
STONNINGTON DAY SURGERY BY–LAWS
PREAMBLE TO BY-LAWS AND INTERPRETATION 

The purpose of these By-Laws is to ensure that all patients admitted to the Day Surgery receive the best possible care and treatment and to ensure a high level of professional performance by all visiting Practitioners.
APPLICATION FOR CREDENTIALING
· Refer attached Medical Practitioner Credentialing Policy/Procedure
CREDENTIALING COMMITTEE (Medical Advisory Committee)
Role of the Committee

To undertake the processes of credentialing and defining the scope of clinical practice:

· At initial appointment
· At re-credentialing

· As part of peer based review of significant underperformance

Membership 
The committee comprises of medical practitioners from a range of clinical disciplines as required to process applications for appointment to SDS.  The Chief Executive Officer of SDS shall convene and Chair all credentialing committee meetings. The committee may co-opt speciality medical practitioners as/when required.

Conflict of Interest

· Medical practitioners who own or are directors of SDS cannot credential themselves.

· Medical practitioners who are credentialed at SDS cannot be referees for new applicants

Meetings
· Meetings will be convened as/when required depending on the volume of applicants.
· Minutes of meetings will be maintained.

CLINICAL PRIVILEGES 

In considering the Clinical Privileges –scope of practice- to be granted to the applicant, the following rules shall apply: 

· With respect to Specialist Visiting Practitioners, the applicant must have, at the time of application and at all times: 

(i) A post-graduate qualification recognised by an appropriate college in the particular speciality; 

(ii) The speciality must be recognised by the Australian Medical Council for the purposes of specialist recognition under the Health Insurance Act 1973 (Cth); 

 (iii) The applicant must be practising medicine in that speciality on a regular basis. 

(iv) The applicant must agree only to operate in the scope of practice they are trained in and have clinical privileges to practice in at SDS.

 SUSPENSION 

The CEO may suspend all or any portion of a credentialed medical practitioner’s Clinical Privileges, scope of practice, including the right to use the operating theatre , when/if the CEO considers:
(i) Such action must be taken in the best interests of patient care; or 

(ii) The behaviour or conduct of the medical practitioner is such that it is unduly hindering the efficient operation of the Day Surgery at any time; or 

(iii) The behaviour or conduct of the medical practitioner is bringing SDS into disrepute.

The suspension may be effective immediately.

TERMINATION OF CREDENTIALLING
Credentialing of a medical practitioner will be terminated immediately if: 

(i) The medical practitioner is declared incompetent to carry out his or her professional duties or the medical practitioner is admitted or detained on an involuntary basis in a hospital under the provisions of the Mental Health Act 1990 (or equivalent legislation in other jurisdictions); or 

(ii) The medical practitioner, after due hearing under the Medical Practice Act 1992 is found guilty of professional misconduct; 

(iii) The medical practitioner ceases to be registered as a medical practitioner. 

Termination with Notice: 

Credentialing of a medical practitioner will be terminated by the CEO giving the medical practitioner written notice if: 

i) The medical practitioner fails to observe the terms and conditions of his or her 

credentialing or fails to abide by the SDS By-Laws or any other by-laws/ policies as published from time to time;

(ii) The medical practitioner, after due hearing, is found to have engaged in unprofessional conduct, negligence or wilful misconduct; 

(iii) If the medical practitioner is identified as not  having Current Fitness to retain the Clinical Privileges – scope of practice - granted or the CEO does not have confidence that the medical practitioner is able to continue to meet the requirements of his or her scope of practice; 
(iv)  The medical practitioner is convicted of a sex or violence offence or any offence in relation to their practice; 
(v) The medical practitioner ceases to hold current and adequate insurance or medical defence membership. 

