
The Board’s Role in Quality and Patient Safety 2.0

1

This presentation was made 
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Governance Accountabilities 
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• Creating a “Culture of Safety”
• Understanding the importance 

of credentialing and privileging
• Monitoring quality and safety 

performance
• Discussion points

Knowledge PointsKnowledge Points

Creating a 
Culture of Safety
Creating a 
Culture of Safety

Quality and Safety

Open 
Communication

Engaged
Patients

Reporting Errors and Near Misses

Informed 
Action

Teamwork

Focus on Improving Systems
Not Blaming

Defining a Culture of SafetyDefining a Culture of Safety

Safe 
Culture

Leadership Commitment to 
Quality and Patient Safety
Leadership Commitment to 
Quality and Patient Safety

Priority to be actively 
involved

Continuous improvement of 
patient safety

Reduction of medical errors
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Open 
Communication 

Including patients in 
decisions

Informing patients 
about care received

Understandable 
language

Engaged PatientsEngaged Patients

Invite 
patients to 

provide 
direct 

feedback

Quality of care

Satisfaction and 
dissatisfaction

Safety is an 
integral part 

of all 
employee 

jobs

Internal 
reporting of 
errors and 

near misses 
are 

opportunities

To make 
reporting 

successful:
• Strong sense 

of trust
• Prevent 

blame

Informed 
Action

Analyze 
data, 

including 
near misses

Make 
informed 

decisions to 
improve

TeamworkTeamwork

Continuous 
training

Continuous 
training

Individuals 
assume 

responsibility 
for 

preventing 
errors

Individuals 
assume 

responsibility 
for 

preventing 
errors

Work 
collaboratively

Work 
collaboratively

Focus on 
Improving 

Systems

Continual focus on 
fixing and improving 

systems

Prevent errors from 
happening
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Setting the tone for the 
organization’s culture

Encourage and support 
physicians at all times

Holding staff and employees 
accountable

Ensuring a “Just Culture”Ensuring a “Just Culture”

Source: AHRQ. ”Patient Safety and the ‘Just Culture’: A Primer for Health Care Executives.” www.psnet.ahrq.gov.

Syncing the board’s 
responsibility

Fixing systemic issues as 
cause for patient harm

Holding staff accountable 
when negligence occurs

Ensuring a “Just Culture”Ensuring a “Just Culture”

Source: AHRQ. ”Patient Safety and the ‘Just Culture’: A Primer for Health Care Executives.” www.psnet.ahrq.gov.

Just Culture: Mistakes are a learning opportunity; 
and reporting errors exposes systems that need 
to be fixed

Does our staff 
have to work 

around systems 
to provide needed 

care?

What errors have 
the greatest 
chance of 

happening at our 
hospital?

What are we doing 
to improve our 

systems to prevent 
these errors from 

happening?

Work-Around ExamplesWork-Around Examples

Placing 
medications 
in pockets

Providing 
care before 

order is 
received

If an error is 
due to 

negligence, 
individuals 

must be 
held 

accountable

Building Partnerships 
for Quality and Patient Safety
Building Partnerships 
for Quality and Patient Safety

Engaging Physicians

The Board’s Partnership Role

Accept accountability for quality and 
safety

Set direction, goals and oversight

Establish common, well-aligned goals 
between the board and medical staff

Recognize the importance of the 
medical staff’s role
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Strengthen Your Partnership 
With the Medical Staff
Strengthen Your Partnership 
With the Medical Staff

Set mutual expectations in a 
well-defined “compact”

Strengthen board-medical 
staff communications, 
working relationship and 
mutual respect

