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Executive Summary 

Based on a review of the literature and interviews with experts 
and hospital leaders (board members, administrators, and 
clinical leaders), this white paper identifies strategies and 

practices that differentiate the typical (often ineffective) board 
quality committee from those that truly make a difference. 

It is intended to inform boards as they set guidelines 
related to the composition, standards, and functions of the board 
quality committee, along with specifications for how the com-
mittee should interface with the full board, senior and clinical 
management, and other board committees, such as the finance 
committee. 

Strategies and Practices Related to 
Committee Charter and Scope 
The full board will generally establish a formal “charter” for the 
board quality committee that lays out its key areas of responsi-
bility, establishing clear distinctions between its role and that of 
the full board and senior management. Key lessons and related 
strategies include the following: 

Lesson 1: Focus on Governance, Not Operations 
The committee should clearly function as a board committee, 
and not be confused with efforts led by physicians, staff, or senior 
executives to improve quality. Typically these initiatives should 
be made accountable to the board-level quality committee. 

Lesson 2: Create the Same Accountability for Quality/
Safety as the Finance Committee Has for Budget 
In the same way that the board’s finance committee approves 
budgets brought forward by management, the board quality com-
mittee approves and takes ownership over management’s “work 
plan” for quality and safety, setting quality-related goals and 
monitoring management’s progress toward achieving them. 
Practices and strategies that can help in these areas include the 
following:
•	 Develop aggressive, broad, and easily understood organiza-

tional goals related to quality and safety for approval by the 
full board. 

•	 Work with key stakeholders to identify and approve specific 
quality and safety priorities each year. 

•	 Identify measures and set targets within each priority.
•	 Hold senior management and clinical leaders accountable 

for performance, using national benchmarks and monitor-
ing under-performance until issues are resolved. In larger 
systems, consider using “cascading” levels of accountability, 
with issues coming to the board quality committee only when 
efforts at lower levels of the organization to address the prob-
lem have not been effective. 

•	 Periodically recommend new policies or policy revisions for 
adoption by the full board. 

Lesson 3: Oversee Integrity and Reliability 
of the Credentialing Process 
The board and its quality committee generally do not get directly 
involved in credentialing decisions, as this is the responsibility of 
medical executive committees and other stakeholders within the 
hospital. However, the quality committee should oversee creden-
tialing and peer review processes, thus reducing the burden on 
the full hospital board. More specifically, the board quality com-
mittee should consider adopting the following strategies related 
to credentialing: 
•	 Conduct an annual “audit” of the credentialing process. 
•	 Revise credentialing criteria to reflect physician use of best 

practices and protocols for safety and quality. 

Lesson 4: Send Clear Signals About Desired 
Culture of Openness and Transparency 
Through its various actions and activities, the board quality com-
mittee should send a clear, unmistakable signal to all key stake-
holders that the organization is committed to openness, candor, 
and transparency when it comes to both quality and safety. Spe-
cific actions the board quality committee can take to promote 
such a culture include the following: 
•	 Recommend that the full board adopt a “just-culture” philoso-

phy. 
•	 Adopt a “patients-as-only-customer” mantra. 
•	 Develop and publicize a strong “disclosure-and-apology” plan. 

Strategies and Practices Related to 
Committee Size and Composition 
The board quality committee cannot effectively execute its 
charter or perform its key areas of responsibility unless it has 
the “right” people in place. Effective committees must be of 
a manageable size, have the right stakeholders at the table, 
and have individuals with the requisite skills and expertise to 
perform committee tasks effectively. Key practices include the 
following: 
•	 Make sure board members comprise the majority or near ma-

jority. 
•	 Be cognizant of the size of the committee and the number of 

voting members.
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•	 Screen members carefully, putting the most qualified board 
members on the committee. 

•	 Ensure representation from all key stakeholders, including se-
nior administrators, senior clinicians, and community/patient 
representatives. In particular, having two patient and family 
members serve as voting members changes the nature of the 
discussions that take place.

•	 Find the right committee chair (typically a lay board member). 
•	 Invest in training on quality and quality improvement, such as 

annual retreats, formal training programs, educational com-
ponents during committee meetings, and time spent observ-
ing the front lines of care and sitting in on staff-led quality and 
safety meetings. 

Strategies and Practices Related 
to Meeting Frequency, Agenda, 
and Other Logistical Issues 
The board quality committee needs to structure its work in a 
manner that allows members to effectively perform its duties 
and responsibilities. Doing so requires the holding of regular 
meetings, with an agenda structured in a way that promotes 
meaningful, open dialogue about quality and safety problems 

among all key stakeholders, with no fear of retribution or punish-
ment. Key strategies and practices include the following:
•	 Meet at least as often as the full board.
•	 Consider creation of a subcommittee (in larger systems). 
•	 Incorporate additional special meetings as necessary. 
•	 Consider use of a standard agenda and reporting format. 
•	 Limit (or even) ban the use of presentations. 
•	 Start meetings with one or two patient stories.
•	 Allot significant time to reviewing progress toward quality/

safety aims. 
•	 Briefly review regulatory issues.
•	 Focus on problems, not successes. 
•	 Elicit everyone’s input. 
•	 Do not let the conversation get too clinical or technical in na-

ture.
•	 Encourage provocative questions.
•	 Highlight key areas discussed by the committee at full board 

meetings. 
•	 Make sure quality and safety get adequate discussion time at 

full board meetings. 
•	 Have the quality committee chair present the committee re-

port to the full board.
•	 Have the quality committee chair meet periodically with his/

her peer on the finance committee. 
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Introduction: The Case for Board Quality Committees 

The board has day-to-day responsibility under federal and 
state law for reviewing and acting on medical staff activities 
related to quality, safety, and peer review. 

Studies show that hospitals that perform well on 
various quality metrics tend to have strong committed boards 
with well-informed, skilled board members who make quality a 
priority, set clear and measurable goals for improvement, and 
demand action when the organization fails to meet these goals 
and/or experiences adverse events.1,2 The Affordable Care Act 
(ACA), moreover, requires hospital boards to take an active role 
in ensuring that both quality and efficiency are improved.3 

One common strategy many hospital boards use to pro-
mote the provision of high-quality care is to create a separate, 
standing committee of the board charged with responsibility 
for oversight over quality and patient safety. These quality com-
mittees receive and act on reports from the medical staff and 
management on their respective activities related to quality, 
oversight, credentialing, peer review, and corrective action.4 

1	 R. Millar, R. Mannion, T. Freeman, and H.T.O. Davies, “Hospital Board 
Oversight of Quality and Patient Safety: A Narrative Review and 
Synthesis of Recent Empirical Research,” Milbank Quarterly, Vol. 91, 
No. 4 (2013); pp. 738–770.

2	 T.C. Tsai, A.K. Jha, and A.A. Gawande, et al., “Hospital Board And 
Management Practices Are Strongly Related To Hospital Performance 
On Clinical Quality Metrics,” Health Affairs, Vol. 34, No. 8 (August 
2015); pp. 1304–1311.

3	 R. Millar, et al., 2013.
4	 R.L. Nagele, “Strategic Quality Oversight by the Hospital/Health 

System Board of Directors,” BoardRoom Press, October 2014, The 
Governance Institute. 

In 2010, 88 percent of community hospital boards had such com-
mittees in place, up from 51 percent in 2003.5 A more recent 
survey of the 14 largest health systems in the country found that 
all but one had set up a standing board committee to oversee 
quality and patient safety; the one “holdout” was in the process 
of setting up such a committee at the time of the survey.6 

This strategy, moreover, appears to have paid off. Hospitals 
where the board has set up a separate quality committee are 
more likely to achieve strong performance on quality measures 
than those without such a committee.7 Better performance may 
be due in part to the fact that boards with separate quality com-
mittees tend to spend more time on quality improvement (QI) 
activities.8 

Maximizing the Effectiveness of the 
Board Quality Committee: Leading 
Practices and Lessons Learned 
Simply having a board quality committee, however, is no guar-
antee that it will work. In fact, some committees appear to make 
a significant difference in boosting performance while others 
seem to have little or no impact at all. What, then, determines 
whether the board quality committee will be effective? The 
answer is relatively simple. It is the “nuts and bolts” of opera-
tions (i.e., how the committee is structured and how it operates 
and spends its time). In too many circumstances, boards form a 
quality committee, only to cede control to management and the 
medical staff. Board members serving on the committee become 
frustrated because they do not feel their voices are being heard. 
In many cases, these committees do not talk about the most 
important issues facing the organization.9 By contrast, in some 
hospitals and health systems, the board quality committee does 
serve as a highly effective body that drives continuous improve-
ment in quality and safety throughout the organization. 

