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Saint Luke’s Hospital of Kansas City 2003 MBNQA Winner
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SAINT LUKE’S HOSPITAL (SLH)

Saint Luke’s Hospital of Kansas City (SLH) Wulsanenaving 582
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Luke’s Health System
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mallamsunng uaz3ndeyanee (Spiritual Well Being)
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Saint Luke's Hospital is a not-for-profit tertiary referral center committed to the highest
levels of excellence in providing health services to all patients in a caring environment,

— We are dedicated to medical research and education. As a member of the Saint Luke's

Health System, we are committed to enhancing the physical, mental, and spiritual health
of the communities we serve.

— The best place to get care, the best place to give care.

* Qualiity/Excellence

« Customer Focus

* Resource Management

« Strives to be the best

« Takes initiative/identify and analyze problems

* Demonstrates high standards for quality

« Demonstrates understanding of corporate conpliance

+ Demonstrates courtesy and respect

« |dentifies customer expectations

* Maintains high degree of ethics/confidentiality
* Appreciates/celebrates/values diversity

* Looks for ways to do things better
» Uses resources in a cost effective manner
* Suggests cost-saving measures

* Flexible to meet changing work demands
* Works cooperatively to achieve goals

* Teamwork * Communicates honestly
* Participates/supports team activities
— * Recognizes other's accomplishments
Y a
NNVNY z«lw 13
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- Providing an adequate, adaptive and diverse workforce

- Simultaneously, serving, strategically planning with and competing with physicians

- Preparing for another round of consolidation and/or new competitors in the marketplace
- Assuring patient privacy, safety and reduction of medical errors

- Managing the cost of providing quality care within current government and private sector allocations
- Embracing new technology responsibly

- Efficiently managing the indigent care burden

- Gaining access to capital for renovation and market expansion

- Assuring customer satisfaction

- Complying with regulatory requirements

- Addressing physician compensation and reimbursement issues

3511521 Performance Improvement Model FJS!J‘IJiZﬂEl‘JJg]"JEJmiE)E)ﬂLL‘lJ‘IJ
mstams wazmadsudsanl¥luaialszdriv

mM3ihszuy Balanced Scorecard uay Process Level Scorecard anld
s‘]?qﬁmiwumuwammﬁLﬁuminmﬁauua:nﬂ"lmm
matlszifiunuiodagldinast Baldrige Thilszsmailanmlsunsuii SLH

15971 Commitment to Excellence Program

SLH dumuazuaniasuanuiriumarsgesms enii msdarmunuyguans
719 90 Tu matszgmieuanilasuanudno@eu ms “unin Best Practice nelasin
M3132n20 Quality Teamwork Award 594739 Best Practice Sharing Day Hudu

SLH #imsiszitiuauesmulysunsy Commitment to Excellence Program
saudil 1995 591 8 A%t Tno "udhisznia Missouri Quality Award $119u 3 A%
Uszifiulagd 52 3 a1 uaz MBNQA 30 2 a%a "amal¥f SLH 1#5us1eia Missouri
Quality Award 3 afe 1T 1 W 4 Tsmennaildzumsanadennn MBNQA
il 2002 wal¥3us1a¥a MBNQA Tuit audied] 2003 aamia u 8 1




ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL

Robert Wood Johnson University Hospital at Hamilton (RWJ) W
Tsangnnatensuiilidls é?aagj‘lu Mercer County 5§ New Jersey Aasanaauel
1940 ffagiiulsanena RWJ 1iu uwiiweanies UMW Robert Wood Johnson
Health System and Network «T;ﬂﬁmm“ua AnmnAseuAguYsTINg 350,000 AU

RWJ e 200 tfios flituiisn 60 wewned fuwnd 650 au wilnaw 1,650
au {ihelusn 14,000 auded Aihegniiu 49,500 audell dneldsnn 160
Mumsgyaell

mslrusmsves RWJ iszneudeianmsliusmssnsnenunalulsaneina

Y a v = = 1% vy v
uazmslAuSMsENsUmY I Fanudamslianuianu vaw msaumlsa uas
msdesiulsadiuuudimenisoni Excellence Through Service mgldsiusnauas

Robert Wood Johnson University Hospital at Hamilton is committed to Excellence Through Service. We
exist to promote, preserve and restore the health of our community.

Our Vision is to passionately pursue the health and well-being of our patients, employees and the
community through our culture of exceptional service and commitment to quality.

VALUES

Quality Understanding Excellence Service Teamwork

People - focus on our internal customers

Service - focus on our external customers

Quality - focus on clinical and operational outcomes

Finance - focus on financial performance

Growth - focus on developing services to meet customer needs

RWJ sjauiufioz 55 Neuimsszdy 5 a1 (5 Stars Service Standard)
MileundnvednIAng uazmsfa ssyraInsninudnyusn eandosdumiloundesns
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mwdelliln asdnpazlnssinveynmInsves RWJ

el s Management: 3.3% Non-Management: 96.7%

Gender Female: 82% Male: 18%
=410 [ High School: 22% | College: 74% | Graduate: 4%
Position Nursing: Technical: | Professional: Other:
32% 23% 7% 38%
Shift Day: 78% Everning: 12% [Night: 10%
=115y | Caucasian: | Black: Hispanic: Other:
63% 21% 5% 11%

°

anrang szilloy JereAy AnNineITesues RWJ laun

Legal / Regulatory

HIPAA Privacy and security of health information
EEOC Non-discrimination of employees

EMTALA On-call physicians, patient transfer consents
FLSA Fair and equitable labor practices

Occupational Health and Safety

OSHA Workplace safety and infection control

JCAHO Standards for business and clinical accreditation
NJDHSS Standards for services, facilities and staffing
CMS/01G Medicare/Medicaid Billing

EPA Environmental impact

nquAuLIMIndnuazgnfues RWJ Uszneudie 3 agu fe [ihe wilnau

k4

== 4 o 1 1 o I 1 IS
UASTNTU BINNTNADINTUANTVIIUAASNAN A998 wealumaellil

11



1 £4
o

qihe Fdadudihely ¢iv 1L zeon we dhisldeaeanm
ffagtuuazewian) Wieuen 2. mavimsniasasdsuaziseens

EZl a Y k% a a ] a Y s
ditheanidiy  wazdihouvy 3. deyauazmsvinmads 'u Suuazileady

v < o ~ A A PN ¢
Wandundy 4. walulad p3eeile wazuSmsmamsunng

(%3 = | =
WY Fawdadu wilnau
iy winnuluewnan uaz
aAANITANUY

= g .
BPUBY "BQLL‘]J\‘IL‘IJH Prlmary o
DNDK

Secondary service area

= 2N Fey o YRR e

4. .
iy 1y
[ o ¥V a aYya :I/ [
vandszauiu nsdthe iuia msdams
(= I 1 % S

ANvthe anuiy ud wazmsi u
salumsean"ula

a d‘ Y a a (=
M3UIMIN A5z s 1915

v da

NAMISAEING
1 o’d‘
Masuunuiaznalstlemingls
Tsunsumswannuazlinmsany

A Y o
M3~ e 1suuuastlUasannndgin

v o Aa

mwwndenlumsnhaung
A A ¢
\AeliogUnsallazmseusy
uAATTNIFIAUAZMINY
15 UWNAMY AMWBR 4L Suavilesdu
M3 1Y YUBIANITVDIYNTY

¥ = A
MINDIN 2N

s d‘ o = a A

mIauasnmnlasadouaziilsz nina

wnng F99z1Tu unilaly Board of Trustee wazdl uHulumsdan ule
HE15213u (Payer)
USEMN LAz IFAUN AaoAIULATINBUNNE

Tused 15 ludsey RWI filsanennanduguialagassisluud Hunisaaa
wazAMWAINEHINU 4 Tsanerna F9ams 199wuh RWI dudilunndu

v




iISauonnisudiwordunsud

People : ﬂmﬂumﬁﬂiﬁiﬁn%mﬁﬂ (Outstanding Employer)

Service : M3 Hadausssuuimsaunaiiu The consumer’s choice for
hospital service

Quality : anuiudamunadnimandinuazusms

Finance : Hadwidumsidudia Lﬁmwaﬁ%:amuua:‘umw’i’mmmm
ABIMIVDILHTY

Growth : M3 Nausiinsedauuuuiuiuunngd yusn uazesdnsamae
5’mf’l"’dﬁuﬁﬁmt%dﬂaq71§ﬁ’n Robert Wood Johnson Health

System and Network

]

Y o o Yy do a o A < =
Yodriacuenms munduiAannmMIvemnIaEIle 6 Ynrun
MIUTUNNIANNTULIITITY
masne ugaszviuanuiudadudesidadunsiiy

A y A IS
m3iaguuas muadeninag

4 o < A ol ot A . .5
M3 JIIAUSTITHINANTN "IN ”mmgmmmw - to a hlgher standard
1 o 1 o a J .
I?ﬂufnﬁmLlNuﬂiUﬂEdNﬁﬂﬁﬂ1Luuﬂﬁ"llﬂdi’)dﬂﬂi waz Patient Safety Plan
sruumsdSurgamansdniiumsesdns wiaily 2 uuufe “Run the
Business” waz “Change the Business”
53‘]J1J§,ﬂl?\lﬁﬂﬁﬁ1Lﬁuﬂﬁﬂlﬂdﬂﬂﬁﬂi
msl¥ade PDCA lumsrainammn waznszuiums Six Sigma
o do oy
miuﬁnummcnuenau

RWJ Gudainnanuuiuinaues Baldrige inaauail 1994 aunszislasussda
New Jersey Governor’s Award for Performance Excellence Tud 2001 wazldsy
519378 MBNQA il 2004 I¥iaianua 10 Ylumsiann
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BRONSON METHODIST HOSPITAL (BMH)

o

Tsawerw1a Bronson Methodist Hulsaneimaszavadeginlimidls
Aedaiiel] 1900 faegiiles Kalamazoo 3§

Asuny WusmMsmu anmmaseuaqu

a9

9 counties 15211135517 1 d1uAY

: £ .

BMH #i11uifse 343 1fisa Wui 28 tawaed unnd 780 au unndiszs 20

au winnu 3,182 au sawndthelu 21,728 audet) Aiheanidu 77,728 audel &
nelddas 751 Sumdeey Tevar 65 andihelu

BMH L‘idJuI'NWEmeﬁQﬂJENﬂ’ch Bronson Healthcare Group @liuaumMe
1@7u1393 Board of Directors waz Plan for Excellence tagifiu

U3imswan ques BMH ldun Tsaneninarale Bronson lsawenunaléin Bronson,
The Bronson Birthplace, Emergency and Express Care u,a:quﬁ@ha 4 91N AAYNIIN
T aa ¢ & 4
81y3nIIM 0eilatlan * 1Hluau

= 4 o

BMH #idaanu nnsalumssnmszduadegi figudeifmaszau 1 qud

U Q q U
]
< a c A

d'd d' Jd a a dl U @ 19 1 Y
HITATNUANUL 83 3 fjfut’lf]ﬂ‘]ﬂ’d“miﬂLL’iﬂLﬂﬂ‘VI‘lJ'JEJ‘VIHﬂiZﬂU 3 f!uﬁlf]ﬂ‘]ﬂﬁl,ﬂﬂ‘l’lﬂilﬂﬂuﬂ

S

wazgudlsnviaeaidenly 1o (Primary Stroke Center) NFuMssusedlay JACHO
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Y
mwaplliln @93 “wsiend Wusna milen waz Plan for Excellence ¥99 BMH

E BRONSON

VISION

Bronson will be a
national leader
in healthcare
quality

CLINICAL
EXCELLENCE

Achieve excellent
patient outcomes

CUSTOMER
& SERVICE
EXCELLENCE

Enhance service

excellence, staff
and i

CORPORATE
EFFECTIVENESS
Achieve efficiency,
growth, financial,and
ity benefit targets

PHILOSOPHY VALUES COMMITMENT
OF NURSING We believe in, TO PATIENT CARE
EXCELLENCE and our actions will reflect: EXCELLENCE
Respect Care and respect for all people Healing with our knowledge
Compassion Teamwork Caring with our hearts
Expertise stewardship of resources Working together for Bronson
Impact commitment to our community patients and families

Pride The pursuit of excellence

Provide services

A WRABLNIsUavanAa:did ould ‘oul~sndnuveo BMH Tdur

nguana ANUABINMI Market Segment

Y 1 s 1Y a4 Y Y
dthe (Lazaseunid)  « mamsinmnlamnw « fiheuenuazithely
4' d’d ] &I d' a g
° M3 8 159A ° uanuNuINageN a3
:&I 1 a dl 4
o ANULBBDINT o uUeamuusMsnlu
° MIABY U ° UAUNGNDY
o U5z nsnm
o aziihuazms WU Yy e ulmueadins

FUBU

o MINDWIMS UANNAIManHeN a3

% £%
o 4o wnAdu v
° HaUNHAMAIN
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D

BMH ﬁ]ﬂiﬁLLWV]ﬂLﬂuW‘l&ﬁNﬂi‘V] 'Iﬂﬂl‘l’l muaammﬂuw QN‘]J'J%JL‘IJ']?Jﬁﬂ‘Hﬂu

Tsaneauazimsquasneuddthsuazana mﬂaﬂa“lﬂuu AIANNAIAYITIVD
LLWVIEJLLﬁwI’NWEﬂ‘mm’mﬂE]ﬂu

ANUMANIIVBIUNNTABLTINEND ANNAMANIIVBILTINENAABLNNG

o MIHNDIVINI msmwﬂmminm‘luiiqwsnmau,avmi 369

o Usz nEaw o wamisnmmﬂumﬂ
o M5 13 o amuduilena

o MINBY UBY o anuianelavesiihe
o ANNFANN WNIAVBIYAAINS o mﬂ%mwmmwﬂum

=< Y
« anuianelavesdihe

ANNIANN 1NIOVDIUNNE
mﬂwmiinymuﬂanmuwLﬂummm a3

91ms3 1vseiitlues Adam’s Outdoor Survey, BMH ‘lasumisda
v
susuintudinaaialy Kalamazoo v1831d5u5199a The Consumer Choice Award
Winner 910 National Research Corporation

f99e ° mmummm 159999 BMH Luamamnmm ity 3 @u
Fanvazidoalumaadelalil

anuuLaamuAadin (Clinical Excellence)
I A A ) a % aa A g a
o msdulsanenianiwamsaiumsauaatinnduasuesdseing
&I ]
. miﬂLLasnmuuwuﬁmwaﬂmuﬂL']Ju'msnm ﬂiLWEﬂ‘VINﬂ)ﬂ"lﬂwaﬂ”l’iiﬂmﬁlﬂuL’dﬂ
o mmJuTiawsnmamLﬂumﬂammm mwmﬂaamﬂaaﬂﬂmmwﬂw
mmLﬂumﬁmugnmuaummi (Customer & Service Excellence)
o madulsawennandu awdviauludu (Employer of Choice)
o madunaannumuiausssnusmsniduda
o M3 Sudausssn anududa uadliaamduanumainras mahanuia
M3Eeud wazuianssy
anuiwaamuilsz nEnassnns (Corporate Effectiveness)
. mﬁuNaﬂswnaumimummum iganedemIaany Mstavla wazmsdmsaey
athadaiu
a 9 d 4‘ 4‘ @ I 9
o madhwiusiiasiuunnd susy wazduq evssginglse sy
o msldinai Baldrige Tumsisuilzanszuiumsuaznamadiiiumsvesesdng
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¥
maedelliln aspnuimeinagnives BMH

aniluaaaunadin (Clinical Excellence)

v o o A a ¢ o Ay v 1 oA
o msl¥msguasnnuundnguindinean asenamsineiliaunm sed1edeiiies
o maney UedAedIUATheN WuINRI A1z amwidudeudaau

amniudamuanainazuSns (Customer & Service Excellence)

o v ) v . @ e %
o M3 IIN ﬁ’]i\jub LLa:ﬂ‘IiWWmN"m NWUNINU llﬁzllWﬂﬂﬂuﬂmﬂ’]W Qﬂ’]fﬂﬂ e

Y
o A

v A A v ad X 4
ATFVIALLAAULLIINTUATU q‘llﬂ’l‘w Glu"’]lmzﬂ Lliﬂqﬂluﬂllﬂq&luﬂ%ﬂuuujﬂ'gww ”Qﬂluliaﬂ 9

o MItumnagnENINg MiednMsAuUANNMAINVIaTY
o mavamafuaNumArIIve AN WY

anuiuaamulse nSnaesnns (Corporate Effectiveness)

o MITAMIAVVBNAAMUVAANN 1HN5AVDIBIANTIUVAIZNANUABIN T UUIANT

AmwiavlaIuGEes
. YR o a o N a A o ' v
o msnshizdanmsiavlaveanadils uaziiGunuiiisanedennuioims luvae
nMadnheRuNAEHITTEIUNANGH (Reimbursement) aAadvg1daLiiea

wmslagsud BMH 1lumalsulaawanisanduns ‘anuduida
tsznoudie sruumsdamsnanu dalszneudas msdamumanuReTU Noifou
nelasn  veanIIMILIMNT uazAMZNIINAILIEN TasAAMNIn Scorecard
szdueneq wazill 'mslfudseiiadn madeuduaziannves BMH 14h98e
Plan-Do-Check-Act uonnilgslfinan Baldrige lumstszifiunaziiuiye
nszuIuMIIazHansALiuMIeesdns Tas BMH 1HiSuiaunauuuimaves
Baldrige snaaudtaonassy 1990 auldsusada Michigan Leadership Award
1wt 2001 wazldsusreia MBNQA 1ud) 2005

= X a ' a v Yo s A 2 v
ARIIU ﬂﬂﬂ“v}f]muﬂmmmL‘llﬂi]LlazgfﬂﬂLL‘BNL‘]JEJ‘LA‘V]LiW:LiEJugwa UAIT

o o & = = = A a oy Y Y o
a’]ﬂﬂ%Tﬂu“lﬂ fNL?a’]“ﬂﬂglf'mzaﬂlwaliﬂugﬂqﬂu%uﬂllﬁjﬂiﬂ
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INfUrisvIa

1.1 msunevrinslngdtins:Au v 70 A:uuu

]
A Y o o

Y a o A ] X, o q Y ¢ o A
Ivesungmsaniiunsngihszay dlylumsmhuazinlvesdansdagu

Y a o A Ao o A o o Y qya
uiseseMIdHuMINghszdy "o 1sduntnny  wazaszauliing
MIMIUMINA

4 1
Widelianlsziiiuudyun dayvesnnuiviaveuveadinszdy 1 uaz
daasvlszifiuismasndinazdy sdmuanaze 153 “imiuazailonveseading
o v X, g A a wa v o o v o Y ¢ A
Witelutunmsljidmsvesfinszdv slums Suazinuliesdnsiina
maAniiumsnaeg1adagy
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>> SLH

1ISgudnusud

szuumsihved SLH Uszneudis 4 asndszaeuvidn q lAun (approach-

deploy)

[ % I'd dl &’ Y a U s v a dl <
o MItalase NeernINEelvAnANNAdDIE) MIda UlaNnTIAs) wazms
o 1 @ 1 s Y a . 4! Vv
Mauuduszaunmd §uims waz Board of Directors alase 519
paAnInanisznaume

O

Board of Directors G'Thl,ﬂuéfumumﬂﬂgmuﬁmm 52 AU FuiAseU
nMInuNgrINguarNansiiiumsvessanslunna uaziiy
Hersifununagns

Executive Council Wilag CEO waz COO wmihi
WazuIMIInNIedns

Medical Staff Executive Committee waz Medical Staff Board 5u
AnveulnATeIAUAUNNG  AABAIUAMMNLAZHANUAIUAIIIAYN
Kihe

Hospital Leadership Group Uszneumoamznssums Executive
Council uazfifamsthennshenueiiniouwnnd elfidams™e 13
matlsy W wazAnudIilo AneasuAamuANNR VNI
femanazihmneiidie

o

amununagns

Performance Improvement Steering Committee U5znoudigy 03:
U3M9zAY uazdunuuwng ﬂaamu@'ﬁmiﬁs“uﬁmav Balanced
Scorecard ufiaz perspective wazrhefmmn 53 CEO vadlsanenina
wazuImsvesgudlonazvaeaiden gud asuazidn gudnzsa i
wihlumamumiu Seud Ysulpa wasilfiAeuiansnninisesdng

o MsmnuAndnms ey (Very Important Principles) taldiilunsaulu
Y qw & ¢ A1 o a 1A & o
M3 519l SLH luesnnsnyjaviusianazijaiiemiundn
o 3zuy Balanced Scorecard (BSC) iavil#esfnsyannu "uivau
Jagsz sdiFenagnsuaziihmnevesssdins
o FTUUMIIAMINAMIANUUNST (Performance Management Process) Fq
yatiumst 3unda (Empowerment) uianssn uazmsGouinaluszdy

paRNIUATIZAVYAND
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sudeluiin asszuumathwes SLH

