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Quick Start Guide

Quick Start Guide 

I. About [Hospital Name]
[Hospital Name] is a [Insert a brief description of the hospital].
The hospital’s mission is [Insert hospital’s mission statement].
The values of the hospital are [Insert hospital’s values statement].
The hospital has [number of employees] employees and a $[dollar amount] annual payroll. The [Hospital Name] medical staff is comprised of

· [#] primary care physicians

· [#] specialty physicians

· [#] full-time nurses

· [#] part-time nurses

· [#] full-time licensed practical nurses

· [#] part-time licensed practical nurses
· [#] full-time faculty personnel

· [#] part-time faculty personnel

· [Other hospital personnel]
II. The Board of Trustees

The board of trustees is comprised of [number] voting members.  The board meets regularly on the [Insert board's meeting schedule, e.g., second Tuesday of the month].  A schedule of board and committee meetings may be found in Appendix A
III. Hospital Services

[Hospital Name]’s key services include:

· [Enter a bulleted list of key services]
IV. Strategic Initiatives

[Enter a brief description or summary of the strategic plan and its goals.  A full copy of the hospital's strategic plan should be inserted in the section "About [Hospital Name] Strategic Plan."]
V. Finance and Operations

[Enter a brief description of the hospital’s financial performance, summarizing its current performance, critical past information and a projection for the near future.]
VI. Quality and Patient Safety
[Enter a brief description of the hospital’s quality and patient safety performance and programs, summarizing its current performance, critical past information and a projection for the near future.]
VII. Patient Satisfaction Program

[Enter a brief summary or description of the hospital’s patient satisfaction performance and programs, summarizing its current performance, critical past information and a projection for the near future.]
VIII. Summary of Current Issues and Liabilities Confronting the Board

[Enter a brief summary of key issues currently confronting the board, those which will top the board’s upcoming meeting agendas.]
IX. Summary of Key Decisions Made or Approved by the Board in the Past 12 Months

[Enter a brief summary of the key or critical decisions approved by the board within the past 12 months.  These should be issues which are shaping or guiding current hospital operations or direction.]
X. Trustee Expectations

Trustees are expected to:
· Regularly attend meetings, prepare in advance for meetings and engage in open, honest and robust discussions of issues;
· Declare conflicts of interest, acting objectively and impartially;

· Maintain confidentiality;

· Participate on board committees;
· Advocate and raise funds on behalf of the organization; and
· Ensure their full understanding of board issues and responsibilities.

XI. Board Role and Responsibilities

The role of the board of trustees is to set strategic direction and policy, leaving management of the organization to the CEO and other senior leaders.
The responsibilities of the board of trustees include:

· Setting the mission, vision and values of the organization

· Annually evaluating and establishing strategic direction for the organization

· Upholding the fiduciary duties of care, loyalty and obedience

· Duty of Care, acting in good faith and in the best interest of the organization, exercising sound judgment based on reasonable inquiry and information, and as a prudent person would act given the same circumstances

· Duty of Loyalty, putting the interest of the organization above personal interests

· Duty of Obedience, acting in faithfulness to the organization’s mission as well as in compliance with all laws, regulations, bylaws, policies and other governing documents

· Monitoring the organization’s financial and quality performance, taking corrective actions as warranted

· Annually evaluating the CEO’s performance and compensation

· Conducting regular board self-assessment and education

· Advocating and fundraising on behalf of the organization

[Hospital Name 

or Logo]
About [Hospital Name]
About [Hospital Name]
History

[Enter a brief summary of the hospital’s history.  Include information such as]:
· Date founded
· Significant construction or expansion
· Significant awards or recognition received
· Mergers or acquisitions]
Our Mission, Vision and Values

Our mission is the fundamental purpose or reason for our existence; it serves as the foundation for strategic thinking and strategic planning.  Our values are the principles that guide our decision making.  Our vision is a projection of the future that describes how our hospital will look in the future—it imagines our future possibilities, guides our strategic choices and provides a longer-range focus for our near-term and mid-term strategic decision making.

The responsibility and authority for determining the hospital’s mission, values and vision lies with the governing board.  The board also is responsible for working with senior management to develop the goals, objectives and policies that grow out of, and are measured against, our mission, values and vision.  Defining the hospital’s mission and outlining a compelling vision of our future, with a recommended course of action to fulfill that vision, are among the most important contributions the board makes to our hospital’s success.

Our Mission…


[Enter the hospital’s mission statement.]
Our Vision…

[Enter the hospital's vision statement.]
Our Values…

[Enter the hospital's values statements.]
Our Board Members

	[Insert photo]
	[Name]
Board Chair
Appointment/Election Date:  [Date]

Expiration of Term:  [Date]
[Mailing address]
[City, state, zip code]
[Phone #] (work)

[Phone #] (home)

[Phone #] (cell)

[e-mail]
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[e-mail]
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Hospital Facilities

[Insert a detailed description of the hospital’s physical facilities.  Include information regarding any affiliates and/or future building plans.]
Service Area

[Describe the primary and secondary service areas for the hospital, and/or insert a map of the service area here.]
[Insert any available data or maps illustrating source of patients by county, zip code, or other detail.]
Hospital Organization Chart
[Insert a copy of the hospital’s organizational chart and if available, any overviews or summaries of the hospital’s departments or service areas.]
Medical Staff Roster and Manual
Alignment between the hospital board and medical staff ensures strong participation and collaboration.  It also encourages empowered and interdependent interaction between the two groups and leads to agreement on and commitment to a strategic direction.

[Insert copies of the medical staff roster and orientation manual.]
Related Entities
Hospital Auxiliary
[Describe the roles and value of the hospital auxiliary, including how it is structured, its leadership, and how it is financed]
Hospital Foundation
[Describe the role and value of the hospital foundation, including its structure, legal relationship to the hospital, and leadership structure]
The [Hospital Name] foundation helps sustain and enhance the hospital’s health-giving services.  By building a strong fiscal foundation, the foundation helps meet the needs of today while preparing for the challenges of tomorrow.  With ever-changing patient revenues and government reimbursements in the healthcare marketplace, donor support is more important than ever.  

