      Cumberland Heights Organizational Prioritization and Evaluation Process

The Board of Directors has charged the Chief Executive Officer with the responsibility of evaluating the organization’s progress toward long and short term goals and objectives.  To that end, the CEO has established a Leadership Team. Members include the Chief Executive Officer, the Chief Administrative Officer, the Chief Financial Officer, the Controller, the Chief Clinical Officer, the Chief Medical Officer, the Chief Development Officer, and the Chief Marketing Officer. Additional management and/or staff members may be recruited to serve or assist this team in its evaluative efforts. 

Evaluative efforts may proceed directly from this team via such sources as the quality measurement process (including data from utilization review and infection control components), and/or standing committees or designated quality improvement teams. The Board of Directors may, of course, initiate specific evaluative efforts as well. Efforts are coordinated through the Executive Management Team to avoid duplication of efforts, as well as to ensure smooth communication.  Specific components that may be used include, but are not limited to, the following:

Quality Measurement

· department/service monitoring and evaluation reports

· narrative analyses

· patient and/or family satisfaction survey results 

· post discharge outcomes surveys

· event discharge analyses

· incidents analyses

· utilization review findings

· infection control analysis

Standing Committees and QI Teams

There are three standing committees who may be involved in evaluative efforts.  They are the Planning and Evaluation Committee, the Safety Committee, of which Infection Control and Medication Management sub-committees are a part, the Clinical Documentation Committee, and the Privileges Committee. They may review items as follows:
· The Planning and Evaluation Committee reviews new programs and services as well as those existing programs and services for which major re-design has occurred. In addition, this committee reviews the efficacy of new ancillary services contract vendors. Typically, evaluation occurs after the new or re-designed program, service, or vendor has been in operation for a minimum of 90 days. Evaluation components include, but are not limited to, quality and safety of programs, services, or vendor; patient and family satisfaction, as well as that of other key external customers; staff satisfaction; and cost effectiveness. A variety of data sources, both generated by quality management and financial may be utilized. In addition, the planning process itself is evaluated. 

· The Safety Committee may review physical plant needs, including inspections and repair reports, fire/disaster drill reports, utility management reports, life safety codes inspections, incident summaries, and security events, etc.

· The Infection Control sub-committee may review the incidence of community acquired and/or nosocomial infections, as well as the employee health screening for compliance. 

· The Medical Management sub-committee may review the incidence of medication errors, the utilization of psychopharmacology, and the processes by which medications are administered.

· The Clinical Documentation Committee is responsible for setting the standards for documentation in the electronic medical record, as well as for the open and close records review processes. 
· The Privileges Committee is responsible for reviewing and approving the privileges of any contract licensed independent practitioners working with the facility. 

In addition, a committee or team may be formed for a short or long term project.  Current examples include the following:

· The Focused Standards Assessment Team conducts an annual internal evaluation of the organization with regard to JCAHO standards.

· Annual QI Initiative Teams are formed to address such topics as falls prevention (2012), workplace violence (2013), safety risk assessment (2014), and event discharges (2015). 

Committee and team members are drawn from a variety of departments and include staff at all levels of the organization, as well as contracted professional staff and Board members as appropriate.

Results of evaluative efforts are distributed and reviewed as relevant by the Leadership Team, as well as by the various departments and services.  In addition, each member of the LeadershipTeam is responsible for reporting pertinent items to the group.  Prioritization of improvement efforts, as well as the actual setting of goals and objectives, is the responsibility of the Board of Directors via this group.  Priorities are set using the following criteria:

1. Alignment with the mission statement

2. The physical safety of patients, visitors, and staff

3. The emotional, mental, and spiritual welfare of patients, and, secondarily, staff

4. Consistency with strategic plan 

5. Maintenance of integrity and ethical standards

6. Financial feasibility

7. Acceptable risk to organization

8. Impact on reputation and community visibility

9. Opportunity to collaborate with other respected organizations within the community

Other factors may also be considered in various situations.  All decisions are made within the framework of our organizational mission statement.

The Leadership meets weekly.  Minutes of these meetings, as well as reports submitted, are maintained by the Administration Executive Assistant, the Quality Management Office, or the Safety Director.  This evaluation system is reviewed annually. 
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