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The American Hospital Association-McKesson Quest for Quality Prize ®
Hospitals in Pursuit of Excellence 
Application2013

The American Hospital Association-McKesson Quest for Quality Prize® is presented annually to honor hospital leadership and innovation in quality improvement and safety. Prize honors are:  one winner; up to two finalists; and up to four Citation of Merit honorees; no more than five honors will be awarded. The goals of this award are to: 
· raise awareness of the need for an hospital-wide commitment to highly reliable, exceptional quality, safe, patient-centered care
· reward successful efforts to develop and promote a systems-based approach toward improvements in quality of care 
· inspire hospitals to systematically integrate and align their improvement efforts throughout the organization 
· and communicate successful programs and strategies to the hospital field

In 2013, the prize will honor hospitals that 1) have committed in a systematic manner to achieving the Institute of Medicine’s (IOM) six quality aims—safety, patient-centeredness, effectiveness, efficiency, timeliness, and equity; 2) can document progress in achievement of all six of the IOM aims; and 3) provide replicable models and approaches for the hospital field.  

The 2013 prize will be presented at the 2013 AHA Health Forum Leadership Summit (July 25-27) in San Diego.  The winner will receive $75,000 and a bronze Quest for Quality “Q”; finalist(s) will receive $12,500 and a bronze Quest for Quality “Q.”  Citation of Merit honoree(s) will receive a plaque.
Eligibility 
All hospitals in the United States are eligible to apply for the award.  Multihospital systems are not eligible, but are encouraged to nominate their individual hospitals that have made the most progress on the aims.
Application Materials
This application can also be downloaded directly from www.aha.org/questforquality as either a pdf form or a word file.  If you have questions about the award, please contact the AHA Office of the Secretary, 312/422-2700 or e-mail questforquality@aha.org. 

Each application should have three parts: 
1) A cover page signed by the CEO
2) Completed demographics section
3) Responses to specific questions on your hospital’s systems to improve and ensure overall quality.
No supplemental materials in binders or special folders or video/audio materials will be accepted.
Requirements
Hospitals selected for site visits will be requested to provide additional follow-up information for the AHA-McKesson Quest for Quality Prize Committee.  Hospitals selected for site visits will be expected to identify a cross-section of key members/leaders willing to work with AHA and the selection committee to move the field forward and to work toward accomplishment of the overriding award goals.  Honorees will be expected to participate as requested in outreach and education, including public speaking engagements at various forums and working with editors and writers of AHA and its subsidiaries and other publications as requested by the American Hospital Association.

All applications become the property of the American Hospital Association and may be used in AHA’s Hospitals in Pursuit of Excellence activities to provide “best practices” and examples of different approaches to achieving the quality aims.  
Evaluation and Judging
The applications are reviewed by members of the AHA-McKesson Quest for Quality Committee, a panel of experts on the quality improvement and the six IOM quality aims. The Committee selects organizations to be site visited, participates in site visits, and decides which honors are to be presented.  AHA and McKesson are grateful for the extensive volunteer contributions made by Committee members. 

The American Hospital Association-McKesson Quest for Quality Prize is administered by the Health Research and Educational Trust.
Submission of Applications
Completed applications may be either e-mailed (preferred) or mailed.  E-mailed applications must be submitted by midnight, Sunday, October 14, to questforquality@aha.org.  We strongly encourage you to convert your application to a pdf file to minimize possible distortion in graphs, charts, and lay out.  If you do not have access to software to convert the application to a pdf file, please plan to send a hard copy of the application via regular mail or delivery service.  Paper applications may be mailed to the AHA-McKesson Quest for Quality Prize®, c/o AHA Office of the Secretary, 155 N. Wacker, #400, Chicago, IL 60606 and must be received by the deadline above.   
Criteria and Resources
The AHA-McKesson Quest for Quality Prize® criteria are included with this application.  Additional quality improvement and safety resources are available at http://www.hpoe.org/
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The American Hospital Association-McKesson Quest for Quality Prize 			2013 Application

