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They don't make mistakes. They don't do random. 
There's always an objective. Always a target. 

- The Bourne Supremacy
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Scorecard Objectives

• Adequate 
corporate 
information & 
reporting system

• Sufficient to ensure 
information comes 
to Leadership
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SAMPLE
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Four Key Elements to an Effective Scorecard*

• Metric Balance: List key indicators and highlight leading 
indicators.

• Metric Austerity: Performance distilled to no more than 
15 to 30 metrics to facilitate “big picture” awareness.

• Graphic Display: allows rapid pattern recognition; picture 
is worth a 1000 words

• Action Triggers: include specific targets or thresholds 

Health Care Advisory Board, CEO Dashboards, The Advisory Company
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Incorporating New Programs into Established Scorecard

• Compliance program implementation must be individualized and yet
must remain consistent

• Allowances made for –
– Maturity of process/infrastructure
– Regulatory oversight

– Organizational relationships

• Requirements include –
– Action Plans

– Controls
– Mitigation/Prevention/Detection
– Metrics

– Leadership Tone



4

www.hcca-info.org | 888-580-8373 7

Need to work towards uniform definition of diversit y and categories.  Application process is being rev ised.  HR application information is being 
used.

AllDiversity (Potential risk)

Potential risk with non centralized filing system o f not having student files accessible when CMS requ ests.  Minimal risk since documents are 
obtainable – just not always easily retrieved. 

AllStudent files for Medicare

No policy or procedure in place to stop inappropria te observers from being in non-employee locations.  This issue is being addressed by 
Executive Boards of each site.

All“Observer” Discussion/Visitor Issue (Risk 
Identified)

Accreditation risk if not handled appropriately.  A ppropriate policies and controls in place so that t his is handled in a systematic way.  AllLicensure/Background Checks

Issue arises when residents come from different ent ities pursuant to affiliation agreement.  Malpracti ce certificate is required from other location 
per contract.  In many circumstances, there is no f ollow up or monitoring is occurring to see if the c ertificate is received.  This is a 
potential risk since without a malpractice coverage  document; we could have difficulty getting other lo cation to adhere to their
obligations if a conflict occurs.

AllMalpractice Certificates

See “Patient Information”.  This issue also deals w ith residents/fellows use of PHI in presentations a nd publications.  Continued need to educate 
on appropriate use of de-identified information.

AllImages Presentation and publication related

Continued vigilance on informing and educating stud ents on HIPAA and Mayo policies dealing with PHI.  S pecifically, use of public folders by 
residents/fellows to house PHI or other information  that is precluded per policy.  This issue is being  addressed by IT Security and will be 
addressed at new student days in July.

AllPatient Information

Issue is being addressed under Clinical Practice Ri sk Matrix. AllResident/Fellow Supervision
(a/k/a Teaching Physician Rule)

Additional controls are needed to appropriately tra ck levels of moonlighting that occurs at each site.   Additional discussion concerning 
moonlighting and how it impacts federally funded re search and time and effort certification is needed.

AllInternal Moonlighting

80 hour work week must be adhered to pursuant to fe deral law and accrediting bodies.  There are policie s in place and routine tracking is in 
place to ensure compliance with these requirements.   However, due to the multiple ways students can tr ack their time, there is a failure 
rate of no greater than 10%.   This is a compliance  risk and all efforts should be taken to bring the r eporting and system into 100% 
compliance.

National discussions being held to deal with situat ions surrounding 30 hour continuous service guideli ne.  Need to monitor discussion and 
made appropriate changes as necessary.

AllDuty Hours (Risk Identified)

Per policy, any student is entitled to have a liais on named who will act as an unbiased party should a  conflict occur.  The liaison named is 
generally one of the administrators within the scho ol but who is not the overseer of the student.  They  have had no problems in the past 
with this process but it is different than the indu stry standard. 

AllLiaison Process/Ombudsperson Role

Affiliation agreements and/or contacts are executed  on a consistent basis throughout the organization.   Potential risks occur because there is 
no follow up on the contractual language or require ments laid out in the contract.  This could be a ri sk for accreditation.

AllAffiliation Contracts/Templates

Second Meeting:
Chair: Warner
Admin: Poe

Initial Meeting
Admin: Poe

Risk DiscussionSiteIssue Identified By Area

Education Risk Assessment -- Mayo School of Graduate Medical Education

Case Study #1: Medical Education   SAMPLE

www.hcca-info.org | 888-580-8373 8

Case Study #1: Non-Regulated Program

• What happens when program is not based exclusively on regulation or law?  

– Incorporate all program requirements and conservati vely view

• What happens when the program has multiple sub-prog rams?

– Each subpart must remain autonomous while still rep resenting the whole

• How do you define a risk? How do you define risk ap petite?
– Risk definition must remain stable; Risk appetite c an change due to environment

• Does education come into play?
– Critical step in bringing program on is knowledgeab le staff

• Do the program participants control the metrics?
– Program participants “own” metrics; Institution vali dates

• How do you validate metrics then they could be cons idered “soft”?
– Look to industry standards and best practices
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• The FDA regulations were 
implemented in May 2005; the 
program is designed to:

– Prevent the transmission of 
infectious disease through 
tissue

– Prevent improper handling 
or processing that might 
contaminate or damage 
tissue

– Ensure clinical safety and 
effectiveness of tissue
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Corpses carved up in unsterile 
facility, funeral director says

FDA orders body parts 
harvesting company shut down 

Body snatchers tied to allograft firms?
Alleged New York-area ring investigated for 

selling parts to corpse tissue harvesters.

U.K. Probes Use of Stolen Body Parts 

Bogus records raise more 
fears in tissue trade 

Hundreds of Body Parts Recalled 
in New Tainted Tissue Scandal

Scandal rocks human 
tissue industry

Body-parts scandal like 
a grade-B horror flick 

Lax oversight increases 
odds of tainted tissue 

Gaps in system let ghoulish tale unfold 

Illegal Harvesting and Sale of Body 
Parts, Tissue, and Organs- Dr. 

Frankenstein Would Have Been Proud 
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Institutional Compliance Efforts Sample
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Case Study #2:  FDA Regulated Program

• What happens when program is based exclusively on regulation or law?
– Strict adherence with little change in process or p olicy

• What happens when the program has multiple interdep endent programs?
– Creation of workgroups and committee with interdisc iplinary voice whose charge 

allows for immediate interaction at leadership leve l

• How do you determine risk appetite?
– Risk appetite can change with all parties agreement

• Do the program participants control the metrics?
– Program participants report metrics; Institution “o wns” metrics
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“You're in a big puddle of !#$% and you 
don't have the shoes for it.”

- The Bourne Supremacy

GIVE LEADERSHIP “THE SHOES”