RESPONSIBILITY FOR PATIENTS:

Medical Practitioners must:
 (i) Admit to the Day Surgery only those patients who, in the opinion of the CEO can be properly managed in the Day Surgery. The CEO may notify medical practitioners from time to time of any categories of patients who are considered inappropriate for admission to the day surgery; 

 (ii) Accept full responsibility for their patients from admission until discharge, or until the care of the patient is transferred to another medical practitioner; 

(iii) Be available for contact at all times when they have a patient admitted to the Day Surgery, or must nominate another medical practitioner with suitable Clinical Privileges – scope of practice- to continue the care of their patient during their absence. The Day Surgery must be notified of any such nomination; 

(iv) Attend his or her patients properly, and with the utmost care and attention, after taking into account the facilities of the Day Surgery and the Clinical Privileges – scope of practice- granted 

to them. 
(v) Upon request by staff of the Day Surgery attend patients under their care for the purpose of the proper care and treatment of those patients; 

(vi) Not (except in an emergency) give instructions in relation to a patient, if another medical practitioner responsible for the management of that patient; 

(vii) Carry out procedures, and give advice and recommend treatment within the generally accepted areas of practice applicable to the category of their appointment and to his or her Clinical Privileges – scope of practice;
(h) Be willing, in an emergency or in case of a request to assist the staff and other practitioners, where possible and necessary; 

PROFESSIONAL INDEMNITY  

Medical Practitioners must: 

(i) Maintain an adequate level of professional indemnity membership and/or insurance as approved from time to time by the Day Surgery with an approved medical indemnity organisation or insurer and covering the Clinical Privileges – scope of practice - approved; and 

(ii) Furnish annually to the Day Surgery, documentary evidence of professional indemnity 

membership and/or insurance including the level of cover and any material changes to cover that occurred during the last 12 months. 

MEDICAL RECORDS

Medical Practitioners must: 

(i) Maintain adequate clinical records for each patient under his or her care in the patient's Day Surgery medical record, such that, in an emergency, another suitably qualified Practitioner can expeditiously take over the care of the patient; 

(ii) Take all reasonable steps to ensure that adequate Day Surgery medical records are maintained for all patients under his or her care in accordance with the requirements of the Act, National Standards for Safety and Quality in Healthcare, ISO 9001 and any other legislated and or regulatory :requirements;

(iii) Take all reasonable steps to record any data required by the Day Surgery to enable it to collect revenue. 

(iv) Ensure that Informed Consent is gained and recorded on the relevant Day Surgery record prior to any procedure being commenced. 
 (v) Ensure that patient medical records reflect:

               - therapeutic orders, 

              -  particulars of all procedures 

              -  observations of the patient's progress 

              -  notes of any special problems or complications 

               - discharge notes and completed discharge sheet including documentation of requirements and arrangements for follow-up. 

(vi) Give a thorough and complete hand over as required and complete all Day Surgery documentation including a legible signature for each entry.
EMERGENCY PLANNNING 

Medical Practitioners must be aware of their role in relation to emergency planning and be familiar with the Day Surgery’s safety and security aspects. 

APPEALS PROCESS

· An appeals process is in place that is independent of the Credentialing Committee process that allows for reconsideration of a decision and for the provision of additional information for consideration.

· The appeals process may be used by an applicant when/if their application for scope of practice is denied, varied or withheld from the original request.

· The appeal must be lodge within seven (7) days of receipt of the decision

· Further appeals can be made by the medical practitioner – legal advice should be sought

APPEALS COMMITTEE
Role of the Committee

To review all relevant information, including information from the medical practitioner, and all information from the credentialing committee when/if an applicant appeals if an application for appointment to SDS and/or re-application is rejected.
Membership
The committee should comprise of:
· Medical practitioners from a range of clinical disciplines with skills and experience to provide independent advice

· At least one person who practices within the scope of the applicant

· A nominee  (medical practitioner) of the person subject to the appeal

Meetings
· Meetings will be convened as/when required depending on the volume of applicants.

· Minutes of meetings will be maintained confidential

Notification
The Appeals Committee informs the Medical Advisory Committee of its findings and the MAC makes the final decision in relation to the appeal. 
References to:

Victorian Department of Health Policy – Credentialing and defining the scope of clinical practice for medical practitioners

National Safety and Quality Health Service Standards (NSQHS) as per Australian Commission on Safety and Quality in Health Care  
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