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Seven Categories of the

Health Care Criteria

Leadership
Strategic Planning

Focus on Patients, Other Customers,
and Markets

Measurement, Analysis, and
Knowledge Management

Staff Focus

Process Management

Organizational Performance Results



Journey to Performance Excellence
Began in 1995

B No Secrets

B Commitment to Performance
Excellence

B Benchmark Best Practices
m Customer Satisfaction Teams



Journey to Performance Excellence

m Real Time Accountability
m Non-Negotiable Results
m [.cadership Development

m Never Stop Learning



PILLARS OF
EXCELLENCE

BALDRIGE
CRITERIA
FOR EXCELLENCE

VISION

VALUES

SUPERIOR
SERVICE
TEWARDSHIP

MISSION

service based on
Christian values to
improve the quality of
life for the people and
ommunities served

INTEGRITY

TEAMWORK




1. Leadership

m Senior Leadership Direction
m Empowerment, Innovation and Agility

m Key Performance Measures;
Improving Leadership System &
FEttectiveness

m Support of Key Communities and
Community Health



Baptist Hospital, Inc.

Leadership Systems
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Pillars of Operational

Excellence
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Achieving Extraordinary Levels of
Service and Operational Excellence

Ve

o

Key Componentis—»
Standards of
Performance
_ Behavioral Based
Actions that Interviewing

Support Serviee—p

and Operational
Excellence

Hardwiring
Success

Peer Interviewing

Communication
Boards

Employee Forums

Administrative
Rounding

Bright Ideas

Reward & Recognition

Service Excellence
Teams

Weekly Patient
Satisfaction Tracking

Scripting

Patient
Communication
Boards

Nurse Leader
Rounding

Nurse Discharge Calls

Service Recovery

Leadership Core
Competencies

Leadership
Development Training

Cascade Learning
Daily Line Up

Best Practice Sharing

90 Day Plan

Leader Report Cards
Satisfaction Feedback System

360 Degree Feedback Pillars of Excellence
Performance Evaluation

CARE & BAR reports
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2. Strategic Planning

m Strategic Planning Process
B Process Considerations

B Action Plan
Development/Deployment

m Short and LLonger Term Action Plans
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Baptist Hospital, Inc.

' Mission / Vision / Values

2 Five Pillars of Operational Excellence
(Peaple, Service, Quality, Financial, Growth)
|

3 Core Strategies
Prepare/Revise/Renew a Strategy Statement
for each Pillar Every Year

- E:gﬁs{s& «p 5 System Goals / Indicators <= Key Poriner
Operafing Leader Annual Goals for each Pillar Involvemont

1 J
6 BHI Godls 7 Leader Goals
(includes HR Goals)

! !

10 Senior Management Priorities 9 90-Day Action Plans
90-Day Action Plans for Senior VP 90-Day Action Plans for
Priorities Developed for each Pillar Leaders Based on each Pillar

| 11 Standardized Performance Evaluations | I
Accomplishment of Goals Based on the Pillars

IR PAETIST
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Methods Used in Alignment
of Strategic Planning

NURSING UNIT
ANNUAL GOALS

PEOPLE
*Achieve RN turnover of <3

SERVICE

*Achieve a Press, Ganey inpatient
rating of 99%

QUALITY
*Achieve a CARE score > 94

FINANCIAL

=Achieve a BAR score above 85
*Implement 2.2 Bright Ideas per FTE

90-DAY
ACTION PLAN

é

5 Quality Pillars of

Operational Excellence

e
-

Strategic Plan / System Goals

-

-
Facility Goals
.

BAPTIST HOSPITAL
BUDGET ACCOUNTABILITY
REPORT

-
Leader’s Annual Goals

BAR
CARE

90-Day
Action Plan

BAPTIST HOSPITAL

CLINICAL ACCOUNTABILITY

REPORT OF EXCELLENCE




3. Focus on Patients, Other
Customers and Markets

m Patient/Customer and Health Care Market
Knowledge
m Patient/Other Customer/Market Segments

m [istening/I.earning and Using
Patient/Customer Requirements

m Patient and Other Customer Relationships
and Satisfaction
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Listening & lLearning

LISTENING and LEARNING ACTIVITY . Braquancy

[T e —
Freferance it shast
*Permonsl ot - dily
*Contrdized Selochl
ANCA thbass —
Tonbdr daabases - daly Mok~

AcvePaeiand  Pross Genwy Saiisfachen Retpenta 1o concerns & Customer wrvace ol irat pnd of
Famity Suven compiarts. Walleg e cantack Feod gasity

