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Disclosure:
Barbara Balik, Beth Daley Ullem, and Michael D. Pugh
today have no relevant financial or nonfinancial
relationship(s) within the services described, reviewed,
evaluated, or compared in this presentation.
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Session Objectives
Introduce trustees to their responsibility for governance
oversight of quality
Scope the areas of quality oversight and the core
processes for oversight in each of those areas
Guide the trustees through a self assessment of core
quality oversight processes
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Agenda
Time

Topic

8:30-9:00a

Welcome, Introductions, Opening and Welcome

Barbara

9:00-9:45a

You are Responsible-Overview of Basic Responsibilities

Michael

9:45-10:15a

IHI Framework for Governance of Health Care Quality

Beth

10:15-10:30

Break

10:30a 12:30p

Core Quality Knowledge

12:30-1:00p

Lunch

1:00-1:45p

Core Improvement Knowledge

Michael

1:45-2:30p

Board Culture and Commitment

Barbara

2:30-2:45p

Break

2:45-3:15p

Scenarios

Michael & Beth

3:15-4:00p

What are you going to do on Tuesday?

All

Barbara & Beth

Welcome
Introductions
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About Us
Barbara Balik
Michael Pugh
Beth Daley Ullem
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Introductions
Your Name
Your Health System
Number of years as a trustee
Any goals for this session

You are
Responsible
Overview of Basic Board Responsibilities
Michael Pugh

So you are on the
Board?

MdP 2017
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Basic Board Responsibilities
• Set and periodically review the Mission, Values and Goals
• The only employee who reports to the Board is the CEO. The Board
must hire, fire and evaluate his/her performance.
• The Board ensures the Quality of Patient Care.
• The Board ensures the organization’s financial performance.
• The Board has shared responsibility for the health of their
community.
• The Board must assume responsibility for itself

Errol L. Biggs, Health Governance A
Guide for Effective Boards, 2011
MdP 2017
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The Duty of Care

Legal
Responsibilities
of Non-profit
Health Care
Boards

• “Care that an ordinarily prudent
person would exercise in a like
position and under similar
circumstances”

The Duty of Loyalty
• Undivided allegiance when making
decision affecting the organization—
no conflicts of interest

The Duty of Obedience
• Faithful to the Mission and the
Bylaws

MdP 2017

Basic Board
Processes

MdP 2017

1. Set direction, expectations and goals
• Financial
• Patient Experience
• Access/scope of services
• Quality, Safety & Clinical Outcomes
2. Approve strategies to reach the goals
3. Review progress against strategies
and targets
4. Ensure compliance
5. Hire and fire the CEO

• Attendance at Board and Committee
meetings and special functions

Individual
Board
Member
Responsibility

• Build understanding and knowledge of the
organization’s mission, services, policies and
programs
• Review meeting agendas and read all
supporting materials in advance of the board
and committee meetings
• Assist in identifying potential board
members

• Avoid conflicts of interest
• Bring knowledge and experiences to board
discussions to help inform decision

• Ask questions—your most
important role

MdP 2017

Good Governance:
Ask the Right Questions the Right Way...

MdP 2017

Inquiry Questions

Attack Questions

• How will this improve patient care?
• How does this fit into our strategic
plan?
• What resources are being
committing to solving this
problem?
• How will this impact financial our
performance?
• When do you think we be able to
show measurable results?
• What support from the board do
you need?

• Why haven’t you fixed that
problem?
• Why didn’t you bring this to the
board for approval?
• Why aren’t you doing something
about those doctors?
• Where is your financial justification
for this?
• Where are the details for this
project?
• What is the FTE count this week?
• Who is responsible for this disaster?

Hope
Healthcare
Case Discussion 1

MdP 2017
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Hope Healthcare Background
• Hope Healthcare is a small health system serving the local health
needs of about 25,000 people in Hopetown, about a two-hour drive
from Big City. Hope Healthcare is one of the largest employers in the
community and the Board is a self-perpetuating board of nine
members from the local community. Four of the board members
have been on the Board for over twenty-five years. A retired local
dentist has served as the Chair for the past 22 years.
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Discussion #1
• Sharon is the newest board member. In her late 30’s, Sharon grew up in the
area and moved back two years ago. When asked to be on the board, she
was honored; her mother had been a physician (now retired) and as a child
she used to sometimes tag along on hospital rounds. But Sharon’s first year
on the board has been uncomfortable.
• Board agendas are virtually the same every month focusing on routine
financial and management reports. There are few questions by board
members and no real discussion. Sharon was quiet during the first six
months of board meetings, simply observing and trying to understand the
language and how things work.
• But at the last several meetings she has tried to bring up concerns that she
has heard in the community about the quality of care and patient
experience--but has gotten little response from management or her fellow
board members. At the last meeting when she persisted, she was told by
the Chair, “Thank you sweetie, but we do not need to get into that here.”
17
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Hope Healthcare Case Discussion #1
• How would you describe the Hope Healthcare Board culture?
• How might the Board improve its governance structure and
processes?
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Good
Board
Manners

MdP 2017

• Do your homework
• Talk to the CEO or Chair in advance of
bringing up potentially controversial
issues
• Listen
• Participate and ask questions to gain
knowledge
• Stay focused
• Be on time

Good Management Manners

• Be respectful of board member
time—remember that they are
all volunteers

• Listen and answer the question
asked. If you do not know, say
so and follow-up…
• Meetings scheduled at
convenience of board, not staff

MdP 2017

• Specific actions required
identified on agendas
• Concise, well developed
advance materials
• Materials mailed in time for
board members to read &
review
• Support of an effective
committee process
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• Involve yourself in management and/or operational
issues outside of Board meetings and committees

Board
Member Bad
Behaviors
Do Not:

• Share or divulge confidential information
• Violate an individual patient’s right to privacy
• Non-public financial or performance information
• Personnel or employee issues
• Become “an ear” for disgruntled employees or
patients
• Represent yourself to employees or patients that you
can “fix” a problem for them
• Use your board position to suggest unsolicited advice
or direction to employees
• Expect special services, access or accommodations
which would not be made for other patients with
similar circumstances

MdP 2017

Best Practice

If you as a board member personally
have a care or patient experience
problem or if you hear from other
patients or sources about problems…

What do you do?

MdP 2017
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Hope
Healthcare
Case Discussion 2
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Discussion #2 Eight Months Later.
• The tragic death of a young adult due to a hospital medication error
hit the local newspaper and it opened the flood gates of social media
to stories about poor patient quality and experience. The State, CMS
and The Joint Commission made surprise inspections and found a
host of patient safety and quality issues.
• The CEO and Chair of the Board both decided that it was a good time
for them to retire and the Board elected Sharon as the new
Chairperson. In her first meeting as Chairperson, Sharon announced
that patient safety, quality and patient experience need to be the
focus of the Board. But she is unsure of how to proceed.
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Hope Healthcare Case Discussion #2
• How might the Board organize to oversee progress on patient safety
and quality issues?
• What questions should the Board ask?
• What data should the Board ask to routinely review?

25

MdP 2017

Four Quality Challenges faced by Health Care
Governing Boards
Getting

Getting comfortable with their responsibility for the care and safety
of patients

Setting

Setting the right expectations

Monitoring

Creating

Monitoring Performance
• Getting useful information out of mounds of data and reports

Creating accountability

26
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Break

IHI Framework for
Board Governance
of Health Care
Systems Quality
Overview
Beth Daly Ullem

Developing the IHI Framework for Board
Governance of Quality
High-Level Aim:

Evaluate and clarify core governance activities for
oversight of quality and identify ways to improve
trustee engagement in overseeing quality.
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Research: Relationship Between Governance

30

and Quality Outcomes
In 2010, fewer than half of nonprofit
hospital boards surveyed ranked quality
of care among top two priorities, and
about one-third received training on
clinical quality
Hospitals that perform high on quality
metrics have a correlation with board time
spent on quality
Source: Jha A, Epstein A. Hospital
Governance and the Quality of Care.
Health Affairs. 2010;29(1):182-187.

Quality Needs to
be a higher
priority in the
boardroom
because it
matters – better
quality
outcomes!

Link Between Board Focus on Quality and
Hospital Performance

Source: Jha, Health Affairs, January 2010

Developing the IHI Framework for Board
Governance of Quality: 1 year Project Overview

32

Market scan
Identify prominent governance education, assessment offerings (including inperson programs and online resources) that cover quality in sufficient depth

Expert interviews
Conduct over 50 interviews with governance experts, hospital leaders, and
trustees

Literature scan
Review existing peer-reviewed research on governance of health care quality
and the link between board practices and organizational quality outcomes

Expert meeting and survey to build a framework
Convene health care and governance experts to provide insights and guidance
on the overall framework and assessment tool for excellence in quality and
safety governance

Draft white paper with recommendations
Draft and disseminate white paper with findings and resources

Current State of Board Work

Variation
1. Motivation and Expectations
2. Initial and Ongoing Education
3. Activities and Assessment

Variability Drivers for Boards
(in Quality, Safety and Equity)

Not
motivated…

Invitation
Selection
And
Prioritization

Motivated not
capable…

Education
Agenda
Selection

Motivated, capable but
still unsure of activities

Standard of
Work

Assessment
of Work

Vision of Board Governance of Health System Quality

Source: Daley Ullem E, Gandhi TK, Mate K, Whittington J, Renton M, Huebner J. Framework for Effective Board Governance of Health System Quality. IHI White Paper. Boston,
MA: Institute for Healthcare Improvement; 2018. ihi.org/BoardQuality
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Vision for Governance of Quality

I understand the domains of
quality care and my work in
oversight

I understand the process to assess,
prioritize, and improve care

Our board culture demonstrates a
commitment to delivering quality for
all patients
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Vision for Governance of Quality

What do board
members need to…

Know
and

Do
to achieve this
vision?

I understand the domains of
quality care and my work in
oversight

I understand the process to
assess, prioritize, and
improve care

Our board culture
demonstrates a commitment
to delivering quality for all
patients

Framework for Governance of Health System Quality

Source: Daley Ullem E, Gandhi TK, Mate K, Whittington J, Renton M, Huebner J. Framework for Effective Board Governance of Health System Quality. IHI White Paper. Boston,
MA: Institute for Healthcare Improvement; 2018. ihi.org/BoardQuality
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Governance of Quality Assessment
What is it?
6 categories, 30 questions
Scoring scale of 0 (no activity), 1 (infrequent practice), 2
(board priority)
Why is it different?
Specific quality oversight processes (versus effort)
Covers continuum of care (goes beyond the hospital)
Incorporates value, all six quality dimensions, population health
Structure reflects the patient voice
Built collaboratively with leading governance organizations

The GQA…

What exactly should ‘I do’ - core processes?
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Governance Support Guides
Three short documents with concrete guidance
1.

Core Quality Knowledge
Outlines the quality concepts in which trustees should be versed
Includes key questions for trustees to answer and concepts to be
taught

2.

Core Improvement System Knowledge
Outlines what trustees should know about how their health
system approaches improvement

3.

Board Culture and Commitment
Outlines attributes of a board culture that supports quality care
and continuous improvement

Break

Core Quality
Activities
Assessment
Assessment
Conversations
Future Actions
Barbara Balik
Beth Daly Ullem
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Framework for Governance of Quality
Critical Elements to Achieve the Vision

Core Quality
Knowledge

Core
Improvement
Knowledge
Board Culture
and Commitment
to Quality

Governance of
Quality
Assessment
(GQA) –
Evaluate current
state vs. best
practice

Vision of Effective Board
Oversight of Quality
I understand the
domains of quality
care and my work in
oversight
I understand the
process to assess,
prioritize, and
improve care
Our board culture
demonstrates a
commitment to
delivering quality for
all patients

Trustee Core Quality Knowledge Overview
Simplify and Make Patient Centered….
Core Quality
Knowledge

1.

Keep Me Safe:
Safe Care (S)

2.

Provide Me the Right Care:
Effective (E) and Appropriate Care

3.

Treat Me with Respect:
Equitable (E) and Patient-Centered Care (P)

4.

Help Me Navigate My Care:
Efficient (E) and Timely Access to Care (T)

5.

Help Me Stay Well:
Community and Population Health and Wellness

Adapted from Brilli RJ, Allen S, Davis JT. Revisiting the Quality Chasm. Pediatrics. 2014;133(5):763-765.
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Translating the IOM 6 Dimensions
Safety
and Quality
from the
Lens of a
Patient
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Translate the Duties of
the Board into How the
Patient Sees Care

Trustee Core Quality Knowledge - Overview
A Board’s Quality Knowledge and Oversight Functions
Explained Through the Patient’s Journey

Core Quality
Knowledge

Help Me
Stay Well

Keep me
Safe

Provide
me the
right care

Treat me
with
Respect

Help me
Navigate
My Care

Trustee Core Quality Knowledge –
What we will do
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Purpose of this section – assessment and improvement
Note: Sequence – one Category at a time!
Actions
Complete the assigned GQA Assessment Category individually
Section scoring
Table discussion: Have a conversation with a colleague about:
1 question where you had similar scores
1 question where you scored it differently

Table discussion: Have a conversation as a whole group about:
What surprised you?
What ideas for improvement did you learn from others?
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Scoring
Score

Description

0

No activity: The function is not currently performed by
the board, or I am unaware of our work in or
commitment to this area.

1

Infrequent practice: The board currently does some work
in this area, but not extensively, routinely, or frequently.

2

Board priority: The board currently does this function
well — regularly and with thought and depth.
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ihi.org/BoardQuality
Click online Governance of Assessment
Online tool

Trustee Core Quality Knowledge Overview
A Board’s Quality Knowledge and Oversight Functions
Explained Through the Patient’s Journey

Core Quality
Knowledge

Help Me
Stay Well

Keep me
Safe

Provide
me the
right care

Treat me
with
Respect

Help me
Navigate
My Care
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Category 2 – Keep Me Safe: Safe Care
1. Board regularly tracks and discusses performance over time on key safety metrics
(e.g., Diagnostic error, delay in test results, HACs, SSI, falls, pressure ulcers, etc.)
2. Board annually reviews management’s summary of the financial impact of lagging
safety performance on payments and liability costs
3. Board evaluates management’s summary of incident reporting trends and
timeliness to ensure transparency to identify and address safety issues
4. Board reviews Serious Safety Events (including workforce safety) in a timely manner,
ensuring that leadership shares the root cause findings and learning/improvement
5. Board reviews management summary of their culture of safety survey or
teamwork/safety climate survey to evaluate variations and understand management’s
improvement strategies for improving psychological safety, teamwork, and workforce
engagement
6. Board reviews required regulatory/compliance survey results and recommendations
for improvement
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Conversation
Conversation as a table
What about your score surprised you?
What ideas for improvement did you
learn from others?
Report in to the group
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How Safe is Your Health System?

Leading a Culture of Safety:
A Blueprint for Success

Download:
Blueprint
Shining a Light: Safer
Healthcare Through
Transparency

P56

Leading a Culture of Safety
Select, develop, and engage board
• Boards play a vital role in creating and maintaining a

safety culture
• Boards must ensure metrics meaningfully assess
organizational safety and a culture of safety are in place,
systematically reviewed, analyzed, and results acted
upon
• CEOs are responsible for ensuring education of Board
on foundational safety science, processes for keeping
patients and workforce safe.

ACHE & NPSF. Leading a Culture of Safety: Blueprint for Success, May 2017;
http://www.npsf.org/?page=llireports&hhSearchTerms=%22blueprint%22

Learning System for a Just Culture
Learning System for Safety Culture
Root Cause Analysis and Action (RCA2) skills and
resources
Improvement capability and capacity for daily
improvement
Effective oversight of required systems improvements
Disseminating lessons learned to staff
An efficient means to address systems issues beyond
the scope of a single department
Leadership skills to console, coach, and discipline

Reacting to Harm Events

Board members must learn to . . .
Beware of the Emotional Escalator with patient
harm
The greater the level of harm to the patient,
the faster the emotional escalator moves up
It gets personal fast – the faster the emotional
escalator moves, the more rapidly we blame
an individual using only pieces of the facts
Know that team members are already deeply
affected by the error

Board members must. . .
Understand types of preventable
harm (versus adverse outcomes)
Support a culture of safety
Understand how your system
learns about harm – timely.
Understand your system’s
response to harm and ensure
learning.
Know the costs of harm and
impact of poor transparency

Trustee Core Quality Knowledge Overview
A Board’s Quality Knowledge and Oversight Functions
Explained Through the Patient’s Journey

