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PREFACE

The rationale behind my research was being patgrinder scale project
devised by Dr. Leonard Friedman. There are thiegesgo the project. The firstis to
determine the characteristics of excellent healtiesns and make them available to all
healthcare organizations. It is then the aim tdopm a study of the hospitals and health
systems to measure the level of excellence bas#ueadentified characteristics. The
last aim, is to compare the hospitals to determihat attributes were responsible for the
transformation to excellence. A measure of exneltecan be determined and used by
hospitals and healthcare to make improvementsrandform themselves towards higher
levels of excellence.

My involvement in the research was to determineatirébutes of organizational
excellence in healthcare and non-healthcare exampbev organizational excellence has
been measured, and uncover the commonalities #iedetices. Through my research |

was able to identify key attributes and develop dmsin accordance with my findings.



Excellence in Healthcare: The Identification of Claracteristics of
Organizational Excellence

INTRODUCTION

There are an alarmingly low number of hospitals laealthcare systems that have
been identified as excellent, leaving the impres#mat the majority of hospitals are
below this expectation. While many hospitals mayeéhbeen identified as very good,
this is simply not good enough when dealing witinlan lives. Patients want and
deserve the best possible care, so why are so hwapjtals not achieving this standard?
The discrepancies in hospitals are due to the vadge in quality, service, financial
performance, and care.

Saying this, there is a need for an excellencedstah There are current rating
systems that have attempted to rate hospitals aashinto improve the hospital’s quality,
but they differ widely in their criteria. Thereets to be a universal rating system that
will allow hospitals to rate themselves and makeessary changes to reach
organizational excellence. In order to do so, meétthogies and criteria of the current
rating systems, along with the key attributes thtiérentiate top-tiered healthcare
systems from the lower ones, must be identifiedceXlassified, these characteristics
can be made accessible to all healthcare systemsised as a tool, to allow
organizational change.

This paper will review current rating systems fospitals and healthcare
systems, as well as examine hospitals that haveideatified as excellent in their field.

It is the goal to use this information, along wliterature review, to identify



criteria/characteristics of performance excellemdeealth systems in order to develop a
measurement of excellence that may be used byasihgllth organizations.
Identification of excellence characteristics wilba health systems to apply the

knowledge to become increasingly, and remain, éel



CURRENT RATING SYSTEMS

In order to develop a measurement of excellendeeti@ompasses all areas of
health systems, it is first necessary to reviewctimeent rating systems and identify
similarities in criteria and areas that are faliethe mentioned. Using the criteria that is
already available, the characteristics can be grdupgether to develop a more uniform

rating system.

RATING SYSTEMS

One of the most well-known and relied upon ratiggtems is the Baldridge
National Quality Program. It rates healthcare oig@tions on seven criteria of
performance excellence and rewards organizatiatsitmonstrate excellence with the
prestigious Malcolm Baldridge National Quality AwlarThe Baldridge criteria of
performance excellence are based upon the folloalagacteristics: leadership; strategic
planning; customer and market focus; measuremealysis, and knowledge
management; workforce focus; process managemeteanlts (Baldridge, 2007). The
previous criteria will be examined in more detaildescribed from th2007 Criteria for
Performance Excelleng®aldridge, 2007).

Leadership: The Leadership category is focused on senior lsager

specifically how well the senior leaders “guide andtain” the organization and

how well the leaders communicate with the workfarcaccordance with high
performance (Baldridge, 2007). The category is Akssed upon

governance/social responsibilities. It is concdrméh how the organization



“addresses its responsibilities to the public, eesethical behavior, and practices
good citizenship” (Baldridge, 2007).

Strategic Planning: The category for Strategic Planning is concemmitd the
development and deployment of strategic objectaresaction plans. Strategic
challenges and advantages are identified and gitatbjectives are evaluated to
address the identified challenges. The organizatidhen measured on how well
the strategic objectives are converted into agbians in agreement with the
organization’s performance measurements.

Customer and Market Focus: The Customer and Market Focus category
examines how well the organization “determines mequents, needs,
expectations, and preferences of customers andetisatk develop opportunities
for innovation, and how the organization “build&at®nships and grows
customer satisfaction and loyalty” (Baldridge, 207

Measurement, Analysis, and Knowledge ManagementThe category for
Measurement, Analysis, and Knowledge ManagemenisiEson how the
organization measures, and analyzes, data ananafmm to improve its
performance. The category also incorporates theagement of information,
information technology, and knowledge assets.

Workforce Focus: The Workforce Focus category measures the war&for
engagement by how high performance is achievedemdrded, as well as how
the workforce is trained to reach higher perforneandhe category is also
concerned with the ability to build an “effectivedasupportive workforce

environment” (Baldridge, 2007).



Process Management:The Process Management criteria measures how core
competencies (organization’s greatest expertise otk systems (how work is
accomplished) are designed to achieve organizatexaallence and
sustainability, and how these processes are imgdrove
Results: The final category, Results, examines the orgaioz’s performance
outcomes in an identified six key areas: produdtsgrvice outcomes; customer-
focused outcomes, such as customer satisfactiotogalty; financial and market
outcomes in terms of financial return, budgetamfggenance, market share, share
growth, for example; workforce-focused outcomes suead by workforce
engagement, capability, retention, workforce sefaenefits, and health/safety;
process effectiveness outcomes including work syst@rocesses, productivity,
and cycle time; and leadership outcomes.
By using the Baldridge performance excellence gatdealthcare systems have the
capability to improve their organizational performea and learn more about their
organization. This rating system is one of thetnsascessful and useful systems
because of its full range of identified charactersscritical to a hospital’'s performance.
US News & World ReportsSAmerica’s Best Hospitals” is a ranking systemttha
rates hospitals in accordance with patient carespiials are ranked in 16 specialties that
are considered the most complicated proceduresitaicconditions. According to the
2007 Methodologyhospitals that exhibit high performance qualitged in three areas:
structure, process, and outcomes (McFarlane, 208ffucture is defined as resources
that are available and related to patient caregga®is defined as the care delivery, and

