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The information below was compiled based on an analysis of verbatim answers to various open-ended questions included in Anytown Community Hospital’s Governance Practices Assessment.  Where multiple responses to questions reflected a common theme, finding or conclusion, they have been grouped under an italicized “Key Theme” heading.
Section 1: Board Performance Assessment

Leadership Responsibility 1: Mission, Values and Vision
Question: How can the Board of Trustees improve its leadership in this area?
Track Progress in Achieving the Mission, Vision and Values and Celebrate Successes

· Implement the strategic plan by showing progress of small tasks that are completed, showing the staff that progress is being made. 

· The Strategic Plan and Mission/Vision/Value Statements have just been adopted by the board.  We must celebrate some of the achievements along the way.

Keep the Mission, Vision and Values in the Forefront When Making Decisions

· When making decisions we should consider the relevance to the mission.
· Develop the skill to ask questions based on mission and values as opposed to specific events.

Ensure Trustee Independence and Commitment to the Mission, Vision and Values

· By and large the trustees are doing a good job but some individuals are not as committed as most of the board.

· I think at times particular friendships override a situation that needs addressing.

Board Leadership in Setting the Tone Throughout the Organization and the Community, Emphasizing the Importance of the Mission, Vision and Values

· There are times that we don’t always put these values in place for our employees, who are also possible customers and ambassadors for our hospital. 

· ACH’s view of its local and regional mission seems to be a moving target.  The board should lead the way on this issue, rather than being steered by administration.
· When opportunities occur in the community, to openly espouse the mission, values and vision of ACH.

Other

· By focusing on quality of patient care issues - the rest will come along.

· Continued involvement with the facility and working within the board for improvement.
· I don't believe there is sufficient focus on the mission, values and vision. With the major changes in recent years at ACH it seems that it has been difficult to focus. 

Leadership Responsibility 2: Strategic Direction
Question: How can the Board of Trustees improve its leadership in this area?
Regularly Update the Board on Strategic Progress and Necessary Changes to the Strategic Direction

· Demand that management present data to support development of and changes to strategic direction.

· Need to have board meetings where the staff can explain what they are doing, and how the board could assist in a positive way. I realize that this is a tricky situation for the administration, but the board ultimately would be more knowledgeable. 

Increased Board Understanding of the Community’s Needs and Upcoming Issues and Challenges Facing ACH
· We spend too much time reviewing past performance (in all areas) and not enough time understanding the issues that influence the future. We don't spend enough time educating the board.

· I don't believe enough trustees know what the community’s health needs are, nor, know how to meet these needs.  The senior team seems to best know this, and can be, and has been helpful in informing the trustees. 

· It may be beneficial to have an outside assessment of our needs and challenges. We only see through the eyes and filters of management.
Monitor Progress in Specific Areas Such as Quality and Community Health

· We need to monitor more in the quality arena.  Recent quality overview done by the consultant was excellent and we need more like it.

· While a new strategic plan was approved, we need to begin to think strategically.  We should consider community health needs and challenges, and evaluate our performance.

Other

· Community meetings early in the strategic planning process enabled community members to be heard.  A new round of community meetings should be implemented to unveil the strategic plan.

· The board and administration appear to recognize the need for improvement in this area and we are already focused on efforts to improve as the result of administration’s prodding.

· Focus on types of patient care that this institution offers or wishes to offer and then significantly improve them.
Leadership Responsibility 3: Leadership Structure and Governance Processes
Question: How can the Board of Trustees improve its leadership in this area?

Need for Increased Board Dialogue, Trustee Involvement and Commitment to the Board

· Board members should speak up more and ask more questions.  Too frequently we are approving things without much discussion.

· Develop process so that all trustees provide comment on issues before the board.  

· Allow the whole board to more fully weigh in on the critical decision making for sensitive or troublesome hospital and medical center issues. 

· An executive session allows board members to share their thoughts, but the board needs to develop the comfort to have this level of discussion at all times.

· Continue with open dialogue among trustees.

· Newer board members often struggle with the more sensitive topics as they have limited background or exposure prior to it coming up at a board meeting for a vote.  Need to slow down and ensure everyone asks their questions, get additional information before meetings, etc.

· Some board members miss an excessive number of meetings.  Although their input is valued we have had board members miss three meetings in a row.  How can a member stay assessed of the hospital’s issues and problems if they don’t make the meetings?

