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[bookmark: _Toc221116381]Purpose 
Senior Medical and Dental Practitioners (SMDPs) are required to co-operate and comply with the scope of clinical practice processes as established by Canberra Health Services (CHS) in accordance with the Health Act 1993 (ACT) (the Health Act). This procedure defines the process for credentialing and defining the scope of clinical practice. 
This procedure provides a standardised process for verifying and monitoring the qualifications, experience, professional standing and other relevant professional attributes of a doctor or dentist. This procedure guarantees SMDPs have a defined scope of clinical practice, to provide assurance that SMDPs will provide safe practice for all consumers of the health service. 
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This procedure applies to SMDPs in the inpatient and outpatient facilities at Canberra Hospital (CH), University of Canberra Hospital (UCH), and the community sector as well as any cross-facility appointments (dual Canberra Hospital and North Canberra Hospital [NCH]).  SMDPs in research / academic appointments, whose research / teaching involves identified patients, are required to have a scope of clinical practice. 
This procedure covers permanent, temporary, and casual staff as well as all visiting medical officers (VMOs), and administrative staff involved in the credentialling process.
The procedure does not apply to: 
NCH and Clare Holland House (other than cross facility appointments) - please refer to the Credentialling and Defining the Scope of Practice for Senior Medical and Dental Practitioners at North Canberra Hospital (NCH) Procedure, available on the Policy and Guidance Documents Register.
Doctors working as an intern, resident medical officer, registrar, senior registrar, career medical officer (CMO) or Fellow; and 
Dental and medical students practising under supervision. 
Practitioners, either taking exams or examining are not required to have a scope of clinical practice at a health care facility in which the examination takes place.
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CHS operates two separate Medical and Dental Appointments Advisory Committees (MDAACs), one for SMDPs who work at CH/UCH or at CH/UCH and NCH with a joint appointment, and one for SMDPs who work solely at NCH.
The MDAACs make a recommendation on the SMDPs scope of clinical practice to the decision-maker, as defined by the Health Act. MDAACs make recommendations to the Chief Executive Officer (CEO). The decision-maker may appoint a delegate to take on this decision-making role. 
The decision-maker is accountable for the final decision and for informing the applicant in a timely manner of the outcome of the credentialling process. Each scope of clinical practice granted must be in accordance with the clinical services capability and role delineation of the relevant service. 
The scope of clinical practice granted by the decision-maker is only valid within the specified health care facilities and can vary across different health care facilities. This should be reflected on the recommendation letter. 
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2.1 Clinical Divisions
Provide timely and accurate information to the credentialing manager regarding any VMOs and temporary staff specialists requiring credentialing/re-credentialing. 
The division is responsible for clarifying this information for VMOs and temporary staff specialists. 
2.2 Senior Medical and Dental Practitioners (SMDP) 
Ensure all requested information is provided to MDAAC within the specified timeframes. 
Disclose the status of registration including any conditions, past or present suspensions, reprimands or undertakings, limitations on scope of clinical practice by another facility or any other matter that MDAAC could reasonably expect to be disclosed to make an informed decision on credentials and scope of clinical practice. 
Comply with their approved scope of clinical practice. 
Comply with review of scope of clinical practice in a timely manner. 
At all times act in good faith. 
2.3 Decision-Maker 
Ensure that all SMDPs within their health facilities are credentialed and granted scope of clinical practice in accordance with its associated implementation standards.
2.4 Credentialing Manager
Ensure that credentialing and defining of scope of clinical practice are undertaken in accordance with national standards and in compliance with the Health Act.
Maintain complete records of the credentialing process for each recommendation and ensure those records are available for audit. Consideration must be given to ensuring MDAAC conducts its responsibilities to a high standard and in a timely manner. 
Ensure the letter advising the applicant of a decision made under this standard is dispatched to the applicant within ten business days of the decision being made. 
Be responsible for the establishment and maintenance of the processes described in this procedure. 
Work collaboratively with Clinical Directors/Unit Directors, Managers and Executive Directors. 
2.5 Credentialing Team 
· Invite SMDPs to complete their initial or re-credentialing application. 
· Collate and prepare the application package for MDAAC.
· Maintenance of the relevant SMDPs database.
2.6 Chief Executive Officer
Accountable for granting the scope of clinical practice for SMDPs who practice in a CHS facility. 
