may be used when a resident has not
met appropriate program academic expectations to safely assume the work of the next
level of training or successful on-time completion if in the final year of training. An
2
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f.

extension of the current training year may result in an extension of the overall training
period in the program. The extension of the training year should be sufficient in length
to remediate the deficiencies, typically in three- or six-month increments. Some
American Board of Medical Specialties (ABMS) boards may require specific extensions of
time based on previous performance reports.
ii. Dismissal from the training program: This option may be used when previous letter(s) of
deficiency(ies) and/or a training year extension have been issued and remediation has
been unsuccessful.
iii. Unsuccessful completion of training program: This option may be used when nearing
the end of the training program period and 1) the resident has been unable to
remediate previously communicated deficiencies or 2) when remediation concerns arise
near the end of the training program. This option is to be used when an extension of
training is not deemed beneficial.
J1 Visa Holders and Educational Commission for Foreign Medical Graduates (ECFMG) Reporting:
The program director, resident, and the GME office training program liaison (TPL) must use the
“Required Notification of Exchange Visitor Physician Remediation” form
(https://www.ecfmg.org/evsp/notification-remediation.pdf) to report:
An educational lapse or performance issue(s) related to the need for remediation. If
applicable, identify any deficiencies in the exchange visitor physician’s performance
related to one or more of the six ACGME core competencies (patient care, medical
knowledge, practice-based learning and improvement, interpersonal and communication
skills, professionalism, systems-based practice).

It is the responsibility of both the J-1 physician and the TPL to keep ECFMG informed of any
changes to the information provided on this form, including potential amendments to dates,
duration or status of the J-1 physician in the training program.
g. Request for Review: UW Health GME encourages full discussion between a leader and the resident
to ensure that all reasonable efforts have been made to informally resolve a resident’s concerns
regarding reportable actions received. However, when an informal approach within the program or
clinical department is unsuccessful in resolving an issue, the resident may request a review of the
decision to take a reportable action. A request for review must be submitted to the director of
GME or their designee within thirty (30) calendar days of learning of the reportable action. Upon
receipt of a request for review, the director of GME will determine whether the matter is reviewable
under this policy, and if so, shall appoint two neutral reviewers. Neutral reviewers shall be
individuals who were not involved in the underlying action. One reviewer is typically the UW Health
designated institutional official (DIO) or designee and the other a Human Resources consultant or a
GME program director. The reviewers will:
i. Review the complaint;
ii. Meet with the resident in person or by phone;
iii. Review the resident’s academic record;
iv. Meet with the program director in person or by phone;
v. Consider any extenuating circumstances;
vi. Consult with others, as appropriate, to assist in the decision-making process; and

3
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vii. Determine whether this policy was followed. That is, that the resident received notice
and an opportunity to correct, and the decision to take the reportable action was
reasonably made.
The director of GME will:
i.
Appoint the reviewer.
ii.
Assist the reviewer to identify other potential participants, if warranted and requested
by the reviewer.
iii.
Attend all meetings held by the reviewer.
iv.
Coordinate communications between:
a. the reviewer and the resident, and
b. the reviewer and the program director.
v.
Monitor timely completion of the review process.
If the reviewers disagree on the decision, the UW Health Chief Clinical Officer shall make the
final decision. The decision resulting from this review is final and binding. A written decision
will be provided to the resident and the program director, and others as appropriate within
thirty (30) days of the director of GME’s receipt of the resident’s request for review.
V.

No Retaliation
Initial and full inquiries will be conducted with due regard for confidentiality to the extent practicable.
Under no circumstances shall anyone retaliate against, interfere with or discourage anyone from
participating in good faith in an inquiry conducted under this policy. A resident who believes they may
have been retaliated against in violation of this policy should immediately report it to their supervisor,
the director of GME, or any other supervisor or leader.

VI.

Coordination
Sr. Management Sponsor: Susan Goelzer MD, MS
Designated Institutional Official
Author: Director of Graduate Medical Education and Medical Staff Administration
Review/Approval Committee: GME Leadership Team and Graduate Medical Education Committee

SIGNED BY

Susan L Goelzer MD, MS
Designated Institutional Official (DIO), UW Health
Associate Dean of Graduate Medical Education
Professor of Anesthesiology, Internal Medicine and Population Health Sciences
University of Wisconsin School of Medicine and Public Health
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Graduate Medical Education Departmental Policy
Policy Title: Resident Expectations and Discipline
Policy Number: 43.4
Effective Date: 11/20/2019
Version: New
I.

Purpose
This policy establishes resident employment performance and behavioral expectations and outlines the
disciplinary and review processes for residents in graduate medical education (GME) programs.

II.

Scope
This policy applies to all ACGME-accredited GME training programs and their residents sponsored by the
University of Wisconsin Hospitals and Clinics (UW Health).

III.

Definitions
a. Resident: The term “resident” shall refer to both residents and fellows.
b. Graduate Medical Education Training Program: ACGME-accredited resident and fellowship training
program.
c. Employment Concern: Failure to demonstrate good judgment, violation of a UWH policy or
procedure, failure to meet eligibility for employment requirements, failure to perform obligations
under UW Health’s Code of Ethics and Code of Conduct, or violations of the behavioral standards set
forth in UWH policy 9.55 (Employee Expectations, Disciplinary Action and Appeal).
d. Dismissal: The act of terminating a resident’s participation in a training program and UW Health
employment prior to the successful completion of the course of training, whether by early
termination of a contract or by non-renewal of a contract.
e. Leader: In UWH GME, the leader is typically considered to be the program director. However, other
leaders in GME may be associate program directors, program faculty, and the director of GME.

IV.

Expectations
Residents are both learners and employees and as such are expected to conduct themselves in a
manner that supports UW Health (UWH), reflects its values and is conducive to efficient operations.
Residents are expected to participate in institutional programs and activities involving physicians and
become familiar with and adhere to any and all applicable laws (including U.S. Selective Service
registration), regulations, rules, bylaws, policies, codes, procedures and established practices, including
those of the sponsoring institution and all other institutions/sites to which they are assigned. A resident
whose actions fail to demonstrate good judgment, who violates a UWH policy or procedure, fails to
meet eligibility for employment requirements, fails to perform obligations under UW Health’s Code of
Ethics and Code of Conduct, or violates the behavioral standards set forth in UWH policy 9.55 (Employee
Expectations, Disciplinary Action and Appeal), may face disciplinary action up to and including
termination from employment.
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Disciplinary action is a corrective process to ensure acceptable job performance and adherence to UW
Health policies. Disciplinary action should be directed towards improving resident performance and/or
behavior. The interests of UW Health, its patients and their families, and employees should be
considered in the application of discipline.
V.

Related Policies
a. Harassment or Discrimination: All allegations of harassment, sexual harassment, or discrimination
will be reported immediately to UW Health Provider Services, in accordance with UW Health policy
9.27 Equal Employment Opportunity and Non-Discrimination. For investigations of allegations
pursuant to Policy 9.27, Provider Services will fulfill the responsibilities for Human Resources as
outlined in the policy.
b. Caregiver Misconduct: Whenever any UW Health staff member becomes aware of an alleged
incident that may meet the definition of Caregiver Misconduct (see UWH policy 4.47, Caregiver
Misconduct Investigations and Reporting), they are required to immediately report any suspected
incidents of abuse and/or neglect to their supervisor or their supervisor's designee. The supervisor
or designee is required to report the incident to their Director and to Corporate Counsel (608-2610025) within 24 hours of learning of the alleged incident to ensure that the incident is documented,
and an investigation is appropriately conducted.

VI.

Addressing Employment Concerns
UW Health GME takes steps to promote appropriate workplace behavior and to correct any behavior,
actions, or lack thereof that are inappropriate or violate policy. Leaders are expected to pay close
attention to the development of their residents as employees, and work with them to correct any issues.
Leaders are expected to communicate the consequences that will result if the behavior or actions
continue.
a. Structured Feedback: Alternative resolution for addressing less serious Employment Concerns may
include structured feedback through verbal counseling, Letters of Counseling, and Letters of
Expectation (LOE). Structured feedback is not considered discipline under this policy.
b. Disciplinary Steps: For more serious matters for which structured feedback may not be
appropriate, or for ongoing Employment Concerns that have been previously addressed through
structured feedback, UW Health will use the following progressive disciplinary steps after
considering appropriate mitigating and aggravating factors:
1. Warning
2. Final Warning
3. Termination
When there are multiple, repeated or intentional violations of policy, significant acts of poor judgement,
or the presence of other aggravating factors, discipline may begin at an advanced step in the discipline
process, skip steps, or proceed directly to termination from employment and the training program.
Failure to maintain eligibility for employment may result directly in termination.

VII.

