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I. INTRODUCTION 
 
The credentialling process for professional staff is a necessary and sometimes complicated task.  
The privilege to attend to patients in a hospital setting is an integral component of many 
healthcare providers’ practice, without which some professionals could not maintain a 
livelihood.  To decrease the risk to both the Hospital and the patients it serves, as well as increase 
the quality of care delivered, it is of the utmost importance to ensure that the professional staff 
have been thoroughly reviewed and approved by the Board of Directors.   
 
In 1953, the Board of Directors of Victoria Hospital in London, Ontario passed a by-law which 
adopted six medical staff categories and provided that members of those categories were to be 
appointed annually by the Board.  Three physicians claimed that it was their absolute right to 
look after their patients in hospital, and contested the by-law.  The case ultimately went to the 
Supreme Court of Canada which stated that: 
 

The right of entry into the hospital and the right to use the facilities there 
provided, in the exercise of the profession of these appellants, must be found in 
the regulations of the hospital authority for, apart from them, it has no 
independent existence1 

 
Thus, hospital privileges are just that – privileges and not rights. 
 
In 1971, a Commission of Inquiry into Physician Privileges in Ontario (the “Grange 
Commission”) acknowledged the importance to physicians of obtaining and maintaining 
privileges in a hospital.  Prior to the Commission’s report, if a physician’s hospital privileges 
were revoked the hospital was required to abide by the rules of natural justice.  However, if a 
hospital refused an initial application, there was no recourse through the courts for the physician.   
 
The Grange Commission made three important discoveries when they studied how physician 
privileges are dealt with in Ontario hospitals: 
 

1. Decisions with respect to privileges were made by hospitals on the 
recommendation of members of the Medical Advisory Committee who 
themselves were concerned with the number of doctors practising in a 
hospital; 

2. There was no requirement that a physician be heard except where there was a 
cancellation of his/her privileges; and 

3. There were no time limits imposed on a Hospital Board in which it had to 
render its decision. 

 
The Grange Commission concluded that due to the nature of a hospital Board’s decision to grant 
or decline privileges, the Board is in fact acting in a quasi-judicial role and therefore the rules of 
                                                 
1 Anderson v. Johnson (1959), 19 D.L.R. (2d) 201 at 203-204 (S.C.C.) 
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natural justice should apply.  Their report lead to changes in the Public Hospitals Act (PHA) 
including provisions for an appeal to the Divisional Court from a decision of the Hospital Appeal 
Board.  In addition, strict adherence to procedures for initial application, renewal and revocation 
of hospital privileges were outlined in the PHA.   
 
II. GUIDING PRINCIPLES 
 
The authority to grant physician privileges belongs to the hospital’s Board of Directors or the 
governing body of the hospital.2  A Hospital Board cannot delegate its authority with respect to 
appointment decisions to any other person or body, including the Medical Advisory Committee 
or department chiefs.3  The Public Hospitals Act is the relevant legislation that covers the duties 
and obligations of the Hospital Board with respect to appointment and reappointment. 
 

36. The Board may, 
 

(a) appoint physicians to a group of the medical staff of the hospital established by 
the by-laws; 

(b) determine the hospital privileges to be attached to the appointment of a member 
of the staff; and 

(c) revoke or suspend the appointment of or refuse to reappoint a member of the 
medical staff. R.S.O. 1990, c.P40, s.36 

 
(1) Every physician is entitled to apply for an appointment or a reappointment to any 

group of the medical staff of a hospital established by its by-laws or for a change 
in hospital privileges and, upon receipt of a written request, an administrator 
shall supply an appropriate application form. 

 
(2) Every physician appointed to the medical staff of a hospital shall be appointed 

for a period of not more than one year. 
 

(3) Each application shall be submitted to the administrator who shall immediately 
refer such application to the medical advisory committee. 

 
(4) Each application shall be considered by the medical advisory committee which 

shall make a recommendation thereon in writing to the Board within sixty days 
from the date of the application. 