Structure Board Meetings to Focus on Long-Term, Strategic Issues

· Refer more routine review to committees so that board meetings can focus principally on quality and strategy.
· We certainly could spend meeting time more wisely...more often than not items are presented in a tight time frame.  We have always been reactive rather than proactive, but I'm afraid that this is a result of the current environment and the constantly shifting courses created by both state and federal governments.
· Often times board meetings are focused on the past months activity rather than the future.
Provide Continual Board Education About the Current Environment, Issues and Challenges

· Ongoing education for trustees is very beneficial. 

· Get more information on advancing and present health care issues and standards.
Other

· Again, I believe the Board is already attempting to make improvements in the above areas except that I am not aware of a well defined program to identify and recruit new trustees.

· Planning committee meetings are too frequently scheduled, then cancelled, disrupting business and personal schedules. 

· The board has good leadership, but the roles and responsibilities of individuals and committees are not well defined.  

· Continued communication with each other and increased communication from the senior management team to the board. 

Leadership Responsibility 4: Quality and Patient Safety
Question: How can the Board of Trustees improve its leadership in this area?
Continue with Recent Efforts to Address Quality Improvement

· Issues in which I perceive deficiencies in this area are being addressed.

· The board has charged management with providing quality benchmarks which we expect to start using later this year.

· The recently adopted strategic plan has an emphasis on quality and will require the board to define expectations and objectives.  

Work Closely with Administration to Identify Shortcomings and Develop an Action Plan to Improve Quality

· With the help of the administration I believe the board can do better in establishing and reaching quality improvement targets.

· Quality improvement is one of our weakest areas – we’re still measuring the same things we looked at for years without really addressing many of the issues that truly could improve quality.  However, the current administration is well aware of these shortcomings and I feel confident that we will soon see real change.

Other

· Develop a quality scorecard and trend quality assessments throughout the hospital.

· Don’t assume everything is a rubber stamp, ask questions.  Quality is an area that the board struggles with and what are the targets and areas we need to track.  This needs to get resolved.

· Regain focus on what quality is for each medical issue.
Leadership Responsibility 5: Community Relationships
Question: How can the Board of Trustees improve its leadership in this area?

Build Public Trust and a Positive Community Reputation

· Community relations are improving, but we still have a long way to go to rebuild the hospital’s reputation and regain the public trust.

· I believe the current CEO is aware of the need for improvement in the above categories and he has assisted the board in recognizing the importance of public perception.  However there is room for further improvement to overcome past mistakes.

Seek Community Viewpoints and Develop Positive Dialogue with the Community 

· Continue to perform outreach to the community to get the pulse of the public. 

· As mentioned earlier another round of town meetings would be appropriate to roll out the hospital's new strategic plan.

Other

· Many times I feel that we would do better as a group to be pro-active in the community, before the negative items are publicized. 

· Many in the community seek medical care away from ACH.  In some cases their physicians direct them elsewhere (and they may need to be sometimes because of unavailable services at ACH, but sometimes they are referred elsewhere even when specific services are available locally).  Frequently patients simply go elsewhere and do not seek medical care at ACH when they could.  ACH and the board should somehow be addressing this.

· Continue to develop solid working relationships with neighboring community hospitals.

Leadership Responsibility 6: Relationship with the CEO
Question: How can the Board of Trustees improve its leadership in this area?

Individuals Not on the Executive Committee Are Not Involved in the CEO’s Compensation Review Process

· The Executive Committee reviews the CEO's compensation, not the total board.

· The CEO's compensation is handled by the Executive Committee - not the Board.

· I recall one evaluation of salary at the initiation of contract.  Not necessarily since unless this was done at the committee level.

Build Stability in Board Chair Rotation
· The Board Chairperson role has turned over several times recently.  The acting Chair does a very good job, but it would likely be beneficial to the board/CEO relationship to stabilize this position with a strong person who has the time available to devote to the role.

· Develop a board chair job description.
Leadership Responsibility 7: Relationships with the Medical Staff
Question: How can the Board of Trustees improve its leadership in this area?

Ensure Processes for Consistent Communication with the Medical Staff Through  the Medical Executive Committee as well as Other Avenues

· Ensure there is a process to communicate effectively with all members of the medical staff.

· Attendance at MEC meetings is very important to the board.

· I am not confident that the board’s excellent interaction with the Med Executive Committee is achieving effective communication with all medical staff but it is apparent that the board and administration are endeavoring to improve communication.

