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Today’s Presenter

Maulik Joshi, Dr.P.H. is the President and CEO of Meritus Health, a regional health system 
serving western Maryland, southern Pennsylvania, and the eastern panhandle of West Virginia, with 
3,000+ employees and 500+ medical staff.  Meritus Health includes 300-bed Meritus Medical Center, 
a 100 provider Meritus Medical Group, Meritus Home Health, and is also a 25 percent owner of 
Maryland Physicians Care, a 215,000 Medicaid health plan.  

Previously, Maulik was the COO and Executive Vice President at the Anne Arundel Health System 
(AAHS). Prior to AAHS, Maulik was at the American Hospital Association as Associate Executive Vice 
President and President of the Health Research and Educational Trust.  

Maulik has a Doctorate in Public Health and a Master's degree in Health Services Administration from 
the University of Michigan. He was Editor-in-Chief for the Journal for Healthcare Quality. He also 
co-edited The Healthcare Quality Book: Vision, Strategy and Tools (4th edition published in April 
2019) and coauthored Healthcare Transformation: A Guide for the Hospital Board Member and 
Leading Healthcare Transformation: A Primer for Clinical Leaders. Maulik is adjunct faculty at the 
University of Michigan School of Public Health in the Department of Health Management & Policy. He 
has served on the board of trustees for Anne Arundel Medical Center and the board quality and 
patient safety committee for Mercy Health System, among others.



After hearing this presentation, participants will be able to:
• Describe the most pressing issues facing organizations in improving quality

• Identify the most important quality measures to monitor

• Identify the processes to hold organizational leaders accountable for quality

• Describe what and how to self-assess the board’s competency in quality governance

• Describe effective ways to drive a board culture for quality 

Learning Objectives



The Governance Institute is authorized to award 1 hour of pre-approved ACHE Qualified Education credit for this 
program toward initial advancement, or recertification, of FACHE. Participants in this program who wish to have the 
continuing education hours applied toward ACHE Qualified Education Credit must self-report their participation. To self-
report, participants should log into their MyACHE account and select ACHE Qualified Education Credit.

Program level: Overview
No advanced preparation required
Field of Study: Business Management and Organization
Delivery method: Live Internet

Criteria for successful completion: Webinar attendees must remain logged in for the entire duration of the program. They 
must complete the evaluation survey and include their name and degree (M.D., D.O., other) at the end of the survey in 
order to receive education credit. Evaluation survey link will be sent to all registrants in a follow-up email after airing of the 
Webinar. 

Continuing Education

Jointly Accredited Provider: In support of improving patient care, The Governance Institute, a service of NRC Health, is jointly 
accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 
Education (ACPE), and the American Nurses Credentialing Center (ANCC) to provide continuing education for the healthcare 
team. This activity was planned by and for the healthcare team, and learners will receive 1 Interprofessional Continuing 
Education (IPCE) credit for learning and change.

The Governance Institute designates this live activity for a maximum of 1 AMA PRA Category 1 Credit(s)™. Physicians should 
claim only the credit commensurate with the extent of their participation in the activity.



Disclosure Policy

• As a Jointly Accredited Provider, the Governance Institute’s policy is to ensure balance, independence, objectivity, and scientific rigor in all 
of its educational activities. Presentations must give a balanced view of options. General names should be used to contribute to partiality. 
If trade name are used, several companies should be used rather than only that of a single company. All faculty, moderators, panelists, 
and staff participating in the Governance Institute conferences and Webinars are asked and expected to disclose to the audience any real 
or apparent conflict(s) of interest that may have a direct bearing on the subject matter of the continuing education activity. This pertains 
to relationships with pharmaceutical companies, biomedical device manufacturers, or other corporations whose products or services are 
related to the subject matter of the presentation topic. Significant financial interest or other relationships can include such thing as grants 
or research support, employee, consultant, major stockholder, member of the speaker’s bureau, etc. the intent of this policy is not 
to prevent a speaker from making a presentation instead, it is the Governance Institute’s intention to openly identify any potential conflict 
so that members of the audience may form his or her own judgements about the presentation with the full disclosure of the facts.

