USF HEALTH PROCEDURES:

HEALTH PROFESSIONAL CONDUCT POLICY
For purposes of implementing the Professional Conduct Policy for USF Health, the following Definitions and Procedures are to be used:

I. DEFINITIONS

The listed terms are defined as follows for purposes of this Procedure:

A. “Affiliated Institution” means any entity or institution outside of the USF Health or the University which has entered into a written agreement with USF Health.
B. “Associate Vice President” means the individual serving as the Associate Vice President for Faculty and Academic Affairs for USF Health under the office of the Senior Vice President for USF Health.
C. “Chair” means an individual serving as the chairperson of a clinical or basic science department of the USF College of Medicine, or unit or department in the Morsani College of Medicine, College of Nursing, College of Public Health, College of Pharmacy, or School of Physical Therapy and Rehabilitation Sciences, or any other individual who supervises any USF Faculty Member.

D. “Committee” means any group of individuals assigned by the Senior Vice President/Dean to address a particular quality improvement issue. This group may or may not be established by the Senior Vice President/Dean as a Florida Statute Chapter 766 Medical Review Committee or portions of the work of the Committee may be so designated.

E. “Credentials Committee” means the group of individuals appointed by the Senior Vice President/Dean to serve as the USF Morsani College of Medicine Credentials Committee pursuant to the USF Physicians Credentialing Policies of the USF Morsani College of Medicine.

E. “Faculty Affairs” means the Office of Faculty and Academic Affairs under the Office of the Senior Vice President for USF Health.

F. “Faculty Member” for purposes of this Policy means any individual employed or contracted (whether compensated or uncompensated) by the USF Morsani College of Medicine, College of Nursing, College of Public Health, College of Pharmacy, School of Physical Therapy and Rehabilitation Sciences, or affiliated direct-support organization on a faculty appointment to provide health care services to patients, including, without limitation, USF faculty physicians, nursing faculty, and other health care professionals.  Faculty Member also includes those people holding faculty appointments who are employed or contracted to teach students (undergraduate, graduate, students of the health professions) or residents (in classrooms, in any USF Health clinics or affiliated institutions or any other pedagogical settings), teach continuing professional education students engaged in life-long learning or similar activities, engage in any research or scholarly activity, or provide administrative services for USF Health.


G. “Policy” means the USF Health Professional Conduct Policy.
H. “Reviewer” means any individual appointed by the Senior Vice President/Dean with the delegated authority and responsibility to take actions as provided by the USF Health Professional Conduct Policy and these Procedures for any colleges or schools within USF Health. As applicable, all actions of the Reviewer pursuant to the USF Health Professional Conduct Policy and/or these Procedures are performed for and on behalf of all USF committees functioning as a medical review committee under Chapter 766, Florida Statutes. In circumstances deemed appropriate by the Senior Vice President/Dean, the Reviewer can also include a committee empanelled by the Senior Vice President/Dean. If any allegations are made against a Reviewer, the Senior Vice President/Dean will appoint another individual to conduct any necessary review. 


I. “University” and “USF” means the University of South Florida System, an institution in the State University System of Florida.

J. “USF Health Self-Insurance Program” and “USF-SIP” means the Self Insurance Program established by the University pursuant to Florida Statutes Section 1004.24 and Fla. Admin. Code 6C-10.001. 
L. “Vice Dean” means the individual serving as the Associate Dean of Clinical Affairs for the USF Health College of Medicine.  

M. “Senior Vice President/Dean” means the individual serving as the USF Senior Vice President for USF Health/Dean of the College of Medicine. With respect to other colleges or schools within USF Health, as used in this Procedure, it also refers to the Dean or Director of such college or school when appropriate.