outcomes are measured by risk adjustment mortaligs. This rating system is valuable



to patients because it is strictly concentrateduality and service, but it fails to rate
hospitals as a whole. The system lacks key cheniatits of excellent hospitals such as
leadership, employee satisfaction, finance, groetit, However, the system has
identified the key characteristics of patient $atison: service and quality of care. In
addition, the outcomes category suggests that tadspvith excellent adjusted mortality
rates contain not only efficient and effective cdmat a fully capable workforce as well.
In similar fashion to th&)S Newsating system, the introduction of the concept of
Hospital Consumer Assessment of Health ProvidedsSystems (HCAHPS)
concentrates on patient satisfaction and qualigeofice. HCAHPS is an experience
based survey given to patients and provides a wagmpare hospital’s patient
satisfaction (Appendix A). Developed by CentersMedicare & Medicaid Services and
the Agency for Healthcare Research and Qualitg,tihe inclination of the founders to
publicly report the data in hope that the hospiédlsenhance their care and learn from
the patient’s answers to priority questions (Cugham, 2007). It is another example of
the importance of patient satisfaction and custaseerice as an indicator of excellence.
Another rating system for hospitals is providedTliiypmson 100 Top Hospitals
“The study rates hospitals on eight factors: patmeartality, medical complications,
patient safety, length of stay, expenses, profitgbcash-to-debt ratio, and growth in
patient volume” (Wilkins, 2007). UnlikeS Newsrating system, th&@homsorsystem
includes more than just patient satisfaction. iAeerporation of growth and financial
factors, in addition to service and quality, pr@&vichportant characteristics for a well-

rounded hospital. However, since the criterialaged on tangible numbers, the size of



the hospital and its demographics may severelgfife results of the ranking and may
not accurately rate the hospital.

There have also been mathematical approachestbaapitals, or specifically
certain characteristics of hospitals. One suchicgmh was invented by Wei-Kuo Chang,
Chiu-Chi Wei, and Nen-Ting Huang of School of Tealogy Management, Chung-Hua
University, Taiwan. The method provides a way tartify service quality of hospitals,
and, in similar fashion to HCAHPS, may be usedaimgare hospitals. The
mathematical formula is based on three quality el@s(must-be elements, one-
dimensional elements, and additional elements)atutve is created. The higher the
calculated position from the graph origin equatghler patient satisfaction (Chang,
2006). Must-be elements that are important foilepasatisfaction include safety,
building structure, ability of doctors, and confidi@lity. These elements are what the
patients initially expect. One-dimensional elensantlude characteristics such as
professional appearance of staff, accommodati&eddiod, parking, and transportation,
financial options, communication with patients,lingness of staff, and reputation. One-
dimensional elements increase patient satisfaatidimeir presence, but may increase
patient dissatisfaction in their absence. Addaioglements comprise of elements that
customers do not expect and serve to increasenpatiisfaction, never decreasing it in
their absence (Chang, 2006). It is evident thattetlare many factors that attribute to
patient satisfaction, and a method that can greepyéhing together would be quite
valuable in integrating into a rating system thaasures more than patient

satisfaction/quality.



Another mathematical model for measuring perforreaache Kanji Business
Excellence Measurement System (KBEMS), which igbagon Kanji's Business
Excellence Model (KBEM) and Kanji's Business Scaec(KBS) (Kanji, 2002).
KBEMS focuses on critical success factors, whiatoating to Gopal Kanji are “the
areas that must perform well if an organizatiotoisucceed” (Kanji, 2002). Kanji
believes that “obtaining a comprehensive evaluatioorganizational performance” is
one of the keys to business excellence, so KBEM&ses a necessary tool (Kanji,
2002). In addition to performance measurementnlegs excellence is achieved through
the continuous satisfaction of customers, emplgyees stakeholders. There are two
parts of the system that are mathematically use@termine an organization’s
performance. Part A consists of ten critical sssdactors, while Part B contains five

critical success factors (Table 1).

Table 1: Criteria for Kanji Business Excellence System apl&xed in Kanji's
Performance Measurement Syst@fanji, 2002).

Criteria Part Organization Measurement

Leadership A | Long-term strategy, vision, respofisyior quality
performance, defines organization’s quality gotakes
allocation, communication, reinforcement

Delight of Customer A| Listens to external/internastomers, feedback from
customers for improvements, determines customer
requirements

Management by Fact A Contains a performance measuntesystem,
performance excellence throughout the organization
uses system to make improvements

People Based A | Training of employees, feedback to employees on
Management performance, resources readily available to emgsye
Continuous A | Continually searches for improvements, reacts to
Improvement customer satisfaction indicators, quality improveme
methods, compares itself to its competitors
Customer Focus Al Methods to determine customeearoyee

satisfaction, uses complaints for improvements,




compares rates to competitors, encourages interacti

Process Improvement

Processes to meet qualityrezgents, determine
critical processes, uses assessments to enhance
knowledge, collection of performance indicators,
methodology for assessing quality, compares
performance to its competitors

People Performance

Teamwork, communication, itnginf employees,
removal of performance barriers, empowerment of
employees, work environment

Improvement Culture

Continuous improvement, idfiesd improvement
opportunities, corrective actions, identifies seuot
problems, mechanisms to avoid reoccurrences

Performance Excelleng
A

e A

Financial performance, customer demand, employee
retention, capabilities of employees, achieve goals
comparison of current performance with competitors
stake holder’s values, management process, shayt/Io
term strategies

Organizational Values

Organizational missionuealreflect stakeholders,
strategy/policy aligned with aims/purposes, coopena
with stakeholders

Process Excellence

Non-defective products, sesvian smoothly, accurat
performance indicators, benchmarking to improve
services