Continue With Current Efforts

· Keep doing what we're doing!

· Fairly good now, continue open talking.
· This has been an on-going issue but great strides have been made to build the trust between physicians, board and management through open dialogue.

Other

· I think the board members sometimes are notified by physicians about a problem before we hear them as a group. I also think there are times that issues are discussed between administration and physicians without the entire board being aware of these matters. I also feel that the board members weigh the physicians’ opinions more heavily than any other group, at times to the detriment of the patients and staff. I think the board has overstated that we want our CEO to mend the physician/board relationship from previous years - I think the board may need to re-direct the CEO on this matter.

Section 2: Committee Performance Assessment

Question: How can these committees improve their leadership?

Quality Committee
· Develop Specific Quality Goals and Objectives and Track Progress in Achieving Those Goals

· Quality at ACH needs to be fully developed so that the board can be fully apprised of quality initiatives and the lack of success in certain areas.

· This committee needs to determine it’s purpose, areas to track/focus on and know that quality is improving and consistent.  Committee seems to be in transition.

· Increase Understanding of Current Quality Efforts and the Committee’s Role in Improving Quality

· We oversee a great deal but not sure we deal with the really critical issues...but the administration is fully aware of the issues. The committee’s main responsibility is to keep asking the questions and expecting change.

· Get a better sense of physician’s efforts at quality and some of the issues around this effort. 

· Highlight the Importance of Quality

· Quality needs to be seen as important/critical as finances.

Executive Committee
· While some board members believe the committee overuses it’s power, the committee seldom meets except on an as need basis.

· The Executive Committee must be careful not to usurp the authority of the full board and not keep board members in the dark about decisions.  It is moving in the right direction.

· I am not aware of a need for improvement.

Finance Committee
· Develop longer term agenda that causes regular review of functional areas reporting to CFO.

· By presenting an analysis of the financial picture of various services, programs and functions within ACH. 

· Beyond the pension plan, the board should look at an overall investment policy.
Nominating and Governance Committee
· There have been huge discussions about diversity in governance. My feeling at the present time is that we are becoming too focused on diversity and overlooking qualifications as we proceed into the next pool of potential board members. I believe we need to have a variety of people on our board, however, not so that there is a loss of qualified board members. 

· Develop written document outlining criteria and process for trustee selection.  

· We really need to identify potential board candidates and begin to actively recruit them...the average age of our board members is way up there and we need to bring on younger people.
· Develop trustee education process.

· The nominating committee should expand into a governance committee and assist with clarifying roles and responsibilities, set an education agenda, and focus on board development.

· It is currently working on doing so. 
Section 3: Issues and Priorities

What is your single highest priority for the board in the next year?

Strengthening Provider Relationships, Including Physicians and Nurses 
· Improve physician and nursing satisfaction and working through ONA contract.
· The dissatisfaction of the physician call situation.
· Rebuilding a trusting relationship with the medical staff.
· Raising physician satisfaction scores.
· Build a productive hospital-physician partnership, one that models shared accountability and responsibility  .
· Dealing with all of the demands of the physicians (i.e, ED coverage) while maintaining service to the community and financial solvency. Dealing with the “What's in it for me syndrome.”
· Improving relationships between administration (including the board) and the physicians and nurses.
· Improve ongoing operational relationships with nurses and physicians, which result in board policy-making sure that it promotes good will and increased quality of patient services, without sacrificing the financial stability of the hospital.
· Resolving the nurses unionization.
· The nursing union. 

· Negotiate an effective union contract.
· Negotiating a good working agreement with the nurses.
Improving the Relationship and Trust Between the Board, Administration and Medical Staff

· Improving the working relationships of the Board, Administration and Medical Staff.
· Help to build trust and commonality of purpose among management, board, medical staff and professional staff.
Other
· Financial solvency.
· Community reputation.
· Completing the master facility expansion.
What are the board's most significant strengths?

Dedicated Employees, Medical Staff and Volunteers
· Our long-term employees.
· Dedicated, hard working staff.
· Volunteers.
· The medical staff.
· The employees and physicians.
Strong Administrative Leadership

· A strong CEO with board support.
· A great CEO and administrative staff.
· Executive Management team.
· Keeping abreast of local and national health care trends and services and a seasoned CEO that can interrupt trends.
Physical Facility Updates and Expansion

· Progress made on the master facility plan with completion date for this year.
· Facilities and infrastructure to provide high quality services to the community.
· Increased bed capacity.
Commitment to ACH’s Mission

· Commitment to growth and excellence in pursuit of the mission.
· Team committed to the core values and successful achievement of the mission.
Lack of Competition

· We are the only game in town.
· Lack of local competition.
Other
· Recognized center for community wellness.
· Board development activities.
· Board.
What are the board's most significant weaknesses?