SLH Leadership for Performance Excellence Model

VISION L
MISSION v § ¥
CORE VALUES |
STRATEGY TE
Strategic Focus Areas Strategic Palanning
BSC PERSPECTIVES c : to E

Level 1 Processes Assessment Model

: Cust C&A
’ Finance Sat G&D Qual Peole

« Manage Financial
Performance

* Leadership

s e Strategic Planning
B
* Manage Customers A C P * Patient/Customer
L0 Level II, Focus
© [METEER il A 2 m, v * Measurement and
and Development — PROCESS i) SCORECARDS PIOCESS Knowledge
(o Management
« Manage Clinical : A Improvement|| | Staff F
and Administrative n R ~ Plans alt rocus
Quality L = * Process Management

* Manage People * Results Focus

v v v
90-Day Action Plans‘ Blndividual
Plans

L

v v
o eror Knowledge
'&"'"“‘ = Sharing

° a Y J 1 J
msmruatamanazithvmineesdnsves SLH RIUNTZVIUMTINIUAUNAYND

LA 4

Tagl3uauaAMIMnUA Strategic Focus Area Faiiluifade davesniu 1se
Tuemaaves SLH fmua Significant Issues FuiluanuimeFanayns 1Agy
A ¢ v P o . . A o s A
neafnsfed1wuzllA fesn fmua Strategic Aim Statement viseinguse AT
nagns uazdni Strategic Action Plan wdanintusheeaquzdam uwy 90 Ju
(90-Day Action Plan) \Wemay usdfe Strategic Action Plan 53u993aMULHUIY
NeyanaNensy ueddeiaglsz shiBnagnsuazaienednsuddvdald u ag
integration lU§avanan 2 uaz 5)

Plan for Care and Services Manual m3daigiemslvusmsuazumy

msquadthe Faldsumsdiudsalinu siwdulszdmad

Leadership Retreats msysziiiuanudeamsuazanumaniavesiie
v & o ' ¢ A qvao ' v

wazgnAndulszhszninmsnaununagniiwelviivlainanuaeans

wazanumaniavaniulasumney usa
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* Administrator On Call #imsdansiusmsaesiviauazud lvifoymaaen
24 il imsdaihnenuuaznumuiunn “Yan

» Open Door Policy lauamsdal#il szuufamud Tnsdwdiilede uay
matlalem Mdhasldaasaiian

» Administration Rounding ﬂméauﬁjﬂw LATWINNUMUMUIBNUAI 9
pg1 st we Tagfimsmnuasmawiidumnasgu e Seanusivled
fitheldsumaguamusnasgiuiitime

o Customer Satisfaction Research Program Lﬁaiﬁﬁﬁﬁmﬂﬁ%ﬂmm
ANNABINT ANHAMANTIvBIAMA {1y uaziSuuims FmassauA

Nanole

gu1s:Au oo SLH ‘vl SumsiSeugua:udanssu lnguu

o Leadership for Performance Excellence Model (ﬁﬂgﬂﬁﬁil ua%’nﬁu)
o Balanced Scorecard Process
o Commitment to Excellence Assessment Model Gaiflumssziivesdng
r'd .
MmMuLnun Baldrige
o Performance Improvement Model (@"iwaxlﬁﬂﬂ‘luﬂm&lﬁ 6)

Wenulom WarnanmMInumuramsaiums SLH 1% Prioritization Grid
1Y 13 o o a 4‘ Y 1 o = 1 dy
Tumsdadiauany dgiemsianaszIumsde ldansazivealugddelyi

The process materially contributes to the strategic success of the
Hospital and/or System

The function/department/activity success is achieved through this process
The process is a high priority for maintaining regulatory compliance
The process failure will negatively affect a related process which exhibits
one or more of the above characteristics

The process is highly visible to our key customers

If the process is allowed to deteriorate, it would be exceptionally costly to
reinstate

The process has a high cost associated with its daily operation

The process has a strong relationship to driving one or more Scorecard
measures
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Proces,

ETS Direction and Plan

MVV and 5 Pillars

Strategic Planning Process and SPP
Short-and Lont-Term Goals

Finance, HR and Technology Plan

Evaluation and Improvement
e MVV and ETS Leadership System

5-Pillar
Communicgtion

Customer Groups

Alignment and Integration

Prioritized Organizational Goals

e Performance compared to benchmark e Cascading Dept and E3 Goals
e MBNQP feedback PATIENTS e OPI and Education Plan
e Healthcare and Support Processes EMPLOYEES e Supplier/Physician Partnerships
e External Environmental & Competitive COMMUNITY e 5 Star Service Standards

Deployment and Measurement 5-Pillar .

e D/BSC and OPI Report

Voice of the Customer

Customer Satisfaction Measurement
Staff Performance Mgmt System
Org. Performance Measurement Syst
Employee Development/IoE

HudumeuveamsimuafismanasunuNuveI0IAns lngfthszay
Lldud CEO wazdlatsAutaymn 18a33 (Executive Management Team) fiviua
3 wiienl susha eiflon vunugIuANNAsaMsuazanumaninndil iy 3
nguvdn Ae {ihe winanu uazyury

< o o Y A o v

Wudiuneouvssmsiviuaihvineszos “unazszezen v sandoq
3 vt sushe ellen Tagrunszuviumanaununagns MlHldnse Strategic
Positioning Plan, Financial Plan, HR Plan ita¢ Technology Plan

< o \ [y a ¢ & e o O '

WurumeuveamsaeneaiihmneiBnagniadliudrdusuas |
rheda g Faluudazdhoazimsdaiuihmneneyanameldndnms 3E Ae Engage
Every Employee ml#laandsunuiannamsandiumsuazunuiannanuiasaiy
ﬂlaa@'ﬂ’swmma:dlw (Performance Improvement / Patient Safety Plan)

Wuduneuvesmslfiamuunuiannuazmsdsziivdaauna
Tagl¥nszurumsnisondn Staff Performance Management System Waz3zuL
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Organizational Performance Measurement System (A3519az198alunaNaN 4 uay
5 Tumis eanil) (learning-Integration)
| :’1 a = [ Y 1 =) =
Wuduseuveamsisziiunalagilssumesuduithving anneuaes
Vo H a ¢ ¢ . A o o ¢
uazAude MaMssTiiiuennsmun Baldrige WaAumlam 1WaNv8989ANS
Fansyiheehatiosilaz 1 Asa

RWI lfianu deudums @ 15iameesdnsuuy eamamelduingal mania
5 Wuedava suldelliin asmsdutiumsediaduszuvlunms™e 131 wmdnvia 5 ves
RWJ

Identify communication objective and target |
A 4

Develop communication content/message/material |
A 4

Establish measure of communication effectiveness |
A A

Determine communication strategy based on
audience requirements (from listening posts) 4

TWO-WAY Communication Methods:
One-on-One, Orientation, Quarterly Employee Forums,
Meeting (BoT/EMT/SLT/MT/MD/Supplier), Community

Advisory Board, VOC, Emp. Sat.Committee, Shared
Governance, Internet/Intranet, Best practice sites,
Communication Board, IoE, "What's New?"

¥
Deliver communication and evaluate Effectiveness |

Utilize alternate strategy
based on feedback

™| Evaluate and Improve Communication Process —l

;

.

yes

Team Talk WuRsnssumumasmagnimmeluisaziimsliteyailoundy
& o o v & o A < A
FafunazdusznihadHnuulszimnnenly 4 dszidude mIneu
UBITZNIAAY win-win M ® 15 UAZAMIAAMNNA

Shared Governance M3 ' ulHwegwaisnalumsaa wla wazi
ANNTLAAYBLINAAULNEWANMIQUAhEHLY

Best Practice Sharing Technology mM3i website melungie 519

]
a woad

= A v a A Ayyve
‘]Jiifl']ﬂ']ﬂﬂ']iuaﬂLﬂﬂﬂuliﬂuglLu’Jﬂ"Nﬂ'ﬁﬂQU@ﬂﬂLLﬁzﬂﬂliﬂu‘ﬂvlﬂﬁﬂ
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External Benchmarking ﬂTﬁLﬁEJ‘lJLﬁmwaLLﬁZﬂiw]umiﬁuadﬁﬂi‘ﬁLﬂu
LaAneuan

Voice of Customer s¥uulumsniusu damy uazAumuinltiuved
ﬂq;mﬁ“waqqnﬁma:wﬂ’mm sauamsneunineldiinsudlvuas
Yosrutlaym

Service Recovery Process mslvignnada ulauawinnunnaulums
uiluifgmswAannmsl¥iimg Tay nnsoueuvesiieglu Gift Shop
Lﬁauﬁ"’lmﬂmwwmqnﬁmmﬁLﬁumm: A
m’i‘ﬁ”lﬂuLﬂuﬁuﬂlﬂdﬂmzﬂiimmi‘m@hd“| w4 Employee Satisfaction,
Work-life, Diversity Committee Wudu

AUIMITZAY w8 RWJ 83 ‘o Sulviiiamsisoudlasmsnensn 51alem

[
Y o

a A & | ® a v q v = oA
msGeuinandumamsuazliifumanms e msdalinszuumsnmdeiies szuy
4‘ d\u d‘ . A‘ d\uw 1 a Y a
Wags Mmsuaniasu Best Practices Wazszuums » 15 wenanids g suliiia
wyanssuMiRmungruineLazeiesssn laems 5193musssu “Zero Tolerance”
1 Qd' 1 :/J = a d' dy ald' dy 1
domstszngan limine wiwmas  imsdguiinauazeusiielunanuiiseaiiun
winnunnamiludszdmnil § Compliance Hotline 1iiel# 1nsadeaseuld zadn
Taglideadawere yuismInszdulinenugifnmsaanuiadnddieg tiems

Usurlsa Taghiimsnaniny
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8 Demonstrate Performance Excellence

7 Commitment to Workforce Excellence 2
2
= Set Strategi 8 o
> = et Strategic 3| @
g 8 3) plan & Goals S 3
=] = @ =]
= | = S 3
| c S 73
3 6 Plan for Excellence 4 g
Learn & 3 Cs Communicate, s
Innovate . Align & Deploy B
= MWV Patients CSSE 3
2 2 1 ERN
§ 1z Nursing . 2
2| = PDCA Patient Care Philosophy E g
= = Excellence - o
2 < Commitment z 7
o 2 g oS5
E § Measure, review 5 %g
2| = )
2| = & Adjust ] S :
Recognition . =
Career Enhancement Py rgward Emplc:gy‘/eéaa}/vmt;llness Retention
Financial Performance Growth Effectiveness Community Accountability

nmsgadithouazanumaniesiithedugagudnaa

M39a31 Plan for Excellence (PFE) Falsznoudny iushe
3wl endlon Tadvurisann uda Usvanlunslimsneiua mma{aﬁu‘lu
ﬂﬁ“lﬁmi@l,l,a%”ﬂmﬁtﬂulﬁﬁ MINAUUIAINIE PDCA  Lazinasgiumsinuins
(Meazeallsadnnanunisnusui) 39 PFE #183ums-o 150610Mnanaeadng

mﬂmmuua:ﬂ”ﬂﬁwLmuﬂaqmﬁﬂizﬁiﬂ Iay Board of Director
LAzAMZAIINATUIING

ms“e 13 denen wazmsh 'msUgudlasda 3C 1Wu wdnly
mseheneane Clinical Excellence (CE), Customer & Service Excellence (CASE)
waz Corporate Effectiveness (CORE) ('iwa:lﬁilﬂiﬂiﬂﬁﬂmﬂmﬂﬁ 2 °lumi’fal,du5)

maAamu Ysziiuna Tagiiiszdy 1 W Organization Scorecard
LLa:ﬂ%”uﬂgawmmIﬂﬂmifﬁ”@ml,muﬂ'%’uﬂqawmmmmwsJa:Lé'tJﬂﬁﬁmuﬂ'ﬁ“lu Strategic

Management Model VY9903AN5 (learning loop)
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m3Geud waz Naudansan Tasrnsde PDCA lunnszduau
v
weduiamsssn I Beu3nnmInumumNszyuMNNeIinIvefinszay 3
d 4 ° [ a % . o Y a a
MIFEUTNAANN UTIVBIAULY UazmMITeudan Best Practice hlvitAauuian
ad a va 1 4
wazismsUia v qlussdng
] n'/ d‘ % I a ] @ dy
maaiunez Neanuudaveaynains TngmuuuInafail
Leadership Decision-Making m15nuniulase $19e4Ans
o o a | o = d‘ 3 v a
wazénnamiiumatulszimathienszneanamsdaule
Workforce development Plan WWuWaNUAINIBIZHMT
numunntlszrniemInununagns
v
Diversity Council, teams, committee M3IIAAINY LAZAME
ASTUMIIZAVAN Y NHANUVAINTAIY LWBNIZ1E81UIANS
da"uly wazdivlgamamadniiums
Listening Post Monitor System iﬁﬂﬂﬂ?iaﬂﬂm%au"a%m
winnunaE fumaiemsvannuazaey uedlanssnnu
A99M3
Culture of Fun and Fabulous Prize m13 5193ausssung

MO yn U wazingdadag e

v LA 4 !
madiumsianuana” umuszuumsthesdnsves BMH fweril) ‘wams
o A '3 A 2 a 1% ' ) = 1% 1Y aa % =<
autiumsvesesnsmiudalumudia g lutuseun 8 laud Muadin Muanwia
walavesgnd dumsiiu Muniweinsyana dudss nEnmilsz niravednsdns
AaBAIUMUANNIUHAYOLMD “IANTIULBY
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e

PACA process

ol aauuamalums™e 15hANge9AnIVes BMH lagdia 3C (approach)

Identify communication objective, audience,
P delivery mechanism <4

\ 2

Develop communication message in three Cs
format and establish effectiveness measure

v

$$9204d YIvd

Deliver communication and evaluate effectiveness

Yes No Explore alternate

< > delivery mechanism

o

o [ a a o Iy 4 1A d' 1 % Y I
msmruausia 3 “esiend wazAilienngaay laeyjaiudiheduge
Audnan
NILLILATTRUNUNAINENNANN HABNITTEL " UUALIZUZE1) AMINIUHL

d' :j; g = a =
nunAseUAgNALKUIZT U 1 U wazunumsdu 10 U
mﬁﬂﬁmwuﬁmmqﬂmﬂi 1N umﬂaqmﬁeuadadﬁﬂi N9529e “Uuae
528281
FTUUMIAAMNUAZTANIHAM TALTUMTVDIDIANT
sruumadiudysesdnsediaderiledlaglinage PDCA
a1 SumsGeuiuar Sauianssu

E% YA ) ] 1] Y o = ¥V . .
M3 513 uneadiuvia wazmaviannii IngaziimsAum High Achiever
= YA o 1 I o = = Y Y o ]
ansmumuunud uneaduviatiuszdimnld  dimaianndinlnilag

a o v Ao, < X X ] v
AMZATTUMSUIMTIIIvINNMyrua 1Wuinass wazsuuzlem MInth

Tup13W

(sadneneazideamnuanluvanan 4 waz 5 lunia aiauil)
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>> lon1 Wsun (Opportunity for Improvement)

-~

>> uwulhunnisua:gsudinsau (Action Plan)

r
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INfUrisIvIa

1.2 sssufivnana:AuSUliAsausa VAU 50 A:lUU

WMo31N83 UUFITINNLNAVDIBIANT UAZBBLNEMIANTUMTINDLL AIANN

SuReseude 1513 wazdhlmiuleesdnslinganssuneiesssunazindiay
I = =
auliunailosn

s A’ a 1 { o u a a/
et sziundnam AyUeTTuUFIINALIAYe8IANT UazdinTI

1
=

Uszifiudsmsu asrnusuiiazouse 15130zU8309ANT IEMINTzaY ol
o, o

ilahesdnsldlfifmungrineuazeaiesssn  mmasmsndinszdy uaz

v

o v a o < < A =
NWUNANU L smtazmtwnmmﬂuwamam

1ISgudnusul

>> BMH

2UUSITINALIAYes BMH Uszneudle Board of Directors (BOD) %931
NNAUNUVRIRNTY  Thinthimduguanas 9 Sumsiiiiunisvesnnsliusig
o a Qv o & 1A k4 s o 4 k4 4 ¥ 1%
Wiusha 3 "wiiend edlen wazithdse sndmua umadnileswatszlewivesdid wla
1 ) 1 X v o o o ¢ o Xo
1 ennngu uendnil BOD duimihieni@ununagns @xia wazithmngves
CEO aasadunauvineniniianuiuAaveulfunnnznssumsuims uazfnamuna
miéhLﬁumimuLqunaqﬂﬁnﬂ"lﬁsuw (approach-deploy)

¥

Tuduanusuiaveumensdy BOD WideysiAulssinamuununagns

Y q

IUMIAAB UMY wazihminndamunamsaiiiumamumsiiuduyszs
NALABUTINAY Finance Committee
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BMH #aaznssumsnga oy $3mnsa sumelusgailud 52 uenan
U 1AMININEATI9 BUB TTINMEUNNIININTATIV BUBYIY L We FINVAN
M31NAsgIU Sarbanes-Oxley mdoifiidlay siasla

BMH i wihnnGendn Corporate Compliance Office hnthiimduaua

waznenusda BOD ag13 3t 1o MaluwimslfifgnAssmungrang anu eandes
ApINAIFIUAS 9 UsziAudmueiesssy uassnnAanavededdns

Nl ¥nves BOD vzdesunal Conflict of Interest F4azgnnunIulag
dhengraneuaz BOD inmz deo suvanuaszgadanssnlineldlunissnass
seniamsyszanlszdney

mMslsziiunanuves CEO Ltazvjﬁmﬁzﬁu”qnizv‘hmwﬁ’amianuwu
¢ o = ~ v o o A o ¢ a s A
nagnidszdid Taslimsdainenunamsdniiumsmuiaglse Wizanagnivesn
Wnduanednualdnys seadszoy BOD axiufisz mamlumsyszidiv: CEO
TngW3aN91ANaNUMN Balanced Scorecard waziihwing uyana  uame
AsINMILIMINIMasgnLsziliunnranumu Balanced Scorecard 1u “a "fevaz 70
Tagutiailu meet, exceed WAy far exceed uaNMNUFINMIUTZITULTE NFHAVDA
ANTATINATLIMNT TTUVFITINAIG LAZITUUMTINBIANT TINNIMT “1579ANNAN
= kY] dld 1 1) a | o =
winvesntinnuniidedhousmaitlulszimall

BOD LadﬁﬁmiﬂiuﬁuﬂmadﬁaLm‘uﬂizLﬁuiauﬁuﬁdﬂmzua:ﬂi:Lﬁuiw‘qﬂﬂa
= :,/ o a a a Id o - a wa
Yazasa wazdaiimsvsziiiuds: " ninamsdszaniudszimamen wwamalgiaves
BOD lumsigutime andnlnsiuazmislanmsdnmdelilesues indnldsumssngesi
\Ju Best Practice 911 American Governance and Leadership Group uazlasy

A a I .
MIANNNIUNT 15 Trustee Magazine

BMH mamsainansznuidauee “nusuifinanmsuimsiaznmsaiiums
Y9403ANTlUTTMIIMINIUNLNAENS Iﬂﬂﬂm:ﬂiiumiﬁmiﬁ)zﬁwmii’msmﬁ’fagaﬁ
Tannmaianzitfatenmeuen ﬁ'mﬁ’u%’au”aﬁ”lﬁﬁnﬂmm’hﬁ'mLﬂu Board #Af199
lusuwu doyaain Corporate Compliance Officer mapavutayaitldnnmaiy
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NInnguiInsn visengu “sanda g aniuifideihduneinsanwansznuiBavde

“an msaanansznuearlinede PDCA ludduindeon mssaelliin aeng

v k4
v o Ao

5] d' = ¥ a 1w Y
seilouNNeIVed uaznanIznUIBIaUae “IaN uNIdIriauaziihmngves BMH

Corporate 0IG workplan compliance 100%
Compliance & Employees trained 100%
Ethics Independent board members 100%
JCAHO survey Full acc.
CAP survey Full acc.
ACS survey Full acc.
Accreditation CMS conditions of participation Full part.
ACR Full acc.
ICAVL survey Full acc.
ICAEL survey Full acc.
AACVPR survey Full acc.
Certification results Full acc.
Licensure Staff licensure 100%
Fiduciary Independent auditor results 0
Responsibility irregularities
Legal Consult Physician contract compliance 100%
Medical Waste Employees trained 100%
Management Recycled waste 40%
Emergency Employees trained 100%
Management Drill scores 100%
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>> RWJ

