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Wayne State University Genetic Counseling Graduate 
Program  
Program Overview & Requirements 
 

“Genetic counseling is the process of helping people understand 
and adapt to the medical, psychological, and familial implications of 
genetic contributions to disease. The process integrates the following: 

• Interpretation of family and medical histories to assess the 
chance of disease occurrence or recurrence. 

• Education about inheritance, testing, management, prevention, 
resources, and research. 

• Counseling to promote informed choices and adaptation to the 
risk or condition.” 

From the National Society of Genetic Counselors Definition Task Force. 
Journal of Genetic Counseling (2006); 15(2):77-83. 

 
The practice of genetic counseling combines knowledge of genetic 

mechanisms and diseases with an appreciation for unique psychological burdens 
and complex ethical and social issues. It requires a commitment to the 
highest standards in promoting patient autonomy, confidentiality, 
privacy and informed consent and in providing inclusive, equitable, 
and just care to all patients served. 
 The School of Medicine at Wayne State University offers a master’s level 
graduate program in genetic counseling.  The program is typically 21 months in 
length over 5 semesters. The Center for Molecular Medicine and Genetics 
provides an excellent learning environment in which students can develop 
competency in the fundamental and advanced genetic and genomic principles. 
The Detroit Medical Center and surrounding metropolitan hospitals offer a 
variety of clinical sites, including clinical laboratories, for hands on experiences 
through which students can apply the knowledge gained through didactic course 
work to real people and situations. The culturally and socio-economically diverse 
population of the Detroit metropolitan community provides a unique opportunity 
to explore the influence of cultural, socio-economic, and other differences on the 
provision of effective clinical genetic services and the genetic counseling process. 
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Requirements 
 Forty-five credits are required to earn a master's degree in genetic counseling. 
These credits consist of 35 from core courses, 6 from the clinical internships, and 4 from 
research project-related coursework and independent study. Students can choose to do 
an (optional) elective. If so chosen, the elective should be a course pertaining to 
ethnic/cultural diversity, health communication, health disparities, disability awareness 
or other topic that contributes to the student’s understanding of the culturally and 
socially diverse populations s/he may serve as a genetic counselor.  The genetic 
counseling program requirements include a clinical research project which falls under 
the Plan B of the Graduate's School requirements for a master's degree.  
 The standard of performance and professionalism expected of students in the 
program is described below. These include specific expectations in didactic coursework, 
performance evaluations during the clinical internships and overall expectations for 
behavior and professionalism throughout the students’ tenure in the program.  
1. Students will comply with the requirements of the Graduate School of WSU 

(students must maintain a minimum grade point average of 3.00). 
2. Students must satisfactorily complete (B or better) all of the program’s core courses 

(MGG 7010, MGG 7640, MGG 7730, MGG 7830, MGG 7860, MGG 7600, MGG 
7660, MGG 7740, MGG 7741, MGG 7800, MGG 7880, MGG 7881, FPH 7240, MGG 
7999, MGG 7710). 

3. Students must satisfactorily complete (B or better) each of the clinical internships 
(introductory, formal, laboratory, and specialty) (MGG 8998).  

4. Students must satisfactorily complete the research project course (MGG 7999, 
Section 003, Research Project Seminar & Statistics). In addition, students must 
make satisfactory progress and complete their research project by the end of 
training. Satisfactory progress will be denoted by receiving a passing grade (B or 
better) in MGG 7999, Section 002 Independent Study (Fall Year 2), & MGG 7999 
Section 001, Independent Study (Winter Year 2), submitting a manuscript that has 
been reviewed and approved by the student’s research mentor and program, and 
presenting their research orally at the annual research project seminar (or other 
event, if completion is delayed). Expectations and requirements of the research 
project are described in detail in a separate document. 

5. Students must attend supplemental activities as required by the program faculty. 
6. Students are expected to behave in a professional and ethical manner that the 

program faculty consider necessary to function as competent and responsible genetic 
counselors. Students are expected to review the document titled “Professionalism”. 
Additionally, the NSGC Code of Ethics is another document that describes the 
professional attributes that form the core goals and values of our profession. 
Students are expected to be responsive to feedback from program faculty and clinical 
supervisors. These expectations, and the ramifications of not meeting them, are 
described in a separate document entitled “Professional Impairment Policy.” 

7. Students are expected to have regular contact with the program faculty who monitor 
their academic activities and performance in clinic.  Students are expected to discuss 
any difficulties they are having that may interfere with their optimal performance.  

8. Students will meet individually, with one or both program directors, to discuss 
current coursework, clinical internships and research progress. These meetings are 
scheduled throughout the program to keep students apprised of their progress in 
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achieving program objectives and established practice-based competencies. These 
are also opportunities for students to seek mentorship from the program directors.  

9. During each clinical internship the student’s progress and performance will be 
monitored and evaluated by a clinical supervisor(s).  Performance will be evaluated 
throughout the internship, culminating in a summative, written mid-rotation 
evaluation and a comprehensive summative, written evaluation at the end of the 
internship. The supervisor(s) will share the results of both evaluations with the 
student directly. A copy will be available to the genetic counseling program directors 
upon completion of the internship.  The student will also complete both an open and 
an anonymous evaluation of the internship.  All evaluations must be completed and 
available to the program directors before the student receives a grade for the 
internship. Students must achieve a “B” or better in each clinical internship in order 
to successfully complete the internship requirement. A passing grade means the 
student has achieved a level of competency commensurate with his/her level of 
training.  

 
The Student Evaluation Committee is the genetic counseling graduate 

program’s academic decision-making body which determines the student’s fitness and 
suitability for the practice of genetic counseling. The committee is comprised of the 
program directors and the medical director.  Other faculty members (course directors, 
clinical supervisors, Associate Dean of Graduate Programs) are asked to participate as 
needed, depending on the nature of the issue. This committee makes decisions relative 
to the retention, promotion and readmission of students. With the guidance of the 
Associate Dean of Graduate Programs, the committee is also responsible for ensuring 
that the rules of the school and rights of the individuals involved are honored. If the 
student disagrees with any determinations made by the Student Evaluation Committee, 
he/she has the right to have it reviewed by the Provost.  

The program directors meet each semester to assess each student’s performance 
in course work, clinical internships, supplemental activities, progress on their research 
project, behavior and professionalism. Typical developmental concerns are addressed 
with the student by the program directors. However, if there are significant concerns 
about a student’s performance, the Student Evaluation Committee will be convened to 
review the circumstances and make specific recommendations regarding remediation 
(i.e., what the student needs to do to address any deficiencies and continue to make 
progress in achieving genetic counseling practice-based competencies). If the student’s 
performance is thought to be related to a potential mental health concern, the 
Committee may recommend a psychiatric or psychological evaluation with the 
expectation that the student will undergo such an evaluation. If the student does not 
adhere to the Committee’s recommendations and/or if their performance does not 
improve even with remediation and/or mental health care, the Committee may 
recommend probation, a leave of absence, or in rare cases, dismissal. More detail about 
this process is included in the Professional Impairment Policy.  

 

 



 

Wayne State University School of Medicine 
Genetic Counseling Graduate Program 

Curriculum Overview 
Year 1 Year 2 

 Fall Winter Spring/Summer Fall* Winter 
Course 

Work 
Principles of Genetic 
Counseling 
MGG 7640, 4 crs. 
 

Theory & Practice of 
Genetic Counseling 
MGG 7740, 3 crs. 

 Advanced Theory & 
Practice of Genetic 
Counseling 
MGG 7741, 3 crs. 

Optional Elective 

Introductory Molecular 
Biology 
MGG 7010, 4 crs. 

Advanced Human 
Genetics 
MGG 7600, 3 crs. 

 Advanced Medical 
Genetics 
MGG 7800, 3crs. 

 

Human Development and 
Teratology 
MGG 7830, 1 cr. 
 

Genetic Counseling 
Seminar 
MGG 7880, 1 cr. 

  Genetic Counseling 
Seminar 
MGG 7880, 1 cr. 
 

Epidemiology 1 
FPH 7240, 3 crs. 

Practical Applications of 
Genetic Counseling,  
MGG 7660, 3 crs. 

  Senior Seminar in 
Genetic Counseling  
MGG 7881, 2 cr. 

Promoting Health Equity 
in Genetic Counseling 
MGG 7730, 1 cr 

Evaluating the Health 
Care Literature 
MGG 7860, 1 cr. 

   

 Medical Genetics 
MGG 7710, 2 crs. 

   

Research 
Project 

Research Project Seminar 
& Statistics 
MGG 7999, Section 
003, 2 crs. 

  Research Project 
Independent Study 
MGG 7999, Section 
002, 1 cr. 

Research Project 
Independent Study 
MGG 7999, Section 
001, 1 cr. 

Clinical  
Activities 

Observational 
Experiences 
Observe in various 
clinical/advocacy settings 

Clinical Internship 
(Introductory) 
Participation genetics 
clinics 
14 wks. 
MGG 8998, 1 cr. 

Clinical Internship 
Participation genetics 
clinics 
2 rotations (14 wks.) 
MGG 8998, 1 cr. 

Clinical Internship 
Participation genetics 
clinics/laboratories 
2 rotations (14 wks.) 
MGG 8998, 2 crs. 

Clinical Internship 
Participation genetics 
clinics/specialty 
internships 
2 rotations (14 wks.) 
MGG 8998, 2 crs. 

Other 
Activities Attend relevant seminars, conferences, grand rounds, process group, journal clubs, and supplemental activities. 

* Second year students attend NSGC Annual Education Conference 

Edited 8.16.2023 
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Wayne State University Genetic Counseling Program 
Courses and Requirements by Semester 
 
Fall Semester, Year 1 

Register for the following courses (descriptions attached): 
 
 Principles of Genetic Counseling, MGG 7640    4 credits 
 Molecular Biology and Genetics, MGG 7010    4 credits 
 Human Development and Teratology Seminar, MGG 7830  1 credit 
 Research Project Seminar & Statistics, MGG 7999 Section 003 2 credits 
 Epidemiology, FPH 7240      3 credits 
 Promoting Health Equity in Genetic Counseling, MGG 7730 1 credit 
          15 credits 
 
Attend the following supplemental activities (dates, times and locations/ 
login for virtual meetings to be announced): 
 
 Genetic Counseling Journal Club (as scheduled) 
 Genetic Counseling Process Group (as scheduled) 
 CMMG Departmental Seminar Series (as indicated by program directors) 
 Cancer Genetic Counseling Seminar Series (4th Monday at 12:00) 
 Medical Genetics Grand Rounds (as scheduled on Fridays at 11:00 AM) 
 Observational experiences in various clinical settings or advocacy 
organizations  
 Other activities deemed appropriate by the Program Directors including 
 outreach with advocacy organizations and community teaching opportunities  
 
Additional requirements: 
 
 Periodic progress meeting(s) with one or both of the Program Directors as 
needed 
 
Deadlines: 
 
 Health Screening/Insurance Information: These documents must be turned 

in by the first day of classes in the fall semester. Students will not be eligible 
to participate in observational experiences unless the required 
documentation is submitted. 

 Flu Vaccination: Must have flu vaccination when it becomes available. 
 Fill out our contact information survey at 

https://forms.gle/h3k4jsaE8cSFyVw4A 
 Fill out the student technology assessment survey at 

https://forms.gle/twSbcqd9E17xGYWj9 

https://forms.gle/h3k4jsaE8cSFyVw4A
https://forms.gle/twSbcqd9E17xGYWj9
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 Disability Insurance: Purchasing disability insurance is a requirement of the 
program. Students must submit payment by the end of September. 

 CPR Training: Must be completed by the fourth week of the semester. 
 Background Check:  Must be completed by the fourth week of the semester. 
 Respirator Fit Test: Must be completed by the fourth week of the semester. 
 HIPAA and Infection Control Training: Online HIPAA and infection control 

training must be completed by the fourth week of the fall semester.  See hand 
out for instructions. 

 Human Investigations Committee Training: Must be completed during the 
fall semester (part of the Research Project Seminar credit)  

   Plan of Work: Complete by December of the fall semester or January of the 
Winter semester.  Forms will be provided by the program directors. 
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Winter Semester, Year 1 
 
Register for the following courses (see attached course descriptions): 
 
 Theory & Practice of Genetic Counseling, MGG 7740  3 credits 
 Practical Applications of Genetic Counseling, MGG 7660  3 credits 
 Introduction to Medical Genetics, MGG 7710    2 credits 
 Advanced Human Genetics, MGG 7600    3 credits 
 Evaluating the Health Care Literature, MGG 7860   1 credit 
 Genetic Counseling Internship, MGG 8998    1 credit 
 Genetic Counseling Seminar, MGG 7880    1 credit 
          14 credits 
 
Attend the following supplemental activities (dates, times and 
locations/virtual logins to be announced): 
 Genetic Counseling Journal Club (as scheduled)  
 Genetic Counseling Process Group (as scheduled) 
 CMMG Departmental Seminar Series (as indicated by program directors) 
 Cancer Genetic Counseling Seminar Series  
 Medical Genetics Grand Rounds (as scheduled on Fridays at 11:00 AM).    
 Attend at least six sessions over the course of the semester. 
 Other activities deemed appropriate by the Program Directors and 
 outreach with advocacy organizations and community teaching opportunities 
 (2-3 each, per academic year) 
 
Additional requirement: 
 Periodic progress meeting with one or both Program Directors, including at 
least one required meeting to review program progress at the beginning of the 
semester 
 
Deadlines: 
 Elective (Away) Summer Rotation: Those students interested in doing an 

elective (away) summer rotation must notify the program directors by the 
beginning of the winter semester.  

 Graduate Professional Scholarship: For those who choose to apply, the 
application deadline is typically on March 1st. Other opportunities may also be 
available. 
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Spring/Summer Semester 
 
Register for the following course (see attached course descriptions): 
 
 Genetic Counseling Internship, MGG 8998    1 credit 
          1 credit 
 
Attend the following supplemental activities (dates, times and locations to 
be announced): 
 
  Activities deemed appropriate by the Program Directors and outreach with 
advocacy organizations and community teaching opportunities (2-3 each, per 
academic year) 
 
Additional requirements: 
 Periodic progress meeting(s) with one or both of the Program Directors as 
 needed 
  Students are not required to register for the research credit (MGG 7999) in the 
 Spring/Summer semester but are expected to work on their research project. 
 Clinics are asked to let students have one half day off (4 hours) per week to 
 work on their research project. 
 TB test prior to expiration date of previous year’s test. 
  Update bloodborne pathogens (infection control) training once notified that 

yours is expired. 
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Fall Semester, Year 2 
 
Register for the following courses (see attached course descriptions): 
 
 
 Advanced Theory & Practice of Genetic Counseling, MGG 7741 3 credits 
 Advanced Medical Genetics, MGG 7800    3 credits 
 Genetic Counseling Internship, MGG 8998    2 credits* 
 Research Project Independent Study, MGG 7999, Section 002 1 credit 
          9 credits 
 
Attend the following supplemental activities (dates, times and 
locations/virtual logins to be announced): 
 
 Genetic Counseling Journal Club (as scheduled) 
 Genetic Counseling Process Group (as scheduled) 
 Cancer Genetic Counseling Seminar Series (4th Monday at 12:00 PM) as 
 possible based on internship obligations 
 Medical Genetics Grand Rounds (as scheduled on Fridays at 11:00 AM). 
Attend as possible based on internship obligations. 
 CMMG Departmental Seminar Series (as indicated by Program Directors) 
 Activities deemed appropriate by the Program Directors and outreach with 
advocacy organizations and community teaching opportunities (2-3 each, per 
academic year) 
 The National Society of Genetic Counselors Annual Education Conference           
(sometime between September-November) 
 
Additional requirements: 
 Inform the program directors if there are any changes in your access to 

technology. 
 Periodic progress meetings with one or both Program Directors, including 

one required meeting at the beginning of the semester and required meetings 
at the end of each clinical internship to develop do clinical goal setting. 

 
Deadlines: 
 Resume: Have resume complete by the NSGC Annual Education Conference to 
 begin job search. 
 Flu Vaccination: Must have flu vaccination when it becomes available. 
 
*Instructions on how to register for more than 1 credit in a variable credit class 
can be found here: https://wayne.edu/registrar/variablecredit 
 

https://wayne.edu/registrar/variablecredit
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Winter Semester, Year 2 
 
Register for the following courses (see attached course descriptions): 
 
 Genetic Counseling Seminar, MGG 7880 (presentations required)1 credit 
 Senior Seminar in Genetic Counseling, MGG 7881   2 credits  
 Genetic Counseling Internship, MGG 8998    2 credits* 
 Research Project Independent Study, MGG 7999, Sec 001  1 credit 
 Optional Elective          
          6 credits 
 
Attend the following supplemental activities (dates, times and locations to be 
announced): 
 
 Genetic Counseling Journal Club (as scheduled) 
 Genetic Counseling Process Group (as scheduled)  
 Cancer Genetic Counseling Seminar Series (4th Monday at 12:00 PM) as available 
 based on internship obligations 
 Medical Genetics Grand Rounds (2nd, 3rd, 4th and 5th Fridays at 11:00 AM) as available
 based on clinical internship obligations 
 CMMG Departmental Seminar Series (as indicated by Program Directors) 
 Other activities deemed appropriate by the Program Directors, and educational 
 outreach and advocacy opportunities (2-3 each per academic year). 
 
Additional requirement: 
  Meeting with one or both of the Program Directors following each clinical internship 

to develop goal statement and at the beginning of the semester to discuss progress in 
meeting program objectives/achieving practice-based competencies and 
preparedness to graduate at the end of the semester. 

  International Students: Since you are only taking 6 credit hours this semester 
you must fill out and submit a fulltime enrollment exception/last semester exception 
form, have it signed by the program and submit to OISS. You can find the form here. 
https://oip.wayne.edu/oiss/pdf/full-time-enrollment-exception-last-semester-
exception.pdf 

 
Deadlines: 
  Application for Graduation:  Apply in January through Academica (see academic 
calendar for exact deadline). There is typically a $40 fee. You must apply for graduation 
in order to officially graduate at the end of the winter semester which is important for 
employment eligibility and licensure.  
 
 
*Instructions on how to register for more than 1 credit in a variable credit class can be 
found here: https://wayne.edu/registrar/variablecredit 
  
 
 

https://oip.wayne.edu/oiss/pdf/full-time-enrollment-exception-last-semester-exception.pdf
https://oip.wayne.edu/oiss/pdf/full-time-enrollment-exception-last-semester-exception.pdf
https://wayne.edu/registrar/variablecredit
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Wayne State University Genetic Counseling Program Required 
Coursework 

Course Credits 
MGG 7010 Molecular Biology and Genetics 
Covers basic aspects of molecular biology and genetics at a graduate level. 

4 

MGG 7640 Principles of Genetic Counseling 
History and evolution of profession as it relates to the provision of clinical 
services within the healthcare delivery system; introduction to basic genetic 
counseling skills including case preparation, the interview, family history, 
risk assessment, and adult education.  Introduction to ethical decision 
making. 

4 

MGG 7730 Promoting Health Equity in Genetic Counseling 
This course aims to help learners begin to recognize how various aspects of 
diversity influence access to, the experience with, and utilization of health 
care, leading to health disparities in under-represented people and what they 
can do as future genetic counselors to provide inclusive practice and promote 
health equity.  

1 

MGG 7830 Human Development and Teratology 
Through flipped lecture, case discussions, exams, and oral presentation, 
students learn key aspects of fetal development, the embryological basis of 
birth defects and genetic dysmorphology syndromes, clinical teratology, and 
the associated medical terminology 

1 

FPH 7240 Epidemiology 
Open to students in the College of Nursing, Eugene Applebaum College of 
Pharmacy and Health Sciences, and others. Epidemiologist’s task list; 
research of problems without known etiology; infectious and noninfectious 
disease models; examination of current problems; study design and analysis. 

3 

MGG 7999, Research Project, Sections 003 (Fall Year 1), oo2 (Fall 
Year 2), & 001 (Winter Year 2)  
Student Modified Plan B research project.  Includes one semester of a 
research project seminar & statistics course (2 credits) which provides an 
overview of the steps required to complete a research project and instruction 
in common statistical methods used in genetic counseling research projects. 
The remaining two credits are for two semesters of independent study (for 
conducting all aspects of the research project). Students who do not complete 
their research project by the end of the Winter 2 semester may have to 
register for a 5th credit in Spring/Summer 2. 
 
 
 

4 
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MGG 7740 Theory and Practice of Genetic Counseling 
Overview of the counseling models currently utilized in genetic counseling.  
Introduction to and preliminary development of the communication, 
interpersonal, and psychosocial assessment skills needed to conduct a 
comprehensive genetic consultation. Ethical, legal and social issues. Cultural 
humility. 

3 

MGG 7660 Practical Applications of Genetic Counseling 
Through a variety of instructional methods, students gain a foundation for 
understanding and applying the practical aspects of genetic counseling to 
clinical settings in reproductive, pediatric, adult, and cancer genetics. 
Content in neurogenetics and cardiovascular genetics is also included. 

3 

MGG 7600 Advanced Human Genetics 
Concepts, problems and methods of human genetics and genomics, including 
population genetics, bioinformatics, and functional genomics. 

3 

MGG 7860 Evaluating the Health Research Literature 
Instruction in what constitutes evidence-based practice. Reading and 
analysis of health care literature with focus on research articles pertaining to 
clinical care topics. Skills for critical assessment of medical literature. 

1 

MGG 7710 Introduction to Medical Genetics 
Foundational principles of medical genetics for health care professionals in 
training. 

2 

MGG 7880 Genetic Counseling Seminar 
A lecture/discussion format seminar for first- and second-year students 
focusing on issues relevant to medical genetics and the genetic counseling 
profession. Includes emerging issues, personal genomics and public health 
genomics. Presentations by students, faculty, and invited speakers.  1 credit 
per semester for two semesters 

2  

MGG 7741 Advanced Genetic Counseling Theory and Practice 
Further examination of the major theories of human behavior and how they  
can be applied to evaluate psychosocial responses to genetic information and 
how they guide short-term client centered counseling in clinical practice. 
Ethical, legal, and social issues of practice. Cultural humility, social 
determinants of health. 

3 

MGG 7800 Advanced Medical Genetics 
A comprehensive review of advanced topics in medical genetics geared  
towards those who will be specialists in the field. 

3 

MGG 7881 
Senior Seminar in Genetic Counseling 
Through lecture, panel presentation, discussion, group activities, and oral 
presentations, students hone the skills needed to successfully make the 
transition to practicing professional. 

2 
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MGG 8998 Genetic Counseling Internship 
Students work under the supervision of a genetic counselor/geneticist or 
other healthcare provider in a variety of genetic and subspecialty clinics and 
laboratories. 
 
Clinical Internship 1 - Winter Semester, First Year (1 credit) 
Introductory Rotations – attend various clinics (genetics, non-genetics) 
 
Clinical Internship 2 – Beginning Spring/Summer Semester Y2 
 (5 credits) (4 seven-week formal internships, 1 seven-week specialty clinic 
internship, and 1 seven-week laboratory internship split between 
cytogenetics, molecular genetics and biochemical genetics labs). 
 
 Formal and specialty internships are conducted at a variety of sites, 
including those listed below. Each student will have a different combination 
of sites* 
 
Metropolitan Detroit Formal Internship Sites 
• Cancer Genetic Counseling Service-Karmanos Cancer Institute 
• Division of Genetic, Genomic and Metabolic Disorders-Children's 

Hospital of Michigan (Includes Pediatric Genetics, Adult Genetics, 
Huntington Disease Pre-symptomatic Testing and Metabolic Clinic)  

• Women’s Health-Henry Ford Hospital (Includes Reproductive, Cancer 
Genetics, Cardiovascular Genetics)  

• Reproductive Genetics-Corewell Health East (Beaumont Hospital-Royal 
Oak) 

• Reproductive, Cancer, Cardiovascular and some other Adult Genetics- 
Corewell Health East Dearborn (Beaumont Hospital-Dearborn)  

• Cancer Genetics Service at Corewell Health East (Beaumont Hospital-
Royal Oak) 

• Reproductive and Cancer Genetics Service at Trinity Health (St. Joseph 
Pontiac) 

• Clinical Genetics Laboratories- Molecular Diagnostic Laboratory at the 
Detroit Medical Center, Cytogenetics Laboratory at Henry Ford 
Hospital, Biochemical Genetics Laboratory (State of Michigan Newborn 
Screening Lab) 

 
Formal Internship Sites Available Outside Metro Detroit 
• Corewell Health West (Spectrum Health Genetics) 
• Windsor Regional Health (Cancer Genetics) 
• University of W. Ontario/London Health Sciences Genetics 
• Trinity Health (St. Joseph’s Ann Arbor, Brighton) Cancer Genetic 

Counseling Service 
• Sparrow Hospital Cancer Genetics, Lansing, Michigan 
• St. Mary’s Grand Rapids 

 

6 
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*With the consent of the program directors, students may arrange to do a rotation at another site 
during the first and/or second half of the summer semester 
 
Specialty Clinic Sites (Not all inclusive, subject to availability) 
• Adult Neurology/Peripheral Neuropathy Clinic (WSU Department of 

Neurology) 
• Cystic Fibrosis Clinic (Adult at Harper University Hospital; Pediatric at 

Children’s Hospital of Michigan) 
• Cystic Fibrosis Newborn Screening Follow Up Clinic (Children’s Hospital 

of Michigan) 
• Hemophilia Multidisciplinary Clinic (Children’s Hospital of Michigan) 
• Hutzel Hospital Fetal Assessment Clinics 
• Karmanos/McLaren Telegenetics Cancer Genetics Clinic 
• Multidisciplinary Colon Cancer Clinic (Corewell Health East-Beaumont 

Hospital-Royal Oak) 
• Muscular Dystrophy Clinic (Children’s Hospital of Michigan) 
• Pediatric Cancer Genetics Clinic (Children’s Hospital of Michigan) 
• Pediatric Neurology (Children’s Hospital of Michigan) 
• Pediatric Neurology/Neuromuscular Clinics (Corewell Health East-

Beaumont Hospital-Royal Oak) 
• St. Mary’s Livonia Cancer Genetics Clinic 
• Corewell Health West (Spectrum Health) Genetics (Neurology, 

Cardiology, other) 
• NxGen MDx (genetic testing laboratory) 
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Sample Electives 
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Wayne State University Genetic Counseling Program 
Sample Elective Courses 
 
Taking an elective course is an option but not a requirement of the genetic 
counseling program. Each semester a variety of elective courses are available for 
students to choose from. Attached is a sample list. But, to determine which 
courses will be offered each semester, the ‘Schedule of Classes’ should be 
reviewed.  
 
Interested students may have time to take an elective in the second year of the 
program. For all courses, it is helpful to contact the course director to determine 
if he/she will allow you to register.  The program directors typically contact 
instructors on your behalf as well to make sure the course will have some benefit 
to your training.  
 
If you are interested in taking an elective, consider taking one that pertains to 
ethnic/cultural diversity, health communication, health disparities, disability 
awareness or other topic that contributes to your understanding of the culturally 
and socially diverse populations you may serve as a genetic counselor.  
 
Again, an elective is optional and fits best during the winter of the second year. 
 
WINTER ELECTIVES 
 
Education Psychology (EDP)- College of Education 
 

EDP 7370 Psychopathology and Diagnosis, Cr. 3, Fall, Winter. Overview of 
descriptive psychopathology, diagnosis, treatment approaches and recovery. 
 
EDP 7400 Foundations of Social Psychology, Cr. 3. Winter.  Systematic 
study of social psychology; implications for research and applied settings 
 

Family Public Health - School of Medicine 
 

FPH 7012 Social Justice in Public Health, Cr.3, Fall, Winter. Hybrid. 
This course provides an introduction to the topic of public health and 
social justice. Students will explore social constructions of health, and 
examine the complex interplay of community, cultural, ethical, social, 
economic, environmental, political and social justice forces that shape 
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human health globally and locally. Students will gain an understanding of 
how social determinants of health impact health and contribute to health 
disparities and health inequities. Core public health concepts of 
community, culture, and social justice will be explored through a critical 
lens, and students will examine the various ways in which these concepts 
can be applied to public health interventions. The course is designed to 
provide students with theoretical principles, methods, and skills essential 
to plan, implement, and evaluate community development activities. 
 
FPH 7120 Global Public Health, Cr.3, Fall. Addresses global public 
health issues that impact populations, with the major objective of health 
equity. Public health principles and techniques are applied using a 
multidisciplinary approach to prevention and risk reduction strategies. 
 
FPH 7100 Health Care Organizations, Cr. 3, Winter. General 
overview of the U.S. health care system; social and organizational aspects 
of the delivery, financing, utilization, planning, and development of health 
care systems. 
 
FPH 7320 The Social Basis of Health Care, Cr. 3, Winter. (Offered 
every other year). Social, cultural, and psychological aspects of health and 
health-related behavior. Topics include: health prevention and promotion, 
relationship between stress and illness, health services utilization, patient-
practitioner interactions, and coping with chronic illness. 
 
FPH 7420 Principles of Environmental Health, Cr.3, Fall. Current 
environmental health issues that affect individuals at work and in their 
communities. Sources of chemical, physical, and biological agents; their 
associated health effects. Air pollution, exposure prevention, water and 
solid waste management, and occupational health and safety. Impact of 
environmental exposures on human health; case studies. 
 

Gender, Sexuality and Women- GSW 
 

GSW 7200 Feminist, Gender and Queer Lecture, Cr.3, Winter. Overview 
of feminist, gender and queer theory, focusing on the three “waves” and the 
social, political, and cultural construction of femininities, masculinities, and 
sexualities.  

 
Social Work- College of Social Work 
  

SW 6810, LGBTQ Health and Well-Being. Cr. 1, Fall, Winter, Online. 
Applies concepts from multiple frameworks to understand the health 
inequities of lesbian, gay, bisexual, transgender, and queer (LGBTQ) 
individuals. 
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SW 7140, Biomedical Components of Substance Abuse, Cr. 3, 
Winter. An examination of the bio-psychosocial aspects of substance use, 
addiction and recovery. Provides a broad scientific perspective on different 
classes of drugs and misused substances. Focuses on understanding brain 
anatomy and mechanisms of action in the brain, genetic factors related to 
substance use and addiction, physiological effects of alcohol and drug 
misuse, and pharmacological interventions for recovery. 
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Clinical Skills Development 
Wayne State University School of Medicine 
Genetic Counseling Graduate Program 
 

 
Introduction 
Genetic counseling students participate in clinical experiences throughout their 
training. Expectations with regard to the level of student involvement in these 
experiences and their level of competency increase over time commiserate with 
students’ acquisition of genetic counseling knowledge, skills, and attitudes. The purpose 
of this document is to describe expected student involvement and competency level over 
the course of clinical training. 
 
The Wayne State program recognizes four levels of student involvement: 

• Level I. Observe and identify, demonstrate professionalism 
• Level II. Participate – locate/organize/summarize/contribute 
• Level III. Conduct with guidance –recognize 

responsibility/interpret/counsel/manage 
• Level IV. Conduct independently (with or at later points, without supervision)- 

take complete responsibility/educate peers  
 

The Wayne State program also recognizes five levels of student competency, as defined 
by the RIME medical education framework 1, 2: * 

• Beginner Level (1)- Reporter 
• Advanced Beginner Level (2)-Reporter/Interpreter 
• Intermediate Level (3)-Interpreter 
• Intermediate-Advanced Level (4)- Interpreter/Manager 
• Advanced Level (5)- Manager/Educator 

 
*Please see the companion document, “Student Internship Objectives by RIME-Based 
Competency Level” for a thorough description of the RIME-based five levels of 
competency. 
 
The information below outlines the expected level of involvement and level of 
competency per semester for students in the Wayne State Genetic Counseling Graduate 
Program. 
 
Involvement by Semester/Opportunity 
 
Fall semester, Year 1, Observation Internships: Level I Involvement, Beginner Level (1) 
of Competency-Reporter 
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Students are given the opportunity to observe clinical services in a variety of 
multidisciplinary clinics, beginning in late September. The objectives of this clinical 
experience are to give students the opportunity to: 
 

•  Describe the roles and responsibilities of various health professionals in 
diagnosis, management and long-term care of individuals with chronic 
conditions 

•  Recognize and relate the natural history, management, and psychosocial aspects 
of common genetic conditions. 

• Describe the lived experience of people with genetic conditions/medical 
conditions. 

• Identify the role of the genetic counselor as a member of the healthcare team. 
 

Winter semester, Year 1, Introductory Internships, Level I→ II Involvement, Beginner 
Level of Competency (1) - Reporter 
Students are given the opportunity to start to apply what they have learned in their 
coursework to the clinical setting by observing and starting to participate (e.g., 
performing parts of cases such as contracting, family history taking, explaining genetics 
concepts) in traditional genetics clinics (pediatrics, cancer, reproductive) and other 
clinics/opportunities. Students log the cases they see to gain experience in documenting 
their clinical training encounters but these logs do not count towards the formal logbook 
requirement, i.e., this are not considered participatory cases. Students also gain 
experience in case presentation as part of the Genetic Counseling Seminar course (MGG 
7880). The objectives of this clinical experience are to give students the opportunity to: 

• Observe and, to a limited extent, perform reporter level tasks in the four ACGC 
competency domains to enhance knowledge and understanding. 

• Recognize how reproductive, cancer, pediatric and other genetics services are 
structured and provided at various sites (e.g., patient volumes, session lengths, 
session structure, team involvement, preparation and follow up responsibilities, 
role of genetic counselors) 

• Recognize what constitutes professionalism and ethical behavior 
• Demonstrate the ability to generate complete case logs 

 
Spring/Summer semester between Years 1 & 2, Formal Internships, Level II → 
III Involvement, Beginner (1) to Advanced Beginner Level (2) of Competency 
(Reporter-Interpreter) 
In the spring/summer semester, students take part in the first two of four formal clinical 
internships in traditional genetics clinics (with a 5th internship being the laboratory 
internship and the 6th being a specialty internship). In these internships, students 
participate in and then conduct genetic counseling sessions, with supervision, as a 
means of developing the competencies that are central to genetic counseling practice. 
Students log cases for their formal logbook requirement. At many internship sites, 
students also gain experience conducting professional education. The objectives of this 
clinical experience are to give students the opportunity to: 

• Participate in and/or perform independently (with supervision) tasks in the four 
ACGC competency domains. 
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• Enhance their knowledge and comprehension of medical genetics/genetic 
counseling and begin to apply it to clinical encounters.  

• Develop a method for systematically collecting family history, personal medical 
history, and psychosocial history and reporting information to clinic staff.  

• Begin to distinguish between normal and abnormal findings. 
• Begin to identify differential diagnoses based on clinical findings. 
• Demonstrate professionalism and ethical behavior (reliability, responsibility) 
• Document clinical encounters completely, concisely, and accurately in the 

student logbook. 
 

Fall semester, Year 2, Formal Internships, Level III → IV Involvement, Intermediate (3) to 
Intermediate-Advanced (4) Level of Competency (Interpreter-Manager) 
In the fall semester year 2, students take part in their third clinical internship and lab 
internship. Please see separate documents outlining Biochemical, Cytogenetic and 
Molecular Laboratory learning objectives. In these clinical internships, students conduct 
genetic counseling sessions with an increasing amount of independence (with or without 
direct clinical supervision, depending on clinic policies/procedures and students’ 
readiness). Students continue to log cases (participatory and other) and get 
opportunities to conduct professional education.  The objectives of the fall semester 
clinical internships are to give students the opportunity to: 

• Conduct tasks in the four ACGC competency domains with guidance or 
independently (with supervision).  

• Enhance students’ knowledge, comprehension, application of medical genetics 
information/genetic counseling strategies and their ability to analyze and 
synthesize data collected during case preparation, clinical encounters and follow 
up. 

• Illustrate ability and willingness to take increasing responsibility for generating 
differential diagnoses and management plans rather than relying heavily on 
supervisors. 

• Begin to differentiate patient factors that impact their ability to understand 
genetic information (e.g., educational background, science background, health 
literacy, other factors) and tailor how information is presented accordingly. 

• Begin to differentiate patient reactions to genetic information and tailor genetic 
counseling interventions accordingly. 

• Begin to recognize patient decision making styles and coping behaviors and tailor 
genetic counseling interventions accordingly.  

• Demonstrate professionalism, ethical behavior, and begin to demonstrate sound 
clinical judgement 

• Continue to document clinical encounters in student logbook with increasing 
efficiency. 

 
Winter semester, Year 2, Formal Internships, Level III → IV Involvement, Intermediate-
Advanced (4) to Advanced (5) Level of Competency (Interpreter-Manager-Educator) 
In the winter semester year 2, students take part in their 4th formal clinical internship 
and a specialty internship OR a 4th and 5th formal clinical internship. In the formal 
clinical internships, students again conduct genetic counseling sessions with an 
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increasing amount of independence (with or without direct clinical supervision, 
depending on clinic policies/procedures and students’ readiness). Students continue to 
log cases and get opportunities to conduct professional education.  In the specialty 
internship, students will both observe clinical interactions and practice genetic 
counseling skills in a variety of settings including but not limited to, satellite genetics 
clinics, multi-disciplinary clinics, genetic testing laboratories, in-patient consultations 
and rounds, and non-genetics specialty outpatient clinics.  Students may log 
participatory cases as part of these specialty internships; however, this is not required. 
The objectives of the winter semester internships are to give students the opportunity 
to: 

• Conduct tasks in the four ACGC competency domains with the goal of reaching 
total independence (with or without direct supervision).  

• Continue to enhance their knowledge, understanding, application, analysis, 
synthesis and evaluation of medical genetics information and genetic counseling 
strategies. 

• Demonstrate their ability and willingness to autonomously synthesize and 
evaluate information collected through literature reviews, medical record 
reviews, and clinical encounters to develop reasonable differential diagnoses and 
case management plans.  

• Demonstrate their ability to tailor genetic counseling interventions based on 
clinical setting, patient experiences, abilities, and psychosocial reactions, patient 
educational level, and evaluation of past session outcomes (e.g., what worked, 
what did not work) 

• Provide genetic counseling expertise, when needed, to non-genetics providers. 
• Demonstrate professionalism, ethical behavior, sound clinical judgement, and 

self-directed learning. 
• Take the initiative to investigate ways to improve genetic counseling practice and 

to educate their colleagues about new strategies they identify. 
• Complete clinical logs. 

 
The above information provides a general overview of level of involvement and 
competency by semester. Each student has his/her individual learning curve. For any 
particular student in a clinical internship, the level of involvement, expected level of 
competency, and overall goals for the internship will be set by the student, the genetic 
counselor/geneticist supervisor, and the program directors (through regularly 
scheduled clinical goal setting meetings and remediation meetings when needed). 
Student progress in achieving competency is monitored through formative and 
summative evaluations completed during each internship by clinical supervisors, and by 
the program directors at regularly scheduled progress meetings and clinical goal setting 
meetings. In cases where students are not progressing as expected in developing 
competency, additional meetings involving supervisors, the program directors, and 
sometimes the Student Evaluation Committee, are scheduled as needed.  
 
1. Pangaro L. (1999). A new vocabulary and other innovations for improving descriptive 
in-training evaluations. Acad Med, 74, 1203-1207. 
 



   
  Updated 8.11.2022/reviewed 8.14.23 

 

2. Hauer K.E., Mazotti, L., O’Brien, B., Hemmer, P.A., Tong, L. (2011). Faculty verbal 
evaluations reveal strategies used to promote medical student performance. Medical 
Education Online, 16, 6354-6363.  
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Wayne State University Genetic Counseling Program 
Student Internship Objectives by RIME-Based Competency Level 

 
This document provides additional information about the types of competencies 
(knowledge, skills, and attitudes-KSA’s) that are expected at each developmental level.  
This document was designed in part using the RIME framework, a framework used 
frequently in medical education/clerkships to set expectations for student performance 
and to guide feedback longitudinally. The RIME framework describes four levels of KSA 
achievement as noted below (modified based on genetic counseling student 
competencies versus medical student competencies). The Wayne State Genetic 
Counseling Graduate Program has mapped each ACGC-Practice-Based Competency to a 
RIME level. Internship evaluations, which are competency based, include the RIME 
level designations to help supervisors recognize developmentally appropriate objectives 
based on where students are in their training.  
 
Reporter Level: The student can accurately gather and clearly communicate the 
clinical facts on his/her patients. Mastery at this level requires the basic skills to take 
family, medical, and psychosocial histories and the basic knowledge of what to look for. 
It emphasizes day-to-day reliability (e.g., being on time, doing follow up in a timely 
fashion).  Implicit in this level is the ability to recognize normal from abnormal and the 
confidence to identify and label a new problem.  
 
Student attributes: This level requires that students demonstrate a sense of 
responsibility, and achieve consistency in dealing directly with patients/clients honestly, 
with accuracy, completeness, and reliability. Basically at this level, students should be 
able to identify and then report to patients and colleagues information about the case 
and indication, but they do not yet know how all the information comes together to 
support a specific diagnosis or management plan. Students can identify patient factors 
but do not yet know how to use this information to tailor a genetic counseling session. 
 
Students should be able to answer accurately the “what” kinds of questions about 
patients.  

• What are the symptoms of the condition for which you are evaluating the patient?  
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• What is the genetic etiology of the condition for which you are evaluating the 
patient? 

• What symptoms does the patient have?  
• What symptoms, reactions, family history factors are normal? Abnormal? 
• What are relevant components of the genetic counseling session?  
• What are the important targeted family and medical history questions to ask?  
• What are some relevant findings in the family history?  
• What are some important medical records to obtain/review? 
• What are the genetic testing options that are available to the patient? 
• What are the patient’s questions or concerns? 
• What are some of the potential psychosocial reactions a patient might have in this 

situation? 
• Who is the patient’s support system? 
• What does the patient think or feel about their situation?  
• What is the patient’s educational level and how in general might this affect the 

way you educate the patient about their indication? 
• What social factors may impact the patient’s experience with healthcare (social 

determinants of health)? 
• With what populations does the patient potentially identify? Are these 

population(s) that historically has experienced discrimination and/or been 
underserved in healthcare? 

• What are the decisions to be made in the case and who is responsible for making 
them? 

• What are factors that may affect decision making? 
• What is the medical management for the condition in question? 
• What are factors that may affect risk assessment? 
• What are elements to include in the clinical communication? 

 
Interpreter Level: The transition from Reporter to Interpreter is an essential step and 
can be the most challenging transition. At this level, the student must be able to 
prioritize among the problems identified with the patient and then use the information 
to offer differential diagnoses. Students should not be expected to come up with the 
right differential all the time, though.  Success in medical education is defined as coming 
up with at least three reasonable differentials. Follow up on tests and other clinical 
information (e.g., evaluations from other healthcare providers, additional family history 
information) provides additional opportunities to use interpretation skills.  This level 
requires higher knowledge and more skill in selecting the clinical findings that support 
possible diagnoses and applying these results to specific patients.  
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Student attributes: At the interpreter level, the student has to make the transition from 
bystander (reporter) to active participant in providing services. Students have to show 
their willingness to become the one responsible for identifying differential diagnoses 
and determining which diagnoses are most likely, rather than relying heavily on their 
clinical supervisors to do this role. Students must also become responsible for 
identifying and acknowledging patient reactions to genetic information and start to 
tailor sessions to the specific patient (for instance, identify and responding to emerging 
concerns, modify approach based on patient circumstances). 
 
Students should consistently have reasonable answers to the “why” questions about 
their patients.  

• What are some differential diagnoses that would explain the patient’s clinical 
presentation and why are they the most relevant differential diagnoses? 

• What specific information (family history, medical history, test results, other 
evaluations, etc.) is needed to rule out or rule in the diagnoses in question? 

• How do the genetic test results (or family history information, physical 
examination results) refute or support the diagnoses in question (or why do 
specific findings support or refute)? 

• What patient factors, including the population(s) with which they identify and 
social determinants of health, might affect their resistance or adherence to 
screening/medical management (or why is the patient non-adherent)? 

• Given what you know about the patient’s educational background and knowledge, 
how should you tailor the educational part of the session appropriately (why 
should you use a particular educational approach with a patient)? 

• How well did the patient seem to understand his/her options? Why did they 
struggle with grasping certain concepts (what factors affected ability to 
comprehend)? What factors (social, personal) might have had an impact on this? 

• What medical, identity, social, and/or psychosocial factors led this patient to 
make the decision they made?  Or why does the decision the patient made make 
sense (or not make sense) in the context of these factors? 

• How is the patient coping and why is the patient coping well/not well?  
• Who else in the family is at risk and why might the patient have difficulty 

informing them of risk (what factors might affect their ability to do so)? 

 
Manager Level: This step takes more knowledge, confidence, and more judgment in 
deciding when action needs to be taken and to propose and select among options for 
patients. Again, students should not be expected to be right all the time. Success in 
medical education is defined as including at least three reasonable options in their 
genetic counseling plan. A key element at this level is to tailor the plan to the particular 
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patient’s circumstances and preferences. Whereas at the interpreter level, the focus is on 
determining what the diagnosis is and what factors are affecting the patient’s reactions 
to their genetic disease or risk, at the manager level, the focus is on what you do with the 
information. Similarly, with regard to educating patients, the focus shifts from knowing 
what information to provide based on the patient’s specific circumstances, to how to 
provide it most effectively. With regard to psychosocial counseling, the focus shifts from 
identifying (reporter) and acknowledging and understanding patient reactions 
(interpreter), to tailoring interventions to address these reactions (anticipatory 
guidance, advanced empathy and confrontation, helping patients actively seek support, 
etc.) With regard to social determinants of health and the patient’s identity, the focus 
shifts from identifying these factors (reporter), understanding how these factors can 
impact the genetic counseling session/decision making/adherence/etc., (interpreter), to 
knowing how to adapt the encounter to address the impact of these factors. This can 
include strategies like identifying ways to ensure the patient has access to needed 
services (equity), ensuring you are using inclusive language to promote trust, modifying 
your style in light of the impact of the patient’s identity on previous healthcare 
experiences.  
 
Student attributes: At manager level, the student should continue to demonstrate the 
willingness to serve as an active participant in the genetic counseling session and to take 
personal responsibility for case management and follow up rather than allowing the 
supervisor to lead the way. The student should also demonstrate increasing confidence 
in his/her ability to identify, use, and relay appropriate information and to actively 
facilitate informed decision making and adaptation based on identified knowledge of 
patient goals, values and beliefs. Also, the student should be able to identify patient 
psychosocial reactions (from reporter level), acknowledge them and understand the 
implications (from the interpreter level), and then use them to provide short-term client 
centered therapy (this level). 
 
Students should consistently be able to answer the following types of questions. 

• What type of testing should be offered to the partner knowing that the pregnant 
person is a carrier for a specific disease? When should the testing be offered?  

• What should be written in a letter of medical necessity for genetic testing for this 
particular patient?  

• What screening would be considered on the basis of the patient’s positive family 
history of cancer but negative genetic test result?  

• What additional genetic testing could be offered in this family? Who is the best 
person to test and how do you coordinate testing for this person?  

• What additional follow up is needed in the absence of a diagnosis? How often 
should we follow up? 
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• How do I facilitate the patient informing other family members of the genetic test 
result? 

• How is my patient adapting to the information we gave them (interpreter) and 
what can I do to facilitate adaptation (manager)?  

• What sort of anticipatory guidance should I provide given the patient’s reactions 
and circumstances?  

• How can I address the patient’s resistance to screening/therapeutic 
measures/informing other relatives about the family history?  

• What identity/social factors might make it difficult for my patient to adhere to 
medical management recommendations (interpreter) and what are some 
strategies to offset such barriers (manager)? 

Educator Level: Success in the prior levels requires self-directed learning and mastery 
of the basics. To reach the educator level, the student has to go beyond the basics, to 
read deeply and to share new information with others. Defining important questions to 
research in more depth takes insight. Having the drive to look for the hard evidence 
upon which clinical practice is based and having the skill to know whether the evidence 
is sufficient are qualities of an advanced trainee.  
 
Student attributes: Willingness to take leadership in educating the team and the 
maturity and confidence to do so.  
 
At this level and at the manager level, students can consistently answer and address 
“how” questions.  

• How does the literature support the recommendations we are making for this 
patient?  

• What are the gaps in the literature?  
• In the absence of sufficient evidence in the literature, what is the best course of 

action for this patient and how often should we review the plan?  
• What are key elements to include in the informed consent process given the gaps 

in our knowledge and/or limitations in testing? 
• What new information is available on this topic and how can we use this 

information as a team to modify our approach to the condition in question?  
• When should we begin to incorporate a (specific) new technology into practice? Is 

there enough evidence to support use of the technology now? How if at all will it 
improve the outcomes for my patient? 

• What is the current data on genetic counseling process and how might we use the 
data to modify our processes in order to improve outcomes? 
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• What does the literature tell us about best practices in patient education and how 
can we utilize this information to enhance the educational component of 
counseling encounters? 

• What does the literature tell us about best ways to provide inclusive genetic 
counseling to people with various identities and how do we use this information 
to provide such counseling? How do we educate our teams members of best 
practices? 

• What social determinants have been shown to impact access to genetic 
counseling services and what are some steps that can be taken to reduce barriers? 
 

Wayne State Designated Competency Levels for Summative Evaluations 
Below is a description of each of the five levels of competency (rankings 1-5) used to 
evaluating student progress in developing the practice-based competencies, based on 
language of the RIME framework.  
 
Beginner Level (1) - Reporter: This level is achieved if the student is successfully 
able to demonstrate the knowledge, skills, and attitudes associated with the reporter 
level consistently. Typically we would expect students to begin working on this level in 
the introductory internships and to achieve this level in the first or second internship. 
 
Advanced Beginner Level (2) - Reporter-Interpreter: This level is achieved if 
the student is consistently demonstrating the KSA’s associated with the reporter level 
and integrating aspects of the interpreter level at least 50% of the time. Typically we 
would expect the student to achieve this level by the second internship or midway 
through the third internship.  
 
Intermediate Level (3) - Interpreter: This level is achieved if the student is 
successfully able to demonstrate the knowledge, skills, and attitudes of the interpreter 
level consistently. Typically, we would expect students to achieve this level by the end 
of the third internship or midway through the fourth internship.  Since the transition 
to the interpreter level is a key transition, if the student is not making progress by the 
midpoint of fourth internship, remediation may be required.  
 
Intermediate-Advanced Level (4) – Interpreter-Manager: This level is 
achieved if the student is successfully able to demonstrate the knowledge, skills, and 
attitudes of the interpreter level consistently This level is achieved if the student is 
successfully able to demonstrate the KSA’s of the manager level at least 50% of the 
time. Typically we would expect students to achieve this level by the end of the fourth 
internship or early in the fifth internship.  
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Advanced Level, (5) Manager-Educator: This level is achieved if the student is 
successfully able to demonstrate the KSA’s of the manager level consistently and the 
educator level at least 50% of the time. Although ideally we would like to see students 
demonstrate the educator level consistently by the end of the fifth internship/end of 
training, this may not be realistic. Minimally, the student has to demonstrate the 
willingness and ability to evaluate and use the medical literature to guide evidence-
based practice 
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Wayne State University Genetic Counseling Graduate 
Program 
 
First Year Clinical Experiences 
 
First Year Observational Experiences- Fall (not for credit) 
 Beginning in late September/early October of the first semester, students are 
scheduled to attend a variety of clinics, many of them which are multidisciplinary 
clinics, to begin to observe how genetics is integrated into healthcare. These clinics may 
include but not be limited to the following: craniofacial clinic, cystic fibrosis clinic, sickle 
cell anemia clinic, and myelomeningocele clinic. Students also round with genetics 
residents and attend a genetic counseling session. Some of the clinics above do not have 
genetics professionals staffing them but are an excellent opportunity to observe a team 
approach to the care of an individual with a chronic condition. 
 
Students are expected to do the following: Review assigned readings prior to going to 
each clinic, attend their scheduled clinics unless they have been granted an excused 
absence by the program directors and/or the clinic is cancelled, arrive to clinic on time, 
and actively engage with the clinic staff. Students will not be responsible for providing 
any information to patients during the observation rotation. Students should comply 
with the School of Medicine dress code and the elements of professionalism, including 
confidentiality, discussed in MGG 7640. In the event of illness that prevents a student 
from attending clinic, the student should contact the program directors and the clinic 
contact person to notify them of their absence. Students who are ill should not attend 
clinic. 
 
First Year Introductory Rotation-Winter (for credit, MGG 8998, 
Genetic Counseling Internship, 1 cr.) 

The purpose of the introductory internship during the first year is for 
students to begin to apply what they have learned through course work to the 
clinical setting by attending a genetics clinic as well as other clinics that see 
patients with genetic disorders in which there may not be a genetics professional 
involved. In addition, they may get exposure to nonclinical roles of genetic 
counselors (for example, public health genomics, laboratory genetic counselor, 
and/or research roles).  Students will be required to spend approximately 8 hours 
each week at the clinical site. Students will each be assigned to spend 48 hours 
total (6 weeks equivalent) at one genetics site; the remaining experiences are one 
week each in duration. Students will be expected to maintain a logbook that will 
document the appropriate facts about the cases they see, psychosocial issues, 
their interpretation of the genetic counselor/patient interactions and their own 
personal thoughts and feelings surrounding the case. Students will also record 
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the roles they observed and performed for each case. Cases from the first-year 
internship will be collected through Typhon, the genetic counseling program’s 
electronic logbook system, but will not be counted as participatory cases. 
Students may be assigned certain case preparation duties and have some 
responsibility for small pieces of the genetic counseling session (i.e. collecting 
family history information, explaining testing or inheritance, etc.) during these 
rotations. Students will also share and discuss the medical, genetics and genetic 
counseling issues surrounding the cases they have seen in clinic through case 
presentations in MGG 7880, Genetic Counseling Seminar and in discussions in 
MGG 7740, Theory and Practice of Genetic Counseling.  
 
A document which provides an overview of the introductory internship and discusses 
the expectations for this clinical/research experience is included in the following pages. 
This document should be read and signed by the student, prior to beginning the 
introductory internships. The associate program director (fieldwork coordinator) will 
review the form in detail and provide a copy to sign at the beginning of the winter 1 
semester.  
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Wayne State University Genetic Counseling Graduate Program  
Logbook Requirements   
 
 
Overview: Introductory, Formal and Specialty Internship Logbooks  
Per the current (revised 10/1/19) Accreditation Council for Genetic Counseling (ACGC) 
Standards for Graduate Programs in Genetic Counseling (B3: Fieldwork Training), 
fieldwork experiences must support the development of the Practice Based Competencies 
by integrating didactic and experiential training. The clinical logbook serves as 
documentation of all cases a student has seen in their introductory, formal and specialty 
clinical internships.  Every case a student observes and/or participates in should be logged 
whether it is a participatory case or a supplemental field experience. The WSU Genetic 
Counseling Program (WSUGCP) uses the Typhon Online Management System to collect 
and track all cases seen during clinical internships. Each logbook provides a means for 
documenting key aspects of a case and the student’s involvement.   
 
Introductory Internship Logbooks  
Students are expected to complete a logbook through the Typhon system using the 
instructions in the document “Introductory Logbook Completion Information” for each 
case that they see. Each logbook must be completed within one week of the patient 
encounter.  The logbooks will be reviewed by a program director.  If a logbook is not 
approved, it will be routed back to the student for appropriate edits.  Cases obtained during 
the Introductory Internships are not counted as participatory cases regardless of the 
student’s participation in the case. 
 
A grade will NOT be assigned for the introductory internship until all logbooks are received 
and corrected, if necessary.  Failure to complete these logbooks or any necessary edits may 
result in a delay in starting the formal clinical internships.  
 
Formal and Specialty Internship Logbooks  
It is expected that students will get a variety of clinical experiences including both 
participatory cases and supplemental field work experiences.  Students are required to 
complete an electronic logbook form in the Typhon system for all client encounters 
(including observation only cases) using the instructions in the document “Logbook 
Completion Information” within one week of the encounter.  
 
For any case meeting the ACGC standards for a participatory case (see below), the 
logbook will be routed to the clinical supervisor listed in Typhon.  Once the supervisor 
has reviewed the logbook, it will either be approved as is or will be routed back to the 
student for appropriate edits.  Once logbooks are approved by the clinical supervisor, 
they will be reviewed by a program director.  If the program director finds any 
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discrepancies or missing information, the logbook will be routed back to the student for 
appropriate edits.    
 
Only ABGC/ABMGG/CAGC board-certified genetic counselors with more than one year 
of clinical experience will be listed by name in the Typhon system*.  If a student works 
with a genetic counselor or another provider (such as physician or nurse) that is not 
listed in Typhon, the case should still be ultimately supervised by a board-certified 
genetic counselor, if at all possible.  If it is not possible to assign the case to a board-
certified genetic counselor, these cases should be logged as they count as supplemental 
fieldwork experiences (see below). However, these cases will not count towards the 50 
participatory cases.  Under the Clinical Supervisor drop-down list, “other” should be 
chosen. The provider’s name and title should then be listed in the Clinical Notes section. 
These logbooks will be reviewed and approved by a program director.  If a case is not 
complete or accurate, it will be returned to the student as “not approved”.  The student 
will be required to make corrections and notify the program director when the 
corrections are complete.  
 
A grade will NOT be assigned for the internship until the logbooks are received and 
corrected, if necessary. Failure to turn these materials in may result in a delay in starting 
the next clinical internships. 
 
Participatory Cases from Formal Clinical Internships 
Per the current (revised 10/1/19) ACGC Standards for Graduate Programs in Genetic 
Counseling (B3: Fieldwork Training), the program directors will track each student’s 
progress in attaining a minimum of 50 participatory cases throughout the program.  At 
least 40 of the 50 participatory cases must be with individuals being evaluated for risk of or 
affected by diverse genetic conditions across the lifespan (i.e., non-simulated patients; not a 
research participant).  
 
These cases must be conducted: 
 

1.  Across multiple specialties, including prenatal, pediatric, cancer and other adult. 
2. In a variety of diverse settings that may include clinical, laboratory, research, 

industry and/or other environments. 
3. Using more than one service delivery mode such as telephone, group, in-person, 

and/or telemedicine. 
 

In addition, participatory cases must be supervised by an experienced 
ABGC/ABMGG/CAGC certified genetic counselor.  Specifically, these supervisors must 
have a minimum of 1 year of clinical experience in addition to board certification. Medical 
geneticists are no longer permitted to serve as supervisors for the required 50 
participatory cases.  This does not mean that medical geneticists and genetic counselors 
who are not certified/have less than a year of experience cannot work with students. It just 
means any cases seen with these providers cannot count towards the 50 participatory cases. 
The ACGC expects students to get varied experiences beyond the 50 participatory cases. As 
such, geneticists and new genetic counselors can still play an important role in student 
training. 
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Programs must provide sufficient opportunities such that students are prepared to practice 
in each of the main specialties, settings and service delivery models. All participatory cases 
must be distributed across prenatal pediatric, cancer, and other adult, with no one specialty 
dominating.  If a student needs more exposure in a specific area, adjustments to the clinical 
internship schedule will be made.  
 
Additional Participatory Case Requirements 
 
In addition to the above participatory case requirements established by ACGC, WSUGCP 
has the following additional requirements. 
 

1. Students must perform a minimum of one role in each of three Fundamental 
Clinical Counseling categories: Management, Education and Counseling. (see 
below)  

2. At least three roles must be performed directly with the client.  
3. The student must provide a written case reflection (case processing) which 

includes feedback given by the clinical supervisor. 
 
Students are strongly encouraged to be familiar with the above criteria and work in 
partnership with the program directors and their clinical supervisors to ensure they have a 
well-rounded clinical experience. 
 
Fundamental Clinical Counseling Categories  
 
The Roman numerals and numbers after each role identify the particular Practice Based 
Competencies represented by each role. 
 
Management Roles 

• Case preparation: Review of relevant information about the client and the 
indication for genetic counseling prior to the session. Includes the following: 

o Applying knowledge of genetic principles as they relate to etiology, clinical 
features and disease expression, natural history, differential diagnoses, 
pathophysiology, management and prevention, and population screening.  

o Applying knowledge of psychosocial and ethical factors associated with 
indication, patient values, as well as common client responses.  

o Considering how aspects of culture may affect the encounter.  
o Taking into consideration what type of service delivery model is 

reasonable and any accommodations needed if a specific model is to be 
used.  

o Recognizing scope of practice.  
(I-1; I-2a, 2b; II-12a, 12b, 12c; II-13a; IV-19a; IV-22a) 

• Literature review: Plan and execute a search and review of the primary and 
secondary literature and relevant databases, synthesizing information obtained to 
utilize in case preparation, risk assessment, case management, genetic test 
evaluation, genetic testing/screening discussions, test interpretation, describing 
natural history, medical management, and resource identification. Also review 
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literature to determine best practices for achieving education and counseling 
goals. (I-7) 

• Medical record review: Extract pertinent information from available medical 
records/chart. (I-1; I-3e) 

• Collection/documentation of medical, developmental and/or 
pregnancy history: Elicit pertinent medical information including pregnancy, 
development and medical histories and environmental exposures. (I-1; I-3d) 

• Collection/documentation of family history/pedigree: Elicit or utilize 
available information (e.g., family history form) to construct a complete pedigree. 
May include asking targeted questions. (I1; I-3a, 3b, 3c) 

• Risk assessment: Use pedigree analysis, inheritance pattern, and evaluation of 
medical and laboratory data to prioritize differential diagnoses and 
recurrence/occurrence risks. Can be performed before, during or after the client 
encounter. (I-1; I-5; I-7) 

• Evaluation/coordination/ordering of genetic testing: Determine the 
appropriate genetic screening or diagnostic test(s), evaluate laboratories, assess 
impact of patient insurance, and/or coordinate/order initial testing and 
necessary follow-up testing or referrals based on test results. Includes the 
following: 

o Recognizing ethical andlegal issues associated with genetic testing 
o Managing challenges that may arise when coordinating genetic testing for 

distance encounters.  
o Adhering to institutional and credentialing requirements related to 

coordinating/ ordering testing and responsible use. 
o Documenting informed consent.  

(I-1; I-4; I-7; II-12c; III-15b; IV-17d; IV-22f) 
• Case management plan: Develop and execute a case management plan from 

case prep through follow up. Modify plan as needed. Includes the following: 
o Assessing how client lived experience, values, and psychosocial 

implications impact the plan.  
o Considering the impact of service delivery model on management. 
o Incorporating ethical considerations.  

(I1; I-2c, 2d; I-6a, 6b; I-7; II-12c; III-15c; IV-17a-e; IV-19a,b,d) 
• Clinical documentation (clinic notes, letters): Write concise and 

understandable clinic note or letter tailored to the intended audience, including 
physicians and patients with low literacy. Documentation should be in 
accordance with professional and institutional standards (I-1; I-6c; III-14e; 15a-c) 

• Oral presentation of case: Present the pertinent medical and psychosocial 
details of the case to the supervisor and/or team members. Includes making 
necessary accommodations for distance encounters where one or more providers 
are offsite (I-1; I-2c, 2d; I-6c, II-12a; III-14e) 

• Referrals/Other Follow Up: Includes the following: 
o Re-contacting client as needed, making referrals for and psychological 

services.  
o Supporting client’s interests in accessing or declining services.  
o Recognizing scope of practice.  
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o Adapting the process for distance encounters; e.g., employing strategies 
for identifying providers local to the client  

(I-1; I-2c, 2d; I-6e; II-10d, 10f; II-12a, 12d; IV-17; IV-19b; IV-22) 
 
Education Roles 

• Educational needs assessment: Identify factors that may affect the client’s 
learning process (e.g., prior knowledge, lived experience, educational 
background, cultural/religious background, language, psychosocial factors, 
emotional/cognitive responses; ethical considerations) and employ strategies to 
maximize understanding, adaptation, and informed decision making. Includes an 
assessment of how service delivery model may impact educational components of 
the session. (I-2; II-10a, 10b, 10c; II-12d; II-13a,13b, 13c; III 14a, 14c; III-15c; IV-
17) 

• Risk communication: Educate clients about their personal and/or familial 
risks using established risk communication principles, knowledge of psychosocial 
issues, common reactions, lived experiences, and potential impact of risk, as well 
as psychosocial assessment/assessment of cultural beliefs to maximize 
understanding. Includes the following: 

o Discussing risk related to family history, inheritance pattern, laboratory 
tests, disease characteristics (e.g., penetrance, variable expressivity) and 
other relevant factors. 

o Considering impact of various service delivery models on risk 
communication.  

(I-2; I-7; II-10a, 10b, 10c; II-12d; II-13a,13b, 13c; III-14b; III-15c;) 
• Diagnosis/prognosis/natural history: Convey relevant information about 

the diagnosis, etiology, natural history and prognosis of genetic conditions 
and/or birth defects. Includes presenting balanced descriptions of lived 
experiences and recognizing impact of client’s lived experience. (I1, I-2c; I-7; III-
14a,14c,14f,14g) 

• Medical management/prevention/treatment: Discuss current medical 
management, prevention/surveillance, and treatment of genetic conditions 
and/or birth defects. Includes the following: 

o Using pedigree to discuss cascade screening/familial risk.  
o Discussing environmental and lifestyle factors that can impact future risks. 
o Supporting clients’ interests in accessing or declining services.  

(I1; I2; I3; I-5c, 5d; I-7; III-14a,14c,14f,14g; IV-19b; IV-22) 
• Genetic and/or prenatal screening and testing options and possible 

results/benefits/limitations: Explain the technical and medical aspects of 
diagnostic and screening methods, including sensitivity, specificity, and clinical 
utility associated risks, benefits, and limitations. Includes the following: 

o Considering ethical issues and conflict of interest. 
o Promoting autonomy. 
o Supporting client’s interests in accessing or declining services. 
o Documenting informed consent.  

(I1; I-7; III-14a-14g; III-15b; IV-17; IV-19b) 
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• Results disclosure: Educate the client about the significance of genetic test 
results (results interpretation) to promote adaptation to risk and appropriate 
follow up. Includes the following: 

o Understanding psychosocial and ethical impact of results, as well as 
impact on adherence.   

o Discussing issues related to privacy and confidentiality.  
(I-1; I-2; I-7; III-14a-14g; IV-17) 

• Research options/consenting: Discuss research opportunities. May include 
consenting client into a study, ethical considerations, conflict of interest, 
advocating for clients’ interests and documenting of informed consent. (I-6d, I-7, 
III-14e, 14g; III-15b; IV-17; IV-19b) 

• Utilize a range of tools to enhance the learning encounter such as handouts, 
visual aids, and other educational technologies. Includes selecting tools based on 
the service delivery model employed/recognition of benefits and limits of various 
service delivery models (III-14d; II-12a, 12d) 

• Work with interpreter: Employ strategies for successful communication 
when working with interpreters. (III-14h) 

 
Counseling Roles 

• Establishing rapport and a mutually agreed agenda (contracting): 
Initiate the genetic counseling session, elicit and acknowledge client concerns, 
expectations, and knowledge. Use the information to establish the agenda. 
Includes the following: 

o Contracting throughout the session. 
o Using active listening skills. 
o Adapting the process to various service delivery models.  
o Taking into consideration the impact of culture.  

(I-2; II-8; II-9b; II-11c, 11e; II-12a, 12d; II-13; IV-19a) 
• Psychosocial assessment: Evaluate social and psychological histories as well 

as client cognitive and emotional reactions to assess psychosocial needs. Includes 
cultural assessment and an assessment of impact that occurs when taking the 
family history. Can be performed before, during or after the client encounter. (I-
2; I-3d II-9, II-13; III-15c) 

• Psychosocial support/counseling: Provide short term, client-centered 
counseling, psychosocial support, and anticipatory guidance to the client and/or 
family to manage client concerns and emotional reactions, facilitate decision-
making, and/or to promote adaptation. (I-2; I-7; II-9; II-10b,10c,10e; II-11; II-13; 
IV-19b) 

• Facilitate decision making: Promote client-centered, informed, non-coercive 
and value-based decision-making. Includes the following: 

o Accurately assessing risk 
o Describing the pros and cons of options 
o Addressing ethical considerations 
o Promoting autonomy 
o Supporting clients’ interest in accessing or declining services 
o Documenting informed consent  
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(I1; I2; I-5; I-6d; II-11; II-9b; II-13: III-14c, 14e; III-15b; III-15c; IV-17; IV-18f; IV-
19b) 

• Resource identification and dissemination. Help the client identify local, 
regional and national support groups and resources, including research 
opportunities. Includes understanding clients’ psychosocial needs and reactions 
and adapting resource identification to distance encounters. (I-2. I-6d, 6e, I-7; II-
12a; II-13; IV-18f; IV-19b) 

 
 
Supplemental Fieldwork Experiences 
 
Per the current (revised 10/1/19) ACGC Standards for Graduate Programs in Genetic 
Counseling (B4: Supplemental Fieldwork Experiences), in order to enhance a student’s 
acquisition of the Practice Based Competencies, programs must ensure that fieldwork 
training for students is augmented with supplemental experiences such as, but not limited 
to the following:  

  
• Observational experiences  
• Fieldwork experiences with non-genetics providers (physicians, nurse practitioners, 

etc.)  
• Cases seen with genetics professionals who are not certified by ABGC/CAGC or by 

the ABMGG, Royal College of Physicians and Surgeons of Canada (RCPSC) in 
Medical Genetics and Genomics, or the Canadian College of Medical Geneticists 
(CCMG-CCGM) in Clinical (Medical) Genetics  

• International fieldwork experiences  
• Public health genetics-related activities and settings 
• Experiences genetic counselors that otherwise do not meet the Participatory Case 

standards such as variant interpretation, test development, implementation and 
performance, utilization management, customer liaison and support, sales and 
marketing, leadership and management, and case coordination 

• Involvement with support groups and other advocacy organizations. 
 
A logbook should be entered in Typhon for any client encounters within any of the above 
categories (such as observational experiences and experiences with non-genetics 
providers). 
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Wayne State University Genetic Counseling Program  
Clinical Internship (Introductory) Expectations  
MGG 8998, 1 credit 
Fieldwork coordinator: Erin Carmany, MS, CGC  
 
Overview 

The purpose of the introductory internship, which is held in the winter semester 
of the first year, is for students to begin to apply what they have learned in their classes 
to the clinical genetics setting. Students will accomplish this by observing, performing 
certain case preparation duties, and doing small components of a genetic counseling 
session (e.g. taking a family history, providing specific patient education tasks) in 
various genetics or other specialty clinics.   

 
Students will be expected to maintain a logbook that documents the student’s 

involvement in various aspects of each case seen, his/her interpretation of the genetic 
counselor/patient interactions, and his/her own personal thoughts and feelings 
surrounding the case.  Cases from the first-year internship will be collected through 
Typhon, the genetic counseling program’s electronic logbook system, but will not be 
counted as participatory cases.  Students will have the opportunity to share and discuss 
the cases they have observed in clinic as part of scheduled case conferences in MGG 
7880 (Genetic Counseling Seminar) and in MGG 7740 Theory and Practice of Genetic 
Counseling.   

 
Each student will also attend a mini-research seminar, a laboratory genetic 

counseling seminar and a public health activity scheduled (if available) during the 
introductory internship. Students also may be expected to complete additional 
assignments made available in Canvas. 
 
The level of student involvement during this rotation is between Level I (observe and 
identify, demonstrate professionalism) and Level II (participate – locate/organize, 
summarize/contribute).  
 
The level of student competency expected during this rotation is the beginner level (1)-
reporter.  
 
Since students participate to only a limited extent in genetic counseling tasks in the 
introductory internship, supervisors’ evaluations of students are primarily based on 
aspects of professionalism. These aspects include: relations with staff, relations with 
clients, attitude application to work/initiative, dependability, professional 
attire/appearance, professional roles, self-awareness, attendance, and punctuality. For 



  Updated 8.14.23 

the longer internship experience, students will also be evaluated on the extent that they 
are demonstrating clinical skills at the Reporter level of the RIME framework (see the 
“Student Objectives by Competency Level” document for details).  
 
Time Commitment 

In most cases, students are expected to be at their assigned internship sites up to 
8 hours per week. Occasionally, there may be a week when the time commitment is 
increased above 8 hours (a maximum of 16 hours per week). In those cases, the student 
will have other weeks where the time commitment is less than 8 hours to balance out 
the time commitment overall.  

 
The student must recognize that additional work may need to be done outside the 

clinic setting to prepare for an introductory clinical experience. The student should take 
full advantage of the learning opportunities provided during the internship while 
balancing the demands of coursework and other program-related activities. Occasionally 
it may be necessary for the student to stay ‘after hours’ if a patient care matter requires 
immediate attention – this is a commitment and expectation of all health care providers. 
  
Prior Expectations 

It is expected that students contact the internship supervisor the week prior to 
the beginning of the internship to discuss the schedule and to determine when the 
student will be at the site. It is also expected that students review their notes, relevant 
handouts and reading assignments pertaining to the clinic setting from MGG 7640 
(Principles of Genetic Counseling) and Practical Applications of Genetic Counseling 
(MGG 7660) prior to starting the rotation.  
 
Professional Conduct 

Genetic counseling students are expected to conduct themselves in a professional 
manner. Students should review the document titled “Professionalism” provided in the 
student handbook and the NSGC Code of Ethics for a description of the professional 
attributes that form the basis of the goals and values of the genetic counseling 
profession. It is expected that students are punctual, attend all assigned activities and 
are reliable in completing tasks related to patient care. 
 

Each student should be aware of his/her limitations and always try to improve. It 
is expected that students be receptive to feedback – it is a critical component of the 
learning process. Conflicts, disagreements and misunderstandings are part of any 
professional working environment. It is expected that students make an effort to deal 
with such circumstances and do it in a mature and constructive manner.  
 
Physical Appearance 

It is important to dress appropriately at all times when in the clinical setting – 
even if you are just there doing case preparation and follow-up.  This is an essential part 
of appearing “professional.”  Men should wear a shirt and tie. Women’s necklines and 
hemlines should be conservative. Clinging fabrics and tight outfits are not appropriate. 
Provocative or “trendy” clothing styles are not appropriate, nor are jewelry or attire that 
might appear unprofessional to patients.  Clean, conservative, and comfortable shoes 
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should be worn with hose or socks; athletic footwear, sandals, bare feet or exposed toes 
are not appropriate. Shower daily. Avoid distracting perfumes or colognes; make-up 
should be kept at a minimum. Nails should be well manicured and of a length which 
does not interfere with clinical activities. Men should shave daily. Also, the student 
should pay attention to posture and demeanor. Student should review the document 
titled “Clinical Student Dress and Grooming Standards” provided in the student 
handbook and address questions about what is appropriate to the clinical supervisor 
and/or program directors. 
 
Supervision and Evaluation  

The clinical supervisor (genetic counselor, clinical/medical geneticist, or other 
professional) will observe and supervise the student during the introductory clinical 
internship. The supervisor at each internship site will be asked to complete a short 
evaluation in Typhon, called the ‘Introductory Clinical Internship Student Evaluation 
Form’, which assesses aspects of professionalism and the extent of skill attainment at 
the Reporter level as detailed above.  The program director(s) will meet with the student 
at the end of the internship to go over the evaluations from each site.  Students are given 
the opportunity to evaluate each introductory internship experience by completing the 
‘Student Evaluation of the Introductory Internship’ in Typhon after each internship. 
These evaluations will be reviewed with the program directors at the end of internship.  
 
Logbooks 
Students will be responsible for completing case logbooks online for each case they see 
in their introductory internship.  For introductory internship experiences not involving 
direct patient care, other forms of documentation of the experience (such as a one-page 
summary) will be requested. The fieldwork coordinator will monitor logbooks 
throughout the internship. If problems in documentation are identified, the student will 
be notified during the course of the internship so that adjustments can be made. If no 
problems are identified, the program director(s) will review the logbooks with the 
student at the conclusion of the internship.  
 
Internship Grade 
The introductory internship grade will be assigned based on attendance, timely 
completion of required tasks, the quality of the logbook (completeness and accuracy), 
and the collective results of the internship evaluations. A grade will not be assigned until 
the student has completed his/her logbooks and has turned in all of his/her evaluations 
of the internships. 
 
I agree to comply with the above stated expectations. 
 
 
          
Student signature    Date 
 
 
          
Program Director signature  Date 
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Wayne State University  
Genetic Counseling Graduate Program  
Completion of Introductory Internship Logbooks  

Introduction 
The information provided in this document is to assist students in the completing the 
logbook forms in the Typhon online system. 
 
Routing and Process Information 
Students are required to complete an electronic logbook form in the Typhon system for 
every genetic counseling patient encounter within one week of the encounter.  Once the 
student begins a logbook in the system, it will automatically show as “pending” in the 
system.  All introductory internship logbooks will be reviewed and approved by a 
program director.  If a case is not complete or accurate, it will be returned to the student 
as “not approved”.  The student will be required to make corrections and notify the 
program director when the corrections are complete.   
 
Clinical Supervisor 
Only ABGC/ABMGG/CAGC board-certified genetic counselors with more than one year 
of clinical experience will be listed by name in the Typhon system.  If a student works 
with a genetic counselor or another provider (such as physician or nurse) that is not 
listed in Typhon, then “other” should be chosen and the provider’s name and title listed 
in the Clinical Notes section.      
 
Logbook Completion Information 
 
Time with Patient 
The total time in minutes spent in the client encounter. 
 
Consult with Clinical Supervisor 
The total time spent with the supervisor in any case preparation activities and in post-
case debriefing for the client encounter. 
 
Type of Client 
Non-Simulated Patient 
A client/patient seen for genetic counseling services, regardless of service delivery or 
specialty. 
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Simulated patient 
An encounter occurring in a simulated environment, such as a standardized patient, 
where a student performs genetic counseling roles (see below). This must be an 
encounter with an individual specifically trained to perform play a client role with 
specific student learning objectives.  Role plays for student practice do not count under 
this client type. 
 
Healthcare provider 
An encounter with a healthcare provider where genetic counseling roles are performed 
(see below). This does not include administrative roles such as calling for medical 
records, following up on the status of test results, or informing providers of test results 
without additional education and/or interpretation (ex. giving negative results with no 
clinical implications discussed). 
 
Research participant 
An encounter with an individual where the primary purpose is to enroll/consent a client 
for a research study or obtain additional information for the purposes of research only.  
If research is discussed as part of a genetic counseling encounter for another primary 
reason, the role “Research options/consenting” should be chosen along with the 
appropriate client type, such as “non-simulated patient” (see below). 
 
Specialty 
Students are expected to have client encounters across specialties with no one specialty 
dominating.  

• Adult, not cancer (e.g., neurogenetics, cardiovascular) 
• Cancer (adult or pediatric) 
• Pediatric/metabolic 
• Preconception 
• Prenatal 
• Other 

 
Stage of Life Cycle 
Prenatal 
Any client who is currently pregnant during the genetic counseling encounter. 
 
Pediatric 
Any client seen for a genetic counseling encounter who is less than 18 years of age.  If 
parents present for an encounter on behalf of their child, the encounter is still 
considered pediatric.   
 
Adult 
Any client who is 18 years of age or older, regardless of indication, and not currently 
pregnant. 
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Practice setting 
Clinical 
A client is seen for a genetic counseling encounter in a clinical setting regardless of 
specialty or service delivery. 
  
Laboratory 
A client is seen for a genetic counseling encounter in a laboratory setting (academic or 
commercial) regardless of specialty or service delivery. 
 
Research 
A client is seen for an encounter where the primary purpose is to enroll/consent a client 
for a research study or obtain additional information for the purposes of research only.  
This could occur in a clinic, a laboratory, an academic setting, a community location, or 
through video or telephone. 
 
Industry 
A client is seen for an encounter in a commercial setting other than a clinical or 
laboratory setting. 
 
Other 
Any other setting not noted above. 
 
Service Delivery Model 
In-person 
A client encounter that occurs in-person. 
 
Telephone 
A client encounter that occurs by telephone. 
 
Telemedicine 
A client encounter that occurs in real time through video such as through an online 
platform. 
 
Group 
A client encounter where genetic counseling is provided in real time to multiple 
individuals at the same time, usually for the same or similar indication. 
 
Other 
Any other service delivery not noted above. 
 
Supervision provided 
Complete Live Supervision 
The supervisor is present during all portions of the client encounter that the student 
performs.   
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Partial Live Supervision 
The supervisor is present during only a part of the client encounter that the student 
performs. For example, if a student takes a comprehensive history alone first and then is 
joined by the supervising genetic counselor, the case would be counted in this category. 
 
Independent Counseling 
The supervisor is not present during the client encounter but provides supervision to the 
student before and after the case.  
 
Observation Only 
This option should be chosen if the student is only observing a case and does not 
perform any roles during the client encounter. 
 
Primary Indication/Diagnosis  
A very brief statement of the reason the client is being seen. Students should utilize the 
following phrases or similar phrases when possible: 
 

Family history of… 
Previous child with… 
Personal history of… 
Preconception counseling for… 
Rule out… 
MSS positive for aneuploidy 
MSS positive for ONTD 
MSS positive for SLOS 
AMA 
Pre-screen counseling for first trimester/integrated/sequential screening 
Reproductive counseling for teratogen exposure (specify) 
Ultrasound anomaly (specify) 
Diagnostic evaluation of child with… 
Follow up counseling for… 
Management of … 

 
Meets Minimum Participatory Case Requirements 
Since introductory internship cases are not intended to count at “participatory cases”, 
this box does not need to be checked.  
 
Post Case Debrief with Supervisor 
Each case should be debriefed with the assigned supervisor.  This box must be checked 
to confirm that the case was discussed with a supervisor following the session. 
 
Procedures/Skills: Fundamental Clinical Counseling Categories 
For any of the roles performed below, the role should be designated as “Performed 
(Perf)”.  For any roles that were observed, the role should be designated as “Observed 
(Obs)”.   
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The Roman numerals and numbers after each role identify the particular Practice Based 
Competencies represented by each role. 
 
Management Roles 

• Case preparation: Review of relevant information about the client and the 
indication for genetic counseling prior to the session. Includes the following: 

o Applying knowledge of genetic principles as they relate to etiology, clinical 
features and disease expression, natural history, differential diagnoses, 
pathophysiology, management and prevention, and population screening.  

o Applying knowledge of psychosocial and ethical factors associated with 
indication, patient values, as well as common client responses.  

o Considering how aspects of culture may affect the encounter.  
o Taking into consideration what type of service delivery model is 

reasonable and any accommodations needed if a specific model is to be 
used.  

o Recognizing scope of practice.  
(I-1; I-2a, 2b; II-12a, 12b, 12c; II-13a; IV-19a; IV-22a) 

• Literature review: Plan and execute a search and review of the primary and 
secondary literature and relevant databases, synthesizing information obtained to 
utilize in case preparation, risk assessment, case management, genetic test 
evaluation, genetic testing/screening discussions, test interpretation, describing 
natural history, medical management, and resource identification. Also review 
literature to determine best practices for achieving education and counseling 
goals. (I-7) 

• Medical record review: Extract pertinent information from available medical 
records/chart. (I-1; I-3e) 

• Collection/documentation of medical, developmental and/or 
pregnancy history: Elicit pertinent medical information including pregnancy, 
development and medical histories and environmental exposures. (I-1; I-3d) 

• Collection/documentation of family history/pedigree: Elicit or utilize 
available information (e.g., family history form) to construct a complete pedigree. 
May include asking targeted questions. (I1; I-3a, 3b, 3c) 

• Risk assessment: Use pedigree analysis, inheritance pattern, and evaluation of 
medical and laboratory data to prioritize differential diagnoses and 
recurrence/occurrence risks. Can be performed before, during or after the client 
encounter. (I-1; I-5; I-7) 

• Evaluation/coordination/ordering of genetic testing: Determine the 
appropriate genetic screening or diagnostic test(s), evaluate laboratories, assess 
impact of patient insurance, and/or coordinate/order initial testing and 
necessary follow-up testing or referrals based on test results. Includes the 
following: 

o Recognizing ethical and legal issues associated with genetic testing 
o Managing challenges that may arise when coordinating genetic testing for 

distance encounters.  
o Adhering to institutional and credentialing requirements related to 

coordinating/ ordering testing and responsible use. 
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o Documenting informed consent.  
(I-1; I-4; I-7; II-12c; III-15b; IV-17d; IV-22f) 

• Case management plan: Develop and execute a case management plan from 
case prep through follow up. Modify plan as needed. Includes the following: 

o Assessing how client lived experience, values, and psychosocial 
implications impact the plan.  

o Considering the impact of service delivery model on management. 
o Incorporating ethical considerations.  

(I1; I-2c, 2d; I-6a, 6b; I-7; II-12c; III-15c; IV-17a-e; IV-19a,b,d) 
• Clinical documentation (clinic notes, letters): Write concise and 

understandable clinic note or letter tailored to the intended audience, including 
physicians and patients with low literacy. Documentation should be in 
accordance with professional and institutional standards (I-1; I-6c; III-14e; 15a-c) 

• Oral presentation of case: Present the pertinent medical and psychosocial 
details of the case to the supervisor and/or team members. Includes making 
necessary accommodations for distance encounters where one or more providers 
are offsite (I-1; I-2c, 2d; I-6c, II-12a; III-14e) 

• Referrals/Other Follow Up: Includes the following: 
o Re-contacting client as needed, making referrals for and psychological 

services.  
o Supporting client’s interests in accessing or declining services.  
o Recognizing scope of practice.  
o Adapting the process for distance encounters; e.g., employing strategies 

for identifying providers local to the client  
(I-1; I-2c, 2d; I-6e; II-10d, 10f; II-12a, 12d; IV-17; IV-19b; IV-22) 

 
Education Roles 

• Educational needs assessment: Identify factors that may affect the client’s 
learning process (e.g., prior knowledge, lived experience, educational 
background, cultural/religious background, language, psychosocial factors, 
emotional/cognitive responses; ethical considerations) and employ strategies to 
maximize understanding, adaptation, and informed decision making. Includes an 
assessment of how service delivery model may impact educational components of 
the session. (I-2; II-10a, 10b, 10c; II-12d; II-13a,13b, 13c; III 14a, 14c; III-15c; IV-
17) 

• Risk communication: Educate clients about their personal and/or familial 
risks using established risk communication principles, knowledge of psychosocial 
issues, common reactions, lived experiences, and potential impact of risk, as well 
as psychosocial assessment/assessment of cultural beliefs to maximize 
understanding. Includes the following: 

o Discussing risk related to family history, inheritance pattern, laboratory 
tests, disease characteristics (e.g., penetrance, variable expressivity) and 
other relevant factors. 

o Considering impact of various service delivery models on risk 
communication.  

(I-2; I-7; II-10a, 10b, 10c; II-12d; II-13a,13b, 13c; III-14b; III-15c;) 
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• Diagnosis/prognosis/natural history: Convey relevant information about 
the diagnosis, etiology, natural history and prognosis of genetic conditions 
and/or birth defects. Includes presenting balanced descriptions of lived 
experiences and recognizing impact of client’s lived experience. (I1, I-2c; I-7; III-
14a,14c,14f,14g) 

• Medical management/prevention/treatment: Discuss current medical 
management, prevention/surveillance, and treatment of genetic conditions 
and/or birth defects. Includes the following: 

o Using pedigree to discuss cascade screening/familial risk.  
o Discussing environmental and lifestyle factors that can impact future risks. 
o Supporting clients’ interests in accessing or declining services.  

(I1; I2; I3; I-5c, 5d; I-7; III-14a,14c,14f,14g; IV-19b; IV-22) 
• Genetic and/or prenatal screening and testing options and possible 

results/benefits/limitations: Explain the technical and medical aspects of 
diagnostic and screening methods, including sensitivity, specificity, and clinical 
utility associated risks, benefits, and limitations. Includes the following: 

o Considering ethical issues and conflict of interest. 
o Promoting autonomy. 
o Supporting client’s interests in accessing or declining services. 
o Documenting informed consent.  

(I1; I-7; III-14a-14g; III-15b; IV-17; IV-19b) 
• Results disclosure: Educate the client about the significance of genetic test 

results (results interpretation) to promote adaptation to risk and appropriate 
follow up. Includes the following: 

o Understanding psychosocial and ethical impact of results, as well as 
impact on adherence.   

o Discussing issues related to privacy and confidentiality.  
(I-1; I-2; I-7; III-14a-14g; IV-17) 

• Research options/consenting: Discuss research opportunities. May include 
consenting client into a study, ethical considerations, conflict of interest, 
advocating for clients’ interests and documenting of informed consent. (I-6d, I-7, 
III-14e, 14g; III-15b; IV-17; IV-19b) 

• Utilize a range of tools to enhance the learning encounter such as handouts, 
visual aids, and other educational technologies. Includes selecting tools based on 
the service delivery model employed/recognition of benefits and limits of various 
service delivery models (III-14d; II-12a, 12d) 

• Work with interpreter: Employ strategies for successful communication 
when working with interpreters. (III-14h) 

 
Counseling Roles 

• Establishing rapport and a mutually agreed agenda (contracting): 
Initiate the genetic counseling session, elicit and acknowledge client concerns, 
expectations, and knowledge. Use the information to establish the agenda. 
Includes the following: 

o Contracting throughout the session. 
o Using active listening skills. 
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o Adapting the process to various service delivery models.  
o Taking into consideration the impact of culture.  

(I-2; II-8; II-9b; II-11c, 11e; II-12a, 12d; II-13; IV-19a) 
• Psychosocial assessment: Evaluate social and psychological histories as well 

as client cognitive and emotional reactions to assess psychosocial needs. Includes 
cultural assessment and an assessment of impact that occurs when taking the 
family history. Can be performed before, during or after the client encounter. (I-
2; I-3d II-9, II-13; III-15c) 

• Psychosocial support/counseling: Provide short term, client-centered 
counseling, psychosocial support, and anticipatory guidance to the client and/or 
family to manage client concerns and emotional reactions, facilitate decision-
making, and/or to promote adaptation. (I-2; I-7; II-9; II-10b,10c,10e; II-11; II-13; 
IV-19b) 

• Facilitate decision making: Promote client-centered, informed, non-coercive 
and value-based decision-making. Includes the following: 

o Accurately assessing risk 
o Describing the pros and cons of options 
o Addressing ethical considerations 
o Promoting autonomy 
o Supporting clients’ interest in accessing or declining services 
o Documenting informed consent  

(I1; I2; I-5; I-6d; II-11; II-9b; II-13: III-14c, 14e; III-15b; III-15c; IV-17; IV-18f; IV-
19b) 

• Resource identification and dissemination. Help the client identify local, 
regional and national support groups and resources, including research 
opportunities. Includes understanding clients’ psychosocial needs and reactions 
and adapting resource identification to distance encounters. (I-2. I-6d, 6e, I-7; II-
12a; II-13; IV-18f; IV-19b) 

 
Clinical Notes 
In the Program Documents section of Typhon, students have access to a “Intro 
Internship Logbook Clinical Notes Template” which they should use to complete the 
“Clinical Notes” section of the logbook.   
 
Students are required to complete information for “Describe your overall impressions of 
the case”.  This should be brief description of the case such as referral indication, issues 
discussed during the session, interesting issues, etc.  Since logbooks are viewable 
by the program directors at any time, logbooks should never contain any 
identifiable patient information such as names, DOB, medical record 
numbers, etc. Patient clinical information should be limited to the referral 
indication with no detailed discussion of signs, symptoms, family/medical 
history, etc. Also, specific genetic variants (c. or p.) should not be included. 
 
Students are required to complete information for “Describe the psychosocial issues you 
identified in the case”.  This should be a brief description of the psychosocial issues 
identified in the case.   
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Students are required to complete information for “If indicated, provide some self-
reflection on the case along with supervisor feedback you received (if any)”.  In any 
logbooks where the student performed any roles, there must be a brief summary of self-
reflection and a brief summary of any supervisor feedback.    
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Wayne State University Genetic Counseling Program Second 
Year Clinical Internships 
 
Genetic Counseling Internship 
MGG 8998, 5 credits 
Prerequisite: admission to genetic counseling graduate program 
Offered every term 
Fieldwork coordinator: Erin Carmany, MS, CGC 
 
 The purpose of the internships during the second year is for students to function, 
with supervision, as the primary genetic counselor in a variety of clinical settings. 
Students will be required to complete 6 seven-week rotations (2 during the 
spring/summer semester, 2 during the fall and 2 during the winter semester). Students 
will attend 4 formal clinical internships in traditional genetics clinics (pediatric/adult, 
cancer, reproductive) along with a laboratory internship in the fall and either a 5th 
formal clinical internship OR a specialty internship in the winter.   With the permission 
of the program directors, students may elect to do one or two internships outside of the 
metropolitan Detroit area (away rotation) in the summer between their first and second 
years. 
 

Students will spend at least 24 hours/week at the internship sites during the fall 
and winter semesters and 35-40 hours/week at the clinical sites during the 
spring/summer semester.  In the winter semester, students will do presentations of 
cases with which they have been involved as part of scheduled case conferences in MGG 
7880 (Genetic Counseling Seminar). Students will also do written case analyses and case 
presentations in MGG 7741 (Advanced Theory and Practice of Genetic Counseling) with 
an emphasis on the psychosocial aspects of the cases.  
 
Formal Clinical Internships 

During the second-year internships, students will acquire participatory cases for 
their formal logbooks. Supervision for participatory cases must meet the requirements 
noted in the “Logbook Requirements” document. Additionally, students may participate 
in supplemental fieldwork training opportunities with other healthcare providers who 
do not meet the supervision qualifications for participatory cases.  

 
Laboratory Internship  

Genetic counseling students will spend approximately 3 weeks each in a 
Cytogenetics Laboratory and a Molecular Genetics Diagnostic Laboratory and 1 week in 
Biochemical Genetics Laboratory activities. During each rotation, the student is 
expected to perform relevant background reading, work through a case book containing 
typical examples of normal and abnormal test results, participate in ongoing laboratory 
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testing, participate in laboratory meetings, and assist in interpreting laboratory results 
under the supervision of the laboratory director.  Students may also gain exposure to 
other relevant laboratories such as the State of Michigan’s Newborn Screening 
Laboratory. The learning objectives for each of these rotations are provided in separate 
documents.  