Process
a. Upon receipt of a reported concern that may result in formal discipline (e.g. warning, final warning,
or other reportable action), the program director or other leader shall consult with Provider Services
regarding appropriate next steps. The Provider Services consultant will partner with the program
director and the director of GME to address the concerns.
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b. For less serious matters and/or minor first violations that do not warrant formal discipline, such as
minor attendance or tardiness concerns that can be resolved through alternative resolutions, the
program director should do the following:
1. Meet with the resident to advise the resident of the concerns, give the resident an opportunity
to understand the nature of the concerns and provide any related and/or mitigating
information.
2. Document the meeting conversation and resolution (e.g. counseling, LOE, etc.) and retain a copy
of the record.
c. A review of a reported concern may result in the following outcomes, including, but without
limitation, the following:
i. A letter of counseling or expectation
ii. Reportable Actions:
1. Letter of warning or final warning
2. Election to not promote to the next Post Graduate Year (PGY) level which results
in an extension of the current training year, or unsuccessful
completion/graduation from the program
3. Non-renewal of contract
4. Suspension
5. Dismissal from the residency or fellowship program and associated employment
All outcomes shall be presented to the resident in writing, with the date of when presented to the
resident. The date of the communication shall be the effective date of the action marking the first
day of the reportable action review timeline.
c. Reportable Actions: Reportable actions are those actions that programs must disclose to others
upon request, including without limitation, future employers, privileging hospitals, and licensing and
specialty boards. All reportable actions under consideration should be discussed with the director of
GME and Provider Services prior to notifying the resident. Counseling and a LOE are not discipline
and are therefore not reportable. A letter of warning or final warning may be reported if the
querying entity specifically asks for disclosure of disciplinary actions so it is considered a “reportable
action” as defined in this policy. The decision not to promote a resident to the next PGY level
(extension of current training year) or to not graduate or successfully complete, not to renew a
resident’s appointment or contract, suspend a resident, and/or terminate the resident’s
participation in the training program and associated employment are considered “reportable
actions.”
d. Other Reporting Requirements: The following describes other reporting obligations that may apply.
i. J1 Visa Holders and ECFMG Reporting: Some misconduct may be reportable to the
Educational Commission for Foreign Medical Graduates (ECFMG). As an exchange
visitor program sponsor, ECFMG must monitor the well-being of exchange visitor
program participants and report incidents involving exchange visitor physicians and/or
their accompanying J-2 dependent(s) to the U.S. Department of State (DoS). Therefore,
ECFMG must be notified of any serious matter involving an exchange visitor physician or
accompanying J-2 dependent. The DoS has indicated that any incident or event that
impacts the health, safety, or welfare of J visa holders or that could bring the DoS
exchange visitor program “notoriety or disrepute” is reportable. Exchange visitor
physicians and/or J-2 dependents must report any serious incident or allegation to their
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TPL (UWH GME) immediately. The TPL and/or exchange visitor physician must then
report the matter to ECFMG. All reporting is expected to take place within one (1)
business day of incident occurrence. Failure to do so may be considered to be a violation
of the physician’s J-1 visa status (https://www.ecfmg.org/evsp/incident-reportphysician.pdf).
ii. Wisconsin Medical Examining Board, Duty to Report: A physician who has reason to
believe any of the following about another physician shall promptly submit a written
report to the board that shall include facts relating to the conduct of the other
physician:
6. The other physician is engaging or has engaged in acts that constitute a pattern
of unprofessional conduct.
7. The other physician is engaging or has engaged in an act that creates an
immediate or continuing danger to one or more patients or to the public.
8. The other physician is or may be medically incompetent.
9. The other physician is or may be mentally or physically unable safely to engage
in the practice of medicine or surgery.
No physician who reports to the board may be held civilly or criminally liable or be
found guilty of unprofessional conduct for reporting in good faith
(https://dsps.wi.gov/Documents/BoardCouncils/MED/MEBDutyToReport.pdf).
e. Request for Review: UW Health GME encourages full discussion between a leader and the resident
to ensure that all reasonable efforts have been made to informally resolve an employee's concerns
regarding disciplinary action received. However, when an informal approach within the program or
clinical department is unsuccessful in resolving an issue, the resident may request a review of the
decision to take a reportable action. A request for review must be submitted to the director of
GME or their designee within thirty (30) calendar days of learning of the reportable action. Upon
receipt of a request for review, the director of GME will determine whether the matter is reviewable
under this policy, and if so, shall appoint two neutral reviewers. Neutral reviewers shall be
individuals who were not involved in the underlying action. One reviewer is typically the UW Health
Designated Institutional Official (DIO) or designee and the other a Human Resources consultant or a
GME Program Director. The reviewers will:
i. Review the complaint
ii. Meet with the resident in person or by phone
iii. Review the resident’s file and the inquiry report
iv. Meet with the program director in person or by phone
v. Consider any extenuating circumstances
vi. Consult with others, as appropriate, to assist in the decision-making process; and
vii. Determine whether this policy was followed: the resident received notice and an
opportunity to be heard and the decision to take the reportable action was reasonably
made.
The director of GME will:
i. Advise the DIO of the request for review
ii. Assist the DIO to identify other potential participants, if warranted
iii. Monitor timely completion of the review process
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If the reviewers disagree on the decision, the UW Health Chief Clinical Officer shall make the
final decision. The decision resulting from this review is final and binding. A written decision
will be provided to the resident and the program director, and others as appropriate within
thirty (30) days of the director of GME’s receipt of the resident’s request for review.
VIII.

IX.

No Retaliation
Initial and full inquiries will be conducted with due regard for confidentiality to the extent practicable.
Under no circumstances shall anyone retaliate against, interfere with or discourage anyone from
participating in good faith in an inquiry conducted under this policy. A resident who believes they may
have been retaliated against in violation of this policy should immediately report it to their supervisor,
the director of GME, or any other supervisor or leader.
Coordination
Sr. Management Sponsor: Susan Goelzer MD, MS, Designated Institutional Official
Author: Director of Graduate Medical Education and Medical Staff Administration
Review/Approval Committee: Graduate Medical Education Committee

SIGNED BY

Susan L Goelzer MD, MS
Designated Institutional Official (DIO), UW Health
Associate Dean of Graduate Medical Education
Professor of Anesthesiology, Internal Medicine and Population Health Sciences
University of Wisconsin School of Medicine and Public Health
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Appendix H: Diversity, Equity, and Inclusion Recruitment Resources and Procedures

Applicant Review in ERAS
Standard Process

Initial application
reviews. The following
demographic fields are
unscreened:
 Visa Sponsorship
Sought
 Current Work
Authorization

Once candidates are invited
for an interview, the
following demographic fields
can be viewed (in addition to
visa sponsorship sought and
current work authorization):
 Limitations (ADA)
 Photograph

Interviews complete
and rank list submitted
 Applicants with
atypical history
approved by GME
office prior to
placement on rank
list

Post match the following
demographic fields should
be unscreened:
 Birth place
 Citizenship
 Gender
 Self‐identification
(race/ethnicity)
 Birthdate

Increase URM Applicant Pool by Unscreening ERAS Fields*

After compiling your
interview list, gather data
showing recent resident
demographics are below
the number/percentage of
underrepresented in
medicine (URM) residents
in your specialty nationally

Submit proposal to GME for
review. This must be done
each academic year.

*Process approved by UW Health Legal

GME will review
and notify
program of
approval for the
current academic
year.

After approval, GME
will unscreen
demographic fields
related to the area of
deficiency (i.e. race,
ethnicity, gender).
Programs will then be
able to add candidates
to the applicant
interview list

Data Resources:
• http://www.nrmp.org/
• https://mk0nrmp3oyqui6wqfm.kinstacdn.com/wp‐content/uploads/2018/06/Charting‐Outcomes‐
in‐the‐Match‐2018‐Seniors.pdf
• https://www.acgme.org/About‐Us/Publications‐and‐Resources/Graduate‐Medical‐Education‐Data‐
Resource‐Book
• https://www.aamc.org/data
Updated June 2020

Please email any questions or concerns to Amanda Paus,
GME Program Liaison at apaus@uwhealth.org
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UW Health is committed to being
diverse and inclusive

UW Health’s
Interpreter
Services
provides
interperters
for over 400
appointments
a day.
An average of
18 languages
are requested
each day.

