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ARTICLE |I

MISSION AND GOALS OF THE MOREHOUSE SCHOOL OF MEDICINE, INC.

Mission

Morehouse School of Medicine is dedicated itoproving the healthand well-being of
individuals and communities; ineasing the diversity of the h#alprofessional and scientific
workforce; and addressing primary healthcaeeds through programs in education, research,
and service, with emphasis on pksopf color and the underservatban and rurgbopulations in
Georgia and the nation.

The Mission stated above is accomplished through the current Strategic Plan.



ARTICLE Il
POLICY
Preamble

A uniform mechanism for the development antblementation of academic policy is hereby
established.

Section 1--Definition of Policy

Policy shall mean a definite course or methodacfion that serves to guide and determine
faculty governance.

Section 2--Development of and Change in Policy

Policy recommendations may arise from sevevalaes. These include the various departments
in the basic and clinical sciee, the faculty assembly, the committees of the academic policy
council, the academic policy council RE), the dean, and the president.

Section 3--Establishment of Policy

All academic policy recommendations, whethtbey come from committees or from the
administration, shall be reviewed and acted upothbyAPC. If necessary, policy actions of the
APC shall be referred by the president & Board of Trustees f@eview and decision.

Section 4--Implementation of Policy

Once established, academic policy shall be implemented through the office of the dean. It shall
be the responsibility of all departments, officesmmittees, and memberstbe faculty to carry

out and enforce said policy.

Section 5--Involvement of Faculty in New Policies

When a new policy that is withithe jurisdiction of the APC i® be presentetbr adoption, it
shall be delivered to all membeand staff of the APC in the forof a proposal at least 20 days
in advance of the APC meetimghen it is to be discussed.

Each chairperson shall hold apdetmental meeting to discuss the proposed policy and shall
integrate the findings of such meetingop the discussion held by the APC.



ARTICLE IV

FACULTY ASSEMBLY

Section 1--Purpose

A.

B.

To establish a forum to promatemmunication within the faculty.

To enable faculty members participate in the developnt and evaluation of academic
policies and make recommendabets to the dean or APC.

To respond to such matters as roayreferred by the dean or APC.
To initiate discussion concerning any mafiertaining to the academic life of MSM.

To help create, maintain and protectarademic environment conducive to growth of
scholarship, teaching, and service, aegpect for human rights and dignity.

Section 2--Membership

All individuals holding a faculty rank as shownl®@& shall be members of the faculty assembly
with vote:

A.

Series | Faculty
FULL-TIME

Professor
Associate Professor
Assistant Professor
Instructor

Series Il Faculty
FULL-TIME OR SALARIED FOR 50% TIME OR MORE

Professor of Clinical
Associate Professor of Clinical
Assistant Professor of Clinical
Instructor of Clinical

Research Professor
Research Associate Professor
Research Assistant Professor
Research Instructor



C. Series Il Faculty
VOLUNTARY OR SALARIED FOR LESS THAN 50% TIME

Adjunct Clinical Professor
Adjunct Clinical Associate Professor
Adjunct Clinical Assistant Professor
Adjunct Clinical Instructor

Adjunct Professor
Adjunct Associate Professor
Adjunct Assistant Professor
Adjunct Instructor

D. Emeritus

Section 3--Organization

A. The chairperson shall preside at meetingtheffaculty assembly. In the absence of the
chairperson, the chairperson-elect shall preside. The chairperson-elect will assume the
office of the chairperson for the following ae At the first election, there will be an
election for chairperson and chairpersoectl thereafter, the assembly shall elect
chairperson-elect only for oneegr term. The dean cannot be elected as the chairperson
of the faculty assembly.

B. A secretary, who shall be elected by the kycassembly, shall serve for a term of two
years and may be re-elected for only ondtamthl consecutive termThe secretary shall
prepare the minutes of each reg of the faculty assemblyThe office of the dean shall
support the activite of the secretary as requestedlistirculate the minutes, and shall
send out notices of meetings and agenda items in a timely fashion.

C. The faculty assembly shall elect two of iteembers who are not chairpersons but hold
appointment in a basic medical science diepant and two of its members who are not
chairpersons but hold appointment in a clingekence department to serve on the APC.
The term of office shall be for two yeaasd individuals may be elected for only one
additional consecutive two-yeaerm. At the first election, one member of the basic
medical sciences faculty and one member efdinical sciences faculty shall serve for
one year only; thereafter, the assemblglisklect one member of the basic medical
sciences faculty and one member of the clingca¢nces faculty each year for a two-year
term.

D. From among members of the faculty who Ehalve served on the APC for at least one
year, the faculty assembly shall elect orfeose name shall be submitted to the Board of
Trustees for election by the Board to its menship for a three-yederm. The faculty
member so elected has the full rights andileges of a member of the Board so long as
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that individual remains a member of the facu



and place of the election one month prior to



New business
Adjournment

o o

The agenda for a special meeting shall include:

Call to order

Reading of the notice for the meeting

Transaction of business for which the meeting was called
Adjournment

rwpnE

The president and/or the dean shall provamulty with an executive summary a week
before the faculty assembly and have an dppity to answer questions related to the
submitted report.

The faculty assembly may consider and discuss any matter relating to MSM. All
recommendations adopted by vote of the facattyembly shall be forwarded to the APC
for its consideration.

Faculty representatives to the APC shall enesind speak to the issues referred to the
APC by vote of the faculty assembly. At eaegular meeting of the faculty assembly
one or more faculty representatives shalbré on all pertinent actions of the APC,
particularly as they relate to issuegerred to that body by the faculty assembly.



ARTICLE V

ACADEMIC POLICY COUNCIL

Section 1--Authority

The Academic Policy Council shdlle the body of théaculty that develops and oversees the
academic policies of MSM.

Section 2--Organization

A. Presiding Officer

The dean, or a designee, shall mtest all meetings of the APC.

B. Secretary

The dean's office shall appoiatrecording secretary ftie preparation of the minutes of
the meetings.

C. Membership

The membership of the APC shall include:

arwnpE

o

7.

8.

Dean

President

Associate Dean for Student Affairs

Director, Library

Chairpersons of basic and clinical scies departments and the department of
medical education

Two elected representatives of tleeulty assembly, who are not department
chairpersons, but are members diagic medical sciences department.

Two elected representatives of tleeulty assembly, who are not department
chairpersons, but are members of a clinical sciences department.

Student GovernmentsBociation (SGA) President

D. Additional Membership

Additional members may be designatedy after approval by the APC.



E. Voting Rights
All members of the APC shall be voting meanb except as explicitly stated herein. A
substitute attending for a voting member nmay vote. No person may have more than
one vote.

Section 3--Responsibilities

The APC shall receive, review, and take actiorabbrmatters appropriately referred to it by the
dean, committee chairpersons, members of the AP®y the faculty assembly, especially as
these matters concern academic policy in the following areas:

Admission of students

Evaluation and promotion of students
Faculty appointments and promotions
Curriculum development and evaluation
Library

Research

Laboratory animal care

Hospital relationships

Continuing Medical Education

Section 4--Committees ¢the Academic Policy Council

A. To facilitate its work, the APC shall elette individuals who shbkerve on its standing
committees.

In those circumstances where the relevantkved a standing committee of the APC can
be performed more expeditiously by an iAtestitutional committee, the APC shall elect
the representative(s) tsuch committee(s) and shallgtere that an annual report be
submitted as for inter-institutional committees.

B. Committee Chairperson
Wherever feasible the chairperson of anging committee shall be a member of the
APC. However, individuals who are espdlgigualified but are not members of the APC
may also serve as chairpersons. Under such circumstances, a member of the APC shall be
appointed to serve on that particular committee.

The chairperson of each committee shall Ispoesible to the chairperson of the APC.
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Committee Membership

Committees shall include members of tlaeuity not serving on the APC. Ex-officio
members who are charged with carrying thé actions of a committee shall not be
voting members of that committee. Ex-officio members who _arechatged with
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2. If a standing committee is to besdontinued, it shall be accomplished by
amending the Bylaws. Prior to any swttion, the APC shall refer the matter to
the Committee on Committees for study and recommendation.

Operation of Committees

Committees of the APC perform adminisiva tasks in addition to recommending
changes in policy. All such committees, in the performance of their tasks, shall function
within the policies established by the APG.matters arise where a clear policy has not
been established, or if a committee wiskesecommend that an established policy be
changed, the committee shall formulateee@ommended policy statement which the
committee chairperson shall present througtctiarperson of the AP to the APC. The
committee shall subsequently function in ademce with such policy decisions as the
APC may adopt.

Committee Support

The office of the dean shall provide naidistrative support to the APC and its
committees. A staff person (non-faculty) maydppointed as an ex-officio member of a
committee if he or she has explicit knowledof facts that are necessary for the
deliberation of the committee. Such an indwal may maintain the minutes, assist the
chairperson and prepare the agenda.

Standing Committees

Admissions Committee

This committee shall review and recommeaamission of medical students to MSM.
This committee shall be exempt from thde limiting committee membership to two
consecutive three-year terms.

Bylaws Committee

All matters relating to modification of the Byla of the Faculty shall be referred by the
APC to this committee which, in turn, shall draft a recommended statement for
consideration by the APC.

Committee on Committees

The committee shall be comprised of thaigherson of the APC and four members of

the APC elected by the APC, one of whom shall be elected chairperson of this
committee. One of the members shall beeaond year representative of the faculty
assembly who serves on the APC. Thlenmittee shall review the composition of all
committees of the APC and shall recommend the persons to be appointed to those
committees. It shall also recommendnaally the person who shall chair each
committee.

12



Continuing Medical Education Committee
This committee shall review all aspects of MIS participation in directly sponsored and
jointly sponsored continuingnedical education activities.

Curriculum and Evaluation Committee

The Curriculum Committee has the integrabestitutional responsibility for the overall
design, management, implementation, and watadn of a coherenand coordinated
curriculum leading to the MDegree. It is charged:

X
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by the APC, the dean and the president, it shall be used by the FAPC and the APC to
guide its recommendations with resptcappointments and/or promotions.

Graduate Education in Biomedical Sciences Committee

This committee shall oversee the progranstoidy leading to th®octor of Philosophy
degree in Biomedical Sciences as well as thet&ta of Science in Clinical Research. It

is the responsibility of the GEBSC to make policy recommendations concerning
admissions, curriculum, graduation, the assigrimémnesearch adviss and the possible
waiver of course work towards awardingtbé Ph.D. and Masters in Clinical Research
(MSCR) degrees. It shall also recommendividuals to the APGo be awarded these
degrees.

Graduate Medical Education Committee

The Graduate Medical Education Comemtt shall provide governance of graduate
medical education programs on behalf of itiaitution. This committee will be assigned
the tasks of institutional policy developmeptogram review and the investigation of
administrative and academic functioning k#sidency programs and support of the
residency /GME programs in adherence AGGME requirements and accreditation
policies.

Library Committee

This committee, of which the director tife library shall be member a (ex-officio non-
voting), shall develop and recommend policfes the provision ofeffective library
services for students and fagult It shall serve, also, as an advisory committee to the
director of the library with respect t@rocedures, selection of monographs and
periodicals, and such other matters a&sdimector may bring to its attention.

MPH Admissions Committee

The Committee on MPH Admissions is respitite for the acceptance of all students
entering the MPH program at MSM. Members aelected for a three year term, with a
maximum of two consecutive terms allowed. One-third of the membership rotates off the
committee annually. One student repreatve, elected by the MPH Student

Government, serves for a one year term.

MSM encourages applications from and givell consideration to all applicants for
admissions and financial aid without regésdsex, race, handicap, color, creed, or
nationality, or ethnic origi. The Committee selects studewtso are most likely, in its
opinion, to become the best students jamlolic health professionals. Selection of
students by the MPH Admissio@mmittee is made afteonsidering many factors
including academic readiness, motivatiaptitude, and public ladth experience and
exposure. Other criteria for admission are established by MPH Advisory Committee
Program, Faculty, and implemented by the Committee.
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MPH Curriculum and Evaluation Committee

The charge to the Curriculum Committee igl&velop a curriculum that will lead to the
fulfillment of the objectives of the MPH pgram. The Committee is responsible for
planning the academic calendar, class schedules, and the determination of core,
integrated, and elective coursefferings. The Committee also evaluates all segments of
the curriculum, including student evaluation®o identify potentially ineffective
sequences, unnecessary repetitions, and dudjeas that may require more emphasis.
The Committee is charged with conductiagcontinuing review of curriculum design,
course organization, and teaching perforogato formulate specific recommendations
for modifying courses in the interest ahproving the curriculum. In addition, the
Committee is expected to review the descriptive outline of each course prior to
incorporation in the curriculum. Each couiseeviewed every two years. Annual report

is made by the Program Director to the APC.

The Committee membership and Chairparsare selected by the APC following the
recommendation of the Committee on Committees. Members serve for a three year term,
with a maximum of two consecutive terms allowed. One-third of the membership rotates
off the committee annually. One student esgmtative, elected by the MPH Student
Government, serves for a one year term.

