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I. 
PURPOSE

To clearly outline the purpose, function, and procedures for Focused Professional Practice Evaluation (FPPE) and Ongoing Professional Practice Evaluation (OPPE). This policy provides a structure for monitoring, evaluating, documenting, and reporting performance of medical staff practitioners granted clinical privileges. 

II.
SCOPE
Unless otherwise noted, this policy applies to all members of the medical staff1
 granted privileges at Covenant Health System.
III.
FOCUSED PROFESSIONAL PRACTICE EVALUATION (FPPE)
A.
Policy:  FPPE is conducted to assist the medical staff in assessing current clinical competence of its members at Covenant Health System under the following circumstances:

1.  Initially requested privileges of all new medical staff members

2.  Current medical staff members seeking additional privileges or privileges to perform new or rarely performed procedures prior to granting of the privilege to independently perform requested procedures.

3.  When questions arise regarding a practitioner’s professional performance that may affect the provision of safe, high-quality patient care.
B.
Evaluation Period:  The FPPE period for initially requested privileges and for new or additional privileges is six months.  With approval, the evaluation period may be extended for a period not to exceed one additional year (see D.2 below).
C.
Evaluation Process:  Information used for evaluation may be obtained through, but is not limited to the following:

1.  Concurrent or targeted medical record review


2.
Direct observation


3.
Monitoring/proctoring of diagnostic, procedural, and/or treatment techniques


4.
Discussion with other practitioners involved in the care of specific patients


5.
Interviews with the physician involved in the patient’s care


6.
Sentinel event data


7.
Any applicable peer review data
D.
Initially Requested Privileges:  When a practitioner is granted privileges for the first time, he or she will undergo an initial period of focused evaluation. These practitioners may include new applicants to the medical staff, or current medical staff members requesting an additional or new privilege for which evidence of current competence is not available. The following steps will be taken:
1.
Evaluations may be performed by the medical staff department chair, section chief, or an appointed member of the medical staff.

2. 
A proctor with similar privileges from the appropriate clinical section will evaluate based on pre-determined indicators. Associated forms will be signed by the proctors and submitted to Medical Staff Services. 
3. 
Such evaluations should be completed within six months of new appointment. Any deviation from this timeframe will require a letter from the Section Chief and Department Chair. Practitioners determined to need additional proctoring will be notified in writing of a time period for such.
E.
Monitoring / Proctoring of specific procedures shall be assigned and performed as required by the clinical specialty, or upon request of the department chair, medical director or section chief.  If a proctor cannot be chosen from the medical staff due to an obvious or perceived potential conflict of interest, the department chair and other designated physician(s) shall agree on a proctor who may or may not be a current member of another organization’s medical staff.  
F.
Quality of Care Concern:   A focused review of a practitioner’s performance by the Physician Quality Review Board (PQRB) will occur when issues are identified that may effect 
the provision of safe, high-quality medical care. One or more of the following criteria will trigger the need for a focused evaluation:

· There is aggregate, valid, practitioner specific data that demonstrates a significant untoward variation from internal or external benchmarks or performance. 

· There is a problematic pattern or trend identified as a result of the ongoing professional practice evaluation of the practitioner.


· There is a complaint or quality of care concern raised against the practitioner that is of a serious nature as evidenced by a case brought to the PQRB for review.

· There is evidence of behavior, health, and/or performance issues that carries an immediate threat to the health and safety of the patient, public, or other members of the health care team.  For behavior issues, refer to the Medical Staff Policy on Disruptive Behavior.  For health issues, refer to the Medical Staff Policy on Health of Licensed Independent Practitioners.
1.
A process will be implemented for quality of care concerns that do
                               not indicate an immediate threat to the health and safety of the patient, public, or other members of the healthcare team. This process will follow the medical staff peer review process already in place. 
2.
An expedited process will be implemented when a quality of care concern arises that carries an immediate threat to the health and safety of the patient, public, or other members of the health care team.  Refer to Medical Staff Rules & Regulations, Section 4, "Corrective Action."
G. 
Resolving Performance Issues Regarding Quality of Care Concerns:

Information resulting from the monitoring plan shall be submitted to the PQRB, who shall review the information and make a recommendation to the MEC to take one or more of the following actions: 
1. That the focused evaluation period be concluded and that one of the following actions occur:

a. No further action

b. The practitioner involved receives the education and/or training necessary to more competently perform the privileges in question.

c. That appropriate mechanisms as outlined in medical staff bylaws, rules, regulations, or other policy be implemented to address suspension, termination, and/or revocation of the specific privilege(s) in question

2. That the focused evaluation period be continued for a determined period of time in order to acquire the information necessary to make an appropriate recommendation to the MEC.

