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St. Francis – Emory Healthcare 

World War II had recently ended. The world was returning to normal, but the people of Columbus realized 
things were changing. The city was growing. Health care was advancing. 

The dream comes to life 

The groundbreaking took place on October 23, 1948. Despite the delays in building materials that plagued 
much of the country, thanks to the construction boom, a skeleton frame was in place by Valentine’s Day 1949. 

A little more than a year later, on March 13, 1950, a five-story, red brick building was dedicated. Governor 
Herman Talmadge, the Auxiliary Bishop of Savannah-Atlanta, the Sisters of St. Francis, and more than 1,000 
others turned out to christen the new hospital named for the Sisters’ patron saint – St. Francis of Assisi, who 
devoted himself to care for the sick and the poor. 

A new era of health care 

Now a 376-bed, two-campus regional health system, St. Francis has earned a national reputation for the 
outstanding quality of care. To further expand care, in January 2016 St. Francis Hospital became part of 
LifePoint Health, a leading healthcare company dedicated to Making Communities Healthier®. LifePoint paid 
off all of St. Francis’ financial obligations, including its loan from the U.S. Department of Housing and Urban 
Development (HUD). 

As part of LifePoint, St. Francis continues its existing charity care policies, and a local Board of Trustees 
ensures the community’s voice in the governance of the hospital. The hospital’s staff continues building upon 
the legacy of excellent healthcare St. Francis has established as well as exploring new ways to improve the 
health and wellbeing of the communities served. In addition, St. Francis is now a local taxpayer, providing a 
new source of tax revenues that benefits the community and helps support local projects, local schools, and 
infrastructure in the Chattahoochee Valley. And, as it has since its founding, St. Francis continues to recognize 
the importance of “holy” when it comes to healing, placing priority on meeting the spiritual needs of patients, 
their families, and their friends through the Chaplain Services ministry and weekly services held in the hospital 
chapel. 

Now, more than 65 years since its founding, St. Francis remains what the Columbus Ledger described that day 
as “A dream of mercy shared by people of all faiths.” 
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Information about Columbus, Georgia 
 

 

Located 90 miles southwest of Atlanta on the Chattahoochee River, the Greater Columbus Region is 
a place like none other, surpassing the needs and expectations of its residents while fueling progress 
at the same time. It is a place where tri-cities – one in Georgia, two in Alabama – face each other in 
partnership across the river, and across the state line. It is a part of the  Metropolitan area comprised 
of Columbus-Auburn-Opelika. St. Francis Emory Healthcare is in the Heart of Columbus just 90 
minutes southwest of Atlanta, approximately 45 minutes east of Auburn, Al, and 80 minutes east of 
Montgomery, Al. 

Home to the longest urban whitewater rafting course in the world constructed on the Chattahoochee 
River, and - there are practically fifty parks; Flat Rock Park is a favorite spot for picnicking, disc golf, 
mountain-biking, and cross-country running along with much more. Standing Boy Creek State Park is 
1,579 acres of fun including swimming, boating, hunting, camping, and great hiking trails. Within an 
hour's drive, you can get to some of the best hunting and fishing spots in the Southern United States. 
This is an area of the country where nature lovers will feel right at home 

 

       

 

https://en.wikipedia.org/wiki/Rafting
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Benefits 

• Benefits are reviewed yearly and are subject to change. 

• Benefits start the first of the month following 30 days of hire. 
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EAP 
 

 

• The website for Resources for Living is https://www.resourcesforliving.com/login and we give the employee this 

site and the number if they ever need to use it. I can see if we have any documents on this program as well.  The 

number is 800-701-0875. 

  

https://www.resourcesforliving.com/login
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Interim coverage – Medical/Disability 
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List of medical Providers and Specialties 
 

A list of Primary Care (Family Medicine and Internal Medicine) and Pediatricians are available upon request. 
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Vacation  and Leave of Absence Policy 

 

Policy 

Residents are provided with a minimum of six weeks of approved medical, parental, and caregiver leave(s) of absence 
for qualifying reasons that are consistent with applicable laws at least once and at any time during an ACGME-
accredited program, starting the day the resident is required to report.  