II. EXAMPLES OF TYPES OF BEHAVIOR THAT COULD CONSTITUTE A BREACH OF THE PROFESSIONAL CONDUCT POLICY
While not intended to be an exhaustive list, the following are some of the behaviors that could cause a Faculty Member to violate his or her obligation under the Policy to behave in a professional manner:

● Engaging in actions that are detrimental to patient safety or to the delivery of quality patient care
● Engaging in actions that disrupt the USF Health clinical operations or the efficient use of USF Health resources
● Acting in a way that is detrimental to USF Health utilization standards, quality management or risk management programs, or failing to comply with any other standard or requirement related to patient care activities
● Engaging in actions that disrupt USF Health teaching or research activities or which creates an unsafe teaching or research environment for the USF Faculty or others;
● Treating people without respect (e.g., screaming at others or engaging in bullying behavior, throwing objects at people)


● Mistreating patients or acting unprofessionally in front of patients


● Mistreating students or acting unprofessionally in front of students

● Mistreating USF Health colleagues or staff, including actions in front of students, patients or other members of USF Health or the University

● Engaging in actions that may constitute a violation of federal or state laws or USF regulations or policies regarding discrimination, harassment or mistreatment of a legally defined group of people

● Disrupting the immediate workplace, or University or USF Health business

● Engaging in violent behavior directed at another person or violent conduct that otherwise creates a situation that threatens the health and/or safety of another person

● Reporting for duty while under the influence of alcohol, drugs, or a medical condition (physical or behavioral) such that the Faculty Member’s ability to safely provide patient care is impaired or which otherwise creates a risk of harm to the Faculty Member or others. This can include the legal use of prescribed medication that can impair one’s ability to provide patient care or otherwise perform the assigned job duties in a safe fashion, in which case the Faculty Member should consult with the Chair/Division Director or Supervisor to make alternate assignments for the duration of treatment.

III.  REPORTING 

A. Referrals for Action

1. Any person who believes or has reason to believe that actions or behaviors, as described in Section II, or other actions as described in Sections III.A.1. a. through III.A.1c. have occurred which may adversely affect patient care, clinical operations, teaching or research efforts, the workplace, or other University or USF Health business operations should report such activities, in writing, to the Reviewer and/or Faculty Affairs.
a. A Faculty Member is or is reasonably likely to be unable to practice medicine or nursing, or otherwise provide health care to patients, or engage in other professional duties with reasonable skill and safety to patients by reason of illness or use of alcohol, drugs, narcotics, chemicals, or any other type of material or as a result of any mental or physical condition.   
b. A Faculty Member fails to exercise appropriate oversight, supervision, and control over the patient care activities of postgraduate physicians in training, nursing students, other health professional students (both undergraduate or graduate) or other health care professionals for whom such Faculty Member has supervisory responsibility in accordance with applicable laws, rules, USF policies, and standards of care.

c. Any action by a Faculty Member consistent with any of the actions described in Section II or any other action which indicates the Faculty Member may be unsafe or unable to perform his/her duties or is disrupting the clinic, teaching, or research, or work environment.
2. Any person who believes they have been the target of unprofessional conduct or who has observed actions they believe to be unprofessional conduct which does not involve patient care or which may be outside the activities that are commonly considered as clinical activities is encouraged to and/or report such activities to their Chair or Supervisor. If for any reason such a concern cannot be reported to the Chair or Supervisor, the person should contact Faculty Affairs for assistance.

3. Reports and requests for corrective action may also be initiated by: the Chair of the Credentials Committee, the Administrator of the USF Health Self-Insurance Program, the Department Chair, any USFPG Committee or workgroup, any University official, any college/school committee or workgroup or any Affiliated Institution. All such reports and requests for corrective action under this Section will be made in writing, including a description of the specific circumstances or conduct in question, and be submitted to the Reviewer. Any referrals related to potentially impaired faculty, as outlined in III.A.1.a, will be sent or forwarded directly to the Office of Faculty Affairs as the designee of the Senior Vice President/Dean for evaluation and processing, and will not be managed through the process that is outlined in this Procedure.

4. Any action which may violate a University or USF Health Regulation, Policy, or Procedure (e.g. USF Morsani College of Medicine Faculty Practice Plan Compliance Plan) or which is not otherwise addressed by the Policy will be reported and reviewed in accordance with such applicable rule, policy, or procedure and not as part of the Policy.


