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/O=OHIO-STATE.EDU/OU=ADMIN/CN=RECIPIENTS/CN=WIN7.USER04

From: Collier-Crespin, Angie [Angie.Collier-Crespin@osumc.edu]
Sent: Tuesday, July 20, 2010 11:15 AM
To: Miller, Michael; Jay Hobgood
Cc: Smith, Randy
Subject: RE: Questions from CAA
Attachments: 2010- CAA question responses.doc; New Organizational Presentation.5.ppt; P  T Plastic 

Surgery(rps).doc; PATTERN OF ADMIN 2010 (4).docm; Plastic Surgery Budget FY2011.pdf

Dr. Dr. Smith and Dr. Hobgood ‐ 
 
Please find attached supporting information and a memo that outlines our response to the 
questions that were proposed by the Council. Please contact Dr. Miller or myself if any 
further questions remain or if further clarification is required. We thank you for your time 
and consideration of this proposal.  
 
Warm regards, 
 
 
Angie Collier‐Crespin 
  
Angie Collier‐Crespin, M.A., MLHR 
Administrator 
Division of Plastic Surgery 
The Ohio State University 
915 Olentangy River Rd. 
Suite 2100 
Columbus, OH 43212 
  
Phone: 614‐366‐1178 
Fax: 614‐293‐9024 
E‐mail: angie.collier‐crespin@osumc.edu 
 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Miller, Michael 
Sent: Tuesday, July 13, 2010 7:54 AM 
To: 'Jay Hobgood' 
Cc: Smith, Randy; Collier‐Crespin, Angie 
Subject: RE: Questions from CAA 
 
Thank you, Jay. I will respond to these questions and forward on to you soon. 
 
 
Michael J. Miller, M.D. 
Professor of Surgery 
Director, Division of Plastic Surgery 
The Ohio State University 
915 Olentangy River Road, Suite 2100 
Columbus, Ohio 43210 
(614) 293‐9885 
michael.miller@osumc.edu 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Jay Hobgood [mailto:hobgood.1@osu.edu] 
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Sent: Monday, July 12, 2010 4:38 PM 
To: Miller, Michael 
Cc: Smith, Randy 
Subject: Questions from CAA 
 
Dear Michael: 
 
As I mentioned in my message last Friday, I enjoyed your presentation to CAA and I was very 
impressed by the work being done by you and your colleagues.  Your proposal presents a very 
strong rationale for the creation of a Department of Plastic Surgery and it addresses the 
academic requirements for the creation of a new department. I sensed the other members of CAA 
were convinced by your rationale to create a new Department of Plastic Surgery, but some of 
them would like additional clarification of a few items.  I think that their concerns can be 
addressed with a short memo with any relevant attachments (such as your organizational chart) 
that would sit on top of the existing proposal. 
 
I think the primary outstanding questions are: 
 
1.  How will the new department be organized? 
 
      (I think your organizational chart will help clarify this.  It might be helpful to list
       which faculty will be in each division.  A short description of the organizational 
       structure might also help.) 
 
2.  Will there be any changes to the tenure and promotion procedures for the faculty? 
 
       (It may be that the faculty will be reviewed by a Promotion and Tenure committee 
        in the new department instead of the one for existing Department of Surgery and 
        all other steps will remain the same.  If so, a statement to that effect should be 
        sufficient.  CAA normally doesn't ask for a copy of the Pattern of Administration 
        (POA) and I'm not asking for anything that extensive.  However, if you feel that 
        attaching a draft copy of the POA for the new department will be easier and will 
        answer CAA's questions, please feel free to attach it your memo.) 
 
3.  What are the budgetary implications for the new department and the existing 
       Department of Surgery? 
 
        (I thought you answered this question well at the CAA meeting, but a brief 
         written statement along the lines of your answer would be helpful as we move 
         forward in the process.) 
 
4.  Will there be any impacts on students? 
 
       (Your proposal talks about the education program in Plastic Surgery, but there are 
         almost always questions about how changes affect the training and opportunities for 
         students.  It may be that given the nature of your field and the required training, 
that 
         there won't be any changes in how your students are trained.  The other part of the 
         question is will the new department create additional opportunities for students?) 
 
I think that those are the four major items that the members of CAA would like to see 
clarified.  These same four items come up almost every time we get a proposal like yours.  
They tend to be questions  
asked by faculty and students.   I hope that you can provide a  
concise response to them for me to share with CAA.  An advantage to putting the memo and 
attachments on top of your existing proposal is that it will become a part of the record and 
it will move forward with your proposal.  With luck, it will reduce the number of times you 
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have to answer the same questions.  I will be very happy to work with you as you craft your 
response.  Please don't hesitate to contact me if you have any questions. 
 
Your proposal is tentatively scheduled to be on the agenda for the next CAA meeting on July 
22.  I would hope that we could complete action on it at that meeting. 
 
Jay 
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July 19, 2010 
 
 
Dr. Jay Hobgood 
Department of Geography 
The Ohio State University 
1036 Derby Halls 
154 North Oval Mall 
Columbus, OH 43210 
 
Dear Dr. Hobgood, 
 
It is a pleasure for me to respond to the four concerns raised by the Council of Academic 
Affairs after presenting our proposal for a new Department of Plastic Surgery.  I have 
attached draft documents detailing our proposed organization chart; procedures for 
Appointments, Promotion, and Tenure; and Pattern of Administration.  I would be 
pleased to provide any additional information that might be requested by members of the 
Council after reviewing this submission.   
 
Question #1: How will the new department be organized? 
 
We have attached our proposed organizational chart.  Each current faculty member is 
identified under the Division with which they will be a member.   
 
Question #2: Will there be any changes to the tenure and promotion procedures for 
the faculty? 
 
The faculty will be reviewed by a Promotion and Tenure Committee in the new 
Department rather than the one for the existing Department of Surgery.  We will comply 
with established rules followed in the College of Medicine.  Attached are drafts of our 
documentation for Appointment, Promotion, and Tenure and Pattern of Administration 
for the proposed new Department which I hope will provide the Council with a more 
detailed answer this question. 
 
Question #3: What are the budgetary implications for the new department and the 
existing Department of Surgery? 
 
We anticipate our academic and clinical operating expenses will be covered by revenues 
generated by clinical patient care, extramural research funding, and philanthropy.  Over 
the last 3 years our clinical practice has consistently grown, generating solid revenue for 
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OSU Surgery, LLC., and the health system.  Some revenues may transfer to our 
Department from the health system in amounts that would be negotiated yearly 
depending on budgetary needs, program development, etc.  The Department of Surgery 
will be able operate a balanced budget without the Division of Plastic Surgery.  Dr. 
Christopher Ellison, Chairman of The Department of Surgery is fully supportive of 
Plastic Surgery becoming a Department. Dr. Ellison stated in our letter to the Council 
subcommittee dated May 14, 2010, that he anticipates forming two new Divisions within 
the Department of Surgery after Plastics Surgery departs and no new Departments will be 
coming out of Surgery in the foreseeable future.  We have attached a copy of our budget 
approved for FY-2011. 
 
Question #4: Will there be any impacts on students? 
Our proposed Department of Plastic Surgery will not have a direct affect on student 
education at the undergraduate level.  We will continue to have medical students rotate 
on our service by request.  We have a 6-year, stand alone plastic surgery residency 
training program that will be strengthened by Department status.  As our research 
program advances, we anticipate increased collaboration with other colleges in the 
University that will generate new opportunities for students.   
 
Sincerely yours,  
 

 
 
Michael J. Miller, M.D. 
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I. INTRODUCTION 
 
This document provides a brief description of the Department of Plastic Surgery as well as a description of its 
policies and procedures.  It supplements the Rules of the University Faculty and other policies and procedures of 
the University and the College of Medicine to which the Department and its faculty are subject. The latter rules, 
policies and procedures, and changes in them, take precedence over statements in this document. 
 
This Pattern of Administration is subject to continuing revision.  It must be reviewed and either revised or 
reaffirmed on appointment or reappointment of the Department Chair.  However, revisions may be made at any 
time subject to approval by the College of Medicine and the Office of Academic Affairs of the University.  For the 
most current updates, reference may be made to the website of the Office of Academic Affairs Policies and 
Procedures Handbook at http://oaa.osu.edu/OAAP_PHandbook.php . 
 
II. DEPARTMENT MISSION  
 
The Department of Plastic Surgery of the Ohio State University is dedicated to the achievement of excellence in 
undergraduate and postgraduate education, research, and clinical care in Plastic Surgery and the plastic surgical 
subspecialties. 
 
III. ACADEMIC RIGHTS AND RESPONSIBILITIES 
 
In April 2006, the university issued a reaffirmation of academic rights, responsibilities, and processes for 
addressing concerns.  This statement can be found on the Office of Academic Affairs website, 
www.oaa.osu.edu/acad_rts_respons.php. 
 
IV. FUNCTIONS OF THE DEPARTMENT 
 
The Department of Plastic Surgery faculty members participate in the education of medical students at all levels 
of the medical curriculum.  They also engage in the education of medical school graduates in a plastic surgery 
residency program as well as in residency and fellowship programs in plastic surgical specialties and sub-
specialties. Graduates of these programs become eligible for certification by specialty boards and similar 
agencies.  The faculty members instruct graduate students in the College of Medicine masters-level program 
(M.M.Sc.) and in other related disciplines.  The faculty members also conduct a variety of teaching programs for 
practicing physicians.  From time to time members of the Department may also participate in educational projects 
for the general public. 
 
The Department faculty members, including both those with medical and graduate degrees, conduct basic and 
clinical research.  Laboratories associated with the Department are active in the instruction of medical students, 
residents and graduate students in research methodology and technique.  Departmental research is supported by 
both internal and external funding.  Department members are engaged in collaborative projects with researchers 
in other departments of the University and outside of the University.  The results of these various efforts are 
regularly presented at various scientific meetings and symposia, and they are published in books, journals and 
other media. 
 
Physician faculty members of the Department are active practitioners of plastic surgery and plastic surgical 
specialties.  The physicians are organized into divisions based upon surgical specialty training programs, and the 
divisions are responsible for providing care to patients.   The Department strives to maintain a clinical physician 
staff with the capability of providing a broad spectrum of plastic surgical services, with special expertise in the 
management of complex and unusual problems in addition to those considered more common or simple.   
 
Department faculty members also participate in the administration and governance of the Hospitals, the College 
of Medicine and the University through service as members and officers of various committees.   In addition, 
faculty members serve local, regional and national medical organizations and boards in a variety of administrative 
positions.  Faculty members may also serve as members and officers of other charitable and service 
organizations on a local, regional and national level.  
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V. FACULTY 
 
Faculty Rule 3335-5-19, www.trustees.osu.edu/ChapIndex/index.php defines the types of faculty appointments 
possible at The Ohio State University and the rights and restrictions associated with each type of appointment.  

 

Faculty members in the Department of Plastic Surgery include those assigned to regular tenure track, regular 
clinical faculty, regular research and auxiliary faculty track, plus those who have been granted emeritus faculty 
status.  Faculty members have terminal degrees of training, including M.D., D.O. Ph.D., or M.S.   

A. Definition of Faculty Categories 
 
As used in these rules the term “faculty” shall include persons appointed by the University Board of Trustees with 
regular tenure track, regular clinical, regular research faculty, auxiliary, and emeritus faculty titles on full- or part-
time appointments, with or without salary. 
 

1. “Regular tenure track faculty”: persons with the titles of Professor of Plastic Surgery, Associate 
Professor of Plastic Surgery, Assistant Professor of Plastic Surgery, and Instructor of Plastic Surgery 
who serve on appointments totaling fifty percent or more service to the University. 

 
2. “Regular clinical faculty”:  persons with the titles of Professor of Clinical Plastic Surgery, Associate 

Professor of Clinical Plastic Surgery, Assistant Professor of Clinical Plastic Surgery, and Instructor of 
Clinical Plastic Surgery.  Individuals appointed to the regular clinical faculty may participate in 
governance at the division, departmental and college levels, but may not participate in promotion and 
tenure matters of the regular tenure track faculty. 
 

3. “Regular research faculty”:  persons with the titles of Research Professor of Plastic Surgery, 
Research Associate Professor of Plastic Surgery and Research Assistant Professor of Plastic 
Surgery 

 
4. “Auxiliary faculty”:  persons with the titles of Clinical Professor of Plastic Surgery, Clinical Associate 

Professor of Plastic Surgery, Clinical Assistant Professor of Plastic Surgery, and Clinical Instructor of 
Plastic Surgery.   “Auxiliary faculty” also includes persons with adjunct titles, , visiting titles, lecturers; 
also professors, associate professors, assistant professors, and instructors who serve on 
appointments totaling less than fifty percent service to the University. 

 
5. “Emeritus faculty”:  regular tenure track or regular clinical faculty members who, upon retirement, 

were recommended by the Chair, the Dean and the Executive Vice President and Provost for 
emeritus status.  Emeritus faculty members may not vote at any level of governance and may not 
participate in promotion and tenure voting, but may have such other privileges as individual academic 
units or the office of human resources may provide. 

 
B. Guidelines for Appointment, Promotion and Tenure –  

See separate document: Department of Plastic Surgery Appointments, Promotion and Tenure 
Also refer to University guidelines: http://oaa.osu.edu/OAAP_PHandbook.php 
 

VI.  ORGANIZATION OF DEPARTMENT SERVICES AND STAFF 
 
A.  Structure of the Department 
 
The Department of Plastic Surgery is organized into divisions which represent the various specialties within the 
discipline of Plastic Surgery.  Each division constitutes an academic sub-unit, responsible for teaching, research, 
and patient care related to the specific discipline.  In addition, the Division as a whole and the members of the 
Division as individuals are responsible for contributing to the overall mission of the Department. 
 
The Department functions as an academic unit through the policies and procedures outlined in this document.  
OSU Plastic Surgery, LLC, is an incorporated entity which constitutes the "Central Practice Group" of the 
Department of Plastic Surgery as mandated by the Practice Plan of the University.  All regular faculty and regular 
clinical faculty members of the Department are partially employed by OSU Plastic Surgery LLC. 
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OSU Plastic Surgery, LLC structurally complements the academic enterprise of the Department and has a Board 
of Managers which meets on a monthly basis. 
 
OSU Plastic Surgery, LLC, in addition to its responsibility for the clinical activities of the Department, serves as a 
major source of income for activities of the Department of Plastic Surgery.  Therefore, a direct and constant 
relationship between the Department and OSU Plastic Surgery, LLC is essential for the successful functioning of 
either entity.  Throughout this document, where appropriate, the interrelations between these two entities as 
related to specific functions will be noted. 
 
The Administrative structure of the Department is outlined in the structural diagram below: 
Insert New Organizational Chart 
 
The detailed relationships of the officers and committees of the Department are described in the sections entitled 
"Administrative Personnel" and "Standing Committees."  In addition, the Department as a whole and each of the 
divisions will have additional administrative personnel as needed to conduct the activities of the Department and 
the division.  These individuals are governed by the Department and University policies and/or by OSU Plastic 
Surgery, LLC policies.  
 
Clinical Divisions of the Department of Plastic Surgery are as follows: 
 Burn/Trauma 

Aesthetic Surgery 
 Oncology  

Pediatric Plastic Surgery 
 Hand/Upper Extremity  

Wound Care 
  
The addition or deletion of a Division to the Department shall be accomplished by the Chair alone initiating an 
action of the Governance Committee, requiring a 2/3 vote for approval. 
 
B. Governance of the Department 
 
The ultimate authority and responsibility for actions in the Department of Plastic Surgery shall lie with the 
Department Chair. 
 
Policy and program decisions can be made in a number of ways: by the Department as a whole, by the 
Governance Committee, or by the Chair.  The nature and magnitude of each matter will determine the level at 
which final decisions are made.  Routine administrative matters may be addressed by the Chair acting alone.  
Matters of greater importance will be addressed by the Governance Committee and the Chair in concert.   Matters 
of the greatest importance will require action by the Department as a whole.  In addition, standing and ad hoc 
committees of the Department may make recommendations regarding policies and programs; responsibility for 
authorizing and implementing such recommendations shall lie with the Chair, the Governance Committee or the 
Department using the principles outlined in this paragraph relating to the importance of the matter.   
 
The Governance Committee, shall meet as a group on a monthly basis, and in general shall act (in concert with 
the Chairperson) on all issues and policies except those of the greatest significance.  The regular meeting of this 
committee shall constitute the principal legislative body of the Department.  Matters may be brought before the 
meeting of the Governance Committee through initiation by the Chair or a Division Chief, or by petition from an 
individual faculty member.  The Division Chief is responsible for representing the viewpoint of the members of the 
division; therefore, the Chief not only has responsibility for reporting actions of the Department to the division 
members, but also serves as the "advocate" for individual members of the division and for the division as a whole.  
Meetings are held monthly at a time and place to be determined.  Special meetings may be called by the Chair 
with electronic or written notification. 
 
Department of Plastic Surgery Faculty Meetings will be held monthly, directed by the Chair, to present and 
discuss pertinent issues as they relate to the Department.  Each meeting shall include adequate time for 
discussion of matters of importance initiated not only by the officers of the Department, but also by the individual 
members as well.  Meetings are held at a time and place to be determined.  The Chair may call meetings as 
needed with electronic or written notification.  The agenda is established by the Executive Committee.  Any faculty 
member may submit items for the agenda to the Chair’s office.   
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The Chair, the Vice-Chair, and selected senior faculty member(s) and the Deaprtment Administrator shall 
constitute the Executive Committee of the Department.  This committee from time to time may be called upon to 
make decisions in matters which require immediate action (e.g., a critical issue arising between regularly-
scheduled Governance Committee meetings), and to advise the Chair and/or the Governance Committee 
regarding various matters.  Regular and special meetings of the Executive Committee shall be scheduled at the 
discretion of the Chair. 
 
C.   Non-Faculty Administrative Personnel 
 
Non-faculty administrative personnel shall be appointed by the Department Chair.  Such personnel may include, 
but not be limited to, Department Administrator(s).  The Department Administrator(s) shall be responsible to the 
Department Chair and in his or her absence, the Vice-Chair.  Appointment shall be on a one-year basis with 
annual review and regular renewal if performance is satisfactory.  
 
Each Division Chief  may appoint an Administrative Assistant who will carry out the administrative duties of the 
division and be responsible along with the Division Chief for reporting these activities to the Department 
Administrator. 
 
All other Department administrative personnel shall be under the direction of the Department Administrator(s).  
Appointments shall be made by the Chair on recommendation of the Administrator(s). 
 
 
VII. OVERVIEW OF DEPARTMENT ADMINISTRATION AND DECISION MAKING 
 
Policy and program decisions are made in a number of ways: by the department faculty as a whole, by standing 
or special committees of the department, or by the chair.  The nature and importance of any individual matter 
determine how it is addressed.  Department governance proceeds on the general principle that the more 
important the matter to be decided, the more inclusive participation in decision making needs to be.  Open 
discussions, both form and informal, constitute the primary means of reaching decisions of central importance. 
 
 
VIII.  DEPARTMENT ADMINISTRATION 
 
A.  Chair:  The primary responsibilities of the chair are set forth in Faculty Rule 3335-3-35, 
www.trustees.osu.edu/ChapIndex/index.php.  This rule requires the chair to develop, in consultation with the 
faculty, a Pattern of Administration with specified minimum content.  The rule, along with Faculty Rule 3335-6, 
www.trustees.osu.edu/ChapIndex/index.php, also requires the chair to prepare, in consultation with the faculty, a 
document setting forth policies and procedures pertinent to promotion and tenure. 
 
Other responsibilities of the chair, not specifically noted elsewhere in this Pattern of Administration, are 
paraphrased and summarized below. 
 

• To have general administrative responsibility for department programs, subject to the approval of the 
Dean of the College, and to conduct the business of the Department efficiently.  This broad responsibility 
includes the acquisition and management of funds and the hiring and supervision of faculty and staff. 

• To plan with the members of the faculty and the dean of the college a progressive program; to encourage 
research and educational investigations. 

• To evaluate and improve instructional and administrative processes on an ongoing basis; to promote 
improvement of instruction by providing for the evaluation of each course when offered, including written 
evaluation by students of the course and instructors, and periodic course review by the faculty 

• To evaluate faculty members annually in accordance with both University and Department established 
criteria; to inform faculty members when they receive their annual review of their right to review their 
primary personnel file maintained by their Department and to place in that file a response to any 
evaluation, comment, or other material contained in the file. 

• To recommend appointments, promotions, dismissals, and matters affecting the tenure of members of the 
department faculty to the dean of the college, in accordance with procedures set forth in Faculty Rule 
3335-6 www.trustees.osu.edu/ChapIndex/index.php and this department’s Appointments, Promotion and 
Tenure document. 

CAA 
15 of 127

http://www.trustees.osu.edu/ChapIndex/index.php�
http://www.trustees.osu.edu/ChapIndex/index.php�
http://www.trustees.osu.edu/ChapIndex/index.php�


• To see that all faculty members, regardless of their assigned location, are offered the departmental 
privileges and responsibilities appropriate to their rank; and in general to lead in maintaining a high level 
of morale. 

• To see that adequate supervision and training are given to those members of the faculty and staff who 
may profit by such assistance. 

 
Day-to-day responsibility for specific matters may be delegated to others, but the Chair retains final 
responsibility and authority for all matters covered by this Pattern, subject when relevant to the approval of the 
Dean, Office of Academic Affairs, and Board of Trustees. 
 
Operational efficiency requires that the chair exercise a degree of autonomy in establishing and managing 
administrative processes.  The articulation and achievement of department academic goals, however, is most 
successful when all faculty members participate in discussing and deciding matters of importance.  The Chair 
will therefore consult with the faculty on all educational and academic policy issues and will respect the 
principle of majority rule.  When a departure from majority rule is judged to be necessary, the Chair will 
explain to the faculty the reasons for the departure, ideally before action is taken. 

 
B.   Vice-Chair(s): The Vice-Chair(s) shall be appointed by the Chair from among the members of the Department 
and shall serve a renewable term of office of two years.  In addition, the term of office of each Vice-Chair will 
automatically expire upon the termination of service of the Chair. In the absence of the Chair, the administrative 
responsibilities of the Department shall be directed by the Vice-Chair.  In the absence of both the Chair and Vice-
Chair, the Chair shall designate an appropriate senior faculty member to have primary authority in such 
circumstances. 
 
Periodic review of the Vice-Chair(s) shall be conducted in accordance with the Departmental Review Process 
outlined in this document.  If the Chair, the Executive Committee, or the Governance Committee by majority vote 
determine that there are possible grounds for termination of appointment of a Vice Chair prior to completion of 
term of office, a review may be conducted and appropriate action, including dismissal, may be taken in 
accordance with the Departmental Review Process. 
 
C. Division Chiefs:  Each Division of the Department shall have a Division Chief, appointed by the Chair.  The 
Division Chief shall serve a four-year term of office unless specifically appointed for a shorter term.  The Division 
Chief is responsible for the academic and clinical functions of the division.  The Division Chief will undergo review 
by the Department Chair according to the Departmental review process.  
 
D. Committee Chairs:  Each committee chair shall be appointed by the Department Chair from among the 
members of the Department for a term of at least two years that may be renewed by the Chair.  The chair of each 
committee is responsible for the regular functions of the committee, including organization and conduct of 
meetings at intervals specified by the committee charge, and presentation of periodic reports at Department 
meetings.  Reporting guidelines and other standards for committee activity are outlined in Section IX. 
 
E.   Committees:  Much of the development and implementation of the department’s policies and programs is 
carried out by standing and ad hoc committees.  The chair is an ex officio member of all department committees 
and may vote as a member on all committees except the Promotion and Tenure Committee. 
 Standing Committees 

1. Executive Committee  
2. Governance Committee (including Finance and Practice Plan Subcommittee) 
3. Appointment, Promotion, and Tenure Committee 
4. Education and Research Committee 
5. Clinical Affairs Committee 

 
Guidelines 
1. Appointments 

a. Appointments of the chairs and members of these committees shall be made by the 
Chair of the Department, in consultation with the Department Executive Committee 

b. It is recommended that no faculty member serve on more than two standing committees 
concurrently (with the exception of the Governance and Executive Committees). 

c. Appointees shall be advised of committee objectives and work plan at the start of each 
academic year by the Department Chair and/or the Committee Chair.   
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d. The Department Chair, in consultation with the Executive Committee, shall review 
committee appointments at the start of each academic year, and make appropriate 
changes. 

 
2. Term of Office 

a. The normal term of office for each committee member shall be a minimum of two years 
beginning on July 1 of the academic year of appointment.   

b. A faculty member shall be eligible for reappointment to the same committee in the 
interests of continuity, with no limit on the number of terms of appointment. 

c. The normal term of office may be adjusted as necessary to enhance the effectiveness of 
the committee. 

 
3. Meetings 

a. Each standing committee shall meet upon the call of the committee chair or upon the 
petition of two members.  The frequency of meetings shall be related to the purpose of 
the committee, but in general not less than biannual 

b. The quorum will be determined by each committee. 
 

4. Reporting Requirements 
a. A secretary shall be appointed by the chair of each committee and shall be responsible 

for the preparation of a written report of each meeting (minutes). 
b. This report, after review and approval by the committee chair, shall be forwarded to the 

Department Chair and the Executive Committee with any recommendations.  Reports are 
required on at least a quarterly basis. 

c. The Department will produce a composite of the committee reports and present this 
document to the full faculty on a quarterly basis at a faculty meeting with time allotted 
specifically for review of committee reports. 

d. In addition to the quarterly reports, the committee shall prepare and submit a summary of 
activities on an annual basis, for inclusion in the Annual Report of the Department.   

e. The committee chair shall maintain records of meeting attendance, and submit these 
records along with the annual report.  

f. The Executive Committee and the Governance Committee shall be exempt from the 
above reporting requirements.  However, minutes of the Executive Committee and the 
Governance Committee shall be available to any faculty member for review upon 
request. 

 
5. Departmental Committee Support 

a. Departmental administrative and secretarial support shall be provided as the committee 
deems necessary with the approval of the Department Chair.  Where possible, the 
committee chair should utilize internal support personnel. 

b. Departmental financial support shall be provided as necessary to achieve the committee 
objectives, with the approval of the Department Chair.   

c. As part of its annual report the committee should submit a budget if significant 
expenditures are anticipated during the next academic year. 

 
6.        Overlapping Functions 

a. Committees may serve dual functions, one function within the College of Medicine, and 
the second under the auspices of OSU Physicians:  The Finance Subcommittee also 
serves as the College of Medicine Practice Plan Committee.  The Governance 
Committee serves as the managing body for the Department within the College of 
Medicine, and also as the Board of Managers of OSU Plastic Surgery, LLC.  In 
circumstances in which one of these committees is conducting functions in both roles 
during a single meeting, separate agendas for each function must be kept.  The 
committee can convene in one role, adjourn, and then reconvene in its second role.  
Appropriate minutes of the two separate functions must be kept. 

 
Charges to Standing Committees 
Each committee, with the concurrence of the Department Chair, shall establish operating policies and procedures 
in accordance with the rules of the Department of Plastic Surgery, the College of Medicine, and the University. 
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1. Executive Committee 
The Executive Committee is comprised of the Chair, the Vice Chair(s), and selected senior faculty 
member(s) as appointed by the Chair, with appropriate Department staff in attendance.  The 
Committee oversees all activities of the Department; formulates and recommends Departmental 
policies; communicates important College and University actions to the faculty members; and 
serves as an advisory body to the Chair.  In an emergency, the Executive Committee may act on 
behalf of the Governance Committee. 
 

2. Governance Committee 
The Governance Committee is comprised of the Department Chair,, the Vice Chair(s), the,Clinical 
Programs Director, the Training Programs Director, the Research Programs Director, and 1 at-
large member elected by the faculty.   It serves as the governing council, assisting the 
Chairperson in directing the activities of the department.  The Governance Committee also serves 
as the Board of Managers of OSU Plastic Surgery, LLC,. 
 
 a. Finance and Practice Plan Subcommittee 

The Finance and Practice Plan Subcommittee is comprised of three members of the 
Governance Committee, appointed by the Chair with concurrence of the Executive 
Committee, and appropriate Departmental support staff. The Committee regularly 
reviews divisional finances within the OSUP framework; reviews overall departmental 
finances from all sources; makes recommendations to the Chair and the OSU Plastic 
Surgery Board of Managers for the development and expenditure of funds; and 
represents the Department’s interest in regard to the actions and implementation of the 
College of Medicine Practice Plan, and advises the Chair in such matters.   

 
 

 3.        Appointment, Promotion and Tenure Committee  
The Appointment, Promotion and Tenure Committee is comprised of Professors and Associate 
Professors representing regular tenure track, regular clinical track, and regular research faculty 
members, appointed by the Chair with the concurrence of the Executive Committee. The  
Committee evaluates the credentials of all candidates for appointment, reappointment, promotion 
and tenure, and reports to the faculty and Chair in accordance with Department, College of 
Medicine, and University guidelines. The Committee also advises the Chair with regard to 
promotion and tenure issues, and makes appropriate revisions to Departmental documents in 
order to maintain conformity with University policies.  Regular clinical track faculty members are 
not permitted to participate in reviews of tenure track faculty members.  Regular research track 
faculty members are not permitted to participate in reviews of regular tenure track or regular 
clinical track faculty members. 
 