2.7 Chair of MDAAC
Ensures MDAAC functions in compliance with the MDAAC Terms of Reference. 
Ensures the credentialing manager maintains complete records of credentialing process for each recommendation and ensures those records are available for audit. 
Ensures each member of MDAAC has completed the orientation package and understands their role and responsibilities as a member of MDAAC. 
Ensures MDAAC members conduct their responsibilities to a high standard and in a timely manner. Meetings of MDAAC should be conducted on at least a monthly basis. 
The chair may convene an executive meeting where, in the opinion of the chair, a matter should not reasonably wait for the next scheduled meeting of MDAAC. 
2.8 MDAAC Members 
Provide advice in accordance with the MDAAC Terms of Reference and the requirements of the Health Act.
Provide independent advice to the decision-maker.
Recommend scope of clinical practice consistent with the clinical services capability for the facility in which scope is requested. 
2.9 MDAAC 
Is an approved scope of clinical practice committee under the Health Act. 
Provides recommendations on the credentialing and scope of clinical practice to: 
· the decision-maker as defined by the Health Act for decisions relating to scope of clinical practice; and 
· the delegate as defined by the Public Sector Management Act 1994 for appointments. 
All information prepared for MDAAC is protected under the secrecy provisions of the Health Act 1993 and thereby falls outside of the public domain.
MDAAC has accountability for ensuring it reviews comprehensive documentation and seeks relevant third-party advice regarding each SMDPs application for scope of clinical practice. 
MDAAC will not consider incomplete applications or make a recommendation about a SMDP’s scope of clinical practice while it is waiting for further information.
2.10 MDAAC Executive Subcommittee – Out of session 
MDAAC subcommittees can be formed to undertake urgent out of session credentialing – refer to Section 8 - Urgent Credentialing and Scope of Clinical Practice.
2.11 MDAAC Executive Subcommittee – Extraordinary review
Conduct an extraordinary (unplanned) review of scope of clinical practice of SMDPs, against whom a complaint or concern about competency has been made – refer to Section 9 - MDAAC Subcommittee – Extraordinary review. 
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CHS is committed to the delivery of safe, appropriate, and high quality medical and dental services. This is achieved through best practice credentialing and defining scope of clinical practice processes, and by routine re-credentialing ensuring SMDPs are appropriately qualified and experienced. 
The National Safety and Quality Health Service (NSQHS) Standards (available on the Australian Commission on Safety and Quality in Healthcare’s website at: https://www.safetyandquality.gov.au/standards/nsqhs-standards) provide a framework to ensure quality and safe care. Adherence to this framework ensures CHS has a system to define, monitor and regularly review the scope of clinical practice for SMDPs. 
The NSQHS Standards require that a health service organisation has processes to monitor clinician practices to ensure that they are operating within their designated scope of clinical practice and ensure that clinicians have the appropriate qualifications, experience, and skills to fulfil their contracted roles and responsibilities. A routine review of the SMDP must occur to confirm that the credentials of each SMDP remain current. 
The credentialing and defining the scope of clinical practice process consists of three stages: 
Initial credentialing – review and verification of a medical practitioner’s qualifications, skills, competencies, and experience (Refer to Section 4 – Initial Credentialing). 
Defining the scope of clinical practice - for a medical practitioner within a Specific Health Facility.
Renewal (known as re-credentialing) – to confirm that the medical practitioner has maintained their qualifications, skills, and competencies. 
Credentialing and scope of clinical practice is only valid in conjunction with the current employment or VMO contract. 
All permanent appointments or non-locum VMO positions must be credentialed at a full MDAAC meeting. Out of session approvals are utilised for urgent temporary appointments only. 
A SMDP cannot be credentialed without valid specialist registration except when a SMDP is able to produce evidence that their qualification and/or training has been assessed as equivalent to Australian standards by a recognised body (i.e., a SMDP on a specialist pathway through an Australian college). 
Any supervision or conditions imposed by the Australian Health Practitioner Regulation Agency (AHPRA) must be reflected on the SMDP scope of clinical practice. The scope of clinical practice should be reviewed at the end of each supervisor period. 