5	 L.D. Prybil, R. Peterson, and P. Brezinski, et al. “Board Oversight of 
Patient Care Quality in Community Health Systems,” American Journal 
of Medical Quality, Vol. 25, No. 1 (2010); pp. 34–41.

6	 L.D. Prybil, D.R. Bardach, and D.W. Fardo, “Board Oversight of Patient 
Care Quality in Large Nonprofit Health Systems,” American Journal of 
Medical Quality, Vol. 29, No. 1 (2014); pp. 39–43.

7	 R. Millar, et al., 2013.
8	 L.D. Prybil, “Size, Composition, and Culture of High-Performing 

Hospital Boards,” American Journal of Medical Quality, Vol. 214 (2006); 
pp. 224–229.

9	 Interview with James L. Reinertsen, M.D., The Reinertsen Group, 
conducted on July 27, 2015.
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“In the best instances, the board 
quality committee becomes the ‘power’ 
committee…in these cases, instead of the 
finance committee, the board’s ‘heavy hitters’ 
want to serve on the quality committee.” 

—James L. Reinertsen, M.D., CEO, The Reinertsen Group

This white paper identifies strategies and practices that differen-
tiate the typical (often ineffective) board quality committee from 
those that truly make a difference. It is intended to inform boards 
as they set guidelines related to the composition, standards, and 

functions of the board quality committee, along with specifica-
tions for how the committee should interface with the full board, 
senior and clinical management, and other board committees, 
such as the finance committee.10 Based on a review of the lit-
erature and interviews with experts and hospital leaders (board 
members, administrators, and clinical leaders), it is organized 
into two parts. The first section reviews key insights and lessons 
related to various aspects of committee operations, including its 
charter and scope of responsibility, committee size and composi-
tion, and meeting frequency, agendas, and other logistical issues 
related to committee operations. The second section includes 
three brief case studies of hospital and health system boards that 
have set up particularly effective quality committees. 

10	 R.L. Nagele, 2014.
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Quality Committee Key Insights, Strategies, and Practices 

Committee Charter and Scope 
of Responsibility 
The full board will generally establish a formal “charter” for the 
board quality committee that lays out its key areas of responsi-
bility, establishing clear distinctions between its role and that of 
the full board and senior management. Key lessons and related 
strategies include the following: 

Lesson 1: Focus on Governance, Not Operations 
Effective board quality committees focus on governance, 
not operations.11 The committee should clearly function as a 
board committee, and not be confused with efforts led by phy-
sicians, staff, or senior executives to improve quality. Typically 
these initiatives should be made accountable to the board-level 
quality committee. 

Lesson 2: Create the Same Accountability for Quality/
Safety as the Finance Committee Has for Budget 
In the same way that the board’s finance committee approves 
budgets brought forward by management, the board quality com-
mittee approves and takes ownership over management’s “work 
plan” for quality and safety, setting quality-related goals and 
monitoring management’s progress toward achieving them. In 
addition, the board quality committee must stay abreast of any 
areas where the organization may not be in compliance with 
local, state, and/or federal regulatory requirements related to 
quality and safety. 

At Johns Hopkins Medicine (JHM), board leaders created the 
JHM Patient Safety and Quality Board Committee, giving it two 
charges—first, that it function with the same rigor and discipline 
as the board’s audit/finance committee, and second, that it have 
oversight over the quality and safety of patient care delivered to 
every JHM patient, regardless of where it is delivered within the 
system.12 Living up to this level of accountability requires the 
development of high-level organizational goals, specific quality 
and safety priorities related to those goals, specific measures and 
performance targets within each of those priorities, and ongoing 
monitoring to ensure that performance meets or exceeds the 
established targets. Practices and strategies that can help in 
these areas are detailed below.

Develop aggressive, broad, easily understood organiza-
tional goals related to quality and safety for approval by full 
board: In partnership with the full board, the board quality com-
mittee often takes a lead role in setting broad, aggressive, and 
easily understood organizational goals related to quality and 
safety. Several years ago, the JHM Patient Safety and Quality 

11	 D. Seymour, “Invigorating the Board Quest for Quality Improvement,” 
BoardRoom Press, February 2015, The Governance Institute.

12	 Interview with Peter Pronovost, M.D., Senior Vice President of Quality 
and Safety, and Michael Armstrong, Chair of the Patient Safety and 
Quality Board Committee, Johns Hopkins Medicine, July 10, 2015.

Board Committee reviewed its original charter, which laid out 
the goal that JHM hospitals strive to be “above average” in terms 
of quality and safety. Committee members decided that “above 
average” was not good enough, and that the real goal should be 
to become a “national leader” in these areas. The committee 
identified two clear goals. First to partner with patients, their 
loved ones, and others to end preventable harm, to continuously 
improve patient outcomes and experience, and to eliminate 
waste in healthcare. Second, to be national leaders in externally 
reported measures. The full JHM board later endorsed this goal. 

Work with key stakeholders to identify and approve spe-
cific quality and safety priorities each year: Consistent with 
the broad goals described above, the quality committee works in 
partnership with administrative and clinical leaders to establish 
recommended priorities for QI each year. Finance leaders should 
help in determining priorities based on patient volume and costs, 
thus ensuring that addressing these areas will have a major impact 
on both quality and financial performance. Ideally, the measures 
tracked should go well beyond those used by the Centers for Medi-
care & Medicaid Services (CMS), which affect only a minority of 
patients. Rather, measures should target the 10 to 20 highest-
volume conditions, and/or those that account for the majority of 
patient complications and readmissions, and hence affect both 
quality and costs.13 These priorities are then vetted and approved 
by the full board and the full administrative and clinical leadership 
team, often at the board’s annual retreat.14 

Identify measures and set targets within each priority: 
Once approved, the priorities become part of the strategic plan, 
with teams given accountability for driving improvement in 
each area by reaching measurable goals and targets.15 In most 
cases, the board quality committee, senior management, and 
clinical leaders work together to identify the measures to be 
used and the specific performance targets for each measure, 
with the full board then approving these measures and targets. 
In a survey of the 14 largest non-profit health systems, the full 
board had responsibility for approving system-wide measures 
and standards in 11 cases, while in the other instances the board’s 
standing committee on quality took on this role.16 Key consid-
erations related to measures and targets include the following:
•	 Do not forget stakeholder satisfaction measures: The 

most effective board quality committees track not only clini-
cal outcomes, but also three additional datasets that serve as 
leading indicators of quality—employee, provider, and cus-
tomer satisfaction.17

13	 J. Byrnes, “Using the Board Quality Committee to Drive the Value 
Proposition,” hfm, August 2014, Healthcare Financial Management 
Association. Available at www.hfma.org/Content.aspx/id=23866.

14	 Ibid. 
15	 Ibid.
16	 L.D. Prybil, et al., 2014.
17	 R.F. Stacey, “Three Datasets Should Drive Governing Boards,” 

BoardRoom Press, December 2014, The Governance Institute.
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•	 Consider the shift to value and population health: When 
approving the organizational quality plan, the board’s 
quality committee should make sure that the plan reflects the 
shift to accountable care. In other words, the plan should in-
clude initiatives, goals, and metrics that cut across the entire 
continuum of care (not just the inpatient setting), including 
physician groups, outpatient clinics, home care, rehabilitative 
services, and long-term care. Similarly, the quality dashboard 
should reflect measures of population health and chronic dis-
ease management, such as readmissions, emergency depart-
ment (ED) visits, blood pressure control among hypertensive 
individuals, blood glucose control among those with diabetes, 
patient-reported health status, and medication adherence.18

Hold senior management and clinical leaders accountable 
for performance: The quality subcommittee should review a 
quality dashboard at every meeting. The dashboard should be 
published on a monthly basis and made available electronically 
at least a week before the meeting.19 The board quality com-
mittee should require the leaders of the teams tasked with 
driving improvement to provide updates to the committee sev-
eral times a year, thus creating accountability and motivation 
and providing a forum to discuss progress, offer assistance to 
teams that are struggling, and celebrate successes with teams 
that have reached their target. Not requiring teams to deliver 
such reports—or discontinuing the practice—can significantly 
undermine progress.20 The following items are also critical in 
this regard:
•	 Use national benchmarks: Wherever possible, performance 

should be compared to nationally reported benchmarks based 
on standard definitions and data-collection methodologies.21 
Boards that review and track their organization’s performance 
versus national benchmarks tend to have better outcomes 
with respect to quality than those that do not.22 In addition to 
national benchmarks, it is essential to monitor quality perfor-
mance against the organization’s own historical performance 
and progress on goals.

