
Summary: 
The Whistleblower’s complaint involves four main topics which are related.  They are: 

1. Imposition of major medical staff bylaws changes without the Joint Commission accreditation 
requirement of the concurrence by vote of the medical staff at all VA medical facilities. 

2. Elimination of medical staff self-governance, which is a requirement of Joint Commission facility 
accreditation. 

3. Compromise of patient safety by the imposition of medical staff bylaws changes that de 
facto eliminate the medical staff’s role in facility patient care and safety decisions. 

4. Systematic evasion of Joint Commission accreditation standards regarding the joint decision-
making role of the medical staff for patient care and safety. 

 
The March 14, 2022 VHA response to the OSC relied on and contained numerous references to 
documents, interviews, opinions of consultants, etc. which neither the OSC nor the whistleblower had 
access to.  The OSC and whistleblower are entitled to the complete record of sources the VHA used to 
formulate and defend its analysis of the whistleblower’s complaint.  The VHA has failed to deliver the 
records requested and required for the fair, full, and complete response of by whistleblower. 
 
While the OSC specifically made this request, which was included in the June 2022 VHA response as 
follows: OSC requests any memos, white papers, decision letters, memoranda or other documents from 
the VA Office of External Accreditation related to the interpretation of The Joint Commission (TJC) 
standard MS.01.01.03 EP1, the meaning of “unilaterally amended”, and the analysis of TJC survey 
findings since October 1, 2019, related to the whistleblower concerns. Did OMI receive any decision 
letters, memoranda, or other documents from the VA Office of External Accreditation in response to 
the above requests? If so, please provide these documents.  
 
The whistleblower requires at a minimum the following: 

1. A copy of the actual Bylaws Template sent to all VHA medical facilities (not just the cherry 
picked portions portrayed as “relevant” in the VHA’s response). 

2. Any VHA Controlled National Policy document related to medical staff bylaws on which the 
VHA’s response has relied on. 

3. Correspondence between Jackson VA leadership on or about July 13, 2020 upon which the Joint 
Commission allegedly relied on to decide on whether an accreditation violation had occurred 
involving its largest and most lucrative client, the VHA medical care system. 

4. Correspondence, interview transcripts or notes, emails, or other records related to all consultants, 
requests for Joint Commission guidance and or analysis, or other resources used in the production 
of VHA’s responses. 

 
WHAT WE DO KNOW: 
 
We do know that the VHA Office of Medical Inspector (VHA OMI) has declared in its June 2022 
response that the sources of information it relied on to formulate its responses as unnecessary, irrelevant, 
or non-existent.  VHA OMI wants the OSC and the whistleblower to accept these declarations at face 
value.  This expectation defies credibility. 
 
We know that there are material inconsistencies the rational between the two VHA OMI responses to date 
regarding the same issue.  For example, the March 14, 2022 VHA OMI response states under 
“Conclusions for Allegation 1” that the unilaterally amended medical staff bylaws in 2020 and 2021 were 
to comply with “VHA Controlled National policy and leadership guidance”, and in the first bullet point 
on the following page “instructions from VHA leadership”.  However, in its June 2022 response, VHA 
OMI specifically disavows any intent to implement the Medical Staff Bylaws Template “through a 
Veterans Health Administration policy”.  However, VHA Directive 1100.20 published September 15, 



2021 contradicts the June 2022 disclaimer.  This and other inconsistencies call into question the intent and 
truthfulness of the VHA OMI’s responses. 
 
We know from the original Medical Staff Bylaws Template published in 1967 VHA Manual M-1, which 
is equivalent to VHA’s present day Directive (see https://www.va.gov/vhapublications/), that VHA 
Medical Staff Leadership was permissive and not prescriptive with regard to medical officer selection and 
governance.  It was a requirement imposed on VHA in order to be compliant with Joint Commission 
accreditation standards.  The original document, which was provided to the VHA OMI, is clear on this.  
Joint Commission standards pertaining to medical staff leadership relevant to this issue have not 
changed.  VHA medical staff bylaws templates remained permissive with regard to medical staff 
leadership and governance for the purpose of complying with Joint Commission accreditation standards. 
The sole purpose of those standards was to create a balance between the administrative goals of the 
facility Governing Body and the responsibilities of the facility medical staff.  The facts of the scandal in 
2012-2014 which forced the resignation of the Secretary of the VA prove that VHA policies which affect 
the patient advocacy role of facility medical staffs should be strengthened instead of undermined. 
 
However, the Bylaws Template referenced on page 4, paragraph m of Directive 1100.20 published in 
September of 2021would violate the intent of Joint Commission facility accreditation standards whose 
stated purpose is the preservation of high-quality patient care and safety.  It transfers substantial authority 
over medical staff governance, leadership, and processes in a manner that destroys the balance maintained 
in all prior medical staff bylaws guidance.   The full measure of that destruction of balance between 
Governing Body and medical staffs cannot be accessed by the OSC and the whistleblower without access 
to the complete Bylaws Template referenced, but not disclosed, in 1100.20. 
 
We know that there was and alleged written communication between the Jackson VA hospital Governing 
Body and the Joint Commission that is material to issues raised in DI-21-000725.  Without access to these 
documents which VHA OMI referenced in its response, but failed to produce, the OSC and whistleblower 
cannot determine validity and completeness the incident information provided to the Joint Commission, 
and upon which the Joint Commission rendered its decision on further investigation. 
 
CONCLUSIONS: 
 
The VHA OMI has been unresponsive to the OSC and whistleblower’s legitimate entitlement to all 
resources used in its responses.  The VHA OMI is disingenuous in its rational for its own analysis and 
conclusion regarding DI-21-000725.  The VHA’s new position regarding facility medical staff bylaws 
inherently damages the role and voice of the only duly licensed advocates for the medical care and safety 
of VA beneficiaries.  To what degree these unilaterally mandated medical staff bylaws changes tilt the 
field toward administrative and managerial prerogatives cannot be determined without the full disclosure 
of the requested sources the VHA OMI relies on.  What is clear is the intent to protect, preserve, enhance, 
and enlarge the present and future goals of the VHA as an institution against the care and protection of 
veterans. Not only is the whistleblower denied the facts on which to craft a response, but the nature of the 
role of the Joint Commission played as enabler cannot be fully determined. 
 

 




