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Getting the Framework Right

How EvidenceBased Leadership
Empowers 11,000 Professionals to
Improve Iin Unison



Journey to Excellence

A Journey, Not a
Desti natil on



ODbjectives

~ Describe a Framework for Driving
System-wide Performance

~ Discuss Lessons Learned

. Share Tips and Takeaways for Other
Organizations






MisSsion

We serve the community by
Improving the quality of life
through better health.



\/ISi0on

Covenant Healthi First Choice

Covenant Healthos c|
excellence will make us the first and best
choice for patients, employees, physicians,
employers, volunteers and the community.



\alues

In service to God and community, we value:
Integrity
Quality
Service
Caring
Developing People
Using Resources Wisely



Jjournney Begl ns

~ Board of Directors and CEO:

I Board-Appointed Quality Committee

I Commitment to Quality Pledge 2002



Covenant Health's
PROMISE or QUALITY

On this, the first day of May, in the year of our Lord two thousand and four, we, the
undersigned, as Executive Leadership and members of the Board of Directors of Covenant
Health, do hereby affirm our unwavering commitment to the standard of excellence on
which this great organization was founded.

ZQ)E AFFIRM...

our commitment to courageous and servant leadership and
do proudly accept the responsibilities and challenges therein.

our commitment to the core Mission of Covenant Health —
“To serve the community by improving the quality of life through better health.”

our commitment to the core Values of Covenant Health —
“Integrity, Quality, Service, Caring, Developing People and Using Resources Wisely.”

our commitment to the core Vision of Covenant Health —
“Clinical and Service Excellence will make us the first and best choice for patients,
employees, physicians, employers, volunteers, and the community.”

our determination to embrace the roles and responsibilities of the System Quality
Improvement and Professional Relations Committee, (SQIPR) whose members serve at the
pleasure of the Board and perform their duties in good faith and on our behalf, providing

governance and oversight for all aspects of quality throughout Covenant Health.

Z@)E BELIEVE...

that quality is the core of each of these principles — the Mission , the Values, the Vision.
that a true commitment to quality distinguishes great leaders and great organizations.

that a true commitment of the organization begins with the commitment of its leadership.

‘@E BELