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and Kentucky. TVHS provides ambulatory care, primary care,
and secondary care in acute medicine and surgery; specialized
tertiary care; transplant services; spinal cord injury outpatient
care; and a full range of extended care and mental health
services. 

TVHS's Nashville Campus is the only VA facility support-
ing all solid organ transplant programs, including total in-
house kidney and bone marrow transplants and is a national
referral site for bone marrow and solid organ transplants. Te
York Campus is a network referral center for mental health
services, long term psychiatric care, geriatrics, and extended
care. TVHS provides a full range of specialized medical
services. 

VUMC is co-located with the TVHS Nashville campus, and
they collaborate on many research and educational endeavors,
with hundreds of students and providers cross-afliated with
both organizations. 

Learning Environment 

Information about VUSM Policies 
This VUSM catalog contains Vanderbilt University, School
of Medicine and VUSM program policies, procedures, and
resources intended to inform and guide students, faculty, and
administrators in their work related to VUSM programs. Simi-
larly, several other VU-related documents contain information
important to the work of students, faculty and administrators.
The policies and procedures presented in the VUSM catalog,
as well as those presented in each of the following publications
and platforms, are designed to function in alignment with one
another, and students, faculty, and administrators are required
to be familiar with them: 

• Vanderbilt University Student Handbook. The 
handbook covers university policies and regulations on
topics such as student conduct, alcohol and controlled
substances, student engagement, and sexual misconduct
and intimate partner violence, among other topics. The uni-
versity-wide policies and procedures in the handbook apply
to all School of Medicine students. The Student Handbook 
may be found at vanderbilt.edu/student_handbook. 

• Vanderbilt University Enrollment Bulletin. The 
bulletin is intended as a single point-of-entry for students
to access policies and procedures important to their
Vanderbilt University student lives. This resource is most
helpful for accessing university-level resources. For areas
where relevant information is provided via VUSM- or
program-level documents/outlets, the bulletin makes refer-
ences to appropriate resources. 

• Program Websites/Handbooks. All VUSM pro-
grams maintain websites containing information important
for students, faculty, and administrators. Some programs
also maintain program handbooks with similar/comple-
mentary information. The purpose of these outlets is to
provide day-to-day information about the programs, with a
focus on practical information and procedures. 

• VUSM Student Gateway/Program Student Gate-
ways. The VUSM Student Gateway provides a single
point-of-entry for all VUSM students to locate VUSM-wide 

policies and procedures. Each degree program student gate-
way provides single point-of-entry to program-level polices
and resources. 

IMPORTANT NOTICE TO STUDENTS: 
All students enrolled in Vanderbilt University programs are
bound by all applicable Vanderbilt University, School of Medi-
cine, and degree program policies. By enrolling in a VUSM
program, every student acknowledges his or her responsibility
to abide by and adhere to all institutional and programmatic
policies and procedures. Students, therefore, have the respon-
sibility of being familiar with the policies and procedures
described in the documents outlined above. 

The Vanderbilt University Statement of the
Honor Code 
Vanderbilt University students pursue all academic endeavors
with integrity. They conduct themselves honorably, profes-
sionally, and respectfully in all realms of their studies in order
to promote and secure an atmosphere of dignity and trust. The
keystone of our honor system is self-regulation, which requires
cooperation and support from each member of the university
community. 

From the Students of Vanderbilt University
School of Medicine: The School of Medicine 
Honor System 
The Honor System at Vanderbilt University School of
Medicine is conducted by students for the benefit of students,
faculty, staff, and patients. The Honor System, as delineated
by the Honor Code, requires students to conduct themselves
with honor in all aspects of their lives. By demanding great
responsibility, the Honor System fosters an environment of
freedom and trust that benefits the entire Medical School. In 
signing this statement upon enrollment, each student agrees to
participate in the Honor System and abide by its code.

As representatives of the Vanderbilt University School
of Medicine and the medical professions, students pledge
to conduct themselves with honor and integrity at all times.
Te Promotion Committees and the Honor Council serve to 
protect the environment of trust created by this Honor System.
Te Promotion Committees periodically evaluate each student's
performance with special attention to work and conduct appro-
priate for professional practice. Te Honor Council serves to
educate members of the student body about their responsibili-
ties as outlined in the written code; to conduct investigations
and hearings regarding reported violations of the code; and
to decide the nature of penalties deemed appropriate for such
violations. Decisions reached by the Honor Council do not pre-
clude the discussion of reported violations by the Promotion
Committees, as the Committees may examine these incidents
in the larger context of a student's general performance. 

The School of Medicine Honor Code 
All students pledge to conduct themselves honorably, profes-
sionally, and respectfully in all realms and aspects of medical
education and patient care. Under the Honor System, the
student pledges that he or she neither gives nor receives unau-
thorized aid nor leaves unreported any knowledge of such 

https://www.vanderbilt.edu/student_handbook/


28 VANDERBILT UNIVERSITY 

aid given or received by any other student. Unauthorized aid
includes the use of any examinations from previous semes-
ters that have not been pre-approved by the course director
and made readily available to all other students taking the
course. This pledge applies to all course work, examinations,
presentations, or any other activities required for the award-
ing of any of the graduate degrees offered by the school. This
pledge encompasses all clinical work involving patient care
and representations of patient care information. Any student
taking a course in the School of Medicine, regardless of where
registered, is under the jurisdiction of the Honor Council of
Vanderbilt University School of Medicine (VUSM) and subject
to the penalties it may impose. 

Constitution 

Article I—Name 
The name of the council shall be the Honor Council of Vanderbilt 
University School of Medicine. 

Article II—Purpose 
1. To receive and evaluate evidence of Honor Code violations and to 

assure against false accusations. 
2. To determine guilt or innocence. 
3. To forward to the dean of the School of Medicine appropriate penal-

ties for the guilty. 

Article III—Membership and Officers 
1. A faculty member shall be appointed by the dean of the School of 

Medicine as the Honor Council adviser. His/her roles include ensuring 
that all the rules are followed. In the case of an accusation, he/she will 
decide with the co-chairs of the Honor Council whether there is suf-
ficient evidence to proceed with a trial after a formal investigation has 
been carried out. 

2. The Honor Council of the School of Medicine shall be composed of 
representation from all degree-granting graduate programs under the 
administrative charge of the school. Currently, this includes Doctor of 
Audiology (Au.D.), Master of Education of the Deaf (M.D.E.), Master of 
Science–Speech-Language Pathology (M.S.-S.L.P.), Doctor of Medical 
Physics (D.M.P.), Master of Science in Medical Physics (M.S.M.P.), 
Master of Laboratory Investigation (M.L.I.), Master of Public Health 
(M.P.H.), Master of Science in Clinical Investigation (M.S.C.I.), Master 
of Science–Applied Clinical Informatics (M.S.-A.C.I.), Master of Genetic 
Counseling (M.G.C.), and Doctor of Medicine (M.D.). Any new graduate 
degree programs created within the school will become eligible by suf-
ficient enrollment, as stipulated below. 

3. The minimum student enrollment limit for a single graduate degree 
program to be eligible to elect an Honor Council representative is ten. 
If a program falls below that number, it will not be eligible to have a 
representative. It will regain eligibility when its enrollment reaches a 
minimum of ten students. However, some of the programs are closely 
affiliated; if, in the judgment of the program director(s) of these pro-
grams, there is sufficient overlap in required courses, these programs 
may be thought of as a unit (a.k.a., “affiliated degree programs”) for 
purposes of Honor Council representation. In these cases, the degree 
programs will be grouped for representation purposes, and allowed 
to elect an Honor Council representative on behalf of the affiliated 
degree programs. Current affiliated degree programs are the Au.D., 
M.D.E., and M.S.-S.L.P. programs, which will elect two represen-
tatives from their combined student cohorts, and the D.M.P. and 
M.S.M.P. programs, which will elect one representative from their 
combined student cohorts. All other non-M.D. programs will elect one 
representative. The M.D. program will follow its traditional practice of 
electing two representatives from each of the four classes. 

