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2025 Leadership and Data  
Management Session Tool
TJC BHC – 60-Minute Session
LEADERSHIP & DATA MANAGEMENT SESSION TOOL


Logistics:
I. Who Should Attend:
a. Governing Body/Trustee Member
b. Owners
c. CEO
d. Senior Leadership
e. Physician(s)
f. Interdisciplinary
II. Focus:
a. Ensure quality & safety for individuals served
b. Culture of Safety
c. Data use and Performance Improvement methodology
d. Health Equity
e. Workplace Violence (NA for 100% Technology Based)
f. Measurement Based Care
III. A typical successful TJC leadership meeting is where the surveyor asks 1 question and the leadership collaboratively talks for about 45 minutes.
a. Assign Leaders Topics ahead of time
IV. The Leadership session is not scored, however, it can raise surveyor interest in areas to explore further.
V. In the answers you provide, the surveyor is looking to hear how you:
a. Determine goals and identify opportunities for improvement 
b. Plan as a leadership team
c. Communicate plans and goals to all levels of staff
d. Implement change effectively
e. Use a framework of performance improvement 
f. Use data (collect, aggregate, analyze)
g. Measure performance
h. Have utilized recent information learned from your data collection
i. Provide leadership support (involvement, resources, other)
j. Sustain improvement over time
k. Adjust plans & goals when performance is not improving

Sample questions:
I. How did your organization determine its priority goals for 2024?
II. How was the governing body, leadership, and staff involved in determining organization priorities?
a. How is the Board responsible for Quality & Safety in this institution – How do you train the Board to effectively meet this responsibility
III. What data was used to determine these priorities?
IV. Hot Topics:
a. What standardized instrument are you using for outcome measurement?
i. How are you using the data at both the individual and organization level?
ii. What have you learned from the data?
iii. What have you done to improve your outcomes based on the data?
b. What have you learned from your NPSG data?
i. What opportunities have you identified to improve from analyzing your data?
ii. What improvements have you made?
iii. What data are you using and how often to measure the improvement?
iv. What actions are you taking to sustain the improvement? 
c. How are you evaluating the performance of your contracted services?
i. What data are you collecting?
ii. What have you learned from the data collected?
iii. What action have you taken when a contracted service is not performing as expected?
iv. How are you ensuring that improved performance is sustained by the contracted service?
d. Tell me about a proactive risk assessment that you have completed in the last 18 months.
i. How did you identify the risk?
ii. What proactive risk assessment framework are you using?
iii. What did you learn?
iv. What actions and/or workflows did you put into place to reduce risk?
v. How are you monitoring the ongoing effectiveness of these proactive actions?
e. What data are you collecting, aggregating, analyzing and reporting as required by federal, state, or local regulatory agencies and/or payers?
i. How do you identify opportunities for improvement (conduct comparative analysis)?
ii. Where are you excelling?
iii. Where do you have opportunities to improve?
iv. What actions have you taken to improve your performance?
f. Tell me about your incident, error and near miss reporting
i. Data collection, aggregation, and analysis process?
ii. How do you compare your performance?
iii. What have you learned?
iv. What have you done to reduce incidents, errors, and near misses?
v. What are you doing to sustain improved performance?
g. Tell me about your complaint/grievance processes
i. What is your process for receiving complaints/grievances?
ii. How do you communicate resolution or non-resolution of complaints?
iii. Data collection, aggregation, and analysis process?
iv. What have you learned?
v. What opportunities have you identified to improve?
vi. What actions have you taken to improve?
vii. What are you doing to sustain improved performance?
h. Discuss how you manage staffing issues
i. What data do you collect, analyze & aggregate?
ii. What have you learned from your data?
iii. What have you improved?
iv. What strategies have you implemented as part of your improvement process?
v. How have you sustained the improvement?
i. Health Care Disparities
i. Who has been identified to lead your health care equity efforts?
ii. What has been included in your Community Assessment – 
1. What health related social needs have been identified for the patient population you serve?
2. patient assessment process? 
3. collection of data? 
4. community resources?
5. What key stakeholders will receive reports and monitor organizations’ progress to reduce health care disparities? How often will they receive a report regarding progress in reducing health care disparities?
j. Tell me about leadership’s role in developing a culture of safety
i. What assessment process/tool do you use?
ii. Describe the scope of assessment activity
iii. What are your response rates?  How have you/will you improve the response rate?
iv. How willing are people at all levels to discuss safety issues?
v. What comparative analysis are you doing (Internal/External)?  How do you compare?
vi. What opportunities for improvement have you identified?  What was done?  Did you improve?
vii. How is your governing body involved in setting expectations?
viii. Describe how leaders have responded to safety concerns?
ix. Talk about your code of conduct
1. Is it the same for all levels of staff?
2. How is intimidating or disrespectful behavior reported?
3. What data are you collecting, aggregating, and analyzing?
4. What have you learned?  Is intimidating or disrespectful behavior being reduced?  If not, why?  How do your Policies and Procedures guide individuals in dealing with intimidating/disrespectful behavior?
k. Tell me about what you are doing to address workplace violence
i. What did you learn from your annual worksite analysis related to your workplace violence prevention program?
ii. What positions/disciplines were involved in providing input into this analysis?
iii. Is mitigation/correction included in the analysis?
iv. What have you learned from the safety and security incidents involving patients, staff, or others within the organization related to workplace violence?
v. Describe your process for investigating workplace violence events.
vi. What education has been provided to staff related to workplace violence?
l. Tell me about your health system challenges
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