RWJ fnuagusy dguazlsunsy s Su anmszniamsnaununagng
Tagl¥nszuaumsnisondt Community Health Improvement Process A4AW

(approach-deploy-integration)

Identify Objective
v

Develop
measures/Goals

v

Develop and
Implement Plans

v

Evaluation & Data
Analysis

Determine key communities,
health program offerings and
resources

“msundnincurin RWJ T8/ “uloAmidenlusunsuio: o1 Su umwiu GRoeiu 4 o Ae

] £4 dg Y )

o $eln vmwvessznsunvuinnaeiiisdln
1 [ a Y a o v Jdo AN Y ¥ =

o g " SulvAeanuN wusoualainnieyineala
< v o Ay ~ a a A '

o umsliminennsnauamuaziis: nimwvisela
' A ' v A '

o HYNN ulsnmauazlSinanulyvselu

Fayuyun RWI Aatdenldund ndud 01y ngu a3 nduitielsale
1Y [ 1Y ¥ a 1 a Ao a Y
aquAtheuzie nduitheivnuuazlsndiu Avnssu o 5u wmwiduiums Taud
D] vy , A o A 9 a1 QY
msldanuia amun  msdieasiunedansediedunilsalaghifadlydneg
M3 Y yuRINTINAIY MW uasmndunuYsziun Ay amn azdaliiims
o ¢ o ) .
quasnmlasunnd wazldsunsuguasneyiui $anszuiums Community Health
Improvement Process H3ziimsnaunudimth 1 1 imsdsziiunannlasm
wazimsdamgnulaanudau amwudyusuisond Health Check
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Y 1 14
M9ep il Aadeg1anaINTITHIIND “IANYd RWI uazéxia

Charity Care

Community Health

o Community Support $
e Community Health Ed
o \/olunteers Hours
Community Participation

Dollars
Committed

Dollars Spent
Contacts

Hours

# of orgs served

o o

Budgeted
2004

X X X X

33



nun1v _nusud

>> lonn Wrun (Opportunity for Improvement)

( 1)

>> nwudjuamsua:gsudinsau (Action Plan)

( M)
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MISODIWUIBLNAEINS

INfUris1vda

2.1 msdarnagns 40 Azuuu

Tesnedsmsmvuanagns waziaguss iBenagns saudamsaniums

¢do o ¢

fuanuimedanagns W gUinguse sdi3anagnin dgvetesfnsuas
Iy P I Y]
whilsz sanneIves

oAUs: VA

v Y dy a ad = 4 Vi ° a a 4
‘VI'J‘UEJ‘LW]’J"J?]‘]JiZLll‘l!'.lﬁﬂﬁ‘ﬂax‘iﬂﬂicl‘]icluﬂﬁﬂ"muﬂﬂﬁﬂ"lﬂL‘lﬁﬂaq‘i’lﬁ las
1 4
Faiinglse afiBenagns eFhuas Neanuudaunswveanamsaniiumsiag
FWANY Nsolumsuasiunazay oWL%ﬁ]Gluﬂu"lﬂ@I
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>> SLH

i“mumiammuﬂaﬂmﬁmm SLH wviadu 3 seee 52 fJ“"VI 1 lusze Y2U0IM3
ammunaﬂ‘nﬁ (Develop) ml,uumii“mwmummﬂumﬂmﬂu Uszneudie 4 mu
AU FTYT i 2 Wuse fJ"‘lIE’Nﬂﬁ‘m mﬁJ;]im (Deploy) ANduUMITEHINLAY
wqﬁﬂmﬂumuﬂimu Uszneudie 2 muﬂau wazszezn 3 1Husee u‘lli’]dmiﬁ]ﬂmiﬂaﬂﬂﬁ
(Manage) FI9 mLuumiammmuamaaﬂmﬂ

sudaliiin asnszuaumsnsununagnives SLH (approach-deploy-

integration)
STEP 1 - DEVELOP ’ STEP 2 - DEVELOP ) STEP 3 - ALLOCATE STEP 4 - ALLOCATE
SIGNIFICANT ISSUES SASs & SAPs RESOURCES CUSTOMER NEEDS
* Customer Retreat * System Plan e Growth & Financial Retreat  Clinical & Administrative
* People Retreat *Med Staff Development Plan Capital Budget Process Quality Retreat

® Environmental Assessment * Risk Assessment * Operating Budget Process ® Customer Focus Groups
* Mission, Vision, Values * SFA Validation *HR Planning Process *® Product line Conference

STEP 5 - FINALIZE » STEP 6 - CREAT

AND APPROVE ALIGNMENT

DEPLOY e Finalize Budgets *90-Day Action
*Board Approval Planning Process

*Reset BSC *Performance
* Deployment Retreat Management Process

STEP 7 - REVIEW PROGRESS

« BSC Reviews « MANAGE
* 90-Day Process Reviews

* BSC Department Report Form

dumaun 1 Develop Slgnmcant Issues mﬂuﬂmmmmmmnaﬂﬂﬁw 1Ay
VBIBIANT ﬂiuﬂﬂUﬂ’JU"’Uuﬂﬂuﬂﬂﬂ"] il

o Customer Retreat Lﬂumuﬂaumaamiwnmunml,ﬂaﬂtjugﬂﬁw ANNABINS

wazAnumAnIveIgni gniluean AABAIUMINUMIUHANUAIY
% Yo a o Y . . .

ANAASHIVUINIG Iﬂﬂmﬁfj‘lli’n;l.amﬂ Listening and Learning Process
gz Customer Satisfaction Research Program

o People Retreat 1iudunaumsnumugauia yndeumuninensuysd lag
1fedeyain Performance Management Process uaz 15z n3wa

v Y =<

YOI3TUUNU (Work System) aaaadunadwsmuANunInalalazaNu
W1 AVBININITU
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iISauonnisudiwordunsud

. I 2 1%
Environmental Assessment (JuUduaaunsnuniIu nIzuINaouU0a
¢ = o A4 A = v
83AN3 Faaznszilueuiineuveannt Uszneume
o mAwnziunlinvewaa  anzasuge wnliudthe fHszdu
Auds waz “spuialy
E4
o maANingugnd iy s mwmagiem a3 deyamaidn
Ny MIANAFHITTEY Madszdiu A1 InMWueINEY AN
Fnvosguuniidelsaneinia madtanziliauazmsinynnules
maianzigl sduazgUmuiuunnd aasaaums ihedaninm
Tulsamennavesunnd uazmadenzvideyamuminay
a <Y A A v @ v 4 1 @ Y
o maenzteyaiineivesdugnm laun dnvazlaesiuvesiiie
P 918 asdlsznevvesiihe (Mix) wamsdndumsvesusas
1913M3 (Product Line) "uutanaia anuianelaveadiuuinms
YOIFIIZU  HanuvRIUNNg  unndn sdefithemninyinni a
ddo vy ¥ | Y v 1% VY
wndnsurthendudihely 9 a Jeyamumdausany anu
Wanelevesnwiinanu uazdeyamuanuvainvany (Diversity)
o myhanzdguis Tdun  uwdseaia e umsldniwernsan
Medicare 4o mMULlATINVRAAUY
v
NNdoya MINUMU LAzMIINATILANINUA ANZNTINAILIIIUAT NTINAT
¢ ¢ o o g & P a ¢ A Ao ' .
padnsunndazdarindudsziauanummeisenagns vseniFend Significant Issues
Develop Strategic Aim Statement and Strategic Action Plans
Vv
\Huduneuvasmsimuaiaglss siBanagniuasununagns nsziluideunsngiax
TneAMIZNIINAITUIMINAZAMZATINMTOIANTUNNG Fanadnsn lAlszneudie
WWUNAENTITALBIANS
WHUWANLNNG (Medical Staff Development Plan)
matsziiiunnu” saveununagns
MIoUTU Strategic Focus Area
Y o o .
Allocate Resources LJudunauueanssa sanineins uduiu
E4
3 dunaudosfo
MINUMUNANUMUMIIRY uazmsiAvlavesesAns (Growth & Finance
Retreat) Tuipaunsaman uazsamunumsidu 5 ilas CFO
MITaMunumMItu wazunuavdszana Fanusunndieaag aw
Jagusz sduazumunayng Taeduimsuazasdinsunnd
mstarhumuimuninensyanatie 1 yuuwulguansluaen” ey
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dumauri 4 Balance Customer Needs 1fhfumouvesnis Haanusiled
AMudosmavesgndiidgnasy uesee1s uaa 1la 1nan Nenae 9 audndy
anf ey Tagry 3 Avnssumvdn laud
o Clinical and Administrative Quality Retreat ASNUMIUNDIIUAIUNIT
guasny Malvuims uaz nanuveanszwIums Ay yu lwpeuiuesy
Lﬁaﬁmuﬂ Performance Improvement Plan
o Customer Focus Group Lﬁaﬁuﬁummé’mnmm:mmﬂmﬁwmqnﬁw
nsziluAeuaany
« Product Line Conference szanaimeidougainy iitel¥ifaysanms
FEMTINMIRANLIMIVOIAUIA UAZUHLNAYNEVDIBIANS

mandelliln asdiedununagnsves SLH

Financial Achieve Financial Stability Improve processes related to payment - Total Margin
denials - Operating Margin
- DCOH
- Cost/CMI Adj Disch
Customer - Improve Customer Satisfaction - Conduct visioning sessions - Wait Time
- Overall Sat

- Response to Complaints
- Outcome of Care
- Adm Phys Ratio
Growth & - Increase Market Share - Complete facility renovations - Community Market Share
Development - Eligible Market Share
- Profitable Eligible Market Share
- PCP Referral

Clinical & - Improve clinical Quality - Exceed benchmark expectations for - Maryland Quality Indicator Index
Admin. Quality regulatory bodies - Pneumoccoal Screening and or
Vaccination

- Patient Safety Index

- Infection Control Index

- Med Staff Clinical Indicator Index
- CHF ALOS

- CHF Readmission Rate

- Net Days in Accounts Receivable

People - Achieve Workforce Availability, - Support Diversity Gouncil leadership - Human Capital Value Added
Proficiency and Commitment development process - Retention
- Diversity
- Competency

- Employee Satisfaction
- Job Coverage Ratio
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Finalize and Approve AQIZAIINAITUINSIIAITIILIIN AT
wHBLLAz LUz A ana L umﬁamaagﬁamﬂ Board of Directors
ludoungadmeu Lﬁamuﬂﬁaqﬂ’attéﬁ dhenamnuaAnznITNMILIMIIIMS
150 Balanced Scorecard Tniadniauazihmnelml fufuimsezinlszaguiu
Lﬁaﬁmum’j%uﬁmauu,a:LLu’mNﬁﬁ]ﬂ%‘lumﬁdwmﬂLLa:iTﬂﬁwLmuﬂﬁﬁami AaDAIU
‘ﬁmﬁmnmuﬂﬁ:mummnu,wuﬂaqwﬁ’l,ﬁ'amiam el

Create Alignment fos1a Qazdaiunulfiianms 90 u lngunu
atfuusnazgniaiuda Saluheusunan mﬂﬁ’u%:ﬁmiﬁ‘i’ﬂﬁmmmjuj'uﬂﬂu‘ﬂﬂa“[ﬂﬂ
1% Performance Management Process (PMP) édﬂi:ﬂauﬁwﬂElazlﬁilﬂﬁd@iﬂhlﬂ‘ﬁ

Qﬂﬁmﬁ'ﬂmaqwﬁ'ﬂdmﬁﬁ’u mlrminnunauldedisdaiauil gafvmdn
YoIAUADIAT UazAUIEIAITHUNIIMEE1S]S

Milgundn 4 1UszmIvesesnns
ANUAIANIIVDIBIANT

ANNIANN mﬁﬂﬁé’mﬂﬁﬁnﬂwﬂ’mmﬁﬁ’u

mmag"aaj”u 'Juqﬂﬂasumwﬂ’ﬂawuﬁﬁ’utta:ﬁa%ﬁ’ﬂ

Review Process 1Tudunauaeamsanmuamuinimin uaskadng
il Lﬁamiﬂ%”uﬂqaﬁmm Taofimsaamusmsiamussuy Balanced Scorecard
MIAaMuUNANUANLAUIZTAMT 90 U AaeAIunIsdain BSC Department
Report Form e?iﬁ:qwmm‘lu 90 Suiishuan uazunuauizihaelllu 90 Fudhanth
Guaqr;'hwhae] (learning loop)

nszIUMITaMIBanagnives BMH utuiu 12 duaeundn lasd Board
of Directors AMZAIIHMILIMS Anziaumumunagninglann waz dhevianngsna
| YV a 4 = 1 = L :’/ o o 1
\Hudsuiavey melamsi wusmweafinunndludunen dayda g

sudeldiin asnszuIumsdamsiBanagnives BMH (approach-deploy-

learning-integration)
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ST objectives approwed by ET

BOD strategic planning retreat

SID compiled by BDD

Capital planning retreat,
budget, HR staffing, education plans

n

Review previous performance, SID,
BLS & SMM effectiveness, determine
key services & processes

assumptions with leader and
physician input
SOTs develop ST objectives

Review/revise PFE & LT objectives Org pert reviews,

Develop strategic and budget progress updates,

Development:
Action plans

SPMS

Strategic plan cascade

Three Cs communication

!SOTS finalize tactics &

scorecard measures

m Annual strategic plan, budget, HR
staffing and education plans app roved
by ET &BOD

J

Patient/Healthcare Market Needs

- Listening & learning inputs (Figure 3.1-1)
- Customer research program

- Demographic & utilization trends

- Clinical quality requirements

- Market segmentation analysis
Competitive/Collaborative Environment
- Marketshare analysis

- Competitor profiles

- Collaborative relationships SWOT

- Community relations intelligence

- Physician level intelligence
Technological/Innovation Changes

- Emerging technologies

- Market adoption analysis

- Physician level intelligence

- Utilization rates
Strengths/Weaknesses/Opport./Threats
- Workforce analysis

- Marketshare trends

- SWOT analysis

- Baldrige feedback

- Emergency preparedness assessment
Financial/Societal/Regulatory/Ethical

- Risk analysis of emerging requirements
- Corporate compliance issues

- Reimbursement trends & risk ident.
Economic Environment

- Local & regional market analysis

- National economic outlook

- Performance & profitability analysis
Supplier Needs/Strengths/Weaknesses
- SWOT

Physician Needs/Strengths/Weaknesses
- Physician sat & feedback analysis

- Physician requirements

- Physician SWOT analysis

- Physician supply/demand

= i Y o Ay A g v a ¢
dumeun 1 Jutuseumsdamssndeyael¥lumansunuisinagns lag
fheWangsna (Business Development Department) Asnuazisalumandelii

Key Factor/Source Inputs | Ownership |

BDD. CASE
BDD. CASE. CE

BDD, CE

BDD. CORE
BDD. CORE, CE
BDD. ET

BDD. CORE, ET
BDD, CMO, CE

BDD. CORE, CIO
BDD

BDD. CMO, CE
BDD, CE

CASE, VPHR
BDD

BDD, ET

ET

CE. VPMM, ET

CORE
CCco
CFO

CFO
CFO
CFO

CORE, VPMM

CASE, CMO
CASE, CE
CASE, ET. CE
CASE, CMO. CE
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isaupnisudiwolidunsuy

duseuit 2 iluduneuvesmIUMURAMIA LML 3Tz
foyaidenagniinusld malinnzils: ninavesszuumainesdng uazszuy
matamandenagns  mamumuiemmuauinIIuaznIzIIUNMT Wy vet0sdns
Tnanlumanuniu 1 ju

dumaui 3 MuMIU Plan for Excellence 3 “wiieni wusiv ailon was
Tngilsz sfszezeved0IANs

Jumeun 4 AMZATINMILIMI InAuh SWOT Analysis wazfmvuasig
ununagniuaz Uiz nntuiimsusian Strategic Oversight Team 91U
3 fiwmuwndn 3C ldudfin CE, CASE waz CORE szneudefuims unnd
wazfiamstheda g Miasrosimindinou suddndriiold enndeady 3C
YBIDIANT

dumeun 5 Strategic Oversight Team 53Nﬁu§'ﬂﬁ1§1ﬁﬂqﬂiz ALEETE Zu

dumeuil 6 AzasTuMEUAMIAn AR Iagisy sazus uvesednsly
senhamsdszgumumunglasn $1g95eu

dupeuit 7 Sausunagnigatinl ueiilemsWsanvea Board of Directors

dumeuit & ihefuaeuvesmsdaihumun i wnusulszna unusaniids
wazuruuiannminensuyyd Tasdhomsdu wazsheninensuyud

Jumaun 9 Strategic Oversight Team fmuanagnigos LazfF Sy
Balanced Scorecard szningalyliisna

JuAaui 10 AMZAIINMILEMIMMIBR ununagns Jagusz sAianagns
Weszuzem) uazazez U Balanced Scorecard ¥e9sfing unuavilszangs unusn)
A3 uazurwiRMIneInsupd dew 9W Board of Directors Wusaneyiasely
riunauiamunaiiazudal Jorou ugelulig

dunaurt 11 Huduaeuvesmse 13 deneafiemanaziihaneadiy
Sty wazmssahunuliamsvesths gud uazmbeanusdiag Fevznsziiu

. oy D g1

szninganiunveannt muvuaeudeslugddelyil

Annual strategic plan (tactics, action plans)

Secondary scorecards (dept., service line, key process)

Leader and salaried professional goals
Individual employee goals
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dunaun 12 L‘]Ju“llu(ﬂﬂu‘llf)ﬂﬂ'liﬂﬂﬂ'm NUNIU LLﬁSﬂiZLNuNﬁ G]N‘]Jiznﬂ‘ﬂﬂﬂ]ﬂ

4
AsAnMNIIelATIN VoIANZATINMILIMS MIAAMUMITIATY w‘]_lﬂ'lﬁ PRRIELY

LazMIAAMNUBY Strategic Oversight Team nn 2 Ui

mynae il asszuumsAnmuuaznumuramsaiumsves BMH (learning)

Organizational Performance Reviews

Review Type BOD

CE

CASE
CORE
Operational

< 2 O O O

Governance
Leadership A

0-ongoing, Y-annual,

W-weekly

madlunthdallu asinglss sdiFanagns

UfiAMsn feyves BMH

Conducted By

ET QSP SOT Individual
Executive

M Q B 0

M Q 0

M Q B 0

W Q B/M 0

Q Q Q 0
Q-quarterly, M-monthly, B- Biweekly

a1 iy hvane wazuwu
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Patients, Communities, Competitors, Regulatory, Strategic Challenges, Trends/
Employees, CHIP Industry, Local Market, MDs, Paradigms, Key Processes,
D/BSC Benchmarks, Target Markets/Product Lines
Suppliers/Partners, Technology
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Cardiologv Dept E3 Goal

Figure 2.2-1 Strategic Objective-Goal Cascade Example

Tests completed
within 24 hours

Increase # of
Procedures per day

Strategic Objective Org. Goal €00 Goal Neurolodv Dept E3 Goal
Reduce Reduce ALOS Achieve Tests completed Set up appointments
ALOS to 4.45 days quarterly within 24 hours timely to reduce TAT
by year end ALOS goals

Respiratory Dept

E3 Goal

Reduce Ventilator
Days to 2.5 days

Complete weaning
assessments timely

NAMBNU vlﬂv'hﬂﬁ'mﬁ’u EMT, SLT gz MT 3amuAunineIns
v a o o ¢ o N A qu
MUMIEY UAUAINY URUONUAMUNININTNYYE wasununumunalulagineln
sandeanunagnsuaziihnnefifinua

Uszmnandeusunay BoT azihmsnasaneysiGununayns
WHU U YUNIneIns waztthvisng

Y ' A P, R o v o

Wutureumsteneanama aagns thwineadluiduddusy
wazdarindunnulfifmslunnszdusu

| a =) Y @

Wumsnumuuazlsaiiuna musieazidealuaisianinga 1y
(learning loop)

47




BuisINN “dAY-NdAY :S801A18S Aloreinquuy 2 [ealull) ‘dAY-SYIdAY :$8woainQ Alfenp ‘dAY-00dAY S80IAI8S 81e) Judlied ‘dA-SIddA 8dl0 BuneiedQ Je1yg-009 4800 [eloueul J81y9-049
Aemuapun suejd uonRoe ‘18W A|INg 10U SHIBLILOUAE/S[BOY)