Core Quality
Knowledge

Help Me
Stay Well

Keep me
Safe

Provide
me the
right care

Treat me
with
Respect

Help me
Navigate
My Care

Category 3 - Provide Me the Right Care:
Effective and Appropriate Care
1. Board ensures that the staff credentialing process: addresses concerns about staff
behavior, performance, or volume; and is calibrated across the health system
2. Board reviews trends and drivers of effective and appropriate care as defined for
the different areas of the system’s care
3. Board evaluates senior leaders’ summary of metrics to ensure physician and staff
ability to care for patients (physician and staff engagement, complaint trends, staff
turnover, burnout metrics, and violence)
4. Board establishes a measure of affordability of health care and tracks this measure,
in addition to medical debt to patients, over time
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Conversation
Conversation as a table
What about your score surprised you?
What ideas for improvement did you
learn from others?
Report in to the group
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Boards Ask Great Questions
Do you know how good you are as an
organization?
Do you know where your variation exists?
Do you know where you stand relative to
the best?
Do you know your rate of improvement
over time?

Maureen Bisognano, IHI

Integration of Care System and
Financial System
Are they integrated or competing?
Does the Board have measures of:
Under-use: e.g. lack of access; social
determinants of health
Over-use: e.g. over-diagnosis; Choosing
Wisely guides
Mis-use: e.g. harm in the course of care
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Care outcome variations: Example

Board members must. . .
Understand the process to allow someone to work and
assess performance in your system (employed and
credentialed medical staff)
Ensure measures show:
Evidence of joy in work for all
Evidence based care - everywhere
If there is variation in care and outcomes by race, ethnicity,
language, socio economic status

Know where care varies by clinical area within the
system and where it is below national performance
levels

Trustee Core Quality Knowledge Overview
A Board’s Quality Knowledge and Oversight Functions
Explained Through the Patient’s Journey

Core Quality
Knowledge

Help Me
Stay Well

Keep me
Safe

Provide
me the
right care

Treat me
with
Respect

Help me
Navigate
My Care

Category 4 - Treat Me with Respect:
Equitable and Patient-Centered Care
1. Board has patient representation, patient stories, and/or interaction with patient
councils, and engagement with community advocates at every board and quality
committee meeting
2. Board reviews patient-reported complaints and trends in satisfaction/loyalty that
indicate areas where respectful patient care is not meeting system standards
3. Board evaluates and ensures diversity and inclusion at all levels of the organization,
including the board, senior leadership, staff, and the providers and vendors who
support the health system

4. Board reviews the health system’s approach to disclosure following occurrences of
harm to patients and understands the healing, learning, and financial and reputational
benefit of transparency after harm occurs
5. Board ensures that all patient populations, especially the most vulnerable, are
provided effective care by evaluating variations in care outcomes for key conditions or
service lines based on race, gender, ethnicity, language, socioeconomic/payer type,
and age
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Conversation
Conversation as a whole group
What about your score surprised you?
What ideas for improvement did you
learn from others?

Partnerships
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Partnerships About What Matters
What Matters to –
Patients/families
Team members
Community members

Presbyterian Health, New Mexico; 2015 – 2020 Quality Plan; November 2017

Quality Plan Aims

Aim 1: Provide care that is safe.
Aim 2: Improve healthcare delivery to optimize value for the
customer
Aim 3: Improve the health and healthcare outcomes of the
populations we serve.
Aim 4: Effectively engage customers to design and deliver an
exceptional experience.

Aim 5: Transform models of care to accelerate the achievement of
results.

Presbyterian Health, New Mexico; 2015 – 2020 Quality Plan; November 2017

Board members must. . .
Understand how patient feedback is collected and
experiences are evaluated
Understand how patients are told about harm
(transparent versus deny and defend)
Understand and evaluate care equity
Understand how the system supports diversity with its
impact on patient care
Understand patient-centered care and how
management support this
Understand the trends in cost of care and debt

Trustee Core Quality Knowledge Overview
A Board’s Quality Knowledge and Oversight Functions
Explained Through the Patient’s Journey

Core Quality
Knowledge

Help Me
Stay Well

Keep me
Safe

Provide
me the
right care

Treat me
with
Respect

Help me
Navigate
My Care

Category 5 - Help Me Navigate My Care:
Efficient and Timely Access to Care
1. Board reviews metrics related to access to care at all points in the system (e.g.,
hospital, clinics, behavioral health, nursing home, home care, dental, etc.) and
ensures that access is equitable and timely for all patients
2. Board reviews senior leadership’s strategy for and measurement of patient flow,
timeliness, and transitions of care, and evaluates leadership’s improvement priorities
3. Board evaluates senior leadership’s strategy for digital integration and security of
clinical patient information and its accessibility/portability to support patient care
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Conversation
Conversation as a whole group
What about your score surprised you?
What ideas for improvement did you
learn from others?

Patient Activation
•

Patients who are activated in their
care have been found to have costs
that are 8-21% lower than similar
condition patients who are not
activated in their care.*

•

Patients with low levels of activation
are twice as likely to be readmitted
to hospitals within 30 days of
discharge.**

*Health Affairs 32, no 2: Judith H Hibbard et. al.
**JGIM: Feb 2014, Vol 29 Issue 2Mitchell et. al.