4. In the non-M.D. programs, students will vote for Honor Council 
candidates within their own graduate program or affiliated degree 
programs. In the M.D. program, students will vote for Honor Council 
representatives within their own medical student class. Honor Council 
representatives are elected for one-year terms. 

5. Honor Council members will select their own co-chairs. Two co-chairs 
will be elected from the M.D. program Honor Council representatives, 
for which all Honor Council representatives will vote, and one co-chair 
will be elected from the non-M.D. Honor Council representatives, 
for which all Honor Council representatives will vote. In both cases, 
co-chairs will be elected by simple majority. Co-chairs are elected for 
one-year terms and must have served at least one year on the council 
to be eligible. 

6. Voting for Honor Council representatives will be completed no later than 
April 1 of each year. The new Honor Council will convene to elect its co-
chairs no later than April 30. It is the duty of the outgoing Honor Council 
co-chairs to assure a successful transition. The exception for the April 1 
deadline for election of representatives is for incoming medical students 
who will elect their representatives in September, and for the entering 
cohort of students in any one-year degree programs, as long as there 
are at least ten enrolled students in that program. 

Article IV—Duties of Officers 
1. It shall be the duty of the co-chairs to preside at all meetings of the 

Honor Council, to arrange for the hearing of any student accused, 
and to perform all duties common to their office. 

2. The co-chairs shall keep full minutes of all meetings and full proceed-
ings of all hearings, which must be kept in permanent files. The co-
chairs shall notify all members of all hearings, meetings, and retreats 
and shall perform any other related duties. These responsibilities will be 
rotated among the three co-chairs throughout the year. 

3. Honor Council representatives for each program, together with the 
co-chairs, will have primary responsibility for conducting an annual 
program to educate their fellow students about the Honor Council and 
its processes, and for assuring the timeliness of elections. Program 
directors and the Honor Council faculty adviser will act in a supportive 
and advisory capacity. 

Article V—Meetings 
1. One regular meeting shall be held within four weeks of the start of the 

school year. At this meeting, the co-chairs of the Honor Council and 
the faculty adviser will explain the duties and procedures of the Honor 
Council to the members. 

2. Special meetings may be called by the co-chairs at any time and must 
be called within ten working days when requested by two or more 
members of the Honor Council. 

3. All meetings shall be conducted according to Roberts Rules of Order, 
Newly Revised. 

4. A meeting by the Honor Council to re-evaluate and review the Honor 
Code should be convened a minimum of every four years. 

Article VI—Quorum 
A quorum for an Honor Council hearing concerning a violation of the 
Honor Code is nine. This quorum may be adjusted by the co-chairs 
in circumstances in which students recuse themselves because the 
hearing concerns a faculty member who is, or will be, in a supervisory 
position over them. The absolute minimum for an Honor Council quo-
rum shall be seven. In rare circumstances when a quorum is otherwise 
unavailable, the senior associate dean for health sciences education will 
appoint a temporary student member or members to assure a quorum 
is present to meet the timeline requirements for due process. 

Article VII—Hearings 
1. A hearing shall be called by the co-chairs of the Honor Council, if 

appropriate. 
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2. The accuser and the accused must be present at all hearings during 
the presentation of evidence and the accused has a right to question 
the accuser and any witnesses and make a statement to the Council. 

3. Legal counsel will not be allowed for any party at a hearing, but the 
accused may have present a character witness or non-legally trained 
faculty adviser if he or she so chooses. 

4. Any member of the Honor Council related by birth or marriage to the 
accused or the accuser or who has any other personal interest in the 
hearing shall relieve himself/herself from participation in that hearing. 

5. The proceedings of the hearing are confidential. Any member present at 
a hearing is not at liberty to discuss its proceedings with anyone other 
than the members of the Honor Council present at the hearing or other 
persons with a legitimate need to know, e.g., law enforcement agents. 

6. In the event a hearing concerns a charge against a graduate student, 
a medical student or a faculty member who is in a supervisory role for 
any Honor Council members, those members shall recuse themselves 
from participation in the hearing. 

