
ARTICLE VIII.  REVIEW, REVISION, ADOPTION AND AMENDMENT
SECTION 1.  Medical Staff Responsibility
The Medical Staff shall have the responsibility to formulate, review, adopt and recommend to the Board of Trustees of the Hospital, Medical Staff Bylaws and amendments thereto, which shall be effective when approved by the Board of Trustees of the Hospital. Such responsibility shall be exercised in good faith and in a reasonable, responsible, and timely manner. This applies as well to the review, adoption, and amendment of the related rules, policies, and protocols developed to implement various sections of these Bylaws.

SECTION 2.  Methods of Adoption and Amendment
All proposed amendments, whether originated by the Medical Executive Committee, another standing committee or by a member of the Active Staff category of the Medical Staff, must be reviewed and discussed by the Medical Executive Committee prior to a Medical Executive Committee vote. Such amendment may be recommended after approval of the Board of Trustees of the Hospital:

A.
By the Medical Executive Committee after a majority vote, provided that the proposed amendment(s) was first distributed to the members of the Active Staff category at least twenty-one (21) days prior to a Medical Executive Committee vote. The Medical Executive Committee's recommendation may be acted upon by the Board of Trustees of the Hospital unless more than twenty percent (20%) of the Active Staff members object. If more than twenty percent (20%) of the Active Staff members object to a proposed amendment, the Chief of Staff or the Medical Executive Committee shall schedule and hold a General Staff meeting at which the proposed amendment shall be presented, discussed and acted upon. The affirmative vote of a majority of those Active Staff members present and voting is required for passage. Absentee ballots shall be permitted.

B.
The Medical Executive Committee shall have the power to make editorial changes to the Bylaws. For purposes of this subsection editorial shall mean: changes in spelling, punctuation and grammar, syntax or other errors of expression; changes that are technical or legal modifications or clarifications; reorganization or renumbering. Such changes require the unanimous consent of the voting members present at the MEC meeting and shall be effective when approved by the Board of Trustees of the Hospital. If the vote is not unanimous, such changes shall be considered amendments and addressed as amendments.
C. Such amendment(s) shall be approved by the Board of Trustees of the Hospital or authorized agent prior to becoming effective.
D. The Medical Staff Bylaws shall be reviewed biennially by the Bylaws Committee which shall report its findings to the MEC.

SECTION 3.  Related Protocols and Manuals
A.
The Medical Executive Committee shall recommend to the Board of Trustees of the Hospital a set of Medical Staff Policies, a Credentials Procedure Manual, an Organization and Functions Procedure Manual and a Performance Improvement/Performance Review Manual that further defines the general policies contained in these Bylaws. Upon adoption by the Board of Trustees of the Hospital, these manuals and policies as well as periodic amendments, shall be incorporated by reference and become the governing documents of the Medical Staff of Hendrick Medical Center.

B.  
Medical Staff Manual Rules 
The Medical Staff shall initiate and adopt such rules as it may deem necessary, and shall periodically review and revise its rules to comply with current Medical Staff practice. New rules or changes to existing rules (collectively, proposed rules) may originate from any committee, department, Medical Staff officer, or by petition signed by at least twenty percent (20%) of the voting members of the Medical Staff. In addition, Hospital administration may develop and recommend proposed rules, and shall be consulted as to the impact of any proposed rules on Hospital operations and feasibility. Proposed rules shall be submitted to the Medical Executive Committee (MEC) for review and action, as follows:
1.  Except as provided in Section B4 below, with respect to circumstances requiring urgent action, the MEC shall not act on the proposed rule until the Medical Staff has had a reasonable opportunity to review and comment on the proposed rule.

2. Unless the proposed rule is one generated by petition of at least twenty percent (20%) of the voting members of the Medical Staff, the MEC approval is required. If the proposed rule is generated by petition and the MEC fails to approve the proposed rule, then it shall notify the Medical Staff of the same. The MEC and the Medical Staff each has the option of invoking or waiving the conflict management provisions of Section 5.
(a) If conflict management is not invoked within thirty (30) days, it shall be deemed waived. If not invoked and/or deemed waived, the Medical Staff’s proposed rule shall be submitted for vote, and if approved by the Medical Staff pursuant to Section B2(c), the proposed rule shall be forwarded to the Board of Trustees of Hendrick Medical Center (Board of Trustees) for action. The MEC may forward comments to the Medical Staff and the Board of Trustees regarding the reasons it declined to approve the proposed rule.
(b) If conflict management is invoked, the proposed rule shall not be voted upon or forwarded to the Board of Trustees until the conflict management process has been completed, and the results of the conflict management process shall be communicated to the Medical Staff and the Board of Trustees. Please refer to Section 5.
(c) With respect to proposed rules generated by petition of the Medical Staff, approval of the Medical Staff requires the affirmative vote of a majority of the Medical Staff members voting on the matter by mailed secret ballot, provided at least seven (7) days’ advance written notice, accompanied by the proposed rule, has been given, and at least twenty percent (20%) of Active Staff members have voted.