3.1 Defining the Scope of Clinical Practice   
Defining the scope of a clinical practice of a Medical Practitioner will be aligned with The Medical Board of Australia – List of Specialities, Fields of Speciality Practice and Related Specialist Titles (MBA List of Specialities) (available on the Medical Board of Australia website at: https://www.medicalboard.gov.au/). 
Credentialing focuses on credentials that are recognised by the specialist bodies and accredited by the Australian Medical Council. 
Defining the scope of a clinical practice of a Dentist will be aligned with The Dental Board of Australia – List of Specialist Titles for Dental Practitioners (available on the Dental Board of Australia website at: https://www.dentalboard.gov.au/). 
This approach is also applied to the scope of MDAAC for micro-credentialing.
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The maintenance of a robust process for initial credentialing and defining the scope of clinical practice of SMDPs is essential.
Initial application process 
[bookmark: _Hlk212644989]Step 1 – Submission of application by SMDP 
The SMDP is invited to apply for scope of clinical practice via the electronic credentialing platform or for those unable to or who don’t want to use the electronic system they are provided with a paper application and instructions for completing by credentialing team. 
The SMDP completes their credentialing application and uploads a complete set of documentation (credentials). The SMDP must include details of any clinical performance issues, patient complaints and medico legal claims which may be relevant to the application. 
It is the obligation of the SMDP to advise MDAAC of any conditions, undertakings or other restrictions on registration, limitation on scope of clinical practice by another facility of any other matter that MDAAC could reasonably expect to be disclosed to allow MDAAC to make an informed decision on credentials and scope of clinical practice. Failure to fully inform MDAAC will result in an extraordinary review. 
The SMDP must nominate at least two recent references. They should be from:
· the head of specialty or equivalent at the institution where the applicant most recently practiced. 
· a clinician with direct experience of the applicant within or directly relevant to the field of practice in which the applicant will practice.
Note: 
For applicants from private practice backgrounds – three reports are required from clinicians with direct experience of the applicant within or directly relevant to the field of practice. 
For a new graduate one referee must be the supervisor of training or the director of a program where the applicant completed their final year of training. 
Referee reports remain the responsibility of the of the applicant. If the referee reports are not received in a timely manner, the credentialing manager will advise the applicant, and the applicant must follow up the matter with their nominated referee providers. 
Step 2 – Receipt and Collation of application package for MDAAC by Credentialing Team
The credentialing team reviews completeness of application package, collates all material, and forwards to MDAAC for consideration. 
Step 3 – Verification of credentials and essential documentation by MDAAC
MDAAC must review and verify the following: 
Applicant’s electronic or paper application. 
Applicant’s registration status in the appropriate category with AHPRA. 
A decision regarding the applicant’s scope of clinical practice must take into account any conditions or undertakings on his/her registration. These may arise out of impairment, disciplinary or registration issues - for example, if the applicant has given an undertaking to AHPRA to refrain from performing a particular procedure, then the scope of clinical practice granted in every facility at which the applicant works should reflect this.
Applicant’s curriculum vitae (MDAAC must seek an explanation from the applicant of any gaps in employment of more than three (3) months, if not adequately explained in the CV). 
Applicant holds the mandatory qualifications to the appointment (for example, MBBS & College Fellowship). Degree testamurs and Fellowship certificates must be formally certified in accordance with the Medical Board of Australia / Dental Board of Australia requirements.
Continuing Professional Development (CPD) – evidence of compliance with continuing professional development requirements of the relevant national board and, if applicable, a relevant college or professional body. 
Evidence of continuing education related to the role and scope of clinical practice of the position. 
Professional Indemnity Insurance in accordance with the Medical Board of Australia / Dental Board of Australia ‘Professional Indemnity Insurance Arrangements Registration Standards’ 
Any relevant certifications specific to the SMPDs specific role, in line with professional or clinical care standards requirements. This may include (but is not limited to):
· Gastroenterological Society of Australia (GESA) certification and re-certification for colonoscopy 
· Transcatheter Aortic Value Implantation (TAVI) certification for cardiologist undertaking TAVI 
· Electroconvulsive therapy (ECT) certification for relevant Psychiatry credentialing 
· Radiation licence for radiologists, interventional cardiologists and interventional vascular surgeons, or those using lasers. 
· Interventional neuroradiology (INR) certification. 
100 points of identification (certified) – in accordance with AHPRA requirements.  
