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Good Hiring Practices 
Reduce Liability Risks

It is not uncommon to receive a fair number of calls to the MPIE risk 
advisor line that involve questions about staff competency or behavior 
issues. The first thing these callers express is concern about the 
effect these issues may or have already had on their patient’s safety 
and the practice’s (more accurately the physician’s) liability risk.

This article will offer a framework and suggested best practices 
around competency skill assessment and establishing expectations 
to promote a safe and healthy environment for your staff and your 
patients.
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BACKGROUND

Leadership within any healthcare 
organization, a hospital, 
ambulatory clinic, physician office 
or, skilled nursing facility, should 
make every hiring decision one 
that will provide value to the 
organization. 

Establishing conscious and 
well thought out expectations 
about the knowledge, skills, 
competencies, and attitudes 
needed for each position is 
essential in establishing a safe 
patient care environment - one 
that promotes patient safety, 
supports patient and family 
satisfaction and avoids potential 
liability.

Making the time and putting forth 
the effort to prepare and establish 
performance standards and then 
continuing work to sustain those 
established expectations for each 
employee is crucial to a successful 

organization. 
Good hiring decisions make an 
organization successful, while 
poor hiring decisions and/or the 
failure to sustain the expected 
knowledge, skills and attitudes can 
create a negative, unsafe patient 
environment and toxic culture 
that can significantly increase 
liability. Below you will find some 
suggested steps and actions 
that you can take to develop an 
effective hiring and retention 
process in your organization.

PREPARATION FOR HIRING AND 
ESTABLISHING EXPECTATIONS

A recent caller inquired about 
having an LPN do phone triage 
instead of the RN in the practice. 
The RN encouraged the hiring 
manager to ask about potential 
liability concerns with this 
decision. 

When looking at hiring for 
positions in the practice, the 
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prudent first step is to evaluate the 
needs of the job duties against the 
level of education or licensure that 
will allow the employee to work 
at the highest level of their skill 
set. This also allows the practice 
to ensure the highest level of 
patient care skills are put into the 
hands of those practitioners for 
whom the practice will be paying a 
commensurate wage. 

The following steps outline 
suggestions and a framework for 
the hiring process:

1.  Create a detailed job 
description. You don’t have to 
start from scratch. Look on the 
web or ask peers to share their 
job descriptions with you. The 
benefit of collecting other job 
descriptions should allow you to 
see that very similar job skills and 
duties are reflected for any given 
job within the practice. Meaning, 
you should see a pattern of similar 
job duties per position. This insight 
will help you determine the level 
of skill needed for the position 
you are seeking to fill. The job 
description should set out the 
knowledge, training, skills, and 
competencies that you are seeking 
for the position. Specifically list 
the training, background, and 
experience that will be required. 
Be realistic about the candidate 
characteristics you are seeking 
and make the standards that you 
expect clear and precise.

2.  Develop a checklist of skills 
and abilities that you would 
expect a candidate to have at the 
time that you interview them. 
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remain within the scope of practice 
of the licensure).

4.  Consider what appropriate 
personality traits and 
characteristics are desirable 
for the position. The attitudes 
and traits of an individual are 
important to the overall culture 
of the healthcare team. A positive 
attitude and the willingness to 
work with others is important. 
An individual can have extensive 
experience and valuable skills, but 
if they are not a good fit for your 
work environment they can create 
a potential liability and should not 
be hired. Rude and indifferent 
attitudes expressed by staff 
have been an often cited reason 
for patient’s to seek litigation 
after an unexpected or adverse 
event. It is not at all uncommon 
for your MPIE claims and risk team 
members to hear practice staff 
and providers express fear and 
reluctance to speak to or allow for 
patient visits after an event.  This 

attitude toward patients post an 
event is detrimental first to their 
own wellbeing and ability to heal 
and secondly to your defense in 
the event litigation were to ensure. 

5.  Ensure that job duties are 
within the scope of licensure 
you are considering and that the 
candidate you are considering 
actually has the knowledge to 
perform the job duties. Just 
because the candidate has a 
license doesn’t guarantee that the 
actual skill exists to perform the 
duties for which you are hiring. 
Creating testing scenarios and 
asking questions that will allow 
you to ascertain the judgement 
skills and critical thinking of the 
candidate are the interviewer’s 
best tools in the hiring process. 
Consultation with MPIE Claims or 
Risk Management staff is advised 
in these situations.

continued on next page

Determine if there are any skills 
you believe could be attained 
within a reasonable time after the 
candidate begins to work. It is 
appropriate to use this checklist 
to document the proposed 
employee’s demonstration to you 
of the desired skills and abilities 
that you are seeking. 

