
Quality and the Board’s 
Duty of Care – What, me 
worry?



According to the American College of 
Nurse‐Midwives, almost half of the 
counties in the United States don’t have 
even one practicing OB/GYN

Uninsured by county, 2017
(way down from pre‐ACA)

Apple Health and QHP by county, 2019
(i.e., non‐Medicare, non‐employer)

>50%

“Bare minimum economic survival level”
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> Access to care
> Provider shortages
> Health status of the population
> Financial status of the population
These are all quality issues

Some of the biggest issues facing rural health care 
organizations
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The plan for this talk

> The Board’s duty of care
> Tools at the Board’s disposal
> What’s quality, anyway?
> Why what the Board does about quality matters
> What should you do when you go back home?
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> The duty of care means paying as much attention to 
the decisions we make on the Board as we do to the 
decisions we make about our own lives

> It’s ok to get expert advice.  How do we know it’s 
expert?  We use due care. Trust but verify.

> Pay attention, ask questions, get answers, and expect 
accountability

The Board’s Duty of Care
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> What could go wrong? (Later: when things go right)
– Negligent credentialing lawsuits
– Negligent peer review lawsuits
– CMS and DOH complaints
– Accreditation problems
– Terrible publicity and loss of public trust

> Quality matters

What, me worry?
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> Setting priorities, goals, mission, vision and values
> Allocating resources
> Assuring accountability of leaders and the Board
We’ll explore ways that Boards can deploy each of these 
tools

What are the tools at the Board’s disposal?
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> What do we mean when we talk about QUALITY in 
health care?

> Many organizations are trying to define quality
> Some of the important ones:

- CMS - NCQA
- Leapfrog Group - The Joint Commission

First we have to know: what the heck is quality?
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> CMS:  https://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-
Instruments/QualityMeasures/Core-Measures.html

> Leapfrog Group: 
https://www.leapfroggroup.org/hospital-choice

Some examples – largely about safety
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> As Board members, expect your clinical leaders to be 
expert in these various measures

> What should YOU know?
> The Institute of Medicine defined “Domains of 

Quality” in Crossing the Quality Chasm (1999)
> How many of these domains do you know?

Quality is Much More Than Safety
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> Safe
> Effective
> Patient-centered
> Timely
> Efficient
> Equitable

The IOM’s Six Domains of Quality – Care Should 
Be:

> As Board members, we 
need to focus on all 
these domains

> Safety, where most of 
us start with our 
quality journey, is only 
one part among many
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> Common challenges facing rural health care make it 
difficult to assure quality across these 6 domains

> Resource limitations directly affect the ability to be 
timely and efficient

> Other important goals can detract from safety and equity
> Provider shortages can cause problems with safety, 

effectiveness, patient centering and timeliness

This is hard!

What we hope for
Or maybe this

What we’re afraid we’ll get
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> Governance typically focuses primarily on safety
> Governance is hospital-centric
> Core governance processes for quality are variable
> Boards lack a framework and assessment tool for 

governing quality
> Boards need higher expectations and more support

What are the Barriers to Success?
(From IHI White Paper Framework for Effective Board Governance of Health System 
Quality http://www.ihi.org/resources/Pages/IHIWhitePapers/Framework‐Effective‐Board‐Governance‐Health‐System‐Quality.aspx)
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> Tool 1:  Make quality an organizational priority
– The Board establishes mission, vision and values, strategic 

plans.  Where are the six domains of quality in these guiding 
documents?

> Tool 2:  Allocate resources – money AND time
> Tool 3:  Assure accountability for leaders and the 

Board

How can the Board use its available tools?



• Mission/vision/values
• Board committee
• Organized medical staff
• CEO, CMO, CNO

Structure

• Annual/strategic goals
• Committee meetings
• Reports to the Board
• Quality dashboard
• Patient stories

Process • Patient satisfaction
• Access to care
• Safety measures – SSI, 
CLABSI, CAUTI, HAI etc.

• CHNA*

Outcomes
*CHNA:  Community Health Needs Assessment



What Does Effective Board Governance of Quality 
Look Like?
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From IHI White Paper Framework for Effective Board Governance of Health System Quality 
http://www.ihi.org/resources/Pages/IHIWhitePapers/Framework‐Effective‐Board‐Governance‐Health‐System‐Quality.aspx



How do we get there? The IHI Framework for Effective 
Governance of Health System Quality
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> Does the Board have core knowledge about quality 
and quality improvement?

> Does the Board have core processes to assess and 
improve quality?

> Does the Board make quality a core priority for the 
everyone, from the line to the boardroom?

Key Questions for the Board
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> What’s the Board’s regular education on quality 
issues, metrics and challenges?

> Does the Board get a regular glossary of important 
quality terms?