Procedure 

Time off includes time off for holidays, vacation, illness, personal days, and other absences. Time off provides the 
resident with at least the equivalent of 100 percent of their salary for the first six weeks of the first approved medical, 
parental, or caregiver leave(s) of absence taken; and provides the resident with a minimum of one week of paid time 
off reserved for use outside of the first six weeks of the first approved medical, parental, or caregiver leave(s) of 
absence taken.  

Requests for time off must be made one (1) month prior to the date(s) desired and returned to the Program 
Coordinator. Emergencies will be considered on a case-by-case basis. Every effort will be made to accommodate last-
minute requests for job/residency interviews and family emergencies. 

There is no provision that allows residents to work double shifts or weekends to trade days. In order for time off to be 
approved, any and all duties or scheduled call times must be covered. If a resident is scheduled for a call shift during the 
time in which he/she would like to take time off, he/she will be responsible for finding another resident to switch call 
shifts. All changes in call shifts must be approved by the Program Director in advance. 

Time off will only be granted when all of the resident’s logs (clinical and educational work hours, clinic logs, 
evaluations, etc.) are up-to-date. 

At the discretion of the Program Director, time off may not be allowed during certain rotations or certain dates of the 
Academic year. 

Residents are required to use the allotted time off when unavailable for work on a Leave of Absence unless the resident 
is receiving worker’s compensation, short-term disability or long-term disability payments. 

Note that all resident contracts are for a one-year period unless otherwise written. While it is true that any time off 
beyond the 20 days in any academic year may necessitate extending the resident’s time to completion, it is not 
guaranteed that another contract for the next academic year will be offered. There are situations where there will not 
be a position for a resident following an extended leave of absence. Every effort will be made to keep residents on 
schedule. 

Bereavement 

Time off includes time off for holidays, vacation, illness, personal days, and other absences, including bereavement. 

Jury Duty  
Procedure 
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If a resident receives a notice that he/she is to report for jury duty, he/she is required to notify the residency Program 
Director immediately so that coverage can be arranged. St. Francis will pay the resident his/her regular salary for the 
length of time in which he/she has required jury duty. If court is not in session or if a resident is dismissed early, he/she 
is expected to report to work as soon as possible after being dismissed, unless otherwise mandated by state law. Upon 
returning to work, the resident must submit written proof of jury duty to the Program Director in order to be 
reimbursed. 

Leaves of Absence 

Family Medical Leave Act (FMLA) 

Policy 

In accordance with the “Family and Medical Leave Act,” the St. Francis leave of absence policy supports 

up to twelve (12) work weeks of unpaid leave during a 12-month period for the following circumstances: 

a. For the birth of a child; 
b. For the placement of a child for adoption or foster care; 
c. To care for a spouse, child or parent with a serious health condition; 
d. Because of a serious health condition that causes the resident to be unable to perform the 
essential functions of his/her job; 
e. For the care of a “Covered Service Member” with serious injury or illness incurred in the line of duty that 
rendered the service member medically unfit to perform his/her duties; or 
f. For any “Qualifying Exigency” arising out of the fact that a spouse, child, or parent of the resident is on 
active duty of has been notified of an impending call or order to active duty in the Armed Forces in support of a 
contingency operation. 

Procedure 

The 12-month period is measured forward from the date the resident’s first FMLA leave begins. To be 

eligible for FMLA, the resident must: 

a. Have been employed at St. Francis for at least twelve (12) months; and 
b. Have actually worked at least 1,250 hours during the 12-month period immediately preceding the 
request for leave. 

Residents must apply for this leave and it must be approved by Human Resources. Forms are available in the St. Francis 
Human Resources office. 

If eligible for FMLA, FMLA must be applied for concurrently with any leave due to maternity or paternity, short-term or 
long-term disability, and leave pursuant to the policy section “Extended Leave of Absence.” 

