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GOVERNING BODY DUTIES

GOVERNING BODY DUTIES

Standards that define expectations of a hospital’s governing body

There are a number of standards that contain requirements for the “governing body”, “governance” or “leadership”.  This document summarizes the requirements for Governance and Governing Body.  The Joint Commission defines governance as the group that has ultimate authority and responsibility for establishing policy, maintaining quality of care, and for management and planning at the organization level.  While, the Joint Commission has several requirements related to the hospital’s governing body, not all are contained within the leadership chapter, they are sprinkled throughout the accreditation manual.  This document describes the standards that specify reports the board must see, policies the board must approve in addition to random references where the board is expected to fulfill some specific duty.   The standards in the Medical Staff chapter that define the relationship between the medical staff and the board are not included in the below list.  

Note that in 2010 a few of the CMS CoPs were integrated into the standards as a "note" in an EP or a "note" at the standard level.  The notes that implicate the governing body are included here as well. 


LD.04.04.05 EP 13 - This standard is the only one to specify the specific reports that the governing body is to review annually.
· At least once a year, the leaders provide governance with written reports on the following:
· All system or process failures 	
· The number and type of sentinel events 	
· Whether the patients and the families were informed of the event 	
· All actions taken to improve safety, both proactively and in response to actual occurrences 	
· The determined number of distinct improvement projects to be conducted annually 	
· All results of the analyses related to the adequacy of staffing (See also PI.02.01.01, EP 14

LD.01.01.01 - This standard is a generic requirement that you define roles
· The hospital identifies those responsible for governance.
· The governing body identifies those responsible for planning, management, and operational activities.
· The governing body identifies those responsible for the provision of care, treatment, and services.

LD.01.03.01 – This standard defines the duties of the governing body.  The governing body:
· Defines in writing its responsibilities. 
· Provides for organization management and planning.
· Approves the hospital’s written scope of services. 
· Selects the chief executive responsible for managing the hospital.
· Provides for the resources needed to maintain safe, quality care, treatment, and services. 
· Works with the senior managers and leaders of the organized medical staff to annually evaluate the hospital’s performance in relation to its mission, vision, and goals.
· Provides a system for resolving conflicts among individuals working in the hospital.
· Gives the organized medical staff the opportunity to participate in governance.
· Provides the organized medical staff with the opportunity to be represented at governing body meetings (through attendance and voice) by one or more of its members, as selected by the organized medical staff.

LD.01.05.01 - This standard defines the governing body’s role in defining the medical staff
· The governing body approves the structure of the organized medical staff.
· The organized medical staff is accountable to the governing body.

LD.01.07.01 - The hospital is expected to orient and train the governing body
· Individual members of the governing body, senior managers, and leaders of the organized medical staff are oriented to all of the following:  
· The hospital’s mission and vision 	
· The hospital’s safety and quality goals
· The hospital’s structure and the decision-making process 	
· The development of the budget as well as the interpretation of the hospital’s financial statements

LD.02.01.01 - This requires the governing body create the mission, vision, goals
· The governing body, senior managers, and leaders of the organized medical staff work together to create the hospital’s mission, vision, and goals.

LD.02.02.01 - This standard requires the governing body to define conflict of interest
· The governing body, senior managers, and leaders of the organized medical staff work together to define in writing conflicts of interest involving leaders that could affect safety and quality of care, treatment, and services.
· The governing body, senior managers, and leaders of the organized medical staff work together to develop a written policy that defines how conflict of interest involving leaders will be addressed.

LD.02.03.01 - This standard, at the standard level, requires that the governing body and leaders discuss quality and safety issues and define when these issues are to be discussed.  See the two EPs below.
· Leaders discuss issues that affect the hospital and the population(s) it serves, including the following: 
· Performance improvement activities 	
· Reported safety and quality issues
· Proposed solutions and their impact on the hospital’s resources 	
· Reports on key quality measures and safety indicators 	
· Safety and quality issues specific to the population served 	
· Input from the population(s) served
· The hospital establishes time frames for the discussion of issues that affect the hospital and the population(s) it serves

LD.02.04.01 - This standard expects the governing body to approve a process for managing conflict among leaders.
· Senior managers and leaders of the organized medical staff work with the governing body to develop an ongoing process for managing conflict among leadership groups.
· The governing body approves the process for managing conflict among leadership groups.

PI.01.01.01 - This standard expects the governing body to approve the frequency of data collection for the performance improvement initiatives.  
· The leaders identify the frequency for data collection.  Note: For hospitals that use Joint Commission accreditation for deemed status purposes: The leaders that specify the frequency and detail of data collection is the governing body.

LD.04.01.03 - The governing body must approve the budget
· The governing body approves an annual operating budget and, when needed, a long-term capital expenditure plan.

RI.01.07.01 - The note for EP 1 states the governing body is responsible for the complaint resolution process, but may delegate this responsibility
· The hospital establishes a complaint resolution process. (See also LD.04.01.07, EP 1; MS.09.01.01, EP 1) Note: The governing body is responsible for the effective operation of the complaint resolution process unless it delegates this responsibility in writing to a complaint resolution committee.

LD.04.03.09 - The note in EP 4 requires the governing body to oversee clinical contracts, the note goes on to describe credentialing for telemedicine.
· Leaders monitor contracted services by establishing expectations for the performance of the contracted services.  Note 3: For hospitals that use Joint Commission accreditation for deemed status purposes: The leaders who monitor the contracted services are the governing body. All licensed independent practitioners who are responsible for the patient’s care, treatment, and services via a telemedicine link are credentialed and privileged to do so at the originating site.
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