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Article 1 — DEFINITIONS

Affiliation Agreement — Anagreement with the University of British Columbia or other educational entity to
facilitate teaching and practicum activities within a Facility or Program.

Appointment — The process by which a Physician, Dentist, Midwife, Nurse Practitioner, or Clinical Scientist
becomes a member of the PHSA Medical Staff.

Associate Department or Program — A second Department or Program, other than the Primary Department
or Program, to which a member of the Medical Staffis appointed.

Associate Physician — A Physician who holds an Associate Physician licence, as defined by the College of
Physicians and Surgeons of BC. They are not members of the Medical Staff.

Attending Physician, Attending Midwife or Attending Nurse Practitioner — The Physician, Midwife or Nurse
Practitioner,who cares for a patient admittedto or treatedina PHSA Facility or Program.

Best Possible Medication History (BPMH) — A “snapshot” of the patient’s current medication, obtained
througha systematic process of interviewing the patient and family, if available,and review of at least one
other reliable source of information. The BPMH attemptstodocument all current prescription and non-
prescription medication, including drug name, dose (amount or volume), route, frequency and duration.

Board of Directors (the Board) — The governing body of the Provincial Health Services Authority appointed by
the Minister of Health for British Columbia.

Chief Executive Officer (CEQ) — The person engaged by the PHSA Boardto provide leadership andto carry
out the management of the Facilities and Programs operated by the PHSA in accordance with the Health
Authority Bylaws, Rules and policies.

Clinical Fellow — An educational-licensed Physician, Dentist, Midwife or Nurse Practitioner temporarily
working in a PHSA Facility or Programin order to gain additional experience in a health-care discipline under

the supervision of a member of the Medical Staff. They are not members of the Medical Staff.

Clinical Associate Staff — Appropriately qualified, Credentialed and Privileged Medical Staff working in highly-

specialized areasunder the direction of a Department or Division Head, or a senior member of a Department
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or Division. Clinical Associate Staff provide services in a clinical academic centre affiliated with the Faculty of
Medicine, UBC. They are not to be interpreted as Associate Physicians as defined by the College of Physicians
and Surgeons of BC.

Clinical Trainees — A physician witha temporary educational license temporarily engaged by the facilities for
the purpose of training ina medical discipline and who are supervised by a member of Medical Staff. Clinical
Traineesare not members of the Medical Staff.

Clinical Scientists — Members of PHSA Medical Staff responsible for laboratory medical operations and
patient care, including confirming diagnoses, and providing test interpretation and consulting across
molecular genetics, biochemical genetic, clinical chemistry and cytogenetic clinical services. They are
Credentialed and Privileged, fulfilling similar clinical roles as Physicians within that particular scope of
practice. Those in active practice are certifiedand in good standing with a national academic college, society,
or equivalent e.g. Canadian Academy of Clinical Biochemistry, Canadian College of Medical Geneticists
Canadian College of Microbiologists or Canadian Society of Clinical Chemists.

Computerized Provider Order Entry (CPOE) — The process of order placement into the Electronic Health
Record by a health-care Provider or designated Medical Staff member, employing either single electronic
orders or groups of orders (electronic clinical order sets).

Consultant — A member of the Medical Staff who has been asked by another Medical Staff member to
provide an opinion relatedtothe investigation, diagnosis, treatment or ongoing care of a patient withina
PHSA Facility or Program.

Continuous Quality Improvement (CQl) — a structured organizational processthat involves Medical Staff and

others in planning and implementing ongoing proactive improvements, in processes of care to provide quality
health care outcomes, used by hospitals to optimize clinical care by reducing variability and reducing costs, to
help meet regulatory requirements, and to enhance customer-service quality.

Corporate Medical Affairs Department — The administrative branch of PHSA, structured to assist the HAMAC,
LMACs, Departmentsand Programs fulfill their obligationsregarding Medical Staff governance.

Credentialing — The process of screening and evaluating Medical Staff qualifications, including appropriate
training, licensure, experience, references, professional college requirementsand practice insurance

necessary for appointment to the PHSA Medical Staff. The Credentialing process requires, in part, Medical
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Staff compliance with competency expectationsoutlinedin the Provincial Privileging Dictionaries for the
province of British Columbia.

Dentist — A member of the Medical Staff who is duly registered with the College of Dental Surgeons of British
Columbia (BC)and who is entitled to practice dentistryin BC.

Department — An organizational unit, which may consist of Division(s), to which Medical Staff with a similar
practice or specialty have been assigned, including a Program.

Department Head — A Medical Staff member in the Active Medical Staff category, appointed by the PHSA to
lead a Department’sclinical, academic, quality improvement and governance activities. Reports directly to the
Senior Medical Administrator or Senior Nursing Administrator (or delegate, as appropriate). For the purposes
of these Rules, a Department Head may be responsible for a single Department across health authority
Facilities or Programs, or could be a Provincial Lead who is in charge of and responsible for a group of
Departmentsor Programs.

Division — A component of a Department composed of members with a clearly defined sub-specialty interest.
Division Head — A Medical Staff member in the active Medical Staff category, who has been appointed by
the Department Head toleada Division’s clinical, academic, quality improvement and governance activities.

Reports directlyto a Department Head.

ElectronicHealth Record (EHR) — A comprehensive digital health history, provided througha secure,
integrated, computerized collection of a patient’s encounters with the health-care system.

Executive Leadership Team (ELT) — The primary planning, strategic managementand decision-making team
that supports the CEO of the Health Authority.

Facility — A patient care site operated by PHSA where Practitionershold Privileges.

Freedom of Information and Protection of Privacy Act (FOIPPA) — A provincial act that regulatesthe
information, and privacy practices of public bodies such as government ministries, local governments, crown

corporations, police forces, hospitals and schools.
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Health Authority Medical Advisory Committee (HAMAC) — The senior medical advisory committee tothe
PHSA on medical, dental, midwifery and nurse practitioner matters, including quality of careissues, as
described in Article 8 of the Medical Staff Bylaws.

Health Authority Medical Advisory Committee Chair — The Medical Staff member appointed by the Boardto
lead the HAMAC.

Health Record — A digital or hard copy version of the patient medicalchart.

House Staff — Those physicians, dentists, midwives, nurse practitionersor clinical scientists temporarily
engaged by or attachedtoa Facility for the purpose of obtaining postgraduate training ina medical, dental or
scientific discipline and who are supervised by a member of Medical Staff. They are not members of Medical
Staff.

Interdisciplinary-Care Team — Integrated group of Medical Staff members, nurses and allied health
professionals involved in the care of a patient.

Learner — A person in a Physician, Dental, Midwifery or Nurse Practitioner Training Program. They are not
Medical Staff members.

Local Medical Advisory Committee (LMAC) — The medical advisory committee of a Facility, which reportsto
the HAMAC on local medical, dental, midwifery, nurse practitioner and clinical scientist matters, as described
in Article 9 of the Bylaws.

Medical Care — In these Rules, medical care includes clinical services provided by Physicians, Dentists,
Midwives, Nurse Practitionersand Clinical Scientists (within scope of practice)to PHSA patientsand clients.

Medical Staff — Physicians, Dentists, Midwives, Nurse Practitionersand Clinical Scientists who have been
appointed tothe Medical Staff and granted Privileges by the PHSA Board of Directorsto practice in the
Facilities and Programs operated by PHSA.

Medical Staff Association (MSA) (s) — The component(s) of the Medical Staff organization, established by
Article 10 of the Bylaws, to represent and advocate for the Medical Staff and to bring matters of general
concern to the LMACsand to the HAMAC, as appropriate. Allmembers of the Medical Staff must belong to,
and fulfill the responsibilities of, the Medical Staff Association.
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Medical Staff Bylaws (the Bylaws) — Bylawsapproved by the HAMAC, PHSA Board and B.C. Minister of Health,
that outline the organization, structure, function, governance and accountability of the PHSA Medical Staff

working at PHSA Facilities and Programs designated under the Hospital Act.

Medical Staff Association President — The elected representative of the Medical Staff who leads, manages
and advocatesfor the Medical Staff, as per Article 12 of the Medical Staff Bylaws.

Medical Staff Rules (the Rules) — The Rules, promulgated as per Article 12 of the Medical Staff Bylawsand
approved by the Board, governing the day-to-day management of the Medical Staffin the Facilities and
Programsoperated by PHSA.

Medical Students — Undergraduate Medical Studentstemporarily attached toa Facility in order to gain
practical clinical experience during a specified clinical rotationand who are supervised by a Medical Staff
member. Theyare not members of the Medical Staff.

Midwife — A member of the Medical Staff duly licensed by the BC College of Nurses and Midwives, and who

is entitled to practice midwiferyin B.C.

Most Responsible Provider (MRP) — The Physician, Oraland Maxillofacial Surgeon, Midwife or Nurse
Practitioner who has the overall responsibility for the management and coordination of care of the patient
admittedto, or being treatedin a Facility or Program operated by PHSA. Dentists cannot be MRPs. An MRP
may delegate the Medical Care of a patienttoan appropriately qualified member of the Medical Staffor a
Resident/Fellow. One Cerner (CST)equivalentis Oncology Lifetime Provider (OLP).

Nurse Practitioner — A member of the Medical Staff duly licensed by the BC College of Nurses and Midwives,
and who is entitled to practice as a Nurse Practitionerin B.C.

Oraland Maxillofacial Surgeon — A Dentist who holds a specialty certificate from the College of Dental
Surgeons of BC authorizing practice in oral and maxillofacial surgeryin B.C.

Patient-Centred Care — Care that placesthe patient and family at the centre of clinical decision makingin
order toensure that the patient’svoice, wishes and well-being are fundamental to the plan of care.

Physician — A member of the Medical Staff duly licensed by the College of Physicians and Surgeons of British

Columbia and who is entitled to practice medicine in BC.
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Practitioner — A Physician, Dentists, Midwife, Nurse Practitioner or Clinical Scientist who is a member of
PHSA’s Medical Staff.

Primary Department or Program — The Department or Program to which a Medical Staff member is assigned,
according to his or her training,and where the member delivers the majority of care to patients.

Privileges — A permit to practice medicine, dentistry, midwifery or nursing as a nurse practitionerin the
Facilities and Programs operated by PHSA, and granted by the PHSA Board to a member of the Medical Staff.
Privileges describe and define the scope and limits of the Practitioner’s permit to practice in the Facilities and

Programs of PHSA.

Procedural Privileges — A permit to practice specific medical or surgicalinterventions in PHSA Facilities or
Programs, as granted by the Board to Medical Staff members, based on patient need, proven Practitioner
competency, and ongoing expertise in those procedures.

Program — A care delivery structure, focused on co-ordinating and delivering a specific type of patient care
under the jurisdiction of PHSA.

Provincial Privileging Dictionaries— Province-wide privileging standards for Medical Staff practicing in British
Columbia Health Authority Facilities.

Regulatory College — The discipline-specific provincial regulatory body for a member of the Medical Staff.
Resident — A physician-in-training who has received a medical degree, and who is undertaking additional
specialty training at a PHSA Facility or Program. Residents are employees of the health authority and are not
considered members of the Medical Staff. As such, their training is governed by their university training
program.

Section — A component of a Division comprised of members with clearly defined sub-specialty interests.

Section Head — A member of the active Medical Staff category appointed by, and accountable to, a Division
or Department Headtolead the clinical, academic, quality improvement and governance activities of a

Section.
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Section 51: Evidence Act of British Columbia — A section of the B.C. Evidence Act applying to PHSA Facilities
and Programsdesignated under the Hospital Act, that operatesto protect: (a) records prepared by or for a
quality committee, asdefined under the Act, from being introduced in civil proceedings; and (b) witnhesses or
members a quality committee from being compelled to testifyin civil proceedings. These protections allow
participantsthe freedom to discuss or critique patient care events for quality-of-care purposes, free from the
concern that one’s thoughts, opinions or recommendations could be enteredinto evidence in any possible
legal proceeding. This is meant to ensure that hospitals and healthcare professionals can constantly review
and improve services and procedures without fear of reprisal.

Senior Medical Administrator (or delegate) — The Physician, appointed by the Chief Executive Officer (CEQ),
responsible for the coordination and direction of the activities of the Medical Staff.

Senior Site Medical Administrator (or delegate) — The Senior Administrative Physician of a PHSA Facility.

Senior Nursing Administrator — The nurse or nurse delegate engaged by PHSA to provide leadership for
nursing practice across Facilitiesand Programs.

Senior Operational Administrator — The person engaged by PHSA to provide leadership to a PHSA Facility or
Program, and to oversee its day-to-day operationsand management.

Signature — A person’s name written by hand by that person in a distinctive way, or electronicfacsimile
thereof, to signify the person’s authorization of a part of the Health Record or other document requiring a
Medical Staff member’s authorization.

Specialist — A Physician who has been granted a Fellowship or Special Certificate by the Royal College of
Physicians and Surgeons of Canada, or its equivalent in a non-Canadianjurisdiction; or a Physician with
relevant clinical experience, licensed to practice asa Specialist by the College of Physicians and Surgeons of
British Columbia.

Subcommittee — In the context of these Rules, a special group established by the LMAC or HAMAC to fulfil
specific aspects of the respective committee’smandate.

Substitute Decision Maker — An individual with legal authority to make decisions in the event of patient

incapacity. The individual must meet specific legal requirementsto be the designated substitute decision
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maker. If those requirementsare not met, then by law the public guardian may become the substitute
decision maker.

Temporary Privileges — A permit to practice inthe Facilitiesand Programsoperated by PHSA, grantedtoa
member of the Medical Staff for a specified period of time in order to meet a specific service need.

University — Unless otherwise specified, the University of British Columbia andits affiliates.

Unprofessional Behaviour — Behaviour that contravenesthe code of professional conduct of a practitioner’s

regulatory college, professional association or the policies of PHSA.
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Article 2 — MEMBERSHIP CATEGORIES, APPOINTMENT AND PRIVILEGES

2.1

211

212

Membership

Termsand criteria for Appointment and membership are detailedin Article 3 of the Bylaws.
Procedures for application, Appointment, and review are outlined in Article 4 of the Bylaws. PHSA
supports consistency and transparency in these processes.

Medical Staff categories
a. Medical Staff categoriesare identified and defined in Article 6 of the Bylaws. These Rules provide
further details about some of these categories. The Medical Staff categoriesare as follows:
i.  Provisional staff
ii. Activestaff
iii.  Associate staff
iv.  Clinical Associate staff
v.  Consulting staff
vi.  Temporary staff
vii.  Locum Tenens staff
viii.  Scientific and Research staff
ix. Honorarystaff

b. Temporary staff
i. The purpose of anAppointment to the temporary Medical Staffis to fill a time limited-
service need. General detailsare outlined in Article 6.6 of the Bylaws.

ii. Appointmentto the temporary staff conveys no preferential statusor privilege in seeking a
future Appointment to any category of the Medical Staff.

iii. Under normalcircumstances, atemporary staff Appointment must follow the policies and
procedures used for any other Medical Staff Appointment. In special or urgent
circumstances however, where temporary Medical Staff may need to be appointed quickly,
the Senior Medical Administrator (or delegate), on the authority of the CEO, may grant
interim Temporary Privileges for a specified purpose and period, up to 12 months.

Examplesinclude:

e Privilegesrequired for organretrieval
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e Demonstrating equipment or new procedures

e Providing care during mass casualties

e Meeting a time limited clinical need that temporarily overwhelms a Department’s
capacity to provide adequate coverage

The PHSA Board must ratify or terminate the Appointment at its next scheduled meeting.
The renewal of Temporary Staff Privileges may be considered upon review.
Nurse Practitionerswhoare granted a provisional licensure withthe BC College of Nurses

and Midwives will be appointed to the temporary Medical Staff until they fulfill the
qualifications for a practicing licensure with the BC College of Nurses and Midwives.

c. Locum Tenens Staff

vi.

Article 6.7 of the Bylaws defines the Locum Tenens staff category and scope of practice. For
better clarity, these Rules define Privileges activation or de-activation, maintenance of
Privileges and responsibilities for Locum Tenens staff, as well as the role of provisional,
active or consulting staff members seeking a Locum Tenens.

Members of the Locum Tenens staff are appointed for a specified time period, not to
exceed 12 months, for the purpose of replacing a member of the provisional, active or
consulting staff during an absence.

Locum Tenens staff members may only replace an absent member of the provisional, active
or consulting Staff. “Absent” means being away from a Facility or Program-based practice
for vacation, educational leave, iliness or Board-approved leave of absence.

Locum Tenens staff members may cover on-call shifts only when they are providing Locum
coverage for anabsent member for the specified period of the absence.

The Senior Medical Administrator (or delegate) approve any request for Locum Tenens staff
for a period of less than 48 hours only in urgent circumstances.

While Locum Tenens staff Privilegesmay be granted for up to12 months, each period of
active Locum coverage must be approved in advance. When the approved period of

coverage concludes, Locum Tenens staff cannot continue to exercise their Privileges. For
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Vii.

viii.

Xi.

Xil.

each subsequent Locum Tenens coverage period, a provisional, active or consulting staff
member must submit a completed Locum scheduling form tothe Credentialing and
Privileging Office of the Corporate Medical Affairs Department. The Department or Division
Head must approve coverage dates priorto Locum Tenens staff exercising their Privileges.

Locum Tenens should not be used to fill what should be a regular staff position. If a Locum is
used repeatedly for the same position, or for an extended period of time, the Department
Head should assess the situation to determine if the position should be filled by a regular
Medical Staff member.

Any provisional, active or consulting staff members must submit their requests for Locum
coverage totheir Department or Division Head for approval before they can advise the
Corporate Medical Affairs Department of the specific dates of coverage.

Minimum leadtimes for Locum Tenens category Privilegesare:
o Newapplicants: six (6) weeks
o Current Locum Tenens staff requesting additional site Privileges: two (2) weeks

In situations requiring urgent Locum Tenens Appointment, the Senior Medical Administrator
(or delegate) may grant Temporary Privileges while the applicationis being processed.

The Corporate Medical Affairs Department shall provide an application for new Locum
Tenens Privilegesto any applicant who has not previously held PHSA Medical Staff
Privileges. The completed application package must be approved by the Department or
Division Head, following which it shall be forwardedto the HAMAC for a recommendationto
the Board for approval.

Responsibilities of a Medical Staff member requesting a Locum Tenens:

o The Medical Staff member shall notify the Corporate Medical Affairs Department of
an upcoming Locum Tenensarrangement by forwarding the completed Locum
scheduling form, indicating start and end dates, within the required minimum lead-
time.

o The Medical Staff member must arrange for their Locum Tenens to attendan
orientation of the applicable Facility or Program, including orientationto Program

policies and procedures as required to support provision of care to patients. If the
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Medical Staff member is unavailable to fulfil these responsibilities, the Department or
Division Head shall assign the responsibility to another member of the Medical Staff.

o In Facilitieswhere the EHR has been implemented, the Department shall facilitate
timely PHSA-approved EHR competency training, and advise the Locum Tenens of this
requirement. The Locum Tenens must complete training before receiving access to
the EHR.

o The Medical Staff member shall complete a performance appraisalassoon as
possible after the Locum has finished. They will then forward the appraisalto the
Corporate Medical Affairs Department for future reference and follow up, if
necessary.

xiii. The Medical Staff member is responsible for the completion of any Health Records the
Locum Tenens fails to complete while providing Locum coverage.

xiv. Responsibilities of the Locum Tenens

o Locum Tenens Privilegesare granted to a specific Medical Staff member for a defined
time period.

o Where the EHR has been deployed, PHSA shall ensure that the prospective Locum
Tenens has access toadequate EHR training,and in turn, the new Locum Tenens
must ensure EHR education training has been completed and competency has been
achieved. Failure to do so may resultin not receiving Privilegesin time to cover the
desired Locum.

o Locum Tenens are responsible for the completion of all Health Records of patients for
whom they have been caring. Failure to complete Health Records shall result in a
review of Privileges by the Division or Department Head, which may influence the
Locum’s ability to obtain future Locum Tenens Privileges.

o Locum Tenens may not assign their Locum coverage to another Practitioner with
Locum Tenens Privileges.

o The termof the Locum ends automatically when the regular Medical Staff member
returns totheir practice. Any requeststo provide future Locum Tenens coverage
must be submitted tothe Credentialing & Privileging Office of the Corporate Medical
Affairs Department for approval.

d. Clinical Associate Staff
i.  Clinical Associates are appropriately qualified, credentialed and Privileged Medical Staff who

work in highly specialized areasunder the direction of either a Department or Division
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Head, or a senior member of a Department, Division (or equivalent), who actsas their
sponsor and is responsible for their work. The supervising staff member shall define their
scope of practice.

ii. Clinical Associates must satisfactorily complete the required period on the provisional staff,
as described in Section 6.2.5 of the Medical Staff Bylaws, unless exempted fromthat
requirement by the PHSA Board.

iii. Clinical Associates provide clinical services, and are not part of a Clinical Training Program.

iv. Clinical Associates are assigned toa Primary Department,and may attend, investigate,
diagnose andtreat patientswithinthe scope of their Privileges. They are not authorizedto
admit patients.

v. Clinical Associates are eligible to hold office, and vote at Medical Staffand Departmental
meetings.

vi. Unless specifically exempted by the HAMAC, Clinical Associatesare required to participate
in fulfilling organizationalandservice responsibilities, including on-call responsibilities as
described in the Rules.

vii. Clinical Associates are requiredto participate in Medical Staff-related administrative and
educational activities,and are required toattend at least 70 per cent of Primary
Departmental or Divisional meetings.

viii. Appointment to the Clinical Associate staff conveys no preferential status or Privilege in
seeking a future Appointment to any category of the Medical Staff.