3.  Determine whether the 
position will require specific 
training and education or a 
designated license or certification. 
You should familiarize yourself 
with the training and education 
curriculums of the schools in your 
area. If you are not familiar with 
the school an applicant for the 
position reports attending, ask 
questions and inquire about the 
education and training received. 
As the hiring manager, it is 
your responsibility to validate 
the attendance and graduation 
from each school listed on the 
applicant’s education history as 
well as licensure. Do not accept a 
photo copy of a license! You must 
be provided the original and from 
that you may make a copy for your 
HR file. 

Review your state laws 
to determine the specific 
requirements for licensure 
or certification. Keep in mind 
that licensure and certification 
requirements set the minimum 
standards required to carry a 
specific title such as licensed 
practical nurse or registered nurse. 
Additional skills or requirements 
should be specified in the job 
description if they are desired by 
the practice (ensuring these skills 
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EMPLOYEE RETENTION 
REQUIRES MEASUREMENT OF 
PERFORMANCE: IN-SERVICES, 
FEEDBACK TRAINING AND 
PERFORMANCE REVIEW

Once an employee is hired, 
maintaining and validating their 
continuing compliance with job 
expectations is an important 
function of management. There 
are many ways in which a manager 
can reinforce and validate job 
expectations. Activities designed 
to sustain the knowledge and 
skills of each employee should 
be documented. Some suggested 
methods for maintaining skills and 
competency include the following:

1.  Simulation Training – 
Simulation can be a particularly 
valuable tool to test for skills and 
actions that do not occur on a 
routine basis. Simulation allows for 
the demonstration of the correct 
way to perform a skill to validate 
performance and understanding. 
A patient resuscitation and a 
precipitous delivery in a physician 
office are both examples of 
an event that does not occur 
frequently in a physician office 
but requires staff proficiency to 
bring about optimal outcomes 
when it occurs. Simulation does 
not always require a mannequin 
and expensive equipment. Having 
staff work together to create a 
positive training environment can 
create a valuable team experience 
in addition to a review of necessary 
skills. Some staff can be involved 
in the process where they act as 
patient and family members while 
others perform a simulation of the 
required clinical skills. 

2.  In-service Training - In-service 
training can be provided to review 
required skills and to teach new 
skills and processes. On-line 

education and training is now 
readily available and can provide 
a flexible cost-effective way of 
receiving information. Testing 
should occur to demonstrate 
understanding of the presented 
information. 
   
3.  Observation – For tasks and 
skills that are performed on a 
regular basis, observation of 
the employee’s performance 
can be used to evaluate their 
compliance. Again, the employee 
skills checklist can be used for the 
manager to validate the employee’s 
ability to accurately perform the 
skills.   

4.  Feedback – All employees 
should be provided consistent 
feedback from management. The 
Agency for Healthcare Research 
and Quality TeamSTEPPS program 
teaches that effective feedback is: 
• Given in a way that gives the 

employee a sense of not only 
their weaknesses but also their 
value and strengths. If there are 
weaknesses the feedback that 
is given should precisely share 

with the employee what they 
specifically need to improve.

• Timely in a way that it allows 
the employee to remember and 
understand the actions being 
discussed.

• Respectful of the employee.
• Focused on behavior so that the 

employee can move forward, 
learn from their mistakes and be 
a better performer.

• Considerate of the individual. 
The feedback message is key to 
building a quality team.

EMPLOYER RESPONSIBILITY 

The employer also has a 
responsibility to contribute in a 
positive way to each employee’s 
success. Leadership and 
management must provide 
avenues in which staff can review 
their skills and acquire additional 
education and training. In addition, 
the employer needs to supply 
adequate resources including 
proper equipment and supplies to 
perform the required skills of the 
job appropriately. New equipment, 
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protocols, or procedures should 
not be implemented until each 
individual who is expected to 
perform has been adequately 
in-serviced and trained with 
the opportunity to demonstrate 
that they clearly understand 
and are able to perform the new 
expectations. Employers should 
be committed to their employees 
success by providing the dedicated 
time, money, and tools needed to 
perform their job.  

UNRESOLVED EMPLOYEE 
DEFICIENCIES AND CHALLENGES 

In the event an employee is unable 
to attain or fails to keep current 
with the establish standards and 
requirements for their position, 
reasonable efforts should be 
made to bring the employees 

competencies and actions in 
line. However, if the employee 
is unable or unwilling to meet 
the established requirements in 
accordance with the established 
expectation termination should be 
considered. Retaining an employee 
that consistently fails to meet the 
established requirements for their 
position creates an unsafe patient 
environment and unnecessarily 
subjects the organization to 
liability. Making a timely decision 
regarding an employee can avoid 
the many unpleasant results that 
come from a poor performing 
employee. 