Hospital Name:            ____________________________________________________

Application Contact:   ____________________________________________________

Title of Contact:	____________________________________________________

Street Address:	____________________________________________________

City, State, Zip Code:	____________________________________________________

E-Mail Address:	____________________________________________________

Phone Number:	____________________________Fax :_____________________


The following should be read and signed by the hospital CEO.
This prize seeks to increase understanding of the value of organizational focus and commitment to achieving quality health care as described by the six aims in the Institute of Medicine’s Crossing the Quality Chasm report―safety, patient-centeredness, effectiveness, efficiency, timeliness, and equity.  Hospitals are urged to consider participation in the awards process both as recognition of their quality improvement and patient safety efforts and to assess their progress relative to the achievement of the vision described by the Institute of Medicine.  All applications for the AHA-McKesson Quest for Quality Prize® become the property of the American Hospital Association.  Descriptions of the honored programs will be published, and the Association may use information from all applications in articles aimed at increasing awareness and ability of organizations to implement  a hospital-wide commitment to quality improvement and patient safety.  Program contacts may be asked to provide additional information.  I agree, if our hospital is being considered for recognition, to host a site visit as part of the final selection process. I also understand that the honorees will be expected to participate in outreach, sharing of organizational improvement efforts and learnings, and education on the six quality aims.
 
I certify that the information in this application is accurate.

Signature _____________________________________________________Date__________

Title________________________________________________________________________

Guidelines/Guidance for Completing this Application:
· A team approach to completing this application is recommended. (Please note: This team may include patients/family members.)  In general, applications that are written by staff with primary responsibility for quality improvement (rather than public relations, marketing, or grant writers) in close collaboration with senior leadership are more likely to include the type of information the committee is seeking.
· Given that reviewers read many applications, if you are using this 77
Word format application, please make it to read by using 12-point type, letting some white space show on the page, and making sure it has been proofread.  Be sure that the charts or tables included in attachments/appendixes are easy to read.
· If a system or mechanism that you have already described as a response to one question is also relevant to another answer, please feel free to refer to the original description and explanation rather than repeat it.  
· Part II of the application seeks a better understanding of how your hospital is approaching and progressing on all six aims that were defined by the Institute of Medicine in its report, Crossing the Quality Chasm: A New Health Care System for the 21st Century.  To the extent possible, please emphasize integration of aims and systemic approaches across and throughout the hospital.
· Please note that the word limits in Part II are maximums; the prize committee appreciates concise and direct responses; bulleted responses rather than narrative text is allowed, but please be sure that a context for understanding the bullets is provided. Concrete examples with pertinent details to substantiate broad statements provide greater understandability and credibility for your application. Charts and tables should be included in attachments or appendixes.  Be sure to relate data to specific care improvement efforts and processes. No more than seven (7) pages of attachments/appendixes/etc. may be attached. Exceeding these limits may result in disqualification.  [If you are using the pdf application form, your attachments/appendixes/etc. should be a separate attachment to your e-mail.]
· Please be aware that the committee will also be examining publicly-available indicators such as hospital performance on the Hospital Compare website (www.hospitalcompare.hhs.gov) and in the Dartmouth Atlas (www.dartmouthatlas.org) 

Part I:  ORGANIZATIONAL Demographic Information

1a)	Number of beds currently set up and staffed for use in your hospital:

      	 	Fewer than 100 beds 



       		100 to 299 beds


   		300 to 499 beds


       		500 beds and over


1b)	Other types of facilities owned and operated by the hospital (ambulatory clinics, physician offices, surgicenters, long-term care facilities, etc.):





1c)	Part of a System 		Independent 


2)	Type of hospital:

       		State or local government


	      	Non-government, not-for-profit



	      	Investor-owned, for-profit


	       	Military


	     	Veterans’ Affairs


       		US Public Health Service


       		Other: 	_________________________________________


3)	Type of service that your hospital provides to the majority of its admissions:  
      		

		General medical and surgical
     		

		Psychiatric


       		Rehabilitation

       		Specialty: Pediatric



       		Specialty: Oncology

      		Other: 	_________________________________________



4) Financial information on your hospital:
  
Net Operating Margin	(percent)	________________

Bond Rating			________________

Days Cash on Hand	________________


5a)	If your hospital has PHYSICIAN residency training programs that have been approved by the Accreditation Council for Graduate Medical Education, please list which specialties:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

5b)	Please list other types of training programs in your hospital (i.e., nursing, pharmacy, social work, physical therapy, etc.): 

________________________________________________________________

________________________________________________________________

________________________________________________________________

6)	Location of your hospital: 
 	

			Urban
       	

		Suburban
	

			 Rural


7) What proportion of physicians on staff at the hospital are:

_________	Employed by the hospital

_________	In practices owned by the hospital

_________	In independent, private practice  

_________     In a physician group associated with the hospital


8)	What is the size of your:

	_________	Governing  Board

	_________	Medical Staff

	_________	Executive Staff

_________	Employed Staff (other than employed physicians included in medical staff count above)
_________	Volunteer Organization


9)	What is the racial/ethnic breakdown of:

A.  Your Governing Board: 
		       _____%  Caucasian	______%   Latino/Hispanic	
		       _____%  African-American	_____%  Asian	
		 ______%  Other 	(please list major groups) ___________________________________________________________
B. Your Executive Staff:
 _____%  Caucasian	______%   Latino/Hispanic	
 _____%  African-American	_____%  Asian	
       ______%  Other 	(please list major groups)
		___________________________________________________________
C. Your Medical Staff:
_____%  Caucasian	______%   Latino/Hispanic	
_____%  African-American	_____%  Asian	
______%  Other  (please list major groups)
		___________________________________________________________
D. All Employees:
		      _____%  Caucasian	   ______%   Latino/Hispanic	
		      _____%  African-American	_____%  Asian	
	______%  Other 	(please list major groups)
	____________________________________________________________
E.  Your Volunteers
		      _____%  Caucasian	______%   Latino/Hispanic	
		      _____%  African-American	_____%  Asian	
		      ______%  Other 	(please list major groups)
	____________________________________________________________
10)	What is your rate of staff turnover? ___________________

SERVICE Demographic Information

1) Scope of Service Area
_________   	Portion of community
_________ 	Entire community
_________	Community and surrounding area
	_________	Multiple communities
2) Patient Demographics
	_________% 	<21 years of age
	_________%	 21-39 years of age
	_________%	 40-64 years of age
	_________% 	65 years of age and older
3) Patient Diversity Demographics
		A.	_____%  Caucasian	______%   Latino/Hispanic	
		_____%  African-American	_____%  Asian    ______%  Other (please list major groups)__________________________________________
B. _____%  English as primary language		
	_____%  Non-native English speaker
     			_____%  Little or no English (requiring interpreter)
Languages most frequently spoken by non-native English speakers: __________________________________________________________
4) Patient Insurance Demographics

	 	_____%	With private insurance			
          	_____%	Medicare
		_____%           Medicaid or other public assistance only
		_____%	Medicare/Medicaid (other public assistance) dual eligible
		_____%           No coverage
Part II: Quest for Quality Issues
Sections A-F correspond to the six areas described in the 2013 Quest for Quality Criteria.  These sections list certain issues that the application must address; however, applicants are encouraged to address additional issues included in the criteria.  