2.2 Credentialing and Privileging

The procedures for application and Appointment to the Medical Staffare set out in Article 4.3 of the Bylaws.
The applicant must complete the Credentialing and Privileging process on or before the applicant’s start date,

unless the Senior Medical Administrator (or delegate) specifically waives this requirement.
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2.2.1  Appointment to the Medical Staff
a. Appointments to PHSA Medical Staff are Facility-specific.

b. Privilegesdefine the scope and location of a Practitioner’s permit to practice in Facilities and
Programsoperated by PHSA.

c. Facility-specific Privileges convey no preferential status for Privilegesin any other PHSA Facility or
Program.

d. A memberof the provisional, active or consulting staff may apply for Privilegesin another PHSA
Facility or Program.The Board may grant additional Privileges after considering the
recommendation of the HAMAC.

e. EachPractitioner shall be assignedto a Primary Department. The LMAC shall consider requests
for cross-Appointment to other Departmentson the advice of the Department Headsinvolved.
The LMAC will determine cross-appointments based on the Practitioner’sability to fulfill
membership responsibilities in each Department towhich the Practitioneris assigned.

2.2.2  References
Specific referencesare required upon application for a Medical Staff Appointment, as follows:
a. Newlyqualified family Physician
i.  Onereferencefrom thedean or the dean’s representative from the Medical school where
the applicant graduated
ii. One reference from the applicant's residency program director
iii.  Onereferencefrom ateaching memberin the facility where the applicant completed their
family medicine residency

b. Established family Physician
i.  Onereference from the Department Head, Senior Medical Administrator (or delegate) at
the last hospital where the applicant practiced
ii.  Atleast tworeferencesfrom Physicians familiar with the applicant’scurrent practice

c. Newlyqualified Midwife
i.  One faculty reference from the deanor director at the school or program from which the
Midwife graduated
i.  Atleast tworeferencesfrom teaching membersof the program where the applicant trained
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d. Established Midwife
i. One reference from the Department Head, Senior Medical Administrator (or delegate) at
the last hospital where the applicant practiced
ii.  Atleast tworeferencesfrom Physicians or Midwivesfamiliar with the applicant’s current
practice

e. Newlyqualified Specialist
i.  Onereferencefrom theapplicant’s residency training program director
ii. One reference from a Medical Administrator (or delegate) at the hospital where the
applicant trained
ii.  Atleast tworeferencesfrom faculty memberswho taught the applicant during their
residency training program

f.  Established Specialist
i.  Onereferencefrom the Department Head, Senior Medical Administrator (or delegate)at
the last hospital where the applicant held Privileges
i.  Atleast tworeferencesfrom Physicians familiar with the applicant’scurrent practice

g. Newlyqualified Nurse Practitioner
i.  One facultyreference from the dean, director or faculty of the school or program where the
applicant trained
ii.  Atleasttworeferencesfrom teaching membersatthe program or clinical preceptors where
the applicant trained

h. Established Nurse Practitioner
i. One reference from the Department Head, Senior Medical Administrator (or delegate),
Senior Nursing Administrator (or delegate)at the last hospital where the applicant practiced
ii.  Atleasttworeferencesfrom Physicians, Midwives or Nurse Practitionersfamiliar with the
applicant’s current practice

2.2.3  Procedural Privileges
a. ProceduralPrivileges are a permit to perform specific operations or procedures in designated
PHSA Facilitiesand Programs. Procedural Privileges are assessed using specialty-specific B.C.

Provincial Privileging Dictionaries, andis granted by the Board on the recommendation of the
LMAC and HAMAC after the Department Head’s affirmative review of a Practitioner’straining,
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experience and competency. An affirmative review is also dependent upon PHSA’s service needs
as wellas the requisite available resourcesin a specific Facility or Program.

b. Physicians, Dentists, Midwives, Clinical Scientists or Nurse Practitioners Appointed to the Medical
Staff mayapply for Procedural Privileges. All Procedural Privileges require documentation of
training and experience.

c. The HAMAC definescertain Procedural Privilegesas “Basic Privileges,” and may be granted
automaticallytoall Medical Staff memberswith Privileges.

d. The Department Head (or delegate) shall re-evaluate Procedural Privileges during the
reappointment process to confirm the Practitioner’s maintenance of competence, the ongoing
service needs of PHSA and the requisite available resources in a specific PHSA Facility or Program.

e. Procedural Privileges may be granted based on adequate documentation provided by another
Facility where the applicant has previously held such Privileges.

f. Where specific Procedural Privilegeshave been granted, the Boardin consultation with the
HAMAC, on the advice of the appropriate Department Head, may specify the frequency at which
such a procedure shall be performed in order for the applicant to retain their Privileges.

g. Procedural Privileges require an individual applicationin the following situations:
i.  Theintroduction of new technology for which training has not previously been available to
the specialty
ii.  Arequestfor Privilegesoutside the Practitioner’sspecialty area
ii.  Arequestfor specialty-specific Privileges by a non-Specialist Practitioner

2.2.4 Procedureto address application requests when no Medical Staff vacancy exists:
a. The procedures for application, Appointment and review are set out in Article 4 of the Bylaws.

b. Unsolicited lettersof intent to apply for Medical Staff membership where a vacancy does not
exist should be forwarded expeditiously to the Corporate Medical Affairs Department for

appropriate review and management.

c. Anunsolicited letter of intent to apply for Medical Staff membership does not constitute an

applicationin accordance with Article 4.1.3 of the Bylaws.
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2.2.5 Infant and maternaltransportteamsandorganretrieval teams

a. Membersof transport and organretrievalteamsshall be granted Temporary Privileges, without
applicationfor the purpose of stabilizing patients,and preparing them for transport to another
Facility.

b. The Attending Physician may transfer responsibility toa member of the transport team for the
physiological maintenance of the patient while the patient remains under the care of the sending
Facility. The transportteam membersare authorizedto give verbal orders to a registered Nurse
or respiratory therapist to ensure optimum physiological maintenance of the patient during
preparation for transport.

2.3  Medical Staff evaluation

Quality assurance (QA), quality improvement (Ql) and in-depth review are Processes, which can be utilized to
ensure professionalism; appropriate standardsand patternsof Medical Care are established and maintained.
Under the aegis of the HAMAC and the Safety and Quality of Medical Care Subcommittee(s), each Medical
Staff Department or Program s responsible for establishing an adequate system for QA, Ql and in-depth
review.

2.3.1 Review atreappointment

Members of the Medical Staff seeking re-appointment shall comply with the requirementsoutlined in Articles
4.4 and 4.5 of the Medical Staff Bylaws. The review shall include at a minimum, a review of the quality of the
member’s contribution to PHSA and its Facility or Program, compliance with PHSA Bylaws, Rules, policies and
procedures; quality and consistency of Health Record documentation; completion of continuing professional
development objectives, professional conduct, and the establishment and review of personal goalsand
objectives.

2.3.2 In-depth review
An in-depth review is an evaluation of a Medical Staff member’s practice and performance, which occurs
every four (4) years in addition to, or in conjunction with, the member’s review at reappointment. The intent

of the in-depth review is professional development and quality-of-care improvement. The process involves an
achievement review, which provides revieweeswith feedback about their clinical practice through the eyes of
those with whom they work and serve. The review also includes a self-assessment, whichis designed to be
educational,and where opportunities for improvement exist, potentially corrective. For in-depth reviews of
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Medical Staff working at Facilities and Programs designated under the Hospital Act, the in-depth review shall
be performed in compliance with disclosure safeguards found in Section 51 of the Evidence Act.?

In-depth review procedure:
a. Medical Staff membersshall participate inthe in-depth review process. This must be completed
prior to Appointment to the Active Medical Staff,and every fourth year thereafter.

b. The review canbe initiated by a Department Head, Department Subcommittee, the HAMAC, the
LMAC, Senior Medical Administrator (or delegate), Senior Nursing Administrator or other
appropriate body of the Medical Staff.

c. Thein-depth review shall be conducted by Medical Staff as appointed by the Division Head,
Department Head, the LMAC, the HAMAC, the Senior Medical Administrator (or delegate), the
Senior Nursing Administrator (if applicable), or other appropriate body of the Medical Staff. The
review process shall be coordinatedthroughthe Department Head and the Corporate Medical
Affairs Department.

d. The in-depth review shall include input from non-medical staff-coworkers, medical colleagues
and members of clinical or academicteams, who shall assess attributes of the Medical Staff
member’s performancein relationto clinical knowledge and skills, communication skills,
psychosocial management, office management and collegiality.

e. The Medical Staff member will select reviewerswho will provide input. The Medical Staff member
may request assistance selecting reviewers from their Department Head (or delegate).

f. In addition, the in-depth review may include any or all of the following:
i.  Areview of inpatient and outpatient clinical documentation including an assessment of the
quality, accuracy and timeliness of reports.
i.  Input from patientsto determine their view of the Medical Staff member’s professional
attitude and communication skills.
iii. Review of current curriculum vitae and a personal statement from the Medical Staff
member outlining goals and objectives, including successes and challenges.

" Section 51, Evidence Act, [RSBC 1996] Chapter 124, Health Care Evidence -
https://w ww .bclaws.gov.bc.ca/civix/document/id/complete/statreg/96124 01
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iv. Clinical complications and mortality review.

V. Review of incident reportsand complaints.

vi. Continuing professional development, including the completion of maintenance of
certification hours required by the relevant professional college, additional specific
competence training completed since the last review, as well as any updates specific to
Departmental or Program requirements.

vii. Procedural Privilege evaluation, including frequency of procedures done.
viii. Direct observation of procedural and clinical-assessment skills.
iX. Interviews or communication with members of affiliated organizationsand regulatory
bodies.

X. Resource utilizationand quality assurance information.

g. The results of the Medical Staff member’s in-depth review shall be presentedto the Department
Head (or delegate), Senior Medical Administrator (or delegate)and/or the Senior Nursing
Administrator (if applicable), who shall review them. The Department Head (or delegate) shall
discuss the results with the Medical Staff member, and where necessary, assist the member to
develop and implement a plan for either a correction of deficiencies or ongoing performance
improvement.

h. The Medical Staff member shall acknowledge in writing receipt of the completed review,
including the follow-up discussion withthe Department Head (or delegate), and shall confirm
agreement withany plan to address areasfor improvement. The Medical Staff member shall
complete and deliver this document to the Department Head, Senior Medical Administrator (or
delegate)and/or Senior Nursing Administrator (asapplicable) withintwo weeks of review
completion.

i. Documentation of the in-depth review shall include the review report, any corrections of factual
errors, the Medical Staff member’s response, recommendations, implementation planand
reports on the implementation of recommendations. Discussions among the Department Head,
Senior Medical Administrator (or delegate), Senior Nursing Administrator (as applicable) and the
Medical Staff member shall be documented and included.

j.  Documentation of the in-depth review process will become part of the Medical Staff member’s
confidential Credentialing file.

2.3.3 Comprehensive Review
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a. In circumstanceswhere serious concerns arise from the Medical Staff member’s in-depth
review, the Senior Site Medical Administrator (or delegate), Senior Medical Administrator (or
delegate),andin the case of the Nurse Practitioners, the Senior Nursing Administrator, shall be
informed, and a decision shall be made in consultation with the Department Head to undertake a
comprehensive review by a Review Committee consisting of:
i.  The Staff Member’s Department Head (or delegate) or, if the Medical Staff member is cross-
Appointed, both Department Heads
ii. A medicalstaff memberfrom the Medical Staff Department of the member being reviewed
iii. A memberof theteam with whom the member works regularly

b. The Comprehensive Review Committee shall undertake a further in-depth review, which shall
include all criteria outlinedin item2.3.2 d and f.
i.  The Comprehensive Review Committee shall report to the Department Head(s), the Senior
Medical Administrator (or delegate) and Senior Nursing Administrator (if applicable) on the

results of the in-depth review, in accordance with the Medical Staff Bylaws Articles 4.5 and
4.6, and shall provide written recommendationstothe Department Head regarding
requirementsfor corrective action.

i.  Afterthe in-depth review, the LMAC, the HAMAC and PHSA Board shall be notified in writing
of recommendations requiring action.
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Article 3 — RESPONSIBILITY FOR PATIENT CARE

3.1

321

3.2.2

3.2

Respectful workplace policy

PHSA andits Medical Staff are committed to ensuring all individuals, whether patients, clients,
visitors, Trainees, Learnersor colleaguesare treated with respect, free from discrimination, racism
and harassment; and are supported in the respectful management of workplace conflict.

PHSA andits Medical Staff are committed to providing a workplace and service environment that is
respectful, culturally safe, free of racism and discrimination, and promotes human rightsand personal
dignity. To this end, the Medical Staff conduct themselves, and expect tobe treated, in accordance
with PHSA Fostering a Culture of Respect Policy.

Admission, discharge, and transfer of patients

Admission to PHSA can encompass admission toan inpatient PHSA Facility or an outpatient PHSA Program.

321

Every patient shall be admitted by a member of the Medical Staff who has admitting Privileges,and
who has primary responsibility for the management and coordination of care for the patient. This
Practitioner shall be designated the Most Responsible Provider (MRP).

a. The MRP is established on the basis of whose scope of practiceis best suited totreat the most
responsible diagnosis at the time of admission.

b. The MRP is determined either prior to the admission for planned surgical admission or
subspecialty interventionand treatment, or at the time a decision to admit is made in the
Emergency Department.

c. The MRP works withina multi-professional teamto deliver care and treatment to the patient.

d. If the patient’s medical condition warrants consultation with other members of the Medical Staff,
the MRP coordinatesand facilitatesthat care.

e. Duringa patient’sadmission, the role of MRP may be transferred, based upon the changing

acuity, and nature of the patient’s medical condition.
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f.  The MRP is only established at sites where the Hospital Act is applicable. MRP process is not
required for outpatient ambulatory care settings.

g. The MRP duties:
i.  Accept patientsfor admission from the Emergency Department (ED) or following
acceptance of a transfer-of-care request from another Practitioner.

ii.  Completeand document a full assessment for admission, including a full history, physical
examination and orders for ongoing care.

iii.  Work collaboratively with health-care team members, including the development of a Best
Possible Medication History (BPMH), complete medication reconciliation,and order
appropriate medications.

iv. Provide or oversee provision of daily ongoing care for acute patients,and care at least
weekly for Alternate Level of Care (ALC) patients, complete progress notes and oversee the
patient’s Medical Care, either directly or through an on-call group.

v.  Communicate with the patient and the patient’s team members, including the patient’s
Primary Care Practitioner, regarding medical conditions, tests and planned consultations.
This information shall be shared with other partiesat the patient’s request, with the
patient’swritten consent, or as required by law.

vi. Clarify and resolve apparent treatment, or manage conflictsamong the patient’s health-
careteam.
vii. Facilitate and coordinate discharge to the community and communicate with the Primary

Care Practitioner where possible, as well as with community support teams.

h.  MRP for admissions from the Emergency Department:
i.  When a patient requiresadmission from the ED, the Emergency Physician (EP) shall request
an MRP either directly or through that Practitioner’s on-call group, to assume the role of
MRP. This request shall be based on selecting the Practitioner or service that customarily
manages patients with the most-responsible diagnosis necessitating the admission.

ii.  APractitioner withadmitting privileges must be available personally or through an on-call
service toaccept the MRP role. Once a patient has been accepted, the MRP assumes
primary responsibility for the patient’s care and coordination of services up to the time that
transfer-of-care is accepted by another Practitioner or the patient is discharged back to the
community.
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iii. If, prior to accepting MRP, but after personally assessing the patient, the Practitioner does
not believe he/she is the most appropriate MRP, the Practitioner shall liaise directly withan
alternate service, or withthe referring EP regarding appropriate choice tofill the MRP role.

iv. Where anadmission disagreement persists, the EP shall contact the Division(s) or
Department(s) head(s) to which the Practitionersin dispute are assigned. If this is not possible
or unsuccessful, the EP shall contact the Senior Site Medical Administrator (or delegate), who
shall make an immediate service assignment. At the earliest opportunity during regular
working hours, the appropriate Department or Division Head(s) shall review the incident and
determine next steps to prevent a similar situationin the future.

V. MRP for carein outpatient Facilities or Programs:

o Only Practitionerswith appropriate Privilegesshall write orders or enter orders
electronically for patientswho require medical treatment in out- patient Facilities or
Programsoperated by PHSA.

o A Practitioner wishing to treat a patient inan outpatient Facility or programshall be
designatedas the MRP, and shall maintain responsibility for all subsequent care
ordered and carried out in the Facility or Program, whether or not the MRP is
physically present at the site.

3.2.2 Admission documentation
a. Admission documentationis required for all patientsreceiving inpatient care at the time of
admission. Admission documentationincludes:
i.  Arecordedhistory and physical examination, including the presenting problem, the history
of the presenting ilness, significant past medical and surgical history

ii.  Social history

iii.  AnyKnown allergiesand sensitivities

iv. Current medications

V. Review of systems including any deviation from normal

vi. Physical examination relevant tothe presenting problem
vii. Results of pertinent diagnosticinvestigations
viii. Active problem list

ix.  The Provisional diagnosis and management plan, including resuscitation status whereit s

documented as full code if there has not been a discussion betweenthe Physician and
patient (or legally authorized Substitute Decision Maker), and the Physician has not
implemented a different Physician-determined code status
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324

3.25

326

3.2.7

328

3.29

b. Admission orders including, ata minimum, diet, activity level, frequency of vital-signs
measurement, required investigationsand diagnostic tests, and any treatment to be initiated.

Pre-admission requirementsfor elective patientsinclude the patient's medical history, physical
examination, diagnosis, appropriate laboratory testsand imaging studies, required consultations,
special tests, documentation of special precautionsand evidence of patient proceduraland
transfusion consents.

In circumstancesrequiring an emergency admission, where a Practitioner other thanthe MRP has
provided holding orders, the MRP shall provide complete admission orders within 24 hours of the
admission.

The MRP shall note any special precautions regarding the patient’scare on the patient's Health
Record. Precautionary notes are required for, but not limitedto, chemical dependency, elevated risk
for suicide, elevated risk for violence, history of epileptic seizures, current infections, known drug
reactionsand allergies.

Surgical Admissions: The operating Physician, Surgeon or Dentist is responsible for the post-operative
care of the patient. Where a post-operative patient has medical co-morbidities requiring
management by another Medical Staff member, the parametersofthat care shall be clearly
described in the Health Record.

Dental Admissions: For patientsadmitted for dental treatment, the Medical Staff member who
admitted the patient shall be the MRP for any required Medical Care. The Attending Dental Surgeon
shall be responsible for the patient’sdental care.

Readmissions: All readmissions require a full history and physical. For unplanned readmissions,
special attention should be paid to any factors, including cognitive or functionalissues that may have
contributedto an unsuccessful discharge.

Discharge
a. The MRP on-call shall provide a discharge order and complete a discharge summary using a
HAMAC-approved electronic discharge template or a writtentemplate for those Facilities still

using a paper Health Record. The discharge summary shall conform to the EHR documentation
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policy in Facilitieswhere the EHR has been deployed. Incomplete or inaccurate discharge
summaries canimpact the ability to extract accurate patientdata for improvement purposes.

b. All patientsshall have their discharge order written on paper or electronically as early as possible
on the day of discharge. For planning purposes, the MRP should note the discharge on the
patient’s Health Record order sheet the day prior to discharge.

c. Arequiredcomponent of the discharge process includes provision of follow-up instructions and a
specific post-discharge plan tothe patient, caregiversandthe patient’s Primary Practitioner.
These instructions should include a list of all appointments made with Consultants, any pending
outpatient investigations, outstanding tests and any home and community care supports
arrangedor needing tobe arranged.

d. Adischarge summary is required for allin-patient discharges, all deathsand all obstetricsand
newborns cases, except for those patientswith:
i.  Anuncomplicatedday care or short-stay surgery or procedure
ii.  Anuncomplicated obstetrical delivery
iii.  Anuncomplicated neonataladmission
iv.  Ashort admission where the HAMAC hasapproved an abbreviated discharge
documentation process

e. For uncomplicated obstetricaladmissions, the B.C. Antenatal Record Part 1 and 2, or electronic
equivalent, shall become an integral part of the patient’s Health Record. The B.C. Labour and
Birth Summary Record or electronic equivalent, together withthe B.C. Newborn Record Part 1
and 2 shall be completed and placed in the Health Record by the MRP and shall form the
discharge summary in uncomplicated deliveries.

f.  Asingle report combining the operative report and discharge summary, including follow-up plans,
is permitted for uncomplicated admitted surgical cases with a length of stay of less than 48 hours.

g. Toensure continuity of care and patient safety, the discharge summary should be dictated or
electronically transcribed at the time of discharge but shall be completed withintwo weeks of the
discharge.