 
(5) Despite subsection (4), a medical advisory committee may make its 

recommendation later than sixty days after the date of the application if, prior to 
the expiry of the sixty-day period, it indicates in writing to the Board and the 
applicant that a final recommendation cannot yet be made and gives written 
reasons therefor. 

                                                 
2 Public Hospitals Act R.S.O. 1990, c.P.40, s.36 
3 Boudreau, J. and Zettle, R.  Applications for Privileges – Processing, Accepting and Rejecting, Toronto, 1998, p.4 
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(6) The medical advisory committee shall give written notice to the applicant and the 

Board of its recommendation. 
 

(7) A notice under subsection (6) shall inform the applicant that he or she is entitled 
to, 

 
(a) written reasons for the recommendation if a request is received by the 

medical advisory committee within seven days of the receipt by the applicant 
of a notice of the recommendation; and 

 
(b) a hearing before the Board if a written request is received by the Board and 

the medical advisory committee within seven days of the receipt by the 
applicant of the written reasons under clause (a), 

 
and the applicant may so require such reasons and hearing. R.S.O 1990 c. P.40, s.37 
 
37. Where the applicant does not require a hearing by the Board in accordance with 

subsection 37 (7), the Board may implement the recommendation of the medical 
advisory committee. R.S.O. 1990, c. P.40, s. 38 

 
Medical Advisory Committee 
 
The Public Hospitals Act requires that each hospital have a Medical Advisory Committee 
(MAC).4  The MAC is responsible only for making a recommendation to the hospital Board 
regarding the appointment or reappointment of professional staff, including physicians, dentists 
and midwives.  Since the MAC only makes a recommendation to the Board its opinion cannot be 
disputed in a Court of Law.5  However the decision of the Hospital Board can be brought before 
the Courts, but only after all other methods of appeal have been exhausted, and must be done so 
within seven days of the receipt of the written reasons for the Hospital Board’s decision.   
 
In many cases the role of assessing a physician’s credentials is often delegated to a Credentials 
Committee.  This committee of the MAC is responsible for investigating the qualifications and 
experience of new applicants to the professional staff as well as assessing applications for 
reappointment.  The Credentials Committee reports to the MAC, making recommendations only. 
 
The MAC must then notify the physician and the Hospital Board in writing of its 
recommendation.  Within seven days of this notification the applicant can request, in writing, 
written reasons for the recommendation.  This notice must also inform the applicant that he/she 
is entitled to a hearing before the Hospital Board if a written request is received by the Hospital 

                                                 
4 Public Hospitals Act, Regulation 965, Section 7 
5 Haber v. Wellesley Hospital (1986), 12 O.A.C. 384 (Div. Ct); application to set aside dismissed (1986), 56 O.R. 
(2d) 553 (Div. Ct); affirmed (1988), 62 O.R. (2d) 756 (C.A.); leave to appeal to SCC dismissed April 26, 1988. 
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Board and the MAC within seven days of the receipt by the applicant of the written reasons.6  In 
addition, the notice to the applicant must be delivered either: (a) personally; or (b) by registered 
mail to the applicant’s last known address.  Where service is affected by registered mail, it is 
deemed that the notice was served on the third day after the day of mailing.7 
 
 
Hospital By-laws 
 
The appointment and reappointment of professional staff is also addressed by hospital bylaws, as 
set out in Regulation 965 under the Public Hospitals Act.  At Cambridge Memorial Hospital the 
following by-laws apply with respect to appointment8: 
 

(1) The Board shall annually appoint a Professional Staff for the Hospital.   
 
(2) The Board shall regularly establish criteria for appointment and reappointment to the 

Professional Staff after considering the advice of the Medical Advisory Committee.   
 
(3) In making an appointment or reappoint to the Professional Staff, the Board shall 

consider the Corporation’s resources’ and whether there is a need for the services in 
the community.    

 
(4) Notwithstanding the other requirement of this Bylaw, a person who is not a physician 

may be honoured by the Professional Staff by appointment to the Honouary Staff.  
 