•	 Consider cascading levels of accountability: In larger 
systems, consideration should be given to creating cascad-
ing levels of accountability, with issues coming to the board 
quality committee only when efforts at lower levels of the 
organization to address the problem have not been effec-
tive. For example, while the JHM Patient Safety and Quality 
Board Committee reviews performance of all entities quar-
terly, the committee commissions an audit of performance 
by the Armstrong Institute if that entity fails to bring perfor-
mance into line for three consecutive reporting periods, and 
the full JHM board becomes involved only after four reporting 

18	 D. Seymour, 2015.
19	 D.M. Murphy, “The Board’s Role in Quality and Patient Safety 

Performance Measurement,” BoardRoom Press, June 2014 (special 
section), The Governance Institute.

20	 J. Byrnes, 2014.
21	 D.M. Murphy, 2014.
22	 R. Millar, et al., 2013.

periods. This approach mirrors that used by the JHM board’s 
finance committee. It is an explicit accountability model that 
brings in additional oversight the longer an entity fails to meet 
its goals.

•	 Monitor under-performance issues until resolved: Under-
performance issues brought to the board quality committee 
should remain on the agenda until the problem has been re-
solved and/or performance has rebounded to target levels. To 
ensure that this occurs, unresolved issues from one meeting 
should automatically be placed on the agenda for the next one. 

Recommend new policies or policy revisions for adoption 
by full board: Effective board quality committees will regularly 
discuss potential new policies and policy revisions that relate to 
quality and safety and, as appropriate, recommend their adop-
tion by the full board. 

“Most hospital and health system boards have 
great accountability for budgets and financial 
issues, but not for quality and safety. Most boards 
delegate this responsibility to medical staff 
leadership, with little accountability for meeting 
established performance goals. Boards need 
to address this by using the same discipline in 
meeting quality and safety objectives as they 
do with budgets. Board members need not be 
experts in quality of care, but rather need to be 
experts in leadership, setting goals, ensuring 
an infrastructure to meet the goals, requiring 
plans, and transparently ensuring goals are 
met, just as they do in their own businesses.” 

—Dr. Peter Pronovost, Senior Vice President of Quality and 
Safety, and C. Michael Armstrong, Chair of the Patient Safety 

and Quality Board Committee, Johns Hopkins Medicine 

Lesson 3: Oversee Integrity and Reliability 
of the Credentialing Process 
The board and its quality committee generally do not get directly 
involved in credentialing decisions, as this is the responsibility 
of medical executive committees and other stakeholders within 
the hospital. However, the quality committee should oversee cre-
dentialing and peer review processes, thus reducing the burden 
on the full hospital board. Too often hospital boards approve the 
granting of privileges to a large group of physicians as part of the 
consent agenda, with virtually no discussion. Yet, in some cases, 
little or no due diligence has been performed by the board to 
make sure that these physicians consistently follow the quality 
and safety protocols established by the organization. If a sentinel 
event occurs due to the negligence of one of these physicians, the 
negative repercussions for the organization and the board can be 
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significant. To avoid this problem, the board quality committee 
should consider adopting the following strategies: 
•	 Conduct an annual “audit” of the credentialing process: 

Much as the board finance committee conducts a regular audit 
of the budget, the board quality committee can conduct an an-
nual formal review of the credentialing process. Structured as 
a separate meeting, this audit brings the credentialing team in 
to discuss how the credentialing process works, particularly 
with respect to making sure that physicians follow established 
quality and safety protocols. This discussion should include a 
review of how the process identifies and deals with physicians 
who do not follow such protocols. The purpose of the audit is 
to reassure the board—through the quality committee—that 
the hospital has a strong process in place for ensuring that 
physicians follow the requisite protocols.23 

•	 Revise credentialing criteria to reflect best practices and 
protocols: With the movement to value-based payments, hos-
pital board quality committees should consider revising the 
approach to overseeing the granting of privileges and peer re-
view processes to include utilization of proven best practices 
and clinical protocols. While physicians must be allowed to 
exercise clinical judgment and make decisions outside the 
bounds of the protocols, the board quality committee should 
set a standard with respect to expectations. Norton Health-
care in Louisville, KY, for example, has adopted a policy set-
ting the expectation that physicians will adhere to proven best 
practices and protocols as a requirement to practice on the 
medical staff. Some specialties have designated national best 
practices while other specialties have developed their own.24

Lesson 4: Send Clear Signals About Desired 
Culture of Openness and Transparency 
Through its various actions and activities, the board quality com-
mittee should send a clear, unmistakable signal to all key stake-
holders that the organization is committed to openness, candor, 
and transparency when it comes to both quality and safety. In 
organizations where the culture still encourages “cover-ups” and 
“denials,” the board quality committee can serve as the catalyst 
for shifting to a culture of open transparency. 25 The culture must 
be such that senior managers and physician leaders feel comfort-
able revealing mistakes and protocol violations without fear of 
punishment or shame. Specific actions the board quality com-
mittee can take to promote such a culture include the following: 
•	 Recommend board adoption of “just culture”: Board 

quality committees should recommend that the full board 
adopt a “just-culture” approach to dealing with safety and 
quality issues. This approach recognizes that bad things hap-
pen and that most of them are due to problems with systems 
rather than individual behaviors. It further pledges that no 
individual will be held accountable for such systems problems 

23	 Interview with James L. Reinertsen, M.D., The Reinertsen Group, 
conducted on July 27, 2015.

24	 D. Seymour, 2015.
25	 Interview with James L. Reinertsen, M.D., July 27, 2015.

but rather will be recognized positively for speaking up openly 
about these problems. Individuals are still held accountable 
for negligent and reckless behaviors. 

•	 Adopt “patients-as-only-customer” mantra: Too often 
board quality committees are unwilling to adopt potentially 
controversial actions that are necessary to improve qual-
ity and safety, typically because a key stakeholder (e.g., a 
prominent physician) objects, in some cases threatening to 
go work at another hospital if the action is taken. To coun-
ter such threats, board quality committees should consider 
recommending adoption of a formal mantra that highlights 
patients (not physicians) as the hospital’s only customer. At 
Park Nicollet Health Services in Minneapolis, for example, the 
board quality committee placed the words “the patient is the 
only customer” at the top of the agenda for every committee 
meeting.26 

•	 Develop and publicize a strong “disclosure-and-apology” 
plan: The goal should be for the board quality committee and 
the full board to know about any bad event before reading 
about it in the newspaper. 27

Strategies and Practices Related to 
Committee Size and Composition 
The board quality committee cannot effectively execute its 
charter or perform its key areas of responsibility unless it has 
the “right” people in place. Effective committees must be of 
a manageable size, have the right stakeholders at the table, 
and have individuals with the requisite skills and expertise to 
perform committee tasks effectively. Key practices are described 
in the paragraphs below. 