 
Specialty Internship 
 Most students will do a specialty internship which is comprised of 2 three-week 
mini clinical rotations and 1 week of additional clinic-related activities.  At the discretion 
of the program directors, some students may be required to complete a 5th formal 
clinical internship in lieu of a specialty internship.  Each mini clinical rotation will be 
focused on a particular genetics specialty area and will include a variety of clinical 
opportunities.  Student will have patient and possibly provider-related genetic 
counseling responsibilities as well as some observational experiences.  In addition, 
students will be expected to present a synthesis of the medical literature on a clinical 
question of their choosing using the PICO framework described in MGG 7860. Students 
may also be expected to do some volunteer hours with the All of Us Research Program to 
get experience explaining the program and observing the research consenting and 
participation process.  
 
Examples of mini clinical rotations include the following (subject to availability): 

o Neurology-DMC: Pediatric Neurology; Tuberous Sclerosis Clinic; Inpatient 
Genetics Consultations; Adult Peripheral Neuropathy/Charcot Marie Tooth 
Clinic 

o Neurology-Beaumont: Pediatric Neurology; Muscular Dystrophy Association 
Clinic/Neuromuscular Clinic; Tuberous Sclerosis Clinic; Neurofibromatosis 
Clinic, Huntington Disease Clinic at Henry Ford Health System  

o Pediatric Specialty: General Pediatrics with Medical Geneticist; Pediatric Cancer 
Genetics Clinic; Muscular Dystrophy Association Clinic; Cystic Fibrosis 
Newborn Screening; Sweat Test observation; Adult Cystic Fibrosis Clinic  

o Women’s Health/Cancer: Karmanos Cancer Telegenetics, Next GenMDx 
Laboratory Genetic Counseling, St. Mary’s Livonia Cancer Genetics with a 
genetics nurse, Colon Cancer Multidisciplinary Clinic  

 
Evaluation 
 Knowledge, attitude, and skills that are central to the practice of genetic 
counseling are described in the Accreditation Council for Genetic Counseling’s Practice-
Based Competencies. Students’ progress in achieving these competencies throughout 
their internship experience will be evaluated through formative and summative oral and 
written feedback. Students are also expected to evaluate their own performance and 
work with clinical supervisors and the program directors to set goals for enhancing their 
skills.  
 
There are several documents that provide additional information including “Student 
Objectives by Competency”, “Clinical Skills Development”, “Clinical Internship 
Expectations”, and “Specialty Internship Expectations”. The expectations documents 
will be discussed by the program directors and then read and signed by the student, 
prior to beginning the second-year internships.  
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Wayne State University Genetic Counseling Program  
Clinical Internship Expectations  
MGG 8998, 5 credits total 
Internship Coordinator: Erin Carmany, MS, CGC 
 
Overview 

The purpose of the formal internships in the second year of training is to help 
students achieve the Accreditation Council of Genetic Counseling’s practice-based 
competencies by functioning (with supervision) as the primary genetic counselor in a 
variety of clinical settings.  During the formal internship, students will acquire and 
document cases for their logbooks (a required component of program accreditation 
standards).  

 
Students are required to complete 6 seven-week internships: 4 formal clinical 

internships in traditional genetics clinics (2 in the summer; 1 in the fall and 1 in the 
winter); a laboratory internship in the fall; and either a 5th formal clinical internship or a 
specialty internship in the winter.     

 
Levels of Student Involvement 
The level of student involvement in formal internships begins at Level II (participate) 
and progresses through level III (conduct with guidance) to level IV (conduct 
independently, with or without direct supervision).  
 
Level of Student Competency 
The expected level of student competency throughout the formal clinical internships is 
based on the RIME framework which is used frequently in medical education/clerkships 
to set expectations for student performance and to guide feedback longitudinally. The 
RIME framework describes four levels of KSA (knowledge, skills and attitudes) 
achievement as noted below.  More complete details on the RIME framework can be 
found in the document ‘Student Internship Objectives by Competency Level’. 
 
RIME Framework 

• Reporter Level: The student can accurately gather and clearly communicate the 
clinical facts to his/her patients and colleagues. Mastery at this level requires the 
basic skills to take family, medical, and psychosocial histories and the basic 
knowledge of what to look for. It emphasizes day-to-day reliability (e.g., being on 
time, doing follow up in a timely fashion).  Implicit in this level is the ability to 
recognize normal from abnormal and the confidence to identify and label a new 
problem.  
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• Interpreter Level: The student is able to prioritize among the problems identified 
with the patient and then use the information to offer differential diagnoses. 
Students should not be expected to come up with the right differential all the 
time.  Success in medical education is defined as coming up with at least three 
reasonable differentials. Follow up on tests and other clinical information (e.g., 
evaluations from other healthcare providers, additional family history 
information) provides additional opportunities to use interpretation skills.  This 
level requires higher knowledge and more skill in selecting the clinical findings 
that support possible diagnoses and applying these results to specific patients.  

 
• Manager Level: This level requires more knowledge, confidence, and more 

judgment in deciding when action needs to be taken and to propose and select 
among options for patients. Again, students should not be expected to be right all 
the time. Success in medical education is defined as including at least three 
reasonable options in their genetic counseling plan. A key element at this level is 
to tailor the plan to the particular patient’s circumstances and preferences. 
Whereas at the interpreter level, the focus is on determining what the diagnosis 
is, at the manager level, the focus is on what you do with the information once a 
suspected diagnosis is known or a diagnosis cannot be established.  

 
• Educator Level: Success in the prior levels requires self-directed learning and 

mastery of the basics. To reach the educator level, the student has to go beyond 
the basics, to read deeply and to share new information with others. Defining 
important questions to research in more depth takes insight. Having the drive to 
look for the hard evidence upon which clinical practice is based and having the 
skill to know whether the evidence is sufficient are qualities of an advanced 
trainee.  

 
The Wayne State Genetic Counseling Program defines five levels of competency based 
on the RIME framework. The levels are reviewed below. Students are expected to 
progress from the beginner (1) level through the advanced level (5) over the course of 
their internships. The point at which students attain each level is expected to vary. 
 

• Beginner Level (1) - Reporter: This level is achieved if the student is successfully 
able to demonstrate the knowledge, skills, and attitudes associated with the 
reporter level consistently. We expect students to begin working on this level in 
the introductory internships; students typically demonstrate reporter level skills 
consistently in the first or second internship. 

 
• Advanced Beginner Level (2) - Reporter-Interpreter: This level is achieved if the 

student is consistently demonstrating the KSA’s associated with the reporter level 
and integrating aspects of the interpreter level at least 50% of the time. Students 
typically achieve this level by the second internship or midway through the third 
internship.  

 
• Intermediate Level (3) - Interpreter: This level is achieved if the student is 

successfully able to demonstrate the knowledge, skills, and attitudes of the 
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interpreter level consistently. Typically, students achieve this level by the end of 
the third internship or midway through the fourth internship.  Since the 
transition to the interpreter level is a key transition, if the student is not making 
progress by the midpoint of fourth internship, remediation may be required.  

 
• Intermediate-Advanced Level (4) - Manager: This level is achieved if the student 

is successfully able to demonstrate the KSA’s of the manager level at least 50% of 
the time. Typically, students to achieve this level by the end of the fourth 
internship or early in the fifth internship.  

 
• Advanced Level, (5) Manager-Educator: This level is achieved if the student is 

successfully able to demonstrate the KSA’s of the manager level consistently and 
the educator level at least 50% of the time. Although ideally, we would like to see 
students demonstrate the educator level consistently by the end of the fifth 
internship/end of training, this may not be realistic. Minimally, the student has 
to demonstrate the willingness and ability to evaluate and use the medical 
literature to guide evidence-based practice. 

 
Internship Time Commitment and Documentation of Time 

Students are expected to be at their clinical site three days (or the equivalent of 
24 hours) per week during the academic year. During the spring/summer semester, 
students are expected to be at their site five days (or the equivalent of 35-40 hours per 
week). The student is required to complete a time log in the Typhon system each day 
they are physically present at their assigned clinical internship site.  If the student is 
supervised remotely, they should enter a time log to account for the time they are 
seeing patients and actively working on patient care responsibilities during normal 
business hours. The student must recognize that additional work will need to be done 
outside the clinic setting to prepare, follow-up and complete other patient care 
responsibilities.  

 
The student should take full advantage of the learning opportunities provided 

during the rotation while balancing the demands of coursework and other program 
related activities. Occasionally it may be necessary for the student to stay ‘after hours’ if 
a patient care matter requires immediate attention – this is a commitment and 
expectation of all health care providers. 
  
Prior Expectations 

Students are expected to contact the clinical supervisor at least one week prior to 
the beginning of the internship to discuss their schedule and to determine when s/he 
will be at the site each week. Students are expected to review their notes, relevant 
handouts and reading assignments pertaining to the clinic setting from MGG 7640 
(Principles of Genetic Counseling) and MGG 7660 (Practical Applications of Genetic 
Counseling) prior to starting the internship.  
 
Professional Conduct and Physical Appearance 

Genetic counseling students are expected to conduct themselves in a professional 
manner. Students should review the document titled “Professionalism” provided in the 
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student handbook and the NSGC Code of Ethics for a description of the professional 
attributes that form the basis of the goals and values of the genetic counseling 
profession. Students are expected to up-hold these standards during their internships. 
Students are expected to follow the rules and regulations of the institution where they 
are rotating. They are also expected to maintain patient confidentiality as outlined in the 
document “Statement on Confidentiality of Patient Information” in the student 
handbook and the HIPAA training module. Students are expected to be internally 
motivated and place patient concerns before their own. It is through hard work that 
students develop into professionals.  

 
Students are expected to attend clinic when scheduled, be punctual, attend all 

assigned activities, and be reliable in completing tasks. If a clinical supervisor 
determines that a student is not sufficiently prepared to see a patient, the student may 
be denied involvement in the case. Patient care is the first priority for any genetic 
counseling supervisor. If a student is repeatedly unprepared for his/her cases, the 
program director(s) will be notified. 
 

The student should be aware of his/her limitations and always try to improve. 
Students are expected to be receptive to constructive feedback – it is a critical 
component of the learning process. Conflicts, disagreements and misunderstandings are 
part of any professional working environment. Students are expected to make an effort 
to deal with such circumstances and do it in a mature and constructive manner. If 
certain situations cannot be resolved, the program director(s) should be contacted. 
 

An important component of professional conduct is professional appearance. 
Students are expected to dress appropriately with attention to grooming, hygiene, and 
posture. Students should review the document titled “Clinical Student Dress and 
Grooming Standards” provided in the student handbook and address questions about 
what is appropriate to the clinical supervisor and/or program directors.  
  
Internship-Specific Orientation/Expectations  

Students receive information pertaining to the nature of the clinical experience 
on their first day of the internship from the clinical supervisor. This includes 
information pertaining to the expected student role in patient care responsibilities as 
well as any additional requirements/expectations of the student during the internship.  
 
Case Load 

Case load varies based on the clinical setting, the site, and the student’s level of 
competency/experience. The student’s commitments in any given week (e.g., exam, 
meetings, other) may also be taken into consideration. Clinical supervisors will discuss 
case load and when relevant, student involvement in and responsibilities for cases that 
do not qualify as logbook cases. If a student feels the case load is more than what they 
can handle given their other program-related commitments, it is the responsibility of 
the student to discuss this with the clinical supervisor. If the clinical supervisor and 
student cannot come to a consensus about an appropriate case load, the program 
director(s) will be contacted. The student is expected to realize that the patient schedule 
in a busy clinic changes day to day and that some patients need to be seen rather 
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quickly. This may result in preparing at length for a patient who does not come and not 
having much time to prepare for a patient that must be seen urgently. Both are excellent 
and important learning opportunities.  
 
Additional Responsibilities/Expectations 

Occasionally there may be opportunities for a student to participate in other 
research, educational and/or service activities. Students are encouraged to participate 
in all learning activities, however, these must be balanced with the primary objective of 
the internships (clinical skill development) and the students’ other program-related 
responsibilities. Students and clinical supervisor are expected to discuss the merits of 
the opportunity, its time commitment, and whether or not it is in the best interest of the 
student to make a commitment to the opportunity. The program director(s) could also 
participate in the decision about whether or not a student should take on any additional 
responsibilities, if needed. 

 
Logbook Requirements 

  All participatory cases and supplemental fieldwork cases in which students either 
observe or participate should be logged. Students are expected to keep complete logs 
that accurately reflect their roles in each case. Students are required to include their 
reflections on each case and feedback they received from their clinical supervisor. 
Logbooks must be completed in the Typhon system using the guidelines provided in the 
document “Logbook Completion Information” within one week of seeing the case and 
approved by the supervisor assigned to each case by the end of the clinical internship.  It 
is the student’s responsibility to follow up with any supervisors that have not approved 
logbooks within one week after the end of the internship. Additional information 
regarding participatory case and supplemental fieldwork case requirements can be 
found in the document “Logbook Requirements”.  

 
Supervision and Evaluation 

The clinical supervisor, other genetic counselors, and the clinical geneticist will 
observe and supervise the student during the genetic counseling sessions and other 
interactions with patients. These individuals will review and co-sign dictations and chart 
notes. 
 

The clinical supervisor will conduct a mid-internship evaluation to assess and 
communicate with the student his/her progress in developing the practice-based 
competencies. Once discussed with the student, the supervisor will complete the survey 
“Mid-Rotation Evaluation” in the Typhon system. The final, end or internship 
evaluation of the student will include input from the entire genetics team, if appropriate. 
This evaluation will be completed on, or prior to, the last day of the internship on the 
‘Supervisor Evaluation of Student’ form available through the Typhon system.  The 
student and clinical supervisor will meet and discuss the evaluation. It is the 
responsibility of the student to facilitate the completion of the evaluation 
process. The student will also complete the ‘Student Evaluation of Clinical Site’ form 
available through the Typhon system on, or prior to, the last day of the internship. The 
student will personally review this evaluation with the clinical supervisor and provide 
them with a hard copy for their records.  Within one week of completing the internship, 
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the student will also complete an anonymous online evaluation of the clinical site and up 
to three supervisors. To protect student anonymity, anonymous evaluations will not be 
provided to sites or supervisors until after the student graduates and only if there are at 
least three or more evaluations for any site or supervisor. 

 
Grading 
 Clinical supervisors assign internship grades based on whether students are 
meeting, exceeding or not meeting internship expectations. Since students complete two 
internships each semester, the grades from both internships are averaged and a final 
grade is submitted by the program director(s) for inclusion on the academic transcript.  
 

Students will not be assigned a grade until the all the time logs, 
evaluations and logbooks are completed.   
 
 Failure to complete these tasks in a timely fashion may lead to an incomplete 
grade. 
 

A grade of “B” or better is considered a passing grade for clinical internships. If a 
student does not achieve a passing grade because of unsatisfactory performance, the 
Student Evaluation Committee will meet to develop specific recommendations 
regarding remediation.  The program director(s) will then meet with the student to 
discuss and implement the remediation plan. Depending on the nature and severity of 
the problem(s) requiring remediation, the Committee may recommend that a student 
extend the length of the internship, repeat the full 7-week internship, or complete a 
comparable internship at a different clinical site.  
 
Goal Setting 

At the completion of each of the clinical internships, starting after the second 
summer internship, each student will meet with one or both program directors to 
discuss their previous internship evaluation(s) and identify areas for continued growth. 
The student writes draft goals and strategies to meet them using the ‘Self Evaluation and 
Goal Setting’ form. Then together with the program director(s), they finalize a set of 2-3 
specific goals to address in the next internship. Students are expected to share the 
completed form with their new clinical supervisor at the beginning of the 
internship. The purpose of setting and sharing goals is to help the student and 
supervisor recognize the areas in which the student has achieved competency and the 
areas in which additional skills development is needed.  
 
I agree to comply with the above stated expectations. 
 
 
          
Student signature    Date 
 
          
Program Director signature  Date 
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Wayne State University Genetic Counseling Graduate Program  
Specialty Internships Expectations 
 

Introduction 

The specialty internships, scheduled in the last semester of training, provide students with 
opportunities to conduct genetic counseling sessions (with supervision) and develop the 
ACGC practice-based competencies for an expanded array of genomic conditions in a 
variety of settings. Some of these opportunities will include supervision by non-genetics 
providers. Students are required to log all cases seen in the specialty internships but only 
those supervised by qualified genetic counselor supervisors, as defined by the ACGC 
standards (A2.6.1), will count as participatory cases. The overarching goals of the specialty 
internships are to enhance exposure to the medical (natural history, management), 
genomic (testing), and psychosocial aspects genomic conditions and to the providers who 
care for patients with these conditions (e.g., neurologists, cardiologists, pulmonologists, 
hematologists, others).  

Students who do a specialty internship are required to complete six weeks of clinical 
rotations and 1 week of additional skill-building activities detailed below.  Each clinical 
experience will be focused on a particular genetics specialty area with a variety of clinical 
opportunities.  Students will have some patient or provider-related genetic counseling 
responsibilities as well as some observational experiences.  Educational activities (e.g., 
readings, online lectures) may also be assigned as part of these rotations. 

Levels of Student Involvement 

Students are expected to be able to conduct specialty internship activities with guidance or 
independently, with or without direct supervision. 

Level of Student Competency 

The Wayne State program assesses competency level using the RIME framework. The 
RIME framework describes four levels of KSA (knowledge, skills and attitudes) 
achievement as noted below.  More complete details on the RIME framework can be found 
in the document ‘Student Internship Objectives by Competency Level’. 

Students may have more autonomy in the specialty internships than they have had in their 
traditional formal internships since there are experiences involve working with non-
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genetics providers. As such, students must have demonstrated at least the intermediate 
level of competency (level 3-Intrepreter) in order to take part in a full specialty internship 
experience. Those who have not reached a competency level of 3 will be assigned a formal 
internship, the structure of which will help the student master the intermediate level of 
competency and make progress in more advanced skills. It is important to remember that 
students develop their skills at different rates. Our goal is to tailor the internship sequence 
based on the student’s developmental trajectory to maximize the likelihood of successfully 
completing the graduate program/develop the Practice Based Competencies in 21 months. 
Students not assigned a specialty internship will still do Student Educational Activities 
listed below.   

Internship Time Commitment and Documentation of Time 

Students are expected to spend a maximum of three days (or the equivalent of 24 hours) 
per week in their specialty internships activities. Students are required to complete a time 
log in the Typhon system each day they are physically present at their assigned specialty 
internship site.  Students must recognize that additional work will need to be done outside 
the clinic setting to prepare, follow-up and complete other patient care responsibilities. 
Students are not expected to complete a time log for any time spent working on patient 
care responsibilities or educational modules/activities outside of their specialty rotation 
sites. 

As always, students should take full advantage of the learning opportunities provided 
during the rotation while balancing the demands of coursework and other program related 
activities. Occasionally, it may be necessary for students to stay ‘after hours’ if a patient care 
matter requires immediate attention – this is a commitment and expectation of all health 
care providers. 

Professional Conduct and Physical Appearance 

Since many of the specialty internship experiences are led by clinicians who do not 
regularly work with genetic counselors, they may not always know how best to incorporate 
a student into a patient visit. Students are encouraged to communicate with clinicians 
about what they can add to the visit and to demonstrate how they can help (e.g., offer to 
find resources, identify genetic testing labs, take a pedigree, explain inheritance, provide 
informed consent for genetic testing, address psychosocial concerns). 

As discussed previously in the context of the formal internships, genetic counseling 
students are expected to conduct themselves in a professional manner. Students should 
review the document titled “Professionalism” provided in the student handbook and the 
NSGC Code of Ethics for a description of the professional attributes that form the basis of 
the goals and values of the genetic counseling profession. Students are expected to up-hold 
these standards during their internships. Students are expected to be internally motivated 
and place patient concerns before their own. It is through hard work that students develop 
into professionals.  
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Students are expected to attend clinic when scheduled, be punctual, attend all assigned 
activities, and be reliable in completing tasks. If a clinical supervisor determines that a 
student is not sufficiently prepared to see a patient, the student may be denied involvement 
in the case. Patient care is the first priority for any genetic counseling supervisor. If a 
student is repeatedly unprepared for his/her cases, the program director(s) will be notified. 

Students should be aware of his/her limitations and always try to improve. This is 
especially important when a student is working with a non-genetics professional. 
Students are expected to be receptive to constructive feedback – it is a critical component of 
the learning process. Conflicts, disagreements and misunderstandings are part of any 
professional working environment. Students are expected to make an effort to deal with 
such circumstances and do it in a mature and constructive manner. If certain situations 
cannot be resolved, the program director(s) should be contacted. 

An important component of professional conduct is professional appearance. Students are 
expected to dress appropriately with attention to grooming, hygiene, and posture. Students 
should review the document titled “Clinical Student Dress and Grooming Standards” 
provided in the student handbook and address questions about what is appropriate to the 
clinical supervisor and/or program directors.  

Student Clinical Responsibilities 

• About one week before the start of the each rotation, students will email the 
internship contact person to coordinate scheduling and obtain logistical information.   

• There may be unanticipated scheduling conflicts related to clinic cancellations 
and/or program obligations such as class or supplemental activities.  Therefore, it 
may not be possible to attend all offered experiences. In these cases, students should 
communicate the circumstances to the internship coordinator and to the program 
directors. 

• All patient experiences, including observations, should be logged into Typhon. See 
“Logbook Completion Information” document for additional details.  Any case 
meeting ACGC and WSU standards will be considered a participatory case (i.e., 
supervised by a board-certified genetic counselor with more than one year of 
experience; minimum required number of roles performed; supervisor debriefing; 
etc.).  However, it is acceptable for students to log only supplemental fieldwork cases 
during the specialty internships. It is more important to get a wide breadth of 
experiences than it is to log participatory cases.  See the document “Logbook 
Requirements” for more details regarding participatory and supplemental fieldwork 
case requirements. 

• Students will complete an evaluation of each of the clinical experiences within one 
week of finishing it.  These evaluations will be reviewed by the program directors 
who will provide feedback to the various sites as needed.  

Student Educational Activities- 24 hours (one week equivalent)  
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• Evidence-Based Medicine Activity: Students will identify one topic related to their 
clinical experiences for which they will develop a clinical question using the PICO 
format and perform a review and synthesis of medical literature, using skills 
developed in MGG 7860 Evaluating the Healthcare Literature. Students will present 
their findings in MGG 7880: Genetic Counseling Seminar.  Further details about this 
assignment, including the grading rubric, are available in Canvas. 

• Translational Molecular Tumor Board: Students will attend this virtual conference at 
Karmanos Cancer Institute one time during the seven-week internship if they have 
not done so already during a previous internship.  This is held virtually on the 3rd 
Wednesday of the month from 4:30 to 5:30pm.  

• All of Us Research Program: Students may be asked to attend 1-2 virtual recruitment 
events, depending on availability. 

Supervision and Evaluation 

The assigned clinical supervisor will observe and supervise the student during genetic 
counseling sessions and other interactions with patients. These individuals will review and 
co-sign dictations and chart notes, as needed. The supervisor will also complete an 
abbreviated (one-page) evaluation form, focused primarily on professionalism and Manager 
level practice-based competencies, at the end of the rotation period. 

The program directors will use all the internship evaluations, and the graded PICO 
presentation to fill out a full internship evaluation, assign RIME competency levels, and a 
final grade.  

Within one week of completing each rotation activity, students will also complete an online 
evaluation of each clinical site. 

Grading 

The program directors will assign the specialty internship grade based on whether students 
are meeting, exceeding or not meeting the appropriate RIME level of competency (typically 
level 4 or 5 at this point in training). The PICO presentation grade will be assigned using an 
assignment rubric and count for 10% of the specialty internship grade.  Since students 
complete two internships each semester, the grades from both internships are averaged and 
a final grade is submitted by the program director(s) for inclusion on the academic 
transcript. 

Students will not be assigned a grade until the all the time logs, evaluations, 
assignments, and logbooks are completed.  Failure to complete these tasks in a 
timely fashion may lead to an incomplete grade. 

A grade of “B” or better is considered a passing grade for clinical internships. If a student 
does not achieve a passing grade because of unsatisfactory performance, the Student 
Evaluation Committee will meet to develop specific recommendations regarding 
remediation.  The program director(s) will then meet with the student to discuss and 
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implement the remediation plan. Depending on the nature and severity of the problem(s) 
requiring remediation, the Committee may recommend that a student extend the length of 
the internship or complete a full 7-week internship (likely a traditional internship).  

 

I agree to comply with the above stated expectations. 
 
 
          
Student signature    Date 
 
 
          
Program Director signature  Date 
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Genetic Counseling Graduate Program 
Fieldwork Training Site and Clinical Supervisor Responsibilities 
and Expectations  
 
 
Fieldwork Training Site Requirements 
Sites taking part in formal clinical internships are required to have at least one 
supervisor with current certification in genetic counseling (ABGC, ABMGG, CAGC) and 
at least one year of experience as a clinical genetic counselor. Per ACGC Standard B3.2, 
programs will work with the fieldwork training sites to establish plans that ensure the 
following: 

• A flexible and graduated supervision plan where the level of supervision is 
commensurate with each student’s documented skills and competencies.  

o A student in the early part of training must be directly supervised at all 
times. 

o After the student consistently achieves specific skills, the focus of direct 
supervision is expected to position the student to develop not-yet achieved 
or emerging skills. 

• A student does not take on responsibilities they are not yet ready to handle or 
that are inappropriate for a student. Specifically,  

o Clients are not seen independently by a student who has not yet achieved 
the necessary skills to provide competent genetic counseling. 

o A student is not being used to compensate for inadequate genetic 
counseling staffing levels at given fieldwork training sites.  

 
Fieldwork Supervisor Responsibilities  
Per ACGC Standard A2.6.2, fieldwork supervisors must work with the genetic 
counseling program leadership to: 

• Establish fieldwork training goals specific to their setting 
• Define how students will be involved, supervised, and evaluated in client care and 

related activities 
• Observe, monitor and evaluate student/client encounters 
• Provide environments conducive to student learning 
• Communicate with program directors when situations of poor student 

performance arise 
 
 
Fieldwork Supervisor Qualifications  
According to the ACGC Standard A2.6.1, fieldwork supervisors who are involved in the 
50 required participatory fieldwork cases must have the following qualifications: 
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• Current certification in genetic counseling (ABGC, CAGC or ACMG).  
o At least one year of experience as a clinical genetic counselor*  
o Medical geneticists are no longer permitted to serve as supervisors for the 

required 50 participatory cases.*   
o Note: A medical geneticists and/or genetic counselors who are not 

certified/have less than a year of experience can still work with students. 
The cases seen with them would not count towards the 50 participatory 
cases. The ACGC expects students to get varied experiences beyond the 50 
participatory cases. As such, geneticists and new genetic counselors can 
still play an important role in student training. 

• Preparation in clinical supervision. 
o Clinical supervisors should be familiar with and have a willingness to work 

towards developing the supervision competencies outlined in Higgin, et al. 
Genetic Counseling Supervisor Competencies: Results of a Delphi Study. J 
Genet Couns. 2013; 22(1): 39-57. (Available in the Typhon System 
Program Documents) 

o Continuing education programs in supervision are a gold standard for 
documenting supervision training. As such, new supervisors, internship 
coordinators, and primary clinical supervisors are strongly encouraged to 
attend either the annual Clinical Supervision Workshop, co-sponsored by 
the Wayne State and University of Michigan genetic counseling programs, 
or another similar clinical supervisor training opportunity. If a supervisor 
cannot attend such an event, s/he should work with the program to 
identify other strategies for enhancing competency in clinical supervision. 

o Documentation of any clinical supervision trainings should be provided to 
the program (e.g., WSU/UM Annual Workshop or other trainings) to 
satisfy the requirement for evidence of preparation in clinical supervision. 
This information will be requested and recorded in Typhon on an annual 
basis. 

 
Student Orientation Expectations 
The supervisor (either the internship coordinator or person designated as lead 
supervisor for the individual student) should conduct a formal orientation with the 
student within the first week of the student starting the internship.  
 
This orientation should include but not be limited to the following elements:   

• Any training that the student is expected to complete to participate in client care 
(if not already completed prior to rotation) 

• General orientation to clinic staff, logistics, applicable laws, policies and 
procedures as well as to student workspace and resources (books, computer, fax, 
phone, etc.) 

• Expectations for student dress and professional conduct 
• Preferred method for ongoing communication with supervisor and frequency of 

communication 
• Expected clinic schedule 
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• Expected case load including participatory cases and supplemental fieldwork 
experiences  

• Expected student role in client care responsibilities commensurate with student 
developmental level 

• How supervision will occur as well as formative and summative evaluation 
procedures 

• Additional internship requirements outside of client care such as grand rounds 
presentations, journal club presentations, educational assignments, etc. 

• Expected turnaround times for elements of client care such as case preparation, 
dictations, letters, follow-up, etc. and due dates for additional assignments. 

• Overall clinic specific learning objectives 
• A discussion of the student’s previous rotation experiences (if applicable) and the 

learning goals the student has identified for the current rotation. 
 
Establishing Learning Objectives and Student Specific Goals  
Internship learning objectives and student-specific learning goals should be discussed 
with the student at the beginning of the internship. These goals should be continuously 
evaluated and renegotiated throughout the internship. Beginning after the second 
internship, students meet with the program directors after each internship to assess 
overall progress and develop and document in writing appropriate and measurable 
learning goals for their next rotation.  Students are instructed to share these goal sheets 
with their supervisors at the beginning of their internships.  When establishing learning 
objectives for the particular student, the supervisor should consider not only these goals 
but other factors including the student’s developmental level, the potential training 
opportunities available at the clinical site, the ACGC PBCs and other relevant factors.    
 
Generally, the program directors do not communicate information about past student 
internship performance to the next clinical supervisors beyond the information included 
in the goal sheets. However, if a student is struggling significantly in a particular area or 
areas and the program directors determine that clinical supervision would be enhanced 
if supervisors were aware of the areas of concern, this information will be shared 
directly with the supervisors. In such situations, students are informed by the program 
directors that these communications will be happening.  

 
Logbook Documentation 
All fieldwork cases will be logged by the student in the Typhon online system and approved 
by the assigned clinical supervisor. For formal and specialty internships, please see the 
document “Logbook Completion Information” for specific details on this process. For 
specific details on Participatory Case and Supplemental Fieldwork requirements, please see 
the document “Logbook Requirements”. Please note that it is important to complete your 
review of student logbooks by the end of the rotation or shortly after to ensure the accuracy 
of logbook documentation.  

 
Evaluation Process 
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Per ACGC Standard C3.2.3, supervisors are required to provide students with specific 
and timely feedback on the acquisition of internship objectives and the PBCs throughout 
the fieldwork experience. Specifically, supervisors must: 

• Provide specific and timely feedback on individual cases (formative feedback) at 
regular intervals using effective methods of providing feedback. 

• Provide a mid-rotation summative evaluation.   
o The mid-rotation evaluation can be an informal verbal evaluation or a 

formal written evaluation, at the supervisor’s discretion. It gives the 
student and supervisor(s) a chance to evaluate the student’s progress in 
achieving site specific learning objectives and student goals and clarifies 
expectations for the remainder of the internship.  

o This evaluation does not need to be as comprehensive as the final 
summative evaluation, but the supervisor must complete a short survey in 
the Typhon online system to document that it occurred.   

• Provide a formal summative evaluation at the end of the clinical internship using 
the WSU formal internship evaluation form in the Typhon online system.  

o The evaluation incorporates the PBCs and the RIME developmental 
framework. It helps supervisors assess to what extent students are 
demonstrating various PBCs in the context of reasonable developmental 
expectations (e.g., where the student is in his/her training sequence). For 
more details, please see the document “Student Objectives by Competency 
Level”.  

o See the document “Instructions for Completing Student Evaluation” for 
more information.  

o The supervisor(s) should submit the evaluation in the Typhon online 
system and review it with the student in person within one week of the end 
of the internship. 

o If there are multiple supervisors, input should be obtained from all 
supervisors (and from the entire genetics team, as appropriate) to inform a 
single summative evaluation.  

o Once completed, the student reviews the evaluation with the program 
director(s) who use it as the basis for helping the student set goals for 
his/her next internship and for assigning the internship grade. 

 
Student Performance Concerns 

• If a particular student’s performance is unsatisfactory even after several attempts 
to improve performance, the supervisor should contact the program directors to 
discuss the situation. If concerns are identified early on, please do not wait to 
address them with the program directors until the end of the internship. Early 
intervention can improve the odds of a student successfully completing the 
internship. 

• The program directors work with the supervisor and/or student to develop a 
remediation plan.   

• For serious concerns, the program may involve the Student Evaluation 
Committee to which can provide additional input on the nature of the concern 
and how to address it. If the student is not able to make adequate progress during 
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the fieldwork experience despite remediation, the Committee, supervisor and 
program directors can decide to have the student repeat all, or part, of an 
experience or complete a comparable experience at a different clinical site. 

 
Student Evaluation of Site 
Per ACGC Standard C2.1.5, students must have the opportunity to evaluate their clinical 
internship sites and the quality of supervision.  

• At the WSUGCP, students are expected to complete the online Evaluation of 
Internship prior to the last day of the rotation, review the evaluation with the 
clinical supervisor(s) after receiving their final evaluation, and provide a hard 
copy to the supervisor(s).   

• Students are also expected to complete an anonymous online evaluation of the 
fieldwork experience overall and of up to three of their clinical supervisors (those 
with whom the student worked most often).   

• In order to protect anonymity, the results of the anonymous survey are not 
released to the site until all the students in that cohort have graduated from the 
program.  Feedback about specific supervisors is not shared until there are at 
least three (3) completed surveys on that individual. 
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Wayne State University Genetic Counseling Graduate Program  
Completion of Formal and Specialty Logbooks  

 
Introduction 
The information provided in this document is to assist both students and supervisors in 
the completing the logbook forms in the Typhon online system. 
 
Routing and Process Information 
Students are required to complete an electronic logbook form in the Typhon system for 
every client encounter (including observation only cases) within one week of the 
encounter.  Once the student begins a logbook in the system, it will automatically show 
in the supervisor’s case list as “pending”.  If a “pending” case has missing information, 
the student should communicate with the supervisor when the case is ready for the 
supervisor to review. 
 
Clinical Supervisor 
Only ABGC/ABMGG/CAGC board-certified genetic counselors with more than one year 
of clinical experience will be listed by name in the Typhon system*.  If a student works 
with a genetic counselor or another provider (such as physician or nurse) that is not 
listed in Typhon, the case should still be ultimately supervised by a board-certified 
genetic counselor, if at all possible.  If it is not possible to assign the case to a board-
certified genetic counselor, then “other” should be chosen and the provider’s name and 
title listed in the Clinical Notes section.  The student is expected to discuss supervision 
logistics with the primary clinical rotation supervisor.    
 
Logbook Completion Information 
Time with Patient 
The total time in minutes spent in the client encounter. 
 
Consult with Clinical Supervisor 
The total time spent with the supervisor in any case preparation activities and in post-
case debriefing for the client encounter. 
 
Type of Client 
Non-Simulated Patient 
A client/patient seen for genetic counseling services, regardless of service delivery or 
specialty. 
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An encounter occurring in a simulated environment, such as a standardized patient, 
where a student performs genetic counseling roles (see below). This must be an 
encounter with an individual specifically trained to perform play a client role with 
specific student learning objectives.  Role plays for student practice do not count under 
this client type. 
 
Healthcare provider 
An encounter with a healthcare provider where genetic counseling roles are performed 
(see below). This does not include administrative roles such as calling for medical 
records, following up on the status of test results, or informing providers of test results 
without additional education and/or interpretation (ex. giving negative results with no 
clinical implications discussed). 
 
Research participant 
An encounter with an individual where the primary purpose is to enroll/consent a client 
for a research study or obtain additional information for the purposes of research only.  
If research is discussed as part of a genetic counseling encounter for another primary 
reason, the role “Research options/consenting” should be chosen along with the 
appropriate client type, such as “non-simulated patient” (see below). 
 
Specialty 
Students are expected to have client encounters across specialties with no one specialty 
dominating.  

• Adult, not cancer (e.g., neurogenetics, cardiovascular) 
• Cancer (adult or pediatric) 
• Pediatric/metabolic 
• Preconception 
• Prenatal 
• Other 

 
Stage of Life Cycle 
Prenatal 
Any client who is currently pregnant during the genetic counseling encounter. 
 
Pediatric 
Any client seen for a genetic counseling encounter who is less than 18 years of age.  If 
parents present for an encounter on behalf of their child, the encounter is still 
considered pediatric.   
 
Adult 
Any client who is 18 years of age or older, regardless of indication, and not currently 
pregnant. 
 
Practice setting 
Clinical 
A client is seen for a genetic counseling encounter in a clinical setting regardless of 
specialty or service delivery. 
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Laboratory 
A client is seen for a genetic counseling encounter in a laboratory setting (academic or 
commercial) regardless of specialty or service delivery. 
 
Research 
A client is seen for an encounter where the primary purpose is to enroll/consent a client 
for a research study or obtain additional information for the purposes of research only.  
This could occur in a clinic, a laboratory, an academic setting, a community location, or 
through video or telephone. 
 
Industry 
A client is seen for an encounter in a commercial setting other than a clinical or 
laboratory setting. 
 
Other 
Any other setting not noted above. 
 
Service Delivery Model 
In-person 
A client encounter that occurs in-person. 
 
Telephone 
A client encounter that occurs by telephone. 
 
Telemedicine 
A client encounter that occurs in real time through video such as through an online 
platform. 
 
Group 
A client encounter where genetic counseling is provided in real time to multiple 
individuals at the same time, usually for the same or similar indication. 
 
Other 
Any other service delivery not noted above. 
 
Supervision provided 
Complete Live Supervision 
The supervisor is present during all portions of the client encounter that the student 
performs.   
 
Partial Live Supervision 
The supervisor is present during only a part of the client encounter that the student 
performs. For example, if a student takes a comprehensive history alone first and then is 
joined by the supervising genetic counselor, the case would be counted in this category. 
 
 



Updated 8.16.23 

Independent Counseling 
The supervisor is not present during the client encounter but provides supervision to the 
student before and after the case.  
 
Observation Only 
This option should be chosen if the student is only observing a case and does not 
perform any roles during the client encounter. 
 
Primary Indication/Diagnosis  
A very brief statement of the reason the client is being seen. Students should utilize the 
following phrases or similar phrases when possible: 
 

Family history of… 
Previous child with… 
Personal history of… 
Preconception counseling for… 
Rule out… 
MSS positive for aneuploidy 
MSS positive for ONTD 
MSS positive for SLOS 
AMA 
Pre-screen counseling for first trimester/integrated/sequential screening 
Reproductive counseling for teratogen exposure (specify) 
Ultrasound anomaly (specify) 
Diagnostic evaluation of child with… 
Follow up counseling for… 
Management of … 

 
Meets Minimum Participatory Case Requirements 
This box must be check if the case has met the minimum participatory case 
requirements. FYI-Not all logbook cases entered will meet the minimum requirements 
(ex. observation cases). 
 
In order for a case to be considered a participatory case:  

• Students must perform a minimum of one role in each of three categories: 
Management, Education and Counseling.  

• At least three roles must be performed directly with the client.  
• The case must be supervised by an ABGC/ABMGG/CAGC board-certified genetic 

counselor with at least one year of clinical experience.  
• The student must provide a written case reflection (case processing) which 

includes feedback given by the clinical supervisor. 
 
Post Case Debrief with Supervisor 
Each case should be debriefed with the assigned supervisor.  This box must be checked 
to confirm that the case was discussed with a supervisor following the session. 
 
Procedures/Skills: Fundamental Clinical Counseling Categories 
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For any of the roles performed below, the role should be designated as “Performed 
(Perf)”.  For any roles that were observed, the role should be designated as “Observed 
(Obs)”.   
 
The Roman numerals and numbers after each role identify the particular Practice Based 
Competencies represented by each role. 
 
Management Roles 

• Case preparation: Review of relevant information about the client and the 
indication for genetic counseling prior to the session. Includes the following: 

o Applying knowledge of genetic principles as they relate to etiology, clinical 
features and disease expression, natural history, differential diagnoses, 
pathophysiology, management and prevention, and population screening.  

o Applying knowledge of psychosocial and ethical factors associated with 
indication, patient values, as well as common client responses.  

o Considering how aspects of culture may affect the encounter.  
o Taking into consideration what type of service delivery model is 

reasonable and any accommodations needed if a specific model is to be 
used.  

o Recognizing scope of practice.  
(I-1; I-2a, 2b; II-12a, 12b, 12c; II-13a; IV-19a; IV-22a) 

• Literature review: Plan and execute a search and review of the primary and 
secondary literature and relevant databases, synthesizing information obtained to 
utilize in case preparation, risk assessment, case management, genetic test 
evaluation, genetic testing/screening discussions, test interpretation, describing 
natural history, medical management, and resource identification. Also review 
literature to determine best practices for achieving education and counseling 
goals. (I-7) 

• Medical record review: Extract pertinent information from available medical 
records/chart. (I-1; I-3e) 

• Collection/documentation of medical, developmental and/or 
pregnancy history: Elicit pertinent medical information including pregnancy, 
development and medical histories and environmental exposures. (I-1; I-3d) 

• Collection/documentation of family history/pedigree: Elicit or utilize 
available information (e.g., family history form) to construct a complete pedigree. 
May include asking targeted questions. (I1; I-3a, 3b, 3c) 

• Risk assessment: Use pedigree analysis, inheritance pattern, and evaluation of 
medical and laboratory data to prioritize differential diagnoses and 
recurrence/occurrence risks. Can be performed before, during or after the client 
encounter. (I-1; I-5; I-7) 

• Evaluation/coordination/ordering of genetic testing: Determine the 
appropriate genetic screening or diagnostic test(s), evaluate laboratories, assess 
impact of patient insurance, and/or coordinate/order initial testing and 
necessary follow-up testing or referrals based on test results. Includes the 
following: 

o Recognizing ethical and legal issues associated with genetic testing 
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o Managing challenges that may arise when coordinating genetic testing for 
distance encounters.  

o Adhering to institutional and credentialing requirements related to 
coordinating/ ordering testing and responsible use. 

o Documenting informed consent.  
(I-1; I-4; I-7; II-12c; III-15b; IV-17d; IV-22f) 

• Case management plan: Develop and execute a case management plan from 
case prep through follow up. Modify plan as needed. Includes the following: 

o Assessing how client lived experience, values, and psychosocial 
implications impact the plan.  

o Considering the impact of service delivery model on management. 
o Incorporating ethical considerations.  

(I1; I-2c, 2d; I-6a, 6b; I-7; II-12c; III-15c; IV-17a-e; IV-19a,b,d) 
• Clinical documentation (clinic notes, letters): Write concise and 

understandable clinic note or letter tailored to the intended audience, including 
physicians and patients with low literacy. Documentation should be in 
accordance with professional and institutional standards (I-1; I-6c; III-14e; 15a-c) 

• Oral presentation of case: Present the pertinent medical and psychosocial 
details of the case to the supervisor and/or team members. Includes making 
necessary accommodations for distance encounters where one or more providers 
are offsite (I-1; I-2c, 2d; I-6c, II-12a; III-14e) 

• Referrals/Other Follow Up: Includes the following: 
o Re-contacting client as needed, making referrals for and psychological 

services.  
o Supporting client’s interests in accessing or declining services.  
o Recognizing scope of practice.  
o Adapting the process for distance encounters; e.g., employing strategies 

for identifying providers local to the client  
(I-1; I-2c, 2d; I-6e; II-10d, 10f; II-12a, 12d; IV-17; IV-19b; IV-22) 

 
Education Roles 

• Educational needs assessment: Identify factors that may affect the client’s 
learning process (e.g., prior knowledge, lived experience, educational 
background, cultural/religious background, language, psychosocial factors, 
emotional/cognitive responses; ethical considerations) and employ strategies to 
maximize understanding, adaptation, and informed decision making. Includes an 
assessment of how service delivery model may impact educational components of 
the session. (I-2; II-10a, 10b, 10c; II-12d; II-13a,13b, 13c; III 14a, 14c; III-15c; IV-
17) 

• Risk communication: Educate clients about their personal and/or familial 
risks using established risk communication principles, knowledge of psychosocial 
issues, common reactions, lived experiences, and potential impact of risk, as well 
as psychosocial assessment/assessment of cultural beliefs to maximize 
understanding. Includes the following: 

o Discussing risk related to family history, inheritance pattern, laboratory 
tests, disease characteristics (e.g., penetrance, variable expressivity) and 
other relevant factors. 
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o Considering impact of various service delivery models on risk 
communication.  

(I-2; I-7; II-10a, 10b, 10c; II-12d; II-13a,13b, 13c; III-14b; III-15c;) 
• Diagnosis/prognosis/natural history: Convey relevant information about 

the diagnosis, etiology, natural history and prognosis of genetic conditions 
and/or birth defects. Includes presenting balanced descriptions of lived 
experiences and recognizing impact of client’s lived experience. (I1, I-2c; I-7; III-
14a,14c,14f,14g) 

• Medical management/prevention/treatment: Discuss current medical 
management, prevention/surveillance, and treatment of genetic conditions 
and/or birth defects. Includes the following: 

o Using pedigree to discuss cascade screening/familial risk.  
o Discussing environmental and lifestyle factors that can impact future risks. 
o Supporting clients’ interests in accessing or declining services.  

(I1; I2; I3; I-5c, 5d; I-7; III-14a,14c,14f,14g; IV-19b; IV-22) 
• Genetic and/or prenatal screening and testing options and possible 

results/benefits/limitations: Explain the technical and medical aspects of 
diagnostic and screening methods, including sensitivity, specificity, and clinical 
utility associated risks, benefits, and limitations. Includes the following: 

o Considering ethical issues and conflict of interest. 
o Promoting autonomy. 
o Supporting client’s interests in accessing or declining services. 
o Documenting informed consent.  

(I1; I-7; III-14a-14g; III-15b; IV-17; IV-19b) 
• Results disclosure: Educate the client about the significance of genetic test 

results (results interpretation) to promote adaptation to risk and appropriate 
follow up. Includes the following: 

o Understanding psychosocial and ethical impact of results, as well as 
impact on adherence.   

o Discussing issues related to privacy and confidentiality.  
(I-1; I-2; I-7; III-14a-14g; IV-17) 

• Research options/consenting: Discuss research opportunities. May include 
consenting client into a study, ethical considerations, conflict of interest, 
advocating for clients’ interests and documenting of informed consent. (I-6d, I-7, 
III-14e, 14g; III-15b; IV-17; IV-19b) 

• Utilize a range of tools to enhance the learning encounter such as handouts, 
visual aids, and other educational technologies. Includes selecting tools based on 
the service delivery model employed/recognition of benefits and limits of various 
service delivery models (III-14d; II-12a, 12d) 

• Work with interpreter: Employ strategies for successful communication 
when working with interpreters. (III-14h) 

 
Counseling Roles 

• Establishing rapport and a mutually agreed agenda (contracting): 
Initiate the genetic counseling session, elicit and acknowledge client concerns, 
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expectations, and knowledge. Use the information to establish the agenda. 
Includes the following: 

o Contracting throughout the session. 
o Using active listening skills. 
o Adapting the process to various service delivery models.  
o Taking into consideration the impact of culture.  

(I-2; II-8; II-9b; II-11c, 11e; II-12a, 12d; II-13; IV-19a) 
• Psychosocial assessment: Evaluate social and psychological histories as well 

as client cognitive and emotional reactions to assess psychosocial needs. Includes 
cultural assessment and an assessment of impact that occurs when taking the 
family history. Can be performed before, during or after the client encounter. (I-
2; I-3d II-9, II-13; III-15c) 

• Psychosocial support/counseling: Provide short term, client-centered 
counseling, psychosocial support, and anticipatory guidance to the client and/or 
family to manage client concerns and emotional reactions, facilitate decision-
making, and/or to promote adaptation. (I-2; I-7; II-9; II-10b,10c,10e; II-11; II-13; 
IV-19b) 

• Facilitate decision making: Promote client-centered, informed, non-coercive 
and value-based decision-making. Includes the following: 

o Accurately assessing risk 
o Describing the pros and cons of options 
o Addressing ethical considerations 
o Promoting autonomy 
o Supporting clients’ interest in accessing or declining services 
o Documenting informed consent  

(I1; I2; I-5; I-6d; II-11; II-9b; II-13: III-14c, 14e; III-15b; III-15c; IV-17; IV-18f; IV-
19b) 

• Resource identification and dissemination. Help the client identify local, 
regional and national support groups and resources, including research 
opportunities. Includes understanding clients’ psychosocial needs and reactions 
and adapting resource identification to distance encounters. (I-2. I-6d, 6e, I-7; II-
12a; II-13; IV-18f; IV-19b) 

 
 
Clinical Notes (Case Processing) 
In the Program Documents section of Typhon, students have access to a “Logbook 
Clinical Notes Template” which they should use to complete this section of the logbook.   
 
Students are required to complete information for “Describe your overall impressions of 
the case”.  This should be brief description of the case such as referral indication, issues 
discussed during the session, psychosocial issues, interesting issues, etc.  Since 
logbooks are viewable by the program directors at any time, logbooks 
should never contain any identifiable patient information such as names, 
DOB, medical record numbers, etc. Patient clinical information should be 
limited to the referral indication with no detailed discussion of signs, 
symptoms, family/medical history, etc. Also, specific genetic variants (c. or 
p.) should not be included. 
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There should also be self-reflection from the student written under the section “Provide 
some self-reflection on your performance in the case” regarding what went well and 
what are areas for improvement.   
 
Students are required to complete information for “The clinical supervisor’s comments 
about the case”.  In all logbooks (aside from “observation only” cases), there must be a 
brief summary of the supervisor’s feedback on the case.  This section allows the student 
to summarize the oral feedback the supervisor provided for the case.   
 
Logbook Approval Process 
Supervisors are required to review all logbook cases.  If the information regarding the 
clinical supervisor’s comments is complete and accurate, the clinical supervisor may 
enter the statement “I agree with the student’s assessment” in the “comments” section of 
the “case status/comments” dialog box prior to approving the case.  Alternatively, the 
supervisor may add or clarify information regarding their feedback in the comments 
section.   If the remainder of case documentation provided by the student is accurate, 
the logbook should be “approved”.  
 
If the case documentation is inaccurate or incomplete, the supervisor should provide 
information regarding the errors/omissions in the “comments” section and make the 
case as “not approved”.  This action will automatically route the logbook back to the 
student for appropriate corrections.  It is the student’s responsibility to notify the 
supervisor when the corrected logbooks are ready for review.   
 
Ideally, all logbooks should be reviewed by the supervisor as soon as possible after 
receiving.  All logbook cases should be reviewed and “approved” no later than one week 
of the student completing their internship.  The student is responsible for ensuring that 
all logbooks are reviewed and “approved” at the end of their internship. 
 
Once the logbooks are “approved” by the supervisor, they will also be reviewed by a 
program director.  If there are any discrepancies or any missing information, the 
logbook will be routed back to the student for appropriate edits.  Once the corrections 
are made, the program director will “approve” the logbook.   
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Wayne State University Genetic Counseling Graduate Program 
Typhon System Student Account Information 

Introduction 
At Wayne State University, we use an online tracking system (called Typhon) to track 
and monitor all clinic related activities.  Through this system, student demographic 
information, student health screening, logbooks and clinic evaluations are managed.  
This document is intended to provide students information about how to update their 
accounts including changes in addresses and updating health screening information.  
Additional training regarding working with logbooks and evaluations once students will 
be provided when students are ready to begin their Introductory Internships. 

Initial Log-in 
Following the incoming student orientation, students will receive an email with 
instructions on how to log on to the Typhon system for the first time.  As it states in the 
email, students will have 24 hours from receipt of the email to log on to the system and 
reset your password.  

Modify Account Information 
Students will have the ability to modify their contact information and emergency 
contact information.  They can fill in or change the demographic fields as necessary and 
then press “save data”. 

Students will be required to upload scanned copies (pdf documents preferred) with 
their health screening results (everything except background check and drug urine 
result, if performed).  Ideally, students should upload each result separately according 
to the titles listed on the “modify account information” screen.  If there is more than 
one result per page, students will upload the document once and the program will 
make a note that there are multiple results in one upload. 
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Uploading Health Screening Information 
To upload health screening information, students will click the green plus sign next to 
each health screening field to open the dialog box for uploading a document to that 
particular field.  See below.  The “save data” box should always be clicked before exiting.  
Students will not be allowed to change expirations or completion dates.  These will be 
changed as necessary by the program. 

Health Screening Expiration Dates 
There are several health screening requirements that students will need to complete on 
an annual basis (TB test, flu vaccination, health insurance documentation, disability 
insurance).  Students will see a reminder to complete any health screening 60 days prior 
to the expiration date in the “messages” section of the main menu.  
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Genetic Counseling Student Laboratory Internship 

Biochemical Genetics Laboratory  

Description:  
This internship exposes students to the various aspects of a Biochemical Genetics 
Laboratory. These labs provide confirmatory testing for inborn errors of metabolism, 
along with monitoring of the metabolic status of affected patients. Tests range from gas 
chromatography/mass spectrometry analysis of complex mixtures from urine (such as 
organic acids) and plasma (such as amnio acids) to specific enzyme activity 
determination. This internship includes tours of laboratory facilities, as well as didactic 
lectures and case-based learning activities focusing on the application of biochemical 
laboratory genetics concepts to clinical practice. 

Internship Personnel: 
 Allison Jay, MD, Clinical Geneticist, Ascension St. John Hospital
 Paula Pietryga, MS, CGC, Licensed Genetic Counselor, Corewell Health West
 Peggy Rush, MS, CGC, Licensed Genetic Counselor, Children’s Hospital of

Michigan
 Linda Spencer, MSN, RN, CPNP-PC, Children’s Hospital of Michigan
 Lidong Zhai, PhD, Technical Director, ABMGG-certified, Clinical Biochemical

Genetics University of Michigan

Objectives: 
 Summarize how samples are managed in a CLIA-certified, CAP-accredited

biochemical genetics laboratory.
 Describe laboratory techniques used in the diagnosis and/or monitoring of an

inborn error of metabolism including:
o HPLC (high-pressure liquid chromatography)
o GC/MS (gas chromatography/mass spectrometry)
o Enzyme assays
o Amino acid analysis
o Tandem mass spectrometry

 Recognize indications for the various metabolic testing techniques and the
limitations of each.

 Describe the process of follow up for an abnormal newborn screen for common
conditions (e.g., PKU, galactosemia, MCAD)

 Describe how laboratory data is interpreted in relation to the lab result, medical
literature, and indication for testing.

 Recognize the potential for and sources of laboratory error and when to
consider whether an error has occurred.

http://www.dmcul.org/univlab/spec_labs/biochem/biochemical_genetics.html
http://www.dmcul.org/univlab/spec_labs/biochem/biochemical_genetics.html
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 Summarize the legal, ethical and social issues related to laboratory testing. 
 Recognize laboratory policies in place that support patient confidentiality and 

informed consent. 
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Genetic Counseling Student Laboratory Internship  
 
Cytogenetics Laboratory  

Description:  
The Cytogenetics Laboratory at Henry Ford Health System specializes in prenatal and 
postnatal chromosome analysis, cancer cytogenetics, and molecular diagnosis by 
florescence in situ hybridization (FISH) as well as chromosomal microarray analysis. 
 
Laboratory Personnel: 
 Brandon Shaw, PhD, Technical Director, ABMGG-certified, Clinical Cytogenetics  
 Xiaolan Fang, PhD, Technical Director, ABMGG-certified, Clinical Cytogenetics 
 Jessica Sanchez, Laboratory Manager 

 
Objectives: 
 Summarize how samples are managed in a CLIA-certified cytogenetics 

laboratory. 
 Describe and perform and/or observe the techniques of chromosome analysis 

(cell culture, harvesting, preparation, banding, assorting, and analysis), 
fluorescent in-situ hybridization, and chromosomal microarray analysis used in 
the diagnosis of syndromic cytogenetic disorders as well as cancer cytogenetics. 

 Determine which laboratory technique is appropriate based on indication for 
testing.  

 Employ ISCN nomenclature used in cytogenetic banding and FISH analysis, 
including normal and abnormal results.  

 Participate in the interpretation of laboratory data using the test results, the 
medical literature, bioinformatics and the indication for testing. 

 Summarize sample requirements and turn-around times for various types of 
cytogenetic analysis. 

 Identify samples required for prenatal diagnosis via CVS and amniocentesis, 
how samples are processed, turn-around time, and sources of error/ambiguous 
results.  

 Recognize various levels of mosaicism and clinical significance. 
 Recognize the potential for and sources of laboratory error and when to 

consider whether an error has occurred. 
 Describe the analytic validity, clinical validity, and clinical utility of commonly 

ordered cytogenetic tests. 
 Summarize the legal, ethical and social issues related to laboratory testing. 
 Recognize laboratory policies in place that support patient confidentiality and 

informed consent. 
 

 

http://www.dmcul.org/univlab/spec_labs/geneticlabs/cytogenetics.html


Updated 8.17.2023 

 
Wayne State University Genetic Counseling Student Laboratory Internship  
 
Molecular Genetics Diagnostic Laboratory  
 
Description:  
The Molecular Genetics Diagnostic Laboratory provides DNA-based testing services for 
diagnosis, carrier detection and prenatal diagnosis for over 20 genetic disorders. 
Furthermore, genetic testing is also available for the diagnosis of hematological 
malignancies and to monitor disease status. Molecular techniques are used for direct 
mutation analysis, which allows rapid and accurate testing of patient samples. Once a 
mutation in a family is identified, genetic testing for other family members is available, 
providing crucial information in the provision of genetic counseling and determination 
of recurrence risk. 
 
Laboratory Personnel: 
 David Carr, MD, Medical Director, Molecular Genetics Diagnostic Laboratory 
 Catherine (Fen) Li, PhD, FCCMG, DABMG, DABCC, Technical Director, 

Cytogenetics and Molecular Genetics Diagnostic Laboratory 
 Melissa Hicks, MS, LCGC, Certified Genetic Counselor 
 Erin Wakeling, PhD, DABMGG, Associate Director, Clinical Genetics at GeneDx 
 Manjola Cabej, MB(ASCP)cm. Supervisor 

 
Objectives: 
 Summarize how samples are managed in a CLIA-certified molecular genetics 

laboratory. 
 Describe and observe molecular laboratory techniques used in the diagnosis of 

genetic disorders (including syndromic causes, cancer and carrier status) 
including: 

o DNA isolation 
o Methylation sensitive PCR  (if opportunity available- application is 

limited) 
o Polymerase chain reaction (PCR) 
o DNA Sanger sequencing 
o RT-PCR 
o Pharmacogenomic testing 
o MLPA (if opportunity available- application is limited) 
o Next-Generation Sequencing 

 Explain the pharmocogenomic testing performed in the lab and how it is used in 
medical management. 

  Explain how somatic testing can impact & relate to germline testing for 
hereditary cancer predisposition syndromes.  
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 Determine which laboratory technique is appropriate based on indication for 
testing.  

 Identify what clinical information is needed to adequately interpret a genetic 
test result. 

 Record and review the appropriate patient information on genetic test 
requisitions. 

 Participate in interpretation of laboratory data related to the diagnosis of a 
patient with an inherited disorder including carrier risk assessment using 
Hardy-Weinberg equilibrium, Bayesian analysis and bioinformatics tools. 

 Characterize the differences between various types of mutations and HGVS 
mutation nomenclature. 

 Classify sequence variants according to the ACMG guidelines for variant 
interpretation. 

 Summarize sample requirements and turn-around times for various types of 
molecular tests, including prenatal tests. 

 Recognize the potential for and sources of laboratory error and when to 
consider whether an error has occurred. 

 Describe the analytic validity, clinical validity, and clinical utility of commonly 
ordered genetic tests.  

 Compare and contrast tests offered at reference laboratories to determine most 
appropriate testing to order. 

 Summarize the legal, ethical and social issues related to laboratory testing. 
 Recognize laboratory policies in place that support patient confidentiality and 

informed consent. 
 Communicate with ordering health care providers and review medical records 

to secure clinical information needed for test interpretation and/or to report out 
results.  

 Recognize the implications of different genetic testing billing methods from the 
perspective of the sendouts laboratory, hospital/clinic, ordering clinician, and 
patient. 
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Wayne State University Genetic Counseling 
Graduate Program 
 
Research Project Overview 
 
MGG 7999, Research Project Seminar and Independent 
Study 4-5 credits 
 
Description and Objectives: 
The purpose of the research requirement is for students to gain experience in 
study design, research methods, professional writing, and self-directed education 
in order to promote their personal professional growth. This requirement is 
meant to be an introduction to the area of research in genetic counseling and is 
not a formal Master’s thesis requirement. Students will be required to complete a 
research project that will be presented in Medical Genetics Grand Rounds in the 
final semester of study.  It is also expected that students will submit an abstract of 
their research project to a national meeting (e.g., NSGC, ASHG, ACMG, other) 
and submit a manuscript for publication when appropriate. 

The research project falls under the University’s Plan B for Master’s students. The 
Graduate School defines the Plan B requirement as an essay. “The essay must 
show evidence of scholarly study and writing and be related to the student's 
major. Students should consult their departments regarding any additional 
requirements for essays, as well as for correct essay manuscript style.” The 
genetic counseling program stipulates that the project should also involve 
formulating and testing a research question or hypothesis (modified Plan B). 
Examples of student projects might include the following:  a report on a small 
series of cases which illustrates a novel concept or answers a specific question; 
the evaluation of an innovative educational tool, screening tool, or counseling 
strategy; analysis and interpretation of data from an existing research project or 
database to answer a new question; or generation of new data followed by 
analysis and interpretation to answer an original question. A comprehensive 
literature review might also be appropriate if it hypothesis driven (such as a 
systematic review or meta-analysis of existing research on a topic).  

Students must register for a total of 4 credits of MGG 7999 (Genetic Counseling 
Research Project) split over 3 semesters: FallY1 (Research Project Seminar & 
Statistics, section 003- 2 credit course), Fall Y2 (Independent Study, section 002, 
1 credit), and Winter Y2 (Independent study, section 001, 1 credit). Students are 
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provided instruction in project scope, expectations, development, 
implementation, ethical conduct in research and scientific reporting, and 
statistical analysis in the Research Project Seminar & Statistics course and 
additional ancillary learning activities. Students generally begin working on their 
projects in the Spring/Summer semester between Y1 and Y2 (not for course 
credit), working through the Fall Y2 and Winter Y2 semesters (for course credit). 
Students who do not complete their projects by Winter Y2 may need to register 
for a fifth credit in the Spring/Summer semester. 

Research Project Evaluation 
Students will work directly with mentor(s) on their research projects. Mentors 
have primary responsibility for approval of the project proposal. However, the 
program directors must approve the proposed project before it is implemented to 
ensure that the scope falls within the expectations of the modified Plan B project. 
The mentor(s) have primary responsibility for approving all aspects of the 
implementation and completion of the project. This includes all academic and 
professional evaluations and judgments as to originality, adequacy, accuracy, 
significance, methodology, justification or conclusions and correctness of style. 
Approval will not be recorded with the graduate school until the work and 
resulting paper are fully verified and accepted by the mentor(s).  Only students 
who submit a completed, approved final draft of their research project 
manuscript will be eligible to graduate in May. Student progress will be assessed 
regularly by the mentor, in consultation with the student and in communication 
with the program directors, based on attainment of set objectives each semester 
the research credit is taken. These objectives, along with a project timeline, will 
be established by the student and the principle mentor as part of the original 
project proposal. Students who have not made enough progress in any semester 
will be given an incomplete grade on the research project credit (MGG 7999). The 
incomplete will not be removed until the specified objectives have been achieved. 
Students who have not made sufficient progress by the midway point of the 
winter semester of the second year of the genetic counseling program will not 
graduate in May. The student may be given an incomplete or may be required to 
enroll for an additional research project credit in the spring/summer semester 
depending on the extent of the research that needs to be completed. As such, the 
student will not formally graduate until the end of the spring/summer session. 
Students must complete their project no later then the end of the summer session 
(year 2) unless there are extenuating circumstances. 
 
Instruction: 
The research project is meant to be self-driven. However, didactic instruction and 
assignments/activities, for the purpose of helping students develop skills needed 
to successfully complete the research project requirement, are incorporated 
throughout the genetic counseling program curriculum. Mentorship is also an 
important component of ensuring that students can complete all aspects of the 
research requirement. The table below outlines when and what topics will be 
covered, the forum, the activities students will take part in, and the objectives to 
be met.  The primary forums are MGG 7999, Research Project Seminar & 
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Statistics, and MGG 7999 Research Project Independent Study. However, there 
are other classes and experiences in the curriculum, including a research project 
workshop in Winter 1, and focused lectures on writing a manuscript, developing a 
research presentation, and writing an abstract in MGG 7881 Senior Seminar, that 
provide important information to help the student in developing, implementing, 
and completing the research project. 
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 Curriculum Topics Forum Activities Objectives 
 
Fall 1 • The research project 

process 
• Considerations in 

project selection 
• Advanced literature 

searches 
• Developing a 

comprehensive 
literature matrix and 
literature review 

• Using citation 
software 

• Using inclusive 
language for study 
design 

• Quantitative and 
qualitative study 
design 

• Developing study 
questions, specific 
aims and generating a 
hypothesis  

• IRB’s, informed 
consent, and ethical 
issues in research 
(online training) 

Statistics Content 
• Graduate level review 

of descriptive 
statistics; elementary 
probability; measures 
of central tendency 

MGG 7999 Research 
Project Seminar 

• Select project ideas 
and mentors 

• Do EndNote 
tutorial 

• Complete WSU 
Human 
Investigation 
Committee’s (HIC) 
Human Research 
Participants On-
line Training 
Program 

• Perform a 
comprehensive 
literature search on 
project topic 

• Create a literature 
matrix to organize 
relevant literature 

• Write a literature 
review 

• Begin to develop 
research question 
and/or hypothesis 

Statistics 
• Didactic 

instruction in 
commonly used 
statistics. 

• Hands on 
experience 
conducting 

1. Recognize the scope of the 
research project requirement and 
steps involved in completing the 
requirement successfully. 
2. Conduct an advanced literature 
search using online tools. 
3.  Use Endnote to manage 
references.  
4. Demonstrate how a review of 
the literature sets the stage for 
developing the research question, 
specific aims, and study 
methodology. 
5. Explain the importance of 
human research subject 
protections and recognize the 
institutional review board 
processes necessary to ensure 
such protections.  
6. Select a research project topic of 
interest that complies with 
program requirements and can be 
completed within 12-16 months. 
7.  Synthesize and describe in 
writing (literature matrix and 
literature review) previous 
research relevant to the proposed 
study questions/hypothesis. 
8. Begin to formulate a research 
study question/hypothesis.  
9. Differentiate between 
qualitative and quantitative 
research methods, the uses, 
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 Curriculum Topics Forum Activities Objectives 
and of dispersion; 
random samples; 
probability 
distributions including 
the binomial, the 
Poisson, the normal, 
the t, the chi-square, 
and the F statistic.  

• Introduction to 
estimation and 
hypothesis testing; 
rates and vital 
statistics 

• How to use statistical 
analysis software 

• Data preparation 

statistical 
analyses using 
practice data 
sets. 

advantages, and disadvantages of 
each. 
10. Recognize steps taken to 
design quality survey instruments 
and other study instruments to 
collect quantitative data. 
11. Summarize different methods 
of qualitative study design, the 
unit of analysis (statements), and 
ways the data is analyzed. 
 
Statistics 
1. Describe basic statistical 
methods and apply them using 
statistical analysis software 
2. Interpret results using 
appropriate statistical methods 
and convey them in written and 
oral formats. 
3. Interpret and evaluate basic 
biostatistics in the medical 
literature. 
4. Recognize the assumptions 
underlying common biostatistical 
measures. 
5. Recognize when additional 
assistance is needed from a 
statistics expert and communicate 
effectively with such a person 
about their research question and 
appropriate methodologic 
solutions. 
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 Curriculum Topics Forum Activities Objectives 
 

 • Overview of 
epidemiological 
methods and their 
application to research 

• Study design 
• Measures of risk 
• Screening 
• Analysis 

FPH 7240: 
Epidemiology 1 
 

• Attend lecture and 
do homework 
assignments 
• Participate in in-
class discussions with a 
variety of learners 
• Examination 

1. Apply epidemiological methods 
and reasoning to health problems 
and health-related research 
2. Increase ability to comprehend 
and critically evaluate information 
presented in the medical literature 
(will help inform development of 
project questions) 
3. Identify applications of 
epidemiological research methods 
(will help in developing study 
design and methodology) 
4. Provide complete description of 
analytic study (will help in 
developing appropriate study 
design and analysis plan) 

 • Introduction to the 
genetic counseling 
literature 

• Generating ideas for 
the research project 
based on gaps in the 
existing literature 

• Effective presentations 
 

MGG 7640 
Principles of 
Genetic Counseling 

●Write a paper 
evaluating the GC 
literature pertaining to 
the effectiveness of GC. 
●Use presentation skills 
in developing 
presentation for MGG 
7830 (Human 
Development and 
Teratology), and for 
other talks to be give in 
later semesters 

1. Become familiar with the GC 
literature and its limitations. 
2. Demonstrate baseline skills in 
evaluating the medical genetics 
literature & academic writing  
3. Recognize how to prepare & 
deliver effective presentations 
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 Curriculum Topics Forum Activities Objectives 
(presentation of 
research project, talks to 
lay audiences, etc. 

 • Socioeconomic and 
identity factors 
associated with health 
disparities 

• Strategies to promote 
health equity and 
inclusive practice 

• Implicit bias 

MGG 7730 
Promoting Health 
Equity in Genetic 
Counseling 

 • Recognize disparities in 
diverse populations 

• Identify research topics 
related to health disparities, 
bias, and inclusion 

• Utilize inclusive language in 
every day practice and in 
conducting research 

 Literature Review & 
Critique 
 

GC Journal Club 
 

●Participate in GC 
Journal Club 
●Start to generate ideas 
for a research project 
 

Participate in peer discussion 
group aimed at critically reviewing 
the medical genetics literature 

 Laboratory Research 
Methodologies 

MGG 7010 
Molecular Biology 
and Genetics 

 Identify how various molecular 
techniques are used to answer 
research questions 

 Generating Ideas for the 
Research Project 

Required 
Supplemental 
Activities: Clinical 
observations, Case 
Conferences, Grand 
Rounds, etc. 

Begin to identify areas 
of interest by talking to 
various program faculty 
and learning about their 
clinical and research 
interests 

Gain exposure to potential 
research project topics of interest  

     
Winter 1 • Literature Review & 

Critique using a PICO 
framework 

• Study Design 
• Analysis 
• Interpretation and 

MGG 7860 
Evaluating the 
Health Care 
Literature 

• Critically evaluate 
the literature using a 
PICO framework. 

• Conduct individual 
critical analyses of 
papers, participate 

• Define evidence-based 
practice. 

• Describe a method for 
developing a well-
formulated clinical 
question and identifying 
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 Curriculum Topics Forum Activities Objectives 
extrapolation 

• Interventional studies 
in group discussions 
about analyses and 
clinical relevance. 

resources to evaluate the 
question. 

• Develop and demonstrate a 
systematic approach to 
critically appraising the 
medical literature related 
to a clinical question.  

• Demonstrate the ability to 
formulate an evidence-
based strategy for 
answering focused clinical 
questions relevant to the 
current practice of medical 
genetics 

• Genetic counselor 
roles and 
responsibilities in 
research 

• Developing specific 
aims 

• Developing an IRB 
application 

• Recognizing ethical 
challenges in genetic 
counseling research 

• Grant writing 

Introductory 
Research Rotation 

•As a group, look at 
WSU HIC website and 
different resources 
available for use in 
developing IRB 
protocols.  
•Recognize sources of 
grant funding, and how 
to develop a research 
proposal including the 
hypothesis and specific 
aims, developing the 
budget. 
•Work on developing 
own project’s specific 
aims, and starting the 
research project 
proposal form 
•Select an NSGC grant 

1. Give examples of research 
projects coordinated by genetic 
counselors and the different 
responsibilities these counselors 
have. 
2. Describe how to recruit 
participants into research 
studies and facilitate informed 
consent. 
3. Recognize ethical issues that 
can arise in genetics research 
studies. 
4. Describe the elements of a 
successful grant application. 
5. Identify grant opportunities 
for genetic counseling students 
and practicing GC’s.  
 
Research Project Objectives: 
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 Curriculum Topics Forum Activities Objectives 
opportunity and outline 
what would be needed 
to complete the 
application, including 
the funds that would be 
requested. 
•Outline the 
components of the study 
instrument to be used in 
the project and/or the 
plan for organizing 
existing data (for 
secondary data 
analyses) 
•Determine the type of 
IRB protocol needed 
(exempt, expedited, full 
board review; 
behavioral or medical), 
the type of consent 
needed (waiver, 
information sheet, 
written informed 
consent) and identify 
the appropriate forms 
needed to complete the 
IRB application process 
• Begin to develop 
project proposal form 
with input from 
mentors 

1. Finalize research project study 
questions/specific 
aims/hypothesis having 
completed literature review and 
develop methodology. 
2. Begin to develop the research 
project proposal and recognize 
how it will be used for the IRB 
application and for a potential 
grant application 
 
 

• Literature Review & 
Critique. 

GC Journal Club Present article at GC 
Journal Club with 

1. Continue to develop skills in 
literature review & critique  
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 Curriculum Topics Forum Activities Objectives 
• Presentation, 

facilitation of 
discussion 

mentor (2nd year 
student) 

2. Continue to develop 
presentation skills 

Laboratory Research 
Methodologies 

MGG 7600 
Advanced Human 
Genetics 

Homework 
examinations, 
multidisciplinary 
project on application of 
genomic technology 
 

Recognize how various molecular 
techniques are used to answer 
research questions 
 

 
Spring/ 
Summer 1 

 Modified Plan B 
Project (not taken 
for credit this 
semester)  

Work towards 
completion of objectives 
on research project 
timeline 

Complete necessary modified Plan 
B project objectives, based on 
individualized timeline. This may 
include study instrument, research 
project proposal and submitting 
the IRB application 
(recommended to do by the end of 
summer IF possible) 

     
Fall 2 Advanced Literature 

Review & Critique. 
Presentation skills. 
 

GC Journal Club Present article at one 
journal club. 

More independently review, 
critique and present article 

 MGG 7999 GC 
Research Project 
Independent Study 

• Finalize project 
methodology 
and/or study 
instrument.  

• Submit IRB 
application if not 
already done 

• Begin data 
collection  

1. Finalize study methodology 
2. Achieve IRB approval 
3. Begin data collection 
4. Begin data analysis 
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 Curriculum Topics Forum Activities Objectives 
 
Winter 2 
 
 
 

• Data analysis 
refresher- 
qualitative and 
quantitative 

• Writing a 
manuscript (MGG 
7881) 

MGG 7999, Genetic 
Counseling Research 
Project Independent 
Study 

• In January-Data 
analysis refresher 
(review notes, do 
reading assigned 
by mentor).  

• By February 1st: 
Data collection 
complete. Attend 
lecture on writing 
a manuscript, 
developing an 
abstract, how to 
conduct a research 
presentation. 

• By March 1st: 
Data analysis 
complete 

• By April 1st: 
Written draft of 
research paper 
circulated to 
mentor and 
committee 
members 

• Late April: 
Present findings at 
Medical Genetics 
Grand Rounds 

• Last week of 
semester: Final, 
approved copy of 

1. Complete data collection & 
analysis 
2. Develop and complete a final 
draft of their research project 
paper for completion of the 
research project requirement 
3. Utilize presentation skills to 
present project to peers, faculty 
and staff 
4. Present project as a poster or 
platform presentation at a 
national meeting 
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 Curriculum Topics Forum Activities Objectives 
paper submitted to 
program directors 

• Develop abstract 
for national 
meeting (deadlines 
vary) 

• Make plans with 
mentor to publish 
project when 
relevant 

•  
 • Developing an 

abstract 
• Writing a 

manuscript 
• Preparing a 

research 
presentation 

MGG 7881 Senior 
Seminar 

 • Recognize the elements to 
include in an abstract 
submitted to a professional 
meeting 

• Recognize elements of a 
research manuscript 
(IMRAD) and what 
information goes into each 
section 

• Describe elements of the 
manuscript review process 

• Describe the elements of a 
platform presentation and 
a research poster 
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Wayne State University Genetic Counseling Program 
Research Project: Student and Mentor Responsibilities 

 
Background Information 
The research project falls under the University’s Plan B for Master’s students. The 
Graduate School defines the Plan B requirement as an essay. “The essay must show 
evidence of scholarly study and writing and be related to the student's major. Students 
should consult their departments regarding any additional requirements for essays, as 
well as for correct essay manuscript style.” The genetic counseling program stipulates 
that the project should also involve formulating and testing a research question or 
hypothesis (modified Plan B). Examples of student projects might include the following:  
a report on a small series of cases which illustrates a novel concept or answers a specific 
question; the evaluation of an innovative educational tool, screening tool, or counseling 
strategy; analysis and interpretation of data from an existing research project or 
database to answer a new question; or generation of new data followed by analysis and 
interpretation to answer an original question. A comprehensive literature review might 
also be appropriate if hypothesis driven (such as a systematic review or meta-analysis of 
existing research on a topic).  
 
Student and Mentor/Advisor Responsibilities 
Students are responsible for identifying their own project topic. Each student, with the 
help of the genetic counseling program, should identify a primary mentor who has 
interest and/or expertise in the subject area. A mentor is defined as the person who has 
primary responsibility for providing the student with guidance on the research project 
and evaluating the progress and outcomes of the project. Students can also have advisors 
on their project. An advisor is defined as a person who provides input on all aspects of 
the project but does not have primary responsibility for mentoring the student.  The 
student must have a mentor. Having one or two advisors can also be helpful as each may 
bring needed expertise to the project. The total number of mentors/advisors in general 
does not exceed four.  
 
Once a topic and research mentor/advisors have been identified, the student, with the 
input and guidance of the mentor and assistance from advisors, will complete the 
Genetic Counseling Program Plan B Project Approval form. On this form, the student 
will outline the project hypothesis, methodology, and a detailed implementation 
timeline. The information on the form must be reviewed and approved by the mentor 
and all advisors in writing and submitted to the genetic counseling program directors for 
final approval. All research project proposals/ideas must be approved by the program 
directors. 

Once the project is approved, the student is primarily responsible for implementing and 
completing the project. The mentor/advisors(s) are responsible for providing guidance 
and input to the student on all aspects of the project. The mentor is expected to meet 
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with the student on a predetermined, regular basis (as documented on the Project 
Approval form) to do so. The mentor is responsible for evaluating and documenting (in 
writing or verbally to the program director) the student’s progress. The mentor is also 
responsible for determining when the student has successfully completed the research 
project and approving the final draft of the research project paper. Ideally, the mentor 
should also be involved in guiding the student about developing and submitting an 
abstract to a national meeting. When appropriate, the mentor should also guide the 
process of submitting the paper for publication.  The advisor(s) also should take part in 
these activities, but typically, at a more limited extent. Below is a table that outlines the 
key components of the research project process with timeline and associated 
responsibilities of the student, mentor and advisors. 
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Objective(s) Student 
Responsibilities 

 Mentor 
Responsibilities 

Advisor(s) 
Responsibility 

Develop Research Topic, Identify Mentor 
and Advisors  
Fall Term Y1, October/November 
MGG 7999 Seminar for credit 

  Choose research topic 
  Identify mentor(s) 
  Review student 
responsibilities 

Review project idea  
  Review mentor 
responsibilities 
Agree to become 
primary mentor 

Review project idea 
and mentor 
responsibilities 
Agree to become a 
committee member 
(advisor) 

Develop Literature Matrix 
November/December  
Develop Comprehensive Literature Review 
(December/January) 
Fall Term Y1 (with extension),  
MGG 7999 Seminar for credit 

Review and document 
literature on research 
project topic 

Review student’s 
literature review, 
provide feedback to 
student (typically after 
the paper has been 
graded by instructor)  

 (Optional) Review 
student’s literature 
review, provide 
feedback, to be 
submitted to student 
and primary mentor 

Develop Study Questions, Aims, 
Methodology & 
Project Proposal with Timeline  
Winter Term Y1 and Summer Term, March-
August 
 

 Develop and finalize 
research questions and 
specific aims 
Develop methodology, 
identify study 
population 
 Develop project 
proposal and timeline in 
consultation with 
mentor(s) 

Guide student in 
identifying research 
question and aims, 
developing 
methodology, 
identifying study 
population 
Review student’s 
project proposal and 
timeline, provide 
guidance, submit 
approval in writing. 
 

Review questions,  
aims, methodology, 
and study population. 
Provide input in all of 
the above. 
Review student’s 
project proposal and 
timeline, provide 
guidance, provide 
input, submit approval 
in writing. 

Develop Data Collection Instrument 
Develop Human Investigations 
Committee/IRB Protocol 
Summer Y1 (not for credit) and/or 
Fall Y2 (MGG 7999 for credit, independent 
study) 

Develop study 
instrument and finalize 
methodology 
Consult with Research 
Design and Analysis 
(RDA) Unit as needed 
Develop IRB protocol 

 Provide guidance to 
student on 
developing study 
instrument and 
finalizing methods 
 If needed meet with 

RDA with student to 

 Provide guidance to 
student on developing 
study instrument and 
methods. 
 (Optional)Provide 
guidance to student on 
developing IRB 
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Objective(s) Student 
Responsibilities 

 Mentor 
Responsibilities 

Advisor(s) 
Responsibility 

and ancillary materials determine data 
analysis approach 

• Provide help 
developing IRB 
materials. 
 Sign off on IRB 

documents as 
primary mentor 
 Meet with student on 

a regular basis as 
outlined in project 
proposal 

 
 

materials. 
 Sign off on IRB 
documents as 
committee member 
 (Optional) Meet with 

student and primary 
mentor on a regular 
basis as outlined in 
project proposal. 

Finish IRB, Begin Data Collection 
Fall Y2 
 MGG 7999 for credit (independent study) 

 Begin data collection 
 Troubleshoot with 
mentor(s) as needed 

 Meet with students as 
outlined in project 
proposal 
 Troubleshoot as 
needed 

 (Optional) Meet with 
students as outlined in 
project proposal 
 Troubleshoot as 
needed 

Finish Data Collection/Begin Data Analysis 
and Begin Drafting Paper Winter Y2 
February/March (complete by March 1st) 
MGG 7999 for credit (independent study) 

Complete data 
collection 
 Begin and complete 
data analysis 
Begin drafting paper 

Review data and 
provide guidance re: 
analysis 
Review paper draft 
Continue to meet with 
students as outlined in 
project proposal 
 

 Review data and 
provide guidance re: 
analysis 
Review paper draft 
(Optional) Continue 
to meet with students 
as outlined in project 
proposal 

Submit Full Written Draft for Primary 
Mentor & Committee Review 
Winter Y2, no later than April 1st 
MGG 7999 for credit (independent study) 

Submit full draft of 
paper to primary 
mentor and committee 
members 
 

Review full draft and 
give timely feedback 

Review full draft and 
give timely feedback  
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Objective(s) Student 
Responsibilities 

 Mentor 
Responsibilities 

Advisor(s) 
Responsibility 

Submit Final Approved Draft to Program 
Directors for Completion of Project 
Winter Y2, end of April  
MGG 7999 for credit (independent study) 

Submit final approved 
paper to program 
directors once final 
approval granted by 
mentor and committee 
 

Evaluate paper and 
submit final approval 
when paper/project is 
sufficiently complete 
Discuss and 
implement 
dissemination plan 
(abstract at national 
meeting, publication, 
as appropriate 
 

Evaluate paper and 
submit comments to 
student/primary 
mentor  
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Authorship 
 
The genetic counseling program complies with the International Committee of 
Medical Journal Editors (ICMJE) guidelines on authorship and contributorship 
as described below.  
 

Defining the Role of Authors and Contributors   

From http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/defining-the-role-of-authors-and-contributors.html#one as 
retrieved on 8.12.2022 

Defining the Role of Authors and 
Contributors 
PAGE CONTENTS 

1. Why Authorship Matters 
2. Who Is an Author? 
3. Non-Author Contributors 

1. Why Authorship Matters 
Authorship confers credit and has important academic, social, and financial implications. 
Authorship also implies responsibility and accountability for published work. The following 
recommendations are intended to ensure that contributors who have made substantive 
intellectual contributions to a paper are given credit as authors, but also that contributors 
credited as authors understand their role in taking responsibility and being accountable for what 
is published. 

Because authorship does not communicate what contributions qualified an individual to be an 
author, some journals now request and publish information about the contributions of each 
person named as having participated in a submitted study, at least for original research. Editors 
are strongly encouraged to develop and implement a contributorship policy. Such policies remove 
much of the ambiguity surrounding contributions, but leave unresolved the question of the 
quantity and quality of contribution that qualify an individual for authorship. The ICMJE has 
thus developed criteria for authorship that can be used by all journals, including those that 
distinguish authors from other contributors. 

2. Who Is an Author? 
The ICMJE recommends that authorship be based on the following 4 criteria: 

• Substantial contributions to the conception or design of the work; or the acquisition, 
analysis, or interpretation of data for the work; AND 

• Drafting the work or revising it critically for important intellectual content; AND 

http://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html#one
http://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html#one
https://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html#one
https://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html#two
https://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html#three
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• Final approval of the version to be published; AND 
• Agreement to be accountable for all aspects of the work in ensuring that questions related 

to the accuracy or integrity of any part of the work are appropriately investigated and 
resolved. 

In addition to being accountable for the parts of the work he or she has done, an author should be 
able to identify which co-authors are responsible for specific other parts of the work. In addition, 
authors should have confidence in the integrity of the contributions of their co-authors. 

All those designated as authors should meet all four criteria for authorship, and all who meet the 
four criteria should be identified as authors. Those who do not meet all four criteria should be 
acknowledged—see Section II.A.3 below. These authorship criteria are intended to reserve the 
status of authorship for those who deserve credit and can take responsibility for the work. The 
criteria are not intended for use as a means to disqualify colleagues from authorship who 
otherwise meet authorship criteria by denying them the opportunity to meet criterion #s 2 or 3. 
Therefore, all individuals who meet the first criterion should have the opportunity to participate 
in the review, drafting, and final approval of the manuscript. 

The individuals who conduct the work are responsible for identifying who meets these criteria 
and ideally should do so when planning the work, making modifications as appropriate as the 
work progresses. We encourage collaboration and co-authorship with colleagues in the locations 
where the research is conducted. It is the collective responsibility of the authors, not the journal 
to which the work is submitted, to determine that all people named as authors meet all four 
criteria; it is not the role of journal editors to determine who qualifies or does not qualify for 
authorship or to arbitrate authorship conflicts. If agreement cannot be reached about who 
qualifies for authorship, the institution(s) where the work was performed, not the journal editor, 
should be asked to investigate. The criteria used to determine the order in which authors are 
listed on the byline may vary, and are to be decided collectively by the author group and not by 
editors. If authors request removal or addition of an author after manuscript submission or 
publication, journal editors should seek an explanation and signed statement of agreement for the 
requested change from all listed authors and from the author to be removed or added. 

The corresponding author is the one individual who takes primary responsibility for 
communication with the journal during the manuscript submission, peer-review, and publication 
process. The corresponding author typically ensures that all the journal’s administrative 
requirements, such as providing details of authorship, ethics committee approval, clinical trial 
registration documentation, and disclosures of relationships and activities are properly completed 
and reported, although these duties may be delegated to one or more co-authors. The 
corresponding author should be available throughout the submission and peer-review process to 
respond to editorial queries in a timely way, and should be available after publication to respond 
to critiques of the work and cooperate with any requests from the journal for data or additional 
information should questions about the paper arise after publication. Although the corresponding 
author has primary responsibility for correspondence with the journal, the ICMJE recommends 
that editors send copies of all correspondence to all listed authors. 

When a large multi-author group has conducted the work, the group ideally should decide who 
will be an author before the work is started and confirm who is an author before submitting the 
manuscript for publication. All members of the group named as authors should meet all four 
criteria for authorship, including approval of the final manuscript, and they should be able to take 
public responsibility for the work and should have full confidence in the accuracy and integrity of 
the work of other group authors. They will also be expected as individuals to complete disclosure 
forms. 

Some large multi-author groups designate authorship by a group name, with or without the 
names of individuals. When submitting a manuscript authored by a group, the corresponding 
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author should specify the group name if one exists, and clearly identify the group members who 
can take credit and responsibility for the work as authors. The byline of the article identifies who 
is directly responsible for the manuscript, and MEDLINE lists as authors whichever names 
appear on the byline. If the byline includes a group name, MEDLINE will list the names of 
individual group members who are authors or who are collaborators, sometimes called non-
author contributors, if there is a note associated with the byline clearly stating that the individual 
names are elsewhere in the paper and whether those names are authors or collaborators. 

3. Non-Author Contributors 
Contributors who meet fewer than all 4 of the above criteria for authorship should not be listed as 
authors, but they should be acknowledged. Examples of activities that alone (without other 
contributions) do not qualify a contributor for authorship are acquisition of funding; general 
supervision of a research group or general administrative support; and writing assistance, 
technical editing, language editing, and proofreading. Those whose contributions do not justify 
authorship may be acknowledged individually or together as a group under a single heading (e.g. 
"Clinical Investigators" or "Participating Investigators"), and their contributions should be 
specified (e.g., "served as scientific advisors," "critically reviewed the study proposal," "collected 
data," "provided and cared for study patients," "participated in writing or technical editing of the 
manuscript"). 

Because acknowledgment may imply endorsement by acknowledged individuals of a study’s data 
and conclusions, editors are advised to require that the corresponding author obtain written 
permission to be acknowledged from all acknowledged individuals. 
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Wayne State University Genetic Counseling Program 
Supplemental Activities 
 
Genetic Counseling Journal Club– As scheduled  

The Genetic Counseling Journal Club is designed to introduce students to new 
topics in the literature related to clinical genetic services and genetic 
counseling. Students also gain experience in critical thinking, evaluating the 
evidence base to guide practice, organizing and presenting a presentation, and 
facilitating discussion. They also gain exposure to new applications of 
genomic medicine. All genetic counseling students are required to attend and 
present at journal club. 

Select Diversity, Equity, Inclusion and Justice Activities- As scheduled. 
     In addition to content that is already integrated in the curriculum, the 

program will be incorporating some DEIJ supplemental activities over the 
course of the year. There will be both required and optional activities. 
Students will be given ample notification prior to required activities. One 
activity that will be required is a DEIJ activity (book chapter/podcast/video) 
that is part of journal club.  

 
Observational Experiences in Clinical Settings (Internship not for 
credit) – As scheduled 

During the first semester in the program, students observe once a week over a 
5 to 6-week period in various Detroit Medical Center clinical settings. The 
purpose of these experiences is for students to become familiar with the 
medical center and its health care delivery systems, to identify the role of the 
genetics team in the diagnosis and management of select conditions, and to 
recognize the medical and psychosocial impact of common genetic conditions. 

 
Genetic Counseling Process Group – As scheduled, every 3-4 weeks 

Throughout both years of training, first and second year students will 
participate in a peer process group. This group is meant to be a forum for 
discussion of issues related to being a graduate student in a professional 
training program and to developing professionalism. Group discussions are 
confidential. Information discussed in the process group is not shared with the 
program directors or program faculty without the consent of the group 
members. The process group meets every ~3-4 weeks for 45 minutes. We will 
set the ground rules for the group the first time a new group of 1st and 2nd year 
students meet. A facilitator is available for consultation if concerns or 
questions arise.  Outside speakers will be brought in at students’ request. 
Program directors will provide topics for consideration. 
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Cancer Genetic Counseling Seminar Series – 4th Monday 
The Cancer Genetic Counseling Seminar Series is a monthly seminar series 
that covers topics related to cancer genetic counseling and risk assessment, 
cancer biology, and the treatment and management of patients with inherited 
cancer syndromes. Invited speakers typically include WSU/DMC/KCI faculty, 
faculty from neighboring institutions such as the University of Michigan, and 
nationally recognized experts. This is a requirement for genetic counseling 
students unless there is a conflict with a course or other clinical responsibility. 
The seminar is usually virtual but may change back to in person. 

Medical Genetics Grand Rounds – as scheduled at 11 AM-12 PM on Fridays 
Medical Genetics Grand Rounds is a forum for presentations on a variety of 
topics in Medical Genetics many based on clinical cases from the Division of 
Genetic and Metabolic Disorders.  Presenters include attending physicians, 
genetic counselors, fellows, residents, students and invited outside speakers.  
Genetic counseling students rotating through the Genetic and Metabolic 
clinics do a presentation during their internship. Attendance is required 
unless there is a conflict with a course or other clinical responsibility.  

Community Outreach Opportunities – Independently scheduled 
The genetic counseling program recognizes the tremendous value of having 
students interact with members of genetics advocacy organizations. These 
interactions promote awareness of the impact of genetic conditions on 
individuals and families and enhance cultural competency.  Interactions can 
occur by attending support group meetings or advocacy organization 
conferences, and meeting with families who have genetic conditions.  Such 
events or meetings can be in person or virtual.  
 
Students can select an advocacy organization with which to volunteer and 
then participate in organization activities a minimum of 2-3 times over the 
course of each year.  Alternatively, students can participate with a variety of 
organizations. Student should contact the organization (s) they select to 
decide how to best use their volunteer time. The genetic counseling program 
can provide recommendations of organizations willing to accept genetic 
counseling student volunteers, if desired. 
 

Educational Outreach Opportunities – As scheduled 
The program provides opportunities for students to educate lay and 
professional audiences about genetics in order to help students develop 
teaching and presentation skills. Students typically take part in the School of 
Medicine’s Future Docs program (for 6 to 12-year old children) and one or 
more additional opportunities (e.g., secondary school presentations, career 
days). Students are also given opportunities to do formal presentations in 
class and at Medical Genetics Grand Rounds. Students are expected to do a 
minimum of 2-3 presentations a year; ideally at least one should be with a lay 
community.  
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 All of Us Research Program Recruitment Events-(Tentative)As 
scheduled by student. Second year students are expected to attend two 
community recruitment events to get an opportunity to explain the All of Us 
Research Program, its objectives, and the importance of having 
representation from diverse populations. Attendance at events is preceded by 
educational presentations about the program, its objectives, and how to talk 
to potential participants about these topics. Students will not be consenting 
individuals but will get the opportunity to talk about reasons to consider (or 
decline) participation.  Due to lasting impacts of the pandemic, students may 
or may not be able to take part in these recruitment events in 2022-2023. 
The program will keep students apprised.  