 
 4.. Education and Research Committee 

The Education and Research Committee is comprised of faculty members representing the 
different clinical specialties within the Department,  the various institutions where students and 
residents rotate, and the different research efforts of the Department.  Committee members are 
appointed by the Chair with concurrence of the Executive Committee.  The Committee reviews, 
formulates, and recommends the curricular policies for undergraduate medical education 
programs within the Department; and evaluates student performance in consideration for credit 
and promotion. The Committee also reviews, formulates, and recommends the curricular policies 
and educational programs of the core plastic surgery program; develops clinical rotation 
schedules and departmental resident policies and benefits; evaluates resident performance in 
consideration for promotion; and oversees resident interviews, recruitment, and selection.  The 
Committee also reviews and awards Departmental Research Grants and allocates additional 
Department research funds to develop new initiatives; promotes research by new faculty in 
collaboration with experienced faculty members (“mentorship”); oversees the curriculum and 
evaluation of graduate education (e.g., Master of Medical Science Program) within the 
Department of Plastic Surgery; and oversees and fosters technology commercialization and 
intellectual property development in accordance with institutional expectations.   
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5.  Clinical Affairs Committee 
The Clinical Committee is comprised of regular tenure track and regular clinical track faculty 
members representing the various disciplines in the Department and institutions served by full 
time faculty.  Committee members are appointed by the Chair with the concurrence of the 
Executive Committee.  The Committee reviews and measures clinical practice within the 
Department, both in the in-patient and outpatient settings; oversees functioning of the Plastic 
Surgery outpatient offices; assesses outcomes as a measure of quality of care; develops and 
promotes practices which enhance both patient and referring physician satisfaction; develops 
new protocols to improve individual and system practice outcomes and reduce cost; monitors 
access to outpatient clinical services and adherence to standards for inpatient and outpatient 
consultations. 

 
 
F. Departmental Review Process 
 
Formal reviews of the principal administrative officials of the Department (Vice Chair(s) and Division Chiefs) shall 
be done on a yearly basis by the Chair.  At the start of the fourth year of the term of office, the Chair will conduct a 
comprehensive Division Chief review.  The Chair may appoint an independent Division Chief review committee as 
outlined in the policies regarding this process.  The review will examine the accomplishments of the Division with 
respect to the objectives set forth in the yearly reviews including clinical accomplishments, teaching activities, and 
research productivity.  Satisfactory performance as determined by the review will qualify the Division Chief for 
reappointment for an additional term.  There will be no limit on the number of reappointments.   
 
If the administrative official is given an unfavorable evaluation and not reappointed and wishes to appeal the 
recommendation, a hearing before the Governance Committee shall be conducted in a timely fashion.  The 
recommendation for non-reappointment may be overturned by a two-thirds majority vote of the Governance 
Committee.  For such hearings, a quorum is defined as 50% of the Governance Committee. 
 
The Chair may recommend to the Executive Committee and Governance Committee that a Division Chief be 
removed.  If the Chair, the Executive Committee, or the Governance Committee by majority vote determines that 
there is possible grounds for dismissal of a Vice-Chair or a Division Chief, a review may be conducted prior to the 
fourth year and appropriate action, including dismissal, may be taken.  In addition, any Chief who has three (3) 
consecutive unexcused absences from meetings or has five (5) unexcused absences in any calendar year shall 
automatically be removed from the position of Division Chief and from the Governance Committee.  The Chair 
shall determine whether an absence is excused or unexcused.  The administrative official may seek appeal to the 
Governance Committee as outlined in the preceding paragraph.  
 
IX. FACULTY MEETINGS 
 

1. Department of Plastic Surgery Faculty Meetings will be held monthly, directed by the Chair, to present 
and discuss pertinent issues as they relate to the Department.  The date, time and place of the 
meeting are to be determined.  The Chair may call meetings as needed with electronic or written 
notification.  The agenda is established by the Executive Committee.  Any faculty member may 
submit items for the agenda to the Chair’s office.  A quorum is defined at 50% of the regular tenure 
track and regular clinical track faculty. 

 
2. The Governance Committee will meet on a monthly basis to present and discuss issues pertinent to 

leadership aspects of the Department. .The date, time and place of the meeting are to be determined.   
Special meetings may be called by the Chair with electronic or written notification. 

 
X. DEPARTMENT FACULTY TEACHING LOAD POLICY 
 
 The University’s policy with respect to faculty teaching load is set forth in the Office of Academic Affairs 
Policies and Procedure Handbook, Volume 1, Chapter 2, Section 1.4.1, 
http://oaa.osu.edu/OAAP_PHandbook.php.  The information provided in Section XI supplements these policies. 
 
XI. POLICY ON FACULTY DUTIES AND RESPONSIBILITIES 
 
A.  Faculty Workload Policy 
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The policy of the Department of Plastic Surgery regarding faculty workload is outlined in the following document.  
 
A summary of the quantitative standards for workload in the Department of Plastic Surgery precedes a detailed 
description of required and optional activities for each faculty class. 
 
B.  Summary of Quantitative Workload Standards 
 

1. Members of the regular tenure track faculty and regular clinical track faculty with an M.D. or equivalent 
degree who participate in clinical patient care will give at least three lectures or small group sessions in 
either the Med I, Med II, Med III or Med IV courses, or will serve as a preceptor for Med III core clerkship 
students or Med IV elective/selective students rotating at the University Medical Center or Nationwide 
Children’s Hospital at least six months each year.  Consideration of time spent in the Independent Study 
Program, in administration of oral exams and in student advising will be given.  Members of the regular 
tenure-track faculty should have three peer-reviewed publications annually.  Members of the regular 
clinical faculty should have two publications (journal article, abstract or book chapter) annually. 

 
2. Members of the Department holding a Ph.D. degree who are actively involved in basic research will 

mentor at least one student each year.  Students may include medical students, house officers in surgery 
or surgical specialties, subspecialty fellows, or students pursuing an M.S. or Ph.D. degree.  Members of 
the tenure track faculty should have three peer-reviewed scholarly submissions, either journal articles or 
grant proposals, annually. 

 
3. Members of the regular tenure track faculty and regular clinical track faculty who hold an M.D. or 

equivalent degree and participate in clinical patient care will staff the outpatient clinic for at least one clinic 
session per month, and will be responsible for direct supervision of resident in-patient and out-patient 
activities at least 25% of the year. 

 
4. All faculty members are expected to participate in Department, College of Medicine, University Medical 

Center, Nationwide Children’s Hospital and/or University governance through committee membership 
and/or elected office. 

 
5. Departures from the expected level of activity in any area may be balanced by increased or decreased 

activity in other areas.  The Division Chief and/or Department Chair are responsible for monitoring and 
approving variations in activity level. 

 
6. Fluctuations in instructional demands and the individual circumstances of faculty members may warrant 

deviation from these policies.  In addition, completion of expected levels of activity does not necessarily 
constitute satisfactory performance. 

 
C.  Regular Tenure Track Faculty – M.D. or equivalent 
 

1. Scholarly Activity 
a. Required: 

i. Conducts clinical and/or basic laboratory research related to the divisional or departmental 
specialty. 

ii. Participates in the development of grant proposals for submission to internal and/or external 
funding agencies. 

iii. Publishes articles (in peer reviewed journals) of sufficient quality and quantity to achieve 
recognition in a specific field of interest. 

iv. Presents scholarly works (abstracts, clinical reports, lectures, etc.) at local, regional and/or 
national forums of sufficient quality and quantity to achieve recognition in a specific field of 
interest. 

b. Optional/Desirable 
i. Serves as an editor of journal(s). 
ii. Writes chapters for books; authors textbooks, instructional manuals, etc. 
iii. Prepares other scholarly works such as DVDs, computer programs, etc. 

 
2. Instructional Activity 

a. Required: 
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i. Conducts formal educational activities (lectures, small group discussions, oral examinations, 
etc.) for medical students during required clerkships. 

ii. Participates in formal teaching activities (lectures, small groups, conferences, journal club, etc.) 
for residents/fellows serving within the specific division and the department. 

iii. Participates as a student or resident advisor. 
b. Optional/Desirable: (in general, based on assignment by division director or chair) 

i. Participates in formal teaching activities of medical students on elective clerkships within the 
division or department. 

ii. Participates in formal and informal teaching activities of medical students during the Med I and 
Med II years. 

iii. Participates in curriculum development for educational programs involving medical students and 
residents. 

iv. Participates in continuing education activities for practicing physicians such as symposia, visiting 
professorships, instructional courses, etc. 

 
3. Service 

a. Required:  
i. Conducts inpatient, outpatient and operative management of patients within the division. (May 

be for varying periods of time during the year as assigned by the division director or chair). 
ii. Serves as a consultant for patients on other services both within the department and in other 

departments (May be for varying periods of time during the year as assigned by the division 
director or chair). 

iii. Supervises clinical care provided by medical students, residents and fellows. 
iv. Serves as a member of at least one hospital, College of Medicine or University Committee. 
v. Participates in the interview process for new residents and fellows.. 

b. Optional/Desirable: 
Serves as a member of department or division committees 
 

D.  Regular Tenure Track Faculty – Ph.D. 
1. Scholarly Activity 

a. Required: 
i. Conducts independent laboratory research related to the divisional or departmental 

specialties and personal expertise. 
ii. Collaborates in research with other members of the division, department and/or 

University, and other academic centers. 
iii. Publishes articles (in peer reviewed journals) of sufficient quality and quantity to achieve 

recognition in the field. 
iv. Presents scholarly works (abstracts, reports, lectures, etc.) at local, regional and/or 

national forums of sufficient quality and quantity to achieve recognition in the field. 
v. Submits grant proposals to internal and external funding sources.  For promotion beyond 

the initial appointment level and for tenure, must have documented, substantial, self-
supporting extramural funding. 

b. Optional/Desirable: 
i. Serves as an editor of journal(s). 
ii. Writes chapters for books; authors textbooks, laboratory manuals, etc. 
iii. Prepares other scholarly works such as computer programs, course outlines, etc. 

 
2. Instructional Activity 

a. Required: 
i. Participates in the teaching of medical students at the Med I and Med II level in lecture 

discussion and independent study,. OR: 
ii. Participates in basic science teaching of residents and fellows when assigned by division 

director or chair. 
iii. Instructs residents and students on assignment in the specific laboratory. 

b. Strongly Recommended: 
Participates in the instruction of graduate students on assignment in the  
specific laboratory. 

 
3. Service 

a. Required: 

CAA 
21 of 127



Serves on at least one College of Medicine, department or University committee. 
 b. Optional/Recommended: 

 Serves on review sections, editorial boards, etc. 
 
E. Regular Clinical Track Faculty – M.D. 

1. Scholarly Activity 
a.  Required: 
      i.  Submits articles for publications in journals. 
      ii.  Submits scholarly works annually for presentation at local, regional or national  

forums. 
 
 

b. Optional/Desirable: 
i. Conducts clinical and/or basic laboratory research related to the divisional or 

departmental specialty. 
ii. Participates in the development of grant proposals for submission to internal and/or 

external funding agencies. 
iii. Serves as an editor of journal(s). 
iv. Writes chapters for books; authors textbooks, instructional manuals, etc. 
v. Prepares other scholarly works such as DVDs, computer programs, etc. 

 
2.  Instructional Activity 

a.   Required: 
i. Conducts formal educational activities (lectures, small group discussions, oral 

examinations, etc.) for medical students during required and elective clerkships. 
ii. Participates in formal teaching activities (lectures, small groups, conferences, journal 

club, etc.) for residents/fellows serving within the specific division and the department. 
iii. Participates as a student or resident advisor. 

b. Optional/Desirable: (in general, based on assignment by division director or chair). 
i. Participates in formal and informal teaching activities of medical students during the Med 

I and Med II years. 
ii. Participates in curriculum development for educational programs involving medical 

students and residents. 
iii. Participates in continuing education activities for practicing physicians such as symposia, 

visiting professorships, instructional courses, etc. 
 

3.  Service 
a. Required:  

i. Conducts inpatient, outpatient and operative management of patients within the division. 
(On service throughout the academic year). 

ii. Serves as a consultant for patients on other services both within the department and in 
other departments (May be for varying periods of time during the year as assigned by the 
division director or chair). 

iii. Supervises clinical care provided by medical students, residents and fellows. 
iv. Serves as a member of at least one hospital, College of Medicine or University 

Committee. 
v. Participates in the interview process for new residents within the specific division. 

b.  Optional/Desirable: 
Serves as a member of department or division committees. 

 
F. Regular Research Faculty 
 1. Scholarly Activity 

a.   Required: 
i. Conducts independent laboratory research related to the divisional or departmental 

specialties and personal expertise. 
ii. Collaborates in research with other members of the division, department and/or 

University, and other academic centers. 
iii. Publishes articles (in peer reviewed journals) of sufficient quality and quantity to achieve 

recognition in the field. 
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iv. Presents scholarly works (abstracts, reports, lectures, etc.) at local, regional and/or 
national forums of sufficient quality and quantity to achieve recognition in the field. 

v. Submits grant proposals to internal and external funding sources.  For promotion beyond 
the initial appointment level and for tenure, must have documented, substantial, self-
supporting extramural funding. 

b.   Optional/Desirable: 
i. Serves as an editor of journal(s). 
ii. Writes chapters for books; authors textbooks, laboratory manuals, etc. 
iii. Prepares other scholarly works such as computer programs, course outlines, etc. 

 
 
2. Instructional Activity 
       a.   None Required 
 
3. Service 

a.   Required: 
Serves on at least one College of Medicine, department or University  committee. 

 b. Optional/Recommended: 
 Serves on review sections, editorial boards, etc. 

 
G. Auxiliary Faculty – M.D. 

1. Scholarly Activity 
a.  Required: 

No required activity; however, for promotion beyond entry level, the standards used for 
regular clinical faculty are applied. 

b.  Optional: 
 Publication; presentation; clinical and laboratory research; other scholarly  

activities. 
 

2. Instructional Activities 
a.  Required: 

i. Conducts formal teaching activities (lectures, small groups, etc.) for medical students 
when assigned as part of basic clerkship or elective. 

ii. Participates in formal and informal teaching activities for OSU residents and/or fellows 
within the division or the department. 

 b.  Optional: 
Participates in formal and informal teaching activities (mini-modules,  
preceptorships, etc.) for medical students during the Med I and Med II years. 

 
 3.  Service 

 a.  Required: 
 i. Supervises clinical care done by medical students, residents and/or fellows  

when assigned by division director or chair. 
 ii.   Serves on division, department and/or College of Medicine committees when  

assigned by division director or chair. 
 
XII. COURSE OFFERINGS AND TEACHING SCHEDULES 
 
The Department of Plastic Surgery offers courses each year which are directed at medical students and surgical 
residents.  The scheduling of courses is done in accordance with the College of Medicine calendar, rather than 
the University academic calendar.  A detailed list of currently-offered courses will be made available on request 
after conversion of course listings previously offered under the Department of Surgery to the Department of 
Plastic Surgery is finalized.   
 
The following constitutes a summary of the various types of offerings. 
 
1. Med III Basic Surgery Clerkship:  This two month course is required for all medical students,  

and is offered year round. (Course Code= 3SUR-DSURGERY-SURG-UM-1).  Although not offered 
through the Department of Plastic Surgery, faculty members from the department regularly participate in 
this course through the Department of Surgery 
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2. Med IV Electives and Selectives:  These one month courses for medical students include  

clinical rotations in Plastic Surgery and Plastic Surgical Specialties (e.g.,_________________), research 
electives in Plastic Surgery and Plastic Surgical Specialties (e.g.,____________________________), 
and authorized clinical rotations at other academic medical centers (e.g., International Elective in Plastic 
Surgery--_______________________) 

 
3. Courses for Plastic Surgical Residents pursuing the Master of Medical Science degree:  These  

offerings include various research electives in Plastic Surgery and Plastic Surgical Specialties  
(e.g.,_______________________________), training in research methods 
(e.g.,____________________) and instruction in ethical principles (e.g., ____________________). 

 
4.  Courses for Plastic Surgical Residents conducting required research as part of their surgical  

training:  These courses permit research in a variety of different  
Plastic Surgical and Plastic Surgical Specialty areas (e.g.,______________________) 

 
 
 
XIII ALLOCATION OF DEPARTMENT RESOURCES 
 
The Chair is responsible for the fiscal and academic health of the department and for assuring that all 
resources—fiscal, human, and physical—are allocated in a manner that will optimize achievement of Department 
goals. 
 
The Chair will discuss the Department budget at least annually with the faculty and attempt to achieve consensus 
regarding the use of funds across general categories.  However, final decisions on budgetary matters rest with the 
Chair. 
 
Research space shall be allocated on the basis of research productivity including external funding and will be 
reallocated periodically as these faculty-specific variables change. 
 
The allocation of office space will include considerations such as achieving proximity of faculty in subdisciplines 
and productivity and grouping staff functions to maximize efficiency. 
 
The Finance Committee of the Department of Plastic Surgery (also serving as the Fiscal Committee of OSU 
Plastic Surgery, LLC) will oversee the fiscal policies and financial activities of the Department under the direction 
of the Chair and the Governance Committee. 
 
A. Budgets 
 
Budgets for the Department as a whole and for each individual Division will be submitted in advance of July 1 of 
the next academic/fiscal year for approval.  The Departmental budget will consist of expenditures for Visiting 
Professors, a Chair’s Fund, an Administrative Support Fund, a Research Fund, and Information Systems support, 
plus support for other appropriate Departmental activities.  Additional areas for expenditure by the Department 
may be considered by the Governance Committee as submitted by the Chair of the Department.  Each individual 
Division will have a budget which will consist of the following items and which can be amended as necessary:  
personnel, release time, supplies, postage, communications, equipment repair, equipment repair, equipment 
rental, reproduction services, travel, general services purchasing, general expenditures, and transfers.  It is 
expected that each Division will have an ongoing accounting mechanism (within the Division) for their 
expenditures.  The Department Chair will submit the Department’s budget by the May Governance Committee 
meeting for approval.  Each Divisional budget will require review by the Fiscal Committee and Chair by the June 
Governance Committee meeting.  The total budget for the Divisions and the Department will be approved at the 
June meeting and will require a 2/3 vote of the Governance Committee and OSU Plastic Surgery, LLC Board. 
 
A substantial portion of the funding for Divisional budgets as well as Departmental components of the Divisional 
budgets will come from OSU Plastic Surgery, LLC practice funds.  Because of the interaction between the 
Department fiscal planning and OSU Plastic Surgery, LLC fiscal planning, regular meetings will be held between 
the Chair’s office and the Business Office of OSU Plastic Surgery, LLC for purposes of planning and monitoring of 
Department and Divisional budgets.  Quarterly reconciliation statements will be provided to each Division Chief 
and, should there be any significant deficit of funding, this will be adjudicated between the Department Chair and 
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the individual Division Chief on a quarterly basis.  Any new expenditures not included in a Division’s previous 
budget must be approved by the Chair, and any increase in Departmental expenses must be approved by a 
majority vote of the Governance Committee. 
 
B. Salaries 
 
Faculty salaries within the Department of Plastic Surgery are determined by the Department Chair in cooperation 
and discussion with each Division Chief.  Each Division through OSU Plastic Surgery, LLC has a practice plan 
Divisional compensation agreement which outlines the method of salary allocation within that Division.  For 
purposes of University salary, action taken within the Promotion and Tenure Committee will govern individuals’ 
ranks and therefore, to some extent, any salaries paid through the University system.  The principles for 
grievances outlined through OSU Plastic Surgery, LLC or the University rules and regulations that are in force at 
the time will govern methods for grievance resolution regarding salaries for faculty. 
 
The Department, from time to time, will have salaried positions in the administrative support area.  These salaries 
will be determined by the Chair along with the Executive Committee and other administrative personnel within the 
Department.  Grievances regarding any of these salaries will follow University rules and regulations. 
 
Most compensation for both physicians and other academic and nonacademic personnel is derived from practice 
income through OSU Plastic Surgery, LLC or as channeled through development accounts or academic 
enrichment directly.  It is the responsibility of the Finance Committee to periodically evaluate support for the 
various Divisions and Department from the College of Medicine to assure that this is fair and equitable.  Any 
grievances regarding the distribution of College of Medicine support to the various Divisions within the 
Department may be raised with the Chair or at a meeting of the Governance Committee. 
 
C. Accounting/Audits 
 
At the end of each academic year, a final reconciliation of academic enrichment expenditures will be provided by 
the Department to each Division.  It is anticipated that there will be no significant deficits due to ongoing 
adjustments on a quarterly basis.  A full outside audit of the Department and Divisional budgets may be requested 
by 2/3 vote of the OSU Plastic Surgery, LLC Board of Managers; otherwise an in-house audit of the accounts will 
be provided at the May or June Governance Committee meeting. 
 
XIV. LEAVES AND ABSENCES 
 
The University’s policies and procedures with respect to leaves and absences are set forth in the Office of 
Academic Affairs Policies and Procedures Handbook http://oaa.osu.edu/OAAP_PHandbook.php and Office of 
Human Resources Policies and Procedures website www.hr.osu.edu/policy/policyhome.htm
 

. 

A. Discretionary Absence 
Faculty are expected to complete an Application for Leave form well in advance of a planned absence (for 
attendance at a professional meeting or to engage in consulting) to provide time for its consideration and approval 
and time to assure that instructional and other commitments are covered.  Discretionary absence from duty is not 
a right and the chair retains the authority to disapprove a proposed absence when it will interfere with instructional 
or other comparable commitments.  Such an occurrence is most likely when the number of absences in a 
particular quarter is substantial.  Rules of the University Faculty require that the Office of Academic Affairs 
approve any discretionary absence of ten or more days. 
 
B. Absence for Medical Reasons 
When absences for medical reasons are anticipated, faculty members are expected to complete an Application 
for Leave form as early as possible.  When such absences are unexpected, the faculty member, or someone 
speaking for the faculty member, should let the chair know promptly so that instructional and other commitments 
can be managed.  Faculty members are always expected to use sick leave for any absence covered by sick leave 
(personal illness, illness of family members, medical appointments).  Sick leave is a benefit to be used – not 
banked.  For additional details see OHR Policy 6.27, www.hr.osu.edu/policy/index.aspx
 

. 

C. Unpaid of Leaves of Absence 
The University’s policies with respect to unpaid leaves of absences and entrepreneurial leaves of absence are set 
forth in the Office of Academic Affairs Policies and Procedures Handbook, 
http://oaa.osu.edu/OAAP_PHandbook.php.   
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D. Special Research Assignments 
Information on special research assignments is presented in Volume 2 of the Office of Academic Affairs Policies 
and Procedures Handbook, http://oaa.osue.edu/OAAP_PHandbook.php.  

 

The information provided below 
supplements these policies. 

Untenured faculty will normally be provided an SRA during their probationary period.  Reasonable efforts will be 
made to provide SRA opportunities to all productive faculty on a rotating basis subject to the quality of faculty 
proposals, including their potential benefit to the department, and the need to assure that sufficient faculty are 
always present to carry out department work. 
 
E. Faculty Professional Leave 
Information on faculty professional leaves is presented in Volume 2 of the Office of Academic Affairs Policies and 
Procedures Handbook, http://oaa.osu.edu/OAAP_PHandbook.php. The information provided below supplements 
these policies. 
 
The Department’s Executive Committee will review all requests for faculty professional leave and make a 
recommendation to the Department Chair based on the following criteria: 

1. Satisfactory completion of OAA form 202—Application for Faculty Professional Leave -  
http://oaa.osu.edu/documents/Form202_011.pdf 

2. Submission of a detailed plan for research, clinical activities and/or observations which demonstrates 
credible potential for 

a. enhancing the individual’s ability to function in his or her assigned faculty role and/or 
b. introducing new and innovative knowledge, procedures and technology for the benefit of the 

Department, its faculty and its patients and/or 
c. improving the recognition and prestige of the Department and the University 

 
The Chair's recommendation to the Dean regarding an FPL proposal will be based on the quality of the proposal 
and its potential benefit to the Department and to the faculty member as well as the ability of the Department to 
accommodate the leave at the time requested.  Prior to finalizing approval, the Department must verify that all 
teaching and patient care obligations of the individual requesting FPL are fulfilled without undue imposition of 
responsibilities upon other Department and division faculty members, and without measurable negative impact on 
the financial stability of the Department. 
 
 
XV. SUPPLEMENTAL COMPENSATION AND PAID EXTERNAL CONSULTING POLICY 
 
The University’s policies with respect to supplemental compensation and paid external consulting are set forth in 
the Office of Academic Affairs Policies and Procedures Handbook, http://oaa.osu.edu/OAAP_PHandbook.php.  
The information provided below supplements these policies. 
 
This Department adheres to these policies in every respect.  In particular, the Department expects faculty 
members to carry out the duties associated with their primary appointment with the university at a high level of 
competence before seeking other income-enhancing opportunities.  All activities providing supplemental 
compensation must be approved by the Department Chair regardless of the source of compensation.  External 
consulting must also be approved.  Approval will be contingent on the extent to which a faculty member is 
carrying out regular duties at an acceptable level, the extent to which the extra income activity appears likely to 
interfere with regular duties, and the academic value of the proposed consulting activity to the Department.  In 
addition, it is University policy that faculty may not spend more than one business day per week on 
supplementally compensated activities and external consulting combined. 
 
Faculty, who fail to adhere to the University’s policies on these matters, including seeking approval for external 
consulting, will be subject to disciplinary action. 
 
XVI. FINANCIAL CONFLICTS OF INTEREST 
 
The University’s policy with respect to financial conflicts of interest is set forth in the Office of Academic Affairs 
Policies and Procedures Handbook, http://oaa.osu.edu/OAAP_PHandbook.php.  A conflict of interest exists if 
financial interests or other opportunities for tangible personal benefit may exert a substantial and improper 
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influence upon a faculty member or administrator’s professional judgment in exercising any University duty or 
responsibility, including designing, conducting or reporting research. 
 
Faculty members are required to file conflict of interest screening forms annually and more often if prospective 
new activities post the possibility of financial conflicts of interest.  Faculty who fail to file such forms or to 
cooperate with university officials in the avoidance or management of potential conflicts will be subject to 
disciplinary action. 
 
 
XVII. GRIEVANCE PROCEDURES 
 
Members of the Department with grievances should discuss them with the Chair who will review the matter as 
appropriate and either seek resolution or explain why resolution is not possible.  Content below describes 
procedures for the review of specific types of complaints and grievances. 
 
A. Salary Grievances 
 
A faculty or staff member who belies that his or her salary is inappropriately low should discuss the matter with 
the Chair.  The faculty or staff member should provide documentation to support the complaint. 
 
Faculty members who are not satisfied with the outcome of the discussion with the Chair and wish to pursue the 
matter may be eligible to file a more formal salary appeal (the Office of Academic Affairs Policies and Procedures 
Handbook
 

, http://oaa.osu.edu/OAAP_PHandbook.php. 

Staff members who are not satisfied with the outcome of the discussion with the Chair and wish to pursue the 
matter should contact Consulting Services in the Office of Human Resources (www.hr.osu.edu/). 
 
B. Faculty Misconduct 
 
Complaints alleging faculty misconduct or incompetence should follow the procedures set forth in Faculty Rule 
3335-5-04, www.trustees.osu.edu/ChapIndex/index.php.  
 
C. Faculty Promotion and Tenure Appeals 
 
Promotion and tenure appeals procedures are set forth in Faculty Rule 3335-5-05, 
www.trustees.osu.edu/ChapIndex/index.php.  
 
D. Sexual Harassment 
 
The University’s policy and procedures related to sexual harassment are set forth in OHR Policy 1.15, 
www.hr.osu.edu/policy/index.aspx. 
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APPENDIX B 
 
DIVISION CHIEF REVIEW 

 
DEPARTMENT OF PLASTIC SURGERY 

 
Minimum Acceptable Levels of Performance 

 
A. Administrative 
 1. The Division must be financially sound. 
   
  This includes both patient and nonpatient generated funds.  The Division should not be  
  involved in deficit spending.  The Division faculty members should be at total income  
  levels that minimally approximate 50th

  institutions with faculty compensated in a similar way (e.g. geographic full time etc.) 
 percentile.  AAMC incomes for comparable  

 
2. New faculty must be recruited in keeping with College of Departmental guidelines. 

 
3. The Division Chief directs all activities in the division with fairness and an even-handed approach 

that gives the faculty the greatest amount of support in the pursuit of their academic 
responsibilities of teaching, research and patient care.  The Dvision Chief must develop a 
Division with balance that provides educational, research and patient care activities 
commensurate with the overall goals of the Department and College.  Based on fellows, faculty, 
and peer interviews there will be reasonable assurance that the Division Chief is fair and 
supportive to the faculty and provides an environment nurturing academic careers. 

 
4. There must be evidence of concern on the Chief’s part for faculty development.  This may take 

the form, among other factors of the following: 
 

a. Regular counseling of tenure-track junior faculty concerning goals and expectation (i.e., 
acquisition of grant support, NIH funding, publication in peer-reviewed journals and 
participation in national research meetings).   

 
b. Protecting tenure-track assistant professors from excessive administrative or clinical 

responsibilities. 
 

c. The assurance that there are no tenure track faculty in the division who are unsuccessful 
in obtaining tenure. 

 
d. The Chief’s nominating his faculty for state-of-the-art symposia at national meetings, as 

well as encouragement of junior faculty toward eligibility for membership in respected 
national professional societies. 

 
5. Should conduct divisional meetings at least monthly, at which Hospital, Departmental, College 

and University issues affecting the division are discussed. 
 

6. Must provide effective and financially sound administrative direction to appropriate divisional 
hospital cost centers.  Based on financial summaries of hospital cost centers revenues, and 
interviews with hospital administration, there will be reasonable assurance that the Division Chief 
is providing leadership in this area.  

 
B. Clinical 
 1. The Division must be developed, under the guidance of the chief to provide the-art  
  clinical medicine.  While we realize that to some extent this is subjective, the Chief  
  is responsible for initiating effective and appropriate administrative steps to correct  
  perceived deficiencies in this area.  Based on interviews with peers, both locally and  
  nationally, there will be reasonable assurance that the above is true. 
             