Make sure board members comprise majority or near 
majority: The board quality committee must function as a com-
mittee of the board, not of management or the medical staff. 
To ensure this clarity, experts suggest that board members 
generally comprise a majority of all committee members, or at 
least a “near” majority. In larger organizations, board members 
may be a minority of all members, but should make up a majority 
of voting members.28 

Be cognizant of size and number of voting members: As 
with any committee, the board quality committee needs to be 
large enough to ensure that members collectively have the right 
background, expertise, and skills to perform effectively, but not 
so large as to diminish the ability to have the right kinds of con-
versations and make the (sometimes controversial) decisions 
that need to be made. As with the full board, the ideal size for 
the board quality committee is between eight and 12 members, 
and typically no more than 15. Very large systems may have more 
members, although in these instances limits may be placed on 
the number of voting members. At JHM, for example, the board 

26	 Ibid.
27	 Ibid.
28	 Interview with Eric D. Lister, M.D., Managing Director, Ki Associates, 

conducted on July 6, 2015; interview with James L. Reinertsen, M.D., 
July 27, 2015.
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quality committee includes five board members, the chairs of 
each hospital’s board quality committee, the presidents of four 
JHM affiliates,  and the chair of the patient and family advisory 
council. The presidents of each of the hospitals, and each entity 
(ambulatory practices, home care, international, ambulatory pro-
cedure) staff the committee and present performance data.

Screen members carefully, put best board members 
on committee: The board should appoint its best members to 
the quality committee, which is considered to be a high-pro-
file assignment, at least as prestigious—if not more so—than 
being appointed to the finance committee.29 Consequently, 
the quality committee should receive the same priority as the 
finance committee when screening for qualified members, 
with interest in the position not being viewed as a substitute 
for expertise and experience.30 Members must be willing to ask 
hard questions and exercise serious accountability. It is helpful 
if the committee’s membership remains stable over time to pre-
serve knowledge and experience built up over the years.31 

Ensure representation from all key stakeholders: The 
board quality committee should be a mixture of board mem-
bers, senior administrators, and clinical leaders, with the goal 
of bringing the key stakeholders to the table to discuss and take 
ownership over quality and safety across the organization.32 
Some board quality committees also include or otherwise get 
input from community and/or patient representatives. Addi-
tional lessons related to each of these stakeholders include the 
following: 
•	 Look for the right expertise among board members: Ide-

ally, board members serving on the quality committee should 
collectively have expertise in QI methodologies (such as Lean 
and Six Sigma), safety, statistical process analysis, patient ex-
perience, risk and legal issues, and finance (i.e., someone who 
can translate improvements into potential cost increases and/
or savings). Often board members from outside the health-
care industry have this type of experience, including those 
with backgrounds in banking, energy, manufacturing, hospi-
tality, retail, and education. At present, relatively few board 
quality committees have this type of expertise among stand-
ing members.33 

•	 Include senior administrators and clinicians: The board 
quality committee should have a mix of clinical leaders and 
senior administrators. In some cases, these non-board mem-
bers may not have voting rights when it comes to the commit-
tee making formal recommendations.34 A 2007 Governance 
Institute survey found that hospitals who had members with 
clinical expertise on the board quality committee performed 
significantly better on process and outcomes measures than 

29	 J.L. Reinertsen, Hospital Boards and Clinical Quality: A Practical Guide, 
Ontario Hospital Association, 2007.

30	 D. Seymour, 2015.
31	 R.L. Nagele, 2014.
32	 Interview with Eric D. Lister, M.D., July 6, 2015.
33	 J. Byrnes, 2014. 
34	 Interview with Eric D. Lister, M.D., July 6, 2015.

did hospitals with no such expertise on this committee.35 In 
particular, the presence of physician and nurse leaders can 
facilitate communication and build trust and confidence.36 
Along with the chief quality officer, CMO/VPMA, and CFO, 
members might include leaders of hospital-owned or hospital-
affiliated group practices, and the chief of medical informatics 
and/or quality measurement.37 

•	 Consider including two or more community or patient 
representatives: Former patients, family members of patients, 
and/or representatives of the community at large can often 
contribute effectively as members of the board quality com-
mittee. To do so, they must understand the role of the com-
mittee and have an adequate understanding of quality and QI 
issues.38 James Reinertsen, M.D., CEO of The Reinertsen Group, 
strongly recommends that two patient and family members 
serve as voting members of the board quality committee, as 
their presence serves to change the nature of the discussions 
that take place. (Having one patient/family representative is 
not adequate, as this individual may feel isolated and hence 
not participate in discussions.)39 Many hospitals have pa-
tient and family advisory councils in place, and members of 
these councils often make for strong members of the board 
quality committee. As an alternative to having patients and 
family members as formal committee members, the commit-
tee can invite members of local community advisory boards 
to sit in on meetings and/or ask them to provide their per-
spectives on particular issues being discussed. The committee 
can also elicit input by periodically hosting focus groups with 
patients and community representatives.

“Having two patient and family representatives 
as voting members of the committee is a ‘game 
changer.’ It’s a vital structural element that few 
board quality committees have in place today. 
Having them in the room changes the nature of 
the conversation, even if they do not speak. All the 
normal excuses for poor quality and safety begin 
to sound lame when the patient is in the room.” 

—James L. Reinertsen, M.D., CEO, The Reinertsen Group

Find the right chair (typically a lay board member): The 
chair of the quality committee should be a board member who 
has experience in leading continuous QI endeavors. Opinion is 
divided on whether a physician should play this role. While some 

35	 H.J. Jiang, C. Lockee, K. Bass, and I. Fraser, “Board Oversight of 
Quality: Any Differences in process of Care and Mortality?” Journal of 
Healthcare Management. Vol. 54, No. 1 (2009); pp. 15–30.

36	 R. Millar R, et al., 2013.
37	 D. Seymour, 2015.
38	 Interview with Eric D. Lister, M.D., July 6, 2015.
39	 Interview with James L. Reinertsen, M.D., July 27, 2015.

8  Maximizing the Effectiveness of the Board’s Quality Committee Call Toll Free (877) 712-8778    •   GovernanceInstitute.com

http://www.governanceinstitute.com


physicians may be able to able to play this role effectively, many 
cannot. Consequently, in many cases, the most effective com-
mittee chairs will be lay board members from outside the health-
care industry who have the requisite experience and skills.40,41 
Regardless of who serves as chair, he or she must be able to elicit 
input and guidance from all members of the committee and make 
sure that discussions do not become too technical or clinical 
in nature and/or too dominated by a few individuals. The chair 
should also be someone who is passionate about quality and 
safety and has time to lead the committee’s work. For example, at 
Main Line Health System (a not-for-profit health system serving 
portions of Philadelphia and its western suburbs), a national 
expert on quality and QI serves as chair of its quality and patient 
safety committee and also sits on the system board.42 

Invest in training: Board members in general—and mem-
bers of the board quality committee in particular—need to be 
proficient in the use and interpretation of safety and quality met-
rics.43 Many boards, however, devote limited time and resources 
to training and other activities designed to increase the “quality 
literacy” of board members, which poses particular problems for 
those board members from outside the healthcare arena.44 Mem-
bers need to remain up-to-date on the various domains of quality 
and how they affect the organization’s performance, including 
its financial performance. To ensure that committee members 

40	 D. Seymour, 2015.
41	 R.L. Nagele, 2014.
42	 L. Stepnick, Making a Difference in the Boardroom: Updated Research 

Findings on Best Practices to Promote Quality at Top Hospitals and Health 
Systems, The Governance Institute, Fall 2014.

43	 R. Millar, et al., 2013.
44	 Ibid. 

have such knowledge and skills, the board quality committees 
should consider investing in the following training for members: 
•	 Annual retreats and/or formal training programs: Com-

mittees should hold annual retreats and/or send members to 
other appropriate training programs hosted by outside orga-
nizations. 

•	 Educational component during meetings: Each commit-
tee meeting can also contain an education component, with 
an emphasis on concrete examples of how high-quality, safe 
care can have a positive impact on the organization’s finan-
cial performance.45 Committee members should also be pro-
vided with access to additional tools that can help ensure they 
have adequate knowledge and expertise on specific issues 
that come before the committee.46 

•	 Time spent observing front lines of care: The chair and 
members of the board quality committee should periodi-
cally spend time on the front lines of care within the hospital/
health system, learning about the business and applying their 
insights and understanding to it.47

•	 Visits to staff-led quality and safety meetings: Members of 
the board quality committee (particularly the chair and vice 
chair) should periodically sit in as an observer at meetings 
where staff members discuss quality and safety issues, such 
as the hospital-level quality oversight and credentialing com-
mittees. This experience will give them a better sense of the 
quality- and safety-related issues being dealt with at the front 
lines of the organization. 