 
  Michigan Association of Genetic Counselors (MAGC)– Annual 

This is an annual meeting of all the genetic counselors in the State of 
Michigan. The format of the meeting typically includes an all-day educational 
session. Attendance is optional. Student members of MAGC can also attend 
professional development activities as scheduled throughout the year.  
 

NSGC Annual Conference   
This national NSGC meeting is usually attended by second year students. The 
program covers up to~$750 of expenses related to registration, travel, lodging 
and food expenses (subject to budget approval). It is expected that students 
will attend this meeting either virtually or in person.  

CMMG Departmental Seminar Series 
This seminar series, which is generally held bimonthly, covers topics related 
to molecular biology and genetics. The focus of the series is more basic science 
research based than clinical. Students are expected to attend select seminars 
as instructed by program directors. 

 
Other Grand Rounds/Seminars 

Grand round presentations or seminars in other departments often provide 
excellent educational opportunities. When relevant topics are to be presented 
in such venues, student attendance may be required or recommended.  
Students will be given as much notice as possible.  
 

CMMG Departmental Scientific Retreat – Periodic 
Periodically CMMG hosts scientific retreats, which included departmental 
faculty and students (PhD and MS genetic counseling). Local and/or 
nationally recognized experts in the area of molecular biology and genetics are 
often invited to attend. All attendees have an opportunity to present either 
orally or as a poster their research and/or clinical activities. The genetic 
counseling students are included in this retreat. 
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Wayne State University Genetic Counseling Journal Club 
Objective, Expectations, and Evaluation 

 
Overall Purpose of Journal Club: 

• Promote a critical review of current medical literature that has a bearing on the 
current and future practice of medical genetics, personalized medicine, genetic 
counseling, and the genetic counseling profession. 

• Endorse evidence-based genetic counseling practice 
• Demonstrate the value of and encourage lifelong learning 

 
Student Specific Objectives: 
After participating in journal club throughout their training, students will be able to: 

• Identify and select journal articles relevant to the practice of medical genetics, 
genetic counseling, and the genetic counseling profession. Broad topics include, 
but are not limited to: clinical care, emerging technologies, personalized genomic 
medicine, psychosocial and counseling skills, cultural humility, diversity, equity, 
inclusion, justice, and belonging, genetics education, policy, and ethical issues. 

• Orally summarize pertinent background that informed a study’s aims and design,  
the hypotheses/aims, methods, results, and conclusions.  

• Contribute to and lead a discussion of a journal article. 
• Critically assess the strengths and weaknesses of a study and identify areas for 

future research (gaps in the current understanding of the topic). 
• Evaluate the impact of the study on practice/policy/education/profession in the 

context of study merits and existing literature on the topic. 
• Mentor novice learners in the above.  

 
Schedule: 
The Genetic Counseling Journal Club is held approximately six times in the fall semester 
and six times in the winter semester. See separate schedule for exact dates. Second year 
students will present once each semester. First year students will present once in the 
winter semester.  
 

Fall Winter 
Second year students present (with 
assistance from an assigned faculty 
mentor)  

First and second year students present 
together (with assistance/approval of 
program directors)  

 
Mentors:  
In the fall semester, each second-year student will be assigned a faculty mentor.  In 
many cases, the faculty mentor will be a person with subject matter expertise in the 
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topic selected by the student OR a supervisor in the current internship of the student. 
The role of the faculty mentor is to assist the student critically evaluating the article and 
preparation of the presentation, especially assisting the student to develop strong 
discussion questions that will encourage group participation.  Although the mentor may 
be in attendance on the day of the journal club, the student is expected to present the 
majority of the article. The faculty member may provide background context.  
 
Expectations- Presenters  
 
Article Selection: Articles chosen for presentation should meet the following criteria: 

• Be relevant to genetic counseling or the provision of clinical genetic services. 
• Be published within the last year or two.  
• Contain primary data (do not choose review articles; meta-analyses require prior 

approval of program directors). 
• Be approved by faculty mentor and journal club coordinator (Angela Trepanier) 

at least 10 days prior to the journal club date.  
• Article topics related to a recent or current student internship are encouraged. 
• Articles should be emailed in PDF format to the journal club coordinator for 

distribution 10 days in advance of the scheduled journal club date.    
 
Article Presentation:  

• Length: The formal presentation should be no more than approximately 15 
to 20 minutes to allow ample opportunity for discussion.  
o Briefly summarize the background, aims, methods, results, and conclusions 

drawn (discussion).  
o Point out relevant aspects of the above.  
o It can be helpful to provide additional background information on the topic 

e.g., look up some of the articles that form the basis of the introduction for 
more in depth understanding of other research on this topic. 

o It can be helpful to bring the study instrument, especially if it is in an online 
appendix that may not have been accessed by attendees. 

 
All participants are expected to have read the article prior to the Journal 
Club. Therefore, the presentation should be focused on the most salient 
points of the paper only and not be a review of the article in its entirety.  
 

• What is expected and what is not: 
o Handouts are not required.  Participants are expected to bring a copy of the 

article with them/have a digital copy, so any handout should provide 
additional pertinent information only such as survey instruments, 
supplementary tables, etc.  A handout should not be a summary of the entire 
article.  

o PowerPoint and/or overheads are not required.  (If they are used, students 
are responsible for making sure all needed AV equipment is in place for their 
presentation).  
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o Students are expected to critically assess the journal article. The presentation 
of the article should be in the students’ own words and include: 

 Why the article was selected and its relevance. 
 A short summary of the purpose of the study, significance of the 

authors (who are they, what is there expertise in this area), and what 
institutions are represented.  
 A brief summary of the major works cited in the introduction leading 

up to the current work.  Students are expected to be familiar with the 
major works cited and be able to address questions regarding study 
methodology and results.  
 A description of the major questions, aims and/or hypothesis(es) of the 

study 
 A short description of the methodology the authors used to address the 

research questions.  Student should be prepared to address any 
questions regarding any study instruments used including validation 
studies, application of the instrument in other studies/settings etc. 
 A short summary of the major study results including findings and 

statistical analysis. Remember, the presenter is not expected to discuss 
all study results necessarily but rather provide a focused discussion of 
the most interesting and relevant results that will lead to interesting 
discussion. 
 A discussion of the conclusions (discussion) the authors drew from the 

results including relevance of study findings to other published studies. 
 
Article Discussion 

• The student(s) presenting has the responsibility to facilitate a discussion and not 
just ask a list of questions.  The goal should be to engage the group in discussion 
by asking follow-up questions to participants and providing additional 
background details to further discussion as necessary.  

• The student(s) should lead a discussion regarding: 
o Strengths and weaknesses of the study as identified by the student presenter, 

other participants and authors.  
o Validity of the conclusions drawn. 
o Generalizability and applicability of the findings to clinical 

practice/policy/education/profession. 
o Future research directions as identified by the student presenter, other 

participants and authors. 
• Students should be prepared to discuss the article in detail. As stated above, this 

includes answering questions about any of the major works cited in the paper 
and/or about any tools (e.g., surveys) used in the study.  

 
Evaluation 
 
Participation in journal club is not graded. But the student presenter(s) will be 
informally evaluated on the following criteria: 

• Critical evaluation of the paper including methods, quality of data, relevance of 
research, and conclusions of authors. 
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• Description of how paper added to knowledge of genetics and/or genetic 
counseling. 

• Discussion of ideas for improving or furthering study. 
• Ability to generate and facilitate discussion and to respond appropriately to 

questions from the audience. 
 

Expectations- Student Attendees: 
• All students are required to attend and have a copy (paper or electronic) of the 

article for reference. 
• All students are expected to read and critically assess the article. 
• All students are expected to participate in a discussion regarding study strengths 

and weaknesses, validity of conclusions drawn, generalizability/applicability to 
the field of genetic counseling and future research directions. 

• All students are expected to develop at least one question related to any aspect of 
the article. 

• All students are expected to participate in the discussion.   
 
Remember-journal clubs are intended to be a format to discuss, assess and even 
debate, the current topics and issues being addressed in the genetic counseling 
literature.  The most interesting journal clubs occur when everyone is engaged and 
active in the discussion. 
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Wayne State University Genetic Counseling Program 
Relevant Program, School of Medicine and University Policies, 
Student Code of Conduct 

 
Table of Contents 
 
1. Policy on Confidentiality of Patient Information 

2. Wayne State School of Medicine Mandatory Training in Infection Control and the 

Health Insurance Portability and Accountability Act 

3. Genetic Counseling Student Travel Policy  

4. Genetic Counseling Program Requirement to Purchase Long Term Disability 

Insurance 

5. Genetic Counseling Program & SOM Required Criteria for Students with Clinical 

Placements 

6. National Society of Genetic Counselors Code of Ethics 

https://www.nsgc.org/Policy-Research-and-Publications/Code-of-Ethics-

Conflict-of-Interest/Code-of-Ethics  

7. Wayne State University Genetic Counseling Program Policy on      

Professional Impairment 

8. Wayne State University Student Code of Conduct 

https://doso.wayne.edu/pdf/student-code-of-conduct.pdf (amended 6.19.2020); 

https://bog.wayne.edu/code/2-31-02 (annotated, amended 1.27.2017) 

9. Wayne State University Student Rights and Responsibilities

 https://bog.wayne.edu/code/2-31-01 (adopted 1.19.1967) 

10. Wayne State University Policy Family Educational and Privacy Rights (FERPA) 

https://wayne.edu/registrar/pdf-privacy/ferpa_brochure.pdf 

11. Wayne State School of Medicine Policies Pertinent to Genetic Counseling 

Students 

https://www.nsgc.org/Policy-Research-and-Publications/Code-of-Ethics-Conflict-of-Interest/Code-of-Ethics
https://www.nsgc.org/Policy-Research-and-Publications/Code-of-Ethics-Conflict-of-Interest/Code-of-Ethics
https://doso.wayne.edu/pdf/student-code-of-conduct.pdf
https://bog.wayne.edu/code/2-31-02
https://bog.wayne.edu/code/2-31-01
https://wayne.edu/registrar/pdf-privacy/ferpa_brochure.pdf
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There are several policies developed for the medical students that are also 

applicable to genetic counseling students. These policies can  be found in the 

M.D. Handbook and Policies Academic Year 2023-24 available at Wayne State 

University School of Medicine MD Handbook and Policies 2023-24. Specific 

SOM policies are highlighted below. 

a. Wayne State University School of Medicine Mistreatment Policy and 

Reporting Process. Pages 160-165 of the handbook referenced above and at  

SOM Policies and procedures - Student Affairs - School of Medicine - Wayne 

State University  

b. Wayne State University School of Medicine Social Media Policy- pgs. 96-99 of 

handbook referenced above. 

c. Wayne State University School of Medicine Professionalism Policy. Attached 

and on pages 71-90 in the handbook referenced above.  

d. Wayne State University School of Medicine Clinical Student Dress and 

Grooming Standards. Attached and on pages 100-103 in the handbook 

referenced above. 

12. Wayne State University Nondiscrimination/Affirmative Action Policy    

https://policies.wayne.edu/appm/3-0-2-non-discrimination-affirmative-action 

(revised 5.9.2012) 

13. Wayne State University Sexual Harassment Statute  

 https://bog.wayne.edu/code/2-28-06 (adopted 7.15.1983) 

14. Wayne State University Discrimination and Harassment Complaint Process 

https://policies.wayne.edu/academics/05-03-discrimination-harassment 

(adopted 6.13.2005) 

15.  Wayne State University Drug and Alcohol Statute

 https://bog.wayne.edu/code/2-20-04 (adopted 9.14.1990) 

16. Wayne State University Acceptable Use of Technology Resources Policy  

https://wayne.edu/policies/acceptable-use/ (adopted 5.12.2000) 

17. Wayne State University 2022 Annual Security and Fire Safety Report 2022 

Annual Security and Fire Safety Report (wayne.edu) 

18. Policy on Conflicts of Interest and Interactions between Representatives of 

Certain Industries and Faculty, Staff and Students of the WSU SOM, 

https://www.med.wayne.edu/studentaffairs/pdfs/md_handbook_and_policy.pdf
https://www.med.wayne.edu/studentaffairs/pdfs/md_handbook_and_policy.pdf
https://www.med.wayne.edu/studentaffairs/policies
https://www.med.wayne.edu/studentaffairs/policies
https://policies.wayne.edu/appm/3-0-2-non-discrimination-affirmative-action
https://bog.wayne.edu/code/2-28-06
https://policies.wayne.edu/academics/05-03-discrimination-harassment
https://bog.wayne.edu/code/2-20-04
https://wayne.edu/policies/acceptable-use/
https://police.wayne.edu/pdf/security-report-2022.pdf
https://police.wayne.edu/pdf/security-report-2022.pdf
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https://www.med.wayne.edu/policies/faculty/conflict-of-interest-

policy_final_11_24_14a.pdf (adopted 11.24.2014) 

19. 10.13 Interim Title IX Sexual Misconduct Policy & Procedures, 

https://policies.wayne.edu/appm/10-13-interim-title-ix-sexual-misconduct 

(effective date 8.14.2020) 

20. Genetic Counseling Graduate Program Communication Expectations, Philosophy 

and Culture 

21. NSGC Disability GC SIG Accommodation Guide  

 

A comprehensive list of WSU Statues is available at https://bog.wayne.edu/code 

 

A comprehensive list of WSU Academic Policies, including Appeal Procedures and 

college- specific procedures is available at https://provost.wayne.edu/academic-policy 

 

 

https://www.med.wayne.edu/policies/faculty/conflict-of-interest-policy_final_11_24_14a.pdf
https://www.med.wayne.edu/policies/faculty/conflict-of-interest-policy_final_11_24_14a.pdf
https://policies.wayne.edu/appm/10-13-interim-title-ix-sexual-misconduct
https://bog.wayne.edu/code
https://provost.wayne.edu/academic-policy
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Wayne State University Genetic Counseling Program  
Statement on Confidentiality of Patient Information  
 
Any information or data about any individual or family that is, has 
been, or will be seen at any on-site or off-site clinic shall be kept 
confidential and shall not be disclosed to any person(s) not specifically 
authorized to have access to such information or data. This includes, 
but is not limited to, all information, discussion, conjecture, and test 
results relating to diagnosis, family history, medical history, social 
history, patient disclosure, etc. This confidentiality obligation extends 
to each and every person including staff, students, guests, and any 
other person to whom any such patient information is disclosed, 
whether said disclosure is authorized or unauthorized, and whether 
said disclosure is intentional or unintentional. Any written materials 
through which a patient could be identified, if discarded, should be 
shredded first. Students should not discuss cases in halls, elevators, 
cafeterias, on social media, or other public areas were unauthorized 
individuals could hear/see private and confidential patient 
information. Training in HIPAA will provide additional detail about 
safeguarding confidentiality and privacy. Students should also review 
and adhere to the WSU School of Medicine Social Media policy as it 
pertains to maintaining the confidentiality of patient information. 
Failure to comply with confidentiality policies and regulations 
(including HIPAA) could lead to dismissal, especially if there are 
repeated offenses. 
 
The undersigned agrees to comply with this statement.  
 
 
______________________________________________ 
Signature      Date 

 

mailto:mcichon@med.wayne.edu
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Wayne State School of Medicine/Genetic Counseling Program 
Mandatory Trainings: HIPAA Privacy and Infection Control 

All incoming genetic counseling students are required to complete training on HIPAA Privacy 
and Infection Control by the end of September, before they start their observational internships. 
These important modules will help you understand how to adhere to HIPAA privacy regulations 
and how to prevent/reduce the risk of infection/transmission of blood-borne pathogens when 
working with patient populations. Both modules contain very important information for any 
healthcare professional in training. As such, the same modules are completed by the medical 
students at Wayne State. 

The modules are available through the CITI program. The university uses this program for 
research ethics and compliance training as well as HIPAA and infection control training. Below 
are the instructions creating a CITI account to complete the required modules. 

1. Access the CITI website: www.CITIprogram.org. Select "Register Here" to set up your 
account. 

2. The first step on the registration page is to select your institution. Please select “Wayne 
State University – Detroit, MI” (note that Wayne State College is also a choice, this 
is NOT our site). 

3. In your CITI profile, be sure to put your WSU Access ID in the "Employee 
Number" field. Your access ID is the two letter, four digit number (aa1234) on 
your WSU OneCard. 

4. Once you set up your account, you will be prompted to answer a series of questions that will 
determine which training courses you need. Below are the answers you should 
provide. Once you answer the questions, the courses/modules that are required for you 
will now be listed on the “Learner’s Menu” page under “My Courses” page. 
 
Q1. Choose Biomedical Investigators AND Social Behavioral Researchers 
Q2. Choose Good Clinical Practice 
Q3. Choose all four options: HIPS Information for Clinicians, Information for 
Investigators, Information for Students or Instructors, and Information for 
Social and Behavioral Researchers 
Q4. Choose two options: Biomedical Investigators & MP2 and PH1 Committee 
Members AND Social & Behavioral Researchers 
Q5. Choose Yes 
Q6. No selection necessary 
Q7. No selection necessary 
Q8. Choose Investigator 
Q9. Skip (you are taking a different RCR course)  
Q10. Choose not at this time (basic course in clinical trials of medical devices). 
11. Choose I am not working in a laboratory with any chemicals at this time.  

http://www.citiprogram.org/
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Q12. Choose Biosafety/Bloodborne Pathogens Course 
Q13. Choose Not applicable  (shipping biological substances course) 
Q14. Choose I am not working in a laboratory with any lasers at this time  
Q15. Choose Not at this time for the biosafety/biosecurity course. 
Q16. Choose Not at this time for radiation safety. 
Q17. Choose Not at this time for the revised common rule course. 
Q18. Choose No for undue foreign influence course. 
Q19. Choose Not at this time for the remote informed consent course.  
Q20. Choose not at this time for Protocol Development and Execution: Beyond Concept. 
Q21. Choose no for RCR facilitator guides. 
Q23. Choose no for new data sharing requirements. 
 

More about CITI required training 

• The main menu status must show "Passed" for each course in order to satisfy 
requirements. 

• A score of 75% or better is passing. 
• Modules can be completed over time by logging back into CITI. 
• The required courses may take 4-6 hours on average to complete. This time will vary 

based on how much time an individual spends reading the training material. 

5. If you already have a CITI account, you can affiliate with another institution from the 
"Learner's Menu" page. Any courses you have already completed for another institution will 
show up as "completed" in your list of courses. 

6. Every time you enter the CITI website with your username and password you will be directed 
to your “Learner’s Menu” page. It is not necessary to complete all the modules in one sitting, 
you will be able to return to the website and pick up where you left off. 

7. After you complete all the required courses an email from CITI will be automatically 
generated and sent to the Office of Environmental Health & Safety (OEH&S). You can also 
print copies of your completion reports for your records. 

 

The modules you will complete to meet the requirements related to HIPAA and Infection 
Control are listed below. You will complete the other modules related to research ethics and 
compliance as part of the requirements of MGG 7999 Research Project Seminar. 

CITI Module 3- Biosafety/Bloodborne Pathogens 
CITI Module 4- CITI Health Information Privacy and Security (HIPS) for Clinical Investigators 
CITI Module 5- CITI Health Information Privacy and Security (HIPS) for Clinicians 
CITI Module 6- CITI Health Information Privacy and Security (HIPS) for Social & Behavioral 
CITI Module 7- CITI Health Information Privacy and Security (HIPS) for Students and 
Instructors 
 
Once you complete the modules, please upload them to Typhon.  
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Wayne State University Genetic Counseling Graduate 
Program 
Student Travel Policy 
 
The Genetic Counseling Graduate Program’s goal is to support student travel to the 
NSGC Annual Conference in the second year of the program.  This support currently 
includes offsetting the cost of meeting registration, and travel and lodging costs up to 
$750. It does not include costs associated with meals, parking and taxi/shuttle bus. The 
maximum amount covered is ~$750 per student for the national meeting. 
 
The amount of this award and whether or not it is given is subject to change at any time 
depending on available program resources, other budgetary issues, and external factors. 
Additionally, at the discretion of the Program Directors, individual students may be 
denied a stipend and/or travel support based on whether or not they receive other 
university sources of support and/or have demonstrated suboptimal academic 
performance and progress in the program. This is not meant to penalize any individual 
student, but represents the Program’s need to invest its limited resources equitably and 
prudently. 
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Wayne State University Genetic Counseling Program  
Long Term Disability Insurance Requirement 
 
Wayne State Genetic Counseling Program students are required to purchase long-term 
disability insurance while in the program. The insurance is provided by 
MedPlusAdvantage.  This is the same insurance provided to the medical students at 
Wayne State. A copy of the policy information is included in your handbook and can also 
be accessed online at https://amainsure.com/support/student-certificates/. The policy 
ID number is 644254. 

The genetic counseling program requires students to have long term disability insurance 
coverage because some clinical internship sites require students to be covered, 
particularly Canadian internships. All students must participate in order for us to be 
able to offer coverage.  

The annual insurance premium is $74.00. Students must make payment by check or 
money order. The check should be made out to Standard Insurance. All checks/money 
orders should be submitted to the administrative assistant by the end of September. A 
copy of the coverage certificate will be provided. 

https://amainsure.com/support/student-certificates/


 
 

AMA-Sponsored Med Plus Advantage 
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Policy No. 644180-C  LTD 
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STANDARD INSURANCE COMPANY 
A Stock Life Insurance Company 

900 SW Fifth Avenue 
Portland, Oregon  97204-1282 

(503) 321-7000 
 

CERTIFICATE  

 GROUP LONG TERM DISABILITY INSURANCE 

Policyholder:  U.S. Bank Trust National Association, Trustee of the 
American Medical Association Group Insurance 

Trust 

Group Policy Number: 644180-A  

Group Policy Effective Date: February 1, 2006 

Group Sponsor: Wayne State University School Of Medicine 

Group Sponsor Effective Date: July 1, 2010 

Group Sponsor Number: 644254-A 

 

The Group Policy has been issued to the Policyholder.  The Group Sponsor has joined the American 
Medical Association Group Insurance Trust and been approved for group long term disability insurance 
coverage under the Group Policy.  The Group Policy contains numerous optional and variable provisions. 
The Group Sponsor selects the options and variables it requests be approved for its Members.  The 
options and variables we have approved for the Group Sponsor’s coverage under the Group Policy are 
contained in the Statement Of Coverage we provided to the Group Sponsor.  Only those provisions of the 
Group Policy which appear in the Statement Of Coverage will apply to the Group Sponsor’s coverage 
under the Group Policy. 

We certify that you will be insured according to the terms of your Group Sponsor’s coverage under the 
Group Policy.  If the terms of this Certificate differ from the terms of your Group Sponsor’s coverage under 
the Group Policy, the latter will govern.  If your insurance is changed by an amendment to your Group 
Sponsor’s coverage under the Group Policy, we will provide the Group Sponsor with a revised Certificate or 
other notice to be given to you. 

Possession of this Certificate does not necessarily mean you are insured.  You are insured only if you meet 
the requirements set out in this Certificate. 

The terms "you" and "your" mean the Member.  "We", "us", and "our" mean Standard Insurance Company.  
Other defined terms appear with their initial letters capitalized.  Section headings, and references to them, 
appear in boldface type. 
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COVERAGE FEATURES 

This section contains many of the features of your long term disability (LTD) insurance.  Other 
provisions, including exclusions and limitations, appear in other sections.  Please refer to the text of 
each section for full details.  The Table of Contents and the Index of Defined Terms help locate 
sections and definitions. 

GENERAL POLICY INFORMATION 

 
Group Policy Number: 644180-A    

Policyholder: U.S. Bank Trust National Association, Trustee of the 
American Medical Association Group Insurance Trust 

Group Sponsor: Wayne State University School Of Medicine 

Group Sponsor Number: 644254-A 

Group Policy Effective Date: February 1, 2006 

Group Sponsor Effective Date: July 1, 2010 

Policy Issued In: Illinois 

 
Member means you are:   

1. A genetic counseling Student; 

2. Actively Participating in the curriculum of your School; and 

3. A citizen of or residing in the United States or Canada. 

Member does not include full-time active-duty members of the armed forces of any country. 

SCHEDULE OF INSURANCE 

Eligibility Waiting Period:  You are eligible on one of the following dates: 

If you are a Member on the Group Sponsor Effective Date, 
you are eligible on that date. 

If you become a Member after the Group Sponsor Effective 
Date, you are eligible on the date you become a Member.  

Eligibility Waiting Period means the period you must be a Member before you become eligible for 
insurance. 

 
Own Occupation Period: The first 60 months for which LTD Benefits are paid. 

Any Gainful Occupation Period: From the end of the Own Occupation Period to the end of 
the Maximum Benefit Period. 



 

GS1105-LTD/AMA      Student Certificate 
644254-A                                                                                                               Revised 4/20/2021 

2 

 
LTD Benefit: 

$1,000 reduced by any Work Earnings that exceed $3,000 

Minimum:   

$100 

Benefit Waiting Period: 90 days 

Assisted Living Benefit: An additional 100% of your LTD Benefit.  The Assisted 
Living Benefit is not reduced by Work Earnings. 

Maximum Benefit Period: Determined by your age when Disability begins, as follows: 

Age Maximum Benefit Period 

61 or younger ....................................... To age 65, or to SSNRA, or 3 years 6 months, whichever is 
longest. 

62 ........................................................ To SSNRA, or 3 years 6 months, whichever is longer. 
63 ........................................................ To SSNRA, or 3 years, whichever is longer. 
64 ........................................................ To SSNRA, or 2 years 6 months, whichever is longer. 
65 ........................................................ 2 years 
66 ........................................................ 1 year 9 months 
67 ........................................................ 1 year 6 months 
68 ........................................................ 1 year 3 months 
69 or older ............................................ 1 year 
 

Social Security Normal Retirement Age (SSNRA) means your normal retirement age under the Federal 
Social Security Act, as amended. 

PREMIUM CONTRIBUTIONS 

LTD Insurance is:  Noncontributory. The Group Sponsor determines the 
amount, if any, of each Member's contribution toward the 
cost of insurance. 
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INSURING CLAUSE 

If you become Disabled while insured under the Group Policy, we will pay LTD Benefits according to 
the terms of the Group Sponsor's coverage under the Group Policy after we receive Proof Of Loss 
satisfactory to us. 

TLT.IC 

BECOMING INSURED 

To become insured you must be a Member, complete your Eligibility Waiting Period, and meet the 
requirements in Active Participation Provisions and When Your Insurance Becomes Effective. 

You are a Member if you are: 

1. A genetic counseling Student; 

2. Actively Participating in the curriculum of your School; and 

3. A citizen of or residing in the United States or Canada. 

Member does not include full-time active-duty members of the armed forces of any country. 

Eligibility Waiting Period means the period you must be a Member before you become eligible for 
insurance.  Your Eligibility Waiting Period is shown in the Coverage Features. 

TLT.BI 

WHEN YOUR INSURANCE BECOMES EFFECTIVE 

A. When Insurance Becomes Effective 

Subject to the Active Participation Provisions, your insurance becomes effective as follows: 

1. Insurance Subject To Evidence Of Insurability 

Insurance subject to Evidence Of Insurability becomes effective on the date we approve your 
Evidence Of Insurability. 

2. Insurance Not Subject To Evidence Of Insurability 

The Coverage Features states whether insurance is Contributory or Noncontributory. 

a. Noncontributory Insurance 

Noncontributory insurance not subject to Evidence Of Insurability becomes effective on the 
date you become eligible. 

b. Contributory Insurance 

You must apply in writing for Contributory insurance and agree to pay premiums.  
Contributory insurance not subject to Evidence of Insurability becomes effective on the first 
day of the calendar month coinciding with or next following: 

 i. The date you become eligible if you apply on or before that date; or 

 ii. The date you apply if you apply within 31 days after you become eligible. 

 Late application:  Evidence of Insurability is required if you apply more than 31 days after 
you become eligible. 
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B. Takeover Provisions 

1. If you were insured under the Prior Plan on the day before the effective date of your Group 
Sponsor's coverage under the Group Policy, your Eligibility Waiting Period is waived on the 
effective date of your Group Sponsor’s coverage under the Group Policy. 

2. You must submit satisfactory Evidence Of Insurability to become insured if you were eligible 
for insurance under the Prior Plan for more than 31 days but were not insured. 

C. Evidence Of Insurability Requirement 

Evidence Of Insurability satisfactory to us is required: 

a. For late application for Contributory insurance. 

b. For Members eligible for more than 31 days but not insured under the Prior Plan. 

c. For reinstatements if required. 

Providing Evidence Of Insurability means that you must: 

1. Complete and sign our medical history statement; 

2. Sign our form authorizing us to obtain information about your health; 

3. Undergo a physical examination, if required by us, which may include blood testing; and 

4. Provide any additional information about your insurability that we may reasonably require. 
TLT.EF 

ACTIVE PARTICIPATION PROVISIONS 

A. Active Participation Requirement 

You must be capable of Active Participation on the day before the scheduled effective date of your 
insurance or your insurance will not become effective as scheduled.  If you are incapable of Active 
Participation because of Physical Disease, Injury, Pregnancy or Mental Disorder on the day before 
the scheduled effective date of your insurance, your insurance will not become effective until the 
day after you complete one full day of Active Participation as an eligible Member. 

Active Participation and Actively Participating mean participating full-time in the curriculum of the 
School in which you are enrolled. This includes attending classes and performing other duties as 
required to maintain your status as a Student in good standing. 

B. Changes In Insurance 

This Active Participation requirement also applies to any increase in your insurance. 

TLT.AW 

CONTINUITY OF COVERAGE 

A. Waiver of Active Participation Requirement 

If you were insured under the Prior Plan on the day before the effective date of your Group 
Sponsor’s coverage under the Group Policy, you can become insured on the effective date of your 
Group Sponsor’s coverage without meeting the Active Participation Requirement.  See Active 
Participation Provisions. 

The LTD Benefit payable for a period of continuous Disability beginning before you meet the Active 
Participation Requirement will be: 

1. The monthly benefit which would have been payable under the terms of the Prior Plan if it had 
remained in force; reduced by 
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2. Any benefits payable under the Prior Plan. 

There is no minimum LTD Benefit if there is a reduction by benefits payable under the Prior Plan. 

B. Effect of Preexisting Conditions 

If your Disability is subject to the Preexisting Condition Exclusion, LTD Benefits will be payable if: 

1. You were insured under the Prior Plan on the day before the effective date of your Group 
Sponsor’s coverage under the Group Policy; 

2. You became insured under the Group Policy when your insurance under the Prior Plan ceased; 

3. You were continuously insured under the Group Policy from the effective date of your 
insurance under the Group Policy through the date you became Disabled from the Preexisting 
Condition; and 

4. Benefits would have been payable under the terms of the Prior Plan if it had remained in force, 
taking into account the preexisting condition exclusion, if any, of the Prior Plan. 

For such a Disability, the amount of your LTD Benefit will be the lesser of: 

a. The monthly benefit that would have been payable under the terms of the Prior Plan if it 
had remained in force; or 

b. The LTD Benefit payable under the terms of your Group Sponsor’s coverage under the 
Group Policy, but without application of the Preexisting Condition exclusion. 

Your LTD Benefit for such a Disability will become payable on the later of the following dates: 

a. The date benefits would have become payable under the terms of the Prior Plan if it had 
remained in force; or 

b. The end of the Benefit Waiting Period under the terms of your Group Sponsor’s coverage 
under the Group Policy. 

Your LTD Benefits for such a Disability will end on the earlier of the following dates:  

a. The date benefits would have ended under the terms of the Prior Plan if it had remained in 
force; or 

b. The date LTD Benefits end under the terms of your Group Sponsor’s coverage under the 
Group Policy. 

TLT.CC 

WHEN YOUR INSURANCE ENDS 

Your insurance ends automatically on the earliest of: 

1. The date the last period ends for which a premium contribution was made for your insurance. 

2. The date the Group Policy terminates. 

3. The date the Group Sponsor's coverage under the Group Policy terminates. 

4. The date you become insured under any other LTD insurance plan. 

5. For first, second, and third year Students:  The last day of the calendar month following the date 
you cease to be a Member. 

 For fourth year graduating Students:  August 31 following the date you cease to be a Member. 

  However, your insurance will be continued during the following periods when you are absent from 
Active Participation, unless it ends under 1 through 4 above. 
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a. For first, second, and third year Students:  To remain eligible during a break between School 
sessions, you must be scheduled to return to School as a Student when the next session 
starts. 

b. During any other temporary leave of absence approved by your Group Sponsor in advance and 
in writing and scheduled to last 365 days or less.  A period of Disability is not a leave of 
absence. 

c. During the Benefit Waiting Period. 

TLT.ENx 

WAIVER OF PREMIUM 

We will waive payment of premium for your insurance while LTD Benefits are payable. 

TLT.WP 

REINSTATEMENT OF INSURANCE 

If your insurance ends, you may become insured again as a new Member.  However, the following will 
apply: 

1. If you cease to be a Member because of a covered Disability, your insurance will end; however, if 
you become a Member again immediately after LTD Benefits end, the Eligibility Waiting Period will 
be waived and the Preexisting Condition exclusion will be applied as if your insurance had 
remained in effect during that period of Disability.  

2. If your insurance ends because you cease to be a Member for any reason other than a covered 
Disability, and if you become a Member again within 90 days, the Eligibility Waiting Period will be 
waived. 

3. If your insurance ends because you fail to make a required premium contribution, you must 
provide Evidence Of Insurability to become insured again. 

4. If your insurance ends because you are on a federal or state-mandated family or medical leave of 
absence, and you become a Member again immediately following the period allowed, your 
insurance will be reinstated pursuant to the federal or state-mandated family or medical leave act 
or law. 

5. The Preexisting Conditions exclusion will be applied as if insurance had remained in effect in the 
following instances: 

a. If you become insured again within 90 days. 

b. If required by federal or state-mandated family or medical leave act or law and you become 
insured again immediately following the period allowed under the family or medical leave act or 
law. 

6. In no event will insurance be retroactive. 

TLT.RE 

DEFINITION OF DISABILITY 

You are Disabled if you meet one of the following definitions during the period they apply: 

A. Own Occupation Definition Of Disability. 

B. Any Gainful Occupation Definition Of Disability. 

C. Permanent and Total Definition Of Disability. 
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A. Own Occupation Definition Of Disability 

During the Benefit Waiting Period and the Own Occupation Period you are required to be Disabled 
only from your Own Occupation. 

You are Disabled from your Own Occupation if, as a result of Physical Disease, Injury, Pregnancy 
or Mental Disorder you are unable to Actively Participate in School. 

Own Occupation means being a Student. 

During the Own Occupation Period you may work in another occupation while you meet the Own 
Occupation Definition of Disability. Your Work Earnings may be used to reduce your LTD Benefit.  
See Coverage Features. 

B. Any Gainful Occupation Definition Of Disability 

During the Any Gainful Occupation Period you are required to be Disabled from all occupations. 

You are Disabled from all occupations if, as a result of Physical Disease, Injury, Pregnancy or 
Mental Disorder, you: 

1. Are unable to Actively Participate in School; and  

2. Are unable to perform with reasonable continuity the Material Duties of Any Gainful 
Occupation. 

Any Gainful Occupation means any occupation or employment which you are able to perform, 
whether due to education, training, or experience, and in which you can be expected to earn at 
least $3,000 per month within twelve months following your return to work, regardless of whether 
you are working in that or any other occupation.  

Material Duties means the essential tasks, functions and operations, and the skills, abilities, 
knowledge, training and experience, generally required by employers from those engaged in a 
particular occupation that cannot be reasonably modified or omitted. In no event will we consider 
working an average of more than 40 hours per week to be a Material Duty. 

C. Permanent and Total Definition Of Disability 

You are Permanently and Totally Disabled if as a result of Physical Disease, Injury, Pregnancy or 
Mental Disorder: 

1. You are unable to Actively Participate in School; 

2. You are unable to perform with reasonable continuity the Material Duties of Any Gainful 
Occupation; and 

3. Your condition has caused you to meet the requirements shown in items 1 and 2 above for 12 
consecutive months and is reasonably certain to continue without interruption for the rest of 
your lifetime. 

Your Own Occupation Period and Any Gainful Occupation Period are shown in the Coverage 
Features. 

TLT.DD 

REASONABLE ACCOMMODATION EXPENSE BENEFIT 

If you return to work in any occupation for any employer, not including self-employment, as a result of 
a reasonable accommodation made by such employer, we will pay that employer a Reasonable 
Accommodation Expense Benefit of up to $25,000, but not to exceed the expenses incurred. 

The Reasonable Accommodation Expense Benefit is payable only if the reasonable accommodation is 
approved by us in writing prior to its implementation. 

TLT.RA 
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REHABILITATION PLAN PROVISION 

While you are Disabled you may qualify to participate in a Rehabilitation Plan.  Rehabilitation Plan 
means a written plan, program or course of medical treatment or vocational training or education that 
is intended to prepare you to work.  

To participate in a Rehabilitation Plan you must apply on our forms or in a letter to us.  The terms, 
conditions and objectives of the plan must be accepted by you and approved by us in advance.  We 
have the sole discretion to approve your Rehabilitation Plan.   

While you are participating in an approved Rehabilitation Plan, your LTD Benefit will be increased by 
10%. Your LTD Benefit may exceed the maximum LTD Benefit as shown in the Coverage Features as 
a result of this increase. 

An approved Rehabilitation Plan may include our payment of some or all of the expenses you incur in 
connection with the plan, including: 

A. Training and education expenses. 

B. Family care expenses. 

C. Job-related expenses. 

D. Job search expenses. 
TLT.RHX 

TEMPORARY RECOVERY 

You may Temporarily Recover from your Disability and then become Disabled again from the same 
cause or causes without having to serve a new Benefit Waiting Period.  Temporary Recovery means 
you cease to be Disabled for no longer than the applicable Allowable Period.  See Definition Of 
Disability. 

A. Allowable Periods 

1. During the Benefit Waiting Period: a total of 30 days of recovery. 

2.  During the Maximum Benefit Period: 180 days for each period of recovery. 

B. Effect Of Temporary Recovery 

If your Temporary Recovery does not exceed the Allowable Periods, the following will apply: 

1. The period of Temporary Recovery will not count toward your Benefit Waiting Period, your 
Maximum Benefit Period, or your Own Occupation Period. 

2. No LTD Benefits will be payable for the period of Temporary Recovery. 

3. No LTD Benefits will be payable after benefits become payable to you under any other disability 
insurance plan under which you become insured during the period of Temporary Recovery. 

4. Except as stated above, the provisions of the Group Sponsor’s coverage under the Group Policy 
will be applied as if there had been no interruption of your Disability. 

TLT.TR 

WHEN LTD BENEFITS END 

Your LTD Benefits end automatically on the earliest of: 

1. The date you are no longer Disabled.  However, if you cease to be Disabled, we will continue LTD 
Benefits until you are eligible to re-enroll in the curriculum at your School. 

2. The date your Maximum Benefit Period ends. 
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3. The date you die. 

4. The date benefits become payable to you under any other LTD plan under which you become 
insured through employment during a period of Temporary Recovery. 

5. The date you fail to provide proof of continued Disability and entitlement to LTD Benefits. 
TLT.BE 

 LOAN PAYOFF BENEFIT 

A. Loan Payoff Benefit Requirements 

After we receive satisfactory Proof Of Loss, and documentation that you are Permanently and 
Totally Disabled and LTD Benefits are payable to you, we will pay a Loan Payoff Benefit to repay 
part or all of the Eligible Loans that you have incurred for your college and/or School education. 

Eligible Loans mean any loan incurred by you that: 

1. Was made to cover expenses for college and/or School tuition, living expenses, fees, textbooks, 
and/or equipment required for your education; 

2. Was made to you by a Financial Lending Institution; 

3. Was made prior to the date on which you became Disabled; 

4. Was made prior to the date on which you graduated or were scheduled to graduate from 
School; and 

5. You are legally required to repay. 

Financial Lending Institution means an organization or corporation (not a natural person) duly 
chartered and licensed by the state or federal government and regularly engaged in the lending of 
funds. 

B. Loan Payoff Benefit Amount 

The maximum Loan Payoff Benefit amount that we will pay for all your Eligible Loans is limited to 
$250,000.  This amount includes principal and interest. 

C. Payment of the Loan Payoff Benefit 

After we determine that you are eligible to receive a Loan Payoff Benefit, the Loan Payoff Benefit 
will be paid to the Financial Lending Institutions that issued the loans or their successors.  We 
have the right to repay your Eligible Loans in a lump sum or in installments.  We may repay your 
Eligible Loans under the same arrangements for repayment that you have made or under any 
other arrangements agreed upon between the Financial Lending Institution and us.  

D. When The Loan Payoff Benefit Ends 

If you recover from Permanent and Total Disability or fail to provide any required Proof Of Loss, 
our obligation to repay your Eligible Loans will cease and Loan Payoff Benefits will no longer be 
paid. 

LT.LNX 

 LUMP SUM BENEFIT 

We will pay a Lump Sum Benefit to you if you are Permanently and Totally Disabled and LTD Benefits 
are payable to you.  The Lump Sum Benefit is equal to $5,000 and will be paid not more than once in 
your entire lifetime. 

LT.LS 
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ADDITIONAL BENEFITS FOR THE SEVERELY DISABLED 

A. Assisted Living Benefit 

If you meet the requirements in 1 through 3 below, we will pay Assisted Living Benefits according 
to the terms of your Group Sponsor’s coverage under the Group Policy after we receive Proof Of 
Loss satisfactory to us. 

Requirements for Assisted Living Benefit 

1. You are Disabled and LTD Benefits are payable to you. 

2. While you are Disabled: 

a. You, due to loss of functional capacity as a result of Physical Disease or Injury, become 
unable to safely and completely perform two or more Activities Of Daily Living without 
Hands-on Assistance or Standby Assistance; or 

b. You require Substantial Supervision for your health or safety due to Severe Cognitive 
Impairment as a result of Physical Disease or Injury.  

3. The condition in 2.a or 2.b above is expected to last 90 days or more as certified by a Physician 
in the appropriate specialty as determined by us. 

B. Amount Of The Assisted Living Benefit 

See the Coverage Features for the amount of the Assisted Living Benefit. 

C. Becoming Insured For Assisted Living Benefits 

You are eligible for Assisted Living Benefit coverage if you are insured for LTD insurance.  Subject 
to the Active Participation Provisions, your Assisted Living Benefit coverage becomes effective on 
the date your LTD insurance becomes effective. 

D. Payment Of Assisted Living Benefits 

We will pay Assisted Living Benefits within 60 days after Proof Of Loss is satisfied.  Your Assisted 
Living Benefits will be paid to you at the same time LTD Benefits are payable. 

E. When Assisted Living Benefits End 

Assisted Living Benefits end automatically on the earliest of: 

1. The date you no longer meet the requirements in item A. above. 

2. The date your LTD Benefits end. 

F. When Assisted Living Benefits Coverage Ends 

Assisted Living Benefit coverage ends automatically on the earliest of: 

1. The date your LTD insurance ends. 

2. The date Assisted Living Benefit coverage terminates under the Group Policy or your Group 
Sponsor’s coverage under the Group Policy. 

G. Assisted Living Benefits After Insurance Ends Or Is Changed 

Your right to receive Assisted Living Benefits will not be affected by the occurrence of the events 
described in 1 or 2 below that become effective after you become Disabled.  

1. Termination or amendment of the Group Policy or your Group Sponsor’s coverage under the 
Group Policy. 

2. Termination of Assisted Living Benefit coverage while the Group Policy or your Group Sponsor’s 
coverage under the Group Policy remains in force. 
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H. Time Limits On Filing Proof Of Loss 

Proof Of Loss for the Assisted Living Benefit must be provided within 90 days after the date the 
inability to perform Activities Of Daily Living or the Severe Cognitive Impairment begins.  If that is 
not possible, it must be provided as soon as reasonably possible, but not later than one year after 
that 90-day period. 

If Proof Of Loss is filed outside these time limits, the claim will be denied.  These limits will not 
apply while the claimant lacks legal capacity. 

I. Assisted Living Benefit Exclusions and Limitations 

No Assisted Living Benefit will be paid for any period when the claimant is confined for any reason 
in a penal or correctional institution. 

No Assisted Living Benefit will be paid if the inability to perform Activities Of Daily Living or the 
Severe Cognitive Impairment is caused by: 

1. War or any act of War.  War means declared or undeclared war, whether civil or international, 
and any substantial armed conflict between organized forces of a military nature. 

2. Any intentionally self-inflicted Injury, while sane or insane. 

3. Use of alcohol, alcoholism, use of any drug, including hallucinogens, or drug addiction. 

4. A Preexisting Condition 

a. Definition:  For purposes of the Assisted Living Benefit, Preexisting Condition means a 
mental or physical condition for which you have done any of the following: 

i. consulted a physician or other licensed medical professional,  

ii. received medical treatment or services or advice,  

iii. undergone diagnostic procedures, including self-administered procedures, or  

iv. taken prescribed drugs or medication 

during the 365 days just before your Assisted Living Benefit coverage is effective. 

b. Period Of Exclusion: 

This exclusion will not apply after the Assisted Living Benefit coverage has been 
continuously in effect for a period of 12 months, if after that period you have been Actively 
At Work for at least one full day. 

5. A Mental Disorder. 

6. Committing or attempt to commit an assault or felony, or active participation in a violent 
disorder or riot.  (Active participation does not include being at the scene of a violent disorder 
or riot while performing official duties.) 

J. Definitions 

1. Activities Of Daily Living means Bathing, Continence, Dressing, Eating, Toileting, or 
Transferring. 

2. Bathing means washing oneself, whether in the tub or shower or by sponge bath, with or 
without the help of adaptive devices. 

3. Continence means voluntarily controlling bowel and bladder function, or, if incontinent, 
maintaining a reasonable level of personal hygiene. 

4. Dressing means putting on and removing all items of clothing, footwear, and medically 
necessary braces and artificial limbs. 
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5. Eating means getting food and fluid into the body, whether manually, intravenously, or by 
feeding tube. 

6. Toileting means getting to and from and on and off the toilet, and performing related personal 
hygiene. 

7. Transferring means moving into or out of a bed, chair or wheelchair, with or without adaptive 
devices.  

8. Hands-on Assistance means the physical assistance of another person without which the 
insured would be unable to perform the Activity Of Daily Living. 

9. Standby Assistance means the presence of another person within arm’s reach of the insured 
that is necessary to prevent, by physical intervention, injury to the insured while the insured is 
performing the Activity Of Daily Living (such as being ready to catch the insured if the insured 
falls while getting into or out of the bathtub or shower as part of Bathing, or being ready to 
remove food from the insured’s throat if the insured chokes while Eating).  

10. Severe Cognitive Impairment means a loss or deterioration in intellectual capacity that is (a) 
comparable to (and includes) Alzheimer’s disease and similar forms of irreversible dementia, 
and (b) is measured by clinical evidence and standardized tests approved by us that reliably 
measure impairment in (i) short-term or long-term memory, (ii) orientation as to people, places, 
or time, and (iii) deductive or abstract reasoning.  Severe Cognitive Impairment does not 
include loss or deterioration as a result of a Mental Disorder. 

11. Substantial Supervision means continual supervision (which may include cueing by verbal 
prompting, gestures, or other demonstrations) by another person that is necessary to protect 
you from threats to your health or safety (such as may result from wandering). 

TLT.AB 

SURVIVORS BENEFIT 

If you die while LTD Benefits are payable, and on the date you die you have been continuously 
Disabled for at least 180 days, we will pay a Survivors Benefit according to 1 through 4 below. 

1. The Survivors Benefit is a lump sum equal to 5 times your last LTD Benefit.  

2. The Survivors Benefit will first be applied to reduce any overpayment of your claim. 

3. The Survivors Benefit will be paid at our option to any one or more of the following: 

a. Your surviving Spouse; 

b. Your surviving unmarried children, including adopted children, under age 27;  

c. Your surviving Spouse’s unmarried children, including adopted children, under age 27; or 

d. Any person providing the care and support of any person listed in a., b., or c. above. 

4. No Survivors Benefit will be paid if you are not survived by any person listed in a., b., or c. above. 
TLT.SB 

CONVERSION OF INSURANCE 

When your AMA-sponsored Student LTD insurance ends, you may buy group LTD conversion 
insurance if you meet the following: 

1. Your insurance ends for a reason other than: 

a. Termination or amendment of the Group Policy or your Group Sponsor’s coverage under the 
Group Policy; or 
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b. Your failure to make a required premium contribution. 

2. You were continuously insured under your Group Sponsor's long term disability insurance plan for 
at least one year as of the date your insurance under the Group Policy ended. 

3. You are not Disabled on the date your insurance ends. 

4. You are a citizen or resident of the United States or Canada. 

5. You must apply in writing and pay the first premium to us within 60 days after your insurance 
ends. 

Your group LTD conversion insurance becomes effective on the day after your Student LTD insurance 
ends.   

The maximum LTD conversion insurance benefit you may select is the smaller of: 

1. $4,000 (however, if you provide satisfactory Evidence Of Insurability, this upper limit is $8,000); 
and 

2. The LTD Benefit payable if you had become Disabled, but not Permanently and Totally Disabled, 
on the day before your insurance ended and you had no Work Earnings. 

The maximum LTD conversion insurance benefit is reduced by deductible income.  The certificate we 
will issue to you when your group LTD conversion insurance becomes effective will contain other 
provisions which will also differ from the Group Policy. 

TLT.CV.0X 
 

BENEFITS AFTER INSURANCE ENDS OR IS CHANGED 

During each period of continuous Disability, we will pay LTD Benefits according to the terms of the 
Group Sponsor's coverage under the Group Policy in effect on the date you become Disabled.  Your 
right to receive LTD Benefits will not be affected by: 

1. Any amendment to the Group Policy or the Group Sponsor’s coverage under the Group Policy that 
is effective after you become Disabled. 

2. Termination of the Group Policy or the Group Sponsor's coverage under the Group Policy after you 
become Disabled. 

TLT.BA 

EFFECT OF NEW DISABILITY 

If a period of Disability is extended by a new cause while LTD Benefits are payable, LTD Benefits will 
continue while you remain Disabled.  However, 1 and 2 apply. 

1. LTD Benefits will not continue beyond the end of the original Maximum Benefit Period. 

2. The Disabilities Excluded From Coverage, Disabilities Subject To Limited Pay Periods, and 
Limitations sections will apply to the new cause of Disability. 

TLT.ND 

DISABILITIES EXCLUDED FROM COVERAGE 

A. War 

You are not covered for a Disability caused by War or any act of War.  War means declared or 
undeclared war, whether civil or international, and any substantial armed conflict between 
organized forces of a military nature. 

B. Intentionally Self-Inflicted Injury 
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You are not covered for a Disability caused by an intentionally self-inflicted Injury, while sane or 
insane. 

C. Preexisting Condition 

1. Definition 

Preexisting Condition means a mental or physical condition whether or not diagnosed or 
misdiagnosed: 

a.   For which you have done any of the following: 

i. Consulted a physician or other licensed medical professional; 

ii. Received medical treatment, services, or advice; 

iii. Undergone diagnostic procedures, including self-administered procedures; 

iv. Taken prescribed drugs or medications; 

b.   Which, as a result of any medical examination, including routine examination, was 
discovered or suspected; 

at any time during the 180-day period just before the effective date of your insurance under the 
Group Policy. 

2. Exclusion 

You are not covered for a Disability caused by a Preexisting Condition or medical or surgical 
treatment of a Preexisting Condition unless, on the date you become Disabled, you: 

a. Have been continuously insured under the Group Policy for 12 months; and 

b. Have been Actively Participating for at least one full day after the end of that 12 months. 

D. Violent Or Criminal Conduct 

You are not covered for a Disability caused by your committing or attempting to commit an assault 
or felony, or actively participating in a violent disorder or riot.  Actively participating does not 
include being at the scene of a violent disorder or riot while performing your official duties. 

TLT.EX 

DISABILITIES SUBJECT TO LIMITED PAY PERIODS 

A. Mental Disorders and Substance Abuse  

Payment of LTD Benefits is limited to 24 months for each period of continuous Disability caused by 
any one or more of the following, or medical or surgical treatment of one or more of the following: 

a. Mental Disorders; or 

b. Substance Abuse.  

However, if you are confined in a Hospital solely because of a Mental Disorder at the end of the 24 
months, this limitation will not apply while you are continuously confined. 

Mental Disorder means any mental, emotional, behavioral, psychological, personality, cognitive, 
mood or stress-related abnormality, disorder, disturbance, dysfunction or syndrome, regardless of 
cause (including any biological or biochemical disorder or imbalance of the brain) or the presence 
of physical symptoms.  Mental Disorder includes, but is not limited to, bipolar affective disorder, 
organic brain syndrome, schizophrenia, psychotic illness, manic depressive illness, depression and 
depressive disorders, anxiety and anxiety disorders. 

Substance Abuse means use of any drug, including hallucinogens, or drug addiction.  
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Hospital means a legally operated hospital providing full-time medical care and treatment under 
the direction of a full-time staff of licensed physicians.  Rest homes, nursing homes, convalescent 
homes, homes for the aged, and facilities primarily affording custodial, educational, or 
rehabilitative care are not Hospitals. 

B. Rules For Disabilities Subject To Limited Pay Periods 

1. If you are Disabled as a result of a Mental Disorder or any Physical Disease or Injury for which 
payment of LTD Benefits is subject to a limited pay period, and at the same time are Disabled 
as a result of a Physical Disease, Injury or Pregnancy that is not subject to such limitation, 
LTD Benefits will be payable first for conditions that are subject to the limitation.  

2. No LTD Benefits will be payable after the end of the limited pay period, unless on that date you 
continue to be Disabled as a result of a Physical Disease, Injury or Pregnancy for which 
payment of LTD Benefits is not limited. 

TLT.LP 

LIMITATIONS 

A. Care Of A Physician 

You must be under the ongoing care of a Physician in the appropriate specialty as determined by 
us during the Benefit Waiting Period.  No LTD Benefits will be paid for any period of Disability 
when you are not under the ongoing care of a Physician in the appropriate specialty as determined 
by us. 

B. Residing In A Foreign Country 

Payment of LTD Benefits is limited to 12 months for each period of continuous Disability while you 
reside outside of the United States or Canada unless we agree in writing to continue paying 
benefits before you leave. 

C. Imprisonment 

No LTD Benefits will be paid for any period of Disability when you are confined for any reason in a 
penal or correctional institution. 

TLT.LM 

CLAIMS 

A. Filing A Claim 

Claims should be filed on our forms.  If we do not provide our forms within 15 days after they are 
requested, you may submit your claim in a letter to us.  The letter should include the date 
Disability began, and the cause and nature of the Disability. 

B. Time Limits On Filing Proof Of Loss 

You must give us Proof Of Loss within 90 days after the end of the Benefit Waiting Period.  If you 
cannot do so, you must give it to us as soon as reasonably possible, but not later than one year 
after that 90-day period.  If Proof Of Loss is filed outside these time limits, your claim will be 
denied.  These limits will not apply while you lack legal capacity. 

C. Proof Of Loss 

Proof Of Loss means written proof that you are Disabled and entitled to benefits under your Group 
Sponsor’s coverage under the Group Policy.  Proof Of Loss must be provided at your expense. 

For claims of Disability due to conditions other than Mental Disorders, we may require proof of 
physical impairment that results from anatomical or physiological abnormalities which are 
demonstrable by medically acceptable clinical and laboratory diagnostic techniques. 
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D. Documentation 

Completed claims statements, a signed authorization for us to obtain information, and any other 
items we may reasonably require in support of a claim must be submitted at your expense.  If the 
required documentation is not provided within 60 days after we mail our request, your claim may 
be denied. 

E. Investigation Of Claim 

We may investigate your claim at any time. 

At our expense, we may have you examined at reasonable intervals by specialists of our choice.  
We may deny or suspend benefits if you fail to attend an examination or cooperate with the 
examiner. 

F. Time Of Payment 

We will pay LTD Benefits within 60 days after you satisfy Proof Of Loss. 

LTD Benefits will be paid to you at the end of each month you qualify for them.  LTD Benefits 
remaining unpaid at your death will be paid to the person(s) receiving the Survivors Benefit.  If no 
Survivors Benefit is paid, the unpaid LTD Benefits will be paid to your estate. 

G. Overpayment Of Claim 

We will notify you of the amount of any overpayment of your claim under any group disability 
insurance policy issued by us.  You must immediately repay us.  You will not receive any LTD 
Benefits until we have been repaid in full.  In the meantime, any LTD Benefits paid, including the 
Minimum LTD Benefit, will be applied to reduce the amount of the overpayment.  We may charge 
you interest at the legal rate for any overpayment which is not repaid within 30 days after we first 
mail you notice of the amount of the overpayment. 

H. Notice Of Decision On Claim 

We will evaluate your claim promptly after you file it.  Within 45 days after we receive your claim 
we will send you:  (a) a written decision on your claim; or (b) a notice that we are extending the 
period to decide your claim for 30 days.  Before the end of this extension period we will send you: 
(a) a written decision on your claim; or (b) a notice that we are extending the period to decide your 
claim for an additional 30 days. If an extension is due to your failure to provide information 
necessary to decide the claim, the extended time period for deciding your claim will not begin until 
you provide the information or otherwise respond. 

If we extend the period to decide your claim, we will notify you of the following: (a) the reasons for 
the extension; (b) when we expect to decide your claim; (c) an explanation of the standards on 
which entitlement to benefits is based; (d) the unresolved issues preventing a decision; and (e) any 
additional information we need to resolve those issues.  

If we request additional information, you will have 45 days to provide the information.  If you do 
not provide the requested information within 45 days, we may decide your claim based on the 
information we have received.  

If we deny any part of your claim, you will receive a written notice of denial containing: 

a. The reasons for our decision.  

b. Reference to the parts of the Group Policy on which our decision is based. 

c. A description of any additional information needed to support your claim.   

d. Information concerning your right to a review of our decision.  
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I. Review Procedure 

If all or part of a claim is denied, you may request a review.  You must request a review in writing 
within 180 days after receiving notice of the denial. 

You may send us written comments or other items to support your claim.  You may review and 
receive copies of any non-privileged information that is relevant to your request for review.  There 
will be no charge for such copies.  You may request the names of medical or vocational experts 
who provided advice to us about your claim. 

The person conducting the review will be someone other than the person who denied the claim and 
will not be subordinate to that person. The person conducting the review will not give deference to 
the initial denial decision. If the denial was based on a medical judgment, the person conducting 
the review will consult with a qualified health care professional. This health care professional will 
be someone other than the person who made the original medical judgment and will not be 
subordinate to that person.  Our review will include any written comments or other items you 
submit to support your claim. 

We will review your claim promptly after we receive your request.  Within 45 days after we receive 
your request for review we will send you: (a) a written decision on review; or (b) a notice that we are 
extending the review period for 45 days. If the extension is due to your failure to provide 
information necessary to decide the claim on review, the extended time period for review of your 
claim will not begin until you provide the information or otherwise respond.   

If we extend the review period, we will notify you of the following: (a) the reasons for the extension; 
(b) when we expect to decide your claim on review; and (c) any additional information we need to 
decide your claim.  

If we request additional information, you will have 45 days to provide the information.  If you do 
not provide the requested information within 45 days, we may conclude our review of your claim 
based on the information we have received. 

If we deny any part of your claim on review, you will receive a written notice of denial containing: 

a. The reasons for our decision. 

b. Reference to the parts of the Group Policy on which our decision is based. 

c. Information concerning your right to receive, free of charge, copies of non-privileged documents 
and records relevant to your claim. 

J. Assignment 

The rights and benefits under the Group Policy are not assignable. 

TLT.CL 

TIME LIMITS ON LEGAL ACTIONS 

No action at law or in equity may be brought until 60 days after we have been given Proof Of Loss.  No 
such action may be brought more than three years after the earlier of: 

1. The date we receive Proof Of Loss; and 

2. The time within which Proof Of Loss is required to be given. 

TLT.TL 

INCONTESTABILITY PROVISIONS 

A. Incontestability Of Insurance 

Any statement made to obtain or to increase insurance is a representation and not a warranty. 
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No misrepresentation will be used to reduce or deny a claim or contest the validity of insurance 
unless: 

1. The insurance would not have been approved if we had known the truth; and 

2. We have given you or any other person claiming benefits a copy of the signed written 
instrument which contains the misrepresentation. 

After insurance has been in effect for two years, during the lifetime of the insured, we will not use 
a misrepresentation to reduce or deny the claim, unless it was a fraudulent misrepresentation. 

B. Incontestability Of The Group Policy 

Any statement made by the Policyholder to obtain the Group Policy or made by a Group Sponsor to 
obtain coverage under the Group Policy is a representation and not a warranty. 

No misrepresentation by the Policyholder or a Group Sponsor will be used to deny a claim, or to 
deny the validity of the Group Policy or coverage under the Group Policy unless: 

1. The Group Policy would not have been issued or coverage under the Group Policy would not 
have been approved if we had known the truth; and 

2. We have given the Policyholder or Group Sponsor a copy of a written instrument signed by the 
Policyholder or Group Sponsor which contains the misrepresentation. 

The validity of the Group Policy or the Group Sponsor's coverage under the Group Policy will not 
be contested after it has been in force for two years, except for nonpayment of premiums or 
fraudulent misrepresentations. 

TLT.IN 

CLERICAL ERROR, AGENCY AND MISSTATEMENT 

A. Clerical Error 

Clerical error by the Policyholder or the Group Sponsor, or their respective employees or 
representatives will not: 

1. Cause a person to become insured. 

2. Invalidate insurance otherwise validly in force. 

3. Continue insurance otherwise validly terminated. 

4. Cause a Group Sponsor to obtain coverage under the Group Policy. 

B. Agency 

The Group Sponsor acts on their own behalf as your agent, and not as our agent.  The Group 
Sponsor has no authority to alter, expand or extend our liability or to waive, modify or compromise 
any defense or right we may have under the Group Policy. 

C. Misstatement Of Age 

If a person's age has been misstated, we will make an equitable adjustment of premiums, benefits, 
or both.  The adjustment will be based on: 

1. The amount of insurance based on the correct age; and 

2. The difference between the premiums paid and the premiums which would have been paid if 
the age had been correctly stated. 

TLT.CE 
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TERMINATION OR AMENDMENT OF 
THE GROUP POLICY AND GROUP SPONSOR COVERAGE 

The Group Policy may be terminated, changed or amended in whole or in part by us or the 
Policyholder according to the terms of the Group Policy.  Any such change or amendment may apply to 
current or future Group Sponsors and Members covered under the Group Policy or to any separate 
classes or categories thereof.  A Group Sponsor’s coverage under the Group Policy may be terminated, 
changed or amended in whole or in part by us or the Group Sponsor according to the terms of the 
Group Policy. 

We may change the Group Policy and any Group Sponsor’s coverage under the Group Policy in whole 
or in part when any change or clarification in law or governmental regulation affects our obligations 
under the Group Policy, or with the Policyholder’s or Group Sponsor’s consent. 

A Group Sponsor may terminate coverage under the Group Policy in whole, and may terminate 
insurance for any class or group of Members, at any time by giving us written notice.  Insurance will 
terminate automatically for nonpayment of premium. 

Your benefits are limited to the terms of the Group Sponsor’s coverage under the Group Policy, 
including any valid amendment.  No change or amendment to the Group Sponsor’s coverage will be 
valid unless it is approved in writing by one of  our executive officers and given to the Group Sponsor.  
The Policyholder and the Group Sponsor, and their respective employees or representatives have no 
right or authority to change or amend the Group Policy or the Group Sponsor’s coverage under the 
Group Policy or to waive any terms or provisions thereof without our signed, written approval. 

TLT.TA 

DEFINITIONS 

Benefit Waiting Period means the period you must be continuously Disabled before LTD Benefits 
become payable. No LTD Benefits are payable for the Benefit Waiting Period.  See Coverage Features. 

Contributory means insurance is elective and Members pay all or part of the premium for insurance. 

Group Policy means the group LTD insurance policy issued by us to the Policyholder and identified by 
the Group Policy Number. A Group Sponsor's coverage under the Group Policy is described in the 
Statement Of Coverage provided by us to the Group Sponsor. 

Group Sponsor means a School participating in the American Medical Association Group Insurance 
Trust for which coverage under the Group Policy is approved in writing by us.  See Coverage 
Features. 

Injury means an injury to the body. 

LTD Benefit means the monthly benefit payable to you under the terms of the Group Sponsor's 
coverage under the Group Policy. 

Maximum Benefit Period means the longest period for which LTD Benefits are payable for any one 
period of continuous Disability, whether from one or more causes.  It begins at the end of the Benefit 
Waiting Period.  No LTD Benefits are payable after the end of the Maximum Benefit Period, even if you 
are still Disabled.  See Coverage Features. 

Noncontributory means (a) insurance is nonelective and the Group Sponsor pays the entire premium 
for insurance; or (b) the Group Sponsor requires all eligible Members to have insurance and to pay all 
or part of the premium for insurance. 

Physical Disease means a physical disease entity or process that produces structural or functional 
changes in the body as diagnosed by a Physician. 

Physician means a licensed M.D. or D.O., acting within the scope of the license.  Physician does not 
include you or your Spouse, or the brother, sister, parent or child of either you or your Spouse. 
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Pregnancy means your pregnancy, childbirth, or related medical conditions, including complications 
of pregnancy. 

Prior Plan means your Group Sponsor's group long term disability insurance plan in effect on the day 
before the effective date of your Group Sponsor's coverage under the Group Policy and which is 
replaced by your Group Sponsor's coverage under the Group Policy. 

School means a college or university which conducts a program of undergraduate medical education 
approved by the Council on Medical Education of the American Medical Association or by the 
American Osteopathic Association and is participating in the American Medical Association Group 
Insurance Trust for which coverage under the Group Policy is approved in writing by us. 

Spouse means:  

1. A person to whom you are legally married and from whom you are not legally separated;  

2. Your civil union partner, as defined by applicable law; or 

3. Your Domestic Partner.  Domestic Partner means an individual with whom you have completed 
an affidavit of declaration of domestic partnership, submitted that affidavit to the Policyholder 
or the administrator of its insurance plan, and filed that affidavit for public record if required 
by law. 

Statement Of Coverage means the statement we provide to a Group Sponsor describing the coverage 
under the Group Policy we have approved with respect to its Members and identified by the Group 
Number. 

Student means a person who is enrolled full-time at and studying the curriculum of a School. 

Work Earnings means your gross monthly earnings from work you perform while Disabled.  Work 
Earnings includes earnings from any employer or self-employment, and any sick pay, vacation pay, 
annual or personal leave pay or other salary continuation earned or accrued while working.  Earnings 
from work you perform will be included in Work Earnings when you have the right to receive them.  If 
you are paid in a lump sum or on a basis other than monthly, we will prorate your Work Earnings over 
the period of time to which they apply.  If no period of time is stated, we will use a reasonable one.   

In determining your Work Earnings we:  

1. Will use the financial accounting method you use for income tax purposes, if you use that 
method on a consistent basis. 

2. Will not be limited to the taxable income you report to the Internal Revenue Service. 

3. May ignore expenses under section 179 of the IRC as a deduction from your gross earnings. 

4. May ignore depreciation as a deduction from your gross earnings.  

5. May adjust the financial information you give us in order to clearly reflect your Work Earnings. 

If we determine that your earnings vary substantially from month to month, we may determine your 
Work Earnings by averaging your earnings over the most recent three-month period. 

TLT.DF 
 
 
 
 



AMA-Sponsored Med Plus Advantage Group Disability Income Protection

Long Term Disability Base Benefit of $1,000 Per Month
The definition of disability allows for benefits if the student is unable to continue matriculating due to a disability during a 5 year
period (5 year student definition). Thereafter, the student may continue to receive benefits if they are unable to perform in an
occupation or employment commensurate with their education, training, and experience due to a disability.

$250,000 Student Loan Repayment
Eligible loans made to cover the expenses of college and or school tuition, living expenses, fees, textbooks and equipment required
for education may be paid in part or full upon meeting the definition of Permanent and Total Disability and LTD benefits are payable.

Benefits Until Retirement While Disabled (SSNRA)
Benefits while disabled, as defined, will continue until at least Social Security Normal Retirement Age (SSNRA) or longer in some 
cases. Social Security Normal Retirement Age means normal retirement age under the Federal Social Security Act.

6 Month Look Back / 12 Month Look Forward
If a preexisting condition is present at anytime during the 6 months previous to the effective date, it can be covered only after
12 months of being continuously insured.

90 Day Waiting Period
If a claim for LTD benefits is approved, benefits become payable after the student has been continuously disabled for 90 days.

$5,000
Upon meeting the definition of Permanent and Total Disability an additional lump sum of $5,000 will be paid to the insured.

Assisted Living Benefit (ALB) Equal to 100% of the LTD Benefit
If the student becomes disabled and meets the requirements for ALB, he or she will receive benefits equal to the amount of the
LTD benefit to help cover the expense of assisted living.

5 Times the Monthly Benefit
If the insured dies while LTD benefits are payable, and on that date the insured had been continuously disabled for 180 days,
5 times the monthly benefit is payable to the survivors.

Benefits for Return to School/Work
While disabled and approved to participate in the Rehabilitation Plan, expenses for training, education, family care, job-related and
job search in connection with the plan can be covered.

Earn up to $3,000/Month While Disabled Without Reduction of Benefits
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BENEFIT SUMMARY Wayne State University School of Medicine

Program ID #644254 Genetic Counseling Students

CONVERSION
OPTIONS Options to Continue Your Coverage Upon Completion of School

AMA Insurance Agency, Inc. 888-627-6618          Professional Benefit Consultants, Inc. 866-960-6337          Standard Insurance Company, Portland, OR



A trusted source for physicians.

AMA Insurance Agency, Inc.
A subsidiary of the American Medical Association

330 N. Wabash Ave., Suite 39300 
Chicago, IL 60611-5885

1-888-627-6618

This is only a brief description of coverage and is subject to the terms, conditions, exclusions and limitations
of the master policy (644180-A) underwritten by The Standard Insurance Company. Details will be found

in the policy and coverage may vary or may not be available in some states.

No portion of AMA membership dues are used by the AMA Insurance Agency, Inc. to support
the marketing efforts of the AMA-sponsored Med Plus Advantage Insurance Program.

MedPlusAdvantage.com
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Wayne State University Genetic Counseling Graduate Program 
Required Criteria for Students with Clinical Placements 

 
In compliance with the policies of Wayne State University School of Medicine, the 
Detroit Medical Center, and other commonly used internship sites, all students whose 
training requires placement in clinical settings must complete the following at their 
expense, unless otherwise specified: 
 

1. Immunizations (see below for more information) 
2. TB testing. TB testing must be performed annually. (see below for more 

information).  
3. Annual influenza vaccination. Students are required to have the 

influenza (flu) vaccination annually as a condition of clinical placements. This 
annual requirement should be completed as soon as possible after the vaccine 
becomes available, but in any case, no later than November 30th each year. 

4. Respirator fit test.  In September, students will contact the DMC 
Occupational Health Services at 313-745-5123 to schedule a respiratory fit 
visit. There is a cost to the student ($50) payable by cash or credit. 

5. Disability insurance. There is a cost of approximately $74 annually. 
Students will be provided with specific payment instructions and policy 
information. 

6. CPR Training.  All students will be required to undergo CPR certification 
training at the student’s expense.  If a student has current CPR certification, 
the program may require the student to renew this certification if it expires 
during training.  (see below for more information)   

7. Criminal Background Check.  All students will be required to submit to a 
criminal background check at the student’s expense.  This will include a 
federal, state and local database search, and a sex offenders’ national database 
search.  The cost will vary depending on how many places an individual has 
lived but on average is estimated to be between $50-60 with a maximum of 
$100.  The average price may be higher for international students. (see below 
for more information) 

8. Urine Drug Screen. Depending on clinical placement, some students will 
be required to have a 10-panel urine drug screen performed.  The cost of this 
testing will be covered by the program. Students will be specifically notified if 
and when they need to complete this screening. (see below for more 
information) 

9. Health Insurance Coverage. Wayne State University School of Medicine 
requires all students to have health insurance.  Students must provide proof of 
insurance to the program. If there are any changes in coverage during 
training, the student is expected to provide documentation of new coverage 
within 2 weeks of the change. 
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The above information will be maintained in the Typhon online system (accessible by 
students, program directors and program administrative assistant). The Criminal 
Background Check and Urine Drug Screen will be maintained in confidential electronic 
student files with access limited to the Clinical Internship Coordinator.  Clinical 
supervisors will not have access to any information through the Typhon online system.  
Therefore, if any of the above information is required by a clinical placement site, it will 
be the student’s responsibility to provide the required information to the site per their 
instructions.  The program will not release any of the above information to any clinical 
placement site without the student’s permission. 
 
Additional Information 
 
Immunizations 
Required documentation of vaccinations a n d  evidence of immunity: (Please note, all 
antibody titers must be drawn within the last five years and copies of the actual 
laboratory reports must be uploaded to the Typhon online system for inclusion in the 
student’s health file)  
 

1. Tdap (Tetanus toxoid, reduced diptheria toxoid and acellular pertussis 
vaccine)—this is a somewhat different formulation than the DTaP or DPT 
vaccinations that most of our students received in infancy/early childhood 
and it is also different than the Td (commonly “Tetanus  shot”) that many 
may have received as adolescents or adults for tetanus prophylaxis for   
wounds.  The Tdap has the standard dose of tetanus toxoid, a reduced dose 
of diptheria and an acellular booster for pertussis (“whooping cough”).  
With the resurgence and increasing incidence of pertussis, the CDC and 
other authorities have recommended that all healthcare providers who have 
not received a Tdap as an adult (i.e. at age 16 or older) should receive 
one, regardless of the time since their last Td vaccination.  The hospitals in 
which our students participate in clinical rotations are requiring explicit 
documentation of the adult pertussis vaccination in order for 
students to be in their facilities. 

2. Measles and mumps—documentation of quantitative measles and 
mumps antibody titers indicating immunity to these infections. 
Documentation of two doses of these vaccinations is also requested. 

3. Rubella— documentation of quantitative rubella antibody titers 
indicating immunity to this infection. Documentation of one dose of this 
vaccination is also requested. 

4. Varicella— documentation of quantitative varicella antibody titers 
indicating immunity to this infection. Documentation of two doses of these 
vaccinations is also requested. If a student has a history of having had the 
chicken pox they still need to have a varicella titer drawn to confirm their 
immunity.  A history of having “had the disease” is not adequate 
documentation of immunity to varicella. 

5. Hepatitis B—documentation of three doses of this vaccination is required 
and a quantitative antibody titer (anti-HBs) documenting the 
individual’s response to the immunizations is required even with 
the documentation of the appropriate vaccinations having been completed. 

6. Covid-19-All students are required to receive the full COVID-19 vaccination 
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and applicable booster. All three FDA-approved COVID-19 vaccines (Pfizer, 
Moderna, and Johnson & Johnson) will be accepted. 

 
TB Testing 
The TB test documentation must include student name, MD name and date performed. 
For the Tuberculin Skin Test (TST), it must also include the date read and millimeters of 
induration read (“negative” or “positive” result only is not acceptable). Students known 
to have latent TB (as evidenced by a history of a past positive TST or Interferon-Gamma 
Release Assay [IGRA]) must provide proof of an IGRA blood test. 
 
If there is a positive TB test result, students should obtain a chest x-ray, as per School of 
Medicine Policy, to ensure that there is not an active infection in the lungs. If the chest 
x-ray is clear and there are no symptoms, chances are there is a latent TB infection. 
 
CPR Training 
Students can have CPR certification training at any qualified site (Red Cross, local 
hospital, etc.) and should sign up for Basic Life Support (BLS) Training.  For a 
convenient and affordable option, go to www.onlineaha.org.  Their training consists of 
an online “cognitive” component and an in-person skills practice and testing session.  
The online portion costs $32.50.  The in-person skills session can be performed at any of 
the skills centers listed on the website and is sold separately.   
 
Background Check 
Students will initiate a background check through an online system with Certiphi 
Screening, Inc.  Please follow the instructions below:  
 

1. Access the online system using the following website:  
http://applicationstation.certiphi.com  

2. Enter the Code: WAYNEGC-CBC in the Application Station Code field.  
3. Click the "SIGN UP NOW" button to create an account. (Note: you can use the 

same account information for Urine Drug Screening through Certiphi, if 
required) 

4. Follow the instructions on the Application Station web site. 
 
If you have technical issues visiting the Application Station site, please contact 
Application Station Support at: 888-291-1369 x2006.   
 
Once the background check is complete, the student will receive a copy of it for review.  
If there are any errors or discrepancies, it is the student’s responsibility to resolve them 
with the proper authorities.  Once the report has been reviewed for accuracy, the student 
can release it to the program directly through the online system.  The report will be 
automatically released to the program 10 days after the report is complete.  If the 
offense prevents the student from being able to take part in clinical training, which is a 
required component of the program, s/he will not be able to obtain a degree in genetic 
counseling at Wayne State University. 
 
 
Urine Drug Screening 
Each student will be notified if a urine drug screen is required for placement at a 
rotation site.  The urine drug screen required is a 10-substance panel test which includes 

http://www.onlineaha.org/
http://applicationstation.certiphi.com/


updated 8.21.23 
 

amphetamines, cocaine metabolites, marijuana metabolites, opiates (morphine, 
codeine), phencyclidine, barbiturates, benzodiazepines, methadone and propoxyphene.  
Students can have this test performed at any medical facility. The student is responsible 
for ensuring the rotation site receives the results no more than one month and no less 
than two weeks before the expected start date of the rotation.    
 
If the program is unable to place a student in clinical internship sites because of a 
positive drug screen, this will/may prevent the student from completing the training 
requirements and hence, from obtaining a degree in genetic counseling from Wayne 
State University. 
 
The program will cover the cost of the testing if it is performed through either WSU 
Campus Health Center OR Certiphi Screening. 
 
To have your urine drug screening performed through the WSU Campus Health Center,  
visit https://health.wayne.edu and click "schedule appointment" in the upper right hand 
corner. You can also call the Campus Health office directly at 313-577-5041 for 
scheduling. The cost of the test is $25 and is payable by credit/debit or cash. For 
reimbursement, a receipt should be submitted to our administrative assistant. A copy of 
the test results is provided directly to the student same day and can also be accessed 
online through the Campus Health patient portal. These results will not be released to 
other individuals such as a program director. 
 
To have your urine drug screening performed through Certiphi Screening, please follow 
the instructions below: 
  

1. Access the online system using the following website: 
http://applicationstation.certiphi.com 

2. Enter the Code: WAYNEGC-DRUGSCREEN in the Application Station 
Code field. 

3. Click the "SIGN UP NOW" button to create an account or use the same 
account information you used for the Certiphi Background Check.  

4. Follow the instructions on the Application Station web site. 
5. Please disregard any reference to background investigations on the 

Application Station website.  You are submitting information for a drug test 
ONLY. If you have technical issues visiting the Application Station site, please 
contact Application Station Support at: 888-291-1369 x2006.   

 
If Certiphi Screening is used, a program director will receive the results of the testing.  If 
the student would prefer a program director not to receive the results, then WSU 
Campus Health Center or another medical facility should be used. Once a program 
director receives the results, they will then be shared with the student who will then 
make them available to the rotation site.  The program director will not share these 
results directly with any rotation sites.  
 
Health Services 
The WSU Campus Health Center can provide physicals, vaccinations, and TB testing. 
Additional information is available at http://health.wayne.edu/. 
 

https://health.wayne.edu/
http://applicationstation.certiphi.com/
http://health.wayne.edu/
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The DMC Occupational Health Services is also available to provide physicals, antibody 
titer testing, vaccinations and TB testing and performs the respirator fit testing. They 
are located at University Health Center 4K, 313-745-4522. Additional information is 
available at http://www.dmc.org/ohs/.   
 
 
Adapted from Wayne State School of Medicine M.D. Handbook and Policies Academic Year 
2022-23, pp. 59-63. 

http://www.dmc.org/ohs/
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NSGC Code of Ethics  
Adopted 1/92, revised 12/04, 1/06, 4/17 

Preamble:  

Genetic counselors are health professionals with specialized education, 
training, and experience in medical genetics and counseling. The National 
Society of Genetic Counselors (NSGC) is the leading voice, authority and 
advocate for the genetic counseling profession. Through this code of 
ethics, the NSGC affirms the ethical responsibilities of its members. NSGC 
members are expected to be aware of the ethical implications of their 
professional actions and work to uphold and adhere to the guidelines and 
principles set forth in this code. 

Introduction 

A code of ethics is a document that attempts to clarify and guide the 
conduct of a professional so that the goals and values of the profession are 
best served. The NSGC Code of Ethics is based upon the distinct 
relationships genetic counselors have with 1) themselves, 2) their clients, 
3) their colleagues, and 4) society. Each section of this code begins with an 
explanation of the relevant relationship, along with the key values and 
characteristics of that relationship. These values are drawn from the 
ethical principles of autonomy, beneficence, non-maleficence and justice, 
and they include the professional principles of fidelity, veracity, integrity, 
dignity and accountability. 

No set of guidelines can provide all the assistance needed in every 
situation, especially when different values appear to conflict. In certain 
areas, some ambiguity remains, allowing for the judgement of the genetic 
counselor(s) involved to determine how best to respond to difficult 
situations. 

Section I: Genetic Counselors Themselves 

Genetic counselors value professionalism, competence, integrity, 
objectivity, veracity, dignity, accountability and self-respect in themselves 
as well as in each other. Therefore, genetic counselors work to: 

1. Seek out and acquire balanced, accurate and relevant information 
required for a given situation. 

2. Continue their education and training to keep abreast of relevant 
guidelines, regulations, position statements, and standards of 
genetic counseling practice. 

3. Work within their scope of professional practice and recognize the 
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limits of their own knowledge, expertise, and competence. 
4. Accurately represent their experience, competence, and credentials, 

including academic degrees, certification, licensure, and relevant 
training. 

5. Identify and adhere to institutional and professional conflict of 
interest guidelines and develop mechanisms for avoiding or 
managing real or perceived conflict of interest when it arises 

6. Acknowledge and disclose to relevant parties the circumstances 
that may interfere with or influence professional judgment or 
objectivity, or may otherwise result in a real or perceived conflict of 
interest. 

7. Assure that institutional or professional privilege is not used for 
personal gain. 

8. Be responsible for their own physical and emotional health as it 
impacts their professional judgment and performance, including 
seeking professional support, as needed. 

Section II: Genetic Counselors and Their Clients 

The counselor-client relationship is based on values of care and respect for 
the client’s autonomy, individuality, welfare, and freedom in clinical and 
research interactions. Therefore, genetic counselors work to: 

1. Provide genetic counseling services to their clients within their 
scope of practice regardless of personal interests or biases, and 
refer clients, as needed, to appropriately qualified professionals. 

2. Clarify and define their professional role(s) and relationships with 
clients, disclose any real or perceived conflict of interest, and 
provide an accurate description of their services. 

3. Provide genetic counseling services to their clients regardless of 
their clients’ abilities, age, culture, religion, ethnicity, language, 
sexual orientation and gender identity. 

4. Enable their clients to make informed decisions, free of coercion, by 
providing or illuminating the necessary facts, and clarifying the 
alternatives and anticipated consequences. 

5. Respect their clients’ beliefs, inclinations, circumstances, feelings, 
family relationships, sexual orientation, religion, gender identity, 
and cultural traditions. 

6. Refer clients to an alternate genetic counselor or other qualified 
professional when situations arise in which a genetic counselor’s 
personal values, attitudes and beliefs may impede his or her ability 
to counsel a client. 

7. Maintain the privacy and security of their client’s confidential 
information and individually identifiable health information, unless 
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released by the client or disclosure is required by law. 

 
 
 

8. Avoid the exploitation of their clients for personal, professional, or 
institutional advantage, profit or interest. 

Section III: Genetic Counselors and Their Colleagues 

The genetic counselors’ professional relationships with other genetic 
counselors, trainees, employees, employers and other professionals are 
based on mutual respect, caring, collaboration, fidelity, veracity and 
support. Therefore, genetic counselors work to: 

1. Share their knowledge and provide mentorship and guidance for 
the professional development of other genetic counselors, 
employees, trainees and colleagues. 

2. Respect and value the knowledge, perspectives, contributions, and 
areas of competence of colleagues, trainees and other professionals. 

3. Encourage ethical behavior of colleagues. 
4. Assure that individuals under their supervision undertake 

responsibilities that are commensurate with their knowledge, 
experience and training. 

5. Maintain appropriate boundaries to avoid exploitation in their 
relationships with trainees, employees, employers and colleagues. 

6. Take responsibility and credit only for work they have actually 
performed and to which they have contributed 

7. Appropriately acknowledge the work and contributions of others. 
8. Make employers aware of genetic counselors’ ethical obligations as 

set forth in the NSGC Code of Ethics. 

Section IV: Genetic Counselors and Society 

The relationships of genetic counselors with society include interest and 
participation in activities that have the purpose of promoting the well-
being of society and access to genetic services and health care. These 
relationships are based on the principles of veracity, objectivity and 
integrity. Therefore, genetic counselors, individually or through their 
professional organizations, work to:  

1. Promote policies that aim to prevent genetic discrimination and 
oppose the use of genetic information as a basis for discrimination. 

2. Serve as a source of reliable information and expert opinion on 



Reviewed 8.17.2023 

genetic counseling to employers, policymakers, payers, and public 
officials. When speaking publically on such matters, a genetic 
counselor should be careful to separate their personal statements 
and opinions made as private individuals from statements made on 
behalf of their employers or professional societies. 

3. Participate in educating the public about the development and 
application of technological and scientific advances in genetics and 
the potential societal impact of these advances. 

4. Promote policies that assure ethically responsible research in the 
context of genetics. 

5. Adhere to applicable laws and regulations. However, when such 
laws are in conflict with the principles of the profession, genetic 
counselors work toward change that will benefit the public interest. 
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Wayne State University School of Medicine 
Genetic Counseling Graduate Program 
Policy on Professional Impairment for Students 
 
Introduction 
The Genetic Counseling Graduate Program at Wayne State University recognizes its 
responsibility to provide education and training that will promote student attainment of 
the knowledge, skills and competencies necessary to function as competent health care 
professionals in genetic counseling. Attainment of knowledge, skills and competencies is 
a developmental process that occurs over time. Program faculty and clinical supervisors 
are committed to providing instruction, mentoring and feedback to students in a 
constructive atmosphere that allows students to meet the goals of the program.   
 
The Policy on Professional Impairment for Students applies to rare situations in which 
a student experiences significant difficulty in attaining the knowledge, skills, and/or 
attitudes that will allow them to function as a competent genetic counseling 
professional. This policy is intended to be used with students who are not making 
adequate progress in the developmental process of becoming a genetic counselor. The 
problems described in this policy do not occur often and therefore it is rarely necessary 
to implement the full procedures described in the policy. 
 
Program faculty, including clinical supervisors, have multiple responsibilities and 
loyalties – not only to their students but also to the profession and to the public.   

o Program faculty and clinical supervisors have a responsibility to teach and 
supervise their students, which is typically done in the context of an amicable 
professional relationship.   

o These individuals also have a responsibility to protect the public from 
incompetent professionals and to maintain the ethics and standards of the 
profession. 

o Unfortunately, it is possible that not all students are capable of becoming 
competent professionals who will maintain the standards of the profession. 

o In these cases, the program is obliged to act. 
 
This policy is included in the Genetic Counseling Graduate Program Student Handbook. 
All students are provided with a copy of the policy. The program leadership review the 
policy at orientation, answer questions, and ask students to attest via signature that they 
understand the policy. A signed copy of this document is retained in the student’s file.   
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Definition of Professional Impairment 
 
Generally, professional impairment for a genetic counseling student can be defined as 
any combination of personal characteristics, emotional difficulties, situations and/or 
lack of competency (knowledge, skills, and/or attitudes) that interferes with a student’s 
ability to function in a professional manner.   
 
In determining whether a student is exhibiting professional impairment the following 
criteria are considered (adapted from Lamb, et al, 1987): 
 

o The problem is not restricted to one area of professional functioning. 
o The student has difficulty acknowledging, understanding and/or addressing the 

problem when it is identified. 
o The problem is not merely a reflection of the normal progression in competency 

expected throughout training or specific deficits in knowledge or skills that can be 
rectified by academic or didactic training. 

o The quality of clinical services delivered by the student is consistently negatively 
affected by the impairment/problem. 

o The student’s behavior does not change as a function of feedback, remediation 
efforts and/or time.   

 
Documents that describe standards of professional practice include: 

o Accreditation Council for Genetic Counseling (ACGC) Practice Based 
Competencies 

o National Society of Genetic Counselors (NSGC) Code of Ethics 
o NSGC Conflict of Interest resources 
o Practice Standards and Guidelines published by professional organizations (e.g. 

National Society of Genetic Counselors, American College of Medical Genetics) 
o Wayne State University School of Medicine Professionalism Policy 

 
Documents that describe appropriate student conduct include: 

o WSU Student Code of Conduct 
o Wayne State University School of Medicine Professionalism Policy 

 
Examples of behaviors, which may be evidence of professional impairment, include the 
following. The list contains examples, and is not intended to be definitive or all-
inclusive. 

o Violation of graduate student standards, professional standards or ethical codes 
including but not limited to plagiarism, cheating, falsification of research or 
clinical records, breach of confidentiality, and HIPAA violations. For further 
examples on what constitutes professional behavior and violations of such 
behavior, see the WSU School of Medicine/Genetic Counseling Program 
Professionalism Policy. 

o Inability or unwillingness to acquire and demonstrate professional skills at an 
acceptable level of competency. 
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o Serious deficits in the areas of knowledge, skills, and application of professional 
standards.  

o Behaviors that can reasonably be predictive of poor future professional 
functioning, such as extensive tardiness in attendance or in client record-keeping, 
poor compliance with supervisory requirements. 

o Interpersonal behaviors and intrapersonal functioning that impair one’s 
professional functioning, such as psychopathology, inability to exercise good 
judgment, poor interpersonal skills, and pervasive interpersonal problems. 

 
Documentation of Professional Impairment 

1. Evaluation by Program Directors, Medical Director and other pertinent faculty  

a. Concerns will be communicated to student verbally and documented in 
writing. 

b. Documentation of concerns must be signed by student, program faculty 
member who raises concern as well as program directors. These will be 
kept in confidential student file. 

c. Written documentation should include specific recommendations/ 
remediation plan.   

2. Clinical internship evaluations  

a. Clinical supervisors must communicate concerns to student and 
Program Faculty both verbally and in writing  

b. The clinical supervisor, student and program staff must sign written 
documentation of concerns; these should be embedded in written 
evaluation forms and/or provided as separate documents. These will be 
kept in confidential student files.   

c. Written documentation should include specific recommendations/ 
remediation plan.   

 
Possible Actions 
This list contains examples and is not intended to be definitive. These actions are 
not hierarchal and need not be applied in all cases. 

o A formal reprimand in the form of a written document signed by both the 
student and program faculty. 

o An unsatisfactory or failing grade in a course or clinical internship with the 
requirement that the internship or the course be repeated, or that 
remediation, as outlined by the Program Directors, Medical Director and 
relevant faculty/ clinical supervisors, be successfully completed.  

o Requirement that the student complete additional supervised clinical 
internships or that their time in a particular internship be extended. 

o Requirement that the student complete additional coursework targeted 
towards remediation of deficiencies. 

o Requirement that the student have a psychological/psychiatric examination 
o Leave of absence from the program or suspension from the clinical internship 
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o Encouragement to withdraw from program* 
o Formal dismissal from the program* 

 
*Students who are encouraged to withdraw or are formally dismissed from the genetic 
counseling program may have the option of transferring to the Master’s program in Molecular 
Genetics and Medicine at the discretion of the director of that program. 
 
Due Process: Evaluation of Professional Impairment 

1. There is a written policy on professional impairment with signature evidencing 
student review of policy. 

2. All students routinely receive evaluations verbally and in writing, including 
written notification of problems through periodic meetings with Program 
Directors and/or Medical Director as well as clinical supervision evaluation 
meetings.  
 

3. Students may also receive in writing descriptions of specific incidences that may 
evidence professional impairment. 
 

4. The student evidencing professional impairment will usually be given an 
opportunity for remediation, with specific descriptions of problems, suggestions 
for remediation, time limits and consequences if remediation is not successful, all 
noted in writing. However, in egregious cases, immediate suspension or 
termination may be warranted. 

5. When the student does not meet the requirements of remediation as previously 
specified, a judgment about whether the student may progress in the GC Program 
will be made by the Program Directors in consultation with the Medical Director 
and relevant faculty (Student Evaluation Committee).   

6. When a judgment is made that serious professional impairment exists and that 
the consequences to the student are significant, the student may request a 
hearing in which the student may present his or her view of the situation. The 
hearing will be convened by the Program Directors and will include the Medical 
Director, as well as any faculty member(s) or clinical supervisor(s) who are 
involved in making judgments of serious professional impairment (Student 
Evaluation Committee). The Associate Dean of Graduate Programs may also be 
involved in the hearing. Attorneys are not permitted to attend or participate in 
the hearing. 

7. Within one week of the hearing, the student will receive written notification of 
the outcome of the hearing that will include opportunities for revision, if any, of 
the initial decision, the basis of the decision, and the opportunity to appeal. 

8. After receiving written notification, the student may request an appeal within 14 
days to the Dean of the Graduate School. (See Graduate School Bulletin for 
details of the appeal process).  

 
I understand the above stated policy on impairment. 
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Student signature    Date 
 
          
Program Director signature   Date 
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STUDENT CODE OF CONDUCT 
 
1.0  PREAMBLE 
 

1.1  The primary purposes of the Student Code of Conduct are to promote campus civility and academic 
integrity and to provide a framework for the imposition of discipline in the University setting. The code 
gives general notice of prohibited conduct and of the sanctions to be imposed if such conduct occurs. 
The code should be read broadly, and is not designed to define misconduct in exhaustive terms. The 
code specifies the rights of the student and the rights of other parties to the procedure. 