 

ii 
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2. Patients should have easy and reasonably prompt access to the division’s in-patient and 
ambulatory care services.  Based on review of records, both those proved by the Division and 
those from other services (department, physician liaison services, etc.), reasonable assurance 
will be given that the above is true. 

 
3. There will be evidence in written evaluations of faculty outside the Division, as well as from the 

house staff and clinical fellows, that the division faculty are providing state-of-the-art patient 
care. 

 
4. The following criteria should be met when determining the quality of the Division’s consultative 

services: 
 

a. response time 
 

b. accuracy of diagnostic impressions 
 

c. willingness to provide off hours consultations 
 

d. thoroughness of the consultative follow-up and therapeutic recommendations 
 
Items a-d above shall be accomplished by written documentation of services provided and by interview with those 
who frequently consult the Division services. 
 
C. Research 
 1. The Division Chief should provide leadership and an environment conducive for  
  faculty research.  The division, as a whole, should have an active research  
  program and will, each year, submit a reasonable number of grants to local, state  
  and national agencies. 
 

2. The Division Chief should seek funding for research fellows in the division each year. 
 

3. Based on interviews with peers, both locally and nationally, there will be reasonable 
assurance that the Division is engaged in meritorious research. 

 
4. There should be evidence that the chief emphasized the importance of NIH and other 

external award grant funding and that the division, as a whole, is progressing toward a 
greater percentage of NIH support in its total research program.  In this vein, faculty who are 
not active in grant application or other appropriate academic activities should be encouraged 
by the chief to convert to the regular clinical track. 

 
D. Academic activities 
 1. The Division, as a whole, should document receipt of adequate teaching evaluations from 

students, residents and fellows including both divisional and individual rating. 
 

2. Evidence must be given of the quality of educational programs such as the medical student 
service or curriculum, attending physician rounds, clinical conferences and subspecialty 
training.  This will take the form of written evaluations from students, former and current 
fellows, as well as topics at clinical and research conferences. 

 
3. Training for both clinical and research fellows should meet the standards established by the 

appropriate board and RRC.  Progress review documents will be evaluated. 
 

4. Division Chiefs will show active participation in national organizations related to their 
subspecialty. 

 
5. The Division, as a whole, should have an acceptable number of publications in national 

journals, books, etc.  There should be an average of at least two publications or four 
abstracts per person yearly in each division as a goal. 
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6. There should be evidence of a significant number of high quality peer-reviewed articles 
published by the chief, as well as evidence that the chief encourages submission of original 
research manuscripts to the upper echelon journals. 

 
The Division Chief should play an active and leadership role in departmental activities, 
including support and attendance at major departmental activities such as division chief 
meetings and departmental committees and educational or research retreats.  Division 
Chiefs and members of the Division should attend half or more of the morbidity and mortality 
conferences. 

 
7. Evidence should be given to show that the Division Chief has a national reputation regarding 

his or her research, educational or service activities.  This will be gathered from interviews 
with peers around the country and world. 

 
8. There should be demonstrated effort to recruit and train academic subspecialists.  This may 

be obtained from the present positions of former fellows, as well as from the training 
program curriculum itself. 

 
E. Service 

1. The Division Chiefs should serve on at least one major college and one major departmental 
committee. 

 
2. Division Chiefs should support local and regional professional organizations related to their 

subspecialty. 
 
F. Other 

 The Division Chief must have a supportive attitude regarding the Department of Plastic Surgery and 
the activities of the Department, recognizing that the division is a functional component of the 
Department and not an administrative and academic autonomous entity.  Under the guidance of the 
director, the division must participate vigorously and regularly in all departmental and patient care 
program. 

 
G. External reviews of the Division Chief’s performance may be requested by the chair and at a 

minimum include written evaluation of three national respected academic persons within the 
Division Chief’s specialty.  In addition, the chair may request an external site visit from one or 
more individuals within the Division Chief’s specialty to more intensively evaluate the Division 
Chief’s performance. 

 
The Review Process: 

 
The Department Chairperson will perform an annual review of each division chief in writing.  This will follow the 
process outlined in the Personalized Performance Plan (P3).  The process will consist of three parts as outlined 
below: 
 

I. Planning - at the beginning of the annual review period the Chair will have a performance planning 
meeting with the Division Chief to discuss their Personalized Performance Plan (P3). 
1. Together with the Division Chief, three key result areas will be selected and performance 

objectives for each will be established. 
2. In consultation with the Division Chief, four professional development goals will be set regarding 

leadership competencies.  Two of these goals will leverage the Division Chief’s strengths and two 
will address areas for improvement.  An action plan for each professional development goal is to 
be developed. 

II. A second meeting will take place six months into the review period 
1. The Chair will meet with the Division Chief and review the progress on each performance 

objective. 
2. Based on changing priorities or resources, the performance objective may be modified. 
3. Review of the progress on the professional development goals and adjust if necessary. 

III. At the end of the annual review period, a review is conducted. 
1. Document actual results for each performance objective. 
2. Assess the Division Chief’s progress on professional development goals and document status. 

CAA 
31 of 127



3. Discuss and agree on the performance rating for each leadership competency. 
4. Provide examples in the rating validation sections in support of the ratings that were agreed to. 
5. Provide a summary and allow for comments by the Division Chief. 
6. The original document will be forwarded to the Human Resources Business Unit Director and a 

copy retained in the cost center department file. 
7. Start the performance management cycle again with a new Personalized Performance Plan (P3) 

 
Every four years a review of the Division Chief will include assessment of the Division Chief’s performance by the 
faculty.  This will include assessment of the individual’s ability to mentor and guide the faculty, fairness, 
transparency, and other leadership qualities that are important for the organization as outlined in the P3 
document. 
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APPENDIX C 
CODE OF REGULATIONS 

OF 
THE OHIO STATE UNIVERSITY PHYSICIANS, INC. 

 
 

ARTICLE 1 
 

 
PURPOSE 

The Ohio State University Physicians, Inc. (the “Corporation” or “OSUP”) shall engage exclusively in 
charitable, educational, and scientific activities in which non-profit corporations in Ohio may be involved, including 
specifically to carry out, improve, enhance and supplement the medical educational activities and services of The 
Ohio State University College of Medicine and Public Health, and to enhance, improve and support the research 
and clinical service programs of The Ohio State University College of Medicine and Public Health and the 
physicians who render clinical services in connection with their teaching duties, and to provide medical care to all 
the sick and injured who may come to the University or be seen by OSU College of Medicine and Public Health 
faculty for diagnosis, treatment and care, without regard to race, color, creed, sex, age, or ability to pay and 
particularly to provide such medical care for persons who may seek such care at the institution known as The 
Ohio State University Health System. 
 

ARTICLE 2 
 

 
FISCAL YEAR 

Fiscal Year.

 

 The fiscal year of the Corporation shall commence on the first day of July in each year and 
end on the last day of June, or be such other period as the Board of Directors may designate by resolution. 

ARTICLE 3 

 
DEFINED PARTICIPANTS 

3.1  The Ohio State University

 

.  The state University established by Ohio law with which the College of 
Medicine and Public Health is affiliated (“OSU”). 

3.2  College of Medicine and Public Health

 

.  The College established by OSU’s Board of Trustees for 
medical and public health education (“COMPH”). 

3.3  Corporation or OSUP

 

.  The Corporation for which these Regulations are adopted is The Ohio State 
University Physicians, Inc. (hereinafter OSUP), an Ohio nonprofit corporation which has been determined to be 
exempt from federal (and state) income taxation under section 501(c)(3) of the Internal Revenue Code of 1986 by 
Determination Letter dated October 21, 1996, as updated. 

3.4  Limited Liability Company Organization.

 

  Members shall be organized into a separate limited liability 
company designation for each departmental or other academic unit of the COMPH, hereinafter referred to as 
“LLC.”  The Corporation will be the single member of each LLC.  An agreement between OSUP and each LLC will 
provide authority of each LLC to conduct daily business.  This will be termed the Operating Agreement. 

3.5  Members.

 

 The Members of OSUP are those physicians who have faculty appointments in the The 
Ohio State University College of Medicine and Public Health and who have an Employment Agreement in effect 
with OSUP. 

ARTICLE 4 
 

 
MEMBERSHIP 

4.1  Authority of Members.

 

 The Members of the Corporation shall have all the rights and privileges of 
Members conferred under the laws of the State of Ohio.  

4.2  Annual Meeting: Special Meetings.

iiii 

 An annual meeting of the Members shall be held on a date 
designated by the Directors and at such meeting the agenda shall include, but not be limited to the presentation 
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and distribution of the annual audit of OSUP.  Special meetings of the Members may be called from time to time 
by the Directors, the President or at least twenty-five percent (25%) of the Members. 

 
4.3  Member Voting.
 by written proxy. At any meeting of the Members, any Member who is entitled to attend and to vote or 

execute consents or waivers, may be represented at such meeting, and vote or execute such consents or 
waivers, and exercise any of his other rights, by proxy or proxies appointed by a writing signed by such person 
and filed with the Secretary of the Corporation at least three (3) days prior to the time of the meeting.  A Member 
shall be deemed present at a meeting of Members if he is represented thereat by proxy or proxies executed in 
accordance with the foregoing provision. 

 Members may vote in person at a meeting of Members or 

 
4.4  Termination of Membership

 

.  The Chair of each Department of the COMPH will provide on at least an 
annual basis to the President of the Corporation a list of the faculty members of his or her Department who have 
signed Employment Agreements with OSUP and who are voting Members of the Corporation.  In the event of the 
termination of employment of a Member with OSUP or in the event of the termination of faculty appointment of a 
Member, the Department Chair will notify the President of OSUP of the termination of that Member’s membership.  
Voting may be done only by those persons who have been designated as continuing voting Members of the 
Corporation by their Department Chair. 

ARTICLE 5 
 

 
BOARD OF DIRECTORS 

5.1  Authority of Directors.
Regulations require that action be otherwise authorized or taken, all of the authority of the Corporation shall be 
vested in and exercised by or under the direction of the Board of Directors. The Board of Directors shall have 
authority to make, prescribe and enforce all rules and regulations for the conduct of the business and affairs of the 
Corporation and the management and control of its property. For their own government, the Board of Directors 
may not adopt by-laws that are not consistent with the Articles of Incorporation or these Regulations. 

 Except where the law, the Articles of Incorporation or these 

The Directors shall have the authority to undertake program development and coordination, third party payor 
contracting, and shared clinical practice management services. 
 
As set forth below, certain of the voting Directors shall have more than one vote.  Accordingly, because one 
Director will not always equal one vote, whenever this Code of Regulations references the number of Directors 
required for determination of whether a quorum is present, or the number of Directors required for the passage of 
a resolution, it is to be read as referencing the number of votes of the Directors rather than the number of 
individual Directors. 
 
Within each of these general categories, the Directors' scope of authority shall include, but not be limited to, the 
following: 

 
A.  

 
Program Development and Coordination 

 In conjunction with the LLCs, Members, COMPH and the OSU Health System: 
 

o Develop a process for joint planning and monitoring of clinical programs. 
 

o Establish priority areas for clinical program development and improvement.  
 

o Market the clinical programs to patients, industry, and third-party payors. 
 
 
B.  

 
Insurance and Contracting 

 Negotiate, approve, and monitor the performance of third-party payors on behalf of the 
LLCs and OSUP. 

 Develop and maintain systems of utilization review and quality assurance. 
 Network with other health care providers as necessary to develop a comprehensive 

patient care system. 
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C.  
 

Clinical Practice Management 

 Make available shared practice management services. 
 Develop, maintain, and manage common practice management and clinical information 

systems.  
 Develop and manage shared ambulatory care facilities and equipment.  

D.  
 

Financial Management 

 Determine formulas and implement procedures for the recovery of the cost of services 
performed by OSUP and shared by the LLCs. 

 
 Establish principles to ensure equitable distribution of income from non-fee-for-service 

patient care contracts (e.g.: global or capitated contracts) and other sources; and adopt a 
process to ensure that all payments due to the LLCs from third-party payers under fee-
for-service provider agreements shall be paid directly to the LLC within which the 
physician who performed the service practices, without any holdbacks. 

 
 Engage in group purchasing of supplies, equipment, and services. 

 
 Approve annual budgets of each of the LLCs and to periodically amend the budget of an 

LLC in order to bring it into balance with its current operations. 
 

 Approve compensation plans of LLCs for Members. 
 

 Receive and monitor the financial reports of the LLCs on a monthly basis.   
 

 Establish lines of credit for the Corporation necessary to operate and separate lines of 
credit for each of the LLC’s as needed. 

 
 Approve level of reserves, if any, adopted by each LLC to be used solely by that LLC. 

 
 Obtain professional liability insurance. 

 
5.2  Number of Directors

 

. The number of Directors of the Corporation shall not be less than twenty (20) 
and not more than thirty (30).  The members of the Board shall be the Senior Vice President for Health Sciences,  
the Dean of COMPH, the eligible Chairperson of each clinical department of the COMPH, three at large faculty of 
COMPH elected one each from the groups described in section 5.3 below, up to three community members and 
three ex-officio members: the Vice President for Health Services of the Ohio State University Health System, the 
Chief Executive Officer of OSUP and the Chief Medical Officer of the Ohio State University Health System.  
Subject to the provisions of applicable law and the Corporation's Articles of Incorporation, the authorized number 
of Directors may be fixed or changed from time to time and at any time by an affirmative vote of two thirds of the 
total number of votes of the Board of Directors, but no reduction in the number of Directors shall of itself have the 
effect of shortening the term of any incumbent Director nor shall it modify the selection process outlined in 5.3 
below. 

5.3  
 

Board Composition and Voting. 

Physician Voting Directors - Permanent.

 

  The Senior Vice President for Health Sciences shall be 
a permanent member of the Board, so long as he/she remains the Senior Vice President for 
Health Sciences, and such individual shall have one vote on the Board.  The Dean of COMPH 
shall be a permanent member of the Board, so long as he/she remains the Dean of COMPH, and 
such individual shall have one vote on the Board.  The Chairperson from each clinical department 
listed in Schedule 1 shall be a permanent member of the Board, so long as he/she remains a 
Chairperson of their particular clinical department.  Each department Chairperson shall have the 
number of votes on the Board determined in accordance with the following formula not to exceed 
three (3) votes: 

Each department practice group will be assigned one point for each regular faculty 
member who is a Member of OSUP, and each salaried auxiliary faculty member who is a 
Member of OSUP with a 75% or more appointment, and one point for each $1 million of 
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clinical patient-care revenue of such departmental practice group for its preceding fiscal 
year.  Based on the total points assigned to each departmental practice group, the 
chairperson of such group will have the number of votes determined in accordance with 
the following table: 
 

  Total Points   
  25 or less    1 

Number of Votes 

  25.1 to 50    2 
  50.1 or more    3 
 
The formula will be computed every two years, with the first such year being the year ending June 
30, 2001, and at such other times as the Board of Directors decides, by a majority vote. 
Physician Voting Directors - Elected.

 

  Three (3) at-large Physician Voting Directors, each 
possessing one vote on the Board, shall respectively represent the Surgical, Medical, and 
Hospital-Based groups set forth below. The Board of Directors shall nominate at least two at-
large faculty from each group to be voted upon by the OSUP employed physicians in that group.  
Each group will elect its representative, who shall be the individual receiving the greatest number 
of votes of the OSUP Members within each group, from a pool of candidates consisting of one 
candidate from each of the LLCs in the group.  Such Physician Voting Directors shall serve for a 
period of three (3) years and may be re-elected. One (1) physician from each of the following 
three (3) groups of Departments shall be elected by the Members within each group to serve on 
the Board of Directors:  

1. Surgical-
Otolaryngology, Plastic Surgery 

 OB/GYN, Ophthalmology, Orthopaedics, 

 
2. Medical-

Pediatrics, Physical Medicine and Rehabilitation, and Psychiatry 
 Family Medicine, Internal Medicine, Neurology, 

 
3. Hospital-Based

                                                    Pathology, Radiology. 
- Anesthesiology, Emergency Medicine,                      

 
Non-Physician Voting: Director - Elected. One (1) community representative schooled in law 
and/or finance and not employed by the OSU Health System who is nominated and elected by 
the Board shall serve as a Director for a period of three (3) years.  Such individual shall have one 
vote on the Board.   
Ex-Officio Voting Members. Each of the Vice President of Health Services/CEO The OSU Health 
System, the Dean of COMPH, and the Chief Executive Officer of OSUP shall serve as Ex-Officio, 
voting members of the Board. 
Ex-Officio Non-Voting Members. The Chief Medical Officer of the Ohio State University Health 
System shall serve as Ex-Officio, non-voting member of the Board.  
Non-voting Clinical Department Chairpersons.

 

  Effective January 1, 2004 the Chairpersons of 
those Clinical Departments of COMPH that do not have any practicing physicians assigned to 
them who are Members of OSUP or assignable to OSUP shall serve as non-voting, ex-officio 
members of the Board of Directors.  

5.4  Permanent Directors -Term.

 

 The Senior Vice President for Health Sciences and the Clinical 
Department chairpersons shall serve for the duration of their university appointment. 

5.5  Elected Directors -Term.

 

 The Physician Voting Directors shall be individuals elected by the individual 
faculty members based on the formula defined in Article 5.3 and serve for a period of three (3) years and may be 
re-elected.  

5.6  
A.  

Removal of Directors 
Removal of Elected Physician Voting Director.

 

  An elected Physician Voting Director may be 
removed without cause by the affirmative vote of eighty percent (80%) of the votes of the Board 
of Directors. An elected voting Physician Director may be removed with cause by the affirmative 
vote of two-thirds (2/3) of the votes of the Board of Directors.  A Physician Voting Director shall be 
removed when he/she is no longer a Member of OSUP.  
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B.  Removal of Elected Non-Physician Voting Directors. 
Voting Directors may be removed by a majority vote of the Directors who are entitled to elect the 
Non-Physician Voting Directors. 

 Elected Non-Physician 

 
C.  Attendance at Meetings.

 

  Directors are expected to attend all regularly scheduled and specially 
called meetings of the Board of Directors and committees to which they are elected or appointed.  
If an elected Voting Director fails to attend more than five (5) scheduled meetings during a 
calendar year or if an elected Voting Director has three (3) or more consecutive unexcused 
absences, with acceptability of the excuse determined by the President of the Corporation, then 
by majority vote the Executive Committee may remove that Voting Director from office and elect a 
Director to replace him or her representing the same constituency as the removed Director for the 
balance of that Director’s term. 

5.7 Vacancies.

 

 Vacancies in the Board of Directors resulting from the death, resignation or removal of a 
clinical department Chairperson Physician Voting Director shall be filled by the Dean appointing an "acting chair."  
Upon his or her appointment, the permanent chair of a clinical department shall become the Board member 
succeeding the acting chair.  Vacancies in the Board of Directors resulting from the death, resignation or removal 
of a non-Chairperson Physician Voting Director shall be filled by or via an election process such as is outlined in 
section 5.3 when filling an elected Director position as determined by the Board.    

5.8 Annual Meetings.
officers and Directors to be elected, the consideration of reports to be presented during such meeting and for the 
transaction of such other business as may properly be presented during such meeting, unless otherwise specified 
by a majority vote of those members of the Board of Directors present at any meeting, shall be held on the last 
Tuesday of April of each year. 

 The Annual Meeting of the Board of Directors for the election of 

 
5.9 Regular Meetings.

 

 Regular meetings of the Board of Directors shall be held so that there will be no 
less than six Board meetings annually, four quarter annual meetings, one meeting to serve as the annual strategic 
retreat meeting and one for an annual operating plan review.  Other meetings may be called at such times as the 
Chair may specify. 

5.10 Place of Meeting and Electronic Meetings.

 

 Unless the Board designates another place, the place of 
all meetings shall be the principal office of the Corporation.  However, any meeting may be held by telephone or 
through other communications equipment if all Directors participating can hear each other. 

5.11 Other Meetings.

 

 In addition to the Annual Meeting, the Board of Directors shall hold such other 
meetings as may from time to time be called, and such other meetings of the Board of Directors may be called 
only by either the President, or 50% or more of the total votes of the Voting Directors. 

5.12 Notice of Meetings.

A.  By a written or electronic notification sent not later than seven (7) days before such a meeting 
and addressed to the residence or usual place of business of the Director, as such address 
appears on the records of the Corporation; or 

 Notice of the time and place of each meeting of the Board of Directors for which 
such notice is required by law, the Articles of Incorporation or these Regulations, shall be given to each of the 
Directors by any one of the following methods: 

B.  For emergency meetings, individuals must be notified personally or by fax or telephone not later 
than the day before the day on which such meeting is to be held and if by fax, a telephone call 
must be made confirming receipt of said document. 

The method of giving notice to all Directors need not be uniform, and the notice shall specify the purpose 
of the meeting, but no action taken at such meeting shall be invalid solely as a result of such notice not including 
a description of the action voted upon. Notice of any meeting of the Board of Directors may be given only by the 
President, the Vice President, the Secretary/Treasurer of the Corporation, or by the Directors calling such 
meeting.  Notice of adjournment of a meeting of the Board of Directors need not be given if the time and place to 
which it is adjourned are fixed and announced at such meeting. 

 
5.13 Waiver of Notice. Notice of any meeting of the Board of Directors may be waived in writing either 

before or after the holding of such meeting by any Director, which writing shall be filed with or entered upon the 
records of the meeting. The attendance of any Director at any meeting of the Board of Directors without 
protesting, prior to or at the commencement of the meeting shall be deemed to be a waiver by him or her of 
proper notice of such meeting. 
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5.14 Quorum and Super Majority Voting Requirements.

 

 Voting Directors holding a majority of the total 
votes shall be necessary to constitute a quorum for a meeting of the Board of Directors. A majority vote of the 
Directors authorized to vote who are present at a meeting at which a quorum is present shall be the act of the 
Board of Directors, except as otherwise provided by law, the Articles of Incorporation or these Regulations. The 
affirmative two-thirds (2/3) vote of all of the votes of the Directors that are entitled to vote shall be required to 
approve: the borrowing of funds in excess of $250,000; or the joining of any network of health care organizations 
which requires the Corporation to limit the providers with which it or its physician employees may conduct 
business.  The affirmative vote of eighty percent (80%) of the total Director votes will be required to amend the 
Operating Agreement of an LLC or dissolve an LLC.  

5.15 
 

Committees of Directors. 

A.  The Board of Directors may create committees or task forces to address specific areas of practice 
or business concern and to handle certain tasks and make recommendations to the Board on certain specific 
issues.  Each committee shall have at least one Board member serving on the committee and shall have one 
Executive Committee member chair the committee.  Each committee should have approximately five to eight 
members in total.  All voting members must be members of OSUP.  Staff, consultants, and individuals from 
the public at large may attend and serve on committees but are not voting members.  Members of each 
Committee shall be designated by the Board of Directors upon recommendation of the Committee Chair or 
the President.  The Chair of each committee or task force shall be a person designated by the Board of 
Directors to serve as Chair of the committee or task force.  The Chair and the members of each Committee 
shall be appointed to serve terms of two years.  If a Committee member resigns or is unable or unwilling to 
serve on the Committee, the Chair of that Committee shall recommend to the Board a replacement for 
appointment for the balance of the term. 

 
The Committees may include, but are not limited to, the following: 

Executive Committee as further defined in Section 5.15.1.  
 
Governance and Ethics Committee, which shall include the Chief Compliance Officer 
of OSUP and shall provide oversight and direction in governance of OSUP and of its 
constituent LLCs, business and professional ethics, corporate and health care 
compliance and shall serve as the Nominating Committee for OSUP. The committee shall 
keep on file a copy of a compliance program for the Corporation and shall initiate the 
conduct of periodic compliance reviews.   

 
Patient Affairs Committee, which shall establish policies and procedures to improve  
patient relations and patient service including quality of care, access, communication and  
assessment of patient satisfaction and to provide risk management oversight and  
direction for OSUP. This committee shall also oversee matters affecting the delivery of  
clinical services, including the addition of new clinical services by the LLCs, and be  
responsible for overseeing outcome measurement and monitoring process of the delivery  
of clinical care by the LLCs. 

 
Finance Committee, which shall oversee and direct the financial affairs of OSUP, 
conduct an annual audit and periodic reviews of the financial records and financial 
statements of OSUP, administer and direct the qualified and non qualified retirement 
plans of OSUP, by creating subcommittees for plan administration and investment of plan 
funds, provide for the allocation of capital and oversee and assure accounting 
compliance according to the appropriate standards. 

 
Human Resources Committee, which shall conduct periodic leadership and succession 
planning for OSUP, shall develop, implement and administer compensation plans for 
OSUP and its constituent LLCs, provide for employee engagement, recruitment, hiring 
and discipline, assure employee development and conduct performance appraisals and 
maintain personnel files and records on behalf of OSUP. 

 
B.  The Directors may appoint one or more Directors as alternate members of any such Committee,  
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who may take the place of any absent member or members at any meeting of such Committee. The Directors 
may combine two or more of the Committees if they determine the functions of such Committees are similar or 
that the operations of such Committees will be improved by such a combination. 

 
C. Such Committees of the Board of Directors shall serve at the pleasure of the Board of Directors,  

shall act only in the intervals between meetings of the Board of Directors, and shall be subject to the control and 
direction of the Board of Directors.  Each of such Committees of the Board of Directors may act by a majority of its 
members at a meeting or by a writing or writings signed by all of its members.  A quorum for each committee 
meeting shall be fifty percent (50%) of the members of the committee.  Meetings of the Committees of the Board 
of Directors may be held through any communication equipment if all persons participating can hear each other. 

 
D. Any act or authorization of an act by such Committee within the authority delegated to it shall be  

effective for all purposes as the act or authorization of the Board of Directors.  Notice of the time and place of 
each meeting of any Committee of the Board of Directors shall be given to each of its members by at least one of 
the methods specified in Article II hereof.  A meeting of any such Committee may be called by the President, Vice 
President or by any member of the Committee. 

 
5.15.1  Executive Committee.

The Executive Committee will be chaired by the President and composed of up to seven (7) 
additional members consisting of the following: 

 The Board shall establish an Executive Committee which shall consist of 
Board members who are empowered to transact the day-to-day management and business of the 
Corporation pursuant to the policies, procedures and rules of the Corporation.  A quorum for a meeting of the 
Executive Committee shall be a majority of its members. 

A. Senior Vice President for Health Sciences or Dean of the COMPH. 
B. The Chair from the two (2) highest earning COMPH clinical departments based on patient 

care dollars collected. Appointment or re-appointment will be made for three (3) year 
terms. 

C. One (1) Board member from each of the following three (3) groups shall be elected by the 
Board to serve on the Executive Committee: 

1. Surgical-

2. 

 OB/GYN, Ophthalmology, Orthopaedic, Otolaryngology, Plastic 
Surgery, and Surgery 
Medical-

 Medicine and Rehabilitation, and Psychiatry 
 Family Medicine, Internal Medicine, Neurology, Pediatrics, Physical  

3. Hospital-Based
Radiology 

-Anesthesiology, Emergency Medicine, Pathology, and  

 
The Board of Directors shall nominate two (2) names from each group.  The 
Directors will vote and the highest vote getter will become a member of the 
Executive Committee representing that group.  Each member shall serve a term 
of three (3) years and may be re-elected, except that the initial members shall 
serve staggered terms of one, two and three years. 

 
D.  One (1) additional faculty member shall be appointed by the Senior Vice President for 

Health Sciences and the Dean of the COMPH and ratified by the Board by a simple 
majority vote to insure adequate primary care representation.  Should primary care 
representation be deemed adequate by the Board, then an additional member from the 
Board will be elected by the Board. The appointment shall be for three (3) years and the 
member may be reappointed or reelected. 

 In no case will more than one (1) member represent a Department on the Executive 
Committee. 

E. The Chief Executive Officer of OSUP shall be an ex-officio, non-voting member of the 
Executive Committee. 

F. The Vice President for Health Sciences and CEO of OSU Health System shall be an Ex-
officio, non-voting member of the Executive Committee. 

 
5.15.2  Responsibilities of Executive Committee:

 General review of practice operations and assist the Departments in developing 
methods of improving service. 

  The Executive Committee will be responsible for: 

 Work in consultation with the involved LLCs to identify and develop new product 
lines to be offered to the public and third-party payors. 
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 Devise strategies, set contracting parameters, and develop managed care 
contract opportunities for the Corporation and the LLCs. 

 Review new and existing contracts and recommend participation or continuation 
of participation to the Board. 

o Requests for LLC exclusion from a contract will be considered by this 
Committee and granted by majority vote. 

o The involved LLC Manager or its Board of Managers may request a 
denied exclusion to be considered by the Board of Directors, which may 
overturn the denial by majority vote of the Directors. 

 Act on behalf of the Board of Directors between meetings of the Board. 
 

5.16 Chair of the Board

 

.  The Chairperson of the Board of Directors shall be elected by a 
majority vote of the Board of Directors from among those persons serving on the 
Board of Directors.  The Board Chair shall be a physician and shall, if present, 
preside at all meetings of the Board of Directors and the Executive Committee.  The 
Board Chair shall not be an officer.  The Board Chair shall exercise and perform 
such other powers and duties as may from time to time be assigned to the Chair by 
the Board of Directors or prescribed in the Regulations of the Corporation.  The 
Chair shall represent the Board of Directors to the public and shall interface with the 
highest ranking physician-officer of other health care organizations.  The term of 
appointment of the Chair shall be three (3) years, in such a way that the Chair’s term 
shall not be coterminous with that of the President. 