Ajjeuoneu

a3y} anoqe

SaINsea
aWwoaNQ
[ealung

s|eon
Risjes
%001

[endsoy
[BI3AQ

%X

Ajleuoryeu
nusosad
3y} anoqe
sainseal
awooINQ
[eauny

s[eoh
Rajes
%00
3040
SIAE|

%X

[endsoH
[BI3AQ

%X

Ajleuoryeu
a|uadiad
3y} anoqe
sainseal
aWwoNQ
[eauny

8jes 110
Buipoaseg
G-Ua\
‘s|eof
Rojes
%00}

%X -
%X -
%X -
%X
%X -

ymolg swnjoA do

[OHAN YHY
sajey Aurevoly
$0INSed|\ 9109

si01eaIpU|
fiajes OHYOr

shep

0} < swaned %
SO 8Iedlpaly
SO 1oked |I¥

fing-Aojenquy -
1da@ Aousbiswy -
juaneding -
juanedu| -
[endsoH |esenQ -
suibuepy BuiresadQ

‘SyJewyousq/sieoh 01 pasedwos Buipual) s|qeloAeIun

awn|oA
pue sinoy wd/we
[RUORIPPE J8A0D 0}
JEIS [euonippe aliH

8ouel|dwod pue
sJ01eaIpul Ayjenb
uo uopeINPa
ANl pue Jeis

YOMIBN B WalsAg
yum Buiures
ABojopoylaw Jaoel}
OHYOr “Iapes)
Aajes 1uaned

10 uoneubisag

a3 ur uawabeueyy
Juaied

Juswabeurw
uiblew uo || Jo}
uol1eaNpa apInoId

uonadwo)

ueloISAUd pasealou|
‘s19jua) 21doasopul

pue ‘sigjuanifing

AN ‘HHNPMY

woJj 9w auo Ayjioey
d0 mau yum Joyiadwos

'sawooino Ayenb

UO Paseq juaWwasINquiiay
‘suoneziueblo Hurpoday
Aenp jo souepodu
pue aouedaooe

alignd paseasou|

‘Buipodal

J1o.1a Aioyepuew p
'S10119

9sea09p 0} Abojouyosy
JO asn pasealou|

uawabeurw

aIeo usieding

‘fe1s Jo yibus| asealosp
0] S8ARUAdUI URIDISAUd
N UOIBAIBSUO [BOIUID
‘Snjels UoNeAIasqo Aeq

[endsoy Jo 10 SadNIBS
Buiressuab snuanay

ur Jiys "ssaujispn

R AjesH Joy Jajuag

MY "8Jed UiesH paiun
UUM pajeiiul JoI1jU0d MaN

‘Sylewyouaq/sieoh 03 pasedwod Buipuall a|jqeione

ssauljawi Juawiulodde JONUOR
Buipodas synsas Inoy g J0HUO|
JUSLUHWIWIOY 10} SIUSLIASIHAAPY
JuaLNWIWOY

8919 JuanredinQ dojsnsq
‘spJepue;s

4ON Uo yeis Joj ueid uopeanp3
"S9LUODINO |[BJon0 anoidwl

0] 991IWWoY juatuabeue|
9SeasI] UMM Ul °S}as Japio
Paseq-a0uapIAg JO SN aSealou|
‘Alpusaily Jasn aiow aq 0}

S19S Japlo anoldwi 0} YOad 9sn
‘Bujurely

ABojopoyiaw Jadel} pue Asnns
3O0W QHYIr "SassIW-1eau

ur asealoul Buipnjour Hurpodsl
JUBPIOUl JO BWINJOA 8SBaIoU|
'S[e0Y) [BUIBIU| R BUIBPING
OHYOr ‘O4HY JON U0 paseq
ueld anisuaysidwod dojansq
‘Juswabeuely 1d

ybnoayy sAep Algepione aonpay
SJBIY9 UOIIBS JeIS [BaIpaLLl

0} spsed podas Apapenp ‘sqin
aoueueA ybiy yum sbunasw
8U0-U0-8uQ 'SHUN |8 uQ
spunoy Aseulidiosig-minjy eremiu|
‘welbold s|qejokosi/a|qesnay
Juawadw) ‘a1sem Beg-pay
90Npay ‘991D ,BUIT-}U0ld,,
wou} suonsabbns juawajdw)
‘Ayauow sur 19npoid Aq uiblepy
alenfeny 'ssaoold mau dojanap
0] Wes} uonda|jo ysed SOd

:puaba]

(IMoI9
ERIINELS
waieding

SYIdAY 3JIMI3S °G

S3W02INQ
[ealul|y

00dAY Appenp v

fapes
NdAY 1sled
00dAY

S3ddA Ayjenp ¢

fe1s 10
yibua

009 fyjenp g

Juawabeueyy
uibrely
002
049 ajueuly ‘L

48



OunsuJ

IWol

Ranng uepisAud

1ISgULINIBU

Ajjenuuy-1;
femng Aunwwoy — i AR
Aanng uopoeysies ssfojdwy —
VSS/VSd | _ _| Anyenuuy
BIRUS 1YEN serey [BAINS [NID $81003 [esieiddy 8oueLLIOpad
swiny Aiopanu — voday 1es p3 Aunwwon — Raning uonoejsies Apspeny —
suoieuoq Apunwwoy — yoday |40 — spJen poday Janoudn] Jo 1S09 —
(dIHO) ssa00id — e ob — — Al d i] Ap1apen
JewaAoIdLL| UEay Aunwwon — 3%9dd Jo abe abelany aJey UOI03ju| [220200WN3UY uedisAyd paseg-jendsoHy — 314 Jad sinoH Buwures) — Apapenp
SIIASSASSY v_m._m uesH — 9ouel|dwoy JUBUBAO) puog — plen poday Janddng Apspeny — spsen poday Jaddng — uawdojanaq ‘jdwi3 ul 1seAu| —
. saey ANEHON — Hoday UORIBISIES JUBled — suonisod 16IN/401d Ausieng —
A3Y [e10] JO %31e) Aey) —
abueyosip Ipe Jad 1509 — Arewiwng smaingu| 1xX3 —
SWINJOA SAS areouyEay Aoy Aep janed [pe Jad 1509 — $8100G Y[Bl Wwes] — $ djaH Asesodws) —|
WO Woned —| abelanoy 91M9S 1g9q — uonoeysies p3 Aunwwo) — sajey uonualey —
:o_E__mEo.mm E__.ms_ | puey uo ysey skeq — UOISSIPY J8d SHNSMET] — HBAIQ Ul SINOH —| Al Jad awil] —
. SINoY 1991UNjo7, — H|ds 8nuansy do / di — djey uoissiwpesy 4H) — Juswywwo)y sfelajey Jms ubug —
awn|op oyoads ueiisAyd —i anuanay 19N — S10je91pu] A1BJeS OHYIr —i a0Inlag Waneding —| sdieyg/sauniul sakoidws yHso —|  AIHUOW
mmoucmﬁ(.um a_::.EEoo _| Y/ ul sheq —sHoday Juspiou| / S10113 UOIRIIP3IN —i Sas ‘do ‘a3 di- pappy anfeA [endeg uewnH —
HOPMY 01 .w Jojsuel] — 991M8S Aq suibiey uonesadg — s[eluaq [eaIpaiN —i :s901pu| Ayeho] — sajey Janowin) Aeg-06 —
sase S[eluaq eAelsiuILPY —  wnaud ‘dIS ‘dv9 IIANY ‘4HO- Sas ‘do ‘a3 di- saley Janouin| —
) 0UQ PaJN J8oUB) MAN —
sulble|y [eNdsoH [[eldn) — $8INSea|\| 8109 — :$90I1pu| Aioud — (sarey |114) arey Aoueoep —|
SINOH YIIS —|
uoISsILpY 108110 — uun Aq uonoeysies |[eIBAQ — uoneziinn 314 —
SUOISSILPY — S[ea|\l pue wooy [[eseng — ¢ sesuadx3 10 —
pag Jad msz_o.> a1 — g4Na el — sfep 01 < SOV % — Sas ‘do ‘a3 ‘di- Aynnonpoid — Apyaam-ig
aWNOA GE7 UIED yse juaied — S0 84edIpAIN — UOHOBJSIES [[BIOAQ — fyefo7- / Aaam
aWN|OA Jueleding — ysed S0d — SO Joked Iy — J/d-18W0Isng 8y} JO 8910\ — 3-18wolsng 8y} Jo 80N —  / Ajreq
MIOMIBN puB WRISAS YlesH MY Yum SpasU AUNWWOod uo paseq 391M3S pue poddns pue uonewoul yiesy

diysuone|ay a1bajens sy} aziwixew
pue :uopeziueflQ pue SAUNWIWOY
‘suelaisAud yum sdiysiauped dojanag

Uymouh pue juswiseulal [epdes
10} mojle 0} suifiepy Bunesadg
Jouadns apinold

$8Wo3INQ [e91ul|9) Ul 39ua||39x3

Buiziseydwa Aq sioyadwo)
wol} HHNrMY usinBunsia

‘sa0in8s [epdsoy oy 8010yd
$J8WNSU0D 8y} - yleaH
10} 18jua9 e se paziubooas ag

1afodwz
Buipuejsing ue se
HHNFAY UsinBunsig

T

s s

uojiwey je |eydsoH Aysiaajun uosuyor pooj Magqoy

$.489

89u3|[39x3 Jo sief|ld

49




nun1v _nusud

>> lonn Wrun (Opportunity for Improvement)

( 1)

>> nwudjuamsua:gsudinsau (Action Plan)
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MUY IUAMNAZANUNIUIUTIY Growth and Financial Retreat ¥83m3
¢ ~ < oA X A4 a ¢
Naununagns (Usaansazidealurinan 2 veania siauil) lagaziimsdansy
9819021991399 Healthcare Market, mst/asuutasuazanuadenvivesgnil ama
wazguds NuRnliveimslni q edumemaialv yennnlgalimsfium
ANNABINIITVBIGNAIVBIAUYIRIETZTMINNAIANAI 011 M3t focus group uuylyl
Wawwed 11y yu (Ghosted) msfumanasenelugury madiUj wiisdunds
panalutfesdiu sanians mennunndiingliimmesduds
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wuonoi 1 sumsdiiumsvesthediansriazisonme daezimsinnzs
Gi’l'aag,ammﬁawa%ﬁ 157918 Tael$ Regression Analysis 1iu
Uszdmndl iedumifsui wansznudennuianelavesgnin
wazihmniu aummqﬂﬁaﬂﬂﬂmu Focus Group Waz Patient

Advocate Activities

uuonon 2 dumstszgmumulszd “Uainaznelasn vesnuih F99e
a s Y o a2
Iinnzideyan lnnnmanumeiananue
i ' a ¢y v A = a ¢ .
nuonoi 3 rumAenzideieaEsy Faziinnzvinalasn ey Patient

Advocate Department

- T - v 24

nnmAnzinyhfadenanninadennuiimelavesdihe  (Fanann

naneiudl) fe srezansensy Wadnwsveamsinm waranuailumseey ued
doeasou SLH ladamudeyanamsdniiumsluifedondninariiiiuszuy BSC

msndellin asmssuiauaziseuianfues SLH (approach-deploy)

Customer

Patients and

Families

- Inpatients

- Qutpatients

- Emergency
Patients

Residents/
Students

Listening/Learning
Formal
inpatient/outpatient/emergency

satisfaction survey (Press Ganey)

Follow-up calls after discharge
Patient Advocate

AOC

Focus groups

Nurse Line feedback
Complaint management
Outreach services & visits

Program (teaching) evaluations
Performance evaluations

Daily interaction

National testing

Published research data
Satisfaction surveys

Frequency
Weekly

Daily
Daily
Daily
Two/year
Daily
Daily
Daily

Annual
Monthly
Ongoing
Annual
Ongoing
Annual
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SLH nunn3smsnlFlumsivifauazisens lag rhedanzvinazidenainas

o a oA A ¥ o A Adqy g o = v
mmsdszidiuaninzeneuazanugndesvediasasieonlsiiulszdmnll Tasld
Performance Improvement Model uazmM3MauUiINAY Press Ganey #aaadu
a =K Y Y a o v 4' ¥V o ] d‘ k%
MInydzyane3adnduiuimsszdy wazwinnuiedummaulnig  Nazly

v H 1
annsdatinmsuaniasudoyany Voluntary Hospitals of America LWa 319211

v

@ o 4

wlaiiamsivifaasGeuidain Jeasamuanudeamsvesgsneedt we (learning)

Y

BMH numumsdangugniiuas mamaluszniia Quarterly Strategic
Planning Tnglugianaluliing aazassumsuimsuazidrnemsdheag azims
a 4 .
naen SWOT ﬁnﬂﬁ’fay'a Strategic Input Document waz Quarterly System

. A4 v < o A v
Indicators Report lWaAumaauda uazlom anwdesmsniasuudaslivesgam
:’; o & 1 = ad 1 1 % 1 IS
Humanuindulumalivilasuismslumsutingugnmuas uama  maims

1 H £
uia upaalvsiiiaedn Juimsnsuiasey Service Line WuazdAeidamunugsna
d' | o a dl A .
miumams 1L veAMzNITNAITLIMILNERNATUMIUT N Quarterly Strategic

Planning soudalyl (learning-integration)

1 H 4
BMH l¥ismsivanvaneinielii ladeyailounduianngnmifagiu gnaly
v ) A gy @ v o W Yy 1
811An gnmvegule wazyusy welHiduifderindnlszneumsnaununagns laud
M3 “157990909ANTD 3¢ A U3HN Arbor Associates waz Gallup M3 Focus Group
Z A A 1A =) l '
nvvdamsuazuuyhidame (Ghosted) M3 suMNNAIATINIBINTU UAZAGH
1 Vv H
ganalufiesdn saisunmdmfthel1duinsvesduals (approach-deploy)

dtheuazaseunitnenguanimdnves BMH lagil uamevndnne ihelu
1 dyu ] dy A a Jd < .
wazdihouen wennnifautiamuiungiien asidy Primary, Secondary ua
Tertiary Market Service Areas WUN Service Line LLa:LLﬂqmwﬁqu RV7b5T
= A < S Y = [ o '3 dy A
vy $ BMH oeidudil uld 1wy uiidesmudnnmzuedndnnsiasmuinum
magien aj
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4 1
myndeldin aismsh BMH ¥lumsiuiauaziGenianngni

Patient satisfaction survey W
Post-discharge telephone calls D
Point-of-service satisfaction surveys
Focus groups

Leader rounds

Patient relations rounding

Patient complaint management process
Community attitude survey
Event/program evaluations

Newsletter surveys

Direct marketing

Website/email

Health Fair

Open houses

Physician satisfaction survey
Community organization involvement D

D-daily, W-weekly, M-monthly, B-bimonthly Q-quarterly, A-annual,
N-as needed

> 2022 =>» OO0

o Z2r>»022=>

Strategic Oversight Team NSuAnTaUAIL Corporate Effectiveness 911
v sy v o 4 Yy a ¢ v v o W s
Yeyan lannmsiviaiazGoudananiinnsinaditifdeihidveammannunagng
Z o a a ad o B 4
Huiahmamunudsz ninaveddsmsivifauazisoui waz Customer Research
' P A o A N o & v
Program #1123a8 PDCA iNedu1l3935ms uazanud aaeasuanudniulumsly
ad 1 g 1= Jd Y a .
Ml q Nelusznined wazlumsnaununagnsyegaluliing (leaming)
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>> Ton1 wsun (Opportunity for Improvement)

~

>> nwulguanisua:gj

udinsau (Action Plan)

s
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INfUrisIvda

3.2 AW “wuiusiugnAlua:AdwGowelouenganAn 60 AzuUU

TWos1ne3sms Haanu ”uﬁu%tﬁa‘lﬁ"lﬁgﬂﬁw $raanunawela wazinmn
Y ¥V 4' QI A 4' Y] 1 3 Y a as a
anfnld tewiuanudng waziieriannlem Iniq saumalviesnedIsmadsziiv
ANNWINE1VBINAT

v v X a A ¢ % o v o o %
VI’J‘IIEJUWTJ‘MJizLlluﬂiz'ﬂﬁ]uﬂ']i‘ﬂ@Qﬂﬂﬂ"]icluﬂ'li TNANU llwuﬁﬂ‘]JQﬂﬂ']

wazdsziiiuanuianelevesgndn inelilagndlnd sawgnAnanly uas
$ralem luaanalva

1ISsudnusul

>> RWJ

19 o o A o o a o P
RWJ  Suanudszivlanazanudnavesgasanuwusiandnvededdnsi
i1 Suanuiludadiemslivims (Excellence through Service) 1ay (approach-
deploy)
o o Wi ~ Ay o A ~ a Y a A
o “wiudthe RWJ damurehianudnauazanuianelaiiannmslismsi
Whwdamnnduanudany unsaveaminny Jamereusrseinmn1izs
Aa v o r ' X Vo
yaansnEANNEAN nnsalumsimsquadihesgapeesmsuarlasy
Yaeady ssiamsnszadnnaliyaains wnsaud lvifaymenag Wun
v ' < o o qua a A a
Hiheedenas uenanididalriiuimsuazllsunsuouy 019 Food-
% o ¢ Y = a A & v
on-Demand M3l Insdniws msindausamsn ain e iudu
o w o ] o A A A A a
o WSRO RWI 519AuAnamussuums e 15 89maniilse nsmw
o v A & o o k4 v g Y
msanumswiiufediulaziy (Mutual Respect) 5IuMamsdnla
Tsunsuuazlom msGsuinvanvaty
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4 1
msdeldin asismsdagn RWI 5lums Suanudnavesgningudie g

Patient Loyalty

15/30 Program Integrative Therapy

Hearts Apart Free TV and Telephone

OP Service Commitment Service Recovery

Complimentary Transport Interpreters

Greeters Food-on-Demand (Room Service)
Virtual Nursery Educational Channel

WOW Program Employee Satisfaction Committee
Longevity Benefits Health and Wellness Center
Circles Around-the-clock Emp.Forums
Diversity Committee Child Care and Mortgage Subsidy
Language Line Intern/Extern Program

Shared Governance Tuition Reimbursement

Nursing Certification Pay Employee Wellness Program
“What’s New” Publication Intranet/Internet Access
Education Programs Senior Centers

About Health OP Service Commitment

Health and Wellness Center Newsletters

Support Groups Integrative Therapy

Community Advisory Board Hospital Giving Programs

Ham. Community Coalition Grounds For HealingTM

A gy v A 1 A v v S o ¥ A Y]
waziivelvignd nsafadelveAueA VeI ULIMI uaziimsieaseulaedia zadn
] Y
RWJ sal¥isigeamanvainviaty sase il

Seek Information Make Complaints

e Direct contact e \Web-based e Direct contact
e Written material registration e Telephone

e |nternet/Intranet e Community e | etter/fax

e 5-Pillar Boards ed classes e |nternet

e (all Center e Health Fairs e Surveys

e |Meetings e Human e VOC

e Service reps Resources
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uenANIinOUAeusy, Information Desk uag Registration Staff Gaiflu
muusnlumMsInusmsua) RWJ 9alvidl Patient Relation Manager, Administration
on Call uaz fasamsneiianaen 24 $lua e Neanuiulaiignmezlasy

a d‘d
UININAAADALIAN

4

lunsaimivesoaseuLi

s a

14 ¥V £
AU RWJ J9uaaunsu lugail

Complaint received through customer contact, phone call, email
letter, survey, Intranet, Internet, committees

v

Analyze complaint, assign accountability for resolution login VOC

v

Sufficient
information
to resolve?

