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DEFINITIONS:,

) [Formatted: Font: 11 pt, Not Bold, Not Small caps

Administrator ©ron-Call

Appointment

Best Possible Medication
History (BPMH)

Board of Directors
Bylaws

Chief Executive Officer

The Administratersenior administrator who acts as the primary
organizationalVIHA contact-ncase-ofemergeney; outside efregular
working hours—Fhis-persen and who can be eentacted-viareached through
the VIHA main switchboard.

The process by which a physician, dentist, midwife or nurse practitioner
becomes a member of the medical staff of the Vancouver Island Health

Authority (VIHA).

A “snapshot” of the patient’s aetualcurrent medication-use, obtained
through a systematic process of interviewing the patient/ or family and
reviewingreview of at least one other reliable source of information.
DoeumentsThe BPMH documents all current prescription and non-
prescription medication-nfermatien, including: drug name;, dose (ef
amount£ or volume);), route;, frequency; and duration.

The governing body of the VIHA.

The Vaneceuverisland-Health-AuthorityVIHA Medical Staff Bylaws.

The person engaged by the VIHA to provide leadership to the health

CEO

Chief Medical Officer
(CMO)

Chief Nursing Officer
CNO

Computerized Provider
Order Entry (CPOE)

Dentist

authority and to carry out the day-to-day management of the facilities and
programs operated by the health authority in accordance with the bylaws,
rules and policies of the Vancouver Island Health Authority.

The Senior Medical Administrator appointed by the Chief Executive Officer

(CEO)}—Current title-is-Executive VPand-Chief Medical-Officer:), currently
titled Vice President Medicine, Quality & Academic Affairs

A Registered Nurse employed by VIHA who has health-authority wide
responsibility and is accountable for providing senior leadership and
strategic direction for the professional practice of nursing and allied
health.

The process of order placement ef-erders-into the Electronic
MediealHealth Record (see below) by a care provider or designated
medical staff member using either single orders or groups of orders
(electronic clinical order sets}-ersingle-erdersby-theprovideror
chesiomaded-clinisang) .

A member of the medical staff duly licensed by the College of Dental [Formatted: English (United States)
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Department

Department Head

Disruptive Behaviour

Surgeons of B.C. and entitled to practice dentistry in British Columbia.

A major component of the medical staff composed of members with
common clinical or specialty interest.

The member of the medical staff appointed by VIHA, and responsible to
the CMO or CNO, as appropriate, to lead the clinical, academic, quality-
improvement and governance activities of a Department.

Inappropriate behaviour that interferes with respectful operations in the

Division

Division Head

Electronic Health Record

(EHR)

Electronic Medical Record
(EMR)

Enhanced Medical Staff
Support (EMSS)

Executive Medical Director
(EMD)

workplace, team and patient communication, team morale, or patient care
and satisfaction by hindering or preventing staff from carrying out their
professional responsibilities to the best of their abilities.

A component of a Department composed of members with a clearly
defined sub-specialty interest.

FheA member of the Active Medical Staff, appointed by thea Department
Head to eversee-and-beresponsibleforlead the clinical, academic, quality-

improvement and governance activities of a Division.

A-colectiveElectronic- Medical-RecordAn |Health-based summative
electronic document replacing the traditional health record of a patientf,
client, or a-pepulation-of patients/clients—Specificallyresident. The EHR is
specifically designed to support usersclinicians by providing
aceessibilityaccess to complete and accurate health data, alerts,
reminders, clinical decision support-systesas, links to medicat
knewledge;relevant clinical databases and other aids.

A single-patient’ssummative electronic mediealdocument replacing the
traditional health record- of a patient in a private practitioner’s office or
clinic setting. An EMR contains a-patient’spatient medical information that
can aecessbe accessed electronically ratherthan-through-apaperehartand

linked with other databases, such as an EHR.

An administrative team whichthat supports medical leaders by adéressing
Practitionerassisting them to address professional practice issues in the
workplace ardby enhancing thetheir capacity and-ability-ofmedicaland

etherleaders-across-the-erganizationteto identify, understand, manage
and resolve these issues_effectively.

A member of the Medical Administration, appointed by VIHA, who usually
works in a dyad-partnership with an executive administrator and reports
directly reporting-to the ChiefMedical Officer-havingeurrent
eredentialingCMO. The EMD is responsible for leadership in operations,
quality-improvement or medical-governance. Credentialing and privileging
as a Practitioner in Island Health_is an asset, but not a requirement.
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Facility

Fellow

Freedom of Information
and Protection of Privacy
Act ("EHRPAFOIPPA")

Health Authority Medical

The advisory committee to the-Vancouverisland-Health-AutherityVIH

A health care facility as defined by the Hospital Act and its Requlation of
B.C.

A physician who has completed specialist residency training eurrently
recognized by a university program andwho has been accepted by the
Vaneouveristand-Health-AuthorityVIHA for further training in a clinical

discipline.

TheF 1nf . p . £ pri ACt{"FIRRATIA
provincial act ("FOIPPA") that regulates the information and privacy
practices of "public bodies" ineludingsuch as provincial government
ministries, local governments, crown corporations, local police forces,
sehools;-and-hospitals te-rame-a-fewand schools.

Formatted: Indent: Left: 0 cm, Hanging: 1.27 cm

Formatted: English (United States)

Advisory Committee
(HAMAG)®)
Health Record

IHealth

Interdisciplinary Team

stand-HealthLocal Medical

Advisory Committee
(LMAC)

Local Quality and
Operations Committee

medical, dental-ard, midwifery and nurse practitioner practice matters, as Formatted: English (United States)

described in Article 8 of the Medical Staff Bylaws{Bylaws)-,

Formatted: English (United States)

“( Formatted: English (United States)

informationpertaining toapatient'spatient medical histerychart.

Formatted: Font: Italic, English (United States)

Formatted: English (United States)

HHealth-istheThe platform island-HealthVIHA uses to access, edit and Formatted: English (United States)

(
(
(
(
A eollection-digital or hardeopyshard-copy version of the elinieat E
(
(
(

manage a patient's-electronic-health-record-{patient EHR})..

Formatted: Indent: First line: 1.27 cm

o JU U )

Eveny-healthcare-memberwhe-isThe integrated group of practitioners,
nurses and allied health professionals involved with-orimpactsin the care
of thea patient.

Lhmee e mlolane e i e SR A

A local advisory committee to the HAMAC on medical, dental, midwifery
and nurse practitioner clinical practice and governance matters, as
described in Article 8 of the Medical Staff Bylaws.

A local committee composed of medical and administrative leaders
responsible for quality assurance, quality improvement, and operational

LQOC)

Medical Care

Medical Director

Medical Lead

efficiency and effectiveness at a given site.

For the purposes of this document, medical care includes the clinical
services provided by physicians, dentists, midwives and nurse

practitioners.

A member of the Medical Administration,reperting who reports directly

to thean Executive Medical Director;-helding-active-Medical-Staff and who
normally holds Privileges as a member of the medical staff.

A member of the Medical Administration,+eperting who reports directly

to thea Medical Director;-heldingactive MedieatStatf and who normally
holds Privileges as a member of the medical staff.
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Medical Planning and

A sub-committee of the HAMAC responsible for making recommendations

Credentials Committee

on credentialing, privileging, appointment, reappointment and regular

(MPCC)

Medical Staff

Medical Staff Association

Medical Staff Rules (Rules)

review of members of the Medical Staff.

The physicians, dentists, midwives and nurse practitioners who have been
appointed to the medical staff, and who hold a permit to practice
medicine, dentistry, midwifery, or nursing as a nurse practitioner in the
facilities and programs operated by VIHA.

The bedypractitioner-advocacy arm of the Medical Staff, comprised of all
members of the Medical-Staffmedical staff, whose professional interests
are represented by their elected officials as outlined in the
relevantarticle-Article 11 of the Bylaws.

The Rules approved by the Board of Directors governing the day-to-day

Medical Student

Midwife

Most Responsible
Practitioner (MRP)

Nurse Practitioner

Oral and Maxillofacial

management of the medical staff in the facilities and programs operated
by VIHA .

A physician—-in--training who has not yet received a degree ef-Doctorate
ofto practice Medicine.

A member of the medical staff duly licensed by the College of Midwives of
B.C. and entitled to practice midwifery in British Columbia.

The Practitioner who undertakes the overall responsibility for the

management and coordination of care efthepatientfor a patient or
resident admitted to a VIHA owned or operated facility.

A member of the medical staff duly licensed by the College of Registered
Nurses of British Columbia and entitled to practice as a nurse practitioner
in British Columbia.

A dentist who holds a specialty certificate from the College of Dental

Surgeon

Patient-CenteredCentred
Care

Physician

Practitioner

Surgeons of British Columbia authorizing practice in oral and maxillofacial
surgery.

Patient-Centered-care-isdeemed-to-oceurwhenCare that places the
interests-of-patient wel-beingare-paramountto-medicaland family at the
centre of clinical decision making_to ensure that the patient’s voice, wishes
and well-being are fundamental to the plan of care.

A member of the medical staff duly licensed by the College of Physicians
and Surgeons of B.C. and entitled to practice medicine in British Columbia.

A physician, dentist, midwife or nurse practitioner who is a member of the
medical staff of VIHA .
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Primary Department

Privileges

Program

Regulation

Section

Senior Medical
Administrator

Temporary Privileges

The Department to which a member of the medical staff is assigned
according to training, and the specialty in which the member delivers the
majority of care to patients.

A permit to practice medicine, dentistry, midwifery or nursing as a nurse
practitioner in the facilities and programs operated by the health authority
and granted by VIHA to a member of the medical staff, as set forth in the
Hospital Act and its Requlation. Privileges describe and define the scope
and limits of each practitioner’s permit to practice in the facilities and
programs of the health authority.

An ongoing care-delivery system under the jurisdiction of the VIHA for
coordinating a specified type of patient care.

The Regulation made under the authority of the Hospital Act.

A component of a Division composed of members with clearly defined
sub-specialty interests.

The physician, appointed by the CEQ, responsible for the coordination and
direction of the activities of the medical staff, currently titled Vice
President Medicine, Quality and Academic Affairs, also known as the Chief
Medical Officer. This physician serves as the director of medical practice
within VIHA.

A permit to practice in the facilities and programs operated by VIHA that is

Regulatory CelegesCollege

granted to a member of the medical staff for a specified period of time in
order to provide a specific service.

The discipline-specific regulatory eeflegebody for a member of Mediealthe

Resident

Section Head

FraineesTrainee

-Unprofessional Behaviour

medical staff.

A praetitionerphysician-in—-training who has achieved-and-received a
Doctorateof Medicinemedical degree and who is undertaking additional

guatificationspecialty training in a Faeitityfacility owned or operated by
VIHA.

FheA member of- the Active Medical Staff appointed by thea Division Head
or alternatively-Department Head to everseelead the clinical, academic,

quality-improvement and be-respensibleforthe-governance activities of a
Section.

FhosePhysicians-Dentists-or-MidwivesA licensed practitioner who has

applied to and have-been accepted by tsland-HealthVIHA for further
clinical training.
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Behaviour that contravenes the code of professional conduct of a

practitioner’s regulatory college or professional association, or Island
Health policy.
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Article1— Article 1: Good Medical Practice + [ Formatted: ndet: Let_1.9cn

{ Formatted: Font: +Body (Calibri)

1.1 PREAMBLE
EachThe Medical Staff memberis-a-core-centributorare essential to the delivery of Formatted [ﬁ

healtheareeffective care to patients and their families—As-respected-members-of across the
healthcare-teamtheVancouver Island Health Authority (VIHA). The Medical Staff must-abidemaintain

their respected status by modeling the ethics, values and professionalism expected by society, Island
Health:regulatory bodies, VIHA, and other healthcare professienalsteam members,

lelond=ealh

The care Medical Staff provide is guided by the principles and practice of continuous quality

improvement. VIHA has endorsed the Triple Aim of the Institute for HealthHealthcare Improvement Formatted

(IHI) as a guiding principle. Its three major elements are-fecusedfocus on improving the health eare-of Formatted

3/3]

the population, reducing the cost ef-health-care-per capita of healthcare and improving both the

patient and-experience of care. VIHA has also embraced as a 4"guiding principle that of improving the

provider experience—Fhe-daily-care-Medical-Staffprovide, which is guided-by-theprinciples-and
processes-of continuous-gualib-improvement-included in the VIHA concept of a ‘quadruple aim’.

{sland-HealthVIHA has adopted a eere-set of core values (CARE) that reflect the organization’s irterest Formatted

ir-servingcommitment to serve the variousdifferent communities in-theiracross its diverse geegraphic
domains:-geography: Courage;—to do the right thing; Aspire;— to the highest level of quality and
safety; Respect—to value each individual and bring trust to every relationship; and Empathy{GARES:
representthe-essence-of-—to give the kind of care we would want for our loved ones. VIHA has

adopted a learning organization that-embracesphilosophy embracing creativity, innovation and

excellence in service delivery.

12— AppLcATien

1.2 APPOINTMENT AND ACCOUNTABILITY

The Board of Directors (the Board) js ultimately accountable for the quality of medical care;and Formatted

provision of appropriate resources; in the Facilities and Programs operated by Island Health. This
accountability extends to the Chief Executive Officer (CEO)), who is the Board-of Birectors'Board'’s
representative, as outlined in Section 3(1) of the Hospital Act Regulation. The Board ef Birecters-grants
Privileges to appropriately—-gualified Medical Staff members and employs the CEO to conduct the day-

to-day affairs to ensure effective operation of the Facilities and Programs operated by island
HealthVIHA.

The Hospital Act Regulation requires the Board to organize a Medical Staff is-required-to-be-organized Formatted

in conformity with the Medical Staff Bylaws; (Bylaws), the Medical Staff Rules (Rules) and istand
Health’sVIHA's policies and procedures.
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Members of the Medical Staff are required to adhere to, and are offered the protections of, the B.C.

Freedom of Information and Protection of Privacy Act (FOIPPA) and other applicable legislation

respecting personal privacy.

These Medical-Staff-Rules {*Rules’}-are established by the island-Health-Board-of Directors upon the

recommendation of the Health Authority Medical Advisory Committee ((HAMAC2)) pursuant to Article

12 of the i
Medica affand-add egul ital Act-and-the Hospital Act Regulation-

The Rules govern the relationship between VIHA and the Medical Staff, and address requirements laid

Medical-Staff-Bylaws. Fhe-Rules-are-considered-necessary-for-the-properconductof-the !
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Font:
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Formatted:

Font:
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out in the Hospital Act and its Requlation. The Rules also address the accountability Medical Staff

members have for their day—to--day management-of-the-medical-Staffpractice in the Facilities and

Programs operated by Island Health. The Rules apply to all members of the Medical Staff whether they
are independent practitioners, contracted practitioners or employees.
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The members of the Medical Staff are accountableas-outlined-herein; for the quality of medical care

‘ { Formatted:

Font:

+Body (Calibri)
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Font:
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they provide in the Facilities and Programs operated by tsland-Health-VIHA. The Rules detail the

Formatted:

Font:

+Body (Calibri)

responsibilities of Medical Staff in an organization committed to excellenee-efexcellent care. The Rules

Formatted:

Font:

+Body (Calibri)

promote positive interactions with colleagues, medical and administrative leadershipleaders, other

Formatted:

Font:

+Body (Calibri)

healthcare professionals and other team members-arg-assure. This ensures appropriate support for

Formatted:

Font:

+Body (Calibri)

team members to work to their full professional scope of practice while meeting individual and
organizational goals and objectives-ane-goals,
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1.51.3 PATIENT PRIVACY & CONFIDENTIALITY

Medical Staff have a duty of confidentiality to Island-Health-patients. FHPRAFOIPPA applies to the

collection, use, disclosure, and care of patients’, clients’ and residents’ personal information-efpatients,

as well as ren—patientssuch-asthat of employees and volunteers. Use or disclosure of personal

information about an individual cannot occur without that individual’s consent unless the information

Island Health Medical Staff Rules — DRAFT 10 VERSION 3
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{£31.4 REesPECTFUL WORKPLACE PoLicy « | Formatted: English (Canada)

[Formatted: Heading 2

1.4.1 island-HealthVIHA and its Medical Staff are committed to ensuring that all
individuals, whether patients, clients, residents-and, visitors or staff are-:

e treated with dignity and respect, free from discrimination and

harassment; and
e supported in managing workplace differences-andconflict.

{4)1.4.2 VIHA and its Medical Staff are committed to providing a werkworkplace and < | Formatted: Heading 3, Outline numbered + Level: 3 +
. . t that t d tes h ight d I Numbering Style: 1, 2, 3, ... + Start at: 1 + Alignment: Left +
service environment that respects and promotes human rights and persona Aligned at: 2.54 cm + Indent at: 3.81 cm

dignity. To this end, Medical Staff are required to conduct themselves, and to be
treated, in accordance with the Island-HealthVIHA Respectful Workplace Policy.
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£A3-54Pursese < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm
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451 Managingd fChnical-Compet « | Formatted: Outline numbered + Level: 3 + Numbering Style:
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cm + Indent at: 2.54 cm

fater-e :g‘—\{- £ p £, i 1 Mr’ + HEwS Y- | = £ ianali M‘ J:. AO A-’ nel
£ +

Island Health Medical Staff Rules — DRAFT 10 VERSION 3 Page 18



Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2,3, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

1.21.5 TransiHon  TRANSITIONS OF CARE & PATIENT SAFETY ( Formatted: English (Canada)

< | Formatted: Paragraph, Outline numbered + Level: 3 +
Numbering Style: 1, 2, 3, ... + Start at: 1 + Alignment: Left +
Aligned at: 1.27 cm + Indent at: 2.54 cm

[&RY The Mest-Responsible-Practitioner{MRP} is-identified-initiallyas the Medical Staff member who «—— [ Formatted: Heading 5

agrees to aeeeptbe the primary care provider for a patient withinadmitted to a site-erticensedVIHA-

operated Facility-underhisthermedical-direction.. The MRP sheuld-beis established on the basis of whe
has-thewhose scope of practice is best suited to the-admitting-medical-problems:treat the most
responsible diagnosis at the time of admission. The MRP is determined either prior to the admission {for
planned surgical admission or subspecialty plarned-interventionfeare}; and treatment, or at the time a
decision to admit is made in the Emergency Department.

1.5.1.1 The responsibility for patient care is outlined in Article 5 of the Bylaws. Only Medical
Staff with Privileges to admit patients can be the MRP. Fhe-MRP-exists-withina

) B ¢ ) . '
1.5.1.2 The MRP is the Practitioner responsible for directing-and-coordinatingthethe overall

care of a patient admitted to a Facility. The MRP works within a multidisciplinary
team to deliver care and treatment to the patient.

1.5.1.3 Consultation is 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 expected
to collaborate expeditiously in providing this assistance.

{211.5.1.4  Ifthe patlent s medical p%eblemswmn-t—the—uwe#emeﬂ-t—ef—aédﬁm
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ahd-cooperation-amengcondition warrants consultation with other members of the
Medical Staff, the MRP coordinates and facilitates that care.

{3}1.5.1.5 During a patient’s Faeility-stayadmission, the role of the MRP may be
transferred-{Article1-8{B}4}};, based upon en-the changing acuity and nature of the

patient’s medical condition-ef-the-patient., [Formatted: Font: Not Bold

{431.5.1.6 The MRP is responsible forto:

{a)(i) AeeeptingAccept patients for admission from the Emergency« — [ Formatted: Heading 6

Department (ED) or in-following acceptance of a transfer—of--
care request from a+reguestinganother Practitioners;

{b}(ii) CompletingComplete and deeumentingdocument a  full
assessment for admission, previding—admissienincluding a full
history, physical examination and continuing-care orderss;

{e}iii) WerkingWork collaboratively with team members to develop a
Best Possible Medication History (BPMH) and erderingorder
appropriate medicationss;

{e}(iv) PrevidingProvide daily care for acute patients and care as
appropriate for ALC patients, completing progress notes and
overseeing the patient’s care, either directly or through an on-
call group. FerResponsibility for Residential Care patients please
seeis addressed in Article 3:;

{e}(v) CommunicatingCommunicate with the patient er—medical
representative—and the patient’s primary-care Practitioner
regarding medical conditions, tests and planned consultations
planned, including test results. With—patienteconsent—thisThis
information may be shared with agreed—teother parties— only
with the patient’s consent or as required by law;

H(vi) WerkingWork collaboratively with healthcare team members-;
{g}vii) When necessary, elarifyingclarify and resolve apparent
treatment or management conflicts among care providers:;
{h(viii) FaeilitatingFacilitate and eoordinatingcoordinate
discharge to the community and ensurirg-communication with
the primary-care Practitioner-in-the-cemmunity, where present,

as well as with community heme-support teams:; and

{i}(ix) EmsuringEnsure medication reconciliation and prescriptions are
available upon discharge until the patient can be followed in the
community.

