
PERFORMANCE IMPROVEMENT PLAN
PURPOSE

This Performance Improvement Program promotes the mission of [ insert your institution name here ] by establishing a formal, organization-wide system to monitor and continuously improve patient outcomes and client services. This system will involve coordination within and between departments and facilities and relies on a thorough evaluation of clients' needs and expectations.

The purpose of the Performance Improvement Plan is to provide a written guideline for the Performance Improvement Program. This plan will be used by each employee of the medical center to continually monitor and improve the processes they perform, with the goal to improve the quality of care, satisfy our clients and control costs.

DEFINITION

Quality is defined as the degree to which care meets or exceeds the standards set by the Board of Trustees and the Administrative Leaders of the Medical Center. The standards will be based on one or more of the following: input from our clients, current expert knowledge, literature review, internal and external comparison, and benchmarking.

AUTHORITY AND ACCOUNTABILITY

The Board of Trustees maintains overall responsibility for the implementation and maintenance of the Performance Improvement Plan, as defined by the organization's Bylaws. It provides support and authority to the leaders and medical staff to establish and support the appropriate committees and procedures as described in this plan.  The clinical staff has the authority to monitor, evaluate and take actions concerning the quality of patient care and support services as provided in the Medical Staff Bylaws, rules and regulations, and this plan.

GOAL

The Board of Trustees, Medical Staff, administrators and employees of the Medical Center will seek to provide optimal patient care measured by patient satisfaction, client surveys, process outcomes, clinical outcomes, and reduced length of stay and/or cost of care. This will be accomplished through the implementation of this Performance Improvement Plan.

OBJECTIVES

The Performance Improvement Department and the Performance Improvement Council will implement this written plan for performance improvement activities. The objectives of the plan are as follows:

1. To improve the quality of patient care through assessment and evaluation of the functions, processes and outcomes affecting patient care.


2. To communicate performance improvement activities, findings, actions and the effectiveness of same by establishing specific reporting formats and timeframes to the Board of Trustees, Leadership, and clinical and support staff.

3. To set expectations for performance improvement by defining the roles of governance, management, and medical staff leaders.

4. To reduce malpractice and general liability claims by establishing operational linkages and sharing information as appropriate between Risk Management, Case Management, Safety and Performance Improvement.

5. To define and reduce variation in clinical and business processes by developing standards of service which are clear, realistic, measurable and responsive.

6. To assess patient, employee and physician expectations through one-on-one communication, surveys, focus groups, regular informational memoranda and informal communication methods.

7. To increase organization wide involvement in the Performance Improvement Program by establishing multidisciplinary performance improvement teams where appropriate to assess and improve functions.

8. To define the integration of care services by requiring each department to identify their scope of service, to include what service they provide, to whom, how, and how others interact with them in providing the service.

9. To evaluate the quality of service provided by outside contract services by requiring regular standard reports from those organizations.

SCOPE

This Performance Improvement Plan encompasses all facilities of the medical center, including inpatient, rehabilitation, addiction treatment, behavioral health, long-term care, ambulatory care and home health care. The Performance Improvement Program strives to assess and improve those governance, managerial, clinical and support processes that most affect patient outcomes, with particular emphasis on those that affect a large percentage of patients,  and place patients at serious risk if:

· Not performed well

· Performed when not indicated

· Not performed when indicated 

· And/or have been or are likely to be problematic

Leaders determine the importance of the processes selected in relation to the mission, available resources and functions, as well as concerns of individuals served, their families, staff, payers and other customers. The processes selected for evaluation include those provided to the specific age groups served.

RESPONSIBILITIES

While performance improvement must be the responsibility of everyone in the organization, leadership is responsible for designing the Performance Improvement Program, fostering its implementation and monitoring its progress.

The Board of Trustees

· Reviews and approves or amends medical staff and administrative procedures and systems for gathering, analyzing and using information under the Performance Improvement Program.

· Reviews and acts at least quarterly on periodic Performance Improvement Peer Review reports.

· Reviews and acts on recommendations from the medical staff and administration pertaining to medical staff and licensed independent practitioners appointment, reappointment, membership category, clinical privileges and changes therein.

· Reviews the effectiveness of the Performance Improvement Program and authorizes necessary resources and/or changes in organizational structure, systems and staff to improve program performance.

· Assures that members are sufficiently educated in performance improvement principles and methods to allow them to support and encourage necessary organizational change.

· Assures that candidates for executive positions will support the performance improvement process.

· All actions originating at a level other than board level are at the discretion of the Board of Trustees.

Medical Staff

The elected and appointed leaders of the Medical Staff and clinical departments are responsible for:

· Developing a program for conducting performance improvement for their members.

· Taking leadership roles in improving processes where the clinical process is the primary responsibility of physicians.

· Ensuring that the medical staff participates in the measurement, assessment, and improvement of other patient care processes such as patient and family education and accurate, timely, and legible completion of medical records.

· Ensuring that when findings of assessments are relevant to an individual's performance, the medical staff determines their use in peer review or ongoing evaluations of a licensed independent practitioner's competence.

· Ensuring that the medical staff, with other appropriate hospital staff, develop and use criteria that identify deaths in which an autopsy should be performed.

· Ensuring that findings, conclusions, recommendations, and actions taken to improve organizational performance are communicated to appropriate medical staff members.

President/CEO and Vice Presidents

The organization's administrative leaders are responsible for setting expectations, developing plans, and implementing procedures to assess and improve the quality of the organization's governance, management, clinical, and support processes. Leadership shall fulfill these responsibilities by:

· Undertaking education concerning the approach and methods of continuous quality improvement.

· Setting priorities for the organization-wide performance improvement activities that are designed to improve patient outcomes.

· Allocating adequate resources for assessment and improvement of the organization's governance, managerial, clinical, and support processes through the assignment of staff, as needed, to participate in performance improvement activities.

· Providing adequate time for staff to participate in performance improvement activities.

· Creating information systems and data management processes to ease the collection, management, and analysis of data needed for performance improvement.

· Assuring that the organization's staff are trained in assessing and improving the processes that lead to improved patient outcomes.

· Developing and participating, both individually and jointly, in mechanisms to foster communication among individuals and among components of the organization, and to coordinate internal activities.

· Analyzing and evaluating the effectiveness of leadership's contributions to improve quality.

Director of Performance Improvement and Case Management

The Director of Performance Improvement and Case Management is responsible for:

· Overseeing an ongoing, systematic process to track the evaluation of quality and appropriateness of care.

· Assuring integration of information among the medical, professional and non-clinical staffs including monitoring and evaluation of Risk Management, Safety and Infection Control functions.

· Developing and utilizing standardized data gathering, display, storage systems, and formats for reporting so the information may be evaluated with greater ease.

· Establishing mechanisms for data collection, data organization, and data presentation to support the performance improvement process.

· Assuring the communication of results of the monitoring and evaluation process to the relevant individuals, departments or services, and to the organization-wide Performance Improvement Program.

· Assuring provision of staff support directly and through designees, to the PI Committees.

· Advising committees about the data, information and support available to aid with the required monitoring and evaluation activities.

· Assisting with performance improvement staff functions, which may include preparation of reports, tabulation of findings, and preparation of displays for analysis by medical and/or professional and technical staffs.

· Providing for the gathering of data required to monitor effectiveness of actions.

· Providing reports for the annual review of the Performance Improvement Program.

· Maintaining appropriate documentation of Performance Improvement activities including cumulative profiles of findings.

· Establishing and managing systems to ensure the confidentiality of all data related information.

· Providing liaison with external agencies requesting information on performance improvement activities and/or providing data to the hospital.
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