Organisational readiness check list
Credentialling and defining the scope of clinical practice policy (2009) 
(Refer appendix 2 of the policy) 

	1. Clinical Governance

	
	Current status
	Recommendations

	1.1 Does the governing body have established clinical governance policies and procedures in place to ensure the delivery of safe, quality health services? 
	
	

	1.2 Has the Credentialling and defining the scope of clinical practice policy 2009 been formally documented and integrated within the organisation’s clinical governance system?
	
	

	1.3 Does the health service obtain the comprehensive information required to credential and define the scope of clinical practice of senior medical practitioners? (Refer appendices 3 and 4)
	
	

	1.4 Does the health service maintain comprehensive records of all deliberations and recommendations relevant to the credentialling and defining the scope of clinical practice of senior medical practitioners? 
	
	

	1.5 Does the health service inform a medical practitioner in a timely manner about the outcome of an application for credentialling and defining the scope of clinical practice or about the outcome of any appeal?
	
	


	1.6 Does the health service have policies, structures (committees) and procedures for determining how new services are to be introduced?
	
	

	1.7 Does the health service have processes in place to support senior medical practitioners who are being credentialled and having their scope of clinical practice defined? 
	
	

	1.8 Does the health service have a performance appraisal process for senior medical practitioners?
	
	

	1.9 Does the health service have a capability-based planning framework in place?
	
	

	1.10 Do all senior medical practitioners participate in a continuing medical education program?
	
	

	1.11 Does the health service have processes in place to ensure the confidentiality of sensitive information? 
	
	

	1.12 Are all senior medical practitioners who have independent responsibility for patient care credentialled and have their scope of clinical practice defined?
	
	


	2. The Policy

	
	Current status
	Recommendations 

	2.1   Does the health service have a Director of Medical Services and/or appropriate medical leader to co-ordinate the credentialling and defining the scope of clinical practice process?
	
	

	2.2 Does the health service have a robust process for confirming the credentials of a senior medical practitioner? 
	
	

	2.3 Does the health service regularly review the credentials and scope of clinical practice of appointed senior medical staff? (This should occur at least once in every three to five year period).
	
	

	2.4 Does the health service have a process for undertaking an unplanned review of a senior medical practitioner’s credentials and scope of practice?
	
	

	2.5 Does the health service have a process for restricting/suspending a practitioner’s scope of clinical practice? 
	
	

	2.6 Does the health service have a process for senior medical practitioners to administer necessary treatment outside their authorised scope of clinical practice in emergency clinical situations?
	
	

	2.7 Does the health service have a process for the credentialling and defining the scope of clinical practice in urgent situations? (Refer appendix 9)
	 
	


	2.8 Does the health service have a process for the credentialling and defining the scope of clinical practice in temporary situations? (Refer appendices 3 and 4)
	
	

	2.9 Does the health service review the credentials and scope of clinical practice of a senior medical practitioner in order to accommodate a request to incorporate new services, procedures or interventions within their scope of clinical practice? (For a new technique, a health service should further review a practitioner's scope of practice within 12 months). Information on the introduction and use of new health technologies and clinical practices in public health services is available at:  http://www.health.vic.gov.au/newtech/index.htm
	
	

	2.10 Where the health service has a contract with a third party to provide clinical or clinical support services that requires the third party to conduct credentialling of senior medical practitioners, does the health service have procedures in place to ensure integrity of the process?
	
	

	2.11 Does the health service formally credential and define the scope of clinical practice of the senior medical practitioners sourced by a third party who may physically attend patients of the health service?
	
	

	2.12 Does the health service have a process for internal and external dissemination of information regarding the scope of practice of senior medical practitioners?
	
	


	2.13 Does the outcome of appropriate credentialling and defining the scope of clinical practice processes inform the appointment process?
	
	

	2.14 Does the health service have a process in place whereby an appointed senior medical practitioner is able to advise the health service of:
· a change in registration or medical indemnity insurance status

· suspension or withdrawal of right to practice in any other organisation

· health impairment that may affect their ability to practice

· involvement in a criminal investigation or conviction
	
	


	3. Committees Structures

	
	Current status
	Recommendations

	Credentialling and defining the scope                                                                                                                                          of practice committee

	3.1 Does the health service have a medically led committee responsible for undertaking the credentialling and defining the scope of clinical practice process? 
	
	

	3.2 Are the medical practitioner, nursing, senior management, and non-medical members of the committee appropriate?
	
	

	3.3 Does the health service have appropriate indemnity insurance for members of the credentialling and scope of clinical practice committee?
	
	

	3.4 Does the committee verify credentials and professional references, seek proof of qualifications, medical indemnity insurance, medical registration and any other relevant information in order to confirm an applicant’s capabilities?
	
	

	3.5 Does the committee inform the governing body of its recommendations? 
	
	

	3.6 Does the committee receive advice on the proposed role of the medical practitioner and how it will benefit the patient population?
	
	


	3.7 Does the committee receive advice on the capacity of the health service campus to support the level of service proposed, in accordance with capability based planning frameworks and role delineation guidelines developed?
	
	

	3.8 Does the committee credential and define the scope of clinical practice of a medical practitioner before they are appointed? (The policy states that all medical practitioners must be credentialled and have their scope of clinical practice defined prior to appointment.)
	
	

	Appeals committee

	3.9 Does the health service have an appeals committee that is independent of the committee responsible for credentialling and defining the scope of clinical practice? 
	
	

	3.10 Does the appeals committee include medical practitioners from a range of disciplines with the necessary skills and experience to provide informed and independent advice, a nominee of the relevant college/association/society, a nominee (medical practitioner) of the person who is the subject of the appeal?
	
	

	3.11 Does the appeals committee consider all relevant material including any information the medical practitioner may wish to present?
	
	

	3.12 Does the appeals committee report to the governing body? 
	
	


