
MEDICAL STAFF PEER REVIEW PROGRAM OVERVIEW

No action.

Performance 
Plan (No 

Definitive Actions 
or Sanctions)

Referral for 
Formal Peer 

Review 
Procedures

Action Plan, Monitoring, Reporting Action Plan, Monitoring, Reporting

Intervention 
Successful

Intervention 
Unsuccessful

Intervention 
Unsuccessful

Intervention 
Successful

No action
(May be referred 

back to 
Department)

Definitive 
Corrective Action 

(Intermediate 
Sanctions)

Definitive 
Corrective Action 

(Reduction, 
Suspension, 
Termination)

Refer to OCA to Delegate to 
Appropriate Entity.

Develop Action 
Plan

Monitoring

Institutional Policy or 
Forcing Function

Develop Action 
Plan

Monitoring

Departmental Policy 
or Forcing Function

Refer to Department 
QI Committee

Complaints or Concerns Reported 
to Department From Any Source

Summary Suspension 
Bylaws Art. VIIINo Action by OCA

If Considered to be a reason for summary 
suspension under Bylaws Art. VIII, Section 8.2 

refer to OCA for review/analysis.

DEPARTMENT: Chair/Service Chief
“Quick Look” at Nature of Indicator, Complaint, or Concern.  Triage for  
Internal/Informal Department Review or (rarely) automatic formal peer 
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