(42

Organizational B | Innovative products and services, works in harynon

Learning with stakeholders, learning attitude, continuous
improvements

Delight the B | Listens to needs of stakeholders, deal with camfd,

Stakeholders provide information to stakeholders, ethical cortduc

Performance Excellence B | Value for money, financial situation, overall igea

B

guality reputation

As depicted in Table 1, there are numerous fa@sssciated with performance

excellence and KBEMS, many of which are commorherating systems already

described. Factors such as leadership, custortigiastion, employee satisfaction,

innovation, work environment, process managemeénategies, and continuous

measurement/improvements are all common themes.nEasurement system also takes

into account financial performance and growth, Whecsimilar to the ranking system of

Thomson Top 100 Hospitals
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In addition to ranking systems specifically aimedards healthcare systems,
other studies of businesses based on key areagarfipational excellence are valuable
due to the existing overlap. One such study peréar by McKinsey & Company, Inc.
uses nine areas that are believed to underlinenatgonal excellence to rank current
businesses (De Smet, 2007). Not surprisingly, nodintlge characteristics of McKinsey
are also found in the Baldridge ranking system ascleadership, work environment and
employee interaction, coordination (measuremeipieoformance and risk), innovation,
direction (people aligned with the direction of t@mpany), and external orientation
(interaction with customers, suppliers, and pagheAccording to the rating system,
there are criteria that also appear to be releiaotganizational excellence.
Accountability of performance measurements to et results, sufficient capabilities
(skills and talents) of the company, and motivatmdrive employee retention are
additional keys to performance excellence (De Sg7). Companies that
demonstrated strong performance in the key arsass@lbwed greater financial
performance. It should be noted that, besidegxkernal orientation criteria, customer
satisfaction and quality is not mentioned unlikengnaf the hospital rating systems.
These characteristics are more focused towardsusieess side of companies, but they
are useful and necessary nonetheless for healthgsti®ms to achieve organizational

excellence and not solely customer service.
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RESULTS AND DISCUSSION

By comparing current rating systems for performagxeellence in healthcare
systems and businesses alike, several commonaigtrebe detected. First of all, there
appears to be two types of rating systems. Tkedystem rates excellence in terms of
patient care and satisfaction, while the secontesygncompasses more characteristics
in order to rate hospitals on a larger scale. H@neall the rating systems mention the
need for patient satisfaction. Thus, it is quit@lent that excellence is highly driven on
what the patients want and need. Using the infaongrovided from the rating
systems, measurements of excellence in patiesfaetion can be categorized into four
core domains: planning, quality of care, servicel @linical results.

Planning is less commonly found in the rating systebut is an important factor
that excellent hospitals practice. Planning isdain the ability of health systems to
determine the needs and requirements of custonBarsleveloping customer satisfaction
indicators (which may involve the other three damsgi hospitals have the ability to rate
themselves and make continuous improvements. ditian, planning includes the
availability of resources to employees, which imtwill allow for success in the other
three domains.

The most obvious domain related to patient satigfiags the quality of care.
Hospitals are rated on subjects relating to thgearance, accommodations, and
treatments. The appearance of the hospitals ieslattors such as safety, cleanliness,
quietness, the structure of the building, and teeef trafficking. Most rating systems
do not evaluate accommodations when determiningtguaowever, in Chang’s rating

system, accommodations like food, parking, andspartation are figured into the



12

measurements. Lastly, the quality of treatmenéims of actual medicinal practice and
confidentiality is measured.

The most agreed upon, and perhaps the most impomt@asurement of patient
satisfaction is service. This domain is what mxsellent hospitals on the uppermost
tier, because it involves direct interactions wiith patients. As Studer Group states,
“there is no higher responsibility than to ensughhguality and a caring environment for
our patients” (Studer Group,Principleg. Therefore, the interaction between the
medical staff and employees plays an importantirofetient satisfaction. The most
common rating of service is the relationship witha patients, or more specifically the
communication. The domain also includes the afilitthe doctors, their
professionalism, and willingness to serve. Theévdey} of care is also measured, which
includes aspects like length of stay, timelinessesponses and treatments, and the
amount of respect patients received.

Lastly, some of the rating systems include clinresults into their measurements
of excellence. The most common results are thealyrrates and medical
complications. The results are important, andralmer that patients would be very
curious to know them, but it must not be the owiyrf of measurement. Some hospitals
may be put at a disadvantage due to their demomsafatient mix), lack of resources
(planning domain), and ability of staff (servicentlin) to name a few. It is important
that a measurement of patient satisfaction incladletomains, because they are all
intertwined and may provide a more accurate inghoadf excellence.

Although patient satisfaction is the most commanilsirity between the rating

systems, there are other mentioned criteria tleainaportant when measuring excellence.
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The most frequently used measurements of excell@md@oad terms) are leadership,
financial performance, workforce focus (includingmoyee interactions and work
environment), continuous improvements and innovafwocess planning and
management, customer focus, measurements, accoiyitand growth. The

importance and specifics of these criteria in &fiee to organizational excellence will be

discussed in detail in a later section.
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EXAMPLES OF EXCELLENCE

As it is important to review current rating systeiosletermine what
characteristics are measured for performance e it is equally important to review
examples of excellence in healthcare and non-heaktorganizations in order to extract
their similarities. This section will review litature on healthcare and non-healthcare

organizations in order to identify exactly what raakhese organizations excellent.

HEALTHCARE EXAMPLES

SSM Healthcare was the first health care orgamndb receive the Malcolm
Baldridge National Quality Award. SSM first laurszhcontinuous quality improvement
(CQI), which focused on leadership that would erzergnd empower employees to
become effective leaders. In addition to CQI, S&dd the Baldridge criteria to fill the
missing pieces. With Baldridge’s feedback for fgaars, SSM continued to transform
its organization and eventually developed five a@leies: compassion, respect,
excellence, stewardship, and community (Ryan, 2004g addition of values and a
unified mission, created with the aid of the empley, was one of the key characteristics
that helped transform this healthcare system telexce. The unveiling of the new
mission statement was also effective in unifying émployees and provided “a deeper
understanding about the greater meaning of theikin@®yan, 2004). Mary Jean Ryan,
CEO of SSM Healthcare, focused and attributed tspital’'s success to leadership

stating the “spirit of leadership empowers its gedp make the organization excellent

(Ryan, 2004). Ryan also included that accountgbilias critical to an organization’s
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success. From SSM Healthcare, several charaatertstn be identified as keys to their
successful transformation to excellence. Theseacheristics include leadership,
accountability, a focused vision/mission, and ttipewerment of employees.