Deer Park
is the only
full-scale
monastic
and
teaching
center
upholding the
Dalai Lama’s
tradition in
the Midwest

Latinx are the
largest non-white/
racial ethnic group
in Dane County,
comprising 6.3% of
the population

UW Health
prioritizes
partnering
with
community
organizations
led by and/or
specifically
serving
people of
color or
the LGBTQ
community
uwhealth.org/equity

• Madison
is on the
aboriginal
homeland
of the
Ho-Chunk
people, who call it TeeJop,
meaning four lakes in the Hocak
language
• In addition to the Ho-Chunk,
Wisconsin is now home to
another 10 federally recognized
Tribal Nations, one state
recognized Tribal Nation and
other non-federally recognized
Native American communities
• The Native American Center for
Health Professions (NACHP) is
located within the University of
Wisconsin School of Medicine
and Public Health. NACHP’s
mission is to improve recruitment,
retention and graduation rates
of Native American health
professional students and to
promote health education,
research and communityacademic partnerships with
Native communities
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100
UW Health has been named an
LGBTQ leader in healthcare by
the Human Rights Campaign
for three consecutive years

Madison scored a maximum 100 on
the Municipal Equality Index, rating the
inclusiveness of the city’s laws, policies,
and services*

Wisconsin has
the third largest
Hmong community
in the nation
55% of students in the Madison
Metropolitan School District are
children of color

UW Health’s Pediatric and
Adolescent Transgender
Health (PATH) Clinic provides
comprehensive medical
education and resources for
gender-variant and transgender
children and their families

Wisconsin has
the fourth largest
Amish population
in the country

UW Health offers one of
the nation’s few academic
gender services programs
and one of the few
fellowship trained surgeons
in the country performing
gender affirming surgeries

uwhealth.org/equity

*Municipal Equality Index 2018: A Nationwide Evaluation of Municipal Law, Human Rights Campaign Foundation and the Equality Federation Institute
September 2019
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Executive Summary
Manager Appointment to
Highland Insurance Company, LLC
Board of Managers
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EXECUTIVE SUMMARY
DATE: January 28, 2020
RE:

Manager Appointment to Highland Insurance Company, LLC Board of Managers

UWHCA Board of Directors:
The University of Wisconsin Hospitals and Clinics Authority (UWHCA) is the managing Member of Highland
Insurance Company, LLC (Highland) Board of Managers.
Mr. Terry Bolz submitted his resignation as Manager on the Highland Board effective October 9, 2020. He
recommended Mr. Troy Vander Pas as his replacement, and the Highland Board of Managers is recommending
the appointment of Mr. Vander Pas as Manager for a one (1) year term to the Highland Board to UWHCA Board
of Directors.
Per the Highland Operating Agreement, the Member will appoint the Managers to the Highland Board as
applicable.
Please review the following bio of Mr. Vander Pas and accompanying resolution.
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Biography
Mr. Troy Vander Pas, MAAA, FCA
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Troy Vander Pas, MAAA, FCA
Vice President Actuarial, Underwriting & Analytics
Quartz Health Solutions, Inc.

Troy Vander Pas began his career with Quartz Health Solutions, Inc.
in 2019. His extensive background in health insurance includes
management of actuarial, underwriting, marketing, analytics and selffunded product management. He’s also consulted provider-owned
health plans and other health payers on provider contracting, mergers
and acquisitions.
At Quartz, Troy’s responsibilities cover all aspects of actuarial,
underwriting and analytics. This includes pricing, valuation, rating,
reinsurance, and integration of payer and provider analytics. He is a
member of the Executive Team and Strategic Growth Committee.
Mr. Vander Pas previously served as Chief Actuary for a medical stoploss carrier, a managing general underwriter, and a disease
management company. He’s also served as Vice President of
Underwriting, Marketing, and Healthcare Economics & Intelligence.
Troy earned an MBA in Strategic Management from the University of
Wisconsin – Madison, where he also received BBA’s in Actuarial
Science, Risk Management & Insurance, and Quantitative Analysis.
He is a Member of the American Academy of Actuaries and a Fellow
of the Conference of Consulting Actuaries.
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Resolution
Manager Appointment to
Highland Insurance Company, LLC
Board of Managers
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Manager Appointment to Highland Insurance Company, LLC Board of Managers
January 28, 2021
WHEREAS, the University of Wisconsin Hospitals and Clinics Authority (“UWHCA,”
or the “Authority Board”) is the sole Member of Highland Insurance Company, LLC
(“Highland” or the “Management Board”); and
WHEREAS, Section 6.1.1 of the Management Board’s Operating Agreement require
that the Management Boards’ managers be recommended by the Management Board, subject to
approval by the Authority Board; and
WHEREAS, Mr. Terry Bolz (“Mr. Bolz”) resigned as a Manager on the Management
Board effective October 9, 2020; and
WHEREAS, the Management Board recommended to appoint Mr. Troy Vander Pas
(“Mr. Vander Pas”) to serve as a Manager on the Highland Management Board, replacing Mr.
Bolz; and
WHEREAS, pursuant to its rights under Sections 6.1.1 and 6.1.2 of the Management
Board’s Operating Agreement, the Authority Board has received the recommendation from the
Management Board to consider the appointment of Mr. Vander Pas as Manager.
NOW, THEREFORE BE IT RESOLVED, that the Authority Board approves the
appointment of Mr. Vander Pas to serve as Manager on the Management Board for one (1) year
terms commencing February 1, 2021, and shall serve a one (1) year term in accordance with the
Management Board’s Operating Agreement; and
FURTHER RESOLVED, that the UWHCA Chief Executive Officer (“CEO”), and his
delegates are hereby authorized, empowered and directed to take all such actions as may be
considered proper and convenient to carry out the foregoing resolutions and any and all acts
heretofore taken by the UWHCA CEO, or his delegates in connection with the foregoing
resolutions are hereby ratified and confirmed.
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UW Health – Business Integrity
UWHCA Board of Directors
Open Session
January 28, 2021

Page 128 of 186

Business Integrity

Board of Directors Education
State of Wisconsin Obligations
OIG Guidance
Corporate Responsibility and Corporate
Compliance-A Resource for Health Care Boards of
Directors
Practical Guidance for Health Care Governing
Boards on Compliance Oversight
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Business Integrity

Board of Directors Education
Duties of the Board of Directors
Statutory Duties
Fiduciary Duties
Commitment to Transparency
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Statutory Duties of the
UWHCA Board of Directors
 Hold a “state public office” and are subject to State of
Wisconsin Code of Ethics for Public Officials & Employees
 Disclosure of economic interests (Annual Statement of Economic Interests)
 Restrictions on acceptance of gifts and expenses
 Restrictions on use of office when personal financial interests are involved

 Under Wisconsin law, a UWHCA Director must, among
other things, NOT:
 Act officially in a matter in which s/he is privately interested
 Use her/his public position for private benefit
 Accept transportation, lodging, food, or beverage except as specifically
authorized
 Solicit or accept rewards or items or services likely to influence her/his
official duties
 Use confidential information to receive anything of value
 Enter into public contracts without notice
Page 131 of 186

Statutory Duties of the
UWHCA Board of Directors
 UW Health Administrative Policy 1.66 Conflict of
Interest
 Required to (a) disclose any actual or potential conflicts of interest,
and (b) refrain from participating in decision-making in any matter
in which they have a conflict of interest
 Disclosure shall be made in writing to the chair of the body tasked
with making the decision in question
 Annual Reporting - annually complete and file the Wisconsin Ethics
Board Statement of Economic Interest

 Statutory Requirements for the UWHCA Board of
Directors are consistent with fiduciary obligations
imposed on non-profit boards of directors
Page 132 of 186

Fiduciary Duties of the
UWHCA Board of Directors
Fiduciary Relationship: People or entities are
given a power of any type, subject to a duty
to exercise that power in the best interests
of another
Duty of Obedience to Mission
Duty of Care
Duty of Loyalty
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Duty of Obedience to Mission
UWHCA Board of Directors
 Duty of Obedience to Mission: The UWHCA Board of
Directors shall ensure that UWHCA is true to its mission,
set forth in Chapter 233 of the Wisconsin Statutes.
 233.04(3b)(a)1. Delivering high-quality health care to patients
using the hospitals and to those seeking care from its programs,
including a commitment to provide such care for the medically
indigent
 233.04(3b)(a)2. Providing an environment suitable for instructing
medical and other health professions students, physicians, nurses
and members of other health-related disciplines
 233.04(3b)(a)3. Sponsoring and supporting research in the
delivery of health care to further the welfare of the patients treated
and applying the advances in health knowledge to alleviate human
suffering, promote health and prevent disease
 233.04(3b)(a)4. Assisting health programs and personnel
throughout the state and region in the delivery of health care
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Duty of Care
UWHCA Board of Directors
 Duty of Care: Obligation of Corporate Directors to
Exercise the Proper Amount of Care in Their
Decision-Making Process in the Best Interest of UW
Health
 Decision Making Function: The application of duty of care
principles to a specific decision or a particular board
action; and
 The Oversight Function: The application of duty of care
principles with respect to the general activity of the board
in overseeing the day-to-day business operations of the
corporation i.e. the exercise of reasonable care to assure
that corporate executives carry out their management
responsibilities and comply with the law
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Oversight Function
UWHCA Board of Directors
 Oversight Function (i.e., Caremark Case, Delaware
Stone vs. Ritter)
 A Board must act in good faith in the exercise of its
oversight responsibility for its organization, including
making inquiries to ensure:
(1) a corporate information and reporting system exists and
(2) the reporting system is adequate to assure the Board that
appropriate information relating to compliance with applicable
laws will come to its attention timely and as a matter of course