5. A Faculty Member who is having personal issues or concerns that may be affecting their workplace performance is encouraged to seek assistance directly from the Faculty Assistance Program (FAP) or Employee Assistance Program (EAP) or from Faculty Affairs. Self-referrals will be treated as confidential.
6.  If a Faculty Member is seeking treatment for alcohol/drug abuse (voluntarily or involuntarily) or a medical condition that affects their ability to deliver quality patient care, perform assigned duties, or which requires their absence from the workplace for treatment, the Faculty Member will be required to submit a written release from a licensed health care or treatment provider in order to return to work. (Special procedures are applicable to licensed health professionals and consultation with the Associate Vice President for Faculty and Academic Affairs is required prior to the Faculty Member return to work).
7. Any action, which may violate a University or USF Health Regulation, Policy, or Procedure (e.g. USF College of Medicine Faculty Practice Plan Compliance Plan) that occurs at an Affiliated Institution, may be reported by that institution to the Reviewer and/or Faculty Affairs for review in accordance with the USF Health Professional Conduct Policy and these procedures. USF Health will work cooperatively with that institution to review matters brought to its attention.

B. Review; Inquiry
1. 
a. The Reviewer will notify the Chair or supervisor responsible for the service unit in which the reported circumstances or conduct exist.  The Chair (or supervisor) will conduct a preliminary and informal review to assess whether there is a reasonable basis for the report or request which warrants additional inquiry in accordance with this Section. As part of the preliminary informal review, the Chair (or other supervisor) will give the Faculty Member who is the subject of the report or request (hereinafter referred to as “Subject Faculty Member”) a written statement or summary of the report or request and invite response.  The Reviewer must advise Faculty Affairs of the report.
b. If actions occur that indicate an issue with a Subject Faculty Member’s fitness for duty, the Reviewer will advise Faculty Affairs and the Vice Dean so that the Subject Faculty Member can be referred for an independent fitness examination.
c. If actions occur that appear to demonstrate a pattern of disruptive behavior, the Reviewer will advise Faculty Affairs and the Vice Dean to determine if the Subject Faculty Member may be referred to a program for disruptive faculty.
2.  
a. If the Chair (or supervisor) decides that additional inquiry is not warranted he/she will provide a written statement to the Reviewer outlining the reasons for the recommendation that no action be taken. If the Chair, after reviewing all the available information, determines that further action is appropriate, then he/she will provide a written recommendation to the Reviewer and Vice Dean for Clinical Affairs, the Dean of the College of Nursing, Public Health or Pharmacy, or the Director of the School of Physical Therapy and Rehabilitation Sciences, as appropriate which contains a statement of the relevant information reviewed, conclusions supporting his/her recommendations and a description of possible corrective action that should be considered to resolve the matter. The Reviewer will refer a copy of the report to Faculty Affairs for information to seek the assistance of the Associate Vice President and Faculty Affairs in implementing any corrective actions recommended in the report, to determine if other actions may be recommended or implemented, or if further review is needed.
 
b. The Reviewer and Vice Dean for Clinical Affairs, the Dean of the College of Nursing, Public Health or Pharmacy, or the Director of the School of Physical Therapy and Rehabilitation Sciences, as appropriate will review the written recommendations, confer and determine with the Chair (or supervisor) and Faculty Affairs the appropriate action to be taken in the matter.

c. In the event the Chair (or supervisor) and/or the Reviewer and/or Vice Dean, the Dean of the College of Nursing, Public Health or Pharmacy, or the Director of the School of Physical Therapy and Rehabilitation Sciences, as appropriate determine that additional inquiry is warranted, the Reviewer will determine the scope of evaluation required.  The Reviewer will give written notice of such decision to conduct additional inquiry to the Subject Faculty Member, the Chair (or supervisor), Associate Dean, the USF SIP Risk Management Committee, if appropriate, and Faculty Affairs.


