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Credentialing

o One of the most important governance roles undertaken by hospital boards 

o Range of activities and processes
Ø applications for initial appointments
Ø verification of qualifications
Ø identification of scope and nature of privileges
Ø granting of privileges, periodic review
Ø annual reappointment

o Important to Hospital - MPS are key members of a hospital’s clinical team, without whom, 
hospitals can not provide clinical services

o Important to MPS – professional and reputational impact

o Hospital by-laws set out categories of privileges and the rights/expectations of each 
category

OHA Professional Staff Credentialing 
Toolkit, Second Edition, Sept 2021
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Credentialing – “Privileges”

o “Privileges” creates a unique
relationship between hospital and
Medical Professional Staff (MPS)

o MPS are given the privilege of using
hospital resources in return for
providing care to hospital patients

o It defines the scope of a physician’s
ability to use the hospital’s resources to
care for patients

o Affiliation with a particular Department
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Credentialing

o Credentialing is linked to the 
provision of safe and high-
quality client/patient care

o More than an administrative 
duty

o Standardized criteria and 
processes that are transparent, 
accessible, fair, non-
discriminatory, balanced and 
equally applied to all

HIROC.com

HIROC Expected Outcomes:

q Adopt evidence-based, fair, and inclusive 
appointment, reappointment, and 
privileging processes

q Implement ongoing and targeted education 
to medical/clinical leaders and teams 
administering the organization’s 
recruitment, appointment, reappointment, 
and privileges processes.

q Adopt standardized quality indicators to 
monitor and measure compliance with the 
organization’s appointment, privileging, 
reappointment, and professional practice 
and evaluation process.
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The Process @ CMH



CMH

8

Credentialing – Initial Appointment

INITIAL APPLICATION:

q CMH Administrative Forms
ü Confidentiality & Privacy
ü Non-disclosure
ü Code of Conduct

q Up-to-date malpractice protection

q Professional Registration 

q Vulnerable sector check

q References

CMH PRIVILEGE CATEGORIES:

q Active 
q Associate
q Affiliate
q Courtesy with or without admitting 

privileges
q Locum
q Temporary
q Senior Emeritus
q Honorary

Paper 
Process
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Credentialing – Annual Reappointment

Electronic
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Credentialing – Annual Reappointment

Transition 
from 

paper to 
electronic 

in 2018
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The Process @ CMH

Credentials 
Committee

Letter advising BOD Approval of 
reappointment of privileges

COS/Deputy COS
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The Process @ CMH

Standardized 
Reappointment 
Application

Standardization

Alignment of 
credentialing cycle 
in WW region

Alignment
Introduction of 
electronic 
reappointment & 
medical directives

Becoming 
Electronic

2016-17                       2017-2018                         2018-2019

Spring 
2024

2024-2025

Hybrid Management 
System
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The Process @ CMH

Current Challenges

q  Legacy system

q  Onboarding delays

q  Inefficient workflows

q  System / platform risks

q  Limited data 

q  Scalability 
Streamlined Credentialing Process
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The Process @ CMH HIROC Expected Outcomes:

q Adopt evidence-based, fair, and inclusive 
appointment, reappointment, and 
privileging processes

q Implement ongoing and targeted education 
to medical/clinical leaders and teams 
administering the organization’s 
recruitment, appointment, reappointment, 
and privileges processes.

q Adopt standardized quality indicators to 
monitor and measure compliance with the 
organization’s appointment, privileging, 
reappointment, and professional practice 
and evaluation process.
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The Process @ CMH 2.0
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The Process @ CMH 2.0

Credentialing 
Education

ü Chief’s Orientation 
Package 

ü MAC

ü CPSO QI Initiative
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The Process @ CMH HIROC Expected Outcomes:

q Adopt evidence-based, fair, and inclusive 
appointment, reappointment, and 
privileging processes

q Implement ongoing and targeted education 
to medical/clinical leaders and teams 
administering the organization’s 
recruitment, appointment, reappointment, 
and privileges processes.

q Adopt standardized quality indicators to 
monitor and measure compliance with the 
organization’s appointment, privileging, 
reappointment, and professional practice 
and evaluation process.
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The Process @ CMH 2.0

q Modernization
Ø Automated AI-driven 

verification
Ø Customizable workflow 

management
Ø Document management 
Ø Real-Time status tracking
Ø User-friendly interface
Ø Automated alerts
Ø Actionable data

q Streamlined & robust 
management system

q Consolidated single system
q Time savings
q Clinician / end-user satisfaction
q Transparency June 2024 – Go Live February 2025
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The Process @ CMH 2.0
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Future Opportunities



CMH

21

Future Opportunities

o Consolidate 
e-Learning modules

o Mobile App
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The Process @ CMH 2.0 The Wins:
q Positive feedback from MPS, Chiefs, Credentials 

Committee, Medical Affairs

q Addressed gaps from previous electronic system

q  Robust tracking system of ALL credentialing files 
in a comprehensive system

q  Streamlined and modernized system (AI)

q  Constant iterative process

q  Record time for completion of reappointment 
applications, review and recommendation of 
applications by Chiefs, Credentials Committee and 
MAC

Launched February 
2025
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The Process @ CMH 2.0 HIROC Expected Outcomes:

q Adopt evidence-based, fair, and inclusive 
appointment, reappointment, and 
privileging processes

q Implement ongoing and targeted education 
to medical/clinical leaders and teams 
administering the organization’s 
recruitment, appointment, reappointment, 
and privileges processes.

q Adopt standardized quality indicators to 
monitor and measure compliance with the 
organization’s appointment, privileging, 
reappointment, and professional practice 
and evaluation process.
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“Change is failures in the middle”

Rosabeth Moss Kanter, 2009

Thank you!
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Thank you

www.cmh.org
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What questions do
you have?