MPH Students Academic Progresand Promotion Committee (SAPC)

The MPH SAPC is a standing committee of thPC. Its membership and Chairperson
are selected by the APC following thecommendation of the Committee on
Committees. The MPH Director submits recoendations of committee members to the
Committee on Committees. Memns are assigned for a three year term, with a
maximum of two consecutive terms allowed. Qhied of the membership rotates off the
committee annually.

The Committee is charged with monitogi the academic performance of each MPH
student. The Committee evaluates and realkecommendations for each student in
accordance with the guidelines establisizal approved by the faculty. It evaluates
unusual problems that students may encoumeraasures that guidelines are applied in a
fair and equitable manner. It determirgtisfactory academic progress, probation, or
dismissal for academic reasons.

The SAPC convenes at periodic intervabs monitor the pernal and professional
development of all MPH students antb make appropriate decisions and
recommendations. The committee considers interim and final grades, qualitative
evaluations, practical experiences, as well as additional evidence submitted by the student
or others that might have a bearing on the student's progress.

The Committee also reviews and approv&sommendations for remediation submitted

by the Track Coordinators. Student’s prognesthe curriculum is tracked by the SAPC
to determine students eligible to enter @egcandidacy. Students who have met all the

15



requirements are recommended by the Vicesident of Student Affairs to the APC
(chaired by the Dean) as candiddtas receipt of the MPH degree.

All committee decisions regarding studgmtomotion, graduation and dismissal are
communicated to the Vice President for Studgffiairs, who in turn presents it to the
APC for review and approvallhe Associate Dean for Student Affairs communicates
Committee decisions regardingaguation and dismissal toettstudent. All decisions are
also communicated in writing to the MPHogram Director, the Track Coordinator, and
others deemed appropriate by the Dean.

Research Development Committee

It shall be the responsibility of thisommittee to facilitate the development and
maintenance of an institutional biomedi
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safe and humane treatment of experimental alsimit shall reviewthe costs for the care

of animals and make recommendationsgarding charges. It shall make
recommendations regarding the security of animals against vandalism. Due to its
regulatory activities, this committee shall be exempt from the rule limiting committee
membership to two consecutive three-year terms.

Institutions receiving PHSuhding are required to maintain an IACUC committee that
includes a chair, veterinarian, practicingestist(s), a non-scientist and a nonaffiliated
member. Recommendations for MSM fligumembers to serve on the MSM IACUC
will be made by the IACUC chair for approval by the Committee on Committees.

IACUC will be independent of the APC idecision making, but will make an annual
report to the APC. The assignment BISM faculty members will remain the
responsibility of the Committee on Committees.

Institutional Safety Committee

The Institutional Safety Committee will oversee all institutional environmental and health
safety issues. It will oversee regulatory compliance with various agencies (EPA, OSHA,
USDA, NRC, ATF, NIH, etc.). Membershiwill be comprised of a full time safety
officer (staff), basic and clinical science researchers, clinicians, institutional
administrators and community advocates. The full time staff of the Environmental and
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controlled by MSM and the AUC. The RS3@Il ensure that all possession, use
and disposition of radiation sources by MSM/AUC personnel complies with
pertinent federal and stategrdations and with the spéic conditions of licenses
issued to MSM/AUC, and that all assoeihtradiation exposures are maintained
As Low As Reasonablgchievable (ALARA).

Section 5. Meetings dhe Academic Policy Council

A. Meetings shall be held at monthly intervalt a regular time and place to be agreed upon.
The schedule of meetings for the next yehall be adopted by the APC at the last
meeting in each academic year, such scheduletoirculated with the agenda for the

18



2. With the approval of the chairpersomhet persons who may serve as a valuable
resource to the APC may be invited to attend.

3. Any member of the faculty may attend regubr special sessions of the APC as
an observer.

Conformity of APC Policies to Board of Trustees Policies

It is expected that the policies adopted by 4PC, while more detailed than those of the
Board of Trustees, shall not be in conflicittwBoard policies. The president shall be
obligated to present to the Board of Tresteny matter which the APC, by vote, shall
determine to be of such import that it needs review at that level. Similarly, the president
shall bring to the attention of the APC any action which the president, or the Board,
believes to be in conflict ith established Board policy.

19



ARTICLE VI
ORGANIZATION

Section 1--Board of Trustees

The Articles of Incorporation establishing tMSM as an independemtstitution defines the
authority of the Board of Trustees for the operation of MSM.

The Bylaws of the Board of Trust

20



Section 3--The Dean

A. The dean shall serve as the chief acadeffica of MSM. The dean shall be appointed
by the Board of Trustees on recommendatiothefpresident and of a search committee
comprised of members of the faculty, tadministration and the student body. The
faculty members of the search comestt shall be appointed by the APC on
recommendation of the Committee on Committees.

B. The dean shall report to the president &e responsible tthe president for the
development and implementation of all prags of educationmedical service and
research.

C. The dean shall serve as chairperson of the APC.

D. The dean, and the office of the dean, sfadllitate the work of the APC and of its
committees and shall administeo#ie policies adopted by the APC.

E. The office of the dean shall be organized in such a manner as will provide assistance to
the work of the faculty and the student3he organization shall include but not be
limited to:

X An Office of Student Affairs
X The Library

The dean may appoint such assistant or@astdeans as may be deemed necessary and
may delegate to them certain functions tbge with the authority necessary for the
proper discharge of their duties.

F. The dean shall draft, with the assistapicdepartment chairpersons, an annual budget for
support of the academic programs of MSiid shall submit this proposal to the
president.

G. The dean shall prepare an annual repeftecting the accomplishments, needs, and

proposed development of taeademic programs of MSM.
H. The dean shall consult from time to timéth advisory committees of the basic and

clinical sciences departmentegarding matters that relate to the implementation of
academic policies:

21



2. The Clinical Sciences Advisory Comreitt shall be comprised of the dean as
chairperson and thellowing persons:

a. Clinical departmental chairpersons
b. Associate or assistant deans
C. Directors of other offices as requested by the dean
3. Although many of the persons serving tbe advisory committees to the dean

will be members, also, of the APC,ethadvisory committees shall have no
authority to establish academic policies for MSM.

Section 4--Academic Departments

A. The academic departments in the basic sciences established by these Bylaws shall
include:

Anatomy and Neurobiology

Microbiology, Biochemistry and Immunology
Pharmacology and Toxicology

Physiology

X X X X

B. The academic departments in the clinisalences established by these Bylaws shall
include:

Community Health an@reventive Medicine
Family Medicine

Medicine

Obstetrics and Gynecology

Pathology

Pediatrics

Psychiatry and Behavioral Sciences
Surgery

X X X X X X X X

C. Department of Medical Education

Section 5--Department Chairpersons

A. The chairperson of a department is amanistrative officer responsible for developing,
within a defined area of mmtific knowledge, instruatinal programs for medical and
graduate students and research progrgspso@riate to the respective department. The
department chairperson shabardinate the teaching and research activities of faculty
members in the department and shall sisan their academic development. The
chairperson annually shall prepare a writtealeation of each salaried member of the
department and shall shareckievaluation with the faculty member. These evaluations

22



shall follow a format to be developed and/or approved by the APC. The annual
evaluations shall be given substantia@nsideration by the chairperson in making
recommendations of members of the depant for promotion and for continued
appointment.

In addition to sharing the evaluation repaith the faculty member, the departmental
chairperson shall provide guidance to memioétsis department at such times and under
such circumstances as will be helpful ie firomotion of their academic development.

Department chairpersons shall be seldécbon recommendation of an ad hoc search
committee of the faculty appointed by theade The search committee shall make a
recommendation to the dean with respectht® title, department chairperson; it shall
recommend academic rank for the nomineth&APC through the Faculty Appointment
and Promotion Committee.

A department chairperson shall:

1. Report to the dean

2. Serve as a member the APC and pasdteipn the work of the APC and of its
committees.

3. Prepare for the dean a draft ofbadget to support the activities of the
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Faculty in series Il are not necessarily expettechake contributions in all three areas of
academic endeavor (teaching, scholarlyivégi and service), but must contribute
significantly in at least two areas. Acadertiiles in series Il are qualified by a modifier
and awarded to faculty who are salaried 30f6 time or more. Series Il faculty are
entitled to full faculty benefits and privilegesPromotion in this series must not be
considered an automatic resoftiength of service to MSM.

An appointment at the rank of instructonly, may be recommended by a chairperson to
the dean without review by the FAPC.

Series llI
Series Il appointments are reserved for indlinls who contribute ione or more areas

of academic endeavor (teaching, scholarlyvigti and service). Academic titles in
series Il are qualified by a modifier andeaawarded to faculty who are voluntary or
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Specific Requirements

Each department shall have a written stateroktite specific criteria and procedures for
appointment and promotion for each rank tlaall be consistent with the general
institutional statement of criteria and prdoees for appointment and promotion. These
guidelines should include a process for providaegr review of credentials and must be
developed and approved by the departmentallfia. A minimum of three departmental
faculty members at or above the rank sougbukhparticipate in the peer review of the
credentials. In cases where there are insefiicdepartmental faculty at the appropriate
rank, additional reviewers at the approfiaank may be recruited from another
department. All departmental procedures must be presented to the Faculty Appointment
and Promotion Committee and, thereaftppraved by the APC prior to adoption.

Procedures

All recommendations for faculty appointmeartd promotion shall originate through an
established department oretloffice of the dean, and shall be based on individual
achievements of teaching, scholarship, andieerv Both the rank and the academic field
shall be designated. In cases where the acadetdoof the individual differs from an
established department, the specific acaddielid may also be shown (e.g., Professor of
Psychology in Psychiatry).

For promotion consideration #itte rank of Associate Professord Professor in all series,

the matter shall be laid on the table until the next APC meeting and action taken only
after a second hearindf, at the second APC meetintipe promotion as approved, the
dean shall forward the promotion to the president.

On recommendation of the appropriate chatispn, a faculty member who has rendered
outstanding service to MSM may be appointedEmeritus status in the same rank and
category held at the time such recommendatomade. To be Emeritus eligible, the

faculty member shall be fully retired fromMorehouse School of Medicine, or be unable
to render further service by reesof permanent disability.

Term
1. Series |

The individual to be appoietl to a series | position ah be offered an initial
appointment for a term as shown below:

Professor 3 to 5 years
Associate Professor 2 to 3 years
Assistant Professor 2 years
Instructor 1 year
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Faculty members shall be eligible for reappointment for a term which falls within the
range for their rank as showhave for initial appointment.

Professors and associate professors shalbadimited with respect to the number of
terms to which they may be appointed.

Assistant professors may beappointed for terms which do thaggregate more
than six years of service at MSM. If thy this period the faculty member is not
promoted, he or she will be offered a terminal appointment for one additional
year.

Instructors may be reappointed for terms Wtdo not aggregate more than three years of
service at MSM. If during this period the faculty member is not promoted, he or she will
be offered a terminal appointment for an additional six months.

2. Series |
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Faculty members appointed initially tbigher academic ranks have had greater
experience and have demonstrated greateademic accomplishments than those just
entering the field. MSM can rely on the pag&rformance of these more experienced
academicians and is willing, thereforeofiter a longer term of initial appointment.

Policies relating to continued appointment apply to the academic appointment only. If
the individual faculty member holds a condtant administrative appointment the policy

set forth in “Article VI, Section 7--Admistrative Appointment and Responsibility”
applies.

Section 5--Evaluation

A.

Faculty Evaluation

The chairperson annually shall prepare atemievaluation of each salaried member of
The department and shall share suchuatain with the faculty member. These
evaluations shall follow a format to developed and/or approved by the APC.

The annual evaluations shall be given sutisihconsideration bthe chairperson in
making recommendations of members of theadenent for promotion and for continued
appointment.

In addition to sharing the aluation report with the facultmember, the departmental
chairperson shall provide guidance to membétss department at such times and under
such circumstances as will be helpful ie ffromotion of their academic development.

Chair Evaluation
A department chair shall be reviewed aftevihg served for a period of five years, and
after each subsequent five-year period, by an ad hoc committee appointed by the dean.

The committee shall report its findingsttee dean and shall make a recommendation
regarding continued appointment.
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ARTICLE VIII

ACADEMIC FREEDOM, FACULTY GRIEVANCE,

JUST CAUSE AND DUE PROCESS

Section 1--Academic Freedom

1. Every member of the faculty shall bei#ed to exercise academic freedom.

2. Definition:

a.

Faculty are entitled to freedom the conduct of research and in the
publication of results, subject to ehadequate performance of other
academic obligations.

Full time faculty who is salaried byISM shall obtain approval from the
dean before engaging in teaching, egsk or consultation for monetary
return paid by individuals or orgamitions other than MSM. Full time
clinical faculty members, who are licensed to practice medicine in
Georgia, shall become membershdbrehouse Medical Associates, Inc.,
and shall abide by the prewns of the Bylaws of that organization with
respect to all medical practice activities.

