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NOVA SCOTIA HEALTH AUTHORITY (NSHA) 
MEDICAL STAFF BYLAWS 

 
  
 
PREAMBLE  
 
Upon proclamation of the Health Authorities Act, c 32, 2014, (the Act) the nine existing 
district health authorities in Nova Scotia will consolidate into one provincial health 
authority called the Nova Scotia Health Authority, and together with the IWK Health 
Centre, these two Health Authorities will provide a provincial approach to health services 
that provide safe and quality care, promote health and wellness, and help to create an 
accessible, effective, streamlined and sustainable provincial health care system.  
 
These Medical Staff by-laws (the by-laws) are adopted to outline the relationship between 
the Health Authorities and the Medical Staff.  
 
The by-laws are divided into three parts. Part A sets the general provisions which are 
applicable to both Parts B and C. Part B is drafted under Section 22 of the Act and reflects 
the governance, organizational structure, responsibilities and privileges of the Medical 
Staff.  Part C is drafted under Section 21 of the Act and governs the granting, variation, 
suspension and revocation of medical staff privileges within the Health Authority.  
 
Collectively the three parts of the by-laws provide a framework for clinical governance of 
the Medical Staff that permits the Medical Staff to discharge its responsibilities in matters 
involving the quality of patient care, treatment and services, accountability to the NSHA 
and govern the orderly resolution of issues and the conduct of Medical Staff functions 
supportive of those purposes, and for the effective performance of Medical Staff 
responsibilities.   
 
These Medical Staff by-laws come into effect upon approval by the Minister of Health and 
Wellness.  All Medical Staff must be provided with the duly approved and signed Medical 
Staff by-laws upon becoming privileged, and all are required to comply with the by-laws 
as established. 
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PART A  - PROVISIONS OF GENERAL APPLICATION 

(MADE BY THE MINISTER OF HEALTH AND WELLNESS UNDER SECTION 21 OF 
THE HEALTH AUTHORITIES ACT, 2014) 

 
 
1. TITLE 

 
1.1 These are the Nova Scotia Health Authority Medical Staff by-laws.  

 
 
1A. TRANSITION 
 

1A.1 these by-laws become effective when recommended by the Board and 
approved by the Minister of Health: 

 
1A.1.1 “former by-laws” means the by-laws in effect at or for the nine district 

health authorities which existed until March 31, 2015 and under the 
Health Authorities Act, S.N.S. 2000, C.6.  

 
1A.1.2 where there is an inconsistency between the former by-laws and 

these by-laws, these by-laws shall prevail; 
 
1A.1.3 Medical Staff who, as of the effective date of these by-laws, hold 

Medical Staff privileges under the former by-laws will be advised in 
writing by the Office of the VP Medicine of the category and location 
of their privileges under these by-laws and of the mechanism 
through which any errors of assignment may be brought to the 
attention of the VP Medicine for resolution.  

 
1A.1.4 Medical Practitioners who, as of the effective date of these by-laws, 

are practicing medicine in this Province and who do not hold 
privileges under the former by-laws but require privileges under Part 
B, Section 1.2 of these by-laws shall be granted Active without 
Admitting Medical Staff (Community) Privileges as long as they 
continually hold and show evidence, on an annual basis, of a license 
in good standing with the College of Physicians and Surgeons of 
Nova Scotia and show evidence in writing of membership in the 
Canadian Medical Protective Association or in the discretion of the 
VP Medicine evidence of equivalent medical malpractice liability 
protection.  
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1A.1.5 Subject to compliance with the requirements of the Sections 3.2.4.1, 
3.2.4.2 and 3.2.4.4 of Part C of these by-laws, members of the 
Active without Admitting Medical Staff (Community) and such other 
Medical Staff members who, in the discretion of the VP Medicine, 
practice primarily in the Community will not become subject to 
Section 13 of Part B of these by-laws for the first year following their 
effective date and this one –year period may, on the initiative of the 
VP Medicine, be further extended for a maximum of one further 
year. 

 
1A.1.6 Unless specifically determined to the contrary in the HA by-laws, 

rules, regulations or policies, the authority to admit and discharge 
patients from the HA’s services, programs or facilities is limited to 
only those medical practitioners and dental staff members who are 
granted admitting privileges and those to whom such authority is 
granted under the HA’s rules, regulations, or policies. For clarity, 
nothing in these by-laws shall be deemed to limit the authority to 
discharge patients which is granted under subsection 12(1) of the 
Hospitals Regulations under the Hospitals Act, made pursuant to 
the Hospitals Act, unless such limit is outlined in HA policy, rules or 
regulations. 

 
1A.1.7 For further clarity, a medical practitioner may authorize registered 

nurses to discharge patients pursuant to subsection 12(1) of the 
Hospitals Regulations under the Hospitals Act, if done in 
compliance with HA policy, rules or regulations outlining the 
conditions under which such authorization can occur. 

 
2. DEFINITIONS 

 
2.1 Appendix 1 of these by-laws contains the definitions which apply to the 

words commonly used in Parts A, B and C of these by-laws.  The contents 
of Appendix 1 have the same force and effect as if included within the body 
of these by-laws.  

 
3. PURPOSE AND APPLICATION 
       

3.1 The by-laws are developed and enacted in order to:  
 

 outline the medical staff structure, including the categories of privileges, the 
medical staff committees and the duties and functions of senior medical leaders  
appointed by the NSHA and the IWK Health Centre; 
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 define the rules governing the Medical Staff including the key elements of 
appointment, reappointment, privileging and the orderly resolution of issues 
while at all times ensuring the principles of due process/procedural fairness are 
maintained; 

 

 establish clinical criteria and standards to oversee and manage quality 
assurance, utilization review, performance evaluation and other Medical Staff 
activities; and 

 

 address processes through which issues respecting the  medical staff 
relationship with the  with the NSHA may be considered and resolved.   

    
3.2 These by-laws apply to all health care facilities, services, resources and 

programs in the NSHA.   
 

3.3 Any medical practitioner or dentist whose relationship with the health 
authority is established solely through granting of privileges shall be subject 
to these by-laws,  
 

3.3.1 NSHA may enter into contracts for services with persons who are 
subject to these by-laws including but not limited to, medical 
practitioners, dentists or members of the Affiliated Staff. 

 
3.3.2 Any  person who is subject to these by-laws and has a relationship 

with the Board  established by means of a contract or a contract and 
privileges, whereby the person is  provided compensation for 
services, either as an independent contractor or as an employee, 
must have the renewal, extension and termination of that contract 
and, if applicable, the variation, suspension, non-renewal or 
revocation of privileges under that contract determined in accordance 
with the terms of that contract.  Without restricting the generality of 
the foregoing and for greater clarity: 

 
 
 

3.3.2.1 Clinical Associates, Clinical Trainees, Residents, and 
members of the Affiliated Staff are not members of the 
Medical Staff and must have the renewal, extension, and 
termination of their contract and, if applicable the variation 
suspension, non-renewal or revocation of privileges 
determined in accordance with their contract and must not 
be entitled to access the provisions in the Part C of these 
By-laws.  
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3.3.2.2 If a Medical Practitioner or Dentist has been granted 

membership in the Medical Staff by virtue of a contract and 
has not had his/her relationship with the NSHA granted 
solely through privileges under Part C of these by-laws and 
Section 21 of the Health Authorities Act, nothing in these 
by-laws is intended to entitle such a person to access the 
provisions of Part C of these By-laws; and 

 
3.3.2.3 If the only contract governing the Medical Practitioner or 

Dentist’s relationship with the Health Authority is an 
agreement under the Health Services and Insurance Act, 
1989, R.S.N.S. c. 197 as amended ( or any successor 
legislation), for alternative funding arrangements to which 
the Province of Nova Scotia and the Medical Society of 
Nova Scotia are included as parties, or agreements with 
Medical Practitioners made to confirm their agreement with 
such alternative funding, then such a contract must not be 
interpreted as being a contract for purposes of this Section. 

 
4.0 AMENDMENT 
 

4.1 Amendments to these by-laws, subject to Sections 21 and 22 of the Act, 
may be recommended by the Board to the Minister of Health and Wellness 
after consultation with or on a recommendation from HA-MAC. 

 
4.2 Amendments shall become effective when recommended by the Board and 

approved by the Minister of Health and Wellness. 
 
5.0 APPLICATION TO PART B 
 

5.1 Part A of these by-laws applies to Part B of these by-laws once Part B is 
made by the Board and approved the Minister of Health and Wellness under 
subsection 22(1) of the Health Authorities Act, 2014.  
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PART B –  NSHA - MEDICAL STAFF (GENERAL) BY-LAWS 

(MADE BY THE BOARD AND APPROVED BY THE MINISTER OF HEALTH AND 
WELLNESS UNDER SUBSECTION 22(1) OF THE HEALTH AUTHORITIES ACT, 2014) 

 
 
1. ORGANIZATIONAL STRUCTURE  
  

1.1 The Medical Staff shall be organized as provided in these by-laws. 
       

1.2 No medical practitioner, dentist or other health professional, not employed 
by the Health Authority, is authorized to admit, provide any service to a 
patient, conduct research in or access any service provided by the NSHA 
or the IWK unless such medical practitioner, dentist or health professional 
holds an appointment to the Medical Staff of that Health Authority which 
includes the privileges to do so, or has been otherwise authorized by the 
Board to do so. For clarity, appointment to the Medical Staff of any of the 
health care facilities, departments or services of any one HA shall constitute 
sufficient authority to access diagnostic services of the HAs subject to any 
additional requirements for accessing such services as may be stipulated 
by the Province of Nova Scotia or in the rules, regulations or policies of the 
HAs. 

    
1.3 Where a Member has been appointed to a category of the Medical Staff 

which has been materially amended or deleted by the Board, the Board may 
assign that member to another category of the Medical Staff appropriate for 
the qualifications of the individual and the Board must inform the member 
of such reassignment. 

 
2. MEDICAL STAFF CATEGORIES 

 
2.1 Members shall be appointed to appropriate medical staff category as 

determined by the Board.   
 

2.2 The Medical Staff of the NSHA shall consist of the categories of members    
listed below: 

  
 Probationary  
 Active with Admitting    
 Active without Admitting (Facility) 
 Active without Admitting (Community) 
 Locum Tenens – Absence 
 Locum Tenens – Temporary  
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 Assistant Staff 
 Affiliated Staff  
 Temporary– Time Limited 
 Temporary - Visiting  

 
2.3 Documentation granting medical staff appointments to the NSHA must 

stipulate the zone, health care facility, program or service which shall serve 
as the primary site for the member’s privileges and also outline any other 
services, programs or health care to which the Member may hold any 
category of privileges. No Member may hold an appointment in more than 
one category at any one health care facility, service or program at the same 
time. Where the Board grants privileges to a member at more than one 
health care facility, service, or program in one or more Zones, the privileges 
granted to the member must not conflict.  For greater clarity the obligations 
and responsibilities of Members shall be applicable to and determined with 
reference to only their primary category of appointment as outlined in the 
letter granting privileges.  

                  
2.4 Duties, responsibilities and activities and any limitations pertaining to 

privileges granted to any member of the Medical Staff must be further 
defined by the Board decision which grants the privileges and are subject to 
the provisions of these by-laws, the Rules & Regulations and the NSHA’s 
policies and procedures, all as may be amended from time to time.  

 
2.5 Duties, responsibilities, activities and any conditions or limitation pertaining 

to any category of medical staff privileges as outlined in these by-laws may, 
in the Board’s discretion, be clarified in the NSHA’s rules, regulations and 
policies, all as they may be amended from time to time 

             
2.6   Members must abide by these Medical Staff by-laws, the Rules & 

Regulations and policies and procedures of the NSHA, all as they are 
amended from time to time.    

    
2.7 Probationary  

 
2.7.1 Unless, in exceptional circumstances where the Board may, in 

writing, grant an exemption from the requirement under Section 
2.7.2, all applicants for Active with or without Admitting (Facility) 
Privileges or Assistant Privileges who are granted such privileges on 
or after the effective date of these by-laws, must complete a period 
of Probationary Privileges as outlined in these by-laws.  Persons 
fulfilling such probationary period shall constitute the NSHA’s 
Probationary Medical Staff.  
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2.7.2 The Board may, in its discretion, exempt applicants for Active with or 

without Admitting (Facility) Medical Staff privileges or Assistant 
Medical staff privileges from the requirement to complete a period of 
Probationary Membership , in exceptional circumstances where both 
the VP Medicine and the President & CEO request such an 
exemption and where the Board decides that the quality of care, 
patient and staff safety and fulfilment of the NSHA’s mission, vision, 
values and strategy priorities will not be negatively impacted by the 
exemption. 

 
2.7.3 The Board shall provide that the grant of Probationary Privileges is 

for a period of no less than one year and that during the term of the 
Probationary Privileges, one formal evaluation of the Member’s 
clinical competence and compliance with NSHA’s Mission, Vision, 
Values, policies and procedures, by-laws and rules and regulations, 
must be conducted pursuant to Section 13.3 of Part B of these by-
laws by the relevant Zone Department Head within the first 6 to 8 
month period following the grant of Probationary Medical Staff 
membership and submitted to the HA- Credentials Committee and 
the VP Medicine.  The HA Credentials Committee, with input from the 
VP Medicine, may then recommend appointment to the Active With 
Admitting or Active Without Admitting or Assistant Medical Staff 
categories to the HA-MAC or may recommend a further period of 
Probationary membership  of up to one year.   