3. Following approval by the MEC or the voting Medical Staff as described above, a proposed rule shall be forwarded to the Board of Trustees for approval, which approval shall not be withheld unreasonably. The rules shall become effective immediately following approval of the Board of Trustees or automatically within sixty (60) days if no action is taken by the Board of Trustees.

4. Where urgent action is required to comply with laws, rules, or regulations, the MEC is authorized to provisionally adopt a rule and forward the same to the Board of Trustees for its approval and immediate implementation, subject to the following:

If the Medical Staff did not receive prior notice of the proposed rule, as described in Section B1, the Medical Staff shall be notified of the provisionally adopted and approved rule, and may, by petition signed by at least twenty percent (20%) of the voting members of the Medical Staff require the rule to be submitted for possible recall; provided, however, the approved rule shall remain effective until such time as a superseding rule meeting the requirements of the law(s), rule(s), or regulation(s) that precipitated the initial urgency has been approved pursuant to any applicable provision of this Section B.

5. If there is a conflict between the Article(s) and the rule(s), the Article(s) shall prevail.

SECTION 4.
Medical Staff Policies  
A.
New policies or revised policies (collectively, proposed policies) may originate from any committee, department, Medical Staff Officer, or by petition signed by at least twenty percent (20%) of the voting members of the Medical Staff. Proposed policies shall not be inconsistent with the Medical Staff Bylaws or Hospital Bylaws, and upon adoption shall have the force and effect of the Medical Staff Bylaws.

B.
MEC approval is required, unless the proposed policy is one generated by petition of at least twenty percent (20%) of the voting members of the Medical Staff. If the proposed policy is generated by petition and the MEC fails to approve the proposed policy, it shall notify the Medical Staff. The MEC and the Medical Staff each has the option of invoking or waiving the conflict management provision of Section 5.

1.
If conflict management is not invoked within thirty (30) days, it shall be deemed waived. If not invoked and/or deemed waived, the Medical Staff’s proposed policy shall be submitted for vote, and if approved by the Medical Staff pursuant to Section 4, B, 3, the proposed policy shall be forwarded to the Board of Trustees for action. The MEC may forward comments to the Medical Staff and the Board of Trustees regarding the reasons it declined to approve the proposed policy.

2.
If conflict management is invoked, the proposed policy shall not be voted upon or forwarded to the Board of Trustees until the conflict management process has been completed, and the results of the conflict management process shall be communicated to the Medical Staff and the Board of Trustees. Please refer to Section 5.
3.
Approval of the Medical Staff shall require the affirmative vote of a majority of the Medical Staff members voting on the matter by mailed secret ballot, provided at least seven (7) days days’ advance written notice, accompanied by the proposed policy, has been given, and at least twenty percent (20%) of the Active Medical Staff  have voted.
C.
Following approval by the MEC or the voting Medical Staff as described above, a proposed policy shall be forwarded to the Board of Trustees for approval, which approval shall not be withheld unreasonably. The policy shall become effective immediately following approval of the Board of Trustees or automatically within sixty (60) days if no action is taken by the Board of Trustees.

D.
The Medical Staff shall be notified of the approved policy, and may, by petition signed by at least twenty percent (20%) of the voting members of the Medical Staff require the policy to be submitted for possibly recall; provided, however, the approved policy shall remain effective until such time as it is repealed or amended pursuant to any applicable provision of this Section 4.

E.
If there is a conflict between the Article(s) and the policy(ies), the Article(s) shall prevail.

SECTION 5.
Conflict Management  
In the event of conflict between the MEC and the Medical Staff, as represented by written petition signed by at least twenty percent (20%) of the voting members of the Medical Staff, regarding a proposed or adopted rule or policy, or other issue of significance to the Medical Staff, the Chief of Staff of the Medical Staff shall convene a meeting of the petitioners’ representative(s). The foregoing petition shall include a designation of up to five (5) members of the voting Medical Staff who shall serve as the petitioners’ representative(s). The MEC shall be represented by an equal number of MEC members. The MEC’s and the petitioners’ representative(s) shall exchange information relevant to the conflict and shall work in good faith to resolve differences in a manner that respects the positions of the Medical Staff, the leadership responsibilities of the MEC, and the safety and quality of patient care at the Hospital. Resolution at this level requires a majority vote of the MEC’s representatives at the meeting and a majority vote of the petitioners’ representatives. Unresolved differences shall be submitted to the Board of Trustees for its consideration in making its final decision with respect to the proposed rule, policy, or issue.
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