A faculty member is entitled to ggent and discuss with students in the
classroom any matter relating to thewn field of academic competence.

One should avoid introducing into shior her teachings those matters
which have little or no direatlation to one's own field.

Any limitations on academic freedonmesfically related to the objectives
of MSM shall be stated clearly in wirg to the faculty member at the time
of initial appointment.

The faculty member, as citizen, isak member of a learned profession
and a member of a Saltleal institution. When onspeaks or writes as a
citizen, he or she shall be free fronstitutional censofsp or discipline,

but one's institutional affiliation imposes special obligations. As a learned
individual and an educator, one shoaldall times be accurate, exercise
appropriate restraint and show respectifi@ opinions of others. In order

that the public not judge one's professor one's institution by his or her
statements, one should make cldehat he or she is speaking for
themselves alone. When one makes such statements in writing, he or she
may not use the letterhead of MSM.
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3. Failure of a faculty member to dischapyeperly the responsibilities cited in the

academic freedom statement, as outlinkeova, may lead to censure or, in grave
cases, to dismissal as providedhe section of Just Cause.

Section 2--Faculty Grievance

A faculty member, who may have a significantagolved grievance, may take the matter
to the dean after he has presented theeissuwriting to the ppropriate department
chairperson and has had agmal discussion with that administrative officer.

If the grievance involves serious personal difference bewn a faculty member and a
department chairperson, the faculty membay take that issuereictly to the dean.
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Section 4--Due Process

1.

No member of the faculty may be cemslior dismissed for just cause without
due process. Due process means thatdimidual may not be censured officially
nor dismissed from his faculty positionr flust cause until a specifically defined
set of procedures has been followed. Saicet of procedures shall be developed
and incorporated in the regulations of MSM as an appendix to these Bylaws.

The basic principles of a fair and objeetivearing shall be incorporated into the
due process procedures.

The faculty member shall continuehold faculty appointment and shall receive
his salary and other benefits during the period of institutional review. The
decision as to whether he shall continageach or to use institutional facilities
shall be made by the president.
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ARTICLE IX

ACADEMIC TITLES WITHOUT FACULTY STATUS

Non-faculty academic titles are available to grae individuals who provide assistance to the
faculty by their contributions to teaching, reseaochclinical programs of MSM. They are
assigned the titles of research asat, clinical associate, tdang associate, research scholar,
senior scientist, lecturer, orsifing scholar. These titles are fiatulty titles and, consequently,
these appointments do not convey mership in the faculty assembly.

Unless specifically stated otherwise, the teramd conditions of employment for these non-
faculty academic positions are described inNloa@-Faculty Academic Personnel Handbaoid
are the same as other stadfsitions as detailed in teministrative Handbook
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ARTICLE X

AMENDMENTS TO THE BYLAWS

Section 1--Procedure

A. These Bylaws may be amended by introdgct a regular meeting of the APC a motion
setting forth the changes desired.

B. If approved by a simple majority of the AP
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ARTICLE XI

ADOPTION OF BYLAWS

The committee on Bylaws shall prepahe Bylaws, and the Bylaws committee shall
present them to the APC. After discussibea APC may, by a majority affirmative vote
of those present, recomnéthat they be adopted.

After having made such a recommendation, the matter shall automatically be laid on the
table until the next meeg of the APC. During the inteaV before the next meeting, any
member may submit written suggestions for change.

When the matter is taken up at the nexteting the written suggestions shall be
considered and acted upon. The APC magntkake final action to recommend the
Bylaws to the Board of Trustees.

These Bylaws shall become effective d®lin force when approved by the Board of
Trustees of MSM.
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APPENDIX |

Research Integrity Policy for Respading to Allegations of Scientific
Misconduct
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Procedures for Responding to Allegation of Scientific Misconduct

Allegation of scientific misconduct

Preliminary assessment by Research Integrity Officer

Warrants Inquiry

Sequestration of Research Records

Appoint Inquiry Committee

Notify Respondent of Committee Membership

Charge to Committee {IMMeeting)

Inquiry Process

Draft Inquiry Report to Whistle Blower and Respondent

N |

14 calendar
days of Provide Comments
receipt |
60 days Revise Report submitted to Research Integrity Officer and
transmitted to Deciding Official
unless an

exemption |
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10 days

30 days
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Introduction

A. General Policy
Morehouse School of Medicine (MSM) is committed to excellence in the
discovery and dissemination of knowledg€his requires that faculty and staff

adhere to the highest standards of intggwith regards to research. This is
important to ensure that the discovenyd dissemination of knowledge is done
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trainees, technicians and otlstaff members, students]léavs, guest researchers,
or collaborators at MSM.

The policy and associated procedunedl normally be followed when an
allegation of possible misconduct in swe is received by an institutional
official. Particular circumstances in ardividual case may dictate variation from

the normal procedure deemed in the hetsrest of MSM and PHS. Any change
from normal procedures also must ensure fair treatment to the subject of the
inquiry or investigation.Any significant variation shodlbe reviewed in advance

by the Vice President and Associate Dé&arSponsored Research Administration

of MSM and approved by the dean.

. Definitions

A. Allegations
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research. It does not inclutb@nest error or honest difences in iterpretations
or judgments of data.

Q. Whistleblowemeans a person who makes an allegation of scientific misconduct.
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member of the inquiry committee or expedsed on bias orooflict of interest
within five (5) calendar days, the Resch Integrity Officer will determine
whether to replace the challenged mendyezxpert with a qualified substitute.

Charge to the Committee and the First Meeting

The Research Integrity Officer will prape a charge for the inquiry committee
that describes the allegations and any related issues identified during the
allegation assessment and states thatptihpose of the inquiry is to make a
preliminary evaluation of the evidem and testimony of the respondent,
whistleblower, and key witnesses to determine whether there is sufficient
evidence of possible scientific misconductrarrant an investigation as required
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The Research Integrity Officer will pvide the respondemith a copy of the
draft inquiry report for comment and retal and will provide the whistleblower,
if he or she is identifiablevith portions of tk draft inquiry repdrthat address the
whistleblower’s role and opinions in the investigation.

1. Confidentiality

The Research Integrity Officer magstablish reasonable conditions for
review to protect the confidentiality of the draft report.
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and the report’ The respondent also will be notified of the extension.

VI. Conducting the Investigation
A. Purpose of the Investigation

If the initial inquiry resultsin the need for an ing#gation, the RIO will give
written notification of the investigatioto the Institutional Signatory. The purpose
of the investigation is to explore in dittine allegations, to examine the evidence
in depth, and to determine specificallhether misconduct has been committed,
by whom, and to what extent. The inveatign will also determine whether there
are additional instances of possible roisduct that would justify broadening the
scope beyond the initial allegations. This is particularly important where the
alleged misconduct involved clinical triats potential harm tthuman subjects of
the general public or if it affects reselarthat forms the Isés for public policy,
clinical practice, or publibealth practice. The findings the investigation will
be set forth in amvestigation report.

B. Sequestration of the Research Records

The Research Integrity Officer will immediately sequester any additional
pertinent researclecords that were not previousdgquestered during the inquiry.
This sequestration should occur beforeabithe time the respondent is notified
that an investigation has begun. The needdditional sequsration of records
may occur for any number of reasonsglinling the institubn’s decision to
investigate additional alleians not considered durinpe inquiry stage or the
identification of records during the inquiprocess not previously secured. The
procedures to be followed for sequestmatduring the investigation are the same
procedures that appturing the inquiry.

C. Appointment of the Investigation Committee

The Research Integrity Officer, in constilba with other institutional officials as
appropriate, will appoint an investigation committee and the committee chair
within ten (10) days of # notification to the respondetitat an invstigation is
planned or as soon thereafter as pcattie. The investigation committee should
consist of at least threadividuals who do not have reat apparent conflicts of
interest in the case, are unbiased, and tiaw@ecessary expertise to evaluate the
evidence and issues related to thegalt®ns, interview the principals and key
witnesses, and conduthe investigatiori’ These individuals may be scientists,
administrators, subject mattexperts, lawyers, or loér qualified persons, and
they may be from inside or outside timstitution. Individwals appointed to the
investigation committee may also haerved on the inquiry committee.

The Research Integrity flcer will notify the respondent of the proposed
committee membership within five (5) days. If the respondent submits a written
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objection to any appointed member oé tinvestigation committee or expert, the
Research Integrity Officer will determine whether to replace the challenged
member or expert with a qualified substitute.

Charge to the Committee and the First Meeting
1. Charge to the Committee

The Research Integrity Officer will define the subject matter of the
investigation in a written charg® the committee that describes the
allegations and related issuesemtified during the inquiry, define
scientific misconduct, ral identifies the name ahe respondent. The
charge will state that the committee is to evaluate the evidence and
testimony of the respondent, wheilower, and key witnesses to
determine whether, based on a prepomdee of the evidence, scientific
misconduct occurred and, if so, to atrextent, who was responsible, and
its seriousness.

During the investigation, if addition@aformation becomes available that
substantially changes the subjectti®ia of the investigation or would
suggest additional respondents, tmmmittee will notify the Research
Integrity Officer, who will determine whether it is necessary to notify the
respondent of the new subject matterto provide notice to additional
respondents.

2. The First Meeting

The Research Integrity Officer, will convene the first meeting of the
investigation committee to review the charge, the inquiry report, and the
prescribed procedures and standdoisthe conduct of the investigation,
including the necessity for confidigality and for developing a specific
investigation plan. The investigati committee will be provided with a
copy of these instructions and, &k PHS funding is involved, the PHS
regulation.

Investigation Process

The investigation committee will be appointed and the process initiated within
thirty (30) calendar days of the comptetiof the inquiry, iffindings from that
inquiry provide a sufficient basifor conducting an investigatidiNotification of

the Inquiry Committee’s decisionilwbe sent to the Respondent.

The investigation will normally involveexamination of all documentation
including, but not necessarily limited to, redet research records, computer files,
proposals, manuscripts, publications, cepandence, memoranda, and notes of
telephone call¥ Whenever possible, the committee should interview the
whistleblower(s), the respondent(s)nda other individuals who might have

50



information regarding aspects of the allegatibneterviews of the respondent
should be tape recorded or tranked. All other interviews should be
transcribed, tape recorded, or summedi Summaries or transcripts of the
interviews should be prepared, providedHe interviewed party for comments or
revision, and included as paftthe investigatory filé®

VII.  The Investigation Report
A. Elements of thénvestigation Report
The final report submitted to ORI mudescribe the policge and procedures,
under which the investigation was contha; describe how and from whom

information relevant to the investigan was obtained, state the findings, and
explain the basis for the findings. The re
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submission by the Institutional Sigonay of the report to the ORI.

IX. Requirements for Reporting to ORI

A.

An institution’s decision to initiate anvestigation must be reported in writing to

the Director, ORI, on or beforeditate the investigation begiffsAt a minimum,

the notification should include the nanué the person(s) against whom the
allegations have been made, the general nature of the allegation as it relates to the
PHS definition of scientific misconducgnd the PHS applications or grant
number(s) involved® ORI must also be notifiedf the final outcome of the
investigation and must be provided witlcopy of the investigation repéft.Any
significant variations from the proveis of the institutional policies and
procedures should be explainedaimy reports submitted to ORI.

If an institution plans to terminate anquiry or investigdon for any reason
without completing all releva requirements of the FHregulation, the Research
Integrity Officer will prepare a report ahe planned termation, including a
description of the reasorfer submission to the ORY.

If the institution determines that it will hbe able to complete the investigation in
120 days, the Research Integrity Officer will submit to the Institutional Signatory
for submission to the ORI a written request for an extension that explains the
delay, reports on the progress to datéineges the date of completion of the
report, and describes other necessary steps taken. If the request is granted,
the Research Integrity Officer will file periodic progress reports via the
Institutional Signatory asequested by the OKI.

When PHS funding or applications famding are involved and an admission of
scientific misconduct is made, the Resedrithgrity Officerwill contact ORI for
consultation and advice. Normally, the individual making the admission will be
asked to sign a statement attesting to the occurrence and extent of misconduct.
When the case involves PHS funds, itngitution cannot aapt an admission of
scientific conduct as a basior closing a case or nohdertaking an investigation
without prior approval from ORY’

The Institution must notify the ORI at anygé of the inquiry or investigation if:

1. there is an immediateealth hazard involvetf:
2. there is an immediate need to pattthe Federal funds or equipméht;
3. there is an immediate ne&al protect the iterests of the person(s) making

the allegations or of thimdividual(s) who is the subject of the allegations
as well as his/her co-investigators and associates, ffany;

4, it is probable that the alleged incités going to be reported publicfypr
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5. the allegation involves a public healtmsgive issue, e.ga clinical trial
or

6. there is reasonable indication of pdési criminal violation. In this
instance, the institution must infor®RI1 within 24 hours of obtaining that
information>°

Institutional Administrative Actions
MSM will take appropriate administrativactions against individuals when an
allegation of misconduct has been substanti3ited.