ARTICLE 6 
 

 
OFFICERS & EXECUTIVE STAFF 

6.1  Officers and Executive Staff.

 

 The officers of the Corporation shall be elected by a majority vote of the 
Board of Directors from among those persons serving on the Executive Committee of the Corporation and shall 
consist of a President, a Chief Executive Officer, a Vice President, and a Secretary/Treasurer, and such officers 
and assistant officers as the Board of Directors may, from time to time, elect.  The President, Vice President and 
Secretary/Treasurer must be regular faculty physicians of the COMPH and employed by OSUP and shall serve 
three (3) year terms.   

The Chief Executive Officer (CEO) of the Corporation shall be a  physician or a non-physician who is an 
employee hired by the Board who shall report to the President and the Board of Directors and shall serve as an 
ex-officio member of the Board and the Executive Committee, without vote on the Executive Committee.   

 
6.2  Tenure of Office.

 

 Except as provided herein, the officers of the Corporation shall hold office at the 
pleasure of the Board of Directors, and any officer of the Corporation may be removed, with or without assigning 
any cause, at any time, by the affirmative vote of a majority of the Directors; such removal, however, shall be 
without prejudice to the contract rights, if any, of the person so removed. 

6.3  President.

6.4  

  The President shall be elected by a majority vote of the Board of Directors.  The President 
shall serve on the Executive Committee.  The President shall preside at meetings of the Board of Directors in the 
absence of the Chair.  The President shall preside, if present, at meetings of the Governance and Ethics 
Committee.  The President shall also exercise and perform such other powers and duties as may from time to 
time be assigned by the Board of Directors, the Executive Committee or as prescribed by the Regulations of the 
Corporation. 

Vice President.

 

 The Vice President shall be elected by a majority vote of the Board of Directors from 
among those persons serving on the Executive Committee.  The Vice President shall, in the absence of the 
President, perform the duties of the President and while so acting, the Vice President shall have all powers and 
authorities of, and shall be subject to the restrictions upon, the President.  The Vice President shall have such 
other authorities and duties as are delegated by the President or as may be created from time to time by the 
Board.   

6.5  Secretary/Treasurer. The Secretary/Treasurer shall be elected by a majority vote of the Board of 
Directors from among those persons serving on the Executive Committee.  The Secretary/Treasurer (or an 
Assistant Secretary/Treasurer, if any, in the absence of the Secretary/Treasurer or in the event of the 
Secretary/Treasurer's inability or refusal to act) shall keep or cause to be kept minutes of all proceedings of the 
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Board of Directors and shall make a proper record of the same, which shall be attested to by him or her; shall 
keep or cause to be kept such other books as may be required by the Board of Directors; shall file or cause to be 
filed all reports with local, state and federal governments; shall have the power and authority to sign all deeds, 
mortgages, bonds, contracts, notes and other instruments requiring his or her signature on behalf of the 
Corporation; and shall, upon the expiration of his or her term of office, deliver all books, papers and other property 
of the Corporation in his or her possession or custody to his or her successor, or to the President. 

The Secretary/Treasurer shall receive and safely keep or cause to be kept all monies, bills, notes, deeds, 
leases, mortgages, securities, and similar property belonging to the Corporation; shall disburse or otherwise 
distribute the same as directed by the President or the Board of Directors; shall keep or cause to be kept an 
accurate account of the finances and business of the Corporation, including accounts of its assets, liabilities, 
receipts, disbursements, gains or losses, together with such other accounts as may be required and shall hold the 
same open for inspection and examination by the Directors; shall prepare or cause to be prepared a financial 
statement and present such statement, after presentation to the Board of Directors and approval by a certified 
public accounting firm, to all members of the Corporation; and shall, upon the expiration of his or her term of 
office, deliver all monies, securities, accounts, books and other property of the Corporation in his or her 
possession or custody to his or her successor, or to the President.  The Secretary/Treasurer shall preside at all 
Board meetings in the absence of the President, and Vice President. 
 

6.6  Chief Executive Officer

 

.   The Chief Executive Officer (CEO) shall be an employee of the Corporation 
elected by the Board of Directors.  He or she shall be responsible for the day- to-day business activity of the 
Corporation, including but not limited to, strategic and overall planning for the operation and direction of the 
Corporation, recruitment of physicians and administrative staff, marketing, investment of assets, acquisition and 
management of facilities, business, research and practice development, public relations, and all other matters 
typically associated with the Chief Executive Officer position of business enterprises in the region, as more fully 
described in the Position Description adopted from time to time by the Board of Directors of the Corporation. 

ARTICLE 7 
 

 
MISCELLANEOUS 

7.1  Action by Directors Without a Meeting.

 

 Anything contained in these Regulations to the contrary 
notwithstanding, any action which may be authorized or taken at a meeting of the Board of Directors or a 
Committee of the Board of Directors may be authorized or taken without a meeting with the affirmative vote or 
approval of, and in one or more writings signed by, all of the Directors or by all of the members of the Committee 
of the Board of Directors, as the case may be, which writing or writings shall be filed with or entered upon the 
records of the Corporation. 

7.2  Interest of Directors or Officers in Certain Transactions.

7.3  

 No contract or transaction shall be void or 
voidable with respect to the Corporation for the reason that it is between the Corporation and one or more of its 
Directors or Officers, or between the Corporation and any other person in which one or more of the Corporation's 
Directors or Officers are directors or officers, or have a financial or personal interest; or for the reason that one or 
more interested Directors or Officers participated in or voted at a meeting of the Board of Directors which 
authorized such contract or transaction, if in any such case either (a) the material facts as to the relevant 
relationships or interest and the material facts as to the contract or transaction were disclosed to or were known 
by the Directors attending the meeting, and the Board of Directors, in good faith reasonably justified by such facts, 
authorized the contract or transaction by the affirmative vote of the majority of the disinterested Directors, even 
though the disinterested Directors constituted less than a quorum, or (b) the contract or transaction was fair to the 
Corporation as of the time it was authorized or approved by the Board of Directors. 

Indemnification of Directors, Officers and Others. 

 

Each person who is or was a Director, Officer, or 
employee of the Corporation (including the heirs, executors, administrators or estate of such person) shall be 
indemnified by the Corporation to the full extent permitted by the Corporation Law of the State of Ohio against any 
liability, cost or expense incurred by him/her in his/her capacity as such a Director, Officer, or employee, or arising 
out of his/her status as such a Director, Officer or employee (including serving at the request of the Corporation 
as a director, trustee, officer, employee or agent of another corporation).  The Corporation may, but shall not be 
obligated to maintain insurance, at its expense, to protect itself and any such person against any such liability, 
cost or expense.  For the purposes of this section, references to "the Corporation" do not include any LLC owned 
by the Corporation or any officer or manager of such LLC.  

ARTICLE 8 
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AMENDMENTS 

The Board of Directors may amend this Code of Regulations by a two-thirds (2/3) vote of the Directors present at 
a meeting of the Board duly called for that purpose at which a quorum is present. 
 

 
ARTICLE 9 

DISSOLUTION OF CORPORATION 
 

The Corporation may be dissolved by a two-thirds (2/3) vote of the Board of Directors of the Corporation. 
 
Upon dissolution of the Corporation its assets shall be distributed either to OSU COMPH which is an 

organization described in section 170(b)(1)(A)(ii) of the Internal Revenue Code or to an organization which is 
qualified for tax exemption under Section 501(c)(3) of the Internal Revenue Code or to a series of such 
organizations that are so qualified, and that is/are organized to improve and enhance the medical education, 
research and clinical service activities of the College of Medicine and Public Health of OSU.  An action by the 
Board of Directors to dissolve the Corporation may be overturned by a vote to do so of eighty percent (80%) of 
the Members at a special meeting called for that purpose and held within thirty (30) days after the vote to dissolve 
by the Board of Directors. Voting by the Members may be done in person or by written proxy. 
 
REVISED 7-16-2010  
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I. PREAMBLE 
 
This document is a supplement to Chapter 6 of the Rules of the University Faculty (Additional 
Rules Concerning Faculty Appointments, Reappointments, Promotion and Tenure), the Office 
of Academic Affairs procedural guidelines for promotion and tenure reviews, and any 
additional policies established by the College and University.  Should those rules and policies 
change, the Department of Plastic Surgery shall follow those new rules and policies until such 
time as it can update this document to reflect the changes.  In addition, this document must be 
reviewed, and either reaffirmed or revised, at least every four years on appointment or 
reappointment of the department chair. 
 
This document must be approved by the dean of the college and the executive vice president 
and provost of the University before it can be implemented.  It sets forth the Department of 
Plastic Surgery mission and, in the context of that mission and the missions of the college and 
University, its criteria and procedures for faculty appointments, and its criteria and procedures 
for faculty promotion, tenure and rewards including salary increases.  In approving this 
document the dean and executive vice president and provost accept the mission and criteria of 
the Department of Plastic Surgery and delegate to it the responsibility to apply high standards 
in evaluating continuing faculty and candidates for positions in relation to its mission and 
criteria. 
 
Note:

 

  Throughout this document, text presented in italics represents direct quotations from the 
Faculty rules of The Ohio State University. 

The faculty and the administration are bound by the principles articulated in the following 
Faculty Rule: 

3335-6-01 General considerations. 

(A) Peer review provides the foundation for decisions regarding faculty appointment, 
reappointment, and promotion and tenure (except when the provisions of paragraph (H) of 
rule 3335-6-03 of the Administrative Code are invoked.) Peers are those faculty who can 
be expected to be most knowledgeable regarding an individual's qualifications and 
performance--normally tenure initiating unit colleagues. Because of the centrality of peer 
review to these review processes, faculty vested with responsibility for providing peer 
review have an obligation to participate fully and knowledgeably in review processes, to 
exercise the standards established in faculty rule 3335-6-02 of the Administrative Code 
and other standards specific to the academic unit and discipline, and to make negative 
recommendations when these are warranted to maintain and improve the quality of the 
faculty. Recommendations by the faculty vested with the responsibility for providing peer 
review will be accepted unless they are not supported by the evidence presented 
regarding how the candidate meets the standards established in faculty rule 3335-6-02 of 
the administrative code and other standards specific to the academic unit and discipline. 
When, for the reasons just stated, a decision regarding faculty appointment, 
reappointment, or promotion and tenure differs from the recommendation of the faculty, 
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the administrator or body making that decision will communicate in writing to the faculty 
body that made the recommendation the reasons that the recommendation was judged 
not to be supported by the evidence. 

(B) In accordance with a policy of equality of opportunity, decisions concerning 
appointment, reappointment, and promotion and tenure shall be free of discrimination as 
to race, creed, religion, national origin, age, sex, disability, or Vietnam-era veteran status, 
or sexual orientation. (B/T 10/5/84, B/T 4/8/88, B/T 11/2/90, B/T 5/3/96, B/T 7/9/2004) 

All individuals considered for appointment, reappointment, promotion and/or tenure within 
the Department of Plastic Surgery must have a record of excellence in teaching, research and 
scholarship, and service in accordance with the guidelines described in this document, and 
must also demonstrate conduct consistent with the Statement on Professional Ethics of the 
American Association of University Professors (1987). 
 
II.  DEPARTMENT MISSION 
 
The mission of The Department of Plastic Surgery at the Ohio State University is to restore 
wholeness to people suffering from physical deformities through integrated programs in 
patient care, education and research in the field of plastic surgery. 
 
The Department of Plastic Surgery is a participant in the education of medical students at all 
levels of the medical curriculum.  It also educates medical school graduates in a Plastic Surgery 
residency program, and in fellowship programs associated with the specialty.  Graduates of 
these programs become eligible for certification by specialty boards and similar agencies.  The 
Department instructs graduate students in the College of Medicine's masters-level and in other 
related disciplines.  The Department also conducts a variety of teaching programs for practicing 
physicians.  From time to time members of the Department may also participate in educational 
projects for the general public. 
 
The Department members, including both those with medical and graduate degrees, conduct 
basic and clinical research.  Laboratories associated with the Department are active in the 
instruction of medical students, residents and graduate students in research methodology and 
technique.  Departmental research is supported by both internal and external funding.  
Department members are engaged in collaborative projects with researchers in other 
departments of the University and outside of the University.  The results of these various 
efforts are regularly presented at various scientific meetings and symposia, and they are 
published in books, journals and other media. 
 
Physician members of the Department are active practitioners of plastic surgery and its 
associated sub-specialties.  As the Department matures, these physicians will be organized into 
divisions based upon plastic surgical subspecialties and fellowship programs; these divisions 
will be responsible for providing care to patients with these specialized problems.  The 
Department strives to maintain a clinical physician staff with the capability of providing a 
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broad spectrum of surgical services, with special expertise in the management of complex and 
unusual problems in addition to those considered more common. 
 
Department members also participate in the administration and governance of the OSU 
Medical Center and Nationwide Children’s Hospital, the College of Medicine and the 
University through service as members and officers of various committees.  In addition, faculty 
members serve local, regional and national medical organizations in a variety of administrative 
positions.  Faculty members may also serve as members and officers of other charitable and 
service organizations on a local, regional and national level. 
 
The Department performs regular reassessments of the effectiveness of its efforts in teaching, 
research and service.  A comprehensive evaluation is performed and published as the 
Department of Plastic Surgery Annual Report.   
 
A critical component of the Department mission is the dedication to continuous improvement 
in the quality of its contributions to the discipline and practice of plastic surgery and all of its 
specialties, and to the provision of personalized health care for all of its patients. 
 
 
III.  APPOINTMENTS 
 
A.  Criteria:  Tenure track faculty 
 
Faculty appointments in the Department of Plastic Surgery shall be made only to individuals 
with clear potential to enhance the quality of the Department and facilitate the achievement of 
the Department's mission. 
 
Faculty appointed on the tenure track must have the potential for excellence in all three critical 
areas:  teaching, research and service.  In addition, faculty members are encouraged to develop 
programs which reflect the integration of teaching, service and research in a specific content 
area.   
 
In this section, criteria for appointment in the tenure track at the rank of assistant professor will 
be outlined.  Appointments at higher ranks shall be based upon fulfilling the same criteria 
described in section VI A and VI B which relate to promotion to the rank of Associate Professor 
and Professor in the tenure track.  The following quotation from Chapter 6 of the Faculty Rules 
describes basic criteria for appointments in the tenure track. 
 

3335-6-02 Criteria for appointment, reappointment and promotion and tenure of tenure-track 
faculty

 
. 

A) The Ohio State University has as its stated mission "the attainment of international 
distinction in education, scholarship, and public service." For purposes of faculty performance 
reviews under these rules "public service" is broadly defined to include administrative service to 
the university, professional service to the faculty member's discipline, and the provision of 
professional expertise to public and private entities beyond the university and shall be referred to 
simply as "service" for the remainder of this chapter. For purposes of faculty performance 
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reviews under these rules "scholarship" is broadly defined to include "research, scholarly, and 
creative work."  

Each tenure initiating unit is responsible for establishing criteria for appointment, 
reappointment, and promotion and tenure that are consistent with this mission and for ensuring 
that every faculty appointment, reappointment, and promotion and tenure recommendation is 
consistent with this mission. 

Appointment decisions for regular faculty positions, as defined in rule 3335-5-19 of the 
Administrative Code, must be based on criteria that reflect strong potential to attain tenure and 
advance through the faculty ranks. A minimum requirement for appointment at or promotion to 
the rank of assistant professor or a higher rank is an earned doctorate or other terminal degree in 
the relevant field of study or possession of equivalent experience. Appointments at the rank of 
instructor should normally only be made when the offered appointment is that of assistant 
professor but the appointee has not completed the required terminal degree at the onset of the 
appointment. 

 
All tenure track faculty members are expected to achieve excellence in all three areas of 
academic activity: Teaching; Research and Scholarship; and Service plus program development.  
However, the Department and the College of Medicine have approved a mechanism whereby 
faculty members, if desired, may place greater emphasis on two of the three aspects of 
academic activity.  This more directed activity does not exempt the faculty member from the 
requirement for excellence in all three areas; it merely permits differential distribution of effort 
among the areas. 
 
The Department and the College recognize three tracks for this more focused faculty activity: 
the Research/Educator Pathway; the Educator/Scholar Pathway; and the Research/Clinician 
Pathway.  The following paragraphs (in italics) from the College’s document will describe the 
details of the three pathways: 
 
 The College of Medicine endorses the University’s recognition of the diverse contributions of 
faculty members toward the realization of the mission of the institution.  Therefore, within the tenure 
track there will be numerous pathways that reflect the range of faculty activity, skills and 
accomplishments.  A faculty member’s activities may change over time, and thus may be consistent with 
different pathways of performance throughout their career.  All of these pathways and patterns of faculty 
activity may lead to consideration and granting of tenure.  In all cases, the standard of excellence in 
teaching, scholarship, service, and program development which is documented in an overall evaluation of 
accomplishment will be expected.  Similarly, the development and demonstration of regional, national, or 
international impact and recognition, as appropriate to the faculty level, will be required.  Within each 
pathway the relative distribution of effort for the primary areas of emphasis may differ for individual 
faculty members. 
 

Research/Educator Pathway: Faculty with this pattern of activity will primarily be engaged in 
research, scholarship or other creative activities, and will be expected to be actively engaged in teaching 
or training at various levels including medical students, residents, fellows, undergraduate students, 
graduate students, post-doctoral fellows, or professional students, and may include peer or continuing 
education.  Publication of research in high quality peer reviewed journals will be a primary measure of 
achievement in scholarship.  Similarly, the obtaining of nationally competitive peer reviewed funding in 
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support of a focused and thematic program of research will be expected.  Demonstration of high quality 
and effective teaching and education will also be expected.  Individuals in this faculty pathway will also 
be expected to demonstrate achievement in program development and service to the institution, 
profession, or community. 
 

Educator/Scholar Pathway:

 

 Faculty with this pattern of activity will be primarily engaged in 
teaching or training at various levels including medical students, residents, fellows, undergraduate 
students, graduate students, post-doctoral fellows, or professional students, and may include peer or 
continuing education; and in providing service to the institution, profession, or community.  This service 
may include patient care activity, which may be used as a forum for teaching.  Scholarship related to 
educational or service activities will be required.  Scholarship is a central facet of this faculty pathway, 
and will be a primary measure of achievement as reflected in high quality peer-reviewed publications.  It 
is expected that faculty in this pathway will obtain competitive extramural funding in support of 
educational programs or innovations.  Demonstration of high quality and effective teaching and 
education will be expected.  Demonstration of high quality service with broad impact will also be a 
primary measure of achievement. 

Research/Clinician Pathway:

 

 Faculty with this pattern of activity will be primarily engaged in 
research, scholarship, or other creative activity, and providing clinical or other service.  Publication of 
research in high quality peer reviewed journals will be a primary measure of achievement in scholarship.  
Similarly, the obtaining of nationally competitive peer reviewed funding in support of a focused and 
thematic program of research will be expected.  Demonstration of high quality service with broad impact, 
which may include program development, will also be a primary measure of achievement.  Individuals in 
this faculty pathway will also be expected to be engaged in teaching or training of trainees at various 
levels including medical students, residents, fellows, undergraduate students, graduate students, post-
doctoral fellows, or professional students, and may include peer or continuing education. 

At the time of the mandatory fourth year review, or at any time thereafter, a tenure track 
faculty member may request designation as pursuing one of the three pathways.  Such 
designation must have the approval of the Department Chair.  If a faculty member’s activities 
change over the course of time, the designation may be rescinded and a different designation 
may be activated with the approval of the Chair.  Faculty members with balanced activities in 
all three academic areas need not pursue such designation. 
 
All appointments in the Department of Plastic Surgery at the level of assistant professor shall 
entail a probationary period.  In general, appointments at higher rank shall not

 

 entail a 
probationary period unless there are compelling reasons not to offer tenure.  Guidelines from 
the Faculty Rules which relate to probationary periods are as follows: 

B) Length of probationary period. 

3335-6-03 Probationary service, and duration of appointments for tenure-track faculty. 

(1) An appointment as professor or associate professor will generally entail tenure. 
However, a probationary period not to exceed four years may be granted by the office of 
academic affairs upon petition of the tenure initiating unit and college. For the petition 
to be approved, a compelling rationale must be provided regarding why appointment at a 
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senior rank is appropriate but tenure is not. All appointments to the rank of associate 
professor or professor require prior approval of the executive vice president and provost. 

An appointment to the rank of instructor is always probationary and may not exceed 
three years. An instructor must be approved for promotion to assistant professor by the 
beginning of the third year of appointment or the appointment will not be renewed 
beyond the end of the third year. When an instructor is promoted to the rank of assistant 
professor, prior service credit will be granted for time spent as an instructor unless the 
faculty member indicates in writing at the time of the promotion that he or she does not 
wish such credit. This written request must be forwarded to the office of academic affairs 
through the dean of the college so that tenure records may be adjusted accordingly. 

An appointment to the rank of assistant professor is always probationary and may not 
exceed six years, including prior service credit. An assistant professor is reviewed for 
promotion and tenure no later than the sixth year of appointment as an assistant 
professor and informed by the end of the sixth year as to whether promotion and tenure 
will be granted at the beginning of the seventh year. (for special circumstances related 
to faculty members with clinical responsibilities, see the following section). 

The probationary Period for Faculty with Clinical Responsibilities 
 
Consistent with the College of Medicine policy for faculty members with patient clinical service 
responsibilities, the probationary period may be extended to 11 years, including prior service credit, 
and depends on the pattern of the research, teaching and service workload.  An assistant professor is 
reviewed for promotion and tenure no later than the eleventh year as to whether promotion and 
tenure will be granted at the beginning of the twelfth year.  For individuals not recommended for 
promotion and tenure after the eleventh year review, the twelfth year will be the final year of 
employment. 

 
A candidate for appointment as assistant professor should have a demonstrated record of 
impact and recognition at a local or regional level.  The following will constitute characteristics 
of individuals worthy of appointment as assistant professor in the areas of teaching, research 
and service.  Accomplishments in the area of program development will be included within the 
categories of teaching and service where appropriate. 
 

1.  Evidence of teaching competence and accomplishments during residency training  
Teaching (M.D., D.O. or equivalent) 

and/or prior employment. 
 
2.  Teaching awards achieving during residency training or prior employment. 
 
3.  Participation in the development of educational materials and programs. 
 
(For appointment to the assistant professor level, the individual should have at least 
achieved accomplishment #1) 
 

1.  Evidence of teaching competence and accomplishments during postdoctoral training 
and/or prior employment. 

Teaching (Ph.D.) 
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2.  Teaching awards obtained during postdoctoral training or prior employment. 
 
3.  Participation in the development of educational materials and programs. 
 
(For appointment to the assistant professor level, the individual should have at least 
achieved accomplishment #1) 

 

1.  Publications in peer-reviewed journals. 
Research and Scholarship (M.D., D.O. or equivalent) 

 
2.  Presentations of scholarly work at local, regional, national or international forums. 
 
3.  Initial development of a specialized area of research or scholarship. 
 
4.  Co-authorship of book chapters or other scholarly materials. 
 
(For appointment to the assistant professor level, the individual should have at least 
achieved accomplishment #1 or #2) 

 

1.  Publications in peer-reviewed journals. 
Research and Scholarship (Ph.D.) 

 
2.  Presentations of scholarly work at local, regional, national or international forums. 
 
3.  Peer-reviewed research funding from federal, professional or academic sources. 
 
4.  Initial development of reputation for specific area of research or scholarship. 
 
5.  Authorship of books, book chapters or other scholarly materials. 
 
(For appointment to the assistant professor level, the individual should have at least 
achieved accomplishment #1 or #2) 
 

1.  Attainment of the M.D. degree (or suitable equivalent) 
Service (M.D., D.O. or equivalent) 

 
2.  Satisfactory completion of residency training in an area appropriate to the appointment. 
 
3.  Evidence during residency training or prior employment of a high level of clinical  

competence. 
 
4.   Demonstrated adherence to the values contained in the Statement of Professional  

Ethics of the American Association of University Professors. 
 
5.  Qualifications necessary for attainment of appropriate licensure and medical staff  

appointment(s). 
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(For appointment to the assistant professor level, the individual should have achieved 
accomplishments 1 through 5.) 

 

1.  Attainment of Ph.D. degree (or suitable equivalent). 
Service (Ph.D.) 

 
2.  Satisfactory completion of postdoctoral training in area suitable to the appointment. 

 
3.  Evidence during prior training or employment of research competence. 

 
4.   Demonstrated adherence to the values contained in the Statement of Professional  
       Ethics of the American Association of University Professors. 

 
(For appointment to the assistant professor level, the individual should have achieved 
accomplishments 1 through 4.) 
 
B. Criteria:  Appointment to Rank of Instructor 
 
Under certain circumstances, the Department may choose to appoint a new faculty member at 
the instructor level.  This title is appropriate for individuals who have not completed the 
terminal degree or other relevant training (e.g. residency or fellowship) at the time of 
appointment. 
 
In addition, the Department may choose to make an appointment at the instructor level in 
order to give an individual the opportunity to gain the requisite skills or experience to fully 
qualify for the Assistant Professor title. 
 
The following paragraphs from University documents will describe in more detail the rationale 
and criteria for appointment at the rank of Instructor in the Department of Plastic Surgery. 
 
 Appointment at the rank of instructor is appropriate for individuals who, at the time 

of that they join the faculty do not have the requisite skills or experience to fully 
assume the broad range of responsibilities of an assistant professor.  Instructor 
appointments are limited to three years with the last year the terminal year.  When an 
instructor is promoted to assistant professor, prior service credit will be granted for the time 
spent as an instructor unless the faculty member requests in writing at the time of the 
promotion that he/she does not wish the credit. 

 
Criteria for Appointment as Instructor: 
 

♦ An earned doctorate or other terminal degree in the relevant field of study or possession 
of equivalent experience.  Individuals who have completed all the requirements of their 
terminal degree, but who have not obtained the final degree at the time of initial 
employment will be appointed as an instructor. 

♦ Evidence of potential for excellence in teaching, which may include accomplishment in 
verbal and written communication. 
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♦ Evidence of potential for excellence in scholarship as demonstrated by having produced a 
body of research, scholarship, and creative work in association with mentors, but has not 
yet demonstrated substantial evidence of an independent program of research as reflected 
by first author publications and/or independent funding, 

♦ A record of a potential to perform effective service. 
♦ An attitude which reflects adherence to standards of professional ethical conduct 

consistent with the “Statement on Professional Ethics” by the American Association of 
University Professors. 

♦ Strong potential to attain tenure and advance through the faculty ranks. 
♦ For faculty members with patient clinical service responsibilities, that the faculty 

member has sought and/or obtained and retained the appropriate licensure, and medical 
staff appointments that are required in order for the candidate to participate in patient 
based teaching, research, and service activities.  Individuals who are eligible but 
have not achieved board certification may be appointed as an instructor. 

 
C.  Criteria:  Regular Clinical Track Faculty 
 
Just as in the tenure track, the appointment of faculty members in the regular clinical faculty 
track shall be made only to individuals with clear potential to enhance the quality of the 
Department and facilitate the achievement of the Department's mission.  Faculty appointed in 
the Regular Clinical Faculty track must be physicians with the potential for excellence in the 
areas of teaching and service.  Scholarly activities will be expected of the faculty member but 
will receive substantially less weight in appointment and promotion decisions. 
 
In general, appointments in regular clinical faculty will be for five years.  Under special 
circumstances, 3 or 4 year contracts may be offered.  Review for reappointment will be 
performed in the penultimate years.  Length of the subsequent contract will usually be five 
years, but will be negotiated at the time of reappointment. 
 
In this section, criteria for appointment in the regular clinical faculty track will be outlined.  
Appointments at higher ranks shall be based upon fulfilling the same criteria described in 
section VI which relate to promotion to the rank of associate professor and professor in the 
regular clinical faculty track. 
 
The following will constitute characteristics of individuals worthy of appointment as assistant 
professor in the areas of teaching, research and service. 
 

1.  Evidence of teaching ability and accomplishments during residency training or prior 
employment. 

Teaching 

 
2.  Teaching awards achieved during residency training or prior employment. 
 
3.  Participation in the development of educational materials and programs. 
 
(For appointment to the assistant professor level, the individual should have at least achieved 
accomplishment #1.) 
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No requirements. 
Research and Scholarship 

 

1.  Attainment of the M.D. degree (or suitable equivalent). 
Service 

 
2.  Satisfactory completion of residency training in an area appropriate to the appointment. 
 
3.  Evidence during residency training or prior employment of a high level of clinical 

competence. 
 
4.    Demonstrated adherence to the values contained in the Statement of Professional  
       Ethics of the American Association of University Professors. 
 
5.   Qualifications necessary for attainment of appropriate licensure and  
      medical staff appointment(s). 
 
(For appointment to the assistant professor level, the individual should have achieved 
accomplishments 1 though 5). 
 
D.  Criteria:  Regular Research Track 
 
To promote and support the research productivity of the Department, individuals may be 
appointed in the regular research track.  Such individuals will have no required clinical or 
teaching responsibilities. 
 
 3335-7-30  Definition 
 Regular research track faculty appointments are fixed term contract appointments that do not  

entail tenure.  Research track faculty are researchers and shall be engaged in research related to  
the mission and goals of the academic unit. 
 
The term “regular research track faculty” will exist solely for the purpose of recording this type 
of appointment in the university’s employment system database.  Titles will be research 
professor, research associate professor, or research assistant professor of surgery. 

With tenure track faculty majority approval, regular research track faculty may be appointed by 
colleges that do not have schools or departments and by schools and departments in colleges that 
have such subunits. Unless otherwise authorized by a majority vote of the tenure-track faculty in 
a unit, regular research track faculty must comprise no more than twenty per cent of the number 
of tenure-track faculty in the unit. In all cases, however, the number of regular research track 
faculty positions in a unit must constitute a minority with respect to the number of tenure-track 
faculty in the unit. 

