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Learning Objectives

 Define the purpose and importance of peer review

 Explain the steps involved in conducting peer reviews

 Identify the benefits of peer review

 Review and explain common challenges

 Recall lessons learned and discuss examples of 
successful peer review programs
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What is 
Peer 
Review?

Definition: 
 A systematic process for 

healthcare professionals to 
evaluate 

 Clinical performance / 
Quality of Care

 Competence 

 Behavior / Professional 
Standards



WHO FOR 
PEER 
REVIEW 

Healthcare Professionals

 Physician and Advanced 
Level Providers

Other Healthcare Professionals 
= HR Process



Goals of Peer Review

 Core Goals: 

 Ensure Quality of Care

 Ensure Patient Safety

 Accountability

 Foster/Facilitate Continuous Improvement 

 Adherence to Clinical Standards

 Support Credentialing and Privileging



Important?

 Ensures Compliance: 
Adherence to 
protocols and 
guidelines

 Improves Safety: 
Early identification of 
risks

 Builds Collaboration: 
Encourages 
teamwork and 
accountability

 Enhances Outcomes: 
Data-driven insights 
lead to better results

 Objective 
Evaluations: Informed 
decisions about 
granting, renewing, 
modifying privileges



Peer Review – The Surgical Setting

 Why Surgery Requires Peer Review:
 High-risk environment with complex procedures

 Errors can have significant consequences

 Key Areas of Focus:
 Surgical outcomes

 Post-operative care

 Adherence to safety protocols
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Role of Privilege Forms

                     

What Are Privilege Forms?

o Documents defining a provider's competencies and 
authorized procedures

How They Support Peer Review:

o Link privileges to performance evaluation

o Ensure providers work within their skillset

o Help identify training needs



Privileging Process 

Delineation to Include
Basic Eligibility 
Threshold Criteria

Core with Criteria
VS 

Laundry List

Requirements
 Specific timeframes

 Match procedures currently 
performed at center

 Don’t forget…. Supervision of 
anesthesia services



SAMPLE



Components of Effective 
Peer Review
 Data Collection: Patient outcomes, performance 

metrics

 Case Selection: Adverse events, random sampling

 Committee Structure: Multidisciplinary team 
involvement

 Feedback Process: Constructive, actionable 
recommendations



What and When to Review

What:
 Complications, Unexpected Outcomes

 Sentinel Events, near misses

 Randomly selected cases for quality assurance.

When:
 Regularly (quarterly/annually)

 After adverse events or unexpected outcomes
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Where to Review

Confidentially

Within a Peer Review Committee Structure

Performed in “Good Faith” 



Benefits of Peer Review – 
Clinical Outcomes
Key Improvements:

o Reduced complications

o Enhanced surgical techniques

o Standardized care practices

Example: Infection rate reductions after protocol reviews



Benefit – Risk Mitigation

Managing Adverse Events Fairly
 Litigation 

 Maintaining competent and safe staff

 Evidence-Based file

 Compliance driven policies and procedures

 



Benefits – Professional 
Development
For Clinicians:

o Constructive feedback fosters skill improvement

o Opportunities for mentorship and learning

For Teams:

o Builds accountability and collaboration



Benefits – Quality Improvement

Identifying Risks Early:
Systemic issues (e.g., protocol lapses)
Trends in adverse events
Objective measures at reappointment

Proactive Solutions:
Updating processes
Enhancing safety measures



Challenges in Peer Review
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Resistance to feedback

Lack of standardized processes

Time constraints for busy clinicians

Potential bias in evaluations

Confidentiality and legal concerns



Addressing Resistance to 
Feedback
Challenge: Providers fear criticism or judgment

Solution:
 Create a supportive, non-punitive culture

 Educate on peer review’s role in improvement, not 
punishment

 Clearly delineated criteria on your privilege forms



Standardizing Processes

Challenge: Subjectivity in evaluations

Solution:
 Develop standardized templates

 Use objective metrics (e.g., complication rates, adherence to guidelines)

 Use accreditation resource guides
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Components of a Peer 
Review Form
 Physician Identifier

 Define how it will be measured

 Random / Complication

 Highlight Key Areas of monitoring

 MEC review and recommendation Section

Present Summary as part of your next Board Meeting



Allocating Time 

Challenge: Busy schedules limit participation.