45	 J. Byrnes, 2014. 
46	 R.L. Nagele, 2014.
47	 R.D. Parsons, M.A. Feigen, “The Boardroom’s Quiet Revolution,” 

Harvard Business Review, March 2014. 
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Examples of Board Quality Committee 
Training Programs

Spectrum Health, Grand Rapids, MI: All board members (not 
just those on the quality committee) attend a two-day retreat 
focused entirely on quality and safety. They also participate in 
quality and safety teams where they present the perspective of 
board member and patient. Special efforts are made to help 
board members understand the potential of QI projects to reduce 
costs.48 

Main Line Health System, Philadelphia, PA: Board members 
on the quality and patient safety committee attend a “safety fair” 
each year where they go through eight interactive learning sta-
tions with a team of clinicians. Every board member is expected 
to attend a meeting of the quality and patient safety committee 
at least once each year. The board chair proactively enforces 
this requirement.49 

KishHealth, DeKalb, IL: Committee members regularly partici-
pate in educational activities related to quality, at an intensity 
level greater than that provided to the full board. Representative 
topics include briefings on the just-culture concept, the Medi-
care Physician Quality Reporting System (PQRS), value-based 
purchasing, preventable readmissions, and data collection and 
reporting. The CMO and chief nursing officer (CNO) generally 
present these topics, with other internal staff brought in as 
needed. For example, the system’s risk manager led a session 
on “just culture” while the director of quality conducted a review 
of PQRS.50 

Strategies and Practices Related 
to Meeting Frequency, Agenda, 
and Other Logistical Issues 
The board quality committee needs to structure its work in a 
manner that allows members to effectively perform the duties 
and responsibilities laid out earlier. Doing so requires the holding 
of regular meetings, with an agenda structured in a way that pro-
motes meaningful, open dialogue about quality and safety prob-
lems among all key stakeholders, with no fear of retribution or 
punishment. Key strategies and practices are described below.

Meeting Frequency 
Leading strategies and practices related to how often the com-
mittee meets include the following:
•	 Meet at least as often as the full board: Board quality com-

mittees generally meet at least as often as the full board, and 
sometimes more frequently, with meetings typically lasting 

48	 J.J. Fifer, “How to Increase Board Engagement in Quality and Finance,” 
BoardRoom Press, The Governance Institute, February 2014.

49	 L. Stepnick, 2014.
50	 Interview with Michael Kulisz, M.D., Chief Medical Officer, and 

Leonetta Rizzi, Chair of Quality and Credentialing Committee, 
KishHealth System, August 7, 2015.

two to three hours.51 Meetings often take place in advance of 
the full board meeting, with highlights or issues from the com-
mittee meeting subsequently being discussed at the board 
meeting.

•	 Consider creating a subcommittee (in larger systems): 
In larger systems, the board quality committee may find that 
there is too much work for the committee to handle during 
regular meetings. In these instances, consideration can be 
given to creating a smaller subcommittee that does additional 
work between committee meetings. For example, JHM’s Pa-
tient Safety and Quality Board Committee meets four times a 
year, with each meeting lasting roughly two and a half hours. 
However, several years ago, the full committee created a per-
formance subcommittee made up of a subset of members who 
also meet every quarter for two to three hours. Much like an 
audit subcommittee of a board finance committee, this per-
formance subcommittee digs into the “weeds” of quality and 
safety performance, analyzing issues and making recom-
mendations to the full quality committee. Prior to creating 
this subcommittee, the full Patient Safety and Quality Board 
Committee met for four and a half hours each quarter, which 
proved too long to ensure a productive session.52 

•	 Incorporate additional special meetings as necessary: The 
board quality committee should consider holding two special 
meetings each year—one dedicated to oversight of the creden-
tialing process and a second focused on discussion and adop-
tion of a concrete set of quality and safety goals to be presented 
to the full board for approval. These issues generally cannot be 
handled during a regular meeting and hence, a separate time 
block should be set aside for each every year.53 

51	 D.M. Murphy, 2014.
52	 Interview with Peter Pronovost, M.D. and Michael Armstrong, Johns 

Hopkins Medicine, July 10, 2015.
53	 Interview with James L. Reinertsen, M.D., July 27, 2015.
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Meeting Agenda and Structure 
The most effective board quality committees use various strate-
gies and practices related to the meeting agenda and structure 
to maximize the effectiveness of meetings, as outlined below: 
•	 Consider use of standard agenda, reporting format: Com-

mittee meetings often follow a standard format that calls for 
discussion of each of the main quality and safety priority areas 
for the organization. To facilitate understanding, committees 
also can use standard reporting formats. For example, the JHM 
Patient Safety and Quality Board Committee requires that a 
standard format be used, known as MD&A (which stands for 
management, discussion, and analysis). Each report includes 
both qualitative and quantitative information related to per-
formance, providing a vehicle to discuss opportunities to do 
better. (More details on this template can be found in the case 
study on Johns Hopkins Medicine in the next section.)54 

•	 Limit (or even) ban report presentations: The vast majority 
of the meeting (80 percent or more) should consist of mean-
ingful dialogue, not presentations. As with the full board, com-
mittee members should receive and read all reports in advance 
of the meeting, and those presenting should be reminded to 
keep their prepared remarks quite brief. Committee chairs 
might consider banning the use of prepared presentations for 
these reasons. 

•	 Start with one or two patient stories: To make the 
discussion come alive and promote transparency, commit-
tee meetings can begin with a summary of one or two patient 
stories that highlight safety issues to be discussed later in the 
meeting. In most cases, a committee member will share the 
story briefly (in one to two minutes), although occasionally a 
patient or family member might be brought in to share a more 
detailed first-person story illustrating a particular quality or 
safety issue within the organization. In general, stories should 
focus on problem areas, although on occasion a story can be 
used to illustrate and celebrate successes.55

•	 Allot significant time to reviewing progress toward qual-
ity/safety aims: The bulk of the meeting should focus on prog-
ress since the last meeting in achieving the aforementioned 
quality and safety goals for the organization. 

•	 Briefly review regulatory issues: Each meeting should in-
clude a brief review of any regulatory “slip-ups” related to 
quality and safety. This “exception report” should review any 
regulatory problems the organization faces at the moment and 
how these issues are being dealt with by senior management. 
In addition, the board quality committee should establish a 
process for immediate (i.e., between meetings) notification 
whenever a regulatory compliance issue related to quality and 
safety arises; the notification should include a summary of the 
plan for addressing the issue in question.

54	 Interview with Peter Pronovost, M.D., and Michael Armstrong, Johns 
Hopkins Medicine, July 10, 2015.

55	 Interview with James L. Reinertsen, M.D., July 27, 2015.

A Good Quality Committee Meeting Agenda  
(120 Minutes)

Dr. Reinertsen recommends the following 120-minute standard 
meeting agenda for board quality committees: 
1.	 Introductions, approval of minutes (5 minutes)
2.	 Patient story, illustrating data and/or issue to be reviewed 

in the meeting (5 minutes)
3.	 Review of progress toward strategic quality aims (40 min-

utes)
4.	 Exception report for any regulatory compliance issues that 

have arisen (20 minutes)
5.	 Review of new policies or other recommendations to the full 

board (30 minutes)
6.	 Other agenda items (15 minutes)
7.	 Meeting evaluation (5 minutes) 

Promoting an Open, Transparent Dialogue 
The most effective quality committees use various strategies 
and practices to promote an open, transparent dialogue where 
all committee members feel comfortable speaking openly and 
honestly about the critical issues facing the organization:
•	 Focus on problems, not successes: While there is always 

some room to acknowledge progress and strong performance, 
the purpose of the board quality committee is to constantly 
push the organization to do better. Consequently, the bulk 
of discussion time during committee meetings and during 
the quality/safety part of full board meetings should focus 
on problem areas and disturbing trends. To that end, patient 
stories and progress reports should highlight areas of under-
performance, with the goal of stimulating meaningful conver-
sations about how to address these issues.56 

•	 Elicit everyone’s input: The committee chair should make a 
concerted effort to elicit input from everyone on the commit-
tee, and not let a few individuals dominate the conversation. 
If necessary, the chair can go around the table to ask each 
individual his or her opinion. 

