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Introduced by: Matthew D. Gold, MD 
 
Subject: Retaining the In-Person Reference Committee and Resolution Submission 
 
Referred to: OMSS Reference Committee  
 (xxxx, MD, Chair) 
 
 
Whereas, the strength of an organization, in particular our American Medical Association and 1 
Organized Medical Staff Section, begins with the sharing of ideas, collective wisdom and 2 
sentiment, which is optimized by person-to-person interaction; and 3 
 4 
Whereas, there is a burgeoning number of ideas to be processed at our meetings; and 5 
 6 
Whereas, one solution proposed to deal with the volume of resolutions is the substitution of pre-7 
meeting virtual online discussion and processing of ideas and resolutions, up to and including 8 
submission of section resolutions to the House of Delegates before our in-person meeting, 9 
potentially to supplant discussion and decision in person at semi-annual scheduled meetings; 10 
and  11 
 12 
Whereas, the process of resolution development usually requires significant lead time; and  13 
 14 
Whereas, most participants in OMSS proceedings and policy development have other 15 
responsibilities and many do not actively engage in policy and/or resolution development until 16 
the semi-annual meeting date approaches, thus potentially missing earlier deadlines for 17 
submission that a purely virtual process would require; and  18 
 19 
Whereas, at the American Medical Association Annual 2024 meeting, the House of Delegates 20 
voted to require all resolutions for an upcoming HOD meeting to be submitted 45 days prior to 21 
that meeting, but due to significant efforts of this section in concert with others retained the 22 
submission deadline for sections to be the end of their in-person meetings immediately prior to 23 
that HOD meeting; and  24 
 25 
Whereas, another idea proposed has been restricting in-person discussion to 26 
ideas/development of resolutions for a future, not current, House of Delegates meeting, thus 27 
diffusing the focus of an in-person meeting; and  28 
 29 
Whereas, the possibility of a hybrid system, utilizing some virtual interaction but retaining in-30 
person deliberation and current decision-making should be fully discussed with all OMSS 31 
representatives; therefore be it 32 
 33 
RESOLVED, that our Organized Medical Staff Section permanently retain in-person meeting 34 
deliberations and decision-making processes in relation to policy and resolution development 35 
and immediate forwarding to the American Medical Association House of Delegates where 36 
appropriate, except when circumstances do not permit an in-person meeting (Directive to Take 37 
Action). 38 

39 



Fiscal Note: (Assigned by HOD) 
 
Received: 9/18/2024 
  



Resolution: 4  (I-24) 
Page 3 of 9 

 
 
REFERENCES 

Politics defined: 
 
a. Simple definition: "the science and art of government,"  
 
b. Quora bot: The word politics has its roots in ancient Greek. It is derived from the Greek word 
"politikos," which means "of, for, or relating to citizens." This term itself comes from "polis," 
meaning "city" or "city-state." The concept is closely tied to the organization and governance of 
communities and the relationships among individuals within those communities. 
 
c. Wikipedia: Politics (from Ancient Greek πολιτικά (politiká) 'affairs of the cities') is the set of 
activities that are associated with making decisions in groups, or other forms of power relations 
among individuals, such as the distribution of status or resources.  
 
 
 
 
 
 
RELEVANT AMA POLICY 
 
 
Physician and Medical Staff Member Bill of Rights H-225.942 

Our American Medical Association adopts and will distribute the following Medical Staff Rights 
and Responsibilities: 

Preamble 

The organized medical staff, hospital governing body, and administration are all integral to the 
provision of quality care, providing a safe environment for patients, staff, and visitors, and 
working continuously to improve patient care and outcomes. They operate in distinct, highly 
expert fields to fulfill common goals, and are each responsible for carrying out primary 
responsibilities that cannot be delegated. 

The organized medical staff consists of practicing physicians who not only have medical 
expertise but also possess a specialized knowledge that can be acquired only through daily 
experiences at the frontline of patient care. These personal interactions between medical staff 
physicians and their patients lead to an accountability distinct from that of other stakeholders in 
the hospital. This accountability requires that physicians remain answerable first and foremost to 
their patients. 

Medical staff self-governance is vital in protecting the ability of physicians to act in their patients’ 
best interest. Only within the confines of the principles and processes of self-governance can 
physicians ultimately ensure that all treatment decisions remain insulated from interference 
motivated by commercial or other interests that may threaten high-quality patient care. 