References provided by the applicant. There should be at least two references, and this includes references from the listed referees below:
· The head of specialty of equivalent at the institution where the applicant most recently practiced. 
· Clinician with direct recent experience of the applicant within or directly relevant to the field of practice in which the applicant will practice.
· For a new graduate one referee must be the supervisor of training or the director of a program where the applicant completed their final year of training. These references should be from practitioners who have worked with the SMDP ideally in the last six months, and a peer reference must be obtained for each clinical practice area being applied for. 
· Should the applicant believe the head of department (HoD) is hostile, a referee report should be sought from the HoD line manager. 
The credentialing team will send out the referee report template to the nominated referees. 
A decision regarding the applicant’s scope of clinical practice must consider any conditions or undertakings on his/her registration. 
Step 4 – Additional information relevant to safe practice
If MDAAC believe there is insufficient information provided or requires clarification on any aspect of an application, the application should be held over and a request seeking clarification or further information made in writing to the applicant. This includes but is not limited to requesting the applicant to provide additional referee reports.
MDAAC may also request and consider any other material that it believes is reasonably relevant to safe practice, including but not limited to:
· reports from the Health Services Commissioner, AHPRA and/or Medicare Australia
· patient and staff complaints
· medical indemnity history
· clinical review and audit
· information provided by another scope of clinical practice committee.
Step 5 – MDAAC recommendation to the decision-maker 
MDAAC prepares a recommendation in writing to the decision-maker in relation to:
· Scope of Clinical Practice
· The recommendation must mirror any suspensions, conditions or undertakings imposed by AHPRA on the applicant.
· [bookmark: _Hlk211601840]Duration of Scope of Clinical Practice
· The recommendation must include a specified period for the scope of clinical practice with a defined end date. 
· Variation recommended by MDACC
Where MDACC proposes to make a recommendation that a scope of clinical practice is to be changed from that applied for and the change is likely to be detrimental to the SMDP, the recommendation must not be forwarded to the decision maker until:
The applicant has been provided with a written copy of the reasons for the proposed change and given the opportunity, in accordance with Section 65 of the Health Act, to make a submission to MDAAC within 21 days about the proposed recommendation; and
· MDAAC has considered any such submission made by the applicant.
MDAAC submits the recommendation in writing to the decision-maker. The recommendation will include any proposed limitations (such as supervision requirements, conditions, or undertakings on registration) and will specify the period until the scheduled review of the scope of clinical practice.
Step 6 – Decision by the decision-maker
The decision-maker considers the MDAAC recommendation.
The decision-maker must notify the credentialing manager of the outcome of the proposed recommendations. 
Variation recommended by MDAAC
Where the decision-maker accepts an MDAAC recommendation that a scope of clinical practice is to be changed from that applied for, and the change is likely to be detrimental to the SMDP, the decision-maker is required to develop a ‘scope of clinical practice executive decision notice’ and notify the applicant and other persons as specified in Section 70 of the Health Act.
A scope of clinical practice decision notice must meet the requirements of a reviewable decision notice under the ACT Civil and Administrative Tribunal (ACAT) Act 2008 and the ACAT Regulations.
Step 7 – Notification of Outcome
To the SMDP
A notification letter signed by the credentialing manager, or delegate will be issued to the individual SMDP. The letter will outline: 
· the determination regarding Credentialing and Scope of Clinical Practice.
· the duration of the credentialing and Scope of Clinical Practice.
· current practice location relevant to the Scope of Clinical Practice.
· any practitioner-related conditions, restrictions, or other relevant information (such as supervisory requirements or requirements around an extended scope of practice)
· any service-related conditions, restrictions, or other relevant information.
To the service 
The relevant Executive Director, Unit or Clinical Director will be notified of the Committee’s determination. 
The approved Scope of Clinical Practice for each SMDP will be displayed on the CHS intranet and will be available to all relevant staff. 
This enables the relevant facility to undertake regular audits and ensure that:
SMDPs continue to meet the requirements that underpin credentialing (e.g AHPRA registration)
All relevant SMDPs are only working within their defined credentialing and scope of clinical practice. 
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Decisions regarding the duration of a SMDP’s credentialing and scope of clinical practice are at the discretion of MDAAC. 