The foundation is governed by [describe the governance structure e.g., an 8 member board of trustees.]
Foundation Board Members:  [List board members by name and note officers and director]
[Name], President

[Name], Vice President

[Name], Secretary-Treasurer

[Name], Foundation Director
[Names of additional members]
Other
[Describe any other important organizations your hospital has, including the purpose and value of the relationship, how long it has been in effect, and the relationship of the hospital to it]
Hospital Facts

Staffed Beds:



[#]
Average Length of Stay:

[#]
Admissions:



[#]
Inpatient Days:


[#]
Average Daily Census:

[#]
Surgical Operations


[#]
Births




[#]
Emergency Department Visits:
[#]
Other Outpatient Visits:

[#]
Total Number of Employees:
[#]
Payroll:



$[#]
Employee Benefits:


$[#]
Patient Service Revenue:

$[#]
Total Revenue:


$[#]
Operating Expense:


$[#]
Excess Revenue:


 $[#]
Market Share
:


[insert competitive data]
Unsponsored Care (bad debt):
[insert data]
Quality and Patient Safety

[Insert key quality indicators or quality dashboard here]
[Hospital Name 

or Logo]
Health Care Basics
Types of Hospitals
There are many different “types” of hospitals, owned and governed through different methodologies.  However, regardless of the type of ownership, community leaders have an opportunity – in fact an obligation – to recommend qualified and viable candidates for board positions.  This holds true whether the board is selected through local elections, appointed by a government entity or a corporation with headquarters located out of town, or selected through a self-perpetuating process.

Regardless of the type of hospital, board members must work closely with the hospital CEO/administrator and his/her leadership team who are responsible for the day-to-day operations of the hospital.
[Hospital Name] is a [enter hospital type e.g., Critical Access Hospital].
General Hospitals (Community, Full-Service Hospitals)
There are more than 5,700 hospitals in the United States. The majority of them are “general” hospitals set up to deal with the full range of medical conditions for which most people require treatment. Many hospitals are designated as Critical Access Hospitals which are also considered general hospitals, but with a focus on basic inpatient and outpatient care. 
Critical Access Hospitals

Critical Access Hospitals (CAHs) are hospitals that are certified to receive cost-based reimbursement from Medicare.  The reimbursement that CAHs receive is intended to improve their financial performance and thereby maintain access to basic health care in rural areas.  CAHs are certified under a modified set of Medicare Conditions of Participation that are more flexible than acute care hospital Conditions of Participation.

To be a CAH, hospitals must meet specific requirements, including:

· Being located in a rural area and meeting one of the following criteria: 

· Over 35 mile distance from another hospital; 

· 15 miles from another hospital in mountainous terrain or areas with only secondary roads; or
· State-certified as a necessary provider of health care services to residents in the area.

· A maximum of 25 acute or swing beds.

· Maintaining an annual average length of stay of 96 hours or less for acute care patients (there is no length of stay limit for swing bed patients).

· Providing 24-hour emergency services, with medical staff on-site, or on-call and available on-site within 30 minutes (60 minutes if certain frontier area criteria are met).

· Developing agreements with an acute care hospital related to patient referral and transfer, communication, emergency and non-emergency patient transportation.  CAHs also may have an agreement with their referral hospital for quality improvement or choose to have that agreement with another organization.
Teaching Hospitals

Large teaching/research hospitals have a variety of goals. In addition to treating patients, they are training sites for physicians and other health professionals. Teaching institutions are affiliated with a medical school, which means patients have access to highly skilled specialists who teach at the school and are familiar with up-to-the-minute technology. 
Governmental Hospitals

Government hospitals are controlled by a local, regional or state governmental agency.  There are four primary types of government-supported hospitals:

· State hospitals, controlled by an agency of the state government.

· County hospitals, controlled by an agency of the county government.

· City hospitals, controlled by an agency of municipal government.

· Hospital district or authority hospitals, controlled by a political subdivision of a state, county or city created solely for the purpose of establishing and maintaining medical care or health-related care institutions.
Not-for-Profit Hospitals

A not-for-profit hospital is a community facility operating under religious or other voluntary auspices. Not-for-profit hospitals have been granted tax-exempt status by government officials.  In exchange for their tax-exemption, not-for-profit hospitals are expected to provide benefits to the community that would otherwise have been paid for with tax dollars.  Examples of community benefits include but are not limited to charitable care, subsidized services, educational services and more.  
“Not-for-profit” is a reference to restrictions on distributing profits and the ability of the organization to solicit and receive tax-deductible contributions.  Ultimate responsibility for all that takes place at the hospital rests with its board of trustees, the members of which are generally selected (based on their competency) from the community’s business and professional community, and typically serve without pay. The trustees appoint a paid CEO/administrator to manage the hospital.  
Investor-Owned Hospitals

Investor-owned hospitals are owned by shareholders. They are profit-making institutions. Investor-owned hospitals are owned by corporations or individuals such as physicians. Hospital corporations may own several institutions located in multiple states. 
Limited Service Facilities

More than 1,000 hospitals in the United States specialize in a particular disease or condition (cancer, rehabilitation, psychiatric illness, cardiac, orthopedic, etc.), or in one type of patient (children, elderly, etc.). These facilities are often physician-owned.
Regulatory Basics

Hospitals and hospital trustees must be aware of health care laws and the requirements of the various regulatory bodies.  Below are some of the most important regulatory basics.
Federal Regulatory Information
Health and Human Services.  The United States Department of Health and Human Services (HHS) is a cabinet-level department of the executive branch charged with protecting the health of all Americans and providing essential human services.  HHS includes over 300 programs, including research, disease prevention, food and drug safety, Medicare and Medicaid, prevention of child abuse and domestic violence, services for older Americans and health services for Native Americans.  Due to the large number of programs under the Department’s umbrella, HHS has many operating divisions, divided into two sections:

Public Health Service Operating Divisions

· National Institutes of Health (NIH)

· Food and Drug Administration (FDA)

· Centers for Disease Control and Prevention (CDC)

· Indian Health Service (HIS)

· Health Resources and Services Administration (HRSA)

· Substance Abuse and Mental Health Services Administration (SAMHSA)

· Agency for Healthcare Research and Quality (AHRQ)

Human Services Operating Divisions

· Centers for Medicare and Medicaid Services (CMS)

· Administration for Children and Families (ACF)

· Administration on Aging (AoA)

· U.S. Public Health Service Commissioned Corps

HHS Office of Inspector General.  HHS and Congress established the HHS Office of Inspector General (OIG) in 1976 to promote efficiency and identify and eliminate waste, fraud and abuse in the Department’s operations.  The OIG addresses these issues through nationwide audits, investigations and inspections.  Part of reducing fraud includes investigating violations of the Medicare and Medicaid anti-kickback statute, which penalizes anyone who knowingly and willfully solicits, receives, offers or pays anything of value as an inducement in return for referring a patient or recommending, purchasing, leasing, or ordering any facility, good or service payable under Medicare or Medicaid.  This carries criminal penalties as well as exclusion from participation in the Medicare and Medicaid programs.
Centers for Medicare and Medicaid Services

The Centers for Medicare and Medicaid Services (CMS), formerly the Health Care Financing Administration (HCFA) is a federal agency within the U.S. Department of Health and Human Services.  CMS is responsible for the implementation, oversight and/or regulation of:

· Medicare
· Medicaid
· State Children’s Health Insurance Programs (SCHIP)

· All laboratory testing (except research) performed on humans in the United States, based on the Clinical Laboratory Improvement Amendments of 1988 (CLIA)
· The Health Insurance Portability and Accountability Act of 1996 (HIPAA)
As a part of running the Medicare and Medicaid programs, CMS:  1) establishes reimbursement policies; 2) assures the programs are properly run to avoid fraud and abuse; 3) conducts research on the effectiveness of methods for health care management, treatment and financing; and 4) assesses the quality of health care facilities receiving Medicare and Medicaid funds, taking appropriate actions if necessary.