If the Deciding Official determines thtte alleged misconduct is substantiated by the
findings, he or she will decide on thappropriate actionso be taken, after
consultation with the Research Integi@ficer. The actions may include:

x withdrawal or correctiorof all pending or published abstracts and papers
emanating from the research where scientific misconduct was found.

x Removal of the responsible person from
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Restoration of the Bpondent’s Reputation

If the institution finds no misconduct af@RI| concurs, afteconsulting with the
respondent, the Researchegrity Officer will underdke reasonable efforts to
restore the respondent’sprgation. Depending on the niaular circumstances,
the Research Integrity Officer shouldnsider notifying those individuals aware
of or involved in the investigation dhe final outcome, publicizing the final
outcome in forums in which the allegations of scientific misconduct was
previously publicized, or expunging akference to the smtific misconduct
allegation from the respondent’s personnel file. Any institutional actions to
restore the respondent’'s reputation miisst be approved by the Deciding
Official.

Protection of the Whistleblower and Othérs

Regardless of whether the institution@RI determines that scientific misconduct
occurred, the Researchtégrity Officer will underake reasonable efforts to
protect whistleblowers that made allégas of scientific misconduct in good
faith and others who cooperate in good faifith inquiries andnvestigations of
such allegations. Upon coieion of an investigatiorthe Deciding Official will
determine, after consultingithr the whistleblower, whagteps, if any, are needed
to restore the position orpetation of the whistleblower. The Research Integrity
Officer is responsible for implementingysteps the Deciding Official approves.
The Research Integrity Officavill also take appropria steps during the inquiry
and investigation to prevent any retaliation against the whistleblower.

Allegations Not Made in Good Faith

If relevant, the Deciding Official willdetermine whether the whistleblower’s
allegations of scientific misconduct warede in good faith. If an allegation was
not made in good faith, the Decidingffidial will determine whether any
administrative action should beken against the whistleblower.

Interim Administrative Actions
Institutional officials will take interim administrative actions, as appropriate, to

protect Federal funds and ensure tha purposes of the Federal financial
assistance are carried Git.

Record Retention

After completion of a casend all ensuring related actionsetResearch Integrity Officer
will prepare a complete file, including recordsasfy inquiry or investigation and copies of all
documents and other materials furnished toRkBsearch Integrity Officer or committees. The
Research Integrity Officer willéep the file for three years after completion of the case to permit
later assessment of the cageRI or other authored DHHS personnel will be given access to
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the records upon request.

Issued January 2005

56



NOTES:

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

50.102.
50.102.
50.102.
50.103(d) (12).
50.103(d) (13).
50.103(d) (2).
50.103(d) (13).
50.103(d) (3).
50.103(d) (1).
50.103(d) (1).
50.103(d) (1).
50.103(d) (8).
50.103(d) (7).
50.103(d) (7).
50.103(d) (7).
50.103(d) (7).
50.104(a)(42 C.F.R. 50.103(d)(15).
50.104(a)(2).
50.104(a)(2).
50.104(a)(1).
50.104(a)(1.
50.103 (d)(15).

50.104(a)(3).
57



24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

42 C.F.R.

50.104(a)(5).
50.104(a)(3).
50.104(b)(1).
50.104(b(2).
50.104(b)(3)
50.104(b)(4).

50.104(b)(5).

50.103(d)(14).
50.103(d)(14).
50.103(d)(11).

50.103(d)(10).

58



APPENDIX I
INTERNATIONAL PROGRAM ACTIVITIES
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APPENDIX TO FACULTY BYLAWS

International Program Activities

1.

General Faculty Policy

The School of Medicine, having initiated aogram of cooperatiowith the Agency for
International Development, sets forth the following regulations to clarify the status of
faculty who may request assignment to anriv@8onal activity ad of faculty who may

be recruited for such participation.

Faculty Already Appointed

Members of the faculty in ghunqualified seriesf appointments may request permission
of their Department Chairman to participah an international activity sponsored by
Morehouse School of Medicinerfa period up to one year, renewable for one additional
year only.

If such appointment is approved, the facutbember shall be eligible for continued
academic appointment, promotion and fringedfgs as though he or she were engaged
in regular academic pursuits:unds released byatnsferring the facuftmember's salary
to the budget supporting thternational activity shallbe made available to the
Department for the purpose of employing a replacement on a temporary basis.

Faculty Recruited for International Activities

Faculty who are recruited for the purpose aftipgoating in intermtional activities may
be appointed to the qualified seriagpon recommendation of the appropriate
Departmental Chairperson and the Deamd upon approval by the President. All
appointments in this serieseafor one year irrespectivef location where service is
rendered. The faculty members are eligibletfee same fringe benefits as those in the
unqualified series.

All faculty who requespermission to participate in imteational activities shall make a
report to the Department Chairman within three months after returning to regular
academic activities. Newly ragted faculty in tle qualified series shall report within a
similar period but atdast on an annual basis.
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APPENDIX IlI

DUE PROCESS PROCEDURE TO GOVERNHEARING FOR FACULTY PRIOR TO
CENSURE OR DISMISSAL FOR JUST CAUSE
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APPENDIX TO FACULTY BYLAWS

Due Process Procedure to Govern Hearing fdfaculty Prior to Censure or Dismissal for
Just Cause

Introduction

The Bylaws of the faculty ofhe Morehouse School of Medicirfthe "School of Medicine")
provide for the censure or dismissal of a member
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3.

Misconduct in teaching or in the conduct of research; This item shall be
interpreted to include, but not be limited to, the present and then current definition
of charges of misconduct ingearch as stated by theité States Public Health
Service which presently defines "miswuct” as (1) serious deviation from
accepted practices such as fabricationjffedgion, or plagiarism, in carrying out
research or in reporting thesults of research; or

(2) material failure to comply with feddneequirements affecting specific aspects
of the conduct of researdb.g., the protection of humaubjects and the welfare

of laboratory animals);

Conduct which significantly impairs his orrhability, or that of others to carry
out academic or administrative respdilgies to the School of Medicine;
Dishonesty, criminal conduct, or engagi
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be required to serve on the Ad Hoc Comedtt The Ad Hoc Committee make-up is not
subject to challenge.

C. Provide the Accused and the Dean with ttames of the members of the Ad Hoc 43-
Committee.
D. Advise the Accused dfis or her right to:
1. be present at the hearing;
2. Present a defense;
3. Be assisted in his or her defense hyember of the faculty of his or her own
choosing (the "Assisting Faculty Member”);
4, Call witnesses;
5. Rebut evidence;
6 Question adveeswitnesses.

E. Further advise the Accused that the mepwill be a faculty hearing, and will not be
conducted as a legal hearing. The Accusey faad perhaps shouldpnsult with legal
counsel prior to the hearing. PersonBoware not specificallyauthorized by these
procedures to attend the hearing, includintheut limitation legal counsel and members
of the media, may not attend the hearing.

Preparation for the Hearing
A. The Ad Hoc Committee shall elect its own chairperson;

B. No less than five (5) days prior to thearing, the Accused shall provide the Ad Hoc
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Committee receives documentary or other infation from any source less than five (5)
days prior to the éaring, the Ad Hoc Committee may consider the information if it
determines that the information is relevant to the alleged offense. The Ad Hoc
Committee shall make the information availaloléehe Dean and the Accused at or before
the hearing.

H. Prior to the hearing neither the AccusedtherDean shall contact any member of the Ad
Hoc Committee or witnesses for the purpospearsuading the persan connection with
the censure or dismissal process.

The Hearing
A. The hearing shall be closed. To the aktequired by law, the evidence received during

the hearing and the deliberations of theHat Committee shall be kept confidential; the
proceedings will be_electronicallecorded. The Ad Hoc Committee chairperson shall
maintain possession of the electronic reaamtll all appeals authorized by these Bylaws
have been completed or for sixty (60) dayhjchever is longer. The chairperson shall
release copies of the electronic recordamty to members of the Ad Hoc Committee, the
Dean or the Accused. Subsequ® the completion of thieearing, the Accused, or Dean
may obtain a transcript of the hearing, buteiothe deliberation of the hearing; the party
requesting the transcript will be solely pessible for the expense of the transcript.

B. Rules of evidence that walilbe applicable ira courtroom are not applicable to the
hearing.
C. The Dean may make an opening statement as may the Accused. The Dean shall present

the charges and documentary evidence on belalfe School of Medicine. The Dean
may ask an associate dean; a department ensip or another designee, to serve as his
or her alternate. The chairperson of #& Hoc Committee shall set the order of the
presentation of evidence and, upon notifyingoalities, may exclude irrelevant or unduly
repetitious evidence or argument and at alesmhall have final &loority to conduct the
hearing. Each party shall hatlee right to confront anduestion the witnesses of the
other. Witnesses other than the Accuseel Absisting Faculty Member, the Dean and/or
the person recommending the faculty membermdismissal are to be present only when
testifying or responding to questions.

D. The proceedings shall take place underdinection of the chaigrson of the Ad Hoc
Committee; any member of the Ad HdCommittee, with the permission of the
chairperson, may question tiean and the witnesses; tbleairperson of the Ad Hoc
Committee shall have sole discretion fdetermining all procedural issues not
specifically discussed herein.

E. The chairperson of the Ad Hoc Committe@&hvithe consent of a majority of the Ad Hoc
Committee, may, if necessary, continue the ingaain additional day in order to provide
for the testimony of additional witnesses oviesv of additional materials; however, the
entire hearing is expected to be completétthiv sixty (60) calendadays of the date of
notification of the charges. This time mbhg extended at the sole discretion of a two-
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thirds majority of the Ad Hoc Committee. #te conclusion of the hearing, the Accused,
followed by the Dean, shall be accorded an opportunity for a summation.

F. The chairperson of the Ad Hoc Coiittee shall declare the hearing closed.

The Decision

The Ad Hoc Committee shall deliberate to reach its findings. The Ad Hoc Committee shall
submit its findings in writing (the "Opinion”). EhOpinion shall be based solely on the hearing
record. The Opinion shall include a statement ditaier there is, or there is not, just cause for
censure or dismissal. The Opinion shall furtirelude a statement as to whether the Accused
shall be censured or dismissed. The Ad Homfdtee shall provide cops of the Opinion to

both the Dean and the Accused as soon as prdetiaatl generally within seven (7) days of the
hearing.

Administrative Action afte Ad Hoc Committee Decision
A. If the Ad Hoc Committee finds that there_is ma$t cause for censure or dismissal, the
Dean shall prepare a statemémt the faculty file of the Accused to include only the
following information;
1. That a charge was brought against tieeused giving the date but not the nature
of the charge;

2. That a hearing was held before a facatiynmittee giving the date of the hearing;

3. That the opinion of the faculty comneit was rendered in writing and that just
cause was not established to warransaes or dismissal of the Accused.

4, All other documents relating to the hegriand to the Opinion shall be placed in a

sealed file to be opened only with thénjoconsent of the Ban and the Accused
unless the Accused shall again be charged again request a faculty hearing.
Under such circumstances, the new Aoc Committee shall have access to and
may consider the full file.

B. If the Ad Hoc Committee finds that therejisst cause for_censyréhe Opinion shall
become a permanent part of the Accuseatsify file unless the écused exercises, and
is successful with respect to, his or hght to appeal as set forth below.

C. If the Ad Hoc Committee finds that therejist cause for _dismissathe Dean shall
recommend to the president that the Accused be dismissed, the dismissal to become
effective ten (10) working days after tdate on which the Ad Hoc Committee provides
the Opinion to the Accused, unless the Accusedlaises his or her right appeal as set
forth below.

Right to Appeal

The Accused may appeal the Ad Hoc Committeadiriig that there is justause for censure or
for dismissal by notifying the Dedn writing, of his or her eleatn to appeal such finding (the
"Notice of Appeal”). The Notice of Appeal mube received by the Dean within ten (10)
working days of the date on which the Ad Hoemmittee provides the Opinion to the Accused.
If a Notice of Appeal is received within that tinteen no action will be taken until the appeal is
completed. If the Accused files an appeal, tharbghall forward a copy of the Notice of Appeal,

67



68



C.

If the decision is made by the Board Tolustees to uphold the Ad Hoc Committee’s
finding of just cause for dismissghe Dean shall recommend the president that the
Accused be dismissed effective the datewdmch the Board of Tustees provides its
decision of the accused, and shall forwardhi president the decision of the Board of
Trustees as well as the Opinion.

An action to dismiss a faculty member seuvbed person’s connection with the School of
Medicine including remuneratn and all rights regarding stnued further employment.
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APPENDIX TO FACULTY BYLAWS
Institutional Policy on Faculty Sabbatical Leave
|. Purpose

The purpose of the sabbatical leave is to progidepportunity for faculty members to engage in
scholarly, creative, professional, researchotiter academic activitiethat will enhance the
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This expectation can be waived only for reasohgoor health, disability, or other unusual
circumstances.