Contact customer for further
information details

yes  §

Resolve complaint; communicate to customer, log resolution in
VOC, share resolution with internal teams/leadership as
appropriate

v

Aggregate data, analyze for trends, patterns, recurrence

v

Resolve systemic issues/complaints through PDCA-improve cycle

Y ¥ ¥ \ . . A o A

Y3843 UNMUAZQATIVTIM 1 Patient Relation Manager Wefiiiums
ufly RWJ dmuaiimsaey ussdedeioassulilanmelu 48 $alue wazdedesisou

a X = A ¥ v A v Yy vy a  AdAg
1z u afdetiedymlasuasunlvauunwelavesgnm  deieasouiniiy
namsnaluezgn WU ninau CEO ieneuvmediudavey uazazgniuiin
wazdamuluszuy VOC wwnndfymazlasumsudlalvgdin gniazlasums
aumunnanelademsun luifymuiela mnlivzBalvinuiy CEO/COO/CNE
1 %

Wums uddiemmand luifymuazilesiuifamlilfinavuluenandeld
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NnANUNIElUMSIALSMINAIFIUTTAY 5 a1 (5 Stars Service Standard)
Hufuldsunsums Hranu wius wazanuinasaq $ld RWI 18@5u5197a Press
Ganey Success Story Award Tuil 2002 waziBuniisludidinsen amelull 2004

tfadendnlums Heanudnavesgnfues BMH iszneudiy (approach-
deploy)

o o A o ° v
mslimssammeaniaunv 1 Uasade uaz st e’ uaan
MIVIMINMLANUAANNNY
State of the art facilities & Technology

Innovative Amenities

o v A y A T o A A o 4 ' v
ms SuanudnfvesgniGuasudmsdadenyamnsiniesnazijumlumaly

a 4 X Yo A .
vimsimileanumeansng yaamnsmaiezldsunsiineusuises Customer Service
Standards & Expectations wiinamsudifymlvgni aseasudyauazisenesly

Customer Service Standards & Expectations ¥94 BMH Uszneumene
az1dAnail

BMH employees are personally accountable to:
o (Offer Assistance

e maintain Privacy

e Express Empathy

e Be Courteous

e Respect Diversity

e Protect Confidentiality

e (Care for the Environment

e Behave Professionally

e Follow the Appearance Standards

e Ensure Timely Follow Through

e (reate a Great, Memorable Experience
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mageeliin agismsn BMH llums Suanudndungni uazuwnd

Competent staff

Cust. Svc Standards & Expectations
Recovery, interaction, scripting
Greeters & escorts

Complimentary transport
Information kiosks

Health Answers & library

Valet parking

MOP adjacent to hospital services
All private rooms

Patient-focused healing environment
Complimentary flat-deck parking
Indoor garden atrium

Comfortable family waiting areas
Private family consultation rooms (OR)
Indoor garden atrium

Sleep sofas, pull out beds, sleep rooms
Pediatric family kitchen
State-of-the-art technology

Free TV, phone, laptops

Access to in-room DVD/VCR
Family pagers

Wireless access

ATM access

Intepreters & language line
Concierge services

Room service dining

Patient gowns, robes, slippers
SkyCourt Café & Coffee Shop
Membership programs

Integrative therapy

Health information newsletters
Educational offerings

Bronson Center for Women
Centralized outpatient testing
Hospitality House

Physician Service Center

Physician Ctr. For Medical Informatics
Electronic medical record

Medical staff office training
Leadership academy

Physician & resident orientation
CME educational offerings

Physician involvement

Physician dining room

Diagnostic liaison

CEO open office hours

NSNS SSSNSN SSSSANAS

AN N NN NN N N N N N N0 N0 N N0 N N N N N N N N N N N 0 N N N N NN
ANANE N NN

N

NSANNNSNSSSSNSNSNSS SNAS
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ielvignfn 1nsadadeiievedeya veiuuims uaziealseuld ain BMH

i lHNFeIman il
e Direct contact e |npatient delivery e |n person
e Print material e (Qutpatient delivery e Telephone
e Correspondence e In-home delivery e Correspondence
e \Website/email e \Web registration o \Website/email
e HealthAnswers e Health Fair e Surveys
e BRIC e comm. clinics e Ed. evaluations

e Ed. Offerings

o W Y Y A o Yo o v o X
mswaiadLiﬂumadqﬂmﬂz"lmumsﬁmms‘[ﬂﬂ"léﬁﬂﬁzmumsmu

email, correspondence, survey, Web, physician office; log
into patient complaint management database

v
Analyze complaint, assign accountability for resolution
v
Sufficient No Contact patient for further

information to
resolve

—| information or investigate internally

Resolve complaint, communicate to patient, log resolution in
database, share lessons learned with appropriate department, team,
leadership

v

Aggregate data, analyze trends, identify system issues, report
to CASE SOT monthly, grievance committee and ET quarterly

v

CASE SOT prioritizes system issues, charters team to use
PDCA maodel for improvement

v

Customer-focused knowledge sharing at monthly
management update
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wiinnunaauezlasumsinduliunlvifymdeleason Taglindn 3A fAe
Acknowledge, Apologize waz Amend lunsdinudlutfamsld Yoeaaouazgn '3
gia simth 1w §3ams Patient Relation uazfuimstiioudluilapmealy de¥os
Gounndealisumauiinlugudoyadeezldsumsaamulnedsnnsmathenn et
Foyaravunvzgnilszinanal¥ CASE Strategic Oversight Team numuiiuizs
padou Famanulem vann al¥nszuiums PDCA lumstsulyaudly Tasyn
3 aziimanumunasalag Grievance Committee WAZANZNITUAILIMI Ua
ihnamanziiuifseid nssvumsnaununagnise’ly (earming-integration)

M3 manuianelaves BMH s 2 szuvlna) Ae s 1seanudaiiu
(Gallup) lu 4 fadendne ANNANA HamMsUsziiulagTIN YAAINT UATATZUIUMS
o . % ad o ' [ :’; 2 2
15990 11 service areas agIsmsinsdmiuuy uiadtheuenuazithely uaz
FYAURNANA “Uavilu Inside-Bronson Intranet v;ﬂi’uiim% ¥3 CASE Strategic
Oversight Team NUNIUNANT °1iamﬂuﬂi:i‘immﬁau wazms 1573lay  Arbor
Associates 48n31nil BMH §3l§U58n Professional Research Consultants
o ° = ¢ & o =~ | = o )
M3 meenuianelavesunndiulszdmalugilasn 7 4 Teedwunmudhe
wazuinsn1asy Taeh CASE Strategic Oversight Team vziiuffuiayoy

yasy q v o =~ Y .
numulmismanlslums elianusiu deeasatial (approach-deploy-learning)

msrninnunnaunanlszleani “gailer lslwsulimmdnvunz/asu”
4! o 4 Y a Q' a Y o A

Famli unsalismaiudnlavun

MatAuen (Round) vearuImsuazihe Patient Relation tWe aumu
wazAumdaum wazshmsud luiun

M3 Post Discharge Call teAumifym uaz suamemsithe e
Tvmssromaslanumnieg

"mivdeyannuianelafssuifisuiuguia 1890 Customer Research
Program 135911 Focus Group nelasnn ms °1§’Ji]ﬂ1i§u§ﬂla<1§]ﬂﬁ1 Tay Adams
Outdoor Survey, National Research Corporation Quality & Image Profile
Survey Uaz M3 199iAUARYRIINYU M3 Gallup Wisuimeuiulsangiuaag
380 ualszind wazmalioyaidalisuifisunnuvdasa g
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>> lon1 Wsun (Opportunity for Improvement)

-~

>> uwulhunnisua:gsudinsau (Action Plan)
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lumsianamsmiiiunmsuazszuumsdanmsnimsysanms  se1dvdeyauas
15 UNAAUMTIIULAZAIUDU q

sz advesmsta MmITenzd uazmInumuwamsiiunIsves

' A

H ¥
p3Ans Ao emhMITamsnszuIumsvetesAnsliussguadnimgsiuas
1 v 1
Jaguse afiBenagnin Ay niimsmamsaiuazaey uesdemslasuuilas

q

A < A W Y a A ¢
N33 Lijﬂiﬂulll“lﬂﬂ']ﬁﬂﬂﬂ']ﬂﬂ'] fﬂu’ﬂﬁaﬂ’]ﬂuaﬂﬂﬂﬂﬂﬁ

1ISgudnusul

>> RWJ

v A d o Aa v < a 1
M3ia AN waznumunamImiuMsves RWI lgnszuiumsnisenn
1 4
Organizational Performance Measurement System Fasznoudie 8 Tuadu AINN
(approach-deploy)

68 | “rSuoLFNsAUMSQIA umw



isaupnisudiwolidunsuy

v

Strategic Planning Process
g v ¥
| Strategic Objectives |<—>| OPI/Pt Safety Plan
v v
KIE)Ie t/(:er'E'f_ Ii:aatt:ng/tla/g';fmg Determine Departmental RTB/CTB
S/EStablIsh targets/Assign KPIs/Establish Target/Assign MT Owner
SLT Owner
El . ;
Determine who reviews and Determine who reviews and frequency
frequency (D/BSC by EMT, SLT, (OPI Report by MT, BoT)
BaT) ’
v
Collect Data/Compare to Target n
v

Target Met?

v [ ] v
Process Design & Improvement Simplified PDCA
Cycle (fig. 6.1-1)

v
m Report via Dashboard/BSC | | Report via OPI Report m

planning process and as a measure of effectiveness

Prior year performance evaluation utilized as an input into strategic

v
Daily, Weekly, Monthly, Quarterly 7
BSC KPIs, OPI Report analysis and
5-Pillar Communication

»
»

a

3 ¢ o Yy & o ¢ a s
dumeui 1 asTIumMINauRUnagns MlAlandaingls: hisenagnivaz
wnulfiAms RWI uamsmvuadiineendlu 2 1o ldud

@ dyu o d a J <! v W e
° m%mmmmqﬂi: ALBINAYND FI9E 8AIUAY Critical Success Factor
v A ¢ o . e & o
anummesanagns uazithvanely Strategic Positioning Plan %462
Y 4
%i’ﬂﬂ’cjuﬁﬁ Senior Leader Team Lﬂuﬁjﬁ"uwmau

o M¥TamuLNUTALBIANS (OPI - Organizational Performance Improvement)
wazunuwananulasadevealihe (Patient Safety Plan) #49zu1a
gooliuunuWanNuUY Run the Business (RTB) #3almuianuy

¥ 4
Change the Business (CTB) ¢%¥ianduil Management Team vztiu
Hiuiave
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msmmuamdia 1¥nszuiumsasil (approach-deploy)

Identify the need to select or develop a KPI

\ 4
Information sources: SPP, OPI/Pt Safety Plan,
Baldrige application feedback, organizational &

individual goals, reg/legal requirements, industry trends
v

Develop operational definition of measure, assign SLT
owner, establish collection vehicle, frequency of
measurement and review

v
Conduct MSA on collection to ensure accuracy,
reliability, reproducibility, repeatability, resoures
needed to continue measurement collection

v
Research and select benchmark, industry and non-
industry BIC consistent with org. process

v

Establish KPI on D/BSC and/or OPI Report

A

7. Review KPI according to frequency;
review KPI annually through the SPP

E

o Yo A a a d‘d‘ %
fmuariuAaverlummumIu Aamudsziiiuna wazanuanly
Tumsnuniu

mmsnunudeyanld 59 RWI woeulvimsnusindeya
Y waq ¥ = T < = v o
Wudalwidlinnn @ madududeaufivuuy manual azdmImu sudisnsm
Measurement System Analysis fiauvuidumamsuazliiumans welilédexa
44 4wy 4
nwedelainni a

wheuineudeyan ldduiihnne

maldldmanihnmine azl¥nszuiumsnisenin Process Design
& Improvement Cycle %39 2389 PDCA uvvudie qlumsiiuilsana

< > . .

Wuduaeumsneaiuna lagazsieau Leading Indicators
W1 Dashboard 118911 Lagging Indicators W1 Balanced Scorecard tazwavsd

OPI #1u OPI Report
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Y a ¢ A v Ay A g o A
Whuiuaeuueamsienzyiuaz » 1598 umnan laelylumsean u
Taneiu e Yaw newen nelasnn  waznel @umszmadszgumuniuee gas
A v A o ¢ ~ o v Y a o
NeazpeamuIlmernnei 2) nn “Yam azimamumudnnuiithelagusmsszdy
1 = = d o o A
WINNUIAAAY THNITIATIEN 1A (Root Cause) wazimsud lulagsiun
numudrianlihiianuming 1 uaz eandesdunagns
o o sa (4 A '
AL UBIANUABINITVBIRNA Aaraua: srumsalnilasuudasluvselsi lag
Performance Improvement and Risk Management Committee Wazluszning

ﬂixmumﬁ’nmwunaqw% (learning)

mseenuuuKazliulsanszLINMS uiunou Plan (@iwau%ﬂﬂ‘luwmﬂﬁ 6)
manununamsdniiums lagu awa Dashboard ugiuvuves “ayanarl
s mtaaswamaufouisuiedisulad ugllrenasie
MINUNIUNAMISAHUMIVBINNITZAY IUAZAMLATINMIUINS sams
MUHUNAYNS

RWI limsdinnsideyavainnaieds Uszneudes mydnnziiuazi awa
Tuzilves “wanaenvstitelfd el uwarmsdianzime da 8@ Correlation,
Pareto, Cycle Time, Statistical Process Control, Variance, Decision Matrices,
Process Valuation, Root Cause, FMEA, Cost of Poor Quality, Gap, Industry,

Competitive and Market, Effectiveness Analysis lla¢ Regression Analysis

MWMFUTTUUAAMIN  LAZNUMIUNANIIMLEUNITYDS RWI Tisadnmiie
a v v ~ o A X
azigaldnnmwineraan 2 lumia siauil
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>> SLH

seuuianamssndiuniaiu 'mﬁﬁwaqs:uumﬁﬁmaﬁm;ﬂawutﬂutaﬁmaa
SLH Tagiisia miumslisanmsludiadsziriu 1dnnnmsaniiumsszuia
design phase 94 Performance Improvement Model 4839 SLH #3aW (approach-
deploy-learning)

¢ Design concept
* Develop business plan
e Submit proposal
o Verify alignment
e Establish design team

¢ Implement best solution

* Monitor results

¢ Anchor and disseminate improvements

* Review program/service outcomes

o Evaluate best practices

« Review technological advances

e |dentify additional improvement opportunities

* Identify requirements & validate project
® Create design to meet requirements

* Validate continuance

* Define measures

o pilot or test design

« Implement

* |dentify special cause conditions * Monitor process performance
¢ Analyze cause « Identify out of control conditions

« |dentify potential solutions
 Select best solution

A yyvo o dy Y o as o Xo v o &
waladyianassmsaud Amsmuruaismslumsnunumsia wazdanuiu
k4 4 Y v k4
procedure 10g3591U5IUMFIAVAUAVTZAVVIMBIAMAIY 13U MFTaTzay
AZUIUMIVLIIUTINNALKULUZITAMST 90 Fuaz BSC Department Report F362%
o 1 dy o 4 k% @ J g A’U @ 1 %
Jamaiiazgnilv eandearvununagniuaziyinszaurhefeuuimeves Balanced

Scorecard

¥
fM¥iaves SLH utseenilu 5 szdv 18uA s2éy Saint Luke’s System
seavlsangna szaurhe szdunITuIuMs (Process Scorecard-PSC) Uazszduyana
Tagl¥ Balanced Scorecard 1iuiaesilelumsienleaiunagnivetasdng asnm
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SYSTEM BSC MEASURES

4 \4

SLH BSC MEASURES

4 \ 4

DEPARTMENT BSC MEASURES

4 \4

4 \4

PERSONAL COMMITMENTS

k4

o A o [ 4 Y o o A = g 1

Myinszavennsalasumsdadenuaznumutlazaiiseninenszuiums
MIUNUNAYNS FI92A0aATOUAN Strategic Focus Area ¥9d SLH ndsainmiu
= J | o w 2’/ 1Y ¥ 4 IS} . I Yo A
amsteneaasuiiudidusuaanIwdeau Il Perspective Leader Lﬂ‘urﬂ‘iuwmﬂu
azs1euse Performance Improvement Steering Committee, Medical Staff

Executive Committee, Executive Committee llas Board

malddeyaiBafSeuiiiey uazmaiieuiAss ‘anuilu@d (Benchmarking)
Tagnysanmsliluduneumsiiaszives Performance Improvement Model
damwinedy Tag SLH imsldteyafseuineuly 3 dnvazdail
o Competitive Strategic Information L‘ldJumﬂ%‘qﬁm;l.at%dL‘]ﬁﬂmﬁﬂﬂumi
a s 5% 4 .
AATIEY AMWWIAADNUDIDIANT (Environmental Assessment) Lag
FEMIINTEIUMIIUNUNAYNS
. . . <) vy a
o Comparative (Local/Regional/National) Data Lﬂuﬂwﬂwagamtﬂ‘%ﬂu
LﬁﬂﬁluudwaﬁwﬁmsﬁwLﬁumflunﬂizﬁ’u Wasefuesdns wazszaurhe Tay
SLH aaithvanglin wamsansiumsszavrhededliddiniisedu Top 25%
4' I @ 3 4! " Y a = % 1
weguivlsanganmua Fuvadeyadafssuneyldannamie
A = A
auniuyaaai 1w
o Benchmarking Humsifisuidsanszuiumsiiedsulyalidan Tagld
5 :’/ Q! (13 b 2 (13 29
yjimmﬂﬂumuﬂauﬂua‘lui:ﬂ: Design” itae “Improve” 489 Performance
Improvement Model i aaliuddn9diu M3 Benchmark dnweuzil
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ANHUMSTIAYLIVOINTTUIUNTNAGIVOY  FIVZAUNIBIANTHITBLSY
dld o a d' 1 @ a d' Y o @

weIAaNINaMIANHUMINIAALAUIZAUIA Iﬁx‘lWﬂT]ﬂﬁVlulﬂﬁ‘]J'ﬂﬂ'Jﬁ

@ A o

szAvSgrseszaudszng aaemuesdnsnldsunsialugn wnssueiag

(approach-deploy-integration)

Hamsdtiumsay BSC azganenulaglésd = laud “shidumneda

A a Y a A = Ay v Y A oA
wanununiInithvne " Weimnedananunlamuihving ~waes

=® A d‘ [ d‘ ] Y = 5]
nineaianu vaszdvithunaanerivssgithving  waz upadiany
d' d' 1 Y
Coe anezlivssquihving
namsauiiumsmu BSC a2l@sumainnzsilagld Run Chart el 1unsa
a ' o Y ]
Iangiunliulalasde
nanmsaniumsauaatnuazmsdfiamsveslsaneinia  alasums
iz ¥ilagl¥ Control Chart % @9 Control Limit uas Process
Stability

o a d' 4' Y 19 . Vo a I Y=
HamM3sAmHuMINALITeiy Medicare azlaiumaiianzilugudwiivig g
811 Medicare Discharge Volume, DRG Severity Index, Average Length
of Stay Index, Mortality Index, DRG Resource Index per Market
Analysis Famsianzdludnyazimld nnsaieuifsaiulsaweina
B iaszALTiosduLaIzAUgiNIA

o a % o a d o/ Y ) =
namsAiumMImunineInsyana Iansnuniiulaglimineuinann
Saratoga Institute
HaMIAUAUMIATUMSIdU IMTIATIZN Variance nAMsUszanums
| 3 A 34 a d % 1 % 1 1
Wudszdmniaey wenaniimaienzy nela sediemuding g
yaans { wwey wazdmulfifns wisuiisudumstszinamsuaznany
vastnaun TnsfSouinsuiananulu@eutiuuaziuy Year-to-Date
namsgudumsnumsaaia 4nsiesed Market Value Index lag
fMUIIDIN inpatient market share, National Research Corporation
Perception Rating uaz “Would recommend rating” 91013 1379U04
Press Ganey uonanil Amsdnssi uusemani “a umls 9 uaz

a 4 =< 1% Y 4
N13ILATT 3ﬂﬂ31ﬂWQWﬂﬂli}ﬂlﬂﬂgﬂﬂ131 g “Uanviaza t’lul@]ﬁﬂ
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Marketing Assessment, Internal Assessment, Medical education/

Research itaz Emerging Market Trend

(learning loop)
A A . .
Vlﬂiz*}gmwmau‘um Performance Improvement Steering Committee
ﬁﬂi:*}gmw “avives Executive Committee Wwaz Medical Staff
Executive Committee
ﬁﬂiz‘gﬂﬂmaau‘um Hospital Leadership Group tar Medical Staff
Board
nszaunelasnn ves Board
~ o k4
nlszyunglann vesszdurhenvua

dy o ] 2 d'o [ a Y Y a #y

wennnil Gaimsutaifudeyauas 15 wnad dey 019 Jeyadumshalze

Tulsanenna Yeyawanuiuadiin Jeyadu Medicare/Medicaid TWrhe wisanu
waziiaeaq 9IuMIMstweunsly szuY intranet 99¥INE uazmadszgn udy
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>> lon1 Wwsun (Opportunity for Improvement)

-~

>> nwulfunanisua:gsudinsau (Action Plan)

r
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4.2 NsPANIS 1S UINANLA:ADWS 40 A:uuu

