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Boards Oversees Quality and Safety ,
on t he ~Owner 0s Beh

Board oversight of quality and safety Is a legal,
regulatory, moral, and financial mandate.

Quality oversight can not be delegated

It is what the public expects the Board to do!



Boards Legal and Regulatory

. The Code of Hammurabi (CIRCA 2,000 B.C.)
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. Darling v. Charleston Memorial Hospital Case- 1965

Reinertsen and Orlikoff



Focus on Quality and Safety:
Improvement Needed

A 1999 IOM reportTo Err is Human

IHI initiatives -100,000 Lives and
5 Million Lives campaigns
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Payment of Quality of Care

Pneumonia

1 Pneumococcal Vaccination
1 Culture before Antibiotic

1 Smoking Cessation Advice
1 Appropriate Antibiotic Given

Heart Attack

1 Aspirin at Arrival

1 Aspirin at Discharge

1 ACE/ARB for LVSD

1 Smoking Cessation Advice

1 Beta Blocker at Discharge 1 IanEJenzaVaccmatmn
+  Fibrinolytic at Arrival Surgical Care
1 PCl at Arrival 1 Antibiotic Before Incision

Heart Failure 1 Antibiotics Stopped After Surgery

1 Discharge Instructions Mortality

.  ACE/ARB for LVSD 1 30-day Heart Attack

1 Smoking Cessation Advice + 30-day Heart Failure
HCAHPS

1 10 Patient Satisfaction Measures




Media Attention on Health Care

()

The Seattle Times

Monday, Movember 17, 2008 - Page updated at 10:11 AM

Permission to reprint or copy this article or phofo, other than personal use, must be obtained from The Seattle Times. Call 206-464-3113 or e-mail resale@seaftletimes. com with your request.

MRSA's toll climbs, but hospital is slow to change
By Michael J. Berens and Ken Armstrong
Sesttle Times staff reporters

In the spring of 1980, when he was wheeled into Harborview Medical Center, Morman Hurst already had the bug. It was in his blood, his saliva, on his skin, in his
burns.

Harborview, atop Seattle’s First Hill, was the city’s safety net. a public hospital that embraced the poor and scrambled to save people hurt the worst. But
Harborview was also a contagion's land of dreams — 300 beds, with a burn unit and bustling intensive-care ward. a concentration of patients with weakened
immune systems and open wounds.

At the time, the public had no idea what MRSA was, much |
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Dead by Mistake: Within health care hides massive, avoidable death toll

Monday, August 10, 2009
Lazt updated 2:05 p.m. PT
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Infection data helped Swedish clean up its act

State now lists infection rates of hospitals on Web site

Thursday, January », 2070



Questions to Ask

. Why does your hospital/system do quality
Improvement?

. Does your hospital provide significantly better care
this year as compared to last year?



Boards Oversees Quality and Safety ,
on t he ~Owner 0s Beh

Impact that boards can have in improving quality and
safety.

The Power of Leadership




A Culture of Safety

- Requires teamwork, a focus on relationships rather
than resources

- A model for how to improve (going outside)

. A focus on systems and processes rather than
Individuals



A Culture of Safety

- Increased emphasis on Onlineweparting
standardization to reduce
variability Safety

. Humans will make errors z Reporting
systems and processes Gateway

must prevent those errors
from reaching the patient

- A focus on reporting

errors Sout hwest 6s onl il
safety event reporting




Leadership from the Top

Public and consistent leadership from the CEO/ET,

Nursing that Patient Safety and Quality is the first
priority -National Patient Safety Foundation

. A high demand for Executive team visibility in leading the
culture change and directing Quality improvements

. A goal of empowering all levels off staff, patients

- A commitment to education and training



Changing Roles for
Physicians and the Hospital

For physicians:
. A move from quality of
care for individual

patients to all patients
across the system

. Change must come from
an effective medical staff
structure

. The physician as team
leaderrather than
commander



Changing Roles for
Physicians and the Hospital

Physician Leaders

For the Hospital:

- Our understanding/
action on what the
physicians think is
Important

. Supporting quality
champions

. Decreasing time-
wasting frustrations to
Improve physician
effectiveness



Where the Board Fitsin

Our fiduciary accountability: Stewardship of the
mission, representation of our community, financial
management, strategic vision and responsibility for the
Quality and Safety of the carewe provide



Where the Board Fitsin
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Seven Ciriteria for How we
as a Board are Doing?

1. A definition of
what Quality
means to us