For SMDPs other than permanent employees, the duration of a standard scope of clinical practice for any contracted SMDP shall be for no less than twelve months but should otherwise align with their contract dates. The scope of practice approval will end after 12 months or when a contract expires, whichever is the later. Where a SMDP’s scope of practice has ended, full re-credentialing will need to be undertaken prior to commencing of any subsequent period of employment or engagement.
A permanent staff specialist will be granted scope of clinical practice for four (4) years, provided MDAAC have no concerns.
VMOs will be granted scope of clinical practice for the duration of their VMO contract. 
Contract changes 
The CEO and MDAAC delegate have the responsibility of updating and issuing a new recommendation notice to a clinician to the Senior Manager for Credentialing and Scope of Clinical Practice in the instance:
where a division or the SMDP has notified the Senior Manager that a clinician’s contract type has changed; and
the scope of clinical practice will remain unchanged; and
the clinician is not within 6 months of their review date.
If the clinician is within 6 months of their review date full re-credentialing should be undertaken. 
The Senior Manager is, under no circumstances, able to update any other information on the scope table other than the employment type to accurately reflect the clinician’s current employment.
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For all permanent employees, scheduled re-credentialing and review of a SMDP’s scope of clinical practice must occur at a maximum of four (4) yearly intervals, and at such other times as required as a part of an organisational strategy to ensure each SMDP’s credentials remain current and relevant and that the SMDP remains competent to provide the defined scope of clinical practice.
For all temporary employees and VMOs, scheduled re-credentialing and review of SMDP’s scope of clinical practice must occur prior to the end of their current contract if their contract will be extended, preventing delays in receiving a new contract. All re-credentialing applications must be tabled at the MDAAC meeting. 
The SMDP will be invited to submit their re-credentialing five months prior to their scheduled review date. 
There is no obligation on MDAAC to endorse the same scope of clinical practice as previously granted. 
Re-credentialing the scope of clinical practice of a SMPD must not be used as substitute for a robust performance management of individual practitioners. 
When referee reports raise issues to performance/behaviour rather than clinical competency, MDAAC reserve the right to foreshorten the credentialing timeframe to allow the relevant unit and clinical directors to develop and implement a plan to manage these behaviours.
Overview of Review Process 

Step 1 – Notification of credentialing team and reminder to SMDP 
Six months prior to the scheduled review date the credentialing team notifies the SMDP of the date by which the scheduled review is must be completed.
Step 2 – Submission of application 
The SMDP applies for re-credentialing and review of scope of clinical practice via the electronic credentialing platform. 
The scheduled review application must be fully completed, signed, and include current evidence of continual professional development as well as any other information pertinent to the MDAAC review of credentials. 
The SMDP submits the application to the credentialing team. 
Step 3 – Receipt and Collation of application package by the credentialing team for MDAAC 
Credentialing manager reviews completeness of application package.
Credentialing team seeks the following referee reports:
· References will be obtained from at least one professional peer referee who is independent of the applicant, with no conflict of interest, and who can attest to the applicant’s clinical performance within the previous three years (i.e., since the initial credentialing and defining of scope of clinical practice).
· In addition, a recent performance review report or reference from the SMDP’s line manager is to be sought.
· When a SMDP works in multiple health care facilities, referee reports will be requested from the SMDP’s managers at the principal health care facility and at least one other health care facility.
· Referee reports remain the responsibility of the applicant. If the referee reports are not received in a timely manner, the credentialing manager will advise the applicant, and the applicant must follow up the matter with their nominated referee providers.
 The credentialing team collates all material and forwards to MDAAC for consideration.
Consideration by MDAAC - Refer to Section 4 Initial Credentialing process (steps 4 to 7). 
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The credentialing team will notify the SMDP that they are due for re-credentialing at least six months prior to the due date. 
The credentialing team will continue to notify the SMDP that their re-credentialing is overdue each month. 
If the SMDP has not submitted the necessary documentation within one month of being notified, chair of the relevant MDAAC will direct the SMDP to complete their application by the due date. The unit director, executive director and divisional MDAAC member will also be notified.
If the SMDP fails to complete their application by the due date, they will no longer be credentialed and unable to work at CHS facilities. 
All VMO contracts are offered subject to the VMO meeting all requirements pertaining to credentialing and scope. Failure to complete credentialing by the due date will render the contract offer void.