Solution:
 Schedule reviews during regular team meetings

 Use technology to streamline data collection and case 
reviews

 Educate team and leadership



Reducing Bias in Evaluations

Challenge: Personal relationships or conflicts may skew reviews

Solution: 

 Anonymous or blinded reviews

 Involve multiple reviewers for balanced feedback

 Outside agency



Confidentiality and Legal 
Protections
Challenge: Fear of legal repercussions

Solution:
 Ensure confidentiality with protected peer review 

environments.

 Adhere to peer review immunity laws.



Legal Implications and Review
PRIVATE AND PROTECTED  

HCQIA OF 1986, PSQIA OF 2005

Peer Review performed in “Good Faith”

Within a Peer Review Committee - Confidential

Immunity is granted from lawsuits arising from their participation in peer 
review 

(must meet qualifications to obtain immunity) 



LIMITS – LOSS OF IMMUNITY
Malicious or Bad-Faith Actions
 Competitive Motives

 Retaliation/Personal Vendetta

 Discrimination/Bias

 Lack of Due Process

 Fabrication of Evidence (altered MRs)

State Variations
Disclosure requirements to NPDB



NPDB – Reportable Events 
 Professional Review Actions Affecting Clinical Privileges

 Voluntary Surrender of Privileges During an Investigation

 Resignation or Withdrawal of Application During Investigation

 Denial of Initial or Reappointment of Privileges

 Summary Suspension >30 days

 Peer Review Action affecting privileges >30 days



NPDB: Non-Reportable 
Exceptions

 Routine Administrative Actions

 Voluntary Relinquishment of Privileges – without an Investigation

 Suspensions LESS than 30 days

 Preliminary Investigations



Case Study 
Ambulatory Surgery Center
Problem: Rising infection rates

Intervention: Multidisciplinary peer reviews, updated 
protocols, PI project

Outcome: 20% decrease in post-operative infections 
over one year.



Case Study 2 – ASC affiliated 
with Academic Medical Center

Problem: Variability in outcomes across departments

Intervention: Department-specific committees, EHR integration

Outcome: 25% reduction in adverse events in year one



Lessons Learned 
 Collaboration is more effective than judgment

 Standardization ensures fairness and consistency

 Data-driven feedback fosters trust and improvement

 Multidisciplinary involvement enhances insights

 Objective standards provides efficient guidelines 



Quality of Care 
Six Domains of Healthcare Quality (according to AHRQ)

 Safe

 Effective

 Patient-centered

 Timely

 Efficient

 Equitable

This Photo by Unknown Author is licensed under CC BY-NC

https://emj.bmj.com/content/37/7/437
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/


Best Practices for 
Effective Peer Review
• Use privilege forms to define evaluation criteria

• Focus on patient safety and outcomes

• Provide regular training for reviewers and reviewees

• Integrate reviews into broader quality improvement efforts



Takeaway

Structured Peer Review: Critical for safety, quality, and 
accountability

Cultural Shift: Focus on improvement, not punishment

Long-Term Benefits: Better outcomes, reduced risks, and continuous 
growth



Call to Action!
 Implement or refine peer review processes in your ASC.

 Use privilege forms to guide evaluations.

 Build a collaborative culture of learning and accountability.

"Together, we can ensure better care and safer outcomes for our patients."



To 
Peer Review 

and 
Beyond!

Nyleen Flores, BA, FMSP, CPMSM,CPCS, CPES, 
CPCO, CASC

239.438.6667  / 
nyleen@medelevatesolutions.com
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