 
2.7.4 Members of the Probationary Medical Staff, shall, unless otherwise 

provided by the Board, have all the rights, privileges and 
responsibilities associated with the Medical Staff category for which 
they have applied but are not eligible to  be a member of or Chair 
any ZMAC or the HA- MAC including but not limited to any ZMAC or 
HA-MAC Committee; 

 
2.8 Active with Admitting Medical Staff and Active Without Admitting Medical 

Staff (Facility) 
 

2.8.1 The Active with Admitting Medical Staff shall consist of medical 
practitioners and dentists who, unless exempted from such 
requirement under Section 2.7.2, have completed the required period 
of Probationary Privileges, have been appointed or assigned by 
contract by the Board to this category and who are actively engaged 
in the practice of medicine or dentistry within the zones, facilities, 
programs or services of the NSHA, have committed to the terms and 
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conditions of the appointment including but not limited to the 
commitment to participate fully in achieving the NSHA’s mission, 
vision, values and strategic priorities and to comply with the terms 
and conditions of these by-laws, the Rules and Regulations and the 
NSHA’s policies and procedures.  

 
2.8.1.2 The Active without Admitting  (Facility) Medical Staff shall 

consist of medical practitioners and dentists who, unless 
exempted from such requirement under Section 2.7.2, 
have completed the required period of Probationary 
Privileges, have been appointed or assigned by contract 
by the Board to this category and who are actively 
engaged in the practice of medicine or dentistry within the 
zones, facilities, programs or services of the NSHA, who 
have privileges to treat but not admit patients to the 
NSHA’s facilities and have committed to the terms and 
conditions of the appointment including but not limited to 
the commitment to participate fully in achieving the 
NSHA’s mission, vision, values and strategic priorities and 
to comply with the terms and conditions of these by-laws, 
the Rules and Regulations and the NSHA’s policies and 
procedures.  

 
2.8.2 Active With Admitting  Members: 
 

2.8.2.1 May admit and treat patients as provided for and within the 
limits approved by the Board and as specifically 
interpreted by the Zone Department Head and 
communicated to the member. 
 

2.8.3 Active With Admitting and Active Without Admitting (Facility) 
Medical Staff 

 
2.8.3.1 must participate equitably in the on-call requirements of 

their Division/Department, program or service as set by 
their Zone Department Head unless in exceptional 
circumstances where they are exempted from doing so  
based on their Zone Department Head’s finding that it is 
appropriate to allow such an exemption and that the 
quality, patient safety and care needs of patients of the 
Department are otherwise satisfied; 
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2.8.3.2 must attend, participate in the general business of their 
Division/Department, program or service and the NSHA 
and be entitled to vote at the ZMSA meetings and 
meetings of the Division and Department to which they are 
appointed; 

  
2.8.3.3 must participate in administrative matters including but not 

limited to membership on such committees as Zone 
Department Head, the Zone Division Head or the VP 
Medicine or their designate may request in their discretion 
reasonably exercised; 

 
2.8.3.4 must participate in educational and clinical activities of the 

department members; the Medical Staff, other NSHA 
personnel, Medical Learners and Clinical Trainees in the 
discretion of  their Zone Department Head, reasonably 
exercised; 

 
2.8.3.5 must supervise members of the Probationary Staff as 

requested by their Zone Department Head; 
 
2.8.3.6  must maintain a satisfactory, in the discretion of their Zone 

Department Head, standard of professional medical, 
dental or oral and maxillofacial surgery knowledge and 
ability in the fields of their practice; 

  
2.8.3.7 may teach students and conduct research as may be 

requested by their Zone Department Head or if holding an 
University appointment as may be  directed by the 
applicable University Department Head; 

  
2.8.3.8  must perform such other duties  as the their Zone 

Department Head, the VP Medicine or their Zone Division 
Head may, in their discretion reasonably exercised, assign 
to them from time to time and as may be required by these 
by-laws, the Rules and Regulations and by NSHA policies 
and procedures; and  

 
2.8.3.9 The patient service responsibilities of each Active with 

Admitting Privileges and Active Without Admitting 
Privileges (Facility) Medical Staff members shall be under 
the supervision of the Zone Department Head, and any 
applicable University based academic activities of Active 
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with Admitting Privileges and Active Without Admitting 
Privileges (Facility) Medical Staff members shall be under 
the supervision of the applicable University Department 
Head.     

 
2.9 Active without Admitting Medical Staff (Community) 

 
2.9.1 The Active without Admitting Privileges Medical Staff (Community) 

shall consist of medical practitioners and dentists who have been 
appointed or assigned by contract by the Board to this category and 
who are actively engaged in the practice of medicine or dentistry 
within the programs, services, zones and geographic location of the 
NSHA , who access the services provided through the NSHA but who 
do not have privileges to treat in or admit patients to the NSHA’s 
facilities and who have committed to the terms and conditions of the 
appointment including but not limited to the commitment to participate 
fully in achieving the NSHA’s mission, vision, values and strategic 
priorities and to comply with the terms and conditions of these by-
laws, the Rules and Regulations and the NSHA’s policies and 
procedures.     

 
2.9.2 Active without Admitting Medical Staff (Community) members: 

 
 

2.9.2.1 may consult on, but not admit to health care facilities, 
patients as provided for and within the limits approved by 
the Board and as specifically interpreted by  the Zone 
Department Head and communicated to the member; 
 

2.9.2.2 may, on request of the  applicable Zone Department Head, 
participate in the on-call requirements of their 
Division/Department; may attend, participate in the 
general business of their Department, Division, program or 
service and the NSHA and be entitled to vote at the ZMSA 
meetings and meetings of the Division and Department to 
which they are appointed;  

 
2.9.2.3 may participate in administrative matters including but not 

limited to membership on such committees as, the Division 
Head, the VP Medicine or designate, or the Zone 
Department Head may request; 
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2.9.2.4 may participate in educational and clinical activities of the 
department; the Medical Staff, other NSHA personnel, 
Medical Learners and Clinical Trainees as determined by 
their Zone Department Head; 

 
2.9.2.5  must maintain a satisfactory, in the Zone Department 

Head’s discretion reasonably exercised, standard of 
professional medical, dental or oral and maxillofacial 
surgery knowledge and ability in the fields of their practice; 

  
2.9.2.6 may teach students and conduct research as may be 

requested by the applicable Zone Department Head or if 
holding a University appointment as may be directed by 
any applicable University Department Head;  and  

 
2.9.2.7  may perform such other duties  as the their Zone 

Department Head; Zone Division Head or the HA-VP 
Medicine may request from time to time, in their discretion 
reasonably exercised and as may be required by these by-
laws, the Rules and Regulations and by HA policies and 
procedures.  

 
2.9.3 The patient service responsibilities of each Active without Admitting 

Privileges (Community) staff Members shall be under the supervision 
of the Zone Department Head, and any applicable university led 
academic activities of Active without Admitting Privileges staff 
member must be under the supervision of the applicable University 
Department Head.  

  
2.10 Locum Tenens 

       
2.10.1 The Locum Tenens Staff shall consist of medical practitioners and 

dentists appointed by the Board to this category who have been 
granted privileges or retained to: 

 
2.10.1.1 populate a qualified pool of locum tenens medical staff 

who are assigned by the VP Medicine, a Zone Executive 
Medical Director or a Zone Department Head to address 
short term absences of members of the Active with or 
without Admitting Privileges or Assistant Medical Staff ; or 
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2.10.1.2 address a temporary vacancy in an approved position in 
the Active With or Without Admitting Privileges or 
Assistant Medical Staff until such time as a qualified 
person can be recruited and appointed to the vacant 
position but in any event not for a period of more than one 
year.  

     
2.10.2 A medical practitioner's or dentist's appointment as a locum tenens 

under Section 2.10.1.1 shall be for a period of not less than 30 days 
and not more than 3 years unless re-appointed pursuant to Part C 
of these by-laws. 

 
2.10.3 A medical practitioner or dentist appointed under Section 2.10.1.1 

must be zone-based and may be NSHA-based but in such 
instances a primary zone base for privileges will be defined in the 
locum tenens’ letter of appointment and the locum tenens must 
have overall accountability for performance under these by-laws to 
the Department Head for that Zone.  Clinical accountability for 
services provided in any Zone, other than the primary zone base for 
privileges must be to the applicable department head for the zone 
where services are provided.  

 
2.10.4 The term of the locum tenens appointment under Section 2.10.1.2 

may be extended for a further period not to exceed 1 year if the 
Board considers it necessary to do so to address the applicable 
medical staff resource needs and where the locum tenens 
continues to meet all qualifications and criteria for such 
appointment. 

 
2.10.5 Locum Tenens Staff must follow the same process for obtaining 

privileges as any other potential member of the Active Medical Staff 
with or without admitting privileges or the Assistant Medical Staff 
and shall be subject to the same processes for professional 
development and ongoing oversight as the members of the Active 
With or Without Admitting Privileges or Assistant Medical Staff. 

 
2.10.6 Unless otherwise restricted by their privileges, Locum Tenens Staff: 

 
2.10.6.1 may admit and treat patients  with the approval of  the 

Zone Department Head for the locum tenens’ primary 
zone and as approved by the Board unless such actions 
are specifically restricted by the Department Head where 
patient care services are being provided; 
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2.10.6.2 may teach students and conduct research as directed by 

the  University Department Head and approved by the 
Zone Department Head for the locum tenens’ primary 
zone; and 

 
2.10.6.3 if appointed under Section 2.10.1.1 must act as a 

substitute for the absent practitioner in any of that 
practitioner's regularly scheduled on-call duties or if 
appointed under Section 2.10.1.2 must participate 
equitably in the call schedule for their applicable Division 
or Department call schedule as determined by the Zone 
Department Head.   

 
2.10.7 Subject to Section 2.10.3, the patient service responsibilities of 

each Locum Tenens Staff member shall be under the supervision 
of the Zone Department Head for the locum tenens’ primary zone 
and any university academic activities of each Locum Tenens Staff 
member shall be under the supervision of any applicable University 
Department Head as approved by their Zone Department Head. 

 
2.10.8 Subject to Section 2.10.6.1, Locum Tenens Staff must have the 

same requirements for attendance, voting and committee 
obligations, as the Member for whom the locum tenens staff 
member is relieving. 

 
2.10.8.1 Locum Tenens Staff are not eligible to hold office on the 

ZMAC or HA - MAC or on the ZMSA;     
 

2.11 Assistant Staff  
 

2.11.1 Assistant Medical Staff consists of those members of the Medical 
Staff who unless exempted from such requirement under Section 
2.7.2, have completed the required period of Probationary 
Privileges and who apply for and are granted specifically defined 
Medical Staff roles within a program, department or Section of a 
Zone or the NSHA (for example as assists for surgical procedures) 
and who are approved for such privileges by the Board. 

 
2.11.2 Members of the Assistant Medical Staff shall not have admitting 

privileges. 
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2.11.3 Each member of the Assistant Medical Staff must: 
 
2.11.3.1 attend patients and undertake such medical and surgical 

treatments only as approved by the Board; 
 
2.11.2.2  attend any meetings of the Medical Staff as may be 

mandated by the NSHA’s rules and regulations and 
policies and procedures; and 

 
2.11.3.3  abide by applicable legislation, by-laws, rules and 

regulations, professional standards of practice, policies 
and procedures. 

 
2.11.4 Members of the Assistant Medical Staff may be a member of any 

committee of the Medical Staff relevant to their professional 
designation but shall not be entitled to hold any office or be a voting 
member on any such committee(s). 

  
2.12 Affiliated Staff 

 
2.12.1 Affiliated staff are medical practitioners, dentists and other health 

care professionals who: 
 

2.12.1.1 hold a PhD or an equivalent combination of education 
and expertise in a health care profession; 

 
2.12.1.2  are not part of the complement of Medical Staff for the 

HA; and 
 

2.12.1.3  perform clinical functions and/or research functions in 
collaboration with NSHA medical or health professional 
staff.  

 
2.12.2 Persons meeting the requirements outlined in Section 2.12.1 may 

apply for and receive affiliated staff privileges under these by-laws. 
 

2.12.3 Affiliated Medical Staff: 
 

2.12.3.1 may not admit or treat patients but may advise on the 
care of patients; 

 
2.12.3.2 must carry out such duties and functions as are 

described in their approved position description or as 
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otherwise approved by the Board and must meet the 
terms of all NSHA employment or other applicable 
agreements, NSHA policies and procedures and the 
standards associated with their profession in carrying out 
those duties and functions; 

 
2.12.3.3 may, subject to NSHA research policies and procedures, 

act as Principal Investigators for research studies or 
projects; 

 
2.12.3.4 may attend but not vote at ZMSA meetings or hold office 

in the in ZMSA; 
 

2.12.3.5 may attend but not vote at Zone Department or Zone 
Division Meetings or at the ZMAC or HA – MAC unless 
they are appointed to the role of Division or Department 
Heads. 

 
2.12.4 If the education and experience of Affiliated Staff as defined in 

Section 2.12.1 meet the requirements of the position profile or 
description for the role,  Affiliated staff may apply for and may be 
appointed to and serve in Zone Division or Zone Department Head 
roles. 

   
2.13 TEMPORARY PRIVILEGES 

 
2.13.1 Under and subject to Section 2.5 of Part C of these by-laws a CEO 

or the Zone Medical Executive Director or the HA VP Medicine, 
grant temporary privileges to a medical practitioner or dentist.  

 

2.13.2 Temporary Medical Staff: 
 

2.13.2.1 may admit and treat patients as recommended by the 
Zone Department Head;  

 
2.13.2.2 may teach students and conduct research as directed 

and approved by the University Department Head and 
approved by the Zone Department Head as applicable; 
and   

 
2.13.2.3 Temporary Medical Staff may attend ZMSA meetings, 

but are not required to do so. 
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2.13.4 Temporary Medical Staff must, unless specifically exempted from 

doing so by the applicable Zone Department Head, participate in 
the on-call services of the NSHA as directed by the Zone 
Department Head.  