{841.5.2 Most Responsible Practitioner for Admissions from the Emergency Department (ED) < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2,3, .. + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

[111.5.2.1 inthisinstanee;When a patient requires admission from the ED, the emergency

physician reguests-a-celeague(EP) will request a Practitioner, either directly or
through that Practitioner’s on-call group, to assume the role of MRP;-. This request

will be based on scope-of practiceand-the patient’s presenting medical

isstes:selecting the practitioner or service that customarily manages patients with

the most-responsible diagnosis necessitating the admission.
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{211.5.2.2 A Practitioner with admitting privileges must be ableavailable personally or
through an on-call service to accept the MRP role-ef£MRPand-if. Once a patient has
been accepted, isthereafterprimarily-respensible-the Practitioner assumes primary

responsibility for the care and disposition of the patient up to ard-rectudingany
reguestfera-the time that transfer-of-care te-is accepted by another Medical-Staff
memberbeing-madeand-acceptedPractitioner or the patient is discharged back to
the community.

{331.5.2.3 If, prior to accepting MRP but after personally seeing and assessing the patient
inconsultation, the Practitioner does not believe he/she is the most appropriate
Practitioner for the role of MRP, the Practitioner may liaise directly with an
alternate service or with the referring PractitionerEP regarding assumption-efthe
role-ofadmittingmost appropriate Practitioner or service to assume MRP
responsibility.

{431.5.2.4 Where persistentan admission disagreement existspersists, the EP shall contact
the Head(s) of the Division-Head-and/(s) or Department-Head-and/(s) to which the
Practitioners in dispute are assigned. If this is not possible or unsuccessful, the EP
should contact the Site MedicalDirector& Chief of Staff (or designatej-will-be

y -). After hours

a Senior Medical Director is also available to the VIHA Executive-on-Call, who can

provide assistance. At the earliest opportunity during aermaltregular working hours

the incident willshall be reperted-toreviewed by the appropriate Department

Head(s), who will review-the-decision-and-determine if-itreguiresnext steps to

prevent further evaluatien+recerdingconflict, up to and_including reporting the

incident to the HAMAC Chair and CMO if necessary.

{€}1.5.3 Most Responsible Practitioner for Care in Cliriesand-Out--Patient Facilities “

{111.5.3.1  Only Practitioners with appropriate Privileges may write orders enfor patients
who require medical or mental-health treatment in elinies-erout-patient Facilities
operated by islard-HealthVIHA.

{2)1.5.3.2 FhesePractitioners-are-A Practitioner wishing to treat a patient in an out-patient

Facility must be designated as the MRP and retairmaintain responsibility for all
subsequent care ordered and carried out in the elinic-erticensed-Facility, whether or

not the MRPPractitioner is physically present at the site.

{211.5.3.3 In exceptional circumstances, the CMO or designate may authorize a non-
privileged Practitioner to order or provide care in a-chnic-erticensedan out-patient
Facility, as determined on a case-by-case basis.

{B}1.5.4Consultations and Transfer of Care:

{31.5.4.1 AThe MRP should make a consultation request sheuld-be-made-directly-frem
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the-MRP to the consulting Practitioner. In the case of an urgent or emergent
situation, another healthcare professional may request the consultation on behalf of
the MRP.

{2)1.5.4.2 A consultation is a request for a professional opinion, advice or support in the
management of a patient. The eensultation-willinelude-apersenalconsultant shall
provide an in-person evaluation of the patient, a review of all necessary

documentation and the provision of a timely, dictated or legible report-inkeeping

whttden b stmndardevhereasnlica bleabvina bethsolniensand, using the VIHA

EHR wherever it is implemented. The evaluation should provide a clinical opinion,

recommendations for management and/or treatment-as-wellas, and the basis for

thatthe advice given. The consulting Practitioner wilishall notify the MRP on

completion of the consultation in a timely and mutually acceptable manner.

{3)1.5.4.3 A consultation may result in an opinion only or an expectation of continued
management in the area of specialspecialized knowledge being sought; this will be
determined through a conversation between the MRP and consulting Practitioner.
If the consulting Practitioner agrees to provide direct and continuing care to the
patient for those aspects of care related to the consulting Practitioner’s expertise,
this sheuldshall be acknowledged directly in the patient’s clinical record. Direct care
includes ongoing evaluation and assessmenttreatment of the patient’s condition
and communication with the patient-ermedical-representative-and-team,andfor,
family-asconsented-and, MRP, other healthcareprofessionals
regardingPractitioners involved in the area-efspeciatizedpatient’s care providedand

the multidisciplinary team, as appropriate.

{431.5.4.4 A transfer-of-care request is a direct Practitioner-to-Practitioner
reguestconversation to transfer MRP status or etherspecific shared-care
responsibilities to another Practitioner. Practitioners making such a request shall
provide in-detaila summarydetailed report deseribingsummarizing the care given to
the patient up to the point of transfer, including orders, medications, and the
projected-care plan in place at the time of transfer. Transfer-of-care does not occur
until the accepting Practitioner signifiesprovides written or verbal acceptance whick
iss-documented in the patient_health record.

{5}1.5.4.5 Reports:

{a)(i)_All consultations and transfer-of-care reperts—willdocuments< — | Formatted: Heading 6, Outline numbered + Level: 6 +
shall follow best-practice guidelines-as established by the Royal Numbering Style: i, i, i, ... + Start at: 1 + Alignment: Left +

o Aligned at: 5.27 cm + Tab after: 6.27 cm + Indent at: 6.27
College of Physicians and Surgeons of Canada (RPSERCPSC i

,,,,,,,,,,,,,,,,,,,,,,,,,, AN [Formatted: Default Paragraph Font

Where IHealth is implemented in a VIHA Facility, these [Formatted- Default Paragraph Font

documents must also meet or exceed-the-expectations-ofisland

[ Formatted: Default Paragraph Font

Health-as—previded-in |Health documentation standards. These

reports are subject to practice audits to ensure compliance with
documentation standards.
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(ii) Copies of reports must respect provincial and VIHA privacy and+ —

confidentiality guidelines. Recipients to be copied must be
identified in the body of the report.
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{611.5.4.6  Urgency: of Consultation

{a)(i) Yrgent{To ensure timely information transfer and intervention,«

urgent (consultation within 12 hours—ef—the—reguest)

emergent (consultation within two hours—ef—the—reguest)
eonsultations) requests for consultation must be made by direct
required

Practitioner-to-Practitioner contact. The actual
response time is dependent on the condition of the patient. Fhis
. - ¢ inf .

{E}1.5.5 Admission of Patients -

{131.5.5.1 The care of every patient, whether admitted to an in-patient bed or cared for in
an out-patient {ehnie}Facility, shall be directed and-autherized-by an appropriately
privileged Hmstiionemeshovallheldsminnmmressera il e heses e
patient—This-Practitionershall-beidentified-asthe MRPMRP.

{2)1.5.5.2  Patients admitted as-an-inpatientfor in-patient dental surgery beingprovided
by a member of the Dentistry staff Beatist-shall be admitted under the care of a
Physician-memberofthephysician or nurse practitioner on the Active Medical staff
with-admitting Privileges-who shall beact as the MRP. For theseday-surgery dental
procedures, a complete, recently-documented medical history and physical exam
performed as-day-surgeryan-accompanyingrecenthistory-and-physicat-by a duly--
licensed Practitienerphysician or nurse practitioner is an acceptable substitute,
provided the documentation accompanies or precedes the patient to day surgery.

{331.5.5.3 A complete medical history and eemplete-physical examination is required for
all admitted patlents Feeemmg—&eheduled—er—e#eenve—m—panent—eare-at—the—tuﬂe—the

(—EHR-)—Genfeentswnhln 12 hours of theadmlssmn—hﬁter—y In VIHA Facilities that have
implemented the EHR, the history and physical must eenferm-te- be entered into

IHealth-peliey.

{411.5.5.4  Patients admitted through the ED or transferred ferto a higher fevelslevel of
care must have an initial admission note that includes the presenting problem

requiring admission, the results of physical examination and ancillary
examinatiensinvestigations, as well as an initial care plan provided by the admitting
MRP or delegate. A-fulIn VIHA Facilities that have implemented the EHR, the initial
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admission histery-conformingtotHealth-polieynote must be dictated-to-the EHR
within24-heurs-efadwmissienentered into IHealth.

{5)1.5.5.5 If a patient is readmitted to an acute-care Facility within two weeks for the
same reason_as for the previous admission, a new partiat-history-and-physicat

examadmission note must be completed-te-ineclude-pertinent, including new
historical and physical findings and-ata-rminimum-te-ineludesince the last admission,

a review of allergies and medications, review-ofsymptoms,physical-examination

and a mental status assessment.

{6}1.5.5.6 _In circumstances efrequiring an emergency admission, where a Practitioner
other than the MRP has provided holding orders, the MRP must provide

consolidatedand-updatedcomplete admission orders within 2412 hours of the
admission.

{£}1.5.6 Transfer of Patients < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

{1}1.5.6.1 The MRP sheuldshall verbally contact the Practitioner to whom he/she-wishes
to-care will be transferred. The transfer care-Fae-t ferefMRD ctatuclotherth

u“ [IZAWS D Fid: + +h hall ho A1 Aol thao LI b
7 Y

Reeerd=0of MRP status (other than following “on-call”) from one Practitioner to
another shall be duly recorded in the Health Record. This is-alse-applicable
teincludes transfers when-a-patientistransferred-to another Facility. The MRP shall
inform the receiving site wit-be-fully-informed-about the patient’s condition by-the
MRP-and must be aware-of-whe-informed which Practitioner has agreed to accept
MRP responsibility-ferthe-patient's-care—Fhis-will. The transfer shall be followed by
aan expedited written or dictated summary. -In the case of inter-Facility transfers,
the summary shall accompany or precede the patient.

{2}—If a eensulting-Practitioner wishes to withdraw from invelvement-in patient care
after a patientlsduty of care whentheirspecifieservicesarestillreguiredhas
been established, that eensulting—Practitioner is—+reguired—temust arrange for
another Practitioner with appropriate qualifications to assume this—rele—t-the
eonsultingthat care. A Practitioner who cannot find another qualified
Practitioner whe-is-willing to assume care-they must inform-the-MRP-

{3J1.5.6.2 Consultationmeet with the appropriate Division Head-or Department Head wit

to arrange ongoing coverage. Failure to do so constitutes patient abandonment.

411.5.6.3  intheseinstanceswhereWhere a patient is transferred to another Facility for
administrative rather than medical reasons (ie:e.g., lack of available beds at the
sending Fauhty) the MRP, if not feuewmg ssummg the paf&ent—te»MRP role at the

pehey—ané—wm-een{aet—FacHltv, shall speak to the receiving Practitioner directly to
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provide information regarding the plan of care. The Administrator-©a-on-Call at the
receiving site will coordinate beth-inter-Practitionerthis conversation,asreguired

and to ensure safe and timely access to necessary services. [Formatted: Font: Not Bold

{51.5.6.4 A competent patient, or their legal representative, has the right to request a
change of Practitioner. That Practitioner shall cooperate in transferring
responsibility for care of that patient to another Practitioner with appropriate
Privileges who is acceptable to the patient. If an acceptable Practitioner cannot be
found by the treating Practitioner, the appropriate Site Medical Director/Chief of
Staff shall assist the patient in finding another Practitioner to agree-tecentinuete
provide care to the patient. If a willing Practitioner cannot be found, the
appropriate Department Head, Division Head or delegate will discuss options with
the patient. Only-upenprevision-efUntil an alternate Practitioner smayhas accepted
responsibility for the patient, the Practitioner providing current care providercease
earemust continue to do so for the patient.

{G}1.5.7Repatriation from Fertiary-Centresa Higher-Level-of-Care Facility to a Referring Facility < — | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2,3, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

{1)1.5.7.1 PatientsundergeingrepatriationBefore a patient is repatriated to a referring
eare-Facilityreguire, clinical, operational; and administrative and-medical

preparation-and-, including required documentation, must be completed.

1.5.7.2 Where repatriation isoccurs between two acute-care Facilities, verbal Practitioner

te—Practitienrer-communication between the sending Practitioner and the receiving

Practitioner is required. FheAcknowledgment of this conversation and acceptance

of the transfer by-thereceiving-Practitiorermust be documented in the Health
Record by the sending and the-rame-ofthereceiving MRP-recordedPractitioners.

{Z}——At a minimum, a transfer note, but preferably a discharge summary, completed

by the sending Practitioner=

{31.5.7.3 A-dischargesummary/transfernete must accompany the patient upon transfer;
either within-the-EHR{preferentialbetween-acute-caresites}-eras a legible, signed
and dated hardcopy delivered with the patient_or, where both sites have deployed
IHealth, by entry into the EHR.

{431.5.7.4 Medication reconciliation and review is a recessary-adjunettorequired element
of the accompanying documentation delivered with the patient undergoing
repatriation.

{£11.5.7.5 The sending Practitioner must provide sufficient notification-te-accommedate,
as outlined in VIHA standard-operating procedures, to enable operational planning

for the repatriation.

{H11.5.8Discharge of Patients < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2,3, ...+ Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm
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(111.5.8.1 Adischarge plan sheuld-inform-theprovision-efinforms care planning from the
time ofadmissionandshould-be updatedregularlyaspartof daily-care planning:
Nermaly,a patient is admitted until discharge. The MRP shall document a discharge

plan sheuld-be-decumented-in-writinginto the patient’s health record within 24

hours of admission. The plan should be updated as part of daily care-planning.

{211.5.8.2 The MRP or en-eatt-delegate on-call shall provide a discharge order and
complete thea discharge summary inarusing a discharge template approved

course in hospital, current and discontinued medications, follow-up plans, patient
disposition-and-any, advance directives, and recommendations to-the community
Practitioners and healthcare professionals. The discharge summary shall conform to
IHealth documentation policy in Facilities where IHealth has been deployed.

{231.5.8.3 Arequired component of the discharge process includes provision of follow-up
instructions and specific post-discharge plan; to the patient, caregivers and medical
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 arranged or needing to be arranged.

a A discharge summary is required for:

{a}—~AM all in-patient discharges-regardless-eflength-of stay,-exceptfor
'H‘H‘ee'm'p‘h‘ea'ted-em i v

b—AH, all deaths; and

{€}1.5.8.4  Allcomplicatedall obstetrics and newborns: cases, except for those patients - [ Formatted: Heading 4

with:

(i) An uncomplicated daycare or short-stay surgery;

(ii)  An uncomplicated obstetrical delivery;

(i) An uncomplicated neonatal admission; or

(iv) A short admission where HAMAC and the Board have approved
an abbreviated discharge documentation process.

{£11.5.8.5 For uncomplicated ebstetriesobstetrical admissions, the prenatatrecoreHs
considered-to-beBritish Columbia (BC) Antenatal Record Part 1 and 2 shall become
an integral part of the patient record. The BERREBC Labour;-birth-summary-and
newbernrecerd and Birth Summary Record, together with the BC Newborn Record
Part 1 and 2 must be completed and placed in the health record by the

Rhysician/MidwifeMRP and will form the discharge summary in uncomplicated
deliveries.

{6}1.5.8.6 Feordayecare-andshert-stay-surgeryaA combined eperatingoperative report and
discharge summary, including follow-up plans, is required for uncomplicated
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daycare and short- stay wheomplicated-surgery and_for uncomplicated surgical cases
with a length of stay of less than 48 hours.

{#)1.5.8.7 To ensure continuity of care and patient safety, the discharge summary should
be completed at the time of discharge but must be completed within two (2) days of
discharge, with the expectation that Island Health will ensure the delivery of copies
to appropriate recipients within two (2) days following completion.

{H1.5.9 Reports -

H3——An operative report is required for all invasive procedures—except—those

{331.5.9.1 . The eombined-report must be dictated immediately upon completion of an
operative or other high-risk procedure. If the operative report and-proceduralt
report-shall-be-decumentedwill not be placed in an-approved-format—Where-the
tHealth-platform-isinuserthe repertmustbe-completedhealth record immediately
after dictation, then a progress note must be entered in the EHR—Fhe-operative
repertshouldneludeshealth record immediately after the procedure to provide
pertinent information to the next care provider(s).

{ " ; derink o

Reaetits , jates

1.5.9.2 The operative report must contain, at a minimum:

(i) The patient’s name and health-record number;
(i) The name of the primary surgeon and assistant(s);
(iii)  The names of Practitioners who should receive a copy of the

report;
{e}(iv) Date and time of admission; «
{e}(v) Date of procedure;
{e}(vi) Preeperative———Pre-operative and post-operative
diagnosistindications;
{#)(vii) Proposed procedure;(s) and indications;
{g}—Post-operativediagnesis;
R (viii) Operative procedure(s) performed; .«

(ix)  Deseription—of —procedure—performed—includingOperative

complications, if any;

Island Health Medical Staff Rules — DRAFT 10 VERSION 3 Page 27

| Formatted: Outline numbered + Level: 3 + Numbering Style:

1,2,3, .. + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

[ Formatted: Heading 6

- [ Formatted: Heading 6




(x)  The patient’s condition ef—patientbefore, during and at
eonclusion-of-operative-procedure—estimatedimmediately after
the operation;

{i}(xi) Estimated blood loss; and specimensremoved:and -

(xii) Specimens removed and their disposition (e.g., to pathology).

1.5.9.3 For medical-imaging and laboratory-medicine procedures, or for other minimally
invasive procedures, a procedure note is required in lieu of an operative report.

1.5.9.4 Operative and procedural reports shall be documented in a VIHA-approved
template and format. Where the IHealth platform is in use, the report must be

completed in the EHR.

{411.5.9.5 A combined operative report and discharge summary including follow-up plans,
is required for daycare and short- stay uncomplicated surgery and uncomplicated
surgical cases with a length of stay of less than 48 hours.

1.91.6  HEALTH RECORDS «

{A)1.6.1Healthrecords;Both paper-based and electronic; Health records are those documents <
compiled by the medical and professional staff of Island Health to document care
provided to patients/, clients and residents. The responsibility of a
PractitionerPractitioners to complete their component of a Health Record remains
regardless of the format byin which the Health Record is maintained. The Clinical
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Documentation Policy outlines the accuracy and integrity of clinical documentation that

isan-individualrespensibilityrequired of Practitioners. _All Medical Staff wilshall comply
with the-Clinical-Decumentation-Polieythis policy.

{831.6.2 Medical Staff shall use Computerized Provider Order Entry (CPOE) to place, manage and
monitor orders electronically in the Electronic Health Record (EHR) as-applicable—island
Healthat all VIHA Facilities where CPOE has been implemented. VIHA is responsible for
providingto provide education and training for the use of CPOE and the EHR.

{€}1.6.3 Orders for Medical Treatment

{111.6.3.1 AHOnly Practitioners with admitting or consulting Privileges may sign off or
authenticate orders for medical treatment shal-be-sighed-and/erauthenticatedin
Facilities operated by a-Practitionerwith-appropriate Medical Staff Privileges-VIHA.

{2)1.6.3.2 _An order for medical care may be dictated over the telephone to a registered
nurse, licensed practical nurse or registered psychiatric nurse. An order dictated
over the telephone shall be documented over the name of the ordering Practitioner

and-be-signed-and/erauthenticated-by the person to whom they-arethe order is
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dictated. The ordering Practitioner shatbmust sign the order in the paper health

record or authenticate such-orders-as-seen-aspessibleit in the EHR within 24 hours

of the order having been dictated.

{3)1.6.3.3 FelephoneA Practitioner may give telephone orders pertaining-to other
professional staff in disciplines;e-g- such as medical imaging, laboratory medicine,
occupational therapy, physical therapy, respiratory therapy, dietary, or pharmacy,

mav-be-aivenb he-medical-Pra onerto-amemberofthatd shre-who

shall document and sign the orders in the EHR, or erin the Physicians-OrderSheet
forhealth record where paper-based erderscharts are in use, over the name of the

ordering Practitioner.

{411.6.3.4 Paper-based orders may be faxed. -Practitioners must sign off in the fax that
they have specifically written or approved the orders submitted in this manner.

{5}——In an emergency a Practitioner may give verbal erdersfer-treatment orders to
other members of the care team who shall document and sign the order inte-the
EHR,—or—onto—the chartfor paper-based—orders,—over—on behalf of the

Practitioner’'s—name—perPractitioner.  Following the writer's—name—The
emergency  situation, the ordering Practitioner shall authenticate

suehcountersign these orders as soon as possible.

1.6.3.5 Al In Facilities where CPOE is implemented, the Practitioner shall ensure the orders
are entered into the EHR and authenticated by the ordering Practitioner.

{6}1.6.3.6 _ Orders for treatment shall have-the-ramedate timepumber{with-the

member-ofa-professional-practice-group-as-definedonly be given by members of a

health profession identified in the Health Professions Act and in accordance with the

[Formatted: Font: Not Italic

standards of thethat member’s College. trthepaperbased-orders;-thisinformation
shallbelegibly-written-Orders shall be legible, clearly identify the date and time of
the order, the member’s full name and College identification number, and signature

or electronic authentication.