 Opinion in Caremark case and now in Delaware Cases
regarding compliance programs, “directors must make a
good faith effort to implement an oversight system and then
monitor it” themselves…”
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Duty of Loyalty
UWHCA Board of Directors
 Duty of Loyalty: A UWHCA Director must discharge his or her
obligation to the organization in a manner designed to benefit
UWHCA and its mission, and not the interest of the Director
or any other individual or entity.
 Avoid Conflicts of Interest.
• As required by Wisconsin statute, UWHCA’s Board of Directors has
members with duality of interests (i.e., to the UW, SMPH, and/ or other
constituencies (e.g., SEIU))
• As long as the Directors remain focused on the mission and interests
of UWHCA and properly reports the potential conflict, duality of
interest should not ordinarily bar their participation in UWHCA’s
corporate decision-making
• The key reason for establishing such interlocking directorships is to
create a mechanism for the entities to participate in, and be informed
of, the decisions of each other

 Maintain confidentiality of information provided to UWHCA
Directors
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Transparency of the Actions of
UWHCA Board of Directors
 UWHCA is subject to Wisconsin Public Records
and Open Meetings laws
 All meetings of the UWHCA Board of Directors must be
properly noticed, and are divided into open and closed
sessions:
• UWHCA presumes matters will be discussed in open session
unless it has a specific reason (e.g., confidentiality) to discuss
them in closed, and it generally would take the position that
closed meeting minutes are confidential, and not subject to
open meetings requirements
• Communications to and among UWHCA Directors and relating
to UWHCA business may be subject to disclosure upon request
More information can be found at http://www.doj.state.wi.us/dls/opengovernment.
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Business Integrity

Board of Directors Education
 Seven Principles – Code of Conduct:
 Patient Rights & Responsibilities
 Business Ethics & Legal/Regulatory Compliance
•
•

Coding, Billing, and False Claims Act
Research

 Confidentiality
•

Patient Information

 Conflicts of Interest
•

Gifts

 Professional Conduct
 Resource Management
 Workplace Responsibility

 Reviewed & Signed Annually
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Business Integrity

Board of Directors Education
 Seven Elements of Effective Compliance Program:
 Implementing written policies, procedures and standards
of conduct
 Designating a compliance officer and compliance
committee
 Conducting effective training and education
 Developing effective lines of communication
 Conducting internal monitoring and auditing
 Enforcing standards through well-publicized disciplinary
guidelines
 Responding promptly to detected offenses and
undertaking corrective action
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Business Integrity

Board of Directors Education
Practical Guidance for Health Care Governing
Boards on Compliance Oversight
Identifying and Auditing Potential Risk Areas
“The Board should ensure that management and the
Board have strong processes for identifying risk areas.
Risk areas may be identified from internal or external
information sources.”
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External Audit Committee (EAC) Oversight at UW Health
Board of Directors
Recovery
Contractors
RAC, DRAC,
SMRC
Federal & State
OIG/CIA’s, MAC,
CMS Medicaid

Compliance Committee

External Audit Committee

Industry Experts
& Trends
Internal Experts
& Hotline
Reports

Formal or Informal
Audit
70 Open Items
49 Closed CY

Identifies & Rates
Risks
Financial
Reputational
Operational
Strategic
Regulatory

Membership
Business Integrity
Internal Audit
Professional Service
Hospital Service
Office of Corp Counsel
Revenue Cycle
Inpatient Services
Outpatient/Clinic
Utilization Management

Quality Assurance
Reviews
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Business Integrity

Board of Directors Education
 Endomyocardial Biopsies and Right Heart
Catheterizations that were Not Distinct Services
 OIG Audit Report – 3/2017
 CMS Med Learn Matters – Early 9/2017
 SMRC Issues List – Early 9/2017
 Business Integrity Revenue Cycle Audit – Early 9/2017
• Professional Refund – Approximately $54,500
• Facility Refund – Approximately $22,300

 RAC Request for claims– End 9/2017
• Refunds Completed Before Request

 Open Audits
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Business Integrity

Board of Directors Education
 Questions for Directors – Compliance Program
 Structural Questions
• Key Employees – Compliance Officer
• Reporting Structure to Governance – Compliance & Audit
Committees
• Frequency of Compliance Reporting Management and Governance

 Operational Questions
• Policies and Procedures Including Code of Conduct
• Compliance Infrastructure and Resources
• Measures to Prevent Violation Including Education & Auditing and
Monitoring
• Measures to Respond to Violations Including Corrective Action and
Implementation of a Hotline
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Business Integrity
Board of Directors Education

Questions?
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Attachment
UW Health Code of Conduct
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UW HEALTH CODE OF CONDUCT

2018
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A MESSAGE FROM THE CHIEF EXECUTIVE OFFICER
Friends & Colleagues:
UW Health has a long history as a leader in providing quality healthcare and service to its patients. As
part of our vision to deliver remarkable care to our patients, UW Health is committed to maintaining a
working environment that assures our medical staff, employees, and agents can perform their daily tasks
with high ethical standards, honesty, integrity, and in compliance with applicable laws and regulations.
We can continue this tradition and our commitment to remarkable care only through the efforts of our
highly-skilled caregivers and dedicated support staff.
While the patient remains the focal point for all UW Health services, healthcare has evolved into a
complex and highly regulated industry. In order to assist employees in maneuvering their way through
this sometimes confusing environment, UW Health has adopted a formal Compliance Program (Program)
to ensure compliance with all applicable state and federal laws and regulations. The day to day operations
of the Program are administered by the Chief Compliance Officer and the Business Integrity Department
staff. An important component of the Program is the Code of Conduct (Code), which sets a cultural
compass of how to conduct ourselves every day as we go about our work. The Code provides the basic
principles which all UW Health and its subsidiaries, directors, officers, medical staff, employees and
agents must follow.
The Code of Conduct is a vital part of how we achieve our mission and vision. It provides guidance to
ensure that our work is accomplished in an ethical and legal manner. It emphasizes our common culture
of integrity and our responsibility to operate with the highest principles of ethical business standards as
we care for our patients. All employees are responsible for ensuring that their behavior and activity is
consistent with the Code of Conduct.
As we continue to be innovative and responsive to the needs of our patients, each of us must be fully
knowledgeable of and adhere to the Code of Conduct. If we are successful in this endeavor, we will
preserve and promote organization-wide integrity and achieve our vision of providing remarkable care to
our patients.
Sincerely,

Alan Kaplan, MD
CEO UW Health

2
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I. PURPOSE - PRINCIPLES AND STANDARDS
UW Health has a tradition of ethical standards in the provision of health care services as well as in the
management of its business affairs. The Code of Conduct supplements the mission, vision and values of
UW Health and applies to all who provide services under the auspices of UW Health and its affiliates.
Our Code of Conduct, which has been adopted by the highest level of leadership, provides guidance to all
working for and with us in carrying out daily activities within appropriate ethical and legal standards. The
Code of Conduct provides ideals (or Principles) and policies (or Standards) to which UW Health medical
staff, employees, agents, joint ventures, wholly owned subsidiaries, and affiliates are expected to adhere.
The purpose of the Code of Conduct is to articulate the ethical framework within which the organization
operates and communicate expectations of the Principles and Standards. UW Health expects each
medical staff, employee, and agent to abide by the Principles and Standards set forth herein and to
conduct the business and affairs of UW Health in a manner consistent with the Code of Conduct. Failure
to abide by the Principles and Standards or the guidelines for behavior which the Code of Conduct
represents shall lead to appropriate employment action.
UW Health’s Code of Conduct has been adopted to maintain corporate compliance and enhance its ability
to achieve its vision of providing remarkable healthcare.
II. OUR DUTY TO REPORT & COOPERATE WITH INVESTIGATIONS
The Code of Conduct is to be used as a guide if you are confronted with situations that raise questions
about ethical conduct. If you believe a law, policy or our Code of Conduct is not being followed, you
must report it to your supervisor and/or the Business Integrity Department. If you do not feel
comfortable talking to your supervisor about the issue, voice your concern to the next supervisory level
up or again report it to the Business Integrity Department.
The Business Integrity Department can be contacted at:
• UW Health Administrative Office Building
7974 UW Health Court, Middleton, Wisconsin, 53562.
• The UW Health Reporting Line
(888) 225-8282 (toll-free)
(608) 821-4130
• Internet at Compliance Issue Report i.e.
https://uconnect.wisc.edu/applications3/emailforms/form.jsp?ef=99.
UW Health is committed to providing an environment that allows reporting in good faith without fear of
retaliation. Anyone making such a report is assured that it will be treated as confidential and will be
shared with others only on a need-to-know basis. The findings of a compliance investigation are
confidential to protect all involved in the investigation process. No adverse action will be taken against
someone for making a report in good faith. UW Health has a policy that protects against retaliation or
retribution for reporting a compliance concern in good faith or cooperating with a compliance
investigation with good intentions. Although we have this policy it is important to understand that no
policy can protect you from applicable consequences if you have broken the law or violated our policies.
In addition, if someone purposely falsifies or misrepresents a report or makes false statements during an
investigation, that person will not be protected under the non-retaliation policy. False accusation or
statements made in a report or during an investigation may result in appropriate employment action.
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III. SEVEN PRINCIPLES OF CONDUCT
The UW Heath Code of Conduct can be categorized into Seven Principles of Conduct:
• Patient Rights & Responsibilities
• Business Ethics & Legal/Regulatory Compliance
• Confidentiality
• Conflicts of Interest
• Professional Conduct
• Resource Management
• Workplace Responsibility
Each of these principles is explained in greater detail below.
IV. PRINCIPLE OF PATIENT’S RIGHTS AND RESPONSIBILITIES
UW Health is committed to treating patients and their families with dignity and respect. We drafted the
UW Health Patient Rights and Responsibilities to establish our expectation for our medical staff,
employees, agents and patients. This guideline includes the patient’s right to:
•
•
•
•
•
•
•