Another Baldridge award recipient is North MisggsiMedical Center (NMMC),
which won the award in 2006. According to CEO Jetenr, the main factor that helped
transform the hospital was servant leadership, wisicefined as “influencing people to
work enthusiastically toward shared, ‘common gagmhls with a character that inspires
confidence” (Ament, 2006). This in turn createsli@erior work environment where
employees could collectively work together to imgrahe quality of care. One
particular area that NMMC has seen drastic impramsihas been the efficiency of
patient recovery rates. The enhanced quality bépirecovery rates has resulted in
increased financial performance. Herr also cratigshospital’'s success to focusing on
the right things: “employees, patients, continumagrovements, and clinical quality”
(Ament, 2006).

Two additional hospitals that were recognized askent according to the
Baldridge criteria are Baptist Hospital of Floridiad Saint Luke’s Hospital of Missouri.
Saint Luke’s Hospital had a focused goal of havlmghighest possible quality care, and,
in similar fashion to SSM Healthcare, they adoptexiBaldridge criteria for performance
excellence (Thomson, 2004). In addition, Saintd’saKkocused on their employees.
They paid close attention to employee evaluatiatsgch in turn led to high employee
retention. Baptist Hospital, on the other handhlemented a Five Pillar model, which
concentrated on operational excellence in sergeality, people, financial, and growth

(Thomson, 2004). This is identical to a model digpped by Quint Studer, who is named
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one of the “Top 100 Most Powerful People in Headtle¢ and will be discussed in later
detail (Studer, 2008). Baptist has also seenteBupatient satisfaction with rankings in
the 99" percentile. The increase in patient satisfactioatiributed to the employees by
the use of an improved employee training methodchvallowed for new employees to
quickly adjust to the hospital’'s needs and expamtat The hospital also felt it was
necessary to recognize employees who displayeiteerxcellence by means “wow”
awards, handwritten thank you notes, and theirrfgiians” program (Thomson, 2004).
From the two hospitals, it is evident that empleyeere the main reason for their
success. Factors like employee training, evaloaticecognition/appreciation, and
retention were recognized as characteristics fgamzational excellence.

Sharp Healthcare is one of the most recent redp@ithe Baldridge Award. From
the Sharp website, several characteristics have ideatified as key contributors to their
success. Sharp used the Six Sigma method, whegs“data to make smart decisions to
improve financial and operational performance” atehtify problems, to improve their
guality (Sharp Healthcare, 2007). Six Sigma usekstthat help achieve performance
excellence. These tools are the following as amitin the Sharp website (Sharp
Healthcare, 2007):

* DMAIC : DMAIC stands for Define, Measure, Analyze, Impepand Control. It

is a systematic problem-solving approach to qualigrovement.

* Lean: A set of tools that helps identify and eliminataste in a process in order

to achieve a high level of efficiency.

» Change Acceleration Process (CAP)AN organizational change method

designed to accelerate progress of the human éicleaage.
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«  Work-Out™: An improvement method that uses a concentraiedtp 16-hour)
decision-making session involving the people whdah#owork to solve the
problems.

These tools identified key characteristics suchhaasurement, continuous
improvements, efficiency, and collective decisioaking. Sharp Healthcare has defined
high quality care as “care that is safe, effectpagjent-centered, timely, efficient and
equitable,” which is linked to the Institute of Meithe system improvement goods
(Sharp Healthcare, 2007).

Norman Regional Hospital (NRH) was suffering, scalled upon Quint Studer
for advice. Using Studer’s suggestions, the hakgitveloped a “magnetic culture” that
is a magnet to attract the best professionals Agsigians, which in turn will attract
patients and families and eventually improve emgégyatient, and physician
satisfaction (Shockey, 2006). NRH started wittdegahip by finding those dedicated to
making a difference and driving for a better enwim@nt. It continued by developing
nine management teams and several focus groupdebaloped standards and
expectations. These included the following arbas NRH felt needed improvement:
behavioral standards, communication, employee/playssatisfaction, patient
satisfaction, rewards/recognition, measurementiofess, and service recovery
(Shockey, 2006). From the management teams, c@ttairacteristics were identified
and implemented. The first main characteristi¢ bedped transform NRH was
accountability to the behavior standards developdte behavioral standards were
implemented to emphasize a higher level of seraiathe standards were discussed in

meetings so all employees knew the expectatiomspl&yees were then asked to sign a
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statement of commitment to the standards, and twbseadid not sign were asked to
voluntarily resign. This also involved holding tleaders accountable to the same
standards as the employees. In similar fashidheé@mployees, the leaders signed a
commitment to leadership with the same behavideasidards and were to hold
themselves responsible. In addition, the leadergwo work with the employees to
achieve the required goals. It entailed managemnaining, employee feedback and
action taken on the suggestions/requests, andeglyddadership retreats (Shockey,
2006). Another characteristic that was requirmg@iovement was employee satisfaction.
As a result, the hospital (and leadership in paldiy implemented and performed the
following:

