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Policy Statement

It is the policy of the Medical Staff and Hendrick Medical Center Brownwood to be sensitive to a practitioner’s health or condition that may adversely affect that practitioner’s ability to provide safe, competent care to patients.  The concern is for high-quality patient care always, but it is accompanied by compassion for the practitioner whose abilities may be diminished in some way due to age or illness.  To address such potential concerns, the Medical Staff and Hendrick Medical Center Brownwood created a Practitioner Health Task Force comprised of a Chair and at least two other members, the majority of whom are current members of the medical staff.

The Practitioner Health Task Force is comprised of three core individuals:  The Chief of Staff serving as Chair, the appropriate Department Chief, and Chief Administrative Office (or the Chief Operating Officer). The Practitioner Health Task Force will be expanded as necessary to address the particular situation to be considered.  For instance, if the concern about the practitioner’s health or ability is age-related, a physician with special knowledge might serve on the committee; if the issue is infectious disease, a specialist in that arena might serve.  The Practitioner Health Task Force will report its findings and recommendations to the Medical Executive Committee in instances where it has been determined that a practitioner is providing an unsafe treatment.

Guidelines

1. The purpose of this committee is to provide a collegial and non-threatening forum outside the usual peer review process, which may be perceived by some as adversarial or punitive.

2. The committee may receive a self-referral from the practitioner whose health is at issue, or a referral by other organization staff or Board member. The report of the referral by other organization staff or Board member should articulate the nature of the concern and the reasons in support of it. The practitioner will be provided avenues to the appropriate professional internal or external resources for diagnosis and treatment of the condition or concern.  Maintenance of the confidentiality of the practitioner seeking referral or referred for assistance, except as limited by law, ethical obligation, or when the safety of a patient is threatened will be strictly upheld.
3. The report shall be directed to the Practitioner Health Task Force Chair, who shall immediately direct whatever brief investigation is necessary to understand the nature of the concern and to evaluate the credibility of the complaint, allegation or concern.  That may include meeting with the individual who filed the report.  The identity of the individual who filed the report will be held in strict confidence. If the allegation is determined to be valid the committee will pursue the issue further.
4. It is the responsibility of the Practitioner Health Task Force to publish its existence and the nature of its work.  This can be accomplished through an article in a newsletter on an annual basis or through an annual presentation at orientation or other Medical Staff and/or system-wide meetings.  The reason for this requirement is that the committee can only be effective when its existence and expertise are well known.
5. The Practitioner Health Task Force shall be a standing committee of the medical staff. As such, the Practitioner Health Task Force is to be treated as a medical peer review committee and is entitled to immunity and confidentiality under the Texas Occupations Code and the Texas Health § 160.007 and Safety Code § 241.032.  Throughout the process, all parties shall avoid discussion of this matter with anyone not described in the policy.  Confidentiality in this process is imperative.  Any violation of confidentiality will be subject to disciplinary action.
6. The practitioner whose health or behavior is in question should be invited to meet with the Practitioner Health Task Force.

a. The practitioner should be apprised of the nature of the meeting and of the opportunity to be accompanied by a practitioner who may be treating any relevant medical conditions.
b. The purpose of this Practitioner Health Task Force and this meeting is to discuss what, if any, problems exist and to work mutually towards a solution in the best interest of the practitioner’s health and patient care.

c. The practitioner and the Practitioner Health Task Force shall discuss the nature of the problem, what, if any, modifications of the practitioner’s practice is appropriate, and what if any accommodations can be made to enable the practitioner to continue clinical practice.

d. Once accommodations or limitations upon the practitioner’s practice have been agreed upon, they should be reduced in writing and maintained in the practitioner’s credentials file.  All members of the Medical Executive Committee shall have access to that agreement.

e. Monitoring is required until the rehabilitation or interventional process, if applicable, is completed and shall be the responsibility of the Practitioner Health Task Force or the person or entity to which the Practitioner Health Task Force delegates the responsibility.  If one of the required monitoring programs is the practitioner’s participation in the TMA Physicians’ Health Committee, any monitoring reports generated through this organization are to be obtained.

f. State law shall dictate the extent to which any report needs to be filed with the state agencies.

g. The extent to which any patient notice of the conditions, limitations or accommodations is required shall be dictated by the situation and agreed upon by the Practitioner Health Task Force and the practitioner.

7. If the practitioner declines to meet with the Practitioner Health Task Force and there continues to be a concern about the practitioner’s health or ability to care for patients safely and competently, the Practitioner Health Task Force’s work shall be concluded and that question shall be forwarded to the Medical Executive Committee for investigation in accordance with the corrective action policy.  The 
8. Chief of Staff and Chief Administrative Officer may also exercise their powers of summary suspension as per the Bylaws, Article 5, Section 5.2, if there is an acute concern for patient safety.
9. If the extent of the practitioner’s illness or limitation is not easily ascertainable, the Practitioner Health Task Force may require the practitioner to submit to an appropriate evaluation by an individual or entity mutually acceptable to the practitioner and the Practitioner Health Task Force.  If the practitioner declines such evaluation, the Practitioner Health Task Force work shall be concluded and it shall direct this matter to the Medical Executive Committee for investigation in accordance with the corrective action policy.  The Chief of Staff and Chief Executive Office may also exercise their powers of summary suspension as per the Bylaws, Article 5, Section 5.2, if there is an acute concern for patient safety.
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