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We came together to create a means to build
on the strengths of all economic sectors,

Healthcare
Not-for-Profit
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... giving leaders a way to share

strategies and practices ...

Leaders

Industry
Groups



... that lead to performance excellence.

a Regional Network

of business, education,
government, healthcare
and not-for-profit leaders
that fosters strategies
and practices leading to

Excellence st Work




Today’s Agenda




"I can’t stand this
proliferation of
CGE s ClanEL (-l  paperwork. It's

Excellence

useless to fight the

forms. You've got to
o T-TIEW  |j|| the people

producing them.”

Vladimir Kabaidze,

Director General,

lvanova Machine Building Works,
Moscow

in a speech to the

Communist Party Conference, 1968
© 2009 WJ McCabe Consulting




Overview of Performance

An Enterprise (business, school, hospital)

uses Work Systems (work processes + workforce)

to produce and deliver Products (goods, services, information)

to Customers (e.g., consumers, students, patients)

that result in Outcomes and Effects intended to simultaneously
meet both Customer Requirements (e.g., quality, cost, schedule)

and Enterprise Requirements (e.g., financial, legal, regulatory)



Performance Excellence is the result of

two data-driven efforts.

World Class

Do Better

TOMOrrow
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- Operate the enterprise so it
accomplishes its MISSION.

Mission

i
i
i
_ Outcomes
Requirements ®m$ Product E> and Effects



FIRsT Determine customer and enterprise

requirements, needs and expectations.

. Requirements °
Outcomes
Work System Product

-

E Consumer Help with selecting Worked OK Solved my problem

2 T BT RN
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S Patient Ease of pre-op work Successful surgery Restore quality of life
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wm Environmental impact Warranty cost Market share
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I.ICJ Hospital OR delays Payment denial Cash flow



NexT Design a product, and design and build

a work system capable of producing it.

Design
Product

Requirements

Determine :{>
Requirements
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THEN Implement the work system to produce

the product and create outcomes and effects.

Requirements

Design

Product
Determine ~ -
Requirements E> . ™\
Design Build
Work System ::> [ Work System }

h. vy

| Implement Outcomes
lCCRA Work System - Product ) and Effects
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FINALLY Use @ management system to ensure

outcomes meet evolving requirements.

- Design .
Requirements R[;Et?rzm::\fs Product and WOr?(l:SIksitem
qu Work System y

Implement Outcomes
{ } R and Effects

Work System
2 2 L %
Measure Performance e w
YES
4 7 ' l N\
Is the WORK Do PERFORMANCE NO
__No —| SYSTEM operated |-YEs »  RESULTS meet | —

as intended ? requirements ?

- S - S
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poBeiim. Change the enterprise to enable

Tomorrow

progress toward its VISION.

Strategic
Vision Planning Change
Process

14



FIRsT ldentify strategic advantages to exploit

and strategic challenges to resolve.

Internal External
Operations | Environment
Strategic Customer
Advantages Preferences
Strategic
Challenges Threats
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Nnext Develop objectives and strategies to

address advantages and challenges.

Vision

-

Identify

~,

Advantages

h

and
Challenges

vy

Develop
Strategic

Objectives
and
Strategies
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THEN Develop, deploy and implement action

plans to create the desired change.

Vision
) ) Develo
Identify Develop P Im plement
Advantages Strategic a nd A ct- n
and Objectives De IO 10
Challenges and Strategies i p y Pla ns
Action Plans

Change
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FINALLY Use @ management system to ensure

changes have the desired effect.

o Determine Develop
Vision Advantages Strategic Objectives, Strategies | 4+——
Challenges and Action Plans

Deploy } [Impugment} Change

Action Plans

(5
2 2 2
| YES

-

~

Have ACTION PLANS Have CHANGES
— No - been implemented | YEs »{ resulted in progress —No—
as intended ? on the Vision ?

o _ . S
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Performance Excellence Recap

DESIGN

Manage CONTROL Work Systems
IMPROVE

to ensure outcomes accomplish the MISSION

DEVELOP

Manage DEPLOY Strategic Plans
EVALUATE

to ensure changes result in progress on the VISION
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B Group
Activity

Form groups of 4-6. It is best if the
group represents multiple sectors (your
name tag is color coded by sector).