 
1.2  As provided by the Board of Governors in WSUCA 2.31.01, “Student Rights and Responsibilities,” and as 

mandated by academic tradition, the students of Wayne State University possess specific rights and 
responsibilities. Students are expected to conduct themselves in a manner conducive to an environment 
that encourages the free exchange of ideas and information. As integral members of the academic 
community, students have the right to expect that their rights are protected from arbitrary, capricious 
and malicious acts on the part of other members of the academic community. This Student Code of 
Conduct is designed to assure that students who are alleged to have engaged in unacceptable conduct 
receive fair and impartial consideration as specified in this code. 

 
1.3  Students are accountable both to civil authorities and to the University for acts which constitute 

violations of both the law and this code. In such cases 
disciplinary action at the University will normally proceed while civil or criminal proceedings are 
pending, and will not be subject to challenge on the grounds that civil or criminal charges involving the 
same incident have been invoked, dismissed or reduced. 

 
1.4 Final authority in student disciplinary matters is vested in the President or his/her designee. 
 
1.5  The Office of the Ombudsperson is available to advise students at any stage in the proceedings provided 

for in this code. To assure that students are aware of that availability, whenever charges are initiated 
against a student or student organization, the Student Conduct Officer will provide the student (or 
representative of the student organization) with a copy of a memorandum prepared by the 
Ombudsperson explaining the Ombudsperson’s role. 

 
2.0  DEFINITIONS 
 

When used in this code: 
 
2.1  “Academic misconduct” means any activity which tends to compromise the academic integrity of the 

institution or subvert the education process. Examples of academic misconduct include, but are not 
limited to: (1) cheating, as defined in Section 2.3; (2) fabrication, as defined in Section 2.5; (3) plagiarism, 
as defined in Section 2.8; (4) unauthorized reuse of work product, as defined in Section 2.11; (5) 
academic obstruction, as defined in Section 2.10; (6) enlisting the assistance of a substitute in the taking 
of examinations; (7) violation of course rules as contained in the course syllabus or other written 
information provided to the student. 
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2.2  “Aggravated violation” means a violation which resulted or foreseeably could have resulted in significant 

damage to persons or property, or which otherwise posed a substantial threat to normal University or 
University sponsored activities. 

 
2.3  “Cheating” means intentionally using or attempting to use, or intentionally providing or attempting to 

provide, unauthorized materials, information or assistance in any academic exercise. 
 
2.4  “Distribution” means sale or exchange with an intent to profit. 
 
2.5  “Fabrication” means intentional and unauthorized falsification or invention of any information or 

citation. 
 
2.6  “Institution” and “University” mean Wayne State University. 
 
2.7  “Organization” means a number of persons who have complied with University requirements for 

recognition. 
 
2.8 “Plagiarism” means to take and use another’s words or ideas as one’s own. 
 
2.9 “Student” means a person who has enrolled in or is auditing a course or courses, or who has enrolled in 

or is taking a special program sponsored by any unit of the University, or who has taken or audited a 
course or courses at the institution on either a full-time or part-time basis. A person who withdraws 
from the University after engaging in conduct which may have violated the Student Code of Conduct is 
considered a “student” for purposes of this Code. 

 
2.10  “Academic obstruction” means any attempt to limit another student’s access to educational resources, 

or any attempt to alter equipment so as to lead to an incorrect answer for subsequent users. 
 
2.11 "Unauthorized reuse of work product" means submission for academic credit, without the prior 

permission of the instructor, of substantial work previously submitted for credit in another course. 

2.12 “University premises” means buildings or grounds owned, leased, operated, controlled, or supervised by 
Wayne State University or Wayne Housing Authority. 

 
2.13  “Weapon” means any object or substance designed to cause injury, or 

incapacity, including, but not limited to, all firearms, pellet guns, switchblade knives, knives with blades 
three or more inches in length, and chemicals such as “Mace” or tear-gas. 

 
2.14  “University-sponsored activity” means any activity on or off University premises, which is initiated, 

aided, authorized, or supervised by the University. 
 
2.15  “Technology resources” means any and all technologies that produce, 

manipulate, store, communicate, or disseminate information. These resources include, but are not 
limited to, wired and wireless data, video and voice networks, computers for processing information, 
and other devices for storing and archiving information. 

 
2.16  Unless otherwise noted, “days” means school days and days Wayne State University is open for business 

and not calendar days. 
 

2.17  “Faculty” applies to full-time, fractional-time, part-time faculty as well as Graduate Teaching Assistants, 
adjuncts, and Academic Staff with teaching duties. 
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2.18 "Public spaces" includes all buildings and open spaces on Wayne State University's campus, including 
laboratories, classrooms. libraries, offices, and commercial and recreational areas. "Public spaces" also 
includes residence halls, cafeterias and dining facilities, as well as the student center, the fitness center, 
and the athletic complex. 'Public spaces' do not include students' personal residences. While dining 
areas are public spaces. students may remove facial coverings while dining. 

 
2.19 "Interim Guidelines' means the Interim Guidelines for implementation of the Final Rule on Title IX. 

promulgated May 19. 2020 by the United States Department of Education (the Final Rule". Allegations 
filed as of the effective date of the Final Rule and for a period not to exceed six months thereafter, 
involving alleged violations of Title IX of the Education Amendments Act of 1972 shall be solely subject 
to the provisions of the Interim Guidelines, which shall be published in the Administrative Policies and 
Procedures Manual. Subsequently, such sexual misconduct shall be defined by and subject to the 
provisions of the Sexual Misconduct policy to be adopted by the Board of Governors. 

 
3.0  PROSCRIBED CONDUCT – STANDARDS AND JURISDICTION 
 

3.1 The focus of inquiry in disciplinary proceedings is to determine if the student is in violation of the 
prohibited conduct outlined in the Student Code of Conduct. Formal rules of evidence are not 
applicable, nor will deviations from prescribed procedures or deadlines invalidate the decision or 
proceeding, unless significant prejudice to a student or to the University results. 

 
3.2  The Student Code of Conduct shall apply to conduct that occurs on University or Housing premises and 

at University or Housing sponsored activities that occur on or off-campus. 
 
 

3.3 Each student shall be responsible for his/her conduct from the time she or he has notified the University 
that he/she will attend the University through the actual awarding of a degree, even though conduct 
may occur before classes begin or after classes end, as well as during the academic year and during 
periods between terms of actual enrollment and even if their conduct is not discovered until after a 
degree is awarded. 

 
3.4  The Student Code of Conduct shall apply to a student’s conduct even if the student withdraws from 

school while a disciplinary matter is pending. 
 
4.0  PROHIBITED CONDUCT 
 

The following conduct is subject to disciplinary action when it occurs on University or Housing premises, or in 
connection with a University course or University documents, or at a University-sponsored activity. 

 
4.1  All forms of academic misconduct. 

 
4.2 Forgery, unauthorized alteration, or unauthorized use of any University document or instrument of 

identification. 
 

4.3  Physical abuse of another person, or conduct which threatens or endangers another, or verbal or 
physical threats which cause reasonable apprehension of harm. 

 
4.4 Unauthorized use, unauthorized possession, or unauthorized storage of a weapon. 

  
4.5 Intentionally initiating a threat, or false report or false warning, of fire, explosion, or other emergency. 
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4.6  Disorderly behavior that interferes with activities authorized, sponsored, or permitted by the University 
such as teaching, research, administration, and including disorderly behavior that interferes with the 
freedom of expression of others. 

 
4.7  Violation of the terms of any disciplinary sanction imposed in accordance with this code. 

 
4.8 Illegal use, possession, manufacture or distribution of drugs. 

 
4.9 Theft of property or services, or intentional or reckless damage to property, of the institution, or of a 

member of the institutional community, or of a visitor to the University. 
 

4.10  Knowingly possessing stolen property. 
 
4.11  Conduct that is a crime under the criminal law of the State of Michigan or the United States. 

 
4.12  Unauthorized entrance into, or use of, institutional facilities, including computing and 

telecommunication facilities and systems. 
 
4.13  Knowingly furnishing false information to the institution. 

 
4.14 Intentional obstruction or disruption of institutional activities or functions. 

 
4.15  Failure to comply with the direction of any authorized institutional 

representative, acting in the performance of his/her duties. 
 

4.16  Maliciously initiating charges pursuant to this procedure when the initiator knows that the charges are 
baseless. 

 
4.17  Misuse or intentional disruption of the University’s technological resources. 

 
4.18  Any form of sexual misconduct. 

 
4.19  Failure to comply with published University regulations or policies. Such regulations or policies include 

but are not limited to: 
 

a) University statutes prohibiting discrimination and sexual harassment; 
 

b) Regulations relating to entry and use of University facilities; 
 

c) Regulations relating to sale or consumption of alcoholic beverages; 
 

d) Regulations relating to use of vehicles and electronic, amplifying equipment; 
 

e) Regulations relating to campus demonstrations; 
 
f) Regulations relating to misuse of identification or parking cards; 

 
g) Regulations relating to residing in the University’s residence halls and apartments. 

 
4.20 Failure to comply with University instruction pertaining to the containment of the coronavirus virus or of 

COVID-19, including, but not limited to:  
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a) Completing the ‘campus daily screener’ each day before coming onto campus; 
 

b) Following the direction of the Campus Health Center regarding a positive screen; 
 

c) Wearing, at minimum, a cloth facial covering at all times when in public indoor spaces on 
campus; 

 
d) Complying with signage regarding directional hallways, elevators, common spaces, and 

stairwells 
 

4.21  Abuse of the Student Code of Conduct system, including but not limited to: 
 

a) Deliberate falsification or misrepresentation of information before a Hearing Committee Panel 
or before a dean in an informal conference; 
 

b) Disruption or interference with the orderly conduct of a Hearing Committee Panel proceeding. 
 

5.0  DISCIPLINARY SANCTIONS 
 

Students found to have committed an act, or acts of misconduct may be subject to one or more of the following 
sanctions, which shall take effect immediately upon imposition, unless otherwise stated in writing, except as 
provided in this code. More than one sanction may be imposed for any single violation. 

 
5.1  Disciplinary Reprimand. Notification that the student has committed an act of misconduct, and warning 

that another offense may result in the imposition of a more serious sanction. 
 

5.2  Disciplinary Probation. A disciplinary status which does not interfere with the student’s right to enroll in 
and attend classes, but which includes specified requirements or restrictions (as, for example, 
restrictions upon the students representing the University in any extracurricular activity, or running for 
or holding office in any student organization) for a specific period of time as determined in the particular 
case. 

 
5.3 Loss of Privileges. Denial of specified privileges for a designated period of time, including, but not limited 

to, the privilege of participating in non-academic activities or student organizations on campus. 
 

5.4  Discretionary Sanctions. Assignments, essays, service to the University, or other related discretionary 
assignments. 

 
5.5  Residence Hall Suspension. Separation of the student from the residence halls for a definite period of 

time, or until the student demonstrates that she/he has satisfied conditions established for return 
determined at the time of suspension. 

 
5.6  Residence Hall Expulsion. Permanent expulsion of the student from the residence halls. 
 
5.7  Suspension. A denial of the privilege of continuing or enrolling as a student anywhere within the 

University, and denial of any and all rights and privileges conferred by student status, for a specified 
period of time. At the termination of the suspension the student will be entitled to resume his/her 
education without meeting any special academic entrance requirements. 

 
5.8  Expulsion. A permanent denial of the privilege of continuing or enrolling as a student anywhere within 

the University, and permanent denial of any and all rights and privileges conferred by student status. 
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5.9  Restitution. The requirement that a student make payment to the University or to another person or 
group of persons, or to a student organization, for damage caused as a result of violation of this code. 

 
5.10  Transcript Disciplinary Record. An entry onto the student’s transcript, 

permanently or for a specified period of time indicating that the student has been found to have 
engaged in prohibited conduct, pursuant to Section 4.0 of the Student Code of Conduct. The entry shall 
also designate the sanction imposed. 

 
5.11  Other Sanctions. Other sanctions may be imposed instead of, or in addition to, those specified above. 
 
5.12 Among the factors that will be considered in the determination of what sanction is appropriate is 

whether there have been repeated or aggravated violations. Among the factors that may be considered 
in mitigation are whether the student has been straightforward, and taken responsibility for his/her 
acts; the nature of the offense and the severity of any damage, injury, or harm resulting from it; and the 
lack of past disciplinary record of the offender. Because a primary purpose of this code is to protect the 
University community, a claim that a violation was committed as a matter of “innocent fun” shall not be 
viewed as a factor in mitigation. 

 
5.13  Attempts to commit acts prohibited by this code shall also be punishable. 
 
5.14  Students who have left the University, and who, after leaving the University, have used forged 

University transcripts or other University documents, or have used University transcripts or other 
University documents with unauthorized alterations, may be subject to one or more of the following 
sanctions: 

 
a) The refusal to provide any further transcripts or other documents; 
 
b) The refusal to provide any further transcripts or other documents except directly to institutions 

or employers; 
 

c) The denial of any further enrollment; 
 

d)  An entry onto the student’s transcript, permanently or for a specified period of time. 
 
6.0  COMMUNICATION OF NOTICES TO STUDENTS: APPEALS AND 

APPEARANCES BY STUDENTS 
 

All notices to students which are provided for by this code shall be sent by email (not certified or registered) to 
the student's Wayne State University e-mail address.  If the sender of the notice has actual knowledge that a 
student is no longer utilizing their University e-mail account, the sender shall also send notification to the 
student's physical address of record with the University. Although not required. verbal and written notification 
may be provided to the student in addition to the required email notification. 
 
All written appeals or requests for review must be signed and submitted by the student herself/himself (not by 
an advisor or an attorney). Sections 15.9 and 14.3 of this statute provide, respectively, that any party may bring 
an advisor or an attorney to a formal hearing held pursuant to Section 15 of the statute, and that a student, or 
the representative of an intra-college organization, may bring an advisor or attorney to an Informal Disciplinary 
Conference. These sections specify the role of the advisor or attorney at the hearing or conference. All 
appearances by the student except for Section 15 hearings and Section 14.3 conferences shall be by the student 
herself/himself except that the Student Conduct Officer may, in her/his discretion, permit the student to bring 
an advisor or attorney if, because of a language impediment, disability, or other special circumstance, the 
presence of an advisor or attorney would improve the quality of the fact-finding conference, and if the student 
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notifies the Student Conduct Officer of the name of the advisor or attorney, and the reason the student desires 
the presence of an advisor or attorney, at least 48 hours prior to the conference. The Student Conduct Officer 
may revoke her/his permission for the presence of an advisor or attorney at any time if, in her/his judgment, it is 
not improving the quality of the conference. 

 
7.0 INTERIM SUSPENSION 

 
Whenever there is evidence that the continued presence of a student on University premises poses a substantial 
threat to that student or to others, or to the stability and continuance of normal University functions, the 
President, Provost or his/her designee, and after consultation with the Office of the General Counsel, may 
suspend the student for an interim period pursuant to these disciplinary procedures. In matters of academic 
misconduct, the Provost’s designee will ordinarily be the student’s Academic Dean; in matters of nonacademic 
misconduct, the Dean of Students. Notice of the interim suspension shall be provided to the student. The 
interim suspension may be made immediately effective, without prior notice, and may provide for complete 
exclusion from University premises except for the appearance provided for in Section 7.1, which appearance 
may be scheduled to occur at the Public Safety headquarters. 
 
7.1 A student suspended on an interim basis shall be given an opportunity to appear personally before the 

University officer who suspended the student, or before his/her designee, within five school days from 
the date of the interim suspension. Notice of the time and place of the appearance shall be included in 
the notice of suspension. The University officer shall hear the student regarding the following issues 
only: 

 
a)  The reliability of the information concerning the student’s conduct; 
 
c) Whether the conduct and surrounding circumstances reasonably indicate that continued 

presence of the student on the campus poses a substantial threat to the student or to other 
individuals or to the stability and continuance of normal University functions. 

 
7.2  Within two school days following the opportunity for an appearance provided for in Section 7.1, the 

suspending officer or his/her designee shall issue a written determination as to whether or not the 
suspension should continue, and whether a formal charge should be filed. The suspension may not be 
continued for more than ten school days after the determination unless a charge is filed within the ten 
school days. 

 
7.3  The suspending officer or his/her designee shall, within the two school days referred to in Section 7.2, 

shall provide the student a copy of the determination concerning the suspension. 
 
8.0  HEARING COMMITTEE PANELS 
 

8.1  Academic Misconduct Committee Panels: At the beginning of each academic year, each college of the 
University, including the Graduate School, shall establish two standing panels, one of students, and 
another of faculty from the college. Each panel shall contain a minimum of eight and a maximum of 
twenty-four members. The faculty panel shall be selected by the faculty governing body within the 
college and the student panel shall be selected by the student governing body within the college. The 
respective governing bodies shall determine how large a panel, within these limits, is desired. If either 
governing body fails to act by October 15, the Academic Dean shall determine the size of the panel and 
shall select the panelists. Vacancies occurring during the year which bring the size of the panel below 
eight shall be filled within one month of the vacancy’s occurring by the appropriate faculty body or 
student body, or, if they fail to act, by the Academic Dean. 
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8.2  Non-Academic Misconduct Committee Panels: The Academic Senate and the Student Council shall each 
establish a standing panel for the purpose of processing cases involving individual students or student 
organizations charged with non-academic misconduct. Each panel shall contain a minimum of eight and 
a maximum of twenty-four members. Appointees to the Committee Panel will normally serve for three 
years, unless the Academic Senate or the Student Council specifies a shorter term, except that student 
appointees will not continue to serve after they graduate. If the Student Council or Academic Senate fail 
to act by October 15, the Provost shall determine the size of the panel and shall select the panelists. A 
vacancy occurring during the year which brings the size of the panel below eight shall be filled within 
one month of the vacancy by the Student Council or the Academic Senate. If the Student Council or 
Academic Senate fail to act, the Provost then shall fill the vacancy. 
 

8.3  The Dean of each college or his/her designee and the presidents of the Academic Senate and Student 
Council shall report the names of the panelists to the Provost and the Student Conduct Officer no later 
than October 20 of each academic year, and shall report vacancies and replacements to the Provost and 
the Student Conduct Officer as soon as they occur. 

 
9.0  STUDENT CONDUCT OFFICER 

 
The President of the University, or his/her designee, shall appoint an individual to act as Student 
Conduct Officer. The Student Conduct Officer shall direct and coordinate matters involving student 
discipline and shall be available to answer questions concerning the procedure to be followed in 
implementing this code. It is not the role of the Student Conduct Officer to be the proponent of any 
party. 
 
The Student Conduct Officer shall maintain disciplinary files in the name of the student respondents. 
Except where litigation or administrative proceedings are pending regarding the matter, if a student is 
found not to be in violation of the charges his/her file shall be sealed, and after three years shall be 
destroyed. The files of students found in violation of any of the charges against them will be retained as 
a disciplinary record for the duration of time specified in the sanction, but no less than five years. If the 
sanction includes a Transcript Disciplinary Record pursuant to Section 5.10, disciplinary records shall be 
retained permanently if the transcript entry is permanent, or, if the entry is for a specified period of 
time, for five years after the end of that period. Disciplinary records may be retained for as long as 
litigation or administrative proceedings are pending regarding the matter.  
 
The Student Conduct Officer shall keep a list of the hearing panels in all colleges and in the Academic 
Senate and Student Council, and shall report promptly to the Provost, and to the appropriate dean or 
president, any college or Academic Senate which does not have in place a current, complete panel.  
 
The Student Conduct Officer shall prepare an annual report for the Board of Governors describing how 
this code has functioned during the year and, if the Student Conduct Officer believes changes are 
desirable, recommending those changes. 

 
10.0  PRELIMINARY PROCEDURE 
 

Any person may initiate charges against one or more students or a student organization believed to 
have violated this code, by filing charges with, and by providing information pertinent to the case, to the 
Student Conduct Officer, both in writing. The charge must be made within a reasonable time after the 
alleged misconduct has occurred. The Student Conduct Officer will coordinate the adjudication of both 
academic and non-academic misconduct violations of the Student Code of Conduct. 
 

10.1  ACADEMIC MISCONDUCT PRELIMINARY PROCEDURE 
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a.) When a faculty member is persuaded that academic misconduct has occurred, the faculty member 
may, without filing a charge, adjust the grade downward (including downgrading to a failing grade) 
for the test, paper, or other course-related activity in question, or for the entire course. In such 
instances, the faculty member shall notify the students in writing of the downgrading and the 
reason(s) for it, or provide the notice as provided in Section 6, with a copy to the department or unit 
head.  The faculty member shall provide the student with a copy of Sections 10.1 and a copy of the 
memorandum prepared by the Ombudsperson, explaining the Ombudsperson's role, referred to in 
Section 1.5. 

 
The student may appeal the action by filing with the department or unit head within ten school days 
of notification by the faculty member. The department or unit head shall give the student an 
opportunity for appearance personally within fifteen school days of receiving the student's appeal.  
The faculty member must likewise be given an opportunity to be heard in advance of any decision to 
modify a grade adjustment, and in the event of such a decision, must be provided with a written 
statement of specific reasons for the overriding of the faculty member's judgement.  The student 
shall be entitled to review any documentation or evidence offered by the faculty member which was 
not included in the notice described in the preceding paragraph.  The department or unit head shall 
notify the student of their decision, in writing, within ten school days of the opportunity for 
appearance. In a departmentalized college where the unit head is not the Academic Dean, the 
student may appeal to the Academic Dean, in writing, within ten school days of notification of the 
unit head's decision.  The faculty member must be notified of the appeal, be given an opportunity to 
be heard in advance of any decision to modify a grade adjustment, and, in the event of such a 
decision, must be provided with a written statement of specific reasons for the overriding of the 
faculty member's judgement.  The student shall be entitled to review any documentation or 
evidence offered by the faculty member which was not included in the notice described in the 
preceding paragraph. 

 
Where the department or unit head is the faculty member, then, in a departmentalized college 
where the unit head is not the Academic Dean, the student may appeal directly to the Academic 
Dean, in writing, within ten school days of the oral notice or postmark of the written notice, from 
the faculty member. 

 
The Academic Dean shall notify the student of his/her decision within ten school days of the 
postmark of the student’s appeal. The Academic Dean’s decision shall be final. 

 
Where the Academic Dean is the faculty member, the student may appeal directly to the Provost, in 
writing, within ten school days of the oral notice or postmark of the written notice from the faculty 
member. 

 
b.) If the faculty member in whose course the alleged infraction occurred perceives it as warranting 

discipline in addition to that provided for in Section (a) the faculty member may also file academic 
misconduct charges with the Student Conduct Officer. 

 
In the case of academic misconduct charges against a student, the Student Conduct Officer shall 
forward a copy of the charges to the Dean of the college in which the student is enrolled. In the case 
of graduate students, this will be the subject-area college, not the Graduate School, unless there is 
no subject-area college. If the student is not enrolled in a college, the Student Conduct Officer shall 
forward the copy of the charges to the Dean of the College of Liberal Arts and Sciences. If the 
Student Conduct Officer determines that another college has primary concern with the matter, in 
which case he/she shall assign the matter to that college, and forward the charges to the Dean of 
that college. 
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In the case of academic misconduct charges against “related students,” as defined in Section 13.2, if 
the students are enrolled in more than one college, the Student Conduct Officer shall determine 
which college has primary concern with the matter, shall assign the matter to that college, and shall 
forward the charges to the Dean of that college 

 
c.) The Provost or his/her designee may approve expedited due process procedures applicable to 

students enrolled in short-term, non-credit access programs, up to and including removal from the 
subject program. 

 
d.) On an annual basis, by May 31, each college shall report to the Provost or his/her  

designee: 
 
(i) whether any department or unit head has made any modifications to faculty-determined 
grade adjustments under paragraph (a) during the previous academic year, and if so, on how 
many occasions such modifications were made and a general description of the basis for the 
modification, and 
 
(ii) whether the Academic Dean made any modifications to faculty-determined grade 
adjustments under paragraph (a) during the previous year, and if so, on how many occasions 
such modifications were made and a general description of the basis for the modification.  On 
an annual basis, by July 31, the Provost or his/her designees shall report to the Academic Senate 
Curriculum and instruction Committee, with a copy to the Student Conduct Officer, the total 
number of occasions in all colleges that modifications were made to faculty-determined grade 
adjustments under paragraph (a) during the previous academic year along with a general 
description as to the basis for each such modification, which description shall not include any 
reference to personally identifiable information as defined in the federal Family Educational 
Rights and Privacy Act. 

 
10.2  NON-ACADEMIC MISCONDUCT PRELIMINARY PROCEDURE 

 
a) Charges of non-academic misconduct made against students or student organizations will be 
adjudicated in the Dean of Students Office. 
 
b) Charges for violations of the Sexual Misconduct Policy will be adjudicated pursuant to the Interim 
Guidelines so long as they are in effect, and then by the Procedures for Implementing the Sexual 
Misconduct Policy. 

 
10.3  NON-ACADEMIC MISCONDUCT-HOUSING AND RESIDENCE LIFE 

 
Because of the special communal relationship of the residence hall living environment, University 
Housing may adjudicate and sanction students for minor policy infractions as proscribed in Housing 
handbooks, contracts, licenses, policies and regulations. 
 
In order to maintain the consistency of Housing’s administrative hearing process, the Student Conduct 
Officer or his or her designee shall meet regularly with the Director of Housing or his or her designee to 
review nonacademic misconduct cases that occur within the Residence Halls /campus housing. 
 
The Director of Housing, or his or her designee, may, initiate non-academic misconduct charges with the 
Student Conduct Officer at any time. 

 
10.4  WITHDRAWAL OF CHARGES 
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In all cases, the charge may be withdrawn only by the charging party. It may be withdrawn at any time 
prior to the notice provided for in Section 11.7, but may not be withdrawn thereafter. 

 
11.0  FACT-FINDING PROCEDURES 
 

11.1  Upon receipt of the charges, the Student Conduct Officer shall initiate an investigation, which must 
include an opportunity for the student(s), or representative(s) of the student organization, to participate 
in a fact-finding conference with the Student Conduct Officer, and may include a conference by the 
Student Conduct Officer with the person making the charges, in order to determine whether further 
proceedings are appropriate. 

 
11.2  A notice shall be sent to the student(s) or to representative(s) of the student organization, with a copy 

to the Dean of Students or the Academic Dean, within ten school days of the Student Conduct Officer’s 
receipt of the charges, and at least five school days prior to the conference. The notice shall contain the 
following information: 

 
a)  The alleged infraction; 
 
b)  The nature of the evidence submitted; 
 
c)  The time and place of the conference; 
 
d)  A copy of this code, with a statement that it is the governing policy and that the student should 

retain it for use throughout the proceeding. 
 

11.3  Should the student(s) or representative of the student organization fail to appear at the fact-finding 
conference or fail to inform the Student Conduct Officer that he/she is waiving his/her right to the fact-
finding conference, the Student Conduct Officer may take action as described in section 11.5. 

 
11.4  Upon request, the student(s), or representative of the student organization, and the charging party, may 

review the documents, statements, or other material in the Student Conduct Officer’s case file. 
 

11.5  Within ten school days following the fact-finding conference, the Student Conduct Officer shall decide: 
 
a)  that no further action will be taken; or 
 
b)  in the case of academic misconduct, charges made against student(s) or against a student 

organization that the Student Conduct Officer has determined, pursuant to section 10.1(b), to 
be an intra-college student organization, that the matter will be referred to the Dean of the 
college in which the student is enrolled or the student organization is based; or 

 
(c)  in the case of academic misconduct charges made against two or more students (called “related 

students” in this statute) where the students are enrolled in more than one college, that the 
matter will be referred to the Dean of the college with primary concern, as determined pursuant 
to section 10.1(b); 

 
d)  in the case of non-academic misconduct charges made against a student(s) or against a student 

organization that the matter will be referred to the Dean of Students. 
 

11.6  The Student Conduct Officer will notify in writing the student or representative of the student 
organization, the Academic Dean or the Dean of Students and the person bringing the charge, of his/her 
determination, within the ten school days specified in Section 11.5. If the Student Conduct Officer 
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determines the case should be referred, the Student Conduct Officer shall, forward the original file to 
the appropriate Dean. 

 
11.7  a)  If the Student Conduct officer concludes that there is a  

sufficient basis to forward a charge for further proceedings, the Student Conduct Officer may, 
but need not, concurrently propose to the charged party a recommended disposition of the 
charge. If the Student Conduct Officer does so, he/she will advise the charged party in writing of 
the recommendation, that he/she has the option to accept or decline the recommendation and 
the consequence of accepting the recommendation. The recommended disposition will not be 
forwarded to the Dean of Students, but only to the charged party. 

 
b)  The charged party may accept or decline the recommended disposition. If the charged party 

elects to accept the recommended disposition, he/she must do so in writing within ten school 
days. If the charged party accepts the recommended disposition, then the Student Conduct 
Officer will notify the Dean of Students of the disposition, and no further proceedings will be 
had. If the charged party declines the recommended disposition, then the matter will proceed as 
if no recommendation had been made. 

 
12.0  PROCEDURE IN NON-ACADEMIC MISCONDUCT CASES 
 

12.1  The Dean of Students shall notify the student that he/she may either meet with him/her in an Informal 
Disciplinary Conference pursuant to Section 14.0 of the Student Code of Conduct or choose to have the 
decision and/or sanction of the Student Conduct Officer heard by a formal Hearing Committee convened 
by the Dean of Students pursuant to Section 15.0 of the Student Code of Conduct. If the Dean of 
Students is the charging party, the Provost or his or her designee shall notify the student that he or she 
may either meet with him/her in an Informal Disciplinary Conference or if the student chooses, convene 
the formal Hearing Committee to review the case. 

 
13.0  PROCEDURE IN ACADEMIC MISCONDUCT CASES 
 

13.1  If, after reviewing the information transmitted by the Student Conduct Officer, the Academic Dean 
decides that further action shall be taken, and that the charges are sufficiently serious that it is possible 
that the alleged misconduct might result in a permanent disciplinary record, suspension or expulsion 
pursuant to sections 5.7, 5.8, 5.10 of this code, he/she shall initiate the Hearing Procedure, pursuant to 
Section 15. All other cases shall be resolved by an Informal Disciplinary Conference, pursuant to Section 
14. 

 
13.2  Charges against two or more related students arising out of the same or substantially overlapping sets of 

facts shall be heard together by the same Committee, pursuant to Section 15, or in the same Informal 
Disciplinary Conference procedure, pursuant to Section 14, unless the Academic Dean determines that 
separate hearings or procedures should be held. 

 
13.3  If the Academic Dean has determined that further action shall be taken, he/she shall, in writing, so 

notify the student, or the intra-college student organization, within ten school days of receipt of the 
referral. 

 
In cases where the Academic Dean has decided that the charges are sufficiently serious that the alleged 
misconduct might result in a permanent disciplinary record, or a suspension or expulsion pursuant to 
sections 5.7, 5.8, or 5.10 of this code, he/she shall notify the student (with a copy to the Student 
Conduct Officer) that the Hearing Procedure, pursuant to Section 15, has been initiated. In all other 
cases, the Academic Dean shall notify the student or the intra-college student organization (with a copy 
to the Student Conduct Officer) that the Informal Disciplinary Conference procedure has been initiated. 



13 
 
 

In hearing procedure cases, the Academic Dean’s notice to the student shall include the statement that 
the student may elect instead to have the case resolved pursuant to the informal disciplinary conference 
provided for in Section 14, and that, in such cases, the full range of sanctions authorized by this code 
may be imposed, although the right of appeal specified in Section 18 shall not be applicable. 
 
In the case of related students offered this choice, if any student desires a hearing procedure, all 
students will be afforded a hearing procedure in accordance with Section 15. 

 
The Academic Dean shall advise the student to contact the Academic Dean’s office within ten school 
days of the postmark of the Academic Dean’s notice, in order to schedule the Informal Disciplinary 
Conference or the opportunity to strike names from the panels, as provided for in Section 15.2 (in 
hearing procedure cases). The Academic Dean shall forward the charges to the student and shall refer 
the student or organization to the copy of this code that has previously been provided. 

 
13.4  If the student or a representative of the student organization does not respond to the Academic Dean 

within the time specified in Section 13.3, or if the student or representative fails to schedule the 
Informal Disciplinary Conference, or the opportunity to strike names from the panels, within fifteen 
school days of the postmark of the Academic Dean’s notice, the Dean may decide the matter on the 
basis of the information provided by the Student Conduct Officer. If the Academic Dean sustains the 
charges the Dean shall decide the appropriate sanctions as specified in Section 5. The Academic Dean 
may take note of previously imposed sanctions when making his/her decision regarding sanctions. The 
Academic Dean shall notify the student or representative, the charging party, and the Student Conduct 
Officer of the decision, in writing. The decision of the Academic Dean shall be final. In those cases, in 
which the nature of the sanction requires notice to the Registrar, the Student Conduct Officer shall 
forward the Academic Dean’s notice to the Registrar. 

 
13.5  Students referred to the hearing procedure may elect instead to have their case resolved pursuant to 

the informal disciplinary conference provided for in Section 14. In such cases, the full range of sanctions 
authorized by this code may be imposed, although the right of appeal specified in Section 18 shall not be 
applicable. 

 
14.0  INFORMAL DISCIPLINARY CONFERENCE 
 

Alleged violation(s) involving sexual misconduct will be adjudicated pursuant to the Interim Guidelines so long as 
they remain in effect, and then by the Procedures for Implementing the Sexual Misconduct Policy.  For all other 
cases, the following provisions apply: 

 
Students or student organizations subject to, or electing to participate in, an Informal Disciplinary Conference 
before the Academic Dean or his/her designee or the Dean of Students shall be accorded the following 
procedure: 

 
14.1  The student or representative of the student organization shall have access to the case file, prior to and 

during the conference. 
 

14.2  The student or representative of the student organization shall have an opportunity to respond to the 
evidence and to call appropriate witnesses. 

 
14.3  The student or representative shall have the right to be accompanied and assisted by an advisor or 

attorney only in the manner provided in Section 15.9 of this code. 
 
14.4     In cases of academic misconduct arising under Section 14.2 (above), the charging faculty member shall be 

notified of the Informal Disciplinary Conference and be given an opportunity to be heard; provided that 
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any documentation or evidence provided by the faculty member has not been previously reviewed by 
the student shall be subject to the procedure set forth in Section 14.2 (above).  Upon resolution of the 
matter, the Dean shall provide the charging faculty member with a written statement of specific reasons 
for the decision.  On an annual basis, by May 31, each college shall report to the Provost or his/her 
designees whether or not the Academic Dean has disposed of one or more cases on the basis of an 
Informal Disciplinary Conference during the previous academic year, and, if so, on how many occasions 
such dispositions were made and a general description of the basis for the decision.  On an annual basis, 
by July 31, the Provost or his/her designee shall report to the Academic Senate Curriculum and 
Instruction Committee, with a copy to the Student Conduct Officer, the total number of dispositions on 
the basis of an Informal Disciplinary Conference in all colleges, along with a general description of the 
basis for each such disposition, which description shall not include any reference to personally 
identifiable information as defined in the federal Family Educational Rights and Privacy Act. 

 
14.5  The Dean shall render a decision within ten school days. If the Dean sustains the charges, the Dean shall 

decide the appropriate sanctions as specified in Section 5. The Dean shall notify the student or 
representative, the charging party, and the Student Conduct Officer of the decision, in writing, within 
ten school days. The decision of the Dean shall be final. The Dean shall, at this time, return the original 
file to the Student Conduct Officer. In those cases, in which the nature of the sanction requires notice to 
the Registrar, the Student Conduct Officer shall forward the Dean’s notice to the Registrar. 

 
15.0  HEARING PROCEDURES 
 

Alleged violation(s) of the Sexual Misconduct Policy will be adjudicated pursuant to the Interim Guidelines so 
long as they remain in effect. and then by the Procedures for Implementing the Sexual Misconduct Policy and 
the procedures applicable to allegations of Title IX violations. 

 
15.1  In general hearing procedure cases the hearing committee shall be convened either by the Academic 

Dean or the Dean of the Students. The committee shall consist of three faculty members and two 
students. 

 
15.2  The student or related students may strike a maximum of two names from each panel, before the 

committee is drawn from the panels. If related students fail to agree as to the names (if any) to be 
stricken, then no names shall be struck. 

 
15.3  In the first case of the year, the Dean shall begin with the first person remaining on each list after the 

student’s opportunity to strike. Thereafter, the Dean shall begin with the first person who did not serve 
on the previous committee who remains on the lists after the opportunity to strike. The Dean shall 
proceed alphabetically through the lists until he/she has obtained three faculty and two student 
panelists who are able to serve. These five persons shall constitute the Committee. They shall elect the 
Committee Chairperson. The Dean shall brief the Committee regarding its responsibilities and regarding 
procedure under the statute. The Dean shall provide the Committee with necessary staff. 

 
15.4  The Committee shall conduct a fair and impartial hearing. 

 
15.5  The student shall be given notice of the hearing date at least five school days in advance of the hearing, 

and shall be accorded access to the case file, pursuant to Section 11.4, prior to and during the hearing. 
 

15.6  The student and the charging party should be present at the hearing. If the student fails to appear, the 
hearing may proceed without him/her, and if the charging party fails to appear, the hearing may 
proceed without him/her. 
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15.7  Both the student and the charging party shall have the opportunity to be heard. The student may not be 
required to testify against herself/himself. Both the student and the charging party shall have the 
opportunity to question opposing witnesses. 

 
15.8  The Dean may call/subpoena witnesses upon the request of either party or on his/her own motion. 

University students and employees are expected to comply with subpoenas issued pursuant to this 
procedure, unless compliance would result in significant and unavoidable personal hardship or 
substantial interference with normal University activities. 

 
15.9  Any party may bring an advisor or an attorney to the Disciplinary Conference with the Dean or to the 

Hearing, provided that in order to be permitted to do so, the party must notify the Dean, in writing, of 
the name of the advisor or attorney at least 48 hours prior to the hearing. The role of the advisor or 
attorney during the hearing is solely to counsel and assist the party; the advisor or attorney may not 
participate actively in the conduct of the hearing. 

 
15.10  The Chairperson may, in her/his discretion, permit participation by an interpreter or other assistant if, 

because of a language barrier, or impediment, or disability, or other special circumstance, such 
participation would improve the quality of the hearing. The Chairperson may revoke his/her permission 
of the participation by assist or interpreter at any time if, in his/her judgment, it is not improving the 
quality of the hearing. The party must notify the Academic Dean or the Dean of Students, in writing, of 
the request for an interpreter or assistant at least 48 hours prior to the hearing. 

 
15.11  Hearings will be closed to the public, except that, in the discretion of the Chairperson, an open hearing 

may be held if requested by the student. In the case of related students, if any student in the group 
desires a closed hearing, the hearing shall be closed. 

 
15.12  The Chairperson shall exercise control over the hearing to avoid needless consumption of time and to 

prevent the harassment or intimidation of witnesses. Any person, including the student, who disrupts a 
hearing or who fails to adhere to the rulings of the Chairperson may be excluded from the proceedings. 

 
15.13  Hearings will normally be recorded. However, this code does not require that hearings be recorded, and 

the failure to record all or part of a hearing, or the technical inadequacy or loss of any recording made, 
does not invalidate the hearing or the procedure. Whether or not a recording is made, the decision must 
include a summary of the testimony, and shall be sufficiently detailed to permit review by the President 
or his/her designee. 

 
15.14  The Chairperson may exclude witnesses other than the charging party and the charged party from the 

hearing during the testimony of other witnesses. 
 
15.15  Formal rules of evidence shall not apply in disciplinary proceedings conducted pursuant to this code. The 

Chairperson shall admit all matters into evidence which reasonable persons would accept as having 
persuasive value in the conduct of their affairs. Unduly repetitious or irrelevant evidence may be 
excluded. 

 
15.16  Affidavits shall not be admitted into evidence unless signed by the affiant and notarized, and shall not 

be admitted in any case unless the Chairperson finds that there is good cause to accept an affidavit 
instead of actual testimony. 

 
15.17  The Committee may be advised by a representative of the Office of the General Counsel, except that if 

the Office of the General Counsel shall have acted in the case as proponent of any party, then the 
Committee shall be advised by independent, outside counsel. 
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15.18  A decision by the Committee that the charges are sustained must be based upon a preponderance of 
the evidence at the hearing. (A preponderance of the evidence is that which is sufficient to convince the 
Committee that it is more probable than not that the student’s alleged misconduct occurred.) 

 
16.0  HEARING BY THE COMMITTEE 

 
Alleged violation/s) of the Interim Guidelines or Sexual Misconduct Policy will be adjudicated pursuant to the Interim 
Guidelines or the Procedures for Implementing the Sexual Misconduct Policy. 
 
The Academic Dean or his/her designee, or the Dean of Students shall convene the Committee within 15 school 
days of the student’s response provided for in Section 13.3, except where the academic calendar makes a longer 
interval appropriate. The Dean or designee shall be present at the hearing but shall not be present during the 
Committee deliberations. A simple majority of the Committee members shall be present for the hearing. If a 
majority of the members are not present, the student may decide to proceed with the hearing before those 
members who are present, or to reschedule the meeting. In the case of related students, if 50% or more of the 
students prefer to proceed, the hearing shall proceed. 

 
16.1  Within ten school days of the hearing, the Committee shall prepare and send to the Dean its decision, 

including a summary of the hearing and of its decision-making process. If the Committee sustains the 
charges, it shall recommend a sanction or sanctions. 

 
16.2 If the Committee sustains the charges, then, within five school days, the Dean shall decide appropriate 

sanctions as specified in Section 5. The Dean may adopt the sanctions recommended by the Committee 
or may impose sanctions more or less severe than those recommended by the Committee. The Dean 
shall notify the student, the charging party, and the Student Conduct Officer of the decision and the 
sanction(s), in writing, within the five-school-day period. The Dean shall return the original file to the 
Student Conduct Officer. In those cases, in which the nature of sanction(s) requires notice to the 
Registrar, the Student Conduct Officer shall forward the dean’s notice to the Registrar. 

 
17.0  STUDENT ORGANIZATIONS 
 

17.1  Any member of a group of related students can elect to have his or her charges heard separately from 
the rest of the group by making a written request to the Student Conduct Officer within five school days 
of receiving notice of the charges filed against the group. If a request is not made within five school 
days, the ability to have the case heard separately is waived. This section does not apply in cases of 
charges filed against student organizations. 

 
17.2  A student organization and its officers may be held collectively or individually responsible when 

violations of this code by those associated with the organization have received the tacit or overt consent 
or encouragement of the organization or of the organization's leaders, officers, or spokespersons. 

 
17.3  As a part of the decision in the case, the officers or leaders or any identifiable spokespersons for a 

student organization may be directed to take appropriate action designed to prevent or end violations 
of this code by the organization or by any persons associated with the organization who can reasonably 
be said to be acting in the organization’s behalf. Failure to make reasonable efforts to comply with such 
a directive shall be considered a violation of this code both by the officers, leaders or spokespersons for 
the organization and by the organization itself. 

 
17.4  Sanctions for organization misconduct may include revocation or denial of recognition, as well as other 

appropriate sanctions pursuant to Section 5 of this code. 
 
18.0  APPEAL PROCESS 
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For cases involving alleged violation(s) of the Interim Guidelines or Sexual Misconduct Policy, the appeal 
process set forth in the Interim Guidelines or Procedures for Implementing the Sexual Misconduct Policy 
shall apply. 
 

18.1  If as the result of a formal hearing process, a sanction is imposed the student or representative(s) of the 
organization may request the President or his/her designee to review the decision on the record. A 
written Request for Review must be signed and submitted by the student or representative 
himself/herself (not by an advisor or an attorney) to the Student Conduct Officer, with a copy to the 
Dean of the college, or the Dean of Students postmarked within twenty school days of the postmark of 
the college’s final decision. The Student Conduct Officer will forward the appeal, with the record, to the 
President or his/her designee. Appellate review of the college’s decision will proceed as soon as 
practicable after notification by the student of his/her wish to seek review. 
 
The President or his/her designee may affirm, reverse or modify the decision or the sanction, or, in 
unusual circumstances, may send the matter back to the college. The President or his/her designee shall 
notify the student, the Dean, the charging party, and the Student Conduct Officer of the decision, in 
writing, within a reasonable time. 
 

18.2  In individual cases (not organization cases), the student may also file with the President or his/her 
designee a Request for Postponement of the effect of the Dean’s final decision. Such request must be 
postmarked within seven school days of the postmark of the Dean’s final decision, and a copy must be 
sent to the Dean. 
 
Upon receipt of a Request for Postponement, the President or his/her designee will immediately contact 
the Dean. Unless the college or the Dean of Students demonstrates that the injury to the college or 
University or to third persons that would result from a postponement would outweigh the injury to the 
student from denying the postponement, the effect of the decision rendered by the Dean will be 
postponed until the date that the President or his/her designee issues a decision regarding the 
underlying Request for Appellate Review. 
 
The President or his/her designee will inform the student and the Dean of his/her decision regarding the 
Request for Postponement within three school days after receiving the request. 
 
Exceptions to this procedure may be granted by the President or his/her designee upon a showing of 
good and sufficient cause. 

 
18.3.  The decision of the President or his/her designee shall be final. 

 
19.0  INHERENT AUTHORITY 
 

The University reserves the right to take necessary and appropriate action to protect the safety and 
well-being of the campus community, including the right, in cases of a perceived threat of danger, to act 
to bar students from the campus without prior notice. 
 

Amended by the Wayne State University Board of Governors, June 24, 2022. 



 

Wayne State University Student Rights and Responsibilities Statutes 

2.31.01 Student Rights and Responsibilities   
2.31.01.010 Preamble 

 
A student of this University is both a citizen and a member of an established 
academic community. His/Her years as a University student constitute a 
significant and unique phase of his/her intellectual growth and his/her social 
development.   

2.31.01.020 

The association of a student with a university brings with it certain rights and 
privileges and likewise imposes obligations and responsibilities. For instance, a 
student has the right to competent instruction, good counseling, and adequate 
facilities, and in all areas he/she has the right to expect the highest degree of 
excellence possible within the resources of the University. A student also has the 
right to protection from unreasonable and capricious actions by faculty, 
administration, and student organizations. He/She has the responsibility to 
devote himself/herself to the serious pursuit of learning and to respect the rights 
and opinions of others, including faculty, the administration, and his/her fellow 
students.   

2.31.01.030 
In addition to such general rights and responsibilities, the following specific 
student rights and responsibilities are held to be indispensable to the full 
achievement of the objectives of a university in a free society.   

2.31.01.040 Student Rights 

 
Each student has the right to be considered for admission, advancement, degrees, 
honors, and all academic and co-curricular activities and benefits without regard 
to ancestry, religious or political belief, or country of origin.   

2.31.01.050 

Each student has the right to know the rules by which he/she is governed--insofar 
as a written set of specific rules is possible--through the medium of a clear and 
precise written exposition of the rules, given proper publicity. Each student has 
the right to advocate changes in any rule by which he/she is governed.   

2.31.01.060 
Each student has the right to be advised in writing of charges that might lead to 
disciplinary action in nonacademic matters. Each student has the right to a fair 
hearing before final disciplinary action is taken.   

2.31.01.070 

Each student has the right to free inquiry and scholarly investigation, and the 
right to discuss, exchange, and publish any findings or recommendations, either 
individually or in association with others, provided he/she makes no claim to 
represent the University without due authorization.   

2.31.01.080 Each student has the right to organize, join, and participate in recognized campus 
organizations, subject to the University rules governing such organizations.   

2.31.01.090 

Each student has the right to a voice in democratic student government within the 
University and its several schools, colleges, and divisions. Likewise, each student 
has the right to advocate any policy or change in existing policy in all matters 
affecting students.   

2.31.01.100 
Each student has the right to be secure in his/her rights as a citizen without 
prejudice to his/her standing in the University, provided 1 he/she makes no claim 
to represent the University without due authorization.   



 

 
Legislative History 
Adopted 7-0; Official Proceedings 11:1321 (1.19.1967) 

Cross References 
Sec. 2.31.02  

https://bog.wayne.edu/code/2-31-01  

2.31.01.110 Student Responsibilities 

 Each student has the responsibility to comply with the rules governing students at 
the University.   

2.31.01.120 Each student has the responsibility, when acting as a member of a student 
organization, to observe the University's rules governing such organizations.   

2.31.01.130 
Each student has the responsibility, when participating by word or act in any 
program, whether individually or in association with others, not to claim, without 
due authorization, that he/she is an official representative of the University.   

2.31.01.140 Each student has the responsibility to support academic integrity.   

2.31.01.150 
Each student, as a member of society, has the responsibility to conduct 
himself/herself in accordance with generally accepted standards of conduct as 
embodied in society's laws and regulations.   

2.31.01.160 

Each student, as a member of the University community, has the responsibility to 
conduct himself/herself in a manner which sustains in all areas of University life 
the atmosphere necessary for the broad educational purposes of the University 
community.   

2.31.01.170 
Each student has the responsibility to respect innovation and individual 
differences and to conduct himself/herself so as not to violate the rights of other 
students and members of the administration and faculty.   

2.31.01.180 Residual Rights and Responsibilities 

 
The enumeration of these rights and responsibilities shall not be construed to 
alter other rights and responsibilities inherent in the basic educational philosophy 
of the University.   

https://bog.wayne.edu/code/2-31-01
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16-4 Family Educational Rights and Privacy

1.0 Policy

1.1   It is the policy of the University to comply with the Family Educational Rights and Privacy Act of 1974 (FERPA).  Generally, FERPA gives students and
former students the following rights:  (1) to inspect and review their education records, (2) to request that the institution correct education records that the student
believes are inaccurate or misleading, and (3) to control the disclosure of the student’s education records.  This policy provides measures intended to protect
these rights and to otherwise ensure compliance with FERPA.

2.0 Of�ce of the Registrar

2.1   The Office of the Registrar shall be responsible for implementing this Policy.  Any questions regarding an individual student’s rights, the University’s
responsibilities, or any other matter under FERPA shall be addressed by the Office of the Registrar.

3.0 Requests to Inspect or Correct Education Records

3.1   Any request by a student or, if applicable, a student’s parent, to review or correct the student’s education records shall be submitted to the Office of the
Registrar, which shall arrange for such inspection or correction as permitted by FERPA.  The Office of the Registrar shall maintain appropriate records of all
requests for inspection or correction of education records.

4.0 Con�dentiality of Education Records

4.1   With some exceptions, FERPA prohibits the University from disclosing a student’s personally identifiable education records to third parties without the
student’s written consent.  A record is “personally identifiable” to a student if it expressly identifies the student on its face by name, address, ID number, or other
such common identifier.  A record is also “personally identifiable” if it includes “other information that, alone or in combination, is linked or linkable to a specific
student that would allow a reasonable person in the school community, who does not have personal knowledge of the relevant circumstances, to identify the
student with reasonable certainty.”

4.2   Notwithstanding Section 4.1, the University may disclose “directory information” without the student’s consent.  Director information is information in an
education record of a student that would not generally be considered harmful or an invasion of privacy if disclosed.  Within those parameters, the Registrar, in
consultation with the Chief Privacy Officer and the General Counsel, may select the specific facts about a student to be included in “directory information.”  A
student shall be given the opportunity to “opt out” and block the release of their own directory information.  A student who wishes to opt out must file the
appropriate form with the Office of the Registrar.

4.3   All University faculty, staff and students have an obligation to protect the confidentiality of a student’s personally identifiable education records as required
by FERPA.

https://pdfmyurl.com/?src=pdf
https://pdfmyurl.com/?src=pdf
https://policies.wayne.edu/
https://wayne.edu/warriorstrong/
https://wayne.edu/
https://login.wayne.edu/
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4.4   All faculty as well as all staff who have authorized and systematic access to education records in the course of performing their employment responsibilities
must be committed to maintaining the confidentiality of personally identifiable education records.  For that reason, all such persons are required to sign annually
a statement affirming that they will comply with FERPA’s non-disclosure requirements.  The Office of the Registrar, in consultation with the General Counsel,
shall approve the statement and shall otherwise implement this requirement as appropriate.  The currently approved statement shall be made available on the
Registrar’s website.

5.0 Training

5.1   The University shall make available FERPA training materials to University personnel.  Participation in FERPA training is strongly encouraged for all
personnel, especially faculty and student advisors.

6.0 Duration and Effective Date

6.1   This University Policy is revocable at any time at the discretion of the President and without notice.

6.2   This University Policy is effective immediately.

Signed by President M. Roy Wilson  December 21, 2016

Privacy and University Policies Wayne State University © 2017
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1. What is FERPA? 
The Family Educational Rights and Privacy Act of 1974, also 
known as the Buckley Amendment, helps protect the privacy 
of student records. The Act gives current and former students 
the right to inspect and review their educational records; the 
right to seek to amend those records; and the right to have 
some control over the disclosure of information from those 
records. The Act applies to all educational institutions that are 
recipients of federal funding. 
 
2. Who is protected under FERPA? 
Students enrolled in an institution of higher education, 
regardless of age.  Under specifically defined conditions, 
parents of a student termed “dependent” for income tax 
purposes may have access to the student’s educational 
records.  Students who have applied for admission but never 
attended an institution are not protected by FERPA. 
 
3. What are educational records? 
With specific exceptions, FERPA defines an educational 
record as any record maintained by an institution or agent of 
the institution that “personally identifies” a student, including 
transcripts and other records obtained by the current 
institution from institutions where the student was previously 
enrolled. FERPA does not require that any particular types of 
records be kept, or that they be stored on any particular media; 
these specifics are matters of institutional policy and/or state 
regulation.  
 
4. What is not considered to be an educational record? 
• Sole possession records or private individual notes 

created by a school official which are accessible only to 
the individual who created them. 

• Law enforcement or campus security records which are 
created and maintained solely for law enforcement 
purposes. 

• Records relating to individuals who are employed by the 
institution (unless the employment is contingent upon 
enrollment and attendance, such as Work-Study Program 
employment). 

• Records relating to treatment provided by a physician, 
psychiatrist, psychologist, or other recognized 
professional or paraprofessional and disclosed only to 
individuals providing treatment. 

• Institutional records which are collected on an individual 
when he or she is no longer a student at the institution, 
such as alumni records. 

5. What documents can be removed from an educational 
record before a student views the record? 
• Any information that pertains to another student 
• Financial records of the student’s parents 
• Confidential letters and statements of recommendation 

where the student has waived the right to access (FERPA 
section 99.12). 

 
6. What is “directory” information? 
Institutions may disclose what has been defined as directory 
information on a student without violating FERPA. Wayne 
State University has defined directory information as: 
• Student Name 
• Address 
• Age or Date of Birth 
• Telephone number 
• E-mail address 
• Major field of study 
• Degrees, honors and awards received 
• Participation in sports and activities 
• Weight and height of athletes 

 
On an annual basis, Wayne State University is required to 
notify students of its directory information policy. Students 
wishing to restrict Wayne State from releasing their directory 
information may contact the Office of the Registrar at: 
313.577.3550, or complete and return the Release of 
Directory Information Form available at 
http://sdcl.wayne.edu/RegistrarWeb/Forms/Forms. 
 
7. Who is entitled to student information? 
• The student 
• Any party who has obtained the student’s written consent 
• School officials who have “ legitimate educational 

interests “as defined by the institution 
• A lawfully issued judicial order or subpoena 

 
Reasonable effort should be made to notify the student before 
complying with an information request.  In the event of a 
federal grand jury subpoena or any other subpoena issued for 
a law enforcement purpose, the institution does not have to 
notify the student if specifically ordered not to do so in the 
subpoena. 

8. When do you need consent to disclose personally 
identifiable information from an education record 
(including transcripts)? 
Except for specific exceptions (listed in # 9 and #10), signed 
and dated consent must be obtained from the student before 
any disclosure is made.  This written consent must: 
• Specify the records that may be disclosed 
• State the purpose of disclosure 
• Identify the party or class of parties to whom the 

disclosure may be made 
 
9. What is “personally identifiable” information? 
• The student’s name 
• Names of student’s parents and other family members 
• Address of student or student’s family 
• Personal identifier such as social security number or 

student identification number 
• Any unique or personally identifiable characteristics 

(anything that might differentiate the student from the 
rest of a group such as a report population) 

 
 
 
 

            

 
 



 
10. When must an institution disclose information without 
a student’s written consent? 
An institution must disclose information to students 
requesting information from their own records upon verbal 
request once valid personal identification is shown. 
 
11. When may an institution disclose information without 
a student’s written consent? 
• To school officials having legitimate educational interest, 

e.g., advisors 
• To officials of other educational institutions where the 

student seeks to enroll (the issuing institution must make 
a reasonable attempt to inform student of disclosure) 

• To federal, state and local authorities involved in an audit 
or evaluation of compliance with educational programs 
in connection with financial aid, or to organizations 
conducting studies for or on behalf of educational 
institutions 

• To accrediting organizations 
• To parents of a dependent student (as defined by the 

Interval Revenue Code) 
• To comply with judicial order or subpoena 
• In a health or safety emergency 
• To those requesting directory information 
• As a result of a disciplinary hearing relating to an alleged 

crime of violence 
• To a court if legal action has been initiated by the student 

or the institution 
• To parents of a student under 21 years of age regarding 

violation of any law or institutional policy governing the 
use of alcohol or a controlled substance 

• To state and local authorities pursuant to a state law 
adopted prior to November 1974 
 

Requests to disclose information should always be handled 
with caution and approached on a case-by-case basis. 

12. What is the institution’s responsibility for notification 
related to FERPA? 
On an annual basis, Wayne State University must notify 
students in attendance of their rights under FERPA: 

• Their right to inspect and review 
• Their right to challenge the content of their record 
• Their right to a hearing if the result of challenge is 

unsatisfactory 
• Their right to include explanatory statement(s) in 

their record if the result of hearing is unsatisfactory 
• Their right to prevent disclosure of personally 

identifiable information 
• Their right to file a complaint with the U.S. 

Department of Education 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Please Note:  These guidelines are not intended to be legal 
advice.  Please refer to your own legal counsel for specific 

legal guidance regarding FERPA. 
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Still have questions? 
Please contact: 

Office of the Registrar 
Wayne State University 

(313) 577-3550  
registrar@wayne.edu 

http://reg.wayne.edu/ferpa 
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Wayne State University School of Medicine Student Mistreatment Policy 

Purpose 

The purposes of this policy are to outline expectations of behaviors that promote a 
positive, supportive, learning environment for Wayne State University School of 
Medicine medical students and other learners and to identify grievance procedures to 
address alleged violations. This policy offers a definition of appropriate expectations, 
provides examples of unacceptable treatment of students, and describes the procedures 
available to report incidents of mistreatment in a safe and effective manner. 

Wayne State University School of Medicine is committed to maintaining an educational 
and professional environment that is free of all forms of harassment and discrimination. 
The School of Medicine strives to create a safe and supportive learning environment that 
reflects the Institution's values: professionalism, respect for individual rights, 
appreciation of diversity and differences, altruism, compassion and integrity. 
Mistreatment of medical students is unacceptable and will not be tolerated. 

The policy applies to all members of the School of Medicine community including all 
students, administrators, faculty, staff, clinical teaching faculty, medical personnel, 
guest lecturers, and volunteers. All members of the School of Medicine community must 
adhere to this mistreatment policy and report violations. Mistreatment of students can 
occur by other students, university employees and non-university employees. All three 
types of mistreatment will be addressed in this policy. 

Please note: When one party has any professional responsibility for another's academic 
or job performance or professional future, the university considers sexual relationships 
between the two individuals to be a basic violation of professional ethics and 
responsibility; this includes but is not limited to sexual relationship between faculty and 
student or between supervisor and student, even if deemed to be mutually consenting 
relationships. Because of the asymmetry of these relationships, "consent" may be 
difficult to assess, may be deemed not possible, and may be construed as coercive. 

Distribution by Genetic Counseling Program  

This policy is available in the “Genetic Counseling Student Handbook,” and online at 
https://www.med.wayne.edu/studentaffairs/policies  (starting on page 160).  An online 
reporting form is available at 
https://cm.maxient.com/reportingform.php?WayneStateUniv&layout_id=29,.   
Students are made aware of the policy at orientation. Students also receive information 
about the University Student Code of Conduct Policy. 

 

https://www.med.wayne.edu/studentaffairs/policies
https://cm.maxient.com/reportingform.php?WayneStateUniv&layout_id=29
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Examples of Mistreatment  
Students should use this Mistreatment Policy to address discriminatory, unfair, 
arbitrary or capricious treatment by faculty, staff, students, clinical teaching faculty and 
medical personnel. The school adheres to the professional standards of behavior 
established by the Association of American Medical Colleges and the Wayne State 
University Nondiscrimination Policy.  Students are expected to report behavior which 
interferes with the learning process. Students should consider the conditions, 
circumstances and environment surrounding the behavior. Examples of discriminatory, 
unfair, arbitrary or capricious treatment include, but are not limited to: * 

A. Physical  
a. Physically mistreated causing pain or potential injury 
b. Pushed/slapped hand ("get out of the way communication") 
c. Other forms of physical mistreatment used to express frustration, make a 

point or get attention 
B. Verbal  

a. Accused 
b. Threatened/intimidated 
c. Yelled at/snapped at 
d. Degraded/ridiculed/humiliated/sworn at/scolded/berated 
e. Exposed to inappropriate conversation/comments (of nonsexual and 

nonracial nature) 
C. Sexual harassment  

a. Making sexual comments, innuendo, jokes, or taunting remarks about a 
person's protected status as defined in the University's Nondiscrimination 
Policy Statement. https://bog.wayne.edu/code/2-28-01 

b. Making sexual advances, requests for sexual favors, and other verbal or 
physical conduct or communication of a sexual nature as per the 
University Sexual Harassment Policy, https://bog.wayne.edu/code/2-28-
06 

c. Ignored because of gender 
d. Stalking of a sexual nature; i.e. persistent and unwanted contact of any 

form whether physical, electronic or by any other means. 
D. Ethnic  

a. Exposed to racial or religious slurs/jokes as defined in the University's 
Nondiscrimination Policy Statement.  

b. Stereotyped 
c. Neglected/ignored (because of student's ethnicity) 

E. Power  
a. Dehumanized/demeaned/humiliated (nonverbally) 

https://bog.wayne.edu/code/2-28-01
https://bog.wayne.edu/code/2-28-06
https://bog.wayne.edu/code/2-28-06
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b. Intimidated/threatened with evaluation or grade consequences 
c. Asked to do inappropriate tasks/scut work 
d. Forced to adhere to inappropriate work schedules 
e. Neglect/ignored 

*list adapted from Fried et. al, Academic Medicine, Sept 2012 

Reporting Student Mistreatment 

Medical or graduate students who themselves experience or observe other students 
experiencing possible mistreatment are encouraged to discuss it with someone in a 
position to understand the context and address necessary action. Those who believe they 
have experienced mistreatment, sexual harassment or discrimination by an 
administrator, faculty, staff member, student or a teaching hospital or clinic employee 
can pursue one or more avenues for resolution. Suggested options for genetic counseling 
students include:  

A. Discuss it with the Wayne State University Genetic Counseling Program Director, 
Associate Director or Medical Director or the Office of Ombuds on main campus. These 
staff will meet with the student and hear the details of the alleged incident. Students are 
encouraged but not required to try to resolve the matter by involving the Genetic 
Counseling Program faculty. 

B. All incidents of mistreatment must be filed using the online WSUSOM report form 
available at 
https://cm.maxient.com/reportingform.php?WayneStateUniv&layout_id=29  

Also, notify the genetic counseling program leadership, unless the incident involves the 
leadership.  

C. If appropriate, a formal report may additionally be made:  

i. If the event involves severe mistreatment by another student, the Office of 
Student Affairs at the School of Medicine will assist the student in filing charges under 
the University Student Code of Conduct Process 
http://doso.wayne.edu/conduct/student as per University Policy.  

 ii. If the event involves a WSU administrator, faculty or staff, and involves sexual 
harassment or discrimination, the student must also report the incident to the Office of 
Equal Opportunity, who will investigate and respond accordingly at 
https://generalcounsel.wayne.edu/reportsexualmisconduct Refer to University Policy 
2005-03 Discrimination and Harassment Complaint Process.  

https://cm.maxient.com/reportingform.php?WayneStateUniv&layout_id=29
http://doso.wayne.edu/conduct/student
https://generalcounsel.wayne.edu/reportsexualmisconduct
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iii.  If the event involves a WSU administrator, faculty or staff, and does not 
involve sexual harassment or discrimination the student may also report the incident to 
the Office of Equal Opportunity. 

iv. If the event involves clinical faculty/medical personnel (non-university 
employee) at a clinical campus, the student may also report the event to the Human 
Resources Department of that Hospital. 

All complaints should be filed within 30 business days of the event. A School of 
Medicine Care Report includes the following: 

• Your name (optional) 
• Your email (optional) 
• Your phone number (optional) 
• Date of the event 
• Time of the event 
• Location 
• Statement and description of the alleged event 
• Name(s) of person(s) involved 
• Witnesses, if any 
• Other facts considered to be relevant 

Process for Student Mistreatment Complaints 

All complaints will be considered thoroughly and promptly. Every effort will be made to 
resolve complaints in an expeditious, discreet and effective manner. The University, 
including the School of Medicine, will attempt to maintain confidentiality to the extent 
possible within legitimate conduct of an investigation and/or as required by law. Every 
effort will be made to avoid negative repercussions as a result of discussing an alleged 
offense and/or filing a complaint. 

If a student reports mistreatment through the School of Medicine Mistreatment 
Reporting link, the Associate Dean of Student Affairs and Career Development will 
automatically be provided with written notice of reported concerns of mistreatment and 
will conduct an initial inquiry into the circumstances of the alleged mistreatment. The 
Associate Dean of Student Affairs and Career Development will assist the student in 
filing a report with the appropriate office. When another student is involved and the 
Student Code of Conduct Policy has been activated, the University Student Conduct 
Officer will render a corrective action plan after discussion and collaboration with the 
Chair of the Professionalism Committee and/or the SOM Assistant Dean of Student 
Affairs. 
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Aggregate and de-identified data on reports of mistreatment of Medical Students will be 
shared with the Vice Dean for Medical Education, The Student Senate, and the 
WSUSOM Curriculum Committee on an annual basis. 

Rights of the Accuser and Accused 

• To confidentiality 
• To have the allegations investigated in a thorough and timely manner 
• To be informed of the outcome of the process 
• To modify a schedule as indicated 

If the student is not satisfied with the outcome of their complaint, the student should 
meet and discuss the issue with the School of Medicine Associate Dean of Graduate 
Programs within 10 days of being notified of the outcome.  

Students requesting complete anonymity should be made aware that doing so may 
interfere with the University's ability to investigate the concern and their ability to 
receive information about the follow up investigation. 

No Retaliation  

Retaliation is strictly prohibited against persons who in good faith report, complain of, 
or provide information in a mistreatment investigation proceeding. Retaliation includes 
behavior on the part of the accused or the accuser and other related persons, including, 
but not limited to, acquaintances, friends and family members. Individuals who believe 
they are experiencing retaliation should immediately contact the Assistant Dean of 
Student Affairs or a WSUSOM counselor so that prompt remedial action can be taken. 

REFERENCES  

• University Policy 2005-03 Discrimination and Harassment Complaint Process 
https://policies.wayne.edu/academics/05-03-discrimination-harassment 

• University Nondiscrimination/Affirmative Action Policy 
https://bog.wayne.edu/code/2-28-01 

 • University Sexual Harassment https://bog.wayne.edu/code/2-28-06 

• University Student Code of Conduct Policy https://bog.wayne.edu/code/2-31-02 

The above has been adapted from the School of Medicine Student Mistreatment Policy 
available in the Wayne State School of Medicine, M.D. Handbook and Policies 
Academic Year 2023-2024, pages 160-165.   The Genetic Counseling Graduate 
Program supports this policy.  If a student is subjected to mistreatment by a member 

https://policies.wayne.edu/academics/05-03-discrimination-harassment
https://bog.wayne.edu/code/2-28-01
https://bog.wayne.edu/code/2-28-06
https://bog.wayne.edu/code/2-31-02
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of the School of Medicine community (as defined above), they should contact a 
program director, the others listed above or follow the Wayne State University 
Discrimination and Harassment Complaint Process available at: 
https://policies.wayne.edu/academics/05-03-discrimination-harassment   

https://policies.wayne.edu/academics/05-03-discrimination-harassment


 
 

 
Wayne State University School of Medicine 
Social Media Policy 
 

Adapted from Wayne State School of Medicine, M.D. Handbook and Policies Academic 
Year 2023-2024, pages 96-100. 

Preamble 

The use of social media has increased in all industries including health care and 
biomedical research. This policy is intended to be used as a guide to encourage School of 
Medicine (SOM) medical and graduate students who use social media to protect 
themselves from the unintended consequences of such practices and to maintain public 
trust. The term “social media” should be broadly understood for purposes of this policy 
to include but not be limited to blogs, wikis, microblogs, message boards, chat rooms, 
electronic newsletters, online forums, and social networking sites. The SOM is a 
principled organization, and as such, has an interest in its medical and graduate 
students being above reproach in the eyes of their peers and the public. This document 
is crafted to help the medical and graduate students navigate the continually changing 
world of social media. 

Participating thoughtfully in social networking and other similar Internet opportunities 
can support personal expression, enable individuals to have a professional presence 
online, foster collegiality and camaraderie within the healthcare and biomedical 
research professions, and provide opportunity to widely disseminate public health 
messages, scientific observations, and related communications. However, social 
networks, blogs, and other forms of communication online also create new challenges to 
interpersonal relationships. Medical professionals, including those still in training, 
should weigh a number of considerations when maintaining a presence online: 

Policies: 

Privacy and Confidentiality 

1. SOM medical and graduate students must be cognizant of, and adhere to, 
standards of patient privacy and confidentiality in all environments, including 
online, and must refrain from posting potentially identifiable patient information 
on personal accounts or websites, when valid, written permission was not given 
by the patient. Posting any patient information, photos, commentary, content or 
images may be a breach in confidentiality that could be harmful to the patient 
and may be a violation of federal privacy laws, including but not limited to 
provisions within the Health Insurance Portability and Accountability Act 



 
 

(HIPAA). Furthermore, while HIPAA is a United States federal law, the ethical 
principles that underlie it extend to patients seen outside the country as well. 

2. Sensitive information such as medical records or proprietary information is never 
to be transmitted by social media. 

 Professionalism 

1. Professional conduct (see Professionalism document) must be adhered to at all 
times, including during the use of social media. The public holds health care 
professionals and biomedical research scientists to a high standard of 
professional conduct. 

2. When writing online as representatives of the SOM about experiences as health 
professionals, biomedical researchers, or associates of the SOM – medical and 
graduate students must reveal any existing conflicts of interest and be honest 
about their credentials. 

3. SOM medical and graduate students may not use their professional position to 
develop personal relationships with patients, whether online or in person. SOM 
medical and graduate students are discouraged from interacting with current or 
past patients on personal social networking sites such as Facebook. 

4. SOM medical and graduate students who do not maintain the school’s 
professional code of conduct are subject to disciplinary action. The SOM reserves 
the right to ask SOM medical and graduate students to edit, modify, review or 
delete any posting that violates the school’s professional code of conduct. SOM 
medical and graduate students assume all risks related to the security, privacy 
and confidentiality of their posts. 

 Copyright 

1. Wayne State University or SOM logos, trademarks, images, or related 
representations may not be used publicly unless granted permission in writing 
from the Executive Director, Office of Marketing and Publications, Wayne State 
University. Furthermore, original or modified lecture/laboratory material may 
not be shared outside of the Wayne State University SOM community. 

 Guidelines: 

1. SOM medical and graduate students should recognize that actions online and 
content posted may negatively affect their reputations and those of their 
colleagues at the SOM among patients and colleagues, may have consequences 
for their medical, teaching, and/or research careers, and could undermine public 
trust in the medical and biomedical research professions. One should always 



 
 

remember that he or she is representing the medical and biomedical research 
communities. 

2. To maintain appropriate professional boundaries, SOM medical and graduate 
students should consider separating personal and professional content online. 
For professional use, SOM medical and graduate students are strongly 
encouraged to use their wayne.edu email addresses. The wayne.edu email 
address is required for all communication with the SOM. 

3. When using the Internet for social networking, SOM medical and graduate 
students should use the maximum privacy settings to safeguard personal 
information and content, but should realize that privacy settings are not absolute 
and that once on the Internet, content is likely there permanently. Thus, SOM 
medical and graduate students should routinely monitor their own Internet 
presence to ensure that the personal and professional information on their own 
sites and content posted about them by others is accurate and appropriate. One 
should assume that everything he or she writes, exchanges or receives on a social 
media site is public. 

4. SOM medical and graduate students acting in a public capacity are an 
ambassador of the SOM while in that capacity. Controversial subjects should be 
discussed thoughtfully, respectfully, and in a professional manner. 

5. SOM medical and graduate students should take caution not to post information 
that is ambiguous or that could be misconstrued or taken out of context. 

6. SOM medical and graduate students should be aware that content posted in any 
format (g., video, song, and etc.) may be taken out of context by others and used 
for an unintended purpose. Posting online is public and permanent and can be 
used by anyone without prior request to the original posters. Always consider 
how people outside of your target group will review the content. 

7. SOM medical and graduate students are encouraged to avoid posting material on 
school group sites that could be seen as marginalizing to any individual or group; 
for example, regarding gender, race, religion, social background or sexual 
orientation. 

8. SOM medical and graduate students are encouraged to avoid posting comments 
about the health, weight, attitude, or lifestyle choices of SOM faculty members, 
trainees, academic staff members, and medical and graduate students. 

9. When SOM medical and graduate students see content posted by colleagues that 
appears unprofessional, they have a responsibility to bring that content to the 
attention of the individual, so that he or she can remove it and/or take other 
appropriate actions. If, in the opinion of the observer, the behavior significantly 
violates professional norms and the individual does not take appropriate action 
to resolve the situation, the observer should report the matter to the Vice Dean of 
Medical Education. 



 
 

10. SOM medical and graduate students should familiarize themselves with relevant 
Federal, state, and local laws governing online activities. Any issue of concern on 
social media (including threats, violence, suicide, slander, cyberbullying, etc.) 
should be reported immediately to the Wayne State University Police Department 
(phone #:313 577-2222) and/or SOM administration. When uncertain whether 
these laws are followed, please refer to a school administrator before posting. 

*Adapted from the AMA Policy on Social Media, Opinion 9.124 – Professionalism in the Use of Social 
Media and “Model Policy Guidelines for the Appropriate Use of Social Media and Social Networking in 
Medical Practice” Federation of State Medical Boards [2012] Retrieved 2015, January 28 
from http://library.fsmb.org/grpol_policydocs.html 
 
Modified 1.7. 2016 
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Wayne State University School of Medicine Professionalism  
 
Adapted from Wayne State School of Medicine, M.D. Handbook and Policies Academic 
Year 2023-2024, pages 77-90. 
 
The following document is adapted from the School of Medicine’s (SOM) 
professionalism document for medical students and from other resources. Many of the 
same values, attitudes, skills, and behaviors the SOM tries to instill in medical students 
throughout the course of their training are relevant to other health professions trainees 
like genetic counseling students. As such, this document has relevance to you.  The 
National Society of Genetic Counselors’ Code of Ethics and Conflict of Interest resources 
are other documents you will learn about that provide guidance regarding 
professionalism in genetic counseling.   
 
Overview 
The development of professional values, attitudes, skills, and behaviors during the 
passage from student to practicing professional involves a number of processes that 
begin on the first day of graduate school and continue throughout a person’s career. The 
processes which shape genetic counseling student’s professional growth are numerous. 
Some are explicit, and others implicit. Specific contributing factors include both positive 
and negative role models, classroom learning, clinical training, and interactions with 
faculty, clinical supervisors, patients, patients’ families, health care professionals, 
clerical personnel, other healthcare trainees, and peers. All these factors influence 
students who enter graduate school with diverse personal experiences and identities. 
Although these multiple influences are complex, programs must attempt to manage 
them so as to positively direct the graduate students’ professional development.  
 
Wayne State University School of Medicine works to create an environment which 
fosters the professional development of all its students. Appropriate professional 
behavior is taught and modeled. Students are expected to demonstrate professional 
behavior throughout training, both on and off campus.  On those rare occasions Wayne 
State student violates professionalism standards and/or the code of conduct, they will be 
referred to the Genetic Counseling Program Student Evaluation Committee.  
 
Professional Values and Attributes. Appropriate, law-abiding behavior is expected, 
as is adherence to the general policies regarding behavior and conduct enumerated 
elsewhere by Wayne State University policies.  Listed here are the values and attributes 
that are at the core of Professionalism at the School of Medicine and within the genetic 
counseling program:  
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Professional Behavior Standards 
 
The following is a list of professional behaviors that are expected from students in the 
School of Medicine, including genetic counseling graduate student. 
 

1. Commitment to Life-long Learning – Medical knowledge has been 
expanding exponentially. Students must make a commitment from their first day 
to be responsible for their learning and maintaining the necessary skills that are 
required to provide quality care to patients. 
 

2. Conscientiousness: Students are expected to be thorough and dependable, 
and to commit the time and effort required to meet his or her responsibilities. 
Students should not require continual reminders about responsibilities to 
patients, to the institution, other health care professionals and to administrative 
staff. Responding in a timely and appropriate fashion to phone calls, pages, 
notices and emails from faculty, health care team members, and administrative 
staff is a responsibility that must be honored by students.  
 

3. Nondiscrimination: It is unethical for a student to refuse to participate in the 
care of a person based on race, religion, ethnicity, socioeconomic status, gender, 
age, sexual preference, national origin, ancestry or physical handicap. Students 
must show respect for patients and families as well as everyone involved in their 
care. This includes physicians, nurses, other students, residents, fellows and 
administrative staff.  
 

4. Professional Demeanor: The student should be thoughtful and professional 
when interacting with patients, families, peers and co-workers. Inappropriate 
behavior includes but is not limited to the use of offensive language, gestures, or 
remarks with sexual overtones, extreme lack of interest and/or dishonesty. 
 
Additionally, students should maintain a neat and clean appearance and adhere 
to the dress code policy.  

 
5. Teaching: It is incumbent upon those entering this profession to teach what 

they know of the science, art, and ethics of medicine/genetic counseling. It 
includes communicating clearly with and teaching patients so that they are 
properly prepared to participate in their own care and in the maintenance of their 
health.  

 
6. Confidentiality: All students are required to undergo training in the Health 

Insurance Portability and Accountability Act (HIPAA) and must adhere to this 
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policy. A patient’s right to the confidentiality of their medical record is 
fundamental to medical care. Discussing medical problems or diagnoses in public 
(including social media) violates patient confidentiality and is unethical.  

 
7. Conflicts of Interest: Recognition, avoidance and management of conflicts of 

interest represent a core issue of professionalism. Any student with a proprietary 
or other interest in any material he or she is presenting or discussing must 
properly disclose that conflict of interest. When a conflict of interest arises, the 
welfare of the patient must at all times be paramount. 

 
8. Sexual Misconduct: Students must not engage in romantic, sexual, or other 

nonprofessional relationships with a patient while involved in the patient’s care, 
even at the apparent request of a patient (sexual misconduct). In addition, 
students must not engage in romantic, sexual or other non-professional 
relationships with mentees, tutees or others for whom the student is in a position 
of authority. Students are not expected to tolerate inappropriate sexual behavior 
on the part of patients, their families or other health professionals. Students must 
adhere to all relevant university, clinical and community site policies regarding 
sexual misconduct.  
 
Wayne State University has a strict policy regarding sexual assault and 
harassment. More information and resources can be viewed here: 
https://warriorlife.wayne.edu/sexualhealth/misconduct-resources 
 

9. Disclosure: Students must understand the ethics of full disclosure. The patient 
must be well informed to make health care decisions and work intelligently in 
partnership with the medical team. Information that the patient needs for 
decision-making should be presented in terms the patient can understand. If the 
patient is unable to comprehend, for some reason, there should be full disclosure 
to the patient’s authorized representative. Students who participate in disclosing 
information to patients must do so only with the guidance of the supervising 
genetic counselor or other appropriate healthcare professional. Students must 
adhere to all clinical and community site policies regarding disclosure.  

 
10. Informed Consent: Students must understand the obligation to obtain 

informed consent from patients, but it is ultimately the supervising healthcare 
professional’s responsibility to ensure that the patient or his/her surrogate be 
appropriately informed as to the nature of the patient’s medical condition, the 
objectives of proposed treatment alternatives, and risks involved. Presentation of 
information should be understandable and unbiased. The patient’s or surrogate’s 
concurrence must be obtained without coercion. Students who participate in 

https://warriorlife.wayne.edu/sexualhealth/misconduct-resources
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obtaining informed consent must only do so with the guidance of the supervising 
genetic counselor or other appropriate healthcare professional.  

 
11. Representation of Level of Training and Knowledge: A student should 

accurately represent themselves to others and never introduce themselves using a 
title (such as “doctor” or “genetic counselor”) that could misrepresent the 
student’s position, knowledge and authority. A student should never provide care 
beyond what is appropriate for their level of training. The student must seek 
consultation and supervision whenever their care of patient may be inadequate 
because of lack of knowledge and/or experience. 
 

12. Honesty: Students are expected to demonstrate honesty and integrity in all 
aspects of their education and interactions with patients, staff, faculty, colleagues, 
and the community. They may not cheat, like, steal, or assist others in the 
commission of these acts. Students must not commit fraud or misuse funds 
intended for professional activities. 
 
Students must assure accuracy and completeness of their parts of the medical 
record and must make good-faith efforts to provide the best possible patient care. 
Students must be willing to admit errors and not knowingly mislead or promote 
themselves at the patient’s expense. The student is bound to know, understand, 
and preserve professional ethics and has a duty to report any breach of these 
ethics by other students or healthcare providers through the appropriate 
channels.  
 
Plagiarism is a serious offense and is consider Academic Misconduct under the 
University’s Academic Misconduct policy. Please review the misconduct policy 
here: https://doso.wayne.edu/conduct/academic-misconduct 
 

13. Research: The foundation of research is honesty. Scientists have a 
responsibility to provide research results of high quality; to gather facts 
meticulously, to keep impeccable records of work done; to interpret results 
realistically, not forcing them into pre-conceived molds or models; and to report 
new knowledge through appropriate channels. Co-authors of research reports 
must be acquainted with the work of their coworkers that they can personally 
vouch for the integrity of the study, validity of the findings, and must have been 
active in the research, or writing, itself. Additionally, research and presentation of 
finding must be conducted with the full knowledge of pertinent faculty, staff, 
peers, and genetic counseling program directors.  

 

https://doso.wayne.edu/conduct/academic-misconduct
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14. Impairment: The student will not use alcohol or drugs in a manner that could 
compromise patient care or bring harm to themselves or others. It is the 
responsibility of every student to protect the public and to get the appropriate 
help for him or herself and to assist a colleague whose capability is impaired 
because of ill health. The student is obligated to report members of the health 
care team whose behavior exhibits impairment or lack of professional conduct or 
competence.  

 
15. Arrogance: Arrogance means an offensive display of superiority and self-

importance and will not be tolerated. Arrogance denotes haughtiness, vanity, 
insolence and disdain. All of these qualities run counter to the demeanor of the 
professional.  
 

16. Behavior towards Colleagues: The student will deal with professionals, staff, 
and peers in a cooperative and considerate manner, including their mentors and 
teachers. Professional relations among all members of the medical community 
should be marked with civility and each person should recognize and facilitate 
the contributions of others to the community. Under no circumstances will the 
student exhibit prejudice in words, action or deed towards a colleague based on 
ethnicity, race, religion, gender identity, age, sexual orientation, or physical 
disabilities. It is unethical and harmful for a student to disparage without good 
evidence the professional competence, knowledge, qualifications or services of a 
colleague. It is also unethical to imply by word, gesture, or deed that a patient has 
been poorly manage or mistreated by a colleague without tangible evidence.  

 
17. Evaluation: Becoming a healthcare provider requires continuous personal 

growth and improvement. Students should seek feedback and are expected to 
respond to feedback and constructive criticism by appropriate modification of 
their behavior. Resistance or defensiveness in accepting criticism or in receiving 
feedback, remaining unaware of one's own inadequacies and not accepting 
responsibility for errors or failure are examples of a poor professional attitude.  
 
Students should actively participate in the process of evaluating their teachers, 
including clinical supervisors. When evaluating their performance, students are 
obliged to provide prompt, constructive comments. Evaluations may not include 
disparaging remarks, offensive language or personal attacks, and should 
maintain the same considerate, professional tone expected of faculty when they 
evaluate student performance. 
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Domains of Unprofessional Behavior 
Although there is no literature specifically evaluating professionalism in genetic 
counseling graduate students, there have been a number of studies looking at 
professional behavior in medical students.  A recent systematic review by Mak-Van Der 
Vossen, et al (2017) summarized what types of unprofessional behavior have been 
identified in medical students, categorizing them into four domains of unprofessional 
behavior.  The figure below outlines the four domains and provides examples of 
unprofessional behaviors in each. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Failure to Engage 
• Absent or late for assigned 

activities 
• Not meeting deadlines 
• Poor initiative 
• General disorganization 
• Poor teamwork 
• Language difficulties 

 
Disrespectful behavior 

• Poor verbal/nonverbal 
communication 

• Inappropriate use of the 
internet 

• Inappropriate clothing 
• Disruptive behavior in 

teaching sessions and exams 
• Privacy and confidentiality 

violations 
• Bullying 
• Discrimination 
• Sexual harassment 

Dishonest Behaviors 
• Cheating in exams 
• Lying 
• Plagiarism 
• Data fabrication 
• Data falsification 
• Misrepresentation 
• Acting without required 

consent 
• Not obeying rules and 

regulations 

 
Poor self-awareness 

• Avoiding feedback 
• Lacking insight in own 

behavior 
• Blaming external factors 

rather than own inadequacies 
• Not accepting feedback 
• Resisting change 
• Not aware of limitations 
• Not sensitive to another 

person’s needs 
 

Unprofessional Behavior of 
Medical/ Health 

Professional Students 

Adapted from Mak-Van Der Vossen M,  et al. Descriptors for unprofessional 
behaviours of medical students: a systematic review and categorisation. BMC 
Med Educ. 2017;17(1):164. 
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Closing Thoughts 
 Becoming a healthcare professional requires recognizing what constitutes 
professional and non-professional behavior and striving to adhere to the highest 
standards in professionalism. The genetic counseling program integrates training in 
professionalism across the curriculum to prepare students for professional practice with 
this aim in mind. But each student must take personal responsibility for developing, 
demonstrating, and embracing professional behaviors while in the program and 
throughout their professional careers.  
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Appendix 
Unprofessional behaviors of medical/health professional students, list of themes, descriptors, and behaviors. From 
Descriptors for Unprofessional Behaviors of Medical Students: A Systematic Review and Categorisation, Mak-van der 
Vossen et al. BMC Medical Education (2017) 17:164 DOI 10.1186/s12909-017-0997-x 
Themes Descriptors Behaviors 

 
Failure to 
engage 

Late or absent for 
assigned activities   

Lack of timeliness [28-30,37] 
Unexplained/unauthorised absence [26,27,29-32,42,43] 

Not meeting 
deadlines 

Failure to follow the timetable and/or get assignments signed off [26,32] 
 

Poor initiative 
 

Lack of initiative [32,37,38,70] 
Excessively shy, non-assertive [27,28,66] 
Avoids patient contact [26,27,37] 
Inattention, non-participating [26,33,36,66] 
Disinterested [27,37] 
Lacks motivation [31] 
Negative attitude [31,36] 
General lack of commitment to teaching & learning activities and/or tutor meetings [26] 
Failure to engage with research project [26] 
Lack of engagement with clinical teams [26] 
Casual behaviour [26,27]  

General 
disorganization 
 

General disorganisation [26,27] 
Poor note-keeping [26] 
Illegible writing [26] 

Cutting corners 
 

Poor reliability and responsibility [25,31,33,34,37,38,42,70] 
Inadequate personal commitment to patients [25] 
Accepts/seeks minimally acceptable level of performance [25] 
Reluctance in pursuing clinically appropriate diagnostic and therapeutic steps, including avoiding 
admission, pressing for premature discharge, or otherwise cutting corners [39] 
Lack of conscientiousness [35] 
Avoids work [27,32] 
Leaving the hospital during a shift [41]  

Poor teamwork 
 

Does not function /interact appropriately within groups [25] 
Escaping teamwork [40] 
Cannot work with peers [34]  
Disruptive with team [37] 
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Inappropriate behaviour in small groups with peers and with faculty [34] 
Gives no feedback to others [30] 
Claiming collaborative work as one’s individual effort [43,46] 

Language 
difficulties 

English language difficulties [37] 

Dishonest 
behaviours 

Cheating in exams 
 

Cheating in exams [32,40,45,50,53,55] 
Gaining illegal access to examination questions [40,43-48,51,53,54] 
Paying someone to change a grade [41,45,48] 
Let someone else sit for your exams or taking a test or a part of a test for someone else [46,47,51,52,54] 
Observing a student copying from another student during an examination and doing nothing with the 
information [46] 
Changing a response after a quiz was graded and returned, then reporting that there had been a mistake 
and requesting credit from the altered response [46] 
Influencing the teacher to get more marks [43-45] 
Getting technical help during practical exam [44] 
Exchanging answers during an exam [40,43,44,46,47,49,52,54] 
Moving labels or altering slides during an exam [54] 
Passing an exam by using help from acquaintances [43,48,50] 
Altering his or her grades in the official record [54] 
Using crib notes [43,44,46-49,51,52,54] 
Using mobile phone to exchange answers during an exam [43,45,48] 
Arranging with administrative personnel to be assigned to a lenient examiner [48] 
Paying a fellow student, or being paid by a fellow student for completion of coursework [43] 

Lying 
 

Unsatisfactory honesty/integrity [33] 
Collusion [42] 
Falsifies actions/information [25,37] 
Giving false excuses when absent [40,43,44,46] 
Lying about having ordered tests [41,53] 
Giving false identification when challenged [26] 

Data fabrication 
 

Data fabrication [40] 
Fabricating the whole or part of a patient’s history [40,41,45] 
Altering or manipulating data (e.g., adjusting the data to obtain a significant result) [43,51] 
Reporting a lab test or X-ray as “normal” during rounds when in actual ordered or knew it had not been 
[46,52] 
Writing fake examination findings without performing it[41,44-46,49,52,55] 
using auto-inserted data for vital signs [58] 
using auto-inserted data for lab results [58] 
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using auto-inserted data for the medication list [58] 
using templates for the entire note [58] 
using templates for the physical or mental status exam [58] 
using auto-inserted data for the problem list [58] 

Data falsification 
 

Data falsification [31,32,40,52] 
Forging prescriptions [32] 
Recording tasks that were not performed [53] 
Falsifying references or a biography [52,55] 
Falsifying lab data [46,53,55] 
Writing clinical exam “normal" when you didn’t perform [40,51,55] 
Documenting while signed in under an attending’s name [58] 
Documenting while signed in under a resident’s name [58] 
Forging signatures [26,40,42-45,48,49] 
Using other people’s medical stamps [40] 
Intentionally falsifying the test results or treatment records in order to disguise mistakes [43] 
Falsifying references or grades on curriculum vitae [43] 
Altering grades in official record [43] 
Presenting work with the name of someone who did not participate in it [41] 

Misrepresentation 
 

Misrepresentation [25,35,57,59] 
Being introduced as “doctor” to patients [29] 
Not correcting someone who mistakes you for a physician [30] 

Acting without 
patients’ consent  

No consent for clinical examination of a patient [56,57] 

Plagiarism 
 

Copying text without appropriate attribution [26,40,42,43,47,60] 
Copying elements of my own previous notes [43,58] 
Turning in work done by someone else [43,46-49,51-54] 
Allowing others to copy your work [35,51] 
Copying and pasting elements of another provider’s notes in the electronic health record documentation 
(EHRD) [58] 
Failing to correctly acknowledge a source (e.g., copying the text directly but only including the source in 
reference list) [43] 
Citing sources that have not in fact been read in full [43] 

Not obeying rules 
and regulations 

Failing to obey rules & regulations [26] 
Removing an assigned reference from the reserved shelf in the library, thereby preventing other students 
from gaining access to the information [43,46,52] 
Acceptance of gifts [35,49] 
Buying or selling hospital shifts [40,41] 
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Taking food that is not meant for students [29,30] 
Eating or drinking in patient corridors [29] 
Failing to follow proper infection control procedures [43,57] 
Use of phones in restricted areas [61] 
Asking someone to include you in the assistance list [41] 
Inebriation at school events [26,30] 
Arrest or criminal offence [26] 
Significant misconduct [42] 
Stealing or breaking things [62] 
Committing a felony [32] 

Disrespectful 
behaviour 

Poor verbal/ 
nonverbal 
communication 
 

Unsatisfactory respect [26,31,33] 
Poor verbal communication [25,28,32] 
Poor nonverbal communication [26,28] 
Disrespectful communication by email [32] 
Verbally expressed hostility, e.g. posing provocative questions in a challenging manner [66] 
Fails to establish rapport [31] 
Inadequate rapport with patients/families [25,37,56] 
Speaking too casually in examination [28] 
Threatening or verbally abusing a university employee or fellow student [43] 
Showing outright hostility, malice or rudeness [39] 
Hostile [27] 
Rude [27] 
Arrogant [37] 
Manipulative, aggressive, and badgering of faculty [36] 
Doesn’t respond to written requests to discuss low grades [36] 
Failing to listen to patients’ opinion [26] 
Rude or aggressive to fellow students or to staff, with confrontational, intimidating or arrogant behaviour 
[26] 
Ignoring emails or other contacts from teaching or administrative staff [26] 
Rudeness to colleague in presence of simulated patient [26] 
Compromising ethical principles [35] 
Belligerence [66] 

Inappropriate 
clothing 

Poor condition of white coats [29,30] 
Untidy dress [29] 
Wear white coats/scrubs out of the hospital [29] 
Failure to maintain professional appearance and attire [25,28,30,37,42] 
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Disruptive 
behaviour in 
teaching sessions 
and exams 
 

Negative responses in a sex education seminar [66] 
Whispering animatedly about material that was obviously not of general educational value [66] 
Negative responses in a sex education seminar [66] 
Inappropriate behaviour in lecture [36] 
Unnecessary interruption in class [34] 
Dismissive or arrogant behaviour to other individuals during teaching [26] 
Using offensive language during teaching sessions [26] 
Failure to show respect for the examination process [28] 
Writing rude/inappropriate comments on exam script [26] 

Privacy and 
confidentiality 
violations 

Fails to respect patient confidentiality [25,35,56] 
Discussing patients in public spaces, including Facebook [29,30,63-65] 

Inappropriate use 
of internet 

Inappropriate use of social media [32] 
Use Facebook or Google to research patients [67] 
Discussing a clinical site in a negative light [64] 
Discussing university in a negative light [64] 
Discussing another health care worker in a negative light [64] 
On line posting sexual-relational content, i.e. posting sexually suggestive/ explicit content or posting 
sexually provocative photographs of students, requesting inappropriate friendships with patients on 
Facebook, sexually suggestive comments [63,65] 
On line posting negative content related to experiences in medical school, i.e. using profanity or other 
disparaging or discriminatory language in reference to specific faculty, courses or rotations, classmates, or 
medical school [63] 
On line posting content like comments, photos and videos suggesting intoxication or illicit substance use 
[63,65] 

Bullying 
 

Verbal abuse [68,69] 
Written abuse [68] 
Physical abuse [43,68,69] 
Behavioural abuse [68,69] 
Subgroup formation [66] 
Ignoring and excluding a peer student [62,68] 
Deliberately damaging another students’ work [43] 
Threatening others [62] 
Spreading rumours [62] 
Profanity [62] 
Insulting [62] 

Discrimination Cultural and religious insensitivity [35] 
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 Bias [35] 
Discrimination [33] 

Sexual harassment Sexual harassment [35,43] 
 

Poor self-
awareness 

Avoiding feedback Unclear expectations or insufficient feedback by faculty or residents [30] 
 

Lacking insight in 
own behaviour 
 

Poor insight [28] 
Lack of self-awareness [32,33] 
Denying own performance [28] 
Student failing to appreciate the effects of poor health on performance and seek support [26] 
Work or attendance affected by health disorders such as depression [26] 
Seems to feel put upon when asked to do authority [36] 
Lack of insight into behaviour [26] 
“Con artist” (manipulative behaviour) [27] 

Blaming external 
factors rather than 
own inadequacies 

Blaming external factors rather than skill deficiencies for bad exam results [28] 
Challenges everything [27] 
Argumentative [31,37] 

Not accepting 
feedback 
 

Fails to accept responsibility for actions [25] 
Resistant to accepting feedback [25,32,34,37,70] 
Inability to incorporate feedback [31] 

Resisting change 
 

Diminished capacity for self-improvement [32,38,70] 
Resistant to change [37] 
Lack of effort towards self-improvement [37] 

Not aware of 
limitations 
 

Lack of awareness of one’s limitations [25,32,37] 
Placing own learning above patient safety [57] 
Acting beyond level of competence [30,43,56,57] 
Discussing with patients information beyond your level of knowledge [29,30] 
Inappropriate advice to a patient [26] 
Giving other students inappropriate advice about clinical care [26] 
Not respecting professional boundaries (deciding to visit a patient at home) [26] 
Arrogant and overconfident [27,31,35,38] 
Arrogant or abusive during stress [25] 
Abuses student privileges [25] 
Endorsed more than one unprofessional behaviour [49] 
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Not sensitive to 
another person’s 
needs 
 

Lack of empathy [25-28,31,33,37] 
Fail to elicit the patient’s perspective [26,28,30] 
Abrupt and non-empathetic manner with patients [26] 
Making derogatory comments about patients [30,39,56,57] 
Putting own learning needs ahead of patient care, and thereby causing the patient discomfort [26,56,57] 
Treat simulation patients as symptoms and diagnoses rather than as people with feelings and concerns [28] 
Making fun of patients, peers, or physicians [26,29,30] 
Inappropriate comments made to a patient in front of others [26] 
Reporting an impaired colleague to faculty before approaching the individual [29] 
Displays inappropriate interpersonal skills [27,31] 
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Wayne State University School of Medicine 
Clinical Student Dress and Grooming Standards   
 
Adapted from Wayne State School of Medicine, M.D. Handbook and Policies Academic 
Year 2023-2024, pages 100-103. 
 