A. What role does hospital leadership (governance, clinical leadership, administration) play in defining and promoting quality health care in your organization?  Be sure to address at a minimum:  (max. 1,250 words for Part II.A—any data/charts should be included in the attachments/appendixes.)
1) The specific definition of “quality” used by your hospital
2) How leadership works together and how the hospital’s definition of quality in conjunction with the organization’s mission and vision is used to set quality goals
3) How the CEO and senior leadership is engaged in and leads  performance improvement in the areas of the IOM six aims; how senior leadership ensures that desired culture and leadership style is diffused throughout the organization. Please include any criteria used for guiding and measuring this activity.
4) How hospital leadership through the hospital planning process engages the employees, clinical/medical staff, and patients and families in setting goals, evaluating progress, and implementing changes to achieve the defined goals
5) How your hospital is addressing all six quality dimensions as defined by the Institute of Medicine report, Crossing the Quality Chasm: A New Health Care System for the 21st Century (safety, patient-centeredness, effectiveness, efficiency, timeliness, and equity), including your hospital’s strategic use of information and information technology 
6) Efforts to ensure that hospital leadership, medical staff, employees, and volunteers reflect the ethnic/racial makeup of the community
7) Evidence that leadership is building the capacity for sustained improvement in outcomes, patient experience, and cost effectiveness at all levels
8) Other ways in which hospital leadership promote quality health care in your organization

(Respond here, max. 1250 words) 


B. How does your hospital use information and analysis to set and evaluate achievement of quality goals and to prioritize initiatives?  Please provide data on performance results, safety, clinical effectiveness, etc.  Be sure to address at a minimum:  (max. 1,500 words—any data/charts should be included in the attachments/appendixes)
1) The measures or indicators of performance that are reviewed regularly for action planning by senior leaders
2) Describe the hospital’s system for reporting and deciding what actions will be taken in response to reports of near misses and adverse events. Please describe the explicit risk-based process (looking at real and potential hazards and probability of occurrence) used to prioritize the reports of close calls and adverse events.
3) Criteria and process used in setting goals, benchmarks, and targets for performance improvement initiatives
4) How performance data are communicated and used at all levels throughout the hospital and in communications with the community  
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5) Other relevant information and initiatives 
(Respond here, max. 1500 words) 



C. Describe your hospital’s process management and improvement efforts, including data to show improvements.  Be sure to address at a minimum:  (max. 1,000 words; any data/charts should be included in the attachments/appendixes.)
1) How these efforts contribute to increasing the consistency and reliability of administrative and clinical processes and how inappropriate variation in clinical and administrative practices is addressed and eliminated
2) How your hospital evaluates whether implemented changes have had their desired effect and assesses any unintended consequences
3) How your hospital identifies successful practices and ensures their systematic application throughout the organization
4) How your organization engages and empowers front-line caregivers and other staff to actively participate and/or lead and/or effect process change and improvement efforts; and what expectations are set for all employees to participate in performance improvement work as part of everyday work and how this is reinforced, evaluated, and recognized
5) How your hospital learns from and adopts successful practices from other organizations
6) What process change/improvement methodologies are used at the hospital
7) How process improvement initiatives are systematically prioritized 
8) Other relevant process management and improvement information

(Respond here, max. 1000 words) 


D. How does your hospital encourage patient and family participation to enhance the quality of clinical and administrative practices in all aspects of patient care?  Be sure to address at a minimum: (max. 1,200 words; any data/charts should be included in the attachments/appendixes) 
1) Efforts to meet special physical, psychological, developmental, cultural, and spiritual needs of patients and their families
2) How your hospital actively supports patient and family involvement in all aspects of their care through ongoing two-way communication, including guidelines for family presence and participation and any visitation policies
3) How your hospital enhances patient access to useful information, including a patient’s own medical record
4) How patients and families are involved in defining health care quality; designing and improving workflow processes; developing organizational policy and procedures; planning the use of information technology; and participating in environmental design, staff orientation, committees, and continuing education 
5) How and with what frequency your hospital assesses patients’ experience of care and how these data are shared (include data on the care experience)
6) How planning for the physical environment is accomplished so that it ensures a safe, positive experience for the patient and supports the presence and participation of families
7) How information technology (i.e., patient portals, ePHRs, EHRs, etc.) is used to engage patients and families in care and decisionmaking and ensure their involvement in medication reconciliation, planning safe transitions in care, and managing chronic conditions
8) Efforts to enhance the patient care experience, particularly as it relates to quality, access, and accountability
9) Other relevant information and initiatives
(Respond here, max. 1200 words) 