•	 Do not let the conversation get too clinical or technical 
in nature: The committee chair must not allow the conversa-
tion to become dominated by clinical or technical details, but 
rather require that committee members “lift up” to focus on 
important, big-picture issues.

•	 Encourage provocative questions: Committee members 
should be encouraged to question the information and data 
they see, play “devil’s advocate,” and otherwise ask provocative 
questions intended to promote a meaningful dialogue. (The 
sidebar below provides examples of questions to elicit open, 
meaningful dialogue.)

56	 Ibid.
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Questions to Encourage Open, Transparent 
Dialogue about Quality and Safety

Dr. Reinertsen has developed the following set of questions 
board quality committee members can use to promote an open, 
transparent dialogue about quality and safety performance: 
1.	 If I understand it correctly, this report displays the rate 

of this safety event per 10,000 adjusted hospital days. 
Could someone translate that into the number of patients 
affected?

2.	 Can we dispense with the PowerPoint presentation and dis-
cuss some of the hard issues raised by the report in the 
board packet?

3.	 Am I the only person who doesn’t understand what you 
just said?

4.	 Does every doctor on this list for re-appointment to staff 
faithfully follow all of our safety protocols and procedures?

5.	 These goals seem tepid. Would they be stronger if they 
weren’t linked to the incentive compensation system?

6.	 Could someone remind me what our safety goal is? Is it to 
be as good or better than other hospitals, or is it to elimi-
nate all harm to patients?

7.	 What is our plan for sharing our safety performance data 
widely with our staff, and with our community?

8.	 I see that hospital X is consistently at or very near the very 
top performance level. Have we talked to its leaders to learn 
what they do to achieve this level of performance?

9.	 The safety data that we see are largely counts of harm 
events that have happened in the past. But isn’t safety a 
“dynamic non-event?” Don’t we also need to know about 
the reliability of our key safety processes?

10.	 How operationally aware and safe are we today?
11.	 How well do we anticipate and prepare for safety risks in 

the future?
12.	 How well are we learning the lessons from past safety 

events? 

Quality Committee Interaction with the Full 
Board and Other Board Committees 
As detailed below, the most effective quality committees estab-
lish formal practices and processes for their interactions with 
the full board and with other board committees, such as the 
finance committee:
•	 Highlight areas of discussion at full board meetings: The 

chair of the quality committee should submit a summary re-
port to be presented at every full board meeting. The report 
should summarize the organization’s performance on quality 
and safety since the last meeting, highlighting areas of achieve-
ment and underperformance, including issues that may over-
lap with strategic and financial priorities. Examples include 
patterns of reportable events (not isolated events) and any 
recommendations related to major capital investments in 
quality and safety. In this latter instance, the quality committee 
should make every effort to present a quality and safety “ROI” 
in terms of the impact of the investment in saving lives, avoid-
ing errors, and improving performance on quality metrics. If 
possible, financial gains from these improvements should 
be highlighted as well, such as the cost savings generated by 
avoiding errors and/or the incremental revenue to be gained 
on pay-for-performance contracts.57 

•	 Make sure quality and safety get adequate discussion time 
at full board meetings: The Institute for Healthcare Improve-
ment recommends that boards spend at least a quarter of 
meeting time on quality and safety issues.58 Typically these 
issues should be identified by the board quality committee.59 
Survey data suggests that many large organizations meet this 
standard. Among the nation’s 14 largest non-profit health sys-
tems, boards spend between 10 and 35 percent of meeting time 
on quality and safety issues, with an average (median) of 23 
percent.60 

•	 Have the quality committee chair present the commit-
tee report to full board: The chair of the quality committee 
should prepare the committee report and lead discussions 
about quality and safety during the full board meeting. While 
the CMO, CNO, and other committee members can participate 
in the discussion, the committee chair should initiate and lead 
the conversation.61

•	 Have the chair meet with his/her peer on the finance com-
mittee: The chair of the board quality committee should meet 
regularly with the chair of the board audit/finance committee 
to discuss how each can support the other’s initiatives and fill 
the other’s data needs. For example, both committees may be 
seeking to measure quality and safety and/or to quantify the 
financial benefits of QI activities. 

57	 D.M. Murphy, 2014.
58	 E. Zablocki, “IHI Calls on Boards to Lead on Quality and Safety: An 

Interview with J. Conway,” Great Boards, Vol. 7, No. 1, Summer 2007.
59	 D.M. Murphy, 2014.
60	 L.D. Prybil, et al., 2014.
61	 Interview with James L. Reinertsen, M.D., July 27, 2015.
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Case Studies 

Johns Hopkins Medicine 

Background 
Headquartered in Baltimore, Johns Hopkins Medicine (JHM) is a $7 
billion integrated global health enterprise and one of the leading 
healthcare systems in the U.S. Formalized by the trustees of the 
university and the health system, JHM integrates the governance 
of Johns Hopkins’ medical enterprises, allowing them to respond 
to changes in medical care delivery while remaining true to the 
organization’s mission of research, teaching, and patient care. 
JHM operates six academic and community hospitals, four surgery 
centers, and 39 primary and specialty care outpatient sites. While 
each hospital had a board quality committee since the late 1990s, 
the integrated JHM Patient Safety and Quality Board Committee 
came into existence in 2011, shortly after forming the Armstrong 
Institute for Patient Safety and Quality and creating a role of JHM 
Senior Vice President for Patient Safety and Quality.

Charter and Scope of Board Quality Committee 
The JHM Patient Safety and Quality Board Committee provides 
oversight and ensures accountability for quality and patient 
safety. Just as the finance committee is accountable for every 
dollar received and spent throughout JHM, the Patient Safety and 
Quality Board Committee oversees the quality and safety of care 
for every patient treated at all JHM entities.62 

Dealing with Joint Commission Requirements

Because Joint Commission accreditation requirements mandate 
that individual hospitals have their own board quality committees 
responsible for quality oversight, each JHM hospital had to revise 
its bylaws to make the JHM Patient Safety and Quality Board 
Committee a subcommittee of that hospital’s board quality com-
mittee. In essence, each hospital board quality committee has 
delegated oversight of quality to the system board quality com-
mittee. In reality, however, the oversight relationship is reverse, 
with the hospital quality committees reporting to the JHM system 
committee. Taking this step allowed JHM to legally share data 
and have open discussions throughout the system while still 
protecting the confidentiality of the data. 

62	 P.J. Pronovost, C.G. Holzmueller, and N.E. Molello, et al., “The 
Armstrong Institute: An Academic Institute for Patient Safety and 
Quality Improvement, Research, Training, and Practice,” Academic 
Medicine, May 2015.

Establishing Goals and Monitoring Performance 
The JHM Patient Safety and Quality Board Committee sets stra-
tegic goals for the organization and monitors performance versus 
these goals. The committee works in partnership with the Arm-
strong Institute for Patient Safety and Quality, which was launched 
in 2011 and is charged with coordinating research, training, and 
operations for QI and patient safety efforts throughout JHM. The 
Armstrong Institute communicates the goals set by the committee 
throughout the system and supports individual departments, 
units, and affiliate groups in meeting them.63 

Several years ago the JHM Patient Safety and Quality Board 
Committee took a look at its original charter, which laid out the 
goal that JHM hospitals should strive to be “above average” in terms 
of quality and safety. Committee members decided that “above 
average” was not good enough, and that the real goal for JHM 
hospitals should be to become “national leaders” in these areas. 
The committee identified preventable harm, including both deaths 
and injuries, as the number-one priority, and laid out the ambi-
tious goal of partnering with patients, their loved ones, and others 
to end preventable harm, continuously improve patient outcomes 
and experience, and eliminate waste in healthcare. After reviewing 
performance in various areas, the JHM Patient Safety and Quality 
Board Committee created a common platform on which to drive 
patient safety and quality. Previously, each hospital had its own 
set of measures, datasets, and associated goals and objectives. 
The committee created uniform accountability throughout the 
organization by identifying a common set of measurable, report-
able metrics and associated goals and objectives. For example, 
in recent years the focus has been on CMS core measures, hand 
hygiene, hospital-acquired conditions, patient safety indicators, 
quality-based reimbursement measures, central line-associated 
bloodstream infections, surgical site infections, and patient experi-
ence measures. Some measures are reported monthly, while others 
are reported quarterly.64

Cascading Levels of Accountability 
The JHM Patient Safety and Quality Board Committee only 
becomes involved in working with an underperforming entity 
if that entity fails to bring performance into line for three con-
secutive reporting periods, and the full JHM board becomes 
involved only after four reporting periods. This approach mir-
rors that used by the finance committee of the full JHM board. 
It is an explicit accountability model that brings in additional 
oversight the longer an entity fails to meet its goals. Recently 
the JHM Patient Safety and Quality Board Committee became 
involved in addressing ED wait times at Johns Hopkins Hospital 

63	 P.J. Pronovost, M. Armstrong, and R. Demski R, et al., “Creating a 
High-Reliability Health System: Improving Performance on Core 
Processes of Care at Johns Hopkins Medicine,” Academic Medicine, Vol. 
90, No. 2 (February 2015); pp. 165–172.

