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Presenter Notes
Presentation Notes
Shaterra Smith: Hello everyone! My name is Shaterra Smith, and I am very excited to be with you all today for the October Community of Practice Call! 
​
A few reminders and housekeeping items before we get started:​
 Please be sure to participate as we go along and submit your questions and comments via Chat or Raise Hand feature. We will also be taking verbal questions during the Open Discussion.​
 The slides and recording from today’s event will be shared with the attendees within a week.​

​Shaterra will cue Zoom Webinar host to launch Polling Question #1 - Who is in the room?



Agenda

* Introduction
* Today’s topic: Rural Governance: Activating Your Hospital Board
as Partners in Improving Outcomes
* Presenters:
= Cynosure Health
e Kim Werkmeister, Senior Vice President
= Coryell Health
e Lauren Shelton, Chief Quality Officer

* Open discussion
* Closing remarks
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Presenter Notes
Presentation Notes
Shaterra: Let’s start by reviewing today’s agenda:
Our topic for today is Rural Governance: Activating Your Hospital Board as Partners in Improving Outcomes.

We will hear from Kim Werkmeister from Cynosure Health and Lauren Shelton from Coryell Health. Following the presentations, there will be an open discussion. During closing remarks, we will share registration details for the next Community of Practice Call and request the completion of our post-event assessment. 



As You Listen, Ponder...

 What impactful actions can you take as a result of
the information shared today?

* How are you able to increase engagement within
your facilities to ensure a true change in patient
safety?

* Based on what you heard today, what activities do
you currently have underway that can leverage
immediate action over the next 30, 60 or 90 days?
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Meet Your Speakers

Kim Werkmeister, MS, RN,
CPHQ, CPPS
Senior Vice President
Cynosure Health

B

Lauren Shelton, MSN, RN
Chief Quality Officer
Coryell Health
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Presenter Notes
Presentation Notes
Shaterra: It is now my pleasure to introduce our speakers for today.

Kim Werkmeister is a nurse leader and national expert in the reliable implementation of patient safety and process improvement strategies in healthcare. Kim leads numerous national healthcare improvement initiatives, including serving as the clinical education and training lead for the CMS HQIC Program. She leads curriculum development for Cynosure Health, including leading traditional, online, and hybrid learning strategies for healthcare professionals ranging from frontline workers to executive leaders.

Lauren Shelton is a nurse leader that is passionate about quality improvement, patient safety, population health, and nursing education. During her twelve years at Coryell Health, Lauren has implemented the care coordination program, multiple quality initiatives, and has collaborated internally to create educational opportunities for staff in order to improve patient care through employee engagement and patient experience.

Kim, the virtual floor is yours.




Convergence HQIC

Activating Rural Hospital Boards in
Quality and Patient Safety
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The Role of the Governing Board in
All Hospitals
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Presenter Notes
Presentation Notes
The role of governance in healthcare is to provide a framework that accounts for the processes of governing organizations and businesses. A healthcare governance definition includes a system through which healthcare organizations are accountable and continuously improve service quality. Defining what is hospital governance consists of the following: hospital governance involves the safeguarding of high standards in care through creating an environment that fosters excellence in clinical care.
Governance in healthcare is essential. Governing boards have three primary roles: establishing policies, making strategic decisions, and overseeing the healthcare organization’s activity. Healthcare is complex and challenging and needs various types of leadership structures, including governing boards.



Differences Between Governing
Boards in Rural vs Urban Settings
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Differences Between Governing
Boards in Rural vs Urban Settings

Who Serves on the Board?
Rural Urban

Local business owners Relatively “local” business owners
Local residents May not be a local resident
More likely than not to have a finance More likely than not to have a finance

background or focus* background or focus*
Likely to have personal connections to the Not likely to have as many personal
patient population served by the hospital connections to the patient population served
by the hospital