 

                                                 
6 Public Hospitals Act, s. 37 (7) 
7 Public Hospitals Act, s. 42 
8 Cambridge Memorial Hospital Bylaw I, Article 13.1  (a – d) 
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III. PROCESS – NEW APPLICANTS 
 
There are three methods by which an applicant can be considered for appointment to the 
Professional Staff:  
 

1. Through active recruiting the applicant has applied for a position. 
2. The applicant has written to the CEO requesting an application for privileges. 
3. The applicant has written to the CEO expressing an interest in joining the 

Professional Staff. 
 
If the applicant contacts the hospital using ether of the first two methods the hospital must 
supply the applicant with an application package.  If a vacancy exists in the area in which the 
applicant has expressed interest and the hospital would like to proceed with the application 
procedure an application package (see Appendix A:Medical Staff Application) will be forwarded 
to the applicant, which includes the following: 

 
1. Application for Appointment to the CMH Medical Staff   
2. CMH Privilege List (as applicable)  
3. Institutional Request for Certificate of Professional Conduct (College of Physicians 

&  Surgeons of Ontario Request for Information Form or Royal College of Dental 
Surgeons Request for Information Regarding a Member’s Professional Conduct 
Form.  In the case of Midwifery, the hospital will write to the College of 
Midwives to obtain a certificate of registration) 

4. CMH Consent for Release of Information  
5. Medical Practitioner Immunization Status 
6. Confidentiality & Conflict of Interest Documents 
7. Medical Directives 
8. Finance, MOHLTC data transfer and Hospital On-Call forms 
9. Pharmacy/Health Information Management Signature Template 
10. MediTech & PACS Access Request 
11. CMH Code of Conduct 
12. Accessibility for Ontarians With Disability 

 
These documents, along with a cheque in the amount of $50, payable to the CPSO, if applicable, 
must be completed and returned in order for the application process to proceed.  In the case of 
dental staff the charge is $75 for the Royal College of Dental Surgeons.  In addition, the 
following documents are enclosed: 
  

 Cambridge Memorial Hospital Bylaws 
 Medical and Professional Staff Rules and Regulations 
 Midwifery Framework (if applicable) 
 Board Resolutions on Guidelines for Medical and Dental Privileges 
 Code of Ethics 
 Police Reference Check Information. 
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Each application will also contain (as outlined in the bylaws): 
 

(i) a statement by the applicant that he/she has agreed to abide by the Public 
Hospitals Act, the Hospital Management Regulation thereunder, and the 
By-laws and Rules of the Hospital; 

 
(ii) an undertaking that, if he/she is appointed to the Professional Staff of the 

Hospital, he will govern himself in accordance with the requirements set 
out in the Public Hospitals Act, the Hospital Management Regulation 
thereunder and the By-laws and Rules of the Hospital and the Canadian 
Medical Association Code of Ethics and the CMH Code of Conduct and 
Code of Ethics.  

 
(iii) evidence, satisfactory to the Board, of practice protection coverage; 
 
(iv) a list of the privileges which are requested; 
 
(v) an up-to-date curriculum vitae; 

 
(vi) instructions on how to obtain a valid vulnerable sector reference (Criminal 

Record) check; 
 

(vii) a list of at least three appropriate referees; 
 
(viii) information of any previous disciplinary proceeding(s) where there was an 

adverse finding; 
 
(ix) a certificate of Registration from the College of Physicians and Surgeons 

of Ontario, the Royal College of Dental Surgeons of Ontario, or the 
College of Midwives of Ontario, as the case may be; 

 
(x) a current Certificate of Professional Conduct from the College of 

Physicians and Surgeons of Ontario, the Royal College of Dental 
Surgeons of Ontario, or the College of Midwives of Ontario, as the case 
may be; 

 
(xi) information of any civil suit where there was a finding of negligence or 

battery; and 
 

(xii) a signed consent authorizing any regulatory body to provide a report on: 
 

(a) any action taken by its disciplinary committee; and/or 
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(b) whether his privileges have been curtailed or cancelled by any medical 
regulatory body or another hospital because of incompetence, 
negligence or any act of professional misconduct. 

