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— by Mary Ellin Smith, RN, professional development manager

 n 1997, collaborative governance was 
 implemented as a key element of Patient 
 Care Services’ Professional Practice Model. 
 Collaborative Governance is a communi-
 cation and decision-making body that places 
 the authority, responsibility, and account-
 ability for patient care with practicing cli-
  nicians. Almost 18 years later, collabora-
tive governance remains a driving force in our pro-
fessional practice with more than 300 clinicians 
serving on eleven committees or sub-committees.

The work of collaborative governance champi-
ons and committee leaders infl uences the care we 
provide and the knowledge we share throughout 
PCS. Following is a brief summary of what collab-
orative governance committees accomplished in 
2014.

The Diversity Committee continued to educate 
champions and the MGH community around the 
importance of cultivating a culturally skilled work-
force and fostering an organizational culture that 
embraces diversity. Champions shared case studies 
of patients from different cultures and traditions, 
espoused the power of partnering with patients and 
families in making decisions about their care, and 
stressed the importance of approaching every situa-
tion from a place of openness and inclusion.

 The Ethics in Clinical Practice Committee 
continued to work to ensure patients’ wishes are 
known and understood through advance directives. 
They hosted an educational booth in the Main 
Corridor for National Healthcare Decision Day. 
Conducting ethics rounds as part of their meetings 
has led many clinicians to request consultations on 

setting up their own unit-based ethics rounds. 
In response to those requests, the committee 
hosted an educational program for more than 
40 clinicians.

The Fall Prevention Committee continued 
its work to raise awareness about the impor-
tance of identifying patients at risk for falling 
and strategies to keep all patients safe. The 
committee sponsored a contest asking staff to 
come up with creative ideas to prevent falls. 
The winner, White 11, developed an approach 
to help prevent falls that occur when patients 
need to use the bathroom. Fall Committee 
champions continued to monitor data from the 
PCS Offi ce of Quality & Safety and served as 
consults to areas with high fall rates. 

With the roll-out of eBridge, the Informa-
tics Committee continued to give voice to the 
concerns and suggestions of clinicians who’ll 
use the new systems and provide input on con-
tent and functionality. Champ ions helped vet 
ideas for the new eBridge Transfer to OR/
Procedure template. 

The Pain Management Committee contin-
ued to provide leadership in ensuring clini-
cians have the knowledge and skill they need 
to assess and manage pain as part of a multi-
disciplinary team. Champions reviewed and 
provided feedback on pain-related procedures 
and the criteria for PRN pain-medication or-
dering. The committee hosted a Pain Aware-
ness booth in September as part of Pain 
Awareness Month.
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The Patient Education Committee continued its 
work to ensure patients are able to obtain, read, under-
stand, and use healthcare information to make appropri-
ate decisions and comply with treatment instructions. 
Champions published articles in Caring Headlines and 
hosted a health literacy booth and the annual Blum 
Visiting Scholar Program as part of Health Literacy 
Month.

The Policies, Products, and Procedures Committee 
brought their clinical knowledge and expertise to bear 
as they reviewed more than 60 procedures in 2014. The 
committees’ feedback, ranging from medication admin-
istration and delivery methods, to narcotic wasting pro-
cedures, to the removal of central lines and dressings, 
ensured that the voices of practicing clinicians were 
heard. Champions worked closely with Materials Man-
agement to review new products to ensure they were not 
only cost-effective but met the needs of staff who would 

be using them.

The Research and Evidence-based Practice Committee continued to lead 
efforts to ensure care-delivery is evidence-based through a review of research 
articles, Journal Club presentations, and ‘Did You Know’ posters. Journal 
Club presentations included such topics as family presence during resuscita-
tion and NICU-nurse activism in ethical dilemmas. Two ‘Did You Know’ 
posters focused on Temp oral Artery Thermometers and Pressure Ulcers. 

The Restraint Solutions in Clinical Practice Committee recognized the 
need for restraint-free products, devices that allow patients to remove the re-
straint and move safely in their bed or chair, but also prevent patients from 
harming themselves or others. Champions worked with Materials Manage-
ment to trial several devices and worked with the Product Value Added 
Committee to bring these products into the hospital. Champions continued 
to share case studies at their monthly meetings.

The Skin Care Committee reviewed and provided feedback on the 
wound-care formulary and pressure-ulcer survey. They continued to provide 
consultation on challenging skin-care issues as part of the case-study discus-
sion at their meetings. Champions recognized that one cause of skin break-
down could be attributed to not using ceiling lifts when appropriate. To raise 
awareness, champions created a music video to drive home the point that 

ceiling lifts protect skin and prevent injury.

The Staff Nurse 
Advisory Committee 
provided input and 
guidance on a variety of 
clinical and administra-
tive issues. Champions 
dialogued with leaders 
across the organization 
on such issues as Nation-
 al Patient Safety Goals, 
changes in practice re-
garding IV therapy, op-
portunities to continue 
to improve HCAHPS 
scores, ideas to reduce 
length of stay, and strat-
egies to deliver cost-ef-
fective care that is safe 
high-quality and effi -
cient.

Committee champions 
showcase their work at 
the annual SAFER Fair on 
September 17, 2014, under 
the Bulfi nch tent.