Sarvice Recovery Dafsbase  Room chariiness W~ "

ettt or Inwtive g servey - ey csbor v
Patients | Commmmnity Cotorse V= - Tolerian = Tacive L
Large . - [ ——— o
My e v ol Lirs
ptabla Praiots 54 of sumcissn ani
— war diinase and sty i Peough walista
cartimicudar dneane: Use
—_— physicans of medical perssesil &
e nad ot - dly mary e of infomatien
P — Pioicton Lagaly o
~ eapmctaticn wedons - wa il cated ®  *Copirdised Schockil yecian ACCessiary fiapert  Average appion. iy paied wail [0enifation of new patkrd Irucr
«Action s« frme s 18 dey rumber o PCPY mccass o B Ihrough physcian  PCPy
sk el rogrn - sty wccaptng e palents =0 o0 6T oees
Acton Line Cemmunicatien; Nuring st Toam work of s, Sesul letha, Commurscalon s aning
Atk sarvey - svery 16 s Tmpdoyes Laylty Tham - wiskly et Srdsimy sl II;D::::«\NMM“M
- ity Tl Inbervbrws - ikt
w Dvparimatsl urveys - wemnly Trpomes Tiow Evioyes Tradioes  Benall apnakers e Sl nThe Erdiueht and Flomain Ffend Brve T owpal Vo
" ity Evalualing i, hosplal o sphaen Frandl AMaIGhate  Conside placing some
Parzonal ouches weh snacks baneléy epenkart vl ke
maieral

e e B T R R G B e R R e G e
‘aquator and mydcal provesar i Ween It Brogram commurscation. Evatists hiy
o Cave Comrdnalorn
s vabintioe - mo oot Celing emplayest io netun 1o Overal vaise and effecivenets of Colatoraston between BLI and
:n.‘.m it - iy wark, implementation of esantaion Buasiness e In afering
ACT detatmer - dhaly arganzalonal (hanges lastored conauing sendcel

s | T Loyalty
Teams:

Culture
Communications

Employee Loyalty I.oyully Team Leaders
Customer Loyalty Senior Leaders
F PDCA Physician Loyalty
ocus Marketing Task Force
i




CUSTOMER GROUP

Active Patients and
Family

Sub-segments for women,
seniars, geagraphic
location, disease type

Press, Ganey satisfaction survey - daily
Service recovery database - daily
*Nursing discharge follow-up calls — daily
*HealthSource (medical call center) - daily
¥Letters, phone calls — daily

Trendstar databases — daily

Listening and Learning Activities

LISTENING md LEARNING A

frequency

Focus Groups - annually

Preference database —as indicated

*Personal Contact - daily

*Centralized Scheduling - daily

AHCA database — daily

Membership program evaluafion - as indicated

Paotential or Inactive
Patients / Community at
Large

Mo services received within
the past two years. The
total community served by
BHTin its drive to creatz a
healthy community

Image survey — every other year

Customer Value Analysis — every other year
*Baptist HealthSource - daily

Focus Groups — as inci cated

CRM database —as indicated

INFORUM database — as indicated

Web site survey — quarterly

Event evaluati on/survey — as inci cated
Membership program evaluation — as indicated
WellSource database — as indicated
Newcomer program — as indicated

Referring Physicians
Physicians referring
patients to BHI facilities

Satisfaction survey - annually

Physician Accessibility Report - quarterly
Shared expectation sessions — as indicated
*Action line - daily

Physician call program - monthly

*Personal contact - daily

Physician Loyalty team - monthly
*Centralized Scheduling — daily

Physician Office Luncheon — quarterly
Physician Schedul ers Breakfast — quarterly

Employvees

Different departments
within the organization
including employees with
direct patient contact

Aftitude survey — every 18 months
Employee forum surveys - quarterly

Focus groups — as indi cated

*Brightideas - daily

Training needs analysis — as indicated
Great Place to Work Trust Index — annually
Employee COO Luncheon — monthly
*Meeting/committee feedback - daily

Empl oyee Loyalty Team - weekly
*Exit Interviews — as indicated
Departmental Surveys — annually
BHC Daily evaluation — annually
RewardRecognition — weekly
360 survey — semi-annually

BU Student Survey - annually

Employers

Employers who contract
with managed care payors
or who confract with
Bugsiness Health jor
occupational health
services

Satisfaction survey - annually
Needs analysis - annually
Focus groups — as indi cated
Advigory Council - quarterly
Aegis survey - quarterly

