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Many healthcare organizations feel that 
they have a good handle on their policies. 
However, it is not until they are preparing 
for their annual survey or are asked to 
provide a specifi c policy that they uncover 
they have much room for improvement. 

Here is one of my fi rst-hand experiences. 
Upon arrival to a patient care unit, the 
manager invites me to her offi ce to show 
me where their unit-specifi c policies are. 
She continues to look for the manual and 
tells me to hold on for a minute. She then 
makes a call and I hear her ask whether 
the binder is the light blue or dark blue 
for unit specifi c policies She gets off the 
phone and motions for me to follow her 
to the nursing station. We enter a small 
cubby near the back of the station and she 
fi nds a dark blue manual on the bookshelf 
among many other manuals. She dusts it 
off and we bring it back to her offi ce. At 
this time, I open the manual and notice 
the cover sheet indicating that the policies 
were last reviewed and approved fi ve 
years ago. She cannot explain the process 
for how policies are reviewed, where the 
originals are kept, or if a backup copy is 
available in the event of a disaster.  

Herein lies a major problem in healthcare 
organizations: manual policy management. 
Common problems of policy management 

in a manual system are that it is diffi cult 
to keep policies current, not refl ective of 
regulatory standards or evidence-based 
practice, diffi cult to circulate changes and 
updates, and diffi cult to prevent rogue or 
duplicate copies.

Automated Policies are Safer than 
Manual Policies

Instinctively, many healthcare 
professionals would not debate that this 
is not so. However, I have to wonder 
how many of them really understand 
the foundations that make this a true 
statement. 

In 2001, the Institute of Medicine (IOM) 
report Crossing the Quality Chasm—A 
New Health System for the 21st Century, 
recommended six “aims for improvement” 
as part of the redesign of the American 
healthcare system—the intent being to set 
forth a specifi c direction for policymakers, 
healthcare leaders, clinicians, regulators, 
purchasers, and others, to improve 
healthcare. These six aims are safety, 
effectiveness, patient-centeredness, 
timeliness, effi ciency and equity.  

Aiming for Improvement

Is your organization seriously evaluating 
its current process and practices as 

it relates to policy and procedure 
management to ensure it aligns with 
these aims? After all, policies guide how 
we deliver healthcare, and ultimately 
determine the quality of care provided. To 
fi gure out if your system meets or beats 
the standards for the American healthcare 
system, let’s consider the IOM’s six aims 
as it pertains to policy management.

Healthcare must be Safe

This is the fi rst of the six aims. Safety 
needs to be a property of the healthcare 
system. Healthcare professionals 
understand the concept “fi rst do no harm” 
and that it is their responsibility to be 
more careful and aware of those human 
factors that can contribute to making 
errors. Safety has to be woven into all of 
our daily operations in healthcare, for 
every new service we put into place, a 
part of every new process we implement, 
and integrated into all changes that 
are already in processes. Performing 
risk assessments, talking about failure 
mode, effect and criticality analysis 
points (FMECA), and piloting changes 
before spreading initiatives organization-
wide are all actions that healthcare 
professionals—most of all quality 
assurance professionals—need to make 
a priority. As leaders in healthcare, we 
need to be proactive, constantly checking 
progress and evaluating outcomes: what 
is commonly known as the cycle for 
improvement, or the plan-do-check-act 
(PDCA) problem solving process. 

How do you know if your policy 
management process is safe? Simple. 
Perform a tracer activity. It is widely 
known by now that patient tracers and 
system tracers are one of the activities 
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the Joint Commission performs during 
survey spot checks. This consists 
of following a process or a patient 
encounter from beginning to end, 
observing, asking questions of staff 
and looking in the charts as needed to 
determine compliance with standards. 
If we look at the above scenario from 
a system tracer perspective, we know 
the manager of the unit did not even 
know what color the manual was for the 
policies she was looking for. She did not 
know where the correct manual was, 
and when she was able to locate it, the 
policies were outdated. If we compare 
this to a nurse not knowing where to 
find a medication or piece of medical 
equipment, we would definitely not 
allow that to continue. Not having access 
to a policy that guides care is really just 
a parallel to not having the tools for the 
nurse to do her job competently. This is 
blatantly unsafe practice.

The Second Aim Focuses on 
Healthcare being Effective. 

It explains that healthcare should match 
science and not overuse or underuse 
available best techniques. Look at 
policy management as the service being 
delivered. What we put in a policy affects 
the outcome. We can analyze the process 
for effectiveness. For example, if an 
employee follows an outdated clinical 
pathway, the old procedure will not be as 
effective as the one that reflects current 
practice.  

Third, We Need to Look at Policy 
Management as Being Patient 
Centered. 

This aim is particularly relevant since 
policies guide how the care is delivered 
to the patient. Our system needs to fix 
the gaps that are roadblocks to patient 
centricity. Having access to the most 
current policy is imperative to ensuring 
that staff follow an informed consent 
process, and simultaneously ensures 
that the patient is adequately involved 
in making decisions about their own 
treatment plan. This is not only patient 

centric, but also a CMS and Joint 
Commission requirement. 