VII. Report of Work Accomplished

Within three months of the conclusion of the sabbatical leave, the recipient must submit a report
of the work accomplished to the department clzaid a copy submitted to the Dean. The report
should succinctly summarize pegint activities during the leave@ indicate how the leave has
enriched the individual's professial stature as it relates to depart
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this statement. Amendments to this statement may only be made with the permission of a simple
majority of the grievance hearing committee.

In preparing the statement of grievance, the lfpanember may find it useful to consult such
sources as the follow:

The Faculty Bylaws.
Letters of appointment.
Correspondence.

Within one week of the receipt of the writtemtstment, the dean shalppoint an impartial ad
hoc committee to hear the grievance. Théaa hearing committee shall hold its first meeting
within two weeks of the date of its appointmeand shall proceed to make inquiry for the
purpose of determining the factswhich the grievance is based.

More than one meeting may be required to cohdlne hearing. If so, the ad hoc hearing
committee is expected to complete the hearing withity (30 calendar daysf its first meeting.
There shall be no disclosure by the hearing ctteenor any of its members of the evidence
received during the hearing, nor of the delibierss of the hearing committee except as provided
in the next section. It shall pert its findings of fact to théaculty member, the department
chairperson and the dean.

Findings, Recommendations and Decision

At the conclusion of the hearing, the ad hoc imgacommittee shall deliberate privately to reach
its findings. As promptly as is consistenititwdue deliberation, and noally within five (5)
working days, the ad hoc hearing committee sh#dimit its findings in writing to the dean with
a copy to the faculty member and the departnodwiirperson. The findings of fact and the
decision shall be based solely ewidence in the hearing recorahd shall be directed to the
grounds for grievance as defined in the docum@ihe findings shall summarize the evidence.

Within two weeks of the receipt of the written report of the findings of fact by the ad hoc hearing
committee, the dean shall issue a written reporthe faculty member with copies to the
chairperson of the departmteand the president.

If the faculty member regards the decision @& #u hoc hearing committee as unsatisfactory the
faculty member may present a written appeath® president with @aopy to the dean. The
president shall within two weeks of the recegftthe written appeal render a final written
decision to the faculty member with copiestie dean and the depant chairperson. The
decision rendered by the president will be fimadl binding. The ad hdwaring committee shall
be fact finding and its findings shall be advisonly and shall not be binding on the parties or
the President. However, if the president decidesjart all or part of the findings of the ad hoc
committee, the president shall state in writing, as giahis or her decision, reasons for rejecting
all or part of the findings and for rendering a difet decision. The president’s decision shall be
made known in writing to the Board of Trasts with notification to the faculty member,
department chairperson, and the chairperson of the ad hoc hearing committee.
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Statement of Policies
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Policy No. 4

In cases where a given sponsor may wish to restrict an investigator's freedom to conduct similar
research for a second sponsor, the Medical Schifiabnly consider such a restriction if there is

a reasonable possibility thatettproprietary rights of the first sponsor, as defined by a pre-
existing agreement, will be infringed by work sponsored by the second.

In return for a financial commitment a sponsor magh to state expectaésults to be delivered
by a given date. Because of the nature skaech, specific results cannot be guaranteed,
although the School does commit to using its leéfsirts in conducting research and agrees to
comply with sponsor's requirementsitiheports be generated on schedule.

Policy No. 5

Although the Medical School cannot guarantee the suafesparticular research project, it is
the policy of the School to organize and conduataesh projects on a best effort basis and to be
sensitive to special needs airde constraints of sponsors.

Publication and Dissemination of Research Findings

The freedom to publish and to otherwise dissame research findings through formal and
informal means is an important principle to agageinstitutions. Industries must, on the other
hand, protect proprietary, trade secret or otloafidential information.The policies adopted by
the Medical School should meet the nondisclosemuirements of sponsors while preserving
academic freedom.

Policy No. 6
Sponsors may review materials resulting from re
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Students shall not take part iesearch projects in which thaiight to publish or otherwise
Communicate the results are constrained. Exzegtto this policy must be approved by the
dean upon the recommendation of Research Development Committee.

81



Significant Financial Interest in a private enterpriseneans holding more than 20% of the

equity, options or otheypes of corporate security. Such interests, if held by a faculty member's
immediate family, shall fawithin this definition.

Direct and active management obligatiomeclude serving as a member of the Board of
Directors, Chief Executive Officer, Chief OperagiOfficer, Director of
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APPENDIX TO FACULTY BYLAWS

Patent Policy

PURPOSE

To establish Morehouse School of Medicine (MSM)igyofor patenting any new and useful process,

machine, manufacture, or composition of matteramy new and useful improvement thereon made by
MSM faculty, staff, and/or students, while using Mi$acilities and/or funds, and to establish policy for

the distribution of patent income.

ACCOUNTABILITY

Under the direction of the President, the Senior Vice President and Chief Operating Officer shall ensure
compliance with this policy. The Associate DeanResearch Development shall implement this policy.

APPLICABILITY

A. All MSM personnel, including every person Itimg any form of teaching or research
appointment, fellows, and non-academic staff, holding appointments at or employed by the
School.

B. All students enrolled at MSM.

DEFINITIONS

Inventor - Any individual named in Section Il abowgho makes or develops any new and useful
process, machine, manufacture or compositionmatter, or any new and useful improvement
thereon. An inventor is further defined as emlividual who has provided critical intellectual
contribution that in its absence would not haveuled in the particular intellectual property. An
author of a manuscript that describes the invention may or may not appear as an inventor.

Invention Developed With MSM Support - Any new and useful process, machine, manufacture or
composition of matter, or any new and useful ioy@ment thereon made or developed upon the time
of and while in the pay of; or during appointmentdnyenroliment as a student; iarthe laboratory of
or with the facilities of the Institution.

Patent Management Organization - A corporation or foundation (e.g., Research Corporation
Technologies) which may be designated as the MSiitag the handling of certain patent matters.

Gross Patent Income- All income arising directly from the licensing or sale of the patent to either a
third party or to a company in which the inventtais a financial interest. Such income shall include,
but shall not be limited to, cash payments, mimimoyalties, running royalties dividends, stocks,
stock options, capital gains or payments in kind.

Net Patent Income— Gross patent income, less applicablesfancluding; legal, patent application and
patent maintenance fees.
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POLICY

A. Reguirements:

1. The Morehouse School of Medicine is committedostering research, educational and technical
endeavors related to the advancement of sdetkiifowledge and to the publication and the use
of the results of such researdithile such research activitiperformed with the facilities and/or
funds of MSM by faculty, staff and studenare not intended to be profit making, MSM
recognizes that some activitiegy lead to inventions, which shdube patented for one or more
of the following reasons:

a.
b.

to protect the public interest;

to comply with the requirements of research grants, awards, and contracts for
research;

to comply with the requirements agragabn by MSM and non-research entities;

to promote the development of useful apparatus and processes which would not
be developed withoutatent protection;

to encourage invention and assure@ghte rewards as incentive for the
inventor; and

to support facilities and programs at MSM for research, education and advance
technology by means of income derived from royalties.

2. The MSM Patents policy is intended to be caesiswith these principles and philosophy and
with the purposes of the School. It is intendedetmwourage patenting of potentially valuable
inventions made by members of the MSM comityuwhile using MSM facilities and/or funds.

3. Ownership of Inventions

a.

A condition of appointment or continued employment by or enrollment in the
Institution has been the agreementasign to the Institution all inventions
developed with Institutional supportNotebooks, electronic files and other
documents pertaining to research actgtiand all data (including written and
computerized material and photographs, etc.) leading to an invention must be
maintained by the Principal Investigatand copies made available to the
Institution.

4. Administration of Patents

a.

The Office for Research Developmeshall be responsible for providing
information and assistance on patent matte inventors, and for managing the
patenting of inventions under this pgliafter consultation with the inventors.

5. Disclosure Responsibilities of Inventors

a.

b.

Every inventor shall promptly disclose the Office for Research Development
as described under "PROCEDURE" all inventions developed with MSM support
in order that they may be evaludtas to patentability and commercial and
scientific utility, and so that timely deaisis can be made regarding the filing of
patent applications thereon.

An Invention Disclosure Form (Exhibit I) will be filed before either a provisional
or full patent application is filed. T will outline the novelty of the potential
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invention, and any and all obligations @sllaborations made by the inventor(s)
that may have directly or indirectly led to the invention.

c. The invention document will explain thatellectual contribution (percentage)
made by the inventors (i.e., % inventorship).

6. Inventions made Jointly with Outside Inventors

a. Where an invention covered by this policy has been developed jointly with
individuals not covered by this policthe terms of any contractual agreement
previously entered into by MSM witltne non-MSM inventors will govern. If no
agreement exists or the terms of the existing agreement are not complete, an
agreement regarding patent rights and abians shall be negotiated with the co-
inventor(s)'s or the appropriate institution or corporation by the Associate Dean
for Research Development.

7. Compliance with Contractual Patent Restrictions

a. All inventions or disclosures thereof resulting from research performed under
grants or contracts entered into by MSMhaspecific patent restrictions shall be
subject in the first instance to thestictions, but, even when governed by
contract or grant, all inventions mus¢ submitted for review and evaluation as
provided in paragraph A. 5. above.

8. Distribution of Patent Income

a. A portion of patent income shall beigao the inventor(s) according to the
schedule set forth herein. (See Procedures Section C.1.)

b. The initial invention disclosure shall outlitiee % inventorship of the patent and
will be used to calculate the distribution of patent income.

PROCEDURES

A. Disclosure of Inventions

1. Inventors shall submit a full disclosure of any invention to the Office for
Research Development using thegention Disclosure Form (Exhibit ).

a.

Intellectual Property The Office of Research Development is responsible
for all Technology Transfer/Intellectual Property related issues. Intellectual
Property includes ideas, inventionspgesses, works of authorship, which

are able to be protected under patent, copyright, trademark or trade secret.
Any material transfer agreement or confidentiality agreement questions or
concerns you may have related to these should be directed to thisloffice.

is extremely important that Intellectual Property not be presented,
discussed, published or disclosed, prior to filing or transmitting an
application for ownership.

Process for Submitting Invention Disclosure

Obtain Invention Disclosure form from the Office for Research Development
(ORD).
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y Complete Invention Disclosure form and return to ORD.

y ORD will forward the Invention Disclosure form to the Intellectual Property
Committee for review. The review process takes 30 days.

y If the committee does not have proper representation for your research an ad hoc
MSM employee will be brought in for the review.

y Once the committee reviews the form, tivei}l make a decision as to whether the
disclosure should be sent forth to the President based on its potential or returned
to the faculty with reviewer's comments.

y Requester will be notified of the decision.

Disclosures should be made as early as possible in the development of an
invention.

When any question exists as to whetierinvention is covered by this policy,

the invention must be disclosed through the usual disclosure mechanism
described above, with a request for a determination of whether the invention is
covered. In cases where an inventor sdekestablish that an invention is not
covered by this policy, the burdenmfoof shall be with the inventor.

An Invention Disclosure Form mukée submitted prior to any negotiations by
any inventor with outside companies with regard to further support or licensing
of the invention. Disclosure shall be magken if the inventor seeks additional
support to complete the invention ordoter into a collaborative arrangement to
complete the invention. This is impexaiin order to ensure confidentiality of
the potential invention.

A Confidentiality Agreement
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applicable costs, including; leg@atent application and maintenance
fees incurred by the Institution obtaining and protecting the patent
rights or marketing the intellectual property, as defined in section
C.1.b.

seek support for the costs of patent prosecution through a licensing
or other agreement. Any income to be distributed shall, in this
instance, be income received lessts incurred by the Institution in
obtaining and protecting the patent rights

cause the invention to be assigned to a patent management
organization. The domestic or fagei patent rights, or both, may be
assigned to a patent management organization. Any income to be
distributed shall be the income received after the patent management
organization has received its portiof the income, less additional
costs borne by the Institution;

release to the inventor all rights to the invention unless such rights
revert to the sponsor of the pragr or the Federal Government; and

the Institution has the obligation to make a good faith effort to
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Exhibit |
MSM ID No. -

CONFIDENTIAL
MOREHOUSE SCHOOL OF MEDICINE

INVENTION DISCLOSURE

Please provide as much information as possible on this form. Attempt to answer all of the questions and
be as accurate as you can be, providing as much information as you can to answer the question. If you
need more space, use separate pages and attach tthesnfoom. Please feel free to use photocopies of

lab notebooks (showing dates), data sheets, drawdangmy other rough document(s). If you have
guestions, please contact the MSM OfficeResearch Development at 404-752-1050.

Title of Invention

2. Investigator to whom communications should be addressed.
Name:

Address:

Phone #: Fax #: E-mail:

Date:

DESCRIPTION OF THE INVENTION

3. Describe the characteristics/specifications of the invention
a. Please give a complete technical descriptiohefinvention and its advantages over what

was known previously. If necessary, use drawings, diagrams, pathways, etc.

b. What is the technology that presently existshia area of this invention? What are the
advantages of this technology over existing inventions and practices?

c. What need does this invention meet &ow is that need presently being met?
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d. What additional embodiments, vatibns, or applications can you reasonably envision for this
invention?