Spend 15 minutes discussing key
Issues that impact on your
organization’s ability to manage for
Performance Excellence.

Select a spokesperson to briefly report.
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© Survey of
Performance
Excellence

Tools

Let’s Talk to Each Other!

Some Things to Talk
About

Teaching New Dogs Old
Tricks

Is There Low Hanging
Fruit?
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The Challenge

The Voice and Language
of Stakeholders

Improved Outcomes,
Lower Costs

The US Auto Industry in
the 1970s

Emphasis on Service

22



Leadership Tools

Your Organization
Leadership

Organization
Development
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Planning Tools

SIPOC
@ SWOT

Hoshin Kanri,
Catchball, What
and How

Production Plan and
Resource Plan
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Execution Tools: “GO!”

4

Performance
Excellence =
Problem Solving

Measurement and
Improvement Tools
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Six Sigma as a “Tackle Box”

Organize Tools with
Six Sigma

DMAIC Stages

Watch Outs and
“Fixes”
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http://en.wikipedia.org/wiki/File:Six_sigma-2.svg

Define

“Labeling”

Leadership =
Ownership
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The Whole Cycle vs.
Suboptimization

Focus on the

D)
M
@ Outcomes
H
C)

28



Analyze

@ Analysis Paralysis

Lean Tools

M
A
L
<
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Change Process
Culture

PDSA

Lean Tools
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Control

@ Too Rigid

@ Flexibility: Culture
and Outcomes

Focus
1
C
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Performance Excellence Loop

The Loop Goes Back
to Leadership
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@® Education
Perspectives




Are you skeptical? Do you wonder what
ANY of this has to do with Education?




Are any of these your goals?

=N\
C\/ High Student @) Quality Teachers
Performance and Administrators
/\ =N\
© Ensure Funding © Sstrong Families,

(capital, operational,
unfunded mandates, .
Businesses

workforce) .
Cost Effectiveness @/’ Healthy, Safe,

and Efficiency Orderly and Caring
Schools

Community and

@
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What happens when a school practices

quality?

“We were in the bottom 10 schools (in funding)
in North Carolina, but our results in academic
performance per student come out in the top 10
in the state”

Superintendent Terry Holiday, 2008
now Kentucky’s Education Commissioner

36



The Learning Triangle

Quarterly Predictive
Assessments

Instructional Facilitators

What do students need to know?
How will they learn it?
How will we know they learned it?
What will we do it they don’t learn it?
What will we do if they already know it?

Professional
Learning
Communities

Instructional
Guides
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School Improvement Plan

1 Continuous Improvement cycle
2 Management by Fact

@ Results Focus
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n Continuous Improvement Cycle

Plan
/

Act

s
\U,n/

Study



a Management by Fact

When people say they work at a good school,
what do they mean?

— Glickman 1993

But what does “pretty well” mean, chided Ralph.
— Byham 1992

What gets measured gets done.

— Peters 1987
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B Results Focus

Teamwork alone never makes a team.
— Katzenbach & Smith 1993

Unfortunately, most schools do not make the
connection between goals, motivation and
improvement. We have a gap between the need and
intent to improve academic performance in our
schools and the conspicuous and virtual absence of
clear concrete goals that organize us for results.

— Schmoker, 1996
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B Healthcare
Perspectives

Some days success just
means getting one foot in
front of the other.....
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Let’s step outside the wheel.

The Baldrige National

Quality Award is given by - T /,‘
. ealth.Care
the President of the Criteria for
United States to Performance
businesses— Fxcellence

|;'.hln't\|||}n

manufacturing and
service, small and large—
and to education, health
care and nonprofit
organizations judged to
be outstanding.