 
2.14 RESIDENTS 

 
2.14.1 Medical/Dental Students/Residents shall not be Members of the HA 

Medical Staff or of the ZMSA. 

  

2.14.2 Medical/Dental Students and Residents must be assigned to an 
appropriate Zone Department as defined in the Rules and Regulations 
and this Zone will be their primary site however residents may under 
Section 2.14.4 and subject to the approval of the Zone Medical Executive 
Director and the Program Director undertake some of their clinical 
education in another Zone.  

  

2.14.3 Medical/Dental Students and Residents must be registered and have an 
Undergraduate/Postgraduate appointment at the University Faculty of 
Medicine or Faculty of Dentistry and meet the pre-placement and 
ongoing requirements outlined in the NSHA’s Rules and Regulations and  
in the NSHA policies and procedures. Elective students and residents 
who are not appointed to training programs at the University must be 
registered with the Dean’s office of the Dalhousie Faculty of Medicine or 
Dentistry as applicable. 

  

2.14.4 Each Medical/Dental Student and Resident must be accountable to the 
appropriate Zone Department Head or Zone Division Head for the clinical 
services provided to patients and to the Post-graduate Residency 
Training Program Director (as applicable) for their educational 
requirements while in the clinical environments of the NSHA.  In the 
event, there is no applicable Post-graduate Residency Training Program 
Director then the resident’s educational requirements shall be under the 
supervision of the Zone Department Head. 

  

2.14.5 The nature, extent and number of responsibilities, including patient care 
responsibilities, assigned to a Medical/Dental Student or Resident at any 
given time must be commensurate with any applicable requirements in 
the NSHA’s Rules and Regulations, Zone Division/Department Head 
decisions as to such responsibilities and the Medical/Dental Student’s or 
Resident’s demonstrated level of skill.  
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3.0 HA VICE PRESIDENT OF MEDICINE AND INTEGRATED HEALTH SERVICES 
(HA VP MEDICINE) 

 
3.1 The HA VP Medicine must be appointed by and accountable to the 

President & CEO for any medical staff matters arising from the operation of 
the NSHA and for those roles and responsibilities which are outlined in the 
position description for the VP Medicine.   

     
3.2 Where the HA VP Medicine is absent or for any reason is unable to perform 

his or her duties, the CEO shall appoint an Acting HA VP Medicine. 
    

3.3 The HA VP Medicine is responsible for the effective functioning of the 
Medical Staff and for the implementation of policies established by the 
Board for Medical Staff affairs, those duties which are defined in the role 
description and contractual agreements applicable to the HA VP Medicine 
and such duties as may be assigned by the President & CEO and without 
limiting their generality, these duties include: 

 
3.3.1 leading the development and implementation of measures to 

evaluate and enhance medical staff clinical performance; 
 

3.3.2 leading the development and implementation of processes for 
provincial  medical credentialing, both general and procedural 
specific privileging; 

 
3.3.3 co-leading with the VP People the development and implementation 

of leadership development initiatives;  
 

3.3.4 with other HA(s) and the Nova Scotia Department of Health & 
Wellness, participating in and implementing initiatives for provincial 
human resource planning, recruitment and retention;    

 
3.3.5 overseeing the development of appropriate measures to ensure that 

the quality of services offered by all members of the Medical Staff; 
and compliance with these by-laws, the Rules and Regulation and 
the HA policies and procedures; is evaluated on a regular basis and 
that any required corrective actions are taken; 

 
3.3.6 monitoring of the Medical Staff practices to ensure compliance with 

these by-laws, the Rules & Regulations and policies established by 
the ZMAC and the HA; 
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3.3.7 ensuring mechanisms are in place to monitor and encourage Medical 
Staff involvement in continuing education; 
 

3.3.8 monitoring the performance and effectiveness of the Zone Medical 
Executive Director(s) and through Zone Medical Executive Directors 
ensuring that the performance and effectiveness of Zone Medical 
Department/Division Heads and Medical Site Leads is monitored and 
acted upon as required; 
 

3.3.9 participating on pertinent medical, administrative and Board 
committees including but not limited to chairing the HA-MAC; and 

 
3.3.10 leading, promoting and ensuring Medical Staff engagement in quality 

improvement and in the development and implementation of 
strategic priorities/plans. 

 
3.4 The HA VP Medicine may delegate any of his/her day to day Medical Staff 

oversight responsibilities to the applicable Zone Medical Executive Director. 
  
4. Zone Medical Executive Director(s) 
 

4.1 A Zone Medical Executive Director(s) shall be appointed to each of the four 
HA Zones by the CEO on the recommendation of the HA VP Medicine and 
shall be accountable to the HA VP Medicine for any Medical Staff practice 
related matters arising from the operation of the NSHA within the applicable 
management zone and for those roles and responsibilities which are 
outlined in the position description for the Zone Medical Executive 
Director(s). 

      
4.2 Where a Zone Medical Executive Director is absent or for any reason is 

unable to perform his or her duties, the CEO shall, in consultation with the 
HA-VP Medicine appoint an Acting Zone Medical Executive Director. 

    
4.3 Zone Medical Executive Directors are responsible for the effective 

functioning of the Medical Staff within their applicable Zone and for the 
implementation of policies established by the Board for Medical Staff affairs 
in that Zone and without limiting that generality, these duties include: 

 
4.3.1 with other Zone Medical Executive Directors, advising the HA VP 

Medicine on and participating in the development and 
implementation of strategic plans for the Nova Scotia health system 
including but not necessarily limited to strategic plans for the NSHA 
within their management zone; 
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4.3.2 co-leading with their Zone’s Executive Operations Director; 

 
4.3.3 participating on pertinent medical, administrative and Board 

committees including but not limited to chairing the ZMAC; 
 

4.3.4 addressing Zone operational issues that require Medical Staff input; 
 

4.3.5 leading the collaboration and cooperation between Zones which is 
required for effective, quality and safe patient care; 

 
4.3.6 coordinating medical and dental learner placement within the zone 

and educational experience residents pursuant to the needs 
identified and agreements reached with the University; 

 
4.3.7 coordinating and overseeing, with the Zone Executive Operations 

Director and Zone Department Heads, the implementation of 
initiatives related to programs of care at the NSHA level and the 
provision of medical services within the applicable zone; 

 
4.3.8 working in conjunction with Zone Department Heads, the HA VP 

Medicine and Medical Site Leads for the recruitment and retention 
of Medical Staff required to provide medical services within the 
applicable Zone; 

 
4.3.9 overseeing the development of appropriate measures to ensure 

that: the quality of services offered by all members of the Medical 
Staff in the applicable Zone; and compliance with these by-laws, the 
Rules and Regulation and the NSHA policies and procedures; is 
evaluated on a regular basis and that any required corrective 
actions are taken; 

 
4.3.10 ensuring mechanisms are in place to monitor and encourage Zone- 

based Medical Staff involvement in continuing education; 
 

4.3.11 monitoring the performance and effectiveness of the Site Medical 
leads and Zone Department Heads and acting on issues identified 
as may be required; 

 
4.3.12 leading, promoting and ensuring Medical Staff engagement in 

quality improvement and in the development and implementation of 
strategic priorities/plans; and 
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4.3.13 carrying out such administrative functions as assigned by the HA 
VP Medicine.  

 
4.4 The Zone Medical Executive Director may delegate any of his/her day to 

day Medical Staff oversight responsibilities to the Zone Department Head 
or the Medical Site Lead.  

 
4.5 Subject to any action as may be taken pursuant to the applicable terms of 

appointment and any contractual arrangement with a Zone Medical 
Executive Director, a Zone Medical Executive Director’s appointment will 
normally be for a period of 5 years with a possible re-appointment for an 
additional 5 year appointment. 

 
5. MEDICAL SITE LEAD(S) 

 
5.1 A Medical Site Lead shall be appointed by the HA VP Medicine, following 

consultation with the Zone Medical Executive Director, and shall be 
accountable to the Zone Medical Executive Director for any Medical Staff 
practice related matters arising from the operation of the NSHA within the 
applicable management zone and for those roles and responsibilities which 
are outlined in the position description for a Medical Site Lead.   

      
5.2 Where a Medical Site Lead is absent or for any reason is unable to perform 

his or her duties, the HA VP Medicine in consultation with the Zone Medical 
Executive Director shall appoint an Acting Medical Site Lead. 

    
5.3 A Medical Site Lead: 

 
5.3.1 acts as the Zone Medical Executive Director’s delegate at the 

applicable site with regard to the obligations outlined in Section 4.3 
of these by-laws; 

 
5.3.2 is responsible, with his/her administrative co-lead,  for ensuring the 

Zone Medical Executive Director is aware of the perspectives of 
Medical Staff at the applicable site and for bringing information 
relevant to the site  level forward for consideration during the 
development and implementation of strategic priorities/plans; and 

 
5.3.3 participates in the development of and oversee, with his/her 

administrative co-lead,  the implementation of the NSHA’s strategic 
priorities/plan at the applicable site  level. 
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5.4 subject to any action as may be taken pursuant to the applicable terms of 
appointment and any contractual arrangement with a Medical Site Lead, a 
Medical Site Lead’s appointment will normally be for a period of 5 years with 
a possible re-appointment for an additional 5 year appointment. 

 
6.0 ZONE DEPARTMENT HEADS AND DIVISION HEADS (AS APPLICABLE) 
 

6.1 Zone Department Heads must be members of the Active Medical Staff and 
members of the departments concerned and must be appointed by the HA 
VP Medicine following consultation with the Zone Medical Executive 
Director and accountable to the applicable Zone Medical Executive Director 
for any Medical Staff practice related matters arising from the operation of 
the NSHA within the applicable zone department and for those roles and 
responsibilities which are outlined in the position description for the Zone 
Department Head. Zone Department Heads shall ordinarily be required to 
have an academic appointment with the University unless specifically 
exempted from this requirement by the Board. 

 
6.2 Zone Division Heads must be members of the Active Staff and members of 

the departments/divisions concerned and are appointed by the HA VP 
Medicine following consultation with the Zone Medical Executive Director 
and the applicable Zone Department Head and accountable to the 
applicable Zone Department Head for any Medical Staff practice related 
matters arising from the operation of the HA within the applicable zone 
department and for those roles and responsibilities which are outlined in the 
position description for the Zone Division Head. Zone Division Heads shall 
ordinarily be required to have an academic appointment with the University 
unless specifically exempted from this requirement by the Board. 

 
6.3 Subject to any action as may be taken pursuant to the applicable terms of 

appointment and any contractual arrangement with a Zone Department or 
Division Head, Zone Department and Division Head appointments will 
normally be for a period of 5 years with a possible re-appointment for an 
additional 5 year appointment. 

 
6.4 Zone Department Heads and to the extent applicable Zone Division Heads 

must act as both the clinical and academic heads for their zone 
departments/divisions and in some instances the Zone Department Head 
may also be appointed by the University as the University Department Head. 

 
6.5 The Zone Medical Executive Director in consultation with the HA VP 

Medicine and the Zone Department Head may appoint an Assistant Zone 
Department Head:    
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6.5.1 Subject to any action as may be taken pursuant to the applicable 
terms of appointment and any contractual arrangement with an 
Assistant Zone Department  Head or Division Head , an Assistant 
Zone Department and Division Head appointment will normally be 
for a period of 5 years with a possible re-appointment for an 
additional 5 year appointment. 

 
6.5.2 In addition to any duties prescribed by the Zone Department Head, 

the Assistant Zone Department Head must perform the functions of 
the Zone Department Head in the Head’s absence. 

 
6.6 Duties and Responsibilities of a Zone Department Head and Division 

Head    
 

6.6.1 A Zone Department Head must fulfill all obligations which are 
included in the Zone Department Head’s role description forming 
part of the contract with the Zone Department Head and must 
without limiting the foregoing: 

 
6.6.1.1 be accountable to the Zone Medical Executive Director 

and the HA VP Medicine and to the extent applicable to 
the Integrated Vice President of Research & Innovation 
as appropriate; 

 
6.6.1.2 have the authority and responsibility for the clinical care 

of patients within the Zone Department; 
 

6.6.1.2.1 in the unlikely event of any conflict which 
cannot otherwise be effectively resolved, 
medical care issues must have priority over 
teaching and research; 

 
6.6.1.3 be responsible for the medical administration and 

functioning of the Zone Department; 
 

6.4.1.3.1 be accountable to work with appropriate 
representation of the geographic location of 
the health care facilities; 

 
6.6.1.4 be a member of the applicable ZMAC and as such; 

 
6.6.1.4.1 advise the Z MAC on the quality of care and 

treatment provided to the Zone Department’s 
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patients; 
 

6.6.1.4.2 advise the ZMAC on the fulfillment of teaching 
and research responsibilities within the Zone 
Department; 

 
6.6.1.4.3 participate in the development of  and report 

on and oversee the  Zone Department’s 
objectives, planning, budgeting, resource 
allocation and utilization; 

 
6.6.1.4.4 make recommendations regarding medical 

manpower needs of the Zone Department, 
following consultation with the Zone Medical 
Executive Director, the HA VP Medicine, the 
Medical Site lead(s) and where applicable, 
Zone Division Heads; 

 
6.6.1.5 be responsible for the organization and implementation 

of clinical and academic activities and work with the 
University Department Head when the Zone Department 
Head and University Department Head are not the same 
person for the academic review within the department; 

 
6.6.1.6 implement the NSHA’s process for continuing 

professional development and evaluation related to the 
Zone Department;   

 
6.6.1.7 ensure the development and where applicable 

implement  the HA’s programs to maintain and enforce 
professional standards in the Zone Department; 

  
6.6.1.8 at least annually review the performance of Members of 

the Zone Department for the purpose of making 
recommendation for reappointments or contract renewal 
(in alignment with Section 13.3); 

 
6.6.1.9 hold regular meetings with Members of the Zone 

Department, any Zone Division Heads within the 
Department, and medical site leaders and ensure 
consultation on and compliance with current HA and 
departmental objectives, policies and rules and 
regulations; 
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6.6.1.10 delegate appropriate responsibility to the Zone Division 
Heads, where they exist within the Zone Department;  
  

6.7. The Zone Division Head must fulfill all obligations which are included in the 
Zone Department Head’s position description forming part of the contract 
with the Zone Department Head and must:    

 
6.7.1 be responsible to the Zone Department Head for:  

 
6.7.1.1 the clinical care of patients in the Zone Division; 

 
6.7.1.2 the medical administration and functioning of the Zone 

Division; 
 

6.7.2 establish a process of continuing professional development or 
implement any applicable HA process related to the Zone Division; 

 
6.7.3 ensure the development of programs to maintain and enforce 

professional standards in the Zone Division; 
     

6.7.4 review the performance of Members of the Zone Division for the 
purpose of making recommendation for reappointment or contract 
renewal; 

 
6.7.5 hold regular meetings of the Zone Division and advise Members 

regarding current HA and Zone Department/Division policies, rules 
and regulations; 

    
6.7.6 submit minutes of regular Zone Division meetings to the Zone 

Department Head; and  
 

6.7.7 liaise with the University Department Head respecting academic 
activities  within the Zone Division.    

