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ll. ORGANIZATION

A. Governing Body
1. Role
Performance is a governing body responsibility. The organization’s Chief
Executive Officer provides initial orientation and ongoing information about the
structure, process, and outcomes of the Performance Improvement Program for the
governing body.

2. Responsibilities
The Board of Directors establishes the organization's commitment to
Performance Improvement and approves the annual Performance Improvement Plan.
This assures that performance-related problems are resolved at the highest level of the
organization.

The Board of Directors is responsible for the performance of care in the
organization and, ultimately, for the standards of care. Standards of care, as they relate
to the Performance Improvement Program, are recommended by senior staff, and are
subject to confirmation by the Board of Directors.

This Board of Directors monitors the results of the Performance Improvement
Program to detect trends in the delivery of health care. It considers these trends (both
positive and negative), setting policy as necessary, to ensure an acceptable level of
performance of patient care delivered by the organization.

The integrity of the organization's Performance Improvement Program is
grounded in the ability of the Board of Directors to exert the necessary authority when
necessary for the improvement of performance.

B. Senior Management Team
1. The Senior Management Team (SMT) is composed of the:
Chief Executive Officer
Vice President and Medical Director
Vice President of Finance
Vice President of Operations
Vice President of Information Systems

Vice President of Nursing and Patient Care

Vice President of Human Resources
Vice President of Performance improvement

2. Responsibilities
The Senior Management Team (SMT) fulfills the responsibilities delegated to
it by the Board of Directors to establish expectations, plan, prioritize, and manage the



performance improvement process. The Senior Management Team ensures
implementation of processes to measure, assess, and improve the performance of the
organization’s governance, clinical, and support systems through the following:

o weekly Senior Management Team Meetings,

o monthly Management Team Meetings, ‘

¢ monthly Clinical Staff Meetings, and

o quarterly reviews of Performance Improvement Committee reports,

+ prioritization of issues for development of the annual Pl Plan.

The Senior Manager is responsible for identifying opportunities for
improvement in their respective departments. The Senior Manager then leads their
department through the Pl process. To decentralize the Pl process, Site Directors and
department heads are encouraged to lead their staff through the performance
improvement process, using PDSA cycles for change when opportunities for
improvement are identified. Root cause analyses can be helpful in the planning step.
All departmental Pl activities are reported to the Pl Committee to be included in the
report of the annual Pl Plan.

C. Performance Improvement Committee (PIC)

The Performance Improvement Committee does NOT solve problems. The
commiittee's role is to monitor and evaluate the Performance Improvement Plan of the
organization, to refer any opportunities for improvement discovered to the appropriate
administrative or clinical Senior Manager, and finally to assure that improvement has
been accomplished. Individual sites do not routinely refer problems to the PIC.

1. Role
The role of the Performance Improvement Committee in the Pl Program
includes five primary functions:
a) to collect, aggregate, and analyze information received through:

Clinical Audits
Patient Satisfaction Surveys
Incident Reports

Patient Complaints
Patient and Staff Idea Box

b) to make recommendations for the annual Pl Plan to the CEO

c) to monitor and evaluate progress on the annual Pl Plan

d) to assign for improvement opportunities identified during data analysis
e) to track progress

The committee has the authority to:

a) Collect, request, or assign for collection data on clinical and non-clinical
audits, patient satisfaction, patient complaints, incident reports, and ideas on
opportunities for improvement from staff and consumers via an idea Box

b) Review all audits and score the indicators



c) Identify opportunities for improvement and assign responsibility to the
appropriate member of the Senior Management Team

2. Responsibilities
The PIC monitors and evaluates the progress of the annual Pl Plan.
Members are responsible for attending meetings and to report on assignments on a
quarterly basis, as well as to serve as a resource for individual efforts.

Meeting agendas present data collected in the previous quarter, including
follow-up to recommendations for improvements previously made. The Committee
meets quarterly for one and one half hours.

3. Membership
The composition of the committee is multidisciplinary, and includes people
with direct responsibility for service delivery. Including people on the committee with
varied job-role perspectives enhances the comprehensive approach to monitoring and
evaluation. The CEO appoints the membership of the PIC. The term of committee
membership is two years; members may serve consecutive terms.

Members of the Committee include:
VP and Medical Director
VP of Performance improvement, Chair
Physician(s)
Advance Practice Nurse
Health Center Director
VP of Finance
Billing Supervisor
Health Information Specialist

Reports from the PIC are distributed to the SMT, the Site Supervisors to be
shared with their staff, all providers through the Clinical Staff Meetings, and the
members of the Board of Directors' Performance Improvement Committee.

.  FRAMEWORK

The framework of the Performance Improvement Program is formed from data
sent to or gathered by the PIC through five distinct mechanisms: 1) Clinical Audits done
internally or by HMOs or the Department of Health, 2) Patient Satisfaction Surveys, 3)
Incident Reports, 4) Patient Complaints, and 5) Patient and Staff “Idea Box”
suggestions. Data is presented at the quarterly PIC meetings and is analyzed by the
members.
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IV. PROCESS FOR PERFORMANCE IMPROVEMENT

To improve patient outcomes, the organization must design processes well and
systematically monitor, analyze, and improve its performance. Leadership prioritizes
high risk, problem prone, or high volume issues to be monitored and analyzed. The
essential processes for improvement are to plan, design& implement, measure, assess,
improve, and sustain improvement (JCAHO, 1989-1999). The following schematic
depicts the process for Pl as it flows through the organization, involving all relevant
staff.
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ATTACHMENT A

AMBULATORY CARE PARAMETERS
I. Provider Staff Performance
Provider's ability to use the best available knowledge, skill and judgment to
produce a desired outcome in heaith.

Il. Support Staff Performance
The ability of support staff to contribute toward a positive change
in the health status of the patient, utilizing thoroughness, efficiency, accurateness,
patient rapport, and team interaction.

. Continuity of Care

The concept that the plan of care for a particular patient progresses without
interruption.

IV. Medical Record System
The concept that the medical record can contribute to the heaith of the patient
by providing accurate, complete, and timely information to the provider at the
time a clinical judgment is made.

V. Patient Risk Minimization
The concept that it is important to prevent unwanted change in the health
status of the patient as a result of interaction with the health care system.

VI. Patient Satisfaction
The degree to which health care services and the resulting health status
meet the expectations of the patient.

VII. Patient Self Management
The ability of patients to manage their disease.

VIil. Accessibility
The ease and timeliness with which health care services can be obtained.

IX. Appropriateness of Service
The concept that a service, whether delivered by the organization or by
the individual provider, has a reasonable potential to enhance in a cost-
effective manner the health status of the patient.

X. Cost of Services
The concept that the cost of the service can impact the health status of
the patient by compromising either the ability of the organization to deliver
the service or the ability of the patient to utilize the service.





