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Practices are under constant pressure on a number of fronts. To thrive under these pressures, practices must do their best to operate efficiently and cost effectively, while working to ensure the quality of care provided.

The following is a suggested framework to help practices establish reasonable standards for ensuring clinical staff competency as well as the documentation of supervision of clinical staff who work in a medical office practice. Included are steps for the initial implementation as well as for continued monitoring in an efficient and effective, yet minimally disruptive, manner. While intended for clinical staff, the format can easily be adapted to other office functions.

Getting Started
1. Make a list of key procedures the practice wants to monitor, such as (but not limited to):
Injections


Venipuncture

Lab Procedures

Triage Calls

HPI



Documentation


This is not a complete list, nor do all areas need to be implemented at the same 

            time. The practice should prioritize the procedures chosen. 

2. Set desired performance standards for each procedure to be monitored. What level 

      of performance does the practice deem acceptable? 

3. Establish written protocols for each procedure. How does the practice want each procedure done? Be detailed and specific to aid orientation and compliance monitoring processes. This is an excellent opportunity to get practice staff involved to help increase their investment in, and commitment to, the process.
4. When feasible, test a candidate during the interview process.

A) Limit this “skills testing” to suitable candidates. This may necessitate a second interview.

B) Consider for employment only those who “pass” this skills test. If a candidate who tests less than 100% is accepted for employment, they should be inserviced and monitored very early in their employment to ensure rapid compliance with practice standards. 

5. Retest/monitor new staff as soon as possible after starting work. Have the new staff member review the practice’s written protocols, receive a copy of them and document this review and receipt.  First monitoring (observation) should be by a physician and clinical supervisor (if practice has one). For lab procedures the physician designated as Lab Director should perform this function.
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6. If the staff member passes retest, monitor again at or about 30 day mark

A) If staff member does not “pass,” inservice immediately and retest at least weekly until “passes.” This level of monitoring can vary by performance versus standard and risk inherent in the procedure.

7. If staff passes again at 30 day mark, monitor less frequently, possibly at the next 

      two quarters (day 120 and day 150 of employment). After this time, if the practice 

     has a clinical supervisor or other appropriately licensed staff member, that person  

     may provide direct observation with physician countersignature.
A) If the staff member still does not meet practice standard consider further 

      inservices, closer monitoring, restriction of duties or release from 

      employment. Make sure these actions are permitted by practice policy.

8. If staff passes step 7, further reduce monitoring frequency, possibly semiannually 

      or annually. If all continues well, proceed to a random monitoring (at least once or 

      twice a year) thereafter.

9. When monitoring (observing) staff, make certain to document the monitoring, the 

      results and any follow up needed. Documentation should be signed and dated by 

      observer, an MD and clinical supervisor/licensed staff.

10. The same MD or licensed person should not monitor the same staff member every 

      time. Suggest rotating the MD responsibility periodically.
By following this or similar guidelines the practice develops a strong sense of the capabilities of each staff member, improves the quality of care by establishing quality of care standards, presents the practice in a more positive light to patients and any outside reviewing agencies and facilitates the disciplinary process, if the need arises.

Please Note: This document is offered to practices solely as a suggestion and a resource. It is not warranted or endorsed by any agency or organization. This document is copyrighted and permission to reprint it must come from Physicians' Alliance of America, Inc. Contact at info@physall.com. 
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