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I assumed the role of Chief-of-Staff in January 2014, following outgoing Chief-of-Staff 

Paul Gordon, M.D.  The recurring theme over the last year has been one of systematizing 

efficiency and fairness for the medical staff.  For example, we have worked to involve 

service line managers, Division Chiefs, and Chairs in the early stage of all processes 

including Peer Review Committee (PRC), medical records notifications, and the 

credentialing process.  The last year the following specific issues were also addressed: 

 

 Revision of the Code-of-Conduct with more systematic escalation of involvement 

(including service line chiefs, chairs, and Medical Executive Committee (MEC)).  

At the root level, conflict resolution has been emphasized as well as involvement 

of service line leaders including Division chiefs and nurse managers to reduce 

disruptive behaviors, ensure fairness to medical staff members, and construct a 

work environment conducive to patient-centered collaboration. 

 Continued reconciliation of the delineation of privileges (DOP) between the South 

and University campus hospitals.  Whenever possible, we have attempted to 

identify and resolve those privileges that cross specialty lines. 

 Ongoing alignment of bylaws between the South and University campus 

hospitals.  Changes have not only included routine edits and regulatory 

compliance, but also issues of organization philosophy and direction. 

 Reorganization of the UAMC (Main & South Campuses) and UPH Hospital 

Boards.  The Chief-of-Staff now serves as an ex officio member of each of those 

bodies. 

 Regular review of physician quality and behavioral issues.  This past year has 

been busy and we have had to convene several emergency Medical Executive 

Committee meetings to address the more pressing matters. 



 Overlapping service privileges have always been a contentious point for medical 

staff operations.  We continue to work toward resolutions between service lines 

and departments.  Working with the Credentials Committee, the office of the 

Chief-of-Staff has been able to apply a more systematic approach to this concern. 

 

Future Directions 

 

 Closing hospital membership at both campuses to include only UA physicians has 

been raised by some MEC members.  The UAHN organization may wish to 

consider such an option or more limited actions such as exclusive service line 

contracts within the UA College of Medicine.  As these decisions will impact the 

Medical Staff at UAMC-Main Campus, MEC should deliberate and inform the 

network leadership of the impact such actions might have on the Medical Staff. 

 Unification of the credentialing process across the entire UAHN organization 

including Hospitals and Clinics will be undertaken in the ensuing year.  This 

standardization will still have to comply with regulations that require separate 

governing bodies and processes in each hospital.  Nonetheless, a common 

credentialing package and pathway would greatly facilitate our medical staff at all 

campuses. 

 Medical staff fund usage has been debated at prior MEC meetings.  Various 

options discussed included investing our surplus, funding medical student and 

resident research, and resourcing advanced education of medical staff members.  

Some of these have been undertaken; others have yet to be actualized.  This year, 

we hope to define acceptable uses more clearly. 
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