Wesueismsniliiulahideyanar 13 wmansuilu mivninay
Y A 4

4
aweuuazgm TIusgnd Anamnwuazwienl¥nu uazlviedsnedsms auaz

1

L

[

U

@ 4

ﬁ]ﬂﬂ'liau‘lﬂg‘w817]1\1ﬂ’31u§‘116\16~1ﬂﬂi

4
v ¥ A

A asd = ¢ o QY o | [y A
W'J‘U@Hﬂijﬂﬂi:LNu’Jﬁﬂ’]Tﬂaflﬂﬂiﬂflﬂuuﬁli]"l'luqlayjallﬁ: 13 UINANY

o ¢ v v o w veUdo o o \ o
AN iumamIal danunienlynu miulan danamue 1wy winnu
v 5% Y v X o A ad 4 ¢ v
i weuuazgMuiagnm uennnil fansiadsziinasmsnesdnslilums Ha
wazdams unswdmaanyd el niam sz ndwa wazuiansu
YBIDIANT

1Sgud Ul

>> SLH

A4 quao Ay do @ o o VY ' ] o
LWﬂiﬁNuﬁlﬂjWNGﬂﬂﬂ“ﬁllﬂz 193 utﬂﬁﬂﬁnlﬂu ']Wivz‘ljnl‘]fnﬂﬁhﬂulﬂllﬂ NWUNITU

i "oy Wusiies Jihe uazgnd SLH eenuuy IT System Architecture wijaiily
4 szuy fle UV 15 WMAGINAAT STUL 13 wmAmuMsuLaznIians

13 wnA msuRuSmMswensda ula waz e-Portals (approach-deploy)

suy 13 wnaAmuadin dszneudie Yeyarthe Clinical Protocol, M3 ™
MISAY uazeNuNa nTeuAquNIIuel udy uaz $37Inen Usziduazwams
A39999MY NeNUA1aq Electronic Signature, msliimswenna  junamsinm
Alddgveamsliuinmsdag aufnisainlifiadsz 9f Cardiac and Radiology
. . Yy ¥y A oy v 4 & L=
electronic Imaging AapAIUYaIBIEEUVRIATIY Toyanavuadziily Electronic ¥4
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v H 1
uwnduaz Caregiver anoglulsswenna waznvhslnalusaid 120 ud  nnsaudh

k4 1
falaTasru Remote Access System wenanialeszuun SLH 1§ 1unse 'wde

v vy Ao & o . .. v 2 A L w
Yoyarthondntuluda primary care physician 10 sauMaiiszuusmsnpuuuma

1na Tagr1uma Tele-radiology waz Tele-cardiology wasszuy e-ICU

SLH T6nagns e-Health Inel6 web 10u Interactive Tool Tun1s™e 1sua:hideyaun

wanvIu G

‘oueu Wusidns Wlowua:gsuusnis laun

Single point customer access e-portal °1w§u‘lﬁ%’auﬂa€1’m RN

Single point physician access e-portal wsuudufeuunng udanaudy
uazsuR S q

Single point employee access e-portal °1‘Vi‘i"‘umiia Wi‘illﬂu”aﬂi:mﬂi Wa
dssTomi uidou uazdu quayaaing

Patient e-portal “Wiufthomerillfunvazideadlitioniiaiy sauns
mstiarsnedniuyinmsdimin

sueelyil u @3 IT Architecture voa SLH

RAD

Externa
Data

Budget

Staff Viewer

|
.“ HBI Viewer

Clinical

Clinical Browser
(MD Viewer)

Strategic
Operational
Plan

STAR
Patient Bi

Patient Management

y

Accts. Re

Clinical Protocols

General Ledger

Materials Managemel

Incident
Reportin

E-ICU

Accounts Payable

Product Line Orders/Results
- Cancer
- Ortho Medical Records
- Cardiac - 0B
- Radiology - Cardiac Patient Charging
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msmvuauloineuazsziiovlfia aaensumnasmmuanulasans 919
MR 15 audnvasny Mumiminn waz i mafvuasi iy
wazmsl¥ Firewall 2 $u A8 Check Point Firewall-1 tiWailoafunms
QﬂIﬁJﬂJaN'm Internet Waz Cisco Private Internet Exchange woiloariu
msgnlan@ny Extranet
seihadguilng wilnnunnauezldsumslvianuiuazezdesasualude
anaatnilesnnuduvesdihe Fidamsnnanazimsnumuuazszidiv
HAN153AYIANNAVUBININIIY Lﬂuﬂizﬁimﬂﬂ Lwaﬁnnﬂuﬁ]zéfaamum
mié’ﬂmmmﬁuﬁ’uadﬁﬂiuwmt’fEj 'mam;nmm:éfmmumﬁnmmmé’uﬁu
SLH
M3 Backup Yoyalagldinyg aiims backup salusianngilua mivdeya
ey waznndu msudeyaranue  mlelasumavyuienuazdafiy
d‘ Y va g = £4 dd‘ a v A wad’ ]
yon o1unluviedlday  sruaNmMsHnGeunsaANIAANgNTTAN LA iy
e 3anueiulanesdns wnsamuiunuldegiadelilosnasaia
Msti15z3eues Data Center 1ui599 Data Integrity uaz Network Error
aaen 24 FIlug
msl¥szuy Redundancy “lu*qn Hardware System 73443 Clustering
Technology tWailesiumsannsszuy
a o v Ve v ' A A ' '
msAamudnNMslFnuvedd Idnangy tedsziiudam u anudiely
Y I Y
mslyany Wuau

\Wel¥ doya 13 WA Hardware waz Software HANNYY 3ivagl we SLH
5] % k% ! o .
NMTUAUATUYBYD 15 UINA AaeAU Hardware uaz Software 93uAU Saint
Luke’s System 90 5 il Tay Performance Improvement Steering Committee
mnthnsuiarevIanziunlinluemaavesnnudesmsiudenauaz 15 ume
TINNeyanNABIMIAY Hardware uaz Software i ldmnngu SLH 1dms
ﬁnma’mﬁ’uuuuﬁuﬁﬁmﬁ’uEji‘fﬂﬁimﬂw WBADY UBIANNADINIIUBIAAGINGT)

(learning)
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mandeldil 1 adimsdagh SLH 14 wsumsnunuuazdienennnui

o v Vo a
VRIWUNNU W WOV WASHIVUINT (approach-deploy)

Staff Member
(individual)

Teams/Councils

Organizational
(Leadership)

Patients

Physician

Key Suppliers

Students/
Residents

Departmental or unit meetings

Staff reports

Suggestions to manager

Preceptor programs

Informal communication among peer groups
Suggestions to teams/council

E-mail

Newsletter

Bulletin boards

Stakeholder input to team

Team to Team sharing (SLH Team Quality
And Medication Team Reports)

Team to sponsor reporting

Story boards

Presentation of team learnings or design
Changes (published in Rounds, Horizons or
discussed at departmental meetings).

Staff focus groups

Staff surveys (patient safety, employee sat)
Staff to leadership meetings

Hospital leadership group meetings

Best practices learned from conferences or
Literature

Leadership retreats

Patient advocate

Nurse caring for patients

Administrator on call

Patient satistaction survey process

Use of customer contact requirements
Physicians/residents

Printed material

Video

Communication within medical staff structure
Input into teams/committees as a member or
stakeholder

Development of evidence-based pathways or
guidelines

Rounding to outlying areas

Presentations such as Grand Rounds, or
educational conferences

Checking references/resources provided by
partner

Training of staff by supplier (IS, medical
equipment)

Monthly and quarterly meeting

Rounding

Educational conferences

Posters

Caring for patients

80



isaupnisudiwolidunsuy

nun1v _nsud

>> Ton1 Wsun (Opportunity for Improvement)

( I

>> nwulgunanisua:gsudinsau (Action Plan)
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>> RWJ

wio "o SuldiAeanunde uianssu anuda 19 538 mMenszaesing

Lo v o A4 a4 oo o P v
uazaNuAgeId’ RWJI lsmsdaszuuaiu 2 wwuiet sudaiunazdu laun misly
Patient-Focused Model warmsmauriushouas 199116199 Patient-Focused
Model w83 RWJ 13fiheifugadudnas Tnsinernailuduminn wd dihe
Taasa mihenudu g Inihn Wy yuldinenaiminnlaan o Teelauziuims

o o o v o N

Aesliims 1y yuuazda mwwiadexlvivming wBAFUNHIRINW (approach-deploy)

Housekeeping/
C.E./Plant Op.

Pharmacy l Food & Nutrition

./ Materials Mgt.

Inpatients
Outpatients

H.R./Volunteers/
Employee Health

,oe Pt. Rela“nns/ Switch.board/
, Pastoral Information De
&IS.S‘

RWJ 'u sulvidemainauilunusiudulagly Model $13du saufumsly

5-Star Service Standards "ums eanuadesdlvinnesdns RWJ 1% Cross
.. A o % A v <
Training \Wel# 1nsaney ussanuaesmsniasunlasllfedenai
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RWJ aznumulase $19e9dns wazdsumsueuvianeanuliheuay 190w
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Wudszdmndlussnhnszviumanaununagnsiielmiiannuming 1 uaziu
untisvesununumuninensuyyd  Tasrhouaz wnusziuiavevlumsili
miqﬁ”ﬂqﬂi: dﬁt%dnaqﬂﬁ Msguamny Wismuuziih M3 @ 13 Ll,azmﬁga“lﬁ]wﬁmm
Wudeusu uenanil RWJ 195211 Shared Governance WuUmsynausInduyy

A A A o oa o v v ~ P
¥ 1wInsw weda Wl uflvifymuasiannaamwiiumsauadihe Taediunng
WO WAz WNININOU PN IS (approach-deploy-learning-integration)

RWJ 530938 NNAANMAIANA 8 IUAINLATAMZNIINATYAMI Y 011
Diversity Committee ums o 15melussdns Uszneudie msousy msdgudiing
matszgn M3 e sWInARNNIMel uazd dyN eAeruITUYMINTTINAYNS

'
a =<2

noa 5 1 manuisanandwda Faeziimg e 1madliiduddusu wennnilunn

¥ 1
v Ao Ao W 1

wHUAITHLRIA 8 15N AI@FTAN dy 911 15 Y waTHamIANHArTaly
suvy “yanadwenes mediwdennudnle

“Walk in my Shoes” lumsuannuiuinieGouinuvednheniia
0o Q¥ ¥ a = X
mlvanlanudndhevilannau
4 X
FLUUNLAYY
Y A 1 = a IS
M3 wnluny v 1ImIn
msteneauesrhousms
miﬂimgmm: “uuu U Management Team Meeting, Institute of
Excellence Seminar
msutatfumuszuuaenfinaes 1@uA Intranet Best Practice Site,

E-mail, Shared Electronic Files
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mweeliln asszuudsziliunanuues RWJ (approach-deploy-learning)

Figure 5.1-1 Staff Performance Management System

> Strategic Planning Process

Set Standards and Expectations -

v

Eduction and Training
Figure 5.2-1

v

Requirements
Met?

Pillars results
5 Pillar Communication

Yes + ¢ No

Recognize and Reward n n Recognize and Redirect

v
Individual Performance
Evaluation

dumeun 1 LﬂuﬂuﬂﬂuﬂlﬂﬂﬂﬁﬁWﬂuﬂL‘i”J'l‘Vm'lEl LAZANUAMANTITOMUTUY

Dashboard/BSC,0PI Report review of 5-

o

Feadammendinszuaumsnununagns uaziiy untavesununinensyana
dumaui 2 Wuduaeuveamslianuiuaziannyaainsniuanunaniam
Muun 919 5-Star Service Standards (iudu
= 3 I :: a a ° v Y
dusaun 3 udussumsaamuuazilsziiuna win ansamlamuihnine
wazAanumMands NuuImsziinmslinedauaz@ayinesdlugdunumaq o1 Tt
A Y a QY Ay Y Iy ~
nelann  savnerusnnnduIms Wuau lunsaimbilamnihvineg aziimseusu
Q' a Yy Id dl dy @ o Y 4‘ @ 1
wisnan Wider weuus Wumiass uazdahunuiamniediulsedely
= = QO a = o 4 o Yo
dusaun 4 dudunsumsdssiiunany sa9znszitlazase winauelasy
v o o A o X o o A Yo v
Yoyaleunduiemstiudss uennini wminnudailem Uszdiugddamsvesnutesie
= 3 | o a 1
dumaun 5 Wumsihwnansdssiiy 519 ude Board of Trustees uaz

Huifadering ‘nszuaumsnaununagniee’ly
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RWJ fvuaadnyazuasinyzndeInts Miunszuiums Job Design
Process A4N

New position identifild through strategic planning
process, Pl projects, turnover, promotion

v

Research competencies and requirements needed from
internal and external experts benchmarks, professional
organizations

!

¥ ¥
Technical Regulatory
Competencies Competencies

5-Star Standards

Skills Needed

v

Develop job Description

v
— SLT Approval

v
Feed Recruitment and Selection Process

Review and update annually through the Staff
Performance management System

ﬂmﬁﬂ‘ymzua:ﬁﬂmﬁ RWJ @oamsiszneuaie Technical Competency,
Regulatory Competency uwaz Interpersonal Skill édﬁad aAAABIAIN 5-Star
Standards miwumuﬂmﬁ’ﬂymzu,a:ﬁny:ﬁéimmi ni:ﬁmﬂﬂ FENINNITVIUMNS
MIUHUNDYENS

Wesain RWI #ganmstavlan dluszezna 6 Ynsun silvdse o
ffyriseamsvniauaauyaains RWJ 1¥nszuiums Recruitment and Selection
Process Tumsuf lvifyymasna1n slineazideadsmw (approach-deploy-learning)
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Job Design Process Fig.5.1-2
v

> Identify and Select Sourcing Options
v

Applications received and reviewed

v

no

Decline and notify
candidate, retain for
future opportunities

5-star and
skills match?

v

Conduct 3-tier interview process: HR Interview,
director interview. peer interview

v

Decline and notify
candidate, retain for
future opportunities

Dose candidate
meet
requirements?

yes

A 4

Evaluatev effectiveness of recruiting strategies, 5-star matches, through
Staff Performance Mgmt System (Fig 5.1-1)

< Extend offer, conduct pre-employment physical,
schedule for orientation

"miums Neanudnavesyaains RWJ anu dydumsivifaesGoul
WAZABY UBIANNABINITVRILAMINT TABHIUATZLIUMINIGAT 5-Star Retention
and Satisfaction Process Usznaufigms o 15uuy aama msaumifaden wwald
eanuranely usagale wazanudng wdnhmdadiduany dy Nensy Ued

a @ IS d‘ 1 dy
wazmsdszdiunamsaey ues aenvazdeanu adlumwasldil (approach-deploy-

learning)
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)

Capture VOC-Employee: employee surveys, exit
interviews, performance evaluations, Employee
Satisfaction Committee, Emp. Sat Roll Out Sessions

v

Identify factors influencing employee satisfaction
dissatisfaction, referral, Loyalty, retention, exit interviews

v

Analyze correlation between factors and HR results

v

Prioritize factors, develop strategies and action plans,
communicate plan to employees, assign accountability

Evaluate effectiveness through Staff
Performance Mgmt System (5.1-1)

v

Carry out action plans

s liln asmsn RWI 15lums ssmuazsisasnenminnu

|_Examples of Programs | _Rec | Ret

Night Owl X

Mortgage Loan Program X X
Child Care Discounts X X
Referral Bonus X X
Professional Recognition X X
Certification Differential X X
Tuition Reimbursement X X
Intern/Externships X

Expanded Benefits X X
Shared Governance X
Internal Promotions X
Partnerships with Community & Schools X

Committee Participation and Governance X
Weekend Program X

Foreign Recruitment X

Celebrations X
Employee Wellness X
WOW'’s X
Employee Discounts X X

Legend: Rec - Recruitment Ret - Retention
Highlighted = Innovative
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Board of Trustees Wwaz CEO vziilugdaiunug uneasnne lag wdn
YoIAMUENIINANILIMTIzQAUsIiiulaely Individual Potential Matrix wan1s
Ysziinil 'maaandihsuldsunsy Institute of Excellence uaz Health Care
Academy Advisory Fellowship Leadership Program "uanuianthluedw
voawinnuudazszdy iuldsunsueusudsz$il madalem maGeui wazidu

Y yumumsAnuAninay

>> BMH

BMH sjuiunaziann ‘amniudamunineinsyaaa dandmualiluszuy

De

M31hesAns My Workforce Development Plan #4iineazidoadail

Workforce Development Plan
Leadership Development, Career Enhancement,

Succession Planning, Retention

Partnerships with Schools & Community, Youth Strategies,

Recruitment
Diversity Strategic Plan, Diversity Council, Mentor Program
Understanding Employee Satisfaction & Well-being
Two-way Communication, Employee Input, Listening Post Monitor
System, Workplace Health & Safety
Your Life, Your Time, Your Wealth & Financial Security, Your
Professional Development, Your Health & Wellness

Recognizing & Rewarding Excellence

Competitive Compensation, Formal & Informal Rewards

Staff Learning & Motivation

Education & Training Plan, Career Development,
Knowledge & Skill Sharing

BMH daszuutazdamsszuuny lagondelase 31909803 wazssuumsan
MswanuNGend Staff Performance Management System
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Tase 51999An3v03 BMH Usznowsis Product/Service Line Ay unun uaz
whsanu iiiuadon 160U LazANATINAIT Y 1INEN TasauznIIIMS
UIMseznumulas 519 LLa:‘wﬁﬁi"uﬁma‘umdwfﬁui:wiwmnmLtwuﬂaq’nﬁ flauns
aydAunuNUMUNINeInsyanalusagqlulidsis (approach-deploy-learning-
integration)

BMH “p 13 wanulasuinys uazuyaifunnag sndsmsianvaneriant
dguilind ms™o 15lAgRUIMS Mso 1Ny aaenIu M3 13 AN
i matazam “uan vesa uazszuuReNTIMe dail

SK, <>
SK, <>
SK, <>

Pre-hire & selection process

New hire orientation

Nursing core orientation
Leadership Communication Process (LCP)
Leadership communication forums
Knowledge sharing documents
Department meetings

Bulletin boards

Communication books

Email for all employees

Instant messaging

InsideBronson intranet
Department-specific newsletters
Shared directories

Daily huddles

Healthlines newsletter

CEO/CNE open office hours
LEADEship

Competency assessments
Workshop & educational courses
Employee forums & focus groups
Employee neighborhood meetings
Computer-based learning modules (CBL)

SK
SK, <>

Management mentor program
Shared governance (DLNC)
Teams, work groups, councils and committees
Staff Performance Management System
-communication, SK-skill sharing & knowledge Transfer, <—> two-way

Leader rounds SK, <>
Self-study modules SK
Skills fairs and learning labs SK, <>
Safety champions SK, <>
Preceptors SK, <>
Externships/internships SK, <>
<>
<>
<>
<>

SR N o N N N e N N e N N o N N N N N e N o N e N N e N s N N N N )

O e e o o 6 o o o o o o o o o O o o o o o O o o O o o o ©o oo oo o o o
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STUUMIIAMINANUVEY BMH w38 Staff Performance Management

System Usznoaudiy 9 Sunou A3l (approach-deploy-learning-integration)

—P Bronson Leadership System
v

Strategic Planning Process
Develop HR Plans 2 , Deploy

v

Review Job Performance Standards,
MWR
v v

Aligned Leader Goals ¢} a Employee Goals@hb

y A
Education and Training
v

90-day

Mid-year
Action Plais™

Requirements Review

Met?

