
DISASTER RELOCATION POLICY/LOCAL EXTREME EMERGENT SITUATIONS POLICY 

 
As the Sponsoring Institution, A‐OPTIC is committed to overseeing and assisting in 

reconstituting and restructuring residents’ educational experiences in each of its residency 

programs as quickly as possible after a disaster and interruption in patient care. A “disaster” is 

defined as an event or set of events causing significant alteration to the residency experience at 

A‐OPTIC or one of its sponsored programs and which has been declared as a disaster by the 

ACGME on the ACGME website. Examples of this may include, but not limited to, disruption by 

emergencies, natural disasters, internal disasters, or catastrophic events. Each Program 

Director should obtain and maintain a Resident and Faculty Contact List. This is a list of all 

residents and key faculty enrolled in each program to include contact phone numbers (pagers, 

cell phones, home phones), home address, e‐mail address (home and work), and designated 

emergency contact names (including phone numbers, e‐mail and home addresses). The contact 

list will also contain names, numbers, and e‐mail addresses for key ACGME staff. An electronic 

and hard copy of the contact list will be maintained by each residency coordinator. Residents 

and faculty will be sent a hard copy and electronic copy of the updated list for their program 

twice yearly. 
 
Resident Transfers and Program Reconfigurations 

If A‐OPTIC, as Sponsoring Institution of program, in coordination with the affected program, 

determines that the program cannot provide an adequate educational experience for each of 

its residents because of a disaster, the Designated Institutional Official (“DIO”) and the Program 

Director will work together to identify needs, find appropriate resources, and relocate 

residents, as needed, to address their educational needs. Financial support for resident 

relocation, e.g., the residents’ salaries and benefits and reasonable relocation expense will be 

the responsibility of the program. One of the following actions may be taken: 

• temporary transfer of the residents to other residency programs until such time as the 

affected program can provide adequate educational experience or assist the residents in 

permanent transfers to other ACGME accredited programs or approved institutions 

where they may continue their education. 

• If more than one residency program is available for a temporary or permanent transfer 

of a particular resident, the transfer preferences of the resident will be considered by A‐

OPTIC and the affected program. The transfer decision will be handled expeditiously so 

as to maximize the likelihood that each resident will complete the training year in a 

timely manner. 

 

The DIO and Program Director will work with accepting program to facilitate requests to CMS 

for an adjustment in the accepting institution’s resident cap to accommodate resident transfer, 

as needed and approved by the GMEC and Board of Directors of A‐OPTIC. Transfer letters will 

be completed by the Program Director. The receiving program will be responsible for 

requesting resident complement increases from the ACGME. 
 
 
 



Communication Process During a Declared Disaster 
The DIO will call an emergency session of the GMEC to discuss the nature of the disaster and 

the impact on residency education. The location and timing of the meeting will be 

communicated directly to each program director. 

Issues to be reviewed, assessed or acted upon by the GMEC Committee include: 

• Patient safety 

• Safety of resident, faculty and staff 

• Supply of available faculty and resident for clinical and educational duties 

• Extent/impact of damage to the physical plant/facilities 

• Extent/impact of damage to clinical technology and clinical information systems 

• Extent/impact of damage to communication technology (e.g., phones, pagers, 

intra/internet) 

• Changes in the volume of patient activity in the short‐term and long‐term 

 

Transfer decisions will be based on careful review of the impact of the disaster on residency 

program education and structure, the ability of A‐OPTIC and the effected program(s) to remedy 

the impact of the disaster, and the projected time frame to remedy. Impact projected to last 

greater than thirty (30) days may require resident transfer. Decisions regarding the length of 

time and type of resident transfer (temporary or permanent) will be made by the GMEC in 

collaboration with the DIO and Program Director(s) and will be based on the projected time 

needed to remedy the disaster’s impact on education and until such time as the residency 

program(s) can provide an adequate educational experience for each of its residents. 

 

Transfer decisions will be presented to the GMEC for discussion and approval. Transfer 

decisions will be made expeditiously to maximize the likelihood of timely completion of the 

educational program and will fall within the due dates set by the ACGME. Transfer decisions 

must have the approval of the GMEC. 

 

Residents accommodated by temporary transfer will be informed of the intended minimum 

duration of the transfer and the projected maximum length. 

 

Residents in disaster impacted residency programs will continue to receive full salary and 

benefits from the affected program during the process of restoring the educational program or 

while transfer decisions are being made. Residents transferred into other programs on a 

temporary or permanent basis will cease to receive salary and benefit from the affected 

program once the new program has established and assumed compensation for the transferred 

resident. 

