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SECTION ONE

Addressing the Preliminaries

Few elements contained within the typical

set of medical staff bylaws are required by a
law, regulation, or accreditation standard. In
fact, the contents of these documents is largely
discretionary and within the control of the
medical staff. Medical staffs often defer to
published model bylaws or previously drafted
documents that may not reflect contemporary
needs and concepts. Take a look at the fol-
lowing four common components of medical
staff bylaws (organization name, table of con-
tents, definitions, and preamble/statement of
purpose) and consider whether your medical
staff should take a traditional or alternative

approach to these bylaws elements.

Organization Name

Because conventional methods argue that
there should always be an article in the bylaws
that states the organization’s name, chances
are that your bylaws document includes one.
However, there is no requirement that states
that your bylaws must include an article nam-
ing the organization. Therefore, you could

opt to place the name only on the cover sheet
of the bylaws. Using an entire two-sentence
article to restate the organization’s name is a

waste of time and space and adds to the com-

plexity of the document. Do away with it and
you are on your way to more streamlined

bylaws.

Table of Contents

In the traditional approach to bylaws con-
struction, the table of contents is placed at
the beginning of the document and enables
all parties to quickly locate relevant articles,
sections, and provisions. Some medical staff
bylaws include a table of contents that lists
each and every major and minor subheading
within the document. The result is a lengthy
table of contents. Although such a detailed
table of contents allows for the identification
of all sections of the bylaws and their cor-
responding page numbers, it also creates the
impression that the bylaws are a dense and

bureaucratic document.

Further, the clerical task of updating the table
of contents can be daunting when revisions
and amendments change the page numbering.
If you choose to follow traditional methods
of constructing the table of contents, consider
referencing only the major headings within

the bylaws, such as:
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Section one

e Appointment to the medical staff

e Medical staff categories

® Medical staff officers

e Organizational structure

e Investigations and corrective action
e Fair hearings

® Meetings, quorum, and attendance

e Method of adopting bylaws

A medical staff that seeks to create more
user-friendly bylaws might consider placing
the table of contents at the end of the docu-
ment rather than the beginning. This change
will help ensure that physicians who have

an interest in reading the bylaws are not put

off by first having to wade through a lengthy

contents section.

Another option to consider is giving new

applicants a shorter medical staff bylaws

and expectations summary. The chief of staff

could write this narrative in a style and tone

that increases the likelihood that physicians

will read it. It should serve as the physicians’

introduction to the medical staff structure

and processes. New physicians should also

be directed to a complete set of medical staff

bylaws available on the hospital’s Web site,
a CD, or through the medical staff office.
Additional copies of current medical staff

bylaws could be maintained, in a bound for-

mat, in the medical staff lounge and/or medi-

cal staff library.

Definitions

Most medical staff bylaws contain a section
labeled “definitions.” In reality, few physi-
cians are interested in exploring the detailed
definition of the word “appointee,” for exam-
ple. Even fewer physicians would be interested
in the precise definition of the term “special

notice.”

However, bylaws traditionally include a
detailed section at the beginning of the docu-
ment that precisely defines many of the terms
used within. When considering adopting this
conventional style, bylaws committees should,
at minimum, refrain from creating a long

and immaterial list of definitions. Any word
used in the bylaws document that has a com-
monly accepted definition need not be further
defined. In addition, words that are defined
within the bylaws, such as “special notice,”
need not be re-defined in this section. Any
word or phrase that has a commonly accepted
definition, such as the National Practitioner
Data Bank, also does not need to be redefined.
Note: An exception is the word “investiga-
tion.” For more information on why it is
important to clearly define this term, see the

text on investigations in Section three.

However, legal counsel for most hospitals is
uncomfortable omitting a definitions section
that should ideally clarify the meaning of vari-
ous terms used in the bylaws. If a definitions
section must be included, consider designing

it so that it does not add to the bureaucratic
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look of the document. Instead of placing it
at the beginning of the document, consider
including it at the end, along with other nones-

sential items.

Preamble and Statement of Purpose

Many bylaws documents begin with a pre-
amble. When used, a preamble should be
customized to reflect the unique attributes of
the hospital, community, and medical staff, as
well as the particular purpose for which the
medical staff bylaws have been created. This
section is largely an adornment that adds little
substantive value to the overall document and
could be eliminated. Although some may wish
to maintain this introduction to set the stage
for the contents that follow, try to eliminate
excess verbiage whenever possible. The pream-
ble is largely a function of tradition; it typical-
ly adds little value, and there is no requirement
for its inclusion. Further, it adds no legal pro-
tection and usually does not establish any duty

or responsibility not otherwise documented.

Another common starting point for medical
staff bylaws is a statement of the organiza-
tion’s purpose and basic responsibilities. You
should carefully review this section of your
bylaws in light of today’s litigious environment
and the realities of current medical practice.
It is vital to search this section of the bylaws
for promises that the “purpose of the staff is
to provide the highest quality patient care” or
that the medical staff’s purpose is “to ensure
that only competent practitioners are permit-

ted to provide services within the facility.”

Addressing the preliminaries

A medical staff may certainly strive to achieve
these goals, but it is not wise to insert such
guarantees into bylaws. Too often, a bright
plaintiff attorney will search for this language
to demonstrate that the medical staff failed

to carry out its promise to the board. The
purpose of the medical staff is to see to it that
patient care is constantly reviewed, evaluated,

and improved when necessary.

Take a look at the unnecessary language in

the bylaws example that follows:

To provide a mechanism for verifying cre-
dentials and for appropriate delineation of
clinical privileges and scope of practice, and

a means for the ongoing evaluation of perfor-
mance of all members of the medical staff and
allied bealth professionals authorized to prac-
tice in the hospital.

This lengthy sentence duplicates the bylaws
pertaining to credentialing and the assigned
duties of the medical executive committee
(MEC) or individual department chairs. As
another example, bylaws may state that the
purpose of the medical staff is “to strive to
continuously improve the quality of care pro-
vided in the hospital.” This simply reiterates
the provisions in the medical staff’s quality
improvement plan, as well as language in later
articles of the bylaws that address the pur-
pose of the MEC or assigned committees and
departments. This is definitely one area where

less is more.
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Section one

SAMPLE BYLAWS LANGUAGE:
Ficure 1.1:
PURPOSE AND AUTHORITY

Purpose

The purpose of this medical staff is to organize the activities of physicians and other clini-
cal practitioners who practice at [XYZ] Hospital in order to carry out, in conformity with
these bylaws, the functions delegated to the medical staff by the hospital board.

Authority

Subject to the authority and approval of the board, the medical staff will exercise such
power as is reasonably necessary to discharge its responsibilities under these bylaws and
under the corporate bylaws of the hospital.
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