• It remains for the audience to determine whether the presenters outside interests may reflect a possible bias in either the exposition 
or the conclusion presented. In addition, speakers must make a meaningful disclosure to the audience of their discussions of off-label 
or investigational uses of drugs or devices.

• All faculty, moderators, panelists, staff, and all others with control over the educational content of this Webinar have signed disclosure 
forms. The planning committee members have no conflicts of interests or relevant financial relationships to declare relevant to this activity. 
The presenters have no financial relationships with The Governance Institute.

• This educational activity does not include any content that relates to the products and/or services of a commercial interest that would 
create a conflict of interest. There is no commercial support or sponsorship of this conference.

• None of the presenters intend to discuss off-label uses of drugs, mechanical devices, biologics, or diagnostics not approved by the FDA for 
use in the United States.



5

Agenda

Board MUST DOs for Quality:

1. Be knowledgeable about defining what and how quality is measured, 

incorporating all dimensions of quality.

2. Be able to oversee goal-setting to drive quality improvement.

3. Be able to track population health and workforce excellence.

4. Understand pay-for-performance programs and their impact on 

finance and quality. 

5. Understand key drivers for organizational quality improvement.

6. Be able to self-assess quality governance effectiveness.

The Governance Institute | July 23, 2020
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Some Evidence

• The 2010 extensive study of 
boards found that hospitals that 
perform high on quality metrics 
correlate with board time spent 
on quality and quality as a 
consideration in leadership 
evaluation.

• In the study, fewer than half of 
hospital boards surveyed ranked 
quality of care among top two 
priorities, and about one-third 
received training on clinical 
quality.

Source: A. Jha and A. Epstein, “Hospital 
Governance and the Quality of Care,” 

Health Affairs, 2010; 29(1):182-187.

The Governance Institute | July 23, 2020
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Current State of Governance of Quality

• Governance of quality is primarily focused on safety.

• Governance of quality is hospital-centric, with limited focus on 

population or community health or care outside of hospitals.

• Core processes for governance of quality are variable.

• A clear, consistent framework and approach for governance of health 

system quality is needed.

The Governance Institute | July 23, 2020
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Agenda
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Board MUST DOs for Quality:

1. Be knowledgeable about defining what and how quality is 
measured, incorporating all dimensions of quality.

2. Be able to oversee goal-setting to drive quality improvement.

3. Be able to track population health and workforce excellence.

4. Understand pay-for-performance programs and their impact on 

finance and quality. 

5. Understand key drivers for organizational quality improvement.

6. Be able to self-assess quality governance effectiveness.
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The Definition of Quality

The Governance Institute | July 23, 2020

Institute of Medicine: 
Six Measures of Quality 
(STEEEP)

5. Efficient:
Eliminate waste 
including ideas, 

equipment, 
supplies, & 

energy

6. Equitable: 
Providing 

consistent quality 
of care regardless 

of gender, 
ethnicity, location, 
or socioeconomic 

status

1. Safe: 
Avoid injuries 
to patients

2. Effective: 
Provide services 

based on 
scientific 

knowledge to all 
who can benefit

3. Patient-
Centered: 

Provide care that is 
respectful & 
responsive to 

individual patient 
needs & 

preferences
4. Timely: 

Reduce waits & 
delays for 

those receiving 
& giving care
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Quadruple Aim Framework

The Governance Institute | July 23, 2020
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Have a framework to measure the important 
quality dimensions, connected to your 
organizational strategic plan

The Governance Institute | July 23, 2020

Board MUST DO
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Monitor all dimensions of quality 
(safety, timeliness, effectiveness, efficiency, 
equity, and patient-centeredness)

The Governance Institute | July 23, 2020

Board MUST DO
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QUALITY AIMS IOM FY19 Result FY20 Goal Best in Class Major Quality Initiatives

Reduce Mortality

Sa
fe 4.21%

(Jan- Mar 2019) 3.78%
3.04%

(Benchmark Performance for  HSCRC Rate Year 
2021)

FY20 Goal: Achieve 90th Percentile 
performance in key quality indicators 
across all 6 Institute of Medicine aims 
(safe, timely, efficient, effective, equitable 
and patient centered)

FY20 Strategic Initiatives:
1.1 Reliably implement and integrate best 
practices across the continuum of care. 