3.2.10 Transfer of patient care
a. The MRP shall ensure continuous coverage for their admitted patients.
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Where a duty-of-care has been established, an MRP wishing to withdraw from patient care while
services are still required shall inform the patient,and document on the Health Record the name
of another MRP. A Practitioner who cannot find another qualified Practitioner willing to assume
the role of MRP shall meet with the appropriate Department or Division Head to arrange ongoing
coverage. If alternate coverage cannot be arranged, the MRP shall continue to provide ongoing
care. Failure to do so constitutes patient abandonment.

A capable patient or, if incapable, the legal representative, has the right to request a change of
Practitioner. The MRP shall cooperate in transferring responsibility for care of that patientto
another Practitioner with appropriate Privilegeswhois acceptable to the patient. If the MRP
cannot find an acceptable Practitioner, the Senior Medical Administrator (or delegate)and/or
Nurse Administrator,and if required, the Patient Care Quality Office (PCQO), shall assist the
patientin finding another Practitioner toassume the MRP role. If a willing Practitioner cannot be
found, the appropriate Department Head, Division Head (or delegate) shall discuss options with
the patient. Untilan alternate Practitioner hasaccepted responsibility for the patient, the MRP
providing current care shall continue to do so for the patient. The transfer of care shall be
documented in the patient’s Health Record. This section does not apply to patients certified
under the Mental Health Act, where the Act outlines a patient’s rightsrelatedtoaltering
treatment provision.

When a patientis to be transferredtoanother Facility, the current MRP shall ensure that thereis
an appropriately qualified Medical Staff member available at the receiving site who is fully
informed about the patient'scondition and has agreedto assume the receiving MRP role. The
sending MRP shall identify to the staff member arranging the transfer all relevant documentation
from the patient’s Health Record to be sent to the receiving Facility. The transfer of care must be
documented in the patient’s Health Record.

Where a patientis transferred to another Facility or Program for administrative rather than
medicalreasons (e.g. lack of available beds), the MRP must speak tothe receiving Medical Staff
directly, if not assuming the MRP role at the new Facility or Program. The receiving MRP must be
given allinformation regarding the plan of care. The administrator-on-call at the receiving site
shall coordinate this conversation to ensure safe andtimely access tonecessary services. The
transfer of care must be documented in the patient’sHealth Record.
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3.2.12

3.2.13

3.2.14

3.2.15

3.2.16

3.3

f.  Repatriationfroma Higher-Level-of-Care Facility or Program back to a referring Facility or
Program.

Before a patientis repatriatedtoa referring Facility or Program, clinical, operationaland
administrative preparation, including required documentation, must be completed.

Where repatriation occurs betweentwo acute care Facilities or Programs, verbal communication
betweenthe sending MRP andthe receiving MRP is required. Acknowledgment of this conversation
and acceptance of the transfer shall be documented in the patient’s Health Record by the sending
and receiving MRPs.

At a minimum, a transfer note, but preferably a discharge summary completed by the sending MRP
shall accompany the patient upon transfer either as a legible, signed and dated hardcopy delivered

withthe patient or, where both sites have deployed the EHR, by entry into the EHR.

Medicationreconciliation and review is a required element of the accompanying documentation
delivered withthe patient undergoing repatriation.

The receiving MRP shall work with Medical Staff to provide adequate notificationto enable
operational planning for the repatriation at the receiving site.

The transfer of care must be documented in the patient’s Health Record.

Medical Consultations

Preamble: Consultationis a process whereby the MRP or another Consultant asks a colleague for advice or

help in managing the care of a patient. Those consulted are expectedto collaborate expeditiously in providing

this assistance or directing the admitting service to the best available source of care.

331

332

The MRP shall make a written Consultation Request to the Consulting Practitioner. In the case of an
urgent or emergent situation, if the MRP is engaged in ongoing care, another health-care professional
may request the Consultation.

Where necessary, a Consultation may also be requested by the Department Head, Senior Medical

Administrator (or delegate) or applicable Senior Nursing Administrator.
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334

335

3.3.6

34

341

The Consultant shall provide an in-person or virtual evaluation of the patient, a review of all
necessary documentation, and the provision of a timely, electronically entered or dictated report.
The evaluation should provide a clinical opinion, recommendations for management, including
treatment, and the basis for the advice given.

Following Consultation, the Consulting Practitioner should record all findings, opinions, and
recommendationson the Consultation Record. The Consultant shall then directly communicate with
the MRP in a timely and mutually acceptable manner.

A Consultation may result in an opinion only or an expectation of continued managementinthe area
of the specialized knowledge being sought. This shall be determinedthroughan acceptable form of
communication between the MRP and the Consultant. If the Consultant agreesto provide direct and
continuing care tothe patient for those aspectsof carerelatedtothe Consulting Practitioner’s
expertise, this shall be documenteddirectly in the patient’s Health Record. Direct care includes
ongoing evaluationand treatment of the patient’s condition and communication with the patient,
family, MRP, other Practitionersinvolved in the patient’scare and the multidisciplinary team, as
appropriate.

To ensure timely treatment andintervention, urgent Consultation or emergent Consultationrequests
must be made by direct Practitioner-to-Practitioner contact. The required response time is context
dependent.

On-call

On-call coverage for admitted patients:
a. The MRP has a professional obligationto ensure continuous availability to meet the medical
needs of theiradmitted patients.

b. Groups of Practitionerswitha similar scope of practice mayjoin togetherin callgroups to share
requirements of their patients’ care. These Practitionersshall create anon-call rota to ensure 24-
hour coverage for the group’s in-patientsin a manner acceptable totheir Department or Division
and the Senior Medical Administrator (or delegate) and/or the Senior Nursing Administrator.

c. Unless specifically excluded, all Departments, Divisions and Sections are required to provide

continuous on-call coverage tomanage:
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i. Emergency Department (ED) patients who require urgent Consultation or inpatient
admission

ii. Patientsalready admittedto hospital whose condition necessitatesurgent intervention or
Consultation by a Practitioner other than their MRP

Unless specifically excluded by the Board on advice from the HAMAC and the applicable
Department Head, all Medical Staff are required to contribute equitablyin fulfilling the on-call
responsibilities of the Department.

Department members may request access to finite health authority resources in order to
practice. Access to these resources shall be allocated on an equitable basis, taking into
consideration the members’ contributions to their Department and PHSA. Such contributions
include, but are not limited to, the provision of on-call coverage.

The Department Head (or delegate) shall develop a list of Practitionersbelonging to each call
group withinthe Department, and maintainan on-call rota that shall be provided in advance to
PHSA and Facility switchboards.

Wherever possible, call-group members should possess equivalent qualifications to ensure
consistency of patient care.

Where community size or Practitioner numbers necessitatesa call group whose Practitioners
have different skillsets, the call group membersshall establisha group on-call strategy toensure
all medical needs of the patient are met.

Where call group members practice in different communities, the members may establish a
cross-community on-call rota, provided a clinical service-delivery model is established to ensure
patientshave local access to an on-call Practitioner asrequired. A cross-community on-call rota
requires Department Head approval after consultation with the applicable Division Head(s).

The method of Practitioner compensation, whether through fee-for-service, alternate payment
contract or sessional payment, has no bearing on the individual or collective requirement to
provide continuous on-call coverage.

The availability, or lack thereof, of a Medical On-call Availability Program (MOCAP) contract has
no bearing on the individual or collective requirement to ensure continuous on-call coverage.
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34.2 On-call scheduling:
The establishment of an on-call schedule shall be mandatory for each call group and shall:

a.

Provide a Practitioner available toassess and treat patient(s) at all times.

Be maintainedin up-to-date fashion at all times.

Identify each Practitioner by name, including up-to-date contact information.

Identify the Practitioner responsible for maintaining the on-call list, including contact information.

Be made available in a manner, time and format acceptable to PHSA in order todistribute it to
necessary recipients.

Department Heads, Division Heads (or delegates), will submit the on-call schedule atleast 14
days prior to the date on-call will be provided. They will also ensure that all necessary recipients
receive changesto the call schedule in advance of their shifts.

Patients’ needs andsize of the call group will determine the frequency of call scheduling. Consideration shall
be given tothe intensity of call responsibilities to ensure that the combination of frequency and intensity of
call does not compromise the safety of patients or Medical-Staff members and the sustainability of the call

group. In the event of an unresolved dispute of call frequency, the matter shall come before the LMAC and
potentially HAMAC for review and resolution.

On-call Practitioners shall maintain availability dictated by the patient’s condition and clinical requirements.

34.3 On-call exemptions:

a.

b.

A Practitioner may be exempted from providing on-call coverage in accordance with Department
policies only when continuous coverage can be assured by the Department.

In anurgent situation, or in an emergency, the Senior Medical Administrator (or delegate) may

grant a temporary exemption from providing on-call coverage. In this circumstance, the
Department Head, Division Head (or delegate) shall exercise all means available to find a
replacement.




It .
| Provincial Health

R . :
MSerwces Authority

c. The Department Head, inconsultation with applicable Division Heads and Department members,
shall establish written criteria for requesting an exemption by its members from on-call
responsibilities. A Department or Division shall only request an exemptionfor a member if the
other Department or Division members are prepared to fulfil that member’s on-call obligations.

d. Criteria for partial or full exemptions mayinclude, but are not limitedto a Medical Staff
member’s:
i. Age
ii. Health concerns
iii. Extraordinary personal circumstances
iv.  Otheroffsetting contributions totheir Department or Division

e. The Department Head shall provide the LMAC and potentially the HAMAC with reasons for a
proposed exemption, any changesto an already existing exemption, or potential consequences of
an exemption, which shall assist the LMAC or HAMAC in providing an appropriate
recommendationto the Board.

3.5 Health Records

The MRP involved in the patient'scare shall be responsible for the preparation of the medical component of
the Health Record for each patient. The recordshall include the following items, where applicable:

351 Admission history

The MRP shall ensure that every patient has all admission documentation outlined in Article 3.2.2 above on
the chart within 24 hours of the admission and, except in extreme medical emergency, prior to every delivery
or operation.

352 Progressnotes:

a. MRPsshall document progress notes for acute-care patientsat least daily, and more frequently if
warranted.

b. Progress notes shall be writtenin the patient’s Health Record or entered electronically where an
EHR exists, and shall include:

i. The date and time of assessment or intervention
i.  Anymaterialchangeinthe patient’scondition
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353

C.

iii.  Active monitoring, investigationand treatment, including the management ofa problem list
iv.  Any revision to the anticipated date of discharge, discharge plan or prognosis

Within 24 hours, the MRP shall review the admission documentation, and where appropriate,
add additional history regarding the presentillness, a revised problem list, a revised management
plan and a discharge plan.

Operative and Procedural reports:

a.

In elective or urgent surgical cases, the history and physical examinationreport, as wellas a
signed consent for surgery, shall be submitted tothe operating room booking clerk before an
operationis scheduled.

If the history and physical examination are not recorded before the time an operationis
scheduled, the operation shall be cancelled unless the MRP writesin the patient’s Health Record
that a delay would result in mortality or significant morbidity. The Surgical Committee or other
appropriate body of the Medical Staff Association must review such cases at the next regular
meeting.

Prior to any anaesthetic procedure, the anaesthesiologist must document a pre-anaesthetic
assessment on the anaesthetic record. The anaesthetic record shall be completed before the
patientis discharged from the post-anaesthetic recovery room.

Prior to the patient leaving the post anaesthetic recovery unit, a written or electronic note
outlining the operative procedure, complications and post-operative orders shall be placed in the
patient’s Health Record in order to provide pertinent information tothe next care provider(s).

An operative report is required for all invasive procedures except those excluded by the HAMAC.
The report shall be dictated, written or electronically entered within 24 hours of completion of an
operative or other high-risk procedure, but preferably immediately post-procedure. If the
operative reportis not placed in the Health Record immediately after dictation, then a progress
note shall be enteredin the Health Recordimmediately after the procedure. The operative report
shall contain, ata minimum:

i. Patient’sname and health record number

ii. Namesof the primary surgeon and assistant(s)
ii.  Namesof Practitionerswho should receive a copy of the report

iv. Date andtime of admission
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V. Date of procedure

vi. Pre-operative and post-operative diagnosis
vii.  Proposed procedure(s) and indications
viii.  Operative procedure(s) performed

ix.  Operative complications, if any

x.  The patient’scondition before, during and immediately after the operation
Xi. Estimated blood loss
Xil. Specimens removed and their disposition (e.g. to pathology)

f. A procedure note must be filed after medical-imaging and laboratory-medicine procedures, or
where the HAMAC hasdeemed an operative report is not required.

g. Operative and procedural reportsshall be documentedin a HAMAC-approved template or
format. Where the EHRis in use, the report shall be completedin the EHR.

3,54 Prenatalrecord
The prenatal recordshall be an integral part of the patient’s Health Record, and the information shall be
submitted in accordance with B.C. Reproductive Care Program guidelines.

3,55 Completionof Health Records:

a. All Health Records shall be completed by all involved Practitionersandvalidated by the MRP in
compliance with the Health Information Management (HIM) policy. All Practitioners must comply
with PHSA HIM clinical documentation requirements, and EHR requirements outlined in the
Vancouver-Coastal-Health / Providence-Health-Care/PHSA Clinical-Systems-Transformation
clinical-documentation policies, asrelevant.

b. If the MRP memberis no longer available tosign orders, the appropriate Department or Division
Head shall complete the Health Record.

c. The MRP is responsible for coordinating preparations for planned absences before their
occurrence. Priorto a planned absence, the MRP shall complete all outstanding Health Records

as per HIM policy.

d. The patient'sHealth Record should be completedat the time of discharge, and must be

completed within 14 days of discharge from the Facility.
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e. |If apatient'sHealth Record is not completed at the time of discharge, the following policy shall

apply:
i
ii.

Vi.

The Medical Staff member is notified of incomplete chartsevery two weeks.

Following notification, the Medical Staff member shall be responsible for completion of the
chartswithin 14 days.

Failure tocomply with this notification will trigger the Health Records Department tosend a
notice imposing an administrative suspension of admitting Privileges until all outstanding
Records have been completed. However, the Medical Staff member shall continue to
provide ongoing care for all patientsadmitted prior to the suspension and shall continue to
fulfil all previously scheduled Departmental or Divisional on-call obligations.

The suspension of admitting Privilegesis automatically reversed once the outstanding
Health Records are complete.

Medical Staff members suspended three or more times in a consecutive 12-month period
shall attend an interview with the appropriate Department or Division Head to plan
remedial action. If administrative suspensions continue following this meeting, the Medical
Staff member shall be required toappear before the LMAC, which shall recommend
disciplinary action up to andincluding permanent revocation of Medical Staff membership.
Locum Tenens Medical Staff shall be responsible to complete the Health Records of all
patientsfor whom they have been MRP, performed procedures or written orders during the
locum period; the Medical Staff member whom the locum replaced shall be responsible to
complete any Health Record left incomplete by the Locum Tenens.

3.5.6 Ownership andaccess:
a. Ownership — The Health Record pertaining toa patient of the PHSA, including records
maintainedin a Medical Staff member’s office in a PHSA Facility or Program, are the property of
PHSA andshall not be removed from the Facility or Program except by court order.

b. Accessto originalsor copies of a patient’sHealth Record, or any information contained therein,

shall only be obtained by:

PHSA Medical Staff members directly involved in providing care to the patient in question
House Staff and Clinical Trainees, under the supervision of Medical Staff members, who
have a clinical reasonto access the patient’sinformation

Medical Staff membersengagedin researchapproved by PHSA’s Research Review

Committee (or delegate)




‘ﬁ\*

| Provincial Health

R . :
MSerwces Authority

3.5.7

3.6
361

3.6.2

iv. Medical Staff memberscarrying out authorized medical quality assurance, medical audits,
or utilization reviews approved by the manager of healthinformation Management and
subject to Section 51 of the Evidence Act

V. Medical Staff members, or House Staffand Clinical Trainees seeking information from
Health Records for the purposes of clinical education or academic rounds, upon written
authorization fromthe appropriate Department Head, Division Head (or delegate)

vi.  Writtenrequest from a Department Head or a member of the Department of Quality, Safety
and Risk Management, for review purposes
vii.  Writtenrequest by the patient’s MRP to facilitate transfer of medical treatment and patient
care
viii. A coroner’s request

ix.  Apatient,or legallyauthorized representative, requesting a copy of his or her own record
X.  Acourtorder or subpoena
xi. A writtenrequest from a PHSA legal representative
xii. A writtenrequest from a Medical Staff member’s professional college, in accordance with
applicable legislation

Storage andtransfer of records:
a. The Health Records Department retainsall patient Health Records unless otherwise authorized
and approved by the CEO (or delegate).

b. When the transfer of a patient’s Health Record is requested, in compliance with provincial
legislation, or PHSA policy, a photocopy of the Record shall be made available through a process
consistent with the Freedom of Information and Protection of Privacy Act.

Informed consent

Except in the case of a healthemergency, examination, investigation and medical or surgical
intervention shall not be performed on any patientin a PHSA Facility until informed consent has been
obtained from the patient or legally authorized representative.

The MRP is responsible for obtaining the informed consent of the patient, or authorized
representative prior to performing any procedure and shall not undertake any procedure until a

signed and witnessed PHSA consent form has been completed.
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3.7

Confidentiality of quality management information

Medical Staff quality assurance activitiesare protected under Section 51 of the Evidence Act, when
undertakenata PHSA Facility or Program designated under the Hospital Act. Section 51 of the Evidence Act,
when properly implemented, overrides FOIPPA.

371

3.7.2

3.73

3.74

3.8
381

3.9

391

39.2

Access to quality assurance and qualityimprovement information — professional staff who access
quality assurance data for projects or preparation of papers shall comply with requirementsregarding
ownership of andaccess to the informationthat shall adhere to the requirements of FOIPPA and
Section 51 of the Evidence Act.

Access by other users — The Chair of the appropriate Safety and Quality of Medical Care
Subcommittee(s) canauthorize accessin Consultation with the Senior Medical Administrator (or
delegate),in accordance with FOIPPA.

All written communication among Quality of Medical Care Subcommitteesshall be identified
specifically as being for the purpose of quality assurance and quality improvement.

In all circumstances, the communication of quality assurance data shall avoid any personal identifiers
of those whose care has been reviewed, and shall avoid identifying any staff, Medical Staff or other
personnel who were involved withthe case.

Emergency care

In anemergency, any Medical Staff member is expectedto provide Medical Care until a patient's MRP
assumes responsibility.

Orders

All orders for treatment shall be written and signed (electronically where applicable) by a registered
and licensed member of a College, as defined in the Health Professions Act (1996), in accordance with
the standardsand scope of practice for members of that College.

In anemergency, a Medical Staff member may give verbal orders for treatment toa Registered
Nurse, Respiratory Therapist, Perfusionist or Pharmacist, who shall transcribe the order onto the
chart under the Medical Staff member's name per the writer'sname. Such orders shall be counter-
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393
394

395

3.10

3.10.1

3.11

3111

3.11.2

3.11.3

signed by the Medical Staff member (or delegate)assoon as possible but no later than 24 hours after
the order has been given.

The MRP shall provide orders necessary for the patient'scare at the time of admission.
The MRP shall comply withthe PHSA’s safe prescribing guidelines.

House Staff and Clinical Fellows may write orders and prescribe controlled drugs provided they
comply with PHSA’s safe prescribing guidelines, asoutlined in the PHSA Safe Medication Order
Writing course.

Standard orders

Members of a Department or Program may establish Standard Order Sets for their patients. The
appropriate Department Head shall approve Standard Order Sets, and arrange for the review of
Standard Order Sets at least biannually. The Medical Staff member shall sign Standard Order Sets for
each patient.Standard Order Sets shall comply with PHSA’s safe prescribing guidelines, aswell as
standardsset by the Medical Staff member’s professional College.

Delegation of a Medical Act

A delegated Medical Actis a procedure or process that, withthe agreement of the transferring and
receiving Departmentsor Programs, has been formally handed off from one health-care professional
to anotherin the interest of improved patient care, and efficient use of health-care resources. A
delegated medicalact becomes part of the specialized skills inventory of the accepting health
professional.

Members of the Medical Staff may delegate certain functions to a variety of health professionals. The
delegated medical act shall be approved by a PHSA Safety and Quality of Medical Care Subcommittee,
endorsed by the HAMAC and the Board; and approved by the College of Physicians and Surgeons of
BC, College of Dental Surgeons of BC, or BC College of Nurses and Midwives, asapplicable.

The delegation of a medical act toa registered member of another health profession is defined under

the Health Professions Act. As such, delegation does not alter the Medical Staff member’s
responsibility for the care of the patient, but rather widens the circle of responsibility for the safe
performance of the procedure. Responsibility is shared betweenthe delegating Medical Staff
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member and the Practitioner who performs the delegatedact.

