JOHN BROZOvich

AssociatES, INC.


Hospital Board Best Practices

Quality and Patient Safety

A Report

Sponsored by

The Association of Wa Public Hospital Districts

The WA S[image: image2]tate Office of Community and Rural Health

Presented at

Wa STate Hospital Association

Annual Rural Hospital Workshop

Lake Chelan, WA

July 28, 2006

Glossary

For this study, a governance oversight best practice was defined as:

· Intentional work of the Board or a committee of the Board
· That occurs with a predetermined frequency
· Which brings focus and accountability to an important Board matter
· In order to insure quality and/or patient safety
Scope

The scope of the study was to:

1. Define governance oversight best practices
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2. Identify (QPS) governance oversight best practices being used in the United States, and

3. Validate the practices with hospital CEOs and Board members of Public District Hospitals in the state of Washington

4. Communicate the QPS governance best practices to Board members and CEOs at the WA State Hospital  Association Annual Rural Hospital Workshop in Lake Chelan, WA on June 28, 2006

Methodology

The methodology involved ten (10) steps.

1. Review of literature

2. Interview health system CEOs in WA and other states

3. Design an interview guide

4. Interview a representative sample of hospital CEOs in WA

5. Interview a representative sample of board members

6. Interview staff at The Governance Institute

7. Interview staff of The American Hospital Association Center for Healthcare Governance

8. Develop QPS governance best practices from information gleaned through steps 1-7

9. Validate QPS governance best practices with CEOs at Administrator-Only retreat on May 4, 2006 at Cave B conference center

10. Present findings to trustees and CEOs at the Rural Hospital                                                                                          Summer Workshop in Lake Chelan, WA on June 28, 2006

Findings

It was found that hospital governing boards implement best practices for quality and patient safety when they:

1. Require management to have an up-to-date medical staff development plan

2. Review a report of the organization’s patient satisfaction scores against comparative data at least quarterly

3. Require major new hospital clinical programs or services to meet quality-related performance criteria

4. Review a report of the organization’s physician satisfaction scores against comparative data at least every two years

5. Review a governance self assessment for quality and patient safety annually

Findings

It was found that hospital governing boards implement best practices for quality and patient safety when they:

       6. Review a report of the organization’s patient satisfaction scores        

             against comparative data at least quarterly

       7. Require major new hospital clinical programs or services to meet                 

            quality-related performance criteria

         8. Review a report of the organization’s physician satisfaction scores

            against comparative data at least every two years

        9. Review a governance self assessment for quality and patient safety annually

First Governance Best Practice

for quality and patient safety

The first Governance Quality and Patient Safety Best Practice is accomplished when quality-related goals are included in the evaluation of senior executives annually.  Annually when goals are set for the CEO and senior executives before the beginning of the fiscal year, the board or a committee of the board accepts specific goals related to Quality and Patient Safety.  The CEO presents past performance measures and considers comparative external benchmarks that are relevant and realistic.  An example of some measures that are used is listed below.

· Patient Satisfaction
· Service Excellence Program measures
· Specified Inpatient indicators
· Safety Indicators
· Hand hygiene
· Patient identification
· Medication safety
· Infusion pump safety
· Falls
· Quality indicators
· Decubitus ulcers
· Code blues/cardiac resuscitations
· Surgical infection rate

Second Governance Best Practice

for quality and patient safety

The second Governance Quality and Patient Safety Best Practice is accomplished when the board reviews a report on patient safety in comparison to national goals annually.  At a meeting of the board or a committee of the board, a report on progress toward preset goals is presented.  The CEO presents past performance measures and considers comparative external benchmarks that are relevant and realistic.  An example of some goals for patient safety that are used is listed below.
· Reduce risk of health-care associated infections through hand hygiene compliance with CDC guidelines
· Reduce risk of falls associated with medication use
· Reduce medication errors through effective medication reconciliation