Treatment without discrimination
Respect, confidentiality and personal dignity
Information you can understand
Participation in decisions about your care
Care that supports you and your family
Access to your billing and medical records
A method to file a complaint

UW Health medical staff, employees, and agents are held to these standards and should refer to this
document for additional detail and guidance if needed.
V. PRINCIPLE OF BUSINESS ETHICS & LEGAL/REGULATORY COMPLIANCE
UW Health is committed to the highest standards of business ethics and integrity, and requires honesty
when representing UW Health. UW Health is committed to ensuring that its activities are completed in a
manner that complies with applicable federal and state laws regulations, guidelines and policies.
A. Accounting/Financial Reporting:
UW Health maintains a high standard of accuracy and completeness in the documentation and
reporting of all financial records and insures that these records are completed within generally
accepted accounting principles and established corporate policy. This serves as the basis for
managing the business and is important to meeting the obligations to patient, suppliers, and others
that we do business. It is against UW Health policy, and possibly illegal, for any person to
knowingly cause UW Health’s financial records to inaccurately describe the true nature of a
business transaction. We cooperate fully with internal and external auditors and any regulatory
agencies that examine our financial records.
B. Anti-Kickback/Bribes:
UW Health prohibits its medical staff, employees, and agents from offering, paying, asking for,
or accepting any money or other benefits in exchange for patient referrals, purchases, leases, or
orders. All contracts and other referral sources are to follow all applicable laws.

4
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C. Antitrust:
UW Health competes fairly and complies with Anti-Trust Laws. Our medical staff, employees,
and agents do not engage in activities or negotiate agreements that restrain or obstruct
competition or illegally share proprietary information with competitors. The illegal obtainment
or use of proprietary information from competitors is also strictly prohibited.
D. Coding, Billing & False Claims Act:
Coding is the way UW Health identifies and classifies health information, such as diseases and
services, which are documented in the patient medical record. Billing is the way we submit
charges for the services we have provided. UW Health takes great care to ensure that billings to
the government, third-party payers and patients are accurate and conform to all applicable federal
and state laws and regulations. We are committed to timely, complete and accurate coding and
billing. We bill only for services that we provide and believe to be medically necessary.
The Federal False Claims Acts and the Federal Deficit Reduction Act protect government
programs such as Medicare, Medicaid and Tricare from fraud, waste and abuse. It is a violation
of the Federal False Claims Act to knowingly submit a false claim for payment of government
funds. UW Health prohibits its medical staff, employees or agents from knowingly presenting, or
causing to be presented, claims for payment or approval, which are false, fictitious or fraudulent.
Medical staff, employees, and agents can be prosecuted for filing inaccurate claims for
reimbursement, and can be subject to civil fines, criminal penalties or both.
UW Health expects employees to report known or suspected activity of this type to the Business
Integrity Office. Employees who lawfully and in good faith report known or suspected activity of
this type are protected from retaliation to the furthest extent possible under both federal and state
law. UW Health performs routine auditing and monitoring, with internal controls, to prevent and
detect fraud, waste, and abuse. We cooperate fully with internal and external auditors and any
regulatory agencies that examine our financial records.
E. Contracts:
UW Health negotiates and enters into fair and equitable contractual arrangements with reputable
vendors and individuals that meet the needs of our organizations. We fairly and accurately bid
and negotiate outside contracts at an arm’s length and at fair market value. All arrangements
must comply with applicable federal and state laws. Prior to executing arrangement for items and
services, we verify that all contracted parties are eligible to participate in federal and state-funded
healthcare programs.
F. Marketing:
UW Health utilizes marketing and advertising activities to educate the public, provide
information to the community, to increase awareness of our services, and to recruit medical staff
and employees. Marketing materials and media announcements are to be presented in a truthful,
fully informative and non-deceptive manner.
G. Non-For Profit Status:
UW Health is a tax-exempt entity because of its charitable mission. UW Health provides
community benefits that include healthcare services, medical training, education, research and
community outreach activities. UW Health must use its resources in a manner that furthers the
public good rather than the private or personal interest of any individual or entity.
H. Research:
UW Health is committed to following ethical standards in full compliance with federal and state
laws and regulations in any research, investigations and clinical trials conducted. UW Health is
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committed to integrity in disseminating appropriate, valid scientific results in accordance with
applicable regulations and guidelines. It is UW Health’s priority to protect the rights of its
subjects. As in all financial accounting and recordkeeping, UW Health’s policy is to submit
accurate and complete costs related to research grants.
VI. PRINCIPLE OF CONFIDENTIALITY
Medical Staff, employees, and agents of UW Health are obligated to maintain the confidentiality of
patients, personnel, and other proprietary information, as well as with those who enter into business or
professional relationships with UW Health. We are trusted with a wide spectrum of confidential
information. Sharing of confidential information with other employees or others outside the organization
is strictly forbidden, unless the person requesting the information has a legitimate reason to know and has
been properly approved by appropriate leadership.
A. Patient Information
UW Health collects information about patients’ medical conditions, histories, medications, and
family illnesses in order to provide quality care. We realize the sensitive nature of this
information and are committed to protecting patient privacy. We do not access patient
information internally use patient information, or disclose patient information outside the
organization except as necessary to perform our jobs. We are committed to complying with state
and federal privacy laws, and to assisting patients with exercising their patient privacy rights.
B. Proprietary Information
UW Health closely controls the dissemination of proprietary information. Except as specifically
authorized by managements pursuant to established policy and procedures, medical staff,
employees, or agents should not disclose to any outside party any non-public business, whether
financial, personnel, commercial or technological information, plans or data acquired during their
time with UW Health.
C. Personnel Actions and Decisions
Salary, benefits, and other personal information relating to employees shall be treated as
confidential. Personnel files, payroll information, disciplinary matters, and similar information
shall be maintained in a manner designed to ensure confidentiality in accordance with applicable
laws and regulations. Employees shall prevent the release or sharing of information beyond those
persons who may need such information to fulfill their job function.
D. Media Relations
All requests from reporters or the general public for information should be referred to the Media
Relations Office. Employee should never release information without the permission of Media
Relations.
VII. PRINCIPLE OF CONFLICT OF INTERESTS
A conflict of interest involves any circumstances where your personal activities or interest are advanced
at the expense of UW Health. These circumstances may be financial or involve some other type of
personal interest that conflicts with your professional responsibilities. UW Health medical staff,
employees, and agents avoid any situation in which our participation is or may appear to be, in conflict
with the mission, vision, values, and interest of UW Health. We avoid any position or financial interest in
any outside organization when such a relationship would improperly influence our professional
objectivity or the performance of our duties. Should a conflict of interest arise, we will immediately
disclose the situation to our immediate supervisor, the Business Integrity Department or the Legal
Department.
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A. Gifts
UW Health maintains high ethical standards regarding the offering and acceptance of gifts.
Offering or accepting personal gifts may influence our decisions or the decisions of others and
may constitute a conflict of interest. UW Health Policy prohibits medical staff, employees and
agents from accepting any gifts from industry. UW Health recognizes that patients or other
outside parties may wish to present employees with gifts or money. In order to avoid conflicts of
interest, gratuities in any dollar amount and gifts of any value may not be accepted. However, if
perishable goods are delivered to a unit or employee (e.g. cookies from a family member, fruit
basket), it should be handled consistent with guidelines established by the Employee Gift Policy.
B. Outside Activities and Employment
UW Health medical staff, employees, and agents who hold positions of trust and stewardship
should refrain from directly or indirectly performing duties, incurring obligations, or engaging in
business or professional relationships where there would appear to be a conflict of interest. No
outside activity may interfere with job performance.
C. Political Activities
UW Health encourages medical staff, employees, and agents to vote and participate in the
political process. However, the use of UW Health property or funds to support a political cause,
party or candidate for public office is prohibited. UW Health assets, such as telephones, copiers,
and our work time should not be used to support political activity. All medical staff, employees,
and agents clearly indicate that the political views they express as individuals are their own and
not those of UW Health.
VIII. PRINCIPLE OF PROFESSIONAL CONDUCT
UW Health expects all medical staff, employees, and agents to work in a professional manner. Due to the
high expectations of our health care providers UW Health has adopted Guidelines for Professional
Conduct of Physician Faculty in the Clinical Setting. Please refer to this document for additional
guidelines if necessary.
IX. PRINCIPLE OF RESOURCE MANAGEMENT
UW Health understands the community has entrusted us with assets to be used and protected for our
patients’ health. Medical Staff, employees, and agents are expected to safeguard, invest and use these
assets to achieve our mission. Proper use of UW Health property and equipment is everyone’s
responsibility. Theft, carelessness, and waste have a direct impact on the organization’s success. We
report any possible loss or theft to the appropriate supervisor. It is UW Health’s policy to manage and
operate its business in the manner which respects our environment and conserves natural resources. We
strive to utilize resources appropriately and efficiently, to recycle where possible, and otherwise dispose
of all waste in accordance with applicable laws and regulations.
We handle any purchase, transfer or sale of assets in accordance with applicable policies and procedures.
We do not use materials, equipment or other assets of UW Health for purposes not directly related to UW
Health business. Medical staff, employees, and agents have no expectation of personal privacy in
connection with personal or work use of UW Health electronic resources. We do not photocopy or
distribute material from books periodicals, computer software or other sources if doing so would violate
copyright laws.
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X. PRINCIPLE OF THE WORKPLACE
UW Health works to ensure that all medical staff, employees, agents, and others have the best possible
work environment. We follow all federal, state, and Equal Employment Opportunity Commission laws
and regulations for recruiting and retaining qualified employees.
A. Workplace Health & Safety
In our continuing commitment to an environment of healing and good health, UW Health is
smoke free. The use of illegal drugs and abuse of controlled substances in the workplace is
prohibited. As a condition of employment, any involvement in the unlawful use, sale,
manufacture, distribution or possession of controlled substances illicit drugs and/or unauthorized
use of alcohol in the workplace or working under the influence of such substances is prohibited.
UW Health has an extensive safety program for medical staff, employees, and agents to reduce
the risk of injury for patients, staff and visitors.
B. Workplace Discrimination:
UW Health believes that the fair and equitable treatment of employees, patients, and other
persons is critical to fulfilling its vision and goals. It is UW Health’s policy to treat patients
without regard to race, color, religion, sex, national origin, age, disability, sexual orientation or
any other classification prohibited by law. It is also UW Health’s policy to recruit, hire, train, and
promote qualified persons in all job titles, and ensure that all other personnel actions are
administered without regard to race, color, religion, sex, national origin, disability, sexual
orientation or status as a special disabled veteran, Vietnam era veteran, or other covered veteran.
C. Workplace Harassment:
UW is committed to maintaining an environment that is free of unlawful harassment and
intimidation. Harassment includes any behavior or conduct that is based on a protected
characteristics and that unreasonably interferes with an individual’s work performance or creates
an intimidating, hostile or offensive work environment.
D. Workplace Violence
UW Health has zero tolerance for threats or acts of violence in the workplace. Workplace
violence includes physical assaults or action or statements that give UW Health reasonable cause
to believe that the safety for our patients, visitors, medical staff, employees, or agents may be at
risk. Medical staff, employees, or agents who engage in workplace violence shall be subject to
disciplinary action up to and including removal from UW Health facilities, termination and/or
referral to appropriate law enforcement agencies.
E. Screening of Excluded Individuals
UW Health will not knowingly employ or contract with individuals or entities that have been
listed as debarred, excluded or otherwise ineligible for participation in Federal health care
programs. As a condition of employment or eligibility to provide services, medical staff,
employees, or agents are required to notify clinical leadership or Human Resources immediately
if they are currently or know they will be in the future listed as a person excluded from
participation in Federal health care programs.
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CODE OF CONDUCT ACKNOWLEDGEMENT FORM
I acknowledge that:
•
•
•