3.  In matters that are strictly related to patient care issues or clinical operation matters, upon the request of the Chair (or supervisor), or at the discretionary determination of the Reviewer or Vice Dean, the matter may be submitted to an appropriate group of peers for formal inquiry.
a. The Reviewer will determine the membership and chairmanship of the Committee, and the Reviewer may serve on the Committee if he/she chooses. The purpose of the formal inquiry is to determine whether an allegation or notice of the criteria defined in Section III.A is supported by sufficient credible evidence to warrant corrective action in accordance with the Policy. If appropriate to the inquiry, the Committee will be constituted and function as an ad hoc sub-committee of the USF-SIP Risk Management Committee and will be deemed a medical review committee as defined in Florida Statutes Chapter 766.

b. In the event a Committee is appointed, the Committee will give the subject Subject Faculty Member a written statement of the allegation(s) or issue(s). The Committee will collect and examine evidence to determine relevant facts. During the review of the Committee, the Subject Faculty Member will submit any additional requested information relevant to the allegation(s) or issue(s).  The Committee may take written and oral statements from other individuals, both within and outside the USF Health. Copies of any written material or other documents presented to the Committee will be provided to the Subject Faculty Member, or when that is not feasible, made available for inspection. 
c. The Subject Faculty Member will have the opportunity to provide oral statements to the Committee at least once before the inquiry is completed. In addition to responding to Committee questions, the Subject Faculty Member may submit additional written statements and/or written material. To expedite the fact-finding responsibility of the Committee, the Subject Faculty Member may be invited to be present when oral statements from other witness(es) are taken. Whether or not he/she is invited to be present, the Subject Faculty Member will be allowed to submit questions for any witness to the Committee for consideration. 
d. The Subject Faculty Member has the right to be accompanied by an advisor at a meeting with the Committee. The role of such advisor is only to advise the subject Subject Faculty Member, and the advisor may not serve as an advocate or question witness(es) or Committee members.
e. Judicial rules governing the admissibility of hearsay evidence or the authenticity of documents applied in legal proceedings do not apply to the Committee. The Committee may consider matters such as relevance, competence, and reliability of statements and/or materials presented. 
f. No later than sixty (60) working days after its appointment by the Reviewer to conduct the inquiry, the Committee must issue a written report which summarizes the relevant materials reviewed and its findings of fact, submit such report to the Reviewer and, if appropriate, the USF-SIP Risk Management Committee. While it is the purpose of the Committee only to investigate and determine factual matters, the report of the Committee must also include non-binding recommendations on corrective action or disciplinary action


C. Action by Reviewer and Chair

1. If no action has been taken in accordance with Section III.B.2 or, if applicable, following the receipt of the report of the Committee as described in Section III.B.3.f, the Reviewer will confer and determine with the Chair (or supervisor) and Faculty Affairs the appropriate action to be taken in the matter, as provided in Section III.C of this Policy.  If they concur, the Reviewer will report, in writing, the actions decided upon, as outlined in Section III.C.3, to the Subject Faculty Member, USF-SIP Risk Management Committee, if appropriate, and the Senior Vice President/Dean with copies to the Associate Dean, the Chair and Faculty Affairs.


2.  For situations not involving strictly patient or clinic operation matters, any written report with recommendations for actions will be referred to the Associate Vice President and Faculty Affairs to determine the appropriate actions to be taken in accordance with Section III.C.3.

3.  Following receipt of the report and recommendations of the Department Chair (or other supervisor) as described in III.B.2  or following receipt of the report of the Committee as described in Section III.B.3.f., or based on direct consultation as set out in III.C1 the following actions may be taken by the University/USF Health: 
a. Dismissal of the matter;



b. Verbal counseling;



c. Issuing a warning, or a letter of counseling



d. Issuing a letter of reprimand;



e. Entering into and monitoring a corrective action plan (CAP);



f. A term of probation or individual requirements of consultation, proctoring, co-admitting, or concurrent review;



g. Reduction, suspension or revocation of clinical privileges; 



h. Modification of assigned clinical or other assigned faculty duties; 

i. Reduction in the amount of USF Academic Support Fund salary compensation;


j. Suspension (with or without pay);


k. Termination of employment;


l. Refer the matter to the appropriate licensing board;



m. Require a fitness for duty examination; or

n. Require attendance at a disruptive faculty program selected by the University.