Board members must. . .
Understand impact of waits or disconnected
care on patients
Understand categories of complex care
patients and strategies management takes to
support them
Understand digital strategies for making
medical record more accessible to patients
and health IT interoperable (and secure)

Trustee Core Quality Knowledge Overview
A Board’s Quality Knowledge and Oversight Functions
Explained Through the Patient’s Journey

Core Quality
Knowledge

Help Me
Stay Well

Keep me
Safe

Provide
me the
right care

Treat me
with
Respect

Help me
Navigate
My Care

Category 6 - Help Me Stay Well:
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Community and Population Health and Wellness
1. Board reviews community health needs assessment and senior leadership’s plans
for community and population health improvement
2. Board reviews performance in risk-based contracts for population health
3. Board evaluates approach to integration and continuity of care for behavioral health
patients
4. Board reviews leadership’s plans to address social determinants of health, including
any plans for integration with social and community services
5. Board evaluates the health system’s strategy for supporting patients with medically
and socially complex needs and with advanced care planning
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Conversation
Conversation as a whole group
What about your score surprised you?
What ideas for improvement did you
learn from others?

Example: Commitment to Wellness

Purpose: Improve the health of the
communities we serve
Core Priorities: healthy
eating, active living,
prevention of unhealthy
substance use, and violence
prevention
Serve as a convener and help
people work across boundaries
in service of overarching
community health priorities

Support for interventions
in partnership; honoring
local expertise

Partner to strengthen what
exists; improve effectiveness of
healthcare interventions;
support economic development

Community Health Assessment
Philosophy and Approach
• Partner with Health Councils to assess the community
•
•
•
•
•
•

with community not for the community
Identify and emphasize assets in the community
Deepen focus on Social Determinants of Health
Increase stratification and examine variation across
population groups
Build and strengthen multi-sector partnerships
Support alignment and build capacity
Stakeholders help identify ranked needs, affirm
Presbyterian’s prioritization
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Board members must. . .
Understand the difference between population and
patient health
Support and advance management’s efforts to
improve population health for key communities or
population segments
Understand contracts and financial risk for population
health (fee versus risk contracts)

Trustee Core Quality Knowledge Overview
A Board’s Quality Knowledge and Oversight Functions
Explained Through the Patient’s Journey

Core Quality
Knowledge

Help Me
Stay Well

Keep me
Safe

Provide
me the
right care

Treat me
with
Respect

Help me
Navigate
My Care

Lunch

Core Improvement
Knowledge
Michael Pugh
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Framework for Governance of Quality
Critical Elements to Achieve the Vision

Core Quality
Knowledge

Core
Improvement
Knowledge
Board Culture
and Commitment
to Quality

Governance of
Quality
Assessment
(GQA) –
Evaluate current
state vs. best
practice

Vision of Effective Board
Oversight of Quality
I understand the
domains of quality
care and my work in
oversight
I understand the
process to assess,
prioritize, and
improve care
Our board culture
demonstrates a
commitment to
delivering quality for
all patients
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Trustee Core System Improvement Knowledge
Each health system should help its board understand
the system(s) / methodology for improvement.
System for
Improvement

•

Examples of concepts may include…Juran Trilogy, quality
definitions, Lean, Six Sigma, High Reliability Organizations,
human factors engineering, etc.

Health system leadership should ensure that the board
understands the process for evaluating and identifying
areas for improvement.
Additional improvement concepts that would help
boards such as:
•
•

Flow of accountability for quality throughout the system
Performance / Analytics

IHI High-Impact Leadership
Driver Diagram
Value & Cost

Adopt New
Mental
Models

Population Health
Patient & Family Engagement
Improvement as Daily Work
Be Person-Centered

Achieve
Triple Aim
Results for
Populations

Engage with Staff

Practice
High-Impact
Behaviors

Require Transparency
Maintain Relentless Focus
Practice Boundarilessness

Shape Culture

Develop
Strategies
and Execute

Engage Across Boundaries
Deliver Results
Develop Capability
Create Vision and Build Will
Keep Persons at the Center

Adapted from: Swensen S, Pugh M, McMullan C, Kabcenell A. High-Impact Leadership: Improve Care, Improve the Health of
Populations, and Reduce Costs. Cambridge, MA: Institute for Healthcare Improvement; 2013. Available on www.ihi.org.
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System Thinking
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“Every system is perfectly designed to
produce the results it gets.”
As Board members, you are ultimately responsible for the results
of those systems
Paul Batalden, MD

MdP 2017

How Does
Your Board
Answer
these
Questions…

MdP 2017

• How good is our health care
organization?
• How do we know?

Another Way to Think About How Good…
• If you are the patient, what is the right number of
medication errors, infections or falls?
• If you are the patient, is it perfectly normal and
acceptable to spend 10 hours waiting in the ED?
• If you are the patient, what % of the time should
you get the right care?
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What People Really Want…

Don’t hurt me
Help me
Be Nice to Me

Don Berwick, MD
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Quality and Safety: Two Sides of the Same Coin

Quality: Deliver
everything that will
help, and only what
will help. The goal is
100%

MdP 2017

Safety: Do no harm.
The goal is 0 Events

100

Quality
Assurance

• Inspection-looking
for the “Bad Apples”
• Retrospective
Review
• Risk Management—
Root Cause Analysis

Quality Control

• Monitor Key Process
Indicators (KPI’s)
against targets
• Take Action when
not meeting targets
• Regulatory approach

Quality
Improvement

• Process and system
improvement
• Reduce Variation
• Align outputs to
customer needs
• Continuous & part
of daily work
• Science of
Improvement

Mental Models: QA, QC and QI
MdP 2017
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Science of Improvement
Appreciation for a
System
Understanding Variation

Theory of Knowledge
Psychology
“The various segments of the system of
profound knowledge cannot be
separated. They interact with each
other.”