% About 1 in 7 hospital board members works in healthcare (chiefhealthcareexecutive.com)
Healthcare News of Note: Most board members of the nation’s top hospitals work in finance or business | HFMA
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Presenter Notes
Presentation Notes
About 1 in 7 hospital board members works in healthcare (chiefhealthcareexecutive.com)
Healthcare News of Note: Most board members of the nation’s top hospitals work in finance or business | HFMA


https://www.chiefhealthcareexecutive.com/view/about-1-in-7-hospital-board-members-works-in-healthcare-study
https://www.hfma.org/finance-and-business-strategy/board-governance/most-board-members-of-the-nations-top-hospitals-work-in-finance-or-business/#:%7E:text=According%20to%20Southwick%2C%20additional%20findings%20about%20the%20composition,board%20members%20work%20in%20professional%20and%20business%20services

Differences Between Governing
Boards in Rural vs Urban Settings

Goals for the Board?

Rural Urban

Ensuring the hospital is well-run Ensuring the hospital is well-run
and provides the best care and provides the best care
possible possible

ynosure
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Board Responsibilities

1. Selecting, working with, and evaluating the CEO
2. Mission, Vision, and Values Champions

3. Approving strategies and annual budget necessary for
the organization to implement the mission

4. Ensure Quality and Safety of Care

5. Monitoring results for compliance to goals, laws, and
regulations

nnnnnn
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Board Responsibilities

1. Adequately monitor the delivery of care and services so
activities that could create risk or harm are easily
identifiable

2. Easily identify opportunities to drive improvement into
existing systems and activities

3. Assure effective linkages between different activities in
an organization are designed to protect patients from
harm and assure compliance with current standards of
care

4. Assure that changes for improvement remain in place
over time

Daley Ullem E, Gandhi TK, Mate K, Whittington J, Renton M, Huebner J. Framework for Effective Board
Governance of Health System Quality. IHI White Paper. Boston, Massachusetts: Institute for Healthcare H Q Together we Ccan go C)m/osure
Improvement; 2018. (Available on ihi.org) I C further. faster. WEALTH



Vision of Effective Board
Governance of Health System

Quality
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Our board culture
demonstrates a

| understand the | understand the

domains of and key process to assess, -
commitment to

delivering quality for
all patients.

concepts underlying prioritize, and
quality care. improve care.

Daley Ullem E, Gandhi TK, Mate K, Whittington J, Renton M, Huebner J. Framework for Effective Board Governance of Health System Quality. IHI White
Paper. Boston, Massachusetts: Institute for Healthcare Improvement; 2018. (Available on ihi.org)

H Q | Together we can go Cyﬁ)sm
|1 C further, faster. 7



Framework
for
Governance
of Health

Core Knowledge
Areas

Core Quality
Knowledge

Core Improvement

Systemn
Knowledge

Board Culture
and Commitment
to Quality

Governance of
Quality Assessment

* Key processes
to oversee all
dimensions of

quality

» Assessment of
progress over
time

Vision of Effective
Board Governance
of Quality

| understand the
dornains of and key
concepts underlying
quality care.

| understand the
process to assess,
prioritize, and
improve care,

Our board culture
demonsirates a
commitment to
delivering quality for
all patients.

Daley Ullem E, Gandhi TK, Mate K, Whittington J, Renton M, Huebner J. Framework for Effective Board Governance of Health System Quality. IHI White
Paper. Boston, Massachusetts: Institute for Healthcare Improvement; 2018. (Available on ihi.org)
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Presenter Notes
Presentation Notes
At the heart of the framework [CENTER] is the Governance of Quality Assessment (GQA), which outlines the key processes and activities that, if well performed, enable trustees to achieve the vision of effective board governance of quality [RIGHT]. The GQA serves as both a roadmap of the key processes the board should undertake to oversee all dimensions of quality, and an assessment of how well the board is doing with respect to those processes.
The expert group also identified three core knowledge areas [LEFT] that support the effective execution of the core processes and activities outlined in the GQA: Core Quality Knowledge, Core Improvement System Knowledge, and Board Culture and Commitment to Quality. The expert group’s suggestions for core knowledge are assembled into three support guides (available in Appendix A of the white paper).
Together, the GQA and the three support guides aim to reduce variation in current governance recommendations and practices and to establish a comprehensive framework for the core knowledge and key activities for fiduciary governance of quality. Health system leadership and governance educators can use these tools to calibrate and advance their educational materials for trustees and develop ongoing education.



