FAMILY MEDICAL LEAVE GUIDELINES

CNMC PEDIATRIC RESIDENCY PROGRAM

1. As per the Resident contract Section XVI (F):

i. The Hospital will provide each resident with the benefits of the District of Columbia Family and Medical Leave Act (“DCFMLA”) and the Federal Family and Medical Leave Act (“FMLA”), and any additional such leave benefits to which the resident may be entitled pursuant to Hospital Policies and Procedures, as may be revised from time to time.
ii. Generally, the FMLA allows eligible Residents to take twelve (12) work weeks of unpaid leave within a twelve (12) month period for, among other things, certain family and medical reasons, and the DCFMLA provides for up to sixteen (16) work weeks of leave within a twelve (12) month period. More details regarding Residents’ rights and responsibilities under the DCFMLA and FMLA are contained in applicable Hospital policies.

iii. Any resident taking family or medical leave for the birth, adoption, or placement of a child shall be entitled to receive two (2) weeks of paid administrative leave as part of his or her family or medical leave period.

iv. Any resident who takes a period of family or medical leave will be reinstated in the training program without loss of academic credit previously accrued; however the plan for the resident to make up the leave time will be determined by the program director in accordance with the American Board of Pediatrics guidelines.

2. The American Board of Pediatrics guidelines state that thirty-three (33) months of training are required for eligibility to take the ABP certifying exam. Thus, in a program taken over thirty-six (36) months, three (3) months are allowed for vacation, sick leave, parental leave, etc. Absences longer than three (3) months during three years of residency training must be made up by additional periods of training.
3. Residents wishing to take leave for the birth, adoption or placement of a child should request such leave as soon as possible. The chief residents may combine vacation, call free/other electives and other requested family and medical leave to grant an extended period of leave. However, in these circumstances note that academic credit will only be granted as follows:

i. For the period of call free elective, with the understanding that this is granted as a “reading elective” and residents will be responsible for their own educational goals during this month with the supervision of a faculty mentor.
ii. For periods of “selective” and “elective with call” taken during this period assuming that the resident fulfills both the daytime and call requirements of such a rotation. Call assignments will be made by the chief residents; these call assignments will not be waived.  Continuity clinics should be attended during this time, unless it can be arranged that the resident will fulfill the ACGME requirement for 36 yearly continuity clinic sessions without attending during this time.
iii. All other leaves (administrative, FMLA, paid paternal leave, leave of absence etc) will be without academic credit and the resident will need to make up the time, typically at the end of residency or, upon request by the resident, during a vacation period. The time made up will be the same number of days as those missed; the educational experiences will also be scheduled to match those missed.

4. For the Children’s National Paid Parental Leave Policy, please reference Procedure# G-12P (effective July 2015). Requests for paternal leave that extends beyond what is allowed under the District of Columbia Family and Medical Leave and the Federal and Medical Leave Act, should be made directly to the training program director. Such requests will be considered on an individual basis.
My signature below confirms that I have read and understand the above guidelines.  
I plan to take ________ weeks of Paid Parental Leave.
I acknowledge that through FMLA I can take an additional 12 weeks of unpaid administrative leave.  
I plan to take ________ weeks of unpaid leave through FMLA.

I have completed my FMLA form and submitted it to the Human Resources Department                        
[ ] Yes     [ ] No     [ ] N/A
(applicable only if you plan to take FMLA)
I acknowledge that I must make up at total of ________ weeks to complete my residency (this number equals the number of weeks of paid parental leave and FMLA.)

Signature:  






Date:  





Name:  
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