* increased communication with employees,

provided employee’s input in decision making,

* involved them in interview process and hiring,

» provided recognition and thank you notes,

* held celebrations and social events,

» shared information about the success in quarterlyns,

» shared gains with monetary benefits.
As a result of the efforts to improve employeessattion, morale and employee
satisfaction dramatically increased as demonstifatex NRH’s “Employee Satisfaction
Survey.” The employee satisfaction then led toeaased employee involvement and
patient satisfaction. Patient satisfaction wasdased by post-visit calls, patient
feedback that was shared with employees, accompgupgtients through the hospital,

and support services (Shockey, 2006).
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A New York City private hospital was in a similatustion to Norman Regional
Hospital in that it was struggling, but implementedystem that helped alleviate the
stress and began to show improvements towardslemrterganizational performance.
The hospital employed a system that encompasseafamn concepts: Goals,
Measurement, Feedback, Accountability, and Consempse(GMFAC) (Kopelman,
2003). Like SSM Healthcare, the hospital develogeekific goals to describe excellent
performance, and the measurement aligned withdhaésg The last three concepts are
closely related. Specific feedback was providethtoemployees based on their
performance, and the employees were held accoentéiheir performance by the use
of consequences (Kopelman, 2003). The GMFAC sysigpeared to be a rather harsh
system. It used consequences and a form of feinve the organization. The concepts
of feedback and accountability were seen otheltihesle systems, but the idea of
consequences to enforce the performance has nothbeationed. Yes, the concept
seems relevant in that it holds people accountébieit may harm employee satisfaction,
which has been demonstrated as an extremely impataracteristic for organizational
excellence. If there are to be consequences far performance, then there should be
rewards and recognition for the opposite.

Memorial Healthcare System was identified and racogl as a system that
displayed “outstanding efforts to deliver extraoaty healthcare” by Studer Group, and
Memorial credits its excellence to the developnanhe “Seven Pillars of Excellence”
(Studer GroupMemorial Healthcare SystemUsing the Seven Pillars, Memorial
concentrated on service and generated a nurturamlg @nvironment. The first pillar,

safety, is self explanatory. It allows employez@tervene with patient’s treatment if
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they feel it necessary, and there is a no-blamieyptilat allows employees to report
problems without consequences. Safety also indludends by chiefs of staff and
providing physicians with the best technology polesi The second pillar is a
combination of two of the pillars the Baptist usqdality care and service. In addition,
the satisfaction pillar is closely linked to theatjty care and service. These two pillars
are mainly focused on Memorial’s “Standards of Bét@’ and also involve the use of a
feedback system for employees. The people pbenges on obtaining dedicated, skilled
individuals that are held accountable. Benefigras, and recognition help encourage a
positive work environment and, as a result, Menidr@s one of the best employee
retention rates. Similar to Baptist, financialfpemance is a pillar of excellence.
Memorial was able to be cost-effective and effitiithout damaging patient
satisfaction. Lastly, the growth and communitygeg are very similar. It allows for
growth in terms of expansion and focuses on thenconities it serves (Studer Group,
Memorial Healthcare SystgmThe pillar method appears to be a useful mtodel
healthcare systems that works to achieve excellefibe development of uniform pillars
will be investigated in the next section.

The Alliance for Health Care Research performetlidysof seven healthcare
systems, including Memorial Healthcare System gi@ignine characteristics that
attributed to their success in the performing aeasbecoming a “high performing
organization” (Meade, 2005). The measurable cait@ere based on increased patient
satisfaction ratings, increased employee satisfacatings, reductions in employee
turnover, increased in financial returns or grovetttors, and improvements on quality

indicators, which all were sustained over a threar yperiod. From their research, a
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laundry list of commonalities that were influentialthe organizations’ success were
identified and described rganizational Change Processes in High Performing
Organizations: In-Depth Case Studies with HealtmeCgacilities (Meade, 2005):

» Leadership

» Leadership evaluation and accountability

» Development and training of leaders

¢ Communication with employees

* Putting patient care first

* Accountability

* Rewards and recognition

* Friendly and helpful work environment

» Collaboration and teamwork between employees

* Rounding

» Vision and measurement of success
These common characteristics are consistent wélfetttors that have already been

identified through the examples of excellence amdent rating systems.

NON-HEALTHCARE EXAMPLES

It is also worthwhile to look at non-healthcaretsyss that have been identified
as excellent in the respective fields to verifthigir keys to excellence are consistent with
the characteristics of healthcare systems. Likewighere are keys that have not been
mentioned, then it should be determined if the keyesxcellence can be applied to the

healthcare systems. One company, a non-profinmgaon based in lowa that serves
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low income families, went through a transformatiomrder to better serve their
customers and attempted to apply their succesth&y organizations. They identified
eight organizations as excellent and uncoveredéfdieys to Organizational
Excellence,” which are the following: commitmentadocused vision, innovation,
customer service, nurturing work environment, hlstgndards for outcomes, leadership,
and collaboration (Carl, Edition 4). A commitméata focused vision involved having a
dedication to a clear mission statement, and itpzesad of having the proper leadership
and staff to carry out the mission. A nurturingrivenvironment also appeared to be a
key ingredient to success. The employees arertbg that carry out the focused mission
and interact with the customers, so it is importanheet their needs and give them the
opportunities for success. The research foundrakekaracteristics that encourage a
high-quality work environment. It was importantttain and develop the staff to help
align them with the organization’s goals and tovyte, and receive, feedback on the
processes and actions. High levels of teamworleakso witnessed, along with a work
environment that allows employees to be creativktake risks without repercussions.
Lastly, rewards and recognitions, a very commome excellent organizations,
helped enable a nurturing work environment. Anokey of excellence, high standards
for outcomes, must contain a measurable goal aachigved through accountability
(Carl, Edition 6). From this company’s keys to elence, there a many similarities to
those of healthcare systems. The focus on leageaistomer service, and the
employee’s satisfaction appears to be the mostntapbfactors, and characteristics such
as innovation (or continuous improvements), accaiifity, and a focused mission are

also present in both systems.
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RESULTS AND DISCUSSION

Many of the keys to excellence supported by exasnpildealthcare and non-
healthcare systems are shared with the criterexoéllence depicted by the current
rating systems. However, while the current ratiggtems focuses primarily on patient
satisfaction, the characteristics that support kewee in the examples centers on
employee satisfaction and leadership. There daubt that leadership and employee
satisfaction are vital to an organization’s succass they indirectly lead to
patient/customer satisfaction. Like the curretingasystems, the keys to excellence
uncovered in the examples section can be groupedhree main categories: employee
satisfaction/empowerment of employees, leadersimg,hospital focus.

