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THE EFFecTIVE BOARD

Realizing Our Full Potential

by Barry S. Bader

What is your organization’s full
potential ? What doesthat termeven
mean when it comes to meeting the
expectations of patients and com-
munities for clinical excellence and
customer service? Has your board
talked about what it means to be a
place of realized potential? Even
better, has it crafted a vision state-
ment and plan to get there?

A governing board hasno moreim-
portant role than ensuring that the or-
ganization ddivers high-qudity care
and outstanding service. However,
three barriers typicaly hold back the
board from fully engaging its expertise
and crestive thinking on these issues:

- Firgt, asdescribed on page 2, most
hospitalsdon’t connect metricswith
improvement. The board does not
goproveahigh-level st of improve-
ment goals or use the measures to
track progress. Examples from
Duke Children’s, Morton Plant
Measeand Adventist Hedlthcareil-
lustrate how boards can use metrics
to driveimprovements, but they are
the exception.

- Second, performanceimprovement
and datigtica reportsthemsavesare
too long and detailed and often ob-
scure important information. Un-
like afinancd gatement highlight-
ing sgnificant variances from bud-
gets, typica performanceimprove-
ment reports chalenge directorsto
find what's meaningful.

- Third, the expectationsfor what the

board can achieve through itswork
on quality and performance im-
provement are too modest. Mest-
ing accreditation requirements
should be a floor, not a ceiling.
Boards need to st a higher stan-
dard for themselves and their
organizetion.

Realizing Our Full Potential in
Healthcare

Max DePree, Chairman Emeritusof
Herman Miller Inc. and member of
many volunteer boards, suggests such
ahigher slandard in hisbook Leading
Without Power. Hecdlsit “redizing
our full potentid.” “The driving force
in our organizations, both for-profit
and not-for-profit, ought not be goal

“A board has no more im-
portant role than ensuring
that the organization deliv-
ers high quality care and
outstanding service.”
|
achievement or asset management or
quantifiable growth, important asthese
are,” writesDePree. “Rather, our so-
ciety badly needs organizations and
people that move rdentlesdy toward
redizing their potentid.”

DePree’s concept could very well
revitdize theway the hospitad or hedlth
system board addresses quality and
performanceimprovement. Achieving
this year's targets of a 2 percent re-
duction in medication errors or scor-
ing 95 or better on the JCAHO sur-
vey becomes not an end in itsdlf but a

gmdl part of amuch larger and excit-
ing picture.

What isthe Healthcare System’s

Full Potential?

Thereislittle question that hospitas
and hedth systems, indeed the entire
healthcare system, have barely
scratched the surface of redizing their
full potentid. A few examples:

- Preventablehospitalizations. An
edimated 3.7 million Americansare
admitted to hospitals each year un-
necessarily for acute flare-ups of
conditions such as asthma, conges-
tiveheart fallureand digbetes. This
problemwill grow asthe number of
peoplewith chronicillnessgrowsto
157 million by 2020, consuming
some 80 cents of every dollar of
hedthcare spending. The solution
lies with disease management pro-
gramsinwhich chronicaly ill patients
are educated about diet and medi-
cations and closely monitored at
home to maintain their compliance,
but such programs reach afraction
of those who could benefit.

- Medical errors. The Ingtitute of
Medicine has estimated that more
people die in one year from medi-
ca errors in hospitals than from
motor vehicleaccidents, breast can-
cer or AIDS. Medication errors
account for an estimated 7,000
deathsayear. Computerized phy-
sician order entry systems could
make ahuge dent in these numbers,
cutting medication errorsby asmuch
as 50 percent. Few hospitals have
such sysems.

- Use of best practices. Repeated
gudies have shown that physicians

see POTENTIAL, page 7
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often don’t use the best demon-
strated practices for diagnosis and
treatment. For example, breast-
conserving surgery hasbeen shown
to be safe and effective for most
women with early stage breast can-
cer, yet there is a 30-fold variaion
in its use from hospita to hospitd,
according to the Dartmouth Atlas
and the Inditute for Hedlth Care
Improvement.

- Patient’s role. Studies show that
patients want moreinformation and
gregter involvment in their trestment
decisions, but the doctor-patient re-
lationship hasn't caught up. In one
study, physicians interrupted pa-
tients 11 seconds after they began
describing their problems.

A New Vison for Healthcare

Hospita's and hedth systems need
to take afresh measure of their vison
datements againgt anew, higher stan-
dard: redizing their full potentid.

The Inditute of Medicine has of-
fered a benchmark worth considering
in its report, Crossing the Quality
Chasm. IOM paints a comprehen-
gvevison of a hedthcare sysem that
is safer, relies on best-demondtrated
practices and is far more caring, ac-
cessible and affordable than what ex-
igts today.

Thisisthekind of vison hedthcare
leaders can get excited about. It'sa
“BHAG, abig, hairy audacious god,”
to usethe term from James Collinsand
Jerry Porras' book Built to Last,
about companiesthat havethrived over
the long term.

Achieving thisvisonwon't beessy.
The current payment system,
workforce shortages, framentation
among providers and the infant date
of information system technlogy are
among the mgjor obstaclesto creeting
a better hedlthcare system.

Ontheother hand, public and payer
pressuretoimprove hedthcareisgrow-
ing, and providers may have no better
time than the next few years to capi-
talize on widespread support for inno-
vation and improvement.

“Our society badly needs or-

ganizations and people that

move relentlessly toward re-
alizing their potential.”

Max DePree,

Leading Without Power

Many vison statements set the bar
for qudity toolow. Ther god is, “We
will bethe provider of choice” What's
S0 great about being number one if
every player on the fidd fdls short of
the public's red needs and expecta-
tions? Most drategic plans focus on
finandd and busnessinitiatives, impor-
tant to be sure, but they' relight on im-
proving qudity initsmany dimensons

Theboard can be alaunching point
for the process of creating a new,
shared vigon tha ams higher. Here
areafew questionsto ask onthejour-
ney to cregting anew vison.

What would becoming a place of
realized potential mean from the
per spectives of the organization’s
key stakeholders: patients, com-

munlty physiciansand employees?
What would aplace of redlized po-
tentid do for the Snglemaother need-
ing hedthcarefor her children while
managing afull-time job?

- What would aplace of redlized po-
tentid do for the person and ex-
tended family living with a chronic
but ultimately termind illness?

- What would aplace of redlized po-
tential do to not only treat disease
but dso to dramaticaly reduce the
incidence of preventable illness in
the community?

- How would a place of redized po-
tential make itself a compelling
workplace so chdlenging and re-
warding that it's the employer of
choice in atight labor market?
How will we measure our

progress toward being a place of

realized potential?

What are the key metrics for a

hedth system of redized potentia ?

- How will we use metricsto propd
thevison?

What arethebarrierstoour be-
coming a place of realized poten-
tial, and how will we overcome
them?

Visons without redigtic plans are
nothing but dreams. Thevisoning pro-
cess should lead to a clear dtrategic
direction and a plan with priorities,
godsand sufficient financid resources.

“A placeof redlized potentid opens
itsdlf to change, to contrary opinion,
to the mystery of potentid, to involve-
ment, to unsettling ideas,” writes
DePree. Creating a new vision of
healthcare with bold board leadership
isagood place to start. BB
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