{#11.6.3.7 Medication orders wilishall follow the accepted-standards accordingtotsland
Health-policies-with-respect-to-legibilityaceuraeyuse-ofoutlined in the VIHA

Medication Orders policy . Orders shall be legible, accurate, contain only approved
abbreviations, and agdherenceadhere to VIHA’s formulary policies-ef-the-hospital.

{8)1.6.3.8  Practitioners prescribing medication shall comply with Section 19 of the
LControlled Drugs and Substances Act;- (1996) and other federal and provincial

legislation pertaining to the use of drugs.

{931.6.3.9 No drug, whether supplied by the hespitalVIHA or not, may be administered to a
patient without an order from an-autherized-healtha Practitioner: authorized to
prescribe that drug. This may include Practitioners outside the scope of this
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doeumentthese Rules, including aursepractitionersnurses and pharmacists-asper

{4031.6.3.10 A Practitioner using Clinical Order Sets:, whether preprinted or
prepopulated in the PractitienerEHR, is responsible for signing and/or
authenticating preprinted/prepopulated-ordersthem.

{B}1.6.4Progress Notes < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2,3, .. + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

1.6.4.1 Progress notes for acute--care patients shewtdshall be documented by the MRP
daily, butor more frequently as determined by ekanging-the evolving condition of
the patient-cenditions—.

{431.6.4.2  Progress notes should-deseribe:shall document:

{a}(i) PateThe date and time of serviee;assessment or intervention; <«

{b}(ii) Any material change in the patient’s condition; L

{i(iii) Active monitoring, investigation and wreasuringtreatment,«
including the management of —a problem list; and

{e}iv) Any revisiensrevision to the anticipated date of discharge,«
discharge plan or prognosis.

Formatted: Heading 6, Outline numbered + Level: 6 +
Numbering Style: i, ii, iii, ... + Start at: 1 + Alignment: Left +
Aligned at: 5.27 cm + Tab after: 6.27 cm + Indent at: 6.27
cm
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spacing: single
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{2)1.6.4.3  Progress notes for Alternative-Level-of-Care (ALC) patients must be documented Formatted: Heading 6

as-often-asin response to a change in the patient’s condition-warrants.

{£41.6.5 Completion of Health Records « Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ...+ Start at: 1 + Alignment: Left + Aligned at: 1.27

cm + Indent at: 2.54 cm

{111.6.5.1 Health records containing all relevant documents should be completed and
validated by all involved Practitioners as soon as they become available. All
Practitioners shall comply with the VIHA Health Records must-be-completed

according-to-policiesthat-have-beenformally-acceptedPolicy approved by HAMAC
and by-the Board-efBirectors.

1.6.5.2 The Health-Record-wilthealth record may be aceeptedforfilingfiled as incomplete
only under the following extenuating circumstances-{extended:

(i) Medical Leave of Absence;- greater than three months;

(ii) Resignation;- from the VIHA Medical Staff;

(iii) _ Retirement;; and

(iv)  Death}and—only—if-the Physician—is—unableto—completethe
reasmsslad—,

{2}1.6.5.3 _If the PractitionerrespensibleMRP is no longer available to complete the
eharthealth record(s);) due to circumstances outlined in Article 1.6.5.2 above, the
appropriate Division Head, Department Head or Chief of Staff willberespensiblefor
reviewingshall review the record and previdingprovide written authorization fer
filingto file the Health Record as incomplete.
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{211.6.5.4 _If the Practitioner is unable to complete and validate the Health Record because
all relevant documents and reports are not available or completed, the Practitioner
shall notify the Health Records Department is-to-be-netifieddirectly.

{#431.6.5.5  Prior to planned absences, the Practitioner shall complete all outstanding
patienthealth records. Practitioners who have notified Medical-Administrationthe
Health Records Department in agvanee-ofwriting prior to their absence shalwill not
tose-Privilegesreceive an administrative suspension for incomplete records
identified during their absence. Outstanding records shall be completed within 14
days afterof the Practitioner’s return.

{£11.6.5.6 Locum tenens Practitioners (locum tenens) are responsible ferthecompletion
ofto complete the Health Records of patients for whom they have been earingfor:
Reeerds-MRP during the locum-tenens period. The Practitioner the locum tenens
replaced is responsible to complete health records left incomplete shat-be

completed-by-the-Medical-Statf-memberreplaced-by the locum tenens.

(6)1.6.5.7 Wi 3
Health Records Department shall provide the responsible Practitioner by-the Health
RecordsDepartment—\Within-14-days-ofissuance-of this-notice, thewith written
notification of incomplete health records. The Practitioner shall complete the
identified records—A-7Z within 14 days of this notice being issued. Should the
records remain incomplete after that time, a seven-day pre-neticenotification of
abtomaticadministrative suspension will be issued-should-the. Subsequent failure
to complete outstanding records rerain-incomplete—Failure-to-do-se-mayshall
result in thean administrative suspension of all hespital-Privileges except ferthethat
the Practitioner shall continue to provide ongoing care effor patients already
madmitted to hospital and to fulfill medical department on-call obligations until the

records are eempletedcomplete.

(7)1.6.5.8 R
Practitioner receives three automatic suspensions in any consecutive 12-month
period, HAMAC may impose an automatic full suspension en-3-occasions-duringany
2-menthperiod-may-resuitina-suspensionoffor up to 30 days-efal-Privileges
¢ ) ) MAC.

{£}1.6.6 Release of Health Records < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ...+ Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

111.6.6.1  All health Reeerdsrecords maintained in VIHA-operated Facilities, paper-based

andor electronic, are maintained-by-tsland-Health-and-arethe property of VIHA. They
shall not to be copied or removed from a VIHA Facility without the express written

permission of the -Health Records Servicesbyrequest-efthe-patientorDepartment
as ordered-by-theeourtsoutlined in VIHA health-records policy.

{211.6.6.2 Community--based paper Health-Recerdshealth records may travel with the
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patient, family or caregiver during the provision of care.

{231.6.6.3 Community--based Electronic Medical Records (EMR) may be electronically
transferred to or accessed by a Practitioner currently involved in the care of that

patient.A [ Formatted: Default Paragraph Font ]

{411.6.6.4 AHA Practitioner may access all available Island-Health-Health-Records-of
aryVIHA patient shat-be-availablehealth records as long as the Practitioner is MRP
or has been asked by the MRP to a-Practitionereurrenthybe clinically involved in the
eare-ofthat patientpatient’s care.

1.6.6.5 Confidentiality of patient medical information is parameuntof utmost importance.
Practitioners mustrespectand-shall adhere torelevantisland-Health:

(i) Federal or provincial legislation governing privacy and access to
health records; and

{53(ii) VIHA policies governing privacy and access to paperbased« [Formatted: Heading 6 ]
Health-Records-and-EHRshealth records.

1.101.7 MEDICAL STAFF MEMBERSHIP AND PRIVILEGES <« ( Formatted: Font: +Body (Calibri) )

Formatted: Outline numbered + Level: 2 + Numbering Style:
1, 2,3, ... + Start at: 5 + Alignment: Left + Aligned at: 0.63
cm + Indent at: 1.4 cm

1.7.1  Well-defined processes for application and maintenance of Medical Staff «
Membershipmembership and Privileges within Facilities operated by islard-HealthVIHA
are vital-to-good-medical-practiceessential. Terms and criteria for appointment and
membership are detailed in Article 3 of the Bylaws. Procedures for; application,
appointment and review are detailed in Articles 4 of the Bylaws. island-HealthVIHA
supports the-assuranee-ef-consistency and transparency in these processes;-as-eutlined
belows.

Numbering Style: 1, 2, 3, ... + Start at: 1 + Alignment: Left +
Aligned at: 1.27 cm + Indent at: 2.54 cm

: [Formatted: Default Paragraph Font, Font: +Body (Calibri) ]

Formatted: Heading 3, Outline numbered + Level: 3 + ‘

{A)1.7.2Procedure ferto Address Application precessRequests when re-vacaney-is-declaredNo
Vacancy Is Declared

1.7.2.1 The procedures for application, appointment and review are set out in Article 4 of
the Medical-Staff-Bylaws.—An-individual

1.7.2.2 Individuals who submits-arsubmit unsolicited letterletters of intent to apply for
membership on the Medical Staff will be eentactednotified in writing inferming
himfherthat thereis-ho-vacaney—no vacancy exists. A copy of each letter will be

sent to the appropriate Department or Division Head for information.

1.7.2.3 An unsolicited letter of intent to apply for membership on the Medical Staff isdoes « [Formatted: Heading 4 ]
not eonsidered-acompleteconstitute an application in accordance with Article 4.1.3
of the Bylaws.

. . Formatted: Outline numbered + Level: 3 + Numbering Style:
{8#1.7.3Appointment to the Medical StaffA * ; 1,2, 3, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27

| cm + Indent at: 2.54 cm
{31.7.3.1 Terms and criteria for Appointment to the Medical Staff, as well as procedures ‘ [ Formatted: Font color: Auto ]
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for application and review, are detailed in Articles 3 and 4 of the Bylaws.

1.7.3.2 AppeintmentAppointments to the VIHA Medical Staff shatbbetelsland-are Health-as
ah-organization—heprocedural-Authority wide.

1.7.3.3 Privileges outlined-within-the-appointmentofeach-Medical Staffmembershall
deseribe-and-define the scope and Hmritslocation of eacha Practitioner’s permit to
practice in Facilities and Programs operated by VIHA. The Board may grant Privileges
for more than one Facility or Program after considering the recommendation of
HAMAC.

{211.7.3.4 Procedural Privileges are a permit to perform specific operations or procedures
in Facilities and Programs ef+tsland-Health—operated by VIHA. Procedural privileges
are:

(i) Assessed using specialty-specific British Columbia Provincial
Privileging Dictionaries; and

(ii)  Granted by the Board on the recommendation of HAMAC after
an_affirmative review of the training and competence of the
Practitioner, the service needs of VIHA, and the available
resources in a specific Facility or Program operated by VIHA.

1.7.3.5 The Department Head, or delegate, shall re-evaluate procedural privileges during
the reappointment cycle to confirm the Practitioner’s maintenance of competence,
the ongoing service needs of VIHA, and the available resources in a specific Facility
or Program operated by VIHA.

{31.7.3.6  Each memberof-Medical-StaffPractitioner will be assigned to a Primary
Department. CensideratiorRHAMAC shall consider requests for Appeinrtmentcross-
appointment to additienalother Departments witHnelude butnotbe limited-tothe

’

Department{s}on the advice of the Department Heads involved. Cross-
appointments will be based on the Participant’s ability to fulfill membership
responsibilities in each Department to which the Practitioner is assigned.

{411.7.3.7 AnyAn active or consulting staff member efMedical-Staffata-Facility-or
Program-may be-granted-MedicalStaffapply for Privileges atin another Facility or
Program operated by VIHA. Additional privileges may be granted by the Board-ef
Directors following appropriate-review andof a recommendation by therespensible
Department-Headand-HAMAC.

{£11.7.3.8 The process for specialist Practitioners-to-berecommended-for
Appeintmentrecruitment to the Previsional-and-ActiveMedical Staff is defined in

VIHA Policy #3.1.2; Specialist Physician Recruitment-and. The appointment of a [Formatted: Font: Not Bold, Not Italic, Font color: Auto
specialist requires the-completion of an-impactanalysisin-accordance-witha VIHA [Formatted: Default Paragraph Font
Impact Analysis and is governed by Article 3.1.5 of the Bylaws. [Formatted: Font: Not Bold, Not Italic, Font color: Auto
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{E}1.7.4 Medical Staff Categories, < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ...+ Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

1.7.4.1 Medical Staff categories are definedidentified in the-Article 6 of the Bylaws-. The <
‘ Formatted: Font color: Auto

. | Formatted: Heading 4
categories are as follows:,

Rules provide further details about some of these categories. The Medical Staff %

| Formatted: Default Paragraph Font, Font: +Body (Calibri)

U

(i) ‘eeumProvisional staff;
(i) Active staff;

(iii)  Associate staff;

(iv) _ Consulting staff;
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(v)  Temporary staff;

o(vi) Locum tenens staff; «

+—scientifieScientific and researeh

S heeme
e
i
Vi) . - . inf .
definitionResearch staff; and—use—ef—the—categories—ofLocal
(viii) Honourary staff.
{£31.7.5 Locum Tenens Staff «

1.7.5.1 Article 6.6 of the Bylaws defines the Locum Tenens Staff category and scope of
practice. These Rules further define privilege 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.

1.7.5.2 Members of the Locum Tenens Staff are appointed for a specified period of time,
not to exceed twelve months, for the purpose of replacing a member of the
Provisional, Active, or Consulting Staff during a period of absence.

1.7.5.3 Members of the Locum Tenens Staff may only replace an absent member of the

Provisional, Active or Consulting Staff. “Absent” means being away from hospital or
institution practice for a vacation, educational leave, iliness or Board-approved
leave of absence.

1.7.5.4 Members of the Locum Tenens Staff may cover on-call shifts only when they are
providing locum coverage for an absent member for the specified period of the
absence.

1.7.5.5 A request for Locum Tenens Staff for a period of less than 48 hours will only be
approved in urgent circumstances.

1.7.5.6_While Locum Tenens Staff privileges may be granted for up to twelve months, each

consecutive period of locum coverage must be approved in advance in order to
activate privileges. When the approved period of coverage concludes, privileges are
deactivated. For each subsequent locum-tenens coverage period a Provisional,
Active or Consulting Staff member must submit a completed locum scheduling form
to the Credentialing & Privileging Office confirming coverage dates, which then must
be approved by the Division or Department Head prior to privilege re-activation.

1.7.5.7 A period of absence of more than 6 weeks is defined as a leave of absence (LOA)
and must be recommended for approval by the Department Head, MPCC, and
HAMAC to the Board (refer to Article 1.7.14 of these rules).

Island Health Medical Staff Rules — DRAFT 10 VERSION 3 Page 35

[ Formatted: Heading 6, No bullets or numbering

{ Formatted: Heading 6

— | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ..+ Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm



https://intranet.viha.ca/pnp/pnpdocs/medical-staff-definition-leave-absence.pdf

1.7.5.8 Appointment to the leeum-tenensLocum Tenens staff previdesconveys no
preferential aceessto-Provisionalstatus or Active Stafforprivilege in seeking a
future appointment to any ethercategory of the Medical Staff

1.7.6 _ Application & Maintenance of Locum Privileges

1.7.6.1 A Provisional, Active or Consulting Staff member must advise the Credentialing &

Privileging Office of the specific dates of any upcoming locum tenens requirement.
The request must be approved by the Division or Department Head in advance.

1.7.6.2 Minimum lead times for Locum Tenens category privileges are:

(i) New Applicants: 6 weeks
(ii)  Current Locum Tenens Staff requesting additional site privileges:

2-4 weeks.

1.7.6.3 In situations requiring urgent Locum Tenens appointment, the Chief Medical Officer
(CMO), or designate, may grant interim privileges while the application is processed.

1.7.6.4 Upon approval by the Division or Department Head, applicants who have not

previously held Island Health Medical Staff privileges will be provided an application

package for new locum tenens privileges. The completed application package must
be approved by the Division or Department Head, following which it will be
forwarded to MPCC and HAMAC for a recommendation to the Board for approval.

{11.7.6.5  Performance appraisals will be completed annually or at seme-latertimethe
conclusion of the locum period, as determined by the Division or Department Head,
and placed on the locum’s personnel file.

1.7.7 Fhe-memberResponsibilities of the Medical Staff whe-will-bereplaced-bya-Member
Requesting a Locum Tenens

1.7.7.1 The Medical Staff member is responsible to notify the Credentialing & Privileging
Office of an upcoming locum tenens arrangement by forwarding the completed

locum scheduling form, indicating start and therelevantDepartmentHeadare
responsibleend dates, within the required minimum lead time.

1.7.7.2 The Medical Staff member must be absent from the hospital or institution for

ensuring-thattheleeum-the full period of locum coverage, except to permit

orientation and patient handover.

{2}1.7.7.3 The Medical Staff member is responsible for the orientation of the locum-
tenens is-suitably-gualified-The Department Head or-delegate shallfamiliari
locum-tenens-with-Facility-and-Programpractitioner to the facility, including
orientation to program policies and procedures recessary-forthe-medical-careof
patientsrequired to support provision of care to patients. If the Medical Staff
member is unavailable to fulfil these responsibilities, the Division or Department
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Head shall assign the responsibility to another member of the Medical Staff.

1.7.7.4 The Medical Staff member must confirm that the requirement for EHR competency
has been attained by the locum-tenens practitioner. Locum tenens privileges will
not be activated without confirmation of competency and/or completion of

mandatory training.

1.7.7.5 The Medical Staff member is responsible for the completion of any health records

the Locum Tenens practitioner fails to complete while providing locum-tenens
coverage.

1.7.8 Responsibilities of Locum Tenens Practitioner

1.7.8.1 Locum Tenens privileges are granted to a specific physician for a defined period of

time.

1.7.8.2 New Locum Tenens Staff must ensure EHR education modules are completed and
competency has been achieved. Failure to do so may result in not receiving

privileges in time to cover the desired locum.

1.7.8.3 Locum Tenens Staff members are responsible for the completion of all health
records of patients for whom they have been caring. Failure to complete health
records will result in a review of privileges by the Division or Department Head,
which may impact the ability to obtain future Locum Tenens privileges.

1.7.8.4 Locum Tenens Staff may not assign their locum coverage to another Practitioner

with Locum Tenens privileges.

1.7.8.5 The term of the locum ends automatically when the regular Medical Staff member
returns to practice. Any requests to provide future locum tenens coverage must be
sent to the Credentialing & Privileging Office for approval.

{&}1.7.9Temporary Staff < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ...+ Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

Island Health Medical Staff Rules — DRAFT 10 VERSION 3 Page 37



[(111.7.9.1  The purpose of an Appointment to the temporary-statfcategory-Temporary
Medical Staff is to fill a temperarytime-limited service need. Further details are
outlined in Article 6.5 of the Bylaws.

1.7.9.2 Fhegranting-ofa-temporary-appeointmentprovidesAppointment to the Temporary
staff conveys no preferential aceess-to-an-activeprovisional-eretherstatus or

privilege in seeking a future appointment to any category of the Medical Staff.

£1=Under normal circumstances, a Temporary staff appointment atsemelatertime-must <« [ Formatted: Indent: Left: 1.9 cm

follow the policies and procedures used for any other

v Medical Staff

1.7.9.3 lneases-whereunder appointment; in special or urgent circumstances, however
where temporary Medical Staff Rrivileges-are-reguired-the-CEO-may-in-consultation
with-the SeniorMedical-Administrator; need to be appointed quickly, the EVP &
CMO, on the authority of the CEQ, may grant such-appeinrtments-with-specific
conditionsand-foradesignatedTemporary Privileges for a specified purpose and
period of time. Fhese-appeintmentsmustExamples include:

(i) privileges required for organ retrieval;

(i) demonstrating equipment or new procedures;

(iii)  providing care during mass casualties; or
(iv) meeting a time-limited clinical need that temporarily

overwhelms a Department’s capacity to provide adequate
coverage.

This appointment shall be ratified or terminated by the Board efDirectors-at its next - [ Formatted: Indent: Left: 1.9 cm

scheduled meeting.

1.7.10 Interim Appointment

1.7.10.1 Interim Appointment is a term used by the VIHA HAMAC, MPCC and Medical
and Academic Affairs Department to describe privileges granted to an applicant
whose clinical services are required while an application is still proceeding through
the approval process, which is outlined in Article 2.18 of these Rules.

{111.7.10.2 When circumstances require privileges to practice in a Facility or Program
operated by VIHA before a final application can be reviewed by HAMAC and
approved by the Board, the EVP & CMO may grant an Interim Appointment to the
Medical Staff. The MPCC must have already reviewed the application to ensure

completeness and the Department Head or delegate must have obtained favourable

reports, including verbal reports, from the referees identified in Article 4 of the
Bylaws.

1.7.10.3 _Then
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elearly-Interim Appointment shall remain in effect until the Board has an
opportunity to review HAMAC's recommendation and reach a decision, or for up to

three (3) months, whichever period is shorter.

1.7.10.4 An Interim Appointment may be renewed once if the EVP &CMO is satisfied that
extenuating circumstances justify the renewal.

{211.7.10.5 The purpose of the Interim Appointment shall be indicated clearly in writing to
the Practitioner and~where the applicableindicated-assuch-onal-neticesand

correspondenceregardinganapplicant's Appeintment— Department Head.

1.7.10.6 Fhegrantingofan-interiminterim Appointments permit applicants to practice
for the defined term in the Medical Staff category to which they have applied.

{211.7.10.7 An Interim Appointment with-Femperary-Privilegesprovidesthe tempeorary
memberconveys no preferential aceessstatus or privilege in seeking a future
appointment to an-Appeintment-to-categeriesany category of the Medical Staffeta

{411.7.10.8 The interimapplication of a Practitioner granted an Interim Appointment with
TFermporary-Privilegesmust be reviewed at the next HAMAC meeting and
ferwardforwarded to the Board ef-Directers-for decision at its-subseguentthe
Board’s next scheduled meeting.