The criteria for appointment, reappointment and nonreappointment, and for promotion for 
regular research track faculty shall be established by the college, school or department making 
such appointments and shall be set forth in that unit’s appointments, promotion and tenure 
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document and approved by a majority vote of the regular tenure-track faculty of the unit and 
approved by the office of academic affairs. The criteria must be distinct from the criteria for 
tenure-track faculty appointments and cannot require classroom teaching. Regular research track 
faculty will have an earned doctorate or other terminal degree in the relevant field. The criteria 
for appointment, for reappointment and nonreappointment, and for promotion should reflect the 
preponderance of responsibilities being in research activities. (B/T 6/4/2004) 

Procedures for appointment of regular research track faculty shall be established by the college, 
school or department making such appointments and set forth in that unit’s appointments, 
promotion, and tenure document and approved by a vote of the regular tenure-track faculty of 
the unit and the office of academic affairs. Appointments at the rank of research associate 
professor or research professor require prior approval of the relevant college and the office of 
academic affairs. (B/T 6/4/2004) 

The primary duty of regular research track faculty is to conduct research.  A research faculty 
member may, but is not required to, participate in limited educational activities in the area of his 
or her expertise.  However, teaching opportunities for each research track faculty member must 
be approved by a majority vote of the TIU’s regular tenure-track faculty.  Under no 
circumstances may a member of the research faculty be continuously engaged over an extended 
period in the same instructional activities as tenure-track faculty.  An appointment to a research 
faculty position should not be made to displace or make unnecessary an appointment to a tenure-
track faculty position. 
 
Term of Appointment 
(A) Contracts will be for a period of at least one year and for no more than five years. 

 
(B) Contracts must explicitly state the expectations for salary support and generally will 

require one hundred percent salary recovery.  It is expected that salary recovery/support 
will be derived from extramural funds. 

 
(C) The initial contract is probationary, and a faculty member will be informed by the end of 

each probationary year as to whether he or she will be reappointed for the following year.  
By the end of the penultimate year of the probationary contract, the faculty member will be 
informed as to whether a new contract will be extended at the conclusion of the probationary 
contract period.  In the event that a new contract is not extended, the final year of the 
probationary contract is the terminal year of employment.  There is no presumption that a 
new contract will be extended.  In addition, the terms of a contract may be renegotiated at 
the time of reappointment. 

 
(D) During and until the end of the second and subsequent contract periods, regular research 

faculty appointments may be terminated for not meeting the terms of the contract (e.g. 
failure to obtain extramural support for the research).  Appointments may also be 
terminated during a contract period for cause (see rule 3335-5-04 of the Administrative 
Code), or financial exigency (see rule 3335-5-02.1 of the Administrative Code), and the 
termination decision for either of these reasons shall result from procedures established by 
faculty rules.  In addition, a contract may be renegotiated during a contract period only 
with the voluntary consent of the regular research track faculty member.  By the end of the 
penultimate year of each contract period, the regular research track faculty member will be 
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informed as to whether a new contract will be extended at the conclusion of the current 
contract period.  If a new contract is not extended, the final year of the current contract is a 
terminal year of employment.  There is no presumption that a new contract will be 
extended.  In addition, the terms of a contract may be renegotiated at the time of 
reappointment. 

 
(E) The standards of notice set forth in rule 3335-6-08 of the Administrative Code apply to 

regular research faculty track appointments. 

The procedures for reviewing regular research track faculty annually and for 
reappointment/nonreappointment and promotion shall be set forth in the relevant, tenure-track 
faculty approved, college, school or department appointments, promotion and tenure document 
and shall be consistent with review procedures established for tenure-track faculty including 
those set forth in rules 3335-6-03 and 3335-6-04 of the Administrative Code except that the 
college dean’s decision shall be final with respect to reappointment and non-reappointment and 
with respect to denial of promotion. (B/T 6/4/2004) 

Governance rights within a tenure-initiating unit (TIU) at the local level will be determined by 
the TIU and will require a vote of its eligible faculty. Research track faculty will be eligible to 
serve on university committees and task forces but not on university governance committees. 

Research track faculty will also be eligible to advise and supervise graduate and postdoctoral 
students and to be a principal investigator on extramural research grant applications.  Approval 
to advise and supervise graduate students must be obtained from the graduate school as set forth 
in rule 3335-5-29 and detailed in the graduate school handbook. 
 
Research track faculty will not be eligible to vote on the promotion and tenure of tenture-track 
faculty or regular clinical track faculty. 

 
A candidate for appointment to regular research track faculty should have a demonstrated 
record of research expertise at a local or regional level. 
 
The following will constitute characteristics of individuals worthy of appointment as research 
assistant professor in the areas of teaching, research and service. 
 

No requirements 
Teaching 

 

 1. Publications in peer-reviewed journals. 
Research and Scholarship 

 
2. Presentations of scholarly work at local, regional, national or international forums. 
 
3.  Peer-reviewed research funding from federal, professional or academic sources. 
 
4.  Initial development of reputation for specific area of research or scholarship. 
 
5.  Authorship of books, book chapters or other scholarly materials. 
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(For appointment to the research assistant professor level, the individual should have at 
least achieved accomplishment #1 or #2) 

 

1. Attainment of Ph.D. degree (or suitable equivalent). 
Service 

 
2. Satisfactory completion of postdoctoral training in area suitable to the 

appointment. 
 

3. Evidence during prior training or employment of research competence. 
 

4. Demonstrated adherence to the values contained in the Statement of 
Professional Ethics of the American Association of University Professors. 

 
(For appointment to the research assistant professor level, the individual should have 
achieved accomplishments 1 through 4). 
 
E.  Criteria:  Auxiliary faculty 
 
Auxiliary faculty appointments in the Department of Plastic Surgery shall be auxiliary clinical 
faculty, whose appointments shall be at the levels of clinical instructor, clinical assistant 
professor, clinical associate professor and clinical professor.  Clinical faculty appointments may 
be compensated positions or no-salary positions, depending on departmental needs.  All 
appointments in the auxiliary faculty are based upon the faculty member's substantial 
involvement in the academic and clinical work of the department.  Appointments are made for 
one year only, and must be renewed on an annual basis if they are to be continued. 
 
The College of Medicine Appointments, Promotion and Tenure Document states: “Criteria for 
initial appointment of auxiliary faculty are in most cases consistent with those for regular 
clinical track appointments at the same rank, since the primary function of auxiliary faculty is 
educational.  In the case of auxiliary faculty primarily with research functions, the criteria for 
appointment shall include those used for researchers in the tenure track.  Appointment renewal 
decisions are made annually and are based upon contributions to the teaching, service, research 
and scholarly activities of the Department” 
 
Within the Department of Plastic Surgery, criteria for appointment and promotion of Auxiliary 
faculty shall be identical to those for faculty members in the regular clinical track in the 
categories of teaching and service.  These shall be no requirement for Research and Scholarship.   
(For assistant professor, see section III B; for associate professor and professor, see section VI 
D). 
 
Appointments to the position of clinical instructor shall be made utilizing the same criteria for 
appointment as clinical assistant professor.  The distinction between these two levels of 
appointment shall rest upon the extent of involvement in the academic and clinical work of the 
Department.  Individuals whose involvement with the Department on an annual basis is 
intermittent shall be appointed at the rank of instructor; individuals whose involvement is 
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constant and ongoing

 

 shall be granted the rank of assistant professor.  (Examples:  A clinical 
faculty member who is assigned students or residents several months in a year, but not every 
month of the year, would be appropriately accorded the rank of instructor.  A clinical faculty 
member who is part of a service which has students or residents assigned regularly throughout 
the year would be appointed as assistant professor). 

F.  Criteria:  Courtesy Appointments 
 
The Department of Plastic Surgery may grant courtesy appointments to faculty members whose 
primary activity falls within the purview of another university department.  A faculty member 
who is granted such an appointment must possess the credentials and skills which will have 
the potential to enhance the mission of the Department of Plastic Surgery in teaching, research 
and/or service.  Continued appointment in a courtesy capacity requires evidence of substantial 
ongoing contributions to the Department of Plastic Surgery, commensurate with the faculty 
rank determined by the primary department.  Such appointments shall require approval from 
the primary department for the initial appointment and for promotion.  The faculty rank in the 
Department of Plastic Surgery shall be identical to that held in the tenure initiating unit.  Such 
appointments shall entail no salary from the Department of Plastic Surgery and are available 
only to tenure track faculty members. 
 
G.  Procedures:  Tenure Track Faculty 
 
All searches in the Department of Plastic Surgery must conform to the following guidelines: 
 

1)  All searches should be conducted in accordance with the guidelines of The Ohio 
State University and the College of Medicine.   

 
2)  Searches must be undertaken only after an assessment of need and may begin only 

after the approval of the Department Chair has been obtained.  Searches should be 
specific for either the tenure track, clinical track, or research track. 

 
3)  Searches should be structured with specific job descriptions and carefully-outlined 

expectations. 
 

4)  All searches should proceed following selection of an appropriate search committee.  
There must be substantial faculty involvement in the search. 

 
5)  A vigorous effort must be made to ensure a diverse pool of highly qualified 

candidates. 
 
The search for a tenure track faculty member should generally involve a solicitation of other 
programs, directors, and fellowships by direct contact.  Advertisements of the position must be 
placed in appropriate journals focusing on the specialty.  Invitations to candidates should be 
offered only after a preliminary review of the curriculum vitae and letters of recommendation.  
Candidates should be provided with information regarding the programmatic goals of the 
Department of Plastic Surgery and Pattern of Administration of the Department and of the 
practice entity prior to their visit.  Searches at the associate professor, professor, or chair level 
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should be made only for candidates who match very specific needs of the department/division.  
The structure of the search committees at these levels should be more carefully tailored to the 
specifics of these solicitations.  All search committees must include at least one member of the 
specific division and at least one faculty member from another Department. 
 
All offers at the associate professor and professor ranks, with or without tenure, and all offers 
of prior service credit require the prior approval of the Office of Academic Affairs.  Offers to 
foreign nationals require prior consultation with the Office of International Education. 
 
H.  Procedures-Regular Clinical Track Faculty 
 
The searches for regular clinical track faculty should be undertaken with adherence to the 
general guidelines described above.  Individuals with a clear commitment to service and 
teaching should be selected.  The composition of the search committees shall be comparable to 
those for tenure track faculty. 
 
I.  Procedures–Regular Research Track Faculty 
 
The searches for regular research track faculty should be undertaken with adherence to the 
general guidelines described above for tenure track faculty.  Individuals with a clear  and 
focused commitment to research, publication and grantsmanship should be selected.  Prior 
evidence of the commitments is strongly encouraged.  Interest in teaching and service are 
secondary considerations.   The composition of the search committees shall be comparable to 
those for tenure track faculty. 
 
J.  Procedures-Auxiliary Faculty 
 
Auxiliary faculty appointments in the Department of Plastic Surgery at the levels of clinical 
instructor, clinical assistant professor, clinical associate professor, and clinical professor will not 
require formalized search processes.  The existing guidelines for the involvement of community 
surgeons within the Department of Surgery should be utilized as general principles.  Offers of 
these faculty appointments should be primarily the purview of the division chief (if applicable) 
in consultation with the Chair.  These appointments shall require the approval of the 
Department  Appointment, Promotion and Tenure Committee for initial appointment and 
annual renewal. 
 
K.  Procedures-Courtesy Appointments for Regular Faculty 
 
Courtesy appointments for faculty with appointments in other tenure initiating units should be 
suggested only when criteria described in section III A have been clearly met.  These 
appointments will not require a formalized search process and should be made only upon 
recommendation of the division chief with the approval of the Promotion and Tenure 
Committee and the Chair. 
 
L.  Transfers Between Tracks 
 
Transfer from tenure track to regular clinical faculty may take place at anytime in the course of 
employment of the faculty member.  Transfer from the regular clinical track to the tenure track 
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is not permitted under any circumstance.  Clinical track faculty may compete in national 
searches for tenure track position.  (The move to the tenure track would thus be considered a 
new appointment, not a transfer.) 
 
Transfers from the tenure track to the regular research track is permitted under the following 
conditions: 
 
(A) The request for transfer must be initiated by the tenure-track faculty member in writing  

and must state clearly how the individual’s career goals and activities have changed. 
 
(B) When a tenured faculty member transfers to the regular research track, tenure is  

relinquished. 
 
(C) The department chairperson, the college dean, and the executive vice president and  

provost must approve all transfers. 
 
 
IV.  ANNUAL REVIEWS 
 
A. Procedures:  Probationary Faculty 
 
All probationary faculty members will have an annual review, and a special fourth year review 
to determine suitability for continuation on the tenure track.  For faculty members in the Tenure 
Track with an eleven year probationary period (i.e., individuals with significant clinical care 
responsibilities), an eighth year review will also be mandatory. 
 
Faculty rule 3335-6-03 (C) states: 

(1) At the time of appointment, probationary tenure-track faculty members shall be 
provided with all pertinent documents detailing tenure initiating unit, college, and 
university promotion and tenure policies and criteria. If these documents are revised 
during the probationary period, probationary tenure-track faculty members shall be 
provided with copies of the revised documents. 

(2) During a probationary period a tenure-track faculty member shall be reviewed 
annually in accordance with this rule and with policies of the tenure initiating unit, 
college and university. The annual review should encompass the faculty member's 
performance in teaching, in scholarship, and in service; as well as evidence of continuing 
development. The involvement of tenure initiating unit faculty in annual reviews is 
strongly encouraged. External evaluations of the faculty member's work, required for 
tenure and promotion reviews, may be obtained for any annual review if judged 
appropriate by the faculty review body or tenure initiating unit chair. The tenure 
initiating unit chair shall inform probationary faculty members at the time of initial 
appointment, and in a timely fashion each year thereafter, when the annual review will 
take place and provide a copy of the office of academic affairs dossier outline to be 
completed by the faculty member in reporting accomplishments to date. At the 
completion of the review the tenure initiating unit chair shall provide the faculty 
member and the dean of the college with a written assessment of the faculty member's 
performance and professional development.  The assessment should include both 
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strengths and weaknesses, as appropriate.  If the chair's recommendation is to reappoint 
the faculty member to another probationary year of service, that recommendation shall be 
final.  A recommendation from the chair to not reappoint the faculty member to another 
probationary year requires a review that follows fourth year review procedures (see 
paragraph (G) of this rule) and the dean shall make the final decision in the matter.   All 
annual review letters to date shall become a part of a faculty member's dossier for 
subsequent annual reviews during the probationary period, including the review for 
promotion and tenure. 

 
Faculty rule 3335-6-03 (G) states: 
 

Probationary appointments may be terminated during any probationary year because of 
inadequate performance or inadequate professional development. At any time other than the 
fourth year review or mandatory review for tenure, a nonrenewal decision must be based on the 
results of a formal performance review conducted in accord with fourth year review procedures 
as set forth in paragraph (C)(3) of this rule.  Notification of nonrenewal must be consistent with 
the standards of notice set forth in rule 3335-6-08 of the Administrative Code. 

 
The Chair of the Department, or his/her designate, will inform probationary faculty members 
at the time of initial appointment, and in a timely fashion each year thereafter, when the annual 
review will take place. 
 
The Department will assemble a file that outlines the accomplishments of each division faculty 
member since the last review, based upon the Departmental records plus additional 
information provided by the faculty member.  Detailed guidelines for the file should be 
available to all faculty members on request.  External evaluations of the faculty member's work 
may be obtained for any annual review if judged appropriate by any of the individuals 
involved in the annual review process. 
 
The annual review file should assess the faculty member in multiple categories.  Examples may 
include:  a) a quantitative assessment of time allocation to the various academic endeavors, 
such as a time audit; b) a quantitative assessment of clinical activity; c) a detailed list of research 
accomplishments, including publications, active research grants, abstracts for professional 
meetings, and invited lectureships; d) documentation of teaching, including lists of lectures 
and/or other forms of student mentoring, and student evaluations of teaching ability; e) 
documentation of administrative responsibilities, including departmental, hospital and college 
committees, local and national professional organizations, and visiting professorships; f) 
documentation of continuing education, such as attendance at M & M conferences, grand 
rounds, and academic seminars; g) miscellaneous information, such as attendance at divisional 
and departmental faculty meetings, letters from the division chief, written complaints, letters to 
the Chair, etc.  In addition to this specific information, a current and complete copy of the 
faculty member's curriculum vitae should be provided.  Under most circumstances, OSU:pro 
should be utilized for documenting all of the faculty member’s activities.  For the mandatory 4th 
year review (and 8th

 

 year review, if indicated) in Tenure Track, a formal dossier generated from 
OSU:pro will be required. 

The completed file will then be reviewed by the Chair or his/her designee.  It will be evaluated 
to determine if the faculty member has met or exceeded the minimal standards of academic 
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performance for the Department of Plastic Surgery, as outlined in the Faculty Workload Policy 
(available in the Department of Plastic Surgery Patterns of Administration).  The Chair or 
designee will provide a written appraisal of the faculty member's performance which directly 
addresses the quality and amount of achievement in each of the categories of information in the 
file.  This evaluation will define strengths and weaknesses of faculty member performance, and 
it will provide recommendations for the ensuing year.  Progress toward recommendations from 
the previous year should be discussed.  A final statement should provide an overall evaluation 
of the faculty member's performance, describe the faculty member's suitability for his/her 
chosen academic track and potential for future promotion/tenure, and make a 
recommendation regarding reappointment for the following academic year.  The statement and 
recommendations will be presented to the faculty member for review, and a formal, face-to-face 
meeting will be scheduled for discussion of the review. 
 
At the completion of the review, the chair will provide the faculty member and the dean of the 
college with a copy of the written evaluation of the faculty member performance and 
professional development, and an indication of whether the faculty member will be 
reappointed for the next year.  The faculty member may respond in writing to issues raised 
during the annual review.  All review letters and written faculty responses shall become a 
permanent part of the faculty member's dossier, and will be considered during subsequent 
annual reviews, including the review for promotion and tenure. 
 
If the Chair concludes that nonrenewal of the appointment should be considered, fourth year 
review procedures must be followed (even if this is not a fourth or eighth year review).  The full 
eligible faculty must vote on the matter, and if the Chair recommends nonrenewal, the 
comments process must be undertaken and then the case forwarded to the dean for college 
level review.  The dean shall make the final decision in the matter.  
 
In the event that both the Promotion and Tenure Committee and the Chair recommend 
renewal, no faculty vote is necessary. 
 
If, during an annual review process, it becomes apparent that the candidate could stand for  
promotion consideration, the candidate will be informed of this recommendation by the 
Promotion and Tenure Committee or the Department Chair.  The candidate may then initiate 
effort to seek promotion if desired.  
 
A specially focused review of the probationary faculty member will take place in the fourth 
year: 
 
Faculty rule 3335-6-03 (C) states: 
 

(4) The fourth year review of probationary faculty shall follow the same process as the 
review for tenure and promotion at the tenure initiating unit and college levels with two 
exceptions: Solicitation of external letters of evaluation may or may not be required by 
the tenure initiating unit and review by the college promotion and tenure committee 
shall be optional in all cases where both the tenure initiating unit and the dean approve 
the renewal of the appointment. Renewal of the appointment of a probationary assistant 
professor for the fifth year requires the approval of the dean of the college. Before reaching 

CAA 
62 of 127



a negative decision or a decision contrary to the tenure initiating unit's 
recommendation, the dean must consult with the college promotion and tenure 
committee. 

 
Faculty members with patient clinical service responsibilities will also undergo a mandatory 
eighth year review if not yet promoted to the rank of associate professor.  The principles and 
procedures for the eighth year review shall be the same as those applied to the fourth year 
review. 
 
All actions regarding the annual review and the fourth year review of probationary faculty, 
including the vote of the eligible faculty in the event of a recommendation for non-renewal, 
shall be communicated by the Chair to the Dean of the College. 
 
Procedures regarding annual reviews and promotion reviews shall be the same for tenure track, 
regular clinical track, and regular research track faculty except that the college dean’s decision 
is final with respect to reappointment and non-reappointment and with respect to denial of 
promotion in the regular research track.  External evaluations are required for all applications 
for promotion, in any track.  Guidelines from the College of Medicine and the University 
regarding external evaluations should be followed. 
 
4) Exclusion of Time and Probationary Periods (Faculty Rule 3335-6-03D) 
 

(1) An untenured regular tenure-track faculty member will have time from the 
probationary period in increments of one year to reflect the caregiving responsibilities 
associated with the birth of a child or adoption of a child under age six. Department 
chairs or school directors will inform the office of academic affairs within one year of the 
birth of a child or the adoption of a child under age six of a probationary faculty member 
unless the exclusion of time is prohibited by paragraph (D)(3) of this rule.  The 
probationary faculty member may choose to decline the one0year exclusion of time from 
the probationary period granted for the birth or adoption of a child under six years of age 
by so informing her/his TIU head, dean, and the office of academic affairs in writing 
before August 1 of the new mandatory review year following granting of the declination.  
The exclusion of time granted under this provision in no way limits the award of 
promotion and tenure prior to the mandatory review year (see paragraph (D)(2) of this 
rule.)  The maximum amount of time that can be excluded from the probationary period 
per birth event or adoption of children under age six is one year.  

(2) A probationary tenure track  faculty member may apply to exclude time from the 
probationary period in increments of one year because of personal illness, care of a 
seriously ill or injured person, an unpaid leave of absence, or factors beyond the faculty 
member's control that hinder the performance of the usual range of duties associated 
with being a successful university faculty member, i.e., teaching, scholarship, or service. 
Requests to exclude time from the probationary period made under the terms of this 
paragraph must be submitted to the chair of the tenure initiating unit. Requests shall be 
reviewed by the tenure initiating unit promotion and tenure committee which shall 
advise the tenure initiating unit chair regarding their appropriateness. Such requests 
require approval by the tenure initiating unit chair, dean, and executive vice president 
and provost. A request to exclude time from the probationary period for any of these 
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reasons must be made prior to October 1 of the year in which the mandatory review for 
tenure must occur. The extent to which the event leading to the request was beyond the 
faculty member's control, the extent to which it interfered with the faculty member's 
ability to be productive, and the faculty member's accomplishments up to the time of the 
request will be considered in the review of the request. 

(3) A request to exclude time from the probationary period for any reason will not be 
granted after a nonrenewal notice has been issued nor will previously approved requests 
to exclude time from the probationary period in any way limit the university's right not 
to renew a probationary appointment.  

(4) Except in extraordinary circumstances a maximum of three years can be excluded 
from the probationary period for any reason or combination of reasons for an instructor, 
assistant professor or associate professor.  Exceptions require the approval of the tenure 
initiating unit chair, dean, and executive vice president and provost. 

(5)Tenure track fFaculty members will be reviewed annually during their probationary 
periods regardless of whether time is excluded from that period for any of the above 
reasons unless their absence from campus during an excluded period makes conduct of 
such a review impractical. 

(6) For purposes of performance reviews of probationary faculty, the length of the 
probationary period is the actual number of years of employment at this university less 
any years of service excluded from the probationary period under the terms of this rule. 
Expectations for productivity during the probationary period cannot be increased as a 
consequence of exclusions of time granted under the terms of this rule. 

 
B.  Procedures:  Tenured Faculty 
 
A written annual review of each tenured faculty member, irrespective of rank, is required.  The 
purpose of the annual review for tenured faculty is to assist in developing and implementing 
professional plans, discussing accomplishments, identifying performance problems should they 
exist, evaluating progress toward promotion, and serving as a basis for annual salary 
recommendations.  The review process will follow the same guidelines and utilize the same 
form of documentation outlined for probationary faculty.  A meeting of the Chair and the 
tenured faculty member to discuss the written review will be scheduled. 
 
C.  Procedures:  Regular Clinical Track Faculty 
 
The purpose of the annual review for regular clinical track faculty is to assist in developing and 
implementing professional plans, discussing accomplishments, identifying performance 
problems if they exist, evaluating progress toward promotion, and serving as a basis for annual 
salary recommendations.  The annual review is required for all regular clinical track faculty 
members.  For all annual reviews of regular clinical track faculty, the review process will follow 
the same guidelines outlined for probationary faculty. 
 
D.  Procedures:  Regular Research Track Faculty 
 
For review of Regular Research Faculty members see section III D, Terms of Appointment. 
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V.  MERIT SALARY INCREASES AND OTHER REWARDS 
 
A.  Criteria for Merit Salary Increases 
 
Merit salary increases will be based upon performance of the faculty member in relation to the 
Department Workload Policy and the expectations outlined in the faculty member's previous 
annual review by the Chair.  The principal basis for salary increase will be the performance in 
the previous year.  A lesser influence shall be the aggregate performance over several prior 
years.  (For example, a faculty member whose performance was outstanding for several 
consecutive years but who had an entirely average performance for the immediate previous 
year might still be considered for a modest increase.)  A final factor in the level of merit increase 
can be the faculty member's salary in relation to the average salary for comparable department 
members. 
 
Salary shall be awarded at five different levels - A B C D and E.  The following standards apply 
to tenure track faculty. 
 
A - represents Outstanding Performance

 

.  The faculty member shall have demonstrated 
exemplary performance to receive an A level increase.  This performance could represent 
multiple high quality publications in the most prestigious journals, high level funding from 
external agencies such as the NIH National awards or other prestigious national recognition for 
research, teaching or service. 

B - represents Above Average Performance

 

.  The faculty member shall have exceeded the 
expectation outlined in the Workload Policy and in the Annual Review Recommendations.  
This performance may be characterized by multiple publications, teaching awards, 
achievement of outside funding or other meritorious service accomplishments. 

C - represents Average Performance

 

.  The faculty member will have met the expectations for 
teaching, research, publications and clinical activity defined in the Workload Policy and in the 
Annual Review recommendations. 

D - represents Below Average Performance

 

.  The faculty member will have less than expected 
levels of publications, funding for research and clinical activities. 

E - represents Unsatisfactory Performance

 

.  In this category the faculty member will have no 
measurable or documentable accomplishments.  This would mean no publications, no research 
grants, less than satisfactory teaching evaluations and/or minimal clinical activities. 

In the assessment of salary levels, it is likely that a faculty member's performance will not be 
uniform in all three areas of teaching, research and service.  The final evaluation level shall 
represent a balance of the accomplishments in each of the three areas. 
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For individuals in the regular clinical faculty track, scholarly activities such as clinical research 
are expected of the faculty member but will be accorded less importance than accomplishments 
in teaching and service.  Accomplishments in basic research are not required, but when present 
may be used to increase the value of the individual's performance.  The same standards as 
described for levels A, B, C, D, E for tenure track faculty, shall be applied to regular clinical 
faculty except 

 

for those descriptions which reference basic research activity.  The descriptions 
which reference basic research activity shall be the sole criteria used for merit salary increases 
in the regular research faculty track. 

B.  Procedures 
 
Evaluation for merit salary increase for each faculty member shall be performed initially by the 
division director, and then confirmed by the Chair.  When performing the review, the division 
director shall consult workload policy and previous annual reviews.  The faculty member may 
appeal the assigned level as described below. 
 
C.  Documentation 
 
If requested by the faculty member, a brief summary citing the reasons for the merit salary level 
assigned and referencing the appropriate documents will be provided.  This summary will 
outline the faculty member's accomplishments in relation to the Workload Policy and Annual 
Review Expectations.  The faculty member may submit a written appeal if dissatisfied with the 
assigned level.  When submitting such an appeal, the faculty member must prepare a statement 
utilizing the format of the Promotion and Tenure dossier outline prepared by the Office of 
Academic Affairs in order to document accomplishments for salary determination.  Insufficient 
documentation shall constitute a basis for immediate denial of the appeal.  The appeal initially 
is made to the division director.  If denied, the next level of appeal shall be to the division 
Board of Directors, then the Department Chair.  The last level of appeal shall be the Department 
Executive Committee - all decisions by this body regarding merit salary increase shall be 
considered final. 
 
 
VI. REVIEWS FOR PROMOTION AND TENURE AND FOR PROMOTION 
 
Faculty Rule 3335-6-02 (D) states: 

(D) In evaluating the candidate's qualifications in teaching, scholarship, and service, reasonable 
flexibility shall be exercised, balancing, where the case requires, heavier commitments and 
responsibilities in one area against lighter commitments and responsibilities in another. In addition, 
as the university enters new fields of endeavor, including interdisciplinary endeavors, and places 
new emphases on its continuing activities, instances will arise in which the proper work of faculty 
members may depart from established academic patterns. In such cases care must be taken to apply 
the criteria with sufficient flexibility. In all instances superior intellectual attainment, in accordance 
with the criteria set forth in these rules, is an essential qualification for promotion to tenured 
positions. Clearly, insistence upon this standard for continuing members of the faculty is necessary 
for maintenance and enhancement of the quality of the university as an institution dedicated to the 
discovery and transmission of knowledge. 
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Note:  Tenure will not be awarded below the rank of associate professor (Faculty Rule 3335-6-02 
(B) 
 
 
A.  Criteria:  Promotion to rank of associate professor with tenure 
 
Faculty Rule 33335-6-02 (C) states: 
 

(C) The awarding of tenure and promotion to the rank of associate professor must be based on 
convincing evidence that the faculty member has achieved excellence as a teacher, as a scholar, 
and as one who provides effective service; and can be expected to continue a program of high 
quality teaching, scholarship, and service relevant to the mission of the academic unit(s) to which 
the faculty member is assigned and to the university.  
 

Promotion to the rank of associate professor with tenure is awarded when the faculty member's 
overall performance during the probationary period meets or exceeds expectations specified in 
the Department's workload policy and annual review recommendations.  The faculty member's 
accomplishments must be consistent with the Departmental mission and objectives and must 
show evidence of significant contributions to the field of plastic surgery in general and the field 
of specialty in particular.  Advancement to the rank of associate professor is dependent upon 
evidence of emerging recognition on a national level for the faculty member's work.  
Faculty members considered for promotion to associate professor are expected to have had a 
documented impact on their field of scholarship at a national level.  They must have 
demonstrated a focused and thematic program of research which has been sustained through a 
continuous record of nationally competitive extramural research funding. 
 
