Parental Leave Policy — MGH Department of Medicine (DOM) Residency Program

Congratulations on your upcoming birth or adoption!

The DOM residency program is committed to providing a supportive environment for all parents,
including personalized parental leave plans for each resident, helping to arrange coverage for prenatal
appointments, supporting residents who encounter intra or postpartum complications, and promoting
strategies for a successful return to work.

Our policies are a combination of multiple factors:

e The MGB Parental Leave Policy
e The American Board of Internal Medicine (ABIM) leave policies outlining how much leave can be
taken by trainees, and

e Residency guidelines around training requirements.

Overview (please see detailed sections below for explanations)

ABIM leave allowed

Program . .
without extension

Eligible leave

Categorical, Primary Care
or PSP (in 3-year program)

PSP Short-Tracker

8 weeks parental
leave + 8 weeks
birthing leave (if

8 weeks over the course of
training, combined with
other absences

*All residents can
move one or both
vacations to extend

leave an additional
2-4 weeks

applicable) +
MAPFML

8 weeks (ABIM rules not

Prelim int
relim intern applicable)

All trainees, regardless of how much leave is taken, will still need to meet all clinical competencies
and if they do not, would be required to extend their training.

Types of leaves for birth and adoption:

e Parental Leave (“Bonding Leave”)

o The DOM residency program follows MGB Parental Leave Guidelines. MGB GME Parental Leave
Policy

o All new parents are entitled to 8 weeks of parental leave during residency with full salary
support for the birth or adoption of a child. This applies at any time during training — there is no
minimum duration of employment required.

o These 8 weeks do not include your vacation time. Residents’ four weeks of vacation may be
added to these 8 weeks, allowing for up to 12 weeks of leave in a 12-month rolling period

o Parental leave can be taken all together or in smaller portions of 2 weeks block rotations within

the first year of birth or adoption and we will work with you to individualize a complete parental
leave plan based on your family’s needs. We recognize that the birth or adoption dates are
difficult to predict and may occur in the middle of a two-week rotation. While we will plan your
leave around the block schedule, we will ensure you can begin your parental leave at any time
and adjust the end date of that leave accordingly.
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o Please see the section below on Extension of Training to see how the 8 weeks of leave may

impact your training requirement
e Birthing Leave

o Women who give birth may take up to an additional 8 weeks (beyond the 8-week parental
leave) with full salary support for recovery after the birth of a child with physician confirmation
of the appropriate duration of leave.

o These 8 weeks must be taken immediately after the birth. See FAQs for more details.

o If you choose to take the birthing leave time in addition to the 8 weeks of parental leave, you
may be required to extend your residency training per the American Board of Internal Medicine
leave policies.

e Massachusetts Paid Family and Medical Leave Program (MAPFML)

o MAPFML allows employees in Massachusetts to take 12 weeks of parental leave immediately
after the birth or adoption of a child. The state defers to the employer’s policy first, so in the
DOM residency program, the first 8 weeks of parental leave would be under DOM parental
leave policy. The state policy would then be in effect for 4 weeks after completion of the 8-week
residency parental leave.

o The state policy pays $850 per week. You would not receive your DOM residency salary for
those four weeks. Health benefits would continue during these four weeks and your salary
contributions would be collected after your return.

o These four weeks from the state can be taken at any time between the end of the MGB 8-week
parental leave and before the one-year date of birth or adoption. If you choose to take these
four weeks after the 8-week parental leave, you will be required to extend your residency
training per the American Board of Intern Medicine leave policies.

Deficits in Training and Extension of Training

Taking 8 weeks of parental leave will NOT automatically require you to extend your training. Instead,
the American Board of Internal Medicine (ABIM) policies outline how much leave you can take (for all
reasons) depending on your training duration. As such, all residents are eligible to take 8 weeks of
parental leave.