 
7. THE HA- MAC 
 

7.1 The HA- MAC is a committee of the NSHA which advises  the Board and 
the President and CEO on matters concerning the provision of quality 
patient care and service, teaching and research as prescribed by the 
mandate of NSHA. 

 
7.2 The HA-MAC must consist of the following: 
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7.2.1 HA VP Medicine who must act as Chair; 
 

7.2.2 any other members, as may be outlined in the Rules and 
Regulations, reflecting representation of the leadership of the 
ZMACs as determined by the CEO after consultation with the HA 
VP Medicine; 

 
7.2.3  the Zone Medical Executive Directors; and  
    
7.2.4 the CEO ex officio and other non-voting representatives from NSHA 

executive leadership team. 
 

7.3 The chair of the HA- MAC shall be accountable to the Board through the 
President & CEO; 

 
7.4 The HA- MAC must meet at regular intervals and not less than 10 times per 

year.  Special meetings may be called by the chair, and written or oral notice 
must be given to all members of the committee at least 48 hours prior to any 
meeting.  

 
7.5 The quorum for a meeting of the HA-MAC or any of its committees must be 

50% of the voting members. 
  

7.6 The Chair shall be entitled to vote and in the situation of an equality of votes, 
the motion must be considered defeated.  

 
7.7 HA- MAC must: 

 
7.7.1 be responsible, through ZMAC(s), for oversight of the ethical 

conduct and professional practice of the members of the Zone 
Medical Staff; 

 
7.7.2 be responsible, through ZMAC(s) for the supervision, quality, 

organization and delivery of all services provided by the Medical 
Staff including patient care, teaching and research; 

 
7.7.3 consider, coordinate, and recommend to the Board the Rules & 

Regulations and policies as they apply to the Medical Staff as a 
whole or to individual departments or divisions; 

 
7.7.4 make recommendations to NSHA’s  Board concerning 

appointments , reappointments, discipline, and privileges of the 
Medical Staff;  
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7.7.5 consider and take appropriate action on all matters and 

recommendations forwarded from standing and ad hoc committees 
or subcommittees;  

 
7.7.6 consider and make recommendations on such matters as may be 

referred to it by the Board; and 
 
7.7.7 advise the Board of such committees as it considers necessary for 

the proper governance of the HA- MAC and must set their terms of 
reference and appoint the members and chairs of such committees 
including but not limited to the Zone Credentials Committee as 
defined in Section 7.8 below. 

 
7.8 Zone Credentials Committee 

 
7.8.1 There shall be a Zone Credentials Committee formed for each of 

the four Zones.  
 

7.8.2 The Zone Credentials Committees are committees of the HA-MAC 
and consists of the following persons appointed by the HA-MAC on 
the recommendation of the applicable ZMAC: 

  

7.8.2.1 the Zone Medical Executive Director who will serve as 
Chair (or his/her delegate); and  

 

7.8.2.2 four other members appointed by the HA-MAC from the 
Medical Staff applicable to the relevant Zone and who 
broadly represent the geographic and Medical Staff 
specialty based demographics of the Zone.  

  

7.8.3 A quorum of the Credentials Committee consists of three individuals, 
one of whom must be the Chair or his/her delegate. 

 

7.8.4 Each Zone Credentials Committee shall: 

  

7.8.4.1 undertake detailed investigation and analysis of 
applications for appointments, privileges, and 
applications for reappointment for their Zone and make 
recommendations as to such appointments and re-
appointments to the HA-MAC; 
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7.8.4.2 review Mediated Resolutions arising out of the Mediation 
Processes outlined in Part C of these by-laws and where 
required pursuant to these by-laws; and 

 

7.8.4.3 perform such other functions as set out in these by-laws 
or in the Rules and Regulations. 

 

7.8.5 The chair of the Zone Credentials Committee is a voting member of 
the Zone Credentials Committee, and shall cast an additional vote in 
the event of a tie among the remaining members of the Zone 
Credentials Committee. 

  

7.8.6 The HA-MAC retains the authority at any time to appoint new or 
replace members of the Zone Credentials Committee where no 
quorum is available, where a conflict of interest may exist, or for any 
other reason where a member of the Zone Credentials Committee is 
not available to act.  

 
8. ZMAC(s) 
  

8.1 There must be a ZMAC for each zone of the HA.  
 

8.2 ZMAC(s) are committees of the HA-MAC established to advise HA-MACs 
on matters concerning the provision of quality patient care, teaching and 
research within the management zone as prescribed by the mandate of HA  

 
8.3 The ZMAC(s) must consist of the following: 

  
8.3.1 the Zone Medical Executive Director who must act as Chair; 

 
8.3.2 any other members, as may be outlined in the Rules and 

Regulations, reflecting representation of the leadership of the Zone 
Departments and Programs of Care as determined by the HA VP 
Medicine after consultation with the Zone Medical Executive 
Director and the Zone Executive Director and as documented in the 
Rules and Regulations; 

 
8.3.3 the applicable Medical Site Leads  for the applicable Zone; 

 
8.3.4 a designated representative of the ZMSA;  
 
8.3.5  the Zone Executive Operations Director(s); and  
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8.3.6 the HA VP Medicine ex officio and other non-voting representatives 
from the Zone clinical directors/managers as may be provided for in 
the Rules and Regulations. 

 
8.4 The chair of the ZMAC is accountable to the HA-MAC through the HA VP 

Medicine. 
 

8.5 The ZMAC must meet at regular intervals and not less than 10 times per 
year.  Special meetings may be called by the chair, and written or oral notice 
must be given to all members of the committee at least 48 hours prior to any 
meeting. 

 
8.6 The quorum for a meeting of the ZMAC or any of its committees must be 

50% of the voting members.  
 

8.7 The Chair is entitled to vote and in the situation of an equality of votes, the 
motion must be considered defeated.  

 
8.8 ZMAC must:  

   
8.8.1 be responsible through the Zone Department/Division Heads and 

the Medical Site Leads for oversight of the ethical conduct and 
professional practice of the members of the Zone Medical Staff; 

      
8.8.2 be responsible, through the Zone Department/Division Heads and 

the  Medical Site Leads  for the supervision, quality, organization 
and delivery of all services provided by the Medical Staff including 
patient care, teaching and research for the applicable Zone; 

 
8.8.3 consider, coordinate, and recommend to the HA-MAC the Rules & 

Regulations and policies as they apply to the Medical Staff as a 
whole or to individual departments, or divisions; 

 
8.8.4 consider and take appropriate action on all matters and 

recommendations forwarded from standing and ad hoc committees 
or subcommittees;  

 
8.8.5 consider and make recommendations on such matters as may be 

referred to it by the HA-MAC; and 
 

8.8.6 advise the HA-MAC of such committees as it considers necessary 
for the proper governance of the ZMAC and must set their terms of 
reference and appoint the members and chairs of such committees. 
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9. DEPARTMENTAL ORGANIZATION 
 

9.1 The Medical Staff must be divided into Zone departments and, if 
appropriate, zone divisions and programs as recommended by the HA-MAC 
upon consultation with the ZMAC and approved by the Board.  

 
9.2 Members must be assigned individually to an appropriate zone department 

by the Board and, if appropriate, also to a division. 
 

9.3 Members must undertake their activities in accordance with the Rules and 
Regulations and HA policies and procedures. 

 
9.4 The Board, after seeking advice from the CEO and the HA VP Medicine may 

change the status of a zone department or division. Any such change must 
be reflected in the Rules and Regulations in a timely fashion. 

  
9.5 Each department must have a Zone Department Head appointed by the 

Zone Medical Executive Director and the terms of the appointment must be 
confirmed in writing. 
 

10.0 PROVINCIAL PROGRAMS OF CARE    
 

10.1 The Board may establish provincial programs of care on the 
recommendation of the HA’s Executive Leadership team and the Board 
shall in its decision outline how such Provincial Programs of Care interact 
with the Medical Staff organization, HA-MAC and ZMACs under these by-
laws. 

 
10.2  A Provincial Program of Care Medical Program Director must:  

 
10.2.1 be responsible for the administration and operation of the program 

in accordance with the terms and conditions approved by the Board; 
and  

 
10.2.2 be eligible to be a member of the HA- MAC. 

   
11. ZMSA (s)  

 
11.1 There must be 4 ZMSAs which must have terms of reference and policies 

and processes which are defined by such ZMSAs. 
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11.2 Members of the ZMSA must consist of members of the Medical Staff eligible 
for membership under these by-laws and who have such Zone designated 
as the primary base for application of their privileges. 

  
11.3 Membership in the ZMSA does not convey, confer or imply any benefits, 

rights or privileges of membership in the Medical Staff. 
   

11.4 The purpose of the ZMSAs is to represent the interests of the Medical Staff 
to the NSHA’s Executive Management Team and on the ZMAC and the HA 
MAC.  

 
11.5 Dues to be paid to the ZMSA by the members of the Medical Staff must be 

determined from time to time by the ZMSA for the Zone designated as the 
primary base for application of their privileges. 

  

 
12. LEAVE OF ABSENCE 
 

12.1 A Member who proposes to take a leave of absence exceeding 12 
consecutive weeks shall, if they wish to return to their pre-leave membership 
status in the HA Medical Staff, apply for a leave in writing to the Zone 
Department Head stating the duration and purpose of the proposed 
absence. 

 
12.1.1 Subject to 12.2, a leave of absence must not exceed 12 months; 

 
12.1.2 The Zone Department Head must notify the ZMAC and the HA-MAC 

of his/her decision regarding the proposed absence; and  
 

12.1.3 The HA- MAC must notify the Board of the absence. 
 

12.2 The Member may, with reasonable notice, apply in writing to the Zone 
Department Head for an extension of a leave of absence granted under 
Section 12.1 for a period not to exceed 1 year and the total continuous 
amount of time to be granted through such leaves cannot exceed 2 years 
without the member being required to submit a new application for 
appointment to the Medical Staff. 

   
12.3 During a leave of absence, the Member must remain a member of the 

Medical Staff but is excused from clinical, teaching, research and committee 
duties and responsibilities. 
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12.3.1 Upon return, the Member may resume the status held prior to the 
leave provided all requirements for reappointment are met. 

 
12.3.2 Prior to the resumption the Member must provide the Zone 

Department Head with an accounting of activities conducted during 
the leave of absence, including proof of good standing in all 
jurisdictions in which he/she practised medicine since the 
commencement of the leave of absence, if applicable. 

 
12.4 The Member on leave must be required to keep the Member's file current 

during the leave by completing the reappointment application at the usual 
time.  

 
12.5 Where a Zone Department Head or Division Head applies for and receives 

a leave of absence, the Zone Medical Executive Director must appoint an 
Acting Head for that Department or Division on the recommendation of the 
Zone Department Head and with the approval of the HA VP Medicine. 

 
13. CONTINUING PROFESSIONAL REVIEW and DEVELOPMENT 
 

13.1 Each Member must have and agree to a review for purposes of evaluating 
his/her performance and their ongoing appointment to the HA Medical Staff 
on an annual basis and otherwise as may be determined by the HA VP 
Medicine or the Zone Medical Executive Director in consultation with 
applicable Zone Department Head. Members who hold appointments with 
the University may also be subject to the University’s professional review 
and development processes. 

 
13.2 The applicable Zone Department Head shall conduct an annual review of a 

Member. The annual review will include documentation from the Zone 
Department Head to the HA-VP Medicine confirming:  

 
13.2.1 evidence of compliance with any continuing medical education 

requirements as may be required by the applicable Zone 
Department Head; 

 
13.2.2 evidence of current active licensure or registration status with the 

Member’s professional licensing/regulatory body; 
 

13.2.3 a determination as to compliance with Code of Ethics and workplace 
behaviour  requirements as outlined in these by-laws, the rules and 
regulations and in the HA’s policies and procedures;  
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13.2.4 information on any physical or health condition that affects or may 
affect the proper exercise by the member of the necessary skill, 
ability and judgment to deliver appropriate patient care and service; 

 
13.2.5 information on any discipline actions taken by the member’s 

professional regulatory college or by the HA; 
 

13.2.6 evidence of current membership in the CMPA or other professional 
liability protection approved by the Board and in the category 
appropriate to the Member’s practice; 

 
13.2.7 a list of the current privileges/areas of practice held or performed by 

the Member and any additional areas of practice or privileges 
requested; 

 
13.2.8 information on any legal action arising out of the Member’s 

professional activity; and 
 

13.2.9 a finding by the applicable Zone Department Head that the Member 
continues to meet the requirements for continuing appointment to 
the category and level of privileges granted to the Member by the 
Board. Such finding must be based on the evaluation of the 
information required under this Section of the by-laws and any other 
information known by or received by the Department Head in 
connection with the Member’s privileges. 

