Virginia Commonwealth University Health System(VCUHS)- Focused Professional Practice Evaluation (FPPE) Process 

Attachment-E
It is the policy of VCUHS to confirm the competency of the members of the Medical Staff at the time of initial privileges, granting new privileges not previously performed by the requesting physician through focused professional practice evaluation (FPPE), or when there is a question regarding current practitioner competency or at reappointment, through on-going professional practice evaluation. 

Definition of Terms

Concurrent monitoring/proctoring – Real time observation of a procedure. May also be used for real time observation of clinical history and physical and review of treatment orders.

Ongoing professional practice evaluation (OPPE) - routine measures or indicators of physician performance for current medical staff members. It includes, rate, rule, or review indicators.

Proctor- member in good standing of the active medical staff with unrestricted privileges to perform the procedure(s) to be concurrently observed and must be approved by the Department Chair, Credentials Committee, and/or Medical Executive Committee. Proctoring may be performed using prospective, concurrent, or retrospective approaches. 

Monitoring/proctoring time frame: The proctoring period shall not exceed 180 days, unless the Credentials Committee alters the time frame for individual circumstances deemed to require further evaluation or if there has not been sufficient activity during the time period.

Retrospective chart review – Review of case record after care has been completed. May also involve interviews of personnel directly involved in the care of the patient, aggregate data review, and peer evaluations.

Medical Staff Oversight
A. The Credentials Committee and Medical Staff Quality Oversight Committee (MSQOC) shall be the committees responsible for the implementation and monitoring of the processes outlined in this document. The Performance Improvement Department with the assistance of the Medical Staff Services, involved in the practice evaluation shall provide the necessary status reports within 60 days upon the completion of the proctoring/review process to the Credentials Committee and MSQOC related to the progress of all physicians required to be proctored/reviewed, as well as, any issues or problems in implementing the evaluation. 
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B. The Chair of the Department to which a practitioner has been assigned shall have primary responsibility for assuring that the practitioner’s clinical competency and conduct is evaluated. The Department Chair may delegate the responsibility to conduct prospective, concurrent, and retrospective evaluations of the practitioner to other members of the department or to practitioners in other departments who have expertise in the clinical privileges granted to the practitioner. In addition, the Department Chair may request of the Credentials Committee and Medical Executive Committee that evaluation be accomplished by assistance from a qualified practitioner who is not currently appointed to the Medical Staff of VCUHS.
PROCEDURE

A. The Performance Improvement Department shall contact the physician to be proctored and provide the appropriate forms/documentation to initiate the process. 

1. If concurrent monitoring/ proctoring are required, an approved list of proctors and their contact information will be provided. The appropriate forms and/or policy will be enclosed along with the physician’s appointment letter, extension of privileges approval letter, or letter that proctoring is required. 

2. At initial appointment, a minimum of five (5) patient records/procedures, representative of the practitioner’s scope of practice, will be evaluated for all initially appointed practitioners, unless otherwise determined by the department chair. 

3. For the granting of privileges not previously performed by the requesting physician, criteria requirements must be met. If a specific number of cases are not established through the criteria, then a minimum of five (5) patient records/procedures will be evaluated. 

4. Performance Improvement will provide to the Credentials Committee, at the end of 90 days:

a. internal case volume and peer review cases (open and closed) from the Performance Improvement Department to determine if physician has sufficient data to evaluate competency

5. Performance Improvement Department will send out proctor/peer evaluation forms and prepare evaluation form for Department Chair to review and evaluate.

6. For focus reviews triggered by the OPPE, the Medical Staff Quality Oversight Committee (MSQOC), or Credentials Committee will establish the guidelines to be followed regarding prospective, concurrent, and/or retrospective review.

a. The Performance Improvement Department staff shall facilitate and perform ongoing monitoring of aggregate measures related to physician clinical performance.

b. The Performance Improvement Department staff shall facilitate and perform ongoing monitoring of behavior issues, rule violation, and other trended data collected for reappointment evaluations.
c. The Department Chair may require the physician whose performance is in question to obtain further education and training in the area(s) of concern.
B. It is the responsibility of the physician being proctored to:

1. Secure a qualified proctor to observe or review his/her case(s) if concurrent proctoring is required. The physician being proctored is to provide the proctor with complete patient clinical information and inform the proctor of any unusual incidents associated with the patient. If the practitioner is unable to obtain a proctor, the practitioner should contact the Department Chair or Credentials Committee Chair.

2.
Provide case log and/or other data needed to adequately evaluate competency.

C.
Proctoring Physician is responsible to: 

1.
Notify the Department Chair, Credentials Committee Chair, or Performance Improvement in a timely manner if he has concerns with the physician’s competency to perform specific privileges or cases. 

2.
Complete the evaluation forms and return them to the Performance Improvement Office.

D. At the end of the proctoring/ monitoring period:
1. The Department Chair will review and approve all relevant physician competency data and forward a report to the Credentials Committee. 
2. The Credentials Committee will review the Department Chair report and determine if applicant has completed the proctoring/review process satisfactorily and is competent to perform requested privileges; ask the applicant to complete additional proctoring; or forward a recommendation to the Medical Executive Committee (MEC) supporting termination of the physician’s appointment and/or clinical privileges due to questions concerning qualifications, behavior, or clinical competence. 
3. If the MEC upholds the recommendation of the Credentials Committee regarding termination of membership and/or privileges, the physician shall be entitled to the hearing and appeals process outlined in the Medical Staff Bylaws.
4. When proctoring/monitoring has revealed issue of concern with current competence the Department Chair may recommend any one or more of the following:

· Further education and training

· Simulation training

· Further proctoring

· Removal of the privilege

                    The recommendation will be made to the Credentials Committee and 

                    MEC. The recommendation to alter or remove any privilege must have 

                   approval of the Board of Directors.