Seminar evaluation — as indicated
*Personal contact - daily
*A.C.T. database — daily

*Real Time




Customer Group

Active Patients and
Family

Customer Snapshot

Listening & Learning
Activities

Press Ganey Satisfaction
Surveys

Service Recovery Database

Opportunities for Improvement

Response to concemns &
complaints; Waiting time

Room cleanliness; Waiting time

Best Practices

Customer service &t first point of
contact; Food quality

Patients cheered up by flowers and
balloon

Future Emphasis

Scripting; Keep patient
informed

Communication; Keep patient
informed

Potential or Inactive
Patients/Community
at Large

Just Us Girls Survey

Web Polls

Shorter sessions; Younger
speakers; Food

Majority of respondents do not wear
sun screen to prevent damaging
effects of the sun

Key note speaker

Respondents knowledgeable

of hear disease and
cardiovascular disease; Use
physicians or medical personnel as
primary source of information

Plan seminars with age of
participants in mind

Promote use of sunscreen and
healthy living through website

Referring Physicians

Physician Accessibilty Report

Action Line

Average approx. new patient wait
time is 18 days; number of PCPs
accepting new patients = 38 of 57

Communication; Nursing staff
procedures

Identification of new patient
access to BHI through physician
offices

Team work of nurses, scrub techs,
and nurse anesthetist

Increase new patient access to
PCPs

Communication skills training
to prevent communication
breakdown

Employees

New Employee Traditions
Evaluations

Benefit speakers time slot on the
agenda; hosptal tour

Enthusiastic and informative
speakers; Friendly atmosphere;
Personal touches with snacks

Extend time for hospital tour;
Consider replacing some
benefits speakers with written
material

Employers

Advisory Council

Business Health Seminar
evaluation

Communication between insurance
adjustor and medical provider

Getting employees to refun to
work; Implem entation of
organizational changes

Employers follow procedures for
the Work-Fit Program

Qverall value and effectiveness of
presentation

Concentrate on team work
communication; Evaluate hire
of Case Coordinator

Collaboration between BLI and
Business Health in offering
tailored consulting services




4. Measurement, Analysis and
Knowledge Management

m Data Gathering/Alignment to

Support Operations and Decision
Making

m [nformation and Knowledge
Management

18



Baptist Hospital, Inc.

Organizational Knowledge

Management of knowledge is based on

0 no-secrets, open communication culture.

Building and managing BHI's knowledge
assets is key fo sustaining our culture.

Knowledge management is organized
within the Pillars and becomes actionable
through 90-day plans.

Staff Knowledge
Employee safisfaction Survey
Story telling Safety education
Traditions 360° feedhack
Inside Baptist Bright Ideas
New leaders lunches
(linical education

Baptist Universtiy
Cascade learning kits
Employee forums
Firestarters meetings
Serv-U

Baptist Daily

Customer/Supplier
Knowledge
Learning & Listening Strategy ~ Physician satisfaction surveys
Customer safisfaction survey Discharge planning & follow up
Intra-departmental surveys Service recovery and trending
Customer value analysis Supplier meetings
Customer/community focus groups Benchmarking

Il BAETIST

Collection and transfer of staff knowledge
is done in many forms. Knowledge sharing
is an integral part of our culture and is
inherent in daily processes, meetings,
training, survey data gathering an

sharing and Best Practice sharing.

Systematic processes are in place for
collecting and sharing customer
knowledge. Best Practice sharing occurs
with benchmark groups.

19



Baptist Hospital, Inc.

Information
Management Sysiems

Clinical
Systems
* lab
® Pharmacy
* Radiology
* Oncology

Employee
Physician Access
Access ® Inside Bapﬁs’rlln’rernel
¢ Physician Intranet — * Emai
® S’rgndurd Orders Hospital * Bright Ideas
* MIDAS T P pirp B © Service Requests
* Email System ® E-Bulletin Boards
* Admissions
* Registration

¢ Trendstar® & Results * Website/Internet
* EIS * Billing * Gift Shop
® PRS E * Babies Online
e CARE/BAR ® Patient Scheduling

® CaduCIS Fs'::‘:‘l:‘:l ¢ Call Center
* Action® * General Ledger

= Accounts Payable
* Payroll
* Materials
Management

Decision * Medical Records Patient
Support \ * Orders Access

Nurse Triage

uuuuuuuuuuuuuuuuuu
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BHI’S SYSTEMATIC APPROACH