4. In matters that are strictly related to patient care issues or clinical operation matters, if the Reviewer, Associate Dean and the Chair (or supervisor) do not concur in a determination of the action to be taken upon the matter, they will meet with the Senior Vice President/Dean to provide information and advice.  The Senior Vice President/Dean will have final authority to approve any action in the matter.  The final action approved by the Senior Vice President/Dean will be reported in writing to the Subject Faculty Member, the Reviewer, the Chair (or supervisor), Associate Dean, the USF SIP Risk Management Committee, and the Associate Vice President for Faculty and Academic Affairs.

5.  All documentation associated with all reports and requests for corrective action and any ensuing reviews, inquiries, and actions of the Committee pursuant to the Policy and these procedures will be filed with the Office of the USF Health Self-Insurance Program and will be summarized for the Credentials Committee by the USF Health Self-Insurance Program Administrator at the time of recredentialling of the Subject Faculty Member. Copies of these documents will be provided to the Associate Vice President for Faculty and Academic Affairs and will be treated in accordance with the requirements of Florida Statutes Chapter 766. All other documents related to matters reviewed under this Policy and/or unrelated to patient care issues will be filed with the Associate Vice President.
IV. SUSPENSION


A. Summary Suspension


1. If the University has reason to believe that any of the circumstances described in Section II or Section III.A.1 exist and in the sole discretion of the University there appears to be an imminent threat of harm, the University is permitted to take immediate action to protect the life, health or safety of any patient(s) or to reduce the substantial likelihood of immediate injury or damage to the health or safety of any patient, employee, or other person and such circumstances will constitute the basis to impose a summary suspension pursuant to the procedures outlined in this Section.


2. a. In the event of a circumstance defined in Section IV.A.1 above, the Reviewer and/or the Chair and/or Vice Dean, and/or the Senior Vice President/Dean has the authority to immediately suspend the Subject Faculty Member’s clinical privileges or to summarily impose consultation, concurrent review, proctoring and/or other conditions or restrictions on the assigned clinical duties of the Subject Faculty Member. The Reviewer, the Site of Care Medical Directors and the USF-SIP Risk Management Committee will immediately be notified of any summary suspension and the Chair (or supervisor) and/or Senior Vice President/Dean will give prompt written and verbal notice to the USF Faculty Member. The Reviewer will notify Faculty Affairs if he/she issues an immediate suspension. Following a summary suspension action, the Reviewer will convene a Committee for formal inquiry as provided by Sections III.B.5. to consider the events that resulted in the imposition of the summary suspension, followed by review and action in accordance with the provisions of Section III.C.

b. In the event that any of the circumstances described in Section II or Section III.A.1 exist and do not involve patient care in which there appears to be an imminent threat of harm to the patient, Faculty Affairs in consultation with the Chair and/or the Reviewer may suspend the USF Faculty Member in accordance with University Regulations.

B. Automatic Suspension

1. The following occurrences or circumstances will constitute a basis for automatic suspension or other action pursuant to the procedures of this Section.


a. A Faculty Member’s license, certificate or other legal credential authorizing her/him to practice in the State of Florida is revoked or suspended. If a Faculty Member’s license, certificate or other legal credential authorizing the practitioner to practice in another State is revoked or suspended by that State’s appropriate authority, such action may constitute a basis for suspension at USF.

b. If a Faculty Member’s license, certificate or other legal credential authorizing the practitioner to practice in the State of Florida is limited or restricted by action of the Florida Department Health, Board of Medicine, Board of Nursing, or another Florida regulatory body, such Faculty Member’s privileges and clinical duties will be immediately limited or restricted to the same extent and manner. If a Faculty Member’s license, certificate or other legal credential authorizing the practitioner to practice in another State is limited or restricted by that State’s appropriate authority, such action may constitute a basis for suspension at USF.

c. A Faculty Member whose DEA registration number is revoked or suspended will immediately and automatically be divested of her/his right to prescribe medications covered by the number and of any clinical privileges and duties which require the use of a DEA registration number.  