To comply, time away from residency for illness, family emergencies, medical reasons, family leave, and
parental leave is tracked by the residency to ensure compliance with ABIM training requirements. If
time away exceeds the requirements, your residency training may require extension to make up this
time. The standard parental leave and/or standard allowance of sick time will not require extension of
training if clinical competencies are met within the time period. If you are at risk for exceeding the time
away, the residency program will alert you about the possible need to extend training. Any questions
may be directed to your firm chief or program director

All trainees, regardless of how much leave is taken, will still need to meet all clinical competencies
and if they do not, would be required to extend their training.

If you choose to extend your training, you will receive full residency salary support and benefits during
the period of extension. We will work with you to arrange a schedule that meets your extension
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requirements. You will be assigned rotations based on program minimum rotation requirements and
those you missed during your leave.

Extension of training will mean delaying the start of your fellowship or job. Please be aware extension
means you will not be available to start a fellowship or job in July and you will need to communicate this
to future employers/program directors.

Scheduling Parental Leave

Residents are eligible to take parental leave within 12 calendar months of the birth of the child. The
DOM residency program permits intermittent parental leave if you do not want to take it all at one time.
You may arrange your leave in two-week portions up to one year after the birth or adoption of your
child. You may also reschedule your vacation(s) to align with leave as needed.

In general, any leave taken will be equally distributed across inpatient time and ambulatory/elective
time (8 weeks leave would equal 2 inpatient blocks, 1 amby and 1 elective). The actual rotations
removed from your schedule will depend on your career plans and the program’s minimum
requirements and may result in block swaps throughout the year to accommodate the timing of your
leave. For short trackers taking leave, the inpatient blocks may come from senior year rotations
normally scheduled in the end of the second year.

Modifications and Support
The residency program offers modifications and supports before and after leave.

1. For all parents, we will notify clinical teams as needed to ensure you can attend prenatal
appointments. Ideally, internal coverage will be able to be arranged within the team, but when
that is not possible, coverage will be provided from the back up list.

2. Women who develop a need for accommodations during pregnancy will use the same process
for accommodations that is in place for all other residents. You will need to meet with
Occupational Health and provide physician support for the accommodation.

3. The Schedule Committee will modify your schedule so you meet requirements that you miss
while away. In addition, the back-up system may be utilized for coverage of inpatient rotations.
You will not be asked to pay back time used from the backup system.

4. In addition to the blocks taken as leave, residents can rearrange blocks outside of their official
leave through swaps with co-residents before and after leave in order to help ease the
transition.

5. We will connect you with Alaka and the amby chief to come up with an InBasket plan while you
are out (if applicable).

6. Lactation: Information about lactation rooms will be provided. Upon return, we will work with
your clinical teams to ensure you have time for pumping.
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What to do next?

1.
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Contact your program director and Libby Cunningham to set up a time to review the types of
leave and your options

Review the Roadmap for Parental Leave in Residency

Meet with your program director or firm chief to discuss your leave options, career plans, and to
weigh the pros and cons of extending training and what that would look like

Work with Libby Cunningham to discuss modifications to your schedule.

Meet with Alaka and the amby chief to come up with an InBasket plan (if applicable).

Contact Gabby Mills to confirm your leave dates

Contact the Leave of Absence Office at 1-833 AskMyHR (1-833-275-6947) or visit the Leave of
Absence Support page www.askmyhrportal.com prior to your anticipated leave start date to
complete the required paperwork (recommended to submit 2 months in advance)

Given this can require complex planning the more lead time we have to plan around these items, the
better. We are happy to work with you and congratulations.

Frequently Asked Questions (FAQs)

1. What is the maximum duration of parental leave with fully salary support?

All parents are allowed 8 weeks of parental leave with full salary support and benefits. Parents
who give birth are allowed up to an additional 8 week birth leave pending physician
confirmation for recovery from birth at full salary support and benefits.

2. What is a Birthing Leave? How does that differ from Parental Leave?

A parent who gives birth is eligible for up to eight weeks of salary (in addition to the 8 weeks of
parental “bonding” leave) for the disability associated with birth, with physician confirmation of
the appropriate duration of leave. To obtain a birthing leave, trainees should submit a leave
request form with their due date to the MGH leave office at least 30 days in advance of the due
date, if possible. Trainees will then notify the MGH leave office once they have delivered so that
the birthing leave can be processed.