E. How does your hospital support staff and employee efforts to achieve quality goals? Be sure to address at a minimum:  (max. 1,000 words;  any data/charts should be included in the attachments/appendixes) 
1) How employees and clinical staff are trained in principles and practice of effective teamwork, communication, and relationship management (including collaboration with patients and families); how the hospital continues to promote effective teamwork, communication, and collaboration among all caregivers; and how the organization continually evaluates the effectiveness of such training (Please include examples of tools, strategies, and tactics that are used.)
2) How personal accountability for job performance is balanced with understanding the causes of harm and errors based on an analytical systems approach
3) What information, tools, and practices are used to support handoffs and to track episodes of care 
4) What tools and information are used to support evidence-based practice
5) How and with what frequency your hospital assesses employee and medical staff perceptions of the quality and safety culture within your organization, what instruments are used to perform these assessments, and summary results of the most recent assessment including relevant benchmarking information (results may be in table format)
6) How and with what frequency your organization assesses employee and medical staff satisfaction with the hospital work environment and the care provided to patients, what instruments are used to perform these assessments, and summary results of the most recent assessment including relevant benchmarking information (results may be in table format)
7) Other ways the hospital supports staff and employee efforts to achieve quality goals

(Respond here, max. 1000 words) 


F. [bookmark: _GoBack]How is the hospital involved with its community? Be sure to address at a minimum: max. 1,000 words; any data/charts should be included in the attachments/ appendixes) 
1) How the hospital identifies and takes action to address racial, ethnic, and gender disparities in medical care
2) How the hospital assesses community health status 
3) How the hospital collaborates with community stakeholders, including other institutional providers, to identify specific community health needs and to develop and measure effectiveness of programs to help meet those needs  
4) How the hospital regularly reports to the community on the organization’s quality performance for the full range of services it provides
5) Evidence that the hospital is improving community health status and outcomes
6) Whether and how the hospital is addressing the per capita cost of care in the community
7) Other ways in which the hospital is involved with its community
(Respond here, max. 1000 words) 


G. On which of the six IOM quality improvement aims has your hospital made the most progress?  Briefly describe this journey, the key drivers, and your major process and outcome achievements in this area.  (max. 500 words; any data/charts should be included in the attachments/appendixes) 

(Respond here, max. 500 words) 




H. On which of the six IOM aims has your hospital made the least progress?  Briefly describe your plans for further addressing this aim.  (max. 500 words; any data/charts should be included in the attachments/appendixes)

(Respond here, max. 500 words) 

2013 AHA-McKesson Quest for Quality Prize® Criteria

Please be aware that these criteria reflect a vision for health care that is well described in the Institute of Medicine report (IOM), Crossing the Quality Chasm.  This report describes six aims (safety, patient-centeredness, effectiveness, efficiency, timeliness, and equity) as the basis of a comprehensive quality-oriented health care system.  This award will honor hospitals that are committed to and have made demonstrable progress toward making this vision a reality. 