3.11.4 The delegated medicalact must be clearly defined, and circumscribed by the degree of medical
supervision required.

3.11.5 The person to perform the act must agree tothe delegation,and demonstrate initialand ongoing
competence in performing the delegatedact.

3.11.6 Competencyrequirementsof individuals and the scope of practice of a professional group shall be
determinedto decide what additional training is needed. A Practitioner with relevant expertise shall
ensure the required knowledge andskills are taught appropriately. A non-Medical Staff member may
carryout the teaching, but not the examination for competence.

3.11.7 Educationfor delegated medicalactsand the mechanism for ‘certification of competence’is
developed by the Medical Staff, and the relevant health professionals in conjunction with their
respective educational support services. Educational Programsshallinclude:

i.  Written policy that identifies the delegated medical function, and any limitationsassociated with
it
ii. Prerequisite skills required to meet objectives
iii. Objectives that are achievable, measurable and time limited
iv. Knowledge, theoryand competence required for safe practice
v. Anevaluationplan that demonstratestheoretical knowledge of the procedure, and competence
in performance
vi. Specified date for re-certification where applicable
vii. The monitoring process for assuring continued effective performance of delegated medical acts

3.11.8 Records of those qualified to performthe delegated actsshall be maintained. Re-evaluationand, if

necessary, retraining all professionals who perform delegated medical actsshall be conducted on a
regular basis, as required to maintain professional competency, and an acceptable standard of care.

3.12 Organ donation and retrieval

3.12.1 Membership and Appointment

PHSA Medical Staff shall cooperate with BC Transplant to support the provincial Program for organ donation
and retrieval. Membersof the organretrieval team shall be granted Temporary Privileges by the Senior
Medical Administrator (or delegate), without application for the purpose of organrecovery.
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3.12.2 Responsibility for patient care:

a.

Transfer of responsibility —The MRP may transfer responsibility for the physiological
maintenance of an organ donor after the declaration of neurological death toa member of the
organrecoveryteam.

Identification of potential donors — In accordance withthe Human Tissue Gift Act,? all deaths or
impending deaths of infants born at or after 39 weeks gestation, children, or adultsup to and
including 75-years of age, must be reportedto BC Transplant for the determination of medical
suitability for organ donation.

In accordance with the PHSA “Identification of Donor-Death Registration” policy, the MRP shall
contact the BC Transplant Donor Referral Line. BC Transplant shall determine the appropriateness
for organ donation in conjunction with the referring individual. All ventilated patientswithan
impending or determined diagnosis of braindeathshall be evaluated aspotential solid-organ
donors.

Designatedrequestor — if BC Transplant determinesthat the patient is medically suitable for
donation, a designated requestor specifically trained in accordance with PHSA policy, shall
approachthe next-of-kin, or individual(s) with power-of-attorney for consent. A requestor may be
a Physician, Nurse Practitioner, nurse, social worker or other trained individual.

Mattersrequiring consent — Consent for organ donation shall be obtained after the declaration
of neurological death on the appropriate consent form by a member of PHSA staff, or if
requested and logistically possible, by a member of the Organ Retrieval Team.

Eye or Other Tissue Donation — In the event of eye or other tissue donation only, consent shall
be obtained after cardiac death, by a member of the PHSA staff, or by anemployee of the Eye
Bankor the Tissue Bank of British Columbia.

Physician orders — After the declaration of neurological death, and in the event that the MRP has
transferred responsibility of caretothe organretrievalteam,the team may give standing and
verbalorders to a Nurse Practitioner, registered Nurse or a respiratory therapist, in order to

2 Human Tissue Gift Act, [RSBC 1996] Chapter 211 - www.qp.gov.bc.ca/statreg/stat/H/96211_01.htm
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maintain the physiological status of the donor. Any deviation from the protocol outlined in the
standing orders shall be discussed in consultation with the MRP.

h. Pronouncement of death, autopsy and pathology — In the case of organ donation, the criteria for
the diagnosis of neurological death published in the most recent iteration by the Canadian
Council for Donationand Transplantation shall be followed, in accordance with Part 2 Section 7 of
the Human Tissue Gift Act.

3.13 Pronouncement of Death, Autopsy and Pathology

3.13.1 Only a Physician or Nurse Practitioner shall pronounce death.
3.13.2 The MRP shall seek autopsy permission for all deaths including stillborn deaths.

3.13.3 A Medical Staff member, who attended the death of a child or attended a child during the child's past
iliness, shall report the deathto the Chief Coroner’s Office through the pediatric coroner. If a child
dies in circumstancesdescribed in 3.12.4 below, the MRP shall immediately report tothe duty
coroner, in the format required by the chief coroner, the facts and circumstancesrelating tothe
child's death. Stillbirths do not require a report tothe coroner.

3.13.4 The MRP shall immediately report the case to the coroner if thereis reason to believe that the death
of an adult or child death occurred withinthese parametersoutlinedin the BC Coroner’s Act:

a. Asa result of violence, misadventure, negligence, misconduct or malpractice.

b. Asa result of aself-inflicted illness or injury.

c. Suddenly and unexpectedly, when the person was apparentlyin good health, and not under the
care of a Medical Practitioner or Nurse Practitioner.

d. From disease, sickness or unknown cause, for which the person was not treated by a Medical
Practitioner or Nurse Practitioner.

e. During pregnancy or following pregnancyin circumstancesthat might reasonably be attributable
to pregnancy.

f.  If the chief coroner reasonably believes it is in the public interest that a class of deathsbe
reported, andissues a notice in accordance withthe regulationsin the circumstancesset out in
the notice.

g. While a patient in a designated Facility or private hospital withinthe meaning of the Mental

Health Act, whether on the premises or in actual detention.
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3.135

3.136

3.13.7

3.13.8

3.13.9

An autopsy or post-mortem examination of a foetus shall not be performed without a coroner’s order
or written consent from the patient’s next-of-kin or legally authorized agent; or without consent
received by telephone from the next-of-kin or legally authorized agent of the patient, which shall be
documented in the Health Record.

All tissue or material of diagnostic value shall be forwardedtothe Department of Pathology. From
timeto time, the LMAC or HAMAC may determine that certain materials may be excluded from
routine examination by the Department of Pathology.

Pathology specimens including body tissues, organs and foreign bodies shall not be released without
writtenauthorization from the Head of the Department of Pathology or delegate, in accordance with
PHSA policies.

The MRP shall complete the Medical Certificate of Death or the Medical Certificate of Stillbirth.

Deathsshall be reportedto the Coroner in accordance with the requirements of the Coroner'sAct.?

Article 4 — CLINICALTEACHING AND RESEARCH

Preamble: PHSA has entered into affiliationagreements with UBC and other educational institutions that
define processes for placement, and responsibilities for training health-discipline students, Clinical Trainees,

Residents and Fellows withinits Facilities and Programs.

The College of Physicians and Surgeons of BC andthe BC College of Nurses and Midwives shall define both

undergraduate and postgraduate Learner categories.

4.1

431

Medical Staff preceptors and supervisors

The UBC affiliation agreement stipulatesthat the Faculty of Medicine shall provide suitable
Appointments for those Medical Staff members who are involved in teaching Programsat the
University, and are subject to the University’s policies and procedures.

3 Coroners Act, [RSBC 1996] Chapter 72 —
https://w ww .bclaws.gov.bc.ca/civix/document/id/complete/statreg/00_07015_01
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432

433

434

435

4.3.6

437

4.3.8

439

4.2

441
442

443

Since an Appointment to PHSA Medical Staff includes teaching UBC studentsand Residents,
Practitionersshall apply for and maintaina clinical faculty appointmentin an appropriate UBC
Department.

All Medical Staff membersshall participate inteaching as a condition of their Appointment.

Medical Staff membersshall not be responsible for onboarding or verifying that Learnershave met all
the onboarding requirementsas mandated by UBC and PHSA.

Medical Staff involved in teaching activities shall be responsible for ensuring that all Learnersand
Clinical Traineesare engagedin activitiesappropriate totheir level of training. Learnersand Clinical
Traineesshall not be placed in situations that may compromise safety.

Medical Staff membersshall advise patients (or their delegates), when Residents or Clinical Trainees
may be involved in their care.

Supervisors and preceptorsshall be available by phone or pager when not available in person to
respond in a timely manner and shall be available to attendtothe patientin anemergency. When not
immediately available, they shall ensure that anappropriate alternate Medical Staff memberis

available and has agreedto provide supervision.

Supervisors and preceptorsshall assess, review and document Learnerand Clinical Trainee
competence in accordance with UBC policies.

Supervisors and preceptorsshall comply with relevant policies of the affiliated Universitiesas well as
PHSA wheninvolved with Learnersand Clinical Trainees.

Undergraduate Learners
Undergraduate Learnersare not members of the Medical Staff.
Undergraduate Learnersinclude Medical Students, Midwifery Traineesand Dental Trainees.

Medical Students training through PHSA shall have an educational licence from the College of

Physicians and Surgeons of BC.
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444

445

446

447

44.8

449

44.10

4411

4412

4413

4414

44.15

Nurse Practitioner Traineesat a PHSA Facility or Department are graduate Learners, requiring an
undergraduate degree and RN licence from the BC College of Nurses and Midwives.

Midwifery Traineesin PHSA Facilities and Programs must have an educationallicence and register as
Traineesthroughthe BC College of Nurses and Midwives.

Midwifery Trainees may complete clinical placementsduring years two, three and four under the
direct supervision of a Midwife Medical Staff member.

Midwifery Trainees may attend antenatal or postnatal encounters. These can be clinic, home or
hospital encounters, including participationin intra-partum and perioperative care.

Undergraduate Learners may participate inthe care of patientsunder the direct supervision of a
Medical Staff member, or under the direct supervision of a Fellow or Resident who is under the

supervision of a Medical Staff member.

Undergraduate Learners, after undergoing adequate training, may perform Procedures under
supervision, and in compliance withthe regulations of their training institution.

Undergraduate Learnersshall advise all patients of their Trainee status.

Undergraduate Learnersshall ensure that they discuss orders in advance, with their supervisor(s). It is
a supervisor(s) responsibility to countersignthe orders.

Undergraduate Learnersshall not discharge, on their own, a patient from a wardin the hospital, from
the Emergency Department, or the Outpatient Department. Patients shall only be discharged once

approval has been given by the MRP.

Undergraduate Learnersshall not sign birth and death certificates, mental health certificates or other
medico-legal documents.

Undergraduate Learnersshall not sign prescriptions.

Undergraduate Learnersshall not dictate final versions of discharge summariesor consultation

letters.
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4.4.16

4417

44.18

4.3

451

45.2

453

454

455

456

Undergraduate Learnersare expectedto be on call, but must be directly supervised at all times.

Undergraduate Learnersmay attend Division, Department or general Medical Staff meetings, at the
discretion of their supervisors.

Undergraduate Learnersshall participate in clinicaland academic rounds, as well as relevant clinical
training sessions.

House Staff

House Staff are not members of the Medical Staff as defined in the Bylaws.

House Staff are qualified Physicians, Dentists, Midwives, or Nurse Practitionerswhoare undergoing
further training,and who are temporarily attached for educational purposes to a Facility or Program
operated by PHSA.

Appointments of House Staff shall be made annually, and shall be recommended by the Department
Head concerned, the LMAC, the HAMAC, and approved by PHSA’s Board of Directors.

House Staff may attend patients under the supervision of a member of the Active or Provisional
Medical Staff, who shall be responsible for the work they perform.

Categories of House Staff:

a. AreClinical Fellows or Residents engagedin post-graduate training.

b. Haveapplied directlyto and have been accepted by the UBC Program affiliated with the Facility
where the clinical training takes place.

c. Haveadequate approved professional liability insurance.
Are appointed by the University.

e. Arelicensed by the College of Physicians and Surgeons of BC, College of Dental Surgeons of BC or
BC College of Nurses and Midwives.

Dutiesand responsibilities

The House Staff shall:

a. Carryoutthose duties assignedto them by the Department or Program Head, to which they have
been appointed.

b. Not admit patientsto the Facility under their name.
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c. Attend Medical Staff meetings, if so requested.
d. Regularlyattend Department or Program clinical conferencesand rounds.

4.4 Clinical Trainees

4.6.1 Clinical Traineesare not members of the Medical Staff as defined in the Bylaws.

4.6.2 Clinical Traineesshall consist of those Physicians, Dentists, or Midwives who:
a. Areengagedby the Facility for the purposes of training.
b. Haveapplied directlyto and have been accepted by the Facility.
c. Haveadequateapproved professional liability insurance.
d. Arelicensed by the College of Physicians and Surgeons of BC, College of Dental Surgeons of BC or
the BC College of Nurses and Midwives.

4.6.3 Clinical Traineesmay attend patientsunder the supervision of a member of PHSA’s Active or
Provisional Medical Staff, who shall be responsible for the work they perform.
4.6.4 Dutiesand responsibilities
The Clinical Trainees shall:
a. Carryoutthose duties assignedto them by the Department or Program Head, to which they have
been Appointed.
b. Not admit patientsto the Facility under their name.
c. Attend Medical Staff meetings, if so requested.
Regularlyattend Department or Program clinical conferencesand rounds.

4.5 Physicians, Dentists, Midwives, or Nurse Practitioners attached to a
Facility for the purposes of clinical upgrading

471 These shall be persons who:
a. Arepracticing Physicians, Dentists, Midwives, or Nurse Practitioners who wish tocomplete
upgrading in a specific clinical discipline.
b. Arelicensed by the College of Physicians and Surgeons of BC, College of Dental Surgeonsof BC or
BC College of Nurses and Midwives.
c. Have qualifications commensurate withthe level of training required.
Have applied directly to the appropriate Department and have been accepted by the Facility.

e. Haveadequate approved professional liability insurance.
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47.2 Dutiesand responsibilities
Physicians, Dentists, Midwives, or Nurse Practitionersattachedtoa Facility for the purposes of clinical
upgrading shall:
a. Carryoutsuch duties that are assigned tothem by the Department Head within their appointed
Program.
b. Not admit patientsto the Facility.
c. AttendDepartment or Program clinical conferencesand rounds.

4.6 CObservership

Observers are practicing Physicians, Dentists, Midwives, or Nurse Practitioners who wish to observe the
provision of care or procedures at a PHSA Facility. All observers, prior totheir start date, shall be registered,
as appropriate, with the College of Physicians and Surgeons of BC, College of Dental Surgeonsof BC or BC
College of Nurses and Midwives, as well as with PHSA’s Corporate Medical Affairs Department. Observers
shall be informed that these requirements must be met prior to any observership at a PHSA Facility. The
required Facility documentation for observers shall be available through PHSA’s Corporate Medical Affairs
Department.

4.7 Research

49.1 PHSA viewsresearchasa core component of its mandate and encourages Medical Staff to contribute
to the generationand application of evidence that willimprove the quality of care provided.

49,2 The requirementsfor conducting researchin PHSA are as follows:
a. Individuals conducting research shall comply withthe policies of the research institutes of PHSA,
as wellas with any other applicable PHSA research policies and procedures. The list of PHSA
Research Institutesincludes: the BC Cancer Research Institute (BCCRI); BC Centre for Disease
Control; BC Children’s Hospital Research Institute (BCCHRI); BC Mental Health and Substance Use
Research Institute (BCMHSURI); and the Women'’s Health Research Institute (WHRI).

b. Research conductedthrough PHSA requires PHSA Research Ethics approval. This includes
researchinvolving subjects or their personal healthinformation who are patientsof the

researcher.

c. Approval must be obtained from all PHSA Departmentsand Programsinvolved in the support or

conduct of the research project.
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d. Individuals conducting clinical research through PHSA, including interventions involving human
research participants, must be trainedin Good Clinical Practice, as defined by the International
Council on Harmonization (ICH).

Article 5 — ORGANIZATION OF MEDICAL STAFF

Preamble: Article 7 of the Medical Staff Bylaws describes, in generalterms, the organization of the Medical
Staff, Medical Staff Departments (or equivalent), and the responsibilities of the Department Heads (or
delegate). PHSA recognizesthat specific names and titles may differ across the organization.

PHSA maintainsa Medical Staff leadership structure in support of governance and clinical operationsof the
healthauthority. In accordance with Article 7 of the Bylaws, the Board, upon the advice of the HAMAC, shall
organize Medical Staffinto Departments, Divisions and Sections.

All members of the Medical Staff shall belong to at least one Department and maintain Privilegesin at least
one Facility or Program within PHSA.

5.1 Departments

5.1.1 Thereis one PHSA-wide Department: the PHSA Department of Nurse Practitioners.

5.1.2 Departmentsshall comprise of Medical Staff members who belong to the same medical or clinical
discipline.

5.1.3 Departmentsshall be responsible for monitoring the quality of patient care and services provided by
their members. Department membersshall participate ina program of structured quality assurance,
including morbidity and mortality rounds and case reviews arising from quality committee activities
or complaints regarding the care provided to patients by its members. These Programsshall at
minimum encompass:

a. Patientclinical outcomes.

b. Legislatively-mandatedreviews.

c. Adverse clinical events arising from patient care.
d

Mortality in acute care environments.
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5.2 Divisions and Sections

5.21.

52.2.

5.3

531

53.2

533

534

535

Individual Departmentsand Programs may be further organizedinto Divisions with clearly defined
sub-specialty interests.

In large Facilities with complex medical sub-specialties, Divisions may be further organizedinto
Sections with clearly defined sub-sub-specialty interests.

Department, Division and Section meetings

Departments, Divisions and Sections shall meet regularly to conduct administrative affairs, clinical
appraisals, teaching, research and service commitments. Each is responsible for studying,
investigating and evaluating services provided by its members for the purpose of improving care.
Department Headsshall report regularly on these activitiestothe appropriate LMAC. When creating
meeting agendas, any number of the following itemsmay be included, as applicable:

Clinical Program planning

Budget submissions

Medical human resources

Appointments

Quality of Medical Care

Educationand research

Discipline

Use of Facility or Program resources

Sm o o0 oo

Cases of mortalityand morbidity
Clinicalaudits

~ T

Quality improvement projects
Meetingsshall be in person, by video or by teleconference.

Each Department shall meet at least five (5) times per annum, and at the call of the Department Head
to discuss mattersof importance to PHSA and/or the Department.

Department Headsshall meet with their Division Heads at least five (5) times per annum, or more
often as circumstancesdictate.

Each Division shall meet at least four (4) times per annum, and at the call of the Division Head to

discuss mattersof importance to PHSA and to the Division.
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536

53.7

5338

539

5.3.10

54

54.1.

54.2.

EachSection shall meet at least three (3) times per annum, and at the call of the Section Headto
discuss mattersof importance to PHSA and to the Section.

Records of all duly called meetingsshall be kept, and attendance shall be recorded.

Provisional and Active Medical Staff membersare requiredto attend 70 per cent of their Primary
Departmentaland Divisional meetings unless excused by the Department or Division Head. Where
this does not occur, during the annual performance meeting, the Medical Staff member and the
appropriate Head shall discuss how this requirement shall be fulfilled in the future, and establish a
process to follow up on attendance compliance.

Records relating to quality assurance and quality improvement at PHSA Facilitiesand Programs
designated under the Hospital Act shall be privileged pursuant to Section 51 of the Evidence Act.
These records must be separatedfrom other records, and compiled under the Heading: “For Quality
Review Purposes Only — Protected under Section 51 of the Evidence Act”.

A quorum shall consist of 50 per cent of the voting membersin each Department, Division or Section.

Medical Staff leadership

Department, Divisionand Section Heads provide assurance of public safety by ensuring each
Practitioneris duly qualified and appropriately Privileged to provide Medical Care,and that the
quality of care meetsan acceptable standard.

Medical Staff leadership roles encompass, but are not limited to:
Standardsof care

Documentation of care

Medical Staff recruitment

Privileging

Resource planning

Performance monitoring and improvement

Educationand research

Professional competence and behaviour

@ ™o o0 T oo

Maintenance of respectful learning and work environments
j. Individual provider quality of care
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k.

Medical Staff wellness
Effective, timely and thorough communication of organizationalissues, decisions and policies
affecting the Medical Staff

5.4.3. Department,Divisionand Section Heads

Department Heads:

a.

Department Heads shall be appointed by the Board, on the recommendation of the Senior
Medical Administrator (or delegate), Senior Nursing Administrator (as appropriate), after
receiving advice from the LMAC, HAMAC and appropriate University Department or Program
Head.

The term of appointment for each Department Head shall not exceed five (5) years. The PHSA
Board of Directors may reappoint a Department Head for an additional term. The functioning of
the Department or Program and past performance of the Head shall be reviewed prior to a
decision regarding reappointment.

The Department Head shall be selected based on qualifications, training, leadership experience
and demonstrated clinical, academicand administrative ability.

The Department Head shall report toand shall be accountable to the Senior Site Medical
Administrator (or delegate), the Senior Site Nursing Administrator (as appropriate), the PHSA

Senior Medical Administrator (or delegate)and/or PHSA’s Senior Nursing Administrator.