Lack of Communication, Trust and Cohesive Relationships Between the Administration, Board, Physicians and Staff
· Relationship building success within and between teams (administration, physicians, nurses) of the hospital.
· Communication between the medical staff, the Medical Executive Committee, the administration and the board.
· I feel the current Administration is not trusted by many of the hospital workers (recent union issue for the nurses). 

· Lack of trust and good will between most managers and medical/professional staff.
· Relationships between the employee and physician groups.
· Relationship issues between CEO/staff vs. doctors and employees.
· Loss of trust between the CEO and the medical staff.
Limited Success in Recruiting and Retaining Qualified Physicians and Nurses

· Ability to recruit and retain well qualified nurses.   

· Limited success in recruiting for some key physician specialties.
Need to Strengthen Community Reputation and Relationships with Key Stakeholders

· Concern about community perception of services provided at Anytown Community Hospital in the midst of controversial press coverage.
· Need for improved communications with key stakeholders, both internal and external; know who they are and what they expect from Anytown Community Hospital; prioritize their interests and needs, which gives focus and helps frame decision-making.
Other 

· Lack of commitment by the medical staff toward service to the community.
· When the hospital is making money everyone wants their piece regardless whether they were getting paid before or what the damage to the hospital.
· We like a top-to-bottom common line-of-sight of goals and accomplishments.
· Build an effective CEO succession plan.
· Poor financial performance, tied in part to high bad debts and charity care.
· Unknowns and resource consumption related to developing a first contract with ONA.
What key issues should occupy the board's time and attention in the next year?

Improved Relationships Among Hospital Leaders, Physicians and Staff
· Policy-making to ensure improved employee and physician group relationships.
· Help to build better relationships among medical staff, management and board .
· The board needs to see improvement in relationships between the CEO/staff, nurses and doctors.  If we are going to survive, it will take the cooperation of all stakeholders working toward a common goal.
· Fixing the relationship problems with the medical staff.
· Build a positive medical relationship, addressing areas of tension and conflict.
Recruitment and Retention of Physicians, Nurses and Staff

· Recruiting physicians to fill the holes in the medical staff

· Recruitment of nurses and top physicians 

· Physician and nursing satisfaction 

· Nursing contract 

· Improving the working environment for our employees

· Evaluate current physician recruitment and retention practices  

Strengthened Financial Outlook, Including Addressing the Growth in Dad Debt and Charity Care

· Getting a handle on bad debt and charity care.
· Free and uncompensated care will continue to rise.  How does a business stay afloat in light of the current health care climate?
· Improving our profit margin.
· Increased policy-making to assure financial stability.
· Improving financial performance.
· Improved financial condition. We can not continue to replace and upgrade our medical equipment and IT needs with the current level of profits. We are borrowing from the future.
Enhancement of ACH’s Community Reputation

· Public support/reputation.
· Build a collaborative community relationship set on a foundation of trust and respect.
Quality Improvement

· Quality improvement.
· Continue the focus on improved patient quality of care.
Analysis of Current and Potential Future Services to Ensure Community Needs are Met

· Help as possible in solving the problem of call demands on small-population medical specialties.  Think outside the box about the sort of medical facilities and services one can realistically provide in a town like ours in the future (next 10-15 years).
· ER coverage.
· Help to build the board’s role as representing the community and its needs.
· Community relevance as the best health care choice.
· Analysis and potential expansion of the Hospitality program.
Other
· Change in CEO.  From my interactions with the CEO, I believe he is ready to resign over lack of satisfaction in his job. His leaving will be a tremendous loss for the hospital and our community.
· Finishing the construction.
· Increase board input and resolutions that may be used to politically promote health care system reform in the state and across the country.
What do you see as the most significant trends that the board must be able to understand and deal with in the next year?