3. The MEC will either accept or reject the recommendation and shall then take such action as deemed necessary in accordance with the bylaws, rules, regulations, and policies of the medical staff. Note: Other existing privileges in good standing should not be affected by this decision.
H. Circumstances Requiring Evaluation from an External Source:

At times, there may be need for an outside evaluation to occur. See Medical Staff Rules & Regulations, Section 4, Sub-Section 5 "External Peer Review." 
IV.
ONGOING PROFESSIONAL PRACTICE EVALUATION (OPPE)
A.
Policy:  OPPE is the continuous evaluation of the practitioner’s professional performance, rather than an episodic evaluation. It is intended to identify and resolve potential professional practice trends and performance issues as soon as possible, as well as foster a more efficient, evidence-based privilege renewal process.
B.
OPPE Indicators:  The medical staff determine indicators that comprise the ongoing professional practice evaluation of its members. These indicators are recommended by the QRC and approved by the MEC. Indicators may include, but not be limited to the following: 
1.
An evaluation of the six general competencies (see Addendum A) 

2.
Average length of stay, 
3.
Mortality rate, 
4.
Average cost, 
5.
Readmission rate
6.
ORYX Core Measures

7.
Specialty specific 

C. Reporting of Information:  Data will be compiled and reported for each physician on a rotating six-month period. Individual profiles will be available to each physician. Each month, Medical Staff Services will notify physicians by section to review their OPPE data.  See Addendum B for OPPE schedule by specialty. OPPE activity will be reported to MEC periodically. 
D. Evaluation of Information:  Physician profile data will be used to create a weighted compilation report. Department Chairs of Medicine and Surgery will review OPPE data monthly, consulting with Chief of Staff or other medical staff leadership as appropriate.  NOTE: OPPE information for CMC/CMC-L Pediatric section will be evaluated by appropriate department chair or designee at Covenant Children’s Hospital.
E. Use of Information:  As a result of the evaluation, the following actions may occur:
1. 
No action is necessary as the review demonstrates satisfactory performance by the practitioner.
2.
Department Chair interview of findings with physician.
3. 
Education and/or training are warranted to improve the practitioner’s performance in the indicator(s) measured.

4. 
Focused evaluation of the practitioner is warranted to better understand practice issues relative to the indicator(s) measured and/or to determine competency.

5. 
Appropriate mechanisms as outlined in medical staff bylaws, rules, regulations, or other policy are implemented to address suspension, termination, limitation, and/or revocation of the privilege(s) in question.
F. 
Use of Information at Re-Appointment:  Information from the ongoing professional practice evaluation will be made available to the Department Chair at the time of the practitioner’s reappointment and/or request for privileges. This information shall be considered in making the recommendation for reappointment and/or privileging.

V. CONFIDENTIALITY OF INFORMATION: 

All activities surrounding the professional evaluation of members of the medical staff are considered part of the medical staff’s quality improvement program and are therefore considered protected and confidential to the extent permitted by law and regulation.

Attachments:

Addendum A – General Competencies
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DETERMINATION OF GENERAL COMPETENCIES

Applicants and members of the medical staff must satisfactorily exhibit the general competencies outlined in this policy at the time of appointment and reappointment respectively. A practitioner that is unable to satisfactorily exhibit the general competencies outlined in this policy may be subject to the focused evaluation of his or her professional practice as noted in this policy. The general competencies of the practitioner can be ascertained in several ways:
A. 
Peer references that affirmatively attest to the general competencies of the practitioner along with positive recommendation for appointment or re-appointment to the medical staff. Peer recommendations must be obtained from a practitioner in the same professional discipline as the applicant with personal knowledge of the applicant’s ability to practice. Recommendations from peers will be obtained and evaluated for all new applicants for privileges. At a minimum, peer recommendations will be obtained upon renewal of privileges if there is insufficient practitioner-specific data available for review. 
B. 
The decision of the Department, Credentials Committee, and the Medical Executive Committee (MEC) that the practitioner exhibits the general competencies based on the practitioners relevant education, training, experience and known information about the practitioners performance.
C. 
Specific information that may arise out of ongoing and/or focused evaluation of a practitioner that affirmatively or adversely speaks to that practitioner’s general competencies.
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GENERAL COMPETENCIES

General competencies
 form in six areas
1. Patient Care

Practitioners are expected to provide patient care that is compassionate, appropriate, and effective for the promotion of health, prevention of illness, treatment of disease, and care at the end of life.
2. Medical / Clinical Knowledge
Practitioners are expected to demonstrate knowledge of established and evolving biomedical, clinical, and social sciences, and the application of their knowledge to patient care and the education of others.
3. Practice Based Learning Environment
Practitioners are expected to be able to use scientific evidence and methods to investigate, evaluate, and improve patient care practices
4. Interpersonal and Communication Skills
Practitioners are expected to demonstrate interpersonal communication skills that enable them to establish and maintain professional relationships with patients, families, and other members of the health care team.
5. Professionalism
Practitioners are expected to demonstrate behaviors that reflect a commitment to continuous professional development, ethical practice, and understanding and sensitivity to diversity
 and a responsible attitude toward their patients, their profession, and society.
6. Systems Based Practice
Practitioners are expected to demonstrate both an understanding of the contexts and systems in which health care is provided, and the ability to apply this knowledge to improve and optimize health care.
� For the purposes of this policy, unless otherwise noted, the term “members of the medical staff” shall be meant to include those categories of allied health professionals recognized by the medical staff and the governing body.





 Developed by the American Council for Graduate Medical Education (ACGME) and the American Board of Medical Specialties (ABMS) joint initiative.


� In this context, diversity includes race, culture, gender, religion, ethnic background, sexual preference, language, mental capacity, and physical disability.
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