From this fundamental understanding flow the following Medical Staff Rights and 
Responsibilities:  

I. Our AMA recognizes the following fundamental responsibilities of the medical staff: 

https://en.wikipedia.org/wiki/Ancient_Greek_language
https://en.wiktionary.org/wiki/%CF%80%CE%BF%CE%BB%CE%B9%CF%84%CE%B9%CE%BA%CE%AC#Ancient_Greek
https://en.wikipedia.org/wiki/Decision-making
https://en.wikipedia.org/wiki/Social_group
https://en.wikipedia.org/wiki/Power_(social_and_political)
https://en.wikipedia.org/wiki/Social_status
https://en.wikipedia.org/wiki/Resource
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a. The responsibility to provide for the delivery of high-quality and safe patient 
care, the provision of which relies on mutual accountability and 
interdependence with the health care organization’s governing body. 

b. The responsibility to provide leadership and work collaboratively with the 
health care organization’s administration and governing body to 
continuously improve patient care and outcomes, both in collaboration with 
and independent of the organization’s advocacy efforts with federal, state, 
and local government and other regulatory authorities. 

c. The responsibility to participate in the health care organization's 
operational and strategic planning to safeguard the interest of patients, the 
community, the health care organization, and the medical staff and its 
members. 

d. The responsibility to establish qualifications for membership and fairly 
evaluate all members and candidates without the use of economic criteria 
unrelated to quality, and to identify and manage potential conflicts that 
could result in unfair evaluation. 

e. The responsibility to establish standards and hold members individually 
and collectively accountable for quality, safety, and professional conduct. 

f. The responsibility to make appropriate recommendations to the health care 
organization's governing body regarding membership, privileging, patient 
care, and peer review. 

II. Our AMA recognizes that the following fundamental rights of the medical staff are 
essential to the medical staff’s ability to fulfill its responsibilities: 

a. The right to be self-governed, which includes but is not limited to 

i. initiating, developing, and approving or disapproving of 
medical staff bylaws, rules and regulations, 

ii. selecting and removing medical staff leaders, 

iii. controlling the use of medical staff funds, 

iv. being advised by independent legal counsel, and 

v. establishing and defining, in accordance with applicable law, 
medical staff membership categories, including categories for 
non-physician members. 

b. The right to advocate for its members and their patients without fear of 
retaliation by the health care organization’s administration or governing 
body, both in collaboration with and independent of the organization’s 
advocacy efforts with federal, state, and local government and other 
regulatory authorities. 

c. The right to be provided with the resources necessary to continuously 
improve patient care and outcomes. 

d. The right to be well informed and share in the decision-making of the 
health care organization’s operational and strategic planning, including 
involvement in decisions to grant exclusive contracts, close medical staff 
departments, or to transfer patients into, out of, or within the health care 
organization. 
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e. The right to be represented and heard, with or without vote, at all meetings 
of the health care organization’s governing body. 

f. The right to engage the health care organization’s administration and 
governing body on professional matters involving their own interests. 

III. Our AMA recognizes the following fundamental responsibilities of individual medical staff 
members, regardless of employment or contractual status: 

a. The responsibility to work collaboratively with other members and with the 
health care organizations administration to improve quality and safety. 

b. The responsibility to provide patient care that meets the professional 
standards established by the medical staff. 

c. The responsibility to conduct all professional activities in accordance with 
the bylaws, rules, and regulations of the medical staff. 

d. The responsibility to advocate for the best interest of patients, even when 
such interest may conflict with the interests of other members, the medical 
staff, or the health care organization, both in collaboration with and 
independent of the organization’s advocacy efforts with federal, state, and 
local government and other regulatory authorities. 

e. The responsibility to participate and encourage others to play an active role 
in the governance and other activities of the medical staff. 

f. The responsibility to participate in peer review activities, including 
submitting to review, contributing as a reviewer, and supporting member 
improvement. 

g. The responsibility to utilize and advocate for clinically appropriate 
resources in a manner that reasonably includes the needs of the health 
care organization at large. 

IV. Our AMA recognizes that the following fundamental rights apply to individual medical 
staff members, regardless of employment, contractual, or independent status, and are 
essential to each member’s ability to fulfill the responsibilities owed to his or her patients, 
the medical staff, and the health care organization: 

a. The right to exercise fully the prerogatives of medical staff membership 
afforded by the medical staff bylaws. 

b. The right to make treatment decisions, including referrals, based on the 
best interest of the patient, subject to review only by peers. 

c. The right to exercise personal and professional judgment in voting, 
speaking, and advocating on any matter regarding patient care, medical 
staff matters, or personal safety, including the right to refuse to work in 
unsafe situations, without fear of retaliation by the medical staff or the 
health care organization’s administration or governing body, including 
advocacy both in collaboration with and independent of the organization’s 
advocacy efforts with federal, state, and local government and other 
regulatory authorities. 