 
13.3 In at least one year of the period for which any Member is granted privileges 

and within the first 6 to 8 month period following a grant of Probationary 
Medical Staff members, the member’s annual performance review must be 
a comprehensive performance and development review which must be 
developed by the HA VP Medicine with input from the HA_MAC and which 
must include, as a minimum, those items to be included in the annual review 
required under Section 13.2 and the additional requirements and 
considerations as are outlined in the Medical Staff Rules and Regulations. 

 
13.4 The comprehensive performance review required under Section 13.3 must 

occur in the year in which the Member staff member is seeking re-
appointment and in the year in which a probationary Member is being 
considered for appointment to Active Medical Staff with or without admitting 
privileges or Assistant Medical privilege categories. 
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13.5 The applicable Zone Department must provide a copy of the reviews 
contemplated by this Section to the Member and must receive in writing any 
input which the Member wishes to provide and both the review and the input 
provided must be stored in the Member’s credentials files and such 
information must be made available to any committee of the HA which is 
vested with assessing the credentials of the Member or to the Board for 
purposes of making a decision as to the member’s Medical Staff privileges. 

 
13.6 In the event that the review requires consideration a change to the 

Member’s privileges in advance of any scheduled or anticipated review of 
the Member’s privileges, the provisions of Part C of these by-laws must be 
invoked. 

 
14. ETHICS AND ETHICAL RELATIONSHIPS 
 

14.1 The NSHA Code of Ethics and these by-laws must govern the professional 
conduct of Members.  In the absence of a NSHA Code of Ethics, the Codes 
of Ethics adopted by the College of Physicians and Surgeons of Nova Scotia 
and the Provincial Dental Board of Nova Scotia must govern the 
professional conduct of the Members. 

 
15. AFFILIATION AGREEMENTS 
 

15.1 Upon the effective date of these by-laws, any existing affiliation agreements 
must remain in place until such time as there is a Board resolution to change 
those agreements. In the event of conflict between these by-laws, the Rules 
and Regulations and affiliation agreement, precedence must be given to 
these by-laws and the Rules and Regulations. 

 
16. RULES & REGULATIONS   
 

16.1 Subject to the approval of the Board, the HA-MAC may make such Rules 
and Regulations as it deems necessary with respect to: 

 
16.1.1 the management of medical activities, programs of care, medical 

services provided through the HA, education and research; and  
 
16.1.2 the conduct of the Medical Staff. 

 
16.2 Should there be any perception of or actual conflict between these by-laws 

and the Rules & Regulations then the Rules and Regulations must to extent 
reasonably possible be interpreted to reconcile any conflict and failing that 
these by-laws must take precedence. 
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PART C -  NSHA MEDICAL STAFF APPT/CREDENTIALING/DISCIPLINE BYLAWS 
(MADE BY THE MINISTER OF HEALTH AND WELLNESS UNDER SECTION 21 OF 

THE HEALTH AUTHORITIES ACT, 2014) 
 

 
1. HA-MAC HEARING POOL AND HA-MAC HEARING COMMITTEE 
 

1.1 The HA-MAC Hearing Pool is composed of 8 members made up of: 
 

1.1.1 1 member representing each Zone and who are not members 
of their ZMAC; and 
 

1.1.2 1 member from the ZMSA for each Zone. 
 

1.2 Where the HA-MAC receives notice regarding a hearing with respect to a 
Member’s privileges, the Chair of HA-MAC shall constitute a Hearing 
Committee to hold a hearing. 

 
1.3 A Hearing Committee is a committee of the HA-MAC and consists of: 
 

1.3.1 two members of the HA-MAC appointed by the HA-MAC, who are not 
the chair of the HA-MAC, the Member’s Zone Medical Executive 
Director or the Member’s Zone Department Head, and one of whom 
shall act as Chair of the Hearing Committee; and 
 

1.3.2 two members of the HA-MAC Hearing Pool who do not represent the 
Member’s Zone. 

 
1.4 A quorum of a Hearing Committee consists of 3 individuals, one of whom 

must be the chair. 
 

1.5 A Hearing Committee shall act as an independent adjudicative body during 
the Hearing Process in accordance with Section 7. 

 
1.6 Members of a Hearing Committee or the HA-MAC Hearing Pool shall 

excuse themselves from any discussions at the HA-MAC regarding the 
credentialing or discipline of individuals who may become a party before a 
Hearing Committee. 

 
1.7 A member of a HA-MAC Hearing Pool shall not serve concurrently on the 

Credentials Committee. 
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1.8 In a proceeding before a Hearing Committee, the Chair of the Hearing 
Committee may retain independent counsel to advise the Hearing 
Committee regarding matters of law and procedure. 

 
1.9 The HA Representative may retain legal counsel to present or to assist in 

presenting the case on behalf of the HA before the Hearing Committee. 
 
1.10 The Member who is the subject of the Hearing may retain counsel to 

represent the Member at the Member’s expense. 
 
1.11 The Chair of a Hearing Committee is a voting member of the Hearing 

Committee and shall cast an additional vote in the event of a tie among the 
remaining members of the Hearing Committee. 

 
1.12 Subject to Section 1.13, the HA-MAC retains the authority to replace  

members of a Hearing Committee where no quorum is available, where a 
conflict of interest may exist or for any other reason where a member of a 
Hearing Committee is not available to act.   

 
1.13 Where the HA-MAC replaces a member of the Hearing Committee under 

Section 1.12, it must appoint the new member from the original category 
under Section 1.1 where the original member was appointed from. 

 

1.14 Notwithstanding Section 1.12, if a member of a Hearing Committee 
becomes unable, for any reason, to continue participation on the Hearing 
Committee, the remaining members may complete the work of the Hearing 
Committee and render a decision. 

 
2 COMPOSITION OF BOARD APPEAL PANEL 
 

2.1 An Appeal Panel is a panel who is delegated by the Board to hear appeals 
from a Hearing Committee’s decision. 
 

2.2 Where the Board receives a Notice of Appeal regarding a Member’s 
privileges, an Appeal Panel shall be created and shall conduct an appeal 
with the following composition: 

 
2.2.1 the Chair of the Board who shall sit as Chair of the Appeal Panel; and 

 
2.2.2 2 members of the Board selected by the Chair.  
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2.3 An Appeal Panel may retain independent legal counsel to advise the Appeal 
Panel regarding matters of law and procedure. 
 

2.4 If a member of the Appeal Panel becomes unable, for any reason, to 
continue participation on the Appeal Panel, the remaining members may 
complete the work of the Appeal Panel and render a decision. 

 
 

3 APPOINTMENTS &PRIVILEGES– GENERAL 
 

3.1 APPOINTMENT OF MEDICAL STAFF – GENERAL  
 
3.1.1 The Board may appoint medical practitioners, dentists and other 

health professionals in its sole and absolute discretion to the Medical 
Staff in the manner provided for in these by-laws. 
 

3.1.2 Any Medical Staff whose relationship with the HA is established 
solely through granting of privileges shall be subject to these by-laws 
with respect to variation, suspension, revocation or other non-
renewal of privileges. 

 
3.1.3 All appointments to the Medical Staff shall be conditional on the 

member agreeing in writing to abide by: 
 

3.1.3.1 all by-laws, policies and procedures; 
 

3.1.3.2 the Rules and Regulations;  
 

3.1.3.3 the limits of the appointment and privileges as specified in 
these by-laws and granted to the Member; and 

 
3.1.3.4 The NSHA Code of Ethics and these by-laws must govern 

the professional conduct of Members.  In the absence of a 
NSHA Code of Ethics, the Codes of Ethics adopted by the 
College of Physicians and Surgeons of Nova Scotia and 
the Provincial Dental Board of Nova Scotia must govern 
the professional conduct of the Members. 
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3.2 PRIVILEGES – GENERAL 
 

3.2.1 A medical practitioner, dentist or other health professional 
who is appointed to the Medical Staff shall be granted 
privileges appropriate to his/her role and practice, as 
determined by the processes established under these by-
laws.  When privileges are granted under these by-laws, the 
decision granting such privileges shall specify the extent and 
limitation of the privileges, including the category of 
appointment under Section 2 of Part B, the departments, 
zones, and facilities in which the applicant may exercise 
privileges and the scope of privileges and procedures. 

 
3.2.2 Privileges granted to members of the Medical Staff in accordance 

with these by-laws shall normally be for a period of 36 months.  In the 
case of members of the Medical Staff who have privileges in effect at 
the time these by-laws are approved, the privileges granted to such 
members remain in effect until the expiration date of such privileges.   
 

3.2.3 Notwithstanding Section 3.2.2, privileges granted to a member shall 
be for a term less than thirty-six (36) months, where: 

 
3.2.3.1 it is a Probationary Appointment; 

 
3.2.3.2 specified in a decision made under these by-laws; 

 
3.2.3.3 granted as part of a temporary appointment under Section 

2.5; 
 

3.2.3.4 specified in an initial grant or renewal of privileges; 
 

3.2.3.5 an employment contract or another contractual 
relationship with a Member states otherwise; 

 
3.2.3.6 agreed to by the Member and the HA VP Medicine; and  

 
3.2.3.7 the Member has not participated in the annual 

performance review, the performance review has not been 
provided or the result has recommended a shorter term 
appointment in order to address performance concerns. 

 
3.2.4 Members shall annually, on a date specified by the CEO, provide 

evidence as required by the CEO of: 
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3.2.4.1 appropriate insurance or coverage through a protective 

association or insurer; 
 

3.2.4.2 registration and current licensing with the relevant 
regulatory body; 

 
3.2.4.3 completed performance review; and 

 
3.2.4.4 such other items as may be required by the CEO. 

 
3.2.5 A Member may request a change in privileges or category if the 

member submits a request in writing to the CEO or designate. 
 

3.2.6 Upon receipt of a request for a change in privileges or category under 
Section 3.2.5, the CEO or designate shall forward the request to the 
HA VP Medicine and relevant Zone Department Chief, and the matter 
shall be processed as if it were an application from the member to 
the CEO for reappointment under Section 3.4. 

 
3.2.7 If a Member’s privileges expire prior to completion of the credentials 

process outlined in these by-laws, such privileges shall be continued 
until the credentials process is completed, unless such privileges are 
suspended or varied under Sections 3.1, 3.4, or 3.5. 

 
 

3.3 APPLICATIONS FOR NEW APPOINTMENTS 
 
3.3.1 The CEO or the CEO’s designate, on receipt of an inquiry from a 

physician, dentist, or scientist seeking appointment to the Medical 
Staff, shall, following consultation with the relevant Zone Medical 
Executive Director, the relevant Zone Department Head, and the  HA 
VP Medicine assess the inquiry from the perspective of need and 
availability of resources, not from the perspective of the individual 
merit of the Applicant.  Such assessment is to determine whether 
there is a position approved by the Board and, to the extent required, 
by the Department of Health and Wellness, and resources to support 
the position.  Such assessment is to be completed within sixty (60) 
Working Days of the inquiry. 
 

3.3.2 Upon completion of the assessment under Section 3.3.1, the CEO or 
the CEO’s designate shall advise the Applicant of the result of the 
assessment, and if the result of the assessment is negative, the 
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application process shall end.  This is a final decision by the CEO or 
the CEO's designate, from which there is no right of review or appeal 
under these by-laws.  

 
3.3.3 If the result of the assessment under Section 3.3.1 is positive, the 

CEO or the CEO's designate shall provide the Applicant with a copy 
of an application form, a copy of all by-laws, and copy of the Rules 
and Regulations. 

 
3.3.4 Upon completion of the application form, the Applicant shall submit 

the form and supply to the CEO or the CEO’s designate such 
documentary proof as required by the CEO including: 

 
3.3.4.1 registration with the College of Physicians and Surgeons 

of Nova Scotia in accordance with the Medical Act or 
registration in the Provincial Dental Board’s Dentists’ 
Register in accordance with the Dental Act, as applicable; 
 

3.3.4.2 in the case of a physician, membership in the Canadian 
Medical Protective Association or other equivalent liability 
protection, in the case of a dentist, such malpractice 
insurance as required under the regulations under the 
Dental Act and in the case of a scientist or other 
independent contractor, proof of liability protection; 

 
3.3.4.3 the results of a Vulnerable Sector Search and the results 

of a Criminal Record Inquiry; and 
 

3.3.4.4 such other information or evidence as required by the 
CEO or the CEO's designate. 

 
3.3.5 The CEO or designate shall, within five (5) Working Days of the 

receipt of a completed application form with the required 
accompanying documentation, forward the application to the Zone 
Medical Executive Director to administer and coordinate the 
credentials process. 
 

3.3.6 The Zone Medical Executive Director, upon receipt of the material 
under Section 3.3.5 shall forward the material to the Credentials 
Committee within five (5) Working Days.  The Credentials 
Committee, upon receipt of the material under this Section, shall 
consider the application by: 
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3.3.6.1 consulting with the appropriate Zone Department Head to 

assess the application on its merit; 
 

3.3.6.2 verifying the accuracy of information provided by the 
Applicant; 

 
3.3.6.3 conducting such other inquiries as it deems appropriate; 

 
3.3.6.4 interviewing such persons as it deems appropriate; and 

 
3.3.6.5 engaging in any other form of investigation it deems 

necessary. 
 