CMS is comprised of six centers that support the organization’s functions:

· The Center for Medicare, serves as CMS’ focal point for the formulation, coordination, integration, implementation, and evaluation of the national Medicare program policies and operations.  (www.cms.gov/About-CMS/Agency-Information/CMSLeadership/Office_CM.html) 
· The Center for Consumer Information and Insurance Oversight (CCIIO), CCIIO oversees the implementation of many provisions of the Affordable Care Act, including provisions related to private health insurance and establishment of the new Health Insurance Marketplaces.  (www.cms.gov/cciio/) 
· The Center for Medicaid and CHIP Services (CMCS), serves as CMS’ focal point for all national program policies and operations related to Medicaid, the Children’s Health Insurance Program (CHIP) and the Basic Health Program (BHP).  (www.medicaid.gov/about-us.html) 
· The Center for Medicare and Medicaid Innovation, established by the Affordable Care Act, the Innovation Center supports the development and testing of innovative health care payment and service delivery models to reduce program expenditures, while preserving or enhancing the quality of care for individuals receiving Medicare, Medicaid or Children’s Health Insurance Program (CHIP) benefits.  (www.innovation.cms.gov) 
· The Center for Clinical Standards and Quality provides leadership and coordination for the development and implementation of a cohesive, CMS-wide approach to measuring and promoting quality and leads CMS’ priority-setting process for clinical quality improvement.  The Center coordinates quality-related activities with outside organizations, monitors the quality of Medicare, Medicaid and the Clinical Laboratory and Improvement Amendments (CLIA) and evaluates the success of interventions.  (www.cms.gov/About-CMS/Agency-Information/CMSLeadership/Office_OCSQ.html) 
· The Center for Program Integrity (CPI), serves as CMS’ focal point for all national and state-wide Medicare and Medicaid programs and CHIP integrity fraud and abuse issues; coordinating resources and best practices for overall program improvement in efforts to combat fraud, waste and abuse.  (www.cms.gov/About-CMS/Components/CPI/Center-for-program-integrity.html)
Medicare Conditions of Participation

Conditions of Participation (CoP) are the minimum health and safety standards that health care organizations must meet in order to be Medicare and Medicaid certified.  The requirements are developed by the Centers for Medicare and Medicaid Services, and address a wide range of topics, from medical records to medications to smoke alarms and hand washing procedures.  Hospitals must meet or exceed the CMS requirements to participate in Medicare and Medicaid.

Recovery Audit Contractors (RACs)

Recovery Audit Contractors (RACs) audit Medicare claims submitted by hospitals and other health care providers, working for Medicare to recover overpayments from providers. They are one of many different contractors tasked by the Centers for Medicare & Medicaid Services (CMS) to evaluate payment accuracy. However, RACs differ from other types of audit contractors in that they are paid a commission on each claim that they deny, which has created significant burden for many hospitals and health systems across the country as they respond to large numbers of RAC record requests and fight high rates of RAC denials.  According to the American Hospital Association, the volume of inappropriate RAC denials has grown to such a level that the Medicare appeals system is overloaded, causing at least a two-year delay for appeals to be heard at the Administrative Law Judge (ALJ) level.

Medicare Administrative Contractors (MACs)
The Medicare Administrative Contractor (MAC) serves as the first point of contact for the processing and payment of fee-for-service claims from hospitals, nursing facilities, physicians and practitioners.  
Federal Trade Commission and the Department of Justice

The Federal Trade Commission Act of 1914 created the Federal Trade Commission (FTC), an independent administrative agency with the power to study, issue findings and judicially enforce findings regarding “unfair methods of competition” and “unfair or deceptive acts.” The FTC and the US Department of Justice (DOJ) enforce the Sherman Antitrust Act of 1890 and the Clayton Act of 1914 (a supplement to the Sherman Act), which carry both civil and criminal penalties.

Antitrust litigation and enforcement in the health care field was minimal or nonexistent prior to 1975.  It has emerged as a major legal issue since then, as the number of health care professionals and alternative delivery systems increased and the health care field became more complex.

The IRS Form 990

The IRS Form 990 is comprised of a Core Form and multiple schedules.  Included in the Core Form, is a section entitled “Governance Management and Disclosure,” which is comprised of three sub-parts:  A) Governing Body and Management, B) Policies, and C) Disclosures.  These sections inquire about the governing structure, board member independence, board management and oversight practices, existence of specific policies, and public disclosure of certain governing documents.  

Schedule H of the Form 990 is specifically for not-for-profit hospitals and is comprised of five parts: Part 1) Financial Assistance and Certain Other Community Benefits at Cost; part II) Community Building Activities; Part III) Bad Debt, Medicare and Collection Practices; Part IV) Management Companies and Joint Ventures; and Part V) Facility Information.  Among its many questions, the Form 990 asks whether a copy of the form was provided to the governing board prior to being filed with the IRS.  

Following evidence of abuse in the for-profit sector and enactment of the Sarbanes-Oxley Act, the IRS and others believe increased transparency and disclosure via the Form 990 will result in better, more accountable governance and better insight and perspective into the tax-exempt sector.  The IRS aligns effective governance practices and organizational oversight with a greater likelihood of sound fiscal management and tax compliance.  

Community Health Needs Assessments

The Patient Protection and Affordable Care Act (ACA) requires not-for-profit hospitals to conduct a community health needs assessment every three years.  The assessment must take into account input from persons representing the broad interests of the community, including those with special knowledge or expertise in public health, and be made widely available to the public.  Hospitals are required to submit their community needs assessment information with their Form 990, including a description of how they are addressing the needs identified in the community needs assessment, a description of any needs not being addressed, and the reasons why those needs are not being addressed.  Hospitals that do not fulfill the requirement may incur a $50,000 excise tax.  Hospital leadership should expect the IRS and lawmakers to use this information as they determine the need for future laws and regulations governing community benefit and tax-exemption.

