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MINUTES OF THE BETSY LEHMAN CENTER FOR PATIENT SAFETY AND MEDICAL ERROR REDUCTION BOARD
Presented below is a summary of the meeting, including time keeping and attendance. Date of Meeting: Tuesday, June 16, 2015
Beginning Time: 2:05pm
End Time: 3:30pm

PROCEEDINGS
A regular meeting of the Betsy Lehman Center (BLC) Board of Directors was held on Tuesday, July 16,
2015, at 501 Boylston Street, 5th fl., Boston, MA.

All Board members were represented: Áron Boros (AB) and Marylou Sudders (MS) were present.
Greg White (GW) and Courtney Aladro (CA) represented John Chapman and Maura Healy respectively.

BLC Staff in attendance:
Barbara Fain (BF) M.E. Malone (MEM) Brigido Ramirez (BR) Sarah Roberto (SR) Yvonne Torres (YT)

Observers:
Olivia Geneus, CHIA
Paula Griswold, MA Coalition

1. Overview of strategic planning and current activities

Executive Director Barbara Fain called the meeting to order at 2:05 pm and provided an introductory briefing with a slide presentation which included the following topics:

The Center’s statutory mandate; 2014 commissioned research and findings; the state’s patient safety landscape and ongoing challenges to reducing medical error; a preliminary draft theory of change model; core values driving BLC activities; current BLC programs and initiatives; upcoming initiatives
and priorities; operations considerations including FY15 & FY16 budgets.








EXECUTIVE DIRECTOR Barbara Fain

BOARD MEMBERS Maura Healey Attorney General


Marylou Sudders Secretary of Health and Human Services


John C. Chapman
Undersecretary
of Consumer Affairs and Business


Áron Boros Executive Director, Center for Health Information and Analysis


BF, MEM, and BR provided brief overviews of four BLC initiatives now underway: adverse event reporting roadmap; cataract surgery pilot; consumer reporting of patient safety concerns to state agencies; and evaluation of possible statewide coordination of hospital engagement of Patient Safety Organizations under a new federal mandate.

Board members commented throughout the briefing presentation. MS noted the absence of financial resources in theory of change model. BF acknowledged that model is work in progress, in early stages and need for funding was assumed to be implicit. MS asked how BLC defines “providers”, emphasized the importance of definition clarity and noted that often emphasis/lens is on medical, hospital-based care; BF responded that BLC intends to take a
broader approach that includes patient safety in care settings beyond hospitals. MS raised the question of whether deaths related to opioid overdose might fall under Center’s domain if viewed as unintended consequence of medical care and suggested that it might be interesting to investigate correlation between addition of 5th vital sign in 1999 and the substantial uptick in opioid-related deaths.


2. Bylaws & Governance

Overview of enabling statute and by-laws
BF summarized some of the key provisions of the BLC’s enabling statute and the current bylaws. MS stated that she supports the Board staying away from operations decisions; she envisions Board’s primary responsibilities as: fiduciary, governance, and strategy. Board agreed to do closer review of the bylaws during the next meeting.


3. Advisory Board

The Advisory Board consists of 35 members from academia, industry, government, and consumer advocacy groups; MA Coalition for the Prevention of Medical Errors serves as member of this Advisory Board.

4. Operations and budget

FY15 Budget
$923,000 was allocated for BLC in CHIA’s FY15 budget. Actual spending projected to be approximately $765,000 by close of fiscal year. Difference mainly reflects postponed hiring.

FY16 Budget
Mandatory FY16 funds ($657,000) are primarily staffing: Executive Director and four current staff. There are plans to add two additional senior level staff as well as intern support. Staffing levels anticipated to remain relatively level following two new hires, assuming BLC does not take on other major functions. Reserve funds ($755,000) reflect funding for the additional staff positions as well as contractors to assist in building systems. BF does not anticipate investing in comparable research programs for upcoming year. Budget assumes BLC will still be housed within CHIA and have access to CHIA’s operations support.

Discussion
MS noted that FY16 budget reflected a 35% increase over FY15. AB explained that such growth reflected the “start- up” nature of the Center. Proposed BLC budget levels were built into CHIA budget (roughly 5% of $27 million budget). BF suggested that good starting point for budget determinations is to first better define BLC’s scope and
 (
2
)
scale—what is vision, what is value it will add, what are expectations and then from there assess how much needed to execute it.

5. Issues for future Board deliberation

Theory of Change model, Center’s core values; PSO opportunity; BLC’s role in public reporting; approach and timing for statewide strategic plan; any legislation needed to implement the foregoing.

Board agreed to meet next in August. Topics for discussion include PSO opportunity and amending bylaws.  YT will work with Board-members’ staffs to schedule next Board meeting.

Meeting adjourned at 3:30 pm.
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