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Policy Statement

1. The process of clinical privilege delineation must be fairly straightforward.  Predefined core privileges, coupled with threshold criteria, almost ensure simplicity.  Just as a job description predefines the job to be done, core privileges state the clinical activities that an individual will be permitted to engage in if they are well trained and experienced.

2. Consistency is maintained because all physicians in a clinical area are asked to meet the same minimum threshold criteria covering education, training, experience, and current clinical competence.  

3.     The system’s best advantage is that is clearly defines minimum threshold criteria.  Those physicians who do

        not meet the predefined criteria for core privileges or special requests are not eligible to apply.  
Requests for clinical privileges will be processed only when the potential applicant meets the Board’s current minimum threshold criteria.  Potential applicants who do not meet these criteria will not have their applications submitted to the Department Chair(s) or the Joint Credentials Committee for evaluation and consideration.  In the event there is a request for which criteria does not currently exist, the Board must determine whether it will allow the privilege or procedure. If the Board allows the privilege, it will use the following procedure to develop criteria.  Requests for which the Board has no specific approved criteria within a specified time frame (e.g. 90 days) will be processed using the general criteria of adequate education, training, clinical experience, and references demonstrating current clinical competence.

Entities to whom this Policy Applies

Medical Staff of St. Joseph’s/Candler Health System, Inc.

Objectives

1. Assure maximum objectivity in the granting of clinical privileges. (This is accomplished by medical staff adherence to previously developed criteria granting specific privileges).

2. Avoid, where possible, the use of long “laundry lists” of diagnoses which require constant updating and redrafting.  These lists are, in many disciplines, difficult to monitor and are not generally thought to be realistic.

3. Grant privileges commensurate with education, residency training, and prior experience.

4. Ensure, to the extent possible, that patients are cared for by individuals possessing the highest degree of competence.

Definition of Terms

The core privilege system operates as follows:

For each specialty or clinical practice area the medical staff (or an appropriate subcommittee) determines the core set of clinical activities that would easily be encompassed within the sphere of competence of any appropriately trained physician with good references who is seeking privileges.

Added to this “core set” of privileges would be a series of special requests that would require individual application by the physician. Such special requests nearly always correspond to new advances in technology, volume sensitivity issues that would not be automatically incorporated within the core, and issues that occasionally cross specialty lines.

Procedure

 Whenever a privileging question arises for which there is no policy or privileging criteria, the Joint Credentials Committee will follow these steps to coordinate the development of a policy and applicable criteria:

1. If the issue pertains to the use of new technology or a new treatment protocol, first put the burden on the interested practitioner to provide information about the device, technology, or protocol.  The practitioner should be requested to provide a full briefing concerning the new technique or procedure.  This briefing should include information concerning the development of the new technology, the names of other hospitals in which it is used, any peer-reviewed research demonstrating the risks and benefits of this technology, any product literature or educational syllabus addressing the technology, and the names of any residency training directors responsible for providing training in this area.

2. The Joint Credentials Committee will review the issue and will determine whether the technology will be permitted within the Hospitals.  When making this determination, the Joint Credentials Committee should consult with Administration to discuss the Hospitals’ current plan of care, consider whether the new technology/procedure is of proven clinical efficacy and effectiveness, and whether the new procedure/technology carries a greater risk that existing conventional therapy.  

3. If it is determined that criteria for reviewing requests for clinical privileges are necessary, the Joint Credentials Committee will appoint the appropriate department chairs to convene an ad hoc committee comprised of the applicable specialties.  The ad hoc committee will develop a research paper concerning the issue.  This paper will address the mechanisms the Hospital currently utilizes to handle this issue, the possible specialty/subspecialties that may be interested in the issue, the positions held by specialty societies or academies concerning the issue (if any), and the type of practitioner(s) that already performs/treats the issue in other similar hospitals, and will, if necessary, conduct a survey of other hospitals to determine what types of standards are in general usage for the granting of privileges.

4. The ad hoc committee will submit the results of its research to the Joint Credentials Committee for review and recommendation.  If there is general agreement that the research supports the feasibility of providing the technology/procedure and monitoring of individual competency, the Joint Credentials Committee will forward the recommendations to the ad hoc committee to solicit the development of specific privileging criteria.

5. The ad hoc committee shall have approximately 15 days to advise the Joint Credentials Committee concerning these specific issues:

· The type of basic education and, if necessary, continuing education required to exercise the privileges safely and effectively.

· The number of years of formal training, and in what field(s) and, if applicable, continuing training-either didactic or hands-on.

Note:  The require number of years of basic residency training may vary by specialty, as might the need for postgraduate continuing medical education/training.

· Whether some years of fellowship should follow completion of an American Council on Graduate Medical Education (ACGME), American Medical Association, or American Osteopathic Association-accredited residency program.

· Whether completion of accredited residency training program should be followed by a certain number of hours of accredited postgraduate training in a university or other educational setting.

· Whether prior experience is required and, if so, the amount of recent, direct, or indirect (but applicable) experience (evidence of prior experience may include general hospital experience in the specialty during the past 12 months, and/or specific experience in the diagnosis/procedure during the past 12 months).

6. The Joint Credentials Committee will review the recommendations of the ad hoc committee.   If there is a general agreement concerning the proposed privileging criteria, the Joint Credentials Committee will determine whether the rule is acceptable.  If the specialties task force has been unable to agree on the amount of education, training, or experience necessary, the Joint Credentials Committee will draft a proposed rule.  Such rule will be submitted to the involved specialties with a request that each group review and comment on the proposed rule.

7. The proposed rule will then be submitted to the Medical Executive Committee for final review and recommendation to the Board. 

Reviewed and approved:

_____________________________________________

Chairman, Joint Credentials Committee, Candler Hospital

_____________________________________________

Chairman, Joint Credentials Committee, St. Joseph’s Hospital

            _____________________________________________

Chairman, Medical Executive Committee, Candler Hospital

______________________________________________

Chairman, Medical Executive Committee, St. Joseph’s Hospital

______________________________________________

Chairman, Board of Trustees, Candler Hospital

______________________________________________

Chairman, Board of Trustees, St. Joseph’s Hospital
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