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An MDAAC Executive “out of session” team can be formed to make recommendations in relation to the credentialing and scope of clinical practice in response to an urgent need to engage the services of a SMDP before the next MDAAC meeting. This only applies to temporary staff specialists and VMOs. 
The MDAAC Executive must consist of the following MDAAC members for CH/UCH or cross-facility scope of clinical practice (CH and NCH): 
the Executive Director of Medical Services (EDMS) or delegate
an MDAAC member for the relevant division 
a second MDAAC member 
the Director of Medical Services - North Canberra Hospital (for cross territory scope of clinical practice only).
These approvals must be tabled at the next MDAAC meeting for the purposes of governance and notification to the committee. 
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Clinical competence is a broad term describing the demonstrated ability to provide health care services at an expected level of safety and quality.
The act of credentialing, and the subsequent ability to practice in a scope of clinical practice, involves delineating the extent of an individual medical practitioner’s clinical practice within a particular organisation based on:
 the individual’s:
· credentials
· competence
· performance and professional suitability
the needs and the capability of the organisation to support the medical practitioner’s scope of clinical practice.
On occasions practitioners may be referred to the MDAAC for consideration of changes to their credentialing status or changes to scope of practice where clinical competence is considered to be an issue.
An urgent MDAAC subcommittee may be formed to undertake an extraordinary review of the practitioner’s scope of clinical practice. The process of the review will be in accordance with the Health Act (refer to Health Act Part 5 – Reviewing Scope of Clinical Practice).
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In accordance with Part 7 of the NSQHS Credentialing health practitioners and defining their scope of clinical practice: A guide for manager and practitioners (the National Guidelines) (available at: https://www.safetyandquality.gov.au/publications-and-resources/resource-library/credentialing-health-practitioners-and-defining-their-scope-clinical-practice-guide-managers-and-practitioners), CHS has the capacity to mutually recognise credentials in other health services organisations where initial credentialing is carried out if that credentialing process is diligent and meets the same or similar criteria of the CHS MDAAC requirements. 
Prior to this process being enacted, the contracted radiology company must provide the credentialing team with a copy of their current credentialing policy and processes for review and approval by a CHS MDAAC. 
If the credentialing process for the contracted radiology company does not meet the same or similar standards as the CHS MDAAC and is not agreed by the CHS MDAAC, this part of the policy does not apply, and the contracted group radiologists must go through normal credentialing and re-credentialing processes. 
The contracted radiology company must provide the credentialing team with evidence of the credentialing outcome for each contract group radiologist who will be providing online reporting for CHS. MDAAC remains responsible for defining the scope of clinical practice for each contracted group radiologist and checking with AHPRA to ensure current and appropriate registration status. 
Documentation required for group contracted radiologists to be considered for a scope of practice at CHS includes:
confirmation letter of successful credentialing from the respective contracted company’s credentialing committee (letter to state individuals name).
current and relevant AHPRA registration.
two current (within 12 months) referee reports - one from a supervisor/line manager and one from a peer. *
* Referee reports that are completed on the MDAAC template are preferred, however, CHS will accept referee reports completed on other templates. It is also preferable for one of those referee reports to be completed by a referee external to the current contracted radiology company where possible. However, CHS will accept both reports from clinicians within the radiology company if the radiologist is exclusively employed by the contracted company. 
The review date for any credentialed contracted group radiologist is five (5) years. The contracted radiology company is required to inform CHS when they de-credential any of the radiologists contracted to CHS. 
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This section describes the process for granting emergency scope of clinical practice (‘emergency scope’) when the ACT Government has declared the ACT to be in a State of Alert or State of Emergency or declared a Public Health Emergency (e.g., bushfire or pandemic). 
MDAAC can issue temporary emergency scopes to SMDPs internal and external to CHS to assist in responding to a state of alert or state of emergency or emergency requirement for the health service.
External SMDP
The fast-tracked credentialing documentation required for issuing a temporary emergency scope to an external SMDP includes:
two current referee reports (can be from a recent recruitment round and do not have to be on preferred template)
current AHPRA registration at relevant level required to respond to the emergency with no conditions, notations, undertakings, or reprimands. 
The external SMDP that meets the above criteria must then be endorsed by MDAAC (via an MDAAC executive or through the full meeting) before the information is provided to the CEO or delegate for approval of temporary emergency scope. 
