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	                                                      REQUIRED BOARD REVIEW AND APPROVAL CHECKLIST
	BOARD REVIEW

	Annual Written Reports from Leadership 
Applicable Program(s):  AHC, HAP, NCC, OME, or as indicated

	ü
	N/A
	

	☐
	☐
	System or process failures

	☐
	☐
	Number and type of sentinel events reported to TJC

	☐
	☐
	Patients and families informed of the event

	☐
	☐
	All actions taken to improve safety, both proactively and in response to events

	☐
	☐
	Results of analyses related to adequacy of staff

	☐
	☐
	Determined number of distinct improvement projects to be conducted annually (HAP for Deemed status only)

	

	BOARD APPROVAL

	Human Resources
Applicable Program(s):  CAH, HAP

	ü
	N/A
	

	☐
	☐
	Equivalent process for credentialing and privileging physician assistants and advanced practice registered nurses

	Medical Staff
Applicable Program(s):  CAH, HAP, or as indicated

	ü
	N/A
	

	☐
	☐
	Proposals from the organized medical staff regarding adoption or amendment of medical staff bylaws and/or associated details

	☐
	☐
	Any medical staff bylaws, rules and regulations, and policies that require approval by the governing body

	☐
	☐
	Credentialing process

	☐
	☐
	Structure of the organized medical staff if applicable (CAH only to rehabilitation and psychiatric distinct part units)

	☐
	☐
	Organized medical staff structure (HAP)

	☐
	☐
	Process to review credentials and delineate privileges (HAP)

	☐
	☐
	Delineation of privileges for each practitioner privileged through the medical staff process (CAH only to rehabilitation and psychiatric distinct part units)

	☐
	☐
	Executive committee review of and actions on reports of medical staff committees, departments, and assigned activity groups (HAP)

	Medical staff executive committee recommendations

	☐
	☐
	Medical staff membership

	Professional graduate medical education committee

	☐
	☐
	Safety and quality of patient care, treatment, and services provided by the professional graduate medical education program participants (HAP)

	☐
	☐
	Related educational and supervisory needs of the professional graduate medical education program participants (HAP)

	Organized medical staff recommendations

	☐
	☐
	Criteria to determine a practitioner’s ability to provide patient care, treatment, and services within the scope of the privilege(s) requested

	☐
	☐
	Criteria used to decide to grant, limit, or deny a requested privilege

	☐
	☐
	Clear process for collecting, investigating, and addressing clinical practice concerns

	Planning
Applicable Program(s):  AHC, BHC, CAH, HAP, LAB, NCC, OME, or as indicated

	ü
	N/A
	

	☐
	☐
	Organization’s written scope of services

	☐
	☐
	Organization’s performance in relation to its mission, vision, and goals (board evaluation required)

	☐
	☐
	Organization’s mission and vision (CAH, HAP)

	☐
	☐
	Organization’s safety and quality goals (CAH, HAP)

	☐
	☐
	Organization’s structure and decision-making process (CAH, HAP)

	☐
	☐
	Budget (CAH, HAP)

	☐
	☐
	Population(s) served and related issues; board discussion required (CAH, HAP)

	☐
	☐
	Responsibilities and accountabilities of the governing body, senior managers, and leaders of the organized medical staff, as related to the organization’s mission and safety and quality of care (CAH, HAP)

	☐
	☐
	Issues related to safety and quality from senior managers and organized medical staff (CAH, HAP)

	☐
	☐
	Process for managing conflict among leadership groups (CAH, HAP)

	☐
	☐
	Annual operating budget and, when needed, long-term capital expenditure plan (AHC, BHC, HAP, OME)
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