3. What other parental leave is available?

In addition to the MGB parental leave, parental leave is also available through the state under
Massachusetts Paid Family and Medical Leave (MAPFML)

MAPFML allows up to 12 weeks of leave to parents before a child’s first birthday, or within one
year of adoption or foster placement subject to a salary cap of $850/wk.

Trainees cannot receive their MGB salary while taking the MAPFML.

Trainees will receive their health and other benefits during this time. Their salary contributions
for these benefits will be deducted on return form this leave.
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e When the MGB-provided paid leave is utilized, MAPFML benefits, if applicable, will run
concurrently but without MAPFML payment. Trainees cannot receive payment from the state
while being paid by MGB.

Example: A trainee adopts a child on February 1 and utilizes MGB parental “bonding leave” for 8
weeks. This qualifies for continuation of full salary via MGB parental leave. The trainee can
subsequently apply for 4 additional weeks of MAPFML leave with benefits up to S850/wk. During
these additional 4 weeks the Trainee cannot be paid by MGB, including vacation time.

o At the end of the 8-week MGB-provided paid leave trainees are eligible for the remaining time
(4 weeks) under MAPFML up to the end of the year following the child’s arrival. This time can be
used directly following the MGB-provided leave or at a separate time so long as it is used by the
end of the year following the child’s arrival
Example: A trainee adopts a child on September 1, 2021 and utilizes 8 weeks of parental bonding
leave at that time. The trainee is eligible for 4 additional weeks of “bonding leave” through
MAPFML prior to September 1, 2022.

4. Do | need to take my MGB parental leave as one continuous leave?
The DOM residency program permits intermittent parental leave. You may arrange your 8 weeks
of MGB parental leave in two week portions up to one year after the birth or adoption of your
child.

5. Can | moonlight or do extra shifts while on parental leave?
No, you are not permitted to moonlight or do extra-shifts (including coverage for peers) while
on any parental leave, birthing leave or the MAPFML leave according to human resources and
leave policies.

6. What if | have more than one child within a year?
The entitlements for MAPFML and MGB-provided leave apply once per 12-month period,
regardless of the number of children coming into the family.
The MAPFML grants employees’ unpaid job-protected leave, up to 8 weeks per child within the
year, applying to multiple births/adoption/foster occurrence and/or sequential children coming
into the family. Because having multiple children within a year is complicated, please talk with
the residency program and human resources
Example: An Employee gives birth to triplets. Under MAPFML, that Employee is entitled 24 weeks
of unpaid leave (8 weeks per child). That MAPFML job-protected leave time runs concurrently
with any and all paid leave the Employee takes.

7. How is the need for make-up time decided?
Since each Graduate Trainee must meet certain education requirements, as defined by the
Program, ACGME and ABIM, trainees may be required to make up missed time due to a leave
prior to advancing to the next level of training and/or prior to completion of the residency
program. This may include extension of training or scheduling rotations in the next year (for
example a Bigelow JAR rotation at the start of SAR year.)

8. When should I let the residency program know?
Advance communication and planning regarding predictable make-up requirements is

Last updated July 2022



Parental Leave Policy — MGH Department of Medicine (DOM) Residency Program

important. Trainees are encouraged to discuss the need for leave as soon as practicable.

9. Can Ishort-track if | take parental leave?
Yes, it is possible to short-track and take parental leave. Short-trackers who take a parental
leave must still meet the same clinical competencies as all other residents. Due to the timing of
fellowship applications and schedule building, it is important to discuss your plans early with
Stanbury/PSP and/or residency leadership.

10. Does parental leave count as an interruption in training for licensing?
For Massachusetts licensing, parental leave counts as an interruption in training and must be
included on the license application with dates. This is not likely to cause licensing issues or
delays. Delays are more likely if you do not list leave and it is discovered later.
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