64	 P.J. Pronovost, et al., May 2015. 
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(JHM’s main inpatient facility). Performance deteriorated to the 
point that it was affecting patient satisfaction and health. The 
hospital attempted to address the issue, but performance con-
tinued to lag, after which the hospital was required to report to 
the committee about its action plan to address the issue. The plan 
worked and wait times fell, but then they began climbing again. 
This deterioration in performance led to a lengthy telephone 
call during which committee members and hospital leaders dis-
cussed a new game plan for improvement. (Due to the urgency of 
the issue, the committee chair did not want to wait until the next 
quarterly meeting to discuss.) The board quality committee will 
continue to monitor performance and the issue will remain on 
its agenda until improvement occurs and targets are met. Similar 
interventions by the board quality committee have occurred in 
other areas, including bloodstream infections in the pediatric 
intensive care unit and patient experience ratings on room clean-
liness and nurse communication at several hospitals. In each 
case, the board quality committee chair held between-meeting 
phone calls with relevant parties to make sure that improve-
ment plans were put into place. These plans were then reviewed 
and performance monitored at subsequent quarterly committee 
meetings, and they will remain on the board agenda until per-
formance targets have been met. 

Committee Size and Composition 
The committee currently includes five JHM board members (out 
of more than 30 individuals who serve on the full JHM board), 
the presidents of JHM’s five hospitals, the chairs of each of the 
five hospitals’ board quality committees, four presidents of JHM 
affiliates, and the chair of the patient and family advisory com-
mittee.65 Only the JHM board members have the right to vote 
on any formal actions or recommendations taken by the com-
mittee. Historically the JHM board chair served as chair of 
the committee, but these two positions are not formally tied 
together. The committee charter does not place strict require-
ments on who can serve on the committee, with the JHM board 
chair making recommendations about the size and composition 
of the committee, including which members have voting rights. 
The current chair of the committee is a past chair of the JHM 
board who retired from the full board but continues to serve as 
an honorary trustee.

The other board members serving on the committee have 
varying backgrounds, including physicians and individuals with 
business backgrounds. Non-voting members of the committee 
include an expert in the Malcolm Baldrige National Quality 
Award, a reporter with experience in healthcare quality issues, 
a nurse, and an individual who runs a manufacturing company 
and hence has familiarity with QI processes such as Lean and 
Six Sigma. 

65	 P.J. Pronovost, et al., February 2015.

Meeting Frequency, Agenda, and Other Logistics 
Frequency: The JHM Patient Safety and Quality Board Com-
mittee meets four times a year for approximately two and a half 
hours. Replicating a process used by the finance committee, 
the JHM Patient Safety and Quality Board Committee created a 
performance subcommittee made up of four trustees that meet 
with all entity presidents a few days before each full committee 
meeting to review performance on all safety and quality met-
rics. Much like the audit subcommittee of a board finance com-
mittee, this performance subcommittee digs into the “weeds” 
of quality and safety performance, analyzing issues and making 
recommendations to the full quality committee. This strategy 
frees up discussion time at the full committee meeting.66 Prior 
to creating this subcommittee, the full committee met for four 
and a half hours each quarter, which proved too long to ensure 
a productive meeting.67 

Agenda and Reporting: Prior to each meeting, the entity 
presidents and the director of the Armstrong Institute (cur-
rently Dr. Pronovost) hold a conference call to identify topics 
of concern. After that call, the committee chair and the director 
of the Armstrong Institute discuss what the board members on 
the quality committee would most like to discuss at the meeting. 
Based on those discussions, a formal agenda is put together. The 
typical meeting includes brief presentations from two entity 
presidents. The JHM Patient Safety and Quality Board Committee 
requires that a standard format be used, known as MD&A (which 
stands for management, discussion, and analysis). Each report 
includes both qualitative and quantitative information related to 
performance, providing a vehicle to discuss opportunities to do 
better. Used by all departments throughout JHM, the standard-
ized MD&A template is summarized briefly below: 
•	 Patient safety/internal risk: An overview of the entity’s great-

est risks and steps being taken to address them.
•	 Externally reported measures: An overview of one or two 

high-priority externally reported measures where perfor-
mance is not meeting target, along with any other externally 
reported measures where performance is not meeting target.

66	 P.J. Pronovost, et al., May 2015. 
67	 Interview with Peter Pronovost, M.D. and Michael Armstrong, Johns 

Hopkins Medicine, July 10, 2015.
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•	 Patient experience: An overview of three patient experience 
domains not meeting target.

•	 Enhancing value: An overview of cost-reduction efforts that 
maintain or improve quality.

•	 Shared learning: Sharing of lessons learned (including identi-
fication of something implemented at the local level in which 
leaders take great pride) and a discussion of needed support 
at the health system level. 

“Quality committee meetings are not just 
‘rah-rah’ sessions, but rather a vehicle to 
discuss opportunities to do better.” 

—C. Michael Armstrong, Chair, JHM Patient 
Safety and Quality Board Committee

Mission Health 

Background 
Based in Asheville, NC, Mission Health operates six hospitals, 
including Mission Hospital (a 795-bed flagship facility), along 
with numerous outpatient and surgery centers, a post-acute care 
provider, and the region’s only dedicated Level II trauma center. 
Over a decade ago, the Mission Health board created a robust 
quality committee that is the most active of any board com-
mittee. The committee acts as the board quality committee both 
for Mission Health and Mission Hospital. 

Charter and Scope of Board Quality Committee 
The board quality committee plays a central role in shaping and 
approving the annual organizational improvement plan, which 
lays out the QI priorities for the upcoming year in each of five key 
areas identified by the full board as important: outcomes, waste/
efficiency, safety, patient satisfaction, and organizational learning. 
Senior management takes the lead in developing the plan, with the 
board quality committee working with these leaders to develop 
priority areas and associated performance goals. The committee 
formally assesses the plan, works with management to revise it as 
appropriate, and then sends a recommended plan to the full board 
for final approval. The performance metrics and targets included 
in the plan tie into the incentive compensation plan for senior 
executives and management. 

Committee Size and Composition 
The committee includes six members of the Mission Health 
board (out of 19 total board members) along with a number of 
others not on the board, particularly physicians who have other 
responsibilities related to quality and safety. All committee 
members have the right to vote on any formal actions taken by 
the committee.

Five of the six board members who serve on the quality com-
mittee are physicians, including four practicing physicians and 
the chief executive officer (CEO) of the health system, who is 
an ex officio member of the board. The sixth board member is 
a community representative with a background in engineering. 
Non-board members who serve on the board quality committee 
tend to be physicians with responsibility for quality and safety 
elsewhere in the organization. To encourage greater levels of 
integration across the system, the board quality committee 
also invites relevant stakeholders to be “visitors” at committee 
meetings, including the chairs of the board quality committees 
at all affiliated hospitals. Senior clinicians and administrators, 
including the CMO, CNO, chief quality officer, and other front-
line leaders, generally attend board quality committee meetings, 
playing a leadership role in identifying specific QI opportunities, 
appropriate goals for each of these opportunities, and accompa-
nying metrics and monitoring systems to gauge progress toward 
achieving them. As with the full board, committee members 
focus on asking the right questions and making sure the organi-
zation has the resources it needs to succeed.68 To encourage fur-
ther input, the board quality committee held a special meeting 
to identify the strengths and needs of various stakeholders; this 
meeting highlighted the need for greater system support for local 
hospitals in the area of risk analyses. 