I. Role of Hospital Leadership (defined as governing body, administration, and clinical staff leadership).  Through active collaboration, the hospital leadership:
· Defines quality health care and reflects that definition in the mission, value statements, and strategic plan 
· Defines short- and long-term goals to improve quality health care with specific timelines; leadership:  
1. Bases goals on regular, recurring systematic qualitative and quantitative assessments of community health care needs and organizational needs based on internal quality and patient safety measurement data 
2. Engages patients and their families in defining quality health care and in determining the organization’s short- and long-term goals
3. Addresses the IOM six aims (safety, patient-centeredness, effectiveness, efficiency, timeliness, and equity) in the organization’s goals  
4. Focuses on consistency and predictability (reliability) of the organization’s care and services as critical to the provision of exceptional individual and population (community) health care; considers elements that affect this reliability, such as workforce/culture issues, technology, and environmental design, in the development of the goals 
5. Integrates goals in the organization’s strategic plan, defines them as key organizational priorities, and develops short-term (annual), intermediate, and long-term objectives  
6. Reflects the definition of quality health care and associated goals in the organization’s policies, procedures, and communications and integrates them throughout the organization’s patient care systems and physical environment
7. Specifies core measures relative to the goals that are used throughout the organization and leads regular assessments to trend performance in achieving goals relative to the specific timelines, compares performance to known benchmarks, and identifies barriers that impede progress
8. Discusses these assessments and develops, based on the assessments, action plans and new goals and timelines for accomplishment as appropriate; and takes steps to remove barriers to progress
· Demonstrates continual commitment to goal achievement through personal visibility; active participation in setting priorities, monitoring progress, and removing barriers to progress; and overall promotion of quality health care   
· Models internally and externally transparency and effective communication, information-sharing, and collaboration with all colleagues, employees, patients and families, other health care organizations, health-related organizations (including payers), and the community
· Reaches out to and involves patients and family members in defining quality and quality goals
· Ensures adequate resources are allocated for achievement of quality goals
· Supports investment in clinical information systems as a major institutional priority
9. Focuses on providing value to patients and the community in development of priorities and in establishment of goals and objectives.
10. Makes systematic efforts to ensure senior leadership (governing board and executive staff), medical staff, employees, and volunteers reflect the ethnic/racial makeup of the community

A. Governing Body (The Board of Trustees) 
· actively engages in oversight of quality health care and ensures that quality goals are achieved 
· actively participates in quality improvement efforts
· ties hospital CEO accountability and incentives to meeting quality goals 
· makes resource allocation decisions based on quality goals

B. Clinical Staff Leadership
· seeks input and feedback from all other clinical staff in defining quality goals and the determination of organizational quality priorities 
· routinely communicates the organization’s quality priorities, goals, and goal achievement to all clinical staff 
· actively works with all clinical staff to identify, implement, and update evidence-based practices 
· establishes clear behavioral expectations for clinical staff that foster interdisciplinary teamwork and collaboration with patients and families 
· provides ongoing team and/or individual patient outcome data (including elements of patient-centered care) and information on relationship management to clinical staff and uses that information to guide continuing education initiatives, peer review activities, ongoing credentialing and privileging decisions, and individual improvement    
· ensures that credentialing and/or privilege decisions for new and current clinical staff rely on demonstrated competence to perform the relevant procedures, particularly invasive ones
· facilitates standardization of medical devices, other technologies, and protocols for care where feasible 

C. Administration
· routinely communicates the organization’s quality health care definition, priorities, goals, and progress toward achievement of goals to all hospital staff
· actively ensures that all activities and departments within the organization are directly aligned (i.e., there is a consistency of plans, processes, measures, and actions) to achieve quality goals 
· evaluates all management decisions including purchases of supplies and technology and contracting decisions relative to their impact on health care quality and quality goals, as defined by the organization’s leadership
· ties senior management accountability and incentives to implementing measures to enhance quality health care and achieving quality goals 
· establishes a culture and leadership style that is diffused throughout the organization

