Minutes 

The University of Toledo Board of Trustees

Clinical Affairs Committee Meeting

September 21, 2015
	Committee Chair Mr. Gary P. Thieman was absent; Committee Vice Chair Dr. S. Amjad Hussain chaired the meeting on his behalf. Committee member Mr. Joseph H. Zerbey, IV was present with Student Trustee Ms. Anna L. Crisp; Student Trustee Mr. Daniel D. Arendt was absent.  Other Trustees who attended included Mr. Steven M. Cavanaugh, Mr. Jeffrey C. Cole and Ms. Sharon Speyer.  Faculty Representative Ms. Kandace Williams was absent.  Others in attendance were Ms. Brandi Barhite, Mr. John Barrett, Dr. Christopher Cooper, Ms. Meghan Cunningham, Dr. Sharon Gaber, Mr. Ronald Goedde, Dr. Christopher Ingersoll, Mr. Chuck Lehnert, Ms. Vanessa McCray, Mr. Samuel McCrimmon, Ms. Margaret McFadden, Dr. William Messer, Jr., Mr. David Morlock, Mr. Peter Papadimos, Mr. Allen Seifert, Dr. Carl Sirio, Ms. Joan Stasa, and Ms. Margaret Traband.

	ATTENDANCE

	The meeting was called to order at 10:30 a.m. by Trustee Hussain at the Driscoll Alumni Center in the Schmakel room. Chair of the Board Speyer appointed all trustees present as voting trustees at this meeting for quorum purposes. 

	CALL TO ORDER

	Dr. Hussain requested a motion to waive the reading of the minutes from the August 17, 2015 Committee meeting and approve them as written.  A motion for approval was received from Trustee Cole, seconded by Trustee Pisanelli, and approved by the Committee.

	APPROVAL OF MINUTES

	Ms. Margaret McFadden, UTMC Chief Administrative Officer for Quality and Patient Safety, provided the Committee with information about the Annual Quality and Safety Plan.  Ms. McFadden explained, that in addition to this being a Joint Commission requirement, the main purpose of her presentation was to share with the Board, and specifically the Clinical Affairs Committee, quality and safety initiatives, an annual review of accomplishments and opportunities related to quality and patient safety, and to share the priorities identified in the FY 2016 Annual Quality and Safety Plan.  Nine accomplishments were shared with the Committee, several opportunities for improvements were identified, and FY 2016 areas of focus were discussed including proactive risk assessments.  Copies of the complete FY 2015 UTMC Quality Assessment and Performance Improvement Annual Appraisal and the Executive Summary, as well as a copy of the complete FY 2016 UTMC Quality Assessment, Performance Improvement and Patient Safety Plan and the Executive Summary, were provided to each member of the Committee prior to the meeting for their review.

	ANNUAL QUALITY AND SAFETY PLAN

	Dr. Carl Sirio, Chief Operating and Clinical Officer/Senior Associate Dean Clinical Affairs provided the Committee with information about the new practitioner onboarding process/re-credentialing:  due diligence.  Dr. Sirio reported that there is one application process, but four entities, to get a new professional on board at UTM, which are:  UTMC Medical Staff (clinical privileges), UT Physicians Credentialing (payors), UT Medical Assurance Company (malpractice coverage), and faculty affairs (College of Medicine).  Prior to mid-2013, the four processes were separated in time and location.  Dr. Sirio indicated that the creation of the Central Verification Office (CVO) was designed to incorporate, streamline and improve the process.  Steps were identified for the UTMC credentialing timeline.  The Primary Source Verification Process was outlined for the Committee and any adverse, unconfirmed, incomplete or discordant data in any piece of the primary source verification or other components of the application is considered a potential “red” flag.  Modifications to the process for Allied Health Professional credentialing (nurse practitioners, physician assistants, certified nurses, mid-wife positions) were reviewed with the Committee. Changes to the process for bi-annual reappointment of Clinical Staff were discussed.  Next steps for the CVO include improved Focused Professional Peer Evaluations (FPPE) and Ongoing Professional Peer Evaluation (OPPE) processes, as well as a Chief of Staff information packet for improved information flow to the Board of Trustees.  The following handouts were distributed to the Committee with detailed information about the processes.
1 – UT Central Verification Office Credentialing Process

2 – Underwriting in the Credentialing Process:  An Overview

3 – Credentialing Timeline

4 – Primary Source Verification

5 – Potential Red Flags

6 – UTMC Medical Staff Credentialing Summary for New Practitioners and 

      UTMC Medical Staff Credentialing Summary for Re-credentialed 

      Practitioners


	PHYSICIAN CREDENTIALING PROCESS



	Trustee Hussain requested a motion to enter Executive Session to discuss privileged information related to the evaluation of medical staff personnel appointments and quality reporting.  The motion was received by Trustee Zerbey, seconded by Trustee Cole, and a roll call of the Committee was taken by Ms. Stasa: Mr. Cavanaugh, yes; Mr. Cole, yes; Ms. Pisanelli, yes; Ms. Speyer, yes; and, Mr. Zerbey, yes.  After discussions were finished, the Committee exited Executive Session. 

	EXECUTIVE SESSION

	Dr. Hussain requested a motion to approve the Chief of Staff Report as presented in Executive Session.  The Chief of Staff Report included:  1 new medical staff application; 2 new Allied Health professional staff applications; 1 request for additional privileges; and, 6 medical staff and Allied Health professional staff resignations.  A motion for approval was received from Trustee Cavanaugh, seconded by Trustee Speyer and approved by the Committee.


	CHIEF OF STAFF REPORT 


	With no further business before the Committee, Trustee Hussain adjourned the meeting at 12:05 p.m.
	ADJOURNMENT


CHIEF OF STAFF REPORT
September 21, 2015

New Medical Staff Applications

Joshua Leavitt, DMD 

Surgery/Dentistry

General/Pediatric Dentistry

Courtesy Staff Status 

New Allied Health Professional Staff Applications


Michael Borton, AA 

Anesthesia

Anesthesia Assistant

Allied Health Practitioner

Amber Rychener, NP

Pediatrics

Nurse Practitioner

Allied Health Practitioner

Medical Staff and Allied Health Professional Reappointments


None

Request for Additional Privileges

 
Andrew Kochevar, MD 


Surgery/Plastic Surgery


Wound Care and Hyperbaric Center 

Medical Staff and Allied Health Professional Staff Resignations

	Kimberly Burkhart, PhD 

Resigned effective 9/4/15

	Jake Heiney, MD 

Resigned effective 8/10/15

	Alamdar Kazmi, MD 

Resigned effective 5/30/15

	Laura Moyer, CNS 

Resigned effective 8/14/15  

	Abdullah Sayegh, MD 

Resigned effective 8/21/15

	Julia Westerlink, MD 

Resigned effective 8/15/15