The WSUSOM does not have an explicit dress code for classroom activities. A student is 
expected to have an appearance that inspires confidence in one’s self and one’s medical 
school when interacting with patients and the public. 
 
On the other hand, a set of dress and grooming standards have been developed for 
students while in clinical settings. All students are expected to maintain personal 
appearance standards that are consistent with the image of a health care professional, 
and comply with all infection control, legal, and safety requirements. 

Objective 
To promote a neat, clean, professional, and business-like appearance consistent with 
preserving and enhancing the image of the Wayne State University School of Medicine, 
while assuring that attire is not hazardous or offensive to patients and employees. 
 
Scope 
All Wayne State University School of Medicine students assigned to inpatient or 
outpatient (including ambulatory sites, private offices, etc.) patient care areas. 
 
Policy 
All students shall maintain personal appearance standards that are consistent with the 
image of a health care professional, and comply with all infection control, legal, and 
safety requirements. 
 
Universal Personal Appearance Standards 

1. Clothing should be of appropriate size and fit permitting freedom of movement. 
All personal clothing should be clean, neat, and of appropriate length with 
finished hems. Thighs, breasts and cleavage must be covered. Tucking pant legs 
into socks is not permitted.  

2. Undergarments must be worn at all times, and color and/or design must not be 
visible through clothing. Socks or hosiery must be worn. Bare legs and feet are 
not acceptable.  

3. Hair is to be neat and clean. Long hair must be so styled and/or restrained so as 
not to interfere with work performance, safety and infection control. Hair may 
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not obscure vision or come in contact with patient or other surfaces. Head 
coverings mandated by religious beliefs are acceptable. Mustaches and beards 
must be clean and neatly trimmed.  

4. Fingernails must be kept short (i.e., not to exceed 1/4 inch past the fingertip) and 
clean. Chipped nail polish or enhancements such as jewels may not be worn. Nail 
enhancements of any kind (e.g., wraps, acrylics, gels and stones) may not be worn 
in the Operating Rooms, Same Day Surgery, Intensive Care Units (for example, 
ICU, BMT, Burn unit, NICU, PICU, pheresis), step-down ICU units, or other 
areas where invasive procedures are routinely performed or when procedures 
require a surgical scrub. (CDC Guideline for Hand Hygiene in Health-Care 
Settings. MMWR 51(RR16); 1-44: 2002).  

5. Jewelry must not create a hazard to self or others, and should be kept to a 
minimum. Visible adornment with tattoos or body paint is not acceptable. No 
visible ornamental piercing except for ears. No bracelets are to be worn by 
students while engaged in patient care activities.  

6. School of Medicine and/or appropriate Hospital Identification (Badges) must be 
worn at all times, on the upper chest or shoulder area, while on duty. Full name 
and photo must be visible. Badge holders/lanyards must not interfere with 
patient care activities and be worn above waist level.  

7. Shoe covers, where required, must be removed when leaving the patient care 
area.  

8. Makeup should be appropriate for office daytime wear. Perfume and scented 
after-shave lotion must not be worn due to the health risk to others.  

9. Personal headphones or personal cell phones are not to be used or worn while on 
duty in direct care of patients. Personal beepers may be worn, but must be on 
vibrating (non-audible) mode and must not be visible.  

10. Non-Direct Care Activities: Unless otherwise directed, casual business wear may 
be worn while in orientation, or at other educational offerings. This includes 
appropriate shoes/hose. However, if a portion of the day is spent in the clinical 
area, the above guidelines regarding dress and grooming then apply.  

11. Off-Site Functions: Wayne State University School of Medicine Clinical Student 
Dress and Grooming Standards must be adhered to when employees or contract 
employees represent the DMC at any outside conferences, community outreach 
functions, and other professional/educational events.  

12. The following types of clothing are not permitted: 

• Jeans or clothing of denim-like material 
• T-shirts (without hospital approved design or logos) 
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• Sweatshirts, sweatpants, or jogging suits 
Exception: Staff may wear sweatshirts with hospital approved logo-site 
specific. Personal Trainers at RIM wear RIM Logowear warm-up suits. 

• Shorts or Capris 
• Tank or tube tops 
• Military fatigues 
• Stretch pants, spandex, stirrup pants 
• See-through or revealing clothing 

Exercise apparel 
• Mini-skirts or mini-dresses (mid-thigh) or slit above mid-thigh 
• Leather 
• Excessive or inappropriate jewelry 
• Sunglasses 
• Open toe shoes or sandals  

Specialty Areas 
1.   Approved hospital-provided and laundered scrubs are to be worn in 
 designated areas only. These include, but are not limited to, the Burn Center 
 (DRH), Labor and Delivery, LDRP, Dialysis and Perioperative areas.  
2.   Refer to site or department policy for students assigned to the Rehabilitation 
 Institute of Michigan, and Psychiatric or Chemical Dependency areas.  

 
When Standards Are Not Met 

1. Each student is responsible for maintaining an appearance consistent with this 
 policy. It is the responsibility of School of Medicine Administration, in 
 conjunction with resident and attending faculty along with administration of all 
 assigned health care institutions, to assure compliance with these guidelines.  
2.  Clinical supervisors, faculty, and/or program directors from are expected to 
 counsel students who wear inappropriate or unsafe clothing.  
3.  Students repeatedly arriving to clinic in apparel deemed unacceptable or 
 unprofessional will be sent home for more appropriate attire. Students may then 
 be required to make up time missed from clinical activities.  
4.  If the student does not respond to counseling, he or she may be suspended from 
 clinical activities until which time the student demonstrates a change in behavior. 
 Faculty/clinical supervisors to whom students are assigned may make 
 exceptions to the above policy for specific purposes and events.  
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Wayne State Non-Discrimination/Affirmative Action Policy 

2.28.01 Non-Discrimination/Affirmative Action Policy   

2.28.01.010 
Wayne State University is committed to a policy of non-discrimination and 
equal opportunity in all of its operations, employment opportunities, 
educational programs and related activities.   

2.28.01.020 

This policy embraces all persons regardless of race, color, sex (including gender 
identity), national origin, religion, age, sexual orientation, familial status, 
marital status, height, weight, disability, or veteran status and expressly forbids 
sexual harassment and discrimination in hiring, terms of employment, tenure, 
promotion, placement and discharge of employees, admission, training and 
treatment of students, extracurricular activities, the use of University services, 
facilities, and the awarding of contracts. This policy also forbids retaliation 
and/or any form of harassment against an individual as a result of filing a 
complaint of discrimination or harassment, or participating in an investigation 
of a complaint of discrimination or harassment. It shall not preclude the 
University from implementing those affirmative action measures which are 
designed to achieve full equity for minorities and women.   

2.28.01.030 

The University, as an equal opportunity/affirmative action employer, complies 
with all applicable federal and state laws regarding non-discrimination and 
affirmative action. In furtherance of this policy, the University is also 
committed to institutional diversity to achieve full equity in all areas of 
University life and service and in those private clubs and accommodations that 
are used by University personnel. No off-campus activities sponsored by or on 
behalf of Wayne State University shall be held in private club facilities or 
accommodations which operate from an established policy barring membership 
or participation on the basis of race, color, sex (including gender identity), 
national origin, religion, age, sexual orientation, familial status, marital status, 
height, weight, disability, or veteran status. Affirmative action procedures, 
measures, and programs may be used to the extent permitted by law to 
establish, monitor and implement affirmative action plans for all budgetary 
units and the University as a whole.   

2.28.01.040 

The affirmative action plans and programs of the University may include the 
participation of minority- and female-owned businesses, institutions and firms 
in the awarding of contracts for consulting, management, construction projects, 
maintenance, and vendor services.   

2.28.01.050 Implementation of the University's non-discrimination/ affirmative action 
policy shall include, but is not limited to, the following:   

2.28.01.060 a) Review by the President or his/her designee of all proposed academic and 
non-academic appointments for compliance with this statute;   

2.28.01.070 

b) Review by the President or his/her designee of all proposed contractual 
commitments by the University with external construction contractors, 
vendors, consulting, and professional service firms and organizations, for 
compliance with this statute;   

2.28.01.080 c) Maintenance of University Affirmative Action plans consistent with existing 
law and this statute;   

2.28.01.090 d) The posting of job openings as provided by University Policy 99-5;   
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Legislative History 
Adopted(1) 6-0 Official Proceedings 30:4094 (14 February 1986); Revised 24 March 2010; Prior 
Acts(2) Official Proceedings 3:578-9 Official Proceedings 14:1764-65 Official Proceedings 
17:2171-72 Official Proceedings 21:2840-41 Official Proceedings 23:3174 Official Proceedings 
28:3880-81 

Cross References 
Sec. 2.81.03  

https://bog.wayne.edu/code/2-28-01 

2.28.01.100 

e) Procedures for the investigation and timely resolution of complaints alleging 
sexual harassment or discrimination due to race, color, sex (including gender 
identity), national origin, religion, age, sexual orientation, familial status, 
marital status, height, weight, disability, or veteran status;   

2.28.01.110 f) Development of recruitment programs, designed to attract minority and 
female job applicants and students;   

2.28.01.120 
g) Annual reports to the Board of Governors describing the status of minorities 
and women, areas of non-compliance or weak performance, and the 
University's progress in achieving established goals.   

2.28.01.130 

Overall responsibility for implementation of the non- 
discrimination/affirmative action policy, as declared herein, and University 
compliance with all applicable federal, state and local laws and regulations rests 
with the President. Day-to-day administrative responsibility shall be carried by 
other executive officers as assigned by the President. Such officers shall provide 
periodic reports to the Board of Governors on the status of the University's 
Affirmative Action Program, and its record of compliance under this policy.   

https://bog.wayne.edu/code/2-28-01


 

 

Wayne State University Statute- Sexual Harassment 

Available at https://bog.wayne.edu/code/2-28-06 

2.28.06 Sexual Harassment    

2.28.06.010 
It is the policy of Wayne State University that no member of the 
University community may sexually harass another. Any employee or 
student will be subject to disciplinary action for violation of this policy.    

2.28.06.020 The law of the State of Michigan prohibits discrimination in employment 
and in education and provides that:    

2.28.06.030 
Discrimination because of sex includes sexual harassment which means 
unwelcome sexual advances, requests for sexual favors, and other verbal 
or physical conduct or communication of a sexual nature when:    

2.28.06.040 
(i) Submission to such conduct or communication is made a term or 
condition either explicitly or implicitly to obtain employment, public 
accommodations or public services, education, or housing.    

2.28.06.050 

(ii) Submission to or rejection of such conduct or communication by an 
individual is used as a factor in decisions affecting such individual's 
employment, public accommodations or public services, education, or 
housing.    

2.28.06.060 

(iii) Such conduct or communication has the purpose or effect of 
substantially interfering with an individual's employment, public 
accommodations or public services, education, or housing, or creating an 
intimidating, hostile, or offensive employment, public accommodations, 
public services, educational, or housing environment. MCLA 37.2103(h).       

2.28.06.070 

In the area of speech, what the law and this policy prohibit is speech as 
action: that is, sexual communication which is either directly coercive as 
demanding favors, or indirectly coercive, as rising to that level of 
offensiveness which interferes substantially with the victim's education 
or employment. The determination of what level of offensiveness is 
actually coercive, and therefore unlawful and prohibited by this policy, 
will in some cases be difficult. A significant element in the determination 
is provided by the fact that an unequal power relationship underlies 
sexual harassment. The more unequal the relationship, the more the risk 
is of substantial interference with the victim's education or employment. 

   
      

2.28.06.080 
In the area of physical contact, physical contact which is unwelcome is so 
gravely offensive that it always has the effect of substantially interfering 
with the victim's employment or educational environment. Employees 

https://bog.wayne.edu/code/2-28-06


 

 

and students should not take for granted that they are welcome to touch 
other employees or students, since if their contact is in fact unwelcome, 
they will be in violation of the law and of this policy.    

2.28.06.090 
Deans, directors and department heads are directed to take appropriate 
steps to disseminate this policy statement and to inform students and 
employees of complaint procedures.    

 
Legislative History 
Adopted 8-0; Official Proceedings 27:3829 (7.15.1983)  
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Policies and Procedures
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05-3 Discrimination And Harassment Complaint Process

1.0  Purpose

1.1         It is the purpose of this University Policy to set forth the respective roles and responsibilities of the Office of Equal Opportunity and the executive officers of
the University in the investigation and resolution of complaints filed internally alleging violations of the University’s policies against unlawful
discrimination and harassment.

1.2         It is also the purpose of this University Policy to implement the University’s complaint procedures as referenced in the WSU Board Statutes Annotated
2.28.01 – Non-Discrimination Policy and WSU Board Statutes 2.28.06 – Sexual Harassment Statute.

2.0  Delegation and Authority

2.1         The responsibility for receiving, investigating and recommending disposition of discrimination complaints is delegated to the Director of the Office of
Equal Opportunity (hereafter "the Director").  Persons alleging violation of the University’s non-discrimination and harassment policies may file a
complaint with the Office of Equal Opportunity.

2.2         The Equal Opportunity Office shall perform an initial assessment of all complaints to determine whether the allegations fall within the scope and
jurisdiction of the non-discrimination and harassment policies.

2.3         After the initial assessment has been completed, and if the Equal Opportunity Office determines that the allegations fall within the scope of the non-
discrimination or harassment policies, the Equal Opportunity Office will so advise the Complainant and the Respondent.  If the Equal Opportunity Office
determines that the allegations do not fall within the scope of the non-discrimination or harassment policies, the Equal Opportunity Office will refer the
Complainant to the proper forum to address his or her concerns.

3.0  Inquiry

3.1         If the Equal Opportunity Office determines that the allegations fall within the non-discrimination or harassment policies, the Equal Opportunity Office will
conduct an inquiry.

3.2         In an inquiry, the Equal Opportunity Office will review the concerns raised and obtain information from appropriate University personnel or other persons.
If the Equal Opportunity Office concludes that the initial inquiry has merit and should be resolved, it will suggest steps to resolve the concerns of all of the
relevant parties.

3.3         If the Complainant or the Respondent do not concur with the proposed resolution, or if the Equal Opportunity Office determines that the allegations, if
sustained, would be reasonably likely to result in the need for prompt remedial measures potentially involving disciplinary action,  a formal complaint will

https://pdfmyurl.com/?src=pdf
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https://login.wayne.edu/


PDFmyURL easily turns web pages and even entire websites into PDF!

be initiated.

4.0  Formal Investigation

4.1         A formal complaint is a written expression alleging violation of the University’s policies on Non-Discrimination or Sexual Harassment.  A formal complaint
must be signed and dated by the complaining individual(s) (‘the complainant”).  The filing of a formal complaint requires a full investigation by the Equal
Opportunity Office and the development of findings of fact and formal recommendations regarding disposition of the complaint.

4.2         The Equal Opportunity Office will provide the person or unit who is accused of violation of the university policies prohibiting discrimination / harassment
(“the respondent”) a copy of the formal complaint and provide the respondent with an opportunity to provide a written response within the time limits set by
the Equal Opportunity Office.

4.3         The Director of the Equal Opportunity Office will, within ten working days of the filing of the formal complaint, notify the vice president or dean (hereafter
“executive officer”) in the division or unit in which the complaint originated, that a formal complaint has been filed.  The notification should include the
name of the complainant and the nature of the complaint.  The Equal Opportunity Office will also maintain regular communication with the complainant
and the respondent to advise them of the status of the investigation and disposition of the complaint.

4.4         The Director of the Equal Opportunity Office will be responsible for preparing a Notice of Disposition for each formal complaint.  The Notice of Disposition
will include: (a) a summary of complaint, (b) a statement of findings, (c) conclusion and (d) recommendations, if any. The report will be signed and dated
by the Director.

4.5         The Notice of Disposition shall be completed no more than 90 calendar days after the date of filing the formal complaint. If the Notice of Disposition
cannot be completed within 90 calendar days, the Director of the Equal Opportunity Office must notify the parties of the approximate date on which the
Notice of Disposition will be issued.

4.6         The Notice of Disposition either will include a finding that there is insufficient cause to conclude that the Respondent engaged in conduct in violation of
the university’s policies on discrimination or harassment, or that there is probable cause that the respondent engaged in such conduct.

4.7         If the Notice of Disposition includes a finding of probable cause and calls for prompt remedial action, the Director of the Equal Opportunity Office shall
notify the executive officer responsible for implementing the prompt remedial measures of the finding of probable cause prior to the Notice of Disposition
being issued in final form.  In cases involving represented employees, the Director of Equal Opportunity should consult with the Director of Labor
Relations to ensure that the remedial measure is not constrained by an existing collective bargaining agreement. The executive officer responsible for
implementing the prompt remedial action must respond to the Director of the Equal Opportunity Office within 10 working days as to concurrence or non-
concurrence with the recommendations.

4.7.1  If the executive officer concurs, he/she shall include a proposed time schedule for implementing the prompt remedial measures.

4.7.2  If the executive officer does not concur, he/she shall explain the reasons for non-concurrence with the recommendation.

4.7.3  If the executive officer concurs with the finding but takes issue with the recommended remedial action, the executive officer shall offer alternative
remedial actions along with an implementation time schedule.

5.0  Appeals
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5.1         If the complainant, respondent or executive officer is dissatisfied with the Notice of Disposition, he/she may file an appeal to the Chief of Staff within 14
days after the final Notice of Disposition has been issued.

5.2         The appeal may only be filed on the basis that:

5.2.1  The investigation failed to include evidence that was available and should have been taken into consideration prior to the final disposition.

5.2.2  The investigation failed to comply with the process and procedures that must be followed during the investigation process.

5.2.3  Taking the evidence in the light most favorable to the prevailing party, the outcome is not consistent with the non-discrimination or harassment
policy.

5.2.4  The proposed remedial measure is inconsistent with other University policy or collective bargaining agreements.

5.3         The Chief of Staff will independently review the appeal.  The Chief of Staff may receive additional information if at his or her discretion such information is
necessary to the review.

5.4         The Chief of Staff's decision on the recommendation of the Equal Opportunity Office will be final.

5.5         The individual parties retain the right to appeal discipline, if any, under existing collective bargaining agreements or other applicable University
disciplinary policies.

6.0  Other Provisions

6.1         Retaliation against any person for filing a complaint or for participating in an inquiry or an investigation of a complaint is strictly prohibited.  Such
retaliation constitutes a separate basis for complaint under this University Policy.

6.2         If a recurring pattern of sustained complaints is identified in a unit of the university that falls under this policy, the Director of the Equal Opportunity Office
will consult with the executive officer responsible for that unit.

6.3         The Director will provide recommendations and assistance to the  executive officer, who will be expected to take prompt remedial measures  necessary to
correct these breaches of university policy. The Director shall provide the President with a copy of any report to an executive officer made under this
subsection.

6.4         The Equal Opportunity Office shall maintain a record of all inquiries and  formal complaints filed for a period of not more than (3) three-year.

6.5         The Equal Opportunity Office is the primary contact and liaison for the  University for inquiries, formal complaints, and charges from the  Michigan
Department of Civil Rights, the Equal Employment Opportunities Commission, the Office for Civil Rights (Department of Education) and the Office for
Federal Contracts and Compliance Programs  (OFCCP).

6.6         The Equal Opportunity Office may consult with the Office of the General Counsel during any stage of the discrimination and harassment complaint
 process.

6.7         The Chief of Staff may designate an entity other than the Equal  Opportunity Office to perform any function delegated to the Equal Opportunity Office when
circumstances are such that the Director or any employee of the Equal Opportunity Office may be considered a witness in a charge, or under other
appropriate circumstances.
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7.0  Duration

7.1         This University Policy may be revoked or amended at any time, at the discretion of the President without notice.

8.0  Effective Date

8.1         This executive order is effective upon the date of issuance.

8.2         Executive Order 84-1 is hereby revoked, effective immediately.

Signed by President Irvin D. Reid June 13, 2005.

Privacy and University Policies Wayne State University © 2017
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Wayne State University Drug and Alcohol Statute 

2.20.04 Drug and Alcohol Abuse on Campus 
  

2.20.04.010  

Wayne State University is committed to providing a drug-free environment for 
its faculty, staff, and students. The unlawful possession, use, distribution, 
dispensation, sale or manufacture of drugs or alcohol is prohibited on 
University premises, at University activities and at University worksites. 

  

2.20.04.020 

Any student or employee who is convicted of a criminal drug offense occurring 
at the workplace or is convicted of the unlawful possession, use, distribution, 
dispensation, sale or manufacture of drugs or alcohol on University premises or 
at any University activity, shall be subject to discipline consistent with 
applicable University policies and contracts and may be required to participate 
in an appropriate drug or alcohol treatment program as a condition of further 
employment or enrollment. 

  

2.20.04.030 

The University encourages employees and students who may have problems 
with the use of illicit drugs, or with the abuse of alcohol, to seek professional 
advice and treatment. The Board of Governors encourages the administration to 
explore additional ways to ensure that members of the University community 
are aware of the dangers inherent in the abuse of drugs and alcohol, and to 
assist those who suffer from alcohol or drug abuse in obtaining access to 
necessary rehabilitation and treatment. 

  

2.20.04.040 

All faculty, staff, and students must abide by the terms of this policy as a 
condition of employment or enrollment at the University. Any faculty or staff 
who is directly engaged in the performance of a federal grant or contract, and 
who is convicted of a criminal drug-related offense that occurred at the 
workplace, must notify his or her supervisor within five days of the conviction. 

  

2.20.04.050 

This policy is adopted in accordance with the Drug-Free Schools and 
Communities Act Amendments of 1989 and the Drug-Free Workplace Act of 
1988, and incorporates and supersedes the policy adopted by the Board of 
Governors in June, 1989, in accordance with the Drug-Free Workplace Act of 
1988. 

  
Legislative History 

Adopted 7-0; Official Proceedings 34:4606 (9.14.1990) Prior Acts: Official Proceedings 33:4458    

https://bog.wayne.edu/code/2-20-04 
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Acceptable use of information 
technology resources 

University Policy 00-1 
Policy-Making by the President 

1.0 Purpose 

This policy is designed to guide students, faculty and staff in the acceptable use of computer 

systems, networks, and other information technology resources at Wayne State University. 

2.0 Guiding principles 

 2.1 The University community is encouraged to make innovative and creative use of 

information technologies in support of educational, scholarly, and administrative 

purposes. Wayne State University supports access to information representing a 

multitude of views for the interest, information and enlightenment of students, faculty 

and staff. Consistent with this policy, Wayne State University supports the use of 

information technology resources in a manner that recognizes both the rights and the 

obligations of academic freedom. 

 2.2 Wayne State University recognizes the importance of copyright and other protections 

afforded to the creators of intellectual property. Users are responsible for making use of 

software and other information technology resources in accordance with copyright and 

licensing restrictions and applicable University policies. Using information technology 

resources in a manner violating these protections, or furthering the unauthorized use or 

sale of protected intellectual property, is prohibited. 

 2.3 Wayne State University cannot protect individuals against the receipt of potentially 

offensive material. Those who use electronic communications occasionally may receive 

material that they might find offensive. Those who make personal information available 

about themselves through the Internet or other electronic media may expose themselves 

to potential invasions of privacy. 

 2.4 Information technology resources are provided to support the University's scholarly, 

educational, and administrative activities. Information technology resources are limited, 

and should be used wisely and with consideration for the rights and needs of others. 

3.0 User responsibilities 

 3.1 Users are expected to use computer and network resources in a responsible manner. 

Users should take appropriate precautions to ensure the security of their passwords and 

prevent others from obtaining access to their computer resources. Convenience of file or 

printer sharing is not a sufficient reason for sharing computer accounts. 

 3.2 Users may not encroach on others' use of computer resources. Such actions include, 

but are not limited to, tying up computer resources with trivial applications or excessive 



game playing, sending frivolous or excessive messages, including chain letters, junk 

mail, and other similar types of broadcast messages, or using excessive amounts of 

storage. 

 3.3 The following behaviors are prohibited while using University information 

technology resources, including computers and networks owned or operated by Wayne 

State University, or to which Wayne State University is connected: 

o Modifying system or network facilities, or attempting to crash systems or 

networks; 

o Using, duplicating or transmitting copyrighted material without first obtaining the 

owner's permission, in any way that may reasonably be expected to constitute an 

infringement, or that exceeds the scope of a license, or violates other contracts; 

o Tampering with software protections or restrictions placed on computer 

applications or files; 

o Using University information technology resources for personal for-profit 

purposes; 

o Sending messages that are malicious or that a reasonable person would find to be 

harassing; 

o Subverting restrictions associated with computer accounts; 

o Using information technology resources to obtain unauthorized access to records, 

data, and other forms of information owned, used, possessed by, or pertaining to 

the University or individuals; 

o Accessing another person's computer account without permission. Users may not 

supply false or misleading data, or improperly obtain another's password to gain 

access to computers or network systems, data or information. Obtaining access to 

an account name or password through the negligence or naivete of another is 

considered to be a specifically prohibited use; 

o Intentionally introducing computer viruses, worms, Trojan Horses, or other rogue 

programs into information technology resources that belong to, are licensed to, or 

are leased by Wayne State University or others; 

o Physically damaging information technology resources; 

o Using, or encouraging others to use, information technology resources in any 

manner that would violate this or other University policies or any applicable state 

or federal law; and 

o Falsely reporting or accusing another of conduct that violates this policy, without 

a good faith basis for such an accusation. 

 3.4 Users should remember that information distributed through the University's 

information technology resources may be considered a form of publication. Although 

Wayne State University does not take responsibility for material issued by individuals, 

users must recognize that third parties may perceive anything generated at Wayne State 

University as in some manner having been produced under Wayne State University 

auspices. Accordingly, users are reminded to exercise appropriate language, behavior, 

and style in their use of information technology resources. 

4.0 Policy administration 



 4.1 The University encourages all members of its community to use electronic resources 

in a manner that is respectful of others. While respecting users' privacy to the fullest 

extent possible, the University reserves the right to examine any computer files. The 

University reserves this right for bona fide purposes, including, but not limited to: 

o Enforcing polices against harassment and threats to the safety of individuals; 

o Protecting against or limiting damage to University information technology 

resources; 

o Complying with a court order, subpoena or other legally enforceable discovery 

request; 

o Investigating and preventing the posting of proprietary software or electronic 

copies of texts, data, media or images in disregard of copyright, licenses, or other 

contractual or legal obligations or in violation of law; 

o Safeguarding the integrity of computers, networks, software and data; 

o Preserving information and data; 

o Upgrading or maintaining information technology resources; 

o Protecting the University or its employees and representatives against liability or 

other potentially adverse consequences. 

o No action under this section may be taken by university officers without the 

approval of the President or his/her designee. 

 4.2 The University may restrict the use of its computers and network systems when 

presented with evidence of violation of University policies, or federal or state laws, or 

when it is necessary to do so to protect the University against potential legal liability. The 

University reserves the right to limit access to its information technology resources, and 

to remove or limit access to material stored on University information technology 

resources. 

 4.3 All users are expected to conduct themselves consistent with these responsibilities. 

Abuse of computing privileges may subject the user to disciplinary action as established 

by applicable University policies. 

o Students who violate this policy may be subject to discipline pursuant to the 

Student Due Process Policy, Wayne State University Code Annotated. 

o Represented employees may be subject to discipline in accordance with the 

applicable collective bargaining agreement. 

o Non-represented employees may be subject to discipline in accordance with the 

Handbook for Non-represented Employees. 

 4.4 The University and users must recognize that all members of the University 

community are bound by federal and state laws pertaining to civil rights, harassment, 

copyright, security and other statutes governing use of electronic media. This policy does 

not preclude enforcement under such laws. 

 4.5 This policy is for all units of the University. Schools, colleges, and divisions may 

adopt policies governing the Acceptable Use of Information Technology Resources that 

incorporate the University Policy. School, college and division policies must be approved 

by the Vice President for Information Technology. 

5.0 Reporting violations 



 5.1 Allegations of conduct that is believed to violate this Acceptable Use policy should 

be reported in writing to the Computing and Information Technology Information 

Security Office. To ensure the fairness of any proceedings that may follow a reported 

violation, the individual filing the report should not discuss or provide copies of the 

allegations to others. 

 5.2 Nothing in the section shall be interpreted to prohibit an individual from pursuing 

such other administrative or legal rights as he or she may have. While the University's 

primary responsibility to investigate violations of this policy rests with Computing and 

Information Technology. Exceptional cases should be reported to the President or his/her 

designee. 

6.0 Duration 

 This University Policy is revocable by the President at any time and without notice. 

7.0 Effective date 

 7.1 This University Policy is effective upon issuance. 

 7.2 Executive Order 97-1 is revoked immediately. 

Signed by Former President Irvin D. Reid, May 12, 2000 

https://wayne.edu/policies/acceptable-use/ 
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As part of its mission, Wayne State University continually strives to reach the highest 
standards of excellence in ensuring the safety of the entire university community. 
Our law enforcement professionals work around the clock to ensure a pleasant, safe 
and welcoming campus for our students, faculty, staff and visitors.

Whether in patrol cars, on mountain bikes or behind desks, the dedicated men and 
women of the Wayne State University Police Department (WSUPD) handle all police, 
criminal and safety matters on campus. The department’s members seek to enforce 
the law with uncompromised integrity and provide community-oriented services 
with efficiency, professionalism and courtesy. Our full-service department is available 
to the university community 24 hours a day, seven days a week, 365 days a year.

Although safety is our top priority, we cannot accomplish it alone. At Wayne 
State, we use a community approach to law enforcement, recognizing that strong 
partnerships between police and the campus community enable us to do the best 
possible job of protecting people and property.

In compliance with the Jeanne Clery Disclosure of Campus Security Policy and 
Campus Crime Statistics Act, commonly known as the Clery Act, the university 
publishes this report on an annual basis to provide its students, faculty and staff with 
an overview of our crime statistics, public safety resources, policies and procedures. 
This report is intended to fulfill that requirement and is divided into two sections: 
Section A.) Annual Security Report, and Section B.) Annual Fire Safety Report.

This document is posted on the WSUPD website, police.wayne.edu; on the Dean 
of Students Office website, doso.wayne.edu; on the Office of the General Counsel 
website, generalcounsel.wayne.edu; on the university’s safety website, wayne.
edu/safety; and on the university’s Title IX website, titleix.wayne.edu. A hard copy 
may be downloaded from any of these websites. Hard copies are also available 
upon request from the Office of Undergraduate Admissions and University Human 
Resources.

The university also reports the annual crime statistics contained in this report to the 
U.S. Department of Education. A searchable database containing these statistics can 
be found at ope.ed.gov/campussafety/#/institution/search.

Campus crime statistics included in this report are gathered from a variety of sources, 
including campus and local law enforcement agencies and campus officials with 
significant responsibility for student and campus activities.

Please take time to read this report carefully. It provides information on how you can 
take an active role in preventing crime and increasing your safety and security while 
on campus.

President M. Roy Wilson 

2022 Annual Security and 
Fire Safety Report

This is a joint publication of 
the Wayne State University 
Police Department and the 

Office of the General Counsel.

A MESSAGE 
FROM OUR 
PRESIDENT

Wayne State’s main campus covers 
approximately 200 acres in the heart of 
Midtown Detroit. The university boasts one 
of the nation’s most diverse student bodies. 
While some students reside in the seven 
residence halls and apartment complexes on 
campus*, others commute from within the 
city as well as the larger metropolitan area. 
WSU has four** satellite campuses: Advanced 
Technology Education Center in Warren, 
Jackson Extension Center in Jackson***, 
Schoolcraft Center in Livonia and University 
Center Macomb in Clinton Township. The 
School of Medicine campus is south of the 
main campus and adjacent to the Detroit 
Medical Center, and the Mike Ilitch School 
of Business is located in The District Detroit, 
south of the main campus. TechTown, a 
12-block, three-acre research and technology 
park, is just north of the main campus.****  

*DeRoy Apartments closed permanently on 
May 1, 2019. Chatsworth Apartments was 
temporarily vacated on May 13, 2019, for 
renovations, and it was reopened on Aug. 
19, 2020. It is now a residence hall and has 
been renamed Chatsworth Suites. DeRoy 
Apartments remains in WSU’s 2021 Annual 
Security and Fire Safety Report as it was open 
for a portion of the time period of this report. 
**In prior years, there were six satellite 
campuses (which would encompass the years 
relevant to this report). In addition to those 
listed as the current satellite campuses, there 
was also OCC Orchard Ridge in Farmington 
Hills and Macomb Education Center in Clinton 
Township, which are in the process of being 
closed. 
***The Jackson Extension Center opened In 
January 2020. No in-person classes have been 
held at the Jackson Extension Center as of fall 
2021.  
****For purposes of reporting crime statistics, 
the School of Medicine, Mike Ilitch School of 
Business and TechTown are all included in the 
geographical location that constitutes main 
campus.

A. ANNUAL SECURITY REPORT
The Annual Security Report is divided into the following areas:
•   A question-and-answer section on safety and security issues, where to report 

incidents, timely warnings, emergency notifications, and available safety programs.
•   A summary of Michigan laws as they pertain to drug and alcohol abuse.
•  The Wayne State University policy on drugs and alcohol.
•  Suspension of eligibility for financial aid for drug-related offenses.
•   The Wayne State University policies on sexual harassment, sexual assault and non-

discrimination, and where to report incidents.
•  A summary of victim support services.
•   A summary of student resources for reporting sexual harassment, sexual assault, 

domestic violence, dating violence and stalking. This includes the procedures Wayne 
State will follow in response to such reports.

•   A summary of Wayne State University’s crime statistics for the years 2021, 2020 and 
2019.

•   A summary of Wayne State University’s emergency response and evacuation procedures.
•  A summary of Wayne State University’s missing student notification policy.

OUR CAMPUS

police.wayne.edu
doso.wayne.edu
generalcounsel.wayne.edu
https://wayne.edu/safety
https://wayne.edu/safety
titleix.wayne.edu
ope.ed.gov/campussafety/#/institution/search


QUESTIONS AND ANSWERS ON SAFETY AND SECURITY ISSUES 

1. Does Wayne State have its 
own police force?
Yes. Since its establishment in 1966, 
the Wayne State University Police 
Department (WSUPD) has endeavored to 
provide a safe and secure environment 
for the entire university community. 
The department provides a full range of 
professional police services to both the 
main and medical center campuses, as 
well as the surrounding neighborhoods. 
We have sworn officers who are 
responsible for patrolling campus and 
the surrounding areas 365 days a year. 
Civilian cadets act as eyes and ears for 
our police officers by way of conducting 
uniformed foot patrols in and around our 
main campus. 

Every officer has a bachelor’s degree, and 
many have advanced degrees. Nearly 
half of our police officers are Wayne State 
graduates. Every officer also completes 
an intensive training course at a state-
certified police academy, followed by a 
demanding 13-week program at Wayne 
State. Refresher courses and additional 
training also keep officers current with the 
latest practices in their profession.

All WSU police officers are fully licensed 
through the Michigan Commission on 
Law Enforcement Standards (MCOLES). 
All officers are sworn peace officers 
commissioned under state law, and 
each has been commissioned as a police 
officer in the City of Detroit. Officers 
are empowered to enforce all federal 
and state laws, including the Michigan 
Motor Vehicle Code and City of Detroit 
ordinances, both on and off campus. As 
sworn police officers, they are authorized 
to investigate, arrest or take any other 
necessary action to address any criminal 
or other public infraction in the vicinity 
of the Wayne State campus. Incidents 
that occur off campus and involve official 
WSU-recognized student organizations 
that are engaged in activities sponsored 
by Wayne State are monitored and 
recorded by WSUPD. While there is no 
formal memorandum of understanding, 
WSU police officers work closely with the 
Detroit Police Department, Wayne County 
Sheriff’s Office, Michigan State Police 
and federal law enforcement authorities 
to ensure that all such incidents are 
monitored and recorded, even in cases 
where another law enforcement agency is 
first to respond.

2. What should I do if I’m the 
victim of a crime or if I witness 
a crime? Who do I contact in an 
emergency?
Criminal activity or any significant 
emergency or dangerous situation 
involving an immediate threat to the 
health or safety of students or employees 
occurring on campus should be reported 
to the WSUPD immediately by calling 
313-577-2222. Our police dispatch 
center is fully equipped to handle all 
emergencies and is prepared to seek 
appropriate assistance from other 
university officials, such as Environmental 
Health and Safety, as well as outside 
organizations such as the National 
Response Center and the Campus 
Health Center, depending on the type of 
emergency involved. 

When responding to reports of criminal 
activity or any emergency or dangerous 
situation, WSUPD begins by documenting 
and investigating the situation, 
apprehending perpetrators when 
possible, and arranging for emergency 
responses from other agencies, such as 
the fire department or an emergency 
medical service. University faculty and 
staff will help students notify WSUPD if 
a student requests assistance. WSUPD 
will also assist students who wish to 
report criminal activity to outside law 
enforcement agencies. 

Wayne State encourages individuals 
to promptly report incidents of 
sexual misconduct — which includes 
sexual assault, sexual harassment, sex 
discrimination, domestic and dating 
violence, stalking, and retaliation — to 
the Title IX coordinator at 313-577-
9999 or titleix@wayne.edu. In addition, 
individuals are encouraged to report 
sexual misconduct that may also violate 
criminal law to the Wayne State police at 
313-577-2222. These processes are not 
mutually exclusive. WSU expects that all 
complaints will be filed in good faith.

The university does not have an 
institutional policy or procedure that 
allows victims or witnesses to report 
crimes on a voluntary, confidential basis 
for inclusion in this report; however, 
WSUPD allows for confidential and 
anonymous crime reporting through its 
website, police.wayne.edu/contact/
tip-line. In addition, the Office of Internal 
Audit maintains an anonymous tip hotline 

where individuals may report suspicious 
activity such as fraud, misuse and 
misappropriation, or a Title IX matter. The 
anonymous tip hotline is 313-577-5138. 
Any reports related to human research 
subjects may be reported anonymously 
to the WSU Human Research Protection 
Program at 313-577-0895.

The university will complete publicly 
available record keeping, including Clery 
Act reporting and disclosures, without 
the inclusion of personally identifying 
information about the victim.

The university does not have policies 
or procedures that encourage pastoral 
counselors and professional counselors 
to inform persons they are counseling 
of procedures to report crimes on a 
voluntary, confidential basis for inclusion 
in the Annual Security Report.

If you do not have access to a telephone, 
there are illuminated blue-light 
emergency phones located around 
campus, its perimeter and inside parking 
facilities. The phones are mounted on 
kiosks or attached to building walls. Once 
the receiver is picked up, the blue light 
begins flashing, enabling WSU police 
officers to see it from two to three blocks 
away. The phones also allow police 
communication personnel to pinpoint 
the caller’s location immediately. They are 
programmed to dial directly to WSUPD 
with the touch of a single button. The 
communication center is staffed 24 hours 
a day, seven days a week, to receive both 
emergency and non-emergency requests 
for service. 

Please do not call 911 for on-campus 
threats and emergencies because calls 
to 911 go directly to the Detroit Police 
Department, Detroit Fire Department 
and Emergency Medical Services, whose 
responders are not intimately familiar 
with the campus. WSU police officers are 
well acquainted with campus and can 
respond much more quickly to campus-
related emergencies. Contact WSUPD at 
313-577-2222.

3. How does WSU notify 
students about crime alerts and 
other types of emergencies? 
The university sends emergency 
notifications to the campus upon 
confirmation of a significant emergency or 
dangerous situation occurring on campus 
that involves an immediate threat to 
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QUESTIONS AND ANSWERS ON SAFETY AND SECURITY ISSUES 

the health or safety of individuals. These 
notifications ensure that students and staff 
receive warning of emergency situations, 
such as an active attacker, a bomb threat, 
gas leak, a tornado or similar situations. 

The chief of police, with the advice and 
assistance of members of the WSU Crisis 
Management Team, determines when 
an emergency notification should be 
issued. In making this determination, the 
chief considers the safety of the campus 
community and what information should 
be released about the situation. Emergency 
notifications are sent by email and text to 
students, faculty and staff. The only reason 
the university would not immediately issue 
a notification for a confirmed emergency 
or dangerous situation is if doing so would 
compromise efforts to assist a victim, 
contain the emergency, respond to the 
emergency or otherwise heighten the 
emergency. 

The university also issues timely warnings 
when certain crimes occur that pose a 
continuing risk to the safety of the campus 
community. The university refers to these 
timely warnings as “special crime alerts.” 
For purposes of this report, these alerts 
will hereinafter be referred to as “timely 
warnings.” Timely warnings are sent 
to students, faculty and staff as soon as 
reasonably possible after the occurrence 
of the crime. They alert recipients to 
the potential that similar crimes could 
subsequently occur and enable members 
of the campus community to better 
protect themselves. Timely warnings are 
sent to students, faculty and staff in the 
same manner as emergency notifications, 
including by email and text. 

The WSUPD, under the direction of the 
chief of police, is responsible for issuing 
timely warnings. The decision to issue a 
timely warning is made by the WSUPD 
on a case-by-case basis in light of all 
facts surrounding a crime, including 
factors such as the nature of the crime, 
the continuing danger to the campus 
community, the accuracy of reported 
information and the possible risk of 
compromising law enforcement efforts. 
Every attempt is made to ensure these 
notices are substantively accurate and 
specific enough to be helpful. 

In addition to email and text notifications, 
both emergency notifications and timely 
warnings are posted at wayne.edu. 

The WSUPD will also provide periodic 
updates to emergency notifications and 
timely warnings as necessary. Each notice 
provides crime prevention tips and other 
useful information. 

The university’s crime statistics are 
published each fall in the Annual Security 
and Fire Safety Report. These statistics 
are compiled by the WSUPD and reflect 
information reported to the police and by 
Campus Security Authorities (CSAs) in and 
immediately around campus. CSAs are 
employees with significant responsibility 
for student and campus activities.

The statistics for the past three years are 
reflected in the chart on page 4.  

4. How are campus facilities, 
including university apartments 
and residence halls, kept safe 
and secure? Who has access to 
these buildings?
In general, university buildings — such 
as classrooms and office buildings — are 
open during normal business hours and 
class times and locked and closed at the 
end of the day. Laboratories and research 
facilities, which require greater security, 
have intrusion alarms and card-access 
systems. Police officers and cadets patrol 
university buildings and facilities during 
and after business hours and regularly 
make building checks.

Wayne State has taken many steps to 
ensure the safety of its residential student 
population. As of September 13, 2022, 
the fall 2022 census day, there were 
2,469 students living in apartment 
facilities and residence halls on campus. 
All residential buildings are locked 24 
hours a day and require a card or key for 
entry. All such facilities have a 24-hour 
staffed reception desk. In addition, a key 
is required for admittance to individual 
rooms and apartments. Each day, on-call 
staff members walk through the buildings 
and are available to respond to issues 
and resident concerns. University police 
also routinely walk through all housing 
facilities. 

Visitors to the residence halls and 
apartments must submit a Wayne 
State OneCard, driver’s license or state 
identification card to receive a guest 
pass with a barcode. Once they leave 
the premises, they are removed from 

an internal tracking system that enables 
housing personnel to determine who is in 
the building. 

Each year, the university publishes 
the Community Living Guide for the 
residence halls and apartments. The 
guide contains detailed information about 
residence hall and apartment policies; 
services and amenities; check-in and 
check-out procedures; safety, security 
and emergency procedures; personal 
emergency planning; and policies, 
procedures and general information. The 
guide also contains a list of important 
phone numbers. It may be accessed at 
housing.wayne.edu/pdf/community-
living-guide.pdf. 

5. What about lighting and 
maintenance issues that affect 
campus safety?
Outside lighting and landscaping is 
designed for pedestrian safety and 
security. Sidewalks provide well-lit routes 
from parking areas to buildings and 
from building to building. Areas across 
campus are routinely surveyed to ensure 
that they are well lit and that burned-out 
lights are promptly replaced. University 
community members are encouraged to 
call WSUPD (313-577-2222) if they see an 
area in need of additional or replacement 
lighting. Landscape personnel regularly 
trim shrubbery around sidewalks and 
building entrances to maximize visibility 
and eliminate areas where someone 
could hide. In terms of building security, 
exterior doors are locked electronically 
by university personnel. WSUPD routinely 
checks exterior doors to make sure they 
are locked.

Campus surface parking is designed and 
constructed to allow easy observation by 
those using the lots and structures, as well 
as maximum visibility for police officers 
and parking office personnel. Parking 
structures are routinely patrolled during 
normal hours of operation and staffed by 
parking office personnel.
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Clery Act Reportable Crime Statistics for 2019, 2020 and 2021
Main 

Campus
2019 | 2020 | 2021

Criminal Offenses
Murder/   
Non-negligent manslaughter 
 
Manslaughter by negligence

Rape

Fondling

Incest

Statutory rape

Robbery

Aggravated assault

Burglary

Motor vehicle theft 

Arson

VAWA Offenses
Domestic violence

Dating violence

Stalking

Arrests for Liquor, Drug and 
Weapons Law Violations

Weapons law violations  
(carrying, possessing, etc.)

Drug abuse violations

Liquor law violations

Disciplinary Referrals for Liquor, 
Drug and Weapons Law Violations

Weapons law violations  
(carrying, possessing, etc.)

Drug abuse violations

Liquor law violations

Hate Crimes

Unfounded Crimes

0

0

2

2

0

0

2

1

3

0

0

0

1

14

3

2

8

2

158

233

Student 
Housing

2019 | 2020 | 2021

Non-Campus 
Property

2019 | 2020 | 2021

Public 
Property

2019 | 2020 | 2021

Satellite
Campuses

2019 | 2020 | 2021

0

0

4

0

0

0

1

1

1

1

0

3

4

7

0

2

2

0

99

70

0

0

3

1

0

0

0

3

2

2

1

1

6

1

1

0

9

0

90

34

0

0

2

1

0

0

0

0

2

0

0

0

1

2

1

1

5

0

151

225

0

0

3

0

0

0

0

1

0

0

0

2

3

6

0

1

1

0

98

70

0

0

3

0

0

0

0

0

0

0

1

0

3

0

0

0

8

0

89

32**

0

0

1

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

1

0

1

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

4

3

0

6

0

0

0

0

1

1

35

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

3

0

25

0

0

0

0

0

0

0

0

0

1

1

0

5

0

0

0

0

0

1

23

0

0

0

0

0

0

0

0
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No hate crimes were reported in 2019, 2020 or 2021.

No crimes were unfounded in 2019 or 2020. One crime was unfounded in 2021.

* Drug law violations on public property at satellite campuses in 2020 is 3, all of which occurred on public property surrounding the Macomb 
Extension Center (consisting of the Advanced Technology Center, the Macomb Educational Center and the Macomb University Center).

**  The number of liquor violations has dropped from the previous year due to fewer residents staying in our dorms and the minor in possession’s first 
charge has become a civil infraction instead of a misdemeanor in the state of Michigan for the first offense (Michigan Compiled Law (MCL) Section 
436.1703).  
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6. Are there any programs 
offered specifically for 
students and employees to 
help them understand campus 
security procedures and learn 
how to protect themselves and 
prevent crime?
WSUPD provides a wide array of 
presentations and programs designed to 
educate students and employees about 
security procedures and crime prevention 
strategies to help keep them safe. At the 
beginning of each academic semester, the 
WSUPD’s Crime Prevention Section sends 
an email to students, staff and faculty about 
campus and ways to stay safe. This email 
discusses the following programs: 

Safewalk: If a student or an employee feels 
uneasy about walking alone on campus, 
they may call WSUPD at 313-577-2222 at 
any time and for any reason to request the 
Safewalk service. The police will dispatch 
a uniformed and radio-equipped cadet or 
patrol officer to walk with the individual to 
their destination. 

Personal safety and self-defense courses: 
The WSUPD offers a total of seven personal 
safety and self-defense classes for students, 
staff and faculty, six of which are Rape 
Aggression Defense (RAD) Courses. 
WSUPD provides the following courses to 
the university community on a monthly 
basis and throughout the academic year, 
depending on instructor availability. 
Courses are also available during the 
spring and summer. 

   Domestic and Dating Violence Seminar: 
The 90-minute Domestic Violence 
Seminar is designed to educate and 
increase awareness of domestic and 
dating violence. The course will 
define domestic violence, discuss the 
cycle of violence, inform participants 
about the law as it relates to domestic 
violence, provide resources and discuss 
participants’ questions. The course 
also promotes awareness of the crimes 
of rape, acquaintance rape, dating 
violence, sexual assault and stalking, 
all of which may result from domestic 
violence situations.  

   RAD for Women – Basic: The Rape 
Aggression Defense system is a 13-hour 
women’s self-defense course that is 
internationally recognized as an effective 

and easy-to-learn personal safety tool. 
Each class consists of four separate 
sessions that cover a variety of topics, 
including personal safety and safety 
awareness, physical defense techniques, 
and aggressive defense measures to be 
used as options available to the woman 
who is attacked.

  Rape Aggression Defense – Advanced: 
This 25-hour advanced RAD class, 
which takes place over four sessions, 
builds on techniques and strategies 
from the Basic RAD class. This program 
also covers more prone defense 
strategies, multiple subject encounters, 
and even low and diffused light 
simulation exercises.

  RAD Weapons Defense Course for 
Women: This course teaches participants 
real-life, hands-on defensive strategies 
against an assailant armed with an 
edged weapon or firearm.

  RAD Aerosol Defense Options: During 
this four-hour course, participants 
learn the most realistic methods for 
accessing, deploying and assisting the 
aerosol defense option; in the event it 
fails to work, they learn proven backup 
strategies needed for successful escape. 
This is a one-day class. Participants must 
have previously completed the Basic 
Physical Defense program.

  RAD Keychain Defense Options for 
Women: This is one of the only realistic 
and court-defensible impact weapons 
programs available to the general 
public, and it combines proven RAD 
physical defense strategies with impact 
weapons defense techniques. The 
program revolves around use of the 
Kubaton keychain in conjunction with 
weapon-enhanced physical skills.  

  RAD for Men: This course is aimed 
at raising participants’ awareness of 
aggressive behavior and how it impacts 
their lives, helping participants also 
learn steps to avoid it. Participants 
consider how they can be part of 
reducing aggression and violence, and 
they practice hands-on self-defense 
skills to resist and escape aggressive 
behavior directed toward them.

Emergency Preparedness – Active 
Attackers Program: This program 
is geared toward those interested in 
learning skills to stay safe and properly 

respond in the event of an active attacker 
situation. This training is available upon 
request.  

Street Smarts – How to Avoid Being 
a Victim: Through these seminars, the 
WSUPD provides easy-to-use personal 
safety tips for a wide variety of real-world 
situations. This training is available upon 
request.

Club steering wheel and bike/utility 
lock: WSUPD will provide to any student, 
staff or faculty member a steering wheel 
lock at the discounted price of $14 and/or 
a Club utility/bike lock at the discounted 
price of $18. These may be obtained at 
the WSUPD Records Section during regular 
business hours. 

Orientation: WSUPD provides awareness 
and action programs each year at 
orientation for first-year students and 
their families, transfer students, incoming 
international students, and new employees. 

Other university programs: In addition 
to programs offered through WSUPD, 
the university also provides the following 
programs and additional resources for 
faculty, staff and students: 

  Child Safety Training Program: This 
program is designed to increase 
employees’ awareness about common 
signs of physical and sexual abuse and 
bullying of minors. There is significant 
emphasis on who to call if one suspects 
child abuse and/or bullying. This 
program is administered by the Office 
of Internal Audit and targets individuals 
who may be in contact with minors on 
campus. 

Title IX, sexual harassment, and sexual 
assault awareness and prevention:  

Training for students: The university offers 
sexual harassment and sexual assault 
awareness training at all orientation 
sessions for first-year students and their 
families, transfer students, and incoming 
international students. These presentations 
include contact information for the Title IX 
coordinator, deputy Title IX coordinators 
and the WSUPD, as well as information 
on reporting options and where to obtain 
support and resources. Students are also 
encouraged to participate in an interactive 
online education program called “Voices 
for Change.” This online training module 
provides valuable information to students 
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regarding sexual violence, prevention 
strategies, practical methods for bystander 
intervention, and reporting and support 
options for victims and survivors in our 
campus community. Anyone with a WSU 
AccessID may access this training program.

Bystander intervention training: At 
the start of each academic year, the 
university hosts “Speak About It – 
Creating a Culture of Consent.” 
Using humor and humanity, this high-
energy, theatre-style performance 
provides Warriors with practical tools 
for communicating about boundaries 
and desires, while sparking important 
dialogue about bystander intervention 
and consent culture on campus. Consent 
educators explore the intersections of 
flirting, romance, seduction, hookups 
and affirmative consent with all Warriors 
in attendance. These programs are open 
to all campus community members, and 
attendance is required for all first-year 
students, student athletes and students 
living in university housing.

In addition to the training provided by 
the university, the following are tips on 
how to be an active bystander and steps 
that may reduce your risk of being the 
victim of a crime:

Active bystanders: 

•  Can intervene before sexual assault 
occurs. 

•  Can address sexist attitudes and beliefs 
to combat behavior that supports 
sexual violence. 

•  Are pro-social and intervene in ways 
that impact the outcome positively. 

•  Influence their peer group and 
community. 

In order to create a safer community, 
everyone can take steps to be an active 
bystander: 

•  Consider whether the situation 
demands some action. 

•  Decide whether you feel a 
responsibility to act. 

•  Choose what form of assistance you 
can use to intervene. 

•  Listen and be open to a victim seeking 
help. 

•  Ask yourself, “If I were in this situation, 
would I want someone to help me?” 

•  Even small interventions can make 
a big difference in a questionable 
situation. 

•  Simply distracting someone, saying 
something or checking in can stop 
the momentum of something bad 
happening: Hey, we’re all trying to have 
a good time. Is everything okay here? 

•  Call WSUPD at 313-577-2222 (or 911 
if off campus). 

Risk reduction:

If you become the victim of a crime, 
it is not your fault. Perpetrators, not 
victims, are responsible for dating 
violence, domestic violence, sexual 
assault, stalking and other crimes. There 
are some actions that may increase your 
sense of safety and decrease the chances 
you will be targeted or victimized: 

•  Trust your instincts. Listen to your inner 
voice and act on it. 

•  You can’t tell if someone has the 
potential to rape based on how they 
look or because they have been non-
violent in the past. 

•  Ask yourself, “Am I able to say ‘no’?” 
and, “Am I comfortable with what is 
happening?” If not, leave. Know and 
set your boundaries. 

•  Remember, you can reject what 
someone is doing without rejecting 
them. 

•  Get out of the situation as soon as you 
sense danger or feel afraid. 

•  Take assertiveness training and self-
defense courses. 

•  Remember that no ALWAYS means no. 
Ask your partner if you are uncertain 
about what they want you to do. Do 
not give mixed messages; be clear. 

•  Set limits for yourself and your partner 
(e.g., “I will be home by midnight,” or, 
“Keep your hands above my waist.”) 

•  Know that you have the right to say 
no at any point in any sexual act 
regardless of whether you have had sex 
with that person before. 

•  Have a safety plan. Use the on-campus 
escort program (Safewalk). 

• Avoid walking alone at night. 

•  Don’t leave your drink unattended. 
Rape-facilitated drugs are tasteless, 

colorless and odorless. Victims don’t 
know they have ingested drugs until 
the effects are well underway. 

•  Attend and leave parties with friends 
you know and trust. 

•  Look out for each other. If you see 
someone who could be in trouble, 
speak up or call authorities. 

•  At the first sign of danger, call WSUPD 
at 313-577-2222 (or 911 If off-
campus).

•  Be alert and aware of your 
surroundings at all times. 

Training for faculty and staff: Wayne 
State regularly offers live training 
programs for faculty and staff regarding 
the various types of prohibited sexual 
misconduct, mandatory reporting 
requirements, available supportive 
measures and resources, and where to 
find additional information on these 
critical topics. University employees 
are also encouraged to complete an 
interactive online training course, 
which addresses Title IX and mandatory 
reporting for faculty and staff.

7. What does WSU do to make 
its students aware of resources 
for keeping themselves safe?
At the beginning of each school year, 
the dean of students sends the following 
information by email to all students:

•   The Broadcast Messaging Service, 
Wayne State’s emergency notification 
system, is used to send text and email 
alerts to stakeholders during a campus 
emergency (including emergency 
notifications and timely warnings).

•   Notice that the university has canceled 
classes is posted on the university’s main 
webpage at wayne.edu in addition 
to text and email notifications. Local 
television and radio broadcasts also 
provide information on university 
closures.

•   WSUPD, 313-577-2222, is available 24 
hours a day, 7 days a week, 365 days a 
year for any emergency, including fire 
and health emergencies. Students are 
encouraged to program the WSUPD 
number into their phones.

•   Students are encouraged to draft 
personal preparedness plans. 
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Information about these plans — 
including instructions and a checklist — 
is available at https://housing.wayne.
edu/pdf/community-living-guide.
pdf.

•   Students living in university housing 
are subject to the Missing Student 
Notification Policy, discussed in 
detail on page 21 of this report. 
Those students should complete a 
confidential contact form. Forms are 
available at the front desk of every WSU 
residence hall and apartment building.

•   Students are informed that, in 
emergency situations, the university’s 
Crisis Management Team will convene 
and respond to the situation. The team 
will disseminate timely information 
to the campus community. Wayne 
State has a rigorous crisis plan, which 
is continually updated and revised. 
The university also conducts drills and 
simulations to prepare for crisis.  

•   Counseling and Psychological Services 
(CAPS) is part of Student Services and is 
dedicated to providing counseling and 
psychological services to Wayne State 
students. If students experience stress or 
feel they need other assistance, they are 
encouraged to contact CAPS at 313-
577-3398. For assistance after normal 
hours of operation, including nights, 
weekends and university closures, 
students may call 313-577-9982.

•   Students are provided with information 
regarding the National Suicide and 
Crisis Lifeline, which may be reached by 
call or text at 988.

In addition to the foregoing, the WSUPD 
website contains tips for campus safety, 
commuting safety, fraud prevention, 
home safety, personal safety, auto crime 
prevention and travel safety. 

Information on registered sex offenders in 
the state of Michigan is available through 
the Michigan Public Sex Offender Registry 
website at communitynotification.com. 

The Behavioral Intervention Team (BIT) 
serves as the university’s behavioral threat 
assessment and early intervention team 
to address student behavioral issues. 
BIT also provides guidance to members 
of the university community to achieve 
consistency in handling student issues and 

ensure compliance with the Student Code 
of Conduct, housing policies, and other 
student-related policies and practices.

•   Any person who is concerned 
about student behavior should 
contact the Dean of Students 
Office at 313-577-1010, by email 
at doso@wayne.edu or through a 
Student Care Report, available at 
cm.maxient.com/reportingform.
php?WayneStateUniv&layout_id=2.
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MICHIGAN AND FEDERAL LAWS

Summary of the law 
governing drug and alcohol 
abuse, possession and sale
Under Michigan law, the manufacture, 
delivery or dispensation of a controlled 
substance or possession of a controlled 
substance with the intent to manufacture 
or deliver the controlled substance is a 
crime. See Mich. Comp. Laws § 333.7401, 
et seq. The penalties for this crime vary 
depending on the amount and nature of 
the drug. Penalties range from fines and 
brief jail times up to the possibility of life 
imprisonment. Additional penalties can 
be imposed for the delivery of drugs to a 
minor, and multiple offenses will result in 
harsher punishments. In addition, property 
used to transport controlled substances 
may be confiscated and forfeited to the 
state. See Mich. Comp. Laws § 333.7522.

Operating a motor vehicle while 
intoxicated is prohibited under Michigan 
law. See Mich. Comp. Laws § 257.625(1). 
Penalties for violating this prohibition 
include service to the community for 
a period of not more than 360 hours; 
imprisonment for not more than 93 
days; and/or a fine of not less than 
$100 or more than $500, in addition 
to suspension of one’s driver’s license. 
Subsequent offenses and/or extenuating 
circumstances, such as a higher blood 
alcohol content or injury to/death of 
another person, carry additional fines and 
lengthier terms of imprisonment, as well as 
forfeiture of the right to drive. 

Michigan law prohibits public intoxication 
that causes one to act in a manner that 
endangers the safety of another person 
or property or that causes a public 
disturbance. See Mich. Comp. Laws § 
750.167

Michigan law prohibits the carrying, 
possession, use or discharge of a firearm 
while an individual is under the influence 
of alcohol or controlled substances. See 
Mich. Comp. Laws § 750.237. Violation 
of this prohibition will result in forfeiture 
of the weapon to the state, among other 
possible penalties. See Mich. Comp. Laws 
§ 750.239.

The federal government determines 
whether and how a drug should be 
controlled. Psychoactive (mind-altering) 
chemicals are categorized according to 

Schedules I through V. These schedules 
determine if a drug can be prescribed by 
a physician and under what conditions. 
Penalties for the illegal sale or distribution 
of a drug are established using the 
designations of Schedule I through V.

Schedule I drugs have a high potential 
for abuse with no currently accepted 
medical uses. Production of these drugs is 
controlled. Examples include GHB, heroin, 
methaqualone, marijuana, ecstasy, peyote 
and MDMA.  

Schedule II drugs are considered 
dangerous and have a high potential 
for abuse but have some medical uses. 
Production of these drugs is controlled. 
Examples include opium, morphine, 
codeine, other narcotics, barbiturates, 
cocaine, amphetamines, PCP and 
OxyContin. 

Federal criminal penalties for selling 
Schedule I and II drugs vary with the 
quantity of the drug and whether the 
individual has the drug for personal use or 
for sale. Criminal penalties are more severe 
if sale or use of the drug results in death, 
if drug use is tied to sexual assault, or for 
repeat offenses. 

Federal penalties for Schedule I, II, III, IV 
and V (except marijuana) are set forth in 
the attached Schedule A. Federal penalties 
for marijuana, hashish and hashish oil, and 
Schedule I substances are set forth in the 
attached Schedule B.

Schedule III, IV and V drugs include 
those most citizens would categorize as 
“prescription drugs.” Schedule III drugs 
have some potential for abuse but less 
than those on Schedules I and II. The 
potential for abuse of Schedule IV drugs 
is less than those on Schedule III, and the 
potential for abuse of Schedule V drugs 
is less than those on Schedule IV. All 
Schedule III to V drugs have medical uses, 
and their production is not controlled. 
Examples of these drugs include some 
narcotics, barbiturates, depressants, 
amphetamines and other stimulants. 
Penalties for sale of these drugs depend 
on whether it is a first offense or repeated 
offense. See Schedule A.

Health risks and medical 
consequences of alcohol and 
drug abuse
For the user, abuse of alcohol and illegal 
drugs presents significant health risks and 
medical consequences:

•   Addiction to alcohol or other drugs 
is a progressive disease, which — if 
untreated — can be fatal.

•   Alcohol abuse can result in liver 
damage and disease, gastrointestinal 
problems, and brain damage.

•   Abuse of alcohol and marijuana during 
puberty can cause imbalance of sex 
hormones, resulting in reduced muscle 
mass and shrinkage of testicles in males 
and menstrual difficulties and infertility 
in females.

•   Marijuana is psychologically addictive 
and can contribute to short-term 
memory problems. 

•   Long-term use of stimulants (“uppers,” 
including speed, crack, methyl, crystal, 
etc.) may cause permanent damage 
to the brain, heart, lungs and other 
organs.

•   The use of cocaine and amphetamines 
can result in heart attacks; people 
who lack an enzyme called 
pseudocholinesterase in their bodies 
can die from a single minute dose of 
cocaine.

•   Inhalants (poppers, rush, laughing gas, 
sniffing of glue or paint thinner, etc.) 
may cause mental confusion, mood 
swings, delusions or hallucinations.

•   The use of hallucinogens — especially 
PCP (angel dust) — can result in an 
irreversible drug-induced psychotic state 
and/or delusions of omnipotence, which 
can trigger life-threatening behavior.

•   Depressants (“downers,” including 
ludes, reds, 714s, barbs) greatly 
increase the risk of automobile 
accidents because they affect vision, 
judgment, coordination and other 
physical skills.

Intravenous drug users (users of heroin 
and other opiates) risk infection by 
diseases such as hepatitis and acquired 
immune deficiency syndrome (AIDS) from 
sharing needles.
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University policy on drugs 
and alcohol
The university has developed and 
implemented a comprehensive drug and 
alcohol prevention program (hereinafter 
referred to as the “DAAPP”) for students 
and employees. The DAAPP consists of 
the following four elements: standards of 
conduct, treatment resources, education 
and a biennial review of the DAAPP. 
These standards of conduct are set forth 
below. The intent of the DAAPP is to 
deter students and employees from using 
illicit drugs and from abusing alcohol on 
university property and in connection 
with university-sponsored activities. 
Additional information regarding the 
DAAPP may be found at wayne.edu/pdf/
daapp-procedures.pdf. 

With respect to the university’s drug 
policies below, it is important to note that 
while the State of Michigan has legalized 
the use of recreational marijuana, the state 
law changes have no effect on federal law. 

The use, possession or sale of marijuana 
remains a crime under federal law. 
Likewise, the university complies with both 
federal and state laws and remains bound 
to the commitments that it has made 
to the federal government. Accordingly, 
the use, distribution, dispensation, sale 
or manufacture of marijuana remains 
prohibited on university premises, at 
university activities and at university 
worksites, and marijuana is encompassed 
in the university’s drug policies.  

Under Michigan law, it is not legal to: 
a) publicly consume marijuana, b) drive 
under the influence of marijuana, or 
c) provide marijuana to anyone under 
the age of 21. The law also does not 
prevent an employer from disciplining an 
employee for violating a workplace drug 
policy or for working under the influence. 
A landlord may bar marijuana growing 
and smoking from their property.  

Wayne State University Statute 2.20.04, 
Drug and Alcohol Abuse on Campus, 
provides:

Wayne State University is committed 
to providing a drug-free environment 
for its faculty, staff and students. The 
unlawful possession, use, distribution, 
dispensation, sale or manufacture 
of drugs or alcohol is prohibited on 
university premises, at university 
activities and at university worksites. 

Any student or employee who is 
convicted of a criminal drug offense 
occurring at the workplace or is 
convicted of the unlawful possession, 
use, distribution, dispensation, sale 
or manufacture of drugs or alcohol 
on university premises or at any 
university activity shall be subject to 
discipline consistent with applicable 
university policies and contracts and 
may be required to participate in an 
appropriate drug or alcohol treatment 
program as a condition of further 
employment or enrollment. 

The university encourages employees 
and students who may have problems 
with the use of illicit drugs or 
with the abuse of alcohol to seek 
professional advice and treatment. The 
Board of Governors encourages the 
administration to explore additional 
ways to ensure that members of the 
university community are aware of 
the dangers inherent in the abuse 
of drugs and alcohol, and to assist 
those who suffer from alcohol or drug 
abuse in obtaining access to necessary 
rehabilitation and treatment. 

All faculty, staff and students must 
abide by the terms of this policy 
as a condition of employment or 
enrollment at the university. Any 
faculty or staff member who is directly 
engaged in the performance of a 
federal grant or contract and who is 
convicted of a criminal drug-related 
offense that occurred at the workplace 
must notify their supervisor within five 
days of the conviction. 

This policy is adopted in accordance 
with the Drug-Free Schools and 
Communities Act Amendments of 
1989 and the Drug-Free Workplace 
Act of 1988, and incorporates and 
supersedes the policy adopted by 
the Board of Governors in June 1989, 
in accordance with the Drug-Free 
Workplace Act of 1988. 

SUSPENSION OF ELIGIBILITY FOR FINANCIAL AID 
FOR DRUG-RELATED OFFENSES*

Federal law provides that a student who has been convicted of an offense under 
any federal or state law involving the possession or sale of a controlled substance 
for conduct that occurred during a period of enrollment for which the student 
was receiving financial aid shall not be eligible to receive any grant, loan or work 
assistance during the period beginning on the date of such conviction and ending 
after the interval specified in the following table:

 Possession of a Controlled Substance Ineligibility Period
 First offense 1 year
 Second offense 2 years
 Third offense Indefinite
 Sale of a Controlled Substance Ineligibility Period
 First offense 2 years
 Second offense Indefinite

A student whose eligibility has been suspended based on a conviction for possession 
or sale of a controlled substance may resume eligibility before the end of the 
ineligibility period if:
 A. The student satisfactorily completes a drug rehabilitation program that:
  1. Complies with the criteria prescribed in the federal regulations.
  2. Includes two unannounced drug tests.

 B.  The student successfully passes two unannounced drug tests conducted by a 
drug rehabilitation program that complies with the criteria prescribed in the 
federal regulations

 C. The conviction is reversed, set aside or otherwise rendered nugatory.

*  Effective June 17, 2021, drug-related convictions no longer affect eligibility to 
receive federal financial aid.
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The university is required by law to 
notify federal grantor agencies of such 
convictions within 10 days after it 
receives such notice. For purposes of this 
policy, a conviction includes a plea of 
guilty or of nolo contendere.

Wayne State University Statute 2.85.06, 
Alcoholic Beverages, Use on Campus, 
provides:

The use or possession of alcoholic 
beverages is expressly prohibited in 
classrooms, lecture halls, laboratories, 
the libraries, the chapel, and within 
buildings or arenas where athletic 
events, lectures, and concerts are held.

The use of alcoholic beverages is 
expressly prohibited in all public areas 
of campus buildings except as indicated 
in the following two paragraphs:

The use of alcoholic beverages, subject 
to state law, is permitted in areas 
designated by, and with the approval 
of, the Office of the President.

The use of alcoholic beverages at 
student social events, subject to state 
law, is permitted in areas designated 
by, and with the approval of, the Office 
of the President.

The standards of conduct are reinforced 
by the WSU Student Code of Conduct, 
which prohibits the illegal use, 
possession, manufacture or distribution 
of drugs and requires compliance with 
university regulations pertaining to 
the sale and consumption of alcohol. 
Potential sanctions range from a 
reprimand to expulsion. Additionally, 
the official housing regulations, found 
in the Community Living Guide, restrict 
the possession, use and distribution of 
alcohol in student housing to those over 
the age of 21; prohibit drugs and drug 
paraphernalia; provide for sanctions; 
and further reinforce the above 
standards of conduct. More detailed 
housing regulations may be found at 
housing.wayne.edu/pdf/community-
living-guide.pdf.

The university encourages employees 
and students who may have substance 
abuse problems to seek professional 
advice and treatment. Wayne State 
University employees may obtain 
confidential assistance through the Wayne 

State University Employee Assistance 
Program at Ulliance, 800-448-8326; 
lifeadvisoreap.com. Students may seek 
confidential assistance by contacting 
Counseling and Psychological Services 
(CAPS) at 313-577-3398. Students 
may also seek treatment at the Campus 
Health Center, located at 5285 Anthony 
Wayne Drive, 313-577-5041.

University policies prohibiting 
sex discrimination, sexual 
harassment and sexual 
assault
Wayne State is committed to providing 
an education environment and workplace 
that is free from all forms of sexual 
misconduct, harassment, discrimination 
and retaliation. Wayne State is subject to 
Title IX of the Education Amendments 
of 1972, a federal law that prohibits 
discrimination on the basis of sex in any 
federally funded education program 
or activity. Conduct that violates Title 
IX includes sexual harassment, sexual 
assault, domestic violence, dating 
violence, stalking, sex discrimination 
and retaliation. When an allegation 
of sexual misconduct is reported, the 
allegation is subject to resolution under 
the Wayne State Interim Title IX Sexual 
Misconduct Policy and Procedures 
(policies.wayne.edu/appm/10-13-
interim-title-ix-sexual-misconduct) 
or the WSU Non-Discrimination/
Affirmative Action Policy (oeo.wayne.
edu/pdf/affrm_actn_policy.pdf) and 
related Wayne State University Policy 
2005-03 Discrimination and Harassment 
Complaint Process, as determined by 
the Title IX coordinator, and as detailed 
in these procedures. All proceedings 
will be conducted by officials who, at a 
minimum, receive annual training on the 
issues related to dating violence, domestic 
violence, sexual assault and stalking, and 
how to conduct an investigation and 
hearing process that protects the safety 
of victims and promotes accountability. 
When jurisdiction does not fall within the 
Interim Title IX Sexual Misconduct Policy 
as determined by the Title IX coordinator, 
the WSU Non-Discrimination/Affirmative 
Action Policy and the Discrimination and 
Harassment Complaint Process 2005-03 
(policies.wayne.edu/academics/05-

03-discrimination-harassment) may be 
applied. Questions regarding university 
policies and procedures applicable to all 
forms of sexual misconduct should be 
directed to the Title IX coordinator. 

Criminal and WSU definitions

The State of Michigan does not define 
consent in regard to criminal sexual 
activity. However, Michigan courts, 
through jury Instructions, have identified 
the term consent as “…a person consents 
to a sexual act by agreeing to it freely and 
willingly.” Wayne State University defines 
“consent” within its Interim Title IX 
Sexual Misconduct Policy and Procedures 
as, “the knowing, voluntary and clear 
permission by word or action to engage 
in sexual activity.” Since individuals 
may experience the same interaction in 
different ways, it is the responsibility of 
each party to determine that the other 
has consented before engaging in the 
activity. Consent cannot be given if force, 
coercion or incapacitation are present.  

Force is the use of physical strength or 
action (no matter how slight), violence, 
threats of violence, or intimidation 
(implied threats of violence) as a means 
to engage in sexual activity. A person who 
is the object of actual or threatened force 
is not required to physically, verbally or 
otherwise resist the aggressor.    

Coercion is unreasonable pressure for 
sexual activity. Coercive conduct differs 
from seductive conduct based on factors 
such as the type and/or extent of the 
pressure used to obtain consent. When 
someone makes it clear that they do not 
want to engage in certain sexual activity, 
that they want to stop or that they do not 
want to go past a certain point of sexual 
interaction, continued pressure beyond 
that point can be coercive.   

Incapacitation is such that a person is 
unable to understand what is happening 
or is disoriented, helpless, asleep or 
unconscious, for any reason, including by 
alcohol or other drugs. Incapacitation is 
determined through consideration of all 
relevant indicators of an individual’s state 
and is not synonymous with intoxication, 
impairment, blackout and/or being drunk.

Sexual assault: Wayne State’s sexual 
assault policy defines sexual assault as 
including, but not necessarily limited to:

https://lifeadvisorwellness.com/UserLogin/EAPLogin/
https://policies.wayne.edu/appm/10-13-interim-title-ix-sexual-misconduct
https://oeo.wayne.edu/pdf/affrm_actn_policy.pdf
housing.wayne.edu/pdf/community-living-guide.pdf
https://policies.wayne.edu/academics/05-03-discrimination-harassment
https://policies.wayne.edu/academics/05-03-discrimination-harassment
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1.  Any intentional, unconsented, 
unwelcome physical contact or threat 
of unwelcome physical contact or 
attempt thereof, of: (a) an intimate 
body part of another person, such 
as a sexual organ, (b) any body part 
of another person with one’s sexual 
organs, or (c) any part of another 
person’s body with the intent of 
accomplishing a sexual act; or  

2.  Unwanted, inappropriate disrobing of 
another person, or purposeful exposure 
of one’s genitals to another without the 
other’s consent; or 

3.  Forcing, or attempting to force, any 
other person to engage in sexual activity 
of any kind without his or her consent; or

4.  Any behavior that is proscribed as 
“criminal sexual conduct” under the 
Michigan Penal Code, notwithstanding 
whether criminal charges have been 
brought against the individual alleged 
to have engaged in such behavior.

The State of Michigan identifies sexual 
assault as Criminal Sexual Conduct 
(CSC). There are four degrees of CSC: 
first and third degrees require sexual 
penetration; second and fourth degrees 
require sexual contact. 

Dating violence: Violence committed by 
a person who is or has been in a social 
relationship of a romantic or intimate 
nature with the victim, and where the 
existence of such a relationship shall be 
determined based on a consideration of 
the following factors:   

  i: the length of the relationship; 
ii: the type of relationship; and 
iii: the frequency of interaction 
between the persons involved in the 
relationship.

State of Michigan definition: “Dating 
relationship” means frequent, intimate 
associations primarily characterized by the 
expectation of affectional involvement. 
This term does not include a casual 
relationship or an ordinary fraternization 
between two individuals in a business or 
social context. (Michigan Code of Criminal 
Procedure, Act 175 of 1927, 768.27b)

Domestic violence: Felony or 
misdemeanor crimes of violence 
committed: 

1.  By a current or former spouse or 
intimate partner of the victim. 

2.  By a person with whom the victim 
shares a child in common. 

3.  By a person who is cohabitating with, 
or who has cohabitated with, the 
victim as a spouse or intimate partner. 

4.  By a person similarly situated to 
a spouse of the victim under the 
domestic or family violence laws of 
the jurisdiction in which the crime of 
violence occurred. 

5.  By any other person against an adult 
or youth victim who is protected from 
that person’s acts under the domestic or 
family violence laws of the jurisdiction in 
which the crime occurred. 

State of Michigan definition: “Domestic 
violence” or “offense involving domestic 
violence” means an occurrence of one or 
more of the following acts by a person 
that is not an act of self-defense: 

 •  Causing or attempting to cause 
physical or mental harm to a family 
or household member. 

 •  Placing a family or household member 
in fear of physical or mental harm.

 •  Causing or attempting to cause a 
family or household member to 
engage in involuntary sexual activity 
by force, threat of force or duress.

 •  Engaging in activity toward a family 
or household member that would 
cause a reasonable person to feel 
terrorized, frightened, intimidated, 
threatened, harassed or molested. 

“Family or household member” means 
any of the following: 

 •  A spouse or former spouse. 

 •  An individual with whom the person 
resides or has resided. 

 •  An individual with whom the person 
has or has had a child in common. 

 •  An individual with whom the person 
has or has had a dating relationship. 
Refer to the above State of Michigan 
definition of “dating relationship.”  

(Michigan Code of Criminal Procedure, 
Act 175 of 1927, 768.27b)

Stalking: Engaging in a course of conduct 
directed at a specific person that would 
cause a reasonable person to: 

 •  Fear for their safety or the safety of 
others; or 

 •  Suffer substantial emotional distress. 

State of Michigan definition: “Stalking” 
means a willful course of conduct 
involving repeated or continuing 
harassment of another individual that 
would cause a reasonable person to 
feel terrorized, frightened, intimidated, 
threatened, harassed or molested, and 
that actually causes the victim to feel 
terrorized, frightened, intimidated, 
threatened, harassed or molested.

 •  “Course of conduct” means a pattern 
of conduct composed of a series of 
two or more separate non-continuous 
acts evidencing a continuity of 
purpose. 

 •  “Emotional distress” means 
significant mental suffering or distress 
that may, but does not necessarily, 
require medical or other professional 
treatment or counseling. 

 •  “Harassment” means conduct 
directed toward a victim that 
includes, but is not limited to, 
repeated or continuing unconsented 
contact that would cause a 
reasonable individual to suffer 
emotional distress and that actually 
causes the victim to suffer emotional 
distress. Harassment does not 
include constitutionally protected 
activity or conduct that serves a 
legitimate purpose. 

 •  “Unconsented contact” means any 
contact with another individual that 
is initiated or continued without that 
individual’s consent or in disregard 
of that individual’s expressed 
desire that the contact be avoided 
or discontinued. (Examples of 
unconsented contact are included in 
the Act.) 

(Michigan Penal Code, Act 328 of 1931, 
Sec 750.411h)

General university policies and statutes 
WSU statutes and policies prohibit sex 
discrimination — which includes sexual 
assault, sexual harassment, domestic and 
dating violence, stalking, and retaliation 
— in accord with the requirements of 
Title IX. These statutes and policies apply 
to faculty, staff and students and are 
available online. Any employee or student 
who violates these policies will be subject 
to disciplinary action. 
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WSU Statute Prohibiting Sexual 
Harassment (policies.wayne.edu/
appm/3-0-4-sexual-harassment) 
Consistent with Michigan law, Wayne 
State’s sexual harassment policy prohibits 
unwelcome sexual advances, requests for 
sexual favors, and other verbal or physical 
conduct or communication of a sexual 
nature when: 

1.  Submission to such conduct or 
communication is made a term or 
condition either explicitly or implicitly 
to obtain employment, public 
accommodations or public services, 
education, or housing.

2.  Submission to or rejection of such 
conduct or communication by an 
individual is used as a factor in decisions 
affecting such individual’s employment, 
public accommodations or public 
services, education, or housing.  

3.  Such conduct or communication has 
the purpose or effect of substantially 
interfering with an individual’s 
employment, public accommodations 
or public services, education, or 
housing, or creating an intimidating, 
hostile or offensive employment, public 
accommodations, public services, 
educational or housing environment.  

Investigations of complaints of sexual 
harassment will be conducted by the 
appropriate office consistent with the 
policies and procedures set forth below.

WSU Policy Prohibiting Sexual Assault 
(policies.wayne.edu/administrative/01-
5-sexual-assault) 
Sexual assault as defined above is 
specifically prohibited by Wayne State 
University Statute 01-5 Sexual Assault. 
Sexual assault also violates the standards 
of conduct expected of every member of 
the university community and is strictly 
prohibited. Any employee or student 
found to have engaged in sexual assault 
against another member of the university 
community will be subject to disciplinary 
action as set forth below.

Disciplinary action by the university is not 
intended as a substitute for civil or criminal 
processes. Members of the university 
community are accountable both to 
civil authorities and to the university for 
acts that constitute violations of law and 
university policy. Disciplinary action for 
violation of this policy shall not be subject 

to challenge on the grounds that civil or 
criminal proceedings are pending, or that 
civil or criminal charges involving the same 
incident have been invoked, dismissed or 
reduced.

Investigations of complaints of sexual 
harassment will be conducted by the 
appropriate office consistent with the 
policies and procedures set forth below.

Reporting sexual misconduct 
Sexual misconduct encompasses all 
types of misconduct referred to in this 
section, including sexual assault, sexual 
harassment, sex discrimination, domestic 
and dating violence, stalking, and 
retaliation.

Any individual who has experienced 
sexual misconduct by another student, 
a faculty member or a staff member of 
the university has the option to report 
the matter to the university, to law 
enforcement, to both or to neither, as the 
individual may choose. In addition, any 
person — whether the alleged victim, 
or a parent, friend or bystander — has 
the right to report sexual misconduct 
including sex discrimination, sexual 
harassment and retaliation as set forth 
below. Per the mandatory reporting 
requirements below, certain individuals 
are required to report when they learn of 
sexual misconduct.

•  Title IX coordinator 
All reports of sexual misconduct, 
including sex discrimination, sexual 
harassment and retaliation, may 
be made to the university’s Title IX 
coordinator:

  Brandy Banks, Title IX coordinator 
Faculty/Administration Building 
656 W. Kirby, Suite 4249 
Detroit, MI 48202 
Phone: 313-577-9999 
Email: titleix@wayne.edu 
Website: titleix.wayne.edu 
Form link: cm.maxient.
com/reportingform.
php?WayneStateUniv&layout_id=3

In addition to reporting to the Title IX 
coordinator, individuals are encouraged 
to report sexual misconduct that may also 
violate criminal law to the Wayne State 
police at 313-577-2222. These reporting 
processes are not mutually exclusive. 

•  Deputy Title IX coordinators

  The university has appointed deputy 
Title IX coordinators from various 
units across campus that are available 
to assist individuals with reporting 
sexual harassment, seeking supportive 
measures and filing a formal complaint.

  Deputy Title IX coordinator for 
students 
David J. Strauss, Ph.D., dean of students 
Student Center Building 
5221 Gullen Mall, Suite 301 
Detroit, MI 48202 
313-577-1010 
davidstrauss@wayne.edu

  Deputy Title IX coordinator for 
employees 
 Amy Lammers, associate vice president 
for equal opportunity 
Office of Equal Opportunity 
Faculty/Administration Building  
656 W. Kirby, Suite 4324 
Detroit, MI 48202 
313-577-2280 
oeo@wayne.edu

  Deputy Title IX coordinator for 
athletics 
 Candice L. Turner, Ph.D., senior 
associate athletics director 
Matthaei  
5101 John C. Lodge, Room 101 
Detroit, MI 48202 
313-577-3048 
candice.turner@wayne.edu

  Deputy Title IX coordinator for 
campus housing 
Nikki Dunham, director of residence life 
Student Center Building 
5221 Gullen Mall, Suite 582 
Detroit, MI 48202 
313-577-2116 
ndunham@wayne.edu

•  Reporting to law enforcement

  Although the university strongly 
encourages all members of its 
community to report incidents 
of criminal sexual conduct to law 
enforcement, it is the complainant’s 
choice whether to make such a report, 
and complainants have the right to 
decline involvement with the police. 
The university’s Title IX coordinator will 
assist any complainant with notifying 
the Wayne State police if they choose 
to do so. Under limited circumstances 
posing a threat to the health or safety 
of any university community member, 

https://policies.wayne.edu/appm/3-0-4-sexual-harassment
https://policies.wayne.edu/administrative/01-5-sexual-assault
titleix.wayne.edu
https://cm.maxient.com/reportingform.php?WayneStateUniv&layout_id=3
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the university may independently 
notify law enforcement.

  University police 
Wayne State University Police 
Department 
6050 Cass Ave. 
Detroit, MI 48202 
313-577-2222 (emergencies) 
313-577-6057 (non-emergencies)

  Local police 
Detroit Police Department 
3rd Precinct 
2875 W. Grand Blvd. 
Detroit, MI 48202 
313-596-1984

  The Wayne State police are available 
24 hours a day, 7 days a week, 365 
days a year. They provide a full range 
of professional police services to the 
main and medical campuses as well 
as surrounding neighborhoods. The 
Wayne State police are prepared to 
handle all criminal activity, including 
incidents involving sexual assault, 
dating violence, domestic violence and 
stalking, as well as any emergency.

•  Anonymous reporting 

  Those who wish to make an 
anonymous report may do so through 
one of two ways:

  WSUPD: police.wayne.edu/contact/
tip-line

  Office of Internal Audit: 
internalaudit.wayne.edu/report or 
313-577-5138

  The Title IX coordinator will respond 
promptly and equitably to anonymous 
reports, but the response may be limited 
if the report does not include identifying 
information and/or a description of the 
facts and circumstances. Anonymous 
reports that provide enough information 
to constitute certain criminal offenses 
will be reported to the WSUPD for 
purposes of inclusion in the university’s 
Annual Security and Fire Safety Report 
and to assess whether the university 
should send a timely warning notice as 
required by the Clery Act.

What happens after a report is made 
Upon receiving a report of sexual 
misconduct, the Title IX coordinator 
will contact the complainant to discuss 
and provide a written explanation of 
the availability of supportive measures/

resources and inform them of the process 
for filing a formal complaint and any 
other rights or options they may have. 
Throughout this process, the individual 
alleging sexual misconduct is referred to 
as the complainant, and the individual 
accused of sexual misconduct is referred 
to as the respondent. Procedures for filing 
a formal complaint are discussed below.

Supportive measures 
Supportive measures are non-disciplinary, 
non-punitive individualized services 
offered as appropriate, as reasonably 
available, and without fee or charge to 
the complainant or the respondent before 
or after the filing of a formal complaint 
or where no formal complaint has been 
filed. Such measures are designed to 
restore or preserve equal access to the 
university’s education program or activity 
without unreasonably burdening the 
other party, including measures designed 
to protect the safety of all parties or the 
university’s educational environment, or 
deter sexual harassment. 

The Title IX coordinator is responsible for 
coordinating the effective implementation 
of supportive measures, which may 
include counseling, extensions of 
deadlines or other course-related 
adjustments, modifications of work or 
class schedules, campus escort services, 
mutual restrictions on contact between 
the parties, changes in work or housing 
locations, leaves of absence, increased 
security and monitoring of certain 
areas of the campus, and other similar 
measures. 

The university shall maintain as 
confidential any supportive measures 
provided to the complainant or 
respondent, to the extent that 
maintaining such confidentiality would 
not impair the ability of the university to 
provide the supportive measures.

Mandatory reporting – responsible 
employees 
Most faculty and staff are considered 
responsible employees under university 
policy and are required to share 
knowledge, notice and/or reports of sexual 
harassment with the Title IX coordinator. 
The information to be reported by a 
responsible employee includes the name 
of the complainant and respondent and, 
if known, dates, times, locations and the 
names of witnesses. 

Responsible employees include the 
following:

•  Academic deans

• Dean of students

•  Provost

• Department chairs

• Faculty

• Graduate Teaching Assistants (GTAs)

• Chief human resources officer

•  WSUPD officers and leadership

•  Campus security monitors employed 
by WSUPD and deployed in major 
buildings, libraries, housing facilities and 
satellite facilities to assist with access 
and security

•  Athletic department leadership, 
including all volunteer and paid levels of 
coaches and trainers

•  Mort Harris Recreation Center 
leadership and front desk staff

•  Housing department desk assistants and 
community assistants

•  Residence life director-level/supervisory 
staff, community directors and resident 
advisors

•  Student Center director-level/
supervisory staff and student supervisors

•  Advisors of all recognized student 
organizations through DOSO employed 
with the university

•  Office of Multicultural Student 
Engagement director level and program 
staff

•  Student Disability Services 

•  Office of International Education study 
abroad leaders (faculty and staff)

•  Designated student affairs coordinators 
and program officers in all schools, 
colleges and divisions

•  Academic advisors

Confidential resources 
Confidential resources are available both 
on and off campus to any complainant 
who would like the details of an incident 
to be kept confidential. These individuals 
and agencies will maintain confidentiality 
when working within the scope of 
their licensure, professional ethics and/
or professional credentials, except in 
extreme cases of immediacy of threat 

https://police.wayne.edu/contact/tip-line
https://internalaudit.wayne.edu/report
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or danger; abuse of a minor, elder or 
individual with a disability; or when 
required to disclose by law or court order.

