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	For expediency and consistency, the Hospital Authority Personnel Committee used Nashville General Hospital’s employee evaluation tool for the purposes of conducting a review of the Hospital Authority CEO.  The tool was submitted to Dr. Webb for completion as a self-evaluation of his performance.  The Personnel Committee (the Committee) has reviewed Dr. Webb’s self-evaluation and supplement information submitted to the committee on May 12, 2017 for the appraisal period; 01/05/2015-05/12/2017.  Following is a summary of the Committee’s comments regarding the performance appraisal.  

Highlights and Strengths
	As a supplement to Dr. Webb’s evaluation, he submitted a list of highlights per year (see document entitled “Board Review January 2015- June 2017”). 
It has been observed by the Committee that Dr. Webb has done a good job setting the overall tone and lifting morale within the organization.  He has a keen focus on quality of patient care and Nashville General Hospital is a place of which Nashville can and should be proud.  Of note, Dr. Webb worked to gain full accreditation by the Joint Commission after corrective actions were made on exceptions in a timely manner.  The Committee recognizes this as a major highlight during this appraisal period.  He has recruited an executive team that seems aligned and has a passion for providing quality care. Dr. Webb’s focus on catching patients at low cost points of entry is a strategy that promotes efficiency and helps manage costs.  

Areas for Improvement and Other Committee Observations
Strategic Visioning and Planning
· The strategy for the hospital, as has been presented by the CEO to the board, seems to be more tactical in nature than strategic.  Dr. Webb often references goals such as maintaining accreditation, achieving Baldrige recognition, marketing efforts, etc. as strategic initiatives, but the plan lacks the development of a comprehensive business model that is financially stable and 
best employs the hospital’s resources.  


Communication and Engagement
· The Committee recognizes that Dr. Webb has great rapport and communicates well with Hospital management.  However, it concerns the committee that the CEO lacks a strong ability to communicate effectively and maintain credible relationships with key stakeholders like Meharry Medical College, the Hospital Authority Board, Metro Government and the Community.  This has led, directly, to some of the Hospital Authority’s recent issues and credibility.  While it has been noted that the relationship between Dr. Webb and the President of Meharry Medical College is a strong one, the Hospital has been challenged by the negotiating of the PSA with Meharry, executing strategic partnerships with the College, and building true financial “win-wins” between the organizations- all of which would benefit Nashville General Hospital, its patients and the community.
· Regarding broader communication and outreach to the larger community, there is clear effort to build partnerships.  Specifically, health fairs and screenings have been well received by the community and the faith-based community has been engaged and continues to support the Hospital. Nevertheless, it has been observed that the Hospital lacks a true marketing plan that contains the vision, strategy, objectives, tactics and metrics with measurements.  This plan has been requested by certain members of the Hospital Authority, but no comprehensive plan beyond a brief outline has been provided. 
· Of special note: While the Foundation is a separate organization not governed by the Hospital Authority, the Committee recognizes the CEO’s effort to place a permanent Executive Director for the Foundation and applauds the success of recent tours and fundraising events to support outreach programs.
· [bookmark: _GoBack]Information sharing with the Hospital Authority has been inadequate and inconsistent., and the CEO needs to be more proactive  and forthcoming in keeping the Authority informed about opportunities and challenges.  Some significant issues have been identified only after questioning or once an obstacle unanticipated by the Authority arises.  Examples include past CFO performance, need for the emergency supplemental subsidy, inability to finalize PSA with Meharry, revenue cycle management shortcomings, contract status, etc.
Financial Management
· The severity of the recent cash flow challenges and the findings from the most recent fiscal year end audit report have been evidence that there are significant deficiencies in the management of the Hospital’s financial resources.  It is unclear to the Committee the degree to which employees are held accountable to results.  Specific issues such as revenue cycle management financial reporting, overall operational issues, etc. seem to have become priorities with the increased involvement of the Board of Directors.  As an example, up until the placement of Ms. Peek-Lee as interim CFO (after the prior CFO’s departure, which was instigated by the Board), the Hospital’s relationship with Parallon was strained.  The Hospital owed Parallon approximately $800,000 and was not providing Parallon with sufficient data to process collections.  This led to Parallon giving notice that the Hospital’s contract extension was in jeopardy.  Thanks to Ms. Peek-Lee and Dr. Dent, information is beginning to flow on a more regular basis and Parallon is again meeting with the Hospital to improve their service.  Ms. Peek-Lee also advocated for a role to oversee revenue cycle management to further drive progress.
· It has concerned members of the Committee that they have not seen the level of leadership and sense of urgency one would expect from a CEO in the areas of knowing the hospital’s performance metrics and profitability.  It seems that the CEO has distanced himself from responsibility and accountability for the budget (the prior year budget was not credible or implemented) and for the financial sustainability of the organization.  Managing service lines to profitability has been a clear challenge.  With regards to the Hospital-based clinics, volume has not increased to any material proportion as reported to the Board.  Overall, there has been no material change in the payor mix or demonstrated success in renegotiating rates. It has been difficult to assess any real effort to reduce supply costs since no metrics that are measured have been presented to the Board nor data on staff accountability.  There has been a substantial effort made to reduce payroll expenses and, as mentioned above, the Hospital has benefitted by catching patients are the low-cost point of entry instead of higher costs of care. 
Clinical Oversight 
· The Committee is concerned about the management of clinical resources, including physician onboarding and credentialing (an issue recently identified as part of the discussion of timely filing challenges and now a focus of Dr. Dent and others), productivity tracking, the alignment of physician and clinic support staff resources, the status of the Meharry PSA  and the status of contracts for ER physicians and hospitalists.  
