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RULES FOR HEARINGS 

UNDER ARTICLE IV AND ARTICLE VII OF THE 

MEDICAL STAFF BYLAWS OF 

DELTA COUNTY MEMORIAL HOSPITAL 

 

 

ARTICLE I:   INTRODUCTION AND INITIATION OF HEARING 

 

1.1   INTRODUCTION 

 

 These rules are adopted pursuant to Section 7.1.5 of the Medical Staff Bylaws and shall 

apply to all hearings provided for under Article IV and Article VII of the Medical Staff 

Bylaws of Delta County Memorial Hospital.  By adoption of these rules, the Fair Hearing 

Plan, adopted by the Board of Directors of Delta County Memorial Hospital on or about 

September 3, 1985, is hereby repealed. 

 

1.2   DEFINITIONS 

 

 The following definitions, in addition to those set forth in the Medical Staff Bylaws, shall 

apply to the provisions of these rules: 

 

     A. HEARING COMMITTEE or INVESTIGATIVE BODY means the committee 

appointed pursuant to the ByLaws to conduct an evidentiary hearing requested by 

a practitioner. 

 

      B. PARTIES means the practitioner who requested the hearing or appellate review 

and the body or bodies upon whose adverse action a hearing or appellate review 

request is predicated. 

 

1.3   NOTICE OF RIGHT TO HEARING 

 

 Whenever formal proceedings have been initiated by the Medical Executive Committee 

or where a right to a hearing arises under Article IV of the Medical Staff Bylaws, the 

Administrator shall promptly give the practitioner special notice of his right to a hearing.  

The notice shall: 

 

     A. Advise the practitioner of his right to a hearing pursuant to the provisions of the 

Medical Staff Bylaws and of these rules. 

 

B. Inform the practitioner of the matters under review and the action that may be 

taken affecting his appointment, exercise of clinical privileges, or status as a 

member of the Medical Staff and the reasons therefor. 

 

      C. State that failure to request a hearing within the specified time period shall 

constitute a waiver of rights to a hearing and to an appellate review on the matter. 
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      D. State that upon receipt of his hearing request, the practitioner will be notified of 

the date, time, and place of the hearing, and the grounds upon which the adverse 

action is based. 

 

E.       Summarize the practitioner's rights at the hearing. 

 

1.4 REQUEST FOR HEARING 

 

 A practitioner shall have 15 days following his receipt of a notice pursuant to Section 1.3 

to file a written request for a hearing.  Such request shall be delivered to the 

Administrator either in person or by certified mail.  The date of filing will be considered 

the date of the receipt of the written request by the Administrator, if delivered in person, 

or by the hospital, if mailed. 

 

 

ARTICLE II:   HEARING PREREQUISITES 

 

2.1   NOTICE OF TIME AND PLACE FOR HEARING 

 

 Upon receipt of a timely request for hearing, the Administrator shall deliver such request 

to the President of the Medical Staff or to the Board, depending on whose 

recommendation or action prompted the request for hearing.  Within 30 days after receipt 

of such request, the Chief of Staff or the Board shall schedule and arrange for a hearing.  

At least 30 days prior to the hearing, the Administrator shall send the practitioner special 

notice of the time, place, and date of the hearing.  A hearing may be held on less than 

thirty days' notice if the practitioner consents. 

 

2.2  STATEMENT OF ISSUES AND EVENTS 

 

 The notice of hearing required by Section 2.1 shall contain a concise statement of the 

practitioner's alleged acts or omissions, other matters to be considered, the pertinent 

records or other documents to be reviewed, and a list of the witnesses expected to testify 

at the hearing against the practitioner. 

 

 

ARTICLE III:  HEARING PROCEDURE 

 

3.1   PERSONAL PRESENCE 

 

 The personal presence of the practitioner who requested the hearing shall be required.  A 

practitioner who fails without good cause to appear and proceed at such hearing shall be 

deemed to have waived his rights to an appellate review of the decision of the Board of 

Directors. 
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3.2   PRESIDING OFFICER 

 

 The use of a hearing officer to preside at an evidentiary hearing is optional.  The use and 

appointment of such officer shall be determined by the Board after consultation with the 

Chief of the Medical Staff.  A hearing officer may or may not be an attorney at law but 

must be experienced in conducting hearings.  He shall act as presiding officer at the 

hearing.  If a presiding officer is not appointed, the chairman of the hearing committee 

shall act as presiding officer.  The presiding officer shall act to maintain decorum and to 

assure that all participants in the hearing have reasonable opportunity to present relevant 

oral and documentary evidence.  He shall be entitled to deter- mine the order of procedure 

during the hearing and shall make all rulings on matters of law, procedure and 

admissibility of evidence. 

 

3.3   REPRESENTATION 

 

 The practitioner who requested the hearing shall be entitled to be accompanied and 

represented at the hearing by a member of the Medical Staff in good standing or by a 

member of his local professional society.  The practitioner may also be represented by an 

attorney pursuant to Section 4.4.1 of the Medical Staff Bylaws.  The Medical Executive 

Committee or the Board, depending on whose recommendation or action prompted the 

hearing, shall appoint an individual to represent the facts in support of its adverse 

recommendations or action, and to examine witnesses. 

 

3.4   RIGHTS OF PARTIES 

 

 A. During a hearing, each of the parties shall have the right to: 

 

  1. Call and examine witnesses. 

 

  2. Introduce exhibits. 

 

  3. Question any witness on any matter relevant to the issues. 

 

  4. Impeach any witness. 

 

  5. Rebut any evidence. 

 

            6. Request that the record of the hearing be made by use of a court reporter or 

an electronic recording unit. 