DATA

>

Solucient Action

Solucient Explore

Benchmarking Visits

Bright Ideas

CaduCIS

Direct Feedback — Staff and Partners
EIS (Executive Information System)
Employee Exit Interview

Employee Forum Evaluation Form
Employee Surveys

Florida Cancer Data System
HealthSource (24 hour call program)
HIS (Hospital Information System)
MIDAS (Medical Information Data
Access System)

Physician Action Line

Press, Ganey and Associates

INFORMATION

>

(Alignment)

KNOWLEDGE
(Deployment)

Leader Performance Evaluation (y)
90-Day Action Plan (q)

StopLight Report (q)

BAR (Financial/H.R. Indicators) (m)
CARE Report (Clinical Indicators) (m)
Nursing Report Card (m)
Responsibility Report (m)
Productivity Report (bi-w)

360° Feedback Survey (bi-y)

Patient Satisfaction Reports (w)
HPAR (q)

Physician Satisfaction Reports (y)
Financial Statements (m)

Board Reports (m)

Financial Focus Packets (m)

Traditions (Employee Orientation)

Physician Orientation

Serv-U (90 days following Traditions)

Daily Line-Up (aka Baptist Daily)

Daily Rounds

Communication Boards

Employee Forums

Inside Baptist (Intranet)

Standard of the Month

Firestarter Meetings

Department Head Meetings

Baptist University —
Colleges of Performance Excellence
College of Clinical Excellence
College of Leadership Development

Physician Leadership Development

Medical Staff Meetings/Retreat

Sperduto Board of Directors Meetings/Retreat
Teams Informal, Intentional Deployment
TrendStar
VHA Southeast
ACTION <= DASHBOARD
(Review/Refine)

This systematic approach reflects how, through fact-based management and extensive organizational learning and sharing, we align and
integrate our performance with our organizational needs. This provides a strong foundation for use in refining and continually
improving our performance.
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5. Staff Focus

m Organization and Management of Work

m [Fffective Communication and Skill Sharing

m Staff Performance Management System

m Recruiting, Hiring Retaining Staff

m Staff |

Devel

Hducation, Training and

opment

m Staff Well-Being and Satisfaction
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Figure 5.1-1 Examples of Interdisciplinary Teams

People

Baptist University Board
Education Planning Committee
Employee Benefits Team
Bright Ideas

Diversity Counil

Faith in Adion

Employee Foundation
Operation Teen

Service

Patient Loyalty Teams:

® (Culture

m Communication

m Customer Loyalty

® Physician Loyalty

m Employee Loyalty

Food Services Advisory Team

Quality

Clinical Excellence Teams:
m Acute Myocardial

m (Congestive Heart Failure
m Pneumonia

Skin Care Integrity Team

Medication Event Team
Corporate Compliance
Environment of Care Committee

Finandial

Revenue Cycle Teams:

m Payment Compliance

m Patient Registration

m Billing and Collections
m Managed Care Pridng
= Documentation & Ceding
m Late/Lost Charges

m Charge Master

Produd Seledion Committes

Growth

Service Lines:

® Oncology

® Cardiology

m Orthopedics
Markefing Task Force
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Baptist Hospital, Inc.

Training Design Model

E.P.C. B.U.

Benchmarking RO AN

Senior e Baptist University Safefy
Leodership Sessions
N ® Education Day ’
PS”"C'Ple _’ e ACLS « BCLS ‘_ Reinforcement
Fucctess ® Trauma Training ~ Training
acicl * Continuing ® Daily Line-up
Organizational Education . B Skills labs
Challenges R |® Serv-U

Suclcession T “ Volume
Plannin N
9 BHI '

Performance  Clinical Growth
Evaluation

RESULTS




6. Process Management

m Key Health Care Services and
Processes

B Process Performance Improvement

m Key Support and Business Practices

25



Conception

—>

mldea
Generation /
Screening
mConcept
Development

Service Design Process

Feasibility

—>

mlinancial
mProductivity
mCycle Tune
mVolume
mRegulatory
mCapital

Sourcing

Approval

—>

mSenior Leaders
and, if necessary,

Board

Plan for
Implementation

—>

mCreate a2 Team

mDevelop
Strategies and
Goals

mDevelop Action
Steps

mDevelop
Monitoring and
Evaluation Targets

mDevelop Exit or
Decline Strategy

Implementation

—>

mExecute Plan

Evaluation

—>

mEvaluate
and Monitot
Actual
Performance
to Goals

mDevelop
Corrective
Action Plans
if necessary
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EBCI Process

Baptist Hospital, Inc.