The Credentialing team will issue a temporary emergency scope following sign off from the CEO. The temporary emergency scope of clinical practice issued under a state of alert or state of emergency must have an end date. 
Internal SMDP
The Credentialing and Scope of Clinical Practice team will compile a list of doctors that may be called on to potentially work outside their current approved scope of practice during a State of Emergency or State of Alert.
All CHS and cross territory credentialed SMDP will be considered against the below criteria for an emergency scope with the exclusion of Honorary VMOs*: 
AHPRA registration with no notations or conditions
hold General and Specialist AHPRA registration 
has never been subject to an MDAAC review 
endorsed by MDAAC/MDAAC Executive
approved by CEO.
*Emergency scopes will not automatically be issued to anyone that holds an Honorary VMO contract. Holders of an Honorary VMO contract who wish to be considered for an emergency scope, will need to contact the credentialing team for advice. 
Prior to finalisation of the list of SMDPs, all MDAAC committee members must have the opportunity to review the list (either by email or at an MDAAC meeting) and include/exclude any of their SMDPs. Each MDACC would undertake this separately. An explanation for inclusion/exclusion should be provided. 
The final list of SMDPs that meet the above criteria will be issued a temporary emergency scope of clinical practice and these nominations can progress through the relevant chair of MDACC to the CEO for approval and be tabled at the next available MDAAC meeting for noting. 
Stand down from State of Alert or State of Emergency
The temporary emergency scopes will end following notification/announcement from the CEO/Chief Minister when the emergency/alert has been stood down. SMDPs will revert to their respective specialist scope of clinical practice. SMDPs not otherwise employed by CHS will revert to having no scope of practice for CHS. If this cohort wish to continue working at CHS (pending advice from the relevant clinical division) they will need to undertake initial credentialing. 
Upon notification/announcement from the CEO/Chief Minister, the Credentialing and Scope of Clinical Practice team will issue notification to each SMDP via email that their temporary emergency scope has ended.
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The credentialing teams hold an up-to-date list of procedures that require additional evidence to be submitted at the time of credentialing. 
The credentialing team will inform the applicant if additional evidence is required. 
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As new procedures, clinical procedures or interventions are developed, SMDP must have their scope of clinical practice reviewed as necessary to provide these interventions. 
The term ‘new technology’ includes clinical techniques, medical devices or clinical procedures that are new to CHS and have never previously been introduced in CHS or used on CHS patients. The definition of new technology can be found in the Introduction of New Health Technology Policy (available on the Policy and Guidance Documents Register), guidance on the application of this policy should be sought from the Health Technology Advisory Committee (HTAC). 
Following approval by HTAC of the introduction of a new technology to CHS, the relevant SMDP must have their scope of clinical practice amended to work with the new technology. The SMDP should apply for an amendment to their scope of clinical practice. 
Factors that MDAAC considers in deciding whether to approve the amendment include: 
that the new clinical service, procedure, or intervention has been approved in accordance with the Introduction of New Health Technology policy
the appropriate minimum credentials are agreed to enable the Committee to make an informed decision
that the SMDP has adequate insurance coverage for the new clinical service, procedure, or intervention
that the particular CHS facility has the necessary resources (such as training and supervision) to support the safe provision of the new clinical service, procedure, or intervention
that the SMDP’s clinical outcomes for the new health technologies are monitored. 
Before granting the new scope of clinical practice, MDAAC must define the purpose and timelines of any possible probationary period, and any training or supervisory requirements. 
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[bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk170467240]SMDPs will be credentialed and have their scope of practice defined as per this procedure. 
Measures
Monthly review of who is due for re-credentialing within a six-month timeframe.
Credentialing team monitor and keep track of who has completed re-credentialing.  
List of practitioners overdue for re-credentialing sent to Divisions monthly. 