II. Information and Analysis
· Defines and routinely monitors performance measures for each of the six IOM quality aims (listed below) for the full range of services provided by the organization, using standardized, reliable, and valid measures, where available  For example, the following should be monitored:
1. Safety: availability (timeliness and completeness) of clinical information needed to effectively manage patient care within the organization and among and between sites of care throughout the continuum; clarity of patient care management plans, including hand-offs to outside organizations and/or providers; effective medication reconciliation; coordination of communication with patients and families; and consistent implementation and execution of diagnostic and treatment plans 
2. Patient-Centeredness: determining from the perspective of patients and families the adequacy of shared decision-making, coordination and continuity of care, communication (ease of access to information, amount of information desired by patients and families, and timely disclosure of adverse events), timeliness of care, emotional and physical comfort, involvement of family as desired by the patient, and use of patient and family feedback to improve care  
3. Effectiveness: implementation, updating, and use of evidence-based clinical practices in the care of patients
4. Efficiency: minimizing inappropriate variation, duplication, and unnecessary repetition in administrative and clinical processes of care
5. Timeliness: of access to care, start of scheduled procedures, consults, admitting and discharging of patients, other throughput indicators
6. Equity: health status for populations served, including evaluating racial, ethnic, and gender disparities in care 
· Implements and uses clinical information systems, as resources permit, to effectively support the ready availability of patient care information and to enhance the effectiveness and efficiency of organizational performance measurement activities
· Tracks and trends variation in practices for high risk, high volume, and high variability treatment for specific conditions/diseases using nationally standardized performance measures and benchmarks performance with other organizations  
· Provides to clinical and administrative frontline and middle management teams performance data specific to each service/division/department along with known external benchmarks 
· Measures and continually strives to achieve and subsequently improve upon, where appropriate, organizationally-defined standards for the time between the provision of patient care and feedback of information regarding an individual’s/team’s performance relative to that patient care 
· Offers all employees and medical/clinical staff a user-friendly, easily accessible, confidential, narrative reporting system for recognized risks, near misses, and adverse events that could cause harm to staff, patients, families, and visitors; actively evaluates and acts on reports 
· Integrates, evaluates, and interprets all measurement input and uses this results-based information to guide decisions on process improvements, ensuring that lessons learned are applied throughout the organization  
· Seeks and uses data to guide efforts to improve community health, enhance the patient care experience, and address the per capita cost of care

III. Process Management/Improvement
· Relates process management and improvement efforts directly to ongoing monitoring efforts and provides results of measurement efforts in an ongoing and current manner to all employees and medical staff  
· Prioritizes safety and quality improvement initiatives based on a risk assessment process that looks at real and potential hazards and probability of occurrence.  Directs organizational improvement efforts within and across departments toward increasing the consistency and predictability (reliability) of key administrative and clinical care processes through the use of reliability design aids (e.g., checklists, protocols, reminders, or decision support in process design) 
· Selects and applies standardized quality improvement methodologies throughout the organization (such as lean process, six sigma, proactive risk assessment, root cause analysis, and/or continuous quality improvement) to achieve safer and more consistent and predictable (reliable) processes 
· Integrates current and new technology, including information technology, in process design, process redesign, and improvement
· Considers the impact of organizational culture, staff training needs, and possible unexpected consequences relative to patient care when making decisions on adopting and implementing new technology
· Continually seeks new knowledge as to how clinical care and administrative processes can be improved and implements successful practices  
· Provides training and mechanisms to facilitate engagement of front-line staff in identifying needed process improvements and devising and implementing them
· Provides systematic approach to maximize the effective dissemination of process and safety improvements throughout the organization
· Learns from others outside of the organization and effectively transfers and applies such knowledge throughout the organization 
· Shares learnings and improvements with others at local, regional, and national levels  