The Baldrige Criteria for Performance

Excellence consist of seven categories.
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What differentiates Baldrige winners?

@ Alignment and integration, across all
levels and segments.

@ Fully understand customers and
service lines.

3 Continual Process Improvement.

4 Permeate Vision-Mission-Values
— through every level of the entity.
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levels and segments.

Pillars of Excellance

Robert Wood Johnson University Hospital at Hamilton

MISSION, VISION, VALUES

Alignment and integration across all

CSF's
Distinguish RWJUHH Be recognized as a Center for D stin-gyish RWJUHH f.'n:nm Praovide superior Develop F‘artnerships x-.'i.1h Physicians,
as an Outstanding Hgalth —the consumer's Competitors by emphasizing ﬂpu_arating Margins to allow for -C-:lr_"lmun ties and Organizations; and
Employer chn:no; for hus_p tal services, Excellence in Clinical Outcomes capital reinvestment _ard growth maximize the Strategic Relationship
health information and support and Service based on community needs with RW.J Health System and Network
Daily/ | — Voice of the Customer-E | Voice of the Customer-P/C | — All Payer LOS _ POS Cash — Qutpatient Volume
Weekly / -Loyalty L Overall Satisfaction L Medicare LOS __  Patient Cash Pfﬂh Lab Volume
Bi-Weekly | Productivity 4P, ED, OP, SD$ L % ALOS > 10 days __ Total DNFB — ED Volume Per Bed
1— OT Expenses § L Overall Room and Meals — -'"‘FﬂTﬂSE:'CﬂEf
— FTE Utilization —  Owverall Satisfaction by Unit — Direct Admission
L Sick Hours
L Vacancy Rats (Fill Rates) — Prorty Indices: L Core Measures - Owerall Hospital Margins ~
 Turmover Rates P, ED, OP, SDS -CHF, AMI, CAP, SIP, Pneum | Administrative Denials — New Gancer Med Onc Cases
Wonthlv | 80-Day Turnover Rates | Loyalty Indices: | Medical Denials | Op.era_tirigll"dargins by Senice |— [Transfers t-: R""': UH
@MY | Human Capital Value Added 1P, ED, OP, SDS | Medication Errors / Incident Reports|__  Days in AR —  Community Ed Attendees
L OSHA Employee Injuries/Shamps | —  Outpatient Service | JCAHO Safety Indicators __ NetRevenue _ — _F:h'-,'5|-:|an Specific Volume
\_ Bright Stuff Referrals Commitment | CHF Readmission Rate | IP/OP Revenue Split —  Volunteer Hours _
L Time Per Hire | Hours in Divert | Lawsuits Per Admission | Days Cash on Hand — r-."la'.ket Sagmentation
| Retention Rates L Community Ed Satisfaction | Debt Serv ce Cqﬁ;e-age — Patient Crigin .
| Temporary Help § | Team Talk Scoras | Cost per adj patient day — Key Healthcare Svs Volume
| Exit Interviews Summary | Cost per adj discharge
| Charity Care % of Total Rev
L Diversity ProffMgr Positions . Patient Satisfaction Report L —  Mortality Rates )
Quarterly |— Invest in Empl. Development | Supplier Report Cards \—  Quarterly Supplier Report Card | — Bond Covenant Compliance  |—  Health Risk Assessments

L Training Hours Per FTE

Hospital-Based Physician

Pneumoccocal Infection Rate

Average age of PP&E

I P N o T

Community Health Improvement
Prrrmocs (CHIEY




Fully understand customers and

service lines.