7. Upon completion of the review of evidence, the Honor Council in 
closed executive session shall reach a decision of “guilty” or “not 
guilty” of violation of the Honor Code by simple majority vote. The 
Honor Council shall make its determination using an evidentiary stan-
dard of “beyond a reasonable doubt.” The co-chairs have a vote in all 
decisions unless contraindicated by Roberts Rules of Order. 

8. Written notice of the Honor Council decision will be sent to the 
accused and to the dean of the School of Medicine. The dean will 
also receive the vote count, a written summary of the case, and an 
oral report of the case from the co-chairs. The Promotion Commit-
tee will not be notified unless a verdict of “guilty” has been found. In 
the case of a “guilty” verdict, the Promotion Committee will receive a 
written summary of the proceedings. The written summary also will be 
kept in the permanent records of the Honor Council. 

9. When the Honor Council reaches a decision of “guilty,” the penalty, rep-
resenting the majority opinion of the Honor Council, shall be sent to the 
dean of the School of Medicine. The recommended penalties should 
conform to the severity of offenses and may include expulsion from 
the School of Medicine, and may also include lesser penalties such as 
failure of a course, or suspension for a designated period of time. 

Article VIII—Publicity 
1. Each new student entering the School of Medicine will be informed by 

the Honor Council as to the functions of the Honor System and his or her 
obligations to the Honor Code. Each student will be provided a copy of 
the Constitution and Bylaws of the Honor System and the Honor Code. 

2. At the commencement of each academic year, all students shall reaf-
firm their commitment to the honor system by signing the Honor Code. 

3. Names of the members of the Honor Council will be made known 
to all students upon commencement of each academic year. The 
Honor Council members will be accessible to any student to address 
concerns or questions regarding protocol, violations, or other Honor 
Council issues. 

Article IX—Miscellaneous 
In case a student withdraws from the School after a charge has been 
made against him or her and before the hearing, the Honor Council 
shall record the facts and the accused shall not be allowed to re-enter 
until he or she has had a hearing before the Honor Council. 

Article X—Amendments 
Amendments to this Constitution shall require for their adoption the 
approval of a majority of the total membership of the Honor Coun-
cil and ratification by a majority of the voting student body. These 
amendments must be approved by the dean of the School of Medi-
cine and the faculty adviser before becoming final. 

Bylaws 

Article I—Reporting an Incident 
1. If a student or an instructor has reason to believe that a breach of the 

Honor Code has been committed, he/she must, within seven class days, 
report the incident in signed written form in one of the following ways: 

a. Directly to one or both of the co-chairs of the Honor Council, or 
b. By way of the faculty adviser who will notify the co-chairs of the 
Honor Council, or 
c. To any member of the Honor Council, who will report directly and 
only to either the co-chairs or the faculty adviser. 

2. Failure to take action on an incident is a breach of the Honor Code. 
Students are required to report in writing any suspected violations of 
the Honor Code. 

3. Once an incident is reported, it shall be the responsibility of the Honor 
Council, not the student or instructor, to investigate the incident and 
determine the next course of action. The student or instructor who 
reports a violation is charged with maintaining confidence of his or her 
accusation; the accused is also required to maintain the confidence of 
the accusation and the hearing. Such confidence can be broken only 
as required in response to law enforcement agencies and to assure 
access to appropriate advice. 

4. Perjury before the dean or any Honor Council member regarding the 
reporting of or investigation into an incident is a breach of the Honor 
Code and is subject to punishment. 

5. Once an incident has been reported, the co-chairs and the faculty 
adviser will meet to discuss the incident. The co-chairs shall appoint a 
committee of two members from the Honor Council to investigate the 
case and report their findings to the faculty adviser and the co-chairs. 
These two members shall be ineligible to vote in the event the Honor 
Council is convened. At the conclusion of the investigation, the co-chairs 
and faculty adviser will then decide whether to convene the Honor 
Council. If the decision is made to convene the Honor Council, the stu-
dent in question will be notified that he/she has been formally accused of 
a violation of the Honor Code. The Honor Council should be convened 
within ten class days from the initial reporting of the incident. Both the 
accuser and the accused will be notified of the nature of the charge as 
well as the time and place of the assembly of the Honor Council. 

