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CHAPTER 1

Historical Background

In 2007, The Joint Commission introduced the concept of focused professional prac-
tice evaluation (FPPE). The new standard requires medical staffs to create a process to
evaluate in a timely manner clinical competency in two situations. The first is when
the organization has no direct data confirming a physician’s competency, such as a
new practitioner joining the medical staff. The second is when there are concerns
about a physician’s ongoing clinical performance. There is no question that FPPE has
become an added burden for most medical staffs in the United States, one with which
they continue to struggle. Although The Joint Commission’s FPPE standard and the

challenges that come with it are new, FPPE as a new concept is debatable.

Let’s start with a basic question: Historically, how did medical practitioners ensure that
they were delivering high-quality care to patients? The answer varies from one medical
era to another, but the concern itself dates back to the beginning of organized medi-
cine. Therefore, proctoring, in one of its various forms, has existed from the beginning
of organized medicine. Perhaps the earliest reference to proctoring comes from

Hippocrates in his famous oath, which is still used today:

To hold him who has taught me this art as equal to my parents and to live my life in

partnership with him, and if he is in need of money to give him a share of mine, and
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Chapter 1

to regard his offspring as equal to my brothers in male lineage and to teach them this
art—if they desire to learn it—without fee and covenant; to give a share of precepts
and oral instruction and all the other learning to my sons and to the sons of him who
has instructed me and to pupils who have signed the covenant and have taken an oath

according to the medical law, but no one else.*

Medicine evolved into an apprenticeship-based education form. Physicians would take
on aspiring young persons and teach them the elements of medical practice one-on-
one. Apprenticeship of this type represents a form of ongoing proctoring fused with
teaching. In today’s parlance, this would be called mentoring. This method remained

unchanged until the advent of organized medical school training.

Scientific Training and Objective Quality
Measurement Take Root

Scientific training in medical school started to become prevalent in Europe, led by
German schools in the 1800s at the end of the Age of Enlightenment. Medical educa-
tion in the United States lagged in this regard. Johns Hopkins Medical School, estab-

lished in 1893, was one of the first to adopt the European scientific approach.

The Flexner Report of 1910, which detailed the state of medical education in the
United States, made recommendations that ensured universal adoption of the European
standards.? Standardized curricula were developed, and training methods followed
suit. This led to a more formalized approach in the evaluation of competency of the

physician in training.

2 © 2009 HCPro, Inc. Proctoring and FPPE, Second Edition



Historical Background

Around the same time (1914), Ernest A. Codman of Massachusetts General Hospital
(MGH) introduced the concept of measuring physician quality and limiting the ability
to provide care to individuals who achieve the best results. Codman was fired from
his position at MGH when the hospital refused to institute his plan. As a result, he
established a separate hospital to carry out his ideas, which were slowly adopted by
the Boston medical community and eventually spread throughout the rest of American
medicine. Individual physician performance evaluation thus began to take on the

element of objective measurement.

Medical Specialties Spur the Creation of
Board Certification

Specialties were created in the United States in the mid-twentieth century. As the
medical community recognized that certain areas of medicine require specialized
training and devotion to one area, physicians were no longer expected to practice

and perform procedures in every area of medicine.

For example, although surgery and medicine had already existed as separate disciplines,
surgery started to further divide into orthopedics, neurosurgery, thoracic surgery, and
so on. Medicine also began to divide and establish specialized practitioners in areas
such as cardiology, gastroenterology, oncology, and others. Postgraduate residency and
fellowship training became the norm, allowing for systematic proctoring processes to
evaluate physicians in training. Little evaluation of the practicing physician was hap-

pening at this point, but that was all about to change.
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Boards concurrently developed out of the various specialties and, by the last quarter of
the twentieth century, certification in one’s specialty was generally required to be able
to practice in that specialty. Today, board certification—the academic demonstration

of knowledge through written and oral examination—stands almost universally as a
baseline requirement for membership on hospital staffs, even in small, geographically

remote hospitals.

In addition to oral and written knowledge, many boards also initially included a com-
ponent of practical observation. For surgery, there was the direct observation of sur-
gical cases; for medicine, physicians were observed performing a history and physical
examination and forming a differential diagnosis. However, practical observation as

part of the certification process essentially ceased by the 1990s.

FPPE Fills the Need for Evaluation of Practicing Physicians

The end of practical observation led to a dilemma for organized medical staffs, leaving

the following questions unanswered:

* How do we know that physicians who are applying to our medical staffs are

competent in a practical or hands-on sense?

* Do acceptable performance in an academic examination and good personal

references necessarily ensure delivery of excellent quality of care?

Most medical staffs felt that additional information about physicians’ competence still

needed to be gathered to bridge this gap.

4 © 2009 HCPro, Inc. Proctoring and FPPE, Second Edition



Historical Background

The California Medical Association (CMA) led the way in addressing this dilemma,
with proctoring as the solution. In the 1970s, CMA proposed this solution in its
model bylaws, which the majority of hospitals in California adopted in one form or
another. This provided participating medical staffs with a means to observe the care
delivered by new physicians who were under provisional status. Any quality-of-care
issues discovered could be resolved before the practitioner was advanced to the active

status category.

This method of FPPE seemed to address hospitals’ needs to assess the competence of
newly appointed physicians and, in fact, was adopted by approximately half of the
medical staffs in the United States. However, it left two other problem areas unre-
solved: First, how could medical staffs assess the competence of established physicians
who requested privileges to perform a new procedure, and second, how could hospi-
tals evaluate the ongoing competence of physicians who applied for reappointment to

the medical staff?

Many new procedures and technologies have come into existence during the past
30 years and have brought about the need to establish new techniques for creden-
tialing the practitioners who use them. As a result, proctoring for innovations has
expanded as a method to ensure adequacy of performance—even by established,

experienced physicians.

Finally, medical staffs have used FPPE as a way to ensure physician competence in

situations where competence has been called into question.

Proctoring and FPPE, Second Edition © 2009 HCPro, Inc. 5



Chapter 1

Focused professional evaluation, with its long history, seemed destined for greater
usefulness as medical staffs entered the last decade of the twentieth century, but
experience has shown that its use has decreased during the past 15 years. This seems

to be due to three main reasons:

e Practitioners’ lack of time: Physicians simply do not have spare time to
devote to voluntary activities—the category into which FPPE, including proc-
toring, falls. Pressure to increase productivity and income to cover rising
costs causes many physicians to view requests to provide proctoring services

to the medical staff as an unreasonable burden.

e Money, which inevitably is tied to physicians’ lack of time: In the past, at
least for procedural events, physicians were allowed to be assistants and be
paid for their time as they were simultaneously proctoring an inexperienced
physician. To a large extent, this model has disappeared, contributing to the

lack of incentives for participating in the FPPE process.

e The legal issues raised for the physicians who participate: Questions
regarding the proctor’s obligation to both patients and the medical staff raise
the issue of liability—and often when liability rears its head, physicians

prefer to err on the side of caution and not participate.

For all of these reasons, as well as physicians’ general apathy toward fulfilling obliga-
tions as medical staff members, proctoring and FPPE have fallen out of favor in terms
of both ease of use and effectiveness. At present, FPPE is applied inconsistently, and
many question its value. Yet many, including the authors of this book, believe that
such evaluation can provide an invaluable service to medical staffs if applied appropri-

ately to specific situations. The rest of this book will explore this belief.
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