4, Date of the Invention
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DETERMINATION OF OWNERSHIP AND INVESTORSHIP

Ownership of the Invention.
In my opinion this invention:
___A. Isowned by MSM in accordance with Patent Policy;

____B. Was developed by the inventor(s) without use of MSM time, facilities, or
materials.

C. Is co-owned by another institution or company.
6. Individuals involved in discovery or inventive contribution.

Inventive Contribution is defined as a contributimade to the conception of and/or reduction to
practice which would contribute to at least one clafma patent application.

Printed Name in Full

Signhature

Address

Phone - Fax - E-mail

Date Citizenship

Printed Name in Full

Signature

Address

Phone - Fax - E-mail

Date Citizenship

Printed Name in Full

Signhature
Address
Phone - Fax - E-mail
Date Citizenship
D. Are there additional inventors? Yes No
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If YES, please list on additional page.

7. Who has funded the development of the invention to date?

Grant# Funding Organization. P.1.

Other:

8. Have any agreements been proposed signed regarding this invention?

Yes No . If yes, please explain below.

9. Have any materials or facilities which were NOT provided by MSM been used in the
discovery or development of this invention? If so, please list the materials and facilities
used, who paid for their use, and the approximate dates.

Relationship with Third Parties
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17. List names, address(s, )-5.5(t1 TTs/phone number)-5.5(t)1add of co
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Exhibit 11
Confidentiality Agreement

Effective , 20 (the “Effective Dat
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10.

provided each such employee, consultamt potential licensee has first entered in to
a written agreement in which it agreesb®m bound by similaobligations of nonuse
and nondisclosure as those imposed on &ebeCorporation @chnologies Inc.
hereunder.

“Corporation Name” shall complete it sauation within the Evaluation Period. If
“Corporation Name” believes the Confideh Information has scientific and
commercial promise, “Corporation Namaiid Morehouse Scho@f Medicine may

elect to commerce negotiatis leading to an agreemt governing “Corporation
Name’s” commercialization dflorehouse School Of Medicine.

At the end of the Evaluath Period, “Corporation Nagi shall, upon request of
Morehouse School Of Medicine, retuto Morehouse School Of Medicine all
Confidential Information disclosed to “Gmoration Name” in writing, unless written
consent is granted by Morehouse Schabl Medicine to retain confidential
information.

This Agreement shall not be construedjtant to “CorporatiofName” any express or
implied option, license or other right, titl®yr interest in orto the Confidential
Information, or the patent rights correspmgdto the Confidential Information, or
obligate either party to enter intoyaagreement granting any of the foregoing.

This Agreement shall be construed and ss€d under the internal laws of the State
of Georgia, U.S.A. If any prosion of this Agreement is held to be invalid, illegal, or
unenforceable, the validity, legality, and emfability of the remaining provisions
shall not in any way be affected or impaired thereby.

Any Riders attached to this Agreement areorporated in, and made part of, this
Agreement. This Agreement represents the entire agreement of the parties relating to
Confidential Information, and any corpEnding patent rights, and any and all
contemporaneous and prior oral and te&rit understandingsnd agreements with
respect thereto are supersedbgdthis document. However, any written agreements
between “Corporation Name” and MorehouSehool Of Medicine that are made
effective prior to the Effectivddate of this Agreement are netiperseded by this
Agreement and shall remain in full force and effect unchanged by this Agreement.

This Agreement shall be legally binding upon the undersigned, their successors, and
assigns but shall not be assigned by eiffggty except in its entirety and only with
the entire business of such party.

IN WITNESS WHEREOF, the parties have ylidigned this Agreement, or caused an
authorized officer or agent to sign this Agneent, on the date(s) indicated below, to be
effective the Effective Date.
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Morehouse School of Medicine “Corporation Name”

By: By:
Title: Title:
Date: Date:

List of Definitions

CORPORATION
NAME

MOREHOUSE
SCHOOL
MEDICINE

EVALUATION
PERIOD

CONFIDENTIAL
NFORMATION

OF

CORPORATION NAME, TYPE: PROFIT OR NON PROFIT,
ADDRESS

A private, non-profit academic irttion, 720 WestviewDrive, S.W.
Atlanta, Georgia 30310

Evaluation Period means the periexpiring on the date six months
after the date “Corporation Nw” receives the Confidential
Information from Morehouse School of Medicine.

Confidential Information pertainsto__Inventions disclosed to
(CORPORATION NAME) from time to time after the Effective Date
of This Agreement by the disadimg party and identifies with
particularity at time of disclosure.
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INTELLECTUAL PROPERTY: COPYRIGHTS AND ROYALTIES
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person employed by the School.
DEFINITIONS

1. The following terms are important for purposes of expressing the School’s policy on
Intellectual Property: @pyrights and Royalties.

a. “Creator”™: Individual or groupof individuals who trasforms ideas into a
tangible form of expression thénecreating Copyriglatble Material.

b. “Copyrightable Material”: Material that is subjecto U.S. copyright laws,
including, but not limited to, literary wks, musical works, dramatic works,
choreographic works, graphic workghotographic works, cardiographic,
radiographic and pictorial works (e.g., -rays, images), sculptural works,
audiovisual and videotaped works, souadordings, films, theses, and works
in electronic media (e.g., digitized worad network transrasion of digitized
works, multimedia broadcast, web-based products, recorded materials, remote
transmission of information, structional software, CD-ROMS).

C. “Derivative Works”: Copyrightable Material based on or derived frone or
more already existing copyrighted work®erivative Works include, but are
not limited to, new versns, translations, dramaations, fictionalizations,
reproductions, compilations, revisions and condensations.

d. “Instructional Materials™: A type of “Institutional Work,” including
textbooks and study guides, used for tratrirction of MSM students, residents
and/or postdoctoral fellows.

e. “Institutional Resources’: Tangible resources provided by the Institution to a
Creator, including funds, office spacégb space, equipment, electronic
network resources (hardne and software), suppopersonnel, secretarial
support, research, teaching and lab stasts, assistance from medical and
graduate students or residents, medpecialists or illustrators, supplies,
utilities. Funds include grants and a@uts or awards made to the Institution
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g. “Other_Intellectual Property”: Any Copyrightable Material other than
Traditional Works of Scholarship, Institutional Works, and Instructional
Materials.

h. “Traditional Works of Scholarship”. Copyrightable Mégerial reflecting
research and/or creativity which iersidered evidence of accomplishment in
the Creator's academic discipline orofassional field, and is specifically
created for predominate use by persons or entities other than MSM and/or its
students. Such works include, kare not limited to, books, book chapters,
journal articles, abstracts, student thepésys, poems, pict@ and sculptural
works, films, cassettes, musical qoositions and other literary works.

POLICY
1. Copyright Ownership

The terms of a sponsored research or oflggeement may determine
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infrastructure; and 50% to the Office for Research Development to
help defray the cost of admirgsing Intellectual Property-related

activities.
ii. 90% of the accumulated gross royadtend/or milestones to the Creators.

In determining net revenue, the Schodalsdeduct from gross royalty milestones
or other revenue, documented expenseh @as production costs, subventions,
and litigation which may bimcurred in enforcing or dending the copyright or in
the licensing of the copyrightable material.

The School will credit to the Creatoprior to income distribution, any
documented non-reimbursed expensesriecuin the course of developing the

copyrighted material.
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Materials Transfer Agreement
Between
Morehouse School of Medicine
And
COMPANY/INSTITUTION

THIS MATERIALS TRANSFER AGREEMENT ignade and entered into by and
between Morehouse School Medicine, having principal offices at 720 Westview
Drive, Atlanta, Georgia 30310-149%and (“COMPANY/INSTITUTION”) an

academic institution having a princlgdace of business at ADDRESS.
WITNESSETH:

WHEREAS, Morehouse School of Methe has developed (“BIOLOGICAL
MATERIALS”), which are further desibed and definetiereinbelow, and
WHEREAS, COMPANY/INSTITUTION wishes to wuse BIOLOGICAL
MATERIALS in its own internal researcprograms without selling or otherwise
directly commercializin@d|IOLOGICAL MATERIALS, and

WHEREAS, Morehouse School Of Mediciaee desirous to provide reasonable
guantities of BIOLOGICAL MATERIALS to COMPANY/INSTITUTION to
assure application of BIOLOGICAMATERIALS for public benefit.

NOW THEREFORE, in consideration dhe mutual covenants and premises
contained herein, the receipt and sufinag of which is heeby acknowledged, the

parties hereto agree as follows:
ARTICLE | - DEFINITIONS

1.01 “BIOLOGICAL MATERIALS” shall specifically mean (DEFINITION OF MATERIALS) any
progeny, any derivatives (such as, but not lichite, LIMITATIONS), and any modifications
therefrom, specifically modifications substafifiabased on, or incorporating, a substantial
element of BIOLOGICAL MATERIAL; or any mofdications which are not new or not obviously
distinct from BIOLOGICAL MATERIAL.

1.02 “KNOW-HOW” shall mean any information related to BIOLOGICAL MATERIALS such as
sequences, formulas, protocols, compilations td,dgpecifications or any other information that
may be provided by Morehouse School of Maticio COMPANY/INSTITUTION, in a tangible
form, and in connection with BIOLOGICAL MATERIALS.

1.03 “EFFECTIVE DATE” shall mean the date this Agreent is last executed by a signatory hereto.

ARTICLE Il - SUPPLY OF MATERIALS AND OBLIGATIONS OF INSTITUTION

2.01 Supply of Materials. Upon execution of thAgreement, Morehouse School of Medicine shall
supply to COMPANY/INSTITUTIONa reasonablguantity of BIOLOGICAL MATERIALS,
which shall be delivered to COMPANY/INSTITUTION according to federal and/or state
shipping guidelines as prescribed for such BIOLOGICAL MATERIALS.

2.02
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Safety. COMPANY/INSTITUTION agrees to use the BIOLOGICAL MATERIALS in a
safe manner and in compliance with afipicable laws and regulations, including
National Institutes of Health (NIH) guidelines. BIOLOGICAL MATERIALS shall not
be used in humans in any way, inchgifor purposes of diagnostic testing.

Storage. Upon COMPANY/INSTITUTION'S receipt of supply of BIOLOGICAL
MATERIALS as provided for in pagraph 2.01 hereinabove, BIOLOGICAL
MATERIALS shall be stored under DBERE PROPER CONDITIONS until use by
COMPANY/INSTITUTION.

Integrity of Materials. COMPANY/INSTITUION agrees not to analyze, or have
analyzed the composition or formulation of the BIOLOGICAL MATERIALS received
hereunder.

COMPANY/INSTITUTION Use. BIOLOGICA
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4.02 Termination by COMPANY/INSTITITION. COMPANY/INSTITUTION may terminate this
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revenue, whether or not such party has beersadwf the possibility cduch damages, however
caused, and on any theory of liability arising out of this Agreement.

5.04 Representation. Morehouse School Of Medidiepresents that it owns and has title to the
BIOLOGICAL MATERIALS and KNOW-HOW, and that there are no outstanding agreements,
assignments, or encumbrances inconsistevith the provisions of this Agreement.
MOREHOUSE SCHOOL OF MEDICINE MAKES NO OTHER REPRESENTATIONS
AND EXTENDS NO OTHER WARRANTIES OF ANY KIND, EITHER EXPRESS OR
IMPLIED, INCLUDING BUT NOT LIMITED TO WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, NOR DOES
MOREHOUSE SCHOOL OF MEDICINE ASSUME ANY OBLIGATIONS WITH
RESPECT TO INFRINGEMENT OF INTELLECTUAL PROPERTY RIGHTS OR
OTHER RIGHTS OF THIRD PARTIES DUE TO COMPANY/INSTITUTION'S
ACTIVITIES UNDER THIS AGREEMENT.

5.05 Nature of the Materials. All BIOLOGICAL MATERIALS provided hereunder should be
considered experimental mature and should be handleg COMPANY/INSTITUTION with
appropriate safety precautions as provided in paragraph 2.02(a). However, in cases where a
Material Safety Data Sheet is available flioe BIOLOGICAL MATERIALS it will be supplied
by Morehouse School Of Medicine to COMRY/INSTITUTION and the handling precautions
contained therein should be followed.

ARTICLE VI - NOTICES

6.01 Notices. Payments, notices, or other commuitnat required by this Agreement shall be
sufficiently made or given if mailed by certifiedr§ti Class United States mail, postage pre-paid,
or by commercial carrier (e.g., Federal Expre&isborne, etc.) when such carrier maintains
receipt or record of delivery, addressed to the esidstated below, or to the last address specified
in writing by the intended recipient.

a. If to Morehouse School Of Medicine:

Sandra Harris-Hooker, Ph.D.