{£11.7.10.9 In the event that the Board efBirectors-does not approve the
interimappointment of an applicant with an Interim Appointment-with-Femperary
Privileges-, the applicant shall cease all clinical activity in any-tstand-Health-the
Facilities and Programs operated by VIHA and immediately transfer the ongoing care

of any patient-underhis/herecareadmitted patients to an appropriate member of
Medical Staff.

1.7.11 Clinical Fellows

1.7.11.1  Appointments: Clinical Fellows are physicians who have applied to and been
accepted by VIHA for further training in a clinical discipline. They must have medical
liability insurance acceptable to VIHA, be licensed by the College of Physicians &
Surgeons of British Columbia and be registered with the Faculty of Medicine at the
University of British Columbia. Clinical Fellows shall be accepted only if supported
by the appropriate Department Head, recommended by HAMAC and approved by
the Board. This process is congruent with the requirements for an appointment to
the Medical Staff.

1.7.11.2  Scope of Practice: Clinical Fellows may attend patients under the supervision of
a member of the Active, Provisional, Consulting or Locum Medical Staff of the
department responsible for supervision of their work in Facilities operated by VIHA.
They may carry out such duties as are assigned to them by the Head of the
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Department or delegate to whom they have been assigned. They may not admit
patients. They may not vote at Medical Staff or Department meetings.

1.7.12 Clinical Trainees

1.7.12.1  Appointments: Clinical Trainees are those physicians, dentists, midwives or
nurse practitioners who have applied to and been accepted by VIHA for further
clinical training. They must have adequate liability insurance and be licensed by the
College of Physicians and Surgeons of British Columbia, the College of Dentistry of
British Columbia, the College of Midwives of British Columbia, or the College of
Registered Nurses of British Columbia. Clinical Trainees shall be accepted only if
supported by the appropriate Department Head, recommended by the HAMAC and

approved by the Board. This process is congruent with the requirements for an
appointment to the Medical Staff.

1.7.12.2 Scope of Practice: Clinical Trainees may attend patients under the supervision of
a member of the Active or Provisional Medical Staff of the department responsible
for supervision of their work. They may carry out such duties as are assigned to
them by the Department Head or delegate to whom they have been assigned. They
may not admit patients. They may not vote at Medical Staff or Department
meetings.

1.7.13 Students

1.7.13.1 Medical, Midwifery, Dentistry and Nurse Practitioner Students on Required
Rotations

(i) All_Medical, Midwifery, Dentistry and Nurse Practitioner
Students working within _a hospital, program or department
must be registered through the applicable clinical Faculty at the
University of British Columbia, be attending a WHO/FAIMER-
recognized medical school, or be attending a school with which
VIHA has an affiliation agreement.

(i)  They must hold a valid educational license from their
professional College in British Columbia.

(iii)  Students may attend patients under the direct supervision of a
member of the Active, Provisional, Consulting or Locum Medical
Staff, Resident staff or a Clinical Fellow in the department
responsible for their training program.

(iv)  Orders written by students must have been discussed with the
supervisor _prior to being implemented and must be
countersigned at the earliest opportunity, within 24 hours at the
latest.

(v)  Students shall not sign certificates of death.

(vi)  Students shall not discharge patients without appropriate review
by a qualified member of the medical staff.
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(vii) Although not members of the Medical Staff, students must
abide by the policies and guidelines of VIHA and its Medical
Staff.

1.7.13.2 Medical, Midwifery, Dentistry and Nurse Practitioner Students on Elective

Clinical Rotations

(i) Medical, Midwifery, Dentistry and Nurse Practitioner Students,
Residents and Clinical Fellows from the University of British
Columbia (UBC) and from medical schools outside of British
Columbia may be authorized by the CMO to do elective clinical
rotations at facilities and programs of VIHA.

(i) All electives must be approved and registered through the
applicable clinical Faculty at the University of British Columbia

and be licensed by the applicable College in British Columbia.

The scope of practice and requirements for supervision shall be

the same as for those on required rotations.

#h1.7.14 Leave of Absence < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

1.7.14.1  Any An absence from Medical Staff practice for a period exceeding-between six « [F tted: Indont: Left: ©
ormatted: Indent: Lefrt: cm

(6) weeks and wp-te-12 months shattbeis considered a Leave of Absence (LOA}ar€).
Each LOA requires approval efby the Board efBirecters-as peroutlined in Article
4.7.2 of the Bylaws-

1.7.142  —island-Health-poliey-3.3-1P.

1.7.14.3 Where the LOA was granted for medical reasons or because a Practitioner’s

registration status has been changed to Temporarily Inactive by the applicable

College, supporting documentation must be received from an independent medical
practitioner acceptable to the EVP & CMO and from the applicable College that the
Practitioner is fit to return to work. The documentation shall include what

restrictions, if any, apply to the resumption of independent practice.

1.7.14.4  VIHA Policy # 3.3.1P provides additional and guidance_on processes related to «— [ Formatted: Heading 4

LOA.

$1.7.15 Reappointment ef-Privitegesto the Medical Staff < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ...+ Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

45441.7.15.1 The process for reappointment is set out in Article 4.4 of the Bylaws.

1.7.15.2 istand-Health-poliey-3-3-2PVIHA Policy #3.3.2P provides additional information
and guidance_on processes related to Reappointment.

on-of Rrivi
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{51.7.16 Maintenance of Current Practitioner Information, « [Formatted: Font color: Auto ]

Formatted: Outline numbered + Level: 3 + Numbering Style:

{1)1.7.16.1 Members-of-Medical-Staff-arereguired-to-Practitioners shall inform island 1,2,3, .. +Startat: 1 + Alignment: Left + Aligned at: 1.27
. - . L. cm + Indent at: 2.54 cm
HealthVIHA of any changes that wedldmay affect their ability to practice medicine

Formdiieh-theyrepridlesed-temeticohilosremberelas members of the
Medical Staff, including but not limited to changes to licensure, professional liability
insurance coverage, health, qualifications, professional misconduct and immigration

status.

{2)1.7.16.2 Members-of-Medical-Staff-willPractitioners shall keep Istand-Healththe VIHA
Medical and Academic Affairs Department updated on any changes to their contact
information, including home, office or practice location addresses, email addresses
and telephone number(s).

17,17 In-Depth_Practitioner Reviews, < [Formatted: Font color: Auto ]
Formatted: Outline numbered + Level: 3 + Numbering Style:
{431.7.17.1 Periodic reviews are meant to be a collaborative, positive approach to 1,2,3, .. + Start at: 1 + Alignment: Left + Aligned at: 1.27

cm + Indent at: 2.54 cm

professional growth and development. The ultimate goal with periodic reviews is to
provide Practitioners with objective data that will assist them in continually
improving their clinical and professional skills, in addition to recognizing excellence
and in turn providing high quality, safe patient care.

{2}——In-depth reviews are primarily for the review process when considering moving
a Practitioner from provisional to active staff category, or for locum tenens
completing the first 6 to 12 months of service,ane-is. Theyare intended to be
used for periodic reviews of all Practitioners on a three year basis-

{331.7.17.2 , The process for reviews is set out in Article 4.5 of the Bylaws.

{M}1.7.17.3 The recommended format of the periodic performance review is based on the <« — [Formatted: Heading 4 ]
CanMEDS Framework and will include a self-assessment to be completed and
brought aleng-to the review meeting with the Department Head or delegate. The
Department Head may seek input from a-ehartsources including a health record

review, outcome measures, incident reports or complaints, multi-sourced feedback
from team members, and interviews with the-appropriate senior staff.

[11.7.17.4 The practice and performance review may be completed by:

{23(i) A Department Head; «— Formatted: Heading 6, Outline numbered + Level: 6 +
p
i) A Division Head: < Numbering Style: i, ii, iii, ... + Start at: 1 + Alignment: Left +
(-b-)(—)— ) ! - Aligned at: 5.27 cm + Tab after: 6.27 cm + Indent at: 6.27
{ey(iii) The Chief of Staff of the local Facility;, or cm

{eé)(iv)An external reviewer, approved by the HAMAC on the
recommendation of the Department Head, Executive Medical
Director or Chief-Medical-OffiecerEMD & CMO.

[ Formatted: Heading 6 ]
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{211.7.17.5 The Department Head or delegate wilishall discuss the results and
recommendations of the in-depth review with the Medical Staff member, who will
be provided a copy of the review findings and recommendations. A member’s
concerns with the review should be addressed through the CMO and ultimately
HAMAC as necessary.

{4)1.7.17.6_The MPCC, as defined in Article 2.54€}+1},.9.22, shall support the process for
performance-reviews and report any concerns regarding consistency, validity and
procedural fairness to HAMAC.

{011.7.18 Mid-Term Changes to Privileges < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27

. . .. . . i cm + Indent at: 2.54 cm
{1)1.7.18.1 A mid-term request for additional Privileges or extension of Privileges will be

considered according to the process set out in Article 4.3 of the Bylaws.

{211.7.18.2 In the event that a member wishes to resign from the Medical Staff, change
membership status, or substantially reduce the scope of his/her practice within the
Facilities/ or Programs operated by Island Health, the member must provide 60 days
prior written notice to Island Health_unless waived by the Board.
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21 . of AMedicaI and Academic Affairs M N \ Formatted: Font: +Body (Calibri), 11 pt, Not Bold, Not Small
N caps
2.1.1.1 Medical and Academic Affairs is the administrative department that supports the < ) [Formatted: Font: +Body (Calibri), 11 pt, Not Bold, Not Small }
Medical Staff erganizationand-organizational-medicalleadersinthedeliveryo caps

Formatted: Outline numbered + Level: 2 + Numbering Style:
1,2, 3, ... + Start at: 5 + Alignment: Left + Aligned at: 0.63
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[ Formatted: Heading 4 J
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Health-Organization and its leaders by developing and implementing policies and
procedures that support:

(i) Effective recruitment;

(i) Credentialing and privileging;

(iii)  Onboarding and orientation;

(iv) Quality and performance improvement;

(v)  Medical Staff governance;

(vi)  Contract management and remuneration and;
(vii)  Continuing professional development

(viii) Medical staff wellness and resilience

2.1.2  Chief of Staff

222.1.2.1 The Chief of Staff (CoS) is a physician leader appointed to a Facility rather than <+ [“"“atted: Heading 4 J
to a Department Struetureor Program.

2.1.2.2 The CoS is the on-site Deputy of the CMO.

2.1.2.3 The CoS may act as the Chair of the Local Medical Advisory Committee (LMAC). In
this role the CoS reports to the Chair of HAMAC.

2.1.2.4 Each site will not necessarily have a unique Chief of Staff.

2.1.2.5 The CoS collaborates directly with VIHA Department Heads and Division Heads to:

(i) Monitor and enhance medical governance within the Facility.
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(i) Act as the liaison for all Department Heads at the Facility
(iii)  Exercise emergency executive function for a Department Head
as required.

2.1.2.6 The CoS:

(i) Co-develops and co-implements plans to engage and support
Facility Practitioners and staff through change;

(ii) Engages administrative and medical leaders to anticipate,
assess, monitor and prioritize Facility needs within the available
resources; and

(iii) _ Assists in the management of Practitioner professional
behaviour and discipline in the Facility, in collaboration with the
applicable Division or Department Head, LMAC, HAMAC, and the
CMO.

2.1.2.7 The CoS also may maintain a separate operational role as the Facility’s Site Medical

Director.

2.2 Organization of the Medical Staff

2.2.1 VIHA maintains a medical leadership structure in support of governance and clinical
operations of the Health Authority. A description of the current structure can be found

(link).

{4}2.2.2 In accordance with Article 7 of the Bylaws, the Board-ef-Birectors, upon the advice of <«
the HAMAUG, shall organize the Medical Staff into Departments, Divisions and Sections-as

Numbering Style: 1, 2, 3, ... + Start at: 1 + Alignment: Left +
Aligned at: 1.27 cm + Indent at: 2.54 cm

Formatted: Heading 3, Outline numbered + Level: 3 + ‘

arranted-by-the professionalresources-of the Medical-Staffandsland-Health- '| Formatted: Default Paragraph Font, Check spelling and
Hability. grammar
{232.2.3 All members of the Medical Staff wilishall belong to at least one Department and
maintain privileges in at least one site—Members-rmay-belongto-more-than-one
resoureesandinterest—Privileges-willbe site specifie:, as outlined in Article 2.9.15 of
these Rules.
{A)2.2.4Departments
112.2.4.1 The Medical Staff Departments in {sland-HeatthVIHA shall be:
(0] Pathology and Laboratory & Medicine;
{23(ii) Imaging Medicine; « [ Formatted: Heading 6 J
{by(iii) Medicine;
{e}(iv) Psychiatry;
{e}(v) Maternity Care & Pediatrics;
{e}(vi) Primary Care;
{H(vii) Surgery;
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{g)(viii) AnaesthesiologyyAnesthesiology, Pain & Perioperative
Medicine; and
{h}(ix) Emergency & Critical Care Medicine.
{2)2.2.4.2 Departments are Health-Authority wide structures;aetivity. Activity within
Departments is specific to each site.

{212.2.4.3  All Departments will not necessarily becenstitutedhave members or Division
Heads at every site-and-witlreflectboth, reflecting local reedrequirements and
resource availability.

2.2.5 Divisions

2.2.5.1 Departments willmay be further organized into Divisions-ef-clearly-defined-speciatty
interestand where required,.

{4}——At tertiary-care Facilities, Divisions may be organized into Sections-ef-defined

{8)2.2.5.2 .Divisiens “ [Formatted: No underline, Font color: Auto

A
[ Formatted: Heading 4

{1)2.2.5.3  Divisions are clinically--defined specialty professional-groups efPractitioners
within a given-Department.

{212.2.5.4 AlDivisions will not necessarily be-censtitutedhave members at every site-are
willreflect both, reflecting local reedrequirements and resource availability.

{232.2.5.5 Fhe-Two Divisions, the Division of Public Health and& Preventative Medicine wil

be-constituted-as-a-single-and the Division of Nurse Practitioners, are VIHA-wide
stand--aloneisland-wide-Bivision Divisions, with voting membership on the HAMAC.

{€)2.2.6Sections < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ...+ Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

{112.2.6.1 Sections are clinically-defined sub-specialty prefessionat-groups of Practitioners
within a given-Division-erBepartment..
{212.2.6.2 _ All Sections will not necessarily be-constitutedhave members at every site-and
willrefleet, which reflects both local need and resource availability.
Db ChiefofStatt
The Chief of Staff is-a Facil . . . .
of every DepartmentHead:
; . ) ) of of ctaff

{£42.2.7 Meetings, < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

{1)2.2.7.1 Each Department shall meet a-minimum-oftwo times per year, and at the call of
{ Formatted: No underline, Font color: Auto

the Department Head to conduct its administrative affairs as outlined in Article 7.2
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of the Bylaws.

{2)2.2.7.2  Fhe-Department Head-willHeads shall meet with their Division Heads at.

minimum of threefour (4) times per year.

{232.2.7.3  Each Division shall meet a minimum of five_(5) times per year at the call

a

of the

Division Head to conduct its administrative affairs as they pertain to its geographical

mandate.

{4)2.2.7.4  Each Section shall meet at the call of the Section Head a minimum of three (3)

times per year.

{£12.2.7.5 Meetings may be in person, by video or teleconference.

{612.2.7.6 _ Active Members of Medical Staff are expectedrequired to bepresentforattend

at least 70% of primary departmental/divisional meetings.

{#12.2.7.7 Departmental Leadership meetings shall follow the meeting governance
operations processes as outlined in Article 2.5 (A) of these Rules.

and

[ Formatted: Default Paragraph Font ]

2.3 RGI:E—QI’-MedicaI Staff Departmental Leadership

2.3.1  Withina-heatthautherityln VIHA, the Bylaws define and the Rules amplify clarify the
roles and responsibilities of practitionersPractitioners and their leaders as Department,
Division and Section Heads. These leaders provide assuraneesassurance, of public safety

<

by ensuring each practitioner in a department is currently qualified and privileged to

provide care and that the care provided is in the patient’s best interestsinterest.

—

2.3.2  FhePhysician-leadership oversight roles are articulated in sevenkey-areasasoutlined

below:—this Article of the Rules and address:

{1}(i) Standards of Care & documentation;
{2)(ii) Recruitment, resource planning;

{24(iii) Privileging;

{4)(iv) Performance monitoring & improvement;
{5}v) Education and research;

{8)(vi) Professional Competence and Behaviour;
{2)(vii) Individual Provider Quality; and

(viii) Medical staff wellness and resilience

2.3.3 Department Heads

{832.3.3.1 The responsibilities of the Department Head_are outlined in Article 7.2 of the

Bylaws.

2.3.3.2 The Department Head isan-iskandhas VIHA-wide rele-overseeingthesel-
responsibilities.

<
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2.3.3.3 The Department Head shall be an Active-Staff member of the applicable

Department who provides governance efits~and leadership to Department

members whe-practice-inisland-Health-Facilities-in accordance with island
Health’sthe Bylaws and Rules.

2.3.3.4 The Department Head shall be selected on the basis of qualifications, training,
leadership experience and demonstrated clinical, teaching and administrative
ability.

2.3.3.5 Where a Department Head vacancy exists, a search committee shall be struck.

2.3.3.6 _The search committee shall act in an advisory role to the CMO.

2.3.3.7 Following the search process, the Department Head shall be appointed by the Board
upon the recommendation of the CMO and HAMAC after considering the advice of
the search committee. Members of the HAMAC and the applicable Department will
be represented on the committee.

2.3.3.8 The Department Head reports to the Chief-Medical-OfficerCMO. - [ Formatted: Heading 4

2.3.3.9 The term of appointment for a Department Head shall be five (5) years, renewable
once.

2.3.3.10  The Department Head or delegate attends all meetings of the HAMAC as a
voting member and participates on HAMAC sub-committees at the request of the
HAMAC Chair.

2.3.3.11  The Department Head shall identify an Assistant Head to assume the
responsibilities of the role in the Department HeadareHead’s absence.

{4)2.3.3.12 In addition to those duties outlined in Article 7.2 of the Bylaws-, the
Department Head shall:

(—a-M ) PFaeHee—standa;ds—Gwde—rmplemenfeaaenLead the« | Formatted: Heading 6, Outline numbered + Level: 6 +

Numbering Style: i, i, iii, ... + Start at: 1 + Alignment: Left +
development of pr r r nd routinely monitor - o Ml

of procedures to create and routinely monito Aligned at: 5.27 cm + Tab after: 6.27 cm + Indent at: 6.27
medical practice standards, including the use of standards infor cm

practice assessment:;

{b}(ii) Medicalresource—planning—and—recruitment— Collaboratively« [ Formatted: Heading 6

monitorsand-anticipatesDepartmental-Monitor and anticipate
Department workforce needs, and werkscollaborate with
Medical and Academic Affairs to help address identifiedthose
needs ard-fui-those needs through effective recruitment:;

(iii)  Research—and—education—Guidelead the implementation of
procedures to support Department members to eenduet
research—and—to—provide—participate in _medical education-
Ensures—Department-member—workload—accommedates— and

research;
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{e}(iv) Ensure the Department workforce plan provides sufficient staff«—— [ Formatted: Heading 6

to _meet clinical requirements while accommodating medical-
education and research and-medical-education-activities:;

{}(v) tndividual—Practitioner—Quality—HRQ}—Monitor and facilitate
R R R e e A el Dl e
Quatity-improved quality of practice for individual Department
members;

(vi) _ACollaborate in the development of robust Practitioner
recruitment.

(vii) _Attend to Credentialing and Privileging requirements;

(viii) Implement a process for periodic in-depth Practitioner review;

(ix) Oversee Continuing Professional Development (CPD), including
implementation of an annual CPD plan for the Department; and

(x)  Collaborate with the Enhanced Medical Staff Support (EMSS)
team to support the development and maintenance of positive
Departmental relationships and working environments.

2.3.3.13  The CMO shall be responsible for conducting a regular performance review of
each Department Head-willselectan-.

2.3.3.14 _In the final year of a Department Head’s term, a Committee shall be struck to
review and provide recommendations regarding future appointment.

2.3.3.15  The Board of Directors, on the recommendation of the CMO or in its sole
discretion, may suspend or terminate the appointment of a Department Head. Prior
to such suspension or termination, reasonable notice shall be given to the
Department Head, the CMO and the HAMAC.

{e}2.3.3.16 If a Department Head resigns or is removed, the Assistant Department Head - [ Formatted: Heading 4

who-willshall assume al-the responsibilities #r-of the Department Head until a
successor has been appointed. In the absence of the-DepartmentHead-an Assistant
Department Head, the CMO may assume or delegate this role after consultation
with the HAMAC Chair.

2.3.3.17 If a Department Head selection committee fails to identify or recommend a
suitable candidate for Department Head, the Board shall delegate the
responsibilities of the Department Head to the CMO or another Member
recommended by the CMO, on an interim basis.