CONCLUSION

No position should be filled unless 
there is a conscious decision 
made about the expectations and 

requirements for the position 
and the type of individual that 
will be a successful candidate 
for the position. An employee 
should not be hired until there 
is an assessment done of 
their knowledge, skills, and 
competencies. If there are any 
deficiencies a decision should 
be made as to whether the 
individual is the right person for 
the position. If the identified gaps 
can be reasonably resolved with 
additional training, monitoring, 
and practice that can be provided 
in the work environment, the 
individual may be the right person 
for the position. The identified 
deficiencies must be resolved 
before the new employee is 
allowed to function independently. 
Thereafter, at least annually 
each employee’s knowledge, 
skills and competencies should 
again be revisited to validate 
that they continue to meet the 
organization’s minimum standards 
for their position and are able to 
provide safe quality care.

Healthcare leadership, 
management, and staff all need 
to work together to hire and 
then retain quality healthcare 
workers for each position. 
Appropriate hiring decisions 
that include assessment of an 
applicant’s knowledge, skills, and 
competencies can create a positive 
and safe work environment. 
Maintaining and enhancing the 
knowledge and skills that comply 
with performance expectations 
results in the provision of 
long-term quality service to 
patients and families and avoids 
unnecessary exposure to lawsuits 
and potential liability. There are 
no short cuts for the time and 
effort necessary to address and 
manage the risks of hiring and 
retaining employees. 
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President’s Message
Michelle Hoppes, RN, MS, AHRMQR, DFASHRM

AM BEST RATING UPGRADE

On June 1, 2016, AM Best upgraded MPIE’s financial strength rating from to B++ 
(Good) to A- (Excellent) . The rating actions reflect MPIE’s strong risk-adjusted 
capitalization, historically profitable operating results, stable loss reserving trends 
and its expertise in Michigan’s medical professional liability market. Additionally, 
supportive rating factors include an expansion of MPIE’s enterprise risk management 
programs and underwriting performance that compares favorably with its peer 
companies. 

CHANGES TO MPIE’S BOARD OF DIRECTORS

As many of you are aware, Dr. Dom Federico retired in late 2015 as the Chairman of 
the MPIE Board of Directors.  Dr. Federico’s leadership contributed to many positive 
outcomes for the company and our subscribers including establishing a mission 
focused on providing the best medical professional liability insurance and services 
through expert claims defense and proactive risk and patient safety education.  The 
MPIE Board and team serve to achieve this mission.  

Dr. Ralph Rogers had recently resigned from his position as Vice Chair of the MPIE 
Board of Directors. We were saddened to hear that Dr. Rogers passed away on June 
2, 2016, just prior to the publication of this newsletter. He served MPIE for many 
years and was one of our initial subscribers, believing strongly in the model and 
benefits that MPIE brought to the healthcare community. 

I want to personally, and on behalf of MPIE, sincerely express our gratitude for all that 
Dr. Rogers and Dr. Federico contributed to MPIE. Their dedication and leadership is 
what fostered a great idea nearly 30 years ago to become the phenomenal company 
we are today. Both Drs. Federico and Rogers led MPIE with the mindset that doing 
what is best for the client is a priority.

MPIE is fortunate to have long term Board members who have eagerly filled these 
roles.  Please join me in congratulating and thanking Dr. Don Jones for accepting 
the role of Chairman of the Board and Dr. John Throop for accepting the role of 
Vice Chair.  Dr. Jones is a practicing anesthesiologist and Dr. Throop is a practicing 
emergency medicine physician.  The 2016 MPIE Board includes:

• Don Jones, DO (Anesthesiologist) - 
Chairman

• John Throop, MD (Emergency 
Medicine) - Vice Chairman

• Terrence Endres, MD (Orthopedics)
• Joseph Junewick, MD (Radiologist)
• John Koetsier, MD (Pediatrician)
• Bill Jewell, JD (Health System 

Counsel)

• Paul Karsten (Facility CFO)
• Ron Knaus (Health System CFO)
• Sam Logan, MD (Surgeon)
• Kim McCoy, RN (Health System CRO)
• Robert VanTuinen, MD (Internal 

Medicine)
• Shelleye Yaklin (Hospital CEO)

Don Jones, DO
Chair

John Throop, MD
Vice Chair

Dom Federico, MD
Former Chair

Ralph Rogers, MD
Former Vice Chair
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Keep Patient Belongings...
Where they Belong!
The True Cost of Lost Property

Author: Anissa Dyer, MA, AIC, Senior Claims Representative, MPIE

Lost property and damage to 
patient’s personal belongings 
is often an issue that leads to 
dissatisfaction and adversely 
impacts the overall patient 
experience. In 2016, nearly 20% of 
general liability related complaints 
received by MPIE were lost patient 
property or liability arising from lost 
property. Only a portion of these 
claims turn out to be compensable, 
however, the true impact is much 
higher in relation to lost time for 
staff due to searching, documenting 
and responding to these complaints 
and the potential negative 
perception of the patient and family.  

