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1.0 Policy Statement
Kaiser Foundation Hospitals (KFH) is committed to protecting the quality and safety of care by managing conflict between leadership groups.
2.0 Purpose
2.1 This policy supports a process for managing conflict among leadership groups in each hospital in order to protect the quality and safety of care provided.
2.2 This policy is required by the Joint Commission. 

2.3 This policy is intended to support (but not to change) the provisions of any KFH hospital Professional Staff Bylaws or the Bylaws of Kaiser Foundation Hospitals.  

3.0 Scope/Coverage

3.1 This policy applies to leadership groups at all KFH hospitals.
3.2 The hospital administrator or chief of staff shall implement the process when a conflict arises that, if not managed, could adversely affect patient safety or quality of care.
4.0 Definitions

4.1 Conflict: when two or more values, perspectives and opinions are contradictory in nature and have no current alignment or agreement.

4.2 Facilitator: an individual who is skilled in conflict management.  Skill can be obtained through education, experience or training.  A facilitator can be internal or external to KFH

4.3 Leadership groups: the Hospital Administrator and members of the hospital’s administration leadership team including the Nurse Executive, the hospital’s Professional Staff Officers, and the Board of Directors of Kaiser Foundation Hospitals and/or its designees, as appropriate

5.0 Provisions

When conflict arises between leadership groups the following process will be implemented.
5.1 Identify an appropriate facilitator.  The facilitator may be an internal KFH leader or an external contractor.
5.2 The facilitator is to meet with the involved parties as early as possible to identify the root cause and/or contributing factors behind the conflict.

5.3 The facilitator should consider if additional information can be gain/obtained by talking with other stakeholders or leadership group members, reviewing policies or business plans, observing meeting interactions and considering other methods of gathering information as appropriate to the conflict.

5.4 The facilitator arranges a schedule of meetings with the involved parties in order to manage and when possible resolve the conflict.

5.5 The facilitator works with the involved parties to develop, implement and sustain a plan of action. 

5.6 The facilitator follows up with the involved parties to debrief the conflict and the management process to help prevent or minimize future conflicts
6.0 References/Appendices

6.1 Joint commission Leadership Standard LD.02.04.01.  “The [organization] manages conflict between leadership groups to protect the quality and safety of care.”   Elements of Performance (EP):  
1. 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.

2. The governing body approves the process for managing conflict among leadership groups.

3. Individuals who help the hospital implement the process are skilled in conflict management.  Note: These individuals may be from either inside or outside the hospital.

4. The conflict management process includes:

a. Meeting with the involved parties as early as possible to identify the conflict.

b. Gathering information regarding the conflict.

c. Working with the parties to manage and, when possible, resolve the conflict.

d. Protecting the safety and quality of care.

5. The hospital implements the process when a conflict arises that, if not managed, could adversely affect patient safety or quality of care.

7.0 Signature Line(s)

Louise Liang MD

SVP for Quality and Clinical Systems Support
Kaiser Foundation Hospitals
Signature:  ___________________________________________ Date:  _____________
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