1.1.1 Reduce unnecessary clinical variation 
across the continuum.

1.1.2 Implement interventions to eliminate 
disparities in outcomes.

1.1.3 Achieve measurable health outcomes 
improvement in the inpatient and 
ambulatory setting, including the 
Collaborative Care Network.

1.2 Enhance research, innovation and 
teaching. 

1.2.1 Prepare OB-GYN and Internal 
Medicine Residency programs for FY 21 
start and assess the next fellowship and 
residency programs

1.2.2 Initiate Rapid Implementation of 
Strategic Experiments (RISE)

Decrease Harm / 
Improve MHAC Sa

fe 39 (Jul 18- Feb 19)
0.72 (Jan- Mar 2019)

0
0.81

Harms= N/A
MHAC=0.90

(Top state performance HSCRC data FY2020)

Reduce Hospital-
Acquired Infections

Sa
fe

CAUTI cases = 12; Rate = 1.15
C. diff cases = 63; Rate = 0.55

(Jul 18- Feb19)
SSI Colon =9; Rate = 3.73

(Jul 18- Jan19)
SSI Spine = 0: Rate = 2.54

(Jul- Dec 18)

CAUTI =0; Rate =1.00

C diff =0; Rate = 0.60
SSI Colon =0; Rate = 2.48
SSI Spine =0; Rate = 2.00

CAUTI =0;  Rate= 1.09
Cdiff =0; Rate= 0.94

SSI Colon =0; Rate= 2.29

SSI Spine=0; Rate= 1.06
(NHSN 2017 summary reports)

Decrease ED Core 
Measure 

Minutes/Hospital 
Diversion Ti

m
el

y ED-1b = 450 mins
OP-18b =189 mins 
Diversion = 12.1%

(Jul 18- Mar 19)

ED-1b = 335 mins
OP-18b=177 mins
Diversion = 5.8%

ED-1b = 90th %tile = 251 mins
75th %tile = 301 mins

OP-18b = 90th %tile = 130 mins
75th %tile = 167 mins

(Emergency Department Benchmarking Alliance)
Diversion = 2.69%

(Top state performance from MIEMSS)

Increase  Inpatient and 
Organizational 

(Composite) Patient 
Satisfaction 

Pa
ti

en
t

Ce
nt

er
ed Inpatient= 78%

Composite =98.6% 
(FYTD 19)

Inpatient=78.5%
Composite= 100% 

Inpatient= 83%
(Top decile nationally of all hospitals)

Composite = N/A

Decrease
Readmissions

Ef
fic

ie
nt

11.61%
(CY 18) 11.12%

8.95%
(Top state performance from 

preliminary HSCRC data)

Eliminate C-Section 
Disparity

Eq
ui

ta
bl

e White = 21%

Black/African American = 35%
Disparity = 14%
(July 18- Mar19)

Disparity= 10%
Overall C section rate= 14.29%

(Top decile nationally of all hospitals from ORYX) 
Disparity= N/A

Improve Diabetes Control

Ef
fe

ct
iv

e

HgA1c >9%= 41%

(Jun- Nov 18)
HgA1c >9%= 25% Hb A1c> 9%= 15.73%

(Top decile from the 
CMS Quality Payment Program)
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Healthcare Aims FY20
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Agenda
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Board MUST DOs for Quality:

1. Be knowledgeable about defining what and how quality is measured, 

incorporating all dimensions of quality.

2. Be able to oversee goal-setting to drive quality improvement.

3. Be able to track population health and workforce excellence.

4. Understand pay-for-performance programs and their impact on 

finance and quality. 

