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I.

Purpose:
To establish administrative procedures for Vanderbilt University Medical Center
(VUMC) programs and workforce members (as defined in section III.A)
interacting with minors.

II.

Policy:
VUMC is dedicated to the welfare and safety of minors who receive medical care
at VUMC facilities and participate in VUMC programs.
To promote the protection of minors, faculty, staff, students and volunteers who
interact with minors undergo background clearance checks and complete required
compliance training outlined in this policy. In addition, these individuals
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acknowledge internal and external reporting requirements and agree to abide by
the policy.
VUMC programs, as defined below, are centrally registered, and a risk evaluation
occurs at initial creation and at regular intervals.
III.

Definitions:
A.

Minor: VUMC patient or program participant aged less than 18 years.

B.

Operations: VUMC patient care activities, including inpatient, outpatient,
acute, follow-up, and/or routine treatment of a minor. Operations also
includes child care provided by VUMC child care centers.

C.

Programs: VUMC non-patient care interactions where supervision is
expected and minor is not receiving examination or treatment related to a
medical condition. Programs may be year-round or time delineated and
may occur at VUMC or other locations. Programs may include but are not
limited to the following: camps, facility tours, research experiences,
observational experiences, VUMC development and fundraising events,
and interactions via online platforms and applications, including
videotelephony (for example, video and/or audioconferencing tools) and
online chat services.

D.

Workforce Member: Any individual performing work for or on behalf of
VUMC and under the direct supervision or control of VUMC, including
but not limited to:
1.

Full-time and part-time staff, faculty, and house staff, including
community physicians and visiting house staff;

2.

Temporary or contract workers;

3.

Students and trainees, including but not limited to:
a.
b.
c.
d.

Medical, nursing, and allied health professional students;
Student internship/externship programs (medical and
nursing);
Student apprenticeships; and
Visiting students.

4.

Volunteers; and

5.

Vendor and business associates who, on behalf of VUMC, furnish,
or otherwise authorize the furnishing of health care items or
services, perform billing or coding functions, or are involved in
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monitoring of health care provided by VUMC, including new
hires.
IV.

Protection of Minors Standards of Conduct:
All workforce members are required to adhere to VUMC’s Standards of Conduct.
Workforce members in programs who interact with minors on behalf of VUMC
will also follow these additional guidelines for behavior:
A.

Except in the context of patient care, do not spend time alone with a minor
away from others. If one-on-one interaction is required outside the context
of patient care, meet in open, well-lit rooms or spaces with windows
observable by other adults.

B.

In the context of patient care, when performing “sensitive exams,” follow
the procedures in the VUMC Medical Chaperone policy.

C.

In the context of general interaction settings with minors (non-patient care
interactions), do not touch minors in a manner that a reasonable person
could interpret as inappropriate.

D.

Do not engage in any sexual actions, make sexual comments, tell sexual
jokes, or share or view sexually explicit material with or within the
vicinity of minors.

E.

Do not engage in any abusive conduct of any kind toward, or in the
presence of, a minor, including but not limited to verbal abuse, hitting,
punching, poking.

F.

In the event that a minor needs to be restrained to protect the minor or
others from harm, document the incident and disclose it promptly to the
appropriate supervisor and the minor’s parent/guardian.

G.

Be aware of the impact of your words and language on minors.

H.

Do not use, possess, or be under the influence of alcohol or illegal drugs
while on duty or when responsible for a minor’s welfare.

I.

Do not engage or converse with minors through email, text messages,
social networking websites, or other forms of social media at any time
except and unless there is an educational, clinical or programmatic
purpose and the content of the communications is consistent with the
mission of the program and VUMC. Clinical communications will be
completed via the MyHealth at Vanderbilt application.
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J.

V.

VI.

VII.

Do not tell children “this is just between the two of us” or use similar
language that encourages minors to keep secrets from their
parent/guardians or other adults.

Additional Standards of Conduct for Minors participating in Programs:
A.

Do not shower, bathe, or undress with or in the presence of a minor.

B.

Do not meet with minors outside of established times for program
activities. Any exceptions require parental authorization and must include
more than one adult from the program.

C.

When transporting minors in a program, more than one adult from the
program must be present in the vehicle. Avoid using personal vehicles if
possible.

Procedures:
A.

VUMC workforce members who a) provide patient care to Minors; b)
provide child care; c) conduct research with Minors; d) supervise
programs involving Minors; or e) participate in observational experiences
involving Minors shall complete compliance training upon hire and biannually thereafter on the Protection of Minors.

B.

Contracted vendors and business associates as defined in section III.D.5
will follow procedure as prescribed in the contract regarding training
requirements under this section. Contracted vendors and business
associates may contact Director, VUMC Sourcing.

C.

All VUMC workforce members undergo criminal background clearance
prior to hire, appointment, and/or placement with a minor in any VUMC
facility, program, center, clinic, project, child care center or research lab.
Background clearance rechecks for workforce members follow VUMC
Office of Human Resources (OHR) and departmental policy.

D.

Programs (as defined above in section III.D) register through the
Protection of Minors web application at least 2 weeks prior to the event to
meet the requirements of this policy.

E.

Research studies that include minors complete approved IRB proposals
meeting Human Research Protection Program protocol and are in
compliance with this policy.

Additional Procedures Specific to Programs:
A.

Program Execution of Forms: Parent/guardian consent for a minor to
participate and release of liability for program participation is required for
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applicable activities under this policy. Program administrators are
responsible for maintaining executed Program Forms including following
VUMC record retention policies.
B.

Parent Notification of Reporting Provision: Release and participation
agreements (or another appropriate program resource) in applicable
programs provide parents/guardians with a protection of minors provision
which describes VUMC’s obligation under mandatory child abuse
reporting provisions and a resource number for reporting concerns.

VIII. Reporting Suspicions of Abuse or Inappropriate Behavior:

IX.

X.

A.

All VUMC workforce members are mandatory reporters for suspicion of
child abuse. Reference Identification and Reporting of Abuse and/or
Neglect - Child.

B.

If a VUMC Workforce Member is suspected of abuse or inappropriate
conduct, immediately report the event to the Office of Risk and Insurance
Management, who will immediately convene leadership to determine
management and next steps, including appropriate internal and external
reporting.

C.

Workforce members exhibiting inappropriate or unprofessional behavior
that negatively contributes to the safety and well-being of minors at
VUMC are at risk for disciplinary action, up to and including suspension
and/or termination.
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