Shortages of Physicians and Professional Staff
· Ongoing shortage of physicians which I think will get worse.
· Decreasing RN supply.
· Physician and nurse requirements will present itself and create stress in the short-run.
· Physician recruitment and retention.
· Deal with key personnel shortages and provide opportunities for continuing education and career development.
· Shortages of key professionals.
· Physician call issues.
Decline in Reimbursement Combined with Increases in Bad Debt and Charity Care

· Further cutbacks in Medicare and Medicaid reimbursement.
· Demographics of our service area with the associated level of charity care and resulting bad debt.
· Monitor bad debts and the provision of charity care services.
· Our financial needs, as reflected in our product pricing, will determine whether or not we will be able to retain our insured customer base or see it erode into a death spiral of increasing costs and decreasing revenue. Our biggest competitor is our own pricing.
Workplace Challenges, Including Poor Communication and Lack of Job Satisfaction

· It has to be a two-way street with the staff and doctors.  There is a business to run, but it cannot be with an iron fist.
· Unionized nursing staff...don't let the relationships become adversarial, even though the union may well promote exactly that.
· Deterioration in staff job satisfaction (with due respects to the “surveys” which say that all is just fine.)  Perhaps we just need to make it okay once again for staff to say to each other that Anytown Community Hospital is a good place to work.
· Communicating effectively with employees and doctors.
Other
· Succession planning.
· Relationship building. 

· Technology available through global network.
· Address financial needs for healthcare information technology.
· Patients will expect more even though the capacity to meet those expectations will be sharply reduced.  Patients will pursue information and alternatives, including alternative medicine, to address chronic aging diseases.  ACH could have significantly reduced financial capacity to provide services at the current level.
What factors are most critical to be addressed if the hospital is to successfully achieve its goals?
Strengthened Relationships Among the Board, Administration, Physicians and Hospital Staff
· Relationship building.
· Working relationships need to be improved between the medical staff and administration.
· Management (and board) relations with staff and community.
· A good working relationship with the nurses.
· Board support of administration.
· The board should increase efforts to promote goodwill and trust to everyone concerned.  This challenge is ongoing in the present, regardless of the past and the projected future.  I believe we do have many good relationships, and these should be used as an ongoing foundation to reach challenge areas.
Improved Financial Outlook

· Maintaining and/or improving our financial status.
· A better operating margin.
· Continued cost control improvement gained through the support of our doctors and employees.
· Revenue growth and expense control in a rapidly changing health care environment.
· Reverse the pattern of increasing bad debts.
· Fiscal discipline.
Preparation for Current and Future Physician and Nursing Shortages
· Physician satisfaction and nurse shortages.
· Recruitment of more physicians.
· Re-evaluate strategies and update the medical staff development plan, focusing on leadership, recruitment and retention of physicians.
Other
· Maintaining a strong no-nonsense administration.
· Maintaining coverage in the emergency department.
· Improve climate and culture.
Section 4: Personal Performance Assessment

How can you improve your leadership in these areas?

New Trustee Orientation and Ongoing Board Education

· Educational programs for trustees.
· New trustee training/orientation would be helpful.  There is a tremendous amount to learn about function and structure of the Board, the hospital operations, the issues facing the hospital, etc. in order to be an effective trustee.  A thorough, well-developed orientation program would be extremely beneficial.

· Self education, willingness to attend hospital education.
Address the Current Time Commitment Required for Trustees

· Find a way to meet the continuous committee and board obligations. With multiple committees meeting monthly, but on different days and in different weeks it is impossible to truly have an outside board member. You have to live in the community 100 percent and have few other firm obligations to effectively meet all of the time demands. Tough to do, even when you believe it is for a good cause and you are working with good people. The time issue is that it is an hour here, an hour and 1/2 there, and when you have to travel a full day to and from these meetings it becomes impossible. This really isn't the answer to the question asked, but without the ability to give the time, it is impossible to achieve the other goals.

· Time commitment is becoming more of a problem. I am not as consistent in attendance as I would like to be... I'm still totally committed to the hospital, but perhaps its time to let someone else sit in my seat.

· Time is a factor for all board members but in my case I could always be better prepared for meetings.

Active Involvement in Board Discussions and Activities

· I need to attempt to learn more about the committee structure and be willing to interact more with other trustees in board discussions.  

· Continued involvement and tenure on the board.

Other

· Try to implement ideas from board education sessions.

· I am not sure, but I am open to suggestions.

· Improve open-ended questioning skill.  Strive to maintain focus on strategic issues.

· By having the board and CEO and administration listen and respect my ideas, recommendations and vision for this institution.
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