H—Division HeadA—Depa-thent—Head—wﬂJ—be—a—ve&ng—membepef—t-he

234

2.3.4.1 The responsibilities of the Division Head are outlined in Article 7.2 of the Bylaws.

2.3.4.2 The Division Head generally fulfils the same role for the Division as the Department
Head does for the Department.
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{€}2.3.4.3 Division Heads_have cross-Facility responsibilities. « [Formatted: Heading 4

2.3.4.4 The Division Head is-a-subject-matterexpertshall be an Active Staff member of the
Division who provides governance and leadership to BivisienDepartment members

in accordance with the Bylaws and Rules

2.3.4.5 The Division Head shall be selected on the basis of qualifications, training,

leadership experience and demonstrated clinical, teaching and administrative
ability.

2.3.4.6 The Division Head is appointed by and reports to the applicable Department Head

after consultation with Division members.

2.3.4.7 The Division Head collaborates with the Department Head to ensure the provision < [Formatted: Heading 4

of high-quality medieaiclinical services atthesiteby Practitioners within the seepe-of
Hre-Division —Fre-Rivisienltendap oottt e Desarhmen—eads

The main-responsibilities-of-the-Division Head are:

{8)2.3.4.8 M [ Formatted: Heading 4

{e}2.3.4.9 Head attends and participatesAtiendance-and-participation on committeesas <« — [ Formatted: Heading 4
defined-within-these Rules-oras-appropriatein consultation with the Department

ead.

T

2.3.4.10  The term of appointment for a Division Head shall be five (5) years, renewable

once.
| Formatted: Outline numbered + Level: 3 + Numbering Style:
. 1, 2,3, ..+ Start at: 1 + Alignment: Left + Aligned at: 1.27
£B32.3.5Section Head h cm + Indent at: 2.54 cm

Island Health Medical Staff Rules — DRAFT 10 VERSION 3 Page 50



2.3.5.1 Fhe-main-The responsibilities of the Section Head pesitien-are: outlined in Article 7.2« — [ Formatted: Heading 4

of the Bylaws.

The Section werkferceneeds,and-workswithHead generally fulfils the

: [ Formatted: Heading 4

i Hhba-lor the she—Fhe-Chiele Sinttslostnes
sepamkesperdenalrele-Saction as the epemienslslmasresSileladien]

Director—TFhe-Chiefof StaffrelereportsteDivision Head does for the Department
HeadDivision.

2.3.5.3 Fhemain-Section Heads may have cross-Facility responsibilities-ofthe-Chiefof Staff
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DepartmentHeads-Section who provides governance and leadership to Section
members in accordance with the Bylaws and Rules.

{2)2.3.5.5 The Section Head shall be selected on the basis of qualifications-ef, training, « [ Formatted: Heading 4

leadership experience, and demonstrated abiity-i-clinical-skils, teaching and
administrative activitiesability.

{2)2.3.5.6 _ Bivisi

d-by a Head-The Section Head <« — [ Formatted: Heading 4

shall be appointed by the Division Head after consultation with BivisienSection

members.
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{b)}—FEach-The Section Head collaborates with the Division Head shattbea
memberto ensure the provision of theactivestaffandselected-on-the

Pa o s a &5

#high quality clinical;
i servicesBivisien-Head-shal-be-upte

2.3.5.7 SectionHeadsshallbeappeinted by Practitioners within the Bivision-Headafter
eonsultation-with-Section.

{a}—The accountabilities of the Section members:

1b)2.3.5.8 Each-Head are similar to those of the Division Head, but at the Section Head « [ Formatted: Heading 4

2.3.5.9 The term-ofappeintmentfora-Section Head shaltbe-up-te-fiveyears—Fhe-assists
the Division Head may+reappeinta-by completing QPID activities for the Division.

{e}—The Section Head ferene-additionatterm-

{232.3.5.10 The Chiefof Staff shallbe appointed-by-the SeniorMedical - [Formatted: Heading 4

Administraterattends and participates on committees in consultation with aréd
endorsementby-the HAMACDIvision Head.

2.3.5.11  The term of appointment for the-ChiefefStaffwill-residea Section Head shall
five (5) years, renewable once.

2.3.6 _On-call coverage for admitted patients

{b}—nPractitioners with the-term-of-appeintmentforthe Site-Medical
Bi o Eacility

oo Call Doctar
2.3.6.1 A-Practitionergranted-admittingMRP Privileges to a-Facility-inisland-Health

haspractice in Facilities operated by VIHA have a professional obligation to be
continuously available atal-times-to meet the medical needs of histherpatient:
their admitted patients.

2.3.6.2 Groups of Practitioners;-usuaty-these with a similar scope of practice eentent;may <« — [ Formatted: Heading 4

join together in call-groups to aHeviateshare the burdenrequirements of this
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obligation-by-agreeingafter-hours care. These Practitioners shall create an on-call
rota to takeresponsibilityensure 24-hour coverage for the group’s eelteetive-in-
patients in a manner which-satisfiesacceptable to the group-—Fhis-is-deseribed-as

being“en-cal~— and the CMO.
{4}——0n-call Responsibilities to-being-on-cat:

2.3.6.3 Withina-for Emergency-Department (ED) patients or admitted patients who require
urgent consultation from non-MRP Practitioners

2.3.6.4 Unless specifically excluded by the HAMAC, all Departments, Divisions and wrder
the-guidaneeSections are required to provide continuous on-call coverage to
manage:

(i) ED patients who require urgent consultation or in-patient
admission; and

(i)  Patients already admitted to hospital whose condition
necessitates _urgent intervention or consultation by a
Practitioner other than the MRP.

2.3.6.5 Unless specifically excluded by the HAMAC on advice from the applicable
Department Head, all Department members are required to participate equitably in
fulfilling the on-call responsibilities of the Department-Head,-the-Division.

2.3.6.6 Facility-based resources shall be distributed preferentially among Practitioners who
provide equitable on-call coverage or other essential services required by VIHA. This
applies most specifically to Facility resources used by the Practitioner to generate

clinical income.

{8)2.3.6.7 The Department Head witkassembleor delegate shall develop a list of -

Practitioners belonging to each call group within the Bivision-to-be-identified-as
bengepartment and maintain an on-call gFeap—Wﬁh—ﬂ%e—e*eep%ma—ef—the—DW&eﬂ

g#eup—member—s—pa&entsrota that shaII be provided in advance to the VIHA

switchboard.

5)2.3.6.8  WhereWherever possible, ar-en-call--group members should share equivalent
gualificationqualifications to ensure consistency and-eontinuity-of patient carete
thepatient.

{€)2.3.6.9 Where community- size and/or Practitioner complementreguirenumbers
necessitates a blended-skillset-within-an-en-call group whose Practitioners have
different skillsets, the call-group,the members must easurean-internat
communication-establish a group on-call strategy to meetthe-eareensure all medical
needs reguired-forof the patient.are met.

{6)2.3.6.10 Where call-group members efa-common-chnical-specialty-practice in different
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communities, a-cemmon-on-calreta-the members may be-established-by-the
members-upon-establish a cross-community on-call rota, provided a clinical service-
delivery model is established to ensure patients have local access to the on-call

member as required. A cross-community on-call rota requires Department-Head

approval efthe-DepartmentHead-after consultation with the necessaryapplicable
geographlcal Division Head(s)—prewdedﬁa—elweai—seaﬁee—éeWer—meéeHs

2.3.6.11 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.

2.3.6.12 The availability, or lack thereof, of a Medical On-Call Availability Program
(MOCAP) contract has no bearing on the individual or collective requirement to

provide continuous on-call coverage.

{2)2.3.7 On-call scheduling: -

{2)2.3.7.1 The ereationestablishment of an on-call schedule is a-mandatory reguirementof«
agiven-en-for each call group and must-eetthefollowingeriteria:

(i) HmustprevideanProvide a Practitioner available Practitionerto«

assess and treat the patient(s) 24/%/365-at all times;

(i)  HmustbeBe maintained in up-to-date fashion at all times:; .

(iii) H—must—identifyldentify the Practitioner by name—with

guaranteed, including up-to-date expedited contact information
fomr e s o s s e
(iv) H—must—identifyldentify the Practitioner responsible for

maintaining the on-call list, eemplete—withincluding contact
informations;

(v)  HraustbeBe made available te-lsland-Health-in a manner-and-at
a, time and in-a-format acceptable to island-HealthVIHA in order
to distribute the-on-caltsehedule-it to necessary recipients:; and

(vi) Hmust-beBe submitted by the en-cal-greup-Department Head
or delegate at least 28 days ahead—efprior to the eurrent-date;
otherwise-prepared-and-submitted-by on-call is to be provided.
Changes to the BivisionHead—Alterationscall schedule must be
clearly disseminated by-theBDivision-Head-ordelegatein advance

to all necessary recipients.
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{¥ii2.3.7.2 The frequency of call is dietateddetermined by both-by the needs of the patient «
and the size of the on-call group.

2.3.7.3 When-or0n-callgroup-rmembers-willbe-expected-te Practitioners shall maintain
aceeptabletevels-ofavailability—- dictated by the patient’s condition and clinical
requirements.

{b}2.3.7.4 Departmentsf and Divisions that deal with life/, limbZ, and organ--threatening <
emergencies shall delineate-the-method-efobtainingestablish a process to obtain
assistance when the first memberon-call member cannot respond within these
timeframesan appropriate timeframe.

2.3.8 ExemptionsOn-call exemptions

{3}——A Practitioner may be exempted from beingproviding on-call:

{2)2.3.8.1 With coverage only when approved by the apprevalBoard, acting on the advice «

of the SeniorMedicalAdministratera-HAMAC and the applicable Department

Headupon-discussionwith-andrecommendationby-therelevant Division Hea

2.3.8.2 Fheeriteria-upen-which-a-In an urgent situation or in an emergency, the CMO may
grant a temporary exemption from providing on-call coverage. In this circumstance,

the Department Head ean-create-an-exemption-mustbeagreeableor delegate shall
exercise all means available to al-Bivision-Heads-withinthe-find a replacement.

{b)2.3.8.3 The Department ard-mustbe-diseussedHead, in consultation with the members «

ofthe-Division Heads and Department members, shall establish written criteria for
requesting an exemption for its members from on-call responsibilities. A

Department or Division can only request an exemption for a member if the other
Department or Division members are prepared to seek-censensusfulfil that
member’s on-call obligations.

{e)2.3.8.4 _ Criteria for partial or full exemptions may include, but are not limited to:

(i)  Age of the member; “—

(i)  Health concerns; -\

(iii)  Extraordinary personal circumstances; or.

(iv) Other balaneing—obligationsoffsetting contributions by the

member to the Department/ or Division,,

2.3.8.5 The Department Head shall provide the HAMAC with reasons for a proposed

exemption, any changes to an already-existing exemption and the potential
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conseguences of an exemption, which will assist the HAMAC to provide an
appropriate recommendation to the Board.

2.4 Medical Staff Association =—PENDING-FURTHER-REVEW-—PLEASE-CURRENTL-OMIT-FROM-

CONSIBERAHON

A

The Health Authority Medical Staff Association (HAMSA) is an-sland-Healtha VIHA-wide entity < k

operating in accordance tewith Article 18-efisland-Health’s Bylaws.11 of the Bylaws.
541 DPyrsose «

2.4.1 Purpose

2.4.1.1 The HAMSA is-the-asseciationshall consist of all members of the Medical Staff, and;
as-such;speaksfor shall:

(i) represent the views of its members as—individualsboth
individually and as-acelective—HAMSA-is-collectively; and
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be held at least four times per year-ene-ofthese beingrecognizedas-. One meeting
will be an annual general meeting at-which-tirnewhere officers of the LMSA wilishall

—a e e T =

be elected for the coming year.

h-and/o he Senior-Medical-Admini atororde

(1)2.4.3.2 The CEO 6

willand the CMO or their delegates shall be invited to attend at least one of the

meetings per year.,
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2.4.4.1 The LMSA shall:
(iii)

Advise the Medical Staff through the LMSA Executive Committee

(iv)

of the concerns and opinions of its members;
Set the rate and arrange for the collection of annual fees from

(v)

all members;
Administer LMSA funds as determined by the membership;

(vi)

Create and administer programs of interest to the members of

(vii)

the Medical Staff locally, regionally or Island-wide;
Meet at the call of the President to nominate a candidate to fill

any position vacated during the term of office;
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(viii) Ensure a fair and equitable system of voting for the LMSA
Executive;

(ix) Prepare a list of candidates for the LMSA Executive for
presentation at the annual meeting of the Medical Staff
Association; and

(x) Invite nominations from the members of Medical Staff through a
written notice provided to each member at least one month
prior to voting; Nominations must be received seven days prior
to the meeting.

(xi) The Medical Staff shall be informed at regular general meetings
of the business, advice and recommendations provided by the
HAMAC. Department and committee reports released by the
HAMAC may be presented at these meetings.
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erannually and at the call of the HAMSA-Executive Committee PresidentChair,

924,77 The VIHA CEO-ai-shendHerllSaniortlodicatchaminishntorardalosalel),

CMO and HAMAC Chair efthe- HAMACor their delegates may be invited to attend or

may request to attend these meetings.

{8)2.4.7.8 Duties;
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2.4.7.8.1 AdviseThe HAMSA:

{23(i) Advises the HAMAC and island-HealthVIHA of the concerns and<«

opinions of theits members ef-Medical-Staffand—provide—an
avenueforadvocacy—ofthese—concernsand advocates on their
behalf;

{b}ii) PrevideProvides a forum for LMSAs jeintly—to discuss and«

develop initiatives and ideas of mutual interest;

(iii)  EnsureEncourages members of the Medical Staff to run for
office on the LMSA Executive Committees; and

(iv) Ensures that LMSAs—prepareeach LMSA prepares a list of
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{€}2.4.7.9 To prevent the perception or allegation of efficersconflict of the- tMSAferthe <

ahnvabmeeting-oftheinterest, HAMSA Officers may not simultaneously hold a VIHA
leadership role as Medical Director, Medical Staff:Lead, Department Head, Division

Head or Section Head.

e : S i ¢ 1S
encouragedfromthe-membersof Medical Staff

2.5 Medical Staff Committees <

{A}  General Principles of Governance and OperationsOperation: “

{1)2.5.1 A simple majority {56%+14}-of voting members (50% +1) shall constitute a quorum for <
the HAMAC and all its subcommittees. A meeting may take place wherewithout
quorum-is-retachieved but no business wilcan be carried out or motions made;
without-gquorum.

2.5.2 Voting at all Medical-Staff committee meetings is limited to those members of the
Medical Staff whose appointment category permits them to do so.

{212.5.3 Meetings will operate erby consensus;wherea. Where consensus is not “
achievablepossible, motions will be decided by a simple majority efthese-eligiblete
vote whe-areof members present in person or by telephenicelectronicorother
communication-devices:proxy. In case of a tie, the meetingehairChair shall havecast the
deciding vote.
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{432.5.4 Where there-isa procedural query or process dispute regarding-any-aspectofa -

meetings~procedurearises at a Medical-Staff committee meeting, the most current
version of Roberts Rules of Order wilishall be followed.

{5)2.5.5 All meetings will be minuted and decumented-aceording-tein accordance with the

Medical Staff Committee Governance Standards.

{£12.5.6 RepresentationEach HAMAC sub-committee chair shall provide the names of all

standing subcommitteeswillbeprevidedcommittee members to the HAMAC secretariat
enan-annualbasis—annually and when changes occur.

The office of the CMO provides secretariat support to the HAMAC and its sub-
committees as described in the Bylaws.

{#12.5.8 All Medical Staff Committees are subeemmitteesubcommittees of the HAMAC and earry <
eutregularrepertingreport regularly to the HAMAC based-on proceedings at meetings.

{832.5.9 Health Authority Medical Advisory Committee -

{112.5.9.1 Purpose_and Responsibilities

{2)2.5.9.2  The Health-Autherity-Medical-Advisery-Committee{HAMAC} is the «

representativesenior advisory committee of the Medical Staff as defined in Article 8
ofthe‘ByIaws. he- HAMAC make recommendationsto-the Beard-of Directo ith
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e esllos
2.5.9.3 the-appeintmentThe HAMAC makes recommendations to the Board with respect to:

(i) Ap‘ pt?intment and review of members of the VIHA Medical Staff«

within-sland—Health, including the delineation of clinical and

procedural Privileges;,

. Lo : N ¢ : o i
. ) ¢ Medical Stafé:
(i) theThe quality, effectiveness, and availability of medical care

provided within VIHA Facilities and Programs;
(iii)  The establishment and maintenance of professional standards in<

Facilities and Programs funded—and—operated by island
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HealthVIHA in compliance with all relevant legislation, the

Bylaws, Rules; and policies;

(iv) %he—reseu%ee—unequwemen%s—eﬂhe resources required by the

Medical Staff to meet the needs of the population served by
island-HealthVIHA including, but not limited to, the availability

and adequacy of existing resources to provide appropriate

patient care;

(v) eentinuing—educationContinuing  Professional Development
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(vii) Disciplinary measures for violation of the Bylaws, Rules and
policies governing the conduct of the Medical Staff.

{6)2.5.9.4 The HAMAC receives information from theits subcommittees, -

departmentalmedical Departments and pregramwmatieseureesclinical programs, and
repertsprovides advice to the Board ef-Birectors-on therequirementsoutlined
within-theBylawsbased on that information.

{212.5.9.5 Appointments_to HAMAC:

9——The Chair eithehi b e s enkedbymthe-Reard-e Do sioron-the
rozomraendetisa e e Al T

() Fheand Vice-Chair of the HAMAC is—selectedfrom—ameongthe
voting-membership-of 3-{c},-3-{d}or 3 {e}listed-belowand-isare
appointed by the Board ef-Birectors-on the recommendation of
the HAMAC—Fhe-\iee-Chairis and the CMO.

{b}(ii) The Chair and Vice-Chair shall normally be selected from among«

the voting members of the HAMAC but may be selected from
other members of the Active Medical Staff. The Chair and Vice-

Chair are appointed for a term of not more than three (3) years
and may be reappointed for up to three (3) consecutive terms.

Island Health Medical Staff Rules — DRAFT 10 VERSION 3 Page 63

[ Formatted: Heading 4

[ Formatted: Heading 6




{2)2.5.9.6 Voting Members:

{a}(i)_Chair of the HAMAC, ~

it Medical O

(i) Vice-Chair of the HAMAC
(iii)  Vice President Medicine, Quality and Academic Affairs

{e}(iv) Each VIHA Department Head eftsland-Health-or delegate -

{}(v) ArOne LMAC Chair/Chief—ofStaffrepresentative from each
geographyof the four geographies

{e}(vi) ArOne MSA representative from each geegraphyof the four
geographies, one of whom wilishall be the HAMSA
presidentExecutive Committee Chair

{#)(vii) Chief Medical Health Officer

{g)(viii) Chief Medical Information Officer

{432.5.9.7 Non-voting Members:

{a)(i) President and CEO -
{b(ii) All Executive Medical Directors of Island Health -«

{e}(iii) HAMAC standing subcommittee Chairs

{d}(iv) General Legal Counsel & Chief Risk Officer

{e}(v) Executive Vice-President, Quality, Safety & Experience

{#)(vi) Other members of the senior administrative or Medical Staff of
Istand-HealthVIHA as appropriate and as agreed bybetween the
HAMAC Chair and CMO-.

5 ) )
2.5.9.8 AnThe HAMAC shall review and ratify its voting and non-voting membership at the

annual HAMAC Planning Meeting. Between Annual Planning meetings membership

may change based on the appointment of new incumbents into voting and non-
voting positions.
2.5.9.9 The HAMAC Executive Committee shall be appointed by the Chair of HAMAC in

consultation with the CMO and with input from the HAMAC. The HAMAC Executive
membership will be ratified at the Annual HAMAC Planning Meeting.

2.5.9.10  The Executive Committee shall be-fermed-to-supportthecompositionand
finalization-efplan, develop, prioritize and finalize the agenda items for each regular
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meeting, as well aste-deal with business arising between meetings asreguired-byat
the request of the Chair—.or CMO.

2.5.9.11  The executive committee shall be comprised of: -
{23(i) _Chair of the HAMAC «
{b}(i) Vice-Chair of the HAMAC “

{e}(ii) Chief Medical Officer
{e(iii) One MSA representative who is a voting member on the HAMAC
{e}(iv) Two Department Heads

{6)2.5.9.12 Regular Meetings

MeetingsoftheThe HAMAC shall be-heldmeet a minimum of five times per year and-be -

atigredin alignment with the scheduled meetings of the Board-efDirectors-meetings.. One of
the five meetings will be designated as the organizational meeting as outlined below::

{b}(v) The agenda and related material will be distributed to the<

membership not less than one week before any regular meeting.
{e}(vi) Attendance at regular meetings of the HAMAC will be limited to<
the membership as set out in the membership composition or by
invitation of the HAMAC Chair or Executive.
(vii) There is no maximum term for voting, non-voting and executive
members of the HAMAC.
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&3(i) _Annually, ere-efthe-meetings-efthe HAMAC shall behold a face-<
to-face meeting open to attendance—frem—the HAMAC
membershipmembers, all Chairs of HAMAC subcommittees and
others at the directiondiscretion of the HAMAC Chair andfor
HAMACthe Executive,

{b}(i) _In compliance with the Bylaws, a video--conference meeting will«
be aceeptedconstrued as a face-to-face meeting.