3.3.7 Upon completion of its review, the Credentials Committee, within 
sixty (60) Working Days of receiving the application from the HA VP 
Medicine, shall: 
 
3.3.7.1 recommend to the HA-MAC an appointment and specific 

privileges for the Applicant; 
 

3.3.7.2 recommend to the HA-MAC a rejection of the application; 
or 

 
3.3.7.3 recommend a variance, which shall be reviewed with the 

Applicant, and the recommendation and the Applicant's 
response to the recommendation shall be provided to the 
HA-MAC; and 

 
shall inform the appropriate Zone Medical Executive Director of its 
recommendation. 

 
3.3.8 Upon receipt of the recommendation from the Credentials 

Committee, the HA-MAC shall review the Credentials Committee’s 
recommendations and any response, and shall, within thirty (30) 
Working Days of receipt of the application from the Credentials 
Committee: 
 
3.3.8.1 accept the Credentials Committee's recommendations; 

 
3.3.8.2 reject the Credentials Committee's recommendations; or 

 
3.3.8.3 suggest a variance to the Credentials Committee's 
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recommendations; 
 

and shall inform the appropriate Zone Medical Executive Director, 
CEO and Applicant of its disposition. 

 
3.3.9 Where a variance is recommended by the HA-MAC, the HA-MAC 

shall review the suggested variance with the Applicant, and 
determine the Applicant's position on the variance. 

 
3.3.10 The Chair of the HA-MAC shall forward its recommendations to the 

Board, including the Applicant’s position on any suggested 
variance, within five (5) Working Days of making its 
recommendation under Section 2.8. 

 
3.3.11 The Board shall review all recommendations from the Credentials 

Committee and HA-MAC. 
 

3.3.12 If the Board determines it does not have sufficient information to 
make a final decision on the application to the Board may make 
inquiries of the HA-MAC Chair, it deems necessary to make a 
decision.  

 
3.3.13 The Board shall make the final decision on the application within 

forty-five (45) Working Days of receipt of the HA-MAC’s 
recommendations.  

 

3.3.14 The Board Chair shall immediately forward the Board’s written 
decision to the CEO or designate and the appropriate Zone Medical 
Executive Director for information. 

 
3.3.15 After the Board Chair has informed the CEO and the appropriate 

Zone Medical Executive Director of its decision, the CEO or 
designate shall inform the Applicant of the decision. 

 
3.3.16 The decision of the Board under Section 3.3.13 shall be a final 

decision, and there shall be no right of review or appeal by the 
Applicant under these by-laws.  

 
3.4 APPLICATIONS FOR REAPPOINTMENT 

 
3.4.1 The CEO or designate shall forward an application form for 

reappointment to a Member at least one hundred (100) Working Days 
before the completion of the Member’s current term of appointment. 
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3.4.2 If the Member desires reappointment, the Member shall forward the 

completed reappointment application at least eighty-five (85) 
Working Days before the completion of his/her current term of 
appointment to the CEO or his/her designate. 

 
3.4.3 The CEO or designate shall immediately forward the application to 

the Zone Medical Executive Director, whose office shall administer 
the reappointment process. 

 
3.4.4 The Zone Medical Executive Director shall, within five (5) Working 

Days of receipt of the application, forward the application and all 
accompanying documentation to the Applicant’s Zone Department 
Head. 

 
3.4.5 The Zone Department Head shall assess the application and shall: 

 
3.4.5.1 recommend the appointment, and forward such 

recommendation to the Credentials Committee within ten 
(10) Working Days of receiving the application from the 
Zone Medical Executive Director; 
 

3.4.5.2 recommend a variance which is acceptable to the 
Applicant, in which event the accepted recommendation is 
forwarded to the Credentials Committee within ten (10) 
Working Days of receiving the application from the Zone 
Medical Executive Director; or 

 
3.4.5.3 not recommend the reappointment, or suggest a variance 

that is not acceptable to the Applicant, in which case the 
matter shall be referred within  (10) Working Days of 
receiving the application from the Zone Medical Executive 
Director to the CEO in order to commence the Facilitated 
Mediation Process. 

 
3.4.6 Where a Facilitated Mediated Resolution is reached, the application 

for reappointment shall be revised to reflect the Facilitated Mediation 
Resolution and presented as a recommendation to the Credentials 
Committee. 
 

3.4.7 Where no Facilitated Mediated Resolution is reached, the application 
for reappointment, the Zone Department Head’s recommendation 
and the Applicant’s response shall be provided to the Credentials 
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Committee. 
 

3.4.8 Where a recommendation is made in accordance with Sections 
3.4.5.1, 3.4.5.2, 3.4.6 or 3.4.7 the recommendation shall be reviewed 
by the Credentials Committee. 

 
3.4.9 In its review under Section 3.4.8, the Credentials Committee shall 

consider the matter by: 
 

3.4.9.1 consulting with the CEO and the appropriate Zone Medical 
Executive Director  (and/or the Vice-President of 
Research and Innovation for Scientists); 
 

3.4.9.2 verifying the accuracy of information provided by the 
Applicant; 

 
3.4.9.3 conducting such other inquiries as it deems appropriate; 

 
3.4.9.4 interviewing such persons as it deems appropriate; and 

 
3.4.9.5 engaging in any other form of investigation it deems 

necessary. 
 

3.4.10 The Credentials Committee, upon completion of its review shall: 
 

3.4.10.1 approve the recommendation forwarded under Section 
3.4.5.1., 3.4.5.2, 3.4.6, 3.4.7 or 3.4.14.3; 
 

3.4.10.2 recommend a variance to the recommendation under 
Section 3.4.5.1, 3.4.5.2 or 3.4.7 which is acceptable to the 
Applicant, or recommend a variance to the 
recommendation under Section 3.4.6 which is acceptable 
to the signatories to the  Facilitated Mediated Resolution;  

 
3.4.10.3 reject the recommendation under Section 3.4.6. or 

suggest a variance that is not acceptable to the signatories 
of the Facilitated Mediated Resolution; or 

 
 
 

3.4.10.4 reject the recommendation made under Section 3.4.5.1, 
3.4.5.2, 3.4.7 or 3.4.14.3, or suggest a variance that is not 
acceptable to the Applicant; and 
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and inform the Zone Medical Executive Director and the Applicant 
of its decision. 

 
3.4.11 If the Credentials Committee makes a decision under Section 

3.4.10.1 or 3.4.10.2, the decision shall be forwarded to the HA-MAC 
within thirty (30) Working Days of the Credentials Committee’s 
receipt of the matter. 
 

3.4.12 If the Credentials Committee makes a decision under Section 
3.4.10.3 or 3.4.10.4, the matter shall be referred to the Hearing 
Committee, in accordance with Section 8, at the request of the 
Applicant who has fifteen (15) Working Days from the date of 
receiving the Credentials Committee’s decision to tell the 
Credentials Committee they want the matter referred to the Hearing 
Committee. 

 
3.4.13 Where the matter is referred to the HA-MAC  in accordance with 

Section 3.4.11, the HA-MAC shall conduct any inquiries it deems 
necessary and shall consider: 
 
3.4.13.1 the application; 
 
3.4.13.2 the recommendation of the Credentials Committee;  
 
3.4.13.3 the recommendations forwarded to the Credentials 

Committee by the CEO, the Zone Medical Executive 
Director, and the Zone Department Head; and 

 
3.4.13.4 any information that it gains from its inquiries. 

 
3.4.14 Upon completion of its review under Section 3.4.13, the HA-MAC  

shall: 
 
3.4.14.1 approve the application as recommended by the 

Credentials Committee and forward such approval within 
twenty (20) Working Days of the referral of the matter to 
the HA-MAC from the Credentials Committee, to the 
Board for a final decision; 
 

3.4.14.2 recommend a variance acceptable to the Applicant and 
forward such recommendation within twenty (20) 
Working Days of receipt of the application from the 
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Credentials Committee, to the Board for a final decision; 
 

3.4.14.3 reject the Credentials Committee's recommendation or 
recommend a variance that is not acceptable to the 
Applicant within twenty (20) Working Days of the 
recommendation being forward to the HA-MAC, in which 
event the matter shall be referred to the Credentials 
Committee for review and consideration of the HA-MAC 
recommendation.  Should the Credentials Committee 
reject the HA-MAC recommendation or the 
recommendation is not acceptable to the Applicant, the 
matter shall be referred to the Hearing Committee under 
3.4.12 within twenty (20) Working Days of referral to the 
Credentials Committee; 

 
and shall inform the Zone Medical Executive Director and the 
Applicant of its decision. 

 
3.4.15 Where a recommendation is made under Section 3.4.14.1 or 

3.4.14.2, the Board shall conduct such inquiries it deems necessary 
and shall consider: 
 
3.4.15.1 the application; 

 
3.4.15.2 the recommendation of the Credentials Committee; 

 
3.4.15.3 the recommendation of the HA-MAC; and  

 
3.4.15.4 any information that it gains from its inquiries. 

 
3.4.16 Where the Board has considered the matter, the Board shall, within 

twenty (20) Working Days of receipt of the recommendation from 
the HA-MAC make a final determination with respect to the matter 
shall immediately notify the CEO of such decision. 

 
3.4.17 After the CEO has been notified of the Board’s decision, the CEO 

shall notify the Applicant, the HA-MAC, the Credentials Committee, 
the HA VP Medicine and the Zone Medical Executive Director of 
such decision. 
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3.5 TEMPORARY APPOINTMENTS TO THE MEDICAL STAFF 

 
3.5.1 Notwithstanding any other provisions in these by-laws, the CEO or 

designate, or the HA VP Medicine or designate, after gathering such 
information as they deem appropriate in the circumstances, may 
grant temporary privileges to an Applicant where: 
 
3.5.1.1 a Member requests a replacement for a short period of 

time and an application for Active Medical Staff With or 
Without Admitting or Assistant Staff privileges cannot be 
processed within the time frames associated with the 
appointment or re-appointment process outlined in Part C 
of these by-laws, or it is necessary to approve a temporary 
appointment to the Medical Staff until such time as a 
permanent appointment to the Active Medical Staff can be 
recruited and appointed; or 

 
3.5.1.2 a medical practitioner or dentist who does not have 

privileges within the applicable Zone Department is 
required to consult  on or treat a particular patient for a 
specific purpose. 

 
3.5.2 Temporary privileges granted to a person under Section 3.5.1 must 

be for a period not to exceed 45 days and may be renewed provided 
that the person may not be granted temporary privileges for more 
than a total of 135 days in a calendar year.  The VP Medicine or 
CEO may in exceptional circumstances extend the period of 
temporary privileges to a maximum total of 180 days with written 
approval of the Board. 

 
3.5.3 The CEO must report any appointment(s) made under this Section 

to the Board at the Board meeting following the appointment. 
 

3.5.4 The granting of a temporary appointment shall be conditional on the 
Applicant providing proof of: 

 
3.5.4.1 Canadian Medical Protective Association coverage or its 

equivalent liability protection (or malpractice insurance in 
accordance with the Dental Act, if the Applicant is a 
dentist); and 
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3.5.4.2 a licence in good standing granted to the Applicant by the 

College of Physicians and Surgeons of Nova Scotia (or a 
licence granted by the Provincial Dental Board, if the 
Applicant is a dentist). 

 
3.5.5 The Credentials Committee shall review and approve any requests 

for extension of temporary privileges beyond the initial period of 
forty-five (45) days. 

 
3.5.6 Temporary privileges may be revoked by the CEO or designate at 

any time, in which event the CEO shall immediately notify the holder 
of the temporary privileges and any relevant Zone Department 
Head at the earliest opportunity of such revocation privileges. 

 
3.5.7 Decisions to grant, refuse or revoke temporary privileges are final 

decisions and there shall be no right of review or appeal from such 
decisions. 

 
4 MISCELLANEOUS 

 
4.1 AUTOMATIC SUSPENSIONS 

 
4.1.1 The privileges of a Member shall be immediately and automatically 

suspended by the CEO or designate when: 
 
4.1.1.1 a Member fails to complete a patient’s record within the 

Rules and Regulations and has failed to comply within a 
ten (10) Working Day notice period for completion which 
is provided by the CEO or designate;  

 
4.1.1.2 a Member has ceased to be a member of the Canadian 

Medical Protective Association or to carry and have in 
force equivalent liability protection, and in the case of a 
Dentist, has ceased to carry and have in force such 
malpractice insurance as required under the regulations 
under the Dental Act or other malpractice insurance as is 
deemed appropriate by the Board; or  

 
4.1.1.3 A Member’s licence has been suspended or revoked by 

the College of Physicians and Surgeons or in the case of 
a dentist, their licence has been suspended or revoked by 
the Provincial Dental Board. 
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4.2 An automatic suspension under 4.1.1.1 or 4.1.1.2 shall continue until the 

violation has been corrected, at which time the CEO or designate shall 
automatically reinstate the Member. 

 
4.3 An automatic suspension under 4.1.1.3 shall continue until such time as the 

license has been reinstated and the CEO or designate has determined the 
circumstances of suspension/revocation pose no concern to continued 
practice at the HA under the grant of privileges.  The CEO or designate may 
determine a review of the member’s privileges is required under Section 4 
or 5. 

 
4.4 AFFILIATION AGREEMENTS WITH DALHOUSIE UNIVERSITY 

 
4.4.1 Where a Member is subject to an Affiliation Agreement with 

Dalhousie University, an appointment to the Medical Staff shall take 
into account the provisions of such an Affiliation Agreement. 
 

4.4.2 Where there is a conflict between these by-laws and an Affiliation 
Agreement with Dalhousie University, these by-laws shall prevail. 