MdP 2017

Science of Improvement is
based on the work of
Deming, Juran and others
and is the theoretical
foundation for:

• Model for Improvement
(PDSA)
• Lean
• Toyota Production
System (TPS)
• High Reliability
Organizations (HRO)
• Six Sigma

Processes and System Thinking
Routine View & Thinking

Supplier

MdP 2017

Inputs

Actions

Outputs

Customer

Outcomes

Looking “upstream”

Looking “downstream”

Shape Demand &

Help Customers Improve

Reduce variation in Inputs

Outcomes

Science of Improvement—
Generic Approach
Choose something important to work on that is linked to outcomes (strategic, patientcentered, clinical, safety, cost reduction, flow)
Investigate and understand the current level of performance, key processes and causes of
variation.
Use data to choose improvement action

Test a change and analyze impact (PDSA)

Take action(s) to hold the change and spread

Repeat cycles of improvement until performance is at desired levels

MdP 2017
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IHI Model for Improvement

MdP 2017

So Which Approach Should I Use?
Depends on what you are tying to do….
Model for Improvement
• Approach that works well with front line staff to improve daily work
• Especially useful for implementing known changes such as bundles and
behavioral changes (hand washing)
Lean Approaches and Tools
• Focus on reducing waste and improving efficiency
• Redesign of care processes
• Create standard work processes
Six Sigma (Statistical Process Control)
• High volume, recurring processes that produce lots of data
• Sophisticated data analysis
• Control charts are useful

RPI, FOCUS-PDCA, Lean/Six Sigma, Other
• Mostly rebranding of common approaches for general process
improvement
106
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Useful QI Team Tools
• Meeting Process
• Seven Step

• Brainstorming
• Nominal Group

• Selecting Ideas
• Forced Ranking
• Multiple Grouping

• Affinity Grouping

MdP 2017
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Basic QI Tools for Understanding the Process,
Variation & Choosing Actions

Measurement or Characteristic

• Flowchart
• Cause & Effect (Fishbone)
• Scatter Diagram
• Check Sheets
• Histogram
• Pareto Diagram
• Run Chart
• Control Chart
Rule 4
25

20

15

10

5

0
1 2
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9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

Science of Improvement: Which
Tools, When?
Understanding the
current process

Choosing Improvement
Actions

Analyzing Impact of
changes (PDSA)

Control or holding the
gain

Flow charts

Pareto Charts

Run charts

Key Process Indicators (KPI)

Team Experts (Brainstorming)

Histograms

Control charts

Run charts or Control Charts

Run Charts (sequence and
special causes)

Team Experts—opinions when
data not available

Pareto Charts/Histograms

Control Charts (high volume
processes)

Identified Special Causes—
Root cause Analysis

Histograms (shape of data)
Scatter diagrams
(relationships)
Video
Fishbone diagrams
Check Sheets (Data Collection)
2x2 analysis
Root Cause Analysis

MdP 2017
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Strategy for Reducing Per Unit Cost

Traditional
Strategy:
Control Inputs
Direct Inputs
•Supplies
•Labor

Indirect Inputs
•Structure
•Technology

MdP 2017

Quality
Strategy:
Redesign and
Remove
Waste*

Clinical
Processes

Support
Processes

*waste = unintended
variation, rework,
error, valueless care,
needless complexity,
etc.
Measures

•Financial
•Clinical
•Patient Experience

MdP 2003

New Mental Model:
Value Added Processing/Value-Based Payment
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Five New Value Management Questions
Leaders Need to Ask:
1. How much does a routine hip replacement cost now?
2. If perfect care is provided, how much should a total hip
cost?
3. How can we redesign the hip replacement care process to
reliably deliver it at the target cost?
4. Once the new process is in place, how will we manage care
variation?
5. Once we achieve a stable and reliable approach, how can
we reduce the cost by at least 5% every year going forward?

MdP 2017
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Report to the Quality Committee

Annual
Average = 7

MdP 2017

Report to the Quality Committee

Annual
Average = 7
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Orlando Health Board Quality Goals
Progress Between FY 2010-2014

Mortality

Readmissions

Perfect Care

Harm

Patient
Satisfaction

FY2010
Actual

FY2011
Actual

FY2012
Actual

FY2013
Actual

FY2014
Actual

FY2015 Goal

Count

884

791

766

563

395

442

Rate per
1,000

9.0

8.3

8.2

6.4

4.58

4.5

Count

9739

8793

8221

7483

6801

1948

Rate per
1,000

106.7

92.8

95.4

91.9

85.3

21.3

Percent

81.0%

85.0%

88.9%

90.4%

93.3%

100%

Count

3147

3113

2762

2751

2957

621

7.0

6.9

6.4

6.8

7.53

1.4

70.6%

71.4%

73.5%

74.2%

71.7%

73.5%

Rate per
1,000
Patient
Days

Updated Feb 6, 2015
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Mortality

Analysis
• Deaths excluding inevitable mortality.
MdP 2017
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Case Study: Board Project Review
Background
◦ After poor scores on reported quality measures, Board members and senior
leadership at South Hospital recognized that patients were experiencing major
safety issues related to medication errors. In response, the CQO announced that
medication safety would be a number one priority and asked everyone to take up
the challenge of making medication care safer for members.

◦ Realizing that to achieve an improvement would require more than simply issuing a
directive, the CQO scheduled a series of project progress reviews for the Board
Quality Committee to provide feedback to individual teams working on improving
medication safety.

MdP 2017
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Case Study: Leadership Project Review
Background continued
◦ Approximately 90 days after announcing medication safety as an organizational
priority, the first Board Quality Committee progress review session was held.
◦ Jane Smith, Assistant Director of Nursing gave a very enthusiastic and polished
presentation on her project and the efforts on the 5th Floor Surgical Unit (see
following slide).