I have received the UW Health Code of Conduct and understand that it is my
responsibility to read and comply with the legal and ethical practices contained in the
Code of Conduct.
I have responsibility to report potential compliance issues to a supervisor, contact the
Business Integrity Office, or call the UW Health Reporting Line.
I am aware that violations of the Code of Conduct and UW Health Policy and procedures
may result in appropriate employment action.

Printed Name:____________________________________
Signature:_______________________________________
Date:______________________
Title or Position:_________________________________
Employee ID #:_________________________
Phone Number: _________________________
Department:____________________________
Direct Supervisor’s Name:_________________________
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Attachment
UW Health Conflicts of Interest Policy Number 1.66
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Administrative (Non-Clinical) Policy
This administrative policy applies to the operations, Directors, and employees of the University of
Wisconsin Hospitals and Clinics Authority (“UWHCA”), University of Wisconsin Medical Foundation
(“UWMF”), and those subsidiaries and affiliates of UWHCA and UWMF that have adopted this
administrative policy (each an “Adopting Affiliate”). UWHCA, UWMF and the Adopting Affiliates are
referred to in this administrative policy as “UW Health”.

Policy Title:

Conflicts of Interest

Effective Date:
Chapter:
Version:

September 10, 2019
Administration
Revision

Policy Number:

1.66

I. PURPOSE
To prohibit those activities which will result in conflict between the personal interests of Directors or
employees with substantial financial decisionmaking authority and such Director’s and employee’s
responsibilities to UW Health. This policy also provides instruction for all other employees to disclose
engagement in healthcare related activities.

