
ARTICLE V. COMMITTEES
SECTION 1.  Designation and Substitution

Certain committees shall be organized to assume delegated authority for the oversight of Medical Staff functions. The members of all committees shall be appointed for two (2) years beginning on January 1 and ending December 31 unless otherwise specified by these Bylaws. Nominations for committee members and chairs will be made by the Chief of Staff and presented to the Medical Executive Committee at the last MEC meeting of the year. Unless otherwise indicated in these Bylaws, all committees shall be appointed by the Chief of Staff and approved by the Medical Executive Committee. Only persons so appointed shall be authorized to vote on matters before the committee. 
Certain Medical Staff committees are authorized to conduct medical peer review and operate as medical peer review committees and professional review bodies. Focused and ongoing professional practice evaluation (FPPE/OPPE) is a medical peer review function assigned to medical peer review committees. FPPE and performance improvement programs are intended to be implemented on a voluntary and collegial basis to the fullest extent possible. If necessary changes cannot be implemented on a voluntary basis, matters may be referred for corrective action as set forth in the Performance Improvement Manual.

The CEO, legal counsel to the Hospital, proctors, Medical Staff services personnel and Performance Improvement Department personnel shall be considered agents of all Medical Staff committees, services and the Medical Staff as applicable when performing their respective functions and responsibilities.

SECTION 2.  Medical Executive Committee

A.
Composition: 

1. Chief of Staff;

2. Vice Chief of Staff;

3. Credentials Committee Chair;

4. Department Chairs of Medicine and Surgery;

5. Department Vice Chairs of Medicine and Surgery; 

6. Two Members At-Large, one from the Department of Medicine and one from the Department of Surgery;
7. Vice President Medical Staff, ex-officio without vote; and

8. President, ex-officio without vote.

B.
Duties:  The duties of the Medical Executive Committee shall be:

1.
To represent and to act on behalf of the Medical Staff subject to such limitations as may be imposed by these Bylaws;

2.

To coordinate the activities and general policies of the various departments;

3.

To receive and act upon committee reports;

4.
To implement the policies of the Medical Staff, the President and the Board of Trustees of the Hospital;
5.
To provide liaison between the Medical Staff and the Board of Trustees of the Hospital;

6.
To recommend action to the President on matters of medical administrative nature;

7.
To make recommendations on medical center management matters to the Board of Trustees of the Hospital and the President;

8.
To fulfill the Medical Staff's accountability to the Board of Trustees of the Hospital for the medical care rendered to patients of the medical center;

9.
To ensure that the Medical Staff is kept abreast with the accreditation programs and informed of the accreditation status of the medical center;

10.
To provide for all meeting programs either directly or indirectly through a program committee or other suitable agent;

11.
To approve all of the credentials of all applicants and to make recommendations for Medical Staff membership assignments to Departments and for delineation of clinical privileges;

12.
To review periodically all information available regarding the performance and clinical competence of Medical Staff members and other practitioners with clinical privileges, and, as a result of such review, to make recommendations for reappointment or changes in clinical privileges;

13.
To take all reasonable steps to ensure professional ethical conduct and competent clinical performance on the part of all members of the Medical Staff including the initiation of, and/or participation in, Medical Staff corrective or review measures when warranted;

14.
To review these Bylaws on a biennial basis;
15.
To review periodically the structure of the Medical Staff and, if necessary, to recommend changes in the structure;

16.
To assure that a mechanism for fair-hearing procedures exists;

17.
To assure that the organization of the performance improvement activities of the Medical Staff exists and there is a mechanism used to conduct, evaluate and revise the quality assurance functions; 

18.
To review and approve the indicators used for FPPE/OPPE from time to time, but no less than biennially; and,

19.
To perform other related functions as may be delegated by the Medical Staff.

C.
Meetings:  The Medical Executive Committee shall meet and maintain a permanent record of its proceedings and actions.

SECTION 3.  Medical Staff Functions
Provision shall be made in these Bylaws or by resolution of the Medical Executive Committee approved by the Board of Trustees of the Hospital, either through assignment to the Departments, to staff committees, to staff officers or officials, or to interdisciplinary hospital committees, for the effective performance of Medical Staff functions specified in this section and described in the current Organization and Functions Manual and of such other Medical Staff functions as the Medical Executive Committee or the Board of Trustees of the Hospital shall reasonably require.  These are to:

A.
Monitor and evaluate care provided in, and develop clinical policy for, special care areas, such as intensive or coronary care units; patient care support services, such as emergency, outpatient, home care, and other ambulatory care services;

B.
Conduct or coordinate quality and appropriateness and improvement activities, including invasive procedures, blood usage, drug usage reviews, medical record, and other reviews;

C.
Conduct or coordinate utilization review activities;

D.
Conduct or coordinate credentials investigations regarding Medical Staff membership and grants of clinical privileges and specified services;

E.
Provide continuing education opportunities responsive to quality assessment/improvement activities, new state-of-the-art developments and other perceived needs and supervise the hospital's professional library services;

F.
Develop and maintain surveillance over drug utilization policies and practices;

G.
Investigate and control nosocomial infections and monitor the hospital’s infection control program;

H.
Plan for response to fire and other disasters, for the hospital’s growth and development, and for the provision of services required to meet the needs of the community;

I.
Direct organizational activities, including Medical Staff Bylaws, review and revision, officer and committee nominations, liaison with the Medical Executive Committee and hospital administration, and review and assist in achieving hospital accreditation;

J.
Coordinate the care provided by members of the Medical Staff with the care provided by the nursing service and with the activities of other hospital patient care and administrative services; and,

K.
Engage in other functions reasonably requested by the Medical Executive Committee and Board of Trustees of the Hospital.
SECTION 4. Removal of Committee Members
Any committee member, including members of the Medical Executive Committee, may be removed by the individual or entity which elected or appointed the committee member. 
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