6. Once the Honor Council is assembled, the accusation will be 
presented by the co-chairs, and a hearing will be held by the Honor 
Council. 

7. A student who reports his or her own Honor Code violation will be 
given consideration for his or her initiative in self-reporting the trans-
gression. The co-chairs, with advice of the faculty adviser, will decide 
if an investigation is warranted. 

Article II—Penalties 
1. Penalties given to those declared “guilty” will be recommended by the 

Honor Council and enforced by the dean of the School of Medicine as 
he/she sees fit. The final decision and penalty will be reported by the 
dean to the student involved, to the reporting individual, and to the 
Honor Council. 

2. Penalties may range from the minimum of failure of the assignment 
to the maximum of expulsion from Vanderbilt University School of 
Medicine. 

3. If the violation was committed under extenuating circumstances, the 
Honor Council may, by a majority vote, recommend a suspension of 
the sentence. However, suspension of the sentence shall in no way 
alter the findings of “guilt” under the Code. 

Article III—Appeals 
Appeals to any final actions that result from Honor Council hearings can 

be made with a petition to the Vanderbilt University Appellate Review 
Board as follows: 

a. The appeal petition must be in writing. 
b. It must specify the grounds for appeal. 
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c. It must be filed within seven class days of the original notifica-
tion of the verdict or within two weeks if school is not in session for 
seven days following the notification. 

Article IV—Summer Honor Council 
1. The Summer Council will have official functions from the day following 

university Commencement exercises until the day class registration 
begins for the fall semester. 

2. In the event that a designated member will not be in Nashville during 
the summer, the respective program representative should appoint a 
member of his/her class who will be in Nashville, to be approved by 
the Honor Council. 

3. In the event that both co-chairs will not be in Nashville during the 
summer, then the faculty adviser should recommend a chair from the 
members of the Honor Council, subject to Honor Council approval. 

Standards of Behavior for Interactions with 
Vanderbilt University School of Medicine
Students1 

Statement of Standards 
All faculty and staff involved with educating Vanderbilt Uni-
versity School of Medicine students are held to high standards
of professionalism and patient care. The learning environment
is expected to facilitate students’ acquisition of the profes-
sional and collegial attitudes necessary for effective, caring,
and compassionate health care. The development and nurtur-
ing of these attitudes requires mutual respect between teach-
ers (including faculty, residents, and staff) and students, and
between each student and his or her fellow students.2 Mutual 
respect between student and teacher, and between fellow stu-
dents, may be expressed in many ways but all interactions shall
include honesty, fairness, and evenhanded treatment. Behavior
that is inimical to the development of mutual respect shall be
prohibited. Such behavior may include but is not limited to: 

(1) Harassment of a sexual nature; 

(2) Discrimination or harassment based on race, sex, 
religion, color, national or ethnic origin, age, disability,
military service, sexual orientation, or gender identity. 

(3) Grading, promoting, or otherwise evaluating any
student on any basis other than that student’s
performance or merit. 

1 All Vanderbilt University policies concerning VUSM student interactions with 
faculty and staff as set forth in the Vanderbilt University Student Handbook, the 
Faculty Manual, and any other Vanderbilt University publication remain in full force 
and effect. 

2 By their express terms, these Standards apply only to interactions which 
involve one or more students; however, it is hoped that these Standards serve as 
a guide to all members of the Vanderbilt University School of Medicine community, 
in all workplace interactions. The reporting procedure outlined herein shall apply 
only to allegations of the violation of these Standards in interactions involving VUSM 
student(s). 

Comments 
The following delineates more clearly the behavior enumer-
ated above that may be inimical to the development of mutual
respect between students and teacher, and between fellow
students. For purposes of these Comments, the term “person”
shall refer to a student in interactions between fellow students 
or, in student-teacher interactions, to the student or teacher, as 
appropriate. 