Evidence-Based Clinical Improvement

(EBCI Process)

pmﬁmlc'ﬂhﬂ.%... — Collcl:wgion —> p?::::l:::: ?P‘:lvcl‘)!w—b New Protocols
(staff, other MDs) (Pillars ogeada)

Tth Scope of Work Volue Added Indicators:

Core Measures .L ALOS

AHRQ Best Practices P # Cost/Case

Evidence-Based Clinical Protocols Improved Clinical Outcomes

IHI Collaborative A D + Co-Morbidity
Patient Satisfaction C 1‘ Patient Safety
Clinical Strategies T Patient Satistadion

Team Recommendations
Rapid Cycle Improved Productivity

Regulatory/Compliance

Trauma QI Committee
Medical Staff
Clinial Departments

Risk Management <+——-—— Track Resvulis —J

Payor Requirements

SR A
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Baptist Hospital, Inc.

Clinical Accouninbilil"
Report of Excellence (CARE)

1 Indicator
New
Indicator 1
2 Actudl

Result

3 World Class
Target

One year of l_l_l
World Class

—
results Score of  Score of

No change '« 80-100 <80

Continue
Monitoring

PR

Action Plan
using
FOCUS-PDCA
Re-monitoring
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7. Organizational Performance
Results

Health Care Results

Patient/Other Customer-Focused Results
Financial and Market Results

Staff and Work System Results
Organizational Effectiveness Results

Governance and Social Responsibility
Results
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High Employee Morale

90

30

70

60

50
40
30 -
20 -
10 -

1996

1997

1999

2001

8 Actual

Industry Average

Best in Class

2003
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17.0%

16.0%-
15.0%-
14.0%-
13.0%-
12.0%-

11.0%

10.0%

Low Employee Turnover

2000

2001

2002

2003
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Baptist Hospital, Inc.

1998 1999 2000 2001 2003 2003

*For FY 2003, Actual Implemented |deas per FTE = 2.49 with Goal = 2.4

M BatTisl




ien
t Survey Resulis

Baptist Hospital, Inc.

Top Percent

00000000000
oM MNOWLT®OMN™
—

B BH Percentile — GBH Percentile

W EBatil
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Patient Percentile

Patient Satisfaction Correlated
to Employee Morale
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Baptist Hospital, Inc., Results
Clinical Quality Pillar

Pressure Ulcers

@)
Q
<
Y
O
X

FY 98 FY99 FYO00 FYOl FY 02 FY 03

B Actual Hospital Average
Target Best in Class
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Infection Prevention Results SINU
Ventilator —Related Pneumonia

12

B SINU

2000 2001 2002 2003



IHI Critical Care Collaborative
Cost Results




Baptist Hospital, Inc.

Hospitalists Mitigate Cosis of Inpatient Care
Variable Cost per Case at Baptist Hospital

34% Decrease

Non-Hospitalists Hospitalists

Bl
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Physician Satisfaction Survey

Active Physicians (n=139) TOP 2 Ratings
Overall 2001 2003

Satisfaction with Primary Hospital 80%0* 90%
Quality of Emergency Department 67% 93%
Quality of Medical Records 78% 79%
Quality of Laboratory Services 82%0 92%0
Quality of Radiology Services 80% 96%
Quality of Nursing Staff 75% 93%
Quality of Pharmacy 82%0 96%

*Ratings of “4” or “5” (Completely Satisfied or Very Satistied)
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Outcome Profile at Baptist Hospital

Standardize
Variation % Diff 01999 W 2003
from Predicted

3%

Mortality Morbidity Complications

Yr. 1999-2000: 12,253 IP Case Case Mix Index: 1.62
Yr. 2002-2003: 13,124 IP Case Case Mix Index: 1.72

Significant at 90% confidence level
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Baptist Hospital, Inc., Results
Financial Performance Pillar

Net Days in Accounts
Receivable

1999 2000 2001 2002 2003

B BHI Moody's Medians
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Baptist Hospital, Inc.
Results Growth Pillar

Net Patient Revenue

1999 2000 2001 2002 2003

B BHI Moody's Medians
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Summary

Make Patient-Defined Quality and
Value the Strategy

Convey the Vision

Measure Performance at the Whole-
System Level

Assure Cooperation across the
Continuum
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Conclusion

“In times of change the learner
will inherit the earth while the
learned find themselves
wonderfully equipped to live in
a world that no longer exists.”

Eric Hofter (1902-83)
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