Meeting Frequency, Agenda, and Other Logistics 
Frequency: The quality committee meets every other month 
for approximately one and a half to two hours. The full Mission 
Health system board holds meetings on a quarterly basis, along 
with seven additional less formal meetings, known as “fireside 
chats.”

Agenda and Reporting: Each board quality committee 
meeting follows a standard agenda. After a review of the pre-
vious meeting and approval of the minutes from that meeting, 
the first substantive portion focuses on one of the four key pri-
ority areas included in the dashboard—outcomes, waste/effi-
ciency, safety, and patient satisfaction. For example, the June 
2015 meeting included a 20-minute panel with patients who 
shared their ideas about how the health system could improve 
the patient experience. Other standard sections of the meeting 
include the following:
•	 Discussion and dialogue about safety events, including 

sentinel events: The hospital-based quality oversight com-
mittee submits a regular report to the board quality com-
mittee that describes every safety event, root-cause analysis 
(RCA) from that event, and what actions have been taken to 
address the problem(s) that led to the event. Discussion tends 
to focus on those rare events where follow-up action or con-
tinued monitoring is required.

•	 Review of the performance dashboard: The focus tends 
to be on issues where performance has been lagging over 
a period of time. For example, concerns recently arose 

68	 L. Stepnick, 2014.
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among committee members about levels of patient satisfac-
tion in the Mission Hospital ED, the busiest ED in the Caroli-
nas. While Mission is building a new ED that will address this 
issue over the long term, short-term issues remain, including 
long waiting times to get admitted to the hospital. Discussion 
of the issue uncovered the root cause of the problem—the 
failure to clean rooms promptly after patient discharge. Con-
sequently, to stimulate improvement, the board quality com-
mittee has been monitoring performance on room cleaning 
and ED boarding times. 

Regular performance reports monitor progress toward 
established targets for each of the priority areas. The board 
quality committee receives more detailed information than 
does the full board, with the quality committee generally 
deciding what the full board needs to see. Reports come out 
at least a week before meetings so as to ensure that both the 
quality committee and the full board have ample time for dis-
cussion.

Interactions with the Full Board: The Mission Health 
board receives the full minutes from each board quality com-
mittee meeting as part of its standard packet. During each 
quality committee meeting, members discuss what issues 
should likely flow up to the full board for discussion, with 
the committee chair making the final call on which issues to 
include in the formal committee presentation to the board, 
which typically takes up roughly 15 to 20 minutes of the full 
board meeting. 

Separate Credentialing Committee

Several members of the Mission Health board quality committee 
serve on a separate credentialing committee that has, over time, 
begun to function as a system-wide committee, ensuring consis-
tency across hospitals and ambulatory sites on the best-practice 
standards to be used for granting privileges. The various hospital 
boards have delegated final approval of credentialing activities 
to this committee. 

KishHealth System 

Background 
Based in DeKalb, IL, KishHealth System is a community-owned 
health system with facilities in DeKalb, Sandwich, Sycamore, 
Plano, Genoa, Hampshire, Waterman, and Rochelle. The system 
has two hospitals: Kishwaukee Hospital, located in DeKalb, a 
98-bed replacement facility that opened in October 2007, and 
Valley West Hospital, a critical access hospital in Sandwich 
that became part of the system in 1998. In addition to offering 
a full array of inpatient services at its two hospitals, the health 
system owns a multi-specialty practice with over 40 healthcare 

providers in several locations and offers hospice, home health, 
and behavioral health services. 

Charter and Scope of Board Quality Committee 
The full KishHealth board established the board Quality and Cre-
dentialing Committee (QCC) in 2007. As its name implies, the 
QCC has two primary tasks: to monitor, oversee, and promote 
quality of care throughout the system, and to oversee the cre-
dentialing of physicians. In this first role, the committee spends 
much of its time sifting through data from throughout the health 
system to evaluate performance versus established targets on a 
dashboard of key quality indicators, with performance reviewed 
on a monthly basis to make sure that goals are being met. 

Committee Size and Composition 
Five of the 13 members on the full KishHealth System board of 
directors serve on the QCC, including the system CEO (who is a 
full voting member of the board). These five board members com-
prise a majority of the nine individuals who serve on the com-
mittee, with other members being the chief of staff at each of the 
two hospitals and the system CMO and CNO. All QCC members 
have the right to vote on any formal recommendations to come 
out of the committee, with the CNO having been given voting 
privileges relatively recently. A board member generally serves as 
the chair of QCC. In most cases, the board chair and system CEO 
make recommendations as to who should chair and serve on the 
QCC. These decisions are informed by interviews conducted by 
the board chair with each board member to discuss individual 
strengths and interests. 

Meeting Frequency, Agenda, and Other Logistics 
Frequency: The QCC meets every month for approximately 
one hour, on the Monday before the monthly meeting of the full 
board, which takes place on a Wednesday. 

Agenda and Reporting: While a portion of the agenda during 
some months is taken up by routine credentialing activities, the 
bulk of most QCC meetings focus on a review of performance 
against a dashboard of quality and patient safety metrics. The 
CMO and his team have established a matrix that lays out a 
schedule of which components of quality and patient safety 
should be reviewed by the QCC each month, including which 
dashboard measures should garner particular attention. As nec-
essary, each meeting also includes a review of any current or past 
sentinel events, with a focus on how issues identified in the RCA 
are being addressed. (Whenever a sentinel event occurs, a formal 
process commences that includes immediate notification of the 
system risk manager, the QCC chair, and the CEO; the initiation of 
an RCA to identify the underlying cause(s); and the development 
of plans to address the identified causes, such as policy changes 
or staff/physician education.) 

In those cases where performance may be below target, the 
QCC will spend time brainstorming how to address the issue. 
For example, recent data highlighted an opportunity to improve 
patient satisfaction scores, particularly in the area of commu-
nication between patients and physicians/staff. Subsequent 
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discussions by the QCC identified daily patient rounding as a 
strategy to improve performance. The CEO and management 
team have worked to implement this practice, and scores have 
begun to improve in some areas. QCC members recognize that it 
will take longer (roughly 10 months) before widespread improve-
ment occurs, and consequently they continue to monitor perfor-
mance closely and will insist on additional changes if necessary 
in order to reach established targets. 

In addition to time spent reviewing performance, the typical 
QCC meeting also includes a brief review and update on the sys-
tem’s major quality initiatives. 

Education and Training: QCC members regularly partici-
pate in educational activities related to quality, at an intensity 
level greater than that provided to the full board. Representative 
topics include briefings on the just-culture concept, the Medi-
care PQRS, value-based purchasing, preventable readmissions, 
and data collection and reporting. The CMO and CNO gener-
ally present these topics, with other internal staff brought in as 
needed. For example, the system’s risk manager led a session on 
just culture while the director of quality conducted a review of 
PQRS. 

Interactions with the Full Board and Senior/Clinical Man-
agement: The minutes and recommendations from each QCC 
meeting generally become part of the consent agenda for that 

month’s full board meeting. In addition, the full board meeting 
typically includes a presentation and discussion related to 
one priority item from that month’s QCC meeting. In total, the 
quality component of the full board meeting typically takes at 
least 15 minutes and sometimes can last for 30 minutes or longer. 
(Full board meetings generally last roughly two hours.) 

The QCC regularly interacts with senior clinical and admin-
istrative leaders within KishHealth. Four years ago, KishHealth 
created the Physician Quality Cabinet (PQC), a multi-specialty 
group of eight physicians from different specialties who work to 
move the system forward on quality and QI. The PQC and QCC 
regularly interact and work together to promote QI. For example, 
the CMO chairs the PQC and also sits on the QCC; in addition, a 
board member who sits on the QCC also participates on the PQC. 

Several years ago, KishHealth created a “dyad” approach to 
managing different departments. At the system level, the CMO 
and CNO work together as a dyad. The same approach is being 
used in various departments, with a physician leader being 
paired with a non-physician clinical lead in the ED, anesthesia, 
radiology, obstetrics, and cardiology. The CMO-CNO dyad hosts 
monthly meetings with these department dyads to review QI 
initiatives, patient complaints, and other related issues. These 
efforts then “role up” to the PQC and the QCC.
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