5. Understand key drivers for organizational quality improvement.

6. Be able to self-assess quality governance effectiveness.
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9

The Governance Institute | July 23, 2020

2030 Bold Goals 
Strategic Plan
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Quadruple Aim Measure

Improving 
Healthcare Aim

Patient Experience Composite 
compared to goals

Total Patient Harm

Improving Health 
Aim

Access measure (ED wait time, 
telehealth, discharge phone calls)

Lose 1 million pounds start

Improving 
Affordability Aim Operating Margin

Joy at Work Aim First year turnover

The Governance Institute | July 23, 2020

FY21 True North Metrics/Annual Goals
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• Consider your baseline

• Consider meaningful improvement

• Consider comparison to national and state averages and top quartile 

or top decile

• Consider goals for incentives versus goals for improvement

• Weigh stretch and achievable

• Goals can become floors and ceilings

The Governance Institute | July 23, 2020

Goal Setting
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Hold leadership accountable for long-term 
“Bold Goals” and short-term annual goals

The Governance Institute | July 23, 2020

Board MUST DO
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• Report on measures compared to goals frequently (monthly)

• Link leader incentives to quality at a meaningful percent

• Ask to report on successes and gaps

• Look at run charts over time; not just before and after

• Annually, ask for best in class

The Governance Institute | July 23, 2020

Accountability
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Meritus FY20 Average = 68.0%
Maryland Average= 68.7%
National Average= 72.3%

Peer Size Average= (Bed Sizes 150-299) 71.0%

Region 3 Average = 70.6%

Accountability: Use Run Charts
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Agenda
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Board MUST DOs for Quality:

1. Be knowledgeable about defining what and how quality is measured, 

incorporating all dimensions of quality.

2. Be able to oversee goal-setting to drive quality improvement.

3. Be able to track population health and workforce excellence.

4. Understand pay-for-performance programs and their impact on 

finance and quality. 

5. Understand key drivers for organizational quality improvement.

6. Be able to self-assess quality governance effectiveness.
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Health Aims FY21

Metric Calculation/Measurement of Metric

Lose 10,000 pounds toward the 2030 
Bold Goal of 1 million pounds lost

75 community partner organizations and 
employers pledging 10,000 pounds lost

Total pounds (Meritus plus community) lost by 
self-reporting to a weight tracker

Access to Care Composite score of ED time to Discharge, Video 
Visits, F/U Appointment at Discharge

Social Determinants of Health 
Screening in MMG practices

10% of all MMG practice patients screened 
for SDOH
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WORKFORCE AIMS Wellbeing Framework FY 19
Result

FY 20 Goal Best in Class Major Workforce Initiatives

Reduce First Year Turnover Purpose Wellbeing
Social Wellbeing

25.8% 21% TBD Available in June Strategic Objective: The Workforce Aims are designed to 
support the Wellbeing and Engagement initiatives and where 
appropriate link to True North.

Increase Great Place to Work 
Score

Purpose Wellbeing 4.13 4.18 Internal Measurement FY20 Strategic Initiatives:

Ensure Diverse Candidates for 
Leadership Positions

Purpose Wellbeing
Community Wellbeing
Social Wellbeing

100% 90% Internal Measurement 3.2 Use the Wellbeing Framework to improve employee,
medical staff and Auxiliary wellbeing, creating high 
engagement and low turnover across the organization.

Improve Workplace Safety Score: 
I believe workplace safety for 
employees, patients and visitors 
is a priority at AAMC.

Purpose Wellbeing
Social Wellbeing
Physical Wellbeing

4.37 4.4 Internal Measurement 3.2.1 Increase the utilization of the Wellbeing+ portal by 50% 
and increase the number of employees achieving a premium 
reduction by 25%.  

Improve score for patient safety 
question: Whenever pressure 
builds up, my supervisor 
supports me so I can provide 
patient care without taking 
shortcuts.

Purpose Wellbeing 73% 83% 87% - AHRQ 3.3 Support and enhance the Health Equity work and improve 
the cultural competency of the workforce.
3.3.1 Develop and implement retention strategies to decrease 
the turnover of newly hired diverse leaders.
3.3.2 Develop and implement strategies designed to reduce 
the disparity of terminations between diverse and non-diverse 
employees.