 
Once a completed application is received by the Administrative Assistant, Medical 
Administration, the application is date stamped to ensure that the 60-day deadline for processing 
is made clear.  The Administrative Assistant immediately starts a “Checklist” which outlines the 
necessary steps in completing a new applicant’s file (see Appendix C).  At this time the file is 
reviewed to ensure that there were no gaps in the applicant’s practice, aside from educational 
leaves.  The Administrative Assistant then prepares requests for references from the three 
personal references indicated in the application (in the case of Midwives at least one reference 
must be a physician), as well as all institutions in which the applicant has trained/worked 
(including locums). (See Appendix B)  The application is considered complete once all requests 
for information regarding the applicant have been received.   
 
Once the application is completed it is reviewed by the Chief of Staff, the Chief of the Medical 
Department and the Credentials Committee.   The membership of the Credentials Committee is 
comprised of the Medical and Professional Staff Executive, the Chief of Staff and two members 
of the Medical Advisory Committee (MAC).    
 
The next step involves the Medical Advisory Committee (MAC) making a recommendation.  It 
is this deadline which must meet the 60-day period outlined in the Public Hospitals Act for 
processing of the application.  This 60-day period does not commence until the application is 
completed in full, including receipt of all letters of reference, evidence of certification (CPSO, 
Royal College, etc.) and current Vulnerable Sector Reference check. 
 
The MAC then makes a final recommendation to the Board of Directors of the hospital to either 
grant or deny privileges.  At this time a written notice is sent to both the applicant (via registered 
mail or courier) and the Board of Directors stating the MAC’s recommendation (see Appendix 
D).  The notice to the applicant also includes the relevant sections of the Public Hospitals Act 
that outlines the option of requesting written reasons for the recommendation.  The applicant 
must request this documentation within seven (7) days of receiving the notification from the 
MAC. 
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IV. PROCESS – REAPPOINTMENT 
 
According to the Public Hospitals Act no appointment to a hospital shall be longer than a period 
of one year.9  Thus, each member of the professional staff must reapply for privileges at the 
hospital each year.  Like the initial application procedure, each application for reappointment 
must be referred to the Medical Advisory Committee.  Where a physician/dentist/midwife has 
applied for reappointment, his/her appointment shall be deemed to continue until the 
reappointment is granted or, if the Board refuses to grant the reappointment, until the time for 
giving notice of an appeal to the Hospital Appeal Board has made a final decision on the 
appeal.10 
 
Applications for reappointment are distributed in June at Cambridge Memorial Hospital.   This 
allows sufficient time for the Chief of Staff, Chief of Service and Credentials Committee to 
review each application and ensure all documentation has been received (e.g. proof of liability 
insurance and CPSO membership) and that any outstanding complaints from previous years have 
been recorded and updated.    The application for reappointment must be completed in full in 
order for the application to proceed to MAC (See Appendix F).   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
9 PHA, ss. 37(2) 
10 PHA, ss 39(3) 

Application for reappointment distributed to 
all members of the professional staff 

Applicant completes application and provides 
all required documentation  

Application reviewed by Chief of Service, 
Chief of Staff & Credentials  Committee 

Medical Advisory Committee (reviews and 
makes recommendation) 

Board of Directors  
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If the MAC does not recommend reappointment for a member the member is informed in writing 
and, as with new applicants, given seven (7) days to request written reasons for its 
recommendation. 
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V. PROCESS - APPEAL 
 
 
When an applicant (either new or applying for reappointment) requests written reasons for the 
MAC's recommendations the MAC must provide the applicant with written reasons, along with 
informing the applicant that he/she is entitled to: 
 

A hearing before the Board if a written request is received by the Board and the medical 
advisory committee within seven days of the receipt by the applicant of the written 
reasons.11 

 
If the applicant does not require a hearing the Board may implement the recommendation of the 
MAC.12 
 
Should the applicant request a hearing within seven days of receiving the written reasons for the 
recommendation the Board must hold a hearing in accordance with the Public Hospitals Act, 
section 39. 
 