Informed

Newbie
Types of
Board
Members
Inquisitive
Absent

Passive

Micro-
managing
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Presenter Notes
Presentation Notes
The Informed Trustee: Shows up prepared, seeks education, asks good question, goes to governance training, participates in hospital activities/events
The “passive” Trustee: Lack the confidence to “show up”. Avoids conflict so stays silent, afraid to ask delicate questions…..takes up a chair at the table. 
The Micromanaging Trustee: Spends time getting into operations, wants to know if “we got a good deal on that AC unit”. May listen to employees outside of the building, does not accept board role as strategic. 
The Absent Trustee: Self-explanatory
The Inquisitive Trustee: Can take extra meeting time asking questions, seeking additional info. Could be a good board member but maybe not most efficient or understanding. 
The “newbie” Trustee: Just realizing that they’ve taken on one of the hardest volunteer jobs in the county. Intimidated with responsibility, fearful of lack of knowledge, but aggressively seeks it. 



What Can You Do To Help Your
Board Effectively Govern?

*Provide education
*Provide actionable information

*Provide an opportunity for constructive self
reflection




What Education Is Needed To Help
Your Board Effectively Govern?

* Responsibility for Governance
*Quality and Patient Safety Principles

*Operational, Accreditation, Licensing
Requirements

*Healthcare Finance Principles



How Can Information Be Shared To
Help Your Board Effectively Govern?

*Benchmark information

Relate it to other organizations
Keep information short and smart

_everage technology



How Can We Provide An Opportunity
for Constructive Self-Reflection?

Institute for
Healthcare
Improvement

Governance of Quality
Assessment Tool

Framework for Effective Board
Governance of Health System Quality

Daley Ullem E, Gandhi TK, Mate K, Whittington J, Renton M, Huebner J.

Framework for Effective Board Governance of Health System Quality.

IHI White Paper. Boston, Massachusetts: Institute for Healthcare H Q Together we can go /
Improvement; 2018. (Available on ihi.org) I C T ey Cynque



Prioritize Quality:

Board Quality
Culture and

Commitment

Help Me Stay
Well: Community
and Population
Health and
Wellness

Keep Me Safe:
Safe Care

Six
Domains

Help Me
Navigate My
Care: Timely and
Efficient Care

Provide Me with
the Right Care:
Effective Care

Treat Me with
Respect:
Equitable and
Patient-Centered
Care



Presenter Notes
Presentation Notes
30 Questions
Core board processes
Likert scale
Roadmap for effective governance



Thank You!

Kim Werkmeister
Convergence HQIC
kwerkmeister@cynosurehealth.org
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Rural Governance at Coryell
Health

Lauren Shelton MSN, RN
Chief Quality Officer-Coryell Health
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Coryell Health

Coryell Health is a critical access
hospital in Gatesville, Texas that has
25 licensed beds. It isa community-
owned healthcare organization that

was established in 1942 and has
continued to grow. Coryell Health is
committed to patient-focused care
with the latest medical technology,

while providing a place of healing and
comfort for our patients, their
families and the communities we
serve.

23
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Coryell Health Serwces

Services include our Level IV Trauma Center emergency room with primary and specialty care
providers, an advanced wound care center, a state-of-the-art outpatient rehabilitation
center, a skilled nursing facility with long-term care and inpatient rehabilitation, and assisted
living and independent living apartments. Coryell Dialysis is also conveniently located on our

) Coryell Health campus.



IMFE THQIC
Board of Directors

* Our Governing Board is composed of members that hold various offices
and conduct a variety of business in our local community. They include
attorneys, bankers, farmers, business owners and physicians.

ealth Quiality Institute

* Each of our board members is an active community participant that has
vested interest in ensuring that we are providing quality care.

* Our Governing Board meets monthly with designated administrative staff
25 and external guests.