On-campus confidential resources

•  Counseling and Psychological Services 
(CAPS)

•  Campus Health Center

•  The Counseling and Testing Center 
within the College of Education

•  The WSU Psychology Clinic

•  On-campus members of the clergy/
chaplains/priests working within the 
scope of their licensure or ordination

•  Employee Assistance Program (EAP)

Off-campus confidential resources

•  Licensed professional counselors and 
other medical providers

•  Rape crisis counselors

•  Domestic violence resource 
organizations

•  Local or state assistance agencies

•  Clergy/chaplains

•  Attorneys

WSU employees who are confidential 
will timely submit anonymous statistical 
information for Clery Act purposes unless 
they believe it would be harmful to their 
client or patient.

Recommended steps for victims of 
dating violence, domestic violence, 
sexual assault or stalking 

If you are a victim of sexual misconduct, 
it is important to preserve any evidence 
that may assist in proving that the sexual 
misconduct occurred. Preservation of 
evidence may also help in obtaining a 
personal protection order. For your safety 
and well-being, immediate medical 
attention is encouraged. Being examined 
as soon as possible, ideally within 120 
hours, is especially important in the 
case of sexual assault. Sexual assault 
nurse examiners are available at Detroit 
Receiving Hospital and will arrange for a 
specific medical examination at no charge 
or can work with you to arrange state 
reimbursement. The following additional 
steps are recommended in order to 
preserve evidence: 

•  If possible, do not bathe, shower, eat, 
drink, smoke, brush your teeth, urinate, 

defecate or change clothes before 
receiving medical attention. Even if you 
have already taken any of these actions, 
you are still encouraged to have prompt 
medical care, and evidence may still be 
recoverable.  

•  Typically, if police are involved or will be 
involved, they will obtain evidence from 
the scene, and it is best to leave things 
undisturbed until their arrival. They will 
gather bedding, linens or unlaundered 
clothing, and any other pertinent items 
that may be used for evidence. It is 
best to allow police to secure items 
in evidence containers, but if you are 
involved in transmission of items of 
evidence, such as to the hospital, secure 
them in a clean paper bag or clean 
bedsheet to avoid contamination. 

•  If you have physical injuries, photograph 
or have them photographed, with a 
date stamp on the photo.

•  Record the names of any witnesses 
and their contact information. This 
information may be helpful as proof of a 
crime, to obtain an order of protection, 
or to offer proof of a campus policy 
violation.

•  Try to memorize details (e.g., physical 
description, names, license plate 
number, car description, etc.), or even 
better, write notes to remind yourself of 
details, if you have time and the ability 
to do so.

In addition to contacting the police, 
victims of sexual misconduct or 
other crimes are also encouraged to 
immediately go to a safe place and speak 
with someone they trust. Additional 
resources, including Title IX, counseling 
resources, and community resources such 
as the Avalon Healing Center are found 
below in this report.

TITLE IX SEXUAL HARASSMENT 
GRIEVANCE PROCESS

Title IX sexual misconduct policy and 
procedures 
The university will take action to respond 
to allegations of sexual harassment 
prohibited by the interim Title IX policy 
when the university has actual knowledge 
that sexual harassment has occurred. 
Actual knowledge means notice of sexual 
harassment or allegations of sexual 
harassment to the university’s Title IX 

coordinator or any university official with 
authority (OWA) to institute corrective 
measures for harassment, discrimination 
and/or retaliatory conduct on behalf of 
the university. Notice, as used in this 
definition, includes, but is not limited to, 
a report of sexual harassment to the Title 
IX coordinator.

Under the interim Title IX policy, sexual 
harassment is defined as conduct on the 
basis of sex that satisfies one or more of the 
following:

  A university employee conditioning the 
provision of an aid, benefit or service 
of the university on an individual’s 
participation in unwelcome sexual 
conduct.

  Unwelcome conduct determined by 
a reasonable person to be so severe, 
pervasive and objectively offensive 
that it effectively denies a person equal 
access to the university’s education 
program or activity

  “Sexual assault,” as defined by the 
Jeanne Clery Disclosure of Campus 
Security Policy and Campus Crime 
Statistics Act (“Clery Act”), as more 
fully defined above. 

  “Stalking,” “dating violence” and 
“domestic violence,” as defined 
by Violence Against Women 
Reauthorization Act of 2013 (“VAWA”) 
as more fully defined above.

Rights within disciplinary proceedings 

Pursuant to this grievance process, 
complainants and respondents can expect 
the following:

a.  Prompt and equitable resolution of 
allegations of prohibited conduct.

b.  The university will treat complainants 
and respondents equitably by 
following the grievance process in 
these procedures before the imposition 
of any disciplinary sanctions or 
other actions that are not supportive 
measures as defined in these 
procedures against a respondent.

c.  Privacy in accordance with these 
procedures and any legal requirements.

d.  Reasonably available and appropriate 
supportive measures, as described in 
these procedures.

e.  A presumption that the respondent is 



page 15

UNIVERSITY POLICIES

not responsible for the alleged conduct 
until a determination regarding 
responsibility is made at the conclusion 
of the grievance process.

f.  The university to issue appropriate 
remedies to a complainant where a 
determination of responsibility has been 
made against the respondent pursuant 
to the grievance process set forth in 
these procedures.

g.  Any remedies issued by the university 
shall be designed to restore or preserve 
equal access to the university’s 
education program or activity.

h.  The imposition of disciplinary sanctions 
or other actions that are not supportive 
measures against a respondent will 
be imposed pursuant the grievance 
process set forth in these procedures.

i.  An objective evaluation of all relevant 
evidence, including both inculpatory 
and exculpatory evidence.

j.  Credibility determinations shall not 
be based on a person’s status as a 
complainant, respondent or witness.

k.  The university Title IX coordinator, 
investigator, decision-maker or any 
person designated by the university to 
facilitate its informal resolution process, 
not have a conflict of interest or bias for 
or against complainants or respondents 
generally or an individual complainant 
or respondent.

l.  Freedom from retaliation as further 
defined and described in these 
procedures.

Formal complaints 
A formal complaint is an official 
document filed by the alleged victim 
(referred to as the complainant) alleging 
sexual harassment against a respondent 
and requesting that the university 
investigate the allegation of sexual 
harassment.  

The university expects that all complaints 
will be filed in good faith.

At the time of filing a formal complaint, a 
complainant must be participating in or 
attempting to participate in a Wayne State 
University education program or activity.  

How to file a formal complaint 
A complainant may file a formal 
complaint with the Title IX coordinator in 
person, by mail, by phone, via the online 

reporting form or by electronic mail. 
Where the Title IX coordinator signs a 
formal complaint, the Title IX coordinator 
is not a complainant or otherwise a party.

Notice to be provided upon receipt of a 
formal complaint 
Upon receipt of a formal complaint, the 
Title IX Office will provide the following 
written notice simultaneously to the 
parties who are known:

a.  Notice of the university’s grievance 
process, including any formal 
resolution process.

b.  Notice of the allegations of sexual 
harassment potentially constituting 
sexual harassment, including 
identification of the parties involved, 
date and location of the alleged 
incident, if known, providing sufficient 
time to prepare a response before any 
initial interview.

c.  Notice of additional allegations if, 
in the course of an investigation, 
the university decides to investigate 
allegations about the complainant or 
respondent that are not included in the 
initial notice(s) provided pursuant to 
this section.

d.  Notice that the respondent is 
presumed not responsible for 
the alleged conduct and that a 
determination regarding responsibility 
is made at the conclusion of the 
grievance process.

e.  Notice that the parties may have an 
advisor of their choice as stated in 
these procedures.

f.  Notice of conduct provisions that 
prohibit knowingly making false 
statements or knowingly submitting 
false information during the grievance 
process.

g.  Notice of any interim measures 
provided.

h.  Detail on how the party may request 
disability accommodations during the 
interview process.

i.  The name(s) of the investigator(s), along 
with a process to identify, in advance 
of the interview process, to the Title IX 
coordinator any conflict of interest that 
the Investigator(s) may have.

Consolidation of formal complaints  
The university may consolidate formal 

complaints as to allegations of sexual 
harassment against more than one 
respondent, or by more than one 
complainant against one or more 
respondents, or by one party against 
the other party, where the allegations 
of sexual harassment arise out of the 
same facts or circumstances. Where a 
grievance process involves more than 
one complainant or more than one 
respondent, references in this section 
to the singular ‘’party,’’ ‘’complainant,’’ 
or ‘’respondent’’ include the plural, as 
applicable.

Dismissal of formal complaint  
The university must investigate the 
allegations in a formal complaint. The 
following basis for mandatory and 
discretionary dismissal will be applied:

Mandatory dismissal 
The university shall dismiss a formal 
complaint, or allegations therein, for 
purposes of sexual harassment under Title 
IX where:

•  The conduct alleged in the formal 
complaint would not constitute 
sexual harassment as defined in these 
procedures even if proved;

•  The conduct did not occur in the 
university’s education program or 
activity; or

•  The conduct did not occur against a 
person in the United States.

Such a dismissal does not preclude action 
under another provision of the Wayne State 
University Policy 2005-03 Discrimination 
and Harassment Complaint, Student 
Code of Conduct, or applicable collective 
bargaining agreement.

Discretionary dismissal 
The university may dismiss a formal 
complaint, or allegations therein, if at any 
time during the investigation or hearing:

•  A complainant notifies the Title 
IX coordinator in writing that the 
complainant would like to withdraw 
the formal complaint or any allegations 
therein;

•  The respondent is no longer enrolled or 
employed by the university; or

•  Specific circumstances prevent the 
university from gathering evidence 
sufficient to reach a determination as 
to the formal complaint or allegations 
therein.
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Upon a mandatory or discretionary 
dismissal, the university shall promptly send 
written notice of the dismissal and reason(s) 
therefore simultaneously to the parties.

Investigation of formal complaint 
When investigating a formal complaint 
and throughout the grievance process, the 
university will:

a.  Ensure that the burden of proof and the 
burden of gathering evidence sufficient 
to reach a determination regarding 
responsibility rests on the university and 
not on the parties.

b.  Provide an equal opportunity for the 
parties to present witnesses, including 
fact and expert witnesses, and other 
inculpatory and exculpatory evidence.

c.  Not restrict the ability of either party 
to discuss the allegations under 
investigation or to gather and present 
relevant evidence.

d.  Provide the parties with the same 
opportunities to have others present 
during any grievance proceeding, 
including the opportunity to be 
accompanied to any related meeting 
or proceeding by the advisor of their 
choice, who may be, but is not required 
to be, an attorney, and not limit the 
choice or presence of advisor for either 
the complainant or respondent in 
any meeting or grievance proceeding 
except subject to the restrictions stated 
in these grievance procedures.

e.   Provide, to a party whose participation 
is invited or expected, written 
notice of the date, time, location, 
participants and purpose of all hearings, 
investigative interviews, or other 
meetings, with sufficient time for the 
party to prepare to participate.

f.   Provide both parties an equal 
opportunity to inspect and review 
any evidence obtained as part of the 
investigation that is directly related 
to the allegations raised in a formal 
complaint, including the evidence upon 
which the university does not intend 
to rely in reaching a determination 
regarding responsibility and inculpatory 
or exculpatory evidence whether 
obtained from a party or other source, 
so that each party can meaningfully 
respond to the evidence prior to 
conclusion of the investigation.

g.  Prior to completion of the 
investigative report, the university 
shall send to each party and the 
party’s advisor, if any, the evidence 
subject to inspection and review 
in an electronic format or a hard 
copy, and the parties shall have at 
least 10 days to submit a written 
response, which the investigator will 
consider prior to completion of the 
investigative report. The university 
shall make all such evidence subject 
to the parties’ inspection, and shall 
make review available at any hearing 
to give each party equal opportunity 
to refer to such evidence during the 
hearing, including for purposes of 
cross-examination.

h.  The university shall create an 
investigative report that fairly 
summarizes relevant evidence and, at 
least 10 days prior to a hearing (if a 
hearing is required under this section 
or otherwise provided) or other time of 
determination regarding responsibility, 
send to each party and the party’s 
advisor, if any, the investigative report in 
an electronic format or a hard copy, for 
their review and written response.

Hearing process  
The university shall provide a live hearing 
under these grievance procedures, which 
may be conducted in person or virtually 
at the university’s option. The following 
applies with respect to live hearings:

a.  At the live hearing, the decision-
maker(s) must permit each party’s 
advisor to ask the other party and 
any witnesses relevant questions and 
follow-up questions, including those 
challenging credibility. Such cross-
examination at the live hearing must 
be conducted directly, orally and in 
real time by the party’s advisor of 
choice and never by a party personally, 
notwithstanding the discretion of 
the university to otherwise restrict 
the extent to which advisors may 
participate in the proceedings.

b.  At the request of either party, the 
university shall provide for the live 
hearing to occur with the parties 
located in separate rooms with 
technology enabling the decision-
maker(s) and parties to simultaneously 
see and hear the party or the witness 

answering questions.

c.  Only relevant cross-examination and 
other questions may be asked of a 
party or witness. Before a complainant, 
respondent or witness answers a cross-
examination or other question, the 
decision-maker(s) must first determine 
whether the question is relevant and 
explain any decision to exclude a 
question as not relevant.

d.  If a party does not have an advisor 
present at the live hearing, the 
university must provide without fee or 
charge to that party an advisor of the 
university’s choice, who may be, but 
is not required to be, an attorney, to 
conduct cross-examination on behalf 
of that party.

e.  Questions and evidence about the 
complainant’s sexual predisposition or 
prior sexual behavior are not relevant, 
unless such questions and evidence 
about the complainant’s prior sexual 
behavior are offered to prove that 
someone other than the respondent 
committed the conduct alleged by the 
complainant, or if the questions and 
evidence concern specific incidents of 
the complainant’s prior sexual behavior 
with respect to the respondent and are 
offered to prove consent.

f.  The decision-maker(s) cannot draw 
an inference about the determination 
regarding responsibility based solely on 
a party’s or witness’s absence from the 
live hearing or refusal to answer cross- 
examination or other questions.

g.  Live hearings pursuant to this 
paragraph may be conducted with all 
parties physically present in the same 
geographic location or, at the university’s 
discretion, any or all parties, witnesses 
and other participants may appear at the 
live hearing virtually, with technology 
enabling participants simultaneously to 
see and hear each other.

h.  The university shall create an audio or 
audiovisual recording or transcript of 
any live hearing and make it available 
to the parties for inspection.

Determination regarding responsibility 
After the completion of the live hearing, 
the decision-maker(s) who cannot be the 
same person(s) as the Title IX coordinator 
or the investigator(s), shall issue a written 
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determination regarding responsibility 
using the preponderance of the evidence 
standard as defined in these procedures. 
The written determination shall include:

a.   Identification of the allegations 
potentially constituting sexual 
harassment.

b.  A description of the procedural steps 
taken from the receipt of the formal 
complaint through the determination, 
including any notifications to the 
parties, interviews with parties and 
witnesses, site visits, methods used to 
gather other evidence, and hearings 
held.

c.  Findings of fact supporting the 
determination.

d.  Conclusions regarding the application 
of the university’s code(s) of conduct 
to the facts.

e.  A statement of, and rationale for, the 
result as to each allegation, including a 
determination regarding responsibility, 
any disciplinary sanctions the 
university imposes on the respondent, 
and whether remedies designed to 
restore or preserve equal access to 
the university’s education program 
or activity will be provided by the 
university to the complainant.

f.  The university procedures and 
permissible bases for the complainant 
and respondent to appeal.

The university shall provide the written 
determination to the parties simultaneously. 
The determination regarding responsibility 
becomes final either on the date that the 
university provides the parties with the 
written determination of the result of the 
appeal, if an appeal is filed, or if an appeal 
is not filed, the date on which an appeal 
would no longer be considered timely. 
The Title IX coordinator is responsible for 
effective implementation of any remedies.

Informal resolution  
The parties may agree to informally resolve 
a formal complaint through an alternate 
resolution mechanism such as mediation 
(“informal resolution process”). The 
informal resolution process, however, is not 
available to resolve a formal complaint that 
an employee sexually harassed a student, 
nor to resolve cases involving sexual 
assault. Either party may seek assistance 
in obtaining an informal resolution from 

the Title IX coordinator, who can arrange 
to have a trained representative facilitate a 
meeting or meetings between the parties. 
The availability of the informal resolution 
process, and any resolution reached, is 
subject to the agreement of the Title IX 
coordinator (or designee), the complainant 
and the respondent. The university may 
decline a request by the parties to engage 
in an informal resolution process and may 
terminate the informal resolution process at 
any time.

Through the informal resolution process, 
the formal complaint may be resolved on 
any basis acceptable to the parties and 
the Title IX coordinator. For example, 
the matter may be resolved by providing 
supportive measures sufficient to restore 
equal access to the university’s education 
programs or activities, or where the 
respondent accepts responsibility for 
violating the Title IX policy and the 
sanction or remedy for such violation.

Participation in an informal resolution 
process is strictly voluntary. The parties’ 
voluntary, written consent is required to 
engage in this process. The university 
will not compel the parties to engage 
in informal resolution, will not compel 
a complainant to directly confront the 
respondent, and will allow a complainant 
or respondent to withdraw from the 
informal resolution process at any time 
prior to agreeing to a resolution and 
resume the grievance process with 
respect to the formal complaint.

The informal resolution process is 
intended to be flexible and undertaken 
in the reasonable discretion of the Title 
IX coordinator, so as to address an 
individual’s situation in the most effective 
and expeditious manner possible.

The Title IX coordinator may attempt 
to facilitate a resolution to the issue 
presented without a formal investigation; 
however, under the informal resolution 
process, the investigator shall only be 
required to conduct such fact finding as 
is useful to resolve the conflict and as is 
necessary to protect the interests of the 
parties, the university and the community.

Pursuing informal resolution does 
not preclude later use of the formal 
investigation process prior to a hearing 
and written determination.

In cases where informal resolution is 

chosen by the parties, they will receive a 
written notice disclosing the allegations, 
along with a copy of the procedures 
setting forth the requirements of the 
informal resolution process. The written 
notice will also state any sanctions 
or measures that may result from 
participating in such process, including 
records that will be maintained or could 
be shared by WSU.

The informal resolution process may utilize 
any combination of interventions and 
remedies. If an agreement is acceptable 
to the university, the complainant and the 
respondent are reached through informal 
resolution, the terms of the agreement 
are put in writing and are implemented, 
and the matter is resolved and closed. 
Once the matter is resolved and closed, 
the parties are precluded from resuming 
a formal complaint arising from the same 
allegations. If an agreement is not reached, 
the formal grievance process will have 
been delayed by length of time devoted 
to the informal resolution process, and the 
formal grievance process will continue.

The time period for resolution of a formal 
complaint through the informal resolution 
process is 60 days. The university may 
temporarily delay the informal resolution 
process or provide a limited extension of 
time for good cause with written notice, 
1) to the complainant and respondent 
of the delay or extension, 2) the reasons 
for the action, and 3) an estimate of the 
anticipated additional time that will be 
needed as a result of the delay. If the 
formal complaint is not resolved within 
this time frame, the formal grievance 
process will resume. 

Remedies  
The university will provide appropriate 
remedies to a complainant where a 
finding of responsibility has been made 
against a respondent. Remedies issued 
by the university must be designed 
to restore or preserve equal access to 
the university’s education program or 
activity. Such remedies may include the 
same individualized services described 
as ‘‘supportive measures’’ in these 
procedures. However, remedies need 
not be non-disciplinary or non-punitive, 
and need not avoid burdening the 
respondent. 



page 18

UNIVERSITY POLICIES

Appeal process 
Either complainant or respondent 
may file a request for appeal from 1) a 
determination regarding responsibility 
following a hearing or 2) the dismissal 
of a formal complaint or any allegation 
therein. The request for appeal must 
be submitted in writing to the Title IX 
coordinator within seven days of the 
delivery of a written determination 
regarding responsibility or dismissal of 
a formal complaint or allegation therein 
and state the grounds for appeal. The 
time period from the initiation of an 
appeal until the issuance of a written 
determination of that appeal is 30 
days. The university may provide for a 
temporary delay or a limited extension 
of time for the entire appeal process, or 
for any specific appeal process deadline, 
for good cause and with written notice 
notifying to the complainant and 
respondent of the delay or extension, 
the reasons for the action and providing 
an estimate of the anticipated additional 
time that will be needed as a result of  
the delay. 

The Title IX coordinator will notify the 
other party in writing that an appeal 
has been filed and forward the request 
for appeal to the appeals officer, who 
will determine whether any grounds 
for appeal, as set forth below, are 
met. The appeals officer will make this 
determination within five days of receipt 
of the request for appeal. 

The president or their designee will serve 
as the appeals officer. The following 
individuals may not serve as appeals officer: 

 •   The decision-maker(s) in the 
underlying proceeding;

 •   Any investigator in the matter; or

 •   The Title IX coordinator.

The appeals officer will be free of any 
conflict of interest or bias for or against 
complainants or respondents generally, or 
an individual complainant or respondent, 
and will receive requisite training on the 
definition of sexual harassment, the scope 
of the university’s education program 
or activity, and how to conduct an 
investigation and a grievance.

A determination in a Title IX matter will 
be considered final if 1) neither party 
appeals or 2) the appeals process has 

concluded; e.g., when a final decision is 
made on appeal or remand and there is 
no further appeal following remand. If the 
appeals officer remands the matter to the 
hearing officer and a decision or sanction 
is changed on remand, either party may 
appeal on any permitted grounds and 
pursuant to the procedures set forth 
herein. 

All notices referenced in this section will 
be provided by email. For students, faculty 
and staff, notice will be sent to their 
university email address. Once emailed, 
notice will be presumptively delivered.

Grounds for appeal and notice 
Appeals are limited to the following 
grounds:

1.  Procedural irregularity that materially 
affected the outcome of the matter.

2.  New evidence that was not reasonably 
available at the time the determination 
regarding responsibility or dismissal of 
a formal complaint or allegation therein 
was made, and the new evidence could 
materially affect the outcome of the 
matter.

3.  The Title IX coordinator, investigator(s) 
or decision-maker(s) had a conflict 
of interest or bias for or against 
complainants or respondents generally, 
or the specific complainant or 
respondent, that materially affected the 
outcome of the matter.

4.  Mistake of applicable law or 
regulations, or mistake of terms as 
defined by the university in this policy 
that materially affected the outcome.

The appeals officer’s initial review of 
the request for appeal is not a review 
of the merits of the appeal, but solely a 
determination as to whether the request 
for appeal meets any of the grounds for 
appeal set forth herein and is timely filed. 

The appeals officer will provide written 
notification to the parties and their 
advisors if the grounds for appeal are not 
met and/or if the appeal is not timely 
filed.  

If any of the grounds for appeal are met 
and the appeal is timely filed, the appeals 
officer will provide written notification 
to the parties, their advisors, the Title 
IX coordinator and, if appropriate, the 
investigators and/or hearing officer, along 

with a copy of the request for appeal 
and approved grounds for appeal. The 
appealing party will be given seven days 
from receipt of the written notification 
to submit a written statement to the 
appeals officer in support of the outcome 
requested on appeal. The appeals officer 
will forward the written statement to all 
parties. The party opposing the appeal 
will then be given seven days from 
receipt of the appealing party’s written 
statement to submit a written statement 
in opposition to the outcome requested 
on appeal. Upon receipt, the appeals 
officer will forward the written opposition 
statement to the other party for review 
and comment.   

Neither party may submit a request for 
appeal after the time period to do so has 
expired.

Review of appeal 
The appeals officer will collect all 
information and documentation relevant 
to the grounds for appeal, including the 
written statements and any comments 
submitted by the parties.   

Following an objective review of the 
relevant information and documents, 
the appeals officer will issue a written 
decision in no more than 14 days, unless 
the time period is extended or delayed 
in accordance with the procedure stated 
above. The appeals officer will consider 
only the issue on appeal and will not 
reconsider findings of fact made by the 
hearing officer. The appeals officer will 
not weigh the credibility of witnesses. 
Deference will be given to the hearing 
officer.

Any sanctions imposed will be stayed 
during appeal. Supportive measures may 
be implemented for the duration of the 
appeal.

Appeal outcome and remedies 
The appeal outcome may include 
affirming the original decision, reversing 
the decision and/or remanding the 
matter to the hearing officer with specific 
instructions. Remedies available on 
remand are the same as those available at 
the initial hearing.  

The appeals officer will send a written 
notice of the appeal outcome to all 
parties and their advisors simultaneously. 
The notice of appeal outcome will specify 
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the findings, decision and rationale for 
the decision on each approved ground 
for appeal, as well as any instructions for 
remand where applicable.  

In cases in which the appeal results in 
the respondent’s reinstatement to the 
university or resumption of privileges, 
all reasonable attempts will be made to 
restore the respondent to their prior status 
to the extent possible.

Prohibition on retaliation 
University policy and federal law prohibit 
retaliation taken against an individual for 
making a good faith report or complaint 
of sexual misconduct or other conduct 
prohibited under this policy; testifying, 
assisting, participating or refusing to 
participate in any proceeding under 
this policy; supporting a complainant or 
respondent; providing information relevant 
to an investigation under this policy; or 
otherwise opposing conduct prohibited 
by this policy (collectively, “protected 
activity”).

Retaliation includes any materially adverse 
action taken by the university or any 
member of the university community, 
including but not necessarily limited to 
intimidation, threats, coercion, harassment 
or discrimination against an individual for 
engaging in protected activity.

The exercise of rights protected under 
the First Amendment does not constitute 
retaliation prohibited under Title IX or 
these procedures. Retaliation does not 
include any disciplinary measures or 
other adverse action taken for making 
a bad faith report or complaint, or for 
making a materially false statement in bad 
faith in the course of any investigation 
or proceeding under this policy, 
provided that a determination regarding 
responsibility, alone, is not sufficient to 
conclude that any party made a materially 
false statement in bad faith.

Any person who believes they have been 
subjected to retaliation should immediately 
notify the Title IX coordinator. Any alleged 
retaliation will be promptly investigated.

The university will not share the identity of 
an individual making a report of retaliation 
or any witnesses thereto except where 
permitted by the Family Educational Rights 
and Privacy Act (FERPA); where required 
by law; or where necessary to conduct an 
investigation, hearing or grievance process 

under this policy.

Record keeping 
The university shall maintain for a period 
of seven years:

•  Records of any investigations conducted 
pursuant to this policy, including any 
determination regarding responsibility.

•  Any required audio or audiovisual 
recording or transcript.

•  Any disciplinary sanctions imposed on 
the respondent.

•  Any remedies — including any 
supportive measures — provided to 
the complainant designed to restore or 
preserve equal access to the university’s 
education program or activity.

•  Records related to any appeal and the 
result therefrom.

•  Records related to any informal 
resolution and the result therefrom.

•  All materials used to train Title IX 
coordinators, investigators, decision-
makers and any person who facilitates an 
informal resolution process. The university 
shall make these training materials 
publicly available on its website; if the 
university does not maintain a website, 
the university shall make these materials 
available upon request for inspection by 
members of the public.

The university shall also create and 
maintain for a period of seven years 
any actions, including any supportive 
measures, taken in response to a report 
or formal complaint of sexual harassment. 
In each instance, the university shall 
document the basis for its conclusion and 
that it has taken measures designed to 
restore or preserve equal access to the 
university’s education program or activity.

If the university does not provide a 
complainant with supportive measures, 
then the university must document the 
reasons. The documentation of certain 
bases or measures does not limit the 
university in the future from providing 
additional explanations or detailing 
additional measures taken.

Office of Civil Rights 
Questions about the Interim Title IX 
Sexual Misconduct Policy and Procedures, 
Title IX, and the applicability of Title IX to 
the university should be directed to the 
Title IX coordinator or to the Assistant 
Secretary of Education for the U.S. 
Department of Education, or both. The 

following is contact information for the 
U.S. Department of Education:

  Office for Civil Rights (OCR) 
U.S. Department of Education 
400 Maryland Avenue, SW 
Washington, D.C. 20202-1100 
Phone: 800-421-3481 
Fax: 202-453-6012 
TDD: 877-521-2172 
Email: ocr@ed.gov 
Website: ed.gov/ocr

  Michigan, Ohio Office for Civil Rights-
Cleveland Office 
U.S. Department of Education 
1350 Euclid Avenue, Suite 325 
Cleveland, OH 44115-1812 
Phone: 216-522-4970 
Fax: 216-522-2573 
TDD: 800-877-8339 
Email: ocr.cleveland@ed.gov

In addition to the above, U.S. Department 
of Education complaints related to the 
Wayne State University School of Medicine 
may be made to:

  Office for Civil Rights 
U.S. Department of Health and Human 
Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
Phone: 800-368-1019 
TDD: 800-537-7697

 Office for Civil Rights 
U.S. Department of Health and Human 
Service 
233 N. Michigan Ave., Suite 240 
Chicago, IL 60601 
Phone: 800-368-1019 
Fax: 202-619-3818 
TDD: 800-537-7697 
Email: ocrmail@hhs.gov

COMPLAINTS INVESTIGATED UNDER 
THE WSU NON-DISCRIMINATION/
AFFIRMATIVE ACTION POLICY

Sexual misconduct cases that do not 
fall within the jurisdiction of the Interim 
Title IX Sexual Misconduct Policy and 
Procedures may be investigated pursuant 
to the WSU Non-Discrimination/Affirmative 
Action Policy below. Application of the 
appropriate policy is the determination of 
the Title IX coordinator.

www.ed.gov/ocr
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The WSU Non-Discrimination/
Affirmative Action Policy (oeo.wayne.
edu/pdf/affrm_actn_policy.pdf) 
The Non-Discrimination/Affirmative Action 
Policy states that Wayne State University 
is committed to non-discrimination and 
equal opportunity in all of its operations, 
employment opportunities, educational 
programs and related activities. This 
policy embraces all persons regardless 
of race, color, sex (including gender 
identity), national origin, religion, 
age, sexual orientation, familial status, 
marital status, height, weight, disability 
or veteran status, and expressly forbids 
sexual harassment and discrimination 
in hiring, terms of employment, tenure, 
promotion, placement and discharge 
of employees, admission, training and 
treatment of students, extracurricular 
activities, the use of university services 
and/or facilities, and the awarding 
of contracts. This policy also forbids 
retaliation and/or any form of harassment 
against an individual as a result of filing a 
complaint of discrimination or harassment, 
or participating in an investigation of a 
complaint of discrimination or harassment. 
It shall not preclude the university from 
implementing those affirmative action 
measures, to the extent permitted by law, 
which are designed to achieve full equity 
for minorities and women.

As an equal opportunity/affirmative 
action employer, the university complies 
with all applicable federal and state 
laws regarding non-discrimination and 
affirmative action. In furtherance of this 
policy, the university is also committed 
to promoting institutional diversity to 
achieve full equity in all areas of university 
life and service, and in those private 
clubs and accommodations that are used 
by university personnel. No off-campus 
activities sponsored by or on behalf of 
Wayne State University shall be held in 
private club facilities or accommodations 
which operate from an established policy 
barring membership or participation on 
the basis of race, color, sex (including 
gender identity), national origin, religion, 
age, sexual orientation, familial status, 
marital status, height, weight, disability 
or veteran status. Affirmative action 
procedures, measures and programs 
may be used to the extent permitted by 
law to establish, monitor and implement 

affirmative action plans for all budgetary 
units and the university as a whole. 

Overall responsibility for implementation 
of the Non-Discrimination/Affirmative 
Action Policy and university compliance 
with all applicable federal, state and local 
laws and regulations has been delegated 
by the president to the Office of Equal 
Opportunity (OEO). Complaints for 
violation of this policy can be made  
to OEO at 313-577-2280 or at  
oeo.wayne.edu.

Discrimination and Harassment 
Complaint Process 
The Discrimination and Harassment 
Complaint Process can be found 
at policies.wayne.edu/05-03-
discrimination-harassment.php. If, 
after an initial assessment, the OEO 
decides that the concerns raised fall 
within the jurisdiction of the OEO and 
that the allegations, if sustained, would 
be reasonably likely to result in the need 
for prompt remedial measures potentially 
involving disciplinary action, a formal 
written complaint will be initiated. This 
process is handled by the OEO.

Once a finding is made under this process, 
the associate vice president/director of 
OEO issues a notice of disposition, which 
includes a finding that there is, either a) 
insufficient cause to conclude that the 
respondent engaged in conduct in violation 
of the university’s policies on sexual assault, 
sexual harassment or sex discrimination, 
or b) probable cause that the respondent 
engaged in such conduct. The notice of 
disposition will be provided at the same 
time to the reporting and responding 
parties and to the vice president or dean of 
the unit where the respondent is employed. 
Where prompt remedial action is required, 
which can include disciplinary action, the 
vice president or dean of the unit where the 
respondent is employed is responsible for 
implementing the prompt remedial action 
consistent with any relevant collective 
bargaining agreements and other university 
statutes, such as University Policy 2005-03 
and BOG Statute 2.51.01, Appointments, 
Continuing Tenure, Termination and 
Dismissal Policies and Procedures for 
Faculty.

If the complainant, respondent, vice 
president or dean is dissatisfied with the 
notice of disposition, they may file an 

appeal to the chief of staff within 14 days 
after the final notice of disposition has been 
issued. The appeal may only be filed on the 
basis that the investigation failed to include 
evidence that was available and should 
have been taken into consideration prior to 
the final disposition; the investigation failed 
to comply with the process and procedures 
that must be followed during the 
investigation process; taking the evidence 
in the light most favorable to the prevailing 
party, the outcome is not consistent with 
the non-discrimination or harassment 
policy; or the proposed remedial measure is 
inconsistent with other university policy or 
collective bargaining agreements. The chief 
of staff will independently review the appeal 
and may receive additional information if 
at his or her discretion such information is 
necessary to the review. The chief of staff’s 
decision on the recommendation of the 
OEO will be final.

Retaliation 
Similar to complaints investigated under 
the university’s Title IX policies, retaliation 
against any person for filing a complaint 
or for participating in an inquiry or an 
investigation of a complaint is strictly 
prohibited. Such retaliation constitutes 
a separate basis for complaint under 
university policy.

Disciplinary sanctions 
The following sanctions may be imposed 
upon a student or employee who is found 
to have violated the university’s policies 
prohibiting sexual misconduct, including 
WSU’s sexual harassment and sexual assault 
policies, Title IX policies, and OEO policies:

Student sanctions 
 •  Warning: A formal statement that 

the behavior was unacceptable and 
a warning that further infractions of 
any university policy, procedure or 
directive will result in more severe 
sanctions/responsive actions.

 •  Probation: A written reprimand for 
violation of university policy, providing 
for more severe disciplinary sanctions 
in the event that the student or 
organization is found in violation of 
any university policy, procedure or 
directive within a specified period of 
time. Terms of the probation will be 
articulated and may include denial of 
specified social privileges, exclusion 
from co-curricular activities, exclusion 

https://oeo.wayne.edu/pdf/affrm_actn_policy.pdf
www.oeo.wayne.edu
https://policies.wayne.edu/academics/05-03-discrimination-harassment
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from designated areas of campus, no-
contact orders and/or other measures 
deemed appropriate.

 •  Suspension: Termination of student 
status for a definite period of time 
not to exceed two years, and/or until 
specific criteria are met. Students 
who return from suspension are 
automatically placed on probation 
through the remainder of their 
tenure as a student at Wayne State 
University. At the discretion of the Title 
IX coordinator, this sanction may be 
noted as a disciplinary suspension on 
the student’s official transcript.

 •  Expulsion: Permanent termination of 
student status, revocation of rights to 
be on campus for any reason or attend 
university-sponsored events. This 
sanction will be noted as a conduct 
expulsion on the student’s official 
transcript.

 •  Withholding diploma and/or official 
transcripts: The university may 
withhold a student’s diploma and/
or official transcripts for a specified 
period of time, and/or deny a student 
participation in commencement 
activities, if the student has an 
allegation pending or as a sanction if 
the student is found responsible for an 
alleged violation.

 •  Revocation of degree: The university 
reserves the right to revoke a degree 
previously awarded from the university 
for fraud; misrepresentation or 
other violation of university policies, 
procedures, or directives in obtaining 
the degree; or for other serious 
violations committed by a student 
prior to graduation.

 •  Organizational sanctions: 
Deactivation, loss of recognition, loss 
of some or all privileges (including 
university registration) for a specified 
period of time.

 •  Supportive measures: As defined in 
these procedures.

 •  Other actions: In addition to or in 
place of the above sanctions, the 
university may assign any other 
sanctions as deemed appropriate.

Employee sanctions 
 • Warning – verbal or written

 •  Performance improvement/
management process

 •  Required training or education

 •  Probation

 •  Loss of annual pay increase

 •  Loss of oversight or supervisory 
responsibility

 •  Demotion

 •  Suspension with pay

 •  Suspension without pay

 •  Termination

 •  Other actions

Discipline and sanctions for employees will 
be issued consistent with WSUCA 2.51.01, 
Appointments, Continuing Tenure, 
Termination and Dismissal Policies and 
Procedures for Faculty; WSUCA 2.52.01, 
Appointments, Tenure, Employment 
Security Status, Termination and Dismissal 
Policies and Procedures for Academic 
Staff; and Union Collective Bargaining 
Agreements (CBA) to the extent applicable 
and not inconsistent with Title IX and the 
procedures stated herein.

All proceedings that may lead to disciplinary 
sanctions, whether under Title IX or the 
Non-Discrimination Affirmative Action 
Policy, will be conducted in a prompt, fair 
and impartial manner from the time of the 
initial investigation through the final result.

Amnesty for alcohol and other drug use 
An individual who reports sexual 
misconduct, as either a complainant or 
witness, will not receive disciplinary action 
by the university for using alcohol or other 
drugs around or during the incident.

Personal protection orders 
In addition to no-contact orders issued by 
the university, victims may seek a personal 
protection order in the family division of the 
appropriate circuit court. Information about 
how to file for a personal protection order 
is available at michiganlegalhelp.org/
self-help-tools/personal-safety/overview-
of-personal-protection-orders. WSUPD 
provides assistance to victims filing for 
personal protection orders as needed.

If you obtain a court-ordered personal 
protection order, please let the WSUPD 
know and provide them with a copy. The 

university will uphold such lawfully issued 
orders and enforce them through the 
WSUPD.

Campus and community resources 
Resources are available for individuals 
who have experienced any form of sexual 
misconduct, including dating violence, 
sexual assault, stalking, sex discrimination 
or harassment. Wayne State University 
and various organizations in the broader 
community offer crisis intervention, safety 
planning, information, referrals and 
support for victims, concerned individuals 
(friends/family/co-workers) and others 
seeking information and guidance to help 
someone they know.

For additional resources and information 
regarding the types of assistance provided 
by the listed units and organizations, visit 
titleix.wayne.edu/resources.

https://michiganlegalhelp.org/self-help-tools/personal-safety/overview-of-personal-protection-orders
https://titleix.wayne.edu/resources
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University resources

Title IX Office
Website: titleix.wayne.edu
Location: 4249 Faculty/Administration 
Building
Email: titleix@wayne.edu
Phone: 313-577-9999

Dean of Students Office (DOSO)
Website: doso.wayne.edu
Location: 301 Student Center Building
Email: doso@wayne.edu
Phone: 313-577-1010

Counseling and Psychological Services 
(CAPS)
Website: caps.wayne.edu
Location: 5221 Gullen Mall, Rm. 552, 
Student Center Building
Email: caps@wayne.edu
Phone: 313-577-3398
After-hours phone: 313-577-9982 

Campus Health Center 
Website: health.wayne.edu
Location: 5285 Anthony Wayne Drive
Email: campushealth@wayne.edu
Phone: 313-577-5041

Wayne State Police (WSUPD)
Website: police.wayne.edu
Location: 6050 Cass Ave.  
Detroit, MI 48202 
Email: wsupdis@wayne.edu
Phone: 313-577-2222

Office of Equal Opportunity (OEO)
Website: oeo.wayne.edu
Location: 656 W. Kirby Ave., Ste. 4324, 
Faculty/Administration Building  
Email: oeo@wayne.edu
Phone: 313-577-2280

Office of Internal Audit
Website: internalaudit.wayne.edu
Location: 5700 Cass Ave., Ste. 3300, 
Academic/Administrative Building
Phone: 313-577-5138 

Ombuds Office
Website: wayne.edu/ombuds
Location: 5221 Gullen Mall, Rm. 301, 
Student Center Building 
Email: ombudsoffice@wayne.edu
Phone: 313-577-3487

Ulliance Employee Assistance Program 
Website: lifeadvisoreap.com  
24-hour hotline: 800-448-8326 

Community resources

Michigan Sexual Assault and Abuse 
Hotline
Website: michigan.gov/voices4
24-hour hotline: 855-864-2374 
(855-VOICES4) 
24-hour text messaging: 866-238-1454

Avalon Healing Center
Website: avalonhealing.org 
Location: 2727 Second Ave., Suite 300, 
Detroit, MI 48201
24-hour hotline: 313-474-7233
Phone: 313-964-9701

Detroit Police Department –  
3rd Precinct
Location: 2875 W. Grand Blvd., Detroit, MI 
48202
Phone: 313-596-5300

Detroit Police Victim’s Assistance 
Program
Location: 4707 St. Antoine, M-167, 
Detroit, MI 48201
Phone: 313-833-1660

Detroit Receiving Hospital
Website: dmc.org
Location: 4201 St. Antoine, Detroit, MI 
48201
Emergency room phone: 313-745-3356
Main phone: 313-745-3000

First Step
Website: firststep-mi.org
24-hour hotline: 734-722-6800

HAVEN
Website: haven-oakland.org
24-hour hotline: 248-334-1274
TTY: 248-972-2540

Turning Point
Website: turningpointmacomb.org
24-hour hotline: 586-463-6990

Planned Parenthood-
Detroit Health Center
Website: plannedparenthood.org
Location: 4229 Cass Ave., Detroit, MI 
48201
Phone: 313-831-7776 

National resources

Rape, Abuse & Incest National Network 
(RAINN)
Website: rainn.org
24-hour hotline: 800-656-4673

National Domestic Violence Hotline
Website: thehotline.org
24-hour hotline: 800-799-7233
TTY: 800-787-3224 

Love is Respect
Website: loveisrespect.org
24-hour hotline: 866-331-9474 
TTY: 866-331-8453

Emergency response and 
evacuation procedures
WSU’s Crisis Management Team is 
committed to providing a safe environment 
for students, faculty and employees. 
The team — led by the executive vice 
president and chief of staff — meets at least 
quarterly to prepare for potential crises, 
conducts crisis simulations, develops and 
updates university protocols, and provides 
leadership during a crisis, drawing on the 
expertise of campus subject matter experts. 

WSU emergency response procedures:

Police or medical emergency: 
 call the WSUPD at  
313-577-2222. 
DO NOT CALL 911.

Injuries/exposures requiring  
medical attention: 
 call the WSUPD at 
313-577-2222. 
DO NOT CALL 911.

Fires: 
 call the WSUPD at 
313-577-2222. 
DO NOT CALL 911. 
Pull the closest fire alarm.

Hazardous material spills: 
 call WSUPD at  
313-577-2222. 
DO NOT CALL 911.

Satellite campus safety concerns: 
call 911

If called, the dispatch officer will make the 
appropriate fire and/or medical rescue 
call and notify the shift commander, who 
will determine whether the chief of police 
should be notified.

https://titleix.wayne.edu
www.doso.wayne.edu
www.caps.wayne.edu
www.health.wayne.edu
www.police.wayne.edu
www.dmc.org
www.avalonhealing.org
www.michigan.gov/voices4
www.oeo.wayne.edu
www.internalaudit.wayne.edu
www.wayne.edu/ombuds
www.plannedparenthood.org
https://www.haven-oakland.org
https://www.firststep-mi.org
www.thehotline.org
www.loveisrespect.org
https://turningpointmacomb.org
https://lifeadvisorwellness.com/UserLogin/EAPLogin/
https://www.rainn.org
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In turn, the chief of police will make the 
initial assessment and contact the chief of 
staff, who will then implement additional 
proper response procedures. A critical part 
of this process is keeping key stakeholders 
— including students, faculty, staff and 
their families — informed.

An electronic version of the WSU 
Emergency and Safety Procedures 
flipchart is available on the Enterprise Risk 
Management and Insurance Programs 
(ERM) website at risk.wayne.edu/
procedures. These procedures are also 
listed on the WSUPD website,  
police.wayne.edu/procedures.

This color-coded flipchart has been 
developed by the ERM to help Wayne 
State employees and students residing 
on campus minimize the negative effects 
from emergencies, disasters, accidents, 
injuries and crimes that can occur without 
warning. It contains emergency phone 
numbers on the cover of the chart, and 
there are written procedures for the 
following: 

•  Civil disturbance

•  Water damage/loss

•  Safety procedures

•  Tornado/severe weather

•  Explosives

•  Power outage

•  Biological/radioactive spills

•  Crime prevention tips

•  Bomb threats/suspicious packages

•  Medical emergencies

•  Fire

•  Workplace violence

•  Chemical spills/chemical fires

•  Evacuation

WSU evacuation procedures:

Each WSU-owned/leased facility has an 
emergency evacuation plan and procedure 
specific to its location, developed by the 
highest-ranking individual user of the 
facility and posted therein. In the event 
of a fire or other building emergency, 
the alarm system will sound. When an 
alarm sounds, occupants of the building 
should immediately leave the building 
in an orderly manner by means of the 
nearest exit to a predetermined location 

and begin verifying that everyone in the 
facility is accounted for. Occupants should 
shut down any experiments, procedures, 
etc. that should not be left unattended; 
extinguish any open flames; and shut off 
flammable or noxious gas-supply valves.  
The building coordinator of each building 
or facility is required to maintain and 
annually update a list containing the names, 
phone numbers and floors/assigned areas 
of all mobility impaired/disabled persons 
within their designated facility. In the event 
of an emergency in their designated facility, 
the building coordinator must provide this 
list to the responding WSUPD and Detroit 
Fire Department personnel.
During the evacuation of any Wayne 
State facility, all mobility impaired/
disabled persons who are above the 
level of exit discharge shall be placed 
in an “area of refuge,” e.g., a fire-rated 
construction room or enclosed emergency 
exit stairwell. In addition, predetermined 
facility occupants who are assigned 
responsibility for evacuation of a particular 
floor shall assist mobility impaired/disabled 
persons into the area of refuge after all 
persons on that floor have evacuated. 
Unless department/facilities have special 
evacuation equipment, e.g., an emergency 
evacuation wheelchair, the responsibility 
for removal of mobility impaired/disabled 
persons rests with the WSUPD or Detroit 
Fire Department personnel.
Certain high-rise residential buildings have 
an “area of rescue,” which is a two-way 
communication system at the elevator/
elevator lobby. The call station buttons 
provide direct communication with WSU 
Police Dispatch.
Other measures in place to protect the 
campus include:
•   Every college and division at Wayne 

State has prepared a continuity of 
operations plan that pinpoints essential 
services, contingent decision-makers, 
phone trees, location of vital records, 
and critical hardware and software.

•   A detailed inventory of available 
emergency communication channels, 
target audiences, when to deploy 
messages and what communication 
mode to use. The inventory identifies 
who is responsible for the content and 
activation of the communication vehicle.

•   The development of message templates 
for the university’s Broadcast Messaging 

Service, covering a broad array of 
crises from weather-related closures to 
explosion to catastrophic illness.

•   Students living in residential housing 
may create personal preparedness 
plans, listing an evacuation location and 
emergency contact information.

•   Inclusion in the Michigan Public Safety 
Communication System, enabling 
WSUPD to communicate digitally 
with other federal, state and local law 
enforcement agencies. This ensures 
secure communications and maximum 
coordination among multiple jurisdictions.

•   Purchase of advanced ballistic body 
armor and patrol rifles for WSUPD to be 
used in the event of an active attacker 
situation.

Missing Student  
Notification Policy
In compliance with the Higher Education 
Opportunity Act, the university has 
established a Missing Student Notification 
Policy, which describes the formal 
notification procedures the university will 
follow when a student residing in campus 
housing has been reported missing for 
more than 24 hours. The policy provides 
a framework for cooperation among 
members of the Wayne State University 
community, aimed at locating and assisting 
students who reside in campus housing and 
are reported missing.

Campus housing is defined as the 
residence halls and apartments that are 
located within the university campus 
and owned and operated by WSU. They 
are currently: Anthony Wayne Drive 
Apartments, Leon H. Atchison Hall, 
Chatsworth Suites, Yousif B. Ghafari Hall, 
The Thompson, Towers Residential Suites 
and University Tower Apartments.

A student who resides in campus housing 
will be deemed missing when he or she is 
reported absent from campus housing for 
more than 24 hours without any known 
reason.

All reports of missing students shall be 
directed to the WSUPD, which shall 
investigate each report and make a 
determination whether the student is 
missing in accordance with this policy.

https://risk.wayne.edu/procedures
https://police.wayne.edu/safety/crisis
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The WSU dean of students and director of 
residential life shall have the responsibility to 
make known to and available to students the 
provisions of this policy, and the procedures 
set forth herein. A missing student 
confidential contact information form shall 
be made available to students through the 
Office of Housing and Residential Life and 
through the Dean of Students Office.

Notification procedures:
1.   Any report of a missing student, from 

whatever source, should immediately 
be directed to WSUPD.

2.   When a student is reported missing, 
WSUPD shall:

 a.   Notify the dean of students and 
the director of residential life (if the 
director was not the reporting party).

 b.   Notify the president, provost and 
senior vice president for academic 
affairs, executive vice president, 
vice president and general counsel, 
associate vice president for student 
auxiliary services and chief housing 
officer, and registrar.

 c.   Conduct a thorough investigation 
to determine the validity of the 
missing student report. If it is 
determined that the student is not 
missing, the student will be asked to 
make contact with the person who 
reported the student missing.

 d.   If it is determined that the student is 
missing, WSUPD must:

  i.   Notify the individual identified 
by the missing student as the 
confidential contact within 24 
hours of making the determination 
that the student is missing.

  ii.  If the missing student is under 
the age of 18 and not an 
emancipated individual, notify 
the student’s custodial parent 
or guardian as contained in the 
records of the university within 24 
hours of the determination that 
the student is missing.

  iii.  Regardless of whether the 
student has identified a contact 
person, is above the age of 18 or 
is an emancipated minor, notify 
the local police department 
where the student was last 
reported seen (if other than on 
campus) not later than 24 hours 

after the determination that the 
student is missing.   

3.   When a student is reported missing 
to the dean of students, the dean of 
students shall:

 a.   Notify the WSUPD, if they have not 
already been contacted.

 b.   Notify the Behavioral Intervention 
Team (BIT) members.

Student contact information:
All students shall have the opportunity, 
through the Office of Housing and 
Residential Life, to confidentially identify 
an individual to be contacted by the 
university in case a student is reported 
missing. This confidential contact is 
deemed non-directory information under 
the Family Educational Rights and Privacy 
Act (FERPA). Only authorized campus 
officials and law enforcement officers may 
have access to the confidential contact 
information in furtherance of the missing 
person investigation. 
Student notification of this policy:
 a.   This policy will be included on the 

Dean of Students Office website.
 b.   This policy will be included on the 

Office of Housing and Residential Life 
website.

 c.   This policy will be discussed during 
beginning of semesters/mandatory 
residential hall meetings.

 d.   This policy will be sent to students 
residing on campus by university 
email at the beginning of each 
academic semester.

 e.   This policy will be included in 
the annual Office of Housing and 
Residential Life Community Living 
Guide.

If residing on campus, students are urged 
to complete a missing student confidential 
contact information form. Forms may be 
obtained at the front desk of all residence 
halls and apartment buildings.

Nothing in this policy shall prevent the 
WSUPD chief of police from exercising 
discretion to initiate an investigation where 
a student is reported missing but does not 
reside in campus housing.

B. ANNUAL FIRE SAFETY 
REPORT
Wayne State University is committed to 
creating an environment that is safe from 
the effects of fire for its students, faculty, 
staff and guests. The purpose of this 
program is to establish an organizational 
structure to ensure the effective 
implementation of a comprehensive fire 
safety and fire prevention program. 

Wayne State complies with the Michigan 
Fire Prevention Code, Act 207, and the 
Michigan State Construction Code, Act 
230. WSU also complies with all fire safety 
rules adopted by the State of Michigan 
Fire Safety Board from the National 
Fire Protection Association codes and 
standards, and the Michigan Building 
Code adopted from the International 
Construction Code.

The WSU Fire Safety Program sets fire safety 
standards, procedures and practices to 
facilitate the university’s ability to conduct 
safe operations and to ensure regulatory 
compliance. The purpose of the program is 
to provide minimum standards to safeguard 
life, health, property and public welfare 
by controlling and monitoring the design, 
construction, occupancy, use, quality of 
materials, and maintenance of all buildings 
and structures of the campus.

The Office of Enterprise Risk Management 
and Insurance Programs (ERM) is responsible 
for the overall fire safety and fire prevention 
programs at WSU. It is responsible for 
promoting fire safety regulatory compliance 
with the State of Michigan Bureau of Fire 
Services, Michigan Occupational Safety 
and Health Administration and university 
insurance companies. The ERM also serves as 
the custodian of all documents required by 
the program.

The university fire marshal has the 
authority to shut down an operation, 
discontinue events, evacuate buildings, 
etc., when, in its professional opinion, a 
severe danger to life or injury may result 
if action is not taken. Any of these issues 
— as well as all fire safety violations and 
certificate of occupancy issues addressed 
by the State of Michigan Bureau of Fire 
Services and WSU’s ERM that are not 
corrected — may be forwarded to the 
vice president for finance and business 
operations for review and adjudication. 
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The Annual Fire Safety Report contains:

1)  Fire statistics for the last three years 
— 2021, 2020 and 2019 — for each 
housing facility on campus

The Campus Fire Safety Right To Know 
Act defines a fire as, “any instance of open 
flame or other burning in a place not 
intended to contain the burning or in an 
uncontrolled manner.”

2)  A description of each on-campus 
residence hall and apartment fire 
safety system

All fire alarms, fire trouble alarms and fire 
supervisory alarms initiate an audible and 
visual signal in the WSUPD Dispatch Office 
when actuated. The WSUPD responds 
to all fire alarm, trouble and supervisory 
events. All fire alarm, fire suppression and 
fire detection systems in WSU-owned 
facilities shall meet the requirements of 
the Michigan Fire Prevention Code and 
those fire safety rules adopted by the State 
of Michigan’s Fire Safety Board, from the 
National Fire Protection Association codes 
and standards.

In each instance where there has been a 
fire alarm run and it is determined to be a 
false alarm or a “careless cook” disposition 
(e.g., the burning of food with the 
resulting smoke setting off individual unit 
smoke detectors), the building engineers 
shall take responsibility for resetting the 
smoke detector and/or fire alarm in the 
individual unit and/or building. 

It is the policy of WSU that no facility 
fire alarm system be silenced or reset, 
except by the WSUPD, Facilities Planning 
and Management’s plant operations and 
maintenance personnel (electricians, 
building engineers, etc.), or the university 
fire marshal.

3)  The number of fire drills held during 
the previous calendar year (2021) for 
each on-campus residence hall and 
apartment building

The Michigan Fire Prevention Code, Mich. 
Comp. Laws § 29.19a, requires Wayne 
State to conduct fire drills in university-
owned residence halls. University policy 
requires each residence hall and apartment 
building to keep a record of the fire drills 
performed each year. These drills are 
conducted for the purpose of preventing 
fires and related hazards, as well as 
preparing building occupants to exit such 

facilities during an emergency situation.

The Office of Housing and Residential 
Life (OHRL) is responsible for scheduling 
and documenting such drills within 
residence halls and apartments. 
Emergency evacuation drill notification 
should be made by OHRL to ERM and the 
WSUPD. Records of all fire drills should be 
forwarded to the university fire marshal. 

The following evacuation drills were 
conducted in the residence halls during 
the 2021 calendar year:
Leon H. Atchison Hall: 1 
Chatsworth Suites: 1  
Yousif B. Ghafari Hall: 1 
Towers Residential Suites: 2 
The Thompson: 1

The following evacuation drills were 
conducted in the apartments during the 
2021 calendar year:
Anthony Wayne Drive Apartments: 1
University Tower Apartments: 1 

4)  The university’s rules on portable 
electrical appliances, smoking and 
open flames in a student housing 
facility

Prohibited portable electrical 
appliances: The following items are 
prohibited in Anthony Wayne Drive 
Apartments, Atchison Hall, Ghafari Hall, 
The Thompson, Chatsworth Suites and 
Towers Residential Suites: hot iron/curling 
iron, stoves, electric skillets/frying pans, 
woks, electric grills, George Foreman-style 
grills, griddles, broilers, hot plates, hot 
pots, toasters, toaster ovens, slow cookers/
Crockpots, blenders and refrigerators in 
excess of five cubic feet.

The following additional portable electrical 
appliances are prohibited in all university 
housing buildings: heat lamps, halogen 
lamps, space heaters, air conditioners, 
electric blankets and chest/deep-freezers.

Smoking: Smoking anything containing 
tobacco (cigarettes, clove cigarettes, 
cigars, pipes, electronic cigarettes, 
hookahs, etc.) is prohibited in all areas of 
campus including in university housing. 
The no-smoking policy is strictly enforced.

Open flames: Incense, oil lamps, 
torches and other open-flame objects 
are strictly prohibited in all university 
housing facilities. Candles are prohibited 
in Anthony Wayne Drive Apartments, 
Atchison Hall, Ghafari Hall, The Thompson 

and Towers Residential Suites. Candles are 
also prohibited in Chatsworth Suites and 
University Tower Apartments unless the 
candle is in a glass container with sides 
that are taller than the candle.

These policies can be found in the 
Community Living Guide available at  
housing.wayne.edu/pdf/community-
living-guide.pdf.

5)  Evacuation procedures for student 
housing, in case of fire 

The following fire evacuation procedures 
apply to all campus residence halls and 
apartments.

A fire plan is posted on the back of each 
residence hall and apartment door. Please 
read this plan and become familiar with 
your evacuation route. For additional 
copies of the plan, please contact your 
community director.

All residents must immediately leave the 
facility when an alarm sounds. Treat all alarms 
as real emergencies. Familiarize yourself 
with the exits, sounds and procedures for 
evacuating a building. Get to know your exit 
routes before there is an emergency. If an 
alarm sounds, please do the following:

•   Quickly put on a coat and hard-soled 
shoes.

•   Take a towel with you to prevent smoke 
inhalation.

•   Close windows.

•   Check your doorknob and door; if 
either is hot, do not open your door. If 
the door and doorknob are cool, exit 
cautiously and close your unlocked door. 

•   Take your keys and OneCard with you. 

•   Walk quickly and leave the building via 
the nearest available exit in your area.

•   Use the stairwells to evacuate (do not 
use elevators). Once in the stairwell, 
check to see that the door is closed and 
proceed down to the first level. Meet at 
the emergency gathering point 100 feet 
away from the building.

•   DO NOT re-enter the building until 
a staff member, WSUPD or the fire 
department tells you it is safe to do so.

Failure to exit in an immediate and orderly 
fashion may result in disciplinary action 
and the issuance of citations.

https://housing.wayne.edu/pdf/community-living-guide.pdf
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Evacuation and assembly areas  
Residents and guests should proceed to 
their designated evacuation and assembly 
area. They are located as follows:

Anthony Wayne Drive Apartments: 
Between Manoogian Hall and General 
Lectures

Leon H. Atchison Hall: In front of 
building retail

Chatsworth Suites: Anthony Wayne 
Drive, west of Keast Commons

Yousif B. Ghafari Hall: In front of 
Atchison Hall

The Thompson: Southeast side of 
Hancock Street

Towers Residential Suites: Gullen Mall, 
adjacent to the Student Center Building

University Tower Apartments: Cass 
Avenue, adjacent to the front side of the 
building

6)  Fire evacuation procedure for 
mobility impaired/disabled persons

In the event of an emergency condition 
within a university facility, the following 
procedures with respect to mobility 
impaired/disabled persons must be followed:

•   In case of a real emergency, a staff 
member, resident advisor or community 
director will evacuate each mobility 
impaired/disabled resident from their 
room/apartment and assist them to the 
closest stair tower/area of refuge upon 
alarm notification.

•   If it is a nuisance alarm, the resident(s) 
will be notified of such.

Note: After the drop/add period for each 
academic semester, the Office of Housing 
and Residential Life produces a confidential 
list of all self-identified mobility impaired/
disabled persons for each residential 
building, and provides that list to the 
appropriate building staff and WSUPD so 
that in the event of a fire, the building staff 
and WSUPD are aware of the identity and 
room location of each mobility impaired/
disabled person needing evacuation 
assistance.

7)  Policies regarding fire safety 
education and training programs 
provided to students and employees

At the beginning of each school year 
(August), the ERM conducts hands-on 

fire safety training with every community 
director and resident advisor in each of the 
university’s student housing facilities.

The following policies on safety education 
and training programs — as set forth in 
the Community Living Guide for residence 
halls and apartments and the university’s 
Fire Safety Manual — are provided to 
the students and employees in campus 
housing:

•   Prohibited items/fire hazards

•   Fire evacuation procedure [this is set 
forth in 5) above and describes the 
procedures that students and employees 
should follow in the event of a fire].

•   Fire evacuation procedure for mobility 
impaired/disabled persons.

•  Fire prevention.

•   Fire safety equipment/smoke detectors/
sprinkler systems.

•   Student preparedness checklist that 
instructs each student, “I know more 
than one way to get out of every 
building where I have classes. If one exit 
is blocked, I can get out of the building 
using a different exit. I am familiar with 
the fire exits at my residence and in the 
buildings where I attend classes.”

•   The section on emergency preparedness 
provides a variety of resources to assist 
students/residents in planning for 
emergencies.

The WSU Fire Safety Manual, available 
at risk.wayne.edu, contains helpful 
information on fire safety. It provides that, 
“all employees, as well as students, must 
accept the continuous responsibility for 
safety not only for themselves, but also 
for coworkers and visitors.” The manual 
also contains the following instructions 
regarding fire safety policies and 
procedures:

Building occupant responsibilities 

When a fire alarm is sounded at any WSU-
owned/leased facility, all occupants must 
immediately leave the building in an orderly 
manner by means of the nearest exit. 
Under no circumstances are any personnel 
(excluding the WSUPD, Environmental 
Health and Safety, and Detroit Fire 
Department) to remain in the building. 
Evacuation of the building should include:   

•   Closing the office, classroom and lab 
door as you leave.

•   Leaving the building via the nearest 
available exit. Always know a secondary 
means of egress to use in the event your 
first choice is unattainable. 

•   Using the stairwells to evacuate (do not 
use elevators). Once in the stairwell, 
check to see that the door is closed, 
and proceed down to the level of exit 
discharge.

•   If the facility is of a high-rise occupancy 
(75 feet, or seven stories above 
grade), evacuation procedures will be 
announced by the fire alarm system as 
follows: Evacuate fire floor, one floor 
above, one floor below. 

•   Do not re-enter any facility until advised 
by the WSUPD.

•   Predetermined facility occupants who 
are assigned responsibility for evacuation 
of a particular floor shall assist persons 
with specific requests into the area of 
refuge after all persons on that floor 
have evacuated. 

•   All persons who requested specific 
assistance that are above the level of exit 
discharge shall be placed in an “area of 
refuge,” e.g., a fire-rated construction 
room or enclosed emergency exit 
stairwell. 

•   Unless the department/facility has 
special evacuation equipment, e.g., 
emergency evacuation wheelchairs, the 
responsibility for removal of persons 
with specific requests rests with the 
WSUPD or the Detroit Fire Department.  

•   If you are surrounded by smoke, drop to 
your hands and knees and crawl toward 
the nearest exit; stay low to the floor; 
breathe shallowly through your nose; 
and use a filter such as a shirt or towel. 
Close doors behind you as you escape. 
Always use stairs to escape; never use an 
elevator. 

Additional fire safety tips:

•   Learn the location of fire exits and fire 
alarm pull boxes. Activate the fire alarm if 
you see smoke or smell a burning odor.

•   Have a prepared escape plan and know 
your escape route. Count the number 
of doors between your room and the 
fire exit door so you can find it even in 

https://risk.wayne.edu
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heavy smoke.

•   Remember to remain calm.

•   Always use exit stairs; never use the 
elevator.

•   Close doors behind you as you escape. 
In most cases, this will prevent smoke 
and fire from entering the room you are 
exiting.

•   Do not re-enter an evacuated building 
until it has been declared safe by the 
WSUPD.

•   If you become trapped, seal off cracks 
around doors and vents with clothes or 
rugs. Soak them in water if possible.

•   Turn off fans and air conditioners.

•   Signal for help from a window. Call the 
WSUPD at 313-577-2222. 

•   Never tamper with or disable any 
smoke detectors in any residence hall, 
apartment or office area anywhere on 
campus. Do not allow others to do the 
same. If you see anyone tampering with 
a smoke detector, call the WSUPD.

8)  A list of the titles of each person or 
organization to which students and 
employees should report that a fire 
occurred

In the event of a fire, call WSUPD at 313-
577-2222. Let them know the name of 
the building and room number of your 
location. DO NOT CALL 911. The WSUPD 
will call the Detroit Fire Department. In all 
instances where a fire has been reported, 
the WSUPD will automatically follow up 
with notifications to ERM and to the Office 
of Environmental Health and Safety (for 
hazardous materials or clean-up needs).

9)  Plans for future improvements in fire 
safety

Wayne State is continually striving 
to be proactive in its fire emergency 
planning and preparedness. Its Crisis 
Management Team is continually striving 
for improvement, and the university will 
update fire safety and other emergency 
practices and procedures as needed.       

10) Fire log

Pursuant to the requirements of the Higher 
Education Opportunity Act, the WSUPD 
maintains a written, easily understood fire 
log for each campus housing facility. 

This fire log records any fire that occurred 
in a campus student housing facility, by 
the date that the fire was reported. This 
log also includes the nature, date, time 
and general location of each fire.  

It is the policy of the university to have the 
WSUPD make an entry or an addition to 
an entry to the fire log within two business 
days of the receipt of the information.

For the most recent 60-day period, the 
university, through the WSUPD, will make 
the fire log open for public inspection 
during normal business hours. The 
university will also, through the WSUPD, 
make any portion of the fire log older than 
60 days available within two business days 
of a request for public inspection.
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2020 FIRE STATISTICS

Residential Facility
Total

Number
of Fires

Nature/Cause Number of
Related Injuries

Number of
Related Deaths

Value of Property 
Damage (in U.S. 

Dollars)

Anthony Wayne Drive Apartments
5235 Anthony Wayne Dr.

Leon H. Atchison Hall
5110 Anthony Wayne Dr.

Chatsworth Suites
630 Merrick St.

DeRoy Apartments
5200 Anthony Wayne Dr.

Yousif B. Ghafari Hall
695 Merrick St. 

The Thompson
4756 Cass Ave.

Towers Residential Suites  
655 W. Kirby

University Tower Apartments
4500 Cass Ave.

0 N/A N/A N/A N/A

0 N/A N/A N/A N/A

0 N/A N/A N/A N/A

0 N/A N/A N/A N/A

0 N/A N/A N/A N/A

0 N/A N/A N/A N/A

0 N/A N/A N/A N/A

1 Trash room* 0 0 $0-$99

*Unintentional Fire

2021 FIRE STATISTICS

Residential Facility
Total

Number
of Fires

Nature/Cause Number of
Related Injuries

Number of
Related Deaths

Value of Property 
Damage (in U.S. 

Dollars)

Anthony Wayne Drive Apartments
5235 Anthony Wayne Dr.

Leon H. Atchison Hall
5110 Anthony Wayne Dr.

Chatsworth Suites
630 Merrick St.

Yousif B. Ghafari Hall
695 Merrick St. 

The Thompson
4756 Cass Ave.

Towers Residential Suites  
655 W. Kirby

University Tower Apartments
4500 Cass Ave.

*Unintentional Fire

The statistics for the past three years are reflected in the following charts:

0 N/A N/A N/A N/A

0 N/A N/A N/A N/A

0 N/A N/A N/A N/A

0 N/A N/A N/A N/A

1 Electrical* 0 0 $10,000-$24,999

0 N/A N/A N/A N/A

3 Cooking* 0 0 $0-$99
Other*  0  0 $250,000-499,999

Intentional fire  0  0 $1,000-$9,999
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2019 FIRE STATISTICS

Residential Facility
Total

Number
of Fires

Nature/Cause Number of
Related Injuries

Number of
Related Deaths

Value of Property 
Damage (in U.S. 

Dollars)

Anthony Wayne Drive Apartments
5235 Anthony Wayne Dr.

Leon H. Atchison Hall
5110 Anthony Wayne Dr.

Chatsworth Suites
630 Merrick St.

DeRoy Apartments
5200 Anthony Wayne Dr.

Yousif B. Ghafari Hall
695 Merrick St. 

The Thompson
4756 Cass Ave.

Towers Residential Suites  
655 W. Kirby

University Tower Apartments
4500 Cass Ave.

0 N/A N/A N/A N/A

0 N/A N/A N/A N/A

1 Other* 0 0 $1,000-$9,999

0 N/A N/A N/A N/A

0 N/A N/A N/A N/A

1 Other* 0 0 $0-$99

1 Industrial/
machinery*

0 0 $0-$99

1 Cooking* 0 0 $0-$99

*Unintentional Fire
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Wayne State University Board of Governors
Mark Gaffney, chair, Shirley Stancato, vice chair, Bryan C. Barnhill II

Michael Busuito, Marilyn Kelly, Anil Kumar, Terri Lynn Land, 
Dana Thompson, M. Roy Wilson, ex officio

FIRE SAFETY INFORMATION AND SYSTEMS FOR ON-CAMPUS STUDENT HOUSING FACILITIES

Residential Facility Fire Safety Systems Description

Anthony Wayne Drive Apartments 
5235 Anthony Wayne Dr.

Leon H. Atchison Hall 
5110 Anthony Wayne Dr.

Chatsworth Suites
630 Merrick St.

Yousif B. Ghafari Hall   
695 Merrick St.

The Thompson 
4756 Cass Ave.

Towers Residential Suites  
655 W. Kirby

University Tower Apartments
4500 Cass Ave.

• Central fire alarm monitoring by WSUPD 
• Full automatic sprinkler coverage (individual rooms and common areas) 
• Supported by a fire pump 
• Fire department hose connections within stairwell landings 
• Voice communication fire alarm system 
• Smoke detection within all residential rooms and corridors
• Area of rescue call station in elevator lobby

• Central fire alarm monitoring by WSUPD 
• Full automatic sprinkler coverage (individual rooms and common areas) 
• Supported by a fire pump 
• Fire department hose connections within stairwell landings 
• Voice communication fire alarm system 
• Smoke detection within all residential rooms and corridors

• Central fire alarm monitoring by WSUPD 
• Full automatic sprinkler coverage (individual rooms and common areas) 
• Supported by a fire pump 
• Fire department hose connections within stairwell landings 
• Voice communication fire alarm system 
• Smoke detection within all residential rooms and corridors
• Area of rescue call station in elevator lobby

• Central fire alarm monitoring by WSUPD 
• Full automatic sprinkler coverage (individual rooms and common areas) 
• Supported by a fire pump 
• Fire department hose connections within stairwell landings 
• Voice communication fire alarm system 
• Smoke detection within all residential rooms and corridors

• Central fire alarm monitoring by WSUPD 
• Full automatic sprinkler coverage (individual rooms and common areas) 
• Fire department hose connections within stairwell landings 
• Voice communication fire alarm system 
• Smoke detection within all residential rooms

• Central fire alarm monitoring by WSUPD 
• Full automatic sprinkler coverage (individual rooms and common areas) 
• Supported by a fire pump 
• Fire department hose connections within stairwell landings 
• Voice communication fire alarm system 
• Smoke detection within all residential rooms and corridors

• Central fire alarm monitoring by WSUPD 
• Full automatic sprinkler coverage (individual rooms and common areas) 
• Supported by a fire pump 
• Fire department hose connections within stairwell landings 
• Voice communication fire alarm system 
• Smoke detection within all residential rooms and corridors
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Policy on Conflicts of Interest and Interactions between Representatives of Certain Industries and 
Faculty, Staff and Students of the WSU SOM  

 
Approved by the Executive Committee of the Faculty Senate 5-22-14 

 
A. Scope of Policy 
 

This policy applies to all faculty, staff, and students of the WSU SOM, and to all healthcare 
professionals and staff employed and/or contracted by domestic locations of WSU SOM, and to all 
facilities owned or controlled by the WSU SOM.  Faculty and residents/medical students must comply 
with this policy regardless of practice or rotation site. This includes WSU SOM part time, Full Time 
Affiliate and Voluntary faculty. While this policy addresses many aspects of Industry interaction, it 
supplements the existing conflict of interest policies of the WSU SOM, particularly as they apply to 
research conflicts of interest: 
 

This policy also supplements existing WSU SOM policies, including but not limited to: 
 

• WSU Conflict of Interest Policy                                 
http://fisopsprocs.wayne.edu/policy/08-01.htm 
 

• WSU Policy on Financial Conflict of Interest and Commitment for Researchers 
http://irb.wayne.edu/policies/14-1_conflict_of_interest_pi-key_personnel.pdf         
http://research.wayne.edu/coi/docs/wsu-financial-conflict-of-interest-and-commitment-
research-policy.pdf 
 

• WSU Policy on Consulting by University Faculty and Research Personnel      
http://fisopsprocs.wayne.edu/policy/03-4.htm 
   

 
In all cases where this policy is more restrictive than a University or WSU SOM policy, this policy shall 
control. 
 
This policy applies to interactions with all sales, marketing, or other product-oriented personnel of 
Industry, including those individuals whose purpose is to provide information to clinicians about 
company products, even though such personnel are not classified in their company as “sales or 
marketing.” 
 
B. Statement of Policy 
 
It is the policy of the WSU SOM that clinical decision-making, education, and research activities be free 
from influence created by improper financial relationships with, or gifts provided by, Industry. For 
purposes of this policy, “Industry” is defined as all pharmaceutical manufacturers, and biotechnology, 
medical device, and hospital equipment supply industry entities and their representatives. In addition, 
clinicians and their staff should not be the target of commercial blandishments or inducements – great or 
small – the costs of which are ultimately borne by our patients and the public at large. These general  
principles should guide all potential relationships or interactions between WSU SOM personnel and 
Industry representatives. The following specific limitations and guidelines are directed to certain specific 
types of interactions. For other circumstances, WSU SOM personnel should consult in advance with their 
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deans or department chairs or their senior departmental administrators to obtain further guidance and 
clarification. Charitable gifts provided by industry in connection with fundraising done by or on behalf of 
WSU SOM shall be subject to other policies. 
 
C. Specific Activities 
 

1. Gifts and Provision of Meals  
 
WSU SOM personnel shall not accept or use personal gifts (including food) from 
representatives of Industry, regardless of the nature or dollar value of the gift.  
 
Gifts from Industry that incorporate a product or company logo on the gift (e.g., pens, 
notepads or office items such as clocks) introduce a commercial, marketing presence that is 
not appropriate to a non-profit educational and healthcare system. Meals or other hospitality 
funded directly by Industry may not be offered in any facility owned and operated by the 
WSU SOM.  
 
WSU SOM personnel may not accept meals or other hospitality funded by Industry, whether 
on-campus or off-campus, or accept complimentary tickets to sporting or other events or 
other hospitality from Industry. Modest meals provided incidental to attendance at an off-
campus event may be accepted.  
 
Industry wishing to make charitable contributions to the WSU SOM may contact the WSU 
SOM Development Office or other charitable foundations legally organized to support other 
WSU SOM entities. Such contributions shall be subject to any applicable policies maintained 
by the WSU SOM and the receiving organizations. 

 
2. Consulting Relationships 

 
Faculty and trainees are permitted to engage in consulting relationships with Industry about 
research and scientific matters. Faculty may provide valuable advice to Industry in the service 
of product innovation or refinement. Examples of such legitimate activities include: 

o Assistance in designing and overseeing clinical trials. 
o Technical assistance in creating or improving medical devices. 
o Advice on potential avenues for future scientific research. 

 
WSU SOM recognizes the obligation to make the special knowledge and intellectual 
competence of its faculty members available to government, business, labor, and civic 
organizations, as well as the potential value to the faculty member, the University, and WSU 
SOM.  
 
However, consulting arrangements that simply pay WSU SOM personnel a guaranteed 
amount without any associated duties shall be considered gifts and are consequently 
prohibited.  
 
In order to avoid gifts disguised as consulting contracts, when WSU SOM personnel have 
been engaged by Industry to provide consulting services, the consulting contract must provide 
specific tasks and deliverables, with payment of fair market value commensurate with the 
tasks assigned.  
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The Dean, Department Chair or Senior Departmental Administrator reserve the right to 
require faculty or staff to modify or terminate consulting arrangements that are not consistent 
with WSU SOM policies. Faculty and trainees are prohibited from engaging in consulting 
relationships that are solely or primarily for commercial marketing purposes. 
 

3. Site Access 
 
The University and WSU SOM always reserve the right to refuse access to their facilities or 
to limit activities by Industry representatives consistent with their non-profit mission. 
However, interaction with representatives of Industry is appropriate as it relates to exchange 
of scientifically valid information and other data, interactions designed to enhance continuity 
of care for specific patients or patient populations, as well as training intended to advance 
healthcare and scientific investigation.  Such access is restricted to their roles in providing 
technical assistance and education on products or medical devices. 
 
All industry representatives must have an appointment before visiting any WSU SOM office 
or clinic. Enforcement of this policy is the responsibility of the administrator for each site.  
Individual physicians or groups of physicians or other healthcare professionals may request a 
presentation by or other information from a particular company.  
 
Representatives without an appointment as outlined above are not allowed to conduct 
business in patient care areas (inpatient or outpatient), in practitioners’ office areas, or other 
areas of WSU SOM clinical facilities. While in WSU SOM facilities, all Industry 
representatives must be identified by name and current company affiliation in a manner 
determined by such department, as applicable. 
 
All Industry representatives with access to University and WSU SOM clinical facilities and 
personnel must comply with institutional requirements for training in ethical standards and 
organizational policies and procedures. 
 
On-campus vendor fairs intended to showcase Industry products may be permitted if 
approved by the appropriate (WSU SOM or University) departments or Deans.  Such events 
must comply with the “no gifts” provisions of Sections 1 and 3 of this policy. In such 
situations, vendors would not be permitted to distribute free samples, free meals, raffle 
tickets, or any other gifts to attendees. 
 

 
4. Support of Continuing Education in the Health Sciences  

 
Industry support of continuing education (“CE”) in the health sciences can provide benefit to 
patients by ensuring that the most current, evidence-based medical information is provided to 
healthcare practitioners. In order to ensure that potential for bias is minimized and that CE 
programs are not a guise for marketing, all CE events hosted or sponsored by the WSU SOM 
physicians must comply with the ACCME Standards for Commercial Support of Educational 
Programs (or other similarly rigorous, applicable standards required by other health 
professions), whether or not CE credit is awarded for attendance at the event. All such 
agreements for Industry support must be negotiated through and executed by the WSU SOM 
Division of CME, and must comply with all policies for such agreements. Any such 
educational program must be open on equal terms to all interested practitioners, and may not 
be limited to attendees selected by the company sponsor(s). Industry funding for such 
programming should be used to improve the quality of the education provided and should not 
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be used to support hospitality, such as meals, social activities, etc. except at a modest level. 
Industry funding may not be accepted for social events that do not have an educational 
component. Industry funding may not be accepted to support the costs of internal department 
meetings or retreats (either on- or off-campus). 
 
WSU SOM facilities (clinical or non-clinical) may not be rented by or used for Industry 
funded and/or directed programs, unless there is a CE agreement for Industry support that 
complies with the policies of the WSU SOM Division of CME. Dedicated marketing and 
training programs designed solely for sales or marketing personnel supported by Industry are 
prohibited. 
 
 

5. Industry Sponsored Meetings or Industry Support for Off-Campus Meetings 
 
WSU SOM faculty, personnel, or students or WSU SOM providers or staff may participate in 
or attend Industry-sponsored meetings, or other off-campus meetings where Industry support 
is provided, so long as: (a) the activity is designed to promote evidence-based clinical care 
and/or advance scientific research; (b) the financial support of Industry is prominently 
disclosed; (c) attendees do not receive gifts or other compensation for attendance; (d) meals 
provided are modest (i.e., the value of which is comparable to the Standard Meal Allowance 
as specified by the United States Internal Revenue Service) and consistent with the 
educational or scientific purpose of the event. In addition, if a WSU SOM representative is 
participating as a speaker: (a) all lecture content reflects a balanced assessment of the current 
science and treatment options, and the speaker makes clear that the views expressed are the 
views of the speaker and not the WSU SOM (b) compensation is reasonable and limited to 
reimbursement of reasonable travel expenses and a modest honorarium. 
 
Travel sponsored by a membership based professional organization, with no commercial 
activity, is permitted. 

 
 

6. Industry Support for Scholarships or Fellowships or Other Support of Students, 
Residents, or  
Trainees 
 
The WSU SOM may accept Industry support for scholarships or discretionary funds to 
support trainee or resident travel or non-research funding support, provided that all of the 
following conditions are met:  
 

a. Industry support for scholarships and fellowships must comply with all University or 
WSU SOM requirements for such funds, including the execution of an approved 
budget and written gift agreement through WSU SOM Development Office, and be 
maintained in an appropriate restricted account.  Selection of recipients of 
scholarships or fellowships will be completely within the sole discretion of the school 
in which the student or trainee is enrolled or, in the case of graduate medical 
education, the Program Director for the residency or fellowship. Written 
documentation of the selection process will be maintained.  

 
b. Industry support for other trainee activities, including travel expenses or attendance 

fees at conferences, must be accompanied by an appropriate written agreement and 
may be accepted only into a common pool of discretionary funds, which shall be 
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maintained under the direction of the dean or department (as specified in the funding 
agreement) for the relevant school. Industry may not earmark contributions to fund 
specific recipients or to support specific expenses. Departments or divisions may 
apply to use monies from this pool to pay for reasonable travel and tuition expenses 
for residents, students, or other trainees to attend conferences or training that have 
legitimate educational merit. Attendees must be selected by the department based 
upon merit and/or financial need, with documentation of the selection process 
provided with the request. Approval of particular requests shall be at the discretion of 
the dean. 

 
7. Authorship and Speaking  

 
Authorship on papers by WSU SOM personnel should be consistent with the Uniform 
Requirements for Manuscripts Submitted to Biomedical Journals: Ethical Considerations in 
the Conduct and Reporting of Research: Authorship and Contributorship developed by the 
International Committee of Medical Journal Editors (www.icmje.org). Ghostwriting 
(honorary authorship) is explicitly forbidden.  
 
The content of all presentations given or co-authored by WSU SOM personnel must be 
evidence based.  All clinical recommendations must be in the best interest of patients based 
on evidence available at the time of the presentation.  

 
Participation on pharmaceutical industry funded speaker’s bureaus, i.e. promotional speaking 
concerning specific pharmaceutical products, is forbidden. 

 
8. Other Industry Support for Research  

 
WSU has established policies and contract forms to permit Industry support of basic and 
clinical research in a manner consistent with the non-profit mission of the University and 
WSU SOM. Researchers may accept, for testing purposes, samples of unique research items 
or drugs, produced by only one manufacturer, where no other alternatives exist. Should 
multiple options exist, acceptance of samples is acceptable only if received from all 
companies manufacturing similar products, so that a decision to purchase may be made based 
exclusively on the performance of the product, without preference for any given 
manufacturer. 
 
All products received as gifts for research must be disclosed and explicitly acknowledged in 
all pertinent documents, including publications. 

 
True philanthropic gifts from Industry may be accepted through the WSU SOM Development 
Office. 
 

 
D. Reporting, Disclosure and Enforcement 
 
WSU SOM personnel shall report their outside relationships with Industry using the Wayne State 
“Conflict of Interest Form” at least annually and more often as needed to disclose new relationships. All 
relevant outside relationships with industry will be made available to the public on the WSU SOM 
website. 
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Suspected violations of this policy shall be referred to the individual’s department chair (in the case of the 
WSU SOM faculty), or to the individual’s immediate supervisor (in the case of WSU SOM personnel), or 
both (in the case of persons with dual status), who shall determine what actions, if any, shall be taken. 
The Vice Dean for Clinical Affairs (clinical faculty) or Vice Dean for Faculty Affairs (basic science 
faculty) shall also be notified of suspected violations by WSU SOM faculty. Violations of this policy by a 
WSU SOM employee may result in the following actions (singly or in any combination), depending upon 
the seriousness of the violation, whether the violation is a first or repeat offense, and whether the violator 
knowingly violated the policy or attempted to hide the violation: 
 

1. Counseling of the individual involved 
2. Written reprimand, entered into the violator’s employment or faculty record; 
3. Banning the violator from any further outside engagements for a period of time; 
4. Requiring that the violator return any monies received from the improper outside relationship; 
5. Requiring the violator to complete additional training on conflict of interest; 
6. Removing the violator from supervision of trainees or students; 
7. Revoking the violator’s WSU SOM clinical privileges; 
8. Fines; 
9. Termination for cause. 

 
Any disciplinary action taken hereunder shall follow the established procedures of the University and/or 
WSU SOM. 
 
Industry representatives who violate the above policies may be subject to penalties outlined in WSU SOM 
Guidelines for Purchasing Policy, or other applicable University or WSU SOM policies, as well as other 
actions or sanctions imposed at the discretion of the Dean of the Medical School.  Such penalties include 
the following: 
 
Violation of any of the above procedures by representatives shall result in disciplinary action, which may 
include but shall not be limited to the following: 

 
1. First violation: Verbal and written warning to representative; written notification to district 

manager or representative’s supervisor. 
 

2. Second violation: Suspension of representative and all other company sales/marketing 
representatives from the WSU SOM for six months. 

 
3. Third violation: Suspension of representative and all other sales and marketing representatives of 

the company from the WSU SOM for one year or more. A review of multi-source products 
obtained from the company will be conducted. 

 
Representatives found trespassing as defined in this policy will be escorted from the premises and their 
companies notified as appropriate. 
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10.13 Interim Title IX Sexual Misconduct
Policy & Procedures
Administrative Responsibility: Office of Equal Opportunity/Title IX Office

PURPOSE

This Interim Title IX Sexual Misconduct Policy and Procedures is intended to comply with the United
States Department of Education Title IX regulations issued May 6, 2020.

SCOPE

Wayne State University ("WSU" or "the University") is committed to maintaining a safe learning,
living and working environment. This includes having an environment free from sexual misconduct.
Sexual misconduct under this policy is sex discrimination, sexual harassment, and retaliation that
may violate Title IX of the Education Amendments of 1972 ("Title IX"). WSU does not discriminate on
the basis of sex in its education programs or activities and is precluded from engaging in such
discrimination by Title IX and its implementing regulations, 34 CFR Part 106. This prohibition also
extends to the University's admission and employment processes.

DEFINITIONS

Actual knowledge  means notice of sexual harassment or allegations of sexual harassment to the
University's Title IX Coordinator or any University official with authority (OWA) to institute corrective
measures for harassment, discrimination, and/or retaliatory conduct on behalf of WSU. Notice, as
used in this definition, includes, but is not limited to, a report of sexual harassment to the Title IX
Coordinator.

Advisor  means a person chosen by a party or appointed by the institution to accompany the party
to meetings related to the resolution process, to advise the party on that process, and conduct
cross-examination for the party at the hearing, if any. See Exhibit B for Rules for Advisors.

Confidential Resource  means an employee who is not a Responsible Employee and thus is not a
mandated reporter of notice of the harassment, discrimination, and/or retaliation (irrespective of the
Clery Act Campus Security Authority status). If a Complainant would like the details of an incident to
be kept confidential, the Complainant may speak with:

1. WSU Counseling and Psychological Services (CAPS)
2. Campus Health Center
3. Counseling and Testing Center within WSU College of Education
4. WSU Psychology Clinic
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5. On-campus members of the clergy/chaplains/priests working within the scope of their licensure
or ordination.

6. WSU Employee Assistance Program (EAP)
7. Off-campus (non-employees):

a. Licensed professional counselors and other medical providers
b. Local rape crisis counselors
c. Domestic violence resources
d. Local or state assistance agencies
e. Clergy/Chaplains
f. Attorneys

All of the above-listed individuals will maintain confidentiality when acting under the scope of their
licensure, professional ethics, and/or professional credentials, except in extreme cases of the
immediacy of threat or danger or abuse of a minor, elder, or individual with a disability, or when
required to disclose by law or court order. Campus counselors and/or the Employee Assistance
Program are available to help free of charge and may be consulted on an emergency basis during
normal business hours. WSU employees who are confidential will timely submit anonymous
statistical information for Clery Act purposes unless they believe it would be harmful to their client
or patient.

Complainant  means an individual who is alleged to be the victim of conduct that could constitute
sexual harassment.

Consent  means knowing, voluntary and clear permission by word or action to engage in sexual
activity. Since individuals may experience the same interaction in different ways, it is the
responsibility of each party to determine that the other has consented before engaging in the
activity. Consent cannot be given if force, coercion, or incapacitation as defined below are present:

1. Force is the use of physical strength or action (no matter how slight), violence, threats of
violence, or intimidation (implied threats of violence) as a means to engage in sexual activity. A
person who is the object of actual or threatened force is not required to physically, verbally or
otherwise resist the aggressor.

2. Coercion is unreasonable pressure for sexual activity. Coercive conduct differs from seductive
conduct based on factors such as the type and/or extent of the pressure used to obtain
consent. When someone makes it clear that they do not want to engage in certain sexual
activity, that they want to stop, or that they do not want to go past a certain point of sexual
interaction, continued pressure beyond that point can be coercive.

3. Incapacitation A person is incapacitated when they are unable to understand what is happening
or are disoriented, helpless, asleep, or unconscious for any reason, including by alcohol or other
drugs. Incapacitation is determined through consideration of all relevant indicators of an
individual's state and is not synonymous with intoxication, impairment, blackout, and/or being
drunk.

Formal complaint  a document filed by a complainant or signed by the Title IX Coordinator
alleging sexual harassment against a respondent and requesting that the University investigate the
allegation of sexual harassment. At the time of filing a formal complaint, a complainant must be
participating in or attempting to participate in a Wayne State University education program or
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activity. A formal complaint may be filed with the Title IX Coordinator in person, by mail, via the
online reporting form, or by electronic mail as stated in these procedures. As used in this paragraph,
the phrase ''document filed by a complainant'' means a document or electronic submission (such as
by electronic mail or through an online portal provided for this purpose by the University) that
contains the complainant's physical or digital signature, or otherwise indicates that the complainant
is the person filing the formal complaint. Where the Title IX Coordinator signs a formal complaint,
the Title IX Coordinator is not a complainant or otherwise a party.

Day  means a day when the University is in normal operation.

Delay  means a postponement of a deadline that would otherwise have applied.

Education program or activity  means locations, events, or circumstances where WSU exercises
substantial control over both the Respondent and the context in which the sexual harassment or
discrimination occurs, and also includes any building owned or controlled by a student organization
that is officially recognized by WSU.

Official With Authority (OWA)  means any Wayne State University employee who has the
authority to institute corrective measures for harassment, discrimination, or retaliatory conduct on
behalf of the University. Such Official With Authority for Wayne State University is the Title IX
Coordinator.

Preponderance of evidence  The standard of evidence that will be used to determine responsibility
is the preponderance of the evidence, which means it is "more likely than not", based on all the
admissible evidence and reasonable inferences drawn from the evidence, that the Respondent
violated the Policy as alleged.

Respondent  means an individual who has been reported to be the perpetrator of conduct that
could constitute sexual harassment.

Responsible Employee  means an employee of WSU who is obligated by this policy to share
knowledge, notice, and/or reports of sexual harassment with the Title IX Coordinator. A list of
Responsible Employees is attached as Exhibit C. Responsible Employees must report all allegations
of sexual harassment, including, but not limited to, sexual assault, stalking, dating violence, and
domestic violence to the Title IX Coordinator. The information to be reported must include the
name of the complainant and respondent and, if known, dates, times, locations, and the names of
witnesses.

Sexual harassment  means conduct on the basis of sex that satisfies one or more of the following:

1. An employee of the University conditioning the provision of an aid, benefit, or service of the
University on an individual's participation in unwelcome sexual conduct;

2. Unwelcome conduct determined by a reasonable person to be so severe, pervasive, and
objectively offensive that it effectively denies a person equal access to the University's
education program or activity; or

3. ''Sexual assault'' as defined in 20 U.S.C. 1092(f)(6)(A)(v), ''dating violence'' as defined in 34 U.S.C.
12291(a)(10), ''domestic violence'' as defined in 34 U.S.C. 12291(a)(8), or ''stalking'' as defined in
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34 U.S.C. 12291(a)(30).
a. sexual assault - an offense classified as a forcible or nonforcible sex offense under the

uniform crime reporting system of the Federal Bureau of Investigation.
b. dating violence violence committed by a person who is or has been in a social relationship

of a romantic or intimate nature with the victim; and where the existence of such a
relationship shall be determined based on a consideration of the following factors:

i. The length of the relationship.
ii. The type of relationship.
iii. The frequency of interaction between the persons involved in the relationship.

c. domestic violence includes felony or misdemeanor crimes of violence committed by:
i. a current or former spouse or intimate partner of the victim,
ii. by a person with whom the victim shares a child in common,
iii. by a person who is cohabitating with or has cohabitated with the victim as a spouse or

intimate partner,
iv. by a person similarly situated to a spouse of the victim under the domestic or family

violence laws of the jurisdiction receiving grant monies, or
v. by any other person against an adult or youth victim who is protected from that

person's acts under the domestic or family violence laws of Michigan.
d. Stalking - means engaging in a course of conduct directed at a specific person that would

cause a reasonable person to fear for his or her safety or the safety of others; or suffer
substantial emotional distress.

Sexual Misconduct  means sex discrimination, sexual harassment and retaliation that may violate
Title IX.