39. (1)  Where an applicant requires a hearing by the Board in accordance with subsections 

37(7),  the Board shall appoint a time for and hold the hearing and shall decide the matter 
in the exercise of its powers under clause 36 (a) or (b). 

 
(2) The applicant or member, the medical advisory committee and such other persons as 

the Board may specify are parties to proceedings before the Board under this section. 
 
 

 
The hospital Board must be impartial in deciding privilege issues and therefore no member of a 
Board holding a hearing can have taken part in any investigation or consideration of the subject 
matter before the hearing.  Members are not to communicate directly or indirectly with any 
person, party, or representative of a party, in relation to the subject matter of the hearing, except 
upon notice and the provision of an opportunity for all parties to participate.13  Thus, any 
members of the Board involved in the investigation or who are members of the MAC should 
withdraw from the deliberations prior to the hearing.14  In the rare case that an entire Board 
cannot participate the matter should be referred to the Hospital Appeal Board of Ontario or the 
Court. 
 
Any evidence or report that will be presented at the hearing must be made available to the person 
requiring the hearing.15This requirement ensures that the rules of natural justice are being 

                                                 
11 PHA, s.37(7) 
12 PHA, s.38 
13 PHA, s. 39(4) 
14 Morris, John. Law for Canadian Health Care Administrators Butterworths, Toronto, 1996, 237 
15 PHA, s. 39(5) 
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followed, and that the applicant has sufficient knowledge of the case against him/her.  In 
addition, the Board must give the applicant sufficient time to prepare his/her case. 
 
The findings of the Board should be based only on evidence that is admissible according to the 
Statutory Powers Act, however testimony before the Board does not need to be under oath.16  
The Board must be satisfied that all documents submitted are authentic and all relevant 
documents are admissible. 
 
Should the Board decide to not grant privileges to the applicant it must provide to the applicant 
written reasons for its decision if the applicant requests these reasons within seven (7) days of 
his/her receipt of the notice of the decision.  These reasons should include the details of 
recommendations received by the Board, their source and the reasons for following or not 
following those recommendations.  The reasons should also detail any allegations of 
incompetency and/or inappropriate actions which were considered important by the Board.17 
 
 
 

                                                 
16 Statutory Powers Act, R.S.O. 1990, s.S-22, ss 15-16 
17 Desai and Kidd v. Brantford General Hospital, [1991] O.J. No. 2186 (Ont. Div. Ct.) at 26 
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The Hospital Appeal Board and the Divisional Court 
 
Once the hospital Board has made its decision it must notify the applicant in writing that he/she 
is entitled to a hearing under the Hospital Appeal Board (HAB) should the applicant request this 
hearing in writing within seven (7) days of receiving written reasons of the hospital Board's 
decision.  This hearing is a completely new hearing, where oral evidence taken before the HAB 
is recorded and transcribed.  The decision by the HAB can be appealed to the Divisional Court, 
which will either make a decision or refer the matter back to the HAB for a re-hearing in full or 
in part.18   
 
Criteria 
 
The criteria by which hospital Boards make decisions with respect to appointment must be 
justified and applied fairly.  These criteria should be set out in the hospital's bylaws, and should 
recognize that a hospital's primary duty is to its patients.  Examples of such criteria are: 
 
 Licensure in the province; 
 Educational requirements; 
 Postgraduate training; 
 Professional experience; 
 Specialty certification; 
 Personal references as to the applicant's competence and integrity; 
 Past and present privileges at other hospitals and the reasons for resignation or termination of 

those privileges; 
 Present and prior disciplinary proceedings and disciplinary actions in any jurisdiction; 
 A list of malpractice suits and the disposition of those actions; 
 Continuing medical education; 
 Financial impact on the hospital's resources19; and 
 The hospital's medical human resource requirements20 
 
These criteria must be fairly and consistently applied to all applicants.  The following is a more 
detailed description of some of the criteria reviewed by the Hospital Appeal Board and the 
Courts. 
 