The Department Head (or delegate) shallattend all meetings of the LMAC asa voting member,
and participate on LMAC Subcommitteesat the request of the LMAC Chair.

The Department Head shall identify an Assistant Department Head toassume responsibilities

whenever absent. In the case where the Assistant Department Head isalso absent, the Head will
appoint a senior member of the staff toassume temporary responsibilities.
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Division Heads:
a. Division Heads shall be appointed by the Department Head for a term determined after obtaining
advice and recommendations from the Senior Medical Administrator (or delegate)and/or the
Senior Nursing Administrator (asappropriate), and subject to any applicable affiliation
agreement.

b. Division Heads shall be active Medical Staff members, selected based on qualifications, training,
experience, and demonstrated leadership abilityin clinical, teaching and administrative activities.

Section Heads:
a. Section Headsshall be appointed by the Division Head for a term determined after obtaining the
advice and recommendations from the Department Head, and subject to any applicable affiliation
agreement.

b. Section Headsshall be active Medical Staff membersselected based on qualifications, training,
experience,and demonstrated ability in clinical, teaching and administrative activities.

5.4.4. Responsibilities of the Department Head
In additionto those defined in the Medical Staff Bylaws Article 7.2, the Department Head’s responsibilities
include:
i. Advising the LMAC and HAMAC (asrequested) on mattersregarding quality of Medical Care
provided to patients, and compliance with professional standards of Medical Care by all
Department members.

ii. Ensuring effective assessment, planning, implementation, modification, utilization and evaluation
of patients, families and patient-care processes in selected dimensions of quality, including:

Mortality and morbidity reviews, including results and actionstaken

o Clinicalaudits

o Outcome tracking and monitoring

o Annual quality-improvement project

O

iii.  Advising the Board, throughthe LMAC and HAMAC structure and the Quality and Access
Committee, on the adequacy of resources affecting quality of Medical Care and academic

activities.
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Vi.

Vii.

viii.

Xi.

Xii.

Xiii.

Xiv.

XV.

XVi.

Coordinating communicationto and from the Department or Program and PHSA through the
LMAC and HAMAC structure; and updating Department or Program memberson Facility,
Department or Program objectives, policies and general activities.

Developing standards of clinical practice and behaviour for members of the Department, as
prescribed by Facility or Program policies, the Medical Staff Bylawsand these Rules.

Developing annual operating objectivesand a budget for the Department.

Ensuring effective and efficient use of applicable PHSA and Department resources by monitoring,
evaluating and reporting on their utilization.

Maintaining the human resource plan for their Department or Program.

Recruiting new membersin accordance with their human resource plan.

Evaluating persons wishing to be appointed or reappointedto the Medical Staff, and making
necessary recommendations,a process which includes completing animpact analysis affecting

Privileges, where appropriate.

Conducting an annual or in-depth review of Department members’ Privileging status, and making
appropriate recommendationstothe Credentialsand Human Resource Planning Subcommittee.

Investigating any Medical Staff behavioural or patient-care-delivery concerns,and where
appropriate, initiating disciplinary procedures in accordance with the Medical Staff Bylaws,
Section 9 of the Rules and applicable PHSA policies.

Making appropriate recommendationsregarding all Medical Staff leave of absence applications.
Ensure continuous out-of-hours coverage for the Facility and its patients, as appropriate.

Developing and maintaining specific job descriptions for the Head(s) of each Division.

Supporting professional development of Department staff by facilitating and allocating resources,

including professional academictime toencourage and promote participationin mentorship,
research, education, teaching and other developmental activities.
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xvii. Creating andsustaining respectful, inclusive, discrimination-free learning and work environments,
relatedtogoals and objectives of PHSA, and its Facilitiesand Programs.

xviii. ~Organizing, planning and Chairing Department meetings, as outlined in Section 5.3.

Xix. Appointing a senior member of the Department or Program to fulfill these duties and
responsibilities in their absence when the Assistant Department Head isalso absent.

xX. Appointing and managing Division Head(s).

5.4.5. Responsibilities of the Assistant Department Head:
i.  Fulfilling all duties and responsibilities during any absence of the Department Head
ii. Performing other duties as designated by the Department Head

5.4.6. Responsibilities of the Division Head:
i.  Fulfilling similar, but subordinate tasks to those of the Department Head, but with focus on
specific activities of the Division
ii. Reportingall pertinent clinical, educational, research and administrative matterswithinthe
Division to the Department Head
iii. Appointing and managing Section Heads within their Division

5.4.7. Responsibilities of the Section Head:
i.  Fulfilling similar, but subordinate duties to those of the Division Head, but with a focus on the
specific activities of the Section
ii. Reportingall pertinent clinical, educational, research and administrative matterswithinthe
Section to the Section Head

5.4.8. Selection process for Department Head

Where a vacancy exists for the position of Department Head, and the PHSA Board has expressed a desire that
the vacant position be filled, the Senior Medical Administrator (or delegate), and/ or Senior Nursing
Administrator (as appropriate), shall strike a Selection Committee, advisory to the LMAC, HAMAC and the
Board,to recommend a candidate to fill the vacancy.

a. Suggestedcomposition:
The Department Head Selection Committee may comprise of the following:
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Chair, who shall be recommended by the LMAC

UBC Department Head (or delegate)

One member of the Department, elected by that Department. If there are more than 10
members in that Department, tworepresentativesshall represent the clinical and academic
staff

iv. A Department Head, or other senior member of the Medical Staff from the Facility, chosen
by the LMAC
v.  Senior Site or Facility Administrator (or appropriate delegate)
vi.  Senior Medical Administrator and Senior Nursing Administrator (if applicable, or appropriate
delegates)
vii.  Senior Facility Medical Administrator of the associated Facility (or delegate)
viii. A senior nurse leader whose job entails frequent interaction with the Department
b. Process:

The Selection Committee shall:

Vi.
Vii.

Develop a job description and list of required qualifications, and make it available to each
member of the Selection Committee

Advertise the position according to PHSA requirements

Review candidatesand allinformation submittedin reference toa candidate’sapplication
Develop a shortlist of candidatesfor more comprehensive review

Ensure shortlisted candidates have complied with all application process requirements,
including Credentialing and Privileging requirements

Interview shortlisted candidates

Prepare a writtenreport for the Senior Medical Administrator (or delegate), the Senior
Nursing Administrator (asapplicable), the LMAC and the HAMAC.

c. The LMAC shall consider the report and make anappointment recommendationto the PHSA
Senior Medical Administrator and PHSA Senior Nursing Administrator (as applicable) concerning

the appointment.

5.409.

Selection of a Division Head

When a vacancy exists for the Head of a Division comprising 12 or more members, and the Department Head
has expressed a desire to fill the vacant position, the Department Head shall strike a Selection Committee,
advisory to the Head, in order to recommend an appropriate candidate. For Divisions comprising less than 12

members, the Department Head will consult with a Head of the corresponding academic discipline to
determine an acceptable selection process, as appropriate.
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a. Composition:
It is advisable for the Division Head Selection Committee to comprise of the following:

Department Head for the applicable Division, to Chair the Committee

Head of the corresponding academic discipline (if not the same person as the Department
Head)

One elected member of the Division involved (for Divisions betweenthree and 10
members); or two elected members (for divisions with more than 10 members)

iv.  One Department or Program member whose Division interacts regularly with the Division
seeking a new Head (chosen by the Department Head)
v.  One Division Head elected by membersof their Department or Program
vi.  One representative of the LMAC for the Facility in which the Division provides the majority
of its Medical Care
b. Process:

The Selection Committee shall:

vi.
Vii.

Developa job description andlist of required qualifications,and make it available to each
member of the Selection Committee

Advertise the position according to PHSA requirements

Review candidatesand allinformation submittedin reference toa candidate’sapplication
Develop a shortlist of candidatesfor more comprehensive review

Ensure shortlisted candidates have complied with all application process requirements,
including Credentialing and Privileging requirements

Interview shortlisted candidates

Prepare a writtenreport for the Department Head.

5.4.10. Review of Departmentsandthe Department Head
a. Department Headsare appointedfor aterm of five (5) years. The Senior Medical Administrator

(or delegate)and/or the Senior Nursing Administrator (if applicable), shall lead an annual

performance review of each Department Head.

b. In thefourth year of appointment, a Review Committee shall be struck to formally assess the
performance of each Department Head, and shall report its recommendationsto the LMAC and
HAMAC (asrequired).
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c. Inthecase of a UBC Department Head, the review shall use the existing mechanism prescribed by
the University.

d. The review report shall include a recommendation regarding the reappointment or non-
reappointment of the Department Head for a further five-year term.

e. The purpose of the review is to assess the performance of the Department Head in the following
areas:
i. Departmentalandhospitaladministration
ii. Medical Staff management
iii.  Quality of care provided by the Department
iv.  Resource utilizationand management by the Department
v.  Fulfilment of academic responsibilities

f.  The Department Head’s performance will be measured against the:
i.  Position description
ii.  StrategicPlansof the PHSA, the Facility and Department
iii.  Additional relevant documentation provided by the Senior Medical Administrator (or
delegate)and/ or the Senior Nursing Administrator (asapplicable)

g. The PHSA, UBC andthe Selection Committee shall consider the results of the review in the
process of recommending the appointment of a new Department Head.

h. Composition of the Review Committee
The Committee membership shall be specific for each review process. Membership may consist
of:
i.  The Chair,who shall be recommended by the Senior Medical Administrator (or delegate),

after considering advice from the LMAC

ii. UBCDeanof Medicine (or delegate)

iii.  Two membersof the Department or Program under review, nominated by that Department
or Program’s membership; or one representative, if there are less than 10 members

iv.  One additional PHSA Department Head, chosen by the Senior Medical Administrator (or
delegate), after considering advice from the LMAC

v. Atleast one externalreviewer, selected by the Senior Medical Administrator (or delegate),

withinput from the Department Head andits members
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5.4.11. Senior Medical Administrator (or delegate)and/or Senior Nursing Administrator (if applicable)

5.4.12. Review process
A briefing package shall be preparedin advance for the Review Committee. Thismay include:

i. Termsof Reference, developed by the Senior Medical Administrator (or delegate)and/or Senior
Nursing Administrator (if applicable), after receiving the advice of PHSA, and the appropriate UBC
Department Head

ii. The position description

iii. PHSA, Facilityand Department strategicplansand mission statements

iv. A Department overview prepared by Department members, including a description of all patient-
care activities, teaching programs, research activities, funding and issues facing the Department

v. Curriculumvitae of Department members

vi. Summaries of recent assessments, such as UBC Faculty of Medicine, Royal College, and
accreditation reviewsandreports, or other relevant material

5.4.13. The Review Committee shall meet withthe Department Head, Department or Program members,and
other relevant members of the PHSA staff. It shall weigh information concerning:
i.  Whetherthe Department or Program’s objectives are being or have been achieved
i.  Whetherthe Department or Program maintains respectful and constructive working relationships
with other Departmentsand health-care professionals
iii. The ability of the Department Head to effectively administer mattersof the Department
iv. The leadership ability of the incumbent, as well as the effectiveness of his or her program for the
ongoing development of the Department or Program Review Report

5.4.14. The Review Committee Chair shall prepare and deliver a confidential draft report to the Senior

Medical Administrator (or delegate) and/or the Senior Nursing Administrator (as applicable). The
Chair shall then forwardit to the Department Head for review and to correct any errorsof fact. The
Senior Medical Administrator (or delegate) and/or the Senior Nursing Administrator (as applicable),
shall make confirmed corrections in the draft report and send the report to the Department Head for
Departmental or Program response. The final report and corresponding response shall goto the
LMAC Chair for further action. This action may be to:
i. Recommend re-appointment

ii. Recommend re-appointment with specific conditions

ii. Recommend a transitionalappointment for a finite term

iv.  Recommend not to re-appoint
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Confidentiality:

All correspondence and communication with and from the Review Committee shall be held in
strict confidence, asshall all Committee deliberations. A specific report on the content and
process of these deliberationsshall not be issued.

5.5 Suspension or termination of the Department Head

The Board may, either on the recommendation of the Senior Medical Administrator and/or the Senior Nursing
Administrator (if applicable) or in its sole discretion, suspend or terminate the appointment of any
Department Head. Priorto suspension or termination, the Board shall notify the LMAC and the Department
Head.If the Board chooses to terminate the Department Head, it shall provide three months’ notice to the
Department Head andthe Department.
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Article 6 — MEDICAL STAFF ASSOCIATIONS

6.1

6.1.1

6.1.2

6.1.3

6.2

6.2.1

6.3

6.3.1

6.3.2

6.3.3

6.3.4

Role and structure

Medical Staff Associations (MSAs) are Facility or Program specific, but PHSA Medical Staff may elect
to establish a health authority-wide MSA to provide better representation of Medical Staff issues to
the LMAC,HAMAC and Board.

Objectives

i. Promoting and engaging Medical Staffinvolvement in the provision of PHSA’s medicaland clinical
services

ii. Representing and advocating for the interests of PHSA Medical Staff

The structure and operation of the MSAs shall be guided by these Rules and be determined by their
Terms of Reference.

Elected officers of the Medical Staff Associations

The elected officers of the Medical Staff Associations shall be:
i. President
ii. And additional officers as defined in the MSA Terms of Reference

Election Procedure

The formation of a Nominating Committee andits composition is defined as per the MSA’s Terms of
Reference.

MSA memberswill elect officers at anannual general meeting.

Elected officers shall hold office for a period of not more thanthree (3) years, so long as they
maintain continuous membership on the Active Medical Staff.

All members of PHSA’s active Medical Staff are eligible to vote, stand for election and hold office.
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6.3.5 Aslong asthereareenough eligible voting members present to achieve quorum, elections shall be by

acclamation or by a simple majority vote.

6.4 Duties of the MSA President

The MSA President shall:

i.
ii.
iii.
iv.

Vi.

Convene and Chair all meetings of the MSA.

Be an ex-officio member of all MSA Committees.

Be a voting member of the HAMAC and LMAC.

Receive information and directives from the LMAC and HAMAC and disseminate this information
to the MSA membership.

Communicate matters concerning the MSAto HAMAC/LMAC Chair and PHSA’s senior medical
leadership, as appropriate.

Effectively perform additional duties outlined in the MSA’s Terms of Reference.

6.5 Duties of additional officers

The duties of additional elected offices are defined in the MSA Terms of Reference.

6.6 Recall, Removal and Filling of Vacant Offices

Officers of the Medical Staff Association may be recalled and removed based on the following principles:

6.6.1 Upon receiving a petitionto recallan officer, signed by at least one-third of the eligible Medical Staff
Association voting members, the President of the Medical Staff Association shall call a special meeting
to be held within 30 days of receiving the petition. In the event the petitionis torecall the President,

the elected officers shall call a special meeting to be held within 30 days of receiving the petition.

6.6.2 If, atthis meeting, with quorum established, two-thirds of eligible voters, present in-person or by

proxy vote in favour of recall, the office shall be declared vacant. They may hold an electionfor the

vacant office at the same meeting.

6.6.3 In theevent of death, removal or resignation of an officer during the term of office, another Medical

Staff Association member may be elected at a regular or special meeting to fill the balance of the
term.
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6.6.4

6.6.5

The remaining officers shall strike an ad-hoc Nominating Committee and present a potential
candidate, or slate of potential candidateswilling to stand for the position, either at the next regular
MSA meeting, or at a special meeting called for this specific purpose. If a special meeting is called, the
sole item of business shall be filling the vacant MSA officer position. Until a replacementisfound and
duly elected, the remaining officers will assume additional duties.

In the event of a simultaneous removal or resignation of the entire slate of elected officers, the Past
President of the Medical Staff Association shall temporarily assume the duties and responsibilities of

President, in order to handle all urgent matters, the first of whichshall be to call expeditiously for an
electionto fill the vacant offices.
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Article 7 — MEETINGS OF THE MEDICAL STAFF ASSOCIATION

7.1

7.1.1

7.1.2

7.13

7.14

7.15

7.2
7.2

722

723

Annual general meeting

The annual general meeting shall be the last meeting before year-end, at which time officers shall be
electedfor the upcoming year.

The President of the Medical Staff Association shall post a notice announcing the time and place of
the meeting to MSA membersat least 10 days prior.

All MSA officers and Committeesshall present anannual report in writing. These reports should be
distributed tothe MSA membership sufficiently farin advance toallow time for their perusal.

MSA officers will present an annual report on the MSA’s financial affairs for the current year, along
with a proposed written budget for the upcoming year.

Written records will be kept of the meeting.

Regular meetings

The MSA shall hold regular meetingsat least three times per year, or more often if the President and
officers of the MSA deem appropriate, in accordance with individual terms of the MSA.

The MSA President shall post a notice tothe membership at least 10 days prior to a regular meeting,
announcing the time and place of the meeting.

The Chief Executive Officer (or delegate), membersof PHSA ELT, local senior administrator(s), HAMAC
Chair (or delegate), LMAC Chair (or delegate), and/or others as deemed appropriate by MSA Terms of

Reference, shall receive notice of and may attend appropriate portions of all regular MSA meetings.
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7.3 Special Meetings

73.1 The PHSABoard, CEQ, MSA President or HAMAC/LMAC Chair may request a special meeting of the
MSA. A special meeting may also be called, upon receipt of a written request signed by at least one-
third of eligible voting MSA members. Special meetings shall be held within 10 days of request
receipt, or at a time mutually agreeable tothe partiesinvolved.

7.3.2 Ata special meeting, no business shall be transacted except asstatedin the written notice of the
meeting.

7.3.3  Writtennotice shall be posted by the MSA President at least two days before the special meeting,
and shall describe clearly, with sufficient detail, the purpose of the meeting.

7.4 Attendance

74.1 Attendance requirementsshall be defined withinthe MSA’s individual Terms of Reference.

7.5 Quorum

7.5.1 Quorum shall be defined withinthe MSA’s individual Terms of Reference.

7.6 Membership dues

7.6.1 The annualamount tobe paid for membership dues shall be determined by a vote at the annual
meeting on the recommendation of the elected officers of the MSA. An MSA may also vote to not
collect dues for an annualfiscal, if deemedappropriate.

Payment of membership dues is required to maintain membership on the MSA. Non-payment of dues
within the time specified by the MSA terms of reference may be considered grounds for potential

disciplinary action.
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Article 8 — HEALTH AUTHORITY MEDICAL ADVISORY COMMITTEE

The PHSA Board appoints the HAMAC, as defined in Article 8 of the Medical Staff Bylaws.

8.1 Purpose

The HAMAC makes recommendationstothe PHSA Board, CEO, Senior Medical Administrator (or delegate)
and Medical Staff Association with respect to:

a. Appointment and review of members of the PHSA Medical Staff, including the delineation of
Clinicaland Procedural Privileges.

b. Ensuring qualityand safety standardsand availability of Medical Care provided within PHSA
Facilities and Programs.

c. Establishing and maintaining professional standards in PHSA Facilities, Departmentsand
Programs, ensuring they are in compliance with all relevant legislation, Bylaws, Rules and policies.

d. Ensuring availability and adequacy of resources required by the Medical Staff to provide patient
care and meet the needs of the population served by the PHSA.

e. Continuing professional development (CPD) of the Medical Staff.

f. The professional and ethical conduct of members of the Medical Staff.

g. Disciplinary measures for violation of the Bylaws, Rules and policies governing the conduct of
PHSA Staffand Medical Staff.
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8.2 HAMAC composition

The HAMAC membership shall comprise of:

8.2.1 Voting members:
a. Chairof the HAMAC (if not already a voting member listed herein)
b. Vice-Chair of the HAMAC (if not already a voting member listed herein)
c. Chief Medical Officer, BC Children’s Hospitaland BC Women’s Hospital+ Health Centre
d. Chief Medical Officer, BC Cancer
e. VicePresident, Public Health & Wellness and Deputy Provincial Health Officer, BC Centre for
Disease Control
Chief Medical Officer, BC Mental Health and Substance Use Services
Chief Medical Officer, BC Emergency Health Services
Chief Medical Information Officer, PHSA
Regional Department Head, Nurse Practitioners

> o

Regional Department Head, Midwifery
Chair, Children’s and Women’s Health Centre of BC Local Medical Advisory Committee
|. Chair,BC Cancer Local Medical Advisory Committee

~ T

m. Chair, Local Medical Advisory Committee for Facilities or Programs not designated as hospitals
under the Hospital Act

n. President, Children’s and Women’s Health Centre of BC Medical Staff Association

0. President, BC Cancer Medical Staff Association

p. One MSA President from Facilities or Programs not designated under the Hospital Act

g. VicePresident, Medical and Academic Affairs

8.2.2 Non-voting members
a. President & Chief Executive Officer, PHSA
b. Executive Vice-President, Clinical Service Delivery, PHSA
c. Executive Vice-President, Provincial Clinical Policy, Planning & Partnerships, PHSA
d. VicePresident, Quality, Safety, Clinical Informatics, and Chief of Nursing and Allied Practice, PHSA
e. Dean,or delegate, UBC
f. A patientrepresentative approvedtowork in PHSA
g. PHSA ChiefInformation Officer

8.2.3 The HAMAC shall review and ratify its voting and non-voting membership at the annual HAMAC

Organizational Planning Meeting. Between Organizational Planning meetings membership may
change based on the appointment of new incumbents into voting and non- voting positions.
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8.3 HAMAC Executive Committee

8.3.1 The HAMAC Executive Committee shallmeet at least two weeks prior to each scheduled HAMAC
meeting.

8.3.2 The Executive Committee shall plan, develop, prioritize and finalize the agenda itemsfor each regular
meeting, and deal with business arising between meetingsat the request of the Chair or PHSA Senior
Medical Administrator.