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[bookmark: _Toc221116397]Related policies, procedures, guidelines and legislation
Policies
· ACT Government Conflict of Interest Policy and Governance Tools
Radiation Safety Management  
Introduction of New Health Technology 
Procedures
Reviewing the Clinical scope of Practice of a Practitioner
Health Records Disposal Schedule
Credentialling and Defining the Scope of Practice for Senior Medical and Dental Practitioners at North Canberra Hospital (NCH)
Guidelines 
Consent for Healthcare Treatment
Legislation
Health Act 1993 (ACT) 
Discrimination Act 1991
Health Practitioner Regulation National Law 2010 (ACT)
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Carers Recognition Act 2021
Work Health and Safety Act 2011
Public Sector Management Act 1994
ACT Civil and Administrative Tribunal Act 2008
ACT Public Sector Health Professionals Enterprise Agreement 2018-2021
ACT Public Service Medical Practitioners Enterprise Agreement 2017-2021
ACT Radiation Protection Act 2006
ACT Radiation Protection Regulations 2007
Other
Australian Charter of Healthcare Rights
ACTPS Area of Need for Vacant Medical Practitioner Positions in the Public and Private Sector – Policy and Procedure
CanMEDs 2015 Physician Competency Framework 
· Australian Council on Safety and Quality in Health Care, Standard for Credentialing and Defining the Scope of Clinical Practice 2004
Guidance for Hospital Credentialing of Senior Medical Practitioners to Undertake Transvaginal Mesh Surgery for Stress Urinary Incontinence
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Appointment - means the employment or engagement of a doctor or dentist to provide services within an organisation according to conditions defined by general law and supplemented by contract (ACSQHC, 2004).
Clinical practice - means the professional activity undertaken by doctors or dentists for the purposes of investigating patient symptoms and preventing and/or managing illness, together with associated professional activities related to patient care (ACSQHC, 2004).
Credentialing - means the formal process used to verify the qualifications, experience, professional standing and other relevant professional attributes of a doctor or dentist for the purpose of forming a view about the competence, performance and professional suitability of the doctor or dentist to provide safe, high quality health care services within a specific organisational environment (ACSQHC, 2004).
Credentials - means the qualifications, professional training, clinical experience, and training and experience in leadership, research, education, communication and teamwork that contribute to a doctor’s or dentist’s competence, performance and professional suitability to provide safe, high quality health care services. For the purposes of this policy, a doctor’s or dentist’s history of, and current status with respect to, professional registration, disciplinary actions, indemnity insurance and criminal record are also regarded as relevant to their credentials (ACSQHC, 2004).
Defining the scope of clinical practice - means delineating the extent of an individual doctor’s or dentist’s clinical practice within a particular organisation based on the individual’s credentials, competence, performance and professional suitability, and the needs and the capability of the organisation to support the doctor’s or dentist’s scope of clinical practice (ACSQHC, 2004).
Health technologies: are defined as “Therapeutic devices, medical or surgical procedures used in medical care, and the organisational and supportive systems with which such care is provided.” This definition includes therapeutic, diagnostic and screening procedures and equipment but not the evaluation of new drugs, either for addition to the formulary or as an individual patient therapy. 
Organisational capability - means an organisation’s ability to provide the facilities and clinical and non-clinical support services necessary for the provision of safe, high quality clinical services, procedures or other interventions (ACSQHC, 2004).
Organisational need - means the extent to which an organisation requires the provision of a specific clinical service, procedure or other intervention in order to provide a balanced mix of safe, high quality health care services that meet patient and community needs and aspirations (ACSQHC, 2004).
Performance - means the extent to which a doctor or dentist provides health care services in a manner which is consistent with known good practice and results in expected patient benefits (ACSQHC, 2004).
Re-credentialing - means the formal process used to re-confirm the qualifications, experience and professional standing (including history of and current status with respect to professional registration, disciplinary actions, indemnity insurance and criminal record) of doctors or dentists, for the purpose of forming a view about their ongoing competence, performance and professional suitability to provide safe, high quality health care services within specific organisational environments (ACSQHC, 2004).
Senior Medical and Dental Practitioner – means a Specialist, Senior Specialist, Visiting Medical Officer (VMO) or Dentist engaged by CHS.
Scope of Clinical Practice - means the authorised extent of an individual doctor’s or dentist’s clinical practice within a particular organisation. See “defining the Scope of clinical practice” (ACSQHC, 2004).
Specialist - means a person who is employed by CHS in the classification of Specialist as set out in the ACTPS MPEA 2017-2021.
Visiting Medical Officer (VMO) – VMO means a person who is engaged under a service contract as a Visiting Medical Officer (VMO) as defined in the Health Act. 
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