If you were a member of Board Quality Committee at South Hospital, what
feedback would you give Jane and her team?

MdP 2017

Project: Improve Medication Management
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Aim
Graphs of Measures

Aim: We will decrease
the number of medication
errors made by staff.

Barriers
▪ Finding time for improvement
work

Medication Errors
15

▪ Approval of template for
Adverse Event Reporting by
senior leadership

10

Why is this important?:
Senior Management asked us to
focus our project on this
organizational priority.

Changes – Proposed (P),
Tested (T), Implemented (I)

5

Goal

0
O 14 N

Percent
100

D J 15 F

M

A

M

J

J

A

S

O

N

D J 16 F

Percent of Shift Handovers Where Standardized Protocol
is Used
Goal

80
60

Developmental stage (D), being
tested (T), or being
implemented (I)
•Ensure more consistency in
knowledge of medication
policies (D)

40
20
0
Jan 1 Jan-08 Jan-15 Jan-22 Jan-29 Feb-05 Feb-12 Feb-19 Feb-26
2016

Team Members

• Training program for staff (D)
• Develop standard templates
for Adverse Event reporting (D)
•Standardized process for shift
handover (T)

Jane Smith (Assistant DON),
Sally Johnson (Manager 5th
floor Surgical Unit)

Assistance Required from
Executive Sponsor
•Working with pharmacy
personnel and training
department.
• Reminder to senior leadership
that budgets need to reflect
dedicated time to participate in
improvement work – ensuring
this is an organizational priority.
Next KeySteps for the
Project
▪ Moving from development of
training program to testing it
with staff

Asking The
Right
Governance
Questions
About Quality
and Safety

MdP 2017

• What are the important quality results
we should be monitoring?
• How good do we want to be?
• Where is our performance now?
• Where should our performance be?
(benchmarking/best in class)
• How does our strategy move this
measure?
• What resources are we committing to
this effort?

Board Culture and
Commitment
Barbara Balik
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Framework for Governance of Quality
Critical Elements to Achieve the Vision

Core Quality
Knowledge

Core
Improvement
Knowledge
Board Culture
and Commitment
to Quality

Governance of
Quality
Assessment
(GQA) –
Evaluate current
state vs. best
practice

Vision of Effective Board
Oversight of Quality
I understand the
domains of quality
care and my work in
oversight
I understand the
process to assess,
prioritize, and
improve care
Our board culture
demonstrates a
commitment to
delivering quality for
all patients

Board Culture and Commitment

Board
Culture and
Commitment
to Quality
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Even if a board understands the elements of quality
and approaches used to achieve outcomes, it may
not carry out its work effectively if quality is not a
priority and a deep element of the board’s culture.
There are many elements of a culture of quality for
trustees, including:
• Time spent on quality issues (versus finance and
philanthropy)
• Generative inquiry and in-depth conversations on
quality policies
• Requesting follow-up on areas of concern in quality
• Ongoing education in quality
• Strategic goals and incentives for quality

Category 1 - Prioritize Quality: Board

P123

Quality Culture and Commitment
1. Board establishes quality as a priority on main board agenda (e.g., equivalent time
spent on quality and finance)
2. Health system senior leaders provide initial and ongoing and in-depth education on
quality and improvement systems to all trustees and quality committee members, and
clearly articulate board fiduciary responsibility for quality oversight and leadership
3. Board receives materials on quality before board meetings that are appropriately
summarized and in a level of detail for the board to understand the concepts and
engage as thought partners

4. Board reviews the annual quality and safety plan, reviews performance on quality
metrics, and sets improvement aims
5. Board ties leadership performance incentives to performance on key quality
dimensions
6. Board conducts rounds at the point of care or visits the health system and
community to hear stories directly from patients and caregivers to incorporate the
diverse perspectives of the populations served
7. Board asks questions and is actively engaged in discussions of quality
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Conversation
Conversation as a whole group
What surprised you in your score?
What ideas for improvement did you
learn from others?

Culture
 What

is it?

 The

total learned, shared, taken-for-granted
assumptions that a group has learned
throughout its history; base of daily behavior

 Deep,

broad, stable


 Seen

Schien, Corporate Culture Survival Guide, 1999

in behavior

 Changed

over time by working on behaviors
that eventually shift mental models
B. Balik; Barbara@AefinaPartners.com

How Culture is Embedded
Primary
•

What leaders do, pay attention to,
measure and reward on a
regular basis

•

How leaders react to critical
incidents and organizational crises

•

Deliberate role modeling, teaching
and coaching

•

Observed criteria by which leaders
allocate rewards and status

•

Observed criteria by which leaders
recruit, select, promote, retire and
terminate organizational members

Secondary
•
•
•
•
•
•

Organizational design and
structure
Organizational systems and
procedures
Organizational rites and rituals
Design of physical space and
buildings
Stories, legends and myths
about people and events
Formal statements of
organizational philosophy,
values and creed

Schein, E. (1999). The Corporate Culture Survival Guide: Sense & Nonsense About Cultural Change. San Francisco: JosseyBass.
Schein, E. (2004). Organizational Culture & Leadership, 3rd Edition. San Francisco: Jossey-Bass.
Modified by B.Balik; Barbara@AefinaPartners.com

PHS Board
of Directors

2018 Competency
Wheel

Technology;
Systems
Integration
[Name], [Name], [Name],
[Name], [Name], [Name]
[Name], [Name]

B. Balik; Barbara@AefinaPartners.com

Advocate Aurora Health
Shared Principles
 Putting

the best interests of AAH FIRST
 Assume good will
 Ask questions and seek to understand —
 Don’t be afraid to recognize each other’s
clear strengths No Winners or losers
 "We’re Making the Sausage”
“Words put you on a path…”
J. Disch, PhD, RN; Chair Advocate Aurora Health Board

Advocate Aurora Health
Governance principles to consider as we begin our
work together:
•

Independence of the Board is key to good
governance

•

Meetings should be open to attendance by any
and all board members

•

Board role is to provide the best strategic
oversight and to allow management to handle the
day to day operational tasks

J. Disch, PhD, RN; Chair Advocate Aurora Health Board

Advocate Aurora Health
Questions for consideration


What’s the problem we’re trying to solve?