8.3.3  The Executive Committee shall comprise of:
a. HAMAC Chair
b. HAMAC Vice-Chair
c. Chair,BCChildren’s Hospital and BC Women’s Hospital + Health Centre LMAC
d. Chair,BC Cancer LMAC
e. Chairof Local Medical Advisory Committee (LMAC) for Facilities or Programs not designate as
hospitals under the Hospital Act
One PHSA Facility MSA President
g. The PHSA Senior Medical Administrator
h. Vice President, Quality, Safety, Clinical Informatics, and Chief of Nursing and Allied Practice, PHSA

sl

8.4 Duties of the HAMAC

8.4.1 Patientcare:

a. Determinethe quality of care deliveredto PHSA patients by studying and making
recommendationson reportsreceived from Department Heads, Departments, Programsand
Committeesconcerning the review, analysis and evaluation of the Medical Staff’s clinical practice.

b. Ensure clinical practice standardsare developed for and met by all Departments;

c. Ensure the outcomesof surveillance regarding the quality of Medical Care focus on continuous
improvement.

d. Liaise with other health-care providers, as required, to help ensure the achievement of the
highest quality of patient care possible.

e. Makerecommendationsto the Boardand ELT regarding Medical Staff resources necessary to
meet the clinical needs of patientstreatedbythe PHSA

8.4.2 Administration:
a. Appoint Chairsand members to standing Committees, and ensure these Committeesfunction
effectively.
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843

8.5

851

85.2

8.5.3

b. Makerecommendationsto the Board, regarding ongoing development, maintenance, review and
updates tothese Rules.

c. Makerecommendationsto the Board, regarding Appointments, reappointments, evaluations and
reviews of Medical Staff, including the delineation of specific Clinical and Procedural Privileges.

d. Monitor the Medical Staff and report to the ELT and Board on the maintenance of professional
standardsand conduct of the Medical Staff and, where appropriate, to recommend actions to
address deficiencies.

e. Report to the Senior Medical Administrator, ELT and Board on recommended disciplinary
measures for members of the Medical Staff following who have violated the provisions of the
PHSA Bylaws, Rules, and policies.

f.  To monitor the professional and ethical conduct of all members of the Medical Staff, and report
any infractionsto the Senior Medical Administrator and Board, when required.

Academic:

a. Receive, study and make recommendationson reports related tothe educational, research and
continuing professional development activities of Medical Staff members.

b. To make specific recommendations on the appropriate levels of researchandteaching at each
PHSA Facility.

HAMAC membership

EachHAMAC member shall be appointed for a three-yearterm (3), unless specified in the PHSA role
description for that member.

Voting members shall attend all meetings of the HAMAC. Avoting member’s failure to attend at least
80 per cent of meetingsannually, in person or by regular delegate, shall be considered at the Annual
Organizational Meeting.

Voting members, who will be absent from an upcoming HAMAC meeting, shallname a regular
delegatetoattendin theirabsence, and shall notify the Chairin writing at least 24 hours in advance.

To ensure that the delegate comes preparedto participate effectivelyin the meeting, the absent
member shall provide sufficient information, including giving the delegate authority tovote on all
motions before the HAMAC at that meeting.
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8.6 HAMAC meetings

8.6.1 Operational protocols:

a. A simple majority of voting members shall constitute a quorum.

b. The HAMAC Executive Committee shall have the authority to take preliminary actionon urgent
issues in situations where a full HAMAC meeting is not feasible or quorum cannot be established.
The HAMAC executive shall report to the HAMAC at its next regularly scheduled meeting on
actions or decisions taken. At this meeting, the HAMAC shall ratify, rescind or modify the
Executive Committee’sactions.

c. PHSA’s Corporate Medical Affairs Department shall maintain the agendas, meeting packages,
minutes and any other documentation relevant to, or required by the HAMAC.

8.6.2 Regular meetings:
a. The HAMAC shall conduct regular meetingsat least five (5) times per year, in alignment with, and
sufficiently in advance of regularly scheduled Board meetings, ensuring that HAMAC decisions
and recommendationscan reachthe Boardin a timely manner.

b. The agenda, minutes of the previous meeting(s) and any required meeting materialsshall be
distributed to members not less than one week prior toany regular meeting.

c. Attendanceatregular meetingsshall be limited tothose members identified in Article 8.2 of
these Rules, or at theinvitation of the HAMAC Chair, or a simple majority of the HAMAC
executive.

d. The Facility Medical Staff Association Presidents shall provide a writtenreport at each HAMAC
meeting regarding Medical Staff Associationissues. Time to discuss any issues arising shall be
allotted on the regular HAMAC agenda.

e. Meetingsshall be conducted in compliance with the most recent version of Robert's Rules of
Order.

8.6.3 Special meetings:
a. The HAMAC may meet toaddress special issues or urgent matters. Special meetingsare held at
the call of the Chair or at the request of a simple majority of the HAMAC executive members.

b. Special meetingsrequire a minimum of four (4) days’ notice. In extraordinary circumstances, the
HAMAC Chair, in consultation with the Senior Medical Administrator, may make an exceptionto




It .
| Provincial Health

R . :
MSerwces Authority

this requirement. The rationale for the exception shall be provided to the HAMAC and to the
Board at their next regularly scheduled meetings.

c. Allmembers of the HAMAC may attend special meetings provided no conflict of interest exists,
but a simple majority of voting membersis required for the meeting to proceed. Others may be
permittedor encouragedtoattendat the request of the Chair or a simple majority of the HAMAC
executive.

d. Ata special meeting of the HAMAC, the only order of business shall be to address the issue for
which the meeting is called.

e. Meetingsshall be conducted in compliance withthe most recent version of Robert's Rules of
Order.

8.6.4 Annual Organizational Meeting:

a. The HAMAC shall conduct an annual face-to-face meeting, open to all HAMAC members, Chairs
of HAMAC Subcommittees, and others at the invitation of the HAMAC Chair or a simple majority
of members of the Executive. Participation by video conference shall be construed asface-to-
face.

b. Quorum for the organizational meeting shall be a simple majority of the regular HAMAC voting
membership.

c. The purpose of the meeting is threefold:
i. Toreceiveand review annual reportsfrom the Chairs of the HAMAC Subcommittees
ii.  Toconfirm the membership of HAMAC andits Subcommittees for the coming year
iii.  Toreview HAMAC progressduring the past year,and plan for new strategies, orinitiatives
to improve the operational effectiveness of the HAMAC

d. Meetingsshall be conducted in compliance withthe most recent version of Robert's Rules of
Order.
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8.7 HAMAC Chair

8.7.1 The Chairshall be appointedfor a three-year (3) term, but may be reappointed for up to two (2)
further terms upon successful review.

8.7.2 The Nominations Subcommittee shall recommenda nominee for Chair to be ratified by the HAMAC,
as outlined in Article 8.11.4 of these Rules. The Chair shall be appointed by the Board after reviewing
the recommendation of the HAMAC.

8.7.3  The Chairshall have the authority to invite any PHSA Medical Staff member, staff member, or any
otherrelevant partyto attend a meeting of the HAMAC to address specific agenda items. Invitees
shall attendin a non-voting capacity.

8.74 Dutiesof the HAMAC Chair:

a. Chairall meetingsof the HAMAC, and if unable to Chair, delegate thisrole to the Vice-Chair.

b. Managethe affairsof the HAMAC between meetings, ensuring that Committee responsibilities
aredischargedin atimely manner.

c. Oversee the HAMAC secretariat in coordinating and ensuring timely reporting by HAMAC’s
Subcommittees.

Serve as an ex-officio member of all HAMAC Subcommittees.
Oversee the annual confirmation of the HAMAC membership and appointment of Subcommittee
Chairs.

f.  Ensure the HAMAC secretariat communicates broadly to the Medical Staff Associations about the
Committee’s business decisions, approved motions and advice provided to the ELT, CEO and
Board.

g. Report to andattend meetingsof the Board or its Subcommittees, as the Board may determine
from time to time.

h. Atthe request of the PHSA Senior Medical Administrator, CEO or Board, perform other duties
relevant tothe HAMAC'srole and responsibilities.
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8.8

8.9

89.1

8.9.2

HAMAC Vice-Chair

a.

The Vice-Chair shall be appointed for a three-year (3) term, but may be reappointed for up to two
(2) further termsupon successful review.

The Nominations Committee shall recommenda nominee for Vice-Chair to be ratified by the
HAMAC, asoutlined in Article 8.11.4 of these Rules. The Vice-Chair shall be appointed by the
Board, upon reviewing the recommendation of the HAMAC.

The Vice-Chair shall be appointed with the aim of superseding the Chair when the incumbent
completes their term. Although this is recommended for continuity of leadership and succession
planning, succession is not mandatory. The Nominating Committee shall maintainthe authority
to recommendto the HAMAC whether the Vice-Chair shall become the subsequent Chair.

The Vice-Chair shall act in the capacity of, and exercise the duties and responsibilities of the Chair
in the Chair’sabsence.

Authority of the HAMAC

The HAMAC hasthe authority to:

a.

Ensure Medical Staff Association members comply with the Hospital Act and its regulation (as
applicable); the PHSA Medical Staff Bylaws, Rules and policies; and the Bylaws, Rules and Policies
of PHSA.

Appoint HAMAC Subcommitteestorecommend disciplinary action, including reprimandsfor any
Medical Staff member, within and up to the limitations of authority delegated by the Board.

Require any member of the Medical Staff Association toappear before it, whenever necessary to
carryout its responsibilities.

The HAMAC also has the authority to make recommendations concerning:

a.
b.

Supervision of clinical practice.

Establishment and maintenance of professional-practice standardsand professional conduct in
the Facilities; owned and operated by PHSA.

Continuous quality improvement of patient care, including recommendations for resource

allocationsto facilitate improvement.
Meeting PHSA’s provincial mandate.
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e. Meeting PHSA’s researchand academic mandate.
f.  The restriction, modification, suspension, revocation, non-renewal, or maintenance of a Medical
Staff member's Appointment or Privileges, including other disciplinary actionthe HAMAC deems
appropriate.
g. Medical Staff performance improvement projects; quality improvement and innovation in care

delivery and Medical Staff engagement projects, across PHSA.

8.10 Evaluation of the HAMAC

The HAMAC shall conduct a self-evaluation at least biannually to determine whether it is fulfilling its mandate.
The HAMAC, with input from PHSA’s Senior Medical Administrator, shall determine the evaluation process.

8.11 Subcommittees of the HAMAC

8.11.1 General

a.

The general principles and relationships among HAMAC and other Medical Staff Committeesare
outlined in Article 9 of the Medical Staff Bylaws.

The HAMAC may establish Subcommittees with clearly defined functions.

Each LMAC Subcommittee shall be accountable, and report directly tothe corresponding HAMAC
Subcommittee, as applicable, or directly to the HAMAC, as necessary.

Each HAMAC Subcommittee shall have the same authority as the HAMAC to fulfil its purpose and
duties.

All Subcommittee members have voting rights.

A simple majority of each Subcommittee membership shall constitute a quorum.

Each HAMAC Subcommittee shall review its terms of reference annually, and shall recommend
proposed changesto the HAMAC at the Annual Organizational Meeting.

The HAMAC shall appoint each Subcommittee member to a two-year (2) term, renewable
following a satisfactory performance review.
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Subcommittee appointees do not need to be members of the HAMAC, nor do they need to be
PHSA-appointed medical-staffleaders. Appointees shall be members in good standing of the
Active Medical Staff.

The HAMAC shall appoint each Subcommittee Chair to a two-year (2) term, renewable once, for a
maximum of two (2) consecutive terms, unless otherwise statedin the “operating protocols”
section of the Subcommittee’s Terms of Reference, outlined in these Rules. Each Subcommittee
Chair shall be a memberin good standing of PHSA’s Active Medical Staff.

Unless otherwise specified in these Rules, PHSA’s Corporate Medical Affairs Department shall
provide administrative and secretariat support to each HAMAC Subcommittee asrequired. The
Corporate Medical Affairs Department shall be responsible for receiving and maintaining the
agendas, minutes and other documentationrelatedtoeach HAMAC Subcommittee. Minutes shall
be recorded at each meeting, and shall be submitted tothe HAMAC through PHSA’s Corporate
Medical Affairs Department. Approved minutesshall be available for electronic review from the
Corporate Medical Affairs Department upon request.

Each Subcommittee Chair shall submit in writing, its Subcommittee’srecommendations, decisions
and actionsto PHSA’s Corporate Medical Affairs Department assoon as possible, but at least two
(2) weeks prior to the next upcoming HAMAC meeting for inclusion in the meeting package.

. All quality assurance and qualityimprovement reports, and other documents prepared regarding

standardsof care and professional practice designated under the Hospital Act, created by or for
the HAMAC and their Subcommittees, shall be marked “For quality assurance and improvement
purposes only — Protected under Section 51 of the BC Evidence Act.” These documents shall be

preparedin accordance with all appropriate Section 51 requirements.

Upon approval of the Subcommittee Chair, Subcommittee members may seek the confidential
advice of any Medical Staff member or other staff member as required to fulfil the mandate and
duties of the Subcommittee. The Subcommittee Chair has the sole authority to authorize this
advice after assuring the HAMAC Chair that no legislative or confidentiality requirements shall be
breachedthrough this process.

All recorded communications among the HAMAC and its Sub-Committees, and with other

committeesor persons engaged inthe business of the HAMAC, and which relate to patient care
provided at PHSA Facilities and Programs designated under the Hospital Act, shall also be marked
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“For Quality Assurance and Improvement Purposes Only — Protected under Section 51 of the BC
Evidence Act”.

All Subcommittee meetingsshall be conducted in compliance with the latest published version of
Robert’s Rules of Order.

8.11.2 Standing Committees
The Standing Subcommittees of the HAMAC shallinclude:

8.113
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HAMAC Executive (Article 8.3).

BC Cancer Local Medical Advisory Committee.

BC Centre for Disease Control Local Medical Advisory Committee.

BC Children’s Hospitaland BC Women’s Hospital + Health Centre Local Medical Advisory
Committee.

BC Mental Health and Substance Use Services Local Medical Advisory Committee.

HAMAC Safety and Quality of Medical Care Committee.

Bylawsand Rules Subcommittee (Article 8.12.5).

Medical Educationand Continuing Professional Development Subcommittee (Article 8.12.6).

Standing Subcommittees of the LMAC:
If appropriate, the LMAC has the option to form Subcommittees that report directly to the LMAC and
to the corresponding HAMAC Subcommittees (as applicable). They shall include:

@™ 0 ao0 T oW

Credentialsand Medical Staff Human Resource Planning Committee (Article 8.12.7).
Nominations Committee (Article 8.12.8).

Safety and Quality of Care Committee(s) (Article 8.12.9).

Health Records Committee (Article 8.12.10).

Infection Control Committee (Article 8.12.11).

Mortality Review Committee (Article 8.12.12).

Prioritiesand Evaluation Committee (Article 8.12.13).

8.11.4 Local Medical Advisory Committees
The Local Medical Advisory Committees (LMACs) are appointed by the Board of Directors. The LMAC may
establish subcommittees with clearly defined functions and reporting to the LMAC (see Article 8.12.3 of the

Rules). Quality Assurance reports and documents generated by these committees shall be marked for quality
assurance purposes only and shall be preparedin accordance with section 51 of the Evidence Act as
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appropriate. All written (paper or electronic) communications between the committeesand other persons or
committeesshall be identified specifically as being for the purpose of the committeesinvolved. All committee
meetingsshall be conducted according to Robert's Rules of Order (newly revised).

8.11.5 Purpose:

To actas a medical resource, provide advice, and report to the HAMAC and the Board of Directors through
the Chair of LMAC andthe Senior Medical Administrator on:

Vi.
Vii.

All mattersof a medical nature including organizational, clinical, educationaland research
activities

The monitoring of the quality, quantity, effectiveness, and sufficiency of medical care provided
The quality of care deliveredto patients

The continuing education of the members of the Medical Staff, research and teachingissues at
the Facility

The maintenance of professional standards by membersof the Medical Staff

The conduct of the Medical Staff

Disciplinary mattersrelating to Medical Staff

8.11.6 Composition (see Appendix B for composition at the different Facilities)
Members of the LMAC shall include, but not be limitedto:

i.
ii.
iii.
iv.
V.
Vi.

Chair

Vice Chair

Chair, Safety and Quality of Medical Care Committee(s)
Administrative and Medical Staff as designated by the Facility
President, Medical Staff Association

Senior Medical Administrator

a. Allvoting LMAC members shall attend all meetings of the LMAC. Repeated failure by voting
members tomeet attendance requirements (lessthan 80 per cent of meetings) will result in
a review of membership.

b. Regularattendeesshall designate delegatestoattendin the event of their absence. The
designate shall be announced before each meeting. The designate must come prepared for
meetingsand have sufficient informationto be able to participate in discussions.

c.  Thetermof appointment of each LMAC member shall be a two-year (2) term, unless fixed

by other role appointments.
d. Medical Staff President will inform the LMAC regarding Medical Staff Association issues.
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8.11.7 Duties:

Patient Care

To receive, study and act upon reports from Department Heads, departments, programsand
committees concerning the review, analysis and evaluation of clinical practices of the Medical
Staff todetermine the quality of care deliveredto patients.

To ensure medical practice standardsare developed and adhered to by all medical Departments,
and that the outcomes of surveillance systems regarding the quality of medical care are directed
towardsits continuing improvement.

To liaise with other health care providers as required in order toensure a high quality of careis
delivered to patients.

To make recommendationsregarding Medical Staff resource requirementsto meet the medical
needs of patientsin the Facility, either asa committee of the whole, or as a properly constituted
human resource planning committee.

8.11.8 Administration:

Vi.

Vii.

To appoint chairsand members of standing committees, in consultation with the Medical Staff,
and to ensure that these committees function effectively.

To make recommendationsto the HAMAC and Board of Directors on the development,
maintenance, and updating of these Rules.

To submit recommendationsto the HAMAC and Board of Directors concerning appointments,
reappointment, evaluationsand review of Medical Staff members and delineation of specific
clinical and procedural privileges.

To monitor and report to the Facility Senior Operational Administrator(s), HAMAC and Board of
Directorson the maintenance of the professional standards and conduct of the Medical Staffand
where appropriate totake action to address deficiencies.

To report to the Senior Medical Administrator, the Facility Senior Operational Administrator(s),
the HAMAC, and Board of Directors on disciplinary measures to be applied to membersof the
Medical Staff following violation of the provisions contained in the Medical Staff Bylaws, Medical
Staff Rules, or Facility Policies/Procedures.

To monitor the professional and ethical conduct of all members of the Medical Staff and toreport
any concerns to the LMAC, HAMAC and to the Board of Directorswhenrequired.

To perform regular self-evaluationsto ensure the LMAC is fulfilling its mandate.

8.11.9 Academic

To receive, study, and act upon reportsregarding education, research, and continuing education of
members of the Medical Staff, and research and teaching at the Facility.
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8.12 LMAC Chair

The term of office of the LMAC Chair shall be not more than three (3) years, and may be
reappointedfor up to three (3) consecutive terms.

The Chair of the LMAC shall be appointed by the HAMAC and the Board of Directorsupon
recommendation of the LMAC. The nominee for the Chair of LMAC will be selected by the
Nominations Committee as per Article 8.12.8 of the Rules.

The LMAC Chair shall have the authority to invite any Medical Staff member or anyone of the
Facility or any other partyto attend for specific agenda itemsas a non-voting participant.
The LMAC Chair or their designate is responsible for attending the HAMAC and/or Board of
Directors Quality and Safety Committee meetingsand presenting a report of the committee’s
activitiesas requested.

8.13 LMAC Vice-Chair

The Vice Chair of the LMAC shall be appointed by the Board of Directorsupon recommendation
of the LMAC. The nominee for the Vice Chair of LMAC will be selected by the Nominations
Committee asper Article 8.12.8 of the Rules.

The term of office of the LMAC Vice-Chair shall be not more thanthree (3) years. The LMAC Vice-
Chair will serve with a view to becoming the LMAC Chair once the term of the LMAC Chair has
concluded.

8.14 Operational protocols

A simple majority of voting members shall constitute a quorum.

Meetings shall be held monthly or at the call of the Chair. Aminimum of 10 meetingsshall be
held each year.