Even more difficult to quantify 
is the financial impact related 
to lowered customer/patient 
satisfaction. Patients will be less 
likely to recommend an organization 
to their friends and relatives 
after experiencing these types of 
unpleasant incidents associated 
with lost belongings and HCAHPS 
scores (Hospital Consumer 
Assessment of Healthcare Providers 
and Systems - a patient satisfaction 
survey required by the Centers for 
Medicare and Medicaid Services) 
are likely to be adversely impacted 
which also has a negative financial 
impact. Based in part on these 
scores, hospitals can either lose 

or gain up to 2% of their Medicare 
payments by fiscal year 2017. (1)   
With a growing amount of revenue 
at stake, hospital leaders are looking 
for strategies to improve the patient 
experience and boost their HCAHPS 
scores.  Creating systems to 
safeguard patient belongings is one 
strategy that should be considered. 
See the tips below:

• Ensure there is a clear procedure 
on patient belongings that 
emphasizes the patient is 
responsible for their own 
property when this is applicable.   
If the patient is not able to 
safeguard their belongings 
(incapacitated) be sure to outline 
the process so staff can assist 
the patient and organization in 
preventing lost items.

• Reinforce for staff the proper 
handling of these items including 
the documentation of such as 
often this is the only resource 
that indicates what happened. (It 
is noted that a top contributing 
factor related to patient lost 
property is improper handling 
by staff, followed by a lack of, 
or incomplete, documentation). 
Include the following tips:

o Do not handle a patient or 
visitor’s property whenever 
possible; especially high value 

items like jewelry, technology 
items, dentures or hearing 
aids. Ask a family member/
guardian to remove and retain 
these items and document the 
action.

o Be aware that a large number 
of items are lost during 
transfer or when a patient is 
moving from one area of the 
facility to another.

o Use a patient belongings form 
especially if a patient is unable 
to communicate.

o Be suspicious of facial tissue 
that has been folded/balled 
up and placed in a drawer.

o Food trays are a top location 
where patients leave 
belongings. 

 
If you do not use a patient 
belongings form, start today! Reach 
out to MPIE for sample forms and 
additional guidance.

Creating systems to safeguard, and 
appropriately assist patients, with 
belongings will aid in delivering an 
exceptional patient experience.

(1) Better HCAHPS Scores Protect Revenue, 
September 16, 2014, July/August 2014 issue of 
HealthLeaders 

MISSING
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This publication is not intended to be and should not be used as a substitute for legal advice. Rather it is intended to provide general risk management information only. Legal advice should be obtained from qualified 
counsel to address specific facts and circumstances and to ensure compliance with applicable laws and standards of care. This publication claims to be neither medical nor legal authoritative advice.

MICHIGAN PROFESSIONAL INSURANCE EXCHANGE

333 Bridge St. NW, Suite 810

Grand Rapids, Michigan  49504

Details and registration available 
at www.mpie.org/education. 

Direct questions to risk@mpie.org. or 
616.202.2288, ext. 3.

Educational Offerings & Premium Discount
Upcoming Programs

CLOSED CLAIMS REVIEW
Live Seminar
Bridgewater Place Ballroom

DISCLOSURE & FOLLOW-UP 
AFTER AN ADVERSE EVENT
Webinar

HANDLING ERRORS MADE BY 
OTHER PROVIDERS
Webinar

Maintain Your 15% Premium Discount!

Physicians and advanced practice professionals can 
maintain their 15% premium discount by completing 
one risk management educational activity annually.  The 
deadline is three months prior to policy renewal.

There are a variety of ways to complete this 
requirement including:
• Attending one live seminar or webinar
• Viewing one video of a previous seminar or webinar
• Completing an online course through one of our 

partners
• Reading a newsletter and completing a short 

questionnaireVideos of Previous Seminars & Webinars

Videos of previous MPIE seminars and webinars on 
a variety of important topics can be viewed at your 
convenience. Topics include:
• Minor Consent Issues
• Topics in OR Safety: Robotics & Epinephrine Dosing
• Navigating the New Digital Frontier of E-Discovery 

and Electronic Medical Records
• Medical Malpractice: The Hotbed of Litigation
• And many more!