II. DEFINITIONS
Family: An employee’s or Director’s spouse; domestic partner; children (whether natural or
adopted); parent; grandparent; great-grandparent; and greater-grandparents if still alive; brothers and
sisters (whether whole or half-blood); grandchildren; great-grandchildren; and spouses of brothers,
sisters, children, grandchildren, and great-grandchildren.
Key Employees: An employee of UWHCA, UWMF, or any Adopting Affiliate who has the title
Vice President or above, any employee in the procurement services (or similar) department with the
responsibility, power, influence or authority over the purchase of goods, services, equipment, and/or
the approval of invoices, any employee participating on institutional committees selecting
pharmaceuticals, medical devices, and other goods and services for UW Health, and any employee
identified by the UW Health Chief Executive Officer, Chief Operating Officer, or Compliance Officer
and notified by the UW Health Compliance Officer that he/she is a “Key Employee” for purposes of
this administrative policy by virtue of the employee’s job responsibilities. The Office of Business
Integrity will maintain a list of such positions designated in this manner as “Key Employees.”
Directors: Any member of the Board of Directors, Board of Managers, Management Council, or
similar governing body of UWHCA, UWMF, or any Adopting Affiliate and any elected corporate
officer of any foregoing.
III. POLICY ELEMENTS
Page 1 of 4
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UW Health is committed to ensuring that decisions made on behalf of the organization are free of any
conflict between the best interests of the organization and the personal interests of employees or Directors.
Every Director and all Key Employees are required to (a) disclose any actual or potential conflicts of
interest, and (b) refrain from participating in decision-making in any matter in which they have a conflict
of interest. To ensure that potential conflicts of interest are reported; that persons with a conflict of interest
recuse themselves from participating in any decision which poses a conflict of interest; that state statutory
requirements for UWHCA regarding conflicts of interest are fully met; and that UW Health and those taxexempt Adopting Affiliates within UW Health are in compliance with all requirements of the Internal
Revenue Service (IRS) regarding conflicts of interest within tax-exempt organizations, UW Health will
follow the principles and procedures set forth below.
These requirements are in addition to, and are intended to complement, the conflict of interest principles
and requirements set forth in the UW Health Code of Conduct, UW Health Employee Gift Policy and
UWMF Interactions with Industry Policy. Directors and all Key Employees that fail to comply with this
policy will be referred to appropriate Chairman, CEO, Senior Vice President or Vice President for
appropriate action as specified by organizational policy, appropriate bylaws, and state regulations.
IV. PROCEDURES
A. Annual Reporting
All members of the UWHCA Board of Directors shall annually complete and file the Wisconsin
Ethics Board Statement of Economic Interest. All other Directors and all Key Employees will
affirm annually their understanding of and compliance with the UW Health Code of Conduct and
Conflicts of Interest Policy and will report annually the relevant financial information requested by
the UW Health Office of Business Integrity on the then current Annual Conflict of Interest
Questionnaire. For illustrative purposes, relevant financial information includes, at a minimum,
but is not limited to, ownership or compensation arrangements with those suppliers of goods or
services to UW Health with the largest annual revenues from UW Health, or with any competitor
of UW Health, on the part of the Key Employee or Director and/or his or her family, as defined
above. The annual reporting period shall be from July 1 through June 30 and the report shall cover
the immediate past fiscal year.
All submitted information will be reviewed by the Office of Business Integrity and, as appropriate,
the Office of General Counsel. If necessary, this information may be presented to leadership for
further review and determination if a conflict exists.
A list of organizations will be generated and shared with Procurement and Finance to avoid any
contracting or financing conflicts.
B. Disclosure of Conflict in Decision-Making
A conflict of interest occurs when an individual tasked with making a decision or participating in
decision-making on behalf of UW Health also has an interest (typically a financial interest) in an
individual or entity which is a subject of the decision being made. Typically, but not exclusively,
this means that the individual involved in decision-making on behalf of UW Health also has an
interest in a person or entity which could benefit financially from the decision. Any individual
faced with a decision on behalf of UW Health who has, or whose family member has, a financial
interest in an entity that will be affected by that decision will disclose that conflict of interest and
will recuse himself or herself from discussion and decision-making involving that individual or
entity. This applies to Directors and Key Employees and to any other employees or volunteers in
a decision-making role on behalf of UW Health or any of its entities. In some cases, an individual’s
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interest in the other entity may be so small, or the connection between the entity and the decision
so tenuous, that those in charge of the decision may conclude that any conflict of interest is
immaterial and thus the individual is not required to recuse himself or herself from the decisionmaking process. This conclusion should only be reached after full disclosure of the potential
conflict of interest and should be made at least by the full committee or board considering the matter
or, if the decision is not made by a committee or board, by at least the Senior Vice President
responsible for the subject matter in question.
Disclosure shall be made in writing to the chair of the body tasked with making the decision in
question, or to the responsible Senior Vice President, if the matter is not before a decision-making
body. In instances where an individual is not aware of a possible conflict until discussion begins
within a decision-making body, the individual shall verbally disclose the existence of the conflict
immediately to the chair of the decision-making body or the responsible Senior Vice President, as
applicable, and recuse himself or herself from further discussion of the matter, and shall provide a
written disclosure as soon as possible following the identification of the conflict.
C. Disclosure of Outside Activities
1. Interactions with pharmaceutical manufacturers, medical device makers, and related
entities, as further defined in the Policy on Interactions with Industry: All physicians
and other clinicians employed by the University of Wisconsin School of Medicine and Public
Health (“UWSMPH”) and providing clinical services within UW Health (whether or not
dually employed by UWSMPH and UWMF) are required to comply with the UWMF Policy
on Interactions with Industry. Such policy further applies to all Advanced Practice Providers
(“APPs”), regardless of whether employed by UWMF or by UWHCA. Residents and fellows
employed by or practicing within the UW Health system shall comply with UW Health
Graduate Medical Education (“UW Health GME”) guidelines and the Policy on Interactions
with Industry. In the case of educational programs for residents and fellows funded by
pharmaceutical or medical device manufacturers or related entities which would be prohibited
by the Policy on Interactions with Industry, residents and fellows may attend such programs
in accordance with the UW Health GME guidelines, provided that the residency or fellowship
program director determines that the program offers a significant educational benefit and the
risk of conflict of interest is low, and maintains documentation of such determination. Any
funds for educational fees and/or support for travel expenses associated with such programs
must be donated to the applicable division or clinical department to support training of
residents and fellows, not to individual residents or fellows.
2. All other outside activities:
a.
Directors and Key Employees will annually report any compensable activities in
which they are engaged outside of their UW Health roles. In the event that a Director
or Key Employee wishes to engage in a compensable outside activity not already
reported, either through the annual disclosure or pursuant to the Policy on Interactions
with Industry, the individual shall submit information on the proposed activity to his
or her supervisor and obtain approval before engaging in such activity. No activity
which would conflict with the individual’s duties to UW Health may be approved, nor
may an activity be approved if it involves any use of UW Health resources.
Supervisors may approve an outside activity subject to specific conditions defined by
the supervisor. The supervisor shall forward any approval, together with all relevant
information, to the Office of Business Integrity within five business days of approval.
b.

All other personnel who wish to engage in an outside activity outside of their UW
Health roles must comply with all applicable policies, including the Policy on
Interactions with Industry; the UWMF/UWSMPH limits on concurrent employment
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in the provision of health care services for dually-employed faculty members as set
forth in the UWMF Bylaws; and any limits on concurrent employment
(“moonlighting”) established by UW Health for APPs and other clinical providers.
Persons wishing to engage in any health care related activity, including the provision
of health services and related services (e.g., massage therapy, rehab coaching,
nutrition advice, etc.), and persons wishing to engage in any activity related to
supplying goods or services to health care facilities, should submit a request for
approval of the activity to their supervisor. If the supervisor is unsure as to whether
the activity should be approved, or be approved subject to conditions, the supervisor
shall refer the request to the appropriate Vice President or above. The supervisor shall
forward any approval, together with all relevant information, to the Office of Business
Integrity within five business days of approval.
V. FORMS
Annual Conflict of Interest Questionnaire and Statement of Understanding and Agreement Regarding
Conflict of Interest Standards and Requirements for Board of Directors and Key Employees
VI. REFERENCES
UW Health Administrative Policy 1.64- Employee Gift Policy
UWMF Policy 100.002 Interactions with Industry
UW Health Code of Conduct
VII. COORDINATION
Sr. Management Sponsor: SVP, Chief Operating Officer
Author: Corporate Counsel
Reviewer: VP, Business Integrity/Compliance Officer, Office of General Counsel
Approval Committee: UW Health Administrative Policy and Procedure Committee

SIGNED BY
Elizabeth Bolt
UW Health Chief Operating Officer
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UW Health IT

Impact and Influence of Technology in Healthcare
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Expectation: “I can easily
find whatever I need”

Expectation: “It’s quick & easy
to get what I need”

Expectation: “It’s clear what
I need to know or do”

Expectation: “This should
be quick and painless”

CONSUMER JOURNEY

Expectation: “I’ll be taken
care of”

© 2020 The Chartis Group, LLC. All Rights Reserved.

Expectation: “I’ll get what I
need”

Expectation: “It’s clear what I
need to know or do”

Expectation: “The care I need,
when and where I want it”
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Data Journey
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Digital Health
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Cyber Security
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Questions/Discussion
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UW Health Financial Update
December Financial Results
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FY21 – Month of December Financials
Actual

Budget

Variance

Var. %

Actual

Variance

Var. %

December- FY21 December- FY21

vs. Budget

vs. Budget

December- FY20

vs. PY

vs. PY

TOTAL OPERATING REVENUE
Total operating revenues, net

321,978,681

306,339,061

15,639,620

5%

316,132,893

5,845,788

2%

Net Operating Expenses

318,053,476

307,541,076

10,512,400

3%

314,091,794

3,961,682

1%

Income from operations

3,925,205

(1,202,015)

5,127,220

-427%

2,041,099

1,884,106

92%

Net Non Operating Revenue/Expenses

36,203,640

4,755,534

31,448,106

661%

37,215,469

(1,011,829)

-3%

Net Profit

40,128,845

3,553,519

36,575,326

1029%

39,256,568

872,277

2%

1.2%

-0.4%

Operating Margin (including Academic Support)

0.6%
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FY21 – YTD December Financials
Actual
Dec_YTD- FY21

Budget

Variance

Var. %

Actual

Variance Var. %

Dec_YTD- FY21 vs. Budget vs. Budget

Dec_YTD- FY20

vs. PY vs. PY

Total operating revenues, net

1,866,601,010

1,842,745,585

23,855,425

1%

1,810,212,611

56,388,399

3%

Net Operating Expenses

1,822,450,112

1,839,380,685 (16,930,573)

-1%

1,736,797,148

85,652,964

5%

Income from operations

44,150,898

3,364,900

40,785,998

1212%

73,415,463 (29,264,565) -40%

Net Non Operating Revenue/Expenses

209,885,869

28,835,662 181,050,207

628%

102,676,518 107,209,351 104%

Net Profit

254,036,767

32,200,562 221,836,205

689%

176,091,981

Operating Margin (including Academic Support)

2.4%

0.2%

77,944,786

44%

4.1%
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Key Takeaways

-Very strong half of the Fiscal Year. Significantly better than
anticipated when doing the initial FY21 6-month budget.
-Volumes continue to lag in some areas, to budget and prior year, but
we are seeing higher acuity patients.
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UW Health Consolidated Financials
December 31, 2020
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UW Health Current Month Operating Margin – December 31, 2020
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Summary of Enterprise-wide December 31, 2020 Operating Results
Budget

