
Principles for strengthening the  
physician-hospital relationship

1.	 �The organized medical staff and the hospital governing body 
are responsible for the provision of quality care, providing a 
safe environment for patients, staff and visitors, and working 
continuously to improve patient care and outcomes, with 
the primary responsibility for the quality of care rendered 
and for patient safety vested with the organized medical 
staff. These activities depend on mutual accountability, 
interdependence, and responsibility of the organized medical 
staff and the hospital governing body for the proper perfor-
mance of their respective obligations.

2.	 �The organized medical staff, a self-governing organization of 
professionals, possessing special expertise, knowledge and 
training, discharges certain inherent professional responsi-
bilities by virtue of its authority to regulate the professional 
practice and 	standards of its members, and assumes primary 
responsibility for many functions, including but not limited 
to: the determination of organized medical staff membership; 
performance of credentialing, privileging and other peer 
review; and timely oversight of clinical quality and 	
patient safety.

3.	 �The leaders of the organized medical staff, with input from 
the hospital governing body and senior hospital managers, 
develop goals to address the healthcare needs of the 	
community and are involved in hospital strategic planning 
as described in the medical staff bylaws. 

4.	 �Ongoing, timely and effective communication, by and 	
between the hospital governing body and the organized 
medical staff, is critical to a constructive working relationship 
between the organized medical staff and the hospital 	
governing body.

5.	 �The organized medical staff bylaws are a binding, mutually 
enforceable agreement between the organized medical staff 
and the hospital governing body. The organized medical 
staff and hospital bylaws, rules and regulations should be 
aligned, current with all applicable law and accreditation 
body requirements and not conflict with one another. The 
hospital bylaws, policies and other governing documents do 
not conflict with the organized medical staff bylaws, rules, 
regulations and policies, nor with the organized medical staff’s 
autonomy and authority to self govern, as that authority is set 
forth in the governing documents of the organized medical 
staff. The organized medical staff, and the hospital govern-
ing body/administration, shall, respectively, comply with the 
bylaws, rules, regulations, policies and procedures of one 
another. Neither party is authorized to, nor shall unilaterally 
amend the bylaws, rules, regulations, policies or procedures 
of the other.

6.	 �The organized medical staff has inherent rights of self 	
governance, which include but are not limited to:

	
	 a.	 �Initiating, developing and adopting organized medical staff 

bylaws, rules and regulations, and amendments thereto, 
subject to the approval of the hospital governing body, 
which approval shall not be unreasonably withheld. 
The organized medical staff bylaws shall be adopted or 
amended only by a vote of the voting membership of the 
organized medical staff. 

	 b.	 �Identifying in the medical staff bylaws those categories of 
medical staff members that have voting rights.

	 c.	 �Identifying the indications for automatic or summary 
suspension, or termination or reduction of privileges 
or membership in the organized medical staff bylaws, 
restricting the use of summary suspension strictly for 
patient safety and never for purposes of punishment, 
retaliation or strategic advantage in a peer review matter. 
No summary suspension, termination or reduction of 
privileges can be imposed without organized medical staff 
action as authorized in the medical staff bylaws and under 
the law.

	 d.	 �Identifying a fair hearing and appeals process, including 
that hearing committees shall be composed of peers, and 
identifying the composition of an impartial appeals 	
committee. These processes, contained within the orga-
nized medical staff bylaws, are adopted by the organized 
medical staff and approved by the hospital governing 
board, which approval cannot be unreasonably withheld 
nor unilaterally amended or altered by the hospital govern-
ing board or administration. The voting members of the 
organized medical staff decide any proposed changes.

	 e.	 �Establishing within the medical staff bylaws: 1) the quali-
fications for holding office, 2) the procedures for electing 
and removing its organized medical staff officers and all 
organized medical staff members elected to serve as voting 
members of the Medical Executive Committee, and 3) 
the qualifications for election and/or appointment to 
committees, department and other leadership positions.

	 f.	 �Assessing and maintaining sole control over the access 
and use of organized medical staff dues and assessments, 
and utilizing organized medical staff funds as appropriate 
for the purposes of the organized medical staff.

	 g.	 �Retaining and being represented by legal counsel at the 
option and expense of the organized medical staff.