(1) Competence 
 

                                                 
18 PHA, s. 43(3) 
19 M. v. Kingston General Hospital, Hospital Appeal Board, May 6, 1996; K. v. Doctor's Hospital, Hospital Appeal 
Board, March 30, 1973; E. v. Central Hospital, Hospital Appeal Board, March 15, 1982. 
20 H. v. Joseph Brant Memorial Hospital, Hospital Appeal Board 
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The issue of competence does not necessarily mean that the applicant meets the standard 
of practice in the province of Ontario, but that he/she meets the standards set out by the 
hospital in which he/she would like to practice. 

 
(2) Medical Staff Complement 

 
While the courts and the Hospital Appeal Board have recognized the authority of hospital 
Boards to fix the medical complement it will examine these allocations based on the size 
of the hospital and the needs of the community that the hospital serves.21   
 

(3) Educational Requirements 
 

The HAB has upheld educational requirements as a criteria applied to applicants as long 
as they are satisfied that the requirements are necessary to meet the hospital's mandate. 
 

(4) Compliance with Hospital Bylaws 
 

One of the best examples of compliance with hospital bylaws is attendance at medical 
staff meetings.  In D. v. South Muskoka Memorial Hospital22, the Board changed the 
physician's privileges from active to courtesy because he did not attend 50% of the 
regular medical staff meetings as outlined in the hospital's bylaws.  The HAB examined 
the purpose of the meetings and upheld the hospital Board's decision based on the 
importance of attendance at the meetings. 
 

(5) Personality Traits 
 

The decision whether to appoint or not appoint a member of the professional staff based 
on personality traits was recognized by the Divisional Court in Chin v. Salvation Army 
Scarborough General Hospital.23   The HAB commented on Dr. Chin as follows: 
 

… the picture Dr. Chin painted of himself was of an ambitious technically skilled 
but highly opinionated surgeon.  We formed the conclusion that he was not 
prepared to accept criticism or suggestions however made in a constructive 
manner and that he was probably somewhat out of date in modern technology.24 

 
 

                                                 
21 Chin v. Salvation Army Scarborough Grace General Hospital (1988), 28 O.A.C. 388-389 
22 Hospital Appeal Board, May 24, 1996 
23 Chin v. Salvation Army Scarborough Grace General Hospital (1985), 28 O.A.C. at 388-389 
24 Ibid., at 393 
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VI. TYPES OF APPOINTMENTS 
 

There are seven (7) different staff categories for which professional staff can apply for 
appointment.  These categories are outlined in the bylaws of Cambridge Memorial 
Hospital. 

 
 
Associate Staff 
 

Every professional who applies to the Active Professional staff of the hospital is assigned 
to the Associate Staff for a probationary period (usually for one year, but this can be 
extended for International Medical Graduates (IMGs) until all educational and/or 
certification requirements have been met).  During this time the staff member is accorded 
admitting privileges and is required to work under the supervision of an Active Staff 
member.  The new staff member will be evaluated at 6 months and 12 months, with a 
written report to the Medical Administration office detailing the member's knowledge 
and skill, quality of the staff member's work, utilization of hospital resources and the 
Associate Staff member's ability to function in conjunction with the other members of the 
Hospital staff (See Appendix G).  The Associate staff member may vote at Medical Staff 
meetings and may hold an elected office, or act as Chief of Department.  
 

Active Staff 
 

The Active Staff consists of those medical practitioners who have been appointed by the 
Board, following a period of Associate Staff membership for at least one year.  They 
have admitting privileges unless otherwise specified in their appointment and may write 
orders in the patient record.   See CMH Bylaw 2010, 16.3 for a detailed list of privileges 
and responsibilities.    
 