Third Governance Best Practice

for quality and patient safety

The third Governance Quality and Patient Safety Best Practice is accomplished when the Board or a committee of the Board reviews a performance “dashboard” or “balanced scorecard” of critical quality indicators to identify areas for improvement.  Quarterly or monthly in some hospitals, the board or a committee of the board reviews a set of measures.  The CEO and/or lead staff person presents past performance measures and considers comparative external benchmarks that are relevant and realistic.  An example of some “ dashboard” measures that are used is listed below.
· Patient Satisfaction
· Service Excellence Program measures
· Specified Inpatient indicators
· Safety Indicators
· Hand hygiene
· Patient identification
· Medication safety
· Infusion pump safety
· Falls
· Quality indicators
· Decubitus ulcers
· Code blues/cardiac resuscitations
· Surgical infection rate

Fourth and fifth Governance Best Practices

for quality and patient safety

The fourth Governance Quality and Patient Safety Best Practice is accomplished when a report on employee satisfaction scores is reviewed against comparative data at least every two years.  Some of the questions that are asked by the Board or a committee of the Board are listed below.

· How does our data compare to our own past performance and performance in similar hospitals?
· Is the tool that was selected to measure employee satisfaction been proven to be valid?
· What are the executive strategies to improve employee satisfaction?
· What is the record of executive strategies actually improving satisfaction scores?
The fifth Governance Quality and Patient Safety Best Practice is accomplished when an up-to-date medical staff development plan is reviewed by the Board at least every two years.  Information that can be included in that report is listed below.

· Data on expected demand for medical services by specialty, such as
· OBGYN
· Surgery by type
· Age of existing medical staff
· Identified gaps in future medical service
· Lead time needed to recruit physicians
· Support of physicians for the plan

Sixth and Seventh Governance Best Practices

for quality and patient safety

The sixth Governance Quality and Patient Safety Best Practice is accomplished when a report on patient satisfaction scores is reviewed against comparative data at least quarterly.  Some of the questions that are asked by the Board or a committee of the Board are listed below.

· How does our data compare to our own past performance and performance in similar hospitals?
· Is the tool that was selected to measure employee satisfaction been proven to be valid?
· What are the executive strategies to improve employee satisfaction?
· What is the record of executive strategies actually improving satisfaction scores?
The seventh Governance Quality and Patient Safety Best Practice is accomplished when the Board or a committee of the Board requires major new hospital clinical programs or services to meet quality-related performance criteria.  Some of the questions that a Board or a committee of the Board can ask when conducting a review of a new program are listed below.

· Example: A New Sleep Disorder Center
· Is this program consistent with the hospital’s mission statement?
· Is there adequate demand for the service based on national quality standards?
· Where are other programs located?
· Will our existing medical staff support necessary recruitment for this new program?
· Will reallocation of space for this program impact the quality of existing programs in the hospital?

Eighth Governance Best Practice

for quality and patient safety

The eighth Governance Quality and Patient Safety Best Practice is accomplished when a report on physician satisfaction scores is reviewed against comparative data at least every two years.  The insights learned that can be used by the Board or a committee of the Board are listed below.

· Is a review of physician satisfaction included as a routine part of the CEO’s annual evaluation?
· Is an objective survey needed in a rural and/or essential access hospital?  If not, what other method could be used to receive objective feedback for the CEO?
· What are the executive strategies to improve physician satisfaction?
· Is the Board using the joint conference committee as its main method for assessing physician satisfaction?

Ninth Governance Best Practice

for quality and patient safety

The ninth Governance Quality and Patient Safety Best Practice is accomplished when the Board conducts an annual self-assessment for quality and patient safety.  The insights learned during the study that can be used by the Board are listed below.

· If the Board completes an annual self assessment, a specific section covering governance of quality and patient safety can be developed and made a part of the Board’s overall self-assessment.
· If the Board chooses to place special emphasis on governance QPS practices a separate self-assessment can be done. 
· The trustee education plan for governance of quality and patient safety flows directly from the insights identified in the self-assessment.
· Objectivity is critical for the self-assessment process to be most effective.

Conclusions

Best practices for governance of quality and patient safety (QPS) are not at parity, yet, with the best practices for governing finance.  The QPS governance end game is to reach parity with financial practices.  Therefore, implementation of QPS governance best practices is a priority for the Board. Success on the road to parity with financial best practices will be forthcoming over time.  These practices need to be rolled out in a strategic manner in order to be effective.  Establishing a clear board priority in the CEO’s annual goals is a necessary first step to place emphasis on the adoption of the best practices.  Then, the CEO can work with the executive management team to allocate and in some cases develop the necessary infrastructure to support these practices.
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