 

Communication with A‐OPTIC from Disaster Affected Institution and Residency Programs 

Within ten (10) days after the declaration of disaster by ACGME, the DIO or his/her designee 

will contact ACGME Institutional Review Committee (“IRC”) Executive Director to discuss 

revised due dates that ACGME will establish for the affected programs’ submission of the 

following information to ACGME: 

• residency program(s) reconfigurations necessary because of the disaster; 



• notifications to the affected residency programs’ residents of the resident transfer decisions. 

 

All information will be submitted no later than thirty (30) days after the disaster unless other 

due dates are approved by the ACGME. The DIO or his/her designee will continue to call or 

email the IRC Executive Director with information and/or requests for information. 

 
Local Extreme Emergent Situation 
Examples of local extreme emergent situations are an epidemic or other local event which 

affects resident education or work environment, but does not rise to the level of an ACGME 

declared disaster as defined in the ACGME Policies and Procedures. During these times training 

sites may have implemented their disaster plans. 

 

It is important that the DIO and all Program Directors acknowledge and follow all ACGME 

Institutional, Common and specialty‐specific Program Requirements as they all still apply during 

a local extreme emergent situation. This includes, but not limited to, supervision and duty 

hours requirements. Residents are, first and foremost, physicians whether they are acting 

under normal circumstances or in extreme emergent situations. Residents may be expected to 

perform according to society’s expectations of physicians during a time of local extreme 

emergent situation. Some advanced residents may already have their full state license and thus 

may provide patient care independently. Residents without full licenses must require 

supervision. All residents should not exceed expectations for their scope of competence as 

judged by their program director or supervisor. 

 

Decisions on resident involvement in a local extreme emergent situation should take the 

following into consideration: 

• The nature of the health care and clinical work that a resident is expected to deliver; 

• Residents level of postgraduate education specifically regarding preparedness for the 

situation at hand; 

• Resident safety, considering the postgraduate level of training, associated professional 

judgment, and nature of disaster; 

• Board certification eligibility during or after a prolonged extreme emergent situation; 

• Reasonable expectations for duration of engagement in the extreme emergent 

situation; and 

• Self‐limitations according to the resident’s maturity and ability to act under significant 

stress or duress. 

 

DIO and Program Directors will meet promptly (within two (2) days) after a local extreme 

emergent situation has been declared and consider all of the above factors in their decision 

making. The decision will be both program specific and individual resident specific. If the 

emergent situation is immediate, then the DIO and Program Directors will communicate as 

soon as reasonably possible (less than two (2) days). 

 

Duty hours will be maintained at no greater than eighty (80) hours per week averaged over a 

month. The remaining ACGME/AOA duty hour requirements must also remain intact. 



Supervision must be maintained for those residents not possessing a full license and who are 

treating patients within their scope of training received already. For residents with a full license, 

if their scope of training has not prepared them for the present local extreme emergent 

situation, then supervision must also be maintained. Educational rotations and experiences 

should be maintained when feasible and residents should report to help with extreme 

emergent situations before and after educational rotation or experience. 

 

If local extreme emergent situation requires resident involvement which a prudent and 

reasonable medical professional would consider as having adequate educational value, then 

consideration may be given to making this an elective rotation or experience. In making this 

decision, DIO and Program Director should take eligibility for certifying specialty board 

examination and normal graduation time from residency program into account, along with the 

educational value/experience of the local extreme emergent situation. 

 

Alerting ACGME Regarding Local Extreme Emergent Situation 

The DIO should contact the Executive Director of the IRC via telephone if an extreme emergent 

situation causes serious, extended disruption to resident assignments, educational 

infrastructure, or clinical operations and might affect A‐OPTIC or any of its programs’ ability to 

conduct resident education in substantial compliance with ACGME Institutional, Common and 

specialty specific Program Requirements. 

 

As soon as reasonably possible, the DIO will receive electronic confirmation of this 

communication and all Executive Directors of Residency Review Committees shall be copied on 

same.  Upon receipt of this confirmation by the DIO, Program Directors may contact their 

respective Executive Directors of the Residency Review Committees (“RRC’s”), if necessary, to 

discuss any specialty‐specific concerns regarding interruptions in resident education or effect 

on educational environment. 

 

Program Directors are expected to update the DIO on results of conversations with the 

Executive Directors of the RRC’s. 

 

The DIO is to notify the Executive Director of the IRC when the extreme emergent situation has 

been resolved. 

 

Each Program must provide the GMEC with a policy on Disasters that includes site‐specific 

details. This policy will be reviewed by the GMEC, which will provide feedback culminating in 

approval. 