{e}(ii) Quorum for the organizational meeting is+epresented-by-will be
a simple majority of the regular HAMAC voting membership.

{e}(iii) The meeting will be for the purpose of receiving reports and«

confirming membership of the HAMAC and its’ subcommittees.
Standing subcommittee reports wilshall include, but—notbe
Himitedtoat a minimum, work completed over the previous year,

and goals-and-challenges for the coming year.

{9)2.5.9.14 Role and Responsibilities of the HAMAC Chair

2.5.9.14.1 The Chair:

{a)(i) _Acts as the principle spokesperson for the HAMAC in<
liaisensliaising with the CEO, the CMO and the Board of
Directors;

{b}(ii) Presides at all meetings of the HAMAC:; «

{e}(iii) Manages the affairs of the HAMAC between meetings, ensuring
thethat committee responsibilities are discharged in a timely
manners;

{e}(iv) Oversees the secretariat in coordinating and ensuring timely
reporting te-HAMAC-efby the subcommittees- to HAMAC;

{e}(v) Serves as an ex-officio nen-veting—member of all HAMAC
subcommittees-ef-which-he/sheis-heta-member;

{£)(vi) Oversees the annual confirmation of the HAMAC membership of
the HAMAC and directstheappontments—tocommitteechairs
as-eutlined-within-theseRules-appoints subcommittee Chairs;

{g}(vii) Communicates to-the HAMAC the standingsubcommittees, the
MSAs—and—the-wider-broadly to the Medical Staff on HAMAC
and/or—any—concerns—and—issues—identified by the Authority
business as-appropriate-decisions, motions and advice provided
by the HAMAC;

th}(vii)  Reports to and attends meetings of the Board of
Directors:; and

{h(ix) Other—Performs other duties as required by the CEO or the
Board.
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2.5.9.15 Local Medical Advisory Committees (LMACs)
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(i) The LMAC is a site-specific committee chaired by the Chief of
Staff and Site Medical Director, who shall report to the HAMAC
on its minuted business and approved motions.

(i) Where two acute-care sites function as one, a combined LMAC
may be formed on the recommendation of the HAMAC.

2.5.9.16 LMAC Membership

(i) The Chair who is the Chief of Staff and Site Medical Director;

(ii) _ The President of the site MSA;

(iii)  Other site-specific members of the medical staff or Island Health
administration as deemed appropriate by the chair.

2.5.9.17 Each site will determine the membership of the LMAC from Department,
Division and Section Heads in their site or geography.

2.5.9.18 Frequency of LMAC Meetings

(i) The LMAC will meet a minimum of 6 times per year or at the call
of the Chief of Staff.
(i) The following VIHA Facilities shall establish and maintain LMACs:
(1) Cowichan District Hospital
(2) Nanaimo Regional General Hospital
(3) North Island Hospital (Campbell River Hospital and Comox
Valley Hospital)
(4) Saanich Peninsula Hospital
(5) South Island Tertiary Hospitals (Victoria General Hospital
and Royal Jubilee Hospital)
(6) West Coast General Hospital

{€)2.5.9.19 Standing Subcommittees «

2.5.9.19.1 The eperational-mandate for each standing subcommittee of the HAMAC is

HAMAC, may establish other committees and/eras well as additional Local
Medical Advisory Committees as outlined in Article 810.1 of the Bylaws.

2.5.9.20  Chair and Vice-Chair Appointments to Standing Subcommittees

(i) The Chair of the standing subcommittee is appointed by the<«
HAMAC from eligible members of the Medical Staff-Bylaws..

(i) The Chair is appointed for a term of not more than three (3)
years and may remain in the position for up to three (3)
consecutive terms, for a total of nine (9) years.

(i) A Vice-chair is appointed by the Chair of the standing
subcommittee and is selected from the voting membership of
that standing subcommittee.
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(iv)  The Vice-chair of the standing subcommittee is appointed for a
term of not more than three (3) years and may remain in the
position for up to three (3) consecutive terms, for a total of nine

(9) vears.
2.5.9.21 Role and Responsibilities of Chair of Standing Subcommittees

2.5.9.21.1 The Chair shall:

(i) Act _as the principle spokesperson for the standing
subcommittee;

(ii) Preside at all meetings of the standing subcommittee;

(iii) Manage the affairs of the standing subcommittee between
meetings, ensuring the committee responsibilities are
discharged in a timely manner; and

(iv) Ensure the appropriate and timely reporting of minuted
business and approved motions of the standing subcommittee
to the HAMAC.

2.5.9.21.2 The Vice Chair assumes the role of Chair in the Chair’s absence.

{4)2.5.9.22 Medical Planning and Credentials Committee (MPCC)

2.5.9.22.1 Purpose and Responsibilities

(i) The role of the MPCC ineludes-thereguirements-ofis outlined in+
Article 4.3 of the Bylaws.

{b}(ii) The MPCC is responsible for the—reporting and making<«

recommendations and-reperting-to the HAMAC on-the-prevision
of:

i) Advisina Medi A e Affai _potiey:
sRfzeodzovornaneisenrrodentinthetelle g o reas

(1) Medical Staff recruitment;
(2) Credentialing, privileging, appointment and reappointment;

+(3) Medical Staff performance review and-reappeintments; Ra—

S el s e e
2 . .
o—Enhanced-Medical SuppeortSystems

{e}(4)  Ensuring—equitability to—processes—affecting—Medical«

Staff and-within-Medical-and-AcademicAffairsrecognition.
(iii) _ In addition, the MPCC is responsible for:
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{e}(1)  Facilitating resolution teof recruitmentferedentiatings —

and privileging issues that cannot be resolved at the
Department or Division level.
{e}(2)  Providing guidanceadvice on projects/_and initiatives
that—eceur—withinundertaken by Medical and Academic
Affairs thatare-related to the Medical Staffasreguired.
. . e :

2.5.9.23 Voting Members

2.5.9.23.1 Voting members shall be as follows:

[0) Chair

(i) An operational Executive Medical Director

(iii)  Medical Director, Credentialing, Privileging and Medical Staff
Recruitment & Retention

(iv)  Each Department Head or delegate

2.5.9.24  Non-Voting Members

(i) An operational Executive Director

(ii)  Director Medical Staff Support

(iii) Manager Credentialing & Privileging and Medical Staff
Recruitment & Retention

(iv)  Two Members-at-Large

2.5.9.25 Frequency of Meetings

(i) The MPCC will meet a minimum of 10 times per year ensuring
that the meeting is scheduled to align with HAMAC reporting
requirements. Additional meetings may take place at the call of
the chair.

{232.5.9.26 Legislative Committee (LC)

2.5.9.26.1 Purpose and Responsibilities

{a)(i)_The Legislative Committee (LC-is—purposed—with-the-oversight;+

management—evelution) makes recommendations to the

HAMAC on the development, implementation, monitoring and

revision of the Rules-in—-accordance-with-theVIHA Medical Staff
Bylaws-, Rules and Policies.
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Sheleor oo comalointomac s oo nea oo
(i) Changes to the Bylaws must be approved in writing by the CEO,
Board Chair and Minister of Health. Changes to the Rules must
be approved in writing by the Board.
(ii)  The Rules should undergo regular review and renewal to reflect
changes in the clinical-practice environment.

2.5.9.27 Voting Members

(i) Chair of the Legislative Committee
(i) A minimum of 5 voting members of the HAMAC
(iii) The Vice President Medicine, Quality and Academic Affairs (or

delegate)
(iv) Other members of the Medical and/or hospital staff as the

Committee deems appropriate.

2.5.9.28 Non-Voting Members

(i) Consultants and advisors as deemed appropriate by the HAMAC

2.5.9.29 Frequency of Meetings

(i) The Legislative Committee shall meet as required to meet its

purposes and responsibilities at the call of the Chair.

{3)2.5.9.30 Medical Education Committee (MEC)

2.5.9.30.1 Fe-advisePurpose and Responsibilities

(i)  The MEC supports the HAMAC enby addressing policy and
procedures related to clinical-trainee education wattersand

medical staff continuing professional development as outlined in

Island-Health-relating to-Article 9.3.6 of the Bylaws.

2.5.9.31 Specifically, the MEC is responsible for making recommendations and reporting
to the HAMAC on:

{a3(i) Educational opportunities for Medical Staff, Clinical Fellows,«

Residents, and Medieal-Students- working in VIHA;
{ T . MAC ) £ ion

{e}(ii) Fo—advise—en—ahlogistical matters relating to Clinical Fellows,«
Clinical Trainees, Residents and Students, ineluding—their
welfare,-such as the provision of on-call facilities, appeirtments;
ceheetenel—orec s eveluniensead o dleeloline feallh
protection services, and code of conduct;

{e)(iii) Fo—assist—aHAssisting Divisions, Departments,—DBivisions and
Pregramsprograms in the planning and coordination of al
educational activities—ef—the—Medical—Staff,—Clinical—Fellows;
ChpicaltbaineasPesidenieend o oithinbland Hes s

and-the-community:
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{e}(iv) Fo—adviseAdvising the HAMAC of rounds, clinical conferences,
lectures and symposia being given inby each Department:;

#(v) Fo—assistAssisting Divisions, Departments and
Pregramsprograms in  setting policies for continuing
edueation-professional development; and

(vi)  Fe-prevideProviding representation teon the island-HealthVIHA
Library Committee-in-accerdance.

2.5.9.32  Voting Members

(i) MEC Chair;
(ii) A representative from each Department responsible for
learners;

(iii) A representative from the Division of Public Health and
Preventative Medicine; and

(iv) A medical-staff representative of the First Nations Health
Authority.

2.5.9.33 Non-Voting Members

(i) Three learner representatives;

(ii) A representative from rural and remote sites;
(iii) The Regional Associate Dean for the Island Medical Program;
and

(iv)  Consultants and advisors as the Committee deems appropriate.

2.5.9.34 Frequency of Meetings

{g}(i) The MEC will meet a minimum of four (4) times per year<
ensuring that each meeting is scheduled to align with the

University—Affiliation—Agreement:HAMAC to meet reporting
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{412.5.9.35 Health Authority Medical Quality Committee (HAMQC)
{a)(i) _Fhe-Reporting to the HAMAC, the HAMQC prevides—thetink«

between—the —quality —of —medical—care—and—Medical—Staff
structures—TFhe-committee-providesaligns with the VIHA Quality
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Improvement structure and committees to provide advice and
guidance kool shre s r—resired R d e eri-on
those aspects of quality,—safety improvement and patient
experience-data—safety that fall within the purview of the VIHA
Medical Staff.

{b}(ii) The HAMQC is responsible for the making recommendations and
reperting-to the HAMAC on-theprevision-ef:
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1)  Reviewingand-advising-en-medicatMedical staff quality«——

assurance data and measures;
{i}1)  Reviewing—and—advising—on—medicalMedical quality
improvement initiatives-and-systems-as-deemed-necessary;

{i)(2)  Supporting—the—developmentDevelopment  and
implementation of island-Health-VIHA QA/Ql programs; and

{iv)—Reviewing-and-providing guidance-enMedical Staff-related issues
identified by HAMAC as-impacting-en-patientguality

. . frot :
: Oversight Compittee {OSC)

the HAMAC that-will/may significantly that impact the werk
of—Medical—Statt—and—rrake—recommendations—to
HAMACquality of patient care.
{ T ) AMAC .
. . ¢ Medical Stafe 8 n
2.5.9.36  CliekHereto-view-the-complete-terms-of referenceforthe-0SEVoting Members:

(i) The Chair of the HAMQC;
(i) Three (3) Department Heads or delegate;

Four (4) Chiefs,

{e}(iii) The-LMAC is-a-site-specific committee accountable to-the Chief«

of Staff/Site Medical Directorwhe-shall-repert-onitsfunctioning
and—diseussions—to—HAMAC—_or delegate (one from each

geography);

(iv) MedieatMedical Director, Residential Care, or delegate;

(v) A Medical Staff Association president; and
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(vi)

A medical staff representative from the First Nations Health

Authority.

2.5.9.37 Non-Voting Members

(i)

Vice President Medicine, Quality and Academic Affairs;

()

A representative from the Combined Quality Oversight Council

(ii)

(CQOC);
A representative from the Quality Operations Council (QOC);

(iii)

The Chief Medical Information Officer or delegate;

(iv)

An Island Health medical staff learner; and

(v)

An approved patient representative.

2.5.9.38 Frequency of meetings

(i)

The HAMQC will meet a minimum of 6 times per year far enough

in_advance of scheduled HAMAC meetings to ensure timely
reporting to the HAMAC. Additional meetings may take place at

the call of the chair.

2.5.9.39 These collaborative committees provide advice and recommendations to

HAMAC on:
(i)
(i)
(iii)
(iv)

v)
(vi)

Medical-Staff workforce planning; «
Credentialing and privileging; -

Performanecelndividual  provider  practice  quality  and
performance enhancement-and-individual-providerguatity;
Unprofessional-behavieurandProfessional development;

Practice standards and documentation;
Research-and-medieal-Medical education_and research; and

. .
e

(vii)

Meeting standards of professional behaviour.

{B}2.5.9.40 Ad Hoc Committees -

{112.5.9.41 Department Head Search Committee ferBepartmentHeads(DHSC)

CoordinateThe DHSC works with the search-andreviewprocessforeachChief Medical Bepartment
Head-Officer and Medical Affairs staff to:

{b}(i) Develop a position description for the Department Head< ——

withincluding a list of therequired qualifications-te-be-met:;

{e}ii) Arrange—to—advertiseAdvertise the position in accordance with<

(iii)

established tsland-Heatth-VIHA protocols:;
Coordinate the search and review process;

{e)(iv) Review doeuments—receivedapplications and documentation<«

from alleandidates-each candidate;

{e}(v) Develop a short list of candidates to be interviewed-;
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{H(vi) Organize and conduct aan interview process for each eandidate

¢ Medical . A deming .
staffshort-listed candidate; and
{g}(vii) Report its recommendations to the HAMAC.

{2)2.5.9.42 Disciplinary Review Committee (DRC)

2.5.9.42.1 AetPurpose and Responsibilities

{23(i) A DRC may be constituted to act as the investigative arm of«
HAMAC whenfor issues efrequiring potential disciplinary action
S eded —le——HARNC—as per—al—the——rsenss
envisioneddescribed in Article 43:212.2 of the Bylaws-ard-Article
—of these Rules—This-ineludes. These include but isare not
limited to issues relating to disruptiveunprofessional behaviour
OF e s e ekl e e ran ckene o —eredandtiohing
eoneerns:clinical competence. The exception-is-this—commitiee
DRC does not address summary restriction/_or_suspension as
outlined in Article 3212.2.1 of the Bylaws-where-inkeeping-with
Article—131215, which requires that the entire HAMAC wil
review these matters.

(i)  click—Here—to—viewln the ecomplete—Termsinterest of
refereneeprocedural fairness and due process the following
principles will govern the work of the DRC:

(1) Lawfulness — A disciplinary procedure must meet the
criteria _of procedural fairness as determined by the

jurisprudence of the Court, and the provisions of relevant

legislation and bylaws.

(2) Efficiency — A procedure should allow the resolution of an

issue in a timely fashion, without undue expense and

administrative dislocation. The procedure should operate in
a_smooth and predictable way, while at the same time
respecting the duty of fairness to the practitioner who is
subject to the procedure.

(3) Clarity — The process should be understandable and made

known to all parties from the time practitioners are initially
given privileges.
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(4) Legitimacy — All participants should perceive the process as
legitimate. In particular, the process should be seen as
legitimate by the medical staff.

(1) Timeliness — Proceedings should be concluded in a timely
fashion in order to ensure protection of patients and to
ensure the member of the medical staff is not subject to
any long-term uncertainty that could adversely affect the
reputation and income of the member of the medical staff.
Matters should be concluded in the shortest possible time
compatible with the full and careful consideration of the
issue. The time constraints dictated by legislation shall be
respected.

(iii)  The remedial actions that the DRC may consider and

recommend include:

(1) Reprimand;

(2) Restriction, modification, suspension or revocation of

privileges; and
(3) Non-renewal of privileges.

2.5.9.42.2 Composition of the DRC

(i) Members are appointed as required by the HAMAC executive
committee from the entire physician membership of the HAMAC
and its subcommittees. Membership will include:

(1) One member of the HAMAC executive committee who shall
serve as chair; and

(2) Two other neutral members of the HAMAC or its
subcommittees.

2.5.9.42.3 Meetings of the DRC

(i) The committee shall meet at the call of the Chair.

(i) Meetings shall be conducted in-camera.

(iii) _ All committee members must be present for all meetings.

2.5.9.42.4 Process

(i) A member under investigation has the right to be heard by the
DRC and can choose to have legal counsel or an elected member
of the Medical Staff Association present at that time.

(i) A  report summarizing the allegations, findings and
recommendations of the DRC will be forwarded to the HAMAC
Chair. Where discipline is recommended the HAMAC Chair shall
schedule a special meeting of the HAMAC to review the
recommendations of the DRC.

Island Health Medical Staff Rules — DRAFT 10 VERSION 3 Page 75



(iii)

At the special HAMAC meeting, the Chair of the Discipline

(iv)

Committee will present the findings of the Committee and any
recommendations. The member under investigation has the
right to appear at the special meeting and make submissions to
the HAMAC.

Following presentation of the DRC recommendations and a<+

(v)

review of any submissions made to the HAMAC, the member
under investigation, the members of the Discipline Committee
and any others with a declared conflict of interest shall be
excused from further deliberation. The Chair or Vice-Chair of
the HAMAC will be the sole arbiter of whether a conflict of
interest exists.

For _matters of clarification only, the Chair of the Discipline

(vi)

Committee may be asked back to the meeting during the
deliberation. The member under investigation will be afforded
the opportunity to be present and respond during the
clarification.

The HAMAC will vote to accept in whole, modify or reject the

(vii)

recommendations of the DRC.
Where HAMAC accepts the recommendations in whole or with

2.6 Teaching, Education and Research

modification, the decision of the HAMAC will be communicated
in writing to the member of the medical staff and forwarded to
the Board for consideration. The member of the medical staff
must be given at least seven days’ notice in writing of any
recommendation to the Board of Directors and of the date and
time at which the recommendation will be considered in-camera
by the Board of Directors. The member of the medical staff has
the right to be heard at this meeting. All documentation
provided to the Board must be made available to the member of
the medical staff at the time notice is given. The Board of
Directors must convey its decision to the member of the medical
staff in writing within seven days.

Medical Students and Residents are not members of the Medical Staff as defined in the Bylaws.

tsland-HealthVIHA has_entered into an affiliation agreement with the University of British Columbia that
defines the processes for the placement of and responsibilities for training of UBC health--discipline

students and residents within its Facilities and Programs.

Learner categories, undergraduate and postgraduate are defined by the College of Physicians and
Surgeons of BC (CPSBC) and the College of Midwives of BC (CMBC).
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Commented [u2]: For my clarity, this means all who are under
the Health Professions Act? Only those under the Health Professions
Act?

This is an effort to make sure that only qualified persons who are
subject to professional discipline can have a delegated medical act..
“Health Professional” is not a restricted term.
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Commented [CT3]: Are not bookings submitted on behalf of the
patient in patient centered care. | think this is a real issue as too
often its is viewed as the practioner requesting resources when in
reality it’s the patient and that should engender more respect of the
request

Commented [CT4]: Of the reasons for cancellation , aslo need
some data reporting on this
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Commented [CT5]: This is in conflict with the MRP rule section
as a complex medical patient having a simple surgical procedure
does not make sense except for the time the patient is in the OR.
The concept of a procedure automatically conferring MRP status is

flawed.
[Commented [CT6]: Which takes priority? ]
[ Commented [CT7]: }

Commented [CT8]: Px safety issue if OR report not available to
staff covering the night after surgery
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Commented [map9]: While there is no legislated requirement
that a physician be the practitioner to pronounce death (as opposed
to certification of death), are there any internal Island Health
policies which place restrictions on who can do so?
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Commented [map10]: If nurse practitioners are members of
the Medical Staff.

%Pgm“ﬂmm ( Commented [TSC11]: Super confused why this is located here

and why it isn’t connected to the earlier reporting section, or maybe
it’s supposed to be? Needs review and discussion.
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Commented [CT12]: This sounds like legal advice, should we get
legal advice on providing legal advice?

‘ Commented [TSC13]: inapproriate

[ Commented [CT14]: What if its not a colleague ]
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Reporting and How to Get Help Flow Chart

Incident Occurs

AFTER HOURS EMERGENCY
In the case of an emergency that occurs after
regular working hours, contact the Switchboard for
the number of the Duty Director.