d. The right to be evaluated fairly, without the use of economic criteria, by 
unbiased peers who are actively practicing physicians in the community 
and in the same specialty. 
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e. The right to full due process before the medical staff or health care 
organization takes adverse action affecting membership or privileges, 
including any attempt to abridge membership or privileges through the 
granting of exclusive contracts or closing of medical staff departments. 

f. The right to immunity from civil damages, injunctive or equitable relief, 
criminal liability, and protection from any retaliatory actions, when 
participating in good faith peer review activities. 

g. The right of access to resources necessary to provide clinically appropriate 
patient care, including the right to participate in advocacy efforts for the 
purpose of procuring such resources both in collaboration with and 
independent of the organization’s advocacy efforts, without fear of 
retaliation by the medical staff or the health care organization’s 
administration or governing body. 

Citation: BOT Rep. 09, A-17; Modified: BOT Rep. 05, I-17; Appended: BOT Rep. 13, A-19; 
Modified: BOT Rep. 13, A-21; Modified: CMS Rep. 5, A-21; Reaffirmed: A-22 
 
 
 
 
Principles for Strengthening the Physician-Hospital Relationship H-225.957 

The following twelve principles are our American Medical Association policy: 

PRINCIPLES FOR STRENGTHENING THE PHYSICIAN-HOSPITAL RELATIONSHIP 

1. The organized medical staff and the hospital governing body are responsible for the 
provision of quality care, providing a safe environment for patients, staff and visitors, 
protection from interruption of delivery of care, and working continuously to improve 
patient care and health outcomes—including but not limited to the development, 
selection, and implementation of augmented intelligence—with the primary responsibility 
for the quality of care rendered and for patient safety vested with the 
organized medical staff. These activities depend on mutual accountability, 
interdependence, and responsibility of the organized medical staff and the hospital 
governing body for the proper performance of their respective obligations.  

2. The organized medical staff, a self-governing organization of professionals, possessing 
special expertise, knowledge and training, discharges certain inherent professional 
responsibilities by virtue of its authority to regulate the professional practice and 
standards of its members, and assumes primary responsibility for many functions, 
including but not limited to: the determination of organized medical staff membership; 
performance of credentialing, privileging and other peer review; and timely oversight of 
clinical quality and patient safety. 

3. The leaders of the organized medical staff, with input from the hospital governing body 
and senior hospital managers, develop goals to address the healthcare needs of the 
community and are involved in hospital strategic planning as described in 
the medical staff bylaws. 

4. Ongoing, timely and effective communication, by and between the hospital governing 
body and the organized medical staff, is critical to a constructive working relationship 
between the organized medical staff and the hospital governing body. 
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5. The organized medical staff bylaws are a binding, mutually enforceable agreement 
between the organized medical staff and the hospital governing body. The 
organized medical staff and hospital bylaws, rules and regulations should be aligned, 
current with all applicable law and accreditation body requirements and not conflict with 
one another. The hospital bylaws, policies and other governing documents do not 
conflict with the organized medical staff bylaws, rules, regulations and policies, nor with 
the organized medical staff's autonomy and authority to self govern, as that authority is 
set forth in the governing documents of the organized medical staff. The 
organized medical staff, and the hospital governing body/administration, shall, 
respectively, comply with the bylaws, rules, regulations, policies and procedures of one 
another. Neither party is authorized to, nor shall unilaterally amend the bylaws, rules, 
regulations, policies or procedures of the other. 

6. The organized medical staff has inherent rights of self governance, which include but are 
not limited to: 

a. Initiating, developing and adopting organized medical staff bylaws, rules 
and regulations, and amendments thereto, subject to the approval of the 
hospital governing body, which approval shall not be unreasonably 
withheld. The organized medical staff bylaws shall be adopted or amended 
only by a vote of the voting membership of the medical staff. 

b. Identifying in the medical staff bylaws those categories 
of medical staff members that have voting rights. 

c. Identifying the indications for automatic or summary suspension, or 
termination or reduction of privileges or membership in the 
organized medical staff bylaws, restricting the use of summary suspension 
strictly for patient safety and never for purposes of punishment, retaliation 
or strategic advantage in a peer review matter. No summary suspension, 
termination or reduction of privileges can be imposed without 
organized medical staff action as authorized in 
the medical staff bylaws and under the law. 

d. Identifying a fair hearing and appeals process, including that hearing 
committees shall be composed of peers, and identifying the composition of 
an impartial appeals committee. These processes, contained within the 
organized medical staff bylaws, are adopted by the 
organized medical staff and approved by the hospital governing board, 
which approval cannot be unreasonably withheld nor unilaterally amended 
or altered by the hospital governing board or administration. The voting 
members of the organized medical staff decide any proposed changes. 

e. Establishing within the medical staff bylaws: 

1. The qualifications for holding office. 

2. The procedures for electing and removing its 
organized medical staff officers and all 
organized medical staff members elected to serve as voting 
members of the Medical Executive Committee. 