> Does the Board have a quality dashboard including 
things like appointment wait times, HCAHPS 
satisfaction scores and cost per unit of service?

Before We Can Govern Quality, We Need to 
Understand Quality – Core Knowledge

Terms to Know:
CAUTI: catheter‐associated urinary tract infection
CLABSI: central line‐associated blood stream infection
HAI: hospital‐acquired infection
HCAHPS: Hospital Consumer Assessment of Healthcare Providers and Systems
HEDIS: Health Effectiveness Data and Information Set
MRSA: methicillin‐resistant staphylococcus aureus
SSI: surgical site infection
VAP: ventilator‐associated pneumonia
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> Don’t forget the workforce – injuries and illnesses 
among staff matter

> Listen to the voice of the patient and the community
– Start meetings with a patient story, good or bad
– Connect with community needs and experiences

> Look beyond the hospital, to all services and to 
community needs

More on Core Knowledge
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> Have a quality committee?
> Establish strategic goals and an agenda for quality 

improvement?
> Include a specific item on quality at all its meetings?
> Use a quality dashboard with national benchmarks?
> Link executive evaluations to quality indicators?

The Board’s Core Processes – Does the Board:

Don’t forget to include clinical leaders!
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> Improved process of care (using CMS data)
– Organizations with highly effective board oversight score 5% 

higher than those with ineffective oversight
> Decreased risk-adjusted mortality

– A more than 40% reduction in risk-adjusted mortality

Why Does This Matter?  Effective Board quality 
oversight is associated with:

Jiang HJ et al, “Board Oversight of Quality: Any Differences in Process of Care and Mortality?”, Journal of Healthcare Management 54:1 (Jan./Feb. 2009), 15
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> The Board sets the organization’s mission, vision, 
values and priorities

> What’s the most important priority?  That’s what 
people will do; otherwise, it’s just lip service

> Ask yourself what an acceptable rate is for SSI, HAI, 
or CLABSI

Using the Board’s Tools
Tool 1:  Setting Priorities

24
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> Do the mission, vision and values statements 
mention quality?  Are there quality strategic goals?
– Do they address all 6 domains?

> Are quality initiatives a “nice to have” but not 
included in a tight budget? (When will they be?)

> Are there quality champions in the medical and 
nursing staff? Are they paid? (If not, why?)

Job 1 of the Board is Setting the Course for the 
Organization
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> Two essential resources to allocate:  time and money
> Money tells staff and leaders what work is important

– Medical staff services
– Peer review
– Continuing Education
– Data gathering and analysis
– Service on quality committees

Using the Board’s Tools
Tool 2: Allocating Resources
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> Time on the Board’s agenda matters
> Organizations that spend more time on quality have 

better process of care and lower mortality scores
– Include patient stories
– Always have quality on the agenda; is there a dashboard?
– >20% of Board time is associated with better results

> Include caregivers in the Board’s work

What About the Board’s Own Resources?
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> Assess the Board’s Culture of Quality
> Establish goals for management

– Be realistic! Provide needed resources!
– Reward achievement
– Excuses are like noses, everybody’s got one; 

don’t reward a lack of achievement
> Include Quality in Annual CEO Evaluation

Using the Board’s Tools
Tool 3:  Assuring Accountability

(Found in IHI White Paper)
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> A self-assessment by the Board and the CEO
> Recommendation:  Perform assessment annually
> Use results to target areas for improvement

– Are Board, CEO and leader scores aligned or not?
– Where should the Board work for a better score next year?
– Who on the Board is accountable?

> Find it here; also in posted conference materials

A Few Words About the Governance of Quality 
Assessment Tool
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> Maximum score:  60, across 6 categories
> Which categories have the greatest opportunity for 

improvement? Start there

Board Quality Culture & Commitment (14 pts) Keep Me Safe: Safe Care (12)
Provide me the Right Care: Effective Care (8) Respect: Equitable & Patient‐Centered Care (10)
Navigate My Care: Timely & Efficient Care (6) Stay Well: Community Health & Wellness (10)
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> Track Board time devoted to quality
– Equal to finances?
– Is Board time interactive, or one-way reporting?

> Use the GQA to identify Board education needs
– What topics does the Board need more education on?
– What useful reading can the Board receive?
– What educational opportunities can Board members attend?
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> The IHI White Paper also includes Support Guides to 
help the Board achieve its Core Knowledge:
– Core Quality Knowledge
– Core Improvement System Knowledge
– Board Culture and Commitment to Quality

> The White Paper is included in the conference 
materials and is available here
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What questions do you have?

Jeff Sconyers
Graduate Program in Health Services Administration
Box 357660
Seattle, WA  98195-7660
jscony@uw.edu
(206) 221-8020