Focusing on employees, such as employee satigfieatio the empowerment of
employees, appeared to be the most common factrgamizational excellence.
Focusing on the employees meant sufficient traitonigform the staff and aligning
behaviors with goals, as well as hiring highly ledlemployees. It also entailed giving
employee evaluations and two-way feedback to helkenimprovements. Part of
employee satisfaction was creating a nurturing vemmkironment via communication and
collaboration, a reward/recognition program, soeiants, and shared benefits.
Empowering the employees was also part of emplegésfaction. It included involving
them in decision making and interviews, and prawgdhem with the freedom to take
risks without repercussions. All this led to enyge retention, which was identified as a

key characteristic to excellence.



24

The second category, leadership, was identifieal @saracteristic attributed to
organizational excellence in many of the examplBse first step was training the
leaders and holding frequent retreats to help stalze the leadership so employees
received consistency. Leadership went hand-in-kéatidthe employee satisfaction.
Leaders were to make rounds, provide feedback éHisaw take it in) to the employees,
and provide great communication with the staffrh@ps most importantly, the leaders
were to hold the employees accountable to maimésults and show improvements.
Leadership not only applied to the heads of departs) but at the employee level as
well. The attitude of servant leadership, wheeeghtients are the priority, is a great
example of leadership.

The last category, hospital focus, contains a weakge of keys to excellence.
One of the most common keys was the developmemuoified mission statement and
measurable goals. These keys, along with theiaddf behavioral standards, helped
focus the employees and held them accountabler®atatisfaction is another focus that
excellent healthcare systems exemplified. Thisaghseved through clinical quality,
efficiency, post-visit calls, and the accompanimaipatients through the hospitals to
name a few. Other keys, which were demonstratéeipillar systems, included safety,
growth/community, and financial performance. Lastiwas important for healthcare
systems to continually improve to meet the needb@patients and employees, and to

furthermore sustain excellence.
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CONCLUSION

The previous two sections examined current ratystesns and examples of
healthcare and non-healthcare organizations tardete key criteria/characteristics of
performance excellence. As a result, the idewtikieys to organizational excellence can
be put into seven pillars. The purpose of thellas explained by Studer Group, is to
“provide the foundation for setting organizatiogakls and direction for service and
operational excellence” (Studer Grodje Pillarg. Since the characteristics uncovered
represent keys to organizational excellence, thapideveloped from the research are
meant to provide a measurement for healthcareragsie rate themselves on, provide
criteria that may help transform a system towarsatekence, and keep themselves
balanced. The seven pillars that will be discussedPlanning and Management,
Leadership, Patient Satisfaction and Quality ofeC&ervice, Employee Satisfaction and

Empowerment of Employees, Growth, and FinancialdPeance.

PLANNING AND MANAGEMENT

In order to transform an organization to excellernitcs necessary to first define
“excellence” in its own marketplace and set medsargoals to attain results (Studer,
2008). This will help focus the organization amdestmine the direction to be followed.
The organization should contain a “unique and éaching vision with a long-term
commitment and a desire to have a truly transfaonat effect on an organization”
(Zuckerman, 2006). As shown in SSM Healthcareetigng a mission statement was a

key ingredient to their transformation. SSM'’s nosswas drafted by as many people of
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the organization as possible to make the missaterstent the heart of the organization.
It presented the system'’s values, and the goalsdged employees with better
understanding of their work and that the organarahas the right purpose (Ryan, 2004).

Measurement is another identified key to organireti excellence. It requires
measuring the important things and attacking @aitiesues. This involves “prioritization
of the most important issues and a commitmentrectiorganizational energy and
resources to address them” (Zuckerman, 2006). Omiteal issues are identified,
implementing and managing by fact will help susta@nformance and allow for
continuous improvements. Two such issues thabfageeat importance are patient and
employee satisfaction. Obtaining satisfactiong¢athbrs and eventually determining the
“whats” of both groups are tools that may enharerfopmance.

Lastly, a key characteristic is the alignment diideor/service standards with the
measurable goals. The purpose of a behavior/sestandard is to hold leaders and
employees accountable (see “Leadership” pillar) @odide a set of goals under each
pillar (Studer, 2008). In addition, the standaatlsw for evaluations and can be used to

make improvements.
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LEADERSHIP

An organization is only as good as its leadersval$ discovered that excellent
organizations contained level-5 leaders, who cardaperb leadership skills and do
things for the good of the company rather tharttieir own gain (Collins, 2001).
Communication, whether by regular rounding or twayieedback with the staff, was
they key denominator performed by the leaderslehonstrated that they cared about
their employees and “reinforce[d] positive, prdfiabehaviors” (Studer, 2008).

It is also the responsibility of the leaders toitgpiand sustain” organizational
excellence in accordance with the vision and gobtke organization (Baldridge, 2007).
The most common key uncovered is for the leadebsiild accountability with the
employees. In addition to empowering the employses “Employee Satisfaction and
Empowerment of Employees” pillar), accountabilitil lwelp self-motivate the
workforce and sustain results (Studer Grduprincipleg. In the research performed by
The Alliance for Health Care Research, it was fotiad the lack of accountability was
the number one cause of why organizations areigbtgerformers (Meade, 2005). It
should also be noted that leaders should “managenganing they should focus and
recognize positive work in order to increase emgéogatisfaction, which in turn will
increase customer service (Studer, 2008).

