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Ann Weinacker is the Senior Vice Chair of Medicine for Clinical Operations at Stanford 
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Chief of Staff from 2011-2014 after serving as Vice Chief of Staff from 2010-2011. Dr. 
Weinacker has extensive experience in SHC clinical and administrative leadership, in 
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improve the patient experience at Stanford, and she continues to serve in that capacity. 
Her research focus is predicting lung transplant outcomes. 

Dr. Weinacker began her career as a nurse and nurse anesthetist before completing her 
M.D. degree at the University of South Alabama College of Medicine, Mobile, in 1986. 
Her advanced training includes a pulmonary and critical care fellowship and a 
cardiovascular postdoctoral research fellowship, completed at the University of 
California, San Francisco in 1994. She is the winner of numerous national honors, 
editorial posts. Locally, she received the SHC Board of Hospital Director’s coveted 
Denise O’Leary Award for Clinical Excellence in 2008. 
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BackgroundBackground 

 The Medical Staff must protect quality of patient
care and ensure the competence of physicians

 The total number of physicians 65 and older
more than quadrupled from 1975 to 2013

 20% of physicians in the US are older than 65



BackgroundBackground 

 Age-related declines in cognitive and physical 
functioning can affect professional performance -
- Physicians are not immune 

 Studies of older physicians referred to medical 
boards or regulatory bodies for poor practice 
show that about 50% have cognitive difficulties 

 Multiple studies have shown older physicians are 
more prone to cognitive impairment, substance 
abuse, depression, and physiologic decline 

Benefit/RiskBenefit/Risk 

 Age has value 
• Age does not per se result in a decrease of cognitive 

function 

• Age and experience can increase important aspects of 
a physician’s practice such as knowledge, compassion, 
and stress tolerance 

 Any policy must balance: 
• Quality patient care 

• Protecting the reputation and self-esteem of the 
physician 
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Growing SupportGrowing Support 

 Similar policies have been adopted by an 
increasing number of organizations 

 California Public Protection and Physician Health, 
Inc. drafted a lengthy statement in support of 
such policies in 2015 

 The American College of Surgeons released a 
statement in 2016 in support of evaluating and 
supporting aging surgeons 

AMA Statement 2015AMA Statement 2015 

 It is the opinion of the Council on Medical Education that 
physicians should be allowed to remain in practice as long 
as patient safety is not endangered and that, if needed, 
remediation should be a supportive, ongoing and proactive 
process. Self-regulation is an important aspect of medical 
professionalism, and helping colleagues recognize their 
declining skills is an important part of self regulation. 
Therefore, physicians must develop guidelines/standards 
for monitoring and assessing both their own and their 
colleagues’ competency. Formal guidelines on the timing 
and content of testing of competence may be appropriate 
and may head off a call for mandatory retirement ages or 
imposition of guidelines by others. 
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In Support of LCP PoliciesIn Support of LCP Policies 

 Many physicians recognize limitations and restrict their 
own practices, but others do not 

− Anosognosia is common as limitations develop, as is 
anger in having those limitations pointed out 

− Self-monitoring alone typically is inadequate 

 Two studies have shown that physicians are reluctant to 
report concerns about the competency of one of their peers 
(only ~50% would do so) 

− One study found that 90% of physicians who would not 
report assumed that the competency limitations were 
already known to others 
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Stanford’s Late Career
Practitioner Policy

Stanford’s Late Career 
Practitioner Policy 

 Requires all medical staff members age ≥75 to 
undergo peer clinical skills assessment and 
health screening every two years addressing 
competence to perform the clinical privileges 
requested 

 There is no cognitive screen in the current policy 

 The policy may be applied to practitioners of any 
age when concerns are raised about their ability 
to practice competently 

Stanford’s Late Career
Practitioner Policy

Stanford’s Late Career 
Practitioner Policy 

 Designed to put the wellbeing of patients above 
other issues 

 Well-structured rigorous peer review is useful in 
evaluating cognitive, physical and humanistic 
aspects of physician performance when done in a 
confidential and compassionate manner 
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Response to Concerns IdentifiedResponse to Concerns Identified 

 Department/Service and Credentials Committee 
decide on further evaluation 

• For example, cognitive screen, fitness for duty 
evaluation, referral to WellBeing, etc. 

 Goal is to be supportive, not restrictive 

 Restriction of privileges must be considered as 
last resort 

Application of PolicyApplication of Policy 

 Since implementation almost 5 years ago, about 
60 physicians screened under the policy 

 Over half have been screened more than once 

 Three physicians identified for further testing 
with a cognitive screen 

 One physician <75 has been through screen “for 
cause” 

 10-15% of late career physicians chose to retire 
without going through the screening 
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Lessons LearnedLessons Learned 

 Process is achievable and sustainable, even with 
a medical staff comprised of both community and 
faculty physician members 

 Allowed the Medical Staff to represent another 
element of competency and quality assurance 

 Significantly increased visibility of issue over past 
few years 

 This is important, but is neither easy nor cheap 

Key QuestionsKey Questions 

 What age? 

 How frequent? 

 Which type of assessment or screening? 

 How to integrate with existing reappointment 
and credentialing processes? 

 Who pays? 

 Is the policy rationally related to patient care? 

Agenda Item 8

BRD 8 - 9



Agenda Item 8

Questions?Questions?

BRD 8 - 10





Accessibility Report





		Filename: 

		brd-AgendaItem8-20180419.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



