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Introduction


For more than a decade, healthcare organizations look forward to achieving organizational growth in   different aspects whilst still achieving productivity. This is based on the fact that, most healthcare organizations are today managed by committees which can either be appointed or elected.  Hospital committees have promoted the achievement of organizational goals and continue to serve as effective channels for management. This paper is a reflection of the observations made in a hospital committee meeting that I attended. The committees’ functions, roles of those who were in attendance and an explanation on how members interacted will be discussed. A brief analysis of the processes used to for final decision making in the form of shared governance will also be provided. 
Function of the Committee


The hospital committee that I attended performed different functions as follows. It advised the hospital management board on issues regarding clinical care and ensured that   all the legal and regulatory requirements were adequately met for the hospital to operate smoothly. Its other role was to ensure the entire healthcare system of the healthcare organization ran efficiently by adequately addressing issues amongst staff members and any complaints raised by patients (Crow, Albright & Koebele, 2019).  In other instances, the hospital committee is the one that determines the hospital’s annual budget and advises the management accordingly. Lastly, it designed safety guidelines that were used by hospital staff and patients to uphold safety within the hospital environment to maintain a favorable work environment. 
Roles of Those In Attendance


The committee consisted of a chairperson, a vice-chairperson, a treasurer, a secretary and members. The members comprised of three departmental heads of the various units within the hospital. The chair’s role was to direct the committee, to chair all the meetings, prepare meeting agendas, to review and approve minutes and establish sub-committees (Crow, Albright & Koebele, 2019). The vice-chairperson deputized the chair when in absensure. The treasurer oversaw the management of finances, reconciled bank statements and managed cash flow. The secretary supported the chair by ensuring that the committee functioned smoothly by writing minutes and maintaining administration records. 
Observations on the Interactions between Committee Members 


All the members were punctual for the meeting which started with a word of prayer from a volunteer. The primary agenda of the day’s meeting was to discuss the hospitals performance with regards to infection control and if the previously implemented quality improvement measures were effective in   obtaining set performance standards. The committee was looking for ways of improving health outcomes and minimize on operational costs which are incurred from hospital acquired infections (Crow, Albright & Koebele, 2019). The hospital’s quality improvement a departmental head was in attendance as one of the members alongside the public health manager who had officially been invited by the chair. The committee members practiced turn taking and each member who had input was given a time limit of 10 minutes by the chair as the secretary noted them down. This was evident enough to indicate that   all decisions made were in the form of shared governance and in the best interest of all hospital stakeholders (Amsler, 2016).  
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