Board of Directors

e Our Board of Directors * Operations
remains active in all aspects e Finance
of our daily operations. Our . .
administrative staff provide Staff.erg
progress updates, request * Recruiting
review of programs, and e Community Initiatives
initiate collaboration and « Internal Initiatives

oversight regarding

proposed, new and ongoing
projects. * Employee Experience

* Patient Experience

e Accreditation

26



Board of Directors

Reports are provided by the following
committees:

* Medical Staff Executive |
Committee e Safety Committee

(Employee Health)
* EMS Committee
* Home Health Committee

* Surgical Committee
 Special Care Committee

* Quality Improvement | |
Committee * ACO Steering Committee

* Infection Prevention
Committee

27



Board of Directors

* Each administrator provides updates for their department
that may include the following components:

* Current quality metrics as
compared to industry standards

* |nitiatives being implemented
to maintain quality

* Internal and external challenges

Proposed changes
Staffing
Community initiatives

* Equipment needs/Financial
requests

X-Ray f
Guided '(_?
Orthopedic -

Robotic
Technology l l w

& i VISITS
ghcoryell Ft GATESVILLE

TRAILS




Board of Directors

Unique Attributes:

* Our Board of Directors are unique in that
they all receive services from Coryell
Health.

* Their family members age through our
comprehensive system.

* Former board members have aged through
our system themselves.

* They are aware of service gaps that are
opportunities for growth.

* They have community ties and can help
initiate external collaboration to improve

services and resources.
29
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Board of Directors
Quality Improvement Collaboration

* Our Board of Directors review and collaborate on a variety of
guality initiatives.

SAFETY MESR BRESSURE UICERS
» Patient Care Quality =l N
naya [ pays “i:il;:: pta [ LiR) K
= Reversal Agent Use & il e~ I
= Surgical infection e e e B o s B H S s
mna| o 0.00% |200| O 0.00% | 56 a 0.00% | B4 ] 0.00%
- CAUT'/CLABS| HE)| o 0.00% |FE| O 0uD0ss | 62 a 000% | 1 1 1.41%
. 141 Q 000k | 141 o 0.00% | 50 1] 0.00% 51 Q 0.00%
u Health Equlty 215 1 047T% | 115 (i) 0LD0%%. 72 a 0u00% 67 i} 0.00%

> Environment of Care
= Work-place injury

= Work-place violence

= Staff Competence
Health Quality Measures
Patient Experience (HCAHPS)
Non-Core / Core Measures

~

~

~

30



Successes
COVID-19 Pandemic

* Coryell Health recognized that a vaccination
hub was needed in our rural community
and surrounding communities.

COVID-19

VACCINATION

* We conducted multiple vaccine clinics
throughout the community and in
surrounding rural communities.

* A drive-thru vaccine clinic was established
on-site and was available during business
hours and during set weekends and
evenings.

* Over 50,000 vaccines have been

administered to our rural communities.
31
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Successes
COVID-19 Pandemic

" Our Board of Directors were actively involved in the
development of this community initiative through:
= Community resources
= Approval of urgent staffing needs
" Financial support for equipment needs
= Collaboration with local businesses and schools
= Staff support & S50 coryelteatt Adminstrs 1000 Vaccins in 3 bays- Woreacome

COUNTY WIDE VACCINE EFFORTS CONERING

In a unified effort, Coryell Health, Copperas Cove ISD, and the City of Copperas Cove
hosted a Drive-Thru Vaccine Clinic, Administering 600 Vaccines

B CHENE FOU BUWRYTEEE L TIHOME S
‘{e HEALTH (254) 865-2166 | CoryellHealth.org



Successes
Facility Growth / Service-Line Growth

= Our Board of Directors is proactive in the growth of our
facility through improved service-lines, state of the art
facilities, and evidence-based medicine.