Baptist
Health Care

Active Patients and Family W Fress, Ganey safslachion susvey—daily
Sub-segments far women,
seniass, geograshic lecaton,
disemse fype

W Sarvice recovery databese—daily

B *Hursing discharge fallow-up calls—daily
B *HealthSeurce |medical call eenher] dui|:.r
B *Letiers, phone calls—daily

datobases—daily

B Preference database—es indicated
B *Parsonal comact—daly

B *Cenlralized schaduling—daily

B AHCA dotabese—daily

B Trendsar

H Imoge suraey—annually

B *Boptist HealthSourca—daily

B Focus Groups—as indicated

B CRM dafobase—as indicaled

B [MFORUM databasa—as indicated

Potential or Inactive Patients/
Community ot Lorge

Mo serices received within the
el baves vears, The okl
cammunity sarved by BHI in ik
drive fo creale o healthy
cammunity

m ek ste swirvey—guariedy

B Evenl E'-'u|L-'_1'ii.1'|_-":.Jr'.'|::|r an i eehed

B Membership program evaluatien—annually
m WelSource dafobase—a indicated

B Foous Grovse—as indiooted

B Sahzlechon wrvey—anmually

B Hospital /Plysician Accountability
Report—auartesdy

B Shored expechofion sessions—es indicobed

B *Action line—daily

B Physician call pregram—manthly

Referring Physicions
Physicions refarring potients to
BHI facilities

B *Persanal contact—daily
B Physician Loyalty Team—manthby
B *Canfralized scheduling—daily

Emplgvuu: B Altude sureey—every 18 months
Differant dapartments within
the anrganizatien including
employees with direct patient
caniact

B Erployes forum surveys—auarherdy
B Foous groups—as indiceted
B *Ragnt ldeas—daily

B Training needs analysis—as indicated

B *Maslingcommities [eedbock—daily
B Employes Loyalty Team—weekly
B *Exit inlerviews—as indicated
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B Continual Process Improvement.

12. Spread the improvement 1. Define context of problem/process
and select a project

11. Control the process 2. Define the customer(s)
C and their needs
c
Sharp 10. Fully implement - } Sie Z‘(:u 3. Define and
HealthCare d understand the process
9. Select a solution and pilot it 4. Define the right metrics

and targets
8. Identify and manage risks 5. Measure the process

7. Identify the ideal state and

possible solutions, apply
innovative tools

6. Analyze cause and effects A
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Permeate Vision-Mission-Values

through every level of the entity.

Figure P.1-1: PVHS Global Path to Success

7101 nct etain. . .
\.. 1510 n Artr(?r:r, remm‘_. and engage employees, '
. continuously improving the culture at PVHS.
To provide world-class '

health care

S St e m of the highest quality,
y always exceeding n
customer expectations.

Build collaborative and meaningful
partnerships with the medical community.

PO u d re e e Strengthen and expand PVHS position as a - g
l\f'[ 1SS101N leading, diversified health service provider. < =

. ¥

Va I I ey To be an independent, E z o
oA e o

non-profit organization Identify and diversify PVHS’ = o

H Ith and to provide ervice portfolio fo meet the healthcs Py v
e a innovative, service portfolio to meet the healthcare — =
comprehensive care needs of a growing and changing § g

marketplace. ry =

z 2

= P

> ()

wn =

w

Values
Quality u

SYSTEM BALANCED SCORECARD

Create a customer focused organization with

INDIVIDUAL PERFORMANCE REVIEW

Compassion S . .
Confidentialitv superior clinical performance and service
Dignity/Respect excellence.

Equality u

Integrity

Improve PVHS’ financial performance and
strength in order to fulfill the organization’s
visions and goals.

EVALUATION AND IMPROVEMENT 49







Presenters

Tom DuBois CR Bard tomdubois@crbard.com
Kathryn Gerbino  Capital Region BOCES kgerbino@gw.neric.org
Bill McCabe WJ McCabe Consulting  bill@wj-mccabe.com

Jerry Salkowe MVP Health Care jsalkowe@mvphealthcare.com
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ReNEW
Seminars

Balanced Scorecard

Baldrige Introduction

Change Management

Management System Assessment
Performance Excellence for Leaders
Process Management

Strategic Planning

Workforce Engagement

For information about ReNEW and its
programs and services please contact

Bill McCabe 518-587-7051 bill@wj-mccabe.com 5o