Associate Dean for Research Development
Morehouse School Of Medicine

720 Westview Drive, SW

Atlanta, GA 30310-1495

With copy to:
Scientist
Morehouse School Of Medicine

720 Westview Drive, SW
Atlanta, GA 30310-1495

b. If to COMPANY/INSTITUTION:

NAME
TITLE
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ADDRESS
PHONE; FAX

With copy to:

SCIENTIST
ADDRESS
PHONE; FAX

ARTICLE VII - MISCELLANEOUS PROVISIONS

7.01 Non-Use of Names. Except as set forth irmgeaph 2.02(g) hereocOMPANY/INSTITUTION
shall not use the names of Morehouse School Of
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MEDICINE, INC. INSTITUTION

Sandra Harris-Hooker, Ph.D. NAME
Associate Dean for ResearcTITLE
Development Date:
Date:

o COMPANY/INSTITUTION (Recipient)
(Provider) Scientist Scientist

Date: Date:
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ATTACHMENT A

The DEFINITION OF MATERALS provided by Morehoues School Of Medicine,
will be utilized for DETAILS OFUSAGE GIVEN BY INVESTIGATOR.

APPENDIX IX

INVOLVEMENT OF FACULTY IN NEW POLICIES
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APPENDIX TO FACULTY BYLAWS
Involvement of the Faculty in New Policies

Introduction
It is important for the faulty to have input intiee generation of new policies that are adopted by
the Academic Policy Council (APC). The fitgtion has grown to a stage where a formal

process is appropriate.
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APPENDIX TO FACULTY BYLAWS

Policy for Integrity and the Responsible Conduct of Scholarsii and Research: Guidelines
to Encourage Responsible Research Practices.

Introduction

The community of scientists is bound by a sevafies, traditions, and standards that embody
honesty, integrity, objectivity, and lbegiality. The diversity, fledility, and credaivity of the
research community are strengths that have danéd to decades of scientific achievement and
progress in the United States.

For centuries scientists have relied on each otirethe self-correcting ethanisms intrinsic to

the nature of science and on the traditions of their community to safeguard the integrity of the
research process. Recent and dramatic igerea the size and influence of the research
enterprise, and in the amountsdgpatterns of funding, have led to changing social expectations
about the accountability of scientists and theititimtsons for research supported by public funds.

In addition, the changing nature of collaborative efforts, the quickening pace and increasing
complexity of research endeavors, and ttmvyng emphasis on commercialization of research
results have combined to exacerbate stressehdkat always been apparent to some extent in
scientific research.

The self-regulatory system in science, whicks baolved over the centuries to foster creativity
and scientific achievement, snaneed to evolve further toneet the demands for public
accountability that accompany government, fodiotia and industrial support of scientific
research. To respond to the need for more visidplicit mechanisms to ensure integrity in the
research process, and to handle allegationmistonduct in science, the following objectives
should be addressed.

1. To develop vigorous approaches to gcbtand enhance knowledge of scientific
traditions and sound research practices] arechanisms to penalize those who
engage in misconduct.

2. To foster responsible m@rch conduct in a period afcreasing diversification of
funding sources, growing demands on limiteesearch resources, and greater
incentives for financial gain ithe research environment.

3. To ensure fairness and balance in r&ffdo establish individual and institutional
accountability in scientit research activities.

In concert with these objectives, the institutisrobligated to protect and foster the academic
freedom and intellectual integrity of all membefghe institutions community in the pursuit of
knowledge.

Scientists engaged in workviolving human subjects shouldeeto the MSM IRB policy, and
the "Code of federal regulations Title #aut 46-Protectionf Human subjects”.

A. Framework for FosterinBesponsible Research Conduct
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Integrity of the research pcess is defined as the addmce by scientists and their
institutions to honest and wiable methods in proposingyerforming, evaluating, and
reporting research actiies. Science is not only a boay information composed of
current knowledge, theoriesné observations, but also theocess by whiclthis body of
knowledge is developed. Three categories of

112



fundamental values, principlesydatraditions that foster respalnie research conduct. All who
participate in the research enterprise share redphiysior the integrity of the research process.
The following recommendations are aimed at stte@ighg the research enterprise, as well as
clarifying the nature of the rpensibilities of scientists, reseér institutions, and government
agencies in this area.

1.

Scientists in cooperation with officials mdsearch institutions should accept formal
responsibility for ensuring the integrity ofetliesearch process. They should foster
an environment, a reward system (i.e.ewhassessing promoti), and a training
process that encouragespessible research practices.

Sabbatical programs that foster faculty anglent awareness of concerns related to
the integrity of the researgtrocess should be integratedo the curent Sabbatical
program.

Adoption of formal guidelines for theorduct of research. This should include a
common framework of definitions, distinguishing among misconduct in science,
guestionable research practices, and other forms of misconduct.

Policies and procedures should be foated to address other misconduct that may
occur in the research environment sasltheft, harassment, or vandalism.

B. Current Policies and ProcedusdMorehouse 3mol of Medicine

The Public Health Service plemented regulations (effeactidanuary 1, 1990) stating that
any institution that applies foor receives assistance under fheblic Health Service Act,
for any project or program which involvdbe conduct of biomedical or behavioral
research, is required to complete and submihéoOffice of Research Integrity (ORI) an
assurance regarding procedures for dgalvith and reporting possible misconduct in
science. In compliance with Public HaService regulations, MSM has adopted a
document entitled, "Research Inte
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interpretation in any form, it is assum#étht the research &aeen conducted as
reported. It is a violation ahe most fundamental aspeaxtthe scientific research
process to set forth measurements that navein fact, been pormed (fabrication)
or to ignore or change relevant dathat contradict the reported findings
(falsification).

On occasion what is actually propersearch practice may be confused with
misconduct in science. Responsible practiequires that scientists disclose the
basis for omitting or modifying data in thanalysis of research results, especially
when such omissions or modifications coalter the interpretation or significance of
their work.

Concerns about misconduct in science haased questiongbout the roles of
research investigators and of institutioims maintaining and providing access to
primary data. Scientists are generally expected to exchange research data as well as
unique research materials that are esseatile replication or extension of reported
findings. However, it is well recognizethat in the acasmic environment,
centralized research records raise compgbeoblems of ownership, control, and
assess.

Recommendation on Data Handling

Research data, including the pamg experimental results, should betained for five years.
Custody of all original primary koratory data should be retainkg the unit in which they are
generated. All data, even from observations exgkriments not leadingjrectly to publication,

should be treated in a likely manner. Resedata should always be imuliately available to
scientific collaborators and supervisors for review.

C.

Communication and Publication

In a publication, all datpertinent to the prefct should be repore whether supportive or
unsupportive of the thesa conclusions. Except for revieavticles, publishing the same
material in more than one paper should be avoided.

Plagiarism is using the ideas or words nbther person without ging appropriate credit.
Plagiarism includes the unackniedged use of text and ide&®m published work, as
well as the misuse of privileged informatiobtained from peer review is not acceptable
because the reviewer is in a privileged position.

Peer review is the process by which edit@and journals seek to be advised by
knowledgeable colleagues about tiuality and suitability o& manuscript for publication
in a journal. The proliferation of researgburnals and the rewards associated with
publication and obtaining researghants have put substart&ress on the peer review
system.

The reviewer has the responsibility for preserving integrity of the review process. In
reviewing a manuscript or a ayt proposal, she or he entrusted with privileged

information that is unavailable to anyowaitside of the laboratory of the submitting
scientists. It is of obvious importance foetheviewer not to make use of information
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gained in the review for her or his own purposasl it is publishedor prior to that, only
by consent of the author.

Recommendation on Commugation & Publication

Authorship of original researaleports is an important indicatof accomplishment, priority, and
prestige within the scientific community. #orship practices arguided by disciplinary
traditions, customary practices within reseagehups, and professionahd journal standards
and policies. A general rule is that an authostrhave participated sufficiently in the work to
take responsibility for its content and vouch fiwr validity. Credit for authorship should be
contingent on substantial participation in onarare of the following categories: 1) conception
and design of the experiment, 2) execution ef éxperiment and colldon and storage of the
supporting data, 3) analysis and interpretatadnthe primary data, and 4) preparation and
revision of the manuscript.

D. Correction of Errors
At some level, all scientificeports, even those thatark profound advances, contain
errors of fact or interpretatn. In part, such errors refleancertainties itminsic to the
research process itself--a hypothesis is foatea, an experimental test is devised and
based on the interpretation ofthesults, the hypothesis idined, revised, or discarded.
Errors are an integral aspect obgress in attainingcientific knowledge.

Science is self correcting, and errors whethenest or products of misconduct, will be
exposed in future experiments. Scientificlrig founded on the principal that results must
be verifiable and reproducible. Publicatioha scientific reporprovides an opportunity
for the community at large to critique and ldupn the substance te report, and serves
as one stage at which errors and misintegpigais can be detected and corrected. The
research endeavor can therefore be viea®d two-tiered procesfirst, hypotheses are
formulated, tested, and modified; second, resafts conclusions are re-evaluated in the
course of additional study.

Recommendation on Correction of Errors

In accordance with established principles of sciescientists have thesponsibility to replicate
and reconfirm their results as a normal part ofrflsearch process. The cycles of theoretical and
methodological formulation, testing, and reevéibug both within andbetween laboratories,
produce an ongoing process of revision and refimertieat corrects errors and strengthens the
fabric of research.

E. Research TraininguBervision and Mentorship
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Mentors should limit the number of trainees in their laboratory to the number for whom
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Conclusions

The self-regulatory system that charactesi the research mess has evolved from a
diverse set of principles, traditions, standards, and customs transmitted from senior
scientists, research directprand department chairs to younger scientists by example,
discussion, and informal education. The gipies of honesty, diegiality, respect for
others, and commitment to disseminationtical evaluation, andigorous training are
characteristic of all the sciences.

Guidelines for the conduct of research diff@mfrinstitutional policies that are designed to
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APPENDIX XI

ACADEMIC APPOINTMENT AND PROMOT |ION PROCESS AND POLICIES AS
APPROVED BY THE BOARD OF TRUSTEES

118



APPENDIX TO FACULTY BYLAWS

Academic Appointment and Promotion Process
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APPENDIX XII

POLICY FOR THE TRANSFER OF GRANTS/EQUIPMENT
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APPENDIX TO FACULTY BYLAWS

Policy for the Transfer of Grants/Equipment

Purpose
To define the policy and procedure for transfeextramural research grants or contract support

and research equipment when a faculty itigasor terminates employment at Morehouse
School of Medicine (MSM) and assumes
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xAll MSM policies and procedures related tive transfer process are followed and
approved prior to transfer.

x All financial obligations (intuding salary support for techaians, collaborators and/or
co-investigators) incurred at MSM under the grant/contract are fully satisfied.

x The investigator will coordinate the traesfand the new institution will assume full
financial and physical respabsity for the transfer.

x Equipment deemed common use should rena&imMSM. If some of the research
activities will continue at MSM and other adtigs occur at a new site, then the use of
this equipment at MSM may be negteid between the parties doing the work,
supervised by the department chair(s) and dean.

x Equipment purchased solely with institutiof@hds and used solely by the investigator
may be negotiated with the Associate Ddéan Research provided that it has been
depreciated and is of noaito another investigator.

Procedures

As soon as a faculty investigator has acagjptgosition or knows that he/she will accept a
position at another institution drthat a request to transfer a grant/contract and equipment
will be made, the following proceduresasild be initiated by the investigator:

Prior to Approval of Transfer
1. Consult with officials of the grant/contracting agency to determine if the
requested transfer complies with agencyigie$, and obtain copies of relevant
agency documents to support this.

2.  Obtain from the Business Office finaalcrecords concerning the grant/contract
and an inventory and documentation e@ming the funding source of purchase
for the equipment to be requested for transfer.

3. Meet with the department chair ttiscuss and obtain itial departmental
approval for the requested transfer.

4.  Prepare a written request for the transh detailed inventory of the equipment
requested for transfer, apdoof of funding source fgourchase of the equipment
requested for transfer. Obtain writtpermission from the granting agency for
the requested transfer.

5.  Submit the written requeshcluding agency permission, to the department chair
for approval and recommendation to the dean.

Following Approval of Transfer
1. Prepare and obtain approwd all grant/contractgency and MSM documents

and assurances required for the transfer.

2.  Obtain approval from the departmecttair, dean and other relevant MSM
officials for the date and meswof transfer of equipment.
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3.  Arrange for and personally oversee paeking, shipment, and payment for the
transfer.

Relevant NIH Documents
References to and copies of relevant agetmguments will be included with the policy
statement.

APPENDIX Xl

RELOCATION EXPENSES
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MOREHOUSE SCHOOL OF MEDICINE
ACADEMIC AFFAIRS POLICY
RELOCATION EXPENSES

PURPOSE

To enhance recruitment of exceptional candidates for full time faculty positions, department
chairs may negotiate to help defray their relocation expenses.

SCOPE

The dean and senior vice president for acad affairs is responsible for ensuring
compliance with this policy. This policy ap@iéo academic department chairs and faculty.

POLICY :

MSM will reimburse relocation expenses fiull-time faculty only. Such persons must
remain in the employ of the medical school for the duration of their initial faculty
appointment (one to five years) to justifietbxpense being made on their behalf. Should the
employee resign prior to the completion of tigear, reimbursement @élocation expenses
will be required and paid prior tistribution of the final paycheck.