(1) Harassment of a sexual nature may include: 
a. Denying the opportunity for training or rewards

because of a student’s gender;
b. Requesting sexual favors in exchange for grades or

other awards; 
c. Making unwanted sexual advances;
d. Unreasonable and inappropriate sexual or sexist con-

duct directed towards any person; 
e. Displaying in an unreasonable and inappropriate man-

ner sexually suggestive or pornographic materials; or
f. Grading or evaluating a student based upon gender

rather than performance or merit.
(2) Discrimination and harassment may include: 

a. Denying the opportunity for training or rewards
because of a student’s age, race, religious affiliation,
gender, or any other attribute of the student other than
merit or performance;

b. Unreasonable and inappropriate conduct directed
towards any person which is intended to insult or
stigmatize that person; 

c. Exclusion of a student from any usual and reasonable
expected educational opportunity for any reason other
than as a reasonable response to that student’s perfor-
mance or merit; 

d. Requiring a student to perform personal services such
as shopping or babysitting; 

e. Showing favoritism among students based upon any
attribute of the student(s) other than performance or
merit and thereby reducing educational opportunities
available to the nonfavored student(s);

f. Grading or evaluating a student based upon any attri-
bute of a student other than that student’s performance
or merit; 

g. Any physical mistreatment, such as hitting, slapping or
kicking, or threatening such physical mistreatment; or
h.Requiring a student to perform menial tasks with the 
intent to humiliate the student. 

Any perceived violation of these Standards of Behavior
(“Standards”) should be reported in accordance with the fol-
lowing procedure. Violations of these Standards may subject
the ofender to disciplinary action. Tese Standards may be
amended at any time by the Executive Faculty. Te Standards
Committee shall be composed of such members as the dean
shall appoint from time to time. In cases where there is a
potential confict between the Standards and university policy,
university policy prevails. 

Reporting Procedure 
When a student feels that he or she has been mistreated, the 
student is encouraged to report the incident to university
and/or medical school officials through a variety of reporting
mechanisms (these include ASPIRE, Veritas, trained faculty
members, and the Vanderbilt University Title IX and Student
Discrimination office). Students are provided information
about resources for such reports during orientation. When
the mistreatment involves an allegation of discrimination and/
or harassment, including sexual misconduct and/or intimate
partner violence, Vanderbilt University faculty and staff mem-
bers must report the incident to Vanderbilt University Title IX
and Student Discrimination. If there is a report of sexual mis-
conduct and/or intimate partner violence involving a student,
the Sexual Misconduct and Intimate Partner Violence Policy, 
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which can be found in the Vanderbilt University Student
Handbook (vanderbilt.edu/student_handbook/
sexual-misconduct), applies to all Vanderbilt students, includ-
ing students in the School of Medicine. Please consult that
policy for more information. 

VUSM Compact Between Teachers and
Learners in Medicine 

Preamble 
As a community of teachers, learners, physicians, and physi-
cians-in-training, we acknowledge the fundamental importance
of our professional values in creating and maintaining an envi-
ronment that promotes the highest standard of learning and the
highest quality of patient care. The following principles charac-
terize this environment and guide us in making daily decisions:
Respect, Service, Integrity, Accountability, Scholarship, and
Compassion. Recognizing that in an academic community we
are teachers and learners simultaneously, we make the following
commitments with the understanding that each applies to all of
us, regardless of our status as faculty, resident, or student. 

Commitments of Teachers 
• We will respect students, colleagues, staff and patients

as individuals.‡ 
• We will strive to provide the highest quality instruction,

by preparing adequately for all teaching sessions, using
evidence-based content, arriving on time, and admit-
ting any gaps in knowledge. We will strive for continu-
ous improvement in our teaching efforts by responding
to feedback and evaluation. 

• We will demonstrate respect for our learners by
turning off cell phones and silencing pagers during
sessions we teach, unless they are required for service
responsibilities.

• We will clearly express learning objectives for all
courses and teaching sessions, and understand how
these promote the learning objectives of the school. We
will clearly define any specific academic and behavioral
expectations for our classes.

• We will be aware of institutional and national policies,
such as duty hours, and make sure that our expecta-
tions are consistent with those policies.

• We will assign tasks that are appropriate for the stage of
learning, level of responsibility, and status as students.
If an assigned task conflicts with the personal ethics
of a learner, we will discuss this with the student and 
attempt to resolve the conflict in a manner that respects
the student while placing priority on the interests and
well-being of the patient. We will seek not to require
our learners to take actions inconsistent with their 
personal values.