 
4.5 NOTICES 

 
4.5.1 All notices in these by-laws shall be deemed duly given to a party: 

 
4.5.1.1 upon delivery if delivered by hand; 

 
4.5.1.2 three (3) Working Days after posting if sent by registered 

mail with receipt requested; or 
 

4.5.1.3 upon two (2) Working Days after the date of the 
transmission, if by email or facsimile transmission. 

 
 

4.6 DELEGATION BY CEO 
 

4.6.1 In the carrying out of any functions assigned to the CEO in 
these by-laws, the CEO may designate a person to act in the 
place of the CEO. 
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4.7 TRANSITION 

 

4.7.1 Applications for appointments or reappointments initiated prior to or 
after the effective date of these by-laws shall be governed by these 
by-laws. 

4.7.2 Subject to Section 1.1.3, any matter where a reappointment 
process, or a special review process or an immediate 
suspension/variance process has been initiated prior to the 
implementation of these by-laws shall be completed in accordance 
with the provisions of these by-laws and any deviation from the 
process set out in the Former By-laws on account of this transition 
shall not be considered material. 

4.7.3 Where a reappointment process, or a special review process or an 
immediate suspension/variation process has been initiated prior to 
the effective date of these bylaws and a recommendation has been 
made by the DMAC ISC under the Former Bylaws, but no hearing 
has yet been held under those bylaws by the Board by the effective 
date of these bylaws, unless the matter is otherwise resolved, a 
hearing will be held by the Board, or a subcommittee appointed by 
the Board for that purpose, pursuant to Section 11 and subsections 
7.14.5, 8.9 or 9.5 of the Former Bylaws, as the case may be. In that 
event the decision of the Board, or subcommittee thereof, shall be 
final and binding and, for greater certainty, there shall be no appeal 
to a Provincial Appeal Board. 

 
 

5 REVOCATION/SUSPENSION/VARIATION REGARDING MEDICAL STAFF 
PRIVILEGES – COMPLAINT 
 

5.1 The grounds for a complaint under Section 5 may consist of, but are not 
limited to, issues of unprofessional or unethical conduct, issues of clinical 
care or competencies, behaviour otherwise contrary to the values, policies 
and procedures of the HA or failure to meet the requirements of any of the 
by-laws or the Rules and Regulations. 
 

5.2 The CEO, the HA VP Medicine, a Zone Medical Executive Director, referred 
to in this Section as “the person initiating the complaint” may file a complaint 
in writing to the Zone Department Head, with respect to the privileges of any 
Member at any time and shall advise the Member concerned within 24 hours 
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of such action and provide the Member with a copy of the complaint. 
5.3 A Zone Department Head may initiate a complaint in writing to the Zone 

Medical Executive Director with respect to the privileges of any Member at 
any time and shall advise the Member concerned within 24 hours of such 
action and provide the Member with a copy of the complaint. 

 
5.4 In filing a complaint, the person initiating the complaint shall indicate, in 

writing the grounds giving rise to such a complaint and the remedy being 
sought. 

 
5.5 The Zone Department Head (or the Zone Medical Executive Director, as 

relevant), upon receipt of the complaint, shall make an initial determination 
as to whether the complaint moves forward to a formal process.  

 
5.6 In the case where the Zone Department Head (or the Zone Medical 

Executive Director, as relevant) finds that the grounds for the complaint are 
unfounded, the Zone Department Head shall notify the person initiating the 
complaint, the Member, and the ZMSA that the complaint is being 
dismissed. 

 
5.7 In the case where the Zone Department Head (or the Zone Medical 

Executive Director, as relevant) finds  
 

5.7.1 that the grounds for the complaint are founded;  
 

5.7.2 that the matter is appropriate to be dealt with by informal mediation; 
and  
 

5.7.3 there is reasonable likelihood of success of coming to an agreement 
between the parties. 

 
the Zone Department Head (or the Zone Medical Executive Director, 
as relevant) shall attempt to resolve the issues through informal 
mediation as detailed in the HA’s Code of Conduct Policy. 

 
5.8 Where the parties agree to a recommended course of action as the result 

of the informal mediation, the Zone Department Head shall document the 
result in the Member’s file. 
 

5.9 In the case where the Zone Department Head is unable fulfill the 
requirements of Section 5.7 or where the parties cannot agree to a 
recommended course of action from the informal mediation, the Zone 
Department Head shall initiate the Facilitated Mediation Process. 
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5.10 Where the person initiating the complaint is not the CEO, the CEO shall be 

notified of the complaint by the Zone Department Head within 24 hours of 
initiating the Facilitated Mediation Process. 

 
5.11 If a Facilitated Mediated Resolution is not achieved through the Facilitated 

Mediation Process, the parties shall proceed immediately to the Hearing 
Committee for a hearing to address the grounds of the complaint, in 
accordance with Section 8. 

 
5.12 If a Facilitated Mediated Resolution is achieved under Section 7, the 

Facilitated Mediated Resolution shall be forwarded to the HA-MAC. 
 
5.13 Where the HA-MAC agrees with the Facilitated Mediated Resolution, the 

Chair of the HA-MAC shall forward the Facilitated Mediated Resolution and 
its recommendation to the Board within five (5) Working Days of the receipt 
of the Facilitated Mediated Resolution by the HA-MAC and the Board shall 
proceed under Section 5.15. 

 
5.14 Where the HA-MAC does not agree with the Facilitated Mediated 

Resolution, the HA-MAC shall refer the matter to a Hearing Committee 
under Section 8. 

 
5.15 The Board shall review the Facilitated Mediated Resolution received under 

Section 5.13 and shall, within fifteen (15) Working Days of receipt from the 
Chair of the HA-MAC: 
 
5.15.1 approve the Facilitated Mediated Resolution; 

 
5.15.2 recommend a change to the Facilitated Mediated Resolution that is 

acceptable to the signatories to the Facilitated Mediated Resolution, 
and approve such change; or 

 
5.15.3 reject the Facilitated Mediated Resolution with reasons and refer 

the matter to a Hearing Committee under Section 8. 
 
5.16 Upon receipt of the decision from the Board, the CEO shall inform the 

Member, the person initiating the complaint, the appropriate Zone 
Department Head and the HA-MAC of the decision. 
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6 IMMEDIATE ACTION REGARDING PRIVILEGES 

 
6.1 The CEO or designate, or a Zone Department Head or designate (referred 

to in this Section as “the person initiating the immediate action”) may 
suspend or vary the privileges of any Member at any time where the person 
initiating the immediate action reasonably believes that the Member has 
engaged in conduct which: 
 
6.1.1 is reasonably likely to expose patients or any other persons to harm 

or injury at a HA or by services provided through the HA; 
 

6.1.2 is reasonably likely to be detrimental to safety or to the delivery of 
care in the HA or by services provided through the HA; or 

 
6.1.3 is reasonably likely to be detrimental to the Member, the patient, or 

the public. 
 
6.2 If someone other than the CEO immediately suspends or varies a Member’s 

privileges, the CEO must be informed within twenty-four (24) hours of the 
suspension or variance. 
 

6.3 The person initiating the immediate action shall inform the Chair of the HA-
MAC within twenty-four (24) hours of the suspension or variation under 
Section 6.1. 

 
6.4 When the CEO initiates the immediate action, the CEO shall advise the 

Zone Medical Executive Director and the Zone Department Head of the 
suspension or variance, and at such time, or when the CEO becomes aware 
of the initiation of immediate action by the Zone Department Head, 
whichever is the later, the CEO shall, within 48 hours appoint a HA 
Representative to commence the Facilitated Mediation Process. 

 
6.5 If no Facilitated Mediated Resolution is achieved under the Facilitated 

Mediation Process, the parties shall proceed immediately to the Hearing 
Committee for a Hearing to address the issues giving rise to the immediate 
suspension/variance, in accordance with Section 8. 

 
6.6 If a Facilitated Mediated Resolution is achieved, the Facilitated Mediated 

Resolution shall be forwarded to the HA-MAC. 
 
6.7 Where the HA-MAC agrees with the Facilitated Mediation Resolution, the 

Chair of the HA-MAC shall forward the Facilitated Mediated Resolution and 
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its recommendation to the Board within five (5) Working Days of the review 
of the Facilitated Mediated Resolution by the HA-MAC. 

 
6.8 Where the HA-MAC does not agree with the Facilitated Mediation 

Resolution, the HA-MAC shall refer the matter to a Hearing Committee 
under Section 8. 

 
6.9 The Board shall review the Facilitated Mediated Resolution received under 

Section 6.7  and shall within fifteen (15) Working Days of receipt from the 
Chair of the HA-MAC: 

 
6.9.1 approve the Facilitated Mediated Resolution; 
 
6.9.2 recommended a change to the Facilitated Mediated 

Resolution that is acceptable to the signatories to the 
Facilitated Mediated Resolution, and approve such change; 
or 

 
6.9.3 reject the Facilitated Mediated Resolution and refer the matter 

to a Hearing Committee under Section 8. 
 
6.10 Upon receipt of the decision of the Board, the CEO shall advise the Member, 

the relevant Zone Department Head, the relevant Zone division head, if 
applicable, and the HA-MAC of the decision. 

 
 
7 FACILITATED MEDIATION PROCESS 

 
7.1 When the Facilitated Mediation Process is engaged, the CEO or designate 

shall within 48 hours appoint a HA Representative to act for purposes of the 
Facilitated Mediation Process. 
 

7.2 The parties involved in the Facilitated Mediation Process shall be: 
 

7.2.1 the Member who is the subject of the Facilitated Mediation Process; 
 

7.2.2 the HA Representative selected by the CEO or designate (who must 
not be the Zone Department Head of the Member who is the subject 
of the Facilitated Mediation Process, and who is not the person 
named in Section 7.2.4); 

 
7.2.3 a ZMSA member  of the Zone that the Member works in and 

appointed by the ZMSA Executive; and 



Page 55 
 

Provincial Health Authority Medical Staff By-laws 
Effective April 1, 2015 

 

 
7.2.4 the Member's Zone Department Head in the case of a reappointment 

application; the person initiating a complaint in the case of the 
Section 5; or the person initiating the immediate action in the case of 
Section 6. 

 
7.3 The HA Representative shall facilitate the Facilitated Mediation Process 

unless the HA Representative determines that a third party mediator shall 
be used to facilitate the Facilitated Mediation Process. 
 

7.4 The parties to the Facilitated Mediation Process shall seek to develop a 
Mediated Resolution of the matter that addresses the outstanding issues to 
the satisfaction of the signatories to the Facilitated Mediated Resolution. 

 
7.5 The signatories to a Facilitated Mediated Resolution are the parties to the 

Facilitated Mediation Process under Section 7.2, and the CEO. 
 
7.6 The parties to the Facilitated Mediation Process shall either reach a 

Facilitated Mediated Resolution or determine that it is not possible to reach 
a Facilitated Mediated Resolution: 

 
7.6.1 in the case of a Facilitated Mediation Process to consider a 

reappointment under Section 3.4, within thirty (30) Working Days 
from the initiation of the Facilitated Mediation Process; 

 
7.6.2 in the case of a Facilitated Mediation Process arising from a 

complaint under Section 5, within thirty (30) Working Days  from the 
commencement of the Facilitated Mediation Process; and 
 

7.6.3 in the case of a Facilitated Mediation Process arising from an 
immediate action regarding privileges under Section 6, within fifteen 
(15) Working Days from the commencement of the Facilitated 
Mediation Process, 

 
unless parties to the Facilitated Mediation Process agree in writing to extend 
these timelines which are not to exceed a further fifteen (15) Working Days. 

 
7.7 Where a Facilitated Mediated Resolution has been reached, the Mediated 

Resolution shall be forwarded by the HA Representative to the relevant 
committee under these by-laws, and processed in accordance with the 
relevant Section. 
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7.8 Where a Facilitated Mediated Resolution has not been reached, the matter 

shall be processed in accordance with the relevant provisions of these by-
laws. 

 
7.9 Where the Facilitated Mediation Process is not successful and a matter is 

referred to a Hearing Committee under these by-laws, no reference to 
discussions held during the Facilitated Mediation Process, or to a proposed 
Facilitated Mediated Resolutions shall be allowed in evidence before a 
Hearing Committee. 

 
8 HEARING PROCESS  

 
8.1 The Hearing Process is engaged when a matter is referred to a Hearing 

Committee. 
 

8.2 The parties to a hearing shall be the Member and the HA Representative 
appointed for the particular hearing. 

 
8.3 In a proceeding before a Hearing Committee, the HA Representative shall 

present the matter to the Hearing Committee, and the Member who is the 
subject of the Hearing Process shall respond to the case presented by the 
HA Representative. 

 
8.4 In holding a hearing, the Chair of the Hearing Committee shall give written 

notice of the hearing to the Member and the HA Representative,  and the 
notice shall include: 
 
8.4.1 the place and time of the hearing; 

 
8.4.2 the purpose and particulars of the hearing; copies of any relevant 

documents; and 
 

8.4.3 a copy of these by-laws. 
 
8.5 In any stage of the Hearing Process, any document required to be served 

on either party shall be deemed to be served or provided where: 
 
8.5.1 the intended recipient or their legal counsel acknowledges receipt of 

the document; 
 

8.5.2 where a registered mail receipt is provided from Canada Post at the 
intended recipient’s last known address; 
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8.5.3 where an Affidavit of Service is provided; or 

 
8.5.4 where evidence satisfactory to the Hearing Committee is provided 

that all reasonable efforts to effect service have been exhausted. 
 
8.6 If a party does not attend a Hearing, the Hearing Committee, upon proof of 

service of the Notice of Hearing or proof of substituted service in accordance 
with Section 8.5, may proceed with the Hearing in the party’s absence and, 
without further notice to the party, take such action as it is authorized to take 
under these by-laws. 
 

