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POLICY:  

 

1. The information used in the ongoing professional practice evaluation may be acquired 

through the following: 

a. Periodic chart review; 

b. Direct observation; 

c. Monitoring of diagnostic and treatment techniques; and 

d. Discussions with other individuals, involved in the care of the patient, including 

consulting physicians, assistants at surgery, nursing and administrative personnel. 

e. Data collected by the Performance Improvement Coordinator, Quality Management 

Administrator, and other relevant GMHA Staff.   

 

2. Criteria/indicators may be added or deleted at the recommendation of the Medical Executive 

Committee, Department Chairperson, and/or Credentials Committee.  

 

3. The applicable Medical Staff Department and the MEC will approve indicator criteria and 

threshold parameters.  

 

4. The list of criteria/indicators will be reviewed on an ongoing basis and in conjunction with 

this policy. 

 

5. Relevant information from the practitioner performance review process will be integrated into 

performance improvement initiatives and will be utilized to determine whether to continue, 

limit or revoke existing privileges 

 

6. Reported concerns regarding privileged practitioner’s professional performance will be 

uniformly addressed as defined by the organization. If there is serious concern regarding the 

practitioner’s professional performance, the course of action defined in the Medical Staff 

Bylaws for further evaluation should be followed. It is not intended that this policy supersede 

any provisions of the Medical Staff Bylaws.   

 

7. The activities of the ongoing professional practice evaluation are considered privileged and 

confidential. 

 

8. This policy applies to all Medical Staff and Allied Health privileged through medical staff 

mechanisms at GMHA. 

 

RESPONSIBILITY: 

  

The department chair or designee shall be responsible for overseeing the evaluation process for all 

applicants and staff members assigned to their department. The Department Chair shall be responsible 

to review and sign off on the OPPE reports for his department members.  The Department Vice-Chair 

shall be responsible for signing off on the OPPE report of the Chair. 

 

The Credentials Committee is charged with the responsibility of monitoring compliance with this 

policy.  It accomplishes this by receiving regular status reports on the progress of all practitioners 

undergoing focused evaluation as well as any issues regarding the implementation of this policy. 
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INTERVENTIONS: 

 

Depending upon the findings of the ongoing professional practice review, interventions may be 

implemented. The criteria utilized to determine the type of intervention includes severity, frequency 

of occurrence and threshold level exceeded.  The department chair shall develop an improvement plan 

which will at least contain the following elements: 

 Improvement action 

 Performance expected to be measured 

 Improvement goals/or milestones 

 Method of monitoring 

 Time frame for achieving the goals or milestones 

 The department chair will report to the MEC regarding practitioner improvement plans 

developed 

 The support staff will track results and report regularly on the status to the department chair 

 If the results of the improvement plan monitoring indicate concerns regarding competency for 

specific privileges or maintaining membership, the department chair will inform the MEC of 

the need for a formal investigation or corrective action as determined in the medical staff 

bylaws 

PERFORMANCE IMPROVEMENT 

 

1. Members of each medical staff department are involved in activities to measure, assess, and 

improve performance on an organization wide basis, including the ongoing professional practice 

review process defined herein.   

 

2. The review process involves monitoring, and analyzing; and understanding those special 

circumstances of practitioner performance which require further evaluation.   

 

3. When findings of this process are relevant to an individual’s performance, the medical staff is 

responsible for determining their use in the ongoing evaluation of a practitioner’s competence; in 

accordance with the Medical Staff Bylaws, Rules and Regulations, and applicable Policies on 

renewing or revising clinical privileges. 

 

RESCISSION: 

 

Policy 6710-15, Ongoing Professional Practice Evaluation of the Administrative Manual made 

effective May 1, 2009.  

 

Supporting Documents 

 Ongoing Professional Practice Evaluation Screening Criteria/Indicators  

 