There is always a member of leadership on call
after regular hours and one of these people will
always have a clinical background.

Is this a hazard,
safety issue
or near miss involving a
patient, visitor,

Go to: http://
intranet.viha.ca and
log a report as
appropriate

staff member?

Commented [map17]:
We would like to review and revise this chart.

For example: a significant professional disagreement or argument

with a staff member can be a clinical care or ethical issue.

Isthisa
clinical care or ethical
issue?

your Medical Lead

In the first
Instance, contact

COS/Site MD

No

1. Politely remove
yourself from the
situation
2. Tell leadership
3. Write it down

?

No

|__Did not get resaved‘

Isit
appropriate to
apologize?

Try
apologizing

<
©
I

Is this a
significant professional
disagreement or an argument

s this a new

with a staff member, a patient,
visitor etc that requires
intervention?

s this an issue of your
emotional wellbeing
or your health?

Contact your
COS/Site MD,
Division Head, a
colleague or PHP

No

v

Contact your COS/Site MD,
Division Head for advice

Issue?

Issue resolve

A
No
paveney Try resolvin,
tried to resolve this o—p| Y g
2 this issue
issue?

Yes

l

Contact your COS/Site MD
or Division Head

|oA|osaJ 129 j0u pIG—]

Resources for Advice and Help
If you would like to discuss an issue, seek advice or get

additional support, consider the following:

1. Talk to other or senior colleagues

2. Contact Enhanced Medical Staff Support (Medical Affairs)
3. Contact Respectful Workplaces (Human Resources)

46—l AND- HEALTH-LEADERSHIP- STRUCTURES AND-NAVIGATION
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{A12.6.1Undergraduate Learners <

{1)2.6.1.1 Undergraduate learners include medical students {4BCand-visiting}-and
midwifery students.

{2)2.6.1.2 _In preparation for training at tsland-HealthVIHA students are required to
complete specific onboarding requirements as mandated by both UBC and Island
Health.

{3)2.6.2 Medical Students «

{2)2.6.2.1 Must have an educational license from the College of Physicians and Surgeons <«
of BC (CPSBC) in order to train in istlard-HealthVIHA Facilities and Programs.

b)2.6.2.2 May participate in the care of patients under the direct supervision of a member
ofthe-Medical--Staff,-and/ member, or indirectly-under the supervision of a Fellow
or Resident in-the-Departmentin-which-theyare-training-who is under direct

supervision of the Medical--Staff member.

{€)2.6.2.3 May perform Procedures under supervision of a Practitioner. They mustshall
not be reguiredpermitted to attempt Procedures that-they are inadequately trained
to perform or Preceduresthose with any significant potential risk.
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Commented [u18]: Also, should have a comment that they can
contact the President or other Executive Member of the Medical
Staff Association. Some are more comfortable with this as a first
step, for advice, or for meeting with an administrator.

Although the MSA Exec are not part of “Island Health Leadership”,
they are part of the Island Health Medical Staff Leadership.

Commented [CT19]: | would think this avenue or DOBC should
aslo be outlined where safety to report is not within the
organization.

Commented [TSC20]: Review and revise to incorporate safe
reporting and other options for reporting as mentioned in the
comments

Commented [map21]:

This section is largely repetitive, covering the same ground covered
above in the main body of the Rules. For consistency it would be
preferable to address learners in one place.

| Commented [TSC22]: Suggest all learner detail to appendix?
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https://www.cpsbc.ca/

{)2.6.2.4 Must ensure that orders are discussed in advance with and countersigned by
the supervising Practitioner, Fellow or resident erFeHow.

{e}2.6.2.5 May not discharge, on their own, a patient from a ward in the hospital, from the
Emergency Department, or the Outpatient Department. Patients can only be
discharged once approval has been given by an attending Practitioner, Fellow or=a
resident.

{£2.6.2.6 May not sign birth and death certificates, mental health certificates or other
medico--legal documents.

{g)2.6.2.7 May not sign prescriptions.
8)2.6.2.8 May not dictate final versions of discharge summaries or consultation letters.

{§2.6.2.9  Are expected to be on call, but must be directly supervised at all times. “

{112.6.3 Midwifery students (UBC: Midwifery Policies and Procedures) -

{2)2.6.3.1 May participate in the care of patients under the direct supervision of a Midwife «.

member of the Medical Staff.

{b}2.6.3.2  Will complete clinical placements during years -two, three and four under the
supervision of a Midwife.

{e)2.6.3.3  Will attend antenatal or postnatal encounters. These include clinic, home and
hospital visits-ane-is-in addition to intra-partum and perioperative care.

{)2.6.3.4 May be responsible for chart entries during clinic or during a labour, birth or

postpartum encounter. KThe student is the-student'srespensibilibyresponsible to
rmake-sureensure the appropriate registered Midwife signs off their rete{s)notes.

{e}2.6.3.5 Are expected to be on call.

{62.6.3.6 May attend Department meetings, practice meetings, educational forums, peer
-review sessions, phone consultations with clients and consultants, and prenatal
classes.

{By——Postgraduate Learners:

2.6.4

Physiciansand-Surgeons-ofBC (CPSBC: Postgraduate )

{1)2.6.4.1 Postgraduate learners include Residents, Fellows and Clinical Trainees. All

postgraduate learners must have an educational license from the College of
Physicians and Surgeons of BC in order to train in islard-HealthVIHA Facilities and
Programs{}-. In preparation for training at Island Health they are required to
complete specific onboarding requirements as mandated by both UBC and Island
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http://midwifery.ubc.ca/student-portal/midwifery-policies/
https://www.cpsbc.ca/for-physicians/registration-licensing/applying/postgraduate

Health.

2.6.5 Residents (UBC Resident Policies and Procedures)

{2)2.6.5.1 May participate in care of patients under the direct supervision of a member of «— [ Formatted: Heading 4

the Medical Staff, and/or-indirectly under the supervision of a more senior Resident
inthe Departmentin-which-theyare-training-who is under direct supervision of the
Medical Staff member.

{b)2.6.5.2 May carry out such duties as are-assigned te-them-by the supervising Medical
Staff member+te-whoem-they-have been-assigned.
{€)2.6.5.3 Must advise patients of their status-as-a-trainee status.

{6)2.6.5.4 Residents-are-toeShall notify thetheir supervisor of their assessmentpatient

assessments and actions with-regardtaken to a-patientprovide care. Notification
impliesrequires direct contact and should be documented in the patient record.

{e}2.6.5.5 May not sign birth or death certificates and may not request autopsies.

{H2.6.5.6 May not admit patients to a Facility except under the direction of a member of
the Medical Staff.

{g)2.6.5.7 _Are expected to participate in dictation requirements. All dictated notes must
contain the supervising or patient'sattendingPractitionersMRP Practitioner’s name.

{h}2.6.5.8 May be allowed to prescribe any medications, including narcotics,-but-exeluding
methadone_under supervision. The name of the supervising Practitioner is to be

printed on the prescription. Nete:rPresecribingPrivilegesare-notgranted-tovisiting
. .

{)2.6.5.9  Are expected to be on call.

{§2.6.5.10 Are expected to attend Departmental clinical conferences and rounds regularly. <—— [Formatted: Heading 4, Indent: Left: 0 cm
(3}—Felow
2.6.6 Fellows

{2)2.6.6.1 A Fellow is a post-graduate MD trainee-pursuing further pestgraduate-training <« — [ Formatted: Heading 4

{clinical or research training} in histhera specialty or sub-specialty. Fellows have
successfully eempletedmet all the time-and-examinationrequirements thatwould
alew-them-to-be listed-{registered}-as-a-for specialist licensure in their home

country.
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{5)2.6.6.2 A Fellow may participate in {sland-Health-VIHA facilities under the following
circumstances:

(i) eﬂ-ly—if—‘su-ppe#t—edﬁhey are approved by the appropriate+ [Commented [u23]: | don’t think this needs a capital.

)
Department andfor Division Head-concerred; and Formatted: Justified, Space Before: 0 pt, After: 0 pt,
. . . \ Outline numbered + Level: 6 + Numbering Style: i, ii, iii, ... +
(ii) They are recommended, by the ~ | Start at: 1 + Alignment: Left + Aligned at: 5.27 cm + Tab
and-Credentials—Committee—the-HAMAC and approved by the after: 6.27 cm + Indent at: 6.27 cm
Board of Directorsi-in-which-case-they-may:, \ [F°"“atted= English (Canada) ]
[Formatted: English (Canada) J
2.6.6.3 Once approved, Fellows: -
[Formatted: English (Canada) J
{a}-(i) may attend patients under the supervision of a member of the< [Formatted: English (Canada) ]
Medical Staff of the Department responsible for their (Formatted: English (Canada) ]
. Supervision-ottheiwork - the-Rospitay . \ \ [Formatted: Justified, Space Before: 0 pt, After: 0 pt ]
{b}-(ii) may carry out such duties as are assigned to them by the | [Formatted- English (Canada) ]
Department Head or delegate to whom they have been . g_
assigned; [ Formatted: English (Canada) ]
{e)-(iii)may not admit patients under their name; and ( Formatted: English (Canada) )
{e)-(iv) may not vote at Medical Staff or Department meetings. Formatted: Justified, Space Before: 0 pt, After: 0 pt, Line
spacing: single, Outline numbered + Level: 6 + Numbering
2.6.7 _Medical Staff Preceptors and Supervisors: gz;e'c:ﬁ'k'!}%ga;t:f%.azt} in:r fl'I%ZZ:tn;'tzLegz; ?#gned at:
. . . . (Formatted: English (Canada) J
2.6.7.1 The UBC affiliation agreement stipulates that the Faculty of Medicine shall provide -
[Formatted: English (Canada) ]

suitable appointments to the University for those Medical-Staff members who are

involved in teaching programs of the University, subject to the University’s policies
and procedures.

2.6.7.2 To be involved in the teaching of UBC medical students and residents, Practitioners
shall apply for and maintain an appointment with the UBC Faculty of Medicine.

2.6.7.3 All Medical-Staff members are expected to participate in teaching as a condition of
their appointment.

2.6.7.4 Medical-Staff members are not responsible for onboarding or verifying that learners
have met all the onboarding requirements as mandated by UBC and VIHA.

2.6.7.5 Practitioners involved in teaching activities are responsible for ensuring that all
learners are engaging in activities appropriate to their level of training. Learners are
not to be placed in situations that may compromise safety.

2.6.7.6 _Medical-Staff members must advise patients or their designates when residents or

students may be involved in their care and obtain consent for such participation.

2.6.7.7 Supervisors and preceptors must be available by phone or pager, when not available
in person, to respond in a timely manner and be available to attend to the patient in
an emergency. When not immediately available, they must ensure that an
appropriate alternate Medical-Staff member is available and has agreed to provide
supervision.
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2.6.7.8 Supervisors and preceptors shall assess, review and document trainee competence
in accordance with UBC policies.

2.6.8 Research -

2.6.8.1 VIHA views research as a core component of its mandate and encourages Medical

Staff to contribute to the generation and application of evidence that will improve

the quality of care provided. The requirements and resources available for
conducting research in VIHA are as follows:

(i) Individuals conducting research at Island Health must comply

with Policy 25.3 Research Integrity, as well as any other

applicable VIHA research policies and procedures.

(ii) Research conducted at VIHA requires VIHA Research Ethics
approval.

(iii) _Approval must be obtained fromall VIHA Department(s)

involved in the support or conduct of the research project.

(iv) Individuals conducting clinical research at VIHA, including

interventions involving human research participants, must be
trained in Good Clinical Practice (GCP) as defined by the
International Council on Harmonization (ICH).
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3 Residential Facilities Operating under the Hospital Act

VIHA operates a number of residential care facilities under Part 2 of the Hospital Act. The VIHA Medical

Staff Rules apply to practitioners providing care in VIHA-operated residential-care facilities. This section
highlights unique rules that guide the care of patients in these facilities.

3.1

er (MRP) >

[Formatted: Font: 11 pt, English (Canada), Not Small caps

)

3.1.1.1 The care of every resident shall be directed and authorized by an appropriately- .«

privileged Practitioner who will hold primary responsibility for the care of the
patient. This Practitioner shall be identified as the MRP.

3.1.1.2 MRPs are identified as Practitioners who agree to accept patients within a
residential care Facility under their medical direction. The MRP may be determined
either prior to, or at the time of, admission.

3.1.1.3 The MRP is a shared-care role in delivery of health and treatment services to
patients. The MRP is the Practitioner responsible for directing and coordinating the
care of a patient admitted to a Facility. However, in urgent situations where the
MRP is not immediately available other duly-qualified Practitioners may provide
immediate care to patients. The MRP shall be informed subsequently of such care.

3.1.1.4 During a patient’s Facility stay, the role of the MRP may be transferred, as outlined
below.

The MRP:

(i) Admits or accepts patients from acute care sites, other Facilities,
the community or from another Practitioner;

(ii) Reviews documentation and augments it as required to ensure
that a full medical assessment is completed, including admission
and continuing-care orders;

(i) Works collaboratively with pharmacists and nurses to complete
a_Best Possible Medication History (BPMH) and orders
appropriate_medications. Discharge orders from acute-care
Facilities shall be considered valid for up to seven (7) days,
pending confirmation by the MRP;

(iv) _ Provides periodic care, completes progress notes and oversees
the patient’s care in the Facility, either directly or through an on-
call group;

(v) Communicates with the resident, their next of kin and legally-
appointed Representative regarding medical conditions, any
tests or consultations planned, and the results of such tests or
consultations;

(vi) Works collaboratively with healthcare team members;

(vi)  When necessary, resolves apparent treatment or management
conflicts among shared-care providers;
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(viii) Attends each newly admitted resident or resident readmitted
from acute care to assess, conduct a review of documents and
confirm admission orders within seven (7) days of admission or
re-admission;

(ix)  Proactively visits each resident with an interval between visits of
no more than 90 days;

(x)  Attends annual multi-disciplinary care conference reviews
whenever possible;

(xi)  Conducts meaningful medication reviews in consultation with
pharmacy and nursing staff on a regular basis, with an interval
between reviews of no more than six months;

(xii) _In the case of an unexpected death (including those resulting
from an accident, whether recent or remote), notifies the
Coroner of the circumstances of such death;

(xiii) _In collaboration with the resident (or designate) along with the
health care team, participates in Advance Care Planning. Such
planning should be completed and documented in a timely
manner, preferably no later than the time of the admission care-
conference review. Thereafter it should be updated as clinically
indicated and at least annually. Although having an advance

directive cannot be mandatory as per s. 19.91 of the Health [Formatted: No underline

Care (Consent) and Facilities( Admission) Act, planning can and
should still be discussed;

(xiv) Should a discharge from a Facility occur, the MRP facilitates and
coordinates the discharge to the community and ensures
communication with the primary-care Practitioner in the
community, where present, as well as with community home-
support teams; and

(xv) Should a discharge occur, ensure medication reconciliation and
prescriptions are available upon discharge until the patient can
be followed in the community.

3.1.2 Most Responsible Practitioner for Residential Care Facilities

3.1.2.1 Only Practitioners with appropriate Privileges may write orders and manage

residents who require treatment in licensed residential care facilities operated by
Island Health.

3.1.2.2 These Practitioners are designated as MRP and retain primary responsibility for all

subsequent care ordered and carried out in the licensed Facility, whether or not the

MRP is physically present at the Facility.

3.1.2.3 In exceptional circumstances, the CEO, through the CMO, or designate, may

authorize a non-privileged Practitioner to order or provide care in a licensed Facility,
as determined on a case-by-case basis.

3.1.2.4 In any Island Health Facility with a contracted Medical Coordinator, the Medical - [ Formatted: No bullets or numbering

Coordinator may provide direct care to residents without prior consultation with the
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MRP. Such care is limited to:

(i) Medication changes, following a multidisciplinary care
conference review, when the MRP has been invited and not
been able to attend and where there is a consensus that the
change is in the best interest of the resident. In such cases the
resident or their substitute decision maker must have been
included in reaching consensus;

(ii) Referral for a psychiatric consultation where nursing staff and
the Medical Coordinator deem it necessary for the ongoing care
of the resident or the safety and protection of other residents or
staff;

(i) Medical orders to comply with infection-control requirements or
recommendations of the Medical Health Officer;

(iv) Routine medical orders where the MRP has failed to respond to
requests for care; and

(v)  Urgent medical care where the MRP is not available or has failed+—— [ Formatted: Heading 6

to respond to requests for care.

(1) When care has been provided based on any provisions in
article 3.5.2.4 above, the MRP shall be informed in due
course either by telephone or in writing (via written order
on the chart, facsimile, or by entry in an EHR if implemented

at the site).

3.1.3 Consultations, Shared Care and Transfer of Care

3.1.3.1 A consultation request should be made directly from the requesting Practitioner to

the consultant. In the case of a consultant who visits the Facility on a regular basis,
the request may be made through the care team with the approval of the MRP.

3.1.3.2 A consultation is a request for a professional opinion in the management of a
patient. Consultations may be on-site or off-site.

3.1.3.3 An on-site consultation must include an in-person evaluation of the patient, a

review of all necessary documentation and the provision of a timely, dictated or
legible written report in keeping with IHealth standards. It shall include both

opinions and recommendations for management and treatment, as well as the basis

for that advice. The consultant will notify the requesting Practitioner on completion

of the consultation, either through direct communication or through the care team.

3.1.3.4 In the case of an off-site consultation at the consultant’s office, documentation and
communication shall comply with the guidelines set forth by the College of
Physicians and Surgeons of BC.

3.1.3.5 When available, the MRP may make a request for shared care with a nurse
Practitioner. This request implies assistance with management of the resident, with

the expectation of ongoing co-management. This includes regular evaluation and

assessment of the resident’s condition and communication with the resident, family
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and other healthcare professionals by the nurse practitioner. On-going and regular
communication between the nurse practitioner and the MRP is expected.

3.1.3.6 A transfer-of-care request is a Practitioner-to-Practitioner request to transfer MRP
status or other specific shared-care responsibilities to another Practitioner.
Practitioners making such a request shall supply a summary report detailing the
medical care plan for the resident in place at the time of transfer. The transfer of
MRP status (other than “on-call”) from one Practitioner to another shall be dul

recorded on the Health Record. Transfer-of-care does not occur until the accepting
Practitioner documents acceptance in the patient record.

3.1.3.7 In those instances where a resident is transferred to another Facility the MRP, if not

resuming care at the new location, shall ensure the transfer is completed in

accordance with established policy and shall contact the receiving Practitioner to

provide information regarding the plan of care and complete a discharge summary.

3.1.4 Reports

3.1.4.1 All consultations, referrals-of-care and transfers-of-care reports shall follow best-
practice guidelines of the Royal College of Physicians and Surgeons of Canada (RPSC)
and the College of Family Physicians of Canada (CFPC), and must meet or exceed the
expectations of Island Health as identified in IHealth documentation standards.

These reports are subject to practice audit to ensure compliance with standards.

3.1.4.2 Copies of reports must respect patient privacy and confidentiality guidelines.
Recipients to be copied must be identified in the body of the report.

3.1.5 Discharge of Residents

3.1.5.1 The MRP (or delegate) shall provide a discharge order and complete the discharge
summary in compliance with IHealth documentation policy, including

communication about the course in the Facility, medications, follow-up plans,

resident disposition and any advance care plans to the community Practitioners and

healthcare professionals.

3.1.5.2 A discharge summary is required for:

(i) All resident discharges regardless of length of stay; and

(i) All deaths.

3.1.5.3 To ensure continuity of care and patient safety, the discharge summary for residents
returning to the community should be completed at the time of discharge but must
be completed within seven (7) days of discharge, with the expectation that Island
Health will ensure the delivery of copies to appropriate recipients within two (2)
days following completion.

D { Formatted: Heading 4
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4 Regulated Provision of Care

4.1 ORGAN DONATION AND RETRIEVAL -

VIHA and its Medical Staff shall cooperate with the British Columbia Transplant Societ

provincial program for organ donation and retrieval.

4.1.1 Membership and Appointment «

4.1.1.1 In cases where, under special or urgent circumstances, such as organ retrieval,
temporary Medical Staff Privileges are required, the CEQO may, in consultation with
the Senior Medical Administrator, grant such appointments with specific conditions
and for a designated purpose and period of time. These appointments must be
ratified or terminated by the Board of Directors at its next meeting.

4.1.2  Responsibility for Patient Care

4.1.2.1 In the event of organ donation, responsibility for the maintenance of the
physiological status of the organ donor may be transferred, at the discretion of the

Most Responsible Practitioner, to a physician member of the Organ Retrieval Team.

4.1.2.2 Consent for organ and tissue donation shall be validated through the British
Columbia Transplant Society Registry or obtained through the patient’s next of kin
in accordance with the Human Tissue Gift Act and Regulations.

4.1.2.3 Organ donation, after the declaration of neurological death, permits the Most
Responsible Practitioner to transfer to or share responsibility with the Organ
Retrieval Team. Standard protocols available from the Organ Retrieval Team may be
followed and orders may be given to a registered nurse or a respiratory therapist for
the maintenance of the physiological status of the donor.