The following will constitute accomplishments characteristic of individuals worthy of 
promotion to associate professor with tenure in the areas of teaching, research and service: 
 

Evidence of persistent commitment to teaching and ongoing development of teaching abilities, 
as reflected by: 

Teaching (M.D., D.O. or equivalent) 

 
1.  Consistently high level evaluations of teaching performance by students, residents, peers. 
 
2.  Divisional or departmental teaching awards as voted by medical students and/or residents. 
 
3.  Participation in the development of new educational programs for teaching students or 

residents at Ohio State. 
 
4.  Participation in the publication of material of an instructional nature or evidence of 

production of other forms of teaching material (e.g. videotape, computer programs, etc.) 
 
5.  Participation in teaching for local, regional and national professional organizations. 
 
6.  Participation in the development of educational materials for local, regional and national 

professional organizations. 
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(To reach the associate professor level the faculty member is expected to have at least three of 
these accomplishments, including #1 or #2.) 
 

Evidence of persistent commitment to teaching and ongoing development of teaching abilities, 
as reflected by: 

Teaching (Ph.D.) 

 
1.  Evidence of regular participation in the educational processes within the division, 

department or college 
 

a)  course work:  organization and oversight of approved academic courses 
      lectures provided for approved academic courses 
 
b)  documented training of individuals or groups in research skills or techniques 
 technicians and laboratory assistants 
 graduate students 
 postdoctoral fellows 
 medical research fellows 
 professional colleagues 
 

2.  Evidence of teaching excellence 
 

a)  consistently high level evaluations of teaching performance by students and peers. 
 

b)  divisional, departmental or collegiate teaching awards 
 
3.  Development of new educational programs for teaching within the institution. 
 
4.  Publication of instructional materials (e.g. videotapes, computer programs, etc.). 
 
5.  Participation of teaching for local, regional or national organizations. 
 
6.  Development of educational materials for local, regional or national organizations. 
 
(To reach the associate professor level the faculty member is expected to achieve 
accomplishment in #1 and #2, at a minimum.) 
 

Evidence of ongoing, continuous development of research ability and reputation, as reflected 
by the following: 

Research and Scholarship (M.D., D. O. or equivalent) 

 
1.  Multiple publications in peer-reviewed journals (numbers consistent with quantitative 

standards of department) 
 
2.  Publications in prestigious journals, some of which are first-authored. 
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3.  Presentations of scholarly work at local, regional, national or international forums. 
 
4.  Funded grant from national sources at monetary levels indicative of major research 

significance. 
 
5.  Development of an area of research or scholarship with growing national recognition. 
 
6.  Service on editorial board of journal(s). 
 
7.  Publications of book(s). 
 
8.  Publication of chapter(s) in books. 
 
(To reach the associate professor level the faculty member is expected to achieve 
accomplishments #1, #2, #4 and #5 at a minimum.) 
 

Evidence of ongoing, continuous development of research ability and reputation as reflected by 
the following: 

Research and Scholarship (Ph.D.) 

 
1.  Regular publication in peer-reviewed journals (numbers consistent with quantitative 

standards of department and scientific discipline). 
 
2.  Publication in prestigious journals, identified by objective standards of the scientific 

discipline. 
 
3.  Significant proportion of first author or senior author publications in peer-reviewed 

journals. 
 
4.  Presentation of scholarly work at multiple local, regional, national or international forums. 
 
5.  Peer-reviewed research funding from national sources at monetary levels indicative of 

competitive research significance. 
 

Primary investigator on at least one grant with significant research support. 
 
Significant contributions of effort as co-investigator on multiple grants may be 
considered. 

 
6.  Development of a growing national reputation for research in one or more areas of 

importance to the scientific discipline. 
 
7.  Service on the editorial board of professional journal(s). 
 
8.  Service on grant review boards for local, regional, national or international funding 

organizations. 
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9.  Retention as consultant by professional or commercial organizations. 
 
10. Publication of books or book chapters. 
 
(To reach the associate professor level the faculty member is expected to achieve 
accomplishment #1, #4, #5, and #6, at a minimum.) 
 

Evidence of commitment to the provision of service to the institution, the community or the 
profession, as reflected by: 

Service (M.D., D.O. or equivalent) 

 
1.  Completion of specialty Board certification. 
 
2.  Maintenance of recertification. 
 
3.  Evidence of a high-level of clinical competence. 
 
4.  Active participation in divisional, Departmental, College and/or University committee 

functions. 
 
5.  Participation in committee activities for local, regional and national organizations. 
 
6.  Elected office in local, regional or national professional organizations. 
 
7.  Other meritorious community service activities 
 
8.   Demonstrated adherence to the values contained in the Statement of Professional  

Ethics of the American Association of University Professors. 
 
9.  Maintenance of appropriate licensure and medical staff appointment(s). 
 
10.  Participation in the development of new programs for the advancement of medical practice 
 or patient care. 
 
(To reach the associate professor level, the faculty member is expected to achieve 
accomplishments #1, #3, #4, #8 and #9 at a minimum.) 
 

Evidence of commitment to the provision of service to the institution, the community or the 
profession, as reflected by: 

Service (Ph.D.) 

 
1.  Direction/operation of a service laboratory for division, department, hospital, college, 

university or professional organization. 
 
2.  Active participation in divisional, departmental, college or university committee functions. 
 
3.  Active participation in committee functions for local, regional or national organizations. 
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4.  Elected office in local, regional or national professional organizations. 
 
5.  Other meritorious community service activities. 
 
6.   Demonstrated adherence to the values contained in the Statement of Professional  
      Ethics of the American Association of University Professors. 
 
(To reach the associate professor level the faculty member is expected to achieve 
accomplishments #2 and #6, at a minimum.) 
 
B.  Criteria:  Promotion to rank of associate professor without tenure 
 
Under unusual circumstances the Department may choose to offer promotion to the rank of 
associate professor without tenure.  Candidates for such a promotion will have a level and 
pattern of achievement that demonstrates that the candidate is making progress toward, but 
has not yet achieved all of the stated criteria for promotion with tenure.  In the Department of 
Plastic Surgery this title will be restricted to physician (M.D., D.O.) candidates. 
 
Specific criteria for this type of promotion will be based on a modification of the criteria listed 
in section VI-A. 
 

Identical to promotion with tenure. 
Teaching (M.D., D.O. or equivalent) 

 

Identical criteria to promotion with tenure except promotion without tenure requires #1 or #2, 
#4 or #5. 

Research and Scholarship (M.D., D.O. or equivalent) 

 

Identical to promotion with tenure. 
Service (M.D., D.O. or equivalent) 

 
C.  Criteria:  Promotion to rank of professor 
 
Faculty Rule 3335-6-02 (C) states: 
 

Promotion to the rank of professor must be based on convincing evidence that the faculty member 
has a sustained record of excellence in teaching; has produced a significant body of scholarship 
that is recognized nationally or internationally; and has demonstrated leadership in service. 

 
Promotion to the rank of professor indicates that the faculty member is a role model for less 
senior faculty, for students and for the profession.  The faculty member must not merely meet 
workload standards, but should exceed these standards with a consistently exceptional 
performance. 
 
Faculty members considered for promotion to professor are expected to have a leadership role 
in their field of scholarship at a national level, or impact and recognition at an international 
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level.  They must have demonstrated a focused and thematic program of research which has 
been sustained through a continuous record of nationally competitive extramural research 
funding.  The must have obtained new extramural funding as a principal investigator since 
achieving promotion to associate professor. 
 
The following will constitute accomplishments characteristic of individuals worthy of 
promotion to professor in the areas of teaching, research, service. 
 

Evidence of persistent commitment to teaching excellence and ongoing exercise of teaching 
abilities, as reflected by: 

Teaching (M.D., D.O. or equivalent) 

 
1.  Consistently high level evaluation of teaching performance by students, residents and 

peers. 
 
2.  Evidence of regular participation in the educational process within the division, department 

or college. 
 
3.  College of Medicine teaching awards as voted by medical students and/or residents. 
 
4.  Leadership role in the development of new educational programs for teaching students and 

residents at Ohio State. 
 
5.  Leadership role in publication of material of an instructional nature or in production of 

other forms of teaching material. 
 
6.  Development of innovative teaching techniques and vehicles. 
 
7.  Leadership role in teaching for local and regional professional organizations.  Participation 

in teaching for national professional organizations. 
 
8.  Leadership role in development of educational materials for local and regional professional 

organizations.  Participation in the development of educational materials for national 
organizations. 

 
(To reach professor level, the faculty member is expected to achieve at least three of these 
accomplishments, including #1 and #2.) 
 

Evidence of persistent commitment to teaching excellence and ongoing exercise of teaching 
abilities, as reflected by: 

Teaching (Ph.D.) 

 
1.  Evidence of regular participation in the educational processes within the division, 

department or college 
 

a)  course work:  organization and oversight of approved academic courses 
      lectures provided for approved academic courses 
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b)  documented training of individuals or groups in research skills or techniques 

       technicians and laboratory assistants 
       graduate students 
        postdoctoral fellows 
       medical research fellows 
        professional colleagues 
 
2.  Evidence of teaching excellence 
 

a)  consistently high level evaluations of teaching performance by students and peers 
 

b)  divisional, departmental or collegiate teaching awards 
 
3.  Leadership in development of new educational programs for teaching within the 

institution. 
 
4.  Development of innovative teaching techniques or vehicles. 
 
5.  Leadership in production of instructional materials (e.g. videotapes, computer programs, 

etc.). 
 
6.  Participation in teaching for local, regional or national organizations. 
 
7.  Leadership in development of educational materials for local, regional or national 

organizations. 
 
(To reach professor level, the faculty member is expected to achieve at least three of these 
accomplishments, including accomplishments #1 and #2.) 
 

Evidence of ongoing, continuous development of research ability and reputation, as reflected 
by the following: 

Research and Scholarship (M.D., D.O. or equivalent) 

 
1.  Multiple publications in a peer-reviewed journals (numbers consistent with quantitative 

standards of department). 
 
2.  Publications of major significance in prestigious journals, some of which are first-authored. 
 
3.  Presentations of scholarly work at national or international meetings. 
 
4.  Multiple funded grants as principal investigator from national sources at levels indicating 

major research significance.  Extramural funding since promotion to associate professor is 
required. 

 
5.  National recognition as an expert in a particular area of research or scholarship. 
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6.  Editorship of journal(s). 
 
7.  Lead authorship of books. 
 
8.  Lead authorship of chapters in books. 
 
(To reach the professor level, the faculty member is expected to achieve accomplishment #1 
through #5 at a minimum). 
 

Evidence of ongoing, continuous development of research ability and reputation, as reflected 
by the following: 

Research and Scholarship (Ph.D.) 

 
1.  Regular publication in peer-reviewed journals (numbers consistent with quantitative 

standards of department and scientific discipline). 
 
2.  Publications of major scientific significance in prestigious journals, identified by peers using 

objective standards of the scientific discipline. 
 
3.  Significant proportion of first author or senior author publications in peer-reviewed 

journals. 
 
4.  Presentations of scholarly work at multiple local, regional, national or international forums. 
 
5.  Multiple awards of peer-reviewed research funding from national sources indicative of 

competitive research significance. 
 

Principal investigator of more than one grant with significant research support. 
 
 Significant participation as co-investigator on multiple grants. 
 
 Extramural funding since promotion to associate professor is required 
 
6.  Established national or international reputation for research in one or more areas of 

importance to the scientific discipline. 
 
7.  Service on the editorial board of professional journal(s). 
 
8.  Service on grant review boards for local, regional, national or international funding 

organizations. 
 
9.  Retention as consultant by professional or commercial organizations. 
 
10. Leadership in publication of books or book chapters. 
 
(To reach the professor level, the faculty member is expected to achieve accomplishments #1 
through #6, at a minimum). 
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Evidence of ongoing commitment to the provision of service to the institution, the community 
or the profession, as reflected by: 

Service (M.D., D.O. or equivalent) 

 
1.  Recognized as a leader in an area of clinical expertise.  Director of a service or a section. 
 
2.  Chairmanship of Department, College or University committee. 
 
3.  Leadership role in committee activities for local, regional and national organizations. 
 
4.  Elected office in national professional organization(s). 
 
5.  Prominent role in community service activities. 
 
6.  Leadership role in the Department. 
 
7.   Demonstrated adherence to the values contained in the Statement of Professional  
      Ethics of the American Association of University Professors. 
 
8.   Maintenance of appropriate licensure and medical staff appointment(s). 
 
9.   Leadership role in the development of new programs for clinical care. 
 
(To reach the professor level, the faculty member is expected to achieve several of these 
accomplishments including #7 and #8). 
 

Evidence of ongoing commitment to the provision of service to the institution, the community 
or the profession, as reflected by: 

Service (Ph.D.) 

 
1.  Direction/operation of a service laboratory for division, department, hospital, college, 

university or professional organization. 
 
2.  Chairman or divisional, departmental, college or university committee functions. 
 
3.  Leadership role in committee functions for local, regional or national organizations. 
 
4.  Elected office in local, regional or national professional organizations. 
 
5.  Prominent role in meritorious community service activities. 
 
6.  Leadership role in the department. 
 
7.   Demonstrated adherence to the values contained in the Statement of Professional  
      Ethics of the American Association of University Professors. 
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(To reach the professor level, the faculty member is expected to achieve several of these 
accomplishments including #7). 
 
 
 
 
D.  Criteria:  Regional Campus Faculty 
 
Not applicable in the Department of Plastic Surgery 
 
E.  Criteria:  Promotion of Regular Clinical Track Faculty 
 
In the Department of Plastic Surgery, appointments to the regular clinical faculty shall be at the 
rank of assistant professor, associate professor and professor.  There shall be no appointments 
at the rank of instructor. 
 
Promotion of regular clinical track faculty members shall be based principally upon 
accomplishments in the areas of teaching and service.  Scholarship activities are expected but 
not emphasized.  Basic (laboratory) research is not required; however, when present, 
accomplishments in basic research may enhance the reputation of faculty members and 
strengthen their chances of promotion. 
 
The specific accomplishments which are to be used to measure suitability for promotion will be 
the same in the areas of Teaching and Service as are described in the sections on promotion of 
tenure track faculty members.  (Sections VI A and VI B of this document). 
 
The following will constitute accomplishments characteristic of individuals worthy of 
promotion to associate professor in the regular clinical faculty track in the area of Research and 
Scholarship (these are in addition

 

 to the requirements for Teaching and Service as referenced in 
the previous paragraph): 

1.  Publications in peer-reviewed journals. 
 
2.  Presentations of scholarly work at local, regional, national and international meetings. 
 
3.  Development, publication and/or presentation of scholarly work in other formats (e.g., 

videotapes, DVDs, etc.) 
 
(To reach the associate professor level, the faculty member is expected to achieve several of 
these accomplishments.) 
 
The following will constitute accomplishments characteristic of individuals worthy of 
promotion to professor in the regular clinical faculty track in the area of research and 
scholarship. 
 
1.  Multiple publications in peer-reviewed journals. 
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2.  Publications in prestigious journals. 
 
3.  Presentations of scholarly work at national and international meetings. 
 
4.  Development, publications and/or presentation of scholarly work in other formats (e.g., 

videotapes, DVDs, etc.) which has gained national recognition. 
 
(To reach the professor level, the faculty member is expected to achieve several of these 
accomplishments). 
 
F.   Criteria:  Promotion of Regular Research Track Faculty 
 
Regular research faculty are eligible for promotion to associate professor and professor.  
Promotion of research track faculty members shall be based principally upon accomplishments 
of research and scholarship and service.  There are no requirements for teaching although 
teaching activities are permitted (see section IIIC to find requirements for participation in 
teaching activities). 
 
The following will constitute accomplishments of individuals worthy of promotion to associate 
professor in the regular research track. 
 

No requirements. 
Teaching 

 

Evidence of ongoing, continuous development of research ability and reputation as reflected by 
the following: 

Research and Scholarship (Ph.D.) 

 
1. Regular publication in peer-reviewed journals (numbers consistent with quantitative 

standards of department and scientific discipline). 
 
2.  Publication in prestigious journals, identified by objective standards of the scientific 

discipline. 
 
3. Significant proportion of first author or senior author publications in peer-reviewed 

journals. 
 
4. Presentation of scholarly work at multiple local, regional, national or international forums. 
 
5. Peer-reviewed research funding from national sources at monetary levels indicative of  
 competitive research significance. 
 

Primary investigator on at least one grant with significant research support. 
 
Significant contributions of effort as co-investigator on multiple grants may be 
considered. 
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6.  Development of a growing national reputation for research in one or more areas of 
importance to the scientific discipline. 

 
7.  Service on the editorial board of professional journal(s). 
 
8.  Service on grant review boards for local, regional, national or international funding 

organizations. 
 
9.  Retention as consultant by professional or commercial organizations. 
 
10. Publication of books or book chapters. 
 
(To reach the associate professor level the faculty member is expected to achieve 
accomplishment #1 through 6 at a minimum.) 
 

Evidence of commitment to the provision of service to the institution, the community or the 
profession, as reflected by: 

Service (Ph.D.) 

1.   Direction/operation of a service laboratory for division, department, hospital, college,  
university or professional organization. 

 
2.   Active participation in divisional, departmental, college or university committee  

functions. 
 
3.  Active participation in committee functions for local, regional or national organizations. 
 
4.  Elected office in local, regional or national professional organizations. 
 
5. Other meritorious community service activities. 
 
6.   Demonstrated adherence to the values contained in the Statement of Professional  
      Ethics of the American Association of University Professors. 
 
(To reach the associate professor level the faculty member is expected to achieve 
accomplishments #2 and #6, at a minimum.) 
 
The following will constitute characteristics of individuals worthy of promotion to research 
professor in the regular research track. 
 

No requirements. 
Teaching 

 

Evidence of ongoing, continuous development of research ability and reputation, as reflected 
by the following: 

Research and Scholarship (Ph.D.) 
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1. Regular publication in peer-reviewed journals (numbers consistent with quantitative 
standards of department and scientific discipline). 

 
2. Publications of major scientific significance in prestigious journals, identified by peers 

using objective standards of the scientific discipline. 
 
3. Significant proportion of first author or senior author publications in peer-reviewed 

journals. 
 
4. Presentations of scholarly work at multiple local, regional, national or international 

forums. 
 
5. Multiple awards of peer-reviewed research funding from national sources indicative of 

competitive research significance. 
 

Principal investigator of more than one grant with significant research support or principal 
investigator of one grant and significant participation as co-investigator on multiple 
grants. 

 
 Extramural funding since promotion to associate professor is required 
 
6.   Established national or international reputation for research in one or more areas of  
 importance to the scientific discipline. 
 
7.   Service on the editorial board of professional journal(s). 
 
8.    Service on grant review boards for local, regional, national or international funding  

 organizations. 
 
9.  Retention as consultant by professional or commercial organizations. 
 
10. Leadership in publication of books or book chapters. 
 
(To reach the professor level, the faculty member is expected to achieve accomplishments #1 
through #6, at a minimum). 
 

Evidence of ongoing commitment to the provision of service to the institution, the community 
or the profession, as reflected by: 

Service (Ph.D.) 

 
1. Direction/operation of a service laboratory for division, department, hospital, college, 

university or professional organization. 
 
2.  Chairman or divisional, departmental, college or university committee functions. 
 
3.  Leadership role in committee functions for local, regional or national organizations. 
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4. Elected office in local, regional or national professional organizations. 
 
5.  Prominent role in meritorious community service activities. 
 
6.  Leadership role in the department. 
 
7.   Demonstrated adherence to the values contained in the Statement of Professional  
      Ethics of the American Association of University Professors. 
 
(To reach the professor level, the faculty member is expected to achieve several of these 
accomplishments including #7). 
 
G. Procedures 
 
Faculty Rule 3335-6-04 sets forth procedures for promotion and tenure review: 
 

(A) General considerations. 

(1) In consultation with the rules committee or its designee, the office of academic affairs 
shall develop and promulgate procedural guidelines for promotion and tenure reviews to 
supplement Chapter 3335-6 of the Administrative Code. These guidelines shall include a 
dossier outline to be used for the documentation of accomplishments by all candidates to 
be reviewed for promotion and tenure and by all probationary faculty for annual reviews. 
The guidelines shall also include general information about the review process at the 
college and university level, information about any legal considerations affecting 
promotion and tenure evaluations, examples of criteria by which candidates for 
promotion and tenure are evaluated, and other information intended to assist academic 
units in carrying out reviews. 

(2) All candidates for promotion and tenure are reviewed by the eligible faculty and by 
the chair of their tenure initiating unit. Candidates will also be reviewed at the college 
and university levels. The tenure initiating unit chair is responsible for informing the 
candidate in writing of the provost's final decision (if negative) or recommendation to 
the board of trustees (if positive). 

(3) The review for tenure during the final year of a probationary period is mandatory 
and must take place.  

A faculty member may ask to be considered for nonmandatory promotion and tenure 
review or for promotion review at any time; however, the tenure initiating unit 
promotion and tenure committee may decline to put forth a faculty member for formal 
nonmandatory promotion and tenure review or promotion review if the candidate's 
accomplishments are judged not to warrant such review. The promotion and tenure 
committee may not deny a tenured faculty member a formal review for promotion more 
than three consecutive years. 

(4) Only the candidate may stop any review for promotion and tenure once external 
letters of evaluation have been sought. The candidate may withdraw from review at any 
stage of the process by so informing the tenure initiating unit chair in writing. If the 
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review process has moved beyond the tenure initiating unit, the tenure initiating unit 
chair shall inform the dean or the executive vice president and provost, as relevant, of the 
candidate's withdrawal. Withdrawal from the mandatory tenure review during the final 
probationary year means that tenure will not be granted. 

(B) Review procedures at the tenure initiating unit level. 
(1) Each tenure initiating unit shall establish a mechanism such as a promotion and 
tenure committee, for presenting the case of a candidate for promotion and tenure to the 
eligible faculty for consideration and for preparing a report for the tenure initiating unit 
chair providing the eligible faculty's assessment of quality and effectiveness of teaching, 
quality and significance of scholarship, and quality and effectiveness of service. With the 
exception noted below, eligible faculty are tenured faculty of higher rank than the 
candidate excluding the tenure initiating unit chair, the dean and assistant and associate 
deans of the college, the executive vice president and provost, and the president. For 
tenure reviews of probationary professors, eligible faculty are tenured professors 
excluding the tenure initiating unit chair, the dean and assistant and associate deans of 
the college, the executive vice president and provost, and the president. 

(2) The candidate shall have primary responsibility for preparing, according to office of 
academic affairs guidelines, a dossier documenting his or her accomplishments. 

(3) The tenure initiating unit chair or chair of the promotion and tenure committee shall 
be responsible for gathering internal evidence of the quality and effectiveness of teaching, 
quality and significance of scholarship, and quality and effectiveness of service from 
students and peers, as appropriate, within the tenure initiating unit. The tenure 
initiating unit chair or chair of the promotion and tenure committee shall also be 
responsible for obtaining letters from external evaluators and from other units at this 
university in which the candidate has appointment or substantial professional 
involvement, whether compensated or not. Some of the external evaluators should be 
suggested by the candidate and some by the department chair or promotion and tenure 
committee; no more than one-half of the letters contained in the final dossier should be 
from persons suggested by the candidate. All solicited letters that are received must be 
included in the dossier. Unsolicited letters of evaluation or letters of evaluation solicited 
by anyone other than the above authorized persons may not be included in the dossier. 

(4) The eligible faculty shall review the candidate's dossier describing accomplishments 
in teaching, scholarship, and service and shall vote on the candidate. A report of the 
faculty assessment, including both strengths and weaknesses, and the numerical vote of 
the faculty shall be forwarded to the tenure initiating unit chair for inclusion in the 
dossier. 

(5) The chair shall prepare a separate written assessment of the case and recommendation 
for the dean for inclusion in the dossier. As soon as the faculty report and chair's letter 
have been completed, the candidate should be notified in writing of the completion of the 
tenure initiating unit review and of the availability of these reports. The candidate may 
request a copy of these reports. The candidate may provide the tenure initiating unit 
chair with written comments on the tenure initiating unit review for inclusion in the 
dossier within ten calendar days of notification of the completion of the review. The 
promotion and tenure committee and/or chair may provide written responses to the 
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candidate's comments for inclusion in the dossier. Only one iteration of comments on 
the departmental level review is permitted. 

(6) The tenure initiating unit chair shall forward the dossier with all internal and 
external evaluations, candidate comments on the tenure initiating unit review and 
promotion and tenure committee and/or chair responses to those comments, if any, to the 
dean of the college. 

 
The Department of Plastic Surgery, using the Departmental governance system, will appoint an 
Appointment, Promotion and Tenure Committee to oversee and assist in the process of all 
tenure and promotion reviews.  Members of the committee shall include advanced-level tenure 
track faculty members in the Department.  At least one representative of the regular clinical 
faculty at a senior level shall be a member of the committee.  Regular clinical faculty member(s) 
may participate in the deliberations of the committee but may act only on appointments to the 
regular clinical faculty and auxiliary faculty.  The chair of the committee will be designated by 
the Department Chair. 
 
In order to permit all eligible faculty members to have a voting role in the promotion and 
tenure process, the following plan will be utilized in the Department of Plastic Surgery. 
 
Prior to the start of the actual voting process, the Department Appointment, Promotion and 
Tenure Committee will perform an analysis of the strengths and weaknesses of each candidate 
for reappointment, promotion and tenure utilizing the detailed standards of the Department for 
performance at the appropriate academic rank and in the appropriate track.  This analysis will 
NOT include any recommendation from the Committee regarding the suitability of that 
candidate for the requested action. 
 
A meeting of all eligible faculty will be held to review the dossiers of all candidates for 
reappointment and promotion.  During the meeting the dossiers and the strengths/weaknesses 
documents will be available for the eligible faculty members to review.  Discussion of each 
candidate will be led by the chair of the Appointment, Promotion and Tenure Committee.  
After the meeting has concluded, anonymous voting by the eligible faculty members will be 
conducted.  “Eligible faculty members” will be determined utilizing the criteria established by 
the University and the College of Medicine for each of the different faculty tracks. 
 
The Department will tally all of the votes which have been cast.  In order for an action to be 
deemed as affirmative on behalf of the candidate, the candidate must be approved by a 
majority of all eligible voters (not just those casting ballots).  In addition, all adverse 
recommendations of the Appointment, Promotion and Tenure Committee with regard to 
Department faculty members (for example, a negative vote on a fourth year review) will be 
subject to a vote of eligible faculty members. 
 
In the event that a faculty member will be unavoidably absent during the voting period, that 
member may review the dossiers and cast a ballot prior to the official voting period after 
providing the Department offices with suitable advance notice.  No proxy voting will be 
permitted 
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Following the completion of the voting process, the Chair of the Appointment, Promotion and 
Tenure Committee shall prepare a letter to the Department Chair indicating the results of the 
faculty vote.  The letter will include the statement of strengths and weaknesses, and any 
additional documentation of the process which may be appropriate. 
 
The remainder of the process in the Department of Plastic Surgery shall follow the guidelines of 
Faculty Rule 3335-59-04. 
 
Additional aspects of the review process specific for the Department of Plastic Surgery are as 
follows: 
 

 
Conflict of Interest: 

Faculty members must evaluate the possibility of conflict of interest in relation to their 
participation in the promotion and tenure process.  At a minimum, faculty members with a 
familial or comparable relationship with a candidate should not participate in the review of 
that candidate either as part of the Promotion and Tenure Committee or the body of eligible 
voters in the Departmental P & T meeting.  In addition, a close professional relationship may 
give rise to a conflict of interest.  For example, it may be difficult for a faculty member to 
objectively review a candidate when the faculty member is a co-author on a significant portion 
of the candidate's publications or when the faculty member is dependent in some way on the 
candidate's professional services.  Each departmental faculty member must independently 
evaluate his or her relationship to the candidate for promotion or tenure, and withdraw from 
participation in the process for that candidate if a conflict of interest is recognized. 
 

 
External and Internal Evaluations: 

At the time of candidacy for promotion or tenure, the faculty member may submit to the 
Department Chair the names of both internal and external evaluators familiar with the work of 
the candidate.  The Department Chair (in consultation with the division director if appropriate) 
will independently select additional external evaluators.  The Chair will direct a letter to the 
candidate-selected and independently-selected evaluators, providing a curriculum vitae for 
review by the evaluator.  The letter will request that an evaluation of the quality and 
importance of the candidate's work be submitted in writing to the Chair in a timely fashion.  
These evaluations are to be requested sufficiently in advance of the faculty evaluation meeting 
to permit the receipt of responses and review by the Promotion and Tenure committee in 
advance of said meeting. 
 
Detailed instructions for the selection of evaluators and the inclusion of evaluations in the 
candidate's dossier are included in the Office of Academic Affairs Promotion and Tenure 
Guidelines distributed annually.  All reviews within the Department of Plastic Surgery shall be 
conducted with careful adherence to these guidelines. 
 

 
Verification of Citations in Dossier: 

The Publications Officer of the Department of Plastic Surgery shall be responsible for verifying 
the accuracy of all citations in each candidate's dossier.  A signed statement, confirming the 
accuracy of the citations, shall be placed in the candidate's dossier. 
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Objectives of the Review Process: 

The Department, at each step of the review process, shall conduct its activities in an impartial 
fashion.  The intent of the review process is to produce the highest quality faculty, with the 
greatest potential for substantial contributions to the field of surgery.  In the interest of 
achieving this goal, the faculty's role should be one of independent and objective evaluation of 
the candidate's strengths and weaknesses, not one of advocacy.  The credibility of the 
Department rests in the objectivity of its actions and the adherence to its carefully defined 
standards and principles. 
 
H.  Documentation 
 
The specific, expected accomplishments of faculty members for promotion to the rank of 
associate professor and professor are outlined in section VI A, B and D above.  Each of these 
accomplishments must be accurately documented with appropriate statements, citations and 
publications.  The Office of Academic Affairs core dossier outline will serve as the basic 
standard of documentation, but additional forms of documentation may be provided when 
relevant.  Additional forms of documentation that may be utilized are suggested below: 
 

 
Teaching 

Student evaluations of faculty members will be done at the conclusion of each course or 
educational exercise.  These could include individual lecture or course evaluations, and 
department solicited evaluations of former students.  For the basic medical student 
clerkship, standard evaluation forms must be used.  Someone other than the faculty 
member being evaluated must obtain evaluations from students in order to assure 
credibility of the evaluation process. 
 
Resident evaluations

 

 of faculty members are required.  These will be done on a regular 
basis (at least annually) with results shared with the faculty member and placed in the 
faculty member's departmental file.   

If specific faculty evaluations forms have been developed by the Residency Review 
Committee for Plastic Surgery, these should be used. 

 
Peer evaluations

 

 will be performed annually by one or more individuals assigned this 
task by the Chair or his or her designee; these will be shared with the faculty member 
and placed in the faculty member's departmental file.  Evaluations could include 
internal evaluations by other faculty members including the division director, and 
external evaluations such as those conducted by Residency Review Committees for the 
candidate's specific discipline.  The division director's annual review will include all of 
the components of evaluation listed in section IV. A.  At least two peer evaluations per 
year are required (see below). 

Candidate's self-evaluation:  could include a statement of the candidate's approach to 
and goals for teaching; self-assessment; and description of specific strategies for 
improvement - past, current, planned. 
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Other

 

:  could include the success rate of trainees in in-training examinations and in 
passage of specialty board examinations; success of the candidate's former graduate and 
post-doctoral students; extent to which pedagogical materials developed by the 
candidate have been adopted by other faculty here and at other institutions; extent to 
which the candidate is invited to provide expertise on teaching; teaching awards and 
national recognition awards. 

Each faculty member in the Department of Plastic Surgery is required to undergo peer 
review of at least two teaching sessions each year.  The types of teaching activities 
which qualify for this evaluation, the format for this evaluation and the appropriate 
documents for recording this evaluation are outlined in the Department written policy 
for peer review.  The peer review documents shall become part of the permanent file of 
the faculty member; they will be used as part of the annual review of the faculty 
member and included in the dossier for reappointment and/or promotion and/or 
tenure. Each division of the Department may develop its own mechanisms for teaching 
evaluation based on the level of students being instructed and the teaching settings 
utilized in that division, provided that the Departmental guidelines are followed and 
standard documentation forms are utilized. 

 

 
Scholarship 

Publications and other educational materials (videos, computer programs, DVDs, etc.) 
provide a record of the candidate's scholarly accomplishments.  Grants received and 
external evaluations of grant proposals offer evidence of research expertise.  External 
evaluations of scholarship are offered in the form of outside evaluation letters, but 
additional forms of external evaluation may be sought as well. 

 

 
Service 

Activities generally considered to be service include administrative work for the 
department, college or university; clinical service in the care of patients, service to the 
profession such as leadership roles and editorial and reviewing activities; and 
applications of professional expertise in service to the community.  Local, regional and 
national recognition for expert service may be evidenced by awards and citations from 
external organizations. 

 
Election or appointment to leadership roles in regional and national organizations may 
serve as an indicator of the quality of service, and can provide evidence that the 
candidate's services are sought after rather than volunteered.  Depending on the nature 
of a candidate's service activities, it may be appropriate to obtain written evaluations 
from those who are in a position to evaluate specific contributions (e.g., the President of 
a national professional organization). 

 
VII. APPEALS 
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Faculty Rule 3335-6-05 (A) sets forth general criteria for appeals of promotion and tenure 
decisions.  Further detail on appeals alleging improper evaluation is contained in Faculty Rule 
3335-5-05.   
 

3335-6-05 Criteria 

(A) Appeals. It is the policy of the Ohio state university to make decisions regarding the renewal of 
probationary appointments and promotion and tenure in accordance with the standards, criteria, 
policies, and procedures stated in these rules, supplemented by additional written standards, criteria, 
policies, and procedures established by tenure initiating units and colleges. If a candidate believes 
that a nonrenewal decision or negative promotion and tenure decision has been made in violation of 
this policy and therefore alleges that it was made improperly, the candidate may appeal that decision. 
Procedures for appealing a decision based on an allegation of improper evaluation are described in 
rule 3335-5-05 of the Administrative Code. 

and procedures for appeals of negative promotion and tenure decisions 
and appointment nonrenewals and for seventh year reviews for tenure-track faculty.  

 
For appeals regarding individuals in the regular research track, decisions with respect to 
reappointment, non-reappointment and denial of promotion made by the Dean of the College 
of Medicine and Public Health shall be final. 
 
VIII. SEVENTH YEAR REVIEWS 
 
Faculty Rule 3335-6-05 (B) sets forth the conditions of and procedures for a seventh year review 
for a faculty member denied tenure as a result of a sixth year review.  The text of the rule 
follows. 
 

3335-6-05 Criteria and procedures for appeals of negative promotion and tenure decisions and 
appointment nonrenewals and for seventh year reviews for tenure-track faculty. 

 
(B) Seventh year reviews. Every effort should be made to consider new information about a 
candidate's performance before a final decision is made if the new information becomes available 
before a decision is rendered. In rare instances, a tenure initiating unit may petition the dean to 
conduct a seventh year review for an assistant professor who has been denied promotion and 
tenure. Both the eligible faculty of the unit and the chair must approve proceeding with a petition 
for a seventh year review. The petition must provide documentation of substantial new 
information regarding the candidate's performance that is germane to the reasons for the original 
negative decision. Petitions for seventh year reviews must be initiated before the beginning of the 
last year of employment because the seventh year review, if approved, would take place during 
the regular university review cycle of the assistant professor's seventh and last year of 
employment. 

If the dean concurs with the tenure initiating unit's petition, the dean shall in turn petition the 
provost for permission to conduct a seventh year review. If the provost approves the request, a 
new review will be conducted equivalent to the one that resulted in the nonrenewal of the 
appointment. The conduct of a seventh year review does not presume a positive outcome. In 
addition, should the new review result in a negative decision, the faculty member's last day of 
employment is that stated in the letter of nonrenewal issued following the original negative 
decision. 

CAA 
86 of 127



A faculty member may not request a seventh year review, appeal the denial of a seventh year 
review petition initiated by his or her tenure initiating unit, or appeal a negative decision 
following a seventh year review, since the faculty member has already been notified that tenure 
has been denied at the conclusion of the sixth year review. (B/T 10/5/84, B/T 11/2/90, B/T 5/3/96, 
B/T 7/9/2004) 

 
For tenure track faculty members with clinical responsibilities, these criteria and procedures 
apply in the case of denial of tenure as a result of a tenth year review if the individual has been 
granted an eleven year probationary period. 
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Soave, Melissa 

From: Baum, Larry (.4) [Baum.4@polisci.osu.edu]

Sent: Wednesday, June 23, 2010 10:40 AM

To: Jay Hobgood; Smith, Randy; Soave, Melissa

Subject: Proposal for Department of Plastic Surgery

Attachments: 2010-Response to Council of Academic Affairs.pdf; OSU PLASTIC FACULTY-RANK list.doc; 
Support Letters for Plastic Surgery.pdf; Plastic Surgery Budget FY2010.pdf; 
plasticsurgery.memo.doc

Page 1 of 2

7/2/2010

Jay, Randy, and Melissa, 
  
Subcommittee A has considered the proposal, and we think it’s appropriate to pass along to the full CAA for 
consideration.  In response to my note, the Division of Plastic Surgery has provided us with additional 
information to be attached to the proposal.  The correspondence is below, and the additional information is in 
the first four attachments.  The final attachment is a short memo from me on behalf of the subcommittee to 
accompany the proposal and other information.  As the memo indicates, we are not sure that the rationales 
offered for creation of a separate department are convincing.  As I discussed with Randy earlier, we also lack the 
kinds of governance‐related information that we ordinarily would get with a proposal for a new unit—though 
that was true of at least one of the prior successful proposals for a separate department in the medical school, 
so practices may simply be different there.  We certainly will want to ask questions about the rationales at the 
meeting to consider this proposal.  However, in light of all the circumstances, we are inclined to defer to the 
judgment of faculty in the medical school.  In any case, the full committee should have a chance to consider the 
proposal at this point. 
  
‐‐Larry 
  

From: Collier-Crespin, Angie [mailto:Angie.Collier-Crespin@osumc.edu]  
Sent: Friday, May 14, 2010 5:27 PM 
To: Bornstein, Robert; Baum, Larry (.4) 
Cc: Miller, Michael; Collier-Crespin, Angie 
Subject: RE: Response to CAA for Proposal of Department of Plastic Surgery 
  
Dr. Dean Bornstein and Dr. Baum- 
  
Please find attached supporting information and a document that outlines our response to the questions 
that were proposed to the proposal of the creation of a Department of Plastic Surgery. Please contact Dr. 
Miller or myself if any further questions remain or if further clarification is required. We thank you for 
your time and consideration of this proposal.  
  
Warm regards,  
  
Angie Collier-Crespin 

  
Angie Collier-Crespin, M.A., MLHR 
Administrator 
Division of Plastic Surgery 
The Ohio State University 
915 Olentangy River Rd. 
Suite 2100 
Columbus, OH 43212 
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Phone: 614-366-1178 
Fax: 614-293-9024 
E-mail: angie.collier-crespin@osumc.edu 

 

From: Baum, Larry (.4) [mailto:Baum.4@polisci.osu.edu]  
Sent: Friday, April 02, 2010 7:56 AM 
To: bornstein.1@osu.edu 
Subject: propopsal for department of plastic surgery 
  
Dean Bornstein: 
  
I’m chair of the subcommittee of the Council on Academic Affairs that reviewed the proposal.  The 
subcommittee has some questions about information that we think would be useful to the full CAA when it 
considers the proposal, and I’ve attached a memo describing those questions.  As indicated in the memo, some 
of the questions are best addressed in a supplement to the proposal; others can be addressed in writing, when 
representatives of the medical school discuss the proposal with the full committee, or both.   
  
Please let me know if you have any questions.  We appreciate your help. 
  
‐‐Larry Baum, Political Science 

Page 2 of 2

7/2/2010
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Last Name First Name Year Hired Title 
Boehmler James 2008 Assistant. Professor-Clinical 
Gordillo Gayle 1999 Associate. Professor 
Habash Nabil 2009 Clinical Assistant. Professor 

Janz Brian 2009 Assistant Professor-Clinical 
Kirschner Richard 2010 Professor-Clinical 

Kocak Ergun 2009 Assistant. Professor 
Miller Michael 2007 Professor 

Pearson Gregory 2005 Assistant Professor -Clinical 
Porshinsky Brian 2009 Assistant Professor 

Ruberg Robert 1975 Professor 
Ruff Michael 2009 Professor 

Taylor Anne 2006 Clinical Assistant Professor 
Tiwari Pankaj 2007 Assistant Professor 

Wallace William 2007 Assistant Professor -Clinical 
 
Updated:  5/14/2010 
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DATE:  June 23, 2010 
 
TO:  Council on Academic Affairs 
 
FROM:  Larry Baum for Subcommittee A (Leslie Alexander, John Tannous, John Wilkins) 
 
RE:  Proposal for a Department of Plastic Surgery 
 
 
 This short memo is to provide some background on the proposal as the Council considers 
it.  Plastic Surgery has long been a division within the Department of Surgery, and the Medical 
Center is now proposing that it be made a separate department.  The proposal presents several 
related rationales for this action.  These include the growing distinctiveness of plastic surgery as 
a field, a perceived trend toward creation of separate departments of plastic surgery, and a belief 
that plastic surgery at OSU will be strengthened by gaining the status of a separate department. 
 
 As the proposal points out, other areas that had been within the Department of Surgery 
have been made separate OSU departments in the last decade--orthopedic surgery, neurological 
surgery, and (most recently) urology.  The proposal presents the idea of creating a separate 
Department of Plastic Surgery as analogous to those earlier developments. 
 
 The proposal is relatively brief, and it provides little information on issues such as 
governance of the new unit and the effects of the change on faculty and students--issues on 
which proposals to create new units ordinarily provide detailed information.  This approach is 
consistent with the proposal for a Department of Urology, which was similarly limited in the 
information that it contained.  The subcommittee did ask for additional information on some 
issues in a note to Dr. Bornstein on April 2nd; that note and the responses that we received are 
part of the package that accompanies the proposal. 
 
 The evidence on some of the rationales for creation of a separate department is mixed.  
Although there may be a trend toward creation of separate departments of plastic surgery, such 
departments remain the exception to the rule in medical schools.  The division of plastic surgery 
at OSU has done very well in important respects (such as recruitment of faculty) despite the lack 
of department status.  However, the broad perception in the medical school that this step is 
desirable and the precedents of earlier steps analogous to this one may be more important than 
the validity of specific rationales for creation of a separate department. 
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To: Vice Provost W. Randy Smith, Council on Academic Affairs
 

 

From: Robert Bornstein, PhD, Senior Associate Dean for 
Academic Affairs 

 

Date: Friday, January 29, 2010 

Re: Proposal for the Creation of a Department of Plastic Surgery 
 
VIA EMAIL 
 
Please see the attached proposal for the creation of a Department of Plastic Surgery. This has 
been unanimously endorsed by the governance bodies of the College of Medicine: the Council of 
Chairs and Faculty Council. Attached are the meeting minutes.  
 
The College requests that the Council review this action and forward to the University Senate for 
approval.  

Office of Academic Affairs 237 Meiling Hall 
370 West 9th Avenue 
Columbus, OH 43210 
Phone: 614.292.1707 / Fax: 614.688.5461 
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Minutes from the Joint Council of Chairs and Faculty Council Meeting 
December 16, 2009 

 
The meeting was called to order at 7:30am 
 
Dr. Souba reported that Tony Young’s core grant for the Center for Molecular Neurobiology has 
been funded. Dr. Glaser reported that the movement of faculty into Murray Hall for the IBMR is 
underway. Dr. Souba reported that Dr. Binkley has been appointed as an associate dean. Dr. 
Souba reported that the College has initiated a blog about leadership. He also reported that chair 
searches are moving forward with Mark Landon as Chair of Obstetrics and Gynecology and Dan 
Sedmak as Chair of Pathology. 
 
Dr. Miller presented a proposal for creation of a Department of Plastic Surgery. The Council of 
Chairs and Faculty Council separately voted and unanimously supported the proposal for creation 
of a Department of Plastic Surgery. 
 
Dr. Lucey presented the policies that have been developed for medical students on social 
networking and professional behavior and she encouraged the College to develop a comparable 
policy for faculty members. 
 
Dr. Bornstein presented the revised Patterns of Administration for the College. There was 
extensive discussion. 
 
The meeting adjourned at 9:00am. 
 
In attendance: 
 
Council of Chairs: 
 
Robert Bahnson 
Michael Brady 
Doug Martin for Arnab Chakravarti 
Chris Ellison 
Richard Hart 
Ron Harter 
Mark Landon 
Deborah Larsen 
Thomas Mauger 
Randy Nelson 
Michael Ostrowski 
Michael Racke 
Wolfgang Sadee 
Radu Saveanu 
Dan Sedmak 
Mary Jo Welker 
Bradley Welling 
Joseph Yu 
Marc Tasse 
Pam Bradigan 
Ron Glaser 
Thomas Ryan 
Larry Schlesinger 
Anthony Young 
Phyllis Baker 
Robert Bornstein 
John Lahey 

 
 
Mark Notestine 
Chip Souba 
 
Faculty Council: 
 
Kay Wolf 
Robert Small 
Robert DePhilip 
Nicholas Kman 
Charles Bell 
Amy Lovett-Racke 
Christopher Litts 
Kamran Barin 
Vijay Pancholi 
Hugh Allen 
Andrej Rotter 
Dan Clinchot 
Dale Vandre 
Robert Snapka 
Alan Harzman 
Michael Miller 
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DEPARTMENT OF PLASTIC SURGERY 
OHIO STATE UNIVERSITY COLLEGE OF MEDICINE 
Rationale for Departmental Status, and Supporting Documents 
 
 
Overview: 
 
Plastic Surgery is a branch of medicine primarily concerned with restoring physical 
deformities caused cancer, trauma, or birth defects.  A plastic surgeon is a clinician 
trained in surgical techniques that alter the shape, position, amount, and appearance of 
human tissues. The theme of plastic surgery is tissue transfer, rearrangement, and 
replacement. 
 
Plastic Surgery has existed as a distinct medical discipline for many centuries.  Some 
techniques in use today were described as long ago as 3000 BC in the Edwin Smith 
papyrus, an ancient Egyptian medical text.  The term “Plastic Surgery” is derived from 
Greek (plastikos) and Latin (plasticus) words that mean molded or shaped.  It was 
introduced in 1838 by Eduard Zeis in his classic work, Handbuch derPlasticshen 
Chirurgie, published in Berlin. Zeis described the specialty as “that part of operative 
surgery which is concerned with the living replacement of missing parts.”  Plastic 
Surgery was formally recognized as a distinct specialty in 1941 when the American 
Board of Plastic Surgery, incorporated in 1938, severed its subsidiary relationship with 
the American Board of Surgery, and became an independent entity. 
 
The scope of the discipline, especially in an academic medical center, far exceeds the 
popular understanding that primarily associates the specialty with cosmetic surgery.  
Plastic surgeons work closely with other surgeons in nearly every specialty, applying the 
unique techniques that characterize the field to solving problems related to tissue 
deficiency of loss.   This includes:  

 reconstructive microvascular surgery in cancer or trauma,  
 treatment of cleft lip/cleft palate/craniofacial anomalies, 
 reconstructive surgery for congenital anomalies,  
 acute burn care and late reconstruction of burn-related deformities,  
 wound prevention and management,  
 hand surgery for traumatic and congenital disorders,  
 body contouring after bariatric surgery,  
 management of complex facial trauma,  
 extremity preservation in cancer and trauma 
 composite tissue allotransplantation (e.g., transplanting the face and 

hands) 
 aesthetic surgery.  

With the exception of composite tissue transplantation, all of these areas are an integral 
part of clinical practice in the Division of Plastic Surgery at OSU.  The clinical practice is 
supported and augmented by a vigorous research program, which includes basic, 
translational and clinical components. 
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Plastic Surgery at OSU became a separate division of the Department of Surgery in 1952. 
The plastic surgery residency training program began two years later in 1954.  Through 
the end of the academic year 2008-2009, 95 residents have “graduated” and gone on to 
practice of plastic surgery in both private and academic settings.  Students from OSU 
College of Medicine and other medical schools rotate on the Plastic Surgery service at the 
Med III and the Med IV level throughout the academic year.  Faculty members are active 
in teaching medical students at all levels of the curriculum, and in the instruction of 
graduate and allied medical students as well.  Residents from other disciplines, including 
Otolaryngology, Orthopedic Surgery, and Neurological Surgery have required rotations 
on the Plastic Surgery service. 
 
The division currently has 14 full-time surgeons.  Twelve are appointed solely in the 
Division of Plastic Surgery and two share joint appointments in the Division of Trauma 
and Critical Care, Department of Surgery or the Division of Hand Surgery, Department 
of Orthopedic Surgery.  The teaching program is actively supported by 10 additional 
auxiliary faculty members responsible for teaching students and residents at OSU 
affiliated hospitals 
  
Recent changes in the nature of the specialty and in the residency training model make 
conversion to full Department status essential for the continued development of Plastic 
Surgery at OSU.  These critical issues are most clearly articulated in a position statement 
of the Association of Academic Chairs of Plastic Surgery (AACPS) (see AACPS White 
Paper on Departmental Status—July 2008, in Appendix).  The following statement is the 
introductory paragraph in the White Paper: 
 
 The Association of Academic Chairpersons in Plastic Surgery supports the 
position that Sections/Divisions/Departments of Plastic Surgery within academic surgical 
training centers be provided with a level of financial and administrative independence 
commensurate with that of other Sections/Divisions/Departments administrating ACGME 
accredited training programs within their institutions.  In most institutions, this will 
require a Departmental label. 
 
In the remainder of this document we will address the various issues, with specific 
reference to the standards of the Ohio State University, that lead us to the conclusion that 
Departmental status is appropriate and essential for Plastic Surgery at this time.   
 
 
History of Plastic Surgery at OSU 
 
Plastic Surgery began at the Ohio State University when Dr. Robert M. Zollinger 
recruited the first plastic surgeon, Dr. Bruce Martin, in 1947.  In 1952 Dr. Zollinger 
created the Division of Plastic Surgery with Dr. Martin as the first director.  Special 
plastic surgery clinics were set up.  An affiliation with Children’s Hospital was also 
established.  Over the ensuing years, poor health forced Dr. Martin to retire, and the 
Division was led by a series of individuals until 1965.  In that year Dr. Ronald Berggren 
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was appointed Chief of Plastic Surgery, and served for the next 20 years.  Dr. Berggren 
created great stability in the program and brought national recognition.   
 
In 1985 Dr. Berggren stepped down and entered private practice, concluding “twenty 
years as Chief is long enough.  It’s time to give someone else a chance.”  Dr. Robert 
Ruberg was appointed.  Like Dr. Berggren, he served as Division Director for nearly 20 
years then turned the leadership over to Dr. Brentley Buchele, a long-time member of the 
OSU faculty in plastic surgery.  After 2 years, Dr. Buchele chose leave academic 
practice, and Dr. Ruberg returned as interim chief for a short time.  
 
Dr. Michael Miller was recruited in 2007 and currently serves as Director of the Division 
of Plastic Surgery.  He trained in Plastic Surgery at OSU, graduating in 1989.  He then 
completed a one-year fellowship in reconstructive microsurgery at Tulane University.  
Afterwards he joined the faculty at The University of Texas M. D. Anderson Cancer 
Center in Houston, Texas.  He served there for nearly 17 years, advancing to the rank of 
Professor and Vice-Chairman of the Department of Plastic Surgery.  He participated in 
the growth of the program there from two plastic surgeons to 13, one microsurgery fellow 
annually to 7, resident training in 4 different plastic surgery residencies in southeast 
Texas, graduate student training in bioengineering from Rice University and the 
University of Texas, and initiating departmental research programs in bioengineering and 
regenerative medicine.  He is internationally recognized for his educational, research and 
clinical expertise in reconstructive microsurgery in oncology.   
 
Recent Advances 
Advances over the last two years have been in clinical care, research, and education:  
 
 Clinical Care  

Since 2007 the Division of Plastic Surgery has expanded from three to 13 full-
time faculty members.  Major advances have come about because of the 
introduction of state-of-the-art reconstructive surgery.  Key recruits have been in 
the area of reconstructive microsurgery.  Three of the new surgeons completed 
training at M.D. Anderson. One completed training at the Curtis Hand Center in 
Baltimore, the nation’s premier training program in hand surgery.  Finally, 
working cooperatively with the Department of Orthopedic Surgery, a senior 
surgeon with microsurgical skills was recruited from the premier hand surgery 
group in Columbus, Ohio.  These new faculty members have allowed OSU 
Medical Center and the James Cancer Hospital to assume leadership 
reconstructive surgery, especially in oncology and trauma, providing services not 
previously available at Ohio State or elsewhere in the Midwest.  In addition to 
addressing needs in reconstructive surgery, additional recruits strengthened the 
Division’s clinical efforts in post-bariatric body contouring, aesthetic surgery, 
acute burn surgery and reconstruction, and pediatric plastic surgery.  Patient 
satisfaction scores have improved significantly on all measures. We have had 
patient referrals from throughout the region and across the country, including as 
distant as Hawaii.  Our clinical services increasingly form an integral part of 
patient care across a wide range of other surgical specialties at University 
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Hospital, The James Cancer Hospital, The Ross Heart Hospital, and Nationwide 
Children’s Hospital.   

 
 Research  

Coincident with expansion of clinical services have been advances in research.  
Prior to 2007 there was already a solid program present that involved Dr. Gayle 
Gordillo, a plastic surgeon working closely with Dr. Chandan Sen, Vice-Chair for 
Research in the Department of Surgery. Together they have established what 
many consider the nation’s premier integrated research and clinical program in 
wound healing.  Translational research is the hallmark of OSU Plastic Surgery’s 
academic efforts.  New research projects are in active development as the 
Division grows.  These of investigation relate to tissue engineering, regenerative 
medicine, and advanced surgical therapeutics.  These involve computational 
modeling of tissue perfusion and anatomic structures like the breast and facial 
skeleton.  Another important line of investigation relates to developing surgical 
flaps as delivery vehicles for genes and therapeutic gene products.  These projects 
are being driven by some of the new clinician scientist faculty recruits facilitated 
by a full-time scientist with training in engineering and the computational 
sciences.  Interdisciplinary cooperation occurs across the medical center, between 
colleges of the University, and with the University of Illinois (Champaign), and 
Rice University in Houston Texas.    

 
 Education 

The residency program operated under a traditional model between 1954 and 
1990.  Residents first trained in General Surgery or related surgical specialty then 
applied for training in Plastic Surgery.  Plastic Surgeons were frequently “double-
boarded” (the two most senior Plastic Surgeons currently at OSU were board 
certified in both General Surgery and Plastic Surgery).  Then in 1990 OSU, along 
with the University of Michigan, took the first steps toward establishment of a 
free-standing Plastic Surgery residency, matching students immediately out of 
medical school for a special “combined” general surgery / plastic surgery training 
program lasting 6 years.  Following this innovation, the OSU program 
successfully operated for many years.  Continued changes in general and plastic 
surgery nationwide refined the concept of this model into what is now referred to 
as the Integrated Plastic Surgery program model.  Residents match into this 
training immediately from medical school and are under the full authority of the 
plastic surgery training program director for 6 years.  The Plastic Surgery 
Residency Review Committee approved changing to this type of program at OSU 
in 2008.  Residents began matching into the new stand-alone plastic surgery 
residency in July, 2009. 

 
OSU Plastic Surgery now has the personnel, the resources and the determination to 
assume a leadership role nationally in Plastic Surgical clinical care, research, and 
education.  A major obstacle to achieving this goal is an antiquated structure with 
plastic surgery as a Division. 
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National Trends towards Departmental Status 
 
Over the past 15 years, Plastic Surgery academic medical centers across the country have 
sought and received Departmental status (please see list of Departments of Plastic 
Surgery in Appendix).  There are several important reasons for this: 

 As with other specialties (e.g., neurosurgery, orthopedics, urology, etc.), the 
ongoing evolution of plastic surgery as a clinical endeavor has increasingly 
rendered it separate and distinct from general surgery.   

 In a sophisticated academic medical center, plastic surgery works closely with 
other medical and surgical specialties in patient care and research.  This activity is 
fostered by Department status, enabling formal interaction as a peer with other 
Departments in the organization.   

 Plastic surgery resident training is increasingly distinct from general surgery (see 
section below).  Departmental status a logical administrative change to manage 
this.   

 Recruiting new faculty, especially leadership, is increasingly difficult without 
Departmental status (please see discussion in the next section regarding 
recruitment at OSU).   

 
It is clear that the movement is toward creating Departments of Plastic Surgery.  In the 
coming years leading academic medical centers will be distinguished by having strong 
Departments of Plastic Surgery.  The AACPS has made Department status a major thrust 
over recent years.  The Association published a concise summary of its position in a 
White Paper on Departmental Status, cited in the introduction and throughout this 
document.  The White Paper is attached as an appendix. 
 
This national trend coupled with develops in plastic surgery at OSU over the last two 
years (e.g., expanded clinical role, establishment of free-standing residency, increase in 
full-time faculty complement, increased revenue generation, growth in research, etc.) 
make it appropriate to convert to full Departmental status at this time. 
 
 
Recent OSU Experience with other Surgical Disciplines becoming independent 
Departments 
 
Over the past 10 years, three different surgical disciplines which were previously 
divisions in the Department of Surgery, achieved Departmental status at OSU: 
Orthopedic Surgery, Neurological Surgery and Urology.   In each instance the transition 
became essential because of the increasingly independent nature of the particular 
discipline; in several cases, there also was a need to demonstrate a commitment to 
Department status in order to attract a nationally recognized leader to a vacant Chief 
position.  In fact, the recruitment of Dr. Miller to the chief position in Plastic Surgery 
included a promise to pursue department status at the appropriate time.  Several other 
candidates withdrew from consideration when they learned that Department status could 
not be guaranteed by the time that they arrived at OSU.  OSU was fortunate to attract Dr. 
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Miller without immediate Departmental status, attributable in part to his allegiance to the 
institution gained during his residency at OSU. 
 
 
Recent Residency changes consistent with independent status 
 
For the first 50 years of its formal existence Plastic Surgery was considered a 
subspecialty of General Surgery.   Plastic Surgeons trained first in General Surgery 
following by additional training in the specialized techniques of Plastic Surgery.  Plastic 
Surgeons were sometimes regarded as “superspecialists,” utilizing more delicate and 
complex techniques needed to address problems that the non-specialist was not equipped 
to manage.  While General Surgery was increasingly focused on abdominal surgery, 
minimally invasive surgery, trauma, and critical care, Plastic Surgery was expanding into 
new areas such as craniofacial surgery, reconstructive microsurgery, and hand surgery-  
domains far from the current scope of General Surgery practice.  The need to recognize 
Plastic Surgery as separate from General Surgery became clearer. 
 
In response to this evolutionary process, Plastic Surgery developed a new training model 
which limited the number of years in general surgery and coordinated this training with 
the plastic surgery residency.  Residents spent a limited number of years in General 
Surgery with special designation as “pre-plastic surgery” residents, then moved directly 
into Plastic Surgery training without finishing general surgery or going through a second 
“match.”   Ultimately this led to establishing the Integrated Plastic Surgery Residency 
model by the Residency Review Committee for Plastic Surgery.  The Integrated model 
eliminates all official training under the auspices of General Surgery, accepting 
candidates directly out of medical school into a free-standing 6-year training program.  
This program design reinforces the principle that Plastic Surgery is a distinct and separate 
discipline from General Surgery.   
 
OSU has been on the leading edge of these changes.  Dr. Robert Ruberg, past chief of 
Division of Plastic Surgery, was part of the initial team composed of representatives from 
the AACPS and the Association of Program Directors in Surgery that devised and 
described this new curricular and training model.  OSU maintained its pioneering, 
“combined” model for many years.  The arrival of the new Division Director, Dr. Miller, 
in 2007, provided the perfect environment for transition to the fully Integrated program.  
Soon after his arrival, and program was redesigned following the Integrated model and a 
proposal for the new program submitted to the Plastic Surgery RRC.  It was fully 
approved and starting in July, 2009, the first residents were admitted to the training 
program under the new stand-alone, 6-year, integrated model.  Ultimately this change 
will increase the complement of residents in Plastic Surgery program from its current 6 
trainees to a total of 15 residents. 
 
Across the country other residency programs are making this same transition to 
Integrated Status.  Of the more than 90 residency programs in Plastic Surgery, more than 
30 now are utilizing the Integrated model.  OSU is now included in this group. 
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Rationale for Departmental Status 
 
The case for establishing a Department of Plastic Surgery is based upon unique clinical 
services, educational programs, and research programs.   
 
I: Clinical Services  
The current practice of Plastic Surgery at OSU encompasses a wide range of clinical 
activities.  We primarily care for people suffering from physical deformities caused by 
cancer, trauma, and congenital abnormalities.  We are often consulted to assist in 
managing complications and adverse side effects of surgery, radiation, and medication 
administration.  We also care for people dissatisfied with certain aspects of their physical 
appearance.   
 
Inpatients may be admitted directly to attending surgeons in the Division of Plastic 
Surgery, typically in either the University or the James Cancer Hospitals.  Pediatric 
patients are admitted to Nationwide Children’s Hospital (NCH).  Some community 
faculty members also care for patients at University Hospital East.  In addition, plastic 
surgeons provide care to many patients admitted to other services who require plastic 
surgery consultation while in the hospital.  This includes patients on surgical oncology, 
thoracic surgery, general surgery, cardiac surgery, vascular surgery, orthopedic surgery, 
trauma, critical care, burn, urology, gynecology, transplant surgery, and various medical 
services.  We have several specific services for which we are responsible or actively 
participate.  These include:  

 Wound Care Service 
 Acute Burn Care and Delayed Burn Reconstruction 
 Vascular Malformation Clinic 
 Cleft Lip and Palate Clinic  
 Aesthetic Surgery Clinic  

We are actively participating in establishing a variety of new multidisciplinary services at 
the University and the James Cancer Hospital.  These include the OSU Hand Center, Skin 
Oncology Center, Cranial Base Surgery Center, Comprehensive Wound Center, and the 
Soft Tissue Sarcoma Center. 
 
Outpatient activities of OSU Plastic Surgery are conducted at multiple sites.  Patients are 
seen by faculty members at the new facilities at 915 Olentangy River Road, Easton 
offices, Wound Care Center, Cleft Palate/Craniofacial Clinic at Nationwide Children’s 
Hospital, Vascular Malformations Clinic at NCH, and Plastic Surgery Clinic at NCH.  At 
several of the sites, non-surgical activities such as skin care services, injection therapies, 
and other aesthetic services are conducted.   
 
Plastic Surgery is in the process of establishing a comprehensive database of all patients 
seen by, and all clinical activities performed by, its faculty members.  This database will 
facilitate analysis of outcomes of the wide variety of surgical and non-surgical therapies 
encompassed in the full spectrum of Plastic Surgery practice (in addition to generating 
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data for research publications).  It is designed to be integrated to the electronic medical 
records now in use in the clinics at 915 Olentangy River Road.   
 
These are sufficient to warrant an independent administrative and financial structure in 
order to effectively coordinate patient care and oversee billing and collection for these 
sometimes unique services.   
 
All of these activities are consistent with the functions of an independent Department. 
 
 
II: Education Programs 
 
Plastic Surgery at Ohio State constitutes a major educational enterprise:  The core 
training program in Plastic Surgery is the integrated residency.  Plastic Surgical training 
is no longer an extension of (subspecialty of) General Surgery.  OSU has now been 
approved for integrated status, with residents matching directly out of medical school into 
Plastic Surgery.  Beginning in July, 2009, OSU enrolled the first residents in the new 
Integrated Program.  This is a stand-alone program that reflects the unique body of 
knowledge comprising the field of Plastic Surgery. Once fully activated in two more 
years, the program will include a total of 15 Plastic Surgery residents.  
 
In July, 2009, OSU initiated a fellowship program in Reconstructive Microsurgery and 
enrolled the first trainee.  The program will begin with just one fellow per year but will 
likely add additional fellows in future years.  Finally, other fellowship programs in hand 
surgery and pediatric plastic surgery are planned in the near future.   
 
In addition to educating residents and fellows, Plastic Surgery is actively involved in 
teaching medical students, graduate students and allied medical professionals.  OSU 
Plastic Surgeons are also actively involved in continuing education efforts for many 
regional, national and international Plastic Surgery organizations.  Remarkably, five 
OSU-affiliated Plastic Surgeons currently serve as oral examiners for the American 
Board of Plastic Surgery. 
 
The magnitude of this educational enterprise is comparable to, and in some instances 
even exceeds that of other surgical disciplines which have been accorded Department 
status at OSU, including Otolaryngology, Orthopedic Surgery, Neurological Surgery and 
Urology. 
 
 
III: Research Programs 
 
Plastic Surgery at OSU has already established a firm research base with independent 
funding.  Thus far the majority of activity has conducted by Dr. Gayle Gordillo.  Her 
work encompasses a number of areas that include both basic and translational 
components.  Working in collaboration with Chandan Sen, PhD, Vice-Chair for Research 
in the Department of Surgery, Dr. Gordillo has established a fundamental research 
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program related to wound healing and vascular malformations.  In the course of this 
effort she established a multidisciplinary Vascular Malformations Clinic at Nationwide 
Children’s Hospital, where translational applications of her basic work are explored.  
There is the potential for a major breakthrough in control of vascular abnormalities using 
her methodology in this clinical setting.  Also, OSU now has a world-class research and 
clinical program in wound healing and wound management, under the direction of Dr. 
Gordillo and Dr. Sen.  This program is strongly supported by industry financing.  A 
comprehensive database gives promise to years of meaningful data production from this 
effort. 
 
A variety of new initiatives are in development.  These involve a number of faculty 
members including Dr. Michael Miller, James Boehmler, Ergun Kocak, Anne Taylor, 
Pankaj Tiwari.  There is a dedicated researcher, Alok Sutradhar, PhD., with expertise 
computational sciences and engineering.  Work includes using computational and 
imaging methods to study tissue form, structure, mechanical behavior, and blood supply.  
There are projects in development involving gene therapy and tissue engineering, areas of 
emerging translational research that have particular bearing on the future of plastic 
surgery.   
 
The transition to Departmental Status will strengthen the independent nature of these 
research efforts, and greatly enhance the ability to attract additional funding from 
national sources for these efforts.  Departmental status will also potentially increase the 
possibility of establishment of an endowment to support both clinical and research 
activities in Plastic Surgery 
 
Timing—Why Now? 
 
The creation of the Department of Plastic Surgery is appropriate at this time for a variety 
of reasons, many of which have been cited in the previous paragraphs: 
 
1. The discipline has become distinct and separate from General Surgery, not just an 
extension of General Surgery principles.  Recent changes in General Surgery have 
drastically reduced the formerly overlapping nature of the two disciplines.  Plastic 
surgery is a separate discipline—it should be recognized as such now.  It encompasses a 
unique and distinct body of knowledge.   
 
2. Plastic Surgery complements other medical and surgical specialties.  This is 
particularly true regarding closely related disciplines such as Orthopedics, 
Otolaryngology, and Dermatology.  Many academic centers have granted Department 
status to these other disciplines.  Plastic Surgery at OSU can best fulfill its role working 
with these others if granted comparable status. 
 
3. Recruitment of new faculty in Plastic Surgery has become increasingly difficult 
without recognition of the discipline as a separate Department.  It is a criterion most 
leading candidates require prior to recruitment.   
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4. Many of the newer aspects of the practice of Plastic Surgery are completely different 
from the common practice of medicine.  Areas such as skin care, Aesthetician services, 
and financing of cosmetic surgery are completely foreign to other surgical specialties, yet 
constitute essential aspects of the operation of a state-or-the art Plastic Surgery practice.  
A separate and distinct administrative and financial entity, which recognizes and 
incorporates these unique services, can best serve the needs of this type of medical 
practice. 
 
5. Other surgical disciplines have already been separated from the Department of Surgery 
(see previous sections).  Plastic Surgery is at least comparable to Orthopedic Surgery, 
Neurological Surgery and Urology in terms of numbers of faculty members, scope and 
funding of research programs, size and duration of independent residency, and clinical 
financial resources.  Plastic Surgery has earned its independent status just as these other 
disciplines have done.   
 
 
Consistency with University Guidelines for conversion to Departmental Status 
 
1. The discipline should represent an identifiable body of knowledge and 

academic concern that is not duplicated in other departments of the Institution. 
 The preceding paragraphs outline the unique nature of the discipline of Plastic 

Surgery as supported by recognized national organizations and even subspecialty 
organizations, dedicated journals, a long-standing clinical service in multiple 
primary and affiliated institutions, and a research program with independent and 
sustaining financial resources 

 
2. Potential academic programs at both graduate and undergraduate levels. 
 The academic programs in Plastic Surgery involve not potential, but actual 
 undergraduate and graduate programs in the specialty.  Plastic Surgery is taught as a 
 specific discipline in the Medical school curriculum, particularly in the Med III 
 year, and as a distinct, free-standing 6-year residency after graduation. 
 
3. A source of faculty members prepared to offer academic work in the academic 

area concerned. 
 At the time of this writing OSU has 11 full-time faculty members who have been 

trained in the specialty.  The Division has jointly appointed faculty members in the 
Department of Orthopedics and in the Division of Trauma and Critical Care.  These 
individuals are engaged in clinical care, research and service all related to the 
specialty.  By March 2010, we anticipate adding another faculty member to serve as 
the Chief of Pediatric Plastic Surgery at NCH, bringing our faculty complement to 
14.  We also have an additional 7 associate faculty members in the community who 
actively participate in the residency training program.   

 
4. An area of academic concern which offers research and/or public service 

opportunities in addition to formal classroom teaching and has the potential 
for developing national or international recognition as an academic discipline. 
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 Evidence cited in previous paragraphs attests to the fact that OSU Plastic Surgeons 
already are engaged in research and clinical activities which have achieved national 
and international, discipline-specific recognition.  Members of the current division 
have served as leaders of major national Plastic Surgery organizations, have 
published scientific work in prestigious national journals, and have been accorded 
visiting professorships throughout the world. 

 
5. An area of academic concern which either has or is in the process of developing 

a student clientele either for the purpose of major programs or as an important 
“service” discipline to other major programs. 

 Previous paragraphs have documented the already existing medical student and 
post-graduate programs in the discipline of Plastic Surgery.  In addition, in the 
clinical setting Plastic Surgeons become a critical component of multidisciplinary 
care for patients with a wide variety of medical problems, including cancer, facial 
abnormalities, and major trauma.  Plastic Surgery is uniquely multidisciplinary and 
a strong plastic surgery program adds value to many other disciplines.   

 
6.  The ability to assume primary fiscal responsibility 
 Plastic Surgery has demonstrated the capacity to generate adequate income from a 
 variety of sources, including clinical care and research grants, to sustain an 
 independent Department.  It is fully prepared to assume primary fiscal 
 responsibility for its existence. 
         
Conclusions 
 
The time is right, the resources are present, the training programs are in place, the faculty 
members are on board, and the research effort is well established; it is time to create the 
Department of Plastic Surgery at The Ohio State University.  
 
Attachments: 
 I. List of Current Medical Colleges with Plastic Surgery Departments   
 II. Plastic Surgery Societies and Journals 
 III. AACPS White Paper on Departmental Status   
 IV. List of faculty members and areas of interest 
 V. Letters of Support from other OSU Departments 
 
Revised: 12/1/09 
MJM 
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Appendix I: 
 
DEPARTMENTS OF PLASTIC SURGERY 
 
The following AAMC Member Medical Schools have Departments of Plastic 
Surgery: 
 
Albert Einstein College of Medicine of Yeshiva University 
Boston University School of Medicine 
Case Western Reserve University School of Medicine 
Mayo Medical School 
Medical College of Wisconsin 
Rush Medical College of Rush University Medical Center 
University of Tennessee Health Science Center College of Medicine (Memphis) 
University of Texas Southwestern Medical Center at Dallas Southwestern Medical 
 School 
University of Virginia School of Medicine 
Vanderbilt University School of Medicine 
Wake Forest University School of Medicine 
 
 
The following academic medical centers with Plastic Surgery residency programs 
list Plastic Surgery as a separate Department: 
 
Cleveland Clinic Lerner College of Medicine of Case Western Reserve University 
Cleveland Clinic in Florida 
Lahey Clinic, Burlington MA 
University of Tennessee College of Medicine at Chattanooga 
 
1/12/09 
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Appendix II: 
 
PLASTIC SURGERY SOCIETIES AND ORGANIZATIONS 
 
American Society of Plastic Surgeons 
American Association of Plastic Surgeons 
American Society for Aesthetic Plastic Surgery 
American Society of Maxillofacial Surgeons 
American Board of Plastic Surgery 
Plastic Surgery Research Council 
Association of Academic Chairs of Plastic Surgery 
American Association of Pediatric Plastic Surgeons 
Plastic Surgery Educational Foundation 
Aesthetic Surgery Education and Research Foundation  
American Association of Hand Surgery 
American Society for the Peripheral Nerve 
American Society for Reconstructive Microsurgery 
American Society of Craniofacial Surgeons 
American Academy of Pediatrics, Section of Pediatric Plastic Surgery 
 
 
PLASTIC SURGERY JOURNALS 
 
Plastic and Reconstructive Surgery 
Annals of Plastic Surgery 
Yearbook of Plastic and Aesthetic Surgery 
Clinics in Plastic Surgery 
Journal of Plastic, Reconstructive and Aesthetic Surgery 
Aesthetic Plastic Surgery 
European Journal of Plastic Surgery 
Canadian Journal of Plastic Surgery 
Microsurgery 
Journal of Craniofacial Surgery 
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Appendix III: 
 
AACPS White Paper on Departmental Status 
July 2008 
 
AACPS Position Statement 
 
The Association of Academic Chairpersons in Plastic Surgery supports the position that 
Sections/Divisions/Departments of Plastic Surgery within academic surgical training 
centers be provided with a level of financial and administrative independence 
commensurate with that of other Sections/Divisions/Departments administrating ACGME 
accredited training programs within their institutions. In most institutions, this will require 
a Departmental label. 
 
Surgery is a different field than it was fifty or more years ago when the basic elements of 
the administrative structure in place at many medical schools were implemented. At that 
time, surgical subspecialists were basically General Surgeons with added qualifications 
in their areas of interest and expertise. The knowledge and skills that defined the 
subspecialties were rudimentary and poorly developed by current standards. Training in 
all subspecialties included a substantial amount of General Surgery training. 
 
At the same time, General Surgery training was different and included training in many, if 
not all, surgical subspecialties and often gynecology as well. The goal of the American 
Board of Surgery was to assure that an individual certified in Surgery had the capability 
to manage any sort of basic surgical pathology. It was not uncommon to examine 
candidates for Surgery Board certification with questions regarding hand, urologic or 
gynecologic pathology. Because the training and practice of General Surgeons and 
surgical specialists had much in common, it made sense for them to be grouped 
together in Departments of Surgery within medical schools. Though Chairs of Surgery 
were most commonly specialists in either General or Cardiac Surgery, they generally 
had some understanding and respect for the interests of Plastic Surgeons and could 
represent them within medical schools. Resources were also more available within most 
medical schools to support faculties and educational programs, and support for one 
specialty did not preclude support for another. 
 
Things have changed radically since the middle years of the twentieth century. The 
specialized bodies of knowledge that define Plastic Surgery and the other surgical 
subspecialties have expanded exponentially. At the same time, the common elements 
in the training and practice of surgical specialists and General Surgeons have 
contracted. Today, training program requirements in Otolaryngology, Urology and 
Neurosurgery do not currently include any General Surgery years. The Integrated model 
of training in Plastic Surgery requires that the trainee’s curriculum is under the direction 
of their Plastic Surgery Program Director from the first day of residency. Though the 
degree of overlap between Surgery and Plastic Surgery varies from institution to 
institution, the changing Program Requirements in Plastic Surgery will necessitate that 
Plastic Surgery training become increasingly unique. 
 
The Independent training model still maintains the possibility of training in Plastic 
Surgery after prerequisite training in Surgery or other surgical subspecialties. Though 
this training path generally does include a training period in Surgery, proposed changes 
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in Plastic Surgery training requirements will require all programs to include three years of 
requisite training in Plastic Surgery after completing their prerequisite requirements. 
This acknowledges that the specialized knowledge required of today’s Plastic Surgeon is 
expanding and distinct from that of a General Surgeon. 
 
At the same time subspecialty training is becoming more distinct; General Surgery 
training is becoming more focused. For example, training in burns and surgical 
subspecialties is no longer required during General Surgery training. Interestingly, the 
specialty wants to be referred to as ‘Surgery’, not ‘General Surgery’. This increased 
concentration on purely breast and intra-abdominal procedures creates a less 
generalized surgical perspective. This results in less empathy for subspecialty interests 
and a lesser understanding of issues of concern to Plastic Surgeons and other surgical 
subspecialists. In the resultant environment, it becomes difficult, if not impossible, for 
anyone other than a Plastic Surgeon to represent the interests of Plastic Surgery. 
Meanwhile, strong representation has become increasingly critical in that the quantity of 
resources within medical institutions is diminishing. A serious commitment is required to 
get support from medical schools, hospitals and third party payers, and Plastic Surgery 
interests will obviously be best served by Plastic Surgeons. 
 
In most if not all medical schools, the primary administrative unit is the Department. A 
Departmental administrative unit represents each basic science and clinical discipline 
within medical schools. Key decisions regarding institutional strategies and allocation of 
resources are made by committees involving Departmental chairs. Department chairs 
generally have rights and responsibilities defined by Medical School Constitutions or 
Bylaws. If you are not a Department chair, you are generally not directly involved in 
most decision making activities. In addition to not having direct representation, you have 
few rights, even as a Division chair, within most medical schools. If the Department 
chair chooses, he or she can ignore your interests or even remove your Division 
chairmanship without providing any justification. Changes in department leadership can 
significantly change the ways in which a Division of Plastic Surgery is represented within 
a medical school or hospital. 
 
Plastic Surgeons have fallen behind other surgical subspecialties in achieving 
Departmental status within medical schools. This may be because Divisions of Plastic 
Surgery are generally smaller than those in Otolaryngology, Orthopedics or 
Neurosurgery, or possibly because Plastic Surgery training still often includes training in 
General Surgery. Regardless, Plastic Surgery has become progressively marginalized 
as other specialties become Departments, further reducing the influence of Plastic 
Surgery. 
 
This ‘Divisional’ stature of Plastic Surgery creates difficulties in all aspects of academic 
life. Clinically, programs may not be adequately supported, especially if they are 
competing for resources with ‘more favored’ programs. A Surgery department chair may 
not view equity with competing specialties in the areas of facial and hand trauma as a 
priority, and if Otolaryngology and/or Orthopedics are Departments, they can more 
aggressively support their positions in areas of clinical overlap. In addition, decisions 
regarding the allocation of income and expenses within Departments are often made by 
a Departmental Financial staff with different priorities than the Division of Plastic 
Surgery. The reports provided to Division Chiefs may not allow the allocation 
methodology to be completely understood. 
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Educationally, it can be difficult to assure the most desired clinical rotations and 
experiences for Plastic Surgery residents on Surgery rotations. It may also be difficult 
to eliminate less educationally beneficial Surgery rotations. The Department of Surgery 
can benefit significantly from Plastic Surgery residents rotating on Surgery services. The 
residents provide necessary service functions and offload Surgery residents in danger of 
work hour excesses. A Division chair cannot represent his/her residents’ interests as 
fully as could a Chair of a Department of Plastic Surgery. 
 
In terms of research, additional support for a faculty member to develop a research 
program is not likely to be provided to a Plastic Surgeon in preference to a General 
Surgeon. The development of any core research lab functions is also much more likely 
to be geared to the needs of General Surgery researchers as opposed to Plastic 
Surgeons. 
 
The unique characteristics that define Plastic Surgery as a separate specialty have been 
recognized at the level of organized medicine for many years. Within the ACGME, there 
is a separate RRC for Plastic Surgery which accredits training programs in Plastic 
Surgery in both the Independent and Integrated models. Training programs in Plastic 
Surgery are required by the RRC to provide experiences in 12 essential clinical areas 
that encompass the specialty including congenital defects of the head and neck, 
neoplasms of the head and neck, craniomaxillofacial trauma, aesthetic surgery of the 
head and neck, trunk and extremities, Plastic Surgery of the breast, surgery of the hand 
and upper extremity, Plastic Surgery of the lower extremities, Plastic Surgery of 
congenital and acquired defects of the trunk and genitalia, burn management and 
microsurgical techniques. Within the American Board of Medical Specialties, the 
American Board of Plastic Surgery is distinct from the American Board of Surgery. 
Candidates for Board certification are examined regarding a completely separate body of 
knowledge and set of clinical skills than are candidates for certification by the American 
Board of Surgery. Plastic Surgery researchers have been among the leaders in 
research in wound healing, craniofacial biology and other areas. The unique fields of 
inquiry pursued by Plastic Surgeons spawned the genesis of the Plastic Surgery 
Research Council as a separate research organization. 
 
With all these changes in Surgery, it is now the proper time for Plastic Surgery to 
achieve equity as a Department with other surgical disciplines within medical schools. 
Few medical schools have specific guidelines that define requirements for Departmental 
status within an institution. The administrative structure and dynamics within each 
medical school are different, and it is impossible to outline a single strategy that will work 
in every environment. There are, however, things that can be done nationally, and 
strategies that will make acceptance of Plastic Surgery as a Department more likely. 
The support of all major Plastic Surgery organizations for Departmental Status for Plastic 
Surgery within medical schools needs to be clearly stated. AACPS approved the 
statement at the beginning of this document, and the other major organizations such as 
the American Society of Plastic Surgeons, the American Association of Plastic 
Surgeons, the American Society for Aesthetic Plastic Surgery and the American Society 
of Maxillofacial Surgeons need to be encouraged to follow suit. The Plastic Surgery 
RRC and the ABPS are to incorporate verbiage necessitating this change within their 
requirements. 
 
Within any institution, there are factors that make acceptance of Departmental status for 
Plastic Surgery more likely. One factor may be more important at one institution than 
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another, and it is impossible to say how many of the factors need to be achieved at any 
institution to encourage the transition. Favorable factors include: 
 
1. Profitability within the Medical School 
Deans do not want additional departments that are not self supporting. It can be 
difficult to achieve profitability in some environments. The management of 
finances and allocation of expenses is often carried out at a level above the Plastic 
Surgery Chairperson. Plastic Surgery profits may be surreptitiously utilized to 
subsidize less profitable components of the Department through cost shifting. In 
addition, supplemental support for hospital services may be difficult to obtain if the 
Department Chair is preferentially negotiating for support for core Surgical 
programs. In some environments, the development of cosmetic surgery programs 
may provide the additional revenues to overcome institutional hurdles provided to 
profitability. 
 
2. Develop Administrative Support 
When efforts to achieve Departmental status have been successful, the Plastic 
Surgery chief has generally been supported by other key individuals within the 
institution. Support of Departmental status by the Surgery Chair can be very 
helpful, though difficult to obtain. Support from other Department Chairs with 
whom you might work collaboratively can be very helpful. The discipline of Plastic 
Surgery works closely with all surgical subspecialties and many nonsurgical ones, 
as well, and therefore, has an advantage in terms of access to the Chairs of these 
specialties. As in any political environment, support for one of their issues may 
encourage support for yours. These relationships often take to time to develop. 
 
3. Act Like a Department 
Develop a mission statement and make sure others are aware of it. Develop a 
strategic plan to achieve specific goals. Emphasize in actions the uniqueness of 
the specialty. 
 
4. Develop and Publicize Clinical Programs that are Mission Critical to the 
Institution 
The institution needs to be aware of the essential involvement of Plastic Surgery in 
Level I Trauma programs, in Cancer Center programs, in the management of the 
complications of cardiac surgeons and other surgical specialists and in the 
management of wounds. These contributions may be lost in many statistical 
analyses in that many patients that Plastic Surgeons treat are not specifically on a 
Plastic Surgery service. The vital role played by Plastic Surgeons needs to be 
emphasized. It is also helpful if Plastic Surgery uniquely provides a clinical service, 
such as microsurgery, that the institution views as critical and essential. 
 
5. Develop Fully Autonomous Integrated Training Programs 
The perception of the uniqueness of the specialty is enhanced through the 
development of totally separate training programs. They emphasize that Plastic 
Surgery is truly separate from Surgery. 
 
6. Develop Independent Research Programs 
The perception of the specialty as being a unique academic entity is enhanced by an 
independent research program including both basic science and clinical researchers. 
It emphasizes the unique areas of inquiry in which Plastic Surgeons work. It 
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emphasizes that the specialty can make novel contributions to medicine as a whole 
in addition to providing clinical service and teaching. It also further demonstrates 
that the specialty is the equivalent of any other discipline within the institution. 
Obviously, the more productive the lab in terms of grant funding, the better. 
 
7. Expand the Plastic Surgery Faculty as much as Fiscally Possible 
Size matters. The larger the mass of individuals within Plastic Surgery, the more 
likely the group is to be perceived as deserving independent status. It also facilitates 
more active participation in clinical, educational, research and administrative 
activities within the University. This increased involvement further fuels the 
perception of independence. Growth must be achieved in a financially prudent, 
manner, however, in that a large faculty that is losing money is not viewed positively 
by institutional leadership. Faculty growth can be supported through the 
development of new clinical programs both within and outside the host institution 
such as Limb Salvage Centers and Aesthetic Centers. 
 
8. Participate Actively in University Administrative Activities 
It is helpful for Plastic Surgeons to be perceived as key participants in University 
affairs. This is achieved through participation in committees and workforces that 
contribute to the functioning of the institution. If Plastic Surgeons are viewed as 
‘good citizens’ of the University, they are more likely to be viewed as a group that 
should be a Department. In addition, by having a voice in University activities, 
programs favorable to Plastic Surgery are more likely to be developed. 
 
9. Participate Actively in University Teaching Activities 
Plastic Surgeons can contribute to educational programs and activities outside of the 
Plastic Surgery residency that benefit the institution. They can help with clinical 
correlations for basic anatomy courses. Plastic Surgery is, in many ways, applied 
anatomy, and Plastic Surgeons are uniquely qualified to provide this service. Plastic 
Surgeons can provide suturing courses for medical students and junior residents in 
other fields. They are the most qualified individuals to teach how to precisely handle 
instruments and manage tissues gently. Lectures can be provided in basic areas like 
wound healing to trainees in other specialties as well. 
 
10. Participate Actively in Institutional Clinical Activities 
Plastic Surgery should ideally be viewed as a critical and easily accessible service 
for reconstructive services within the institution. A willingness to take on difficult 
problems from other clinical services both within and outside the institution increases 
the perception of value in the specialty. 
 
11. Obtain Endowments to support Research and Less Remunerative Clinical 
Programs 
It can be difficult to remain financially viable while supporting essential clinical and 
research programs that are not remunerative. Endowments can offset some of these 
expenses. The fact that an endowment can be obtained within the specialty also 
emphasizes the value and uniqueness of the specialty. 
 
Though there is no formula that guarantees success in achieving Departmental Status in 
any institution, those that have been successful have incorporated at least some of the 
elements listed above. Successful strategies will vary depending on the unique politics 
of each University. For an established faculty, continual promotion of the concept that 
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Departmental status is deserved with emphasis on the contributions and unique aspects 
of the specialty may lead to success. 
 
Additional possibilities become available when a new Chairman of Plastic Surgery is 
being recruited by an institution. If all available and viable candidates insist on 
Departmental status for Plastic Surgery, an institution will eventually make this transition. 
This approach was used successfully by Orthopedics and Urology over the past decade. 
However, it only takes one candidate that is willing to accept the status quo for the 
strategy to fail. In some institutions, a Surgery Department Chair may even prefer a less 
forceful individual that will accept his guidelines as a Division chief without complaint. 
In conclusion, it is a necessity for Plastic Surgery to achieve Departmental status within 
medical schools. Plastic Surgeons are no longer General Surgeons with additional 
qualifications. They are members of a unique and distinct specialty that can only reach 
its potential if it can independently represent itself within academic medical institutions. 
The clinical, educational, research interests and advances of the specialty today cannot 
be adequately supported or championed by anyone other than a Plastic Surgeon at the 
helm of an independent department. Departmental status provides control of financial 
and other resources and provides access to institutional leadership to facilitate the 
continuing growth and development of the specialty. This will benefit Plastic Surgery as 
well the institution as a whole. 
 
AACPS July 2008 
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