No ¢ ¢ Yes

Coach & Counsel ¢*a Recognize & Reward (/b
I |

v

Individual Performance Evaluation

v

Scorecard/OPI review of three Cs
performance

PDCA & 3Cs Communication

Y o o ¢ = d ]
Wuduaeunsmvuaszuunsihiesnns (@nvneazidealaain
4 a4 X
vuan 1 luniis ataud)

]
A

L?Ju‘ﬁ'umwuadmiﬁmuﬂnaqw% 0 ﬁﬂaqm‘f MYUATZAVHNAIY
Ay = a o A o A X
Nhpams (Anxseazidealannruaan 2 lumis aaud)
Wudunouveamsnuniu Job Performance Standard ua
Minimum Working Requirement ol aﬂﬂé'aqﬁ’maqwﬁ
I o V| 1Y} Y o A YV o 4 °
Wumsmmuaithvane Iﬂﬂs:ﬂug«,mmamﬂmi TADIMYIUA

\thvsne N5en1 Leader Goal T eandesiuingilsz shidnagns waz Myiaau
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BSC #38 Organizational Performance Indicators (OPI) wazdaiunulfians
90 MW 'auwﬁ’ﬂdmiwqﬂﬂa%ﬁmuﬂL‘i’jmmﬂ 'auqma‘lﬁ pAAaRafuMan 3C a3
99AN3
Y v = Ao
WutduneumslimsAna TN LN UNUN YU
Wuduneuvesmsfamuuazdsziiiuwa Taenguiiezgnanmy
o ] v} Vo a 4! =
Hana 90 Mu uwinnuezlasumsysziiiunannasall
A a ' ~ Yo o Vo o
asaimdszdivldsy aziimslamuuziih Wisdsne wazdneusy
Ql a dd’ Y Y Vo s 1 dy 4
widn lupsam ldanuihvinearldasunadanasmssure aeseldin aa msla
avalarmMssngearusen BMH 1%

e Thank you notes

e On the spot recognition

e |eader recognition toolbox

e (Celebrations (tied to goal achievement) & fabulous prizes

e Hospital Week, Nurses’ Week. Employee Appreciation

e Annual events: picnic, holiday banquet, children’s holiday party

e Service awards and annual recognition banquet

e Nursing Excellence Awards

e President’s Team Awards

e Bonuses (gainshare, key contributor, productivity, preceptor,
certification/advanced degree completion)

Wumsdsziiiumanuneyanaiszid Faninanal§sumsuds
namsdszidiuuuy 2 ways ARy Tumandudu winanues dlem
"lﬁeﬁay’avﬁﬁaﬁuﬁmﬂﬂuG'aammwa‘lﬁﬂumu ANUABINMTIUMIHAU  LazAY
fAmthluau

Wumsdszidiuwa wssauzvesyaaIns wamsUszidivyaains
AaoAIUlse MBENAUDITTUUMIIANMINANULDY 1ATAMZATINAITLTMS LAZTIEU6D
Board of Directors miaazgiid ‘nazmaumsnaununagniseld
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>> RWJ

wnuriannyaansszilves RWI Wannananudesmsaunagng waz
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Ham3aNzraNududumumsinevsiludiudie g laud ngszidey deradudiag
Hamslsziiuyaang Job Design Process wams 193aanuianels wamsysziiiy
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TWsunsudnag aaeadunalulaguaziaseadielvi g ANNABINIMAINILONIATIEY
wazdaiseanny dy uazdainiuunveusnuaziannyaans Tnsludunouveans
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(approach-deploy-learning-integration)
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Evaluate effectiveness of Annual Program,

Feedback loop to E&T Development Process

Identify Training Needs based on inputs: SPP, Needs
Assessment, Committees, Regulatory, Program Evals,
Job Design Process, Goals, OPIl/Pt Safety Plan,
Peerformance Evals, New Technology, Survey Results

v

Develop Education Plan based on Category:
Orientation, Competency. Leadership. Performance
Improvement, Customer Service, Technology,
Seminars/In-services, Safety

v

Complete Prioritization Matrix based on
quantitative impact assessment

v

Develop Activity including topics, goals, resources,
recipients, content, delivery method, evaluation method
based on Kirkpatrick Mode

|-
»

v v

Deliver Program B Evaluate Program

M399a19l 1 agiedellsunsumsAnEILaZa TR qUB9 RWJ

Forum Content # Presentation
QOrientation Hospital History B P L
5-Star Service Standards H R
Safety, Ethics |
Confidentiality
Diversity, Teamwork
loE Management and Q P L
Leadership Development R |
Environmental Safety Codes A N
Safety Incident Reporting
Infection Control
Performance PDCA J P L
Improvement Six Sigma
JCAHO Tracer
Methodology
Employee mvv Q P L N
Forums 5-Pillar updates

Legend: B-Bimonthly Q-Quarterly A-Annually J-JIT
P-Power point L-Lecture N-Intranet/NetLearning R-Role
Playing I-Interaction H-Handouts
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o . . A A aado & o Ay o
Anousn Six Sigma 9 auAsesNeny aansuiuuazassdunasamslslulasans
b A Y 9 a v I ] ! Ao .
1y wenszaulitiamslinusiun smims eannesussnGond “Managing
Up” “wiiuwinanunds: vanu 15alunmsliinyzuazanadlni q wieldimasls

RWIJ dszifiunamsinevsaniiu 2 sedu Ae msdszidiudss “ninaves
Wsunsumsilnevsulaedisou  wazmsdsziivinyzlunmsUgifaunnddanis
wazniinan wennniigaly Kirkpatrick Model lumsiszifiunausdazlilsunsuy
msilneusn wdailu 4 szdvde

Program Reaction mMsngausuvearisousalisunsu

Knowledge Confirmation mm%’maa@ﬁau

Application of Skills msl¥Anaduaziinyzndamsilnousu
Impact on Organization Effectiveness waﬁw%ﬁ"lé’mﬂmiﬂﬂamu

v dY H a 4 .
NaaWﬁ@ﬂuﬂTiﬂﬂE]‘]JﬁJVN‘ViJJﬂ%ZQﬂTJUTJlI uaziAsevilayg Education
Department uaz tlnaznssumsvimsiasandulszsmnd

RWJ  auseadlas wazviannanufiiminluedsw Teeldszuumsdsziiuma
N1 uazms $1ausegalafiGendn 5-Star Retention and Satisfaction Process sl
u adlilude 51 nmsdiansives RWI wuhifideiifinadeussgalavesynains
dsznoudie osifadondn fio madamfesd wazaata §1 RWI MWanudesmaves
yamnsiy Input lumsdaszuuidagfesiuazueviaia

96



iISauonnisudiwordunsud

nnﬂa:m’mmiﬂi:Lﬁuwmmyﬂmﬂi v:q,'ﬁi’@mﬁl,l,a:ﬁ'sm’imzwﬂﬂﬂﬁuwﬂ’mm
A o v = A 4 v ¢ v o A v o
Feganunvluodn  waz NeenlviesAnsiims Hu YULWDDIIGANUNINI
Tuedn  uanumaninlue1dwneiuna dszuy Professional Recognition Bonus
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SLH aszvinluany 1dguesmsGon naszdvesdns uazszduyana Tud
2003 ldtimsdanediuride CLO 138 Chief Learning Officer MuthnAumay
o < % @ Y == 1 a Y a k% % Y
sudumumsinevsy dalrdimsfneevsy ' SuldiAemsl¥anuiuaziiny: aaea
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a vadd

aumsutiuanuiuazmsfianavesesdng

wiel¥llsunsumsAnyieusuAey UevAe Strategic Focus Area, SLH
HM33ATd Strategic Action Plan ldanmanaununagns Tagls Workforce
Planning & Assessment Tools uazdariiulsunsumsanueusuiu

TlsunsumsAnyausuves SLH uyadh 4 duvdn loun dmunsmssans
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Orientation

Enhance position BBI HR

specific Diversity Org Dev

competencies Leadership Level Sr Leaders
Administrative Support mission, Baldrige Mgmt IS

vision, Core values, Computer Use QR

strategies Pl Training Diversity Council
Enhance clinical Multidisciplinary
Competencies Grand Rounds

Support mission,
vision, core values,

Inservice Training
PCT Training

MCET

Clinical strategies JCAHO Preparation NSD
Education Provide continuing Career Clinical Education
Education Advancement Specialists
Promote Program
professional Nursing Orientation
development
Multidisciplinary
Continuing Enhance clinical Grand Rounds
Medical competencies Formal Educational
Education Support mission Offerings Medical Education
Vision, core values, Training Program Program Directors
Strategies Core Curriculum
Visiting Lecturers
Train/educate future Defined Core Residency Program
Resident caregivers Training Curricula Director and
Training Support mission, Visiting Lecturers Teaching Faculty
Programs Vision, core values, Clinical Care UMKC SOM
Strategies Experience Medical Education

amumsulasunasmalulad Wuanusurevevvearhe 15 wmenay
o q Y A A = =~

Jalramsevsudeumsiasunaunalulad

aumswannginuazanzgin dheniwnnsyana heviannesdns uaz

%4
UHUAANNVAINYA1EVDIBIANT A1 ITUATHATOUINAIN : A3ad
ASINAMLNA, Performance Management Process, ﬂﬁﬂ%uﬂ;maﬂﬁ
ANLUUIIY ﬂ:;]wmﬂﬁmwi“wmﬂﬁuﬂﬂa, Behavior Based Interview,
Development Dimension International Leadership, Diversity &4
1 49’ 1% ¥V ' %

Wsunsurariiezgnilsulsalagly Input MInmMINIURURAENS wazdeya

Younduain Performance Management Process
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Education Opportunity Feedback Form 'ﬂ"lﬂﬁﬂ'hﬂwﬁ'wmﬂ'iQﬂﬂa
rheniwennsynaa 1ay Administrative Training Committee MINUNIU
1WBATIT BUAIABY UBIAB Strategic Focus Area n3eli wazi
Impact/Cost Grid Tagldsunsumsineusuniinasde Strategic Focus
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Response System gz Video/CD Rom
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SLH dszdiunamslvmsaneevsulagls Kirkpatrick Model lngaziinig
Usziiuwamsaoy ueawaarsoulunnlsunsumsevsy (level 1) imsvsziiuanug
voasoululsunsy wlng) (level 2) Amsdszidiumsgifvesiizenluina
Tolsunsam ey (level 3) wazimsyszifiunansznulumawinvesmseusuaonants

mifiumsvedeannsluinaldsunsy (evel 4)

mindellil u aisMaBaniiesd nefa wazusagdlaves SLH

Core Value

Quality
Excellence

Resource
Management

Customer
Focus
Teamwork

SLH 'ld5us19¥a Paragon Award 910 NANMIIAMINTNYINTYAAATINNA
3 a3e dsumsdadentidu 1 lu 100 Arenufduainns 15 Working Mothers
Magazine laz 5193 Missouri Team Quality Award Tuil 2001 waz 2003

Organizational Level
Employee of the
Month

Employee of the Year
Employee Suggestion
Program

Volunteer Recognition
Award

“Angel for an Ange
Award

SLH Team Quality
Award

|n

Department Level

Clinical Excellence Awards

Deployment of selected
employee ideas for expense
reduction

Spot recognition awards for
customer service

Spot recognition awards for
teamwork
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>> RWJ

RWJ AndunisAnuadlasane 918oeule na: nwnondeufunisriiiu @oe
38nsavselul
o M3dfvdss muwwiadennnmsmau MIums 1990 5-Star
Retention & Satisfaction Process warmsvilent Wanszning
ATZLIUMITRUNUNAYNS
. miﬂguﬁmﬁwﬁmmﬁauvﬁmunnﬂuL'%"mmmﬂaaﬂﬁsLLa:m%mmﬁﬂ
Taglddoyanms 159aunanels 1A Voice of Customer &
Employee System LAZAINATILATIZHV0 Occupational Health
Department
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mM3dndiunsues Safety Committee BI9zimsasIvfamu waziih
seisdptiviacmumseen a3 otifg uazanudaeasie tiedumlem e
wazdaunuyfuss

Msalsziiumumsem asved Occupational Health Department
< o A

\Hhulszdmaiaeu

msdiiumsmnumsiesenanunienzesetadsuazanzandy Wuanudy
AAraUYY CCO - Corporate Compliance Officer lagMNuUTIUAUMAUNALIG
. ed dd vy, v e o
warnieuYeesgou qlineades  sauamadHuldsunsuilesdussuosszing
[ = d‘ IS a’d‘o I o [ 5] IS IS
wazmidansonasesiegUnsaindniy wivensnliuazesinmn Taed Safety
Committee azfnmulsziiunamsindemnedivdsaudlvdely

WU 5-Star Retention & Satisfaction Process (’iwaxtﬁt’lﬂ(’luﬁmﬂ 5.1)
Tﬂﬂﬂﬂﬂ%’dﬁﬁﬂﬁ 1599 9:imei regression analysis titemifaden
HafaANNWINelakazANNM N wdsndu vhifseildnnns
Tinnvdanalliimstugy (validate) fumwiinnusnass waziims
Ysuldmane uﬁ’umméfaqﬂﬁmmwﬁﬂmuLwia:ﬂfju
mumiwuﬂzwﬂﬂmmu 24M13U89 Employee Satisfaction Committee
M3 1399 Voice of Customer & Employee System uazdeyailounduy
w99 Employee Forum 11¢lasin

Lﬁ@ﬂﬁﬂﬁ%"ﬁlﬂ‘ﬁ 'QWﬂ@]’Bﬂ'ﬂNﬁQWEJ%JLL’dZﬂ'ﬂﬂJN"I *ﬂﬁlﬂﬂdnLLéj’J RWJ azda
1589A 1 RGHIGHART uaaTm"l%’%umumu 5-Star Retention & Satisfaction
Process (@iwaaztﬁﬂﬂiuﬁuaﬂﬁ 5.1) nntuzmsszidiuna LLa:ﬂwi”n;ﬂizmumﬁ
Naununagnieely

Benefit Plan ¥nseunqu ¥ AMsmumMssnaneIa tumiiathney
duuanssn M3dszAudia Vacation Buy Back numsanyn (Hudiu

Flexible Health Spending Program
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M3 N9 ueasznieadawazau lagdl Work-life Balance Committee 1
ninhAumuazihuwImadie g msdjifveswinanuielviia uaqa
sTUIIFIALAzU

v Aa a  yYA

7 amsdunew
Tsunsusoaewiinau (Employee Assistant Program)
Tlsunsu o Su LJmMwvadynains (Employee Wellness Program)

Employee Satisfaction Survey
Voice Of Customer & Employee System (VOC-E)
msdszyuminnuvedrhoamag
o o A o v
M3 HMHAULNDATYU 90 IUUBINITINNNU

Exit Interview

UBAIAMS “15IINANIEIIE AuRssUMsLIEMsFAsAAMuTITTA
fifgdes 01i sanmsmoen sandmuntag HAAMWYRINIANY SATIMANALTY
“a uvesnminnulminsumsuuzhanawinaum Fauh mawinauiiany
W nuazanuiianela s aziuziiileu gifnhausndu s

NNANUNGINBIHINYET RWT shlflasuseda New Jersey Psychological
Association’s Healthy Workplace Award 1524911 2002 uaz SHRM Employer of
Choice Award 15311 2003
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SLH l¥iuaeu Marketing Analysis 3:¥319m15919ununagns Tunis
AmuanszuIuMs eamin dy  Tneladunsaey weannNABINIIL NN
Youury AseuAguatud ninnuveawnnd madnduithely sunssiamsndufiy ]

1 @

¥ d! Y 1 ' é’ 1 4 s a d' 4 4
VIUUASTNFU BINTSVIUNT inqmmmmmzmﬂ“l,ﬂmsqwuﬁnwmm 5anela
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aaeadwlvdthouazanaingansmsla zain

o & a A a 1 1% 4
anudndulumadaldsunsuvzerimslvi lannaszuiumsnaununagns
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4 ¥ = 14 % ' &
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AszuIuMs Snadi dguazdervua 1deyves SLH (approach-deploy)

Admitting
e Scheduling e Timeliness e Wait Times
e Precertification e Accuracy e Admissions Audit Results

e Registration
e |nfection Rates
e Medication Errors
e Mislabeled/unlabeled

Multidisciplinary Care specimens
e Timeliness e Patient falls
e |nitial Assessment e Accuracy e 7t Scope of Work Clinical
e Planning o Reliability Outcomes
e |ntervention e Access e Unplanned Returns
e Evaluation e Responsiveness e Medical Staff Clinical
e Modification e Empathy Indicators
e Resolution e Competence e Cost per Day
e Length of Stay
e Potentially Avoidable Days
e JCAHO Core Measures
Care Support Services e Timeliness e Turnaround Time
e |aboratory e Accuracy e Stockout Rates
e Radiology e Competency e Nutrition Assessment
e Pharmacy e Appropriateness e Discrepancy Rate
e Nutrition e QA Measures
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SLH 14 Performance Improvement Model 5 dumaulumssnmsnszuiums
FIn

« Design concept

« Develop business plan
« Submit Proposal

« Verify alignment

« Establish design team

« Implement best solution « |dentify requirements & validate project
* Monitor results « Create design to meet requirements

« Anchor and disseminate improvements « Validate continuance

« Review Progran/service outcomes « Define measures

« Evaluate best practices « Pilot or test design

* Review technological advances « Implement

« |dentify additional improvement opportunities

¥

« |dentify specail cause conditions « Monitor process performance

« Analyze cause V « |dentify out of control conditions
« |dentify potential solutions

« Select best solution
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MINAeHL AINTTLIUMST TeAMAIN 1AYIes RWI

Inpatiant Patient Assessment COS  Timely H&P Completion | 7.5-8
Care Planning Care ECS Nutritional Assessments | ltem 7.5a(1)
Implementing Care Safe Med. Delivery Process Safety | 7.1-12
Evaluating Care Hospital Acquired Decubitus | 7.5-7
Strategic Objectives Infection Rates | 7.5-3,4,5, 6
RTBQ1 Patient Falls | 71-14
RTBQ2 Effective Core Measures | 71-6,7, 8
cTBQ1 CHF Readmission Rate 0 7.1-9
Total Mortality 0 7.141
All Payor Length or Stay 0 7.5-1
Courteous Satisfaction with Nurse Courtesy 0 7.2-3
Assurance of  Restraint Use | 7.1-15
Rights
ED Care Patient Assessment COS  Timely Triage to EKG Time | 7.5-9
Planning Care ECS  Accessible Left ED without treatment 0 7.2-9
Strategic Objectives: Implementing Care Gallup Preference Survey 0 7.2-15
RTBQ1 Evaluating Care Safe Unplanned Returns w/in 72 hrs 0 7.5-10
CTBQ3 Effective Core Measures | 71-6,7, 8
ED Market Share 0 7.3-11
Courteous ED patient sat with nursing care 0 7.2-5
ED patient sat with physician 0 7.2-6
Qutpatient/Ambulatory ~ Scheduling COS  Timely Radiology Cycle Times | 7.5-18
Surgery Care Registration ECS  Safe Surgical Time Out | 7.1-13
Testing Satisfaction w/Scheduling 0 7.5-17
Strategic Objectives: Treatment Effective Satisfaction w/Reg Wait Time 0 7.5-11
CTBS2 Courteous Info. Day of Surgery 0 7.2-12
Lung Cancer Survival Rates 0 7.1-10
Community Health Community Education OE Access Community Ed Satisfaction 0 7.2-16
Community Support DP/SR Health Info Community Ed Activities | 7.6-4
Strategic Objectives: COS  Org. Support  Charity Care Dollars | 7.6-6
CTBG5 Community Donations | 7.6-5
Community Survey 0 7.2-14

Legend: CSF: COS - Culture of Service ECS - Excellence in Clinical Outcomes and Services OE - Outstanding Employer
DP/SR - Develop Partnerships and Strategic Relationships I - In-process 0 - Outcome
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A52UIUNT (Stretch Goal)
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CUCAHO | Key Healthcare and Support Processes

Patient Assessment
Communication
Credentialing
Equipment Use
Infection Control
Info Management
Medication Use

Org Structure

Staff Orient. & Tring.
Rights and Ethics
Physical Environment
Quality Improvement
Safety Engineering

Assessment  Process

Human Resource Management Process
Employee Education Sub-Process
Environmental Safety Mgmt Process
Care Delivery Process

Information Management Process

Care Delivery Process

Strategic planning process

Human Resource Management Process
Care Delivery Process

Environmental Safety Mgt. Process
Evaluation Sub-Process (PDCA)
Environmental Safety Mgmt Process

Staffing

Human Resource Management Process

RWJ eenuvuuazysuisanszuaumslagly Process Design & Improvement

Cycle 7 Tunpl AI91982109AAININ

IMPROVE

Identify need for new Identify need for process/
process/service, analyze service improvement from
strategic fit, market need, SPP, OPI/Pt Safety Plan,
cost/benefit analysis PDCA cycles, EMT
EMT prioritization/approval prioritization/approval
¥ 12 | ¥ b |
Gather team to represent process, establish team leader
P from internal/external subject expert, process owner
v v
- Research benchmarks and Gather data/info on
A best practices, regulatory, %ﬁ%ﬁ%ﬂx'ﬁ%p'{)‘%;&#ﬁ%
customer/supplier/partner §
N reqrts. technology. HR, e anohmarks, ustomer
Safety and facility needs supplier/partner reqmts m
v v
Develop process/service, Improve process/service,
establis| %oals/measures. establish ?oals/measures,
Obtain final approval Obtian final approval
FMEA and pilot m FMEA and pilot
v v
D Conduct education and training and communicate to all
1] customer and supplier groups Implement plan for new or
improved grocess/service
C
H Measure performance (utilize automated data collection
E when available); evaluate process/service performance
ﬁ based on established goals and measures of success
v
A Feedback loop: adjust process/service based on perf. eval.
[ — develop improvements to meet rqgmts, determine need for
T further PDCA or expand to full implementation and monitor