 
Affiliate Staff 
 
 An Affiliate staff member who is a physician, dentist or midwife, is also appointed by the 

Board following a period on Associate Staff.   They do not have admitting privileges, but 
may visit their own patients in Hospital and write progress notes.   They may write orders 
for outpatients only.   See CMH Bylaw 2010, 16.5 for details regarding the privileges and 
responsibilities of an Affiliate Staff appointment.  

 
Courtesy Staff 
 

An applicant may be granted an appointment to the Courtesy Staff to applicants who hold 
Active privileges at another Ontario hospital.  Privileges and responsibilities for a 
member of the Courtesy Staff, including any voting privileges, shall be recommended by 
the MAC and approved by the Board on a case-by-case basis.   
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The Board may grant admitting privileges to a physician on the Courtesy Staff, but they 
do not have the right to vote at Medical Staff or program meetings and cannot hold office 
or be Chief of Department.  
 

Honorary Staff 
 

Honorary Staff Appointment shall be granted to persons who have made a significant 
contribution to the health field, upon whom the Board, upon the recommendation of the 
Medical Advisory Committee, has conferred that status honoris causa.  This category is 
restricted to individuals who have completely retired from practice at the time of being 
honoured.   Honorary staff members shall be non-voting members, and shall not hold 
Hospital privileges and/or utilize Hospital services.  
 

Temporary Staff 
 

A physician may be temporarily appointed to the medical staff: 
 

(a) to meet a specific requirement for consultative and/or minor operative skill 
over a short period of time; or 

 
(b) to meet an urgent, unexpected need for medical service. 
 

The CEO or his/her designate can grant temporary appointment provided that the 
appointment does not extend beyond the next meeting of the Board and are reported to 
both the MAC and the Board. 
Temporary staff members may not vote at Medical/Professional Staff Meetings or hold 
an elective office.  
 

Locum Tenens Staff 
 

Physicians may be appointed on the written request of a Medical Staff member as a 
locum tenens for that physician as a planned replacement for a specified period of time.   
 
 

Senior Emeritus Staff 
 
 Senior Emeritus Staff shall consist of persons who were formerly members of the Active 

Medical Staff of the Hospital who have retired from the active practice of medicine.  
They may attend meetings, but are not eligible to vote, nor can they admit or treat 
patients.   However, they may provide consulting services to members of the Active, 
Associate or Affiliate Medical and Professional Staff of the Hospital. 
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VII. CONCLUSION 
 
While the Public Hospitals Act clearly delineates the process for appointing and reappointing 
physicians and other professional staff members the Board of the hospital has the ultimate 
responsibility for ensuring that professionals who care for patients in the hospital have the 
patient's well-being as their first priority.  It is important for each Board to set out fair, relevant 
criteria to ensure that the medical staff complement of the hospital is able to fulfill the hospital's 
mandate and that the criteria are applied to all physicians and professional staff, who must be 
treated uniformly.  
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APPENDIX A:  CMH MEDICAL & PROFESSIONAL STAFF    

  APPLICATION PACKAGE 

 
 

 
1. Application for Appointment to the CMH Medical Staff   
2. CMH Privilege List (as applicable)  
3. Institutional Request for Certificate of Professional Conduct (College of Physicians  

& Surgeons of Ontario Request for Information Form or Royal College of Dental  
Surgeons Request for Information Regarding a Member’s Professional Conduct  
Form.  In the case of Midwifery, the hospital will write to the College of  
Midwives to obtain a certificate of registration) 

4. CMH Consent for Release of Information  
5. Medical Practitioner Immunization Status 
6. Confidentiality & Conflict of Interest Documents 
7. Medical Directives 
8. Finance, MOHLTC data transfer and Hospital On-Call forms 
9. Pharmacy/Health Information Management Signature Template 

10. MediTech & PACS Access Request 
11. CMH Code of Conduct and Code of Ethics  
12. Accessibility for Ontarians With Disability 
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