• We will recognize the responsibilities implicit in our
roles as mentors and coaches, and in the spirit of cul-
tivating excellence in our learners, provide timely and
constructive feedback. 

• We will recognize our status as role models, and in our
interactions with patients, staff, students, and col-
leagues, we will exhibit the same standard of profes-
sional behavior that we expect from others. 

• We acknowledge that the teacher-learner relationship
is a model for the doctor-patient relationship, and will
strive to know our students as individuals, answer their 
correspondences promptly, exercise concern for their
well being, and treat them with compassion.

• We will respect the intellectual property of others and
will use online resources, such as VSTAR, in a manner 
that is consistent with that respect.

• We will demonstrate honesty and integrity in all
academic endeavors, including examinations, research
efforts, and patient care entries.

• We will strive to create a culture of safety. This culture
includes evaluation for disclosure, event analysis, and
process change when a safety concern is identified. 

Commitments of Learners 
• We will respect students, colleagues, staff, and patients

as individuals‡ 
• We will strive for excellence in attaining the knowledge,

attitudes, and skills needed for the highest standard of
patient care.

• We will attend all learning sessions designated as required
by our teachers, which will include all patient presenta-
tions and small group sessions. We will demonstrate
respect towards teachers and peers by arriving on time,
turning off cell phones, silencing pagers, and complying
with other specific expectations defined by the faculty.

• We will wear appropriate attire. In the classroom set-
ting, it should not cause distraction and in the presence
of patients, whether in classroom or clinical settings,
it should comply with patient expectations and the
standards published by the institution.*

• We will work effectively in teams, respecting the
contributions of all members, assuming a fair share of
responsibility, and performing leadership tasks with a
sense of service to others. 

• We will acknowledge and seek help when an assigned
clinical task is beyond our level of skill. If an assigned
task conflicts with personal ethics, we will discuss this
with the supervising physician and strive to reach a
resolution that places priority on the interests of the
patient.

• We will recognize our obligations as a collegial com-
munity, sharing knowledge and assisting peers in their
quest to achieve professional and personal goals. We
will assist our colleagues in distress.

• We will establish the habit of critical reflection, 
acknowledge gaps in our knowledge, recognize our
limitations, and strive for constant self-improvement.

• We will respect the intellectual property of others and
will use online resources, such as VSTAR, in a manner 
that is consistent with that respect.

• We will demonstrate honesty and integrity in all
academic endeavors, including examinations, research
efforts and patient care entries.

• We will strive to create a culture of safety. We will
accept responsibility for errors and near-errors by
disclosing them, analyzing them and implementing
changes that would prevent similar events in the future.

• In the spirit of continuous quality improvement, we will
accept the responsibility of constructive evaluation of
our courses and teachers. 

https://www.vanderbilt.edu/student_handbook/sexual-misconduct/
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policies; scholarship and loan programs; athletic or other university-administered 
programs; or employment. In addition, the university does not discriminate against 
individuals on the basis of their gender expression consistent with the university’s 
nondiscrimination policy. Requests for information, inquiries, or complaints should 
be directed to these offices: Faculty and staff—Equal Employment Opportunity, 
Anita J. Jenious, director, eeoinfo@vanderbilt.edu, telephone (615) 343-9336; 
Students—Title IX and Student Discrimination, Molly Zlock, Title IX coordinator and 
director, titleixandstudentdiscrimination@vanderbilt.edu, telephone (615) 343-9004, 
110 21st Avenue South, Suite 975, Nashville TN 37203; Students—Student Access 
Services, Jamie Bojarski, director, disabilityservices@vanderbilt.edu, telephone 
(615) 343-9727. 

*Vanderbilt University Medical Center dress code may be found at vanderbi.lt/ 
vumcdresscodef 

Faculty/Educator Roles 

Policy on Multiple Roles 
Many VUSM faculty members hold multiple roles in our edu-
cation program, and we believe that our students benefit from
rich relationships with various supportive faculty members.
However faculty members engaged in multiple educational
roles can face competing demands, which may directly or
indirectly affect (or have the appearance of affecting) an
individual’s professional judgment in exercising any educator
duties and responsibilities.