Achieve Zero Harm/Decrease 
Rate of Employee Injuries from 
Combative Patients*

Physical Wellbeing .58 .53 Internal Measurement 3.4 Create a safe and secure environment for employees/ 
physicians/auxilians, patients and visitors.

Increase Number of Diverse RNs Purpose Wellbeing 20% 23% 35% 3.4.1 Implement strategies to improve workplace safety score 
above 4.10.

Increase Sales of Healthy Foods in 
Cafeterias

Physical Wellbeing 68% 75% 75%
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Must be accountable for population health 
and workforce measures

The Governance Institute | July 23, 2020

Board MUST DO
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Agenda
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Board MUST DOs for Quality:

1. Be knowledgeable about defining what and how quality is measured, 

incorporating all dimensions of quality.

2. Be able to oversee goal-setting to drive quality improvement.

3. Be able to track population health and workforce excellence.

4. Understand pay-for-performance programs and their impact on 
finance and quality. 

5. Understand key drivers for organizational quality improvement.

6. Be able to self-assess quality governance effectiveness.
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Understand Pay-for-Performance Impact
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Know the specific quality measures 
connected to pay-for-performance and 
impact on finance

The Governance Institute | July 23, 2020

Board MUST DO
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Agenda
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Board MUST DOs for Quality:

1. Be knowledgeable about defining what and how quality is measured, 

incorporating all dimensions of quality.

2. Be able to oversee goal-setting to drive quality improvement.

3. Be able to track population health and workforce excellence.

4. Understand pay-for-performance programs and their impact on 

finance and quality. 

5. Understand key drivers for organizational quality improvement.

6. Be able to self-assess quality governance effectiveness.
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• Understanding culture

• Teamwork

• High reliability

• Patient-centeredness

• Variation in care

The Governance Institute | July 23, 2020

Key Drivers for Quality Improvement 
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Hold leadership accountable for defining and 
working on key drivers of quality

The Governance Institute | July 23, 2020

Board MUST DO
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Board MUST DOs for Quality:

1. Be knowledgeable about defining what and how quality is measured, 

incorporating all dimensions of quality.

2. Be able to oversee goal-setting to drive quality improvement.

3. Be able to track population health and workforce excellence.

4. Understand pay-for-performance programs and their impact on 

finance and quality. 

5. Understand key drivers for organizational quality improvement.

6. Be able to self-assess quality governance effectiveness.
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Self-Assessment on Governance of Quality

• Use a tool to self-assess the effectiveness of your governance of quality 

• Discuss differences between leadership and governance

• Identify the areas with the highest and lowest scores

• Develop an action plan to address improvement

The Governance Institute | July 23, 2020
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Periodically self-assess against quality 
standards as to the effectiveness of your 
governance of quality

The Governance Institute | July 23, 2020

Board MUST DO
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1. Have a framework to measure the important quality dimensions, connected to your 
organizational strategic plan.

2. Monitor all dimensions of quality (safety, timeliness, effectiveness, efficiency, equity, and 
patient centeredness).

3. Hold leadership accountable for long-term “Bold Goals” and short-term annual goals.

4. Must be accountable for population health and workforce measures.

5. Know the specific quality measures connected to pay for performance and impact on 
finance.

6. Hold leadership accountable for defining and working on key drivers of quality.

7. Periodically self-assess against quality standards as to the effectiveness of your 
governance of quality.

The Governance Institute | July 23, 2020

Board MUST DOs
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Questions & Discussion

The Governance Institute | July 23, 2020
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Contact Us…

The Governance Institute
1245 Q Street

Lincoln, NE 68508
Toll Free (800) 388-4264

Info@GovernanceInstitute.com

Maulik Joshi, Dr.P.H.
President & CEO
Meritus Health
(301) 790-8215

Maulik.Joshi@meritushealth.com

mailto:Info@GovernanceInstitute.com
mailto:Maulik.Joshi@meritushealth.com