“Compact” builds alignment 
and helps with recruitment

A Practice-Friendly EnvironmentA Practice-Friendly Environment

Clinical and medical 
perspectives

Adequate staffing

Efficient and effective 
processes

Adequate resources

Building RelationshipsBuilding Relationships

Retreats

Workshops

One-on-one meetings

Focus groups

Medical staff needs assessment

Physician involvement in planning

Recruiting Medical Staff Support

Improved Patient CareImproved Patient Care

Changes will result in fewer errors 
and less harm

Itemize changes with specific 
desired outcomes

Equal or less time invested

Integral role for physician(s) in 
decision-making and implementation

Credentialing 
and Privileges
Credentialing 
and Privileges

The Board’s Role inThe Board’s Role in

1.  Attend to process

The 
Board’s 

Role

2. Decision-making
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Ensure a fair, 
consistent, and 

effective process Attend 
to 

Process
Delineate steps in 

credentialing process

Specify and approve 
criteria

Thorough, but not too 
cumbersome

Initial appointment -
which doctors will be 
admitted to medical 

staff

Reappointment –
doctors allowed to 

remain on medical staff

Privilege delineation –
which procedures they 

can perform, which 
diseases/conditions they 

may treat

Decision-
making

The Role of the Medical 
Executive Committee

Considers and makes 
initial recommendations 
for a physician’s 
credentialing and 
privileging

Brought to the full 
board for a final 
decision

MEC Composition

Elected 
leadership of 
the medical 

staff

CEO, CMO 
and CNO

One or 
more 
board 

members

Composition 
determined 

by the 
medical staff 

bylaws

Key Questions for CredentialingKey Questions for Credentialing
What criteria will be used to credential 
a physician?  Is it reasonable?

What quality measures and other 
checks ensure physicians practices 
support quality, safe care for patients?

Does the physician’s behavior support 
teamwork, foster good 
communication?

Was administration of credentialing 
criteria unbiased?

Removing a PhysicianRemoving a Physician

Patient care quality or 
safety

Hospital operations

Community confidence in 
the hospital

The MEC must investigate 
if physician behavior is 
detrimental to…
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Physicians are 5 times 
more likely to abuse 
prescription drugs

A Grim 
Statistic

Typically taken to 
reduce stress, physical 

or emotional pain

Source:  Reese, Shelly. Drug Abuse Among Doctors:  Easy, Tempting, and Not 
Uncommon.  Medscape Business of Medicine.  January 29, 2014.

Strong referral program, 
self-reporting in non-

punitive culture 
encouraged

Monitoring 
Hospital Performance
Monitoring 
Hospital Performance

The Quality Dashboard:The Quality Dashboard:

Quality Dashboard
• CMS quality and patient experience 

measures 
• Joint Commission Data
• Infection measures from the National 

Healthcare Safety Network
• Mortality and sepsis
• Readmissions
• Nursing measures, including falls and 

ulcers
• State-specific reported measures
• Outpatient measures
• Measures of adverse events
• Topics specific to your facility

“Safety Across the Board”
Too often reports are too detailed

Opportunity for discussion is lost

Combination of dashboard measures into “safety 
across the board” measure

To maximize the impact:
• Use graphs
• Ensure easily understood terminology
• Highlight trends

Interpreting the DataInterpreting the Data

How do we compare with other 
organizations?  Top 25%? Top 10%?

Are there at least five points on a trend 
graph going in the direction of 
improvement?

How is the data impacted by seasonal 
variation?

Has care improved for all patients, or do 
certain ethnic groups have different 
results?

Dashboard 
Transparency

Post in units relevant 
to the care provided

Builds trust and a 
sense of partnership
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Patient and Family Feedback

• Employees, patients and families 
provide valuable feedback

• Encourage a process:
– Patient and Family Advisory Council
– Gather and respond to suggestions for 

the patient care experience

Discussion 
Points

How strongly would you 
rate your organization’s 
leadership engagement?

Is there recognition of 
errors, and agreement 
that it is unacceptable?

What actions should the 
board take to strengthen 
these “weak links”?

Of the 7 critical 
components defining safe 
culture, which are the 
“weak links”?

Discussion 
Points

Are physicians engaged 
and active partners in 
achieving quality aims?

Are medical staff and 
employees held 
accountable?

Is the CEO’s 
compensation linked to 
quality?

Culture of fixing the 
system to prevent errors?

Does the board allocate 
appropriate resources?
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