2. As soon as possible after an automatic suspension, the Reviewer, pursuant to the procedures outlined in Section III, will investigate, review and consider the facts under which the Faculty Member’s license was revoked, suspended, limited or restricted, or that the DEA number was revoked or suspended.

VII. GENERAL


A. Alternate and Emergency Care

Immediately upon the imposition of a summary or automatic suspension or other corrective action, the Chair of the Faculty Member will review his/her current patients schedule and any patients who are receiving active treatment that may be affected by the decision to suspend the Faculty Member will be assigned to another Faculty Member by the Chair. The wishes of the patient will be sought in making such assignment. Other assigned faculty duties may also be modified at the time a summary or automatic suspension or other corrective action is imposed.

B. Reporting Requirements

The Senior Vice President/Dean (or designee) will report corrective actions concerning Faculty Members to the appropriate agencies and affiliates to the extent and in the manner required by federal and state law. 


C. Time Limits  


The time limits specified in these Procedures are intended to assure timeliness, and are subject to extension for good cause.


D. Appellate Review; Employee Rights 


If corrective action approved by the Reviewer, Chair/Vice Dean/Associate Senior Vice President/Faculty Affairs or the Senior Vice President/Dean in accordance with the USF Health Professional Conduct Policy and these Procedures constitutes disciplinary action as defined by the applicable University Regulation, such Faculty Member will be given written notice of her/his right to request a grievance review as provided by the applicable University Regulation or collective bargaining agreement. 


E. Confidentiality

The proceedings, investigations, and records as described in this policy and procedures are privileged and confidential as provided by applicable Florida law, including without limitation Florida Statutes Sections 119.07(3)(l), 1004.24,  1012.91
F. CONTACT INFORMATION 
John S. Curran, MD




Heidi Stephens, MD
Senior Executive Associate Dean


STC building 

for Faculty and Academic Affairs, MCOM
2 TGH Cir  #6099

Associate Vice President for Faculty Affairs
Tampa, Florida 33606
and Academic Affairs, USF Health

or from USF: STC7FL
Mail: MDC 49

Location: MDC 901

813-974-4950





Olga J. Joanow, JD

Director, Faculty Relations

Office of Faculty Affairs, USF Health

Mail: MDC 53

MDC 909

813-974-1676

ojoanow@health.usf.edu
VIII. LINKS TO ITEMS MENTIONED IN THIS POLICY
COM Faculty Assistance Program:

http://www.woodassociates.net/FAP/index.aspx
Employee Assistance Program:

http://usfweb2.usf.edu/counsel/b_emp/e_home.html
USF Health Professional Integrity Office Code of Conduct: http://health.usf.edu/pio/code_of_conduct.htm) 

USF Vision and Mission Statement: http://www.ods.usf.edu/Plans/Strategic/vision-mission.htm; 

USF Values Statement: http://www.ods.usf.edu/Plans/Strategic/values.htm; 

Morsani COM Mission Statement: http://health.usf.edu/medicine/com_mission.html;
CON Mission Statement: http://health.usf.edu/nocms/nursing/AboutTheCollege/mission_vision.html; 

COPH Mission Statement: http://health.usf.edu/publichealth/overviewcoph/mission-vision.htm 
COP Mission Statement: http://health.usf.edu/pharmacy/Mission_Vision.htm 

USF REGULATIONS AUTHORITY
10.104 Faculty Benefits and Hours of Work (Compulsory Leave)

10.112 Faculty Misconduct

10.113 Faculty Grievance
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