 

      B. If the practitioner who requested the hearing does not testify in his own behalf, 

 he may be called and examined as if under cross-examination. 
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      C. In addition or in conjunction with the above, the practitioner shall have the  

  following rights: 

 

           1. To representation by an attorney or other person of his choice; 

 

            2. To have a recording made of the proceedings, copies of which may be 

 made by the practitioner upon payment of any reasonable charges 

 associated with the preparation thereof; 

 

  3. To call, examine, and cross-examine witnesses; 

 

  4. To present evidence determined to be relevant by the investigative body; 

 

  5. To submit a written statement at the close of the hearing. 

 

 D. Following the hearing, the practitioner shall have the right to receive the written  

 recommendation of the investigative body, including a statement of the basis for  

 the recommendation, and to receive the written decision of the Board of    

 Directors, including a statement of the basis for the decision. 

 

3.5   PROCEDURE AND EVIDENCE 

 

 The hearing need not be conducted strictly according to the rules of law relating to the 

examination of witnesses or presentation of evidence.  Any relevant matter upon which 

responsible persons customarily rely in the conduct of serious affairs shall be admitted, 

regardless of the admissibility of such evidence in a court of law. Each party shall, prior 

to or during the hearing, be entitled to submit memoranda concerning any issue of law or 

fact, and such memoranda shall become part of the hearing record.  The presiding officer 

may, but shall not be required to, order that oral evidence be taken only on oath or 

affirmation administered by any person designated by him and entitled to notarize 

documents in the state where the hearing is held.  

 

3.6   OFFICIAL NOTICE 

 

 In reaching a decision, the hearing committee may take official notice, either before or 

after submission of the matter for decision, of any generally accepted technical or 

scientific matter relating to the issues under consideration and of any facts that may be 

judicially noticed by the courts of the state where the hearing is held.  Parties present at 

the hearing shall be informed of the matters to be noticed and those matters shall be noted 

in the hearing record.  Any party shall be given opportunity, on timely request, to request 

that a matter be officially noticed and refute the officially noticed matters by evidence or 

by written or oral presentation of authority, the manner of such refutation to be 

determined by the hearing committee.  The committee shall be entitled to consider all 

other information that can be considered, pursuant to the Medical Staff Bylaws, in 

connection with applications for appointment or reappointment to the Medical Staff and 

for clinical privileges. 
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3.7  RECORD OF HEARING 

 

 A record of the hearing shall be kept that is of sufficient accuracy to permit an informed 

and valid judgment to be made by any group that may later be called upon to review the 

record and render a recommendation or decision in the matter.  The hearing committee 

may select the method to be used for making the record, such as a court reporter, 

electronic recording unit, detailed transcription, or minutes of the proceeding. 

 

3.8  POSTPONEMENT 

 

 Requests for postponement of a hearing shall be granted by the hearing committee only 

upon a showing of good cause and only if the request therefor is made as soon as is 

reasonably practical. 

 

3.9   PRESENCE OF HEARING COMMITTEE MEMBERS AND VOTE 

 

 A majority of the hearing committee must be present throughout the hearing and 

deliberations.  If a committee member is absent from any part of the proceedings, he shall 

not be permitted to participate in the deliberations or the decision. 

 

3.10   RECESSES AND ADJOURNMENT 

 

 The hearing committee may recess the hearing and reconvene the same without additional 

notice for the convenience of the participants or for the purpose of obtaining new or 

additional evidence or consulta- tion.  Upon conclusion of the presentation of oral and 

written evidence, the hearing shall be closed.   

 

 The hearing committee shall thereupon, at time convenient to itself, conduct its 

deliberations outside the presence of the parties.  Upon conclusion of its deliberations, the 

hearing shall be declared finally adjourned. 

 

 

ARTICLE IV:  HEARING COMMITTEE REPORT AND FURTHER ACTION 

 

4.1   HEARING COMMITTEE REPORT 

 

 Within 30 days after final adjournment of the hearing, the hearing committee shall make a 

written report of its findings and recommendations in the matter and shall forward the 

same, together with the hearing record and all other documentation considered by it, to 

the body whose adverse recommendation or action occasioned the hearing.  All findings 

and recommendations by the hearing committee shall be supported by reference to the 

hearing record and the other documentation considered by it. 
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ARTICLE V:  AMENDMENT 

 

5.1   AMENDMENT 

 

 These  rules may be amended and repealed in whole or in part by one of the following 

mechanisms: 

 

      A. A resolution of the Medical Executive Committee recommended to and adopted 

by the Board; or 

 

     B. A resolution of the Board, taken on its own initiative after notice to the Medical 

Executive Committee of its intent, including a reasonable period of time for 

response. 

 

5.2   RESPONSIBILITIES AND AUTHORITY 

 

 The procedures outlined in the Medical Staff and Hospital bylaws regarding Medical 

Staff responsibility and authority to formulate, adopt, and recommend Medical Staff 

Bylaws and Amendments thereto and the circumstances under which the Board may 

resort to its own initiative in accomplishing those functions apply as well to the 

formulation, adoption, and amendment of these rules, provided that the Medical 

Executive Committee may act for the staff in making the necessary recommendations to 

the Board. 

  

 

ARTICLE VI:  ADOPTION 

 

6.1   MEDICAL STAFF 

 

 These rules were adopted and recommended to the Board by the Medical Executive 

Committee in accordance with and subject to the Medical Staff Bylaws, Section 7.1.5. 

 

 

                                                                    

 President of the Medical Staff            Date 

 

 

6.2 BOARD 

 

 These rules were approved and adopted by resolution of the Board of Directors after 

considering the recommendations of the Medical Executive Committee and in accordance 

with and subject to the Hospital Bylaws. 

 

 

                                                                             

 President, Board of Directors             Date 