IV. Patient and Family Involvement
· Provides each patient the opportunity to define who is part of his or her family
· Systematically engages patients and their families, to the extent they desire, in health care discussions and decisions 
· Incorporates preferences and values of patients into decisions regarding their current and future health care needs 
· Actively supports patient and family involvement in all aspects of patient care through ongoing two-way communication and encourages patients and family members to ask questions about their care and treatment and identify safety hazards 
· Anticipates and meets the special needs of patients and families relative to their physical, psychological, developmental, cultural, spiritual, and economic requirements while ensuring that all patients receive the same standard of care   
· Provides patients and families with information and educational materials relative to their health needs and all hospital consent forms requiring the patient’s (or duly designated proxy) signature in a language they understand and at a level that they are able to comprehend, and periodically evaluates adequacy and appropriateness of this information 
· Ensures that each patient’s medical records are readily and continually accessible to them
· Offers patients, family members, and visitors an easily-accessible system for reporting safety and risk concerns
· Engages patients and families in defining quality health care and designing and improving workflow processes
· Creates opportunities for patients and families to serve on hospital advisory and management committees including patient safety, quality improvement, and environmental design,
· Supports the involvement of patients and families  to assist in the design and development of organizational policies and procedures, and to participate in staff orientation and continuing education 
· Provides a physical environment that is welcoming, enhances access to information, and encourages participation by patients in their health care.
· Ensures that all individuals who have knowledge of or direct access to patient information demonstrate an ongoing respect for each patient’s privacy, decisions relative to patient care, and individual values  
· Evaluates patient experience of care and systematically addresses needed improvements
· Implements safeguards to preserve patient confidentiality without compromising communication between caregivers and patients and their families or impairing the coordination and continuity of care

V. Human Resource Management
· Reflects organizational commitment to achieving quality goals in selection criteria for new employees and hiring decisions 
· Orients all employees and clinical staff on the organization’s definition of quality health care, how quality and organizational goals are prioritized, their role in achieving those goals, how employees and clinical staff participate in identifying problems and developing solutions, the critical role of teamwork and effective communication in the provision of care, and the central role patients and families play in decisions and actions related to patient care
· In collaboration with the organization’s leadership, continually communicates the organization’s definition of quality health care and how it applies relative to organization-specific quality goals and expectations and models transparency in all communications  
· Periodically evaluates all employees relative to their job performance in providing quality health care and contributing to the achievement of organization-specific quality goals
· Establishes, monitors, evaluates, and adjusts staffing to ensure that care is provided in a safe manner 
· Ensures employees and clinical staff receive effective ongoing training to increase/maintain relevant skills, particularly with regard to technologies and new patient care techniques to ensure continued quality and safety  
· Trains employees and clinical staff in principles and practice of effective teamwork, communication, and relationship management (e.g., diversity training, cultural competence, with a focus on problem solving, decision making, situational awareness and communication) and continually evaluates the effectiveness of such training
· Trains employees and clinical staff in ongoing collaboration with patients and families within and across patient settings, disciplines, and departments and continually evaluates the effectiveness of such training
· Provides employees and staff with behavioral expectations on their role in providing quality health care and creating a culture of reliability and rewards them for meeting those expectations   
· Balances individual accountability with an understanding of human factors and system issues to provide a just culture for safety issues and errors
· Seeks ongoing input from employees and staff on opportunities for improvement and provides timely feedback regarding their ideas  
· Assesses and evaluates on a regular basis employee and clinical staff (including medical staff) perceptions of the quality and safety culture within the hospital and their satisfaction with the work environment and quality of care provided to patients and their families 

VI.	Community Involvement
· Works actively with the community and community-based organizations to identify specific community health needs and develop and measure effectiveness of programs to help meet those needs  
· Identifies and takes action to address racial, ethnic, and gender disparities in medical care 
· Integrates health care initiatives across the care continuum and with other community social service agencies
· Regularly provides feedback to and seeks feedback from the community on how the health needs of the community and patient population served are being addressed by the organization’s initiatives 
· Is transparent in regularly reporting to the community on organizational performance and quality improvement goals and progress towards meeting those goals for its full range of services, making this and other information pertaining to its services and compliance with applicable regulation easily accessible to those whom it serves 
· Takes initiative to understand the key drivers of health care per capita cost  for the populations it serves and how the hospital can maximize this value 
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