B ln
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Process Standardization
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msl¥nszuumsnvauaamlumaniieny
MIMLUUNISUBY Performance Improvement/Risk Management
Committee
Patient Safety Program
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Msl¥ Operating Guideline
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Admission: Occupancy, Wait Time,
Patient Throughput, Diversion, ER Door to
Scheduling, Pre- MD, Registration
Certification, Accuracy &
Registration Productivity, Pre-
Registration

Percentage, Average
Wait Before Answered,
Denials Due to No
Authorization, Physician

Quality Outcomes Satisfaction
Plan of Care: Patient Satisfaction,
Assessment Communication Patient Loyalty,
Provision of Care, Adequately Infromed,
Implementing & Responsiveness Mortality, Hospital
Evaluating Care Acquired Skin Ulcers,
Efficiency Falls, CORE SIP,
Handwashing, Verbal
Empathy Order Read Back,
Device Days, VAP
Cycle Time Rate, Chronic Lung
Disease, Pain
Productivity Management, % of

Babies Discharged
Home on 02, RN
Assessment, Plan of
Care, Evaluation of
Care, Responsiveness,
Concern shown by staff

Discharge: Willingness to refer,
Plan, Education CHF Discharge
Billing, Coding Instructions,

Appropriate Education,
Length of Stay,
Readmissions,
Discharges, Days in
HIM, Gross Days in AR,
BAD Debt/Charity Care,
Monthly Denials,
Discharged but not final
billed
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Materials
Management

Environmental &
Safety
Management

Financial
Management

Human Resource
Management

Information
Management

Guest Services
Management

Quality, Low
cost, Timely,
Productivity,
Cycle Time,
Efficiency
Environmental
Responsibility,
Efficient,
Clean, Safe,
Prepared,
Productivity,
Cycle Time

Accurate,
Timely,
Efficient,
Profitable,
Productivity,
Cycle Time

Competitive,
Low cost,
Timely,
Competent,
Work/life
balance,
Productivity,
Cycle Time,
Efficiency

Timely,

Accurate,

Efficient,

Available,

Effective,

Productivity, Cycle Time
Timely,

Responsive,

Quality,

Productivity

Cycle Time, Efficiency

Cost savings

Total materials/total
hospital expense

Internal fill rate

Linen fill rate

Energy conservation
Recycled waste
Satisfaction with Security
Cleanliness Satisfaction
Empl. Perception of safety
OSHA injuries

Sprains & strains
Annual employee MWR
Safety drill completion
Infant abduction drills
Dept. health & safety rev.
Bed turnaround

Gross days in AR

Audit findings

Return on assets

Profit margin

Current ratio

Profit

Profit margin by delivery
mechanism

Donatons

Community benefit
Turnover

Vacancy

Internal referral

Job growth

Timely perf. Appraisals
Training hours per FTE
Development investment
Tuition assistance
Satisfaction

Job mobility

TB test compliance

BAC reimbursement

IT first call resolution
Document delivery

Doc. Delivery cycle time
Med. Record delinquency
H&P transcription TAT

Security satisfaction
Concierge requests
Food service quality
Meal delivery time
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BMH @amuiananszuiumslagldsluuuves Balanced Scorecard nsgif
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Process Standardization

msdumanu " vavieeiinwaialagly FMEA 5:wi1q Plan Phase
Quality Audit

MIALUUNITYDY Accreditation Team (az Regulatory oversight
committee

37 Evidence Based Research

371 Root Cause Analysis

mslFimalulaglmiq svananuiawaia 1¥u BIO-ID

ﬂ151‘§'3\1§f] P-D-C-A 1uﬂ1iﬂﬂﬂ313~|LL‘]JT].ITJH‘UENﬂiZ‘U'JuﬂTﬁ
M39aM Standard of Practices, Operating Policy, Guideline
msl¥ Protocol lumsauasnmn

M3l¥ Process Automation

Leadership Communication Process
ms~e 1lugtuvy 3C
mstszgunumudszduneuvesiuh
m3dszyuveadhemsngina
m3dszyavedhy wazmiisnueag
Helthlines newsletter
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Quality Fair 1sz$11)
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mﬁLﬂﬁ:ﬁﬁ)%ﬁ’ﬂmqnﬁﬁuﬁme] 1@un Payer Mix, Contribution
Margin, Profit (loss) Comparisons and Projections, Physician
Contribution Margin and Profit (loss) Trend, Return on Investment

itz Payback Period

Tunsain i ldimsnaunudranth ualinnusniudosasnu BMH dal#dl
Contingency Fund tieAnuadedilumsdniiuny wazanusaiilumsaey ued
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HOSP E 113 116 120 109 109 117 90 83 78
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HOSP G 141 142 127 137 109 115 117 101 118
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Medical Mortality 13.1% 15.3%
Surgical Mortality 1.8% 2.5%
Physician Rating 86% 33%
Accreditation Score 92 91

Overall Score 7669 5418

SLH Rank = 35 of 4,500 hospitals in U.S.A.
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SLH

1 1 1 1 1 1 1 1 1
HOSP B 2 2 2 3 4 3 3 2 2
HOSP C 3 4 3 4 3 5 2 3 3
HOSP D 6 7 5 7 ) 6 8 6 5
HOSP E 5 ) 4 2 2 2 6 5 6
HOSP F 15 8 13 10 6 12 10 8 13
HOSP G 14 16 12 17 15 15 15 16 15
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Best Heart Care Best Neurology Best OB Care Best Orthopedic
Services Care

| Hospital | 2003 | 2002 | 2001 | 2003 | 2002 | 2001 2003 | 2002 [2001 | 2003 | 2002 | 2001]
SLH 1 1 1 2 1 2 3 3 4 1 1

1
HOSP B 6 ) 6 6 6 6 1 1 1 4 4 2
HOSP C 3 3 2 3 3 ) 2 2 2 3 2 3
HOSP D 5 6 4 4 5 3 11 10 8 6 6 5
HOSP E 2 2 3 1 2 1 9 12 9 2 5 5
HOSP F 8 9 10 13 10 11 10 6 10 8 8 11
HOSP G 13 15 14 15 15 15 17 16 12 15 15 14
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2000 2001 2002 2003 2003

Figure 7.2-7 Emergency Department Patient Would Recommend

98 -
98
96 1
949 ‘\0—0/’/’ 96 1 o
92 A
H——"\./. 94 1
90
=
88 + < o
o5 | —_— .
o | — 90
824 l - SLHIP  -m-PG Peers  ——Baldrige HC Recipient l 88 1
80 X - X : -5H 0P -G Peers | 4 BETTER
2000 2001 2002 2003 2003 86 " " .
2000 2001 2002 2003 2003
Figure 7.2-5 Inpatient Would Recommend Figure 7.2-6 Outpatient Would Recommend
90 1
88
86 1 ‘\‘\Q———/’
84
=
82
80
78
@ SLHEP PG Peers | 4 BETTER
76 T T T T !

derfou wud SLH lasumsuuzitludesazn aiieeudvuguiddugihens 3 agu fe

3 amdnadun aswams medtheusanduludsziaumsuuzinlsamenina

H %
dAthelu diheuen wazdihognidu uaziivnhinngyy (K-L-T-C-S)

129




Figure 7.3-6 Return on Total Assets
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Figure 7.3-1 Total Margin Figure 7.3-1 Operating Margin
1100 4 241
1000 1
900 1 20
800 1
700 4 16 —
s 600
“ 500 4 % 12 4
400 A
200 | 4 BemTer o
100 41 4 oermen | &S
0 - COTH Top Quartile
T T T T
2000 2001 2002 2003 2003 0 . . . . .
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Figure 7.3-7 Days Cash on Hand

6 MNIAUL AwadnimuMTdun dawes SLH wuh “a umls

paaneld Awwdliy swwiuddy AnhdndSeudioy deedly 5% usnves

Tsmnanadszng luudwanauunumsaamy uaznszu ¥y A WuhHwwlum

L andhiSsuiey wazedluszauuwminuealszma (K-L-T-C)

130



isaupnisudiwolidunsuy

4 serer  [m S @ compettos [ Al Schools

Score

0+ al
R @ & & ) % & © 9 & R
&® ¥ & N & & & & & ¢ g®
S & o S %%& N & & N N &
& ‘b(} S c,‘b & Q® S & & Q@% >
N N
& & & «© $ o ® &
0\;& Q\ \35, < ®

SLH #ilsassuneuasglu “adadie mwdiaduu asanuianelaves
o A ~ 2oy Ao o a o =
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A B c D E

KCBJ IP| NRC Overall PG Would Adjusted Market Market Index
Volume Rating Recommend Share

SLH 9.07% 16.6% 184%  95.0% 95.5% 21.90% 2597% 327.0 387.8
HOSP B 881% 94% 100% 931% 913% 1269% 1311% 1895 1957
HOSP C  9.47%  9.9% 8.7% 931% 91.3% 1243% 12.26% 1856 183.0
HOSP D 6.98%  9.6% 5.1% 931% 913% 850%  5.30% 126.9 791
HOSP E  7.44%  7.7% 7.4% 931% 913% 817% 819% 1219 1223
HOSP F  514%  3.6% 1.9% 931% 913% 261% 1.45% 38.9 21.7
HOSP G 4.16%  1.6% 2.0% 931% 913% 095% 1.24% 14.2 18.5
Average  6.70% 7.00% 6.69% 9329% 91.72% 6.70%  100.0 100.0 100.0

* Sources: (C) Press Ganey, 2Q03, Would Rec; (B) NRC Healthcare Mkt. Guide, 2003; (A) KCBJ Top 25
Hospitals, 3/03; (D) Mkt. Shr (A) has been adjusted to reflect perception and loyalty multipliers in the market.
RAD 9/30/03.

Key to Calculations:
D Adjusted Market Share = (A* (B/avg B)) * (C/avg C) or [IP Mkt Shr * Perception * Pt Experience]
E Market Index = (D/avg D) * 100 or [Adj Mkt Shr/\Mkt Average]
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Figure 7.4-3 Employee Turnover Correlated with IP Satisfaction Figure 7.4-8 SIH Retention
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Figure 7.5-2 Laboratory Precision P oP
*2003 data updated from application (2Q03) Patient Type
* Goal for HbA1C updated since application Figure 7.5-1 Admitting Wait Time
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2002 Awards/Recognitions m

Women’s Heart/Best 11 in Nation Women’s Heart

100 Most Wired in Nation Hospitals and Health Networks

Best Place to Work for Information Services ClO Magazine

Best Hospital in Kansas City - Gold Award Ingram’s Magazine

Best Quality Hospital in Missouri Missouri PRO

2002 Consumer Preference Award NRC

Missouri Quality Award - Health Care Sector Governor of Missouri

35th Best Hospital in Nation AARP

45th Best U.S. Employer IDG’s Computerworld

MBNQA Site Visit Recipient MBNQA
T s s | s

2003 Consumer Preference Award NRC

100 Most Wired in Nation Hospitals and Health Networks

Paragon Award for Best HR Practices in Kansas City Metropolitan Area HRMA

ASHP Best Practices Award in Health System Pharmacy American Society of Health System

Pharmacists

Best Hospital in Kansas City - Gold Award Ingram’s Magazine

A-1 Bond Rating Standard and Poor’s

A+ Bond Rating Moody’s

Best Place to Work for Diversity Kansas City Business Journal

Band 6-Baldrige Assessment Missouri Quality Award

Missouri Team Quality Award - Extreme Neuro Team Governor of Missouri

MBNQA Recipient MBNQA

MM3199190u 1 aenadan SLH 1asulusisd] 2002-2003 Fau asl¥diu

o ¢ o

ANY 159veseIRnIMNNagNiuasd “simindmuadnilu “The Best Place to Get
Care, The Best Place to Give Care”
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Fig. 7.1-1 Total Mortality Rate

Fig. 7.1-2 CHF Mortality Rate
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Fig. 7.1-10 RWJUHH Lung Cancer Survivor Rate Fig. 7.1-11 Incident Reports
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Fig. 7.2-1 Patient 'Satisfaction Fig. 7.2-2 Inpatient Satisfaction with nursing
Segmented By Patient Group
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Figure7.2-9 ED Left Without Treatement
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Fig.7.2-11 Patient loyalty Segmented by Service
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Fig.7.2-12 VOC-E Loyalty index
October 2003 - march 2004

Loyalty 8.1-10
Satisfied (5.6-8)
Dissatisfied (1-5.5)

8.63

12345678910

Fig 7.2-14 Gallup Communnity Survey-1 Place Rankings

Attribute 1994 1996 2000 2002
i v v v v
Figgure 7.2-15 Gallup Community Survey Most Convenient to Home
Most Responsive to Community Vv |Vv
. y 3
Hospital Preference by Service Type (%) Most Improved Y v
Service/Treatment RWJ  H2 H3 H4 H5 Cleanest v 7 ¥
ED care minor 23 | 19 13 4 8
- Most personal Care to patients v v
ED care chest pain 21 17 12 3 11 — 7
OP Surgery 20 | 19 13 4 8 Pleasant/Comfortable : Pts/Visitors
P Surgery 19 |16 | 12 3 8 Advanced State-of-the-Art v v
Technology and Equipment
Matemity 17 | 17 18 4 6
Surgery/bone/joint 18 |14 | 1 3 | 7 ||Best Doctor YT
Cancer 1|5 7 2 7 Best Nurses ViV
Wellness 24 | 13 11 4 6 Best Overall v v

mwdhadun assandiheinnkesanidullnglilfsumsnm 39 shou
anulinawels szozoalumsney wesdefessou manuding wazmnlsangina
lu waisusinms ssduldhedlunasidfidiofouduiifionidss uazlsawena
Isumataddulfiiulsanennadian aluwnunadu wazunumauimadefivudy

Tsangnaguaa (K-L-T-C-S)

139



Fig. 7.3-1 Days Cash on Hand

Fig. 7.3-2 Avg.Age of property, Plan & Equip.

—
S $ . —
s Pl I [ el
* A4 & & 4 -
T T T T T
T T T T T T 1999 2000 2001 2002 2003 1Q04
1998 1999 2000 2001 2002 2003 2Q04
RWJUHH —&— NJCFFA Top Quartile —l—Moody's RWJUHH —&— NJCFFA Top Quartile ——Moody's
Fig. 7.3-4 Deht Service Coverage Fig. 7.3-8 Operating Margin
nl
[=%
g
I
o
S PR
1999 2000 2001 2002 2003 1Q04 T T T r T T ]
1999 2000 2001 2002 2003 Bud 04
RWJUHH —&— NJCFFA Top Quartile —l—Moody's RWJUHH Hosp C —¥—Hosp A —— Moody's
Fig. 7.3-6 FTE Per Adj. Occupied Bed Fig. 7.3-7 Inpatient and outpatiant Revenue
5.0 N 80%
e o [ I
£ 45 & 40% | :F ]
o y—
£ 43 R — i 200/0 - 1
4.0 T T T T T 0% — — —
2002 2003 1Qo04 1999 2000 2001 2003  1Q04

1999 2000 2001

RWJUHH - [[T]  NJHCFFA Percentile

[1IP (ZZTOP —aA—Solucient Benchmark

RWJ 1%51991u909 New Jersey Health Care Facilities Financing
Authority uaz Moody fusflenides Tagimuaithmng13i Top percentile v
NJHCFFA uazszd A ¥8d Moody vztiuldhwadnimansiduves RWJ aglu
52 ﬂuw‘lﬂamﬂaﬂuLﬂmmﬂmnan (K-L-C) Tuuduss Operation Margin memﬂaq

wmmuaamﬂ RWJ USunagninjuinmsiannyaainsiaznunin iie $ranu
wanela 4 AuAdsuuSms Ml Operation Margin anaas memag“luimw
In&iAeervAiiovidos wenvnil RWJ 1805y " uwes FTE dednnuasaithe
TneaathmngBissniednisopuuas 75 weiiduladves NJHCFFA iileaninil
mMsAnIuNnIes AHRQ 1 adliifiuanu “nﬁuﬁi:wdwaﬂmmwﬁﬁﬁ’m‘hmu
yamnsfianz 1 s umeelumaliy " Yunglavesdtheuenuaziihe

Wity 50:50 1ie991nHuMIANYIUBY Solucient WU “a uneladanainiu

V| = A v oA 1%
A g W WeaaransznuswAannaNuulstHuvesnyld

140




isaupnisudiwolidunsuy

Fig. 7.3-3 Occupancy Rate (Licensed Beds) Fig. 7.3-11 ED Market Share
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Fig. 7.4-2 Registered Nurse Retention Rate

Fig. 7.4-2 Employee Vacancy Rate
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Fig. 7.4-10 Training Hours per FTE

Fig. 7.4-11 Investment in Employee Development
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Figure 7.5-1 All Payor Length of Stay
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Figure 7.6-1 Public Responsibility & Ethics Measures
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7.1.9 Core Measure Compliance Scores
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7.2-1:BMH Patient Satisfaction
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7.3-9: Overall Marketshare, PSA 7.3-10: Inpatient Markeshare, 9 County
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7.3-11: ER Marketshare, 9 County 7.3-13: Outpationt Imaging Marketshare, PSA
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7.4-1: Employee Turnover 7.4-2: RN Turnover
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7.4-7:Timely Performance Appraisals @

[ BMH ——BMH & JCAHO Target |

7.4-8: Training Hours per FTE
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7.4-9: Investment in 7.4-10: Tuition Assistance
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7.4-13: EOS Overall Satisfaction
"I am proud to work at BMH"

|- BMH —@— MSA Norm —C}— MSA BP |
1

7.4-14: EOS Leadership Dimensions
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7.4-15: EOS Satisfaction with Benefits 7.4-16: EOS Satisfaction with Pay
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7.4-17: EOS Job Mobility 7.4-18: Job Mobility @
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7.4-20: EOS

'l feel safe in my work environment’ @ 7.4-21 Work Environment Factors, Measures & Results

B o 07 | o e o

g Health Annual TB test compliance 100%  100%
g, Safety  Annual employee MWR 100%  100%
z 3l Safety drill completion 100%  100%
j 4 Security  Infant abduction drills 100%  100%
g T . Ergonomics Dept. health & safety reviews
(7]
2004 2005
7.4-22: OSHA Injuries 7.4-23: Sprains and Strains
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Fortune 100 Best Companies to Work For 1 2004 uaz 2005

West Michigan’s 101 Best and Brightest Companies to Work For
“Best of the Best” Award U 2003 waz “Elite Winner Award” 1 2005
910 Michigan Business and Professional Association

VHA Leadership Award for Operation Excellence 1l 2005

7.5-1: Medicare Length of Stay 7.5-2: Occupancy
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7.5-7: Verbal Order Read Back
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7.5-8: OPT Wait Time for Radiology Patients
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7.5-12: Physician Requirements of BMH
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| Designation | Scores | Awaris |

5 Stars At or above
2.8, 8.8.0 ¢ 90th
percentile
4 Stars 75th to 89.9th
%k ok percentile

e A place to practice medicine
e Quality of nursing care

o Radiology services

e Laboratory services

o Anesthesia services

e Qverall quality of patient care
e Pathology services

Ml aeneian BMH 450910 Professional Research Corporation &4
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7.5-16: Contract Management Cost Savings
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7.5-17: Total Materials/Total Hospital Expense @'

- BMH —e— Advisory Bd BP |

20
15
=
310
&
5
0

2002 2003 2004 J—Sept05

7.5-20: Energy Volumes
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7.5-24: H&P Transcription Turn Around Time
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7.5-26: Patient Satisfaction Cleanliness Rating
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7.6.3 Community Survey-1st Place Rankings

Best overall hospital
Attracts/retains highest quality staff
Attractive and clean environment
Courteous employees

Highly skilled nurses

Highly skilled physicians

Success in treating difficult cases
Most up-to-date technology
Leader in healthcare

Caring and compassionate to patients

DY N N N N N N N NN

Innovative in approach to healthcare

DN N N N N N N N N NN

=
=

Hospital you can trust
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7.6-4 Leadership and Social Responsibility

Employees trained on corp. compliance 100%
Employees trained on code of conduct 100%
Employees trained on HIPAA 100%

JCAHO survey Full accreditation

CAP survey Full accreditation
ACS survey Full accreditation
ACR Full accreditation
CMS conditions of participation Full accreditation
ICAVL survey Full accreditation
ICAEL survey Full accreditation

Full accreditation
Full accreditation

AACVPR survey
Certification results

Staff licensure 100%
Independent board members 100%
Independent auditor results 0 irregularities
Physician contract compliance 100%
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N wnsalinadala
Leader in Health Care Quality”
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>> lon1 Wsun (Opportunity for Improvement)

( I

>> uwulpunansua:gsudinsau (Action Plan)

( I
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Scorebook Guideline
Saint Luke’s Hospital Application Summary
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A

Bronson Methodist Hospital Application Summary
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