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MEDICAL STAFF RULES - SECTION 15 -  

   Medical Staff Committees

15.3 Medical Planning and Credentials Committee

(a) Purpose

(i) Ensure that the process for credentialing members of the medical staff is consistent with the requirements identified in the Medical Staff Bylaws; 

(ii) Identify new and emergent opportunities; and

(iii) Ensure that medical staff planning is congruent with the population health care needs within VIHA and is consistent with the VIHA strategic plan and operational priorities.

(iv) Ensure that medical staff planning and recruitment is consistent, where appropriate, with VIHA’s academic mandate to support educational and research endeavours of undergraduate and post-graduate students.

(b) Composition

(i) Appointed Medical Leaders as determined yearly at the organizational meeting of the HAMAC as outlined in 15.1(e) above;

(ii) Senior Medical Administrator or delegate; 

(iii) Chair of the Committee as appointed by the HAMAC for a term of 3 years and may be re-appointed for a maximum consecutive term of 6 years.

(iv) Leader Physician Recruitment or delegate;

(v) Leader Physician Relations and Contracts or delegate;

(vi) Corporate Director, Medical Affairs or delegate; 

(vii) Up to 4 other interested medical staff members; and

(viii) HAMAC, Pharmacy & Therapeutics and Quality committee members may attend as non-voting members providing 1 week’s notice to attend the meeting is provided.

(c) Voting

Motions will be decided by a simple majority of those present.  In case of a tie, the meeting chair shall have the deciding vote.

(d) Duties

(i) Ensure fair processes and policies are in place for recruitment of new members of medical staff at all sites and ensure these policies are followed in recruitment efforts;

(ii) Review and make recommendations regarding personnel resource plans for all Departments and Divisions of the medical staff and ensure that such plans are updated on an annual basis.  This plan will be recognized as the Physician Resource Plan;

(iii) Review submissions from each LMAC in regards to credentialing at their site in order to formally recommend to the HAMAC individual clinical privileges for each applicant.  These privileges are to be commensurate with the education, experience, competence, judgment and character of the applicant;

(iv) Recommend the assignment of an applicant to a primary Department and to a Division(s) and Section(s) and/or other clinical Departments (if applicable);

(v) In conjunction with the relevant Department Head(s) recommend the Basic, Advanced and Specific Procedural Privileges for which the applicant has demonstrated competency and which the applicant may exercise in VIHA facilities with the endorsement of one or more LMACs;

(vi) Review and make recommendations regarding criteria for the introduction of new individual clinical privileges or the extension of existing privileges, ensuring that patient care programs are involved in the process when appropriate and the new programs are congruent with existing policies and procedures;

(vii) Ensure that the annual review of privileges for all medical staff is completed and forwarded to the HAMAC in a timely manner;

(viii) Ensure that in-depth reviews are completed by Department Heads and their recommendations made available to the member reviewed and to the HAMAC;

(ix) Review and make recommendations regarding all applications for leaves of absence; and

(x) Ensure that appropriate representation is present for discussions relating to medical staff resources planning and credentialing issues as they relate to departments, divisions, sections, programs and facilities.