Supportive measures  means non-disciplinary, non-punitive individualized services offered as
appropriate, as reasonably available, and without fee or charge to the complainant or the
respondent before or after the filing of a formal complaint or where no formal complaint has been
filed. Such measures are designed to restore or preserve equal access to the University's education
program or activity without unreasonably burdening the other party, including measures designed
to protect the safety of all parties or the University's educational environment or deter sexual
harassment. Supportive measures may include counseling, extensions of deadlines or other course-
related adjustments, modifications of work or class schedules, campus escort services, mutual
restrictions on contact between the parties, changes in work or housing locations, leaves of absence,
increased security and monitoring of certain areas of the campus, and other similar measures.

POLICY

For the purpose of this Interim Title IX policy, sexual harassment is defined as conduct on the basis
of sex that satisfies one or more of the following:

Unwelcome conduct determined by a reasonable person to be so severe, pervasive, and
objectively offensive that it effectively denies a person equal access to the University's
education program or activity.
A University employee conditioning the provision of an aid, benefit, or service of the University
on an individual's participation in unwelcome sexual conduct.

https://www.law.cornell.edu/definitions/uscode.php?width=840&height=800&iframe=true&def_id=34-USC-115168979-1259336254&term_occur=999&term_src=title:34:subtitle:I:chapter:121:subchapter:III:section:12291
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"Sexual assault", as defined by the Jeanne Clery Disclosure of Campus Security Policy and
Campus Crime Statistics Act ("Clery Act"), as more fully defined in the Interim Title IX
Procedures (hereinafter Interim Procedures).
"Stalking", "dating violence", and "domestic violence" as defined by the Violence Against
Women Reauthorization Act of 2013 ("VAWA") as more fully defined in the Interim Procedures.

Sex discrimination, sexual harassment, and retaliation reported pursuant to this Interim Policy will be
governed by the procedures set forth in the Interim Procedures in addition to other relevant
policies/procedures in place at the University as specified in the Interim Procedures.

PROCEDURE

INTERIM TITLE IX PROCEDURES

All reports of sexual misconduct including sex discrimination, sexual harassment, and retaliation may
be made to the University's Title IX Coordinator as set forth below:

Title IX Coordinator
656 W. Kirby, Suite 4249
Faculty Administration Building
Detroit, MI 48202
Phone: (313) 577-9999
Email: titleix@wayne.edu
Website: titleix.wayne.edu
Form Link: https://cm.maxient.com/reportingform.php?WayneStateUniv&layout_id=3

Questions about this Interim Title IX Policy, Interim Procedures, Title IX, and the applicability of Title
IX to the University should be directed to the Title IX Coordinator as identified above or to the
Assistant Secretary of Education for the U.S. Department of Education or both. The following is the
contact information for the US Department of Education:

Office for Civil Rights (OCR)
U.S. Department of Education
400 Maryland Avenue, SW
Washington, D.C. 20202-1100
Phone: (800) 421-3481
Fax: (202) 453-6012
TDD: (877) 521-2172
Email: OCR@ed.gov
Web: https://www.ed.gov/ocr

Michigan, Ohio Office for Civil Rights-
Cleveland Office
U.S. Department of Education
1350 Euclid Avenue, Suite 325
Cleveland, OH 44115-1812
Phone: (216) 522-4970
Fax: (216) 522-2573
TDD: (800) 877-8339
Email: OCR.Cleveland@ed.gov

In addition to the above, US Department of Education complaints related to the Wayne State
University School of Medicine may be made to:

mailto:titleix@wayne.edu
https://titleix.wayne.edu/
https://cm.maxient.com/reportingform.php?WayneStateUniv&layout_id=3
mailto:OCR@ed.gov
https://www.ed.gov/ocr
mailto:OCR.Cleveland@ed.gov
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Office for Civil Rights
US Department of Health and Human
Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
Phone: (800) 368-1019
TDD: (800) 537-7697

Office for Civil Rights
US Department of Health and Human
Service
233 N. Michigan Ave., Suite 240
Chicago, IL 60601
Phone: (800) 368-1019
Fax: (202) 619-3818
TDD: (800) 537-7697
Email: ocrmail@hhs.gov

Additional reporting options are outlined in Exhibit A to these procedures.

The University will respond to allegations of sexual harassment prohibited by the Title IX Policy
when the University has actual knowledge (as defined below) that sexual harassment has occurred.
The University shall respond promptly and in a manner that is not deliberately indifferent to a report
of sexual harassment. The Grievance Process as set forth herein is applicable only to allegations of
sexual harassment as defined in these procedures.

Reports of sex discrimination and retaliation made pursuant to Title IX will be handled pursuant to
the Wayne State University Policy 2005-03 Discrimination and Harassment Complaint Process.

PROMPTNESS
The University will act with reasonable promptness to conclude the Grievance Process set forth
herein which is initiated by the filing of a Formal Complaint. Formal Complaints shall be resolved
within 120 days from the filing of the Formal Complaint to the written determination. The University
may temporarily delay the Grievance Process or provide a limited extension of time for good cause
with written notice (1) to the complainant and respondent of the delay or extension, (2) the reasons
for the action, and (3) an estimate of the anticipated additional time that will be needed as a result
of the delay. As set forth in these procedures, the Informal Grievance Process will delay the time
frame for resolving a formal complaint.

REPORTING TIMEFRAMES
The University encourages prompt reporting of sexual misconduct or other forms of prohibited
conduct so that the University can respond promptly and equitably; however, the University does
not limit the timeframe for reporting. If the Respondent is no longer subject to the University's
jurisdiction and/or significant time has passed, the ability to investigate, respond, and provide
remedies may be more limited or impossible.

CONFIDENTIALITY
The University shall keep confidential the identity of any individual who has made a report or
complaint of sex discrimination, including any individual who has made a report or filed a formal
complaint of sexual harassment, any complainant, or any individual who has been reported to be
the perpetrator of sex discrimination, any respondent, and any witness, except as may be permitted
by the FERPA statute, 20 U.S.C. 1232g, or FERPA regulations, 34 CFR part 99, or as required by law, or
to carry out the purposes of Title IX or its implementing regulations, 34 CFR part 106, including the
conduct of any investigation, hearing, or judicial proceeding arising thereunder.

mailto:ocrmail@hhs.gov
https://policies.wayne.edu/academics/05-03-discrimination-harassment
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JURISDICTION
The University has jurisdiction over sexual harassment that occurs:

in the University's education program or activity, and
against a person in the United States.

EMERGENCY REMOVAL
Emergency removal of a respondent (whether an employee, student, or other people) from the
University's education program and/or activities may be performed where an individualized safety
and risk analysis determines that an immediate threat to the physical health or safety of any student
or other individual (including the respondent, complainant, or any other individual) arising from the
allegations of sexual harassment justifies removal. An emergency removal may be performed before
an investigation into sexual harassment allegations concludes or where no investigation or
grievance process is pending.

In cases involving the emergency removal of a student, the Dean of Students, University General
Counsel, or other University presidential designee will decide whether the individualized safety and
health analysis justifies removal of the respondent. The removal may include but is not limited to,
removal from all University programs and activities including classes, teams, clubs, organizations, or
other activities.

In cases involving the emergency removal of a non-student employee, the Chief Human
Resources Officer, General Counsel, or other University presidential designee will decide whether the
individualized safety and health analysis justifies removal of the respondent. The removal may
include placing such employee on administrative leave in accordance with applicable University
policies and procedures.

A respondent removed pursuant to this provision shall receive a post-removal notice and an
opportunity to challenge the removal decision immediately following the removal. The respondent
may challenge the removal by submitting a petition explaining the reason for their request and
including any written evidence in support of such request. The materials should be submitted to the
Title IX Coordinator, who will forward all materials to the University Appeals Officer. The University
Appeals Officer will conduct the review of an Emergency Removal decision. The Appeals Officer will
consider the petition no later than twenty (20) days after it receives the petition, with exceptions for
good cause.

If the Appeals Officer determines that an Emergency Removal, or specific terms of removal, were not
justified or, due to a change in circumstances, are no longer necessary, the Appeals Officer will
instruct the Title IX Coordinator to immediately lift or modify the Emergency Removal, as
appropriate. If the removal is lifted, the Title IX Coordinator may impose alternate reasonable and
appropriate Interim Measures. The Appeals Officer may, but is not required to, provide the Title IX
Coordinator with guidance regarding appropriate alternate Interim Measures. The Appeals Officer
will provide a written decision to the parties and the Title IX Coordinator as soon as practicable.
Where the Appeals Officer has entertained a petition and issued a decision regarding an Emergency
Removal, the Appeals Officer's decision is final.
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Non-Emergency Administrative Leave  In non-emergency cases, non-student employees may be
placed on administrative leave during the pendency of the University's Grievance Process. In such
cases, the Chief Human Resources Officer or University General Counsel will have discretionary
power to place such employee on administrative leave and determine the appropriate length of
such leave in accordance with University policies and procedures.

USE OF PRIVILEGED INFORMATION
The University will not require, allow, rely upon, or otherwise use questions or evidence that
constitute, or seek disclosure of, information protected under a legally recognized privilege unless
the person holding such privilege has waived the privilege during any stage of a resolution of a
report under these procedures.

ACCESS OF TREATMENT RECORDS
The University will not access, consider, disclose, or otherwise use a party's records that are made or
maintained by a physician, psychiatrist, psychologist, or other recognized professional or
paraprofessional acting in the professional's or paraprofessional's capacity or assisting in that
capacity, and which are made and maintained in connection with the provision of treatment to the
party, unless the University obtains that party's voluntary, written consent to do so for the grievance
process under these procedures.

SUPPORTIVE MEASURES
The Title IX Coordinator shall:

promptly contact the complainant to discuss the availability of supportive measures as defined
in these procedures;
consider the complainant's wishes with respect to supportive measures; and
inform the complainant of the availability of supportive measures with or without the filing of a
formal complaint and explain to the complainant the process for filing a formal complaint.

The University shall maintain as confidential any supportive measures provided to the complainant
or respondent, to the extent that maintaining such confidentiality would not impair the ability of the
University to provide the supportive measures. The Title IX Coordinator is responsible for
coordinating the effective implementation of supportive measures. Supportive measures may
include, but are not limited to:

counseling;
extensions of deadlines or other course-related adjustments;
modifications of work or class schedules;
mutual restrictions on contact between the parties;
changes in work or housing locations;
leaves of absence;
increased security and monitoring of certain areas of the campus;
other similar measures as determined by the Title IX Coordinator.

TITLE IX SEXUAL HARASSMENT GRIEVANCE PROCESS
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COMPLAINANT AND RESPONDENT EXPECTATIONS
Pursuant to these procedures, complainants and respondents can expect:

a. Prompt and equitable resolution of allegations of prohibited conduct.
b. The University will treat complainants and respondents equitably by following the grievance

process in these procedures before the imposition of any disciplinary sanctions or other actions
that are not supportive measures as defined in these procedures against a respondent.

c. Privacy in accordance with these procedures and any legal requirements.
d. Reasonably available and appropriate supportive measures, as described in these Procedures.
e. A presumption that the respondent is not responsible for the alleged conduct until a

determination regarding responsibility is made at the conclusion of the Grievance process.
f. The University to issue appropriate remedies to a complainant where a determination of

responsibility has been made against the respondent pursuant to the Grievance process set
forth in these Procedures.

g. Any remedies issued by the University shall be designed to restore or preserve equal access to
the University's education program or activity.

h. The imposition of disciplinary sanctions or other actions that are not supportive measures
against a respondent will be imposed pursuant to the Grievance process set forth in these
Procedures.

a. An objective evaluation of all relevant evidence, including both inculpatory and exculpatory
evidence.

j. Credibility determinations shall not be based on a person's status as a complainant, respondent,
or witness.

k. The University Title IX Coordinator, investigator, decision-maker, or any person designated by
the University to facilitate its informal resolution process not have a conflict of interest or bias
for or against complainants or respondents generally or an individual complainant or
respondent.

ax. Freedom from retaliation as further defined and described in these Procedures.

NOTICE TO BE PROVIDED UPON RECEIPT OF A FORMAL COMPLAINT
Upon receipt of a formal complaint, The Title IX Office will provide the following written notice to
the parties who are known:

a. Notice of the University's grievance process, including any formal resolution process.
b. Notice of the allegations of sexual harassment potentially constituting sexual harassment

including identification of the parties involved, date, and location of the alleged incident, if
known, and be provided with sufficient time to prepare a response before any initial interview.

c. Notice of additional allegations if, in the course of an investigation, the University decides to
investigate allegations about the complainant or respondent that are not included in the initial
notice(s) provided pursuant to this section.

d. Notice that the respondent is presumed not responsible for the alleged conduct and that a
determination regarding responsibility is made at the conclusion of the grievance process.

e. Notice that the parties may have an advisor of their choice as stated in these procedures.
f. Notice of conduct provisions that prohibit knowingly making false statements or knowingly

submitting false information during the grievance process.
g. Notice of any interim measures provided.
h. Detail on how the party may request disability accommodations during the interview process.



8/17/23, 2:54 PM 10.13 Interim Title IX Sexual Misconduct Policy & Procedures - Administrative Policies and Procedures Manual - Wayne State Uni…

https://policies.wayne.edu/appm/10-13-interim-title-ix-sexual-misconduct 10/22

a. The name(s) of the Investigator(s), along with a process to identify, in advance of the interview
process, to the Title IX Coordinator any conflict of interest that the Investigator(s) may have.

CONSOLIDATION OF FORMAL COMPLAINTS
The University may consolidate formal complaints as to allegations of sexual harassment against
more than one respondent, or by more than one complainant against one or more respondents, or
by one party against the other party, where the allegations of sexual harassment arise out of the
same facts or circumstances. Where a grievance process involves more than one complainant or
more than one respondent, references in this section to the singular ''party,'' ''complainant,'' or
''respondent'' include the plural, as applicable.

DISMISSAL OF FORMAL COMPLAINT
The University must investigate the allegations in a formal complaint. The following basis for
mandatory and discretionary dismissal will be applied:

Mandatory Dismissal

The University shall dismiss a formal complaint, or allegations therein, for purposes of sexual
harassment under Title IX where:

the conduct alleged in the formal complaint would not constitute sexual harassment as defined
in these Procedures even if proved;
the conduct did not occur in the University's education program or activity; or
the conduct did not occur against a person in the United States.

Such a dismissal does not preclude action under another provision of the Wayne State University
Policy 2005-03 Discrimination and Harassment Complaint, Student Code of Conduct, or applicable
collective bargaining agreement.

Discretionary Dismissal

The University may dismiss a formal complaint, or allegations therein, if at any time during the
investigation or hearing:

A complainant notifies the Title IX Coordinator in writing that the complainant would like to
withdraw the formal complaint or any allegations therein;
The respondent is no longer enrolled or employed by the University; or
Specific circumstances prevent the University from gathering evidence sufficient to reach a
determination as to the formal complaint or allegations therein.

Upon a mandatory or discretionary dismissal, the University shall promptly send written notice of
the dismissal and reason(s) therefore simultaneously to the parties.

INVESTIGATION OF FORMAL COMPLAINT
When investigating a formal complaint and throughout the grievance process, the University will:
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a. Ensure that the burden of proof and the burden of gathering evidence sufficient to reach a
determination regarding responsibility rests on the University and not on the parties.

b. Provide an equal opportunity for the parties to present witnesses, including fact and expert
witnesses, and other inculpatory and exculpatory evidence;

c. Not restrict the ability of either party to discuss the allegations under investigation or to gather
and present relevant evidence;

d. Provide the parties with the same opportunities to have others present during any grievance
proceeding, including the opportunity to be accompanied to any related meeting or
proceeding by the advisor of their choice, who may be, but is not required to be, an attorney,
and not limit the choice or presence of advisor for either the complainant or respondent in any
meeting or grievance proceeding except subject to the restrictions stated in these grievance
procedures.

e. Provide, to a party whose participation is invited or expected, written notice of the date, time,
location, participants, and purpose of all hearings, investigative interviews, or other meetings,
with sufficient time for the party to prepare to participate;

f. Provide both parties an equal opportunity to inspect and review any evidence obtained as part
of the investigation that is directly related to the allegations raised in a formal complaint,
including the evidence upon which the University does not intend to rely in reaching a
determination regarding responsibility and inculpatory or exculpatory evidence whether
obtained from a party or other source, so that each party can meaningfully respond to the
evidence prior to conclusion of the investigation.

g. Prior to completion of the investigative report, the University shall send to each party and the
party's advisor, if any, the evidence subject to inspection and review in an electronic format or a
hard copy, and the parties shall have at least 10 days to submit a written response, which the
investigator will consider prior to completion of the investigative report. The University shall
make all such evidence subject to the parties' inspection, and shall make review available at any
hearing to give each party equal opportunity to refer to such evidence during the hearing,
including for purposes of cross-examination; and

h. The University shall create an investigative report that fairly summarizes relevant evidence and,
at least 10 days before a hearing (if a hearing is required under this section or otherwise
provided) or other time of determination regarding responsibility, send to each party and the
party's advisor, if any, the investigative report in an electronic format or a hard copy, for their
review and written response.

HEARING PROCESS
The University shall provide a live hearing under these Grievance Procedures which may be
conducted in person or virtually at the University's option. The following applies with respect to live
hearings:

a. At the live hearing, the decision-maker(s) must permit each party's advisor to ask the other
party and any witnesses all relevant questions and follow-up questions, including those
challenging credibility. Such cross-examination at the live hearing must be conducted directly,
orally, and in real time by the party's advisor of choice and never by a party personally,
notwithstanding the discretion of the University to otherwise restrict the extent to which
advisors may participate in the proceedings pursuant to these Procedures. [See Exhibit B for
rules for advisor's participation during hearings].
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b. At the request of either party, the University shall provide for the live hearing to occur with the
parties located in separate rooms with technology enabling the decision-maker(s) and parties
to simultaneously see and hear the party or the witness answering questions.

c. Only relevant cross-examination and other questions may be asked of a party or witness. Before
a complainant, respondent, or witness answers a cross-examination or other question, the
decision-maker(s) must first determine whether the question is relevant and explain any
decision to exclude a question as not relevant.

d. If a party does not have an advisor present at the live hearing, the University must provide
without fee or charge to that party, an advisor of the University's choice, who may be, but is not
required to be, an attorney, to conduct cross-examination on behalf of that party.

e. Questions and evidence about the complainant's sexual predisposition or prior sexual behavior
are not relevant unless such questions and evidence about the complainant's prior sexual
behavior are offered to prove that someone other than the respondent committed the conduct
alleged by the complainant or if the questions and evidence concern specific incidents of the
complainant's prior sexual behavior with respect to the respondent and are offered to prove
consent.

f. The decision-maker(s) cannot draw an inference about the determination regarding
responsibility based solely on a party's or witness's absence from the live hearing or refusal to
answer cross-examination or other questions.

g. Live hearings pursuant to this paragraph may be conducted with all parties physically present in
the same geographic location or, at the University's discretion, any or all parties, witnesses, and
other participants may appear at the live hearing virtually, with technology enabling
participants simultaneously to see and hear each other.

h. The University shall create an audio or audiovisual recording, or transcript, of any live hearing
and make it available to the parties for inspection.

DETERMINATION REGARDING RESPONSIBILITY
After the completion of the live hearing, the decision-maker(s), who cannot be the same person(s)
as the Title IX Coordinator or the investigator(s), shall issue a written determination regarding
responsibility using the preponderance of the evidence standard as defined in these procedures.
The written determination shall include:

a. Identification of the allegations potentially constituting sexual harassment as defined in these
procedures;

b. A description of the procedural steps taken from the receipt of the formal complaint through
the determination, including any notifications to the parties, interviews with parties and
witnesses, site visits, methods used to gather other evidence, and hearings held;

c. Findings of fact supporting the determination;
d. Conclusions regarding the application of the University's code(s) of conduct to the facts;
e. A statement of, and rationale for, the result as to each allegation, including a determination

regarding responsibility, any disciplinary sanctions the University imposes on the respondent,
and whether remedies designed to restore or preserve equal access to the University's
education program or activity will be provided by the University to the complainant; and

f. The University procedures and permissible bases for the complainant and respondent to
appeal.
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The University shall provide the written determination to the parties simultaneously. The
determination regarding responsibility becomes final either on the date that the University provides
the parties with the written determination of the result of the appeal, if an appeal is filed, or if an
appeal is not filed, the date on which an appeal would no longer be considered timely. The Title IX
Coordinator is responsible for effective implementation of any remedies.

INFORMAL RESOLUTION
The parties may agree to informally resolve a formal complaint through an alternate resolution
mechanism such as mediation ("Informal Resolution Process"). The Informal Resolution Process,
however, is not available to resolve a formal complaint that an employee sexually harassed a
student, nor to resolve cases involving sexual assault. Either party may seek assistance in obtaining
an informal resolution from the Title IX Coordinator, who can arrange to have a trained
representative facilitate a meeting or meetings between the parties. The availability of the Informal
Resolution Process, and any resolution reached, is subject to the agreement of the Title IX
Coordinator (or designee), the complainant, and the respondent. The University may decline a
request by the parties to engage in an Informal Resolution Process and may terminate the Informal
Resolution Process at any time.

Through the Informal Resolution Process, the formal complaint may be resolved on any basis
acceptable to the parties and the Title IX Coordinator. For example, the matter may be resolved by
providing supportive measures sufficient to restore equal access to the University's education
programs or activities or where the respondent accepts responsibility for violating the Title IX policy
and the sanction or remedy for such violation.

Participation in an informal resolution process is strictly voluntary. The parties' voluntary, written
consent is required to engage in this process. The University will not compel the parties to engage
in informal resolution, will not compel a complainant to directly confront the respondent, and will
allow a complainant or respondent to withdraw from the informal resolution process at any time
prior to agreeing to a resolution and resume the grievance process with respect to the formal
complaint.

The informal resolution process is intended to be flexible and undertaken in the reasonable
discretion of the Title IX Coordinator, so as to address an individual's situation in the most effective
and expeditious manner possible.

Title IX Coordinator may attempt to facilitate a resolution to the issue presented without a formal
investigation. However, under the Informal Resolution Process, the investigator shall only be
required to conduct such fact-finding as is useful to resolve the conflict and as is necessary to
protect the interests of the parties, the University, and the community.

Pursuing informal resolution does not preclude later use of the formal investigation process prior to
a hearing and written determination.

In cases where Informal Resolution is chosen by the Parties, they will receive a written notice
disclosing the allegations, along with a copy of the Procedures setting forth the requirements of the
Informal Resolution Process. The written notice will also state any sanctions or measures that may
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result from participating in such process, including records that will be maintained or could be
shared by WSU.

The Informal Resolution Process may utilize any combination of interventions and remedies. If an
agreement acceptable to the University, the complainant, and the respondent is reached through
informal resolution, the terms of the agreement are put in writing and are implemented and the
matter is resolved and closed. Once the matter is resolved and closed, the parties are precluded
from resuming a formal complaint arising from the same allegations. If an agreement is not reached,
the formal Grievance Process will have been delayed by length of time devoted to the Informal
Resolution process, and the formal Grievance Process will continue.

The time period for resolution of a Formal Complaint through the Informal Resolution Process is 60
days. The University may temporarily delay the Informal Resolution Process or provide a limited
extension of time for good cause with written notice (1) to the complainant and respondent of the
delay or extension, (2) the reasons for the action, and (3) an estimate of the anticipated additional
time that will be needed as a result of the delay. If the Formal Complaint is not resolved within this
time frame, the formal Grievance Process will resume.

DISCIPLINARY SANCTIONS
Sanctions that may be imposed upon a respondent following a determination of responsibility for
violation of this policy include:

Student Sanctions

Warning: A formal statement that the behavior was unacceptable and a warning that further
infractions of any university policy, procedure, or directive will result in more severe
sanctions/responsive actions.
Probation: A written reprimand for violation of university policy, providing for more severe
disciplinary sanctions in the event that the student or organization is found in violation of any
university policy, procedure or directive within a specified period of time. Terms of the
probation will be articulated and may include denial of specified social privileges, exclusion
from co-curricular activities, exclusion from designated areas of campus, no-contact orders,
and/or other measures deemed appropriate.
Suspension: Termination of student status for a definite period of time not to exceed two years,
and/or until specific criteria are met. Students who return from suspension are automatically
placed on probation through the remainder of their tenure as a student at Wayne State
University. At the discretion of the Title IX Coordinator, this sanction may be noted as a
Disciplinary Suspension on the student's official transcript.
Expulsion: Permanent termination of student status, revocation of rights to be on campus for
any reason or attend university-sponsored events. This sanction will be noted as a Conduct
Expulsion on the student's official transcript.
Withholding Diploma and/or Official Transcripts: The University may withhold a student's
diploma and/or official transcripts for a specified period of time, and/or deny a student
participation in commencement activities, if the student has an allegation pending, or as a
sanction if the student is found responsible for an alleged violation.
Revocation of Degree: The university reserves the right to revoke a degree previously awarded
from the university for fraud, misrepresentation, or other violation of university policies,
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procedures, or directives in obtaining the degree, or for other serious violations committed by a
student prior to graduation.
Organizational Sanctions: Deactivation, loss of recognition, loss of some or all privileges
(including university registration), for a specified period of time.
Supportive Measures: as defined in these procedures.
Other Actions: In addition to or in place of the above sanctions, the university may assign any
other sanctions as deemed appropriate.

Employee Sanctions

Warning Verbal or Written
Performance Improvement/Management Process
Required Training or Education
Probation
Loss of Annual Pay Increase
Loss of Oversight or Supervisory Responsibility
Demotion
Suspension with pay
Suspension without pay
Termination
Other Actions: In addition to or in place of the above sanctions, the university may assign any
other sanctions as deemed appropriate.

Discipline and sanctions for employees will be issued consistent with WSUCA 2.51.01, Appointments,
Continuing Tenure, Termination and Dismissal Policies and Procedures for Faculty; WSUCA 2.52.01,
Appointments, Tenure, Employment Security Status, Termination and Dismissal Policies and
Procedures for Academic Staff; and Union Collective Bargaining Agreements (CBA) to the extent
applicable and not inconsistent with Title IX and the procedures stated herein.

REMEDIES
The University will provide appropriate remedies to a complainant where a finding of responsibility
has been made against a respondent. Remedies issued by the University must be designed to
restore or preserve equal access to the University's education program or activity. Such remedies
may include the same individualized services described as ''supportive measures'' in these
procedures; however, remedies need not be non-disciplinary or non-punitive, and need not avoid
burdening the respondent.

APPEALS
Either Complainant or Respondent may file a Request for Appeal from 1) a determination regarding
responsibility following a hearing or 2) the dismissal of a formal Complaint or any allegation therein.
The Request for Appeal must be submitted in writing to the Title IX Coordinator within seven (7)
days of the delivery of a written determination regarding responsibility or dismissal of a formal
Complaint or allegation therein and state the grounds for appeal. The time period from the initiation
of an appeal until the issuance of a written determination of that appeal is 30 days. The University
may provide for a temporary delay or a limited extension of time for the entire appeal process or for
any specific appeal process deadline for good cause and with written notice (1) to the complainant
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and respondent of the delay or extension, (2) the reasons for the action, and (3) an estimate of the
anticipated additional time that will be needed as a result of the delay.

The Title IX Coordinator will notify the other party in writing that an appeal has been filed and, in
addition, forward the Request for Appeal to the Appeals Officer who will determine whether any
grounds for appeal, as set forth below, are met. The Appeals Officer will make this determination
within five (5) days of receipt of the Request for Appeal.

The President or their designee will serve as the Appeals Officer. The following individuals may not
serve as Appeals Officer:

The decision maker(s) in the underlying proceeding;
Any investigator in the matter; or
The Title IX Coordinator.

The Appeals Officer will be free of any conflict of interest or bias for or against complainants or
respondents generally or an individual complainant or respondent and will receive requisite training
on the definition of sexual harassment, the scope of the University's education program or activity,
and how to conduct an investigation and grievance process.

A determination in a Title IX matter will be considered final if 1) neither party appeals or 2) the
appeals process has concludedi.e. when a final decision is made on appeal or remand and there is
no further appeal following remand. If the Appeals Officer remands the matter to the Hearing
Officer and a decision or sanction is changed on remand, either party may appeal on any permitted
grounds and pursuant to the procedures set forth herein.

All notices referenced in this Section will be provided by e-mail. For students, faculty and staff,
notice will be sent to their University e-mail address. Once e-mailed, notice will be presumptively
delivered.

Grounds for Appeal and Notice

Appeals are limited to the following grounds:

1. Procedural irregularity that materially affected the outcome of the matter;
2. New evidence that was not reasonably available at the time the determination regarding

responsibility or dismissal of a formal Complaint or allegation therein was made, and the new
evidence could materially affect the outcome of the matter;

3. The Title IX Coordinator, investigator(s), or decision-maker(s) had a conflict of interest or bias
for or against complainants or respondents generally or the specific Complainant or
Respondent that materially affected the outcome of the matter; and

4. Mistake of applicable law or regulations or mistake of terms as defined by the University in this
Policy that materially affected the outcome.

The Appeals Officer's initial review of the Request for Appeal is not a review of the merits of the
appeal, but solely a determination as to whether the Request for Appeal meets any of the grounds
for appeal set forth herein and is timely filed.
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The Appeals Officer will provide written notification to the Parties and their advisors if the grounds
for appeal are not met and/or if the appeal is not timely filed.

If any of the grounds for appeal are met and the appeal is timely filed, the Appeals Officer will
provide written notification to the Parties, their advisors, the Title IX Coordinator, and, if appropriate,
the investigators and/or Hearing Officer along with a copy of the Request for Appeal and approved
grounds for appeal. The appealing party will be given seven (7) days from receipt of the written
notification to submit a written statement to the Appeals Officer in support of the outcome
requested on appeal. The Appeals Officer will forward the written statement to all Parties. The party
opposing the appeal will then be given seven (7) days from receipt of the appealing party's written
statement to submit a written statement in opposition to the outcome requested on appeal. Upon
receipt, the Appeals Officer will forward the written opposition statement to the other party for
review and comment.

Neither Party may submit a Request for Appeal after the time period to do so has expired.

Review of Appeal

The Appeals Officer will collect all information and documentation relevant to the grounds for
appeal, including the written statements and any comments submitted by the Parties.

Following an objective review of the relevant information and documents, the Appeals Officer will
issue a written decision in no more than fourteen (14) days, unless the time period is extended or
delayed in accordance with the procedure stated above. The Appeals Officer will consider only the
issue on appeal and will not reconsider findings of fact made by the Hearing Officer. The Appeals
officer will not weigh the credibility of witnesses. Deference will be given to the Hearing Officer.

Any sanctions imposed will be stayed during appeal. Supportive measures may be implemented for
the duration of the appeal.

Appeal Outcome and Remedies

The Appeal Outcome may include affirming the original decision, reversing the decision, and/or
remanding the matter to the Hearing Officer with specific instructions. Remedies available on
remand are the same as those available at the initial hearing.

The Appeals Officer will send a written Notice of Appeal Outcome to all Parties and their advisors
simultaneously. The Notice of Appeal Outcome will specify the findings, decision and rationale for
the decision on each approved ground for appeal as well as any instructions for remand where
applicable.

In cases in which the appeal results in Respondent's reinstatement to the University or resumption
of privileges, all reasonable attempts will be made to restore the Respondent to their prior status to
the extent possible

RETALIATION
University policy and federal law prohibit retaliation taken against an individual for making a good



8/17/23, 2:54 PM 10.13 Interim Title IX Sexual Misconduct Policy & Procedures - Administrative Policies and Procedures Manual - Wayne State Uni…

https://policies.wayne.edu/appm/10-13-interim-title-ix-sexual-misconduct 18/22

faith report or complaint of sexual misconduct or other conduct prohibited under this policy;
testifying, assisting or participating or refusing to participate in any proceeding under this policy;
supporting a Complainant or Respondent; providing information relevant to an investigation under
this policy; or otherwise opposing conduct prohibited by this policy (collectively, "Protected
Activity").

Retaliation includes any materially adverse action taken by the University or any member of the
University community, including, but not necessarily limited to, intimidation, threats, coercion,
harassment or discrimination against an individual for engaging in Protected Activity.

The exercise of rights protected under the First Amendment does not constitute retaliation
prohibited under Title IX or these Procedures. Retaliation does not include any disciplinary measures
or other adverse action taken for making a bad faith report or Complaint or for making a materially
false statement in bad faith in the course of any investigation or proceeding under this Policy
provided, however, that a determination regarding responsibility, alone, is not sufficient to conclude
that any party made a materially false statement in bad faith.

Any person who believes they have been subjected to retaliation should immediately notify the Title
IX Coordinator. Any alleged retaliation will be promptly investigated.

The University will not share the identity of an individual making a report of retaliation or any
witnesses thereto except where permitted by the Family Educational Rights and Privacy Act (FERPA);
where required by law; or where necessary to conduct an investigation, hearing or grievance process
under this Policy.

RECORD KEEPING
The University shall maintain for a period of seven years:

Records of any investigations conducted pursuant to this Policy, including any determination
regarding responsibility;
Any required audio or audiovisual recording or transcript;
Any disciplinary sanctions imposed on the respondent;
Any remedies, including any supportive measures, provided to the complainant designed to
restore or preserve equal access to the University's education program or activity;
Records related to any appeal and the result therefrom;
Records related to any informal resolution and the result therefrom;
All materials used to train Title IX Coordinators, investigators, decision-makers, and any person
who facilitates an informal resolution process. The University shall make these training materials
publicly available on its website, or if the University does not maintain a website the University
shall make these materials available upon request for inspection by members of the public.

The University shall also create and maintain for a period of seven years any actions, including any
supportive measures, taken in response to a report or formal complaint of sexual harassment. In
each instance, the University shall document the basis for its conclusion and that it has taken
measures designed to restore or preserve equal access to the University's education program or
activity.
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If the University does not provide a complainant with supportive measures, then the University must
document the reasons. The documentation of certain bases or measures does not limit the
University in the future from providing additional explanations or detailing additional measures
taken.

APPENDICES

1. Exhibit A Additional Reporting Options
2. Exhibit B Rules for Advisors
3. Exhibit C Responsible Employees
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EXHIBIT A

ADDITIONAL REPORTING OPTIONS

In addition to reporting sexual harassment to the Title IX Coordinator as stated in the Title IX
Procedures, the following contacts are provided as additional reporting options:

1. Report to Law Enforcement

Although the University strongly encourages all members of its community to report incidents of
criminal sexual conduct to law enforcement, it is the complainant's choice whether to make such a
report and complainants have the right to decline involvement with the police. The University's Title
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IX Coordinator will assist any complainant with notifying the Wayne State Police if they choose to do
so. Under limited circumstances posing a threat to health or safety of any University community
member, the University may independently notify law enforcement.

University Police

Wayne State University Police Department
6050 Cass Avenue
Detroit, MI
(313) 577-2222 (EMERGENCIES)
(313) 577-6057 (NON-EMERGENCIES)

Local Police

Detroit Police Department
Third Precinct
2875 W. Grand Blvd.
Detroit, MI 48202
(313) 596-1984

The Wayne State Police are available 24 hours a day, 7 days a week, and 365 days a year. They
provide a full range of professional police services to the main and medical campuses as well as
surrounding neighborhoods. The Wayne State Police are prepared to handle all criminal activity,
including incidents involving sexual assault, dating violence, domestic violence, and stalking, as well
as any significant emergency.

2. University Deputy Title IX Coordinators:

Deputy Title IX Coordinator for
Students

Dean of Students
301 Student Center Building
5221 Gullen Mall
Detroit, MI 48202
(313) 577-1010

Deputy Title IX Coordinator for
Employees

Associate Vice President
Office of Equal Opportunity
656 W. Kirby, Suite 4342
Detroit, MI 48202
(313) 577-2280

Deputy Title IX Coordinator for
Campus Housing

Director of Residence Life
582 Student Center Building
5221 Gullen Mall
Detroit, MI 48202
(313) 577-2116

Deputy Title IX Coordinator for
Athletics

Senior Associate Athletics Director
5101 John C. Lodge
Matthaei 101
Detroit, MI 48202
(313) 577-3048

Deputy Title IX Coordinator, Medical School

Vice Dean, Office of Faculty Affairs & Professional Development
School of Medicine, 1213 Scott Hall
Detroit, MI 48202
(313) 577-2378
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3. Make An Anonymous Report

Those who wish to make an anonymous report may do so in one of two ways:
Wayne State Police: police.wayne.edu/crime_tip.php
Office of Internal Audit: internalaudit.wayne.edu/report.php or 313-577-5138

The Title IX Coordinator will respond promptly and equitably to anonymous reports. Still, the
response may be limited if the report does not include identifying information and/or a description
of the facts and circumstances. Anonymous reports that provide enough information to constitute
certain criminal offenses will be reported to WSU Police for purposes of inclusion in the University's
Annual Security and Fire Safety Report and to assess whether the University should send a Timely
Warning Notice as required by the Clery Act.

EXHIBIT B

RULES FOR ADVISORS

The primary role of the advisor is to advise the party on the Title IX resolution process. Advisors are
subject to the University's policies and procedures. At all times, the advisor must behave ethically,
with integrity, respect, and civility, and in good faith. They must refrain from disruptive behavior and
from overstepping the limits of the advisor role.

An advisor may accompany a party wherever the party is entitled to be present, including intake,
interviews, meetings, and hearings. A party may consult with their advisor as necessary during those
proceedings or privately.

Advisors may not directly address or make a presentation to administrative officials unless invited to
do so. At a hearing, the advisor must conduct the cross-examination on behalf of the party. The
advisor may also conduct direct and re-direct examinations of the advisor's party or a witness. The
advisor may not make an opening statement or a closing argument. The advisor is not permitted to
object to an offer of evidence except on the grounds of privilege or the rule limiting questions or
evidence about the complainant's sexual predisposition or prior sexual behavior.

EXHIBIT C

RESPONSIBLE EMPLOYEES

The following employees are Responsible Employees with the exception of those providing
Confidential Resources as defined in these Grievance Procedures:

Academic Deans
Dean of Students
Provost
Associate Provosts
Department Chairs

https://police.wayne.edu/contact/tip-line
https://internalaudit.wayne.edu/report
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Faculty
Graduate Teaching Assistants (GTAs)
Human Resources Associate Vice President, Directors, and Consultants
WSU Police Department officers and leadership;
Campus Security Monitors employed by WSUPD and deployed in major buildings, libraries,
housing facilities and satellite facilities to assist with access and security;
Athletics department leadership, all volunteer and paid levels of coaches, trainers;
Mort Harris Recreation Center leadership, professional staff, and student employees;
Housing and Residential Life leadership, professional staff, department desk assistants, office
service clerks, community directors, resident directors, resident advisors, community assistants,
and summer assistants;
Student Center leadership, professional staff, and student employees;
Advisors of all recognized student organizations through the Dean of Students Office employed
with the University;
Office of Multicultural Student Engagement director-level and program staff;
Student Disability Services director-level and professional staff;
Office of International Education study abroad leaders (faculty and staff)
Designated student affairs coordinators and program officers in all Schools, Colleges and
Divisions;
Academic Advisors

 



Wayne State University Genetic Counseling Graduate Program 
Communication Expectations, Philosophy and Culture 

 

Communication Expectations 

The purpose of this document is to describe general expectations about communication 
between students and genetic counseling program faculty and staff. This is not intended 
to be a program policy, but rather to give you some general guidance.  

First and foremost, we want to hear from you! A lot of important learning happens 
outside the classroom through conversations with fellow classmates, program 
leadership, faculty, staff and clinical supervisors. We are very open to having these 
conversations.  

• A lot of communication between the program and students happens by email. It 
is important to check your Wayne State email on a daily basis, especially during 
the week. If the email requires a response from you and you receive it during the 
school week try to respond within 24 hours or by the requested deadline, unless it 
is a time-sensitive request that requires a more immediate response. You 
typically do not have to respond to a question that is posed by email over the 
weekend unless it involves a task that must be accomplished by Monday. We do 
not expect you to answer emails 24/7. The only exception might be if there has 
been prior communication about the need to follow up quickly (e.g., for a patient 
scheduled the next day or Monday). 

• Likewise, we do not check our email 24 hours a day, 7 days a week. If you email 
us during the week, we try to reply promptly. How long a response takes depends 
on the nature of the question (e.g., what’s being asked, complexity, whether it 
involves getting information from another source before answering). If you email 
us on the weekend, we may or may not answer until the following week. If you 
email us and don’t get a response in a couple of days, feel free to recontact us as a 
reminder/inquiry about when you can expect a response.  

• We encourage communication in person as well as by email. If you have a shorter 
question and we are available (e.g., door to our office is open, question after 
class), ask it. If we can, we will answer.  If it is a longer or more involved question, 
we may schedule a time to meet to discuss it.   

• Although we are very open to questions, if you can find the answer in resources 
we have already provided (e.g., student handbook, Typhon documents, class 
material, etc.), we encourage you to do that first. Part of becoming a professional 
is learning when to use the resources you have and when to ask a question. 

These are general program communication expectations. Be aware that 
communication expectations with other professors and your clinical supervisors 
(internships) may vary. As such, it is important to adhere to the expectations they 
set.  



Program Culture and Philosophy 

• We strive to foster diversity in the genetic counseling profession and to 
provide an inclusive learning environment for all learners. We want you to 
call us in (let us know) if you ever feel that there are steps we could take to 
better achieve these goals. 

• We strive to foster collaboration between students. Working together creates 
an environment more conducive to learning than competition.  

• We strive to provide a balance of support and challenge to each learner. Both 
are necessary in helping students develop into competent professionals.  

• Related to support and challenge, our underlying philosophy is to provide the 
right education, research, and clinical opportunities at the right time. 
Expecting too much from students early in training can negatively impact 
confidence. Expecting to little from students later in training can negatively 
impact growth.  

• Related to expectations, we know from experience that each student will have 
their own learning trajectory and because of this we strive not to make 
comparisons between students. Instead, our goal is to regularly assess where 
each student is in that trajectory and provide the right combination of support 
and balance to move them to the next level of genetic counseling skill 
development. We share our assessments with students throughout their 
training and work with them to develop their individualized learning plan.  
 
 

 

 



 Disability GC SIG - Accommodations Guide 

 Requesting accommodations with employer: 

 From the  Office of Disability Employment Policy  : “Under   Title  I of the Americans with Disabilities 
 Act   (ADA), a reasonable accommodation is a modification  or adjustment to a job, the work 
 environment, or the way things are usually done during the hiring process. These modifications enable 
 an individual with a disability to have an equal opportunity not only to get a job, but successfully 
 perform their job tasks to the same extent as people without disabilities. The ADA requires reasonable 
 accommodations as they relate to three aspects of employment: 1) ensuring equal opportunity in the 
 application process; 2) enabling a qualified individual with a disability to perform the essential 
 functions of a job; and 3) making it possible for an employee with a disability to enjoy equal benefits 
 and privileges of employment.” 

 There are many considerations when requesting workplace accommodations, such as the size of your 
 company and whether ADA even applies, your comfort in requesting the accommodations, and what is 
 considered “reasonable” in the eyes of your employer. This guide is based on the experience of genetic 
 counselors who have gone through this process at different institutions and may not reflect everyone’s 
 experience. It is intended to provide tips on how to start this process and what might be involved along 
 the way. 

 First steps: 
 ●  Brainstorm what you would find most beneficial in helping you complete the tasks of your 

 position. Write down anything that could incur additional cost for you or your employer, or 
 whether you would need a private space for accommodations. 

 ●  Discuss your need for accommodations with your healthcare provider. This can help you determine 
 the most appropriate language when making the initial request, while also gaining insight from 
 your provider if they have had other patients successfully pursue accommodations. 

 Next steps: 
 ●  Once you have a better idea of the accommodations you feel are reasonable and are suited for 

 your condition, inform your manager that you would like to have ADA accommodations. You do 
 not need to provide your manager with significant detail. If you feel more comfortable contacting 
 HR directly, that is also your choice. Regardless, the process of being evaluated for ADA 
 accommodations is typically done through HR. 

 ●  Your provider will likely need to fill out a form from your institution explaining what 
 accommodations are being requested, and why. It is possible your institution will request medical 
 records as part of their review process. Each institution/company should have a policy regarding 
 how to evaluate ADA accommodation requests, and this can greatly vary between employers. 

 Reminders: 
 ●  It is possible this process will not be quick. Be patient, but also advocate for yourself in that these 

 accommodations are needed for a reason. 
 ●  It does not hurt to ask about funding for supplies and some institutions may have the budget for 

 this. 

 Updated 2/13/23 

https://www.dol.gov/agencies/odep/program-areas/employers/accommodations
https://www.eeoc.gov/laws/guidance/fact-sheet-disability-discrimination
https://www.eeoc.gov/laws/guidance/fact-sheet-disability-discrimination


 Disability GC SIG - Accommodations Guide 

 Requesting accommodations with GCP: 

 Students can request a variety of accommodations from their institution under the ADA as well. Each 
 institution will have a specific process in which to make these requests. Students are encouraged to 
 contact their GCP program director to determine next steps in requesting access. However, many 
 institutions have information readily available on their websites and searching online for “  [institution 
 name]  student accommodations” or “  [institution name]  student disability center” should provide 
 additional information quickly. 

 Preparing to meet with your accommodations office: 
 Working with an accommodations office at your institution will likely require paperwork to be 
 completed and a meeting with a coordinator who will ask you questions about your accommodation 
 needs. They may request that you complete forms or provide paperwork before meeting. It is 
 important to start this process early! Things to prepare to discuss include: 

 ●  Paperwork, such as medical documentation or a letter from your healthcare provider, that proves 
 you have a chronic illness or disability that requires accommodations. They may request formal 
 diagnosis, but often detailed information from your provider is sufficient. 

 ●  What accommodations you are requesting and why. 
 ●  If you have had accommodations in the past (such as in school), and what they were. 
 ●  What other individuals at your institution with similar experiences may have received as 

 accommodations. 
 ●  What the GCP program requires of students in terms of research, clinical rotations, etc. to make 

 sure all possibilities are covered. (i.e. if you need access to medical supplies during rotations) 
 ●  If they will support you in requesting accommodations for the board exam. 
 ●  How to share this information with your program leadership and faculty. 
 ●  Following the formalization of your accommodations, sending the information to your program 

 leadership and setting up a time to review them is important! 

 Updated 2/13/23 



 Disability GC SIG - Accommodations Guide 

 Resources: 

 Overview  of the Americans with Disabilities Act by  the US Department of Labor. 

 Job Accommodation Network (JAN)  has numerous resources  on their website to help individuals with a 
 disability in obtaining accommodations or returning to the workplace. This includes an extremely handy 
 database  of specific disabilities and tools/accommodations  to help not only in the workplace, but also 
 at home. 

 Chronically Capable  is a job seeker platform for individuals  with chronic illnesses and disabilities 
 including employment opportunities and  resources  . 

 WebAIM’s WAVE (Web Accessibility Evaluation Tools)  has numerous great resources for websites and 
 electronic documents (handouts, Powerpoints, etc). One particular favorite is their  color contrast 
 checker  . 

 Vocational Rehabilitation: each state has vocational rehabilitation offices that help people with 
 disabilities find, apply for, and maintain employment. They can help with funding for education and 
 reasonable accommodations in education and the workplace. It can be a lengthy process, so start early 
 if you are interested! 

 Updated 2/13/23 

https://www.dol.gov/general/topic/disability/ada
https://askjan.org/
https://askjan.org/a-to-z.cfm
https://www.wearecapable.org/
https://www.wearecapable.org/stories
https://wave.webaim.org/
https://webaim.org/resources/contrastchecker/
https://webaim.org/resources/contrastchecker/
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Wayne State University School of Medicine 
Genetic Counseling Graduate Program Faculty 2023-2024 

 
Julie Berger, MS CGC* Genetic Counselor, Clinical 

Internship Coordinator 
Beaumont Hospital 
Pediatric Neurology 

Christine Bergeron, MS, 
CGC* 

Genetic Counselor, Clinical 
Internship Coordinator 

Spectrum Health 

Erin Carmany, MS* Associate Program Director, 
Genetic Counseling Program 

Center for Molecular 
Medicine and Genetics 

David Carr, MD, MGP Medical Director 
Laboratory Genetics and 
Molecular Pathology Division 

Detroit Medical Center 
University Labs 

Michelle Cichon, MS* Genetic Counselor,  
Medical Genetics Residency 
Program Manager 

Center for Molecular 
Medicine and Genetics 
Wayne State University 

Mitchell Cunningham, 
MS* 

Genetic Counselor, Admissions 
Committee Member, DEIJ Task 
Force, Research Mentor 

Mercy Hospital, St. Louis 
MO (formerly Children’s 
Hospital of Michigan) 

Debra Duquette, MS* Genetic Counselor, Public 
Health Genomics Curriculum 
Instructor, Advisory Committee 

Northwestern University 

Russ Finley, PhD Graduate Officer, PhD 
Program in Molecular 
Medicine and Genetics, 
Advisory Committee 
Member 

Wayne State University, 
Center for Molecular 
Medicine and Genetics 

Leigh Anne Flore, MD* Clinical Geneticist, Advisory 
Committee, Course Director 

Faculty, Center for 
Molecular Medicine and 
Genetics; Geneticist, 
Children’s Hospital of 
Michigan and VA Hospital 
System 

Alexis Gallant, MS* Genetic Counselor, Clinical 
Internship Coordinator 

Beaumont Hospital, Cancer 
Genetics 

Lawrence Grossman, PhD Molecular Biologist, Course 
Director, Chair 

Wayne State University 
Center Molecular Medicine 
and Genetics 

Anne Heuerman, MS* Genetic Counselor, 
Clinical Internship 
Coordinator 

Corewell Health East- 
Reproductive Genetics 

Melissa Hicks, MS* Genetic Counselor, Detroit 
Medical Center Molecular 
Genetics Lab, Course Co-
Director 

Detroit Medical Center 
University Labs 
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Jeanne Klavanian, MS* Genetic Counselor, Advisory 
Committee member 

Natera, Inc.   

Karen Krajewski, MS Genetic Counselor, Clinical 
Internship Coordinator, 
Research Coordinator, CMT 
Clinic 

Department of Neurology/ 
Charcot Marie Tooth 
Disease Clinic 

Ally Jay, MD* Clinical Geneticist, Clinical 
Internship Coordinator 

Ascension-St. John 
Hospital and Medical 
Center 

Kelly Keener, MS* Genetic Counselor, 
Clinical Internship 
Coordinator, Advisory 
Committee 

Children’s Hospital of 
Michigan 

Mark Manning, PhD Co-Course Director, 
Research Project 
Seminar, Research 
Mentor 

Oakland University, 
Adjunct faculty, CMMG 

Kathleen Moore, PhD Clinical Psychologist Wayne State University 

Sarah Muir, MS* Genetic Counselor, Clinical 
Internship Coordinator 

Windsor Regional Hospital 

Mary Nyhuis, MS* Advisory Committee, 
Internship Coordinator 

Henry Ford Health System 

Kara Pappas, MD* Pediatric and Biochemical 
Geneticist, Course Director 
MGG 7800 

Detroit Medical Center 
Children’s Hospital of 
Michigan, CMMG 
Voluntary Faculty 

Nancie Petrucelli, MS* Genetic Counselor, Clinical 
Internship Coordinator, 
Course Director, Advisory 
Committee 

Karmanos Cancer 
Institute/McLaren 
 

Tyler Prince, MS* Genetic counselor, clinic 
coordinator 

Trinity Health IHA Group 
St. Joseph Mercy Oakland 

Kristen Purrington, PhD Epidemiologist, Course 
Director, Advisory Committee 

Karmanos Cancer Institute 

Marguerite (Paula) 
Pietryga, MS* 

Genetic Counselor, Clinical 
Coordinator, Lab Internship 
instructor 

Corewell Health-West 
Biochemical Genetics 

Kelly Beaudry-Rodgers, 
MS* 

Genetic Counselor, 
Clinical Internship 
Coordinator 

Beaumont Hospital 

Peggy W. Rush, MS* Genetic Counselor, 
Clinic Internship 
Coordinator, Metabolic 
Clinic  

Children’s Hospital of 
Michigan 
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*Indicates certification by either the American Board of Medical Genetics or the 
American Board of Genetic Counselor 

Brandon Shaw, PhD* Lab Director, 
Coordinator 
Cytogenetics Lab 
Internship 

Henry Ford Health System 

David Stockton, MD* Clinical Geneticist, 
Division Chief 

Children’s Hospital of 
Michigan, Division of 
Genetics and Metabolism 

Angela Trepanier, MS* Genetic Counselor, 
Director, Genetic Counseling 
Graduate Program 

Wayne State University 

Erin Wakeling, PhD, * Instructor, admissions 
committee member 

GeneDx 

Julie Zenger-Hain, PhD* Medical Geneticist, 
Cytogeneticist 
Director, Cytogenetics 
Department, Clinical Internship 
Coordinator 

Corewell Health East 
Beaumont Dearborn 
Campus 

Lidong Zhai, PhD* Biochemical Geneticist, 
Biochemical Genetics 
Laboratory Instructor 

University of Michigan 
Biochemical Genetics 
Laboratory 



 

  Updated 8.17.23 

    
 
 
 
 
 

Genetics Education 
and 

 Training Programs 

2023-2024 
DirectOry  

 
Lawrence I Grossman, PhD 
Director, Center for Molecular Medicine and Genetics 
(313) 577-5326 
 
Gerald Feldman, MD, PhD, FACMG 
Professor 
Director, Clinical Genetics Division 
Director, Medical Genetic Residency & Fellowship Programs 
(313) 577-6298 
 
Erin Carmany, MS, LCGC 
Associate Professor 
Associate Director, Genetic Counseling Graduate Program 
(313) 577-9138 
 
Michelle Cichon, MS, LCGC 
Academic Services Officer III 
Manager, Medical Genetics Residency and Fellowship Programs 
(313) 577-3982 
 
Angela Trepanier, MS, LCGC 
Professor 
Director, Genetic Counseling Graduate Program 
(313) 577-3425 

 



 
 

 

CLINICAL GENETICS SERVICES 
MEDICAL GENETICS EDUCATION & TRAINING PROGRAMS 

MEDICAL GENETICS EDUCATION & TRAINING PROGRAMS 
540 E. Canfield Avenue 
2375 Scott Hall 
Detroit, MI  48201 
 
(313) 577-6298 (Margaret Easley, MA) – Administrative Assistant  
FAX (313) 577-9137 
ai6244@wayne.edu 
 
Gerald L. Feldman, MD, PhD, FACMG 
Clinical, Molecular & Biochemical Geneticist 
Division Director, Clinical Genetics Division 
Director, Medical Genetics Residency and Fellowship 
Programs 
Program Director, Metabolic Clinic 
Office: (313) 577-9139             Cell: (248) 767-6919 
gfeldman@med.wayne.edu  
 

Michelle Cichon, MS LCGC, Genetic Counselor 
Program Manager 
Medical Genetics Residency and Fellowship Programs 
540 E. Canfield Avenue 
3311 Scott Hall 
313-577-3982 
mcichon@med.wayne.edu  

Angela Trepanier, MS, LCGC, Genetic Counselor 
Director, Genetic Counseling Graduate Program 
(313) 577-3425 
atrepani@wayne.edu  

Erin Carmany, MS, LCGC, Genetic Counselor 
Associate Director, Genetic Counseling Graduate 
Program 
(313) 577-9138 
ecarmany@med.wayne.edu  

 
GENETIC COUNSELING GRADUATE PROGRAM 

   
 
 
 

1ST YEAR STUDENTS 
 

  Lein Charkatli                           Anthony DePaulis 
  charkatli@wayne.edu                 gh3947@wayne.edu 
  
  
  Alba Guxholli                             Emma Kramer 
  aguxholli@wayne.edu                 emma.kramer@wayne.edu 
 
  
 Nneka Ogbonnaya                     Hiral Patel 
 hk0574@wayne.edu                    hh9308@wayne.edu 
 
 
Kristin Pohl                                  Shelby Wright 
pohlk@wayne.edu                         shelbyw@wayne.edu 
   : 
 
 

2ND YEAR STUDENTS 
 

  Ryleigh Arndt                           Kristen Ewald                        
  go0740@wayne.edu                 gg2071@wayne.edu 
 
 
  Maggie Bowler                         Alli Hartwick  
  hm0314@wayne.edu                 gk2852@wayne.edu 
 
 
  Sophia Bradley                        Rebecca Ross                          
   he3733@wayne.edu                hi5906@wayne.edu          
 
 
  Christopher Doumith               Emma Snavely                            
  hi5996@wayne.edu                   hl6406@wayne.edu 

 
 
 

 
MEDICAL GENETICS RESIDENCY PROGRAM 

 
 
 
  
  
 PEDIATRICS-MEDICAL GENETICS & GENOMICS 
 
 
   Michael Finkel, DO, MPH PGR-4 
   mfinkel@dmc.org 
   Pager – 7868 
  
   Warren Stopak, DO PGR-3 
   wstopak@dmc.org 
    Pager- 19826 
  
    Shaindy Grunwald, MD PGR-2 
   sgrunwal@dmc.org 
   Pager –8269 
 
   Shane Reeves, MD PGR-1 
   sreeves@dmc.org 
   Pager- 8396 
  

mailto:gfeldman@med.wayne.edu
mailto:mcichon@med.wayne.edu
mailto:atrepani@wayne.edu
mailto:ecarmany@med.wayne.edu
mailto:charkatli@wayne.edu
mailto:gh3947@wayne.edu
mailto:aguxholli@wayne.edu
mailto:emma.kramer@wayne.edu
mailto:hk0574@wayne.edu
mailto:hh9308@wayne.edu
mailto:pohlk@wayne.edu
mailto:go0740@wayne.edu
mailto:gg2071@wayne.edu
mailto:gk2852@wayne.edu
mailto:l6406@wayne.edu


 

 

 

 

DIVISION OF GENETIC AND METABOLIC DISORDERS 
CHILDREN'S HOSPITAL OF MICHIGAN 
PEDIATRIC SPECIALTY CENTER – DETROIT 
3950 Beaubien, Detroit, MI  48201 
(313) 832-9330                               (313) 832-9324 (Appointment Line)                                 FAX:  (313) 993-8685 
David W. Stockton, MD, FACMG Clinical Geneticist 
Division Chief 
(313) 832-9155                   Pager – 3488 
d.stockton@cmich.edu   
 

Gerald L. Feldman, MD, PhD, FACMG 
Clinical, Molecular & Biochemical Geneticist 
Director, Newborn Screening Management Program 
Office (313) 577-9139              Cell: (248) 767-6919 
gfeldman@med.wayne.edu  

Vinod K. Misra, MD PhD, FACMG, Clinical Geneticist 
(313) 832-9122                   Pager – 92152 
vmisra@dmc.org 

Linda Spencer, RN, MSN, CPNP, Nurse Practitioner 
Genetics 
Lysosomal Storage Disease Program Coordinator 
Lysosomal Storage Disease NBS Coordinator 
(313) 832-9260 
lspencer@dmc.org 
 

Kara Pappas, MD, Clinical Geneticist 
Office (313) 832-9315        Cell: (313) 525-0354 
kpappas@dmc.org             Pager – 1867   

Esperanza Font-Montgomery, MD, Clinical Geneticist   
EFont-mo@dmc.org 
(313) 832-9249 Work 
Pager 1397 

Erika Chick, MS, LCGC Genetic Counselor 
General Pediatric Genetics Clinic 
(313) 832-9340 
echick@dmc.org  

Samantha Glowacki, MS, LCGC Genetic Counselor 
General Pediatric Genetics Clinic 
(313) 832-9265 
sglowack@dmc.org 

Kelly Keener, MS, LCGC Genetic Counselor Supervisor 
General Pediatric Genetics Clinic 
(313) 832-9262 
kkennell@dmc.org 

Andrea Wilhelm, MS, LCGC, Genetic Counselor 
General Pediatric Genetics Clinic 
(313) 832-9347 
akiss@dmc.org 

Austin Tracey, MS, LCGC Genetic Counselor 
313 832 9263 
ATracey@dmc.org 
 

Charles Deluca, MS, Genetic Counselor  
(313) 832-9639 
cdeluca@dmc.org 
 

 

CHILDREN’S HOSPITAL OF MICHIGAN METABOLIC CLINIC (CHMMC) 
(313) 832-9323 (Marisol Bueno) mbueno@dmc.org            (313) 832-9326 (Appointment Line)            FAX: (313) 745-8030 
Elisheva Ellenberg, DNP, RN, FNP-BC, Nurse Practitioner 
Metabolic Clinic 
(313) 832-9261                      
EEllenbe@dmc.org 

Taylor Tucker, MS, RN, PCPNP, Nurse Practitioner 
Metabolic Clinic 
(313) 832-8576 
Ttucker2@dmc.org   

Lisa Evans, RN, BSN 
Metabolic Clinic 
(313) 832-9345 
lmevans@dmc.org 

Colette Serpetti, RN, BSN 
Metabolic Clinic 
(313) 832-9384 
cserpett@dmc.org 

Tammy Shapllo, RN, BSN 
Metabolic Clinic 
(313) 832-9344 
tshapllo@dmc.org 

Sara Chase, PhD., Psychologist 
Metabolic Clinic 
(586) 202-4707 
schase@dmc.org 

Marielle Menke, MPH, RD, Dietitian 
Metabolic Clinic 
(313) 832-9268 
mmenke@dmc.org 

Peggy W. Rush, MS, CGC, Genetic Counselor/Coordinator 
Metabolic Clinic 
(313) 832-9332 
prush@dmc.org 

Laura E. Wagner, RD, Dietitian 
Metabolic Clinic 
(313) 832-9266 
lwagner@dmc.org 

Monique Willis 
Metabolic Clinic, Newborn Screening 
Grants and Contract Administration Manager 
(313) 832-9272 
mwillis@dmc.org 

mailto:d.stockton@cmich.edu
mailto:gfeldman@med.wayne.edu
mailto:vmisra@dmc.org
mailto:EFont-mo@dmc.org
mailto:kkennell@dmc.org
mailto:ATracey@dmc.org
mailto:cdeluca@dmc.org
mailto:EEllenbe@dmc.org
mailto:lmevans@dmc.org
mailto:tshapllo@dmc.org
mailto:schase@dmc.org
mailto:prush@dmc.org
mailto:lwagner@dmc.org
mailto:mwillis@dmc.org


 

 

 

CENTER FOR FETAL DIAGNOSIS AND THERAPY 
HUTZEL WOMEN’S HOSPITAL 
OB/Ultrasound 
4 Weber North 
3980 John R, Box 160 
Detroit, MI  48201 
                                                                                   
(313) 993-1375  
FAX (313) 993-4100 
TBD 
 
(313) 745-7066 (Appointment Line) 
FAX: (313) 993-4444 
 

PEDIATRIC NEUROGENETICS PROGRAM 
CHILDREN'S HOSPITAL OF MICHIGAN 
3901 Beaubien Blvd., Suite 3N37 
Detroit, MI  48201-2119 
(313) 993-2873 (James T. Dunn)-MHSA  
Director, Neurology Services 
FAX: (313) 745-5074 
jdunn@dmc.org  
 
Mahbubul Huq, MD, PhD 
Suite 3C125 
(313) 745-5788 
ahuq@med.wayne.edu 

 

Autumn Brown, MS  
Genetic Counselor 
Abrown1b421c@dmc.org 
(313) 832-9399 

mailto:jdunn@dmc.org
mailto:ahuq@med.wayne.edu
mailto:Abrown1b421c@dmc.org


 

 
 
 
 
 

OTHER GENETICS PROFESSIONALS AT WSU SOM INVOLVED IN RESEARCH: 
 

CANCER GENETIC RESEARCH 
PROGRAM 

 
KARMANOS CANCER INSTITUTE 
421 E. Canfield, Mail Code EL03GL 
Detroit, MI  48201 
 
 

CANCER GENETIC RESEARCH 
PROGRAM 

 
KARMANOS CANCER INSTITUTE 
87 E. Canfield 
Detroit, MI  48201 
 
Mailing Address: 
 Wayne State University, Department of Oncology 
 Karmanos Cancer Institute, Epidemiology 
 4100 John R., MM04EP 
 Detroit, MI  48201 

Michael Tainsky, PhD, Professor 
Dept. of Oncology 
(313) 578-4340 
tainskym@med.wayne.edu 
(313) 578-4341 (J’nice Stork) 

Alicia Salkowski, MS 
Cancer Genetics Study Coordinator 
Karmanos Cancer Institute  
Phone (313)578-4311 
salkowsk@karmanos.org 

 
 
 
 
 
 

 
 
 
 
 

 
 

 

CANCER GENETIC COUNSELING SERVICE 
KARMANOS CANCER INSTITUTE 
4100 John R, Suite 312 
Mailcode: HPO3GC 
Detroit, MI  48201 
 
(313) 576-8748 (Wanda Sheard) 
FAX (313) 576-8699 
sheardw@karmanos.org 
Michael Simon, MD, MPH, Oncologist 
Medical Director, Cancer Genetic Counseling Service 
(313) 576-8727                              Pager – 3911 
simonm@karmanos.org 

Ashley Cosenza, MS, LCGC  
Genetic Counselor 
(313) 576-9424 
cosenzaa@karmanos.org 

Nancie Petrucelli, MS, LCGC  
Director and Senior Genetic Counselor 
(313) 576-8704                              Pager – 00371 
petrucel@karmanos.org 

Kristian Wilks, MS, LCGC 
Genetic Counselor 
(313) 576-8166 
wilksk@karmanos.org 

Courtney Kokenakes, MS, LCGC  
Genetic Counselor 
(313) 576-9087 
kokenakc@karmanos.org 

 

 

mailto:tainskym@med.wayne.edu
mailto:sheardw@karmanos.org
mailto:simonm@karmanos.org
mailto:petrucel@karmanos.org
mailto:kokenakc@karmanos.org


 

 

GENETICS SERVICE LABORATORIES 
 

CYTOGENETICS LABORATORY 
HUTZEL PROFESSIONAL BUILDING 
4727 St. Antoine Blvd., Suite 401 & 412 
Detroit, MI  48201 
 
(313) 966-0680 
FAX: (313) 966-0687 
Supervisor (313) 966-9525 
 
Wael A. Sakr, MD 
Medical Director 
Office: (313) 745-2520 
wsakr@dmc.org 

 
MOLECULAR GENETICS DIAGNOSTIC LABORATORY 

KRESGE CAMPUS 
4707 St. Antoine, Ground Floor, Suite WG71 
Detroit, MI  48201 
(313) 993-2631 
FAX: (313) 993-2658 
 

 
David Carr, MD 
Medical Director 
Laboratory Genetics and Molecular 
Pathology Division 
(313) 745-8368 
hg1057@wayne.edu 

Fen (Catherine) Li, PhD, FCCMG, DABMG, 
DABCC  
Technical Director, Cytogenetics and Molecular 
Laboratories 
(716) 579-0162 
FLi@dmc.org 
 

Melissa Hicks, MS, LCGC 
Certified Genetic Counselor 
Direct (313) 993-2880 
Pager (313) 803-4170 
mhicks@dmc.org 

  

BIOCHEMICAL GENETICS DIAGNOSTIC LABORATORY 
KRESGE CAMPUS 
4707 St. Antoine, Suite WG71 
Detroit, MI  48201 
(313) 745-6034 
FAX: (313) 745-9299 
 

 
Wael A. Sakr, MD 
Medical Director 
Office: (313) 745-2528 
wsakr@dmc.org 

mailto:wsakr@dmc.org


 

 

 

Division of Genetic and Metabolic Disorders 
 General Pediatric Genetics Clinic Monday – Thursday am and pm 

 General Adult Genetics Clinic Thursday pm 

 Metabolic Clinic Tuesday am; Wednesday am and pm; PKU clinic 
Thursday am 

   

Grand Rounds 
Contact 
            Andrea Wilhelm 
            akiss@dmc.org                                         

  

2nd, 3rd, 4th, and 5th Fridays 11 am 

  

 
Cancer Genetic Counseling Service 

 Cancer Genetics Clinic 
Karmanos Network 

Tuesday, Wednesday, Thursday; 2nd and 4th Friday of 
the month 

 
Cancer Genetics/Telegenetics 
Clinic  
McLaren Network 

Tuesday, Wednesday; Friday (at select sites) 

Case Conference Monday noon 

Cancer Genetics Seminar 
Series 
Contact:  
               Kristian Wilks  
               wilksk@karmanos.org  

 

4th Monday noon September to April 

  

 
Case Conference  

  

Genetic Counseling 
Journal Club & Process 
Group 
Contact:  
                 Angela Trepanier 
                 Atrepani@med.wayne.edu 

 

Mondays at 11:15 am (see separate schedule) Fall semester 
Thursdays at 12:30 PM (see separate schedule) Winter semester 

 



 

 

OTHER GENETICS PROFESSIONALS  
 

ASCENSION - ST. JOHN HOSPITAL & MEDICAL CENTER 
VAN ELSLANDER CANCER CENTER 
19229 Mack Ave., Suite 18 
Grosse Pointe Woods, MI 48236 
 Phone: (313) 647-3153 
Fax: (313) 647-3162 
FAX:  
Allison Jay, MD 
(313) 647-3152 
Allison.Jay@ascension.org 

Hannah Kelley, Genetics Assistant 
(313) 647-3924 
Hannah.Kelley@ascension.org 

Morgan Devlin, MS, LCGC, Genetic Counselor 
(313) 647-3313  
Morgan.Devlin@ascension.org 

 

 
 

 
COREWELL HEALTH EAST CANCER GENETICS PROGRAM 

COREWELL HEALTH SYSTEM - EAST 
Rose Cancer Center 
3577 W. 13 Mile Road, Suite 140 
Royal Oak, MI  48073 
 
(248) 551-3388 (Appointment Line) 
FAX: (248) 551-8437 
 
Dana Zakalik, MD, Program Director, Medical Oncologist 
Cancer Genetics 
dzakalik@Corewellhealth.org  

Ashley Reeves, MS, LCGC Genetic Counselor 
Ashley.reeves@corewellhealth.org 
 

Alexis Gallant, MS, LCGC Genetic Counselor 
(248) 551-3378 
Alexis.Gallant@corewellhealth.org 

Jordan Johnson, MS, LCGC Genetic Counselor 
jordan.johnson@corewellhealth.org 

Tonya Bortz, MS, LCGC Genetic Counselor 
tonya.bortz@corewellhealth.org  
(248) 551-1242 

Ana Stupar, MS, Genetic Counselor 
Ana.stupar@corewellhealth.org 

Sydney Rudowski, MS, LCGC 
Syndey.rudowski@corewellhealth.org 

 

 

COREWELL HEALTH EAST REPRODUCTIVE GENETICS PROGRAM 
 

COREWELL HEALTH SYSTEM - EAST 
Maternal Fetal Medicine & Reproductive Genetics Program  
3601 W. 13 Mile Rd. 
2 South Tower (Fetal Imaging) 
Royal Oak, MI 48073 
 
(248) 712-4120 
FAX: (248) 792-5243 
 
Anne Heuerman, MS, LCGC, Genetic Counselor 
Reproductive Genetics 
(248) 898-9237 
Anne.Heuerman@corewellhealth.org 

Lara Grether, MS Reproductive Genetic Counselor 
Reproductive Genetics 
(248) 898-9238 
lara.grether@corewellhealth.org 
 

mailto:Allison.Jay@ascension.org
mailto:Allison.Jay@ascension.org
mailto:Allison.Jay@ascension.org
mailto:dzakalik@Corewellhealth.org
mailto:Ashley.reeves@corewellhealth.org
mailto:Kristina.Ivan@beaumont.org
mailto:tonya.bortz@corewellhealth.org
mailto:Syndey.rudowski@corewellhealth.org
mailto:lara.grether@corewellhealth.org


 

 

 

BEAUMONT CLINICAL GENETICS PROGRAM 
 
BEAUMONT CHILDREN’S HOSPITAL 
Division of Genetics 
Department of Pediatrics 
Medical Office Building 
3535 W. 13 Mile Road, Suite 302 
Royal Oak, MI  48073 
                                                                                   
(248) 551-4363 (Appointment Line) 
FAX: (248) 551-4364 
Stephanie Campbell, MD, FACMG 
Stephanie.Cambell@corewellhealth.org 

Jacqueline Williams, MS 
jacqueline.williams@corewellhealth.org 

 

BEAUMONT PEDIATRIC NEUROLOGY/EPILEPSY 
 

BEAUMONT CHILDREN’S HOSPITAL 
Pediatric Neurology/Epilepsy 
3555 W. 13 Mile Road, Suite 300 
Royal Oak, MI  48073 
                                                                                   
(248) 551-3302 
FAX: (248) 551-4705 
Julie Berger, MS, CGC, Genetic Counselor 
Neurogenetics 
(248) 551-8871 
Julie.Berger@corewellhealth.org 

Kelly Beaudry-Rodgers, MS, CGC, Genetic Counselor 
Neurogenetics 
(248) 551-6335 
Kelly.Beaudry-Rodgers@corewellhealth.org 

 
COREWELL HEALTH DEARBORN PRENATAL, CANCER & CARDIOLOGY GENETICS 

PROGRAMS 
COREWELL HEALTH, DEARBORN 
CLINICAL GENETICS 
18181 Oakwood Blvd. 
Medical Office Building – Suite 102G 
Dearborn, MI 48124                                                                        
(313) 593-8483 (Office Line)  
FAX: (313) 436-2004 
 
Julie Zenger Hain, PhD, FACMG, Director 
(313) 593-7909 
Julie.Zenger-Hain@corewellhealth.org 

Angelina Sdao, MS, LCGC Genetic Counselor 
(313) 593-8482 
Angelina.Sdao@corewellhealth.org 

Lauren Jackson, MS, LCGC, Genetic Counselor 
(313) 593-8483 
Lauren.Jackson@corewellhealth.org 

Nicholas Serocki, MS, LCGC Genetic Counselor 
(313) 593-8483 
Nicholas.Serocki@corewellhealth.org  

Katelyn Roberts, MS, LCGC, Genetic Counselor 
(313) 593-8629 
Katelyn.Roberts@corewellhealth.org  
  

 

 

mailto:Julie.Berger@corewellhealth.org
mailto:Julie.Berger@beaumont.org
mailto:zengerj@beaumont.org
mailto:Nicholas.Serocki@corewellhealth.org
mailto:Katelyn.Roberts@corewellhealth.org


 

 

 
HENRY FORD HOSPITAL DIVISION OF MEDICAL GENETICS 

 
HENRY FORD HEALTH SYSTEM 
Medical Genetics Clinic 
3031 W. Grand Blvd., Suite 700 
Detroit, MI  48202 
(313) 916-3188 (Appointment Line) 
Fax: (313) 916-1730 
Jacquelyn Roberson, MD, FACMG 
Clinical Geneticist 
Director, Maternal Serum Screening Program 
(313) 916-3115 
Jrobers1@hfhs.org 

Natalie Vriesen, MS, LCGC, Genetic Counselor 
(313) 916-6970 
nvriese1@hfhs.org 

Maheen Arshad, MS, LCGC Genetic Counselor 
(313) 916-9690 
marshad2@hfhs.org 

Travis Washburn, MS, LCGC, Genetic Counselor 
(313) 916-5114 
twashbu1@hfhs.org 

Taylor Chmura, MS, LCGC, Genetic Counselor 
(313) 916-1439 
thayes9@hfhs.org 

Amy Whitburn, MS, LCGC, Genetic Counselor 
(313) 916-4310 
awhitbu1@hfhs.org 

Brooke Mainville, MS, LCGC Genetic Counselor 
(313) 916-3103 
bmainvi2@hfhs.org 

 

Mary Nyhuis, MS, LCGC, Genetic Counselor 
(313) 916-9092 
mnyhuis1@hfhs.org 

 

 
 
HENRY FORD HEALTH SYSTEM 
Cytogenetics Laboratory 
440 Burroughs St. 
Suite 446 
Detroit, MI 48202 
 
Brandon Shaw, PhD, Lab Director 
BSHAW1@hfhs.org  
 

Jessica Sanchez, Lab Manager 
JSANCHE2@hfhs.org 
 

 
 

 
COREWELL HEALTH WEST - MEDICAL GENETICS  

25 Michigan St, NE 
Suite 2000 
Grand Rapids, MI  49503 
Phone: (616) 391-2700 
Fax: (616) 391-3114 
 
Caleb Bupp, MD, FACMG, Medical Geneticist 
Caleb.Bupp@Corewellhealth.org 

Paul Mark, MD, FACMG, Medical Geneticist 
Paul.Mark@Corewellhealth.org 

Timothy Moss, MD, PhD, FACMG, Medical Geneticist 
Timothy.Moss@Corewellhealth.org 

Linda Rosetti, MD, FACMG, Medical Geneticist 
Linda.Rosetti@Corewellhealth.org 

Laura Seaver, MD, FACMG, Medical Geneticist 
Laura.Seaver@Corewellhealth.org 

Christine Bergeon Burns, MS, LCGC, Genetic Counselor 
Christine.Bergeonburns@Corewellhealth.org 

Laura Bedinger, MS, LCGC, Genetic Counselor 
(616) 267-2503 
Laura.Bedinger@Corewellhealth.org 

Madison Donald, MS, LCGC, Genetic Counselor 
Madison.Donald2@Corewellhealth.org  

Hannah Budnik, MS, LCGC, Genetic Counselor 
Hannah.Budnik@Corewellhealth.org 

Casey Kailing, MS, LCGC Genetic Counselor 
(616) 267-2248 
Casey.Kailing@Corewellhealth.org 

mailto:Jrobers1@hfhs.org
mailto:twashbu1@hfhs.org
mailto:twashbu1@hfhs.org
mailto:awhitbu1@hfhs.org
mailto:awhitbu1@hfhs.org
mailto:mnyhuis1@hfhs.org
mailto:BSHAW1@hfhs.org
mailto:JSANCHE2@hfhs.org
mailto:Madison.Donald2@Corewellhealth.org


 

 

Kathleen Delp Higgins, MS, LCGC, Genetic Counselor 
Kathleen.Delp@Corewellhealth.org  

Julianne Michael, MS, LCGC, Genetic Counselor 
Julianne.Michael@Corewellhealth.org  
(616) 391-9007 

Bethany Grysko, MS, LCGC, Genetic Counselor 
(616) 486-9224 
Bethany.Grysko@Corewellhealth.org  

Melissa Cline, MS, LCGC, Genetic Counselor 
(616) 486-2135 
Melissa.Zuteck@Corewellhealth.org  

Erica MacDonald, MS, LCGC, Genetic Counselor 
(616) 391-3680 
Erica.MacDonald@Corewellhealth.org  

Renee Zolynsky, MS, LCGC, Genetic Counselor 
(616) 486-2135 
Renee.Zolynsky@Corewellhealth.org 

Gretchen Parsons, MS, CGC, Genetic Counselor 
(616) 391-5052 
Gretchen.Parsons@Corewellhealth.org 

Lia Zitano, MS, LCGC, Genetic Counselor 
(616) 486-2112 
Lia.Zitano@Corewellhealth.org  

  

 

COREWELL HEALTH WEST-CANCER GENETICS  
145 Michigan St, NE 
MC207 
Grand Rapids, MI  49503 
Phone: (616) 486-6218 
Fax: (616) 486-6110 
 
Judith Heimenga, MD, FACMG, Geneticist 
(616) 486-2166 
Judith.Hiemenga@Corewellhealth.org  

Morgan Hnatiuk, MS, LCGC Genetic Counselor 
(616) 486-2159 
Morgan.Hnatiuk@spectrumhealth.org 

Matthew Harder, MS, LCGC Genetic Counselor 
(616) 486-2159 
Matthew.Harder@Corewellhealth.org  

Gillian Spitzley, MS, LCGC Genetic Counselor 
(616) 486-5819 
Gillian.Spitzley@Corewellhealth.org 

Adriane Lombardo, MS, LCGC, Genetic Counselor 
(616) 486-6217 
Adriane.Lombardo@Corewellhealth.org  

 

 

COREWELL HEALTH WEST- BIOCHEMICAL GENETICS  
35 Michigan St, NE 
Suite 3003 
Grand Rapids, MI  49503 
Phone: (616) 486-9830 
Fax: (616) 486-9831 
 

Stacie Adams, MD, FAAP, Biochemical Geneticist 
Stacie.Adams@Corewellhealth.org  

Madison Donald, MS, CGC, Genetic Counselor 
Madison.Donald2@spectrumhealth.org 

Alison Bannick, RN, CPNP 
Allison.bannick@corewellhealth.org 
 

Marguerite (Paula) Pietryga, MS, CGC Genetic Counselor 
(616) 486-2159 
Marguerite.Pietryga@CoreWellhealth.org 
 

 

IVF MICHIGAN FERTILITY CENTER  
 
Mili Thaker, MD, FACOG 
Mili.Thaker@mrivf.com  
(313) 879-7498 

Sierra Dyer, MS, LCGC Genetic Counselor 
SDyer@mrivf.com 

mailto:Kathleen.Delp@Corewellhealth.org
mailto:Julianne.Michael@Corewellhealth.org
mailto:Bethany.Grysko@Corewellhealth.org
mailto:Zuteck@Corewellhealth.org
mailto:Erica.MacDonald@Corewellhealth.org
mailto:Lia.Zitano@Corewellhealth.org
mailto:Adriane.Lombardo@spectrumhealth.org
mailto:Morgan.Hnatiuk@spectrumhealth.org
mailto:Matthew.Harder@Corewellhealth.org
mailto:Adriane.Lombardo@Corewellhealth.org
mailto:Stacie.Adams@Corewellhealth.org
mailto:Madison.Donald2@spectrumhealth.org
mailto:Allison.bannick@corewellhealth.org
mailto:Marguerite.Pietryga@CoreWellhealth.org


 

 

 

 
 
 
 
 

 
 
 
 

 
TRINITY HEALTH – ANN ARBOR 

TRINITY HEALTH-ANN ARBOR 
CANCER CENTER 
5301 East Huron River Dr., OC 212 
Ypsilanti, MI  48197 
Phone: (734) 712-1541 
Fax: (734) 712-5001 
 
Lindsey Blakely, MS, CGC 
Lindsey.Blakely@trinity-health.org 
(734) 712-2910 

Sommer Hayden, MS, LCGC 
Sommer.Hayden@trinity-health.org 
(810) 844-7298 

 
TRINITY HEALTH IHA MEDICAL GROUP 

 
ST. JOSEPH MERCY OAKLAND MATERNAL FETAL MEDICINE  
& ONCOLOGY 
44405 Woodward Ave., MFM 4 West 
Pontiac, MI 48341 
 
Fax: (248) 858-3761 
 
Tyler Prince, MS, LCGC 
Tyler_prince@ihacares.com 
(947) 232-7112 
 

 

 

WINDSOR REGIONAL HOSPITAL  
ERIE ST. CLAIR REGIONAL CANCER PROGRAM 
1995 Lens Avenue 
Windsor, ON, N8W 1L9 
Phone: (519) 254-5577 ext. 58601 
Fax: (519) 255-8688 
 
Sarah Muir, MS, CGC, Genetic Counselor 
Sarah.Muir@wrh.on.ca 
(519) 254-5577 x58601 
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* e-mail Lab Lab Office Office

Name   login name Address Phone Address Phone Rank Department/Misc

Primary and Joint Faculty

Aras, Siddhesh saras@med.wayne.edu 3240 Scott Hall 577-5219 3230 Scott Hall 577-0718 Assistant Professor (Research-Educator) CMMG (retreat: Ob/Gyn)

Carmany, Erin ecarmany@med.wayne.edu 2375 Scott Hall 577-9138 Associate Professor (Clin) Genetic Counseling

Cook, Tiffany tiffany.cook2@wayne.edu 3240 Scott Hall 577-0086 3206 Scott Hall 577-9461 Associate Professor Tenured (retreat Ophthalmology)

Espinosa-Diez, Cristina hq1553@wayne.edu Assistant Professor (Research Educator) CMMG (retreat: Physiology)

Feldman, Gerald gfeldman@med.wayne.edu DMC 2375 Scott 577-9139 Professor (Clin) jnt Pathology/Peds

Finley, Jr., Russell L. rfinley@wayne.edu 3240 Scott Hall 577-5219 3212 Scott Hall 577-7845 Professor Tenured (retreat Biochemistry)

Gow, Alexander agow@med.wayne.edu 2205 Elliman 577-9402/3 2148 Elliman 577-9401 Professor/Associate Director jnt Neuro/Peds-Tenured Peds

Granneman, James jgranne@med.wayne.edu 2310 Ibio 577-5087 2414 Ibio (6135 Woodward) 577-5629 Professor Tenured (retreat Int Med)

Grossman, Lawrence I. l.grossman@wayne.edu 3240 Scott Hall 577-5219 3129 Scott Hall 577-5326 Professor/Director Tenured (retreat Int Med)

Heng, Henry H.Q. hheng@med.wayne.edu 3130 Scott Hall 577-8473 3226 Scott Hall 577-9544 Professor (Research-Educator) Res-Educator trk (w/Path)

Hüttemann, Maik mhuttema@med.wayne.edu 3240 Scott Hall 577-5219 3214 Scott Hall 577-9150 Professor Tenured (retreat Biochemistry)

Kim, Hyunbae hkim@med.wayne.edu 3130 Scott Hall 577-8522 Assistant Professor (Research) CMMG

Krawetz, Stephen A. * steve@compbio.med.wayne.edu Mott Center 577-0765 253 Mott 577-6770 Professor Tenured OB/Gyn 

Land, Susan     * sland@med.wayne.edu Mott Center 577-0024 275 Hancock 577-9605 Associate Professor (Research) Research Track/Genomics Facility

Li, Li                       * lili@med.wayne.edu 2141 Elliman 577-5028 2146 Elliman 577-8749 Professor Tenured Int Med 

Luca, Francesca fluca@wayne.edu 3323 Scott Hall 577-1811 3317 Scott Hall 577-1152 Professor Tenured (retreat Ob/Gyn)

Pique-Regi, Roger rpique@wayne.edu 3305 Scott Hall 577-1811 3309 Scott Hall 577-0719 Professor Tenured (retreat Ob/Gyn)

Samavati, Lobelia     * lsamavat@med.wayne.edu 3130 Scott Hall 577-8797 3911 Harper Hospital 745-1718/577-9331 Associate Professor (3228 Scott Hall) Tenured Int Med

Tainsky, Michael      * mat@wayne.edu 3126 Elliman 578-4340 3124.1 Elliman 578-4340 Professor Tenured KCI /Path/BioSci

Trepanier, Angela M. atrepani@med.wayne.edu 2375 Scott Hall 577-3425 Professor (Clin) Genetic Counseling

Tseng, Jeffrey ytseng@wayne.edu 3130 Scott Hall 577-8473 3220 Scott Hall 577-0498 Associate Professor Tenure Track (Biochemistry)

Zhang, Kezhong kzhang@med.wayne.edu 3130 Scott Hall 577-8522 3202 Scott Hall 577-2669 Professor Tenured (retreat Immu/Micro)

Zhang, Ren rzhang@med.wayne.edu 3240 Scott Hall 577-8797 3319 Scott Hall 577-0027 Associate Professor Tenured (Internal Medicine)

* denotes joint appointment

Kapatos, Gregory     gkapato@med.wayne.edu Professor Emeritus 

Lancaster, Wayne D. lancaster@wayne.edu Professor Emeritus 

Emeritus Faculty

*  Joint Faculty

mailto:mhuttema@med.wayne.edu
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Bannon, Michael mbannon@med.wayne.edu 3355 Scott Hall Scott Hall 993-4271 Professor (Secondary Member) Pharmacology

Brush, George brushg@karmanos.org 3114 Prentis 3114 Prentis 578-4300 Associate Professor (Secondary Member) KCI and Pathology

Chen, Kang kang@wayne.edu Elliman Elliman 578-4339 Assistant Professor (Secondary Member) Obstetrics and Gynecology/KCI

DeGracia, Donald J. ddegraci@med.wayne.edu 4116 Scott Hall 577-6745 Associate Professor (Secondary Member) Physiology

Fernandez-Madrid, Felix fmadrid@intmed.wayne.edu 4H-UHC 577-1133 Professor (Secondary Member) Int Med/Rheumatology

Gomez-Lopez, Nardhy ngomezlo@med.wayne.edu 3130 Scott Hall 3236 Scott Hall 577-8904 Associate Professor Obstetrics and Gynecology

Hu, Zhengqing zh@med.wayne.edu 258 Lande 577-0675 Assistant Professor (Secondary Member) Otolaryngology

Jena, Bhanu bjena@med.wayne.edu 5245 Scott Hall 577-1532 Professor (Secondary Member) Physiology

Przyklenk, Karin kprzykle@med.wayne.edu 1107 Elliman 577-9047 Elliman Professor (Secondary Member) Physiology/Emergency Medicine

Ram, Jeffrey jeffram@med.wayne.edu 6112 Scott 577-1558 Professor (Secondary Member) Physiology

Ruden, Douglas douglasr@wayne.edu 275 East Hancock 577-6688 Professor (Secondary Member) Obstetrics and Gynecology/Pharmacology

Sadagurski, Marianna sadagurski@wayne.edu 313-577-8637 Assistant Professor (Secondary Member) Biological Sciences

Shisheva, Assia ashishev@moose.med.wayne.edu 4237 Scott 577-1533 577-5674 Associate Professor (Secondary Member) Physiology

Tarca, Adi atarca@med.wayne.edu 3305 Scott Hall 3238 Scott Hall Professor Obstetrics and Gynecology

Wang, Jiemei jiemei.wang@wayne.edu 259 Mack Avenue 3122 EACPHS 577-1715 Assistant Professor (Secondary Member) Pharmaceutical Sciences

Ali, Amanda sali14@hfhs.org 313-874-8389 Assistant Professor (Voluntary) HFH - Bone & Joint Center

Dulchavsky, Scott A. SDULCHA1@hfhs.org 313-916-9906 Professor (Full Time Affliliate) HFH - Surgery

Grunberger, George  grunberger@gdi-pc.com 248-335-7740 Clinical Professor (Voluntary) Grunberger Diabetes Institute

Hess, Cheryl chess@dmc.org 313-993-2880 Assistant Professor (Voluntary) DMC - University Laboratories

Hicks, Melissa mhicks@dmc.org 313-993-2880 Assistant Professor (Voluntary) DMC - University Laboratories/Genetics

Jay, Allison allison.jay@stjohn.org 313-647-3152 Clinical Assistant Professor (Voluntary) St. John Hospital

Lipovich, Leonard Leonard.Lipovich@mbru.ac.ae Adjunct Professor (Voluntary) MBRU

Manning, Mark markmanning@oakland.edu Oakland University, 654 Pioneer Drive, 111 Pryale Hall, Rochester, MI 248-370-2300 Adjunct Assistant Professor (Voluntary) Oakland University-Psychology

Petrucelli, Nancie petrucel@karmanos.org 313-576-8748 Clinical Assistant Professor (Voluntary) KCI - Cancer Genetics

Pappas, Kara kpappas@dmc.org 313-832-9330 Clinical Assistant Professor (Voluntary) CHM - Pediatrics

Quigg, Mary Helen mquigg1@hfhs.org 916-3188 Clinical Assistant Professor (Voluntary) HFHS - Medical Genetics

Roberson, Jacquelyn jrobers1@hfhs.org 313-916-3115 Clinical Assistant Professor (Voluntary) HFHS - Clinical Genetics

Rush, Peggy W. prush@dmc.org 313-832-9332 Instructor (Voluntary) CHM - Pediatrics

Svinarich, David M. dsvinari@providence-hospital.org 586-753-0270 Assistant Professor (Voluntary) St. John Hospital - Patient Care

Zenger-Hain, Julie zengerj@oakwood.org 313-593-8483 Clinical Assistant Professor (Voluntary) Oakwood Healthcare System

Ahmodu, Oladejo oladejo.ahmodu@wayne.edu Rotations 577-5323 GRA - 1st year

Bishop, Jack hl9341@wayne.edu Rotations 577-5323 GRA - 2nd year

Boye, Carly cboye@wayne.edu Luca/Pique-Regi 577-1811 GRA - 4th year

Cunha, Warlley hp6508@wayne.edu Rotations 577-5323 GRA - 1st year

Kamanda, Patricia pkamanda@wayne.edu Rotations 577-5323 GRA - 1st year

Keesling, Ashley akeeslin@wayne.edu Rotations 577-5323 GRA - 1st year

Kolatski, Miranda miranda.kolatski@wayne.edu Rotations 577-5323 MS - Year 1

McCarthy, Claire fz0319@wayne.edu Tainsky 578-4340 GRA - 5th year

Nirmalan, Shreya shreya.nirmalan@med.wayne.edu Luca/Pique-Regi 577-1811 MD/PhD - 3rd

Patel, Shubham hi6572@wayne.edu Rotations 577-5323 MS - Year 1

Ranjbaran, Ali ali.ranjbaran@med.wayne.edu Luca/Pique-Regi 577-1811 MD/PhD - 2nd year

MGG Graduate Program

Van Elslander Cancer Ctr, 19229 Mack Avenue, Ste. 18, GPW, 48236

Henry Ford Hospital, 2799 W. Grand Blvd., CFP-453

DMC, University Laboratories

43494 Woodward, Suite 208, Bloomfield Hills, 48302

Children's Hospital, 3950 Beaubien Blvd.

St. John Providence Hospital, 28000 Dequindre, Warren, MI 48092 

Oakwood, Clinical Cytogenetics, 18181 Oakwood Blvd, 102-G, Dearborn

CHM - Pediatrics, 3950 Beaubien Street

HFH, Bone & Joint Center, Ibio (6135 Woodward Ave.)

Karmanos Cancer Institute, 4100 John R, Suite 312, HPO3GC

Henry Ford Hospital, 3031 W. Grand, Suite 700 

DMC, University Laboratories, 4707 St. Antoine, Suite WG56

6135 Woodward, iBio

Secondary Faculty

Voluntary Faculty

Henry Ford Hospital, 2799 W. Grand Blvd, Surgery

Mohammed Bin Rashid University of Medicine and Health Sciences, Dubai, U.A.E. 