Other Regulatory Agencies
Several other regulatory bodies also have varying levels of oversight of health care organizations:

· Drug Enforcement Administration (DEA)

· Organ Procurement Organizations (OPOs)

· Securities and Exchange Commission (SEC)

· Internal Revenue Service (IRS)

· Environmental Protection Agency (EPA)

· Federal Commerce Commission (FCC)

· Health Resources and Services Administration (HRSA)

· National Institute for Occupational Safety and Health (NIOSH)

· Nuclear Regulatory Commission (NRC)

· Department of Labor (DOL)

· Federal Bureau of Investigation (FBI)

· Occupational Safety and Health Administration (OSHA)

· Department of Transportation (DOT)

· Food and Drug Administration (FDA)

Accrediting Agencies
Hospitals may elect to demonstrate their commitment to high quality care and compliance with Medicare conditions of participation through accreditation.  Accreditation is voluntary, but does allow hospitals accredited by an approved national accreditation organization (AO) to be exempt from state surveys determining compliance with Medicare conditions of participation.  Hospital accreditation organizations include:
· The Joint Commission

· Healthcare Facilities Accreditation Program (HFAP)

· Det Norske Vertitas Healthcare, Inc. (DNV)

· Center for Improvement in Healthcare Quality (CIHQ)

Payment Structures
Reimbursement Basics

Hospitals and health systems are reimbursed for services through four primary methods:

· Medicare, the federal insurance for individuals over age 65.

· Medicaid, the state insurance program for low-income individuals.

· Insurance companies.

· Self-pay patients.

Medicare.  Medicare is a health insurance program for people 65 years of age and older, some people with disabilities under age 65, and people with end-stage renal disease (permanent kidney failure requiring dialysis or a transplant).  Medicare has four parts; Part A, Part B, Part C and Part D.  Part A is hospital insurance; most Medicare recipients do not have to pay for this part.  It helps pay for care in hospitals as an inpatient, critical access hospitals, skilled nursing facilities, hospice care, and some home health care.  Part B is medical insurance; most people pay monthly for this part.  It helps cover doctors’ services, outpatient hospital care, and some other medical services that Part A does not cover, such as the services of physical and occupational therapists, and some home health care.  Part B helps pay for these covered services and supplies when they are medically necessary.  Part C is the Medicare Managed Care program for HMOs and the Medicare Advantage PPOs.  Part D is the Prescription Drug Program for seniors.  Hospitals must accept the payment from Medicare and may not bill the patient for the difference other than the patient’s deductible and co-insurance.  

Medicaid.  Medicaid is a state administered health insurance program available to certain low-income individuals and families who fit an eligibility group that is recognized by federal and state law.  Each state has its own guidelines regarding eligibility and services.  Specific requirements often include age, whether the recipient is pregnant, disabled, blind or aged, whether he/she is a U.S. citizen or a lawfully admitted immigrant.  The rules for counting income and resources vary from state to state and from group to group.

In large part due to state and federal budget limitations and deficits, adequate, stable and predictable financing is one of the most critical issues facing health care organizations today.  According to data collected by the American Hospital Association, the majority of hospitals are unable to charge for the full cost of care for both Medicare and Medicaid patients.  This issue is compounded for hospitals - while they are struggling with Medicare and Medicaid reimbursement, demographic changes are resulting in a significant growth in enrollment in both programs. 

Insurance Companies.  Insurance companies are regulated in [name of state(s)]by the [name of state regulating entity (example: Oregon Department of Insurance)].  Hospitals have an opportunity to negotiate individually and accept payment directly from individual insurance companies.  Example:  Health plans (insurers) are required by [state name] law to pay non-network providers that lesser of billed charges, the average praticipating provider rate, or the UCR rate (usual and customary rate).]
Self-Pay Patients.  Patients that are not covered by either Medicare or Medicaid or by an insurance company are generally classified as “self-pay.”  Self-pay patients are subject to the hospital’s usual and customary charges from the services they receive.  Oftentimes these individuals lack sufficient financial means to pay for the services received.  The Affordable Care Act (ACA) requires not-for-profit hospitals to publicize their financial assistance policy, which must specify eligibility criteria. The ACA also prohibits hospitals from charging patients who are eligible for financial assistance more than they charge patients with insurance.  The Act further prohibits not-for-profit hospitals from engaging in “extraordinary collection practices” until making an effort to determine if a patient is eligible for financial assistance.   
Health Insurance Exchanges.  One of the key provisions of the ACA is the establishment of health insurance exchanges.  The exchanges are marketplaces where individuals or small businesses can buy health insurance coverage.  States have had the choice to develop state-based exchanges, a federally supported state based exchange, a state partnership exchange, or a federally facilitated exchange.  The exchanges, or marketplaces, opened January 1, 2014. 
New Payment Structures from the Affordable Care Act

One of the primary objectives of the ACA’s new payment methodologies is to shift the nation’s health care delivery system from one that is paid based on volume (the services received are paid for as they are provided, commonly referred to as “fee-for-service”) to a payment system based on value (payment for high quality, cost-effective care).  Accountable Care Organizations (ACOs), bundled payments, readmission penalties, and value-based purchasing (VBP) are among the payment methodologies being implemented under the ACA to encourage the shift toward payment based on value.  

Accountable Care Organizations.  An ACO is a group of providers and suppliers who agree to be accountable for achieving three aims:

· Better care for individuals;

· Better health for populations; and

· Lower growth in health care spending.

If successful in achieving pre-determined quality thresholds and benchmark savings, the ACO will be eligible for a share of the cost-savings.  ACOs must also be willing to assume risk for potential losses.

Bundled Payments.  The “Bundled Payments for Care Improvement Initiative” was rolled out by CMS under the requirements of the ACA.  Designed to improve quality and control costs, a bundled payment is one single payment for multiple services received by a patient from one or more providers during an “episode of care.”  

Organized systems of hospitals, physicians and other providers participating in a bundled payment program agree contractually to work together to coordinate the patient’s care.  They also agree on how the single payment – and financial risk – will be shared.  Designed to align the financial incentives of all providers, the initiative includes four different models of bundled payments.  The four models differ by the type of health care providers involved and the services covered in the bundled payment for that model.

Hospital-Acquired Conditions (HACs).  The Deficit Reduction Act of 2005 required payment adjustments to be implemented for certain hospital-acquired conditions (HACs).  For discharges beginning on or after October 1, 2008, CMS stopped paying for certain HACs.  To identify applicable conditions, hospitals are required to report “present on admission” (POA) information on diagnoses for discharges.  Under the new rule, hospitals do not receive the higher payment for cases when a HAC is acquired during hospitalization (meaning it was not present on admission).  Hospitals are paid if the secondary diagnosis is not present.  Hospitals’ HAC performance is published on the Hospital Compare website.  

CMS also issued the final rules implementing non-payment to Medicaid programs for hospital-acquired conditions.  The implementation essentially extends Medicare HAC provisions to Medicaid programs.  The rule is broader than Medicare, however.  States may add other conditions for non-payment, as long as implementation doesn’t result in a loss of access to care or services for Medicaid beneficiaries.