During a survey, I witnessed a healthcare 
facility that was in an absolute mess 
regarding informed consent. Surveyors 
requested a copy of the informed consent 
policy from three different managers and 
they received three different copies. This 
incident was an eye-opener that forced 
management to look into updating their 
policy management structure. They asked 
for the policy on policies, which they did 
not have. Thus, they had to develop an 
immediate action plan to innovate their 
policy management. One of their most 
successful implementations was to have 
their policies online, and have only the 
most current version posted for the staff 
to see and comply with.

Fourth, the Care we provide should 
be Timely.

How much time is wasted trying to find 
the manual and the policy we need? 
How much time is spent routing a 
paper policy through the system to get 
approval and feedback from all those 
it implicates? Then we find out that the 
one disseminated doesn’t include all the 
input and that the wrong version was 
given to staff. When we have to send 
an alert notification to staff rescinding 
the last version, we create feelings 
of mistrust toward the process and 
a lack of confidence in the quality of 
information.  

I was involved in a legal case where the 
attorney contacted the hospital’s risk 
management department requesting the 
production of documents. They requested 
policies and procedures on ventilator care 
for a date of injury in 2007. The hospital 
spent a significant amount of time trying 
to produce those policies, but struggled 
to find the versions from two years ago 
because they were not archived per the 
hospital’s policy storage system. This 
gave the attorneys the opportunity to use 
this incompetence to their advantage in 
the case, and can be very dangerous to a 
hospital’s survival and reputation.

What if an employee needed to refer 
to a procedural policy immediately for 
the patient’s procedure? The time spent 
finding it means a delay in treatment—
which is unsafe for the patient. In 
addition, having the nurse waste his/her 
time looking for a policy means taking 
more time away from the bedside and 
adds to staff dissatisfaction.

A Fifth Aim is that Healthcare 
should be Efficient.  

Hospitals know now, more than ever, that 
we need to reduce waste and cost. Manual 
policy management is not efficient in the 
sense that it eats up a hospital’s time, 
financial, and human resources.

Lastly, the Sixth Aim is that 
Healthcare should be Equitable.  

Employees should be able to work on 
any unit in the hospital and have the 
same access to the policies they need to 
do their job. There should be consistent 
mechanisms to inform staff of new 
policies and/or changes in current 
policies that are relevant to them. New 
employees need a channel during 
orientation through which they can learn 
about this mechanism and it should be 
listed on their competency checklist. 

In addition, the policy process should be 
standardized and hardwired so that, at 
any point in time, the correct procedure 
is provided to a surveyor or attorney 
upon request. Patients should be able to 
come to any hospital and receive the same 
evidence-based care. That is dependent 
on the policies, procedures and other 
documents caregivers rely on to deliver 
patient care.

In light of the six aims to ensuring safer 
healthcare, there are many pitfalls to 
keeping healthcare policies in manuals. 
It takes a lot more work and effort to 
align a manual system with the six aims 
if there aren’t automatic and electronic 
mechanisms in store to assist the staff.

How do you know 
if your policy 
management 

process is safe?

Herein lies a major problem in healthcare organizations: 
manual policy management.
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The Case for Automating Policies 
and Procedures

On the flip side, let’s look at how an 
automated policy management system 
aligns with the six aims.

Let’s imagine if the hospital I visited 
had an automated policy management 
system in place. Upon my arrival to the 
patient care unit, after inviting me into 
her office, the manager could have pulled 
up the online policy system on her PC to 
perform a quick search when I asked to 
see the informed consent policy for the 
hospital. She could have easily entered 
the policy title into the search field of 
their policy management software and 
pull it up for me in a timely and efficient 
manner. 

This would have allowed us both to see 
not only the policy itself, but also the date 
it originated, the approved date and any 
relevant personnel that maintain and 
approve the policy. She could have shown 
me if any policies were sent to her for 
review; she could have shown me the dates 
for what is coming up for review; and she 
could have communicated to her staff to 
review the policy online or have attached 
it in a document. We would not have had 
to chase the paper policy throughout the 
unit, nor should we ever need to, in any 
hospital setting. I could have asked her for 
policies on ventilator management for the 
risk management department going back to 
2007, and the 2007 policies would have been 
available at the click of a mouse. The time to 
do all of this would surely be significantly 
less than reviewing manual policies.

Summary

In light of this, where are we headed?

Automation with medical records 
(EHRs) and computerized physician 
order entry (CPOE) are the way of the 
future for healthcare organizations. 
Likewise, document management 
systems for policies will only benefit your 
organization.

On a daily basis we need to keep 
abreast of regulations that dictate how 
we deliver healthcare to our patients. 
Patient safety is a common thread that 
is interwoven through all the regulatory 
and advisory groups in healthcare 
today.

If you are targeting a safe, successful 
policy management system, it will only 
happen if you align your process with the 
six aims of healthcare safety; by becoming 
automated, you are well on your way to 
hitting your mark! NP
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Feature Benefit Aim

Real time access for all employees

Saves time Timely

Saves money Efficient

One version—no room for error Safe

One place to find what you need

Prevents duplication Efficient

Standardizes and makes easy for 
staff Equitable

Current evidence-based policy on 
line (only)

Achieve desired outcomes Patient Centered

Effective

Archives older policies Organized and easily retrievable Timely

Dissemination of information 
automated

Communication of changes, new or 
retired policies Efficient