	



	 h.	 �Establishing in the organized medical staff bylaws, the 
structure of the organized medical staff, the duties and 
prerogatives of organized medical staff categories, and 
criteria and standards for organized medical staff member-
ship application, reapplication credentialing and criteria 
and processing for privileging. The standards and criteria 
for membership, credentialing and privileging shall be 
based only on quality of care criteria related to clinical 
qualifications and professional responsibilities, and not 
on economic credentialing, conflicts of interest or other 
non-clinical credentialing factors. 

	 i.	 �Establishing in the organized medical staff bylaws, rules and 
regulations, clinical criteria and standards to oversee and 
manage quality assurance, utilization review and other 
organized medical staff activities, and engaging in all 
activities necessary and proper to implement those bylaw 
provisions including, but not limited to, periodic meet-
ings of the organized medical staff and its committees 	
and departments and review and analysis of patient 	
medical records.

	 j.	 �The right to define and delegate clearly specific authority to 
an elected Medical Executive Committee to act on behalf 
of the organized medical staff. In addition, the organized 
medical staff defines indications and mechanisms for 
delegation of authority to the Medical Executive Commit-
tee and the removal of this authority. These matters are 
specified in the organized medical staff bylaws.

	 k.	 �Identifying within the organized medical staff bylaws 
a process for election and removal of elected Medical 
Executive Committee members.

	 l.	 �Defining within the organized medical staff bylaws 	
the election process and the qualifications, roles and 	
responsibilities of clinical department chairs. The Medical 
Executive Committee must appoint any clinical chair 
that is not otherwise elected by the vote of the general 
medical staff.

	 m.	�Enforcing the organized medical staff bylaws, regulations 
and policies and procedures.

 
	 n.	 �Establishing in medical staff bylaws, medical staff 

involvement in contracting relationships, including 
exclusive contracting, medical directorships and 	
all hospital-based physician contracts, that affect the 
functioning of the medical staff.

7.	 �Organized medical staff bylaws are a binding, mutually enforce-
able agreement between the organized medical staff and the 
hospital governing body, as well as between those two entities 
and the individual members of the organized medical staff.

8.	 �The self-governing organized medical staff determines the 
resources and financial support it requires to effectively 	
discharge its responsibilities. The organized medical staff 
works with the hospital governing board to develop a budget 
to satisfy those requirements and related administrative 
activities, which the hospital shall fund, based upon the 
financial resources available to the hospital.

9.	 �The organized medical staff has elected appropriate medical 
staff member representation to attend hospital governing 
board meetings, with rights of voice and vote, to ensure 	
appropriate organized medical staff input into hospital 
governance. These members should be elected only after full 
disclosure to the medical staff of any personal and financial 	
interests that may have a bearing on their representation of 
the medical staff at such meetings. The members of the 	
organized medical staff define the process of election and 
removal of these representatives.

10.	 �Individual members of the organized medical staff, if they 
meet the established criteria that are applicable to hospital 
governing body members, are eligible for full membership 
on the hospital governing body. Conflict of interest policies 
developed for members of the organized medical staff who 
serve on the hospital’s governing body are to apply equally 
to all individuals serving on the hospital governing body.

11.	 �Well-defined disclosure and conflict of interest policies are 
developed by the organized medical staff which relate exclu-
sively to their functions as officers of the organized medical 
staff, as members and chairs of any medical staff committee, 
as chairs of departments and services, and as members who 
participate in conducting peer review or who serve in any 
other positions of leadership of the medical staff.

12.	 �Areas of dispute and concern, arising between the organized 
medical staff and the hospital governing body, are addressed 
by well-defined processes in which the organized medical 
staff and hospital governing body are equally represented. 	
These processes are determined by agreement between the 
organized medical staff and the hospital governing body. 
(New HOD Policy)

To learn how the American Medical Association Organized Medical Staff  
Section can serve as a voice for your medical staff, visit www.ama-assn.org/
go/omss or call (312) 464-4761.