Readmission Penalties.  Beginning in FY 2013, CMS reduced its payments to hospitals with “high rates” of readmissions in an effort to improve quality and reduce costs.  Whether a hospital’s payment is cut depends on how well the hospital controls its preventable readmissions.  This is defined as a patient’s return to an acute care hospital within 30 days after discharge to a non-acute setting (home, skilled nursing, rehabilitation, etc.).  CMS’ methodology takes into account planned readmissions for applicable measures.  The reduction, which applies across all discharges, is limited to three percent.  Readmissions are counted following discharge for five conditions:

· Acute myocardial infarction (AMI) (heart attack);

· Heart failure; 

· Pneumonia; 

· Chronic obstructive pulmonary disorder (COPD); and 

· Hip or knee replacement.
CMS plans to add coronary artery bypass graft (CABG) surgical procedures to the list of conditions in FY2017.

Value-Based Purchasing (VBP).  Value-Based Purchasing (VBP) is payment for actual performance vs. payment for just reporting hospital performance.  With reporting, the Medicare payment is the same whether the hospital’s performance is good or bad.  Under VBP, CMS will keep between one and two percent of hospitals’ payments – and hospitals will have a chance to earn back the withheld depending on the quality of their care.

CMS began withholding a percentage of Inpatient Prospective Payment System (IPPS) hospital operating payments in FY 2013 at one percent, increasing the amount 0.25 percent annually up to two percent in 2017.  It’s estimated the 1.5 percent withhold for FY 2015 represents $1.4 billion.  Hospitals have a chance to earn back some or all of this withhold, either by achieving high-level quality scores on specified measures or, if a hospital’s performance is not at achievement levels yet, by improving its quality performance.  
[Hospital Name 

or Logo]
Leadership Role

Overview
CEO/Executive Staff

The [Hospital Name] board/CEO relationship is a trusting partnership in which both trustees and the CEO understand their respective roles and work together as a team to achieve the highest level of organizational success.  The relationship is built upon a collective understanding of one another’s needs, clear communication, shared goals and objectives, structured meetings and a constant sharing of information.  

Specific responsibilities of the [Hospital Name] CEO and administrative team include:

· Providing input to the long-term strategic plan.

· Establishing and carrying out the details of implementing both short-term and long-term plans.

· Making all management decisions and developing policies and procedures for day-to-day operations.

· Preparing budgets, assumptions and targets to present to the board for approval.

· Preparing requests and information to present to the board for capital purchases and decisions about the hospital’s facility, renovation, leasing and expansion.

· Following board policies regarding supply purchases and repairs.

· Developing a fee schedule and proposing billing, credit and collections policies for the board to approve, and implementing the policies after they are approved.

· Hiring, assigning responsibilities, determining responsibilities, training, evaluating and terminating staff.

· Recommending personnel policies to the board, negotiating labor contracts and implementing and evaluating employee satisfaction surveys.

· Preparing regular updates about strategic progress for the board.

· Overseeing medical staff affairs and policies.

· Establishing and implementing quality improvement initiatives.

· Establishing a corporate compliance plan.

· Knowledge of current issues and development of legislative/political action plan.

· Providing communication and transparency to the community.

· Establishing a plan and priorities to address the community’s health needs.

Medical Staff

Hospital leadership is a collaborative effort between the medical staff, administration and the board of trustees.  The [Hospital Name] medical staff participates meaningfully in hospital governance, serves on committees and actively contributes to strategic direction and decisions.  [If applicable and available, include the following statement:  A staff roster and provider orientation manual can be found in the sections entitled “Medical Staff Roster” and “Medical Provider Orientation Manual.”]
System Affiliations
[List any system affiliations along with a short paragraph describing key information about the relationship. Insert copies of agreements in the Section entitled “Leadership Role Overview-Systems Affiliations”.]
[Hospital Name 

or Logo]
Governance Operations
Fiduciary Duties
Duty of Care requires that trustees apprise themselves of all reasonably available information before taking action; and then, having been so informed, to act with attentiveness and care appropriate under the circumstances in the discharge of their duties.

Duty of Loyalty requires trustees to discharge their duties unselfishly, in a manner designed to benefit only the hospital or health system and community, and not the trustees personally. It incorporates a duty to disclose situations which may present a potential for conflict with the hospital’s mission, as well as a duty to avoid competition with, and appropriation of the assets of, the hospital.

Duty of Obedience requires that trustees be faithful to the underlying charitable purposes and goals of the nonprofit hospital they serve, as set forth in the hospital’s governing documents. It presumes that the mission of the hospital, and the means to achieve it, are inseparable.

Fulfilling the fiduciary responsibilities includes the following:

· Maintaining the confidentiality of board meetings and executive sessions.

· Preparing for each board meeting by studying the agenda and supporting information.

· Attending the entire board meeting(s).  If unable to attend, trustees should notify the board chair as far in advance as possible.

· Participating in board meetings and voicing opinions.

· Carrying out committee and board assignments.

· Publicly supporting board actions, even if the trustee may not agree with the decision.

· Having some knowledge about hospital and health care challenges and issues.

· Attending continuing education programs.

· Acting as a trustee for the assets and investments of the hospital for the residents of the service area.

· Selecting, advising, supporting, evaluating and appropriately compensating the CEO.

· Granting physicians staff privileges and ensuring that quality medical care is provided.

· Providing broad direction for the affairs of the hospital and ensuring the development and growth of the institution’s services.

· Participating in and promoting board education and self-evaluation. 

· Promoting and maintaining positive external relationships with the community, local business, government, funding sources, and other health-related organizations.

· Promoting and maintaining positive external relationships with the medical staff.

· Creating an environment for assessing, maintaining and improving the quality of care provided.

· Ensuring that the hospital complies with and meets regulatory, legal and accreditation standards and requirements.

Conflict of Interest

To be “independent,” a trustee must be free of relationships with the organization or management that might influence his or her ability to make decisions.  Potentially conflicting relationships include indirect links through family, business or charitable organizations where an individual may hold an officer or trustee position.  

By ensuring ethical, independent, and conflict of interest-free behavior, health care organizations will be able to sustain greater fiscal solvency and provide the highest quality of care to patients while simultaneously earning and reinforcing employee and community trust.

A copy of the hospital’s conflict of interest policy can be found [enter the location, e.g., in the Policy and Procedure Manual].

Confidentiality

The confidentiality of governance discussions and decisions is an absolute requirement of our hospital board members.  Significant damage may be done if board members reveal confidential matters with anyone outside of the board meetings.   
A copy of the hospital’s confidentiality policy can be found [enter the location, e.g. in the Policy and Procedure Manual].
Basic Board Roles

Management is responsible for the day-to-day tasks of running the hospital.  The board delegates the day-to-day management to the Chief Executive Officer (CEO).  The CEO leads the hospital’s senior management team to carry out the mission and vision that has been developed and approved by the governing board.