In order to have successful leaders it is necessastandardize the leadership to
provide a consistent message to the employees ifolves leadership via leadership
training and frequent retreats to discuss and imfibre leaders how the organization is to
be run. Standardizing the leadership will allowdonsistency in answering employee

guestions, performance measurement, and recogiiioxer, 2008).
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PATIENT SATISFACTION AND QUALITY OF CARE

Patient satisfaction is what all healthcare systarasattempting to achieve, and
the quality of care (along with the “Service” pillas the ultimate basis for their
satisfaction. In order to determine the patiesiisfaction, it is first most necessary to
identify quality indicators to use as measuremé@visade, 2005). In addition, the use of
patient evaluations and feedback is a useful toghuge the hospital’s quality
performance rating.

General aspects of the hospital should not be owkeld when considering patient
satisfaction. The appearance of the hospital, as@afety, cleanliness, coordination
between departments, and ease of trafficking, opewation with special
accommodations (transportation, food, etc.) are@sghat a patient will consider.
However, the bottom line is the quality of the ctre patients receive is most likely to
determine the outcome of the patient’s contentmérns therefore important to provide
care/treatment that is efficient and effective.isThay involve continually improving the
processes and technology in a cost-effective manner

Clinical results like mortality rates and patientrplications were commonly
found in current rating systems, so it is criti@ad common sense, for hospitals to make
improvements to save lives and reduce the harmatiergs. This is the belief and
mission of The Institute for Healthcare Improvem@Hht). IHI has started the 5 Million
Lives Campaign, which is attempting to protectgatis from harm and reduce incidents
of medical harm over a two year period (InstitdeHealthcare Improvement, 2006).
Over 4,000 hospitals participating are adoptingmi@rovements in healthcare to save

lives and reduce patient injury (Appendix B).
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SERVICE

As stated earlier, “there is no higher respongibthan to ensure high quality and
a caring environment for our patients” (Studer @x@uiPrincipleg. It is therefore
necessary to focus on service to accomplish higkemiasatisfaction and customer
loyalty. It is important to acquire and train emyges that not only have outstanding
abilities to treat patients, but who display eletsaf professionalism and a willingness
to help. After selecting highly qualified emploge@roviding the employees with the
proper tools and technology will set them up farcass.

The delivery of care is often a key to service droee, which includes factors
such as timeliness in responses and treatmentertgth of stay, and respect to the
patients. Most of all, it is the communicationweén patient and staff, just like the
communication between leadership and employeetistieatical to organizational
excellence. Keeping patients informed, explairpngcedures, treatments, answering any
guestions/concerns the patient may have, and psg-/pall visits are all keys to

customer service.

EMPLOYEE SATISFACTION AND EMPOWERMENT OF EMPLOYEES

In many cases, such as the case of Norman Redfasaital, patient satisfaction
is directly linked to customer service. It is e necessary to identify customer
focused employees with high-quality interpersohkdlss since the employees will be in
direct contact with the patients. As Jim Colliagthor ofGood to Greatexplains,

companies must begin with the “who” not the “whakiring the proper people will
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allow everyone to be on the same page, build cteraad unity, and provide the best
opportunities for success (Collins, 2001). Sayhg, it is important to focus not only on
clinical employees (i.e. nurses, physicians), lmrt-olinical employees as well, because
all of the employees play a role in the patien¥pezience (Brond, 2006). In order for
everyone to be on the same page, employee tramirsg take place. Customer service
training allows the alignment of behaviors with geals of the company (Studer, 2008).

As it is important to hire the correct peoplesitiso necessary to deal with low
performers. As Quint Studer explains, low perfarsneeglect customers and other
members of the staff are forced to pick up theksldn addition, it is more difficult to
sustain long term goals (Studer, 2008). To dedi wie low performers, Studer suggests
the DESK method: describe to the low performer wizest been observed, evaluate how
you (the leader) feels, show what needs to be twrecceptable work, and know the
consequences of continued low performance (St2068).

Satisfied employees are more likely to performdyedind are more likely to go
above and beyond to please customers. One ofgtenlays to satisfy employees is to
create a nurturing work environment. This involeesating an atmosphere of stellar
communication and collaboration between all membétke healthcare system. It is
also necessary to provide the tools and techndlugfyare essential for success (Studer,
2008). The environment should also represent lui@iof discipline,” which is one of
freedom and responsibility where leaders shoulst their employees to make good
decisions and allow them to be creative and tadtesnwithout the fear of repercussions
(Collins, 2001). The empowerment of employeesitlzer factor that leads to satisfied

employees, such as the involvement of employedsarsion making and interview
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processes, for example. Lastly, it is importardeéoonstrate appreciation and
reward/recognize excellent performance becausadtiens are likely to be repeated.

After obtaining the “who,” it is important to knowhat the employees want,
which will make it easier to improve employee dattton. The core of employee
satisfaction, as described by Quint Studer, i®thployee feeling their job is worthwhile,
the organization has the right purpose, and they teemake a difference (Studer, 2008).
Saying this, the satisfaction is most easily aakievia surveys, evaluations, rounding,
and two-way feedback. Not only will leaders bespraged with information that they can
use for improvements, but the leaders have thertyputy to communicate their
observations on employee performance, as well.

All this can lead to employee retention, which widly dividends to the other
pillars. Retaining employees will result in de@ed transition costs of new employees,
which will increase financial performance. Emplegevill also be more familiar with
the hospital’'s system and procedures, so the sewiltbe more efficient and the
medical complications will decrease. Finally, pats are more likely to continue seeing
a doctor they are accustomed to, so there wilhbeeased patient volume growth

(Studer, 2004).
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GROWTH

Growth can be measured on several different levélsan be measured on larger
market share, greater share value, increased@atedient growth, or increased volume
(Studer, 2008). These are more measurable gogi®wth, but growth can also include
aspects of community growth and outreach. Thislevba similar to increased patient
growth, but also involves having programs targesicigools and neighborhoods of the
uninsured and impoverished that provide quality ¢arthose demographics (Studer
Group,Memorial Healthcare System

Another aspect of growth is continuous improvemanis innovation.