*  Joint Faculty

mailto:prush@dmc.org
mailto:dsvinari@providence-hospital.org
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Pham, Lucynda lucyndapham@wayne.edu Hüttemann 577-5219 GRA - 2nd year

Singh, Aditi hc2799@wayne.edu Ruden 577-6688 GRA - 3rd year

Thepsuwan, Patty pattaraporn.thepsuwan@wayne.edu Zhang, K. 577-8522 MS - Year 1

Genetic Counseling Graduate Program
Arndt, Ryleigh rdarndt00@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 2

Bowler, Maggie bowlerma@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 2

Bradley, Sophia he3733@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 2

Charkatli, Lein hp6271@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 1

DePaulis, Anthony gh3947@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 1

Doumith, Christopher c.doumith@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 2

Ewald, Kristen gg2071@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 2

Guxholli, Alba gg8375@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 1

Hartwick, Allison gk2852@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 2

Kramer, Emma hn0172@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 1

Ogbonnaya, Nneka hk0574@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 1

Patel, Hiral hh9308@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 1

Pohl, Kristin hi5718@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 1

Ross, Rebecca rossreb@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 2

Snavely, Emma emma.snavely@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 2

Wright, Shelby fp4627@wayne.edu 2375 Scott Hall 577-6298 MS Student Year 1

Research Assistants/Associates/Post Docs/Fellows

Arroum, Tasnim ho0066@wayne.edu Hüttemann 577-5219 Post-Doc

Garlicki, Gabrielle gabrielle.garlicki@med.wayne.edu Luca 577-1811 Research Assistant

Fu, Zhiyao zfu@med.wayne.edu R. Zhang 577-8797 Research Assistant

Ju, Donghong dong.ju@wayne.edu K. Zhang 577-8522 Research Assistant

Mair-Meijers, Henriette hmairmei@med.wayne.edu Luca 577-1811 Research Assistant

Mladenovic, Ljiljana lmladeno@med.wayne.edu Granneman 577-5087 Research Assistant

Peng, Changya cpeng@med.wayne.edu Samavati 577-9636 Research Scientist

Purandare, Neeraja neeraja.purandare@wayne.edu Grossman 577-5219 Post-Doc

Rondini, Elizabeth rondinie@wayne.edu Granneman 577-5087 Research Scientist

Sanders, Matthew msanders@med.wayne.edu Granneman 577-5087 Research Scientist

Sathe, Mrunal hn2303@wayne.edu Aras 577-5219 Research Assistant

Southwood, Cherie csouthwo@med.wayne.edu Gow 577-9431 Research Assistant

Talreja, Jaya jtalreja@med.wayne.edu Samavati 577-9636 Research Scientist

Thepsuwan, Patty pattaraporn.thepsuwan@wayne.edu Zhang, K. 577-8797 Research Assistant

Vegh, Caleb hr3621@wayne.edu Aras 577-5219 Post-Doc

Wan, Junmei am4472@wayne.edu Hüttemann 577-5219 Research Associate

Wei, Hong-Guang hwei@med.wayne.edu Granneman 577-5087 Research Associate

Wei, Julong julongw@wayne.edu Luca/Pique-Regi 577-1811 Post-Doc

Zhang, Huamei hzhan@med.wayne.edu Granneman 577-5087 Research Assistant

Zhou, Li lzhou@med.wayne.edu Granneman 577-5087 Research Assistant

Technicians/Student Assistants/PTF

Alazizi, Adnan aalazizi@med.wayne.edu Luca/Pique-Regi 577-1811 Research Technician

*  Joint Faculty
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Witonsky, David hp6559@wayne.edu Luca/Pique-Regi 577-1811 Research Technician

*  Joint Faculty
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Administrative Staff
Cichon, Michelle mcichon@med.wayne.edu 3311 Scott Hall 577-3982 Aca Serv Officer III/Med Residency Prog

Dortch, Nicole ndortch@wayne.edu 3127 Scott Hall Admin. Assistant

Easley, Margaret ai6244@wayne.edu Feldman 2375 Scott Hall 577-6298 Admin. Assistant

Glass, Lamar lamarg@wayne.edu 3137 Scott Hall 577-0712 Department Administrator

Shaw, Suzanne sshaw@med.wayne.edu 3131 Scott Hall 577-5325 Program Coordinator

*  Joint Faculty
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Student Resource List 
 

Campus Services 

1. Student Disability Services https://studentdisability.wayne.edu/ 

 Student Disability Services (SDS) serves as a resource for the Wayne State 
University community to ensure academic access and inclusion for students, supporting 
a view of disability guided by social, cultural and political forces. We work to create an 
inclusive academic environment by promoting universal design throughout the 
university. SDS provides academic accommodations, resources and training in assistive 
technology to foster self-advocacy and success for students with disabilities. We share 
information to foster understanding of disability throughout the university community. 
 Any student wishing to register with SDS for the first time should complete our 
New Student Registration Request form located here: https://wayne-
accommodate.symplicity.com/public_accommodation/ . Once the registration form is 
submitted, a member of the SDS staff will contact you within 1 business day to schedule 
your initial appointment. Questions? Please give us a call at 313-577-1851. 
 

2. Counseling and Psychological Services (CAPS) https://caps.wayne.edu/ 
The goal of CAPS is to provide the university community with counseling services to 
support student health, personal well-being, and academic success. We achieve this goal 
through the progressive development of the Counseling and Psychological Services' 
ethical standards, quality of services, creativity, and resourcefulness. CAPS offers a 
variety of services to the University Community which include: 
• Counseling services to registered Wayne State students 
• Therapy groups, support groups, and educational groups 
• Clinical case management 
• Outreach services and events 
• Workshops/educational activities  
• Crisis intervention for students, faculty, and the university community 
• Consultation to faculty and the university community 
• Consultation to parents of university students 
 
CAPS Mission: CAPS enhances the wellness and success of our diverse student body and 
the university community by providing tailored, culturally-competent, research-based, 

https://studentdisability.wayne.edu/
https://wayne-accommodate.symplicity.com/public_accommodation/
https://wayne-accommodate.symplicity.com/public_accommodation/
https://caps.wayne.edu/
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ethical, collaborative, and inclusive mental health services, consultation, crisis response, 
and outreach. We maintain the highest standards of care by continually fostering the 
professional development of our staff, providing immersive and evidence-based 
education to our trainees, and making scholarly contributions to our disciplines. 
 
CAPS Vision Statement: A WSU community where no mental health need goes unmet 
and all students reach their highest personal and academic potential. 
 
CAPS Diversity Statement: At CAPS, we value and respect the diversity of our students 
and staff. We see diversity and culture as broad, inclusive and ever evolving, and 
therefore, representing the many social and cultural groups in our society. We recognize 
the importance of having a multi-cultural, multi-disciplinary, and multi-theoretical staff 
to address our diverse populations' needs. 
 We acknowledge that oppression, prejudice, privilege, and discrimination impact 
all of us in detrimental ways. CAPS aims to support our students and the broader 
university in understanding the impact of these issues, advocating for social justice, and 
providing appropriate and effective mental health services. 
 We strive to create a safe, inclusive, and affirming climate where students can feel 
welcome to explore the importance of their diverse identities and life experiences. We 
also recognize that building and cultivating self-awareness and self-identity is a 
continuous and life long journey. We promote this among our staff and trainees through 
various learning opportunities offered on campus and within the greater community. 
These opportunities assist us in building awareness regarding our own bias and 
privilege as well as systemic bias. It is our hope that by building this awareness we can 
better serve our students and community. 
 
3. Campus Health Center, https://health.wayne.edu/ 
The Campus Health Center (CHC) is a full-service primary care clinic that serves all 
currently enrolled Wayne State University (WSU) students. CHC has always been an 
academic, nurse-managed clinic that is owned and operated by Nursing Practice 
Corporation (NPC), the faculty practice plan of the College of Nursing (CON) at WSU.  
 We provide a wide range of primary healthcare services with the objective of 
keeping WSU students healthy and ready to learn. Each currently enrolled WSU student 
is eligible for one free illness visit per semester enrolled. A list of some of the many 
services we offer is available on our website at https://health.wayne.edu/our-services/ . 
Please contact us with any questions you may have. 
 Our mission is to help all Wayne State students stay healthy so that they can 
attain their educational, professional, and personal goals. We aim to do so by providing 
healthcare services to prevent and treat common physical illnesses. We also work to 
promote the health and well-being of students at Wayne State University. We partner 
with departments across campus to provide students with a well-rounded 
understanding of health—both physical health and well-being—as well as mental health, 
exercise, and diet. We also educate students on an array of important medical topics, 
from sexual health to women’s health to preventative care, and we help them navigate 
the medical and insurance systems as many are on their own for the first time. Along 
with the health clinic, we also do outreach events in buildings across campus and in 
campus housing to make health care more accessible to students. 

https://health.wayne.edu/
https://health.wayne.edu/our-services/
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4. Office of Diversity and Inclusion https://wayne.edu/diversity/office-of-diversity-
and-inclusion. The Office of Diversity and Inclusion aims to engage with students, staff, 
faculty, administrators, alumni and the surrounding community to co-create and 
sustain a diverse, inclusive and welcoming campus. For a list of recent WSU 
communications regarding DEI initiatives, go to 
https://wayne.edu/diversity/about/communications 
 
Select Resources 

• Gender neutral bathroom locations in Scott Hall 
http://maps.wayne.edu/all/#gender-neutral-restrooms-scott-hall-unisex 

• Gender neutral bathroom locations across campus 
http://maps.wayne.edu/locations/gender-neutral-restrooms/ 

• Spiritual facilities across campus (includes foot baths and meditation rooms) 
http://maps.wayne.edu/#spiritual-facilities 

• Lactation support rooms across campus http://maps.wayne.edu/#lactation-
support-room 

• The W Food Pantry and Wardrobe (provides those in need of food assistance with 
supplemental food, has a wardrobe with gently used clothing, and additional 
resources to enhance student success). https://thew.wayne.edu/ 

• Housing and Residential Life Diversity Statement 
https://housing.wayne.edu/about/diversity 

 
5. Office of Multicultural Student Engagement https://omse.wayne.edu/about 
The Office of Multicultural Student Engagement (OMSE) seeks to cultivate 
a safe campus environment where we value, promote, and celebrate identities among all 
student who engage with our office, while intentionally offering initiatives that positively 
address and impact retention and graduation rates of students that arrive at WSU 
underrepresented and at risk. 
 You can connect to OMSE in multiple ways, by linking to our social media pages 
joining our mailing list, or sending us an email if you'd like to contact us directly via 
email at omse@wayne.edu. You can also subscribe to our listserv. 
 We hold events and programs and support learning communities. For events, go 
to https://getinvolved.wayne.edu/organization/omse/events 
 For learning communities, one example is RISE, a community that aims to 
protect the retention of undergraduate and graduate women of color (WOC) of Wayne 
State University to support one another's experienced as WOC at a Predominantly 
White Institution (PWI). RISE provides a safe space for self-identified WOC to develop 
Leadership, Scholarship, Sisterhood, and deeper Self-Actualization. Through 
programming, we create a community that focuses on identity development, promotes 
self-reflection, and embraces intersectionality while celebrating the diversity that 
influences our lives. Another learning community is The Network. The Network is aimed 
to support student learning inside the classroom while offering them peer and 
professional mentoring, and life skills outside of the classroom.  
 If you are interested in learning more about The Network or RISE learning 
communities, please complete the interest form at 
https://waynestate.az1.qualtrics.com/jfe/form/SV_eaIBME85KfOEted 

https://wayne.edu/diversity/office-of-diversity-and-inclusion
https://wayne.edu/diversity/office-of-diversity-and-inclusion
https://wayne.edu/diversity/about/communications
http://maps.wayne.edu/all/#gender-neutral-restrooms-scott-hall-unisex
http://maps.wayne.edu/locations/gender-neutral-restrooms/
http://maps.wayne.edu/#spiritual-facilities
http://maps.wayne.edu/#lactation-support-room
http://maps.wayne.edu/#lactation-support-room
https://thew.wayne.edu/
https://housing.wayne.edu/about/diversity
https://omse.wayne.edu/about
mailto:omse@wayne.edu
https://getinvolved.wayne.edu/organization/omse/events
https://waynestate.az1.qualtrics.com/jfe/form/SV_eaIBME85KfOEted
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 The OMSE office is located on the seventh floor of the Student Center, and has 
excellent views of the New Center and the Fisher building. We have an exclusive space 
reserved just for students to come collaborate and study. The study space is open during 
regular office hours which are Monday thru Friday 8:30 a.m. - 5:00 p.m. 
 
Genetic Counseling Professional Organizations 
 
1. Michigan Association of Genetic Counselors, https://magcinc.org/ 
  Michigan genetic counselors had met as an informal group for over fifteen years. 
In 2006, the Michigan Association of Genetic Counselors, Inc. was formally 
incorporated. In 2008, MAGC became a state chapter of the National Society of Genetic 
Counselors. With these two important changes, MAGC is positioned to serve as the 
recognized, leading advocate of quality genetic counseling services in Michigan. MAGC 
holds professional networking events, communicates relevant information through its 
member list, and holds an annual conference. Students can join MAGC at a discounted 
rate.  
 
2. National Society of Genetic Counselors, www.nsgc.org 
 The National Society of Genetic Counselors (NSGC) promotes the professional 
interests of genetic counselors and provides a network for professional communications. 
Access to continuing education opportunities, professional resources, advocacy and the 
discussion of all issues relevant to human genetics and the genetic counseling profession 
are an integral part of belonging to the NSGC. 
 The mission of the NSGC is that the organization advances the various roles of 
genetic counselors in health care by fostering education, research, and public policy to 
ensure the availability of quality genetic services. Its vision is integrating genetics and 
genomics to improve health for all. More information, including the NSGC’s statement 
on diversity, equity, and inclusion is available at https://www.nsgc.org/page/about-
nsgc. 
 Students enrolled in accredited genetic counseling programs can join NSGC at a 
discounted rate ($120). Student members have all the privileges of full members except 
they cannot vote, serve on the Board of Directors, chair a committee or chair a special 
interest group except one chartered for students. 
 NSGC has many resources available for members. Benefits for student members 
include access to the Student Discussion forum, discounts on online courses and 
registration for the Annual Education Conference, the ability to join NSGC's Special 
Interest Groups and apply for SIG grants and awards, access to the Job Connection 
service, and mentoring and guidance through the NSGC Mentorship Program. 
 
3. Canadian Association of Genetic Counselors, https://www.cagc-accg.ca/ 
  The Canadian Association of Genetic Counsellors was formed in 1987 with the 
goal of promoting high standards of practice, facilitating and supporting professional 
growth and increasing public awareness of the genetic counselling profession in Canada. 
The CAGC provides educational programs/continuing education, networking 
opportunities, practice communities and many resources to its members. Membership 
is open to all genetic counsellors, genetic counselling students, and allied health care 

https://magcinc.org/
http://www.nsgc.org/
https://www.nsgc.org/page/about-nsgc
https://www.nsgc.org/page/about-nsgc
https://www.cagc-accg.ca/
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professionals working in the field of genetics. Clinical and laboratory geneticists may 
also become members. Student members are welcome! 
 Education initiatives for members include an Annual Education Conference, 
Biennial Short Course, Crossover, a newsletter published three times a year, committees 
regarding specific areas of interest. 
 
4. Minority Genetics Professional Network, 
https://www.westernstatesgenetics.org/mgpn-resources/ 
 The Minority Genetic Professionals Network (MGPN) was created by the Western 
States Regional Genetics Network to address the limited racial and ethnic diversity 
among medical genetic professionals. Few high school and undergraduate students are 
aware of opportunities in these professions, and that is even more true among students 
from racial and ethnic minority backgrounds. This lack of diversity impacts patient 
access in North American communities of color, with less availability of genetic services, 
less awareness of these services, and few providers from these communities who 
patients feel comfortable with. The MGPN serves as an organized way for genetic 
professionals of racial and ethnic minority backgrounds to connect with one another to 
address these issues together. 
 The mission of the MGPN is to create a place for racial and ethnic minority 
medical genetic professionals and those training to enter such professions to connect 
with one another for the purposes of mutual support and community outreach. Medical 
genetic professionals include medical geneticists, genetic counselors, genetics nurses, 
and physician assistants in genetics. 
 The vision of the MGPN is Minority genetic professionals and genetic 
professionals in training have peers to reach out to in order to feel supported in their 
places of work and education. Minority genetic professionals and genetic professionals 
in training have opportunities to collaborate and increase awareness in their 
communities about: 

• Career opportunities in medical genetic services 
• The importance of medical genetic services for individuals and families 

An increased number of minority students choose to enter careers in medical genetics. 
Patients from minority communities feel more comfortable seeking out genetic services. 
For additional information, watch this video that provides information for students and 
trainees. https://www.youtube.com/watch?v=oQv0nkYe62c 
 
5. Genetics Opportunities, Learning, Development and Empowerment Network 
(Golden) https://www.nymacgenetics.org 
 The Genetics Opportunities, Learning, Development, and Empowerment 
Network (GOLDEN) is dedicated to increasing the awareness of genetic counseling 
among Black students, primarily at Historically Black Colleges and Universities 
(HBCU). For prospective genetic counselors, GOLDEN also provides mentorship 
throughout the graduate school application process. GOLDEN Seeks to inform Black 
students about the career of genetic counseling. Our goal is to increase the number of 
black genetic counselors by providing group mentorship and resources to mentees 
through our network of black genetic counselors and current students.  
 
 

https://www.westernstatesgenetics.org/mgpn-resources/
https://www.youtube.com/watch?v=oQv0nkYe62c
https://www.nymacgenetics.org)/
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6. Arab Society of Genetic Counselors  https://www.asgcsociety.org/about 
The Arab Society of Genetic Counselors (ASGC) is a non-profit corporation that 

promotes networking, creates resources, and encourages collaboration among genetic 
professionals in order to extend quality genetic services to Arab patients globally. The 
ASGC is headquartered in Michigan, USA, with membership and participation from 
around the world. The goals of the society are to: Extend genetic counseling services to 
underserved Arab populations by making available a growing registry of genetic 
counselors located in various countries; Advocate for Arab patients by raising awareness 
on their unique cultural, religious, and social characteristics; Support genetic counselors 
and other genetic professionals who are serving Arab patients by creating networking 
and collaboration opportunities. Membership is free. Go to the website to join.  
 
7. Accreditation Council for Genetic Counseling, https://www.gceducation.org/ 

The Accreditation Council for Genetic Counseling (ACGC) is the accreditation 
board for graduate programs in genetic counseling in the U.S. and Canada. ACGC 
advances quality in genetic counseling education by developing and maintaining 
standards for educational and clinical training of genetic counseling students and 
implementing a peer-review process to evaluate programs. ACGC publishes the practice-
based competencies, a document which describes the knowledge, skills, and attitudes 
(competencies) that students must achieve through their graduate education. ACGC also 
publishes standards of accreditation which describe standards programs must meet to 
achieve and maintain accreditation. The purpose of the standards is to assure quality 
and promote continual improvement in genetic counseling education.  
 
8. American Board of Genetic Counseling, https://www.abgc.net/ 
 The American Board of Genetic Counseling (ABGC) is a not-for-profit 
organization incorporated in 1993 for the purpose of certifying and recertifying genetic 
counselors. It is led by an elected Board of Directors comprised of certified genetic 
counselors and a public advisor. ABGC Diplomates elect the Board of Directors and also 
support the activities of ABGC by volunteering in many different capacities, including 
serving as item writers and ad hoc committee members. 
 ABGC provides detailed information about the process of certification at 
https://www.abgc.net/becoming-certified/. The organization also has certification 
resources including a detailed content analysis (what types of topics are on the 
examination) and a practice examination available for purchase. This information will 
become important to you once you are close to graduation and making your plans to sit 
for the board examination.  
 
9. Canadian Board of Genetic Counselling https://www.cbgc-cccg.ca/?page=1 
 Originally, the Canadian Association of Genetic Counseling, (CAGC) established a 
Certification Board for Canadian genetic counselors in 1994 as part of its organization. 
The first nation-wide certification exam was held in 1998 and a system for continuing-
education credits instituted in 1999. Genetic counsellors granted the credential CCGC 
(Canadian Certified Genetic Counsellor) and/or its French equivalent CGAC 
(Conseiller(ère) en génétique agréé(e) du Canada), have demonstrated standard 
knowledge and practice competencies.  

https://www.asgcsociety.org/about
https://www.gceducation.org/
https://www.abgc.net/
https://www.abgc.net/becoming-certified/
https://www.cbgc-cccg.ca/?page=1
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 The Professional Governance Committee (PGC) of the CAGC was formed in 2011 
to address questions from the membership regarding regulation of genetic counsellors 
in Canada. In 2014, the PGC was commissioned by the CAGC to report on 
recommendations that would promote the autonomous practice of genetic counsellors 
in Canada. In its report “Toward Autonomous Practice of Genetic Counsellors in 
Canada: Recommendations to the CAGC”, the PGC recommended “the establishment of 
a clear process for identifying certified genetic counsellors as soon as possible, either as 
a National Registry of Genetic Counsellors in Canada or an entity within the CAGC”. 
Until recently the small number of genetic counsellors in Canada has been prohibitive to 
the formation of a certification organization separate to the CAGC. 
 In 2017, the CAGC Board of Directors mandated the creation of an independent 
body to oversee national certification of genetic counsellors. At the end of 2018 a task 
force began working on this and the Canadian Board of Genetic Counselling-Conseil 
Canadien de Conseil Génétique (CBGC-CCCG) was created. The CBGC-CCCG was 
incorporated on July 12, 2019 and is responsible for the national certification of genetic 
counsellors practicing in Canada. The genetic counselling profession is currently 
unregulated in Canada and, as such, practitioners are not governed by provincial and 
territorial legislation, which ensure safe, competent, and ethical practice in the interest 
of public protection. The national certification credential is an important basis for the 
evolution of professional legislation and regulation in Canada. 
 
Additional Genetic Counseling Resources 
 
Dare to Be Aware, HELLO | My Site (awaredare.wixsite.com) 
 This is a web resource developed to raise awareness, promote inclusion, and 
strive for equity for disabled, chronically ill, and neurodiverse genetic counsellors, 
current students and future students. The organization was created by Janette Hayward 
(she/her), a genetic counsellor living in Australia who has a genetically inherited chronic 
illness and associated comorbidities that sometimes disable her. She hopes the website 
will allow others to share their stories and will assist abled, well, and neurotypical GCs 
students and colleagues to be more aware of, provide equity for and include peers. 
Includes blogs and resources.  
 
Disability GC Network. DisabilityGC Network - WSRGN (westernstatesgenetics.org) 
 This group is part of the Western States Regional Genetics Network which also 
hosts the Minority Genetics Professional Network described above. The network 
consists of 60+ genetic counselors and current students who have a disability, chronic 
illness, mental illness or major medical condition. They aim to elevate the voices of 
disabled GCs by advocating for accommodations, acceptance, and support within NSGC 
and workplaces. The network is available to mentor prospective genetic counseling 
students with disabilities and answer questions about graduate school, employment and 
accommodations. They have an Instagram (@disability GC) and Twitter (X) account 
(@DisabilityGC).  

https://awaredare.wixsite.com/daretobeaware
https://www.westernstatesgenetics.org/disabilitygc-network/
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This document defines and describes the twenty two practice-based competencies that an entry-level provider must dem-
onstrate to successfully practice as a genetic counselor. It provides guidance for the training of genetic counselors and an 
assessment for maintenance of competency of practicing genetic counselors. The didactic and experiential components 
of a genetic counseling training curriculum and maintenance of competency for providers must support the development 
of competencies categorized in the following domains: (I) Genetics Expertise and Analysis; (II) Interpersonal, 
Psychosocial and Counseling Skills; (III) Education; and (IV) Professional Development & Practice. 
These domains describe the minimal skill set of a genetic counselor, which should be applied across practice settings. 
Some competencies may be relevant to more than one domain. Italicized words are defined in the glossary.

Domain I: Genetics Expertise and Analysis

1. Demonstrate and utilize a depth and breadth of
understanding and knowledge of genetics and
genomics core concepts and principles.

2. Integrate knowledge of psychosocial aspects of
conditions with a genetic component to
promote client well-being.

3. Construct relevant, targeted and compre-
hensive personal and family histories and
pedigrees.

4. Identify, assess, order, facilitate, and
integrate genetic/genomic testing options in
genetic counseling practice (including
molecular and non-molecular testing that
directly impacts assessment of inherited risk).

5. Assess individuals’ and their relatives’
probability of conditions with a genetic
component or carrier status based on their
pedigree, test result(s), and other pertinent
information.

6. Demonstrate the skills necessary to success- 
fully manage a genetic counseling case.

7. Critically assess genetic/genomic, medical and
social science literature and information.

Domain II: Interpersonal, Psychosocial 
and Counseling Skills

8. Establish a mutually agreed upon genetic
counseling agenda with the client.

9. Employ active listening and interviewing
skills to identify, assess, and empathically
respond to stated and emerging concerns.

10. Use a range of genetic counseling skills
and models to facilitate informed decision-
making and adaptation to genetic risks or
conditions.

11. Promote client-centered, informed, non- 
coercive and value-based decision-making.

12. Understand how to adapt genetic counseling
skills for varied service delivery models.

13. Apply genetic counseling skills in a cultur-
ally responsive and respectful manner to all
clients.

Domain III: Education

14. Effectively educate clients about a wide range
of genetics and genomics information based
on their needs, their characteristics and the
circumstances of the encounter.

15. Write concise and understandable clinical
and scientific information for audiences of
varying educational backgrounds.

16. Effectively give a presentation on genetics,
genomics and genetic counseling issues.

Domain IV: Professional Development & 
Practice

17. Act in accordance with the ethical, legal and
philosophical principles and values of the
genetic counseling profession and the policies
of one’s institution or organization.

18. Demonstrate understanding of the research
process.

19. Advocate for individuals, families, communi-
ties and the genetic counseling profession.

20. Demonstrate a self-reflective, evidenced-
based and current approach to genetic
counseling practice.

21. Understand the methods, roles and responsi-
bilities of the process of clinical supervision
of trainees.

22. Establish and maintain professional
interdisciplinary relationships in both team
and one-on-one settings, and recognize one’s
role in the larger healthcare system.
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1. Demonstrate and utilize a depth and breadth
of understanding and knowledge of genetics
and genomics core concepts and principles.

a) Demonstrate knowledge of principles of human,
medical, and public health genetics and genomics
and their related sciences. These include:
▪ Mendelian and non-Mendelian inheritance
▪ Population and quantitative genetics
▪ Human variation and disease susceptibility
▪ Family history and pedigree analysis
▪ Normal/abnormal physical & psychological

development
▪ Human reproduction
▪ Prenatal genetics
▪ Pediatric genetics
▪ Adult genetics
▪ Personalized genomic medicine
▪ Cytogenetics
▪ Biochemical genetics
▪ Molecular genetics
▪ Embryology/Teratology/Developmental

genetics
▪ Cancer genetics
▪ Cardiovascular genetics
▪ Neurogenetics
▪ Pharmacogenetics
▪ Psychiatric genetics

b) Apply knowledge of genetic principles and under-
stand how they contribute to etiology, clinical
features and disease expression, natural history,
differential diagnoses, genetic testing and test
report interpretation, pathophysiology, recur-
rence risk, management and prevention, and
population screening.

2. Integrate knowledge of psychosocial aspects
of conditions with a genetic component to
promote client well-being.

a) Demonstrate an understanding of psychosocial,
ethical, and legal issues related to genetic
counseling encounters.

b) Describe common emotional and/or behavioral
responses that may commonly occur in the
genetic counseling context.

c) Recognize the importance of understanding the
lived experiences of people with various genetic/
genomic conditions.

d) Evaluate the potential impact of psychosocial
issues on client decision-making and adherence
to medical management.

3. Construct relevant, targeted and compre-
hensive personal and family histories and
pedigrees.

a) Demonstrate proficiency in the use of pedigree
symbols, standard notation, and nomenclature.

b) Utilize interviewing skills to elicit a family his-
tory and pursue a relevant path of inquiry.

c) Use active listening skills to formulate structured
questions for the individual case depending on
the reason for taking the family history and/or
potential diagnoses.

d) Elicit and assess pertinent information relating to
medical, developmental, pregnancy and psy-
chosocial histories.

e) Extract pertinent information from available
medical records.

4. Identify, assess, order, facilitate, and
integrate genetic/genomic testing options in
genetic counseling practice (including
molecular and non-molecular testing that
directly impacts assessment of inherited risk).

a) Investigate the availability, analytic validity,
clinical validity, and clinical utility of screening,
diagnostic and predictive genetic/genomic tests.

b) Evaluate and assess laboratories and select the
most appropriate laboratory and test based on the
clinical situation.

c) Identify and discuss the potential benefits, risks,
limitations and costs of genetic/genomic testing.

Appendix: Samples of Activities and Skills that may assist in Meeting Practice-Based 
Competencies

These samples may assist in curriculum planning, development, implementation and program and counselor evaluation.  
They are not intended to be exhaustive nor mandatory, as competencies can be achieved in multiple ways.

Domain I: Genetics Expertise and Analysis
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d) Coordinate, facilitate, and execute the ordering
of appropriate genetic/genomic testing for the
client.

e) Interpret the clinical implications of genetic/
genomic test reports.

f) Recommend and coordinate additional testing
and appropriate referrals based upon test
results.

g) Recognize and differentiate specific consider-
ations relevant to genetic versus genomic and
clinical versus research testing in terms of the
informed consent process, results disclosure,
institutional review board (IRB) guidelines, and
clinical decision-making.

5. Assess individuals’ and their relatives’
probability of conditions with a genetic
component or carrier status based on their
pedigree, test result(s), and other pertinent
information.

a) Assess probability of conditions with a genetic
component or carrier status using relevant
knowledge and data based on pedigree analysis,
inheritance patterns, genetic epidemiology, quan-
titative genetics principles, and mathematical
calculations.

b) Incorporate the results of screening, diagnostic
and predictive genetic/genomic tests to provide
accurate risk assessment for clients.

c) Evaluate familial implications of genetic/genomic
test results.

d) Identify and integrate relevant information about
environmental and lifestyle factors into the risk
assessment.

6. Demonstrate the skills necessary to success-
fully manage a genetic counseling case.

a) Develop and execute a case management plan
that includes case preparation and follow-up.

b) Assess and modify the case management plan as
needed to incorporate changes in management
and surveillance recommendations.

c) Document and present the genetic counseling
encounter information clearly and concisely,
orally and in writing, in a manner that is under-
standable to the audience and in accordance with
professional and institutional guidelines and
standards.

d) Identify and introduce research options when
indicated and requested in compliance with
applicable privacy, human subjects, regional and
institutional standards.

e) Identify, access and present information to clients
on local, regional, national and international
resources, services and support.

7. Critically assess genetic/genomic, medical
and social science literature and information.

a) Plan and execute a thorough search and review of
the literature.

b) Evaluate and critique scientific papers and
identify appropriate conclusions by applying
knowledge of relevant research methodologies
and statistical analyses.

c) Synthesize information obtained from a lit-
erature review to utilize in genetic counseling
encounters.

d) Incorporate medical and scientific literature into
evidenced-based practice recognizing that there
are limitations and gaps in knowledge and data.

Domain II: Interpersonal, Psychosocial and Counseling Skills

8. Establish a mutually agreed upon genetic
counseling agenda with the client.

a) Describe the genetic counseling process to
clients.

b) Elicit client expectations, perceptions, knowl-
edge, and concerns regarding the genetic
counseling encounter and the reason for
referral or contact.

c) Apply client expectations, perceptions,
knowledge and concerns towards the develop-
ment of a mutually agreed upon agenda.

d) Modify the genetic counseling agenda, as
appropriate by continually contracting to
address emerging concerns.
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9. Employ active listening and interviewing
skills to identify, assess, and empathically
respond to stated and emerging concerns.

a) Elicit and evaluate client emotions, individual
and family experiences, beliefs, behaviors,
values, coping mechanisms and adaptive
capabilities.

b) Engage in relationship-building with the client by
establishing rapport, employing active listening
skills and demonstrating empathy.

c) Assess and respond to client emotional and
behavioral cues, expressed both verbally
and non-verbally, including emotions affect-
ing understanding, retention, perception, and
decision-making.

10. Use a range of genetic counseling skills
and models to facilitate informed decision-
making and adaptation to genetic risks or
conditions.

a) Demonstrate knowledge of psychological
defenses, family dynamics, family systems
theory, coping models, the grief process, and
reactions to illness.

b) Utilize a range of basic counseling skills,
such as open-ended questions, reflection, and
normalization.

c) Employ a variety of advanced genetic counseling
skills, such as anticipatory guidance and in-
depth exploration of client responses to risks and
options.

d) Assess clients’ psychosocial needs, and evaluate
the need for intervention and referral.

e) Apply evidence-based models to guide genetic
counseling practice, such as short-term client-
centered counseling, grief counseling and crisis
counseling.

f) Develop an appropriate follow-up plan to address
psychosocial concerns that have emerged in the
encounter, including referrals for psychological
services when indicated.

11. Promote client-centered, informed, non- 
coercive and value-based decision-making.

a) Recognize one’s own values and biases as they
relate to genetic counseling.

b) Actively facilitate client decision-making that is
consistent with the client’s values.

c) Recognize and respond to client-counselor
relationship dynamics, such as transference
and countertransference, which may affect the
genetic counseling interaction.

d) Describe the continuum of non-directiveness to
directiveness, and effectively utilize an appropri-
ate degree of guidance for specific genetic
counseling encounters.

e) Maintain professional boundaries by ensuring
directive statements, self-disclosure, and self-
involving responses are in the best interest of the
client.

12. Understand how to adapt genetic counseling
skills for varied service delivery models.

a) Tailor communication to a range of service
delivery models to meet the needs of various
audiences.

b) Compare strengths and limitations of different
service delivery models given the genetic coun-
seling indication.

c) Describe the benefits and limitations of distance
encounters.

d) Tailor genetic counseling to a range of service
delivery models using relevant verbal and non-
verbal forms of communication.

e) Recognize psychosocial concerns unique to
distance genetic counseling encounters.

13. Apply genetic counseling skills in a cultur-
ally responsive and respectful manner to all
clients.

a) Describe how aspects of culture including lan-
guage, ethnicity, life-style, socioeconomic status,
disability, sexuality, age and gender affect the
genetic counseling encounter.

b) Assess and respond to client cultural beliefs
relevant to the genetic counseling encounter.

c) Utilize multicultural genetic counseling
resources to plan and tailor genetic counseling
agendas, and assess and counsel clients.

d) Identify how the genetic counselor’s personal
cultural characteristics and biases may impact
encounters and use this knowledge to maintain
effective client-focused services.
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14. Effectively educate clients about a wide range
of genetics and genomics information based
on their needs, their characteristics and the
circumstances of the encounter.

a) Identify factors that affect the learning process
such as intellectual ability, emotional state,
socioeconomic factors, physical abilities, religious
and cultural beliefs, motivation, language and
educational background.

b) Recognize and apply risk communication
principles and theory to maximize client
understanding.

c) Communicate relevant genetic and genomic
information to help clients understand and adapt
to conditions or the risk of conditions and to
engage in informed decision-making.

d) Utilize a range of tools to enhance the learning
encounter such as handouts, visual aids, and
other educational technologies.

e) Communicate both orally and in writing using a
style and method that is clear and unambiguous.

f) Present balanced descriptions of lived experi-
ences of people with various conditions.

g) Explain and address client concerns regarding
genetic privacy and related protections.

h) Employ strategies for successful communication
when working with interpreters.

15. Write concise and understandable clinical
and scientific information for audiences of
varying educational backgrounds.

a) Develop written educational materials tailored to
the intended audience.

b) Recognize the professional and legal importance
of medical documentation and confidentiality.

c) Assess the challenges faced by clients with
low literacy and modify the presentation of
information to reduce the literacy burden.

16. Effectively give a presentation on genetics,
genomics and genetic counseling issues.

a) Assess and determine the educational goals
and learning objectives based on the needs and
characteristics of the audience.

b) Develop an educational method or approach
that best facilitates the educational goals of the
presentation and considers the characteristics of
the audience.

c) Present using a delivery style that results
in effective communication to the intended
audience that is clear and unambiguous.

d) Assess one’s own teaching style and use feedback
and other outcome data to refine future educa-
tional encounters.

Domain III: Education

Domain IV: Professional Development & Practice

17. Act in accordance with the ethical, legal and
philosophical principles and values of the
genetic counseling profession and the poli-
cies of one’s institution or organization.

a) Follow the guidance of the National Society of
Genetic Counselors Code of Ethics.

b) Recognize and respond to ethical and moral
dilemmas arising in genetic counseling practice
and seek outside consultation when needed.

c) Identify and utilize factors that promote client
autonomy.

d) Ascertain and comply with current professional
credentialing requirements, at the institutional,
state, regional and national level.

e) Recognize and acknowledge situations that may
result in a real or perceived conflict of interest.

18. Demonstrate understanding of the research
process.

a) Articulate the value of research to enhance the
practice of genetic counseling.

b) Demonstrate an ability to formulate a research
question.

c) Recognize the various roles a genetic counselor
can play on a research team and identify oppor-
tunities to participate in and/or lead research
studies.

d) Identify available research-related resources.
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e) Apply knowledge of research methodology and
study design to critically evaluate research
outcomes.

f) Apply knowledge of research methodology and
study designs to educate clients about research
studies relevant to them/their family.

g) Describe the importance of human subjects’
protection and the role of the Institutional
Review Board (IRB) process.

19. Advocate for individuals, families, communi-
ties and the genetic counseling profession.

a) Recognize the potential tension between the
values of clients, families, communities and the
genetic counseling profession.

b) Support client and community interests in
accessing, or declining, social and health services
and clinical research.

c) Identify genetic professional organizations and
describe opportunities for participation and
leadership.

d) Employ strategies that to increase/promote
access to genetic counseling services.

20. Demonstrate a self-reflective, evidenced-
based and current approach to genetic
counseling practice.

a) Display initiative for lifelong learning.

b) Recognize one’s limitations and capabilities in
the context of genetic counseling practice.

c) Seek feedback and respond appropriately to per-
formance critique.

d) Demonstrate a scholarly approach to genetic
counseling, including using available evidence-
based principles in the preparation and execution
of a genetic counseling encounter.

e) Identify appropriate individual and/or group
opportunities for ongoing personal supervision
and mentorship.

f) Accept responsibility for one’s physical and
emotional health as it impacts on professional
performance.

g) Recognize and respect professional boundaries
between clients, colleagues, and supervisors.

21. Understand the methods, roles and responsi-
bilities of the process of clinical supervision
of trainees.

a) Engage in active reflection of one’s own clinical
supervision experiences.

b) Identify resources to acquire skills to appropri-
ately supervise trainees.

c) Demonstrate understanding of the dynamics
and responsibilities of the supervisor/supervisee
relationship.

22. Establish and maintain professional inter-
disciplinary relationships in both team and
one-on-one settings, and recognize one’s role
in the larger healthcare system.

a) Distinguish the genetic counseling scope of
practice in relation to the roles of other health
professionals.

b) Develop positive relationships with professionals
across different disciplines.

c) Demonstrate familiarity with the health care
system as it relates to genetic counseling practice
including relevant privacy regulations, referral
and payment systems.

d) Demonstrate effective interaction with other pro-
fessionals within the healthcare infrastructure
to promote appropriate and equitable delivery of
genetic services.

e) Assist non-genetic healthcare providers in
utilizing genetic information to improve patient
care in a cost-effective manner.

f) Promote responsible use of genetic/genomic
technologies and information to enhance the
health of individuals, communities, and the
public.
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Glossary
Case management: The planning and coordination 
of health care services appropriate to achieve a desired 
medical and/or psychological outcome. In the context of 
genetic counseling, case management requires the evalu-
ation of a medical condition and/or risk of a medical 
condition in the client or family, evaluating psychologi-
cal needs, developing and implementing a plan of care, 
coordinating medical resources and advocating for the 
client, communicating healthcare needs to the individ-
ual, monitoring an individual’s progress and promoting 
client-centered decision making and cost-effective care.

Client centered: A non-directive form of talk therapy 
that was developed by Carl Rogers during the 1940’s 
and 1950’s. The goal of client-centered counseling is to 
provide clients with an opportunity to realize how their 
attitudes, feelings and behavior are being negatively 
affected and to make an effort to find their true positive 
potential. The counselor is expected to employ genuine-
ness, empathy, and unconditional positive regard, with 
the aim of clients finding their own. (This is also known 
as person-centered or Rogerian therapy.)

Client: Anyone seeking the expertise of a genetic coun-
selor. Clients include anyone seeking the expertise of a 
genetic counselor such as individuals seeking personal 
health information, risk assessment, genetic counseling, 
testing and case management; health care professionals; 
research subjects; and the public.

Contracting: The two-way communication process 
between the genetic counselor and the patient/client 
which aims to clarify both parties’ expectations and 
goals for the session.

Distance Encounters: At present, and even more so 
in the future, clinical genetic services will be provided 
to patients/clients by providers who are not physically in 
the same location as the patient/client. These encounters 
can be called Distance Encounters, even if the provider 
and patient are not physically located at great distances 
from each other. Ways in which this care can be provided 
include interactive two-way video sessions in real time; 
asynchronous virtual consultations by store-and-for-
ward digital transmission of patient images, data, and 

clinical questions from the patient/client’s healthcare  
provider to the genetic services provider; telephone 
consultation between genetic provider and patient/cli-
ent; and perhaps additional forms of interaction between 
providers and patients/clients unimagined at present.

Family history: The systematic research and narrative 
of past and current events relating to a specific family 
that often include medical and social information.

Genetics: The branch of biologic science which 
investigates and describes the molecular structure and 
function of genes, how gene function produces effects in 
the organism (phenotype), how genes are transmitted 
from parent to offspring, and the distribution of gene 
variations in populations.

Genetic counseling: The process of helping people 
understand and adapt to the medical, psychological and 
familial implications of genetic contributions to disease. 
Genetic counselors work in various settings and provide 
services to diverse clients.

Genomics: The branch of biology which studies the 
aggregate of genes in an organism. The main difference 
between genomics and genetics is that genetics 
generally studies the structure, variation, function, and 
expression of single genes, whereas genomics studies 
the large number of genes in an organism and their 
interrelationship.

Health care system: The organization of people, 
institutions, and resources to deliver health care 
services to meet the health needs of target populations. 
The laws, regulations and policies governing healthcare 
systems differ depending on the country, state/province, 
and institution.

Interdisciplinary relationships: Connections and 
interactions among members of a team of health care 
staff from different areas of practice.
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Pedigree: A diagram of family relationships that uses 
symbols to represent people and lines to represent 
relationships. These diagrams make it easier to visualize 
relationships within families, particularly large extended 
families.

Population screening: Testing of individuals in an 
identified, asymptomatic, target population who may be 
at risk for a particular disease or may be at risk to have 
a child with a particular disease.  Population screening 
may allow for the provision of information important for 
decision-making, early diagnosis, and improved treat-
ment or disease prevention.

Probability of conditions with a genetic compo-
nent: The chance, typically expressed as a fraction or 
a percentage, for an individual or a specific population 
to experience a condition that has a genetic component. 
This terminology is used intentionally rather than 
“genetic risk” because the concept of “risk” is not synon-
ymous with “probability.” The origin of a probability can 
come from principles of Mendelian inheritance or from 
epidemiology. The probability of genetic disease is differ-
entiated from risk of genetic disease in that probability 
conveys the numerical estimate for an individual patient 
or a specific population while risk includes additional 
elements including the burden of disease.

Population Genetics: The study of allele frequency 
distribution and change under evolutionary processes, 
and includes concepts such as the Hardy-Weinberg prin-
ciple and the study of quantitative genetic traits.

Research methodologies: The process to define the 
activity (how, when, where, etc.) of gathering data.

Scope of practice: Genetic Counselors work as mem-
bers of a health care team in a medical genetics program 
or other specialty/subspecialty; including oncology, 
neurology, cardiology, obstetrics and gynecology, among 
others. They are uniquely trained to provide informa-
tion, counseling and support to individuals and families 
whose members have genetic disorders or who may be at 
risk for these conditions. The genetic counseling scope of 
practice is carried out through collaborative  

relationships with clinical geneticists and other physi-
cians, as well as other allied healthcare professionals 
such as nurses, physicians and social workers.

Study design: The formulation of trials and experi-
ments in medical and epidemiological research. Study 
designs can be qualitative, quantitative, descriptive (e.g., 
case report, case series, survey), analytic-observational 
(e.g., cross sectional, case-control, cohort), and/or 
analytic-experimental (randomized controlled trials).
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INTRODUCTION 

The Genetic Counseling Profession 

The National Society of Genetic Counselors (NSGC) defines genetic counseling as "the 
process of helping people understand and adapt to the medical, psychological and familial 
implications of genetic contributions to disease. This process integrates: 

• Interpretation of family and medical histories to assess the chance of disease
occurrence or recurrence;

• Education about inheritance, testing, management, prevention, resources, and
research; and

• Counseling to promote informed choices and adaptation to the risk or condition.”

(The National Society of Genetic Counselors Task Force. A New Definition of Genetic 
Counseling: National Society of Genetic Counselors’ Task Force Report. J Genet Counsel. 
2006:15:77-83) 

The Accreditation Council for Genetic Counseling (ACGC) 

The ACGC was established in 2012 to serve as the accrediting body for genetic counseling 
graduate programs in North America. The ACGC’s mission is to advance quality in genetic 
counseling education by developing standards and by evaluating and accrediting programs. 

The standards set forth in this document are used by the ACGC to accredit master’s degree-
granting programs that prepare individuals to enter the genetic counseling profession. The 
standards are used for external and internal evaluation of existing graduate programs in 
genetic counseling and to provide guidance for the development of new graduate programs. 
Graduation from an accredited program is a requirement for eligibility to sit for the American 
Board of Genetic Counseling (ABGC) Certification Examination in Genetic Counseling. A 
list of accredited programs is publicly available at www.gceducation.org.  

The extent to which a program complies with these standards determines its accreditation 
status. Failure to comply with any aspect of these standards places a program in 
noncompliance and at risk for probation or revocation of accreditation. However, while these 
standards are the basis of accreditation decisions, the ACGC recognizes that genetic 
counseling graduate programs have unique institutional, regional, and situational challenges 
and opportunities. Thus, the ACGC is willing to give special consideration, with appropriate 
documentation, where exigent circumstances or institutional policies outside the program’s 
authority or control may preclude a program from meeting a given standard. It is the 
program’s responsibility to identify such issues and provide relevant documentation to the 
ACGC as early as possible, but at a minimum of three months in advance of submitting an 
accreditation application. 

Wherever possible and appropriate, this document provides specific guidance regarding items 
that are deemed essential for a program to be in compliance with a given standard. Such 
items are delineated by use of the terms “required” or “must,” and where specific 
documentation is required, this is noted. Where the term “should” is used, the item is still 

http://www.gceducation.org/
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required, but variation will be considered based on specific institutional policies and/or 
critical program needs. In some cases, descriptors such as “adequate,” “sufficient” or “such 
as” are utilized to allow for flexibility in a program’s approach to meeting the standard.  
However, in these circumstances, the program is expected to provide the rationale behind its 
choices and demonstrate program effectiveness. This information is considered in the self-
study evaluation process.  
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STANDARDS FOR ACCREDITATION 

SECTION A: ADMINISTRATION  

The administration of a genetic counseling program involves collaboration between the 
faculty and administrative staff of the program and the graduate degree-granting institution, 
known as the sponsoring institution. As such, the sponsoring institution is explicitly 
committed to the success of the program. The program provides an environment that fosters 
intellectual challenge and a spirit of inquiry. Well-defined policies reflect the missions and 
goals of the program and sponsoring institution. 

A1 Sponsorship  

A1.1 Institutional Responsibilities 

A1.1.1 The program must reside in a graduate degree-granting institution in the United States 
or Canada. This institution assumes primary responsibility for the program, although it can 
partner with other institutions that are responsible for providing one or more core program 
components. United States institutions must be accredited by a regional accrediting 
organization recognized by the U.S. Department of Education. Canadian institutions must 
have the appropriate degree-granting authority provided by the relevant provincial or 
territorial governments.  

ACGC serves to accredit master's level genetic counseling programs that prepare individuals 
to enter the genetic counseling profession.  

A1.1.2 The mission, goals, and expected outcomes of the program are aligned with those of 
the sponsoring institution, reflect professional standards and guidelines, and consider the 
needs and expectations of the community of interest. Policies of the sponsoring institution 
and genetic counseling program clearly support the program’s mission, goals, and expected 
outcomes and encourage shared governance, fiscal stability, and ongoing efforts to improve 
program quality and compliance with ACGC Standards and Policies. 

• Complying with all requirements of the regional/state accrediting body or Canadian 
provincial or territorial governments; 

• Hiring and maintaining faculty and staff in sufficient numbers and with the expertise 
and experience required to fulfill ACGC requirements; 

• Supporting program faculty’s planning of curriculum design, course selection, and 
program evaluation; 

• Permanently maintaining student transcripts; 
• Conferring the credential and/or academic degree that documents satisfactory 

completion of the educational program; 
• Ensuring that all genetic counseling program personnel and student policies are 

consistent with federal and state, provincial or territorial statutes, rules, and 
regulations; 

• Addressing appropriate security and personal safety measures for genetic counseling 
students, staff and faculty in all locations where instruction occurs; 
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• Identifying and managing conflict of interest for program faculty and staff, including 
financial interest or other activities that could impact program integrity or 
sustainability (e.g., individuals who have roles in more than one program); 

• Ensuring the fiscal stability of the program; and 
• Resolving conflicts between accreditation standards and state or local laws governing 

the institution or program seeking accreditation. 

A1.1.3 Programs must maintain affiliation agreements in accordance with institutional 
requirements. Affiliation agreements are strongly encouraged when other institutions 
contribute to the program.  

a. For permanent and temporary placements that are not part of the sponsoring 
institution, the program is responsible for obtaining formal affiliation agreements 
whenever the sponsoring institution requires them.  

b. Affiliation agreements may also be required when outside institutions assist the 
program in research, instructional content/coursework, laboratory work, or other 
types of activities. 

c. When formal affiliation agreements are not required, the sponsoring institution 
should execute a Memorandum of Understanding specifying the agreement for 
services between the program and the outside institution. 

d. The program is responsible for ensuring that there are adequate personnel to 
provide supervision/training for students and that personnel acknowledge the 
agreements (See Standard A2). 
 

A1.1.4 Resources are allocated to support continuing professional development of the 
program leadership, staff and principal faculty, including the development of leadership, 
clinical, teaching, scholarly, and administrative skills needed to carry out position 
responsibilities. Resource support may include:  

• Supporting the program leadership and principal faculty in maintaining their 
ABGC certification status and providing payment of dues and fees related to 
certification maintenance; 

• Providing funding to attend continuing education conferences and professional 
meetings;  

• Allowing: 
i. Non-vacation time to attend continuing education conferences and 

professional meetings; 
ii. Time for clinical practice and research/scholarly activities; 

iii. Time to pursue an advanced degree and/or providing tuition remission for 
an advanced degree; and 

iv. Opportunities for faculty review and promotion. 
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A1.2 Institutional Resources 

A1.2.1 Financial Resources 

There must be financial resources to operate the educational program in order to fulfill 
obligations to matriculating and enrolled students. A program must demonstrate financial 
stability with a 3-year budget plan and a letter of commitment from the sponsoring institution 
to cover any budget shortfalls. Please refer to the budget guidance in the self-study 
application.  

The budget plan must, at a minimum, include the following components: 

A1.2.2 Program Income 

a. Tuition recovery;
b. Departmental funding;
c. Non-tuition institutional funding;
d. Grant funding; and
e. Additional sources of income.

A1.2.3 In-Kind Contributions 

a. Staff/faculty; and
b. Operational expenses/supplies.

A1.2.4 Program Expenses 

a. Salaries;
b. Accreditation fees;
c. Stipends/honoraria/training for lecturers, fieldwork supervisors, and research mentors;
d. Office/administrative supplies/capital equipment;
e. Student support (stipends/scholarships);
f. Travel/meetings/CEU programs;
g. Recruitment/interviews;
h. Memberships/subscriptions/books; and
i. Other expenses.

A1.3 Physical and Learning Resources 

The program has physical facilities and learning resources needed to successfully operate the 
educational program and to fulfill obligations to matriculating and enrolled students. 

A1.3.1 Facilities 

• Physical facilities relate to office, classroom and/or other educational spaces that are
necessary for student learning. This includes space to provide confidential academic
advising of students by the program leadership, staff and principal faculty offices,
space for program conferences and meetings, physical and/or digital space for secure
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storage of student files and records, and didactic and fieldwork resources designed in 
number, size and location to operate the educational program proposed. 

 A1.3.2 Learning Resources 

• Academic resources include instructional materials, medical information and current 
literature, other reference materials related to curricular and patient care activities, 
computer and audio/visual equipment, and other technological resources. 

A2 Program Personnel and Faculty 

The program staff and faculty must possess the educational and experiential qualifications to 
perform their assigned duties and to facilitate student achievement of the ACGC Practice-
Based Competencies (PBCs). Current and specific job descriptions for program leadership 
must be maintained by the program and available to the ACGC upon request. 

Program leadership is required to have designated time that is free from clinical service, 
research efforts, and institutional responsibilities to perform their educational and 
administrative duties directly related to the genetic counseling program. Clinical, research 
and other non-program administrative FTE cannot be used in the program leadership FTE 
calculation. Faculty and staff must have access and time to participate in continuing 
professional education to maintain and update their professional, teaching, supervisory, and 
administrative knowledge and skills.  

A2.1 Program Leadership 

Individuals in program leadership positions are expected to have academic appointments and 
privileges comparable to other faculty with similar academic responsibilities in the 
institution. At minimum, each program must have a program director and one additional 
program leadership position, which is designated to provide immediate oversight of the 
program in the event of an unexpected leave of absence of the program director. No one 
member of the program leadership team should be responsible for all of the program-related 
activities. Overlap in responsibilities and skills among program leaders is encouraged.  

A2.1.1 Program leadership responsibilities include the following: 

• Maintaining program compliance with the standards; 
• Developing, reviewing, and revising the program’s strategic plan, which may include 

mission, vision, goals, and/or philosophy; 
• Long-term planning to ensure the program’s fiscal stability; 
• Communicating with the ACGC about significant staffing, administrative, financial, 

and/or fieldwork training changes; 
• Developing, reviewing, and overseeing the program admissions process; 
• Developing, implementing, and continuously evaluating the program, including all 

curricular requirements outlined in Section B; 
• Coordinating, monitoring, and evaluating all personnel in activities that directly relate 

to the program; 

https://www.gceducation.org/wp-content/uploads/2019/06/ACGC-Core-Competencies-Brochure_15_Web_REV-6-2019.pdf
https://www.gceducation.org/wp-content/uploads/2019/06/ACGC-Core-Competencies-Brochure_15_Web_REV-6-2019.pdf
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• Providing academic advising, as well as monitoring, evaluating, and remediating
student performance; and

• Maintaining and collaborating with the program advisory board and implementing
appropriate recommendations.

A2.2 Program Leadership Positions 

A2.2.1 Program Director or Co-Directors 

a. Programs may have no more than two (2) co-directors, and both must meet the
qualifications delineated below;

b. At least one must have a minimum of 0.5 FTE dedicated time to program
administration and leadership; and

c. Program directors may not serve as program leadership for another program; program
directors may serve as faculty for other programs so long as it does not create a
conflict of interest.

A2.2.2 Qualifications 
Program directors of currently accredited programs, developing programs and programs 
holding Accredited New Program status must: 

a. Hold a master’s degree in the discipline of genetic counseling;
b. Have current certification in genetic counseling by the ABGC or the American Board

of Medical Genetics and Genomics (ABMGG);
c. Recertify with ABGC;
d. Have at least five years of experience as a certified genetic counselor, a minimum of

three of which must be in a patient-facing role (clinic or research);
e. Have been the course instructor/instructor of record for at least six credit hours of

post-secondary education;
f. Be available for program administration year-round;
g. Complete two hours per year of continuing training/coursework in curriculum design,

assessment, evaluation, or educational andragogy;
h. All individuals becoming a program director for the first time must have completed at

least 10 hours of training/coursework in curriculum design, assessment, evaluation, or
educational andragogy, within the last 10 years;

i. All individuals becoming a program director for the first time must have provided
fieldwork supervision for at least five genetic counseling graduate students for a
minimum of 500 total contact hours in the last 10 years; and

j. Document training, workshops or other experiences related to:
i. Leadership;

ii. Professional development;
iii. Management;
iv. Scholarly activities;
v. Mentoring;

vi. Academic advising; and
vii. Andragogy.



Revised 10/01/2019   Standards of Accreditation for Graduate Programs in Genetic Counseling   11   
Compliance Start Date 05/01/2021 

A2.2.3 Responsibilities 

At a minimum, the program director/co-director is responsible for the following: 

• Maintaining program compliance with the standards;
• Developing, reviewing, and revising the program’s strategic plan, which may include

mission, vision, goals, and/or philosophy;
• Providing academic advising, as well as monitoring, evaluating, and remediating

student performance;
• Long-term planning to ensure the program’s fiscal stability;
• Serving as the primary contact for communication with ACGC; and
• Communicating with the ACGC about compliance with the standards, such as

significant staffing, administrative, financial, and/or fieldwork training changes.

A2.3 Additional Leadership Positions 

At least one other additional program leadership position must be filled to complement the 
role of the program director, fulfill the program leadership FTE requirement in Standard 
A2.2.1, and provide immediate oversight of the program in the event of an unexpected leave 
of absence of the program director. Additional program leadership positions may include: 

• Medical director; and/or
• Associate/assistant program director; and/or
• Director, assistant director, or associate director of:

o Curriculum,
o Fieldwork training, or
o Research.

A2.3.1 Qualifications 
Individuals fulfilling additional program leadership positions may have a complementary 
professional background other than genetics. However, this individual must: 

a. Hold a master’s degree or beyond;
b. Have professional board certification in the specific field, if available and applicable;
c. Have a minimum of three years of experience in the field;
d. Have knowledge of and experience with the genetic counseling profession and

practice; and
e. Have knowledge and experience with the leadership roles assigned.

A2.3.2 Responsibilities 
The other program leadership positions are responsible for working in collaboration with the 
program director(s) to fulfill the responsibilities outlined in Standard A2.1.1. 
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A2.4 Program Leadership Policies 

A2.4.1 Program Leadership Full-Time Equivalent (FTE) Requirements 

a. There is a required minimum ratio of paid FTE dedicated to program leadership per 
total student enrollment (full or part time): 

i. ≤10 students: 1.0 FTE 
ii. 11-15 students: 1.0 -1.25 FTE 

iii. 16-20 students: 1.25-1.5 FTE 
iv. 21-25 students: 1.5-1.75 FTE 
v. ≥26 students: 1.75-2.0 FTE 

b. A program director or co-director, specifically, must have at least 0.5 FTE dedicated 
to academic and administrative responsibilities in support of the program. 

c. ACGC recognizes that program leaders often hold other roles within the institution or 
spend non-program time in clinical practice, administration, or research, but these 
roles may not be included in the FTE requirements. 

d. The above ratio requirement for an individual program may be increased if, based on 
the judgment of ACGC, the above-listed ratios are insufficient to meet the needs of a 
specific program. 

A2.4.2 Program Leadership Personnel Change Policy 

The program has a responsibility to promptly communicate to the ACGC all personnel 
changes involving program leadership positions. Except in cases of an emergency change in 
personnel, the ACGC must be notified in writing at least 30 days prior to commencement of 
any program leadership change (additions, departures and leaves of absence). In the case of 
sudden, unplanned loss of program leadership personnel, ACGC must be notified in writing 
within two weeks of the occurrence, and a plan/timeline for replacement must be provided. 
Written notification to ACGC must include the following items (Please see form to report 
program leadership change): 

a. The expected date of the personnel change; 
b. A formal plan and timeline for the change; 
c. The contact information of the new/interim/replacement individual(s) who will be 

responsible for fulfilling the duties of the position – if more than one, designate 
primary contact for communications with ACGC;  

d. The time commitment (FTE) of each new/interim/replacement individual; and (Note: 
During interim appointments and leaves of absence, the total FTE for the program 
director position is still expected to account for at least 0.5 FTE, and total program 
leadership is required to be maintained at minimum requirements for student 
enrollment.) 

e. The ACGC biosketch form for the new/interim/replacement individual for ACGC to 
confirm their qualifications.  
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A2.4.3 Interim Program Director or Co-Director 

a. During interim leadership, the program must submit quarterly reports to ACGC that
include the composition of the search committee, job placement postings, number of
applicants, progress in recruiting qualified personnel, and changes in the recruitment
plan.

b. An interim program director or co-director who is serving in a temporary capacity
may not serve more than six months without prior authorization from ACGC.

A2.4.4 Program Leadership Leave of Absence 

a. A leave of absence is defined as being absent from a program leadership position for
30 or more consecutive days. A leave of absence may be anticipated (e.g., due to
parental or family leave) or unanticipated (e.g., due to illness).

b. In addition to the required notification information listed above, leave of absence
notifications must also include:

i. The expected length of time the program leadership personnel will be absent;
and

ii. The anticipated date of return.
c. The program is expected to have a current operational plan in place at all times for

sustaining the activities handled by the program leadership personnel during extended
absences. This plan must be outlined in every accreditation application.

A2.5 Instructional Faculty/Staff 

A2.5.1 Qualifications 

The individuals on the instructional faculty/staff must be qualified through academic 
preparation and/or experience to teach assigned subjects, be knowledgeable in course content 
and the roles and responsibilities of genetic counselors, and be effective in teaching. The 
instructional faculty/staff may include: 

• Genetic counselors;
• Physicians;
• Basic scientists;
• Psychologists;
• Social workers; and/or
• Other qualified individuals with advanced degrees, experience, or previous academic

background in a relevant field or discipline

A2.5.2 Requirements  

The program is required to: 

a. Ensure sufficient depth and breadth of instructional staff to provide students with
adequate attention, instruction, and supervised practice to acquire the necessary
knowledge and to support the development of the PBCs needed to complete the
program;
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b. Provide opportunity for the development of teaching skills; and
c. Submit ACGC biosketches of primary instructional faculty/course directors as part of

the accreditation application or the self-study or for new instructors at the time of the
annual report of current status.

A2.5.3 Responsibilities 

The members of the instructional faculty/staff must establish an atmosphere that is conducive 
to learning. The instructional faculty/staff is responsible for the following items: 

• Classroom and fieldwork teaching;
• Assessing and communicating student performance;
• Identifying students who are not achieving defined objectives;
• Providing remedial instruction; and
• Supervising student research when appropriate.

A2.6 Fieldwork Supervisors 

The program must ensure that the students have sufficient access to fieldwork supervision by 
board-certified genetic counselors who represent a broad range of genetic counseling 
techniques and styles. Programs must assess and document the credentials and qualifications 
of those who will be supervising the students’ fieldwork experiences.  

The standards below are specific to those supervisors who are involved in the 50 required 
participatory fieldwork cases (see Standard B3.1). For cases that are not part of the 50 
required participatory fieldwork experiences, the participating faculty and staff may also 
include medical geneticists, social workers, psychologists, non-genetics physicians, and other 
health professionals with adequate training, experience, and credentials in their respective 
fields. 

A2.6.1 Qualifications 

a. Current genetic counselor certification by ABGC, the Canadian Association of
Genetic Counsellors (CAGC), or ABMG[G];

b. At least one year of experience as a clinical genetic counselor or in relevant fieldwork
placement; and

c. Documented preparation in fieldwork supervision.

A2.6.2 Responsibilities 

The fieldwork supervisors are responsible for student supervision and performance 
assessment in fieldwork training sites. Fieldwork supervisors work with the program 
leadership to: 

• Establish fieldwork training goals specific to their setting;
• Define how students will be involved, supervised, and evaluated in client care and

related activities;
• Observe, monitor, and evaluate student/client encounters;
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• Provide environments conducive to student learning; and 
• Communicate with program leadership when situations of poor student performance 

arise. 

A2.7 Administrative Support Staff 

At a minimum, the program must have 0.5 FTE of administrative support staff time. The 
personnel assigned to provide administrative support report to the program leadership, and 
the program leadership will define the specific responsibilities of the administrative support 
staff. The ACGC may determine if the FTE allotted to program administrative support should 
exceed 0.5 FTE based on the number of students, the academic and administrative 
complexity of the program, and the responsibilities required. 

A3 Operational Policies and Procedures 

A3.1 Sponsoring Institution 

A3.1.1 The sponsoring institution is required to publish information about the program. All 
announcements and advertising must accurately reflect the program offered. 

A3.1.2  Student, faculty, and staff recruitment, faculty and staff employment, and student 
admission practices must be non-discriminatory with respect to race, ethnicity, creed, gender, 
sexual preference, age, disabling conditions, and national origin in alignment with the U.S. 
Americans with Disabilities Act requirements (https://www.ada.gov/2010_regs.htm) or the 
Canadian Federal Human Rights Act (https://www.chrc-ccdp.gc.ca/eng/content/human-
rights-in-canada\) or any applicable provincial or territorial human rights acts.  

A3.1.3 Students, faculty and staff must be informed about the institution’s defined written 
policies and procedures for processing student and faculty grievances and allegations of 
harassment.  

A3.1.4 Students must be informed about, and have access to, student health and counseling 
services. 

A3.1.5 The health, safety, and privacy of clients, students, faculty, and staff associated with 
the educational activities must be reasonably safeguarded by the institution. 

A3.2 Graduate Program 

A3.2.1 Program policies apply to all students, principal faculty, staff and program leadership 
regardless of location, unless otherwise noted by institutional, state, or provincial 
requirements. 

a. The program must inform students, staff and faculty of program policies and 
practices. 

b. The program must have written policies that provide for timely access and/or referral 
of students to appropriate support services. 

c. If the program has additional policies (other than those of the institution’s policies or 
policies) that supersede institutional policies related to grievances and harassment, the 

https://www.ada.gov/2010_regs.htm
https://www.chrc-ccdp.gc.ca/eng/content/human-rights-in-canada/
https://www.chrc-ccdp.gc.ca/eng/content/human-rights-in-canada/
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program is expected to document these and make them readily available to students, 
staff and faculty. 

A3.2.2 Admissions 

a. Admission of students must be made in accordance with clearly defined and published 
practices of the institution. 

b. The program must define, publish, and make readily available on the program website 
the admission practices of the program. At a minimum, programs are required to 
include the following information on the program’s website: 

i. Accreditation status. 
ii. Mission and objectives. 

iii. Admission requirements regarding prior education (including prerequisite 
courses), work, and volunteer experiences. 

iv. All required academic standards for enrollment. 
v. Degree requirements. 

vi. Estimation of all costs (tuition, fees, etc.) related to the program. 
vii. Cumulative board examination pass rates (first-time test takers) for the 

three most recent classes. For new programs, the first time this posting 
would be expected is within one year of graduating their third class.  

viii. Attrition rate for the past three years. 
ix. Job placement rate in a genetic counseling or related position for the past 

three years. 

c. The ACGC supports increasing diversity in the genetic counseling profession. 
Programs are expected to develop strategies to promote applications from 
underrepresented populations and to summarize their efforts and progress in the 
accreditation application. Examples of possible strategies include the following: 

• The program establishes annual recruitment goals for underrepresented 
populations; 

• The program identifies new student scholarship opportunities for 
underrepresented populations; 

• The program documents activities and attendance by underrepresented 
candidates at local, regional and national outreach events; and 

• The program adds one or more individuals to the admissions committee from 
local community groups serving underrepresented populations. 

A3.2.3 Mission Statement and Objectives 

A program’s mission and objectives must be consistent with both the institution’s mission 
and with the National Society of Genetic Counselors (NSGC) Code of Ethics and/or, where 
applicable, the Canadian Association of Genetic Counselors (CAGC) Code of Ethics.  

A3.2.4 Student Handbook 

https://www.nsgc.org/p/cm/ld/fid=12
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The program must provide students with a student handbook or equivalent that contains the 
following information: 

a. Required academic standards;
b. Requirements for progression in the program;
c. Policies and procedures and information pertaining to:

i. Remediation;
ii. Withdrawal and dismissal from the program;

iii. Processing of student grievances;
iv. Processing of allegations of harassment;
v. Process for informing students about the availability of support services; and

vi. Student advising/guidance.

A3.2.5 Length of Training 

All graduate programs in genetic counseling are required to provide training over a minimum 
of 21 months or two academic years. 

A3.2.6 Student Records 

a. Student files kept by the program and/or institution must include documentation
showing--

i. That the student has met the published admissions criteria;
ii. That the student has met institutional and program health screening and

immunization requirements;
iii. Student performance while enrolled, including all student evaluations;
iv. Referrals for support or academic services, including follow-up as allowed by

the program’s institutional regulations and requirements;
v. Remediation efforts and outcomes;

vi. Formal academic guidance/advising the student received;
vii. Primary and summary documents regarding any formal academic and/or

behavioral disciplinary action taken against a student by faculty, staff or
others; and

viii. That the student has met the requirements for program completion.
b. Students must have access to their own records, but must not have access to the

academic records or other confidential information of other students, staff or faculty.
c. Student health records are confidential and must not be accessible to or reviewed by

the program or instructional faculty or staff except for immunization and tuberculosis
and drug screening results, which may be maintained and released with written
permission from the student.

d. All student records, electronic and/or paper, must be stored securely by the program
and institution.  These records must be made available for review by ACGC or their
representatives upon request.

e. Grades and credits for courses must be available in the form of an official transcript
and must be permanently maintained by the sponsoring institution.

A3.2.7 Program Leadership Records must be kept by the program and must include: 
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a. Current job descriptions that include duties and responsibilities specific to each 
program leadership position; 

b. Current curriculum vitae updated annually; and 
c. Annual employee/faculty/program leadership evaluations.  

SECTION B: CURRICULUM AND INSTRUCTION 

An entry-level genetic counselor must demonstrate attainment of the ACGC Practice Based 
Competencies (PBCs). Therefore, the program’s curriculum must support the development of 
these competencies, which are categorized into the following domains: 

• Genetic Expertise and Analysis; 
• Interpersonal, Psychosocial and Counseling Skills; 
• Education; and 
• Professional Development and Practice. 

Each program will develop and maintain its own curriculum and unique methods for 
developing these competencies. However, the curriculum must establish a strong foundation 
in the core areas of genetics/genomics and psychosocial counseling while always 
emphasizing the importance of remaining current with the dynamic field of genetic 
counseling. 

Educational experiences, including didactic courses, fieldwork training, research, and 
additional experiences such as case conferences, seminars, and journal clubs, must 
demonstrate breadth and depth to provide students with the necessary knowledge and skills to 
perform, accurately and reliably, as genetic counselors.  

https://www.gceducation.org/wp-content/uploads/2019/06/ACGC-Core-Competencies-Brochure_15_Web_REV-6-2019.pdf
https://www.gceducation.org/wp-content/uploads/2019/06/ACGC-Core-Competencies-Brochure_15_Web_REV-6-2019.pdf
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B1 Instructional Plan 

B1.1 Instruction must follow a plan that documents and assesses appropriate learning 
experiences and curriculum sequence to develop the PBCs necessary for graduation. A 
variety of methods and materials can be used, including online learning and distance 
education. The curriculum design must reflect a progression that enables students to develop 
the PBCs necessary for current and evolving genetic counseling practice. 

B1.2 For each curricular component, the program must define and publish instructional 
objectives that guide student acquisition of required PBCs. Instructional objectives must be 
stated in measurable terms and allow assessment of student progress in developing the PBCs. 
Instructional objectives must address learning expectations of students and the level of 
student performance required for success. 

B1.3 The program is expected to work collaboratively with faculty in designing and 
implementing courses with appropriate learning outcomes and student assessment tools that 
reflect the learning outcomes expected of students. 

B1.4 The program must demonstrate educational adequacy and equivalency of course content 
and/or fieldwork experiences when instruction is: 

• Conducted at geographically separate locations;
• Provided using different andragogical and instructional methods or techniques for

some students; and
• Provided outside the home department.

B1.5 The program is required to review its curriculum annually and subsequently update the 
corresponding syllabi.  

B2 Instructional Content  

B2.1 Content Areas 

General content areas required to support the development of the PBCs in genetic counseling 
must include, but are not limited to, the following: 

B2.1.1 Principles of Human Genetics/Genomics 

a. Mendelian and non-Mendelian inheritance;
b. Population and quantitative genetics;
c. Human variation and disease susceptibility;
d. Family history and pedigree analysis;
e. Normal/abnormal human development;
f. Human reproduction;
g. Personalized genomic medicine;
h. Cytogenetics;
i. Biochemical genetics;
j. Molecular genetics;
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k. Embryology/developmental genetics; 
l. Teratology; and 
m. Variant classification and interpretation. 

B2.1.2 Principles of Genetic Counseling and Clinical Genetics  

a. Clinical features and natural history of a broad range of genetic diseases, complex 
common disorders and syndromes of unknown etiology; 

b. The diagnostic process, including dysmorphology, syndromology, physical 
assessment, and differential diagnoses; 

c. The process for managing a case in the context of different genetic counseling 
specialties, including but not limited to: preconception, prenatal, pediatrics, general 
genetics, cancer, cardiology, neurogenetics, genomic medicine, and laboratory genetic 
counseling; 

d. Modalities, methods, and applications of cytogenetic, molecular, and biochemical 
tests, including new/emerging technologies; 

e. Incorporation of individual client factors, including medical history, family history, 
and insurance coverage, to select the most appropriate genetic testing plan; 

f. Responsibilities related to ordering genetic testing, including but not limited to: 
interpretation of results, awareness of follow-up implied by results, and liability 
implications of test practices; 

g. Approaches to choosing appropriate clinical and research laboratories and the role of 
analytic validity, clinical validity, and clinical utility in the evaluation process; 

h. The role of genetic counselors and other professionals in laboratory settings (e.g., 
commercial, academic, research, and/or public health screening laboratories), 
including their involvement in the performance and interpretation of genetic/genomic 
tests, test development and implementation, customer liaison and support, and sales 
and marketing; 

i. Risk assessment; and 
j. Use of genetics literature, bioinformatics, and computerized tools. 

B2.1.3 Psychosocial Content 

a. Theories of counseling; 
b. Interviewing techniques; 
c. Promoting informed decision making;  
d. Facilitating adaptation; 
e. Psychosocial development; 
f. Psychosocial assessment;  
g. Family dynamics; 
h. Dynamics of grief and bereavement; 
i. Multicultural sensitivity and competency; 
j. Disability awareness; and 
k. Crisis intervention.  
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B2.1.4 Social, Ethical, and Legal Issues in Genetics 

a. NSGC/CAGC Code of Ethics ; 
b. Patient/subject privacy issues;  
c. Genetic discrimination and related legislation; and 
d. Health disparities and other social determinants of health. 

B2.1.5 Health Care Delivery Systems and Principles of Public Health 

a. Health and social policy; 
b. Community, regional, and national resources; 
c. Financial/reimbursement issues; 
d. Population-based screening (e.g., newborn screening and carrier screening); and 
e. Genetics/Genomics as a component of public health services. 

B2.1.6 Education 

a. Identification of the genetics educational needs of clients, patients, community and 
lay groups, students, and health and human services professionals; 

b. Development of educational tools and materials appropriate to a given audience; and 
c. Delivery and evaluation of educational tools and materials. 

B2.1.7 Research Methods 

a. Clinical and laboratory research methodologies and protocol development using both 
quantitative and qualitative methods; 

b. Formulation of research question(s), data collection, and data analysis; 
c. Dissemination of findings (both oral and written); and 
d. Recognition of human subjects’ protection and Institutional Review Board (IRB) 

processes. 

B2.1.8 Professional Development 

a. Certification examination preparation; 
b. Employment preparation;  
c. Transitioning into the workforce; 
d. Credentialing and licensure;  
e. Opportunities for professional growth; and  
f. Self-care topics to prepare students for genetic counseling practice. 

B3 Fieldwork Training  

Fieldwork experiences must support the development of the PBCs by integrating didactic and 
experiential training. The program must regularly train, orient, evaluate, and communicate 
with its supervisors so that program administration, supervisors, and students have a 
common, clear understanding of the objectives, expectations, and evaluation measures for 
fieldwork placements.  
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B3.1 General Description Fieldwork Training: Participatory Cases  

B3.1.1 Refers to participatory encounters (cases) with a client that support the development 
of the PBCs. “Client” can refer to individuals seen in a clinic setting; as standardized patients; 
or in certain research participant encounters.  

B3.1.2 Must include a minimum of 50 required participatory cases. At least 40 of the 50 
required participatory cases must be with individuals being evaluated for risk of or affected 
by diverse genetic conditions across the lifespan (i.e., patients; not individuals who are being 
consented to research; and not standardized patients).  

B3.1.3 The 50 required participatory cases described above must be supervised by an 
experienced ABGC/ABMGG/CAGC certified genetic counselor.  

B3.1.4 Programs must demonstrate that participatory cases and other field experiences are 
conducted (1) across multiple specialties, including prenatal, pediatric, cancer, and other 
adult; (2) in a variety of diverse settings that may include clinical, laboratory, research, 
industry, and/or other environments; and (3) using more than one service delivery mode, such 
as telephone, group, in-person,  and/or telemedicine.   

B3.1.5 Programs must provide sufficient opportunities such that students are prepared to 
practice in each of the main specialties and settings. All participatory encounters (not just the 
minimum 50 required participatory cases) must be distributed across prenatal, pediatric, 
cancer, and other adult with no one specialty dominating.  

B3.2 General Description Fieldwork Training: Fieldwork Supervision 

B3.2.1 Programs must use a flexible and graduated supervision plan where the level of 
supervision is commensurate with each student’s documented skills and competencies. A 
student in the early part of their training must be directly supervised at all times. After the 
student consistently achieves specific skills, the focus of direct supervision is expected to 
position the student to develop not-yet achieved or emerging skills. Programs are expected to 
monitor their supervisory protocols regularly and to protect students from taking on 
responsibilities they are not yet ready to handle or that are inappropriate for a student. The 
program is responsible for ensuring clients are not seen independently by a student who has 
not yet achieved the necessary skills to provide competent genetic counseling. Furthermore, 
the program must guard against students being used to compensate for inadequate genetic 
counselor staffing levels at given fieldwork training sites.  

B3.2.2 Programs must ensure that the number of fieldwork supervisors enables equitable and 
comparable supervision experiences for all enrolled students. 
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B3.3 Programs must ensure that the number and variety of fieldwork opportunities offer all 
enrolled students equitable and comparable fieldwork training experiences that provide 
exposure to the full range of practice settings and full range of PBCs.  

B3.4 Programs must develop clear objectives for each fieldwork placement.  

B3.5 Programs must outline outcome measures for each fieldwork experience, document 
student progress, and monitor student activities during the placement.  

B3.6 Programs must maintain documentation of all student fieldwork experiences.  

B3.6.1 ACGC expects each program to determine how each student’s fieldwork training will 
be tracked (e.g., a traditional “logbook” format, portfolio format, etc.). This documentation 
must provide a complete picture of each student’s fieldwork training experiences.  

B3.6.2 Documentation of fieldwork training must be maintained within each student’s record 
and include the entirety of the student’s fieldwork encounters, without client identifiers. 
These files must be available for review during site visits as part of the accreditation review 
process.   

B3.6.3 The collection of documents demonstrating each student’s ongoing fieldwork training 
as defined in B3.1 must include:  

• Fieldwork name;  
• Term and year of client encounter;   
• PBC(s) addressed;  
• The type of practice setting (e.g., clinical, laboratory, research, industry, other);  
• The type of service delivery model (e.g., in person, telephone, telemedicine, group, 

other);  
• The type of client (e.g., clinic patient, standardized patient, healthcare provider, 

research participant);  
• Stage of lifecycle for the client (e.g., prenatal, pediatric, adult);  
• The primary indication/diagnosis; and  
• The fieldwork supervisor.  

B4 Supplemental Fieldwork Experiences 

B4.1 In order to enhance a student’s acquisition of the PBCs, programs must ensure that 
fieldwork training for students is augmented with supplemental experiences such as, but not 
limited to: 

• Observational experiences; 
• Fieldwork experiences with non-genetics providers (physicians, nurse practitioners, 

etc.); 
• Cases seen with genetics professionals who are not certified by ABGC/CAGC or by 

the ABMGG, Royal College of Physicians and Surgeons of Canada (RCPSC) in 
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Medical Genetics and Genomics, or the Canadian College of Medical Geneticists 
(CCMG-CCGM) in Clinical (Medical) Genetics; 

• International fieldwork experiences;
• Public health genetics-related activities and settings;
• Experiences with genetic counselors that do not meet Standard B3.1.3, which may

include, but are not limited to, variant interpretation; test development,
implementation and performance; utilization management; customer liaison and
support; sales and marketing; leadership and management; and case coordination; and

• Involvement with support groups and other advocacy organizations.

B4.2 Documentation   

B4.2.1 Programs must document the credentials and qualifications of those who will be 
supervising the students in supplemental fieldwork experiences.  

B4.2.2 Programs must develop clear objectives and outcome measures for student 
experiences and monitor student activities during the supplemental fieldwork placements. 

B5 Additional Requirements 

B5.1 Student Teaching Experience 

B5.1.1 Programs are required to include teaching opportunities for their students. This can be 
accomplished in a variety of ways, including but not limited to the following: 

• Educational presentations to various populations of learners;
• Peer education presentations;
• Formal teaching assistant experience;
• Class exercises or projects to develop patient, professional, or community educational

materials; and
• Professional genetics presentations such as journal clubs, research seminars, platform

or poster presentations.

B5.2 Research and Scholarly Endeavors 

Programs must require that students perform research and other scholarly activities. 

Programs can utilize a variety of ways to meet this requirement, including a formal thesis, 
other independent research project, or capstone project. Programs should encourage and 
facilitate dissemination of their students’ research and scholarly endeavors. 

SECTION C: EVALUATION 

To ensure that competencies specified by the educational program and the ACGC are 
maintained, program and student evaluation must be a continual process. This includes 
internal and external curriculum validation in consultation with employers, faculty, fieldwork 
supervisors, students, and alumni. On an annual basis, evaluation findings must be shared 
with the Advisory Board as explained below, and a plan and timeline must be developed for 
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appropriate modifications to be incorporated into the curriculum. The manner in which 
programs seek to comply with these evaluation requirements may vary; however, both the 
process and outcomes need to be well defined and documented. 

C1 Advisory Board 

C1.1 Programs are required to establish and maintain an Advisory Board that is familiar with 
the genetic counseling profession, the clients served by genetic counselors, and the 
requirements for accreditation.  

C1.2 The purpose of the Advisory Board is to provide program leadership with guidance on 
program development, implementation, and ongoing evaluation. Additionally, the Advisory 
Board should participate in the program’s self-study evaluations and, where appropriate, 
assist in the development of modification plans regarding areas identified for improvement. 

C1.3 The Advisory Board is required to meet at least once a year to discuss, review, and act 
upon suggested modifications to the program based on feedback from both internal and 
external evaluations. Each program will be expected to define the specific expectations, 
goals, and processes of its Advisory Board.  

C1.4 Advisory Board membership must include program leadership and instructional, 
research, and/or fieldwork faculty. Advisory Board membership must include a medical 
geneticist (holding current certification by ABMGG, Royal College of Physicians and 
Surgeons of Canada (RCPSC) in Medical Genetics and Genomics, or Canadian College of 
Medical Geneticists (CCMG-CCGM) in Clinical (Medical) Genetics).  Additional members 
may be alumni, consumers, and representatives of community organizations. At least one 
member of the Advisory Board must be external to the program leadership, faculty, fieldwork 
supervisors, staff and the sponsoring/partnering institution(s). 

C2 Program Evaluation Outcome Measures 

At a minimum, the following outcome measures must be included in the program’s ongoing 
evaluative processes.  

C2.1 Student Performance on the ABGC Certification Examination 

Programs must annually document and evaluate the performance of their alumni on the 
ABGC board certification examination. If consistent deficiencies are identified in specific 
categories, modifications to the curriculum and/or program design must be made and 
documented. 

• Programs that fall beneath a first-time board pass rate of 80% over a three-year period 
must submit a plan for remediation at the time of submission of their Report of 
Current Status or self-study.  

• If the program’s first-time board pass rate is consistently below the first-time pass rate 
national average for more than three consecutive years, the program may be put on 
probation. 
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C2.2 Stakeholder Feedback 

Programs are required to conduct surveys and/or interviews with their alumni at least once 
every four years. Data collected through this process must focus on alumni who graduated 
since the last four-year cycle. Data must include, but not be limited to, the following:  

• Employment setting/type of practice;
• Extent to which fieldwork, didactic, and research skills were adequately addressed in

the educational program;
• Identified knowledge or skill gaps;
• Major professional achievements; and
• Evaluation of program leadership.

Soliciting formative feedback from additional stakeholders, including alumni, employers, 
fieldwork supervisors, and research mentors, is encouraged but not required.  

C2.3 Personnel Evaluations 

Programs must define a process for evaluating the performance of key program personnel, 
including program leadership, staff, and primary instructional faculty/course directors, that 
provides measurement of delineated job responsibilities. This process may be determined by 
the program’s institutional policies.  

C2.3.1 Program Leadership 

a. Evaluations must include input from multiple stakeholders, such as students, primary
faculty, fieldwork supervisors, department chair, and/or fellow program leaders, as
appropriate for the roles of each position; and

b. Evaluations must include self-reflection, goal setting, and measurable performance
objectives.

C2.3.2 Primary Instructional Faculty/Course Directors 

a. Program leadership must have a mechanism to review the performance of primary
instructional faculty/course directors, including teaching methods and effectiveness,
conducted as part of the standard course evaluations; and

b. Where concerns are noted, a meeting with the faculty member that includes plans for
modification/improvement should be documented.

C2.4 Course Evaluations 

C2.4.1 Course evaluations must be completed for each course taught within the genetic 
counseling program. The evaluations must be reviewed by both the program leadership and 
the primary instructional faculty/course directors involved. There must be appropriate 
documentation of assessment and plans for modification/improvement. 

C2.4.2 The program leadership must obtain copies or summaries of evaluations for required 
courses that students take through other schools or departments. Alternatively, the program 
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may conduct internal assessments of these external courses to ensure they are meeting the 
expectations of the students and program.  

C2.5 Evaluation of Fieldwork Experience 

The program must define, maintain, and document effective processes for the initial and 
ongoing evaluation of all fieldwork experiences to ensure that sites and supervisors meet 
program-defined expectations for learning outcomes and performance evaluation measures. 

C2.5.1 Fieldwork sites 

a. The program must document that each fieldwork site provides the student access to
physical facilities, client populations, and supervision necessary to fulfill program
expectations of the experience.

b. Program leadership must regularly monitor each fieldwork site to ensure that each
student has completed the expected learning outcomes.

c. Students must be provided the opportunity to evaluate each fieldwork site.

C2.5.2 Fieldwork supervision 

a. Program leadership must document that supervisors are providing appropriate
feedback and mentoring throughout the student fieldwork experience.

b. Students must be provided with the opportunity to anonymously evaluate the primary
supervisor(s) for each fieldwork experience. This feedback must only be shared in
aggregate, and after a sufficient number of students have contributed, so as to
maintain confidentiality.

C3 Student Evaluation 

The program must define the process by which it will perform regular and ongoing student 
evaluation and identify areas for growth and remediation. All documentation regarding 
student performance and evaluation must be maintained in the student’s record. 

C3.1 Student Notification 

Each matriculating student must be provided in writing, at the beginning of his or her 
training, with the following: 

C3.1.1 The criteria for successful completion of the program and for graduation; 

C3.1.2 The evaluation methods that will be employed during his or her training; 

C3.1.3 The program’s remediation policy; and 

C3.1.4 Policies regarding academic probation or dismissal. 

C3.2 Guidelines for Student Evaluation  

C3.2.1 The constellation of student evaluations employed must encompass the program’s 
stated objectives. 
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C3.2.2 The evaluations must include measures for assessing the acquisition of the PBCs. The 
evaluations must reflect the student’s ability to meet defined learning objectives in all 
components of the program. 

C3.2.3 Each student must receive specific and timely feedback at regular intervals on the 
acquisition of PBCs from supervisors and/or instructors, as well as formal summative 
evaluations at the end of each program component. For fieldwork training, mid-rotation 
evaluations are required; for coursework and research, students must be made aware of their 
progress prior to completion. 

C3.2.4 Formal evaluations must be (1) documented in writing, with evidence of direct input 
by the appropriate faculty/supervisor; (2) reviewed by the program leadership; and (3) 
maintained in the student’s record. 

C3.2.5 There must be a formal mechanism by which the program leadership regularly 
communicates with each student about his/her overall progress, individual educational needs, 
and goals (minimum of twice per year). This communication must be documented in writing 
with a general summary of the topics discussed, and a copy must be placed in the student’s 
record.  

C3.2.6 Program leadership must conduct a formal evaluation of each student’s readiness for 
graduation at least three months prior to program completion.  Program leadership is 
expected to meet with each student to communicate their readiness, discuss potential 
outstanding issues, and manage timelines for completion. Written documentation of the 
discussion should be provided to the student and placed within the student’s record. 

C3.2.7 When remediation is necessary, there must be documentation of deficiencies 
identified, the remediation plan that is agreed upon, and outcome of the remediation. 

C3.2.8 Documentation must be maintained for all students who withdraw or are dismissed 
from the program, including reasons, retention efforts, and/or dismissal procedures followed. 

SECTION D: ACCREDITATION STATUS AND DECISIONS 

The following information describes the possible outcomes of decisions made by the 
Accreditation Council for Genetic Counseling (ACGC) with respect to accreditation status. 
All decisions regarding accreditation shall be at the sole discretion of the ACGC. The ACGC 
aims to make accreditation decisions in a consistent manner that aligns with the intent of the 
existing rules, and reserves the right to make exceptions and/or modify conditions of 
accreditation as needed to address specific circumstances or situations. Students who start a 
program that holds an accreditation status of Accredited New Program, Full Accreditation or 
Probationary Accreditation at the time of matriculation are eligible to sit for the American 
Board of Genetic Counseling’s (ABGC) certification examination. 
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D1 Accreditation Status 

D1.1 Candidacy 

Candidacy applies to a developing program that has submitted an Application for Candidacy 
which has been determined by the board to meet all of the requirements for candidacy. This 
status indicates that the program’s administrative structure, proposed educational plan, and 
evaluative components meet ACGC Standards for providing a master’s degree in genetic 
counseling. 

Candidates must select an accreditation review cycle from one of the next three available 
cycles. Candidates that fail to submit an application by the selected deadline or transfer to 
a future cycle forfeit their candidacy status and must resubmit another Application for 
Candidacy before moving forward. Candidates may choose to withdraw from candidacy 
status by providing written notification to the ACGC Executive Office. 

D1.2 Accredited New Program 

This status applies to a developing program that has submitted an Accreditation Application 
for New Program and has undergone a successful review of the application. 

D1.3 Accreditation with Contingencies 

If a program does not fully comply with one or more ACGC Standards or has deficiencies 
that, in the judgment of the ACGC, have the potential to negatively affect student progress 
or success, it may receive Accreditation with Contingencies. Contingencies may include a 
shortened accreditation period, a requirement to adjust class size and/or numbers of faculty, 
staff, or supervisors, denial of new class matriculation; or requirements for additional 
reporting to document progress in achieving compliance with the standards. 

D1.4 Full Accreditation 

To achieve Full Accreditation, a program must conduct and document a self-study, undergo 
a site visit, and demonstrate through this process that it meets or exceeds all or substantially 
all of the ACGC Standards. A program may receive accreditation for a period of up to eight 
years. 

D1.5 Probationary Accreditation 

When a program is out of compliance with standards and this non-compliance is causing 
serious, pervasive compliance issues that interfere with student training, the ACGC may 
change the status of the program to Probationary Accreditation. Probationary Accreditation 
indicates that the educational effectiveness of the program is in jeopardy. Although the 
program retains accreditation, it must, together with its Advisory Board, develop a plan for 
remediation that addresses all of the areas of non-compliance. ACGC may impose 
contingencies and require programs on Probationary Accreditation to host a site visit. 
Probationary Accreditation is a public accreditation status; accordingly, it is posted on the 
ACGC website and requires notification by the program to students and prospective 
students.  
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D2 Accreditation Decisions 

Board decisions to grant candidacy or accreditation, to change the status of a program’s 
accreditation, and/or to deny or revoke accreditation subject to reconsideration and appeal 
are described in the Accreditation Manual.   

D2.1 Voluntary Withdrawal of Accreditation 

Programs may voluntarily withdraw from accreditation by notifying the Executive Director 
of ACGC in writing.   

D2.2 Lapse of Accreditation Status 

In the event a program that holds the status of Full Accreditation, Probationary 
Accreditation or Accreditation with Contingencies does not, after notice from ACGC, 
submit a timely application for re-accreditation, its accreditation may be deemed to have 
lapsed. A lapse in accreditation is not subject to reconsideration or appeal. 
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Wayne State University Genetic Counseling Program  
Student Forms  
 
The program uses a number of forms to track student progress/help students track 
their own progress in meeting program objectives and practice-based competencies. 
Digital versions of these forms, as listed below, will be provided to students as needed 
at the relevant point in the program. The clinical forms are available in the Program 
Documents section of the Typhon Online system. The research forms are available 
under MGG 7999, Research Project in the Canvas Online System. 
 
 

1. Student Contact Information  https://forms.gle/h3k4jsaE8cSFyVw4A  

2. Technology Assessment Form https://forms.gle/twSbcqd9E17xGYWj9 

3. Student Progress Form  

4. Student Evaluation Form-Introductory Clinical Internship 

5. Student Evaluation of Introductory Internship 

6. Student Evaluation Form-Formal Clinical Internship  

7. Student Evaluation of Formal Internship Site 

8. Anonymous Student Evaluation of Formal Internship 

9. Supervisor Evaluation of Students Specialty Internship 

10. Student Evaluation of Specialty Internship 

11. Student Evaluation Form-Laboratory Internship  

11.     Student Evaluation of Laboratory Internship  

12.     Self-Evaluation and Goal Setting Form 

13.    Research Project Proposal Form 

 

https://forms.gle/h3k4jsaE8cSFyVw4A
https://forms.gle/twSbcqd9E17xGYWj9
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