Of particular concern to students is the intersection
of roles involving advising students regarding personal or
academic struggles with roles in assessment of student per-
formance or assigning grades. Because not all conficts can be
eliminated, it is necessary to establish a plan for managing and
minimizing confict.

Confict management typically involves ensuring that any
individual in an advising role does not serve as the sole asses-
sor of students in any required course. During the academic
year, when individuals are proposed for new roles, assign-
ments are reviewed for potential conficts. Confict manage-
ment plans are created by faculty members involved and are
reviewed and maintained by the associate dean for undergrad-
uate medical education (M.D. program) and program director
(other VUSM degree programs). 

Policy on VUSM Faculty Supervising Family 
It is the policy of Vanderbilt School of Medicine that students
may not be supervised or graded by a parent or family member. 

Policy on VUSM Educators Providing 
Student Health Care 
Vanderbilt University Medical Center physicians occasionally
provide clinical care for Vanderbilt students. Some of these
faculty members also teach and assess students in the classroom
or clinical setting. Should a situation arise in which a Vander-
bilt faculty member finds himself/herself in a dual role as care
provider and as a teacher/assessor of a Vanderbilt student, he/
she must recuse himself/herself from the teacher/assessor role.
Examples of such situations include faculty serving as small
group leaders in a course, or as team leaders for clinical learning
experiences. Furthermore, if a Vanderbilt faculty member serves
as a course or clinical learning experience director, placing him/
her in a teacher/assessor role with students in a degree program,
he/she should not accept as patients students in that program.

When a student has a pre-existing therapeutic relationship as
a patient of a faculty member who directs a course or clerkship,
the patient-provider relationship should not be disrupted. In
these situations, the faculty member must discuss the situation
with the student and arrange for an alternative means of assess-
ment in the course or clinical experience. Tis arrangement
would likely involve identifying a diferent faculty member to
provide the assessment in the course or clinical experience. Tis
policy serves to secure and protect the integrity of the learning
environment at the School of Medicine. For questions regard-
ing the implementation of this policy, please contact the senior
associate dean for health sciences education. 

Expectations for Conduct Regarding
Examinations and Work Submitted for 
Academic Credit 

Faculty and Students’ Responsibilities 
1. In order to create and maintain an academic environ-

ment that promotes the highest professional standards, it is
important to be transparent in the expectations of all students
regarding conduct in examination settings and regarding all
work submitted for academic credit. As stated in the Vander-
bilt School of Medicine Honor Code, “By demanding great
responsibility, the Honor System fosters an environment of
freedom and trust that benefts the entire Medical School.” It 
is the responsibility of the faculty and staf to help protect the
trusting environment created when the students agree to and
sign the Honor Code pledge.

2. In order to facilitate transparency of expectations, stu-
dents are apprised of appropriate conduct for a given course
on the frst day of class or during the frst week that a course
meets. Standards of behavior for each course are published in
the course syllabus, and course directors explain the pertinent
points (especially in regards to examinations) verbally as well.

3. Appropriate attribution is expected for all work submit-
ted for credit and in all entries to the electronic health record. 
Students must use proper citation practices and are expected
to be aware of appropriate mechanisms to avoid plagiarism.
Faculty clarify if an assignment may be collaborative.

4. It is the student’s responsibility to be aware of and to
adhere to the published guidelines for each course.

5. Incidents going before the Honor Council may be sepa-
rately incorporated into the competency domain assessment
and promotion committee review process as appropriate. 

https://cdn.vanderbilt.edu/vu-web/medschool-wpcontent/sites/74/2019/07/19150740/VUMCDressCodeApril2018.pdf
mailto:disabilityservices@vanderbilt.edu
mailto:titleixandstudentdiscrimination@vanderbilt.edu
mailto:eeoinfo@vanderbilt.edu
https://cdn.vanderbilt.edu/vu-web/medschool-wpcontent/sites/74/2019/07/19150740/VUMCDressCodeApril2018.pdf
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