An executive of the LMAC will be determined by the LMAC. The LMAC executive will have the
authorityto act on urgentissues when a full LMAC meeting is not feasible. The LMAC executive
will report to the LMAC on actions or decisions that are made.

The minutes, agenda and other documentation of the Committee are maintained by the
Corporate Medical AffairsTeam (where applicable).
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8.15 Authority

8.15.1 The LMAC hasthe authority:
i. Toensure compliance of Medical Staff members with the Hospital Act and Regulations, Medical

Staff Bylaws, Medical Staff Rules and policies of the Medical Staffand the Health Authority.

ii. Toappoint Subcommitteesof the LMAC.

iii. Toexercisediscipline withinand up tothe limitations of authority delegated by the Board of
Directorson any of its members, including issuing reprimands.

iv. Torequireany member of the Medical Staffto appear before it whenever necessary to carry out
its responsibilities.

8.15.2 Recommendations
The LMAC hasthe authority to make recommendations concerning:
i. Supervision of clinical practice.

ii. Establishmentand maintenance of professional standards and conduct in the Facility.

iii. Continuingimprovementin the quality of care delivered to patients, including resource
allocation.

iv. The provincial mandate,and researchand academicactivitiesin the Facility.

v. Restriction, modification, suspension, revocation, non-renewal, or maintenance of a Medical Staff
member's appointment or privileges, or other disciplinary actionas may be appropriate.

8.15.3 Evaluation
The LMAC shall conduct a self-evaluation annually to determine if it is fulfilling its mandate. The process for
the evaluation will be determined by the LMAC.

8.16 Bylaws and Rules Subcommittee

8.16.1 Purpose:
i. Makerecommendationsto the Board regarding the Medical Staff Bylawsand Rules.

ii. Makerecommendationsregarding Medical Staff compliance with the Medical Staff Bylawsand
Rules.

8.16.2 Composition
Subcommittee members shall be chosen from a broad cross section of medical disciplines and specialties.
The Subcommittee may consist of:

i. Six (6) Medical Staff Leadersappointed by the PHSA, at least two of whom shall be Department
Heads.
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ii. The Medical Staff Association President or, in the absence of a health authority-wide MSA, a
representative from the MSA’s Facility and Program.

8.16.3 Duties:

i. Makerecommendationsregarding the Medical Staff Bylawsand Rules to the HAMAC, at least
annually.

ii. Toreview sections of the Medical Staff Bylawsand Rules at the request of the HAMAC or
Department(s)and/or Programs.

iii. Toensure Medical Staff compliance with the Bylawsand Rules by assisting the Credentialing and
Human Resource Planning Subcommittee to review policies and procedures, and make
recommendationsfor improvement.

8.16.4 Operating protocols:
i. Asimple majority shall constitute a quorum.
ii. The Subcommittee shall meet at least four (4) times peryear, and at the call of the Chair.
iii. PHSA’s Corporate Medical Affairs Department shall provide administrative support to the
Subcommittee.
iv. Subcommittee membership termsshall be staggeredtoensure a membership turnover of less
than 50 per cent annually.

8.16.5 Evaluation
The Bylawsand Rules Subcommittee shall conduct a self-evaluation at least biannually. The Subcommittee
will present its evaluation results at the next upcoming HAMAC Annual Organizational Meeting.

8.17 Medical Education and Continuing Professional Development
Subcommittee

8.17.1 Purpose

The Subcommittee shall advise the HAMAC on matters concerning the education of all Medical Staff Learners
contemplatedin these Rules, including Medical Students, House Staff, Clinical Fellows and Clinical Trainees;
and on the continuing professional development (CPD) of Medical Staff members.

8.17.2 Composition

The Subcommittee mayinclude:
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i. A Medical Staff member representing clinical education from each PHSA Facility, Department or
Program
i. Arepresentative fromthe PHSA Department of Learning and Development
iii. Arepresentative from each category of PHSA Medical Staff Learner
iv. Arepresentative from the Faculty of Medicine, UBC
v. Other members, as the HAMAC shall determine

8.17.3 Duties:

i. Advise PHSA Medical Staff on standards, policies, procedures, requirementsand expectations
regarding the learning environment and the education of Medical Learnersin PHSA's Facilities,
Departmentsand Programs.

ii. Tomakerecommendationstothe HAMAC onimprovements necessary to provide better
educational experiences, and a respectful andinclusive learning environment for Medical
Traineesin PHSA’s Facilities, Departmentsand Programs, free from racism or discrimination.

iii. Toadvise Departmentsand Divisions on the planning and coordination of all CPD activities
involving PHSA Medical Staff.

iv. Toadvise the HAMAC on policies and procedures for providing patient educationin PHSA
Facilities, Departmentsand Programs.

8.17.4 Operating protocols:
i. The HAMAC, in consultation with the Vice President of Research and Education, shall appoint the
Subcommittee Chair for a maximum consecutive term of three (3) years.
ii. The Subcommittee shall meet at the call of the Chair as often as necessary to fulfil its duties.
iii. The Chairmayappoint ad hoc membersto address specific expertise necessary for the
Subcommittee to complete its work.

8.17.5 Evaluation:
The Medical Educationand CPD Subcommittee shall conduct a self-evaluation, at least biannually.

The Subcommittee shall present the results of its evaluation at the next upcoming HAMAC Annual
Organizational Meeting
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8.18 Credentials and Medical Staff Human Resource Planning
Subcommittee

8.18.1 Purpose:

i. Makerecommendationsregarding the Appointment, reappointment, review and delineation of
Privileges for all Medical Staff Association members, including those applying to or belonging to
the scientificand research staff.

ii. Receive and review Department Heads' reportson the professional qualifications, standards of
care and professional conduct of their staff, and make corresponding recommendationsto the
LMAC based on those findings.

iii. Receive reportsfrom Department or Program Heads, and make recommendationsto the LMAC
and HAMAC (asrequired) regarding corresponding human resource planning and requirements.

iv. Makerecommendationsto the Bylawsand Rules Subcommittee regarding changesto policies
and procedures related to Credentialing and Privileging.

8.18.2 Composition:
The Subcommittee may consist of:
i. Three Medical Staff Association members, representing all major clinical disciplines and
specialties.
ii. A University of British Columbia representative, who may be an existing member.
iii. Arepresentative ofthe medical administration appointed by the Senior Medical Administrator.

8.18.3 Duties:
i. Makerecommendationsregarding appointing or reappointing Department or Division Heads to

the LMAC.

ii. Recommend Clinicaland Procedural Privileges for each Medical Staff applicant or member, based
on assessments made by the Department, Program or Division Heads.

iii. Makerecommendationsregarding all applicationsfor the modification of Privileges.

iv. Makerecommendationsto the LMAC concerning the Credentialing process for all PHSA
Departmentsand Programs. This process requiresthe Active involvement of the appropriate
Department or Program Head.

8.18.4 Operating protocols:
i. Asimple majority shall constitute a quorum.
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Vi.

Vii.

The Subcommittee shall meet 10 times per year, and at the call of the Chair for urgent matters,
unless otherwise specified in each Subcommittee’s operating protocols, as outlined in these
Rules.

The Corporate Medical Affairs Department shall receive and maintainthe agenda, minutesand all
other Subcommittee documentation.

Minutes shall be takenat each meeting.

All Credentialing and Privileging files shall be secured in accordance with the requirements of the
Freedom of Information and Protection of Privacy Act and, where applicable, Section 46(6) of the
Hospital Act.*

The Subcommittee shall submit its recommendations, decisions and actions to the LMAC in
writing.

The Subcommittee shall obtain the advice from the Department Head, if clarificationis required
regarding the assessment of an applicant's qualifications, and the delineation of an applicant’s
Privileges.

8.18.5 Evaluation
The Credentialsand Medical Staff Human Resource Planning Subcommittee shall conduct a self-evaluation at
least biannually.

4 Hospital Act, [RSBC 1996] Chapter 200, Section 46(6): Allinformation or evidence (a) about an application fora
Practitioner’'s permit to practice in a hospital, or contained in the decision of a Board of management resulting from the

application, or (b) received by, or presented to, a hospital appeal Board for an appeal is Privieged and an action must not
be brought against a person for it.
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8.19 Nominations Subcommittee

8.19.1 Purpose
The Nominations Subcommittee shall:

Make recommendationsto the LMAC or HAMAC regarding the Appointment of the LMAC or
HAMAC Chairand Vice-Chair.

Make recommendationsregarding the Appointment of other LMAC or HAMAC Committee
members when requested to do so by the LMAC or HAMAC.

8.19.2 Composition
The Subcommittee may consist of:

The President of PHSA, MSA, or in the absence of a health authority-wide MSA, a representative
from the Facility and Program MSA’s.

Six (6) other LMAC or HAMAC voting members.

Two (2) Medical Staff members.

Senior Medical Administrator (or delegate).
8.19.3 Duties
i. Clarifytheroles and responsibilities of the position and ensure that potential candidatesare
aware of them.
ii. Seekbroadinput from PHSA Medical Staff concerning potential candidates.
iii.  Establish a list of potential candidatesfor the vacant position.
iv. Review qualifications of potential candidates;
v. Rank potential candidatesand create a shortlist.
vi. Interview shortlisted candidates.
vii. Recommend selected candidate(s) tothe LMAC or HAMAC for ratification.

8.19.4 Operating protocols

The Nominations Subcommittee shall meet as necessary, at the call of the Chair.

LMAC or HAMAC shall appoint membersto the Subcommittee, making every effort to ensure
cross-Facility representation.

Medical Staff membersappointed to the Subcommittee shall be appointed by the MSA President,
or in the absence of a health authority-wide MSA, a representative from the Facilityand Program
MSAs. The Subcommittee shall make every effort to ensure cross-Facility representation.

8.19.5 Evaluation
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The Nominations Subcommittee shall conduct a self-evaluation at least biannually, provided the
Subcommittee has met.

8.20 Safety and Quality of Medical Care Subcommittee

8.20.1 Purpose
The Safety and Quality Subcommittee shall:
i.  Monitor andreport on the quality of clinical care provided within PHSA Facilities and Programs.
ii. Socialize awarenessof quality of careissues within PHSA Facilities and Programs.
iii. Support and create a PHSA-wide culture of safety by raising Medical Staff awareness of patient
and safetyissues.
iv. Recommend initiation of CQl projectsin areasof identified need, using established CQl tools and
models for improvement.
v. Promotean integrated, patient-centred clinical care model within PHSA Facilitiesand Programs.
vi. Establish Facility or Program satellite-Subcommittees, and provide them with oversight and
direction.

8.20.2 Composition
The Subcommittee may consist of:
i. PHSA Medical Staff representative of Facilitiesand Programs.
ii. A member of the Department of Quality, Safety and Risk Management.
iii.  Other members as the LMAC or HAMAC may recommend.

8.20.3 Duties
The Subcommittee shall:
i. Makerecommendationson the quality of clinical care provided in PHSA Facilities, Programsand
Departments.
ii. Recommend quality assurance and CQl initiativesto address the provision of better patient care
and health care delivery.
iii. Advise on the development and establishment of clinical quality, utilization and risk-management
indicators, for use in PHSA Facilities, Departmentsand Programs.
iv. Report regularlytothe LMAC or HAMAC regarding clinical quality and utilization data, including
performance indicators, scorecards, dashboards and reports, and recommend corrective action
when necessary.

v. Ensure processes exist to review quality of careissues in all Facilities, Departmentsand Programs;
and make recommendationsto the LMAC or HAMAC to address deficiencies, asrequired.
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vi. Makerecommendationsto the LMAC or HAMAC regarding the investigationinto Department /
Program morbidity and mortality statistics, whenever outliers are noted.

vii.  Establish and maintain effective reporting relationships between the Quality of Care and Safety
Subcommittee, its satellite Subcommittees, and all Department and Program Quality
Committees.

viii. Receive and review reportsfrom the Infection Control Subcommittee, Mortality Subcommittee,
Health Records Subcommittee, and the Prioritiesand Evaluation Subcommittee; make
recommendationsto the LMAC or HAMAC, asrequired.

8.20.4 Operating protocols
i. The Committee(s)shall meet at least 10 times peryear, and at the call of the Chair.
i. The Department of Quality, Safety and Risk Management shall provide secretariat support to the
Subcommittee.
iii.  The Department of Quality, Safety and Risk Management shall maintain the agenda, minutes and
other documentation relatedtothe work of the Subcommittee.

8.20.5 Evaluation
The Safety and Quality of Care Subcommittee shall conduct a self-evaluation at least biannually.

8.21 Health Records Subcommittee

8.21.1 Purpose
i. Ensure the overall quality of, and appropriate accessto, the Health Record, to improve the
provision of excellent patient care.
ii. Make specific recommendationsto the LMAC on improving the quality of the Health Record.

8.21.2 Composition
The Subcommittee may consist of:
i. Medical Staff membersrepresentative of PHSA’s Facilitiesand Programs.
ii. Nursing Staffand allied health staff representation.
iii. Arepresentative from the Department of Risk Management.
iv. The managerofthe Department of Health Information Management (or delegate).
v. Membersof the Health Record Subcommittee shall be appointed by the LMAC after receiving
advice from the applicable Department Head, Division Head, or Vice President.

vi. Membership shall include representationfrom asmany Medical Staff Specialtiesas possible,
including Nursing and Midwifery.
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8.21.3 Duties
The Subcommittee shall:

8.214

8.215

a.

Make recommendationsto the LMAC regarding:

e Policies that facilitate appropriate accessto, and storage of, the Health Record while
ensuring compliance with FOIPPA legislation.

e Policies that are consistent with promoting excellent patient care.

e Policies for expedited Medical Staff completion of the Health Record.

e Regular maintenance, review and revisions of PHSA policies concerning the Health Record.

e Processes for quality assurance assessment of the Health Record.

e Planning, implementing, studying, reviewing and revising Health Record documentation to
promote the continuous improvement of patient care.

e The approval of forms for inclusion in the Health Record.

e Standardsand procedures for creating an Electronic Health Record.

Make recommendations on policies regarding Medical Staff completion of incomplete Health
Records.

To receive, review and make recommendations on results of auditscompleted by PHSA Health
Information Management.

To solicit end-user feedback on Health Records and consider that feedback in fulfilling
responsibilities of the Subcommittee.

To develop a future vision for Health Records that ensures its migrationto an EHR.

Operating protocols

a. The Health Record Subcommittee shall meet at least nine times per year,and at the call of the
Chair.

b. Adopted minutes, together with meeting attachments, shall be submittedin writtenand
electronic formatsto the Quality, Safety and Risk Management Department, in both electronic
and paper formats, within seven (7) days of adoption.

Evaluation

The Health Record Subcommittee shall conduct a self-evaluation at least biannually.
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8.22 Infection Control Committee

8.22.1 Purpose
To ensure the safest environment that is practical for the patients, family, visitors and staff of the hospital in
all situationsinvolving the transfer of infectious agents.

8.22.2 Composition
a. The Infection Control Committee shall consist of at least five (5) members, including but not
restrictedto:
i. representationfromthe main medical discipline from the Medical Staff including a member
of the Division of Infectious Diseases or equivalent

ii.  the Senior Infection Control Nurse
iii.  the Infection Control Officer
iv.  representationfrom Microbiology
v. representationfrom Nursing

vi.  representationfrom Occupational Health and Safety

vii.  representationfrom Administration

viii.  representation from Pharmacy
ix. representationfrom Quality, Safety and Risk Management
X.  Representation from Obstetrics
xi.  Representationfrom Adult infectious disease / medicine

b. The Chairshall be appointed by the LMAC for a two (2) year renewable term. The Chair will
report to the LMAC.

c. Al members of the Infection Control Committee shall be appointed for a two (2) yearterm andall
members are voting members.

d. Regularattendeescandesignate delegatestoattendin the event of theirabsence. Delegates
may attend at the discretion of the Chair.

e. A Vice-Chairshall be appointed for a two (2) year term, to serve in the absence of the Chair. In
the selection of the Vice-Chair, consideration should be givento the multidisciplinary nature of
the programs withinthe Facility.

8.22.3 Duties:
a. Toformulate policies for the maintenance of the safest environment that is practical for the

patients, family, visitors and staff of the hospital in all situations involving the possible transfer of
infectious agents.
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b.

C.

To review and approve systems for reporting, evaluating and recording infection statistics
developed by the infection control service.
To conduct any business delegated by the LMAC.

8.22.4 Operational protocol:

a.
b.

e.

A simple majority shall constitute a quorum.

The Infection Control Committee shall usually meet on a monthly basis, but a minimum of eight
(8) times per year, at the call of the Chair.

Minutes and anagenda will be circulated to each member of the Committee at least five (5)
working days (1 week) before each meeting. Adjusted minutes will be taken at each meeting. An
adjustor will be elected from the attendeesat each meeting to ensure accuracy of minutes
before theyare distributedto the group.

All actionitems are to be brought forward at subsequent meetings. Itis the responsibility of the
secretary of the Committee tomaintainan actionlog. It is the responsibility of the Chairto
ensure follow-up takes place for all action items.

Administrative support will be provided by the Quality and Safety & Risk Management.

8.22.5 Documentation protocol:

a.

Documents prepared for the Committee and at the request of the Committee are protected
under Section 51 of the Evidence Act.

The maintenance of minutes, agenda and other documentationrelatedtothe Committeeisthe
responsibility of the Committee Chair. The original minutes, agenda and other documentation of
the Committee are maintainedinthe Department of Quality, Safety and Risk Management.
Minutes of the Committee are submitted tothe Chair of the LMAC and the Senior Medical
Administrator. Motions, recommendations, actions, and decisions are presented by the Chairto
the LMAC asnecessary.

8.22.6 Accountability:

a.

The Infection Control Committee shall be accountable to and report to the LMAC. The Infection
Control Committee shall advise the Senior Medical Administrator of these Facilities of critical

concerns.
The Committee will be responsive to specific requests from the LMAC for information relatedto
the quality of patient care.
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8.22.7 Authority
The Infection Control Committee hasthe authority to:

a.

Advise the LMAC regarding Infection Control Policy updates as established by the Infection
Control Committee.

Formulate policies for the maintenance of the safest environment that s practical for the
patients, family, visitors and staff of the hospital in all situations involving the possible transfer of
infectious agentsand shall review regularly the effectiveness of these policies.

Make changesto the termsof reference of the committee, which must be reviewed and
approved by the LMAC, and when appropriate by the HAMAC and Board of Directors.

8.22.8 Evaluation

The Infection Control Committee will ensure a self-evaluation consistent with the standardsand requirements
of the LMAC. This will be done individually on an annual basis.

8.23 Mortality Review Committee

8.23.1 Purpose

To ensure that the mortality review process is functioning thoroughlyand in a timely manner.To review the
mortality reports of Departmentstoidentify similaritiesin cause, pathogenesisand/or therapy that may

require evaluation. To review the activity of the Code Blue Team relatedto cardiac resuscitation to identify
issues and concerns.

8.23.2 Composition

a.

Membership will include:
i.  Chairsof Safetyand Quality of Medical Care Committee(s)
ii.  Four (4) Medical Staffrepresentatives.
iii.  Nursing Administrationrepresentative
iv.  Risk Management representative
v.  Decision Support Services representative (non-voting member)
vi.  Representative from the Code Blue Committee (ad hoc member)
All members are voting members.
Ad hoc members will attend the Mortality Review Committee meetingsif cases relevant to their
population mandate areasare being reviewed, or at the request of the Chair.
Representative membersare appointed for two-year (2) termsby their Department Head or
Senior Medical Administrator.
The Chair shall be appointed for a two-year (2) term by the Chair of the LMAC.




‘ﬁ\*

| Provincial Health

R . :
MSerwces Authority

f.  Regularattendeescandesignate delegatestoattendin the event of their absence. Delegates may

attend at the discretion of the Chair.
8.23.3 Duties

a. Toensure thatthe mortality review process is functioning thoroughly and in a timely manner.

b. Toreviewthe minutes of the committeesreviewing all deaths occurring in the facility, outpatient
clinics and emergency department.

c. Toreviewall cardiacarrestsoccurring in the Facility through report by the Code Blue Committee.

d. Tosurvey all deathsfor similarities in cause, pathogenesis and/or therapy that may require
evaluation.

e. Toprovide a full review of any death whenrequested by an individual mortality review
committee, the LMAC, or Safety and Quality of Medical Care Committee(s).

f.  Tofollow-up and report on the enactment of its recommendations for all cases investigated,
including Coroner’s cases.

g. Tobring forwardtothe Safety and Quality of Medical Care Committee(s), LMAC, Facility
Executive and Board of Directors confirmation that complete mortality reviewsare occurring in a
timely manner and that actionsare taken appropriately.

h. To liaise withthe public relations department on mattersof a general concern to the community.

8.23.4 Operational protocol

a.
b.
C.

A simple majority shall constitute a quorum.

The Mortality Review Committee shallmeet 10 times per year, or at the call of the Chair.

All actionitems are to be brought forward at subsequent meetings. It is the responsibility of the
secretary of the Committee tokeep a bring-forward list. It is the responsibility of the Chairto
ensure follow-up takesplace for all action items.