4.2 DELEGATION OF A MEDICAL ACT <

*{ Formatted: Font: +Body (Calibri) ]

The delegation of a medical act to a registered member of another health profession

defined under the Health Professions Act may be appropriate in certain restricted
circumstances. Such delegation does not absolve the Medical Staff member of

responsibility for the care of the patient but rather widens the circle of responsibility for

the safe performance of the procedure. Responsibility is shared between the delegating
Practitioner and the person who performs the delegated act.

The delegated medical act must be clearly defined and circumscribed by the degree of

medical supervision required. The person to perform the act must agree to the
delegation. Competency requirements of individuals and the scope of practice of a
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professional group must be determined to decide what additional training is needed. A

Practitioner with relevant expertise must ensure the required knowledge and skill are
taught appropriately. A non- Medical-Staff practitioner may carry out the teaching, but

not the examination for competence. Re-evaluation and, if necessary, re-training of all

professionals who perform delegated medical acts should be conducted on a regular

basis as required to maintain professional competency and an acceptable standard of

care.

4.2.3 The Board of Directors, on the advice of the HAMAC, must approve all delegated
medical acts before they can be performed within VIHA Facilities and Programs.

4.3 SCHEDULED TREATMENTS AND PROCEDURES -~ { Formatted: Font: +Body (Calibri)

1, 2,3, .. + Start at: 5 + Alignment: Left + Aligned at: 0.63

cm + Indent at: 1.4 cm
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This Article refers to all scheduled medical, surgical and interventional treatments or procedures

(hereinafter called “Procedure(s)”) that are scheduled through VIHA booking services.
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4.3.1 Booking Requirements ~

4.3.1.1 Booking requests shall be requested on behalf of the patient by the Practitioner or

delegate who has the authority to perform or request the procedure(s).

4.3.1.2 Booking requests shall be submitted in accordance with approved VIHA booking
request forms, processes and timelines.

4.3.1.3 Required documentation, in accordance with established VIHA standards, shall be
submitted at the time of the booking request.

4.3.1.4 If scheduled treatments or Procedures are cancelled for administrative reasons,
VIHA staff shall be responsible for rebooking the procedure(s) in consultation with
the Practitioner and for notification of both the patient and the Practitioner,

including the reason(s) for the cancellation.

4.3.2 Consent Requirements < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

4.3.2.1 VIHA consent policies and procedures as well as applicable legislation shall be
followed at all times when obtaining and documenting consent for all electively

scheduled procedures.

4.3.2.2 Forany individual not involved in the care of the patient, patient consent is always

required before observation of any procedure(s) is allowed.

4.3.3 Requirements for Surgical Procedures

4.3.3.1 A surgeon shall be the Most Responsible Practitioner for peri-operative
management of the patient and for the performance of any surgical procedure.
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4.3.3.2 When surgery performed by a Dentist will result in hospital admission, the Dentist is
responsible to arrange admission by a Medical-Staff member with admitting
Privileges. For outpatient or day surgery, the Dentist may provide a written or

electronic history and physical exam from a medical Practitioner. The Dentist will act

as MRP in these situations.

4.3.3.3 Surgery shall only be performed with the assistance of a second Medical-Staff
member where VIHA policy so requires.

4.3.3.4 The manager or supervisor of the operating room may cancel any procedure(s) if
there are insufficient resources or staff to proceed. The operation shall be
rescheduled in consultation with the MRP based on the primary considerations of
the patient’s well-being and the optimum management of the operating room
facilities.

4.3.3.5 Prior to the commencement of any emergency surgery or procedure in the
operating room, a Medical Staff member must ensure written or electronic
documentation is available, including a brief history and physical exam, the patient’s
clinical status, and indication for the procedure to be performed.

4.3.3.6_An anesthetic record must be completed before the patient leaves the operating

room or post-anesthetic recovery area.

4.3.3.7 The anesthesiologist or delegate shall document any unusual circumstances related
to the anesthetic or post-anesthetic recovery and specify those Practitioners who
require copies of the documentation.

4.3.3.8 Before leaving the operating room, the surgeon shall ensure that the required
pathology requisitions have been completed by the OR staff.

4.3.3.9 The surgical record of operation must be dictated or written within 24 hours of the
procedure, but preferably immediately post-procedure.

4.3.3.10 In compliance with the Coroners Act, any patient deaths that occur in the

operating room or post anesthetic recovery area must be reported to the Coroner at
the time of death. All such cases shall be referred to the Surgical Quality Council for

review.

4.3.4 Requirements for Non-Surgical Treatments and Procedures

4.3.4.1 On completion of a hon-surgical treatment or procedure the Practitioner shall
document a progress note on the patient record, describing the treatment or
procedure , and the outcome. This note shall include any unusual circumstances or

incidents of clinical significance related to the treatment or procedure. This note

must identify those Practitioners who require copies of the report.

4.4 PRONOUNCEMENT OF DEATH, AUTOPSY AND PATHOLOGY
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4.4.1 VIHA policy governs those personnel who may pronounce an expected death. Only a
member of the Medical Staff may pronounce a neurological or unexpected death. Only
a physician or nurse-practitioner member of the medical staff may provide certification
of death or stillbirth.

4.4.2  No autopsy shall be performed without a Coroner’s order or the written consent of the
appropriate relative or legally-authorized agent of the patient.

4.4.3 Inappropriate cases, the Most Responsible Practitioner shall make all reasonable efforts« | Formatted: Heading 3, Outline numbered + Level: 3 +
to obtai ission for th £ £ t Numbering Style: 1, 2, 3, ... + Start at: 1 + Alignment: Left +
0 obtain permission for the performance of an autopsy. Aligned at: 1.27 cm + Indent at: 2.54 cm

4.4.4  All tissue or material of diagnostic value shall be sent to the Department of Pathology.

4.4.5 Pathology specimens including body tissues, organs, material and foreign bodies shall
not be released without due authorization by the Head of the Department of Laboratory
Services or delegate.

4.4.6  Where the manner of death meets reporting requirements outlined in the Coroner’s Act,
the death must be reported to the Coroner.
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4.7 REPORTING & MANAGING UNPROFESSIONAL BEHAVIOUR

4.7.1 Purpose < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm
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4.7.1.1 To encourage the prompt identification and management of behaviour that is

contrary to the VIHA Respectful Workplace Policy or the Code of Ethics of a
practitioner’s professional regulatory body, which may adversely affect the delivery

of safe patient care in any facility operated by VIHA, and;

4.7.1.2 To provide transparent processes to manage unprofessional behaviour by members
of the Medical Staff, including those in leadership positions.

4.84.7.2 Principles—ef-PaFtneF&hi-p{Geve%M}g—Pﬁeﬁessienaﬁsm

4.7.2.1 Breach of standard for professional or respectful behaviour will be addressed in a

consistent, equitable and timely manner.

4.7.2.2 All reports of unprofessional behaviour, received verbally or in writing, will be

considered carefully and addressed.

4.7.2.3 Where perceived unprofessional behaviour is observed or experienced in a VIHA

Facility, it should be reported to a Division Head, Department Head, or Site Chief of
Staff. The medical leader who first receives such a report is responsible to ensure it

is investigated and followed up in a timely manner.

4.7.2.4 Where perceived unprofessional behaviour involves a medical leader, it should be

reported directly to the CMO or designate. If a perceived lack of psychological or
physical safety exists, Medical Staff may report concerns to the CEO through the
process outlined in the VIHA Safe Reporting Policy . The Safe Reporting Policy

provides that a review of the conduct of any person associated with VIHA, including
a member of the Medical Staff, may be initiated through the VIHA Safe Reporting
Officer or General Counsel. The Safe Reporting Policy does not replace established
procedures for managing unprofessional conduct as set out herein.

4.7.2.5 Reports of unprofessional behaviour will be investigated as soon as possible, usually

within two to four weeks.

4.7.2.6 Retaliation of any kind against a reporter of unprofessional behaviour is expressly

forbidden and will result in disciplinary action against the perpetrator.

4.7.2.7 The review of a serious allegation involving a member of the Medical Staff shall be

conducted in consultation with the CMO’s Office. In cases where the cancellation,

suspension, restriction or non-renewal of Privileges may be warranted, the matter

shall be referred to the HAMAC, who shall make recommendations to the Board and

CEO in accordance with Article 12 of the Bylaws.

4.7.3 Managing Unprofessional Behaviour

4.7.3.1 Unprofessional behaviour is not tolerated in Island Health. Management of this

behaviour requires a transparent investigative, evaluative and reporting system,
known to the practitioner from the outset and supporting a culture of just
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application of consequence. Detailed processes to support the fair and timely

management of unprofessional behaviour are identified in Article 4.8 of these Rules.

4.7.4 Managing Issues of Clinical Competence < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2, 3, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

4.7.4.1 Oversight of professional competence includes professionalism, judgement, and
performance to expected standards within the Department. Assessment of
competence is much more than the evaluation of technical skill.

4.7.4.2 Concerns arising from clinical practice which suggest possible deficiencies of
competence are a key obligation of Medical Staff Leadership to both monitor and

address. Due process in the means of assessing and evaluating competence are
described in Article 4.8 of these Rules.

4.7.5 Whistle Blowing Policy < | Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2,3, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

4.7.5.1 Island Health expects all Practitioners to report suspected wrongdoing through

appropriate administrative channels. Alternately, individuals may report suspected
wrongdoing to the Designated Central Point of Contact (DCPC) as defined within the
VIHA Whistle Blower policy, or the independent-third-party reporting service.

4.7.5.2 Reports under this policy must be made in good faith and based on reasonable
grounds.

[Commented [u26]: Island Health and jointly agree ]

Commented [RT(27]: Would delete this. Lost the next
paragraph somewhere which was redundant.

Island Health Medical Staff Rules — DRAFT 10 VERSION 3 Page 105



Island Health Medical Staff Rules — DRAFT 10 VERSION 3 Page 106



Island Health Medical Staff Rules — DRAFT 10 VERSION 3

Page 107



{A}4.8  MANAGING UNPROFESSIONAL BEHAVIOUR OR FAILURE TO MEET STANDARDS OF <

Formatted: Header distance from edge: 1.25 cm, Footer
distance from edge: 1.25 cm

CARE: OVERVIEW OF PROCESS

At all stages of this process, the medical leader must investigate the complaint and determine its
seriousness and impact. Based on these findings, an assignment of the appropriate stage of
intervention, outlined below, will be confirmed. If the physician whose behaviour or care is felt to be
inappropriate is a medical leader, the issue will be escalated to the medical leader to whom that

physician reports.

4.8.1 Interventions have the goal of remediation and will generally follow a staged approach <«

20.2 eIVl S ey e e e S s e o

with-the-goal-ef remediation, outlined below:

presentStage Zero: This stage of intervention refers to discussions between medical

staff members regarding minor incidents involving either behaviour or clinical care.
These discussions may occur between the medical practitioner and the person who
has the concern, or may involve the local medical leader at the request of that

person. The medical staff member or medical leader believes the issue can be

resolved by a casual conversation with the medical staff member under discussion.

If the individuals involved resolve their conflict mutually, then no further

intervention is necessary. Otherwise a Stage 1 intervention is warranted. Although
documentation is at the discretion of the person addressing the incident, medical
leaders are encouraged to record the subject, date, time and location of the
conversation in the confidential medical staff database managed by EMSS. An email
or memo thanking the physician for the discussion is often an effective way of doing
this.
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4.8.1.2 Stage One: This stage is warranted for first-time behaviours or questionable clinical

practice that is perceived to be significant or where Stage Zero intervention has

been ineffective. The Division Head, Department Head, or Chief of Staff will

formally meet with the medical staff member. During the meeting, the medical

leader will describe the incident as reported, seek a response from the member,

ensure that the member understands how others have interpreted the behaviour or

clinical decision, consider mitigating factors and identify the corrective action(s)

needed to resolve the issue. The medical leader is required to document the

content of the meeting, decisions that were reached regarding corrective action(s),

schedule for follow-up meetings, and potential consequences if the identified

behaviour or questionable practice continues. Failure to comply with such

recommendation is grounds for escalation. The medical leader shall provide a copy

of the documentation to the medical staff member and forward a copy to EMSS for

storage in the confidential medical staff database. A template for documentation

will be provided by EMSS to the medical leader.

4.8.1.3 Stage 2: This stage of intervention is warranted for behaviour that is of greater

severity or where a Stage 1 intervention has been ineffective. It also applies to

known aberrancy from accepted clinical practice or where professional

judgment/actions risk patient well-being or safety. The Division Head, Department

Head, or Chief of Staff shall inform Medical-Staff-Governance Executive Medical

Director (EMD). The EMD in collaboration with the Department Head and Chief of

Staff will follow the same process as in Stage 1, and will develop a contract between

the member and Medical Affairs that includes methods of remediation and redress,

which may include but not be limited to voluntary changes in practice, supervision

of aspects of practice by another member of medical staff, specific educational or

behavioural interventions and internal or external in depth review. The EMD will

notify the member that another incident may result in a review by HAMAC. Failure

to comply with such recommendation is grounds for escalation including, depending

upon the nature of the issue, summary suspension of privileges and referral to
HAMAC. The medical leader shall provide a copy of the documentation to the

medical staff member and forward a copy to EMSS for storage in the confidential

medical staff database. A template for documentation will be provided by EMSS to

the medical leader.

{6)4.8.1.4 Stage 3: This stage of intervention is required for behaviour or questionable <

practice that has continued despite previous interventions, or that presents a

serious or potentially-serious problem erpetentialpreblem-whichthat adversely

affects, or may adversely affect, the care of patients, or the safety and security

of

patients or staffbut. Stage 3 interventions occur if the situation does not require
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immediate aetiensuspension to protect the safety and best interests of patients or [Formatted: Not Highlight }
staff. The Department Head together with the Chief of Staff or Medical-Staff-

Governance EMD will inform the Chief Medical Officer and the Chair of HAMAC.

The office of the Chief Medical Officer is responsible to manage Stage 3

investigations. The medical leader shall provide a copy of the documentation to the

medical staff member and a copy to EMSS for storage in the confidential medical

staff database. A template for documentation will be provided by EMSS to the

medical leader, [Formatted: Not Highlight ]
Stage Four/
{e}4.8.1.5 Crisis Intervention: theThe sudden appearance of behaviour that is too R [Formatted: Not Highlight
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4.8.2  Uniform Approach for Managing Unprofessional Behaviour-Deeumentation

4.8.2.1 Documentation of Stage One, Two, Three and Crisis Interventions shall remain in the

Medical Staff member’s file permanently. This documentation will be securely
maintained within the EMSS office.

4.8.2.2 If at any stage of intervention, the Medical Staff member disputes the reported
behaviour, disagrees that the behaviour complained of was unprofessional, or the
parties are unable to resolve the complaint, the complaint may be referred to the
LMAC or the Discipline Subcommittee of the HAMAC for further investigation.

4.8.2.3 Any retributive behaviour by a Medical Staff member against a complainant shall
result in immediate escalation of the disciplinary process.

{8}——Managing Unprofessional Behaviour or Failure to Meet Standards
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{€}4.8.3 Managing Unprofessional Behaviour:-Stage Zero-of Care: Stage One Intervention < | Formatted: Outline numbered + Level: 3 + Numbering Style:
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{134.8.3.1 The Division Head, Department Head or Chief of Staff/Site-Medical Director

willshall:
(i) meet with the Medical Staff member involved to describe the< | Formatted: Space Before: 0 pt, After: 0 pt, Line spacing:
iy : f single, Outline numbered + Level: 6 + Numbering Style: i, ii,
aIIeg.ed incident and_ why the reported behaviour or care is i, o v Start at: 1 + Alignment: Left + Aligned at: 5.27 cm'+
considered unprofessional or inadequate; Tab after: 6.27 cm + Indent at: 6.27 cm
(i)  provide the Medical Staff member with an opportunity to<

Formatted: Space Before: 0 pt, After: 0 pt, Line spacing:
respond; single

(iii)  assist the Medical Staff member to understand how others have
interpreted or received the behaviour;

(iv) provide supportive counselling either personally or through a
third party, as appropriate;

(v) in eelaberationdiscussion with the Medical Staff member,
decide the format and substance of a resolution to the
complaint, including a possible response to the reporter if
relevant; and

(vi) prepare the Stage-Summarysummary documentation as set out
n-Article - A{E)-above.

{ Formatted: Heading 5

/| Formatted: Outline numbered + Level: 3 + Numbering Style:
1,2,3, ... + Start at: 1 + Alignment: Left + Aligned at: 1.27
cm + Indent at: 2.54 cm

(=) This process should be completed within 4 weeks of receiving the complaint- if possible. < ‘
{B}4.8.4Managing Unprofessional Behaviour or Failure to Meet Standards of Care: Stage « {FOfmaﬂed: Right, Border: Top: (Single solid line, Auto, 0.5 }
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{134.8.4.1 The Division Head, Department Head or Chief of Staff/Site-Medical Director
willshall follow the process set forth under Stage ZereOne Intervention-at-Article

willshall then work with the Medical Staff member to develop a contract between
the Medical Staff member and tstard-HealthVIHA, which will include the following

alopaeais:
(i) method of redress (including but not limited to education,« | Formatted: Space Before: 0 pt, After: 0 pt, Outline
. .. . . . numbered + Level: 6 + Numbering Style: i, ii, iii, ... + Start at:
practice supervision, coaching, counselling, psychological or 1 + Alignment: Left + Aligned at: 5.27 cm + Tab after: 6.27
other medical testing, leadership training, substance abuseuse cm + Indent at: 6.27 cm
therapy, written project;_or tutorial sessions—ete) including
consideration of referring the Medical Staff member to an
external resource such as the Practitioner Health Program, or
retraining or supervision of practice in another program with
regular reports to be received by the Department Head and
EMSS;
(i)  method of monitoring for change/progress; « [ Formatted: Space Before: 0 pt, After: 0 pt ]
(iii)  description of behaviour benchmarks;
(iv)  time frame within which progress must be demonstrable; and
(v)  consequences for lack of progress or non-compliance.
{b}4.8.4.3 NetifyThe Division Head, Department Head or Chief of Staff/Site-Medical « [ Formatted: Heading 4 ]
Director shall notify the Medical Staff member in writing that another incident
maywill result in review by the Discipline Subcommittee of the HAMAC in [Formatted: Not Highlight ]

accordance with the Bylaws and that impact on Medical Staff Privileges may be
diseusseddetermined at that time.

pt Line width)
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{Formatted: Right, Border: Top: (Single solid line, Auto, 0.5 }

Island Health Medical Staff Rules — DRAFT13 Page 5=«




{£34.8.5 Managing Unprofessional Behaviour or Failure to Meet Standards of Care: Stage Three <

Intervention

{1}4.8.5.1 The Division Head, Department Head or Chief of Staff/-Site-Medical Director
shall immediately inform the CMO and Chair of HAMAC who willshall schedule a
review of the complaint by the Discipline Subcommittee (DSC) of the HAMAC.

{214.8.5.2  The Discipline-Subeommittee-willDSC shall:

(i) Review the behavioural and/or clinical care history of the<
Medical Staff member; and

(i)  Recommend-te—2 other rehabilitation strategies or recommend-«
disciplinary action as appropriate.

{24.8.5.3  Disciplinary action that the DSC and HAMAC may berecommendedrecommend
includes but is not limited to:

(i) a-modification, refusal-suspension, revocation, or fatturerefusal«

to renew a Medical Staff member’s Privileges to practice within
Island-Health-andVIHA.

{i#(i) _setting conditions, such as a requirement to complete a course<
or other remedial training, or a requirement that-to undergo an
audit, or— external reviews of the Medical Staff member’s
practice.

{414.8.5.4  Action on these recommendations wilshall follow the process outlined in Article

11.2 of the Medicat-Staff Bylaws.INTB:-Considerprocessflowwith-disecipline
committee HAMAC and-board]

{G4.8.6Managing Unprofessional Behaviour: Stage-Feur/Crisis Intervention -

4.8.6.1 Where behavioris-warrantedbehaviour is too egregious or care deemed too unsafe
to require-a-Stage-Four/Crisis-tnterventionwarrant staged intervention, the Division
Head, Department Head or Chief of Staff/ Site Medical Director shall request the
CMO or his/her delegate to consider immediately-suspending-the-Medical Staff
member’s-summary suspension of Privileges as per Article 11.2 of the MedicalStaff
Bylaws. The CEO is also authorized to suspend per the Bylaws.Where the CMO or
CEO are not immediately available, any medical staff leader has the authority to
suspend the Practitioner, and shall notify the CMO or CEO verbally and in writing of
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the suspension as soon as circumstances permit.

{1)4.8.6.2  Crisis intervention is required in the event of the sudden appearance of
behaviour or aberrency of clinical practice that is too egregious for a staged
response. For all crisis situations, medical leaders must contact the Chief Medical
Officer for direction. These issues will be dealt with as expeditiously as possible.
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