What’s the relevant history?



Why is the issue important?



What does management recommend?



What are the alternatives (including doing nothing)?



How will we evaluate success?

J. Disch, PhD, RN; Chair Advocate Aurora Health Board

Quality Plan Components – Example
Presbyterian Health



Voice of the customer





Priorities and
recommendations

What are we trying to
accomplish?



Overarching themes



Purpose





Scope and alignment

Current state –
Opportunities/gaps



Goal – The Triple Aim



Critical dependencies



Care Model



Approach and measures of
success



Relevant history



Glossary

Presbyterian Health, Albuquerque, NM
B. Balik; Barbara@AefinaPartners.com

Boards Ask Great Questions
Strategic Questions:


Are we clear about our quality strategic aims



Are we focused on the most important improvement opportunities to achieve
those aims?



Is there a solid strategic rationale for the annual and long term improvement
goals that management is recommending?



Rate of improvement: Are we improving fast enough to meet our annual and long
term improvement goals?



Are improvement capabilities in place to achieve outcomes?



What are our experiences with improvement telling us about the changes that
are necessary in our Quality Strategic Plan?



Are the systems in place effective to:




Assure patients that they will receive the same excellent care everywhere?

Are we sparking innovation? Finding and systematically spreading best outcome
practices and great ideas?
B. Balik; Barbara@AefinaPartners.com

Boards Ask Great Questions Some challenges


75% is great! (not…)



Dealing with silence



Strategic vs. Operational questions



Executives questions in board materials



Link to executive compensation


What would community members say?



Believe our own press – The banner syndrome



If we’re not making progress – 3 Wrongs:


Wrong strategy



Wrong aim



Wrong implementation

B. Balik; Barbara@AefinaPartners.com

Break

Making it Real:
Scenarios

Treat Me with Respect (Category
4): https://vimeo.com/user18255011/review/305219066/2
aad4bca43 Total run time: 7:01 (From fade in to fade
out)
Helping Patients Navigate Their Care (Category 5)
: https://vimeo.com/user18255011/review/305218812/a5
d4937a05 Total run time: 6:21 (From fade in to fade out)
Helping Patients Stay Well (Category
6): https://vimeo.com/user18255011/review/305218579/0
41f3e7482 Total run time: 6:18 (From fade in to fade out)

Scenario 1
Recently, your health system started highlighting the clinical and quality work across the
system by key areas, not just overall. At your last quality meeting, the cardiac and
pharmacy departments presented their reports.
You noticed that when pharmacy presented, they showed how the number of
medication safety events (as measured by events per 1000 patient days) jumped up in
the last 3 quarters. You also recall that twice (maybe more?) in the last year you have
had serious events related to medication safety. You know how complicated medication
management is and recall the presentation your head of pharmacy, nursing and IT did
together on all the components that need to happen to deliver the right medication to
the right patient at the right time.
You also noticed that when cardiac presented its system-wide performance, your health
system had wide variances in patient outcomes and patient experience, especially
among people on Medicaid and people of color. It seems like outcomes were better
(lower morbidity) at two hospitals generally and experience was significantly worse at
three hospitals in people of color and on Medicaid.

Scenario 1: Practice with a Peer
What questions would you ask of the Quality and Clinical leadership to
be comfortable that medication safety issues are being addressed?

Scenario 1: Practice with a Peer
What questions would you ask of the Quality and Clinical leadership to
be comfortable to oversee the variance in cardiac outcomes?

Scenario 2
Your board is doing its approval of staff credentials and it is usually a perfunctory process
(maybe too much so). Your hospital invested in a major new piece of equipment, a robot,
to do robotic surgery. You had an older one that a few surgeons used but it was not
broadly used by most surgeons. Now, in the current round of credentials, a number of
new staff are requesting credentials to do robotic surgery. You wonder what training and
supervision will be required to allow these surgeons to operate using the complex robot.
You read in the WSJ that there have been a number of problems of these robots harming
patients.

You also have heard in the community about long waits to get appointments, especially in
certain clinics such as behavioral health and GI. What is an ‘acceptable’ wait time? You
have no idea. But, having watched your daughter struggle with depression this year, you
know that for many issues waits can impact life or death or a too-late diagnosis. This
issue of timely and efficient care has never been reviewed by your board – how do you
bring it up and get it on the agenda?

Scenario 2
What questions should you ask and follow up should you request to support
your credential concerns?

Scenario 2
What questions should you ask and follow up should you request to support
your care navigation concerns?

2017 Fraser report - Canada

Taking your Next Steps
and
Q&A

Quality Oversight:
Food for Thought

Setting the Board Quality Agendas
and Work plan proactively

*BMJ Quality and Safety June 16, 2015

P146

Moving from your GQA to next steps
Review your key ‘take-aways’ from today:
Write one area covered today where you need to gain better
understanding?
What are the two or three things you identified today that you
want to do when you get back?
Discuss with as a table.
Identify one or two table take-aways to share with the group?