Variance

Var. %

Actual

Variance

Var. %

December- FY21 December- FY21

Actual

vs. Budget

vs. Budget

December- FY20

vs. PY

vs. PY

TOTAL OPERATING REVENUE
Net patient service revenue
Other operating revenues
Total operating revenues, net

314,109,600

298,670,038

15,439,562

5%

308,142,198

5,967,402

2%

7,869,081

7,669,023

200,058

3%

7,990,695

(121,614)

-2%

321,978,681

306,339,061

15,639,620

5%

316,132,893

5,845,788

2%

174,747,403

172,057,570

2,689,833

2%

162,505,381

12,242,022

8%

TOTAL OPERATING EXPENSES
Salaries and benefits
Other expenses

4,818,398

2,833,094

1,985,304

70%

9,832,621

(5,014,223)

-51%

Purchased services and agency costs

21,233,692

23,260,359

(2,026,667)

-9%

33,003,222

(11,769,530)

-36%

Medical materials and supplies

22,344,039

23,698,423

(1,354,384)

-6%

23,587,059

(1,243,020)

-5%

Pharmaceuticals

55,349,100

45,671,790

9,677,310

21%

45,476,125

9,872,975

22%

Interest expense

2,407,721

2,124,079

283,642

13%

2,143,344

264,377

12%

Depreciation and amortization

8,968,632

9,299,438

(330,806)

-4%

9,551,714

(583,082)

-6%

Public aid assessment

5,048,701

5,160,502

(111,801)

-2%

4,799,627

249,074

5%

17,168,010

17,723,833

(555,823)

-3%

17,150,995

17,015

0%

5,967,780

5,711,988

255,792

4%

6,041,706

(73,926)

-1%

Net Operating Expenses

318,053,476

307,541,076

10,512,400

3%

314,091,794

3,961,682

1%

Income from operations

3,925,205

(1,202,015)

5,127,220

-427%

2,041,099

1,884,106

92%

Facilities and equipment
Nonoperating expenses - academic support

NON-OPERATING REVENUE/EXPENSES
Net increase/decrease in fair value of investments

37,113,152

310,693

36,802,459

11845%

24,327,377

12,785,775

53%

Investment income

3,532,498

2,886,058

646,440

22%

7,652,207

(4,119,709)

-54%

Equity interest in income/loss of joint ventures

3,179,854

1,227,909

1,951,945

159%

3,532,747

(352,893)

-10%

Net inc/dec in fair value of derivative instrument

101,616

0

101,616

100%

277,562

(175,946)

-63%

(7,723,480)

330,874

(8,054,354)

-2434%

1,425,576

(9,149,056)

-642%

Net Non Operating Revenue/Expenses

36,203,640

4,755,534

31,448,106

661%

37,215,469

(1,011,829)

-3%

Net Profit

40,128,845

3,553,519

36,575,326

1029%

39,256,568

872,277

2%

Other, net

Favorable Variance
Unfavorable Variance
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UW Health YTD Operating Margin – December 31, 2020
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Summary of Enterprise-wide YTD December 31, 2020 Operating Results
Actual

Budget

Variance

Var. %

Actual

Variance

Var. %

Dec_YTD- FY21

Dec_YTD- FY21

vs. Budget

vs. Budget

Dec_YTD- FY20

vs. PY

vs. PY

1,815,242,972

1,790,675,729

24,567,243

1%

1,762,512,970

52,730,002

3%

51,358,038

52,069,856

(711,818)

-1%

47,699,641

3,658,397

8%

1,866,601,010

1,842,745,585

23,855,425

1%

1,810,212,611

56,388,399

3%

1,015,582,141

1,023,770,345

(8,188,204)

-1%

944,986,440

70,595,701

7%

TOTAL OPERATING REVENUE
Net patient service revenue
Other operating revenues
Total operating revenues, net
TOTAL OPERATING EXPENSES
Salaries and benefits
Other expenses

17,087,523

17,347,534

(260,011)

-1%

36,329,338

(19,241,815)

-53%

Purchased services and agency costs

112,795,623

137,392,704

(24,597,081)

-18%

128,873,947

(16,078,324)

-12%

Medical materials and supplies

134,196,218

140,811,235

(6,615,017)

-5%

128,097,833

6,098,385

5%

Pharmaceuticals

309,799,088

279,394,642

30,404,446

11%

264,542,790

45,256,298

17%

Interest expense

11,852,350

12,737,456

(885,106)

-7%

12,842,423

(990,073)

-8%

Depreciation and amortization

55,663,734

55,796,810

(133,076)

0%

58,404,682

(2,740,948)

-5%

Public aid assessment

30,292,198

30,963,012

(670,814)

-2%

28,797,762

1,494,436

5%

Facilities and equipment

99,363,257

106,895,020

(7,531,763)

-7%

97,471,226

1,892,031

2%

35,817,980

34,271,927

1,546,053

5%

36,450,707

(632,727)

-2%

Net Operating Expenses

Nonoperating expenses - academic support

1,822,450,112

1,839,380,685

(16,930,573)

-1%

1,736,797,148

85,652,964

5%

Income from operations

44,150,898

3,364,900

40,785,998

1212%

73,415,463

(29,264,565)

-40%

175,672,920

1,864,158

173,808,762

9324%

61,855,410

113,817,510

184%

17,226,752

17,316,347

(89,595)

-1%

19,101,777

(1,875,025)

-10%

7,688,161

7,367,452

320,709

4%

17,310,318

(9,622,157)

-56%

NON-OPERATING REVENUE/EXPENSES
Net increase/decrease in fair value of investments
Investment income
Equity interest in income/loss of joint ventures
Net inc/dec in fair value of derivative instrument

614,134

0

614,134

100%

131,876

482,258

366%

8,683,902

2,287,705

6,396,197

280%

4,277,137

4,406,765

103%

Net Non Operating Revenue/Expenses

209,885,869

28,835,662

181,050,207

628%

102,676,518

107,209,351

104%

Net Profit

254,036,767

32,200,562

221,836,205

689%

176,091,981

77,944,786

44%

Other, net

Favorable Variance
Unfavorable Variance
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Enterprise-wide December 31, 2020 YTD Performance Ratios

Performance Ratios
Healthcare System
Industry Comparisons
Favorable
Direction
Operating Margin (including Academic Support)
Total Margin
Days Cash on Hand * (including Academic Support)
Days in Accounts Receivable **
Long Term Debt to Capitalization
Operating Cash Flow
Cash-to-Debt

S&P "AA-"
Rated (1)

FY 21

Moodys "Aa3"
Rated (2)

2.4%

3.0%

3.6%

12.2%

5.5%

6.6%

282 ^

259

264

41

46

47

20.0%

27.4%

24.9%

6.0%

7.2%

9.4%

363.2%

224.7%

237.3%

* excludes provision for bad debt and retiree health insurance
** average for 12 months
(1) S&P's 2019 financial ratios based on 36 obligators rated "AA-" by S&P. Based on 2018 audited financials.
(2) Moody's 2019 financial ratios based on 32 "Aa3" rated hospitals. Based on 2018 audited financials.
^ The significant increase to DCOH is related to the advanced received from Medicare, which is over 25 days and some rebounds in the investment portfolio
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Balance Sheet – December 31, 2020
UWHCA
Cash & Investments
Unrestricted
Restricted by Trustee & Donors

UWMF

ACO/Isthmus

Total UWHCA and
UWMF

Discrete
Components

UW Health
Consolidated

4,759,987
-

2,139,302,857
20,933,244

493,644,235
38,019,876

2,632,947,092
58,953,120

1,586,428,206
20,933,244

548,114,664
-

Accounts Receivable

268,795,861

101,178,858

-

369,974,719

71,495,251

441,469,970

Property, Plant & Equipment, Net

768,161,975

65,795,392

9,396

833,966,763

415,801,842

1,239,151,148

1,606,680,288

552,844,330

312,225

970,161,472

75,698,198

799,423,478

Other Assets & Deferred Outflows of Resources
Total Assets & Deferred Outflows of Resources
Current Liabilities

$ 4,250,999,574 $ 1,267,933,244 $
993,926,891

862,822,386

Long-term Debt & Deferred Inflows of Resources

1,260,941,116

40,520,000

Net Position
Unrestricted
Restricted

1,961,985,475
34,146,092

364,590,858
-

Total Liabilities, Deferred Inflows of Resources
& Net Position

$ 4,250,999,574 $ 1,267,933,244 $

5,081,608 $ 4,334,339,055 $ 1,094,659,402 $ 5,171,944,807
1,197,551
-

3,884,057
-

672,155,514

213,468,503

643,586,712

1,301,461,116

288,902,182

1,590,363,298

2,326,576,333
34,146,092

582,753,418
9,535,299

2,894,313,406
43,681,391

5,081,608 $ 4,334,339,055 $ 1,094,659,402 $ 5,171,944,807
-

Elimination Entries are not displayed but are part of the Consolidated Numbers
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