The roles and responsibilities of the governing board involves everything from ensuring the cost-effective utilization of resources to determining the hospital’s mission, and establishing a long-range strategic plan to help attain that mission.  The board has primary responsibility in six key areas:

· Ensuring the achievement of the hospital’s mission, vision and strategic direction.

· Ensuring quality and patient safety.

· Building strong board/CEO relationships.

· Providing informed and effective financial leadership and oversight.

· Advocating for the hospital’s interests, and building strong community relations.

· Medical staff credentialing.

Trustee Accountabilities 
Major Responsibilities
[Hospital Name] trustees are responsible for overseeing the progress and success of [Hospital Name].  The board of trustees must ensure that [Hospital Name] achieves its mission, vision and values.  The board also assists in the development and approval of [Hospital Name]’s strategic plan, evaluation of the plan’s implementation, and taking corrective action when necessary.  [Hospital Name]’s board of trustees is responsible for hiring, determining the compensation of and evaluating the CEO.  The board of trustees assumes ultimate responsibility for the quality of care and patient safety provided by the hospital, and is accountable for the financial soundness and success of [name of hospital foundation].  Key duties include:

· Identifying important community constituencies, and designing a plan for trustee involvement that advances the hospital’s image, reputation and market awareness.

· Ensuring that the board has a clear and consensus-driven understanding of the most important community health needs and issues.

· Defining and measuring improvement in the community’s health.

· Regularly measuring the public’s perceptions of the hospital’s programs and services, community contribution, perceived trust, economic impact and overall value as a community health asset.

· Working with others in the community to develop collaborative partnerships in building a healthier community.

· Establishing a process for eliciting community input and viewpoints about the value and appropriateness of current services, and future service needs and opportunities, and soliciting community ideas for ways the hospital can best achieve its mission and vision.

· Relating with other community service organizations, schools and social agencies.

· Developing opportunities for trustees to interact with the public on local health care issues, and demonstrating strong, competent leadership, serving as well-informed “ambassadors” or spokespersons on behalf of the hospital.

· Developing a strategy to ensure that the hospital’s objectives, priorities, and challenges are successfully shared with the community, engaging leaders and residents and building community advocates.

· Being well-educated on public policy, the board’s role in providing healthy community leadership, and other health care advocacy issues that are critical to hospital success; engaging trustees in a focused advocacy plan of action, when required.
· Acting as a liaison with the institution’s local, state, and federal government representatives and agencies.

· Ensuring that patient satisfaction assessments are performed continuously and that improvement objectives are defined, measured and reported.

Trustee Success Factors

The successful [Hospital Name] trustee has strong interpersonal skills, and is comfortable interacting with other board members, the CEO, medical staff leaders and the hospital’s executive team.  Trustees must commit the time necessary for successful board service, and have a willingness and a desire to learn and understand the complexities of the health care environment and the challenges of meeting [Hospital Name]’s patient and community needs.  The ability to constructively challenge the status quo, understand and evaluate financial information and collaborate with a broad range of diverse stakeholder groups is key to the success of our trustees.  It is vital that trustees understand and follow their fiduciary obligations to the organization, and not serve any individual constituency or group.

Necessary Personal Skills and Assets 

Successful trustees build positive relationships with other board members, the hospital’s executive team, medical staff leaders and the organization’s other key stakeholders.  Adaptability, flexibility, organization, initiative, leadership and analytical skills are key qualities which enable our trustees to be successful.  Other important personal assets include sound, independent judgments and decisions; the ability to analyze complex issues and develop effective solutions; and the ability to create a vision for the future, given the many uncertainties prevalent in today’s health care environment. Trustees should have a basic general understanding of the health care field, be committed to preparing for active insightful involvement in board and committee meetings, and be able to read, understand, and apply industry information and financial acumen to strategic decisions. Strong communication skills are essential. Trustees must be deeply committed to the hospital and the community we serve, and have no irresolvable conflicts of interest with [Hospital Name]’s operations or key stakeholders.  When conflicts of interest do arise, trustees must abstain from discussions and votes surrounding the issue.

Board Member Selection

The importance of governing effectiveness will increase as [Hospital Name] and its governing board face increasing pressures to exhibit high performance, transparency and accountability in today’s rapidly changing and demanding health care environment.  Properly identifying, assessing and successfully recruiting new trustees is one of the board’s most important functions.  

Key factors to consider in selecting new trustees include:

· Selecting trustees with the experience and skills to help lead the hospital in meeting its future strategic needs;

· Selecting trustees with the passion and time required for governance effectiveness, and a willingness to learn about current and emerging health care issues and challenges that may confront the hospital; and

· Selecting trustees with a firm commitment to the hospital’s success, and a lack of any conflicts of interest that may interfere with the fulfillment of the trustee’s fiduciary duties.

After identifying specific characteristics and skills sets desired, the board talks with a variety of candidates who may meet the board’s service requirements. Several approaches are used to find candidates, including:
· Maintaining a list of potential board candidates, including the specific skills they can bring to the organization.

· Assessing the leadership potential of individuals who already volunteer for the hospital in other capacities, such as serving on the hospital’s foundation, or participating in ad hoc committees and task forces.

· Seeking out individuals who have a record of successful governing service on other boards, and who have the potential to bring credibility, expertise and community connections to board work.

· Asking the CEO and former board members to suggest replacements for outgoing members.

· Contacting successful former board members who were highly regarded for their leadership skills, and ask if they would be willing to serve again.  These individuals are often a deep well of information and perspective.

· Considering expanding the “network” of potential candidates, perhaps looking outside the immediate community for qualified trustees.

Once a potential trustee (or trustees) has been identified, several additional steps are taken before extending an offer to serve on the board:

· Checking again for potential conflicts-of-interest.

· Inviting the prospective board member to meet with the board chair and the CEO for a detailed overview of the organization as well as relevant organizational materials, a board member job description, questions about their skills and experience, etc.

· Providing the candidate with the names and contact information for board members he or she may contact with questions.

· Inviting the prospective new member to observe a board meeting, and follow up with the candidate after the meeting to discuss his or her continuing interest.

