STRUCTURED INTERVIEW FORM

[Hospital Name]

Education, Training, Experience, and Current Work Practice and Experience
1. Briefly explain your educational background and training.

2. Do you have any specific areas of interest or expertise?  If so, explain.
3. Are there any areas of your practice for which you anticipate the hospital would need to purchase additional equipment or would require additional training of staff should the hospital choose to provide these services?
Systems-Based Practice

1.
Please describe the various health care delivery settings and systems in which you will be participating. (i.e. outpatient surgical centers, other hospitals, etc.). 

2.
Describe how membership on the medical staff of [Hospital name] will develop or build your practice.
3.
What percentage of your patient practice do you anticipate will be performed at [Hospital name]?

4.
Describe your anticipated use of consultants.

5.
Would you be available to provide patient education by participating in educational presentations, development of educational materials, etc?
Understanding of Bylaws Requirements
(List key issues the medical staff or hospital feel need to be reinforced.)

1.
Do you understand that the bylaws require you to provide for alternate coverage?  Please describe the arrangements you have made for alternate coverage.
2.
Do you understand that the bylaws require continuous professional liability coverage of at least $1 million per claim and $3 million annual aggregate and if claims made insurance is purchased, you must provide for the purchase of "tail coverage" or "nose coverage"? 

3.
Do you understand your responsibility for participating in the call rotation for providing care to unassigned patients who present through the emergency department?

4.
Do you understand the requirements for completion of medical records including automatic suspension provision for incomplete records over ___ days old?

Follow-up of Information Received in Application Process 

(List any issues identified in the application process that require clarification or discussion.)

1.
Please discuss the details of any malpractice claims that have been filed against you.
2.
A letter received from one of the hospitals you practiced at it the past documents that you experienced a chronic problem with timely completion of medical records.  Please describe the steps you are taking to assure this does not happen at [Hospital name].

3.
You noted in your application that you are not board certified. Have you applied to take the exam? Have you taken the exam and failed?
4.
If there are frequent moves, and the applicant is not from a military background - ask the applicant to explain the reason for the moves.
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