PROCEDURES
1. Eligibility :

Reimbursements of relocation expenseasfiidi time faculty require the prior
approval of the dean.

2. Types of Expenses Covered
A. Cost of a moving company (witbwest bid aslescribed below)
B. Coach airfares for the empkxy and the dependent members of the

family from the previous location to the Atlanta area (MSM) by the
most direct route.

C. Allowable travel expenses foreals, lodging, and ieage directly to
the Atlanta area (MSM) in accordance with MSM policy for travel.

D. Other items allowable under tHeS Code except reimbursement for
the sale of home [including commigsipaid and losses incurred in the
sale].



3.

4.

Procedures for Reimbursement by MSM

A.

The employee will obtain and submit estimates from three certified
moving companies and select the Istveid offered. If the relocation
includes research or laboratorgquipment, the estimates must
distinguish between personal andfessional property. If extenuating
circumstances prevents acceptance of the lowest bid [as to quality or
other issues], contact the directdMSM’s purchasing department for
guidance.

The employee will submit to the department clogiginal receipts
for all appropriate expenses.

The department will submit thecegpts attached to a requisition to the
dean’s office for approval, after vwah it will be forwarded to the
MSM accounts payable office for reimbursement. If the position is
funded from a grant, relocation exj®s should be written into the
grant to the extent allowableAll reimbursable expenses should be
charged to the relodah object code (655230).

If another agency or engyler is responsible for such moving
expenses, the employee may request reimbursement for the difference
between actual cost and amouaavered by alternative sources.

Reimbursement of Expenses

A.

The dean’s office has developedcale to help defray relocation costs.
The scale is neither developed ndemded to support the total costs of
relocation. MSM allows reimbursemeuit receipt supported relocation

expenses up to the limits stated below:

Instructor $2,000
Assistant Professor $2,500
Associate Professor $3,500
Professor $6,000
Chair $7,000

The school will make reimbursement greater than the limits stated
below only under exceptional circstances. These circumstances
(i.e., relocation of special equipmemst clearly be shown to benefit

the objectives of the school and depeent. Such instances require
the use of non institutional department funds and the advance approval
of the senior vice president for academic affairs (the dean).

PHS policy states that wherdoation costs have been charged to a

grant in connection with the ragtment of a new employee and the
employee resigns for personal reaseithin twelve (12) months after
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hire, the institution must credit the
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APPENDIX XIV

TEACHER/LEARNER RELATIONSHIP
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fellows, residents, and other staff. Exales of mistreatment or inappropriate
behavior are:

x

physical threats or physicatack (e.g., hit, slap, lack)

sexual harassment

X discrimination based on race, religion, etityi, sex, age, sexual orientation and
physical disabilities

X repeated episodes of psychological pumight of a student by a particular
superior (e.g. public humiliation, threatsdaintimidation, remoMeof privileges)

x grading used to punish a student eattihan for objective evaluation of
performance

X assigning tasks for punishment rathtiean for objective evaluation of
performance

X requiring the performanasf personal services

X taking credit for another individual's work

X intentional neglect or interanal lack of communication

x

Such actions are contrary to the spirit of larning, violate the trust between teacher and
learner, and will not be tolerated by MSM.

4.

Definition—a complaint is a student's allegatioattthere has been an act or failure
to act which violates theatldards of behavior in thheacher-learner relationship as
defined in this policy.

The Dean shall appoint a neutral non-auisirative faculty member to act as
Mediator, and receive comphds of rnistreatment.

Claims of discrimination based on rae, religion, ethnicity, sex, age, sexual
orientation and physical disabilities will be handled in accordance with MSM
Policy # 01-30-1-:10 prohibiting discrimnation and discriminatory harassment

Disputes over grades not related to any claim of mistreatment will be handled in
accordance with established academic policy guidelines.

Complaints that involve employees of dfiliate hospital or oher facility will be
handled through this proceasd in coordination witthe respective facility.

Reporting of incidents involving mistreatmentivae held ill the strictest confidence,
and will be dealt with quickly and appriately in accordance with established
guidelines defined in the procedures outlined in this policy.

10. The Mediator will be the keeper df eecords regarding claims of student

mistreatment.
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complaint may be presented by a singlekesperson or representative selected by
the group.

3. If the parties are able to resolve tile comui&o the satisfactionf the accuser(s) the
Mediator will provide documentation ofdlresolution to onlyhe parties involved
within 7 (seven) working days. The Mediatéites regarding all resolved claims shall
remain with the Mediator.

4. When the Mediator is unsuccessful in resolving a claim, the accused and the accuser
shall have the option of moving to Step Il

Step Il

1. If the Mediator is unable to resolve the complaint to the satisfaction of the accusers(s)
or the accused in Step |, the accuser(s) @atttused shall be efed to file a written
appeal. to the Conflict Resolution Councit Bohearing. When the Council is unable
to resolve a complaint, ti@ouncil will file a report of findings with the Dean which
mayor may not include recommenidas for disciplinary actions.

2. The Dean may or may natceptthe recommendation of the Council when
determining the disposition of the complaifihe decision of the Dean will be final

ROLES AND RESPONSIBILITIES
MEDIATOR : The position of Mediator is an amal appointment established to help

resolve conflicts. The role of the mediatotagmediate between tlw®l1flicting parties and
strive for reconciliation. Eithathe accuser or the accused may
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x When faced with questions concerning theituagbn's legal responsibilities, the Mediator
must contact the Director of Risk Managemnbbtain advice from the Institution's legal
counsel.

x For complaints involving employees from dter affiliate hospitals or facilities, the
Mediator will attempt to coordinate efforts with the respective facility to resolve the
complaint.

CONFLICT RESOLUTION COUNCIL: The purposes of the Council include the following:
to ascertain the facts, to thetent feasible; to mediate between the parties and to strive for
reconciliation. The Councwill assess the evidence as objecivas$ possible, be fair in its
deliberations, and protect the riglffisthe accused and the accuser.

A guorum of the Council will consist of five memats, with at least one member from each
representative group. The Mediator is not anier of the Council. The Council membership
shall include appropriate gender 81ld minorgpresentation. The Student Government
Association (SGA) nominates studeepresentatives, faculty representatives by the Dean's
Council, and the resident representative leyGMEC. Nominations for Council members are
submitted to the Dean, who appoints the CouAgpointments are staggered so that the
Council always has experienced members. # given case the accused or accuser is not
represented by groups on tile Coll1llcil, tleuncil may recruit additional members from
appropriate groups (e.g. residerigdlows, students, faculty, ett) help deal with the specific
situation. Such recruitment is at the discretiothef Council. There shade two co-chairs of the
Council. One co-chair is elected each yeanfithe student memben§the Council, and the
otller co-chair from the faculty members.

COUNCIL PROCEDURES

1. The Council becomes involved in a given casdy after the Mediator has made reasonable
efforts to resolve the complaint.

2. When the Council hears a case, the Mediataysar, and accused are present. The Council
co-chairs are responsible for notifying thetar concerning the time and place of the
Council meeting.

3. The proceedings begin with the Mediatoegenting the case. The accuser and accused both
have an opportunity to speak adoring witness is to speak.

4. The order of speakers is as follows: a) tbeuaer; b) witnesses for the accuser; c) the
accused d) witnesses for the accused.

5. The accused has tile right to be present wherntbeekediator, tile accuser, or any witnesses

are presenting statements. Similarly, the accusetillearight to be present during statements
by tile Mediator, the accused, or witnesses.
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BLOODBORNE PATHOGENS
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PURPOSE

The purpose of this policy is to establish procedures that will ensure compliance with the
Occupational Safety and Healaministration’s (OSHA) “Bbodborne Pathogens Standard” in
Part 1910.1030, Title 29 of the Code of Federal Regulations.

ACCOUNTABILITY

Under the Dean and Senior Vice Presiden#fcademic Affairs, the Infection Control
Committee shall ensure compliance with thisgol The Infection Control Manager and the
Institutional Safety Officer shall ov&ee implementation of this policy.

APPLICABILITY

This policy applies to faculty, staff, studer@nd housestaff, and includes the following
potentially Infectious Materials:

Human body fluids: blood, semergginal secretions, cerebrasal fluid, synovial Fluid,
pericardial fluid, pleural fluid, pgoneal fluid, amniotic fluid, dava in dental procedures, any
body fluid that is visibly contamated with blood, and all body flds in situations where it is
difficult or impossible to diffeentiate between body fluids.

Any unfixed tissue or organ (other than inta
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POLICY

A. Requirements:
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b. Each department or facility shall emsuhat the Exposure Control Plan is
accessible to its employees for examination.

c. The Exposure Control Plan shall be esved and updated, by representatives of
the Safety Committee and Infection CahitCommittee at least annually and,
whenever tasks, procedures, or titlesracglified such that risk of exposure to
bloodborne pathogens change.

Standard Precautions

a. Standard (Universal) Precautions ard¢outilized when there is reason to
anticipate contact witfblood, body fluids or othrepotentially infectious
material from any human source. 18tard (Universal) Precautions shall be
followed and appropriate barrier or penal protective equipment shall be used
any time exposure to substances ateigated according to the guidelines
established by the Censdlor Disease Control.

Engineering Controls

a. Each department or facility is responsible for reviewing and implementing
available engineering controls. EnginiagrControls refer to measures, which
by design, isolate or remove bloodborne pathogen hazard from the workplace
(e.g. sharps, disposal containessif-sheathing needles).

b. Engineering controls shall be maintain
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e. Procedures for decontamination of aminated equipment before servicing,
shipping or disposal. Aeadily observable label dhbe attached to such
equipment stating which portions remain contaminated.

5. Personal Protective Equipment

a. Each department or facility shall identify the specific procedures and/or tasks
where personal protective equipment is required to prevent exposure to
bloodborne pathogens. Spexdescriptions ofhe personal protective
equipment required for each task orgadure shall be includan the School’s
or Facility’'s Exposure Control Plarkzor example, employees who transport
specimens from clinics or patient careas to laboratories may be required to
wear gloves and laboratory coats. Ti@gquirement should be specified in the
facility’s plan.

Each department or facility shall be pessible for providing personal protective
equipment identified as essential to jobfpamance at no cost to the employee.
Personal protective equipment may incluaigt, not be limited to gloves, gowns,
andface masks.

6. Housekeeping

a. Each department or facility shall ensure that an appropriate written schedule for
cleaning and decontaminating different wo
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with this policy (see section 9 of tipelicy) and within 10 working days of
assignment to duty, unless immunity has been established or the vaccine is
contraindicated for medical reasons.

If an employee’s duties do not requireedit patient contact, performance of
exposure-prone procedures (as defined in the HY and HBV policy), or
contact with potentially irgctious body fluids or labomaty materials, and/or the
employee declines the vaccination, he/she must sign a specifically worded
declination form (Exhibit I)Each facility shall ensure that the nurse with overall
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iv. A review of the School’s or facility’&xposure Control Plan and the steps
that the employee can take to obtain a copy.

v. An explanation of the appropriate rhetls that can be used to recognize
and evaluate tasks and adi®s with potential exposure.

vi. An explanation of the use and limitations of the different methods of
control including, but not limited t@ngineering controls, work practice
and personal protective equipment.

vii. Information on the types, properaydocation, removal, handling and
disposal of personal protective equiprnand the basis for selection of the
different types of equipment.

Viii. Information on the appropriate actions and procedures to follow if
an exposure occurs.

ix. Information on the hepatitis B vaccine including efficacy, safety, and that
the vaccine will be free of charge.

X. An explanation of the signs and#&ls required by the standard.
xi. An opportunity for interactive questions and answers, and
xii. Additional training for employeds HIV, HCV and HBV researctite Tsactio€s Do
4 Tc htory.
10.
Record Keeping

a.
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Exhibits
a. Hepatitis V Vaccine Declination Form

b. Occupational Exposure to @dborne Pathogens Standard

By Direction of the President:

Dean and Senior Vice-President for Academic Affairs
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APPENDIX XVI

IMPAIRED FACULTY

143



IMPAIRED FACULTY

PURPOSE

To set Morehouse School of Medicine (MSM) pylin the event of impairment of faculty
members and provide assistatecémpaired faculty members.

ACCOUNTABILITY

Under direction of the Bsident, the Dean and Senior Vice President for Academic Affairs shall
ensure compliance with this policy, includingadgdishment of a Faculty Assistance Committee
(FAC).
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A summary of this policy anthe assistance available through the FAC and other existing
resources shall be incorporated irdoulty handbooks, schooatalogs, and faculty
orientation programs.

General Functions of the Faculty Assistance Committee:

A.

Publicizing the Faculty Assistance Program

The FAC shall annually publish andsdeminate to faculty members and
administrators a statement summarizing the MSM’s Faculty Assistance Policy,
including the names, location and fene numbers of the members of the
committee to whom reports of pos&hinpairment are to be made, and
description of other school resousder dealing with impairment. The

Committee shall ensure that a statemegarding the Fac