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2011 Courtemanche & Associates’ Annual Conference

General Session: MS.01.01.01 - Are We There Yet?

Medical Staff Bylaws – Checklist of TJC Requirements
In accordance with TJC standards (MS.01.01.01; EM.02.02.13, EP2; MS.06.01.05, EP11, MS.06.01.13, EP1) medical staff bylaws must contain the following elements:
	Standard
	EP
	Requirement
	Present (P) or

Absent (A)
	Comments/Action Planning

	MS.01.01.01
	12
	Structure of the medical staff
	
	

	
	13
	Qualifications for appointment to the medical staff
	
	

	
	14
	Process for privileging and re-privileging LIPs which may also include process for other practitioners
	
	

	
	15
	Statement of the duties and privileges related to each category of medical staff
	
	

	
	16
	Requirements for completing and documenting H&Ps
	
	

	
	17
	Description of medical staff members eligible to vote
	
	

	
	18
	Process by which the organized medical staff selects and/or elects and removes medical staff officers
	
	

	
	19
	List of officer positions for the medical staff
	
	

	
	20
	Medical Executive Committee’s (MEC) function, size and composition; authority delegated to MEC and how authority is delegated or removed
	
	

	
	21
	Process for selecting and/or electing and removing members of the MEC
	
	

	
	22
	MEC includes physicians and may include other practitioners and others are determined by the organized medical staff
	
	

	
	23
	MEC acts on behalf of the medical staff between meetings of the organized medical staff
	
	

	
	24
	Process for adopting and amending the medical staff bylaws
	
	

	
	25
	Process for adopting and amending the medical staff rules and regulations and policies
	
	

	
	26
	Process for credentialing and re-credentialing LIPs (and others)
	
	

	
	27

	Process for appointment and re-appointment to the medical staff
	
	

	
	28
	Indications for automatic suspension of a practitioner’s medical staff membership or clinical privileges
	
	

	
	29
	Indications for summary suspension of a practitioner’s medical staff membership or clinical privileges 
	
	

	
	30
	Indications for recommending termination or suspension of membership or termination, suspension or reduction clinical privileges
	
	

	
	31
	Process for automatic suspension of a membership or privileges
	
	

	
	32
	Process for summary suspension of membership or privileges
	
	

	
	33
	Process for recommending termination or suspension of membership or termination, suspension or reduction clinical privileges
	
	

	
	34
	Fair hearing and appeal process – including processes for scheduling and conducting hearings and appeals
	
	

	
	35
	Composition of the fair hearing committee
	
	

	
	36
	For departments of the medical staff, the qualifications, roles and responsibilities of chair are defined and include the following:

Qualifications

· Certification by specialty board or comparable competence

Roles & Responsibilities

· Clinically related activities of the department

· Administratively related activities of the department

· Surveillance of professional performance of those in the department

· Recommending to medical staff criteria for clinical privileges that are relevant to care provided by the department

· Recommending clinical privileges for each member of the department

· Assessing and recommending off-site sources for needed patient care, treatment, services not provided by the department/organization

· Integration of department into primary functions of organization

· Coordination and integration of inter and intradepartmental services

· Development/Implementation of policies and procedures that guide and support care, treatment, services

· Recommendations for a sufficient number of qualified, competent persons to provide care, treatment, services

· Determination of qualifications and competence of department personnel who are not LIPs and who provide care, treatment, services

· Continuous assessment and improvement of the quality of care, treatment and services

· Maintenance of quality control programs

· Orientation and continuing education of all persons in the department

· Recommending space and resources needed by the department 
	
	

	MS.06.01.05
	11
	Time period to act on completed applications for privileges
	
	

	MS.06.01.13
	1
	Defined time period for temporary privileges
	
	

	MS.10.01.01
	5
	Adverse privileging decision process of appeal to governing board
	
	

	EM.02.02.13
	2
	Identification of individuals responsible for granting disaster privileges to volunteer LIPs
	
	


#####
Reference:  The Joint Commission Comprehensive Accreditation Manual for Hospitals, 2011
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