Board Committees

Essential to efficiently conducting the work of the board, board committees help form the infrastructure of the board.  The AHA’s Center for Healthcare Governance 2014 National Health Care Governance Survey found that 80-82 percent of boards reported having quality and finance committees.  More than half the boards also reported having executive, governance/nominating and audit/compliance committees.   
Our board utilizes [#] committees.  Below is a brief description of each committee and its primary responsibilities.  Charters for these committees may be found in Appendix C. 
[The following are examples of committee descriptions and responsibilities.  Revise these to include the committees your hospital board has, add committees that aren't listed and revise the responsibilities accordingly.] 
Quality and Patient Safety Committee

The Quality Committee is comprised of [#] members and may include external members with quality and safety expertise in addition to board members.  The committee is charged with the following responsibilities:

· Oversees the development, implementation and reporting of a hospital-wide program that measures quality, risk management and clinical resource utilization
· Reviews results of regulatory and accrediting body review of the hospital’s performance
· Monitors the performance of all hospital programs in developing and implementing quality improvement programs
· Reviews quality and patient safety indicators
· Reviews and makes recommendations related to policies and procedures that enable the medical staff to process applications and re-appointments and the granting of clinical privileges in a timely and appropriate manner
· Reviews medical staff success in carrying out its responsibilities for evaluating and improving the delivery of medical care
· Periodically reviews trend reports that reflect the overall performance of the hospital in providing quality care in a customer-focused, cost-effective manner
Finance Committee

The Finance Committee is comprised of [#] members and may include external members with financial expertise in addition to board members.  The committee is charged with the following responsibilities:

· Reviews and refines the annual operating and capital development budget prepared by management
· Presents reviewed budgets to the entire board for approval
· Monitors the implementation of major initiatives that impact strategic and financial objectives, making appropriate recommendations to the board on an as-needed basis
· Reviews monthly financial statements
· Recommends hospital investment policies and monitors the hospital’s investments
· Recommends an auditing firm to the board to audit the hospital’s records every five years
Executive Committee

The Executive Committee is comprised of the board officers and is charged with the following responsibilities:

· Provides advice and counsel to the CEO related to major organizational development issues
· Acts on the board’s behalf when necessary, while keeping the board fully informed of all deliberations and decisions that have been made
Governance/Nominating Committee

The Governance Committee is comprised of [#] board members and is charged with the following responsibilities:

· Develops and implements policies and procedures to ensure that the board will be appropriately organized to meet fiduciary obligations
· Establishes codes of ethics and conduct for board members, management and employees of the hospital, periodically reviewing the codes and recommending proposed changes to the board for approval
· Monitors compliance with codes of ethics
· Identifies and brings to the attention of the board and management current and emerging governance issues, trends and best practices that may affect business operations, performance or the public image of the hospital
· Ensures that the board and individual committees develop written objectives annually
· Reviews and makes recommendations to the board regarding the nature and duties of the board committees, including evaluation of their charters, duties and powers and criteria for membership
· Makes recommendations regarding appointments to board committees and the election of committee chairs, including rotation, reassignment or removal of any committee member
· Develops and implements a formal trustee orientation plan
· Develops and implements ongoing education for all board members to further enhance their knowledge and skill related to effective governance
· Conducts an annual self-assessment of the board and its committees, and discusses outcomes with the board
· Uses the self-assessment results to create an action plan designed to support ongoing development of the board
· Conducts a self-evaluation of individual board members annually
· Reviews individual board members’ performance on an annual basis in relationship to board-approved performance standards
· Develops criteria for selection of new board members and committee members, such as independence/lack of conflict-of-interest, personal experience in the context of the needs of the board, diversity and age
· Annually reviews the board member and committee selection criteria with the board
· Ensures that there is appropriate succession planning related to filling the officer positions within the board
· Nominates board members for each committee
· Identifies individuals qualified to become board members, developing a pool of potential future board members that can strengthen the board’s ability to govern effectively
· Nominates individuals for appointment to the board as current terms expire
· Considers the qualifications of all individuals properly recommended for election to the board
· Recommends approaches for education that would help physicians and the hospital’s leadership to develop a shared understanding of challenges presented by changes occurring within the local and regional health care environment
· Recommends approaches to addressing the concerns of specific groups of physicians, when differences develop and conflicts need to be resolved
Audit/Compliance Committee

The Audit Committee is comprised of [#] members and is charged with the following responsibilities:

· Audit and Compliance Committee members shall be independent

· Oversees the quality and integrity of the hospital’s financial statements and disclosures

· Ensures business is conducted in accordance with all applicable laws and regulations
· Oversees hospital’s systems of internal controls for finance, accounting and compliance to ensure their effectiveness
· Responsible for the hiring and compensation of external auditor, ensuring auditors’ experience, qualifications and independence 
· Approves approach and scope of work by independent auditors

· Seeks recommendations from auditors regarding risks and/or exposures; also seeks auditors’ assessment of managements actions to manage or mitigate risk
· Reviews annual audit findings with the independent auditors and management.  May meet in executive session with auditors to review any issues the auditors believe should be discussed privately
· Consults at least quarterly with the independent auditors outside the presence of management about internal controls and the completeness and accuracy of the hospital’s audited annual financial statements and quarterly financial statements
· Oversees the hospital’s compliance program, including receipt of regular reports from the compliance officer

· Reviews completed Form 990 prior to board review and approval

Strategic Planning

The board governs and leads the strategic plan; it does not create or manage it.
The board has a fiduciary duty of trust to the stakeholders of the organization to ensure that the hospital is healthy, serves the interests of the stakeholders, and moves in the right future direction.  The board is the driver and keeper of the organization’s mission, values, vision, goals and strategic development process, but it does not dictate the plans for delivering on those expectations. 

The board of trustees is accountable to the organization’s stakeholders—patients, community members, employees, physicians, donors and others.  The board serves as the stakeholders’ representatives, bearing the duty of trust, or fiduciary responsibility, to secure their interests in achieving the mission, vision and values.

Although the board is not involved in the details of the strategic plan development and implementation, it plays a pivotal role in the strategic planning process, determining the path for the hospital’s future and setting a course for achieving its mission and vision.
The board bears ultimate responsibility for the design of the strategic planning process and for the organization’s success or failure.  Key trustee responsibilities throughout the strategic planning process include:

· Ensuring that a productive planning process is in place
· Aligning responsibility to successfully oversee the process
· Making policy decisions on the strategic direction of the organization
· Ensuring that the strategic direction is consistent with the mission and vision, and is appropriate relative to the environment
· Reviewing and approving specific projects and actions to verify that they are consistent with and support the strategic plan
· Monitoring the implementation of the strategic plan and how goals and objectives are being achieved
· Modifying and updating the plan on a regular basis
A copy of the strategic plan may be found in Appendix D.
Medical Staff Credentialing

Medical staff credentialing is one of the most important tasks our board undertakes to ensure the quality of care in our organization.  [Include the following statement if credentialing has been delegated to a board committee:  Credentialing is conducted by the [committee name] whose recommendations are forwarded to the board for approval.]  The overall objective of credentialing is to ensure that only qualified doctors are admitted to (and remain on) the hospital’s medical staff, and that they practice within their scope of experience and competence.