Minutes and anagenda will be circulatedto each member of the Committee at least five (5)
working days (1 week) before each meeting. Minutes will be takenat each meeting.

The Mortality Review Committee shall receive and review reports from departmental/ program
mortality committees. The Chair or alternate of the Mortality Review Committee may attend any
departmental/program mortality committees or other quality assurance committeeswhere a
mortalityis being reviewed, as deemed necessary.

8.23.5 Documentation protocol

a.

Documents prepared for the Committee and at the request of the Committee are for quality

assurance purposes and are protected under Section 51 of the Evidence Act.
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b. The maintenance of minutes, agenda and other documentation relatedtothe Committeeisthe
responsibility of the Committee Chair. The original minutes, agenda and other documentation of
the Committee are maintainedinthe Department of Quality, Safety and Risk Management.

c. Minutes of the Committee are submittedtothe Chair of the LMAC andthe Senior Medical
Administrator. Motions, recommendations, actions and decisions are presented by the Chairto
the LMAC asnecessary.

8.23.6 Accountability and reporting relationships
a. The Mortality Review Committee shall be accountable tothe LMAC. The Committee will report to
the Safety and Quality of Medical Care Committee(s) at least three (3) times a year.
b. The Committee will be responsive to specific requests from the LMAC for information relatedto
the quality of patient care.

8.23.7 Authority

a. The Mortality Review Committee hasthe authority to review the minutes of the Departmentsor
the Department committees reviewing all deaths occurring in the hospital, outpatient clinics and
emergency department.

b. The Committee hasthe authority to follow-up and report on the enactment ofits
recommendations for all cases investigated, including Coroner’s cases.

c. Changesto theterms of reference of the Committee must be reviewed and approved by the
LMAC and when appropriate, by the HAMAC and Board of Directors.

8.23.8 Evaluation
The Mortality Review Committee will ensure a self-evaluation consistent with the standards and
requirements of the LMAC.
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Article 9 — DISCIPLINE AND APPEAL

The specific processes and procedures concerning Medical Staff discipline and appealare outlined in Article
11 of the Medical Staff Bylaws. Article 11.4.5 of the Bylawsand Article 9.1.2 of the Rules shall apply only to
Medical Staff working at a PHSA Facility or Program designated under the Hospital Act.

9.1

9.1.1

9.12

9.2

9.21

9.22

General considerations

Medical Staff membersshall be informed, in writing and in a timely fashion, of any complaints or
concerns involving their clinical care or professional behaviour.

Where the Board refuses, restricts, modifies, suspends or revokes the Privileges of a member of the
Medical Staff, the Medical Staff member has the right to appeal to the Hospital Appeal Boardas per
the Hospital Act and its Regulation.”

Managing Unprofessional Behaviour or failure to meet standards of
care: process overview

At all stagesof this process, PHSA Medical Staff leaders must investigate complaintsor concerns to
determine their seriousness and impact. Based on these findings, the Medical Staff leadersshall
assign the appropriate stage of intervention, outlined below. If the Medical Staff member whose
behaviour is felt to be inappropriate or sub-standard is a medical staffleader, the process shall be
escalatedtothe medicalleader to whom that leader reports.

Wherever possible, minor behaviouralincidents should be dealt with by respectful discussions
between or among Medical Staff membersbefore the issue is escalatedtoa Stage 1 or higher
intervention. If the issues are resolved at this point, and thereis no recurrence, further actionis not
required. Documentation may be completed at the discretion of either partyinvolved, but shall be
completedin the case of recurrent behaviour. This documentation shall not be placed in the Medical
Staff member’s Credentialing file unless the issue is escalatedtoa Stage 1 or higherintervention.

5 Section 46, Hospital Act, [RCBC 1996] Chapter 200, Hospital Appeal Boards -
https://w ww .bclaws.gov.bc.ca/civix/document/id/complete/statreg/96200_01



https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/96200_01
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9.23

9.24

When appearing ata Stage 1, 2 or 3 meeting pertaining to Unprofessional Behaviour or standard-of-
careissues, the Medical Staff member shall be informed in advance of their option to have a
colleague from the Medical Staff attend the meeting with them. The Department Head shall advise
the Senior Facility or Program Medical Administrator, the PHSA Senior Nursing Administrator (if
applicable), and the PHSA Senior Medical Administrator of any Stage 1, 2 or 3 interventions.
Escalation of interventions to level 1, 2, or 3 shall occur only after discussion with the Senior Facility
or Program Medical Administrator and the PHSA Senior Nursing Administrator (if applicable), unless
immediate actionis required (see Article 9.2.4). If thereis disagreement withthe level of
intervention, the LMAC or the HAMAC shall be askedto review the circumstancesand make a
recommendation.

Interventions have the goal of remediation, and shall generally follow a staged approach, as outlined
in Article 9.2.5, below. These interventions shall be documented in the member’s Credentialing file.

a. Stage 1:This stageis warranted for complaintsor concerns perceived as being of low severity,
and which seek to address Unprofessional Behaviour that cannot be resolved informally, or
where Unprofessional Behaviour appearsto be part of a recurring pattern. The Division Head,
Department Head, Senior Site Medical Administrator, or the Senior Site Nursing Administrator (if
applicable), shall organize a formal meeting(s) with the Medical Staff member. At their discretion,
the responsible medical staffleader may consult with other medical-staffleaders during this
process.

b. Stage2:This stage of interventionis warranted for complaints or concerns that are of moderate
severity, or where a Stage 1intervention has been ineffective. The Division Head or Department
Head shall organize a formal meeting(s) with the Medical Staff member. At the medical-staff
leader’s discretion, consultation with other medical-staff leaders may be appropriate. The
process for management of Stage 2 discipline is outlined in Article 9.2.5 of these Rules. The
medical-staff leader shall notify the member that another incident could result in a Stage 3
intervention. The Medical Staff leader shall provide a written copy of the documentationtothe
Medical Staff member and retaina copy on the Medical Staff member’s Credentialing file. Where
the Medical Staff member does not agree with the findings or remedial plan, the Medical Staff
member may appeal within 30 days to the Senior Site Medical Administrator and the Senior Site
Nursing Administrator (if applicable), for review. If the Medical Staff member disagreeswith the

Senior Site Medical Administrators’ recommendations, the matter shall be brought before the
LMAC for a full review and recommendations.
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9.3

931

c. Stage3:This stage of interventionis reserved for significant Unprofessional Behaviour, or for
serious clinical concerns that persist despite a Stage 2 intervention. This will automatically result
in referralto the LMAC to determine further action. When appropriate, the LMAC will escalate
and refer reviews tothe HAMAC.

d. Crisis Intervention: This stage of intervention is reserved for behaviour or clinical concerns where
immediate actionis required to prevent harm or potential harmto patients, staff, Medical Staff
or the public.

e. Documentationof Stage 1, 2, 3 and Crisis Interventions shall remainin the Medical Staff
member’s Credentialing file permanently. The Medical Staff member has the right to review this
file. Any retributive behaviour by a Medical Staff member against a complainant shall result in
immediate escalation of the disciplinary process.

Uniform approach for managing Unprofessional Behaviour and
concerns about clinical competence or failure to meet appropriate
standards of care

Stage 1 intervention:

In order to determine whether the complaint or concern has validity and interventionis warranted,

the Division Head, Department Head, Senior Facility or Program Medical Administrator, or PHSA

Senior Nursing Administrator (if applicable), shall:

i. Meetwiththe Medical Staff member involved to describe the allegedincident, and review any
relevant documents or patient charts.

ii. Provide the Medical Staff member with an opportunity to describe events from their perspective.
iii. Describetothe Medical Staff member how others have interpreted or received their behaviour.
iv. Offer advice, guidance, and information on how to access support resources.

v. Following discussion withthe Medical Staff member, determine the format and substance of an

appropriate resolution, including a response to the complainant.
vi. Preparethe summary documentation of steps Ito V.

vii.  This process should be completed within four (4) weeks of receiving the complaint or concern.
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9.3.2

Stage 2 intervention:

The Division Head, Department Head, Senior Facility or Program Medical Administrator, or the PHSA

Senior Nursing Administrator (if applicable), shall follow the process set forth under Stage 1

Intervention. The Division Head, Department Head, Senior Facility or Program Medical Administrator,

and the PHSA Senior Nursing Administrator (if applicable), shall then work with the Medical Staff

member to develop a remediation plan which shall include the following:

i. Methodof redress, which may include but is not limited to, education, coaching, counselling,
practice supervision, or supervision of practice in another Program with regular reports
submitted tothe Department Head. At thistime, the Medical Staff leader may suggest
psychological or other medical testing; suggest substance use therapy; leadership training;
written project or tutorial sessions, including referral of the Medical Staff member to an external
resource such as a Practitioner Health Program.

ii. A method of monitoring for improvement.

iii. A description of behaviour benchmarks tobe assessed for future action.
iv. The time frame within which progress must be demonstrated.
v. The consequences for failure to meet the terms of the remediation plan.

The Medical Staff leader and the Medical Staff member shall attempt toreach mutual agreement on
the remediation plan. If mutual agreement is not reached within 30 days from the time the Medical
Staff leader presents a remediation plan to the Medical Staff member, the Medical Staff leader shall
finalize and document the remediation plan, taking into account feedback provided by the Medical Staff
member. The Medical Staff leader will then provide a revised copy of the plan tothe Medical Staff
member.

Failure of the Medical Staff member to meet the terms of the finalized remediation plan shall be
grounds for a review by the LMAC. When appropriate, the LMAC will escalate and refer tothe HAMAC
for review.

In the case of clinical concerns, an external review may be obtained, and appropriate remediation shall
be considered based on the findings of the review, if feasible.

Where a complaint or concernis determinedto be substantiated, the Division Head, Department Head,
the Senior Facility or Program Medical Administrator, or the PHSA Senior Nursing Administrator (if
applicable), shall notify the Medical Staff member in writing that another substantiated incident shall

result in review by the LMAC. When appropriate, the LMAC will escalate and refer the mattertothe
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HAMAC. The HAMAC may recommend cancellation, suspension, modification or restriction of the
member’s Privileges.

9.3.3 Stage3intervention:
The Department Head togetherwith the Senior Site Medical Administrator shall involve PHSA’s Senior
Medical Administrator, PHSA’s Senior Nursing Administrator (if applicable), and the LMAC Chair as
soon as the need for a Stage 3 intervention is identified.

a.  The Senior Medical Administrator andthe Senior Nursing Administrator (if applicable), and the
LMAC Chair shall schedule a review of the complaint or concern by the LMAC assoon as
conveniently possible. Legaladvice should be considered. The Senior Medical Administrator and
the Senior Nursing Administrator (if applicable), is responsible to initiate and oversee Stage 3
investigations.

b. The Senior Medical Administrator shall consider conducting an external review toaid in fact-
finding and appropriate recommendationsat this point.

c.  The LMACshall:

i.  Review the behavioural and/or clinical-care history of the Medical Staff member.
ii. If appropriate,recommend other rehabilitation strategiesor disciplinary action.
iii.  Consider disciplinary actionincluding, but not limited to:
o Modification, suspension, revocation, or refusal to renew a Medical Staff member’s
Privilegesand Appointments to practice within PHSA Facilities and Programs.
o Setting other conditions that the LMAC deems appropriate.

d.  When appropriate, the LMAC will escalate and refer the matter tothe HAMAC. The HAMAC may
recommend cancellation, suspension, modification or restriction of the member’s Privileges, in
accordance withthe Bylaws.

9.3.4 Crisisintervention:
Where behaviouris too egregious, or careis deemedtoo unsafe to warrant a staged intervention, the
Division Head, Department Head, or the Senior Facility or Program Medical Administrator shall
request the Senior Medical Administrator (or delegate), and the Senior Nursing Administrator (or
delegate), asapplicable, to consider summary suspension of Privilegesas per Article 11.2.1 of the
Bylaws. The Bylawsalso authorize the CEO to summarily suspend a Medical Staff member. Where the
PHSA Senior Medical Administrator or the PHSA Senior Nursing Administrator (if applicable), or CEOQis
not immediately available, any medical-staff leader has the authority to summarily suspend the
member, and shall notify the Senior Medical Administrator or Senior Nursing Administrator (if
applicable), or CEQ verballyand in writing of the suspension as soon ascircumstances permit, but no

laterthan 24 hours after the suspension has occurred.
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a. ALMAC hearing will be held within 14 days to review the appropriateness of the summary
suspension, unless otherwise agreed by the Medical Staff member or member’s legal counsel.

b. The Department Head shall assign the suspended Medical Staff member’s clinical duties to other
appropriate Department membersduring the time the member’s Privilegesare suspended. The
LMAC Chair will refer the LMAC recommendationtothe HAMAC Chair, for recommendation of
the HAMAC pursuant toArticle 11.2.1 of the Bylaws.
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Article 10 — AMENDMENTS

The Bylawsand Rules Subcommittee shall review the Medical Staff Rules (at least) every two (2) years, and
revise as necessary. The Subcommittee shall date the revised Rules accordingly, and submit them throughthe
HAMAC tothe Board for approval.

The Board has the authority to approve the amended Rules after receiving advice from the HAMAC.

A member of the Medical Staff, the LMACs, the Bylawsand Rules Subcommittee, the HAMAC, or the Board
may request amendmentsto these Rules.
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Article 11 — APPROVAL OF RULES

These Rules come into effect when approved by the PHSA Board of Directors.

THIS IS TO CERTIFY:

The Medical Staff Rules of the Provincial Health Services Authority were adopted by the Board of Directors
on:

patedune 23 2022

Signatories:

Chair, Board of Directors, PHSA

Y —

President & CEO, PHSA

Vice President Medical and Academic Affairs, PHSA

S
i

Chair, PHSA HAMAC
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APPENDIX A - Principles of partnership and professionalism

Introduction

PHSA andits Medical Staff recognize their considerable interdependence in the provision of carein a rapidly
changing health-care environment. The provision of high quality, cost-effective health-care depends
significantly on the ability of all members of the health-care teamtocommunicate well, collaborate
effectively, be mutually supportive, develop trust and work effectively as part of a team.

Principles

In orderto help accomplish these goals, | agree to the following principles and guidelines; and | also agree to
work collaboratively to promote themin all PHSA Facilitiesand Programs, and in the communities PHSA
serves:

1. Respectful treatment
| agreeto treat allmembersof the health-care team, including leaders, and all health-care recipients,

including patients, their families andvisitors, in a respectful, dignified manner at all times.

2. lLanguage
| agreeto use respectful language at all times.

3. Behaviour
| agree to behave respectfully toward othersat all times, and to refrain from any behaviour that is
disrespectful, profane, vulgar, intimidating, demeaning, harassing, humiliating, or sexually inappropriate.
This includes, but is not limited to obscene gestures, violation of reasonable personal space, yelling,
throwing of objects, menacing gestures, unwanted or sexual touching, degrading or sexually oriented
jokes or comments, or requests for personal or sexual favors. | also agree not to make inappropriate
comments regarding other Medical Staff members, Learners, Health Authority employees, other
providers or patients.

4. Confidentialityand privacy
| agree to maintain complete confidentiality of patient care informationat alltimes, in a manner
consistent with the principles of healthcare confidentiality determined from time to time by my
professional health care college of B.C. | recognize that Practitionersand hospital Staff have the right to

have personal or performance problems and concerns about competence discussed in a confidential
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mannerin a private setting.| agree to maintain this confidentiality and to seek proper professional,
objective venues in which to address these issues.

Responsible work practice

As part of responsible work practice, | agree to:

a. Arriveatscheduled timesto provide care including, but not limited to, arriving punctually to expedite
clinic and operating room schedules, unless unavoidably detained by other patient-care
commitments.

b. Beavailabletorespond to all patient-related calls, either personally or through an on-call service, as
necessary tomaintainthe best possible patient care.

c. Notify appropriate Medical Staffand other PHSA personnel if | am unable to attend work.

d. Attendmeetingsand educational Programsas required by my Department(s).

Respectful communication and feedback

a. My verbaland writtencommunication, including thatin Health Records and other documents, shall
be respectful and professional in language and tone.

b. Irecognize and shall support the need for an organization-wide chain of leadership to enable each
PHSA Facility and Program to function efficiently and effectively.

c. lrecognize and shall support receiving feedback from, and sharing my input with other members of
the health careteamregarding quality assurance, and for quality and performance improvement
purposes.

d. lacknowledge that significant concerns about health care team performance shall be made through
appropriate channels, as identified in the PHSA Medical-Staff Bylawsand Rules.

e. lagreeto address concerns about Facility or Program management through appropriate leadership
channels. | agreetoengage other partiesin constructive and timely dialogue and to work
collaborativelyin addressing these issues.

Support for Bylaws, Rules and policies
| recognize the requirement for bylaws, rules and policies to assure the smooth, harmonious, and safe
functioning of all PHSA Facilities and Programs; and | agree toabide by these bylaws, rules and policies.

No retribution

| agree not to engageinany behaviour that could reasonably be considered retributive, such as making
direct or implied threats, engaging in physically intimidating behavior, withholding information, refusing
to speak toco-workers, retributionto Learnersif a learner makes a complaint, or attempting to find out
the source a complaint where this is protected by legislation or PHSA policy.
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Appendix B: Composition of PHSA LOCAL MEDICAL ADVISORY COMMITTEES

BC Cancer

Voting members

Chair, Medical Advisory Committee
Vice-Chair, Medical Advisory Committee
Past Chair, Medical Advisory Committee
President, Local Medical Staff Association
Executive Medical Directors (or delegates)

o Uk W e

Provincial Leadsfor:

o DiagnosticImaging

« Functional Imaging

« Medical Oncology

o OralOncology

e Pain and Symptom Management

« Pathologyand Laboratory

e Psychiatry

« Radiation Oncology

o Supportive Cancer Care

« Surgical Oncology
1. Head, Department of Nurse Practitioners
2. One electedrepresentative of the Medical Staff from each Cancer Centre;
3. Four members elected from the Medical Staffto ensure Medical, Radiation, GP

Oncology, and one other specialty are represented

Non-voting members
7. Chief Medical Officer
8. Chief Operating Officer
9. Senior Nursing Administrator, or delegate
10. Senior Executive Director of Operations

11. Senior Executive Director of Clinical Programs
12. Senior Executive Director, Medical Affairsand Quality
13. Director of Risk Management (asrequired)
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BC Children’s Hospital and BC Women's Hospital + Health Centre

Voting members

Chair, Local Medical Advisory Committee
Vice-Chair, Local Medical Advisory Committee
President, Local Medical Staff Association
Head, Department of Pediatric Anesthesia
Head, Department of Obstetric Anesthesia
Head, Department of Family Practice

Head, Department of Medical Genetics

Head, Department of Medicine

L e N R W e

Head, Department of Midwifery
. Head, Department of Obstetrics & Gynecology
. Head, Department of Pediatrics
. Representative, Department of Pediatrics (appointed by Department Head)

[ S = G
w N - O

. Head, Department of Pathology
. Head, Department of Psychiatry
. Head, Department of Radiology

= e e
A Ul b

. Chief, Department of Pediatric Surgery (to include Dentistry, Ophthalmology and Orthopaedics)
. Representative, Department of Pediatric Surgery (appointed by the Chief of Surgery)
. Head, Department of Pediatric Dentistry

e
O 00

. Head, Department of Nurse Practitioners

Non-Voting Members
1. Chief Operating Officer, BC Children’s Hospital
Chief Operating Officer,BC Women's Hospital + Health Centre
Chief Medical Officer, BC Children’s Hospitaland BC Women'’s Hospital + Health Centre
Vice-President, BC Mental Health and Addiction Services
Executive Director, BC Children’s Hospital Research Institute
Executive Director, Women’s Health Research Institute
Senior Nursing Administrator (or delegate)

Nowu ke wmN
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Appendix C: MEDICAL STAFF DEPARTMENTS OF PHSA FACILITIES AND
PROGRAMS

Provincial Health Services Authority

The Departmentsofthe Provincial Health Services Authority
e Nurse Practitioners(primary Department)

BC Children’s Hospital and BC Women’s Hospital + Health Centre

The Departmentsofthe BC Children’s Hospital and BC Women’s Hospital + Health Centre are:
e Paediatric Anaesthesia
e Adult Anaesthesia
e Paediatric Dentistry
e Paediatric Diagnostic Imaging
e Women’s Diagnostic Imaging
e Family Practice
e Medical Genetics
e Medicine
e Midwifery
e QObstetricsand Gynaecology
e Paediatric Ophthalmology
e Paediatric Orthopaedics
e Paediatric Pathology
e Paediatrics
e Psychiatry
e PaediatricSurgery

e Women’s Health
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BC Cancer

The Departmentsof BC Cancer are:

Bone Marrow Transplant and Hematology
Colon Check Program
DiagnosticImaging

Functional Cancer Imaging
Hereditary Cancer Program
Medical Assistance in Dying

Oral Oncology

Pain and Symptom Management
Pathology

Psychosocial Oncology

Radiation Oncology

Surgical Oncology

Systemic Therapy
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