Innovation allows the organization to develop ndeais to deal with change, which will
eventually make the organization respond to comtyiungeds (De Smet, 2007). By
making continuous improvements, in accordance fegkback, evaluations, and
measurement indicators, it is likely that patiemiis respond positively to the change and

patient growth will increase.

FINANCIAL PERFORMANCE

The last pillar, financial performance, is moreaaksult of the other pillars. A
strong financial situation can be measured by proéirgins, controlled costs, budgetary
performance, increased market share, or increasaaicial return. It boils down to being

cost-effective without compromising the qualityaafre.
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RECOMMENDATIONS

Because healthcare deals with millions of humaeslion a daily basis, it is
critical to transform our hospitals to the highgstformance possible. Good is simply
not enough. Patients deserve excellence, and \getimerefore identify the keys to
excellence and make them available to all healehsgstems. Hopefully with the
development of the seven pillars that focus ondtearacteristics for organizational
excellence, the identified attributes can be w@diby others to generate a more uniform
measurement of hospitals that can then be useelpdiealthcare systems achieve, and

sustain, excellence.
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APPENDIX A

HCAHPS Questions as of 2005 as showmimite Excellenc€Cunningham).

Your care from nurses, please answer with never, sgetimes, usually, or always:

1. During this hospital stay, how often did nurseat you with courtesy and respect?

2. During this hospital stay, how often did nurbsten carefully to you?

3. During this hospital stay, how often did nuregplain things in a way you could understand?

4. During this hospital stay, if you pressed thi lwatton, how often did you get help as soon as yo
wanted it?

Your care from doctors, please answer with nevergnetimes, usually, or always:

5. During this hospital stay, how often did docttvesat you with courtesy and respect?

6. During this hospital stay, how often did doctlisten carefully to you?

7. During this hospital stay, how often did doctexplain things in a way you could understand?

The hospital environment, please answer with nevesometimes, usually, or always:
8. During this hospital stay, how often were youwm and bathroom kept clean?
9. During this hospital stay, how often was theaaamund your room quiet at night?

Your experiences in this hospital:

10. During this hospital stay, did you need hetprfmurses or other hospital staff in getting to the
bathroom or in using a bedpan?

1. Yes

2. No (If No, go to Question 12.)

11. How often did you get help in getting to the kthroom or in using a bedpan as soon as you
wanted?

1. Never

2. Sometimes

3. Usually

4. Always

12. During this hospital stay, did you need medicimfor pain?
1. Yes
2. No (If No, go to Question 15.)

13. During this hospital stay, how often was your @n well-controlled?
1. Never

2. Sometimes

3. Usually

4. Always

14. During this hospital stay, how often did the hspital staff do everything they could to help you

with your pain?
1. Never

2. Sometimes
3. Usually

4. Always

15. During this hospital stay, were you given any gdicine that you had not taken before?
1. Yes
2. No (If No, go to Question 18.)

36
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16. Before giving you any new medicine, how ofteridihospital staff tell you what the medicine was
for?

1. Never

2. Sometimes

3. Usually

4. Always

17. Before giving you any new medicine, how ofteridihospital staff describe possible side effects i
way you could understand?

1. Never

2. Sometimes

3. Usually

4. Always

When you left the hospital:

18. After you left the hospital, did you go direcy to your own home, to someone else’s home, or to
another health facility?

1. Own home

2. Someone else’s home

3. Another health facility (If Another, go to Quiest 21.)

19. During this hospital stay, did doctors, nursesyr other hospital staff talk with you about whethe
you would have the help you needed when you leftethospital?

1. Yes

2. No

20. During this hospital stay, did you get informaibn in writing about what symptoms or health
problems to look out for after you left the hospitd?

1. Yes

2. No

Overall rating of hospital:

Please answer the following questions about yayr at the hospital named on the cover. Do not delu
any other hospital stays in your answer.

21. Using any number from 0 to 10, where 0 is theawst hospital possible and 10 is the best hospital
possible, what number would you use to rate this hlpital during your stay?

22. Would you recommend this hospital to your frieds and family?
1. Definitely no

2. Probably no

3. Probably yes

4. Definitely yes

About you: There are only a few remaining items.

23. In general, how would you rate your overall heléh?
1. Excellent

2. Very good

3. Good

4. Fair

5. Poor

24. What is the highest grade or level of school @ you have completed?
1. Eighth grade or less

2. Some high school, but did not graduate

3. High school graduate or GED

4. Some college or two-year degree



5. Four-year college graduate
6. More than four-year college degree

25. Are you of Spanish, Hispanic, or Latino origiror descent?
1. No, not Spanish/Hispanic/Latino

2. Yes, Puerto Rican

3. Yes, Mexican, Mexican-American, Chicano

4. Yes, Cuban

5. Yes, other Spanish/Hispanic/Latino

26. What is your race? Please choose one or more.
1. White

2. Black or African-American

3. Asian

4. Native Hawaiian or other Pacific Islander

5. American Indian or Alaska Native

27. What language do you mainly speak at home?
1. English
2. Spanish
3. Some other language (please print):

38
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APPENDIX B

The 12 improvements in healthcare designed to lbzagand reduce patient injury as
suggested by The Institute for Healthcare Improveisé5 Million Lives Campaign”
(Institute of Healthcare Improvement).

Deploy Rapid Response Teams

Deliver Reliable, Evidence-Based Care for Addicardial Infarction
Prevent Adverse Drug Events

Prevent Central Line Infections

Prevent Surgical Site Infections

Prevent Ventilator-Associated Pneumonia

Prevent Harm from High-Alert Medications

Reduce Surgical Complications

. Prevent Pressure Ulcers

10. Reduce Methicillin-Resista8taphylococcus auretsfection

11. Deliver Reliable, Evidence-Based Care for &stige Heart Failure
12. Get Boards on Board

CoNooOrWNE
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