3. The qualifications for election and/or appointment to 
committees, department and other leadership positions. 

f. Assessing and maintaining sole control over the access and use of 
organized medical staff dues and assessments, and utilizing 
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organized medical staff funds as appropriate for the purposes of the 
organized medical staff. 

g. Retaining and being represented by legal counsel at the option and 
expense of the organized medical staff. 

h. Establishing in the organized medical staff bylaws, the structure of the 
organized medical staff, the duties and prerogatives of 
organized medical staff categories, and criteria and standards for 
organized medical staff membership application, reapplication 
credentialing and criteria and processing for privileging. The standards and 
criteria for membership, credentialing and privileging shall be based only 
on quality of care criteria related to clinical qualifications and professional 
responsibilities, and not on economic credentialing, conflicts of interest or 
other non-clinical credentialing factors. 

i. Establishing in the organized medical staff bylaws, rules and regulations, 
clinical criteria and standards to oversee and manage quality assurance, 
utilization review and other organized medical staff activities, and engaging 
in all activities necessary and proper to implement those bylaw provisions 
including, but not limited to, periodic meetings of the 
organized medical staff and its committees and departments and review 
and analysis of patient medical records. 

j. The right to define and delegate clearly specific authority to an 
elected Medical Executive Committee to act on behalf of the 
organized medical staff. In addition, the organized medical staff defines 
indications and mechanisms for delegation of authority to 
the Medical Executive Committee and the removal of this authority. These 
matters are specified in the organized medical staff bylaws. 

k. Identifying within the organized medical staff bylaws a process for election 
and removal of elected Medical Executive Committee members. 

l. Defining within the organized medical staff bylaws the election process and 
the qualifications, roles and responsibilities of clinical department chairs. 
The Medical Executive Committee must appoint any clinical chair that is 
not otherwise elected by the vote of the general medical staff. 

m. Enforcing the organized medical staff bylaws, regulations and policies and 
procedures. 

n. Establishing in medical staff bylaws, medical staff involvement in 
contracting relationships, including exclusive 
contracting, medical directorships and all hospital-based physician 
contracts, that affect the functioning of the medical staff. 

7. Organized medical staff bylaws are a binding, mutually enforceable agreement between 
the organized medical staff and the hospital governing body, as well as between those 
two entities and the individual members of the organized medical staff. 

8. The self-governing organized medical staff determines the resources and financial 
support it requires to effectively discharge its responsibilities. The 
organized medical staff works with the hospital governing board to develop a budget to 
satisfy those requirements and related administrative activities, which the hospital shall 
fund, based upon the financial resources available to the hospital. 
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9. The organized medical staff has elected appropriate medical staff member 
representation to attend hospital governing board meetings, with rights of voice and 
vote, to ensure appropriate organized medical staff input into hospital governance. 
These members should be elected only after full disclosure to the medical staff of any 
personal and financial interests that may have a bearing on their representation of 
the medical staff at such meetings. The members of the organized medical staff define 
the process of election and removal of these representatives. 

10. Individual members of the organized medical staff, if they meet the established criteria 
that are applicable to hospital governing body members, are eligible for full membership 
on the hospital governing body. Conflict of interest policies developed for members of 
the organized medical staff who serve on the hospital's governing body are to apply 
equally to all individuals serving on the hospital governing body. 

11. Well-defined disclosure and conflict of interest policies are developed by the 
organized medical staff which relate exclusively to their functions as officers of the 
organized medical staff, as members and chairs of any medical staff committee, as 
chairs of departments and services, and as members who participate in conducting peer 
review or who serve in any other positions of leadership of the medical staff. 

12. Areas of dispute and concern, arising between the organized medical staff and the 
hospital governing body, are addressed by well-defined processes in which the 
organized medical staff and hospital governing body are equally represented. These 
processes are determined by agreement between the organized medical staff and the 
hospital governing body. 

 
Citation: Res. 828, I-07; Reaffirmed in lieu of: Res. 730, A-09; Modified: Res. 820, I-09; 
Reaffirmed: Res. 725, A-10; Reaffirmed: A-12; Reaffirmed: CMS Rep. 6, I-13; Reaffirmed: CMS 
Rep. 5, A-21; Modified: Res. 204, A-24 
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