8.7 The Hearing Committee, at any time before or during a Hearing, on its own 
motion or on receipt of a motion from a party to the Hearing, may amend or 
alter any Notice of Hearing to correct an alleged defect in substance or form, 
or to make the Notice conform to the evidence where there appears to be a 
variance between the evidence and the Notice, or where the evidence 
discloses issues not alleged in the Notice. 

 
8.8 If an amendment or alteration is made by the Hearing Committee under 

Section 8.7, the parties shall be provided sufficient opportunity to prepare 
an answer to the amendment or alteration. 

 
8.9 A  Hearing Committee may determine rules or procedures for Hearings not 

covered by these by-laws or the Rules and Regulations. 
 
8.10 In a proceeding before a Hearing Committee the parties have the right to: 
 

8.10.1 the opportunity to present evidence and make submissions, 
including the right to cross examine witnesses; and 
 

8.10.2 receive written reasons for a decision within thirty (30) Working 
Days of the completion of evidence and submissions before a 
Hearing Committee. 

 
8.11 Evidence is not admissible before a Hearing Committee unless the 

opposing party has been given at least ten (10) Working Days before a 
Hearing: 
 
8.11.1 in the case of written or documentary evidence, an opportunity to 

examine the evidence; 
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8.11.2 in the case of evidence of an expert, a copy of the expert’s written 

report or if there is no written report, a written summary of the 
evidence; or 

 
8.11.3 in the case of evidence of a witness, the identity of the witness. 

 
8.12 Notwithstanding Section 8.7, the Hearing Committee may, in its discretion, 

allow the introduction of evidence that would be otherwise inadmissible 
under Section 8.7 and may make directions it considers necessary to ensure 
that the opposing party has an appropriate opportunity to respond. 
 

8.13 The testimony of witnesses at a Hearing shall be taken under oath or 
affirmation, and all evidence submitted to the Hearing Committee shall be 
reduced to writing, or mechanically or electronically recorded by a person 
authorized by the Hearing Committee. 

 
8.14 Any oath or affirmation required under these by-laws may be administered 

by any member of the Hearing Committee or other person in attendance 
authorized by law to administer oaths or affirmations. 

 
8.15 Evidence may be given before the Hearing Committee in any manner that 

the Hearing Committee considers appropriate, and the Committee is not 
bound by the rules of law respecting evidence applicable in judicial 
proceedings. 

 
8.16 Notwithstanding Section 8.11, the Hearing Committee shall ensure that 

Hearings are conducted in accordance with the principles of natural justice 
and procedural fairness. 
 

8.17 At any time before or during a Hearing, after providing the opportunity for 
each party to make submissions, the Hearing Committee acting in good faith 
and on reasonable grounds may require the Member to:  

 
8.17.1 submit to physical and mental examinations by a qualified person 

or persons designated by the Hearing Committee and to provide a 
copy of the report from such examination to the Hearing Committee 
and to the HA Representative; 

 
8.17.2 submit to a review of the practice of the Member by a qualified 

person or persons designated by the Hearing Committee and to 
provide a copy of such review to the Hearing Committee and to the 
HA Representative; 
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8.17.3 submit to a competence assessment or other assessment or 

examination to determine whether the Member is competent to 
engage in practice and to provide a copy the assessment or the 
report of the examination to the Hearing Committee and to the HA 
Representative; and 

 
8.17.4 produce records kept with respect to the Member's practice. 

 
8.18 If a Member fails to comply with Section 8.17, the Hearing Committee may 

order that the Member be suspended until the Member complies. 
 

8.19 The costs of complying with the requirements outlined in Section 8.17 shall 
be borne by the HA. 

 
8.20 Upon completion of the evidence, and upon giving both parties the 

opportunity to present submissions, the Hearing Committee shall, within 
thirty (30) Working Days, or such later date as the parties may agree (such 
later date cannot extend beyond an additional thirty (30) Working Days), 
issue recommendations to the Board, the Member, the CEO and the HA 
Representative in writing with reasons, with respect to the matters raised in 
the Notice of Hearing.  Such recommended dispositions may include, but 
are not limited to: 

 
8.20.1 for purposes of the credentialing process: 

 
 
8.20.1.1 approval, rejection or variation of the privileges requested 

by the applicant; 
 

8.20.1.2 the imposition of certain conditions or restrictions on the 
Member's privileges; or 

 
8.20.1.3 such other disposition as the Hearing Committee deems 

appropriate; 
 

8.20.2 for disciplinary purposes: 
 
8.20.2.1 termination of the Member’s appointment and/or 

privileges; 
 

8.20.2.2 suspension of the Member’s appointment and/or 
privileges; 
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8.20.2.3 a variation of the Member’s appointment and/or privileges; 

 
8.20.2.4 conditions or restrictions on the Member; 

 
8.20.2.5 a reprimand; 

 
8.20.2.6 placement of the Member on probation with respect to 

his/her Medical Staff Membership and/or privileges, with 
such conditions or restrictions as deemed appropriate; 

 
8.20.2.7 such other disposition as deemed appropriate; or 

 
8.20.2.8 any combination of the above. 

 
8.21 At the time the Chair of the Hearing Committee provides a copy of the 

written recommendations to the Chair of the Board, the Chair of the Hearing 
Committee shall order a transcript of the proceedings before the Hearing 
Committee and upon receipt of such transcript shall provide it together with 
copies of all exhibits introduced at the hearing to the Board. 
 

8.22 The recommendations issued under Section 8.20 shall be provided by the 
Chair of the Hearing Committee to the HA-MAC for information, and to the 
Member and the HA Representative. 

 
8.23 In the event that the Member does not file a Notice of Appeal under Section 

9.1, the Chair of the Hearing Committee shall forward the Committee’s 
recommendations to the Board and the Board shall review the Hearing 
Committee’s recommendations and issue a final determination either: 
 

8.23.1 accepting the Hearing Committee’s recommendations; 
  
8.23.2 rejecting the Hearing Committee’s recommendations; or 

 
8.23.3 issuing a variance to the Hearing Committee’s 

recommendations. 
 

9 APPEAL PANEL 
 

9.1 When a Hearing Committee has rendered recommendations under 
Section 8.20, the Member may appeal the Hearing Committee’s decision 
regarding the recommendations to the Board by filing a Notice of Appeal 
with the Hearing Committee and the Board within ten (10) Working Days of 
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receipt of the Hearing Committee’s written decision of recommendations.   
9.2 The Member’s Notice of Appeal shall state the specific grounds of appeal in 

accordance with Section 9.3. 
 
9.3 The grounds for an appeal are errors of law. 
 
9.4 Where a Notice of Appeal to the Board has been filed under Section 9.1, 

the Member must include a copy of the transcript of the proceedings before 
the Hearing Committee and a copy of all exhibits introduced at the Hearing. 

 
9.5 Upon receipt of the Notice of Appeal, the Chair of the Board shall create an 

Appeal Panel in accordance with Section 2. 
 
9.6 An Appeal Panel will only consider written submissions and not oral 

submissions by the parties. 
 
9.7 Upon receipt of a Notice of Appeal, the Chair of the Appeal Panel shall meet 

with the parties within ten (10) Working Days and set a deadline for written 
submissions by the parties regarding the grounds of appeal and the remedy 
sought. 

 
9.8 An Appeal Panel may determine rules or procedures for the conduct of the 

Appeal Panel not covered by these by-laws. 
 
9.9 No new evidence is admissible before the Appeal Panel unless the Appeal 

Panel directs otherwise. 
 
9.10 An Appeal Panel shall within thirty (30) Working Days of the receipt of the 

written submissions before it issue a decision in writing, with reasons, and 
shall provide a copy of the decision to the parties, the Board, the CEO, and 
the College of Physicians and Surgeons or the Provincial Dental Board as 
relevant. 

 
9.11 An Appeal Panel may impose any disposition available to the Hearing 

Committee under Section 8.20. 
 
9.12 The decision of an Appeal Panel shall be the final decision concerning the 

Member’s appointment and privileges. 
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APPENDIX 1– DEFINITIONS 
 
1.1 Act means the Health Authorities Act, SNS 2014, c.32; 

 
1.2 Affiliation agreements mean Board authorized written agreements 

describing the relationship between the Nova Scotia Health Authority with 
academic institutions;  

 
1.3 Appeal Panel means an Appeal Panel of the Board established in Section 2 

of Part C of these by-laws; 
 

1.4 Board means the board of directors of a health authority; 
 

1.5 CEO means the person appointed by the Board to be the Chief Executive 
Officer of the HA; 

 
1.6 Dentist means a person who, under the Dental Act, is registered in the 

Dentist’s Register and holds a licence to practise dentistry; 
 

1.7 ex-officio means membership by virtue of the office and does not include all 
rights, responsibilities, or the power to vote unless otherwise indicated;  

 
1.8 Facilitated Mediation Process means the mediation process as outlined in 

Section 6 of Part C; 
 

1.9 Facilitated Mediation Resolution means an agreement entered into by the 
parties to a Facilitated Mediation Process; 

 
1.10 Former by-laws means the by-laws in effect at or for the nine district health 

authorities which existed until March 31, 2015 and under the Health 
Authorities Act, S.N.S. 2000, c.6; 

 
1.11 HA means a health authority established under the Act and includes the Nova 

Scotia Health Authority; 
 

1.12 HA VP Medicine means the NSHA’s Vice-President Medicine & Integrated 
Health Services as defined in Part B Section 3.0 of these by-laws; 

 
1.13 HA-MAC means the Health Authority Medical Advisory Committee for the HA 

as defined in Section 7 of Part B of these by-laws; 
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1.14 Health Authority Representative means the CEO or a person appointed by 

the CEO to act as the representative of the Health Authority for purposes of a 
Facilitated Mediation Process or a Hearing Process; 

 
1.15 Hearing Committee means the committee of the HA-MAC acting as the 

Hearing Committee; 
 

1.16 Hearing Process means the hearing process as outlined in Section 8, Part C; 
 

1.17 investigation means an examination of materials and documentation 
provided by the parties and does not include the holding of a hearing; 

 
1.18 Medical Practitioner means a person who holds a licence issued under the 

Medical Act or the regulations entitling such person to engage in the practice 
of medicine in Nova Scotia; 

 
1.19 Medical Site Lead means a person recommended for appointment to the role 

of Medical Site Lead for a facility/community by the Zone Medical Executive 
Director and approved by the HA VP Medicine, who co-leads with the Site 
Administrative Lead and  who is accountable to the Zone Executive Medical 
Director; 

 
1.20 Medical Staff means those medical practitioners, dentists, and any other class 

of health professionals not employed by a health authority that are prescribed 
by the regulations to the Act to constitute the Medical Staff, who have privileges 
granted by the Board;   

 
1.21 Member means a member of the Medical Staff; 

 
1.22 Party means: 

 
1.22.1 the HA and its representatives, or 

 
1.22.2 the Member; 

 
1.23 Patient means any person who receives care or services under the authority 

of the HA and includes but is not limited to patients, clients and residents 
receiving care in the place designated as their home; 

 
1.24 Policy means such guidance and directives approved by the Health Authority  

respecting the operation of health care facilities, services or programs within 
the health authority; 
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1.25 Programs of care means a plan or system for health care services operated 

by a Health Authority; 
 

1.26 Rules and Regulations mean the Rules and Regulations established 
pursuant to Part B Section 16 of these by-laws; 

 
1.27 University means Dalhousie University or any other educational institution 

that has an affiliation agreement with a  Health Authority; 
 

1.28 University Department Head means a person who is appointed by  Dalhousie 
University to be the senior medical or dental education and research 
administrator in the university faculties of medicine or dentistry, and with the 
approval of the Board has designated clinical education responsibilities under 
an affiliation agreement at one or more of a HA’s care facilities, services or 
programs; 

 
1.29 Working Day means those Working Days of the week excluding weekends 

and statutory holidays; 
 

1.30 Zone means a management zone for the Provincial Health Authority 
established under sub Section 60(1) of the Act; 

 
1.31 Zone Department means a clinical organizational unit established under Part 

B Section 9 that is structured on a zone-wide or IWK wide basis consisting of 
Members with related fields of practice; 

 
1.32 Zone Department Head means a person appointed to that role by the  Zone 

Medical Executive Director and approved by the Vice-President of Medicine to 
co-lead a management zone based medical department with an Administrative 
co-lead and who is accountable to the Vice-President of Medicine for medical 
practitioner professional based issues and to Zone Medical Executive Director 
for care and operational issues at the Zone level; 

 
1.33 Zone Division means a sub Section or portion of a Zone Department;  

 
1.34 Zone Division Head means a person recommended for that  role by the Zone 

Department Head and approved by the Vice-President of Medicine to be the 
senior medical administrator of a division, and who is accountable to the Zone 
Department Head;   
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1.35 Zone Medical Executive Director means a person recommended for 
appointment by the HA VP Medicine and approved by the President & CEO to 
co-lead at the Zone level, with the Zone Executive Director and is accountable 
to the  HA VP Medicine;  

 
1.36 Zone Operations Executive Director means a person employed by the 

NSHA who co-leads with the Zone Executive Medical Executive Director at the 
Zone Level and is accountable to an Integrated Vice President of the NSHA; 

 
1.37 ZMAC means the Medical Advisory Committee for a Zone as defined in Part 

B Section 8; 
 

1.38 ZMSA means the Medical Staff Association for a Zone as defined in Part B 
Section 11; 

 
1.39 Zone Credentials Committee mean a committee of the HA-MAC for each of 

the Zones known as the Zone’s Credentials Committee as further defined in 
Part B, Section 7.9. 

 