= Advanced Wound
Center

Allergy and Asthma
Cardiac Rehab

Ear, Nose & Throat
Cardiopulmonary

= Diagnostic Imaging
Hepatology
General Surgery

nnnnnn

HOME
HEALTH

S
-""

Pl
" Safe, Simple Techniques
Minimally-Invasive Procedures

s
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Successes

Facility Growth / Service-Line Growth

= Bariatrics = Pain
= Home Health Management
= Emergency = Physical Therapy
Medical Services = Podiatry
= Hospital = Primary Care e S —
= [nfusion Center = Pulmonary Rehab i g
= Laboratory = Sleep Lab
= Nephrology = Telehealth
= Gynecology = Quick-Care ot aiiats
= Orthopedics = Vein and Vascular

= Cardiology .1

Hai Amar MD
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Successes
CEO Leadership

The Texas Organization of Rural &
Community Hospitals (TORCH)
honors David Byrom with the 2023
Gordon Russell Merit Award
Winner.

This award recognizes outstanding
achievement by rural and
community hospital administrators.
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Challenges Identified

* Rural Resources * Technological
Advancements

* Evolving Payment
Models * Maintaining Culture

* Recruiting Difficulties * Specialty Care Needs

[m ]
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" Focusing on the Future:

= Specialty Service Line
Growth

= Build Provider Team

= Develop Collaborative
Relationships

= Community Service

" Maintaining Culture

= Improve Quality / Patient 0
experence RO

5 STAR RATING

. ghteryel ) Lt
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Moving Forward

8 ways to be a safe patient

= Focusing on the Future:

= |[mprove Quality / Patient
Experience
= Health Equity
= |nfection Prevention
— Education/Training
— Patient Initiatives
= Patient Engagement

— Chronic Management NO ONE LIKES

— Health Navigators TESTS
= Environment of Care But some tests
— Work-place Violence shouldn’t be

avoided.

— Patient Communication - R
— Patient Safety N‘thﬁ DIABETES AWARENESS MONTH
ADVANCED WOUND CENTER

38



Discussion

 What impactful actions can you take as a result of
the information shared today?

* How are you able to increase engagement within
your facilities to ensure a true change in patient
safety?

* Based on what you heard today, what activities do
you currently have underway that can leverage
immediate action over the next 30, 60 or 90 days?
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Presenter Notes
Presentation Notes
Shaterra: I would like to thank Kim and Lauren for their wonderful presentations today. 

It is now time to open the call for discussion.


Final Thoughts

Hospital Quality Imp Contractors
CENTERS FOR MEDICARE & MEDICAID SERVICES
iQUALITY IMPROVEMENT & INNOVATION GROUP

_|HQIC
0 S

CENTERS FOR MEDICARE & MEDICAID SERVICES

I 4


Presenter Notes
Presentation Notes
Shaterra will cue Zoom webinar host to launch polling questions #2 and 3. (The results of these polls will not be displayed.)


Join Us for the Next Community of Practice Call!

ooo

S Join us for the next
Community of Practice Call on November 9, 2023
from 1:00 — 2:00 p.m. ET

We invite you to register at the following link:
https://zoom.us/webinar/register/WN ASI| [3p TEyx VY YYFFeA

You will receive a confirmation email with login details.

Hospital Quality Improvement Contractors
CENTERS FOR MEDI

' QUALITY IMPROVEMENT & INNOVATION GROUP
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Presenter Notes
Presentation Notes
Shaterra: Please join us for the next Community of Practice Call on Thursday, November 9, 2023, from 1:00-2:00 pm ET!  We would like to invite you to register for the call. The registration link will be posted in the chat for your reference. 


https://zoom.us/webinar/register/WN_ASl_l3p_TEyx_VY_YYFFeA

Thank You!

Your opinion is valuable to us. Please take 4
minutes to complete the post assessment.

We will use the information you provide to improve
future events.

42



Presenter Notes
Presentation Notes
Shaterra: Thank you again for your participation in today’s Community of Practice Call. We hope you found some value in the topics discussed and heard some great suggestions and strategies.​
​
As a reminder, please complete the post event assessment upon exiting the webinar today. The assessment will automatically pop-up in your browser and should take approximately 4 minutes to complete. We value your feedback, which will help guide the content for future HQIC events. This concludes today’s event.​


https://www.surveymonkey.com/r/SZJ5LBS
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