Medical staff credentialing is a two-pronged process that involves establishing requirements and evaluating individual qualifications for entry into a particular medical staff status. Credentialing first involves considering and establishing the professional training, experience, and other requirements for medical staff membership. The second aspect of credentialing involves obtaining and evaluating evidence of the qualifications of an individual applicant.  

Credentialing requires primary source verification – direct contact of the sources of credentialing, such as schools, residency programs, and licensing agencies – to assure that statements of education, training, experience and other qualifications are legitimate. Primary source verification is not only important in meeting the requirements of main accrediting organizations, such as the Joint Commission, but also critical in avoiding legal problems and ensuring quality patient care.

Another aspect of the credentialing process is privileging the medical staff applicant.  Privileging is a three-pronged process that determines:

· The diagnostic and treatment procedures a hospital is equipped and staffed to support.

· The minimum training and experience necessary for a clinician to competently carry out each procedure.

· Whether the credentials of applicants meet minimum requirements and allow authorization to carry out requested procedures. 

Often called “delineation of clinical privileges,” this process determines what procedures may be performed or which conditions each medical staff member may treat.  Delineation of privileges is an ongoing process that must not only be flexible enough to add new procedures or conditions to treat, but also be firm, fair and consistent.

Legislative and Community Advocacy

One of the most important roles of the board is to maintain strong and vibrant community relationships that build community understanding and loyalty to the hospital. Our trustees play a vital role in securing strong public perceptions of the hospital and raising its profile as a premier community financial, health care and social services asset.

Our community has a wide range of key constituencies or stakeholders who should be communicated with and influenced by the hospital. The board of trustees is the ideal conduit between the hospital and these community groups, which include, but are not limited to:

· Community spokespersons or health advocates
· Purchasers of health care
· Insurers and other payers
· Patients and families
· Legislative and regulatory bodies
· The news media
· Civic groups, agencies and organizations
· Religious leaders
· Business owners
· Educational institutions
These stakeholder groups have varied interests in the activities of the hospital, but all are dependent in one way or another on the long-term success of the hospital.

The board of trustees is accountable to the community for the quality of care provided by the hospital and the efficacy of the various services provided by the hospital.  Trustees ensure that the hospital’s community service role is well-articulated in the hospital’s mission statement, and ensure strong and meaningful understanding by various community segments of the challenges facing the hospital today and the challenges it will face in the future. By building this level of awareness and understanding, the hospital will be in a better position to solidify needed community support, build strong bridges, and ensure broad based and wide-spread loyalty to the hospital as an economic engine and as a vital health care resource.

Key advocacy roles for trustees include:
Advocate: Taking the hospital’s message to legislators through lobbying or delivering testimony at hearings; representing the community’s interests in board decision making.
Educator: Speaking on issues facing the hospital at schools or civic groups; appearing on local television or radio shows to discuss health care.

Spokesperson: Being a designated board contact for the news media.

Conduit: Participating in public forums to discuss issues facing the hospital and to learn about community opinions or health care needs.

Ambassador: Representing the hospital at important community social gatherings.

Host: Presiding over visits of legislators, senior citizens, or key business leaders to the hospital to help them learn about available services and to hear about their interests or needs.

Governance Self-Assessment

The board of trustees’ governance self-assessment is a quantitative and qualitative evaluation of the board’s satisfaction with all aspects of its performance in fulfilling its governance responsibilities.  It combines ratings of various statements about the hospital’s governance environment, processes, focus and performance with trustee recommendations for change to improve leadership performance.  The governance self-assessment process (a combination of the assessment and the action plans created from it) enables the board to identify critical “leadership gaps”, and achieve and maintain the level of governing excellence required for success in today’s challenging health care environment.
[Hospital Name] typically conducts a governance self-assessment [describe how frequently the self-assessment is conducted, and what is typically done with the results].

Legal Protection
Trustees have protection when their duties are exercised according to the duty of care standard.  That duty requires that all trustees perform their responsibilities in good faith, in a manner reasonably believed to be in the best interest of the hospital, and with the care that a prudent person would reasonably be expected to exercise in a like position and under similar circumstances.  In order to meet this standard, trustees must make reasonable inquiry, demonstrate a deliberative process, and make informed decisions.  Even in those instances in which a trustee has not exercised the functions of the duty of care standard, the trustee may not be held liable unless the breach of duty was the cause of the damage suffered by the hospital.

Additionally, a trustee needs to exercise such reasonable care and skill as a person of ordinary prudence would employ in dealing with personal property.  This standard is known as the “prudent person” standard.
Board members can be protected from liability by 1) responsible governance; 2) indemnification; 3) directors’ and officers’ liability insurance; and 4) general hospital liability insurance.  Responsible governance is the first line of defense for board members.  Trustees who are knowledgeable about their legal responsibilities and mindful of their duties to the hospital are protected from liability in most cases.

A copy of the liability insurance covering the board can be found in Appendix E.
[Hospital Name 

or Logo]
Association Memberships
State Hospital Association
[Insert information about your state hospital association here.].
American Hospital Association

The American Hospital Association (AHA) is the national organization that represents and serves all types of hospitals, health care networks, and their patients and communities. Close to 5,000 hospitals, health care systems, networks, other providers of care and 37,000 individual members form the AHA.  Founded in 1898, the AHA provides education for health care leaders and is a source of information on health care issues and trends.

Through representation and advocacy activities, AHA ensures that members’ perspectives and needs are heard and addressed in national health policy development, legislative and regulatory debates, and judicial matters. Its advocacy efforts include the legislative and executive branches and include the legislative and regulatory arenas.

The vision of the AHA is “a society of healthy communities, where all individuals reach their highest potential for health.”
The mission of the AHA is “to advance the health of individuals and communities. The AHA leads, represents and serves hospitals, health systems and other related organizations that are accountable to the community and committed to health improvement.”
Other Association Affiliations

[List other associations your hospital is affiliated with, and the purpose of each]
[Hospital Name 

or Logo]
Appendices
Appendix A:  Board and Committee Meeting Schedules
Appendix B:  Board Bylaws
Appendix C:  Committee Charters
Appendix D:  Strategic Plan

Appendix E:  Liability Insurance
Appendix A:  Board and Committee Meeting Schedules

Board meetings [Insert a calendar or list of scheduled board meetings.]
Committee meetings [Insert a list of committees and their meeting dates, times and locations.]
Appendix B:  Board Bylaws

[Insert a copy of the board's bylaws here]
Appendix C:  Board Committee Charters
[Insert applicable committee charters]
Appendix D:  Strategic Plan

[Insert a copy of the hospital's strategic plan]
Appendix E:  Liability Insurance

[Insert a copy of the board's liability insurance.]
Effective [Date]
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