Leave under this provision only protects the resident’s job (i.e., job security). It does not provide any income guarantee 
or entitlement. Time taken off for leave may extend the training period as necessary to comply with the specialty 
board requirements for time in training. 

While on FMLA, Residents are entitled to up to twelve weeks of St. Francis-subsidized benefits only. See Human 
Resources policies on PolicyStat via the St. Francis Intranet for further information. 
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Maternity/Paternity Leave  
Procedure 

It is the Resident's responsibility to notify the Program Director as soon as possible in advance of anticipated utilization of 
a maternity/paternity leave. Time taken off for a maternity/paternity leave may extend the training period, as necessary, 
to comply with specialty board requirements for time spent in training. The department to which the Resident is assigned 
must approve any leave of absence. If eligible for FMLA, FMLA must be applied for at the same time a maternity/paternity 
leave is requested. 

Extended Leave of Absence  
Policy 

Residents with extraordinary and long-term personal or family tragedies may be granted extended leave without pay 
and without loss of previously accepted residency position or status for periods of up to one year in the following 
circumstances: 

a. Terminal illness. 
b. Permanent disability 
c. Complications of pregnancy that threaten maternal or fetal life. 
d. Other ―devastating conditions or personal tragedies from which eventual recovery and/or 
return to regular employment may be reasonably expected. 

Procedure 

If extended leave is requested, the residency Program Director will provide the Resident written information 
regarding its potential impact on: 

a. Requirements for successful program completion. 
b. Requirements of specialty board for time spent in training. 

The Program Director will also provide written information regarding availability of alternative accommodations, such 
as reduced hours, night-call accommodations, modified rotation schedules and part-time scheduling. 

Eligibility for extended leave will be determined on a case-by-case basis by the Residency Program Directors and 
DIO, in consultation with HR. 

If extended leave or other accommodations are granted, the Residency Program Director will prepare written 
documentation of the circumstances and conditions of these accommodations, as well as the necessary 
requirements for the Resident to return to full active status. 

Military Reserves or National Guard Leaves of Absence  
Policy 

Residents who serve in U.S. military organizations or state military groups such as the National Guard may take the 
necessary time off to fulfill this obligation and will retain all of their legal rights for continued employment under 
existing laws. 

Additional Benefit & Leave Considerations 

a. Effect of Leave for Satisfying Completion of Program: 
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i. Time taken off for any leave may extend the training period, as necessary, to meet specialty 
board requirements for time spent in training. Residents should check with their Program Director to 
make sure they are not in jeopardy of needing to extend their training and, therefore, changing plans 
for a job or fellowship opportunity. 
ii. Residents are not automatically guaranteed re-entry into the training program and 
therefore should discuss future arrangements with their Program Director prior to commencing a 
leave of absence. 
iii. A resident remains eligible for health benefits during the time he/she is on unpaid leave. During 
the time the resident is not receiving pay, the usual payroll deduction obviously cannot be made. The 
resident, therefore, is responsible for direct payment of benefits costs. A check or the appropriate 
amount must be received by the benefits office before the 15th of each month to assure uninterrupted 
coverage. 
iv. A resident requiring further leave after FMLA has expired, or a resident exercising any of the 
other forms of unpaid leave, assumes full cost of any insurance coverage. 
v. Any leave of any kind must be coordinated through Human Resources and notification to the 
Graduate Medical Education Office is required. 

b. Unscheduled Absence 

i. Absence from work without notifying the Department of Medical Education will be considered a voluntary 
resignation. If the resident’s preceptor (attending physician) is taking time off, the resident is still considered to be on-
duty. The resident must report or notify the Residency Office of his/her attending physician’s absence and his/her 
availability for didactics and other activities of the program. If the resident does not notify the residency office before 
such a situation, this will be considered a violation of disciplinary standards. 
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Contract 

 



19 
 

 

 



20 
 

 



21 
 

 



22 
 

 



23 
 

 

 



24 
 

 



25 
 

 



26 
 

 



27 
 

 



28 
 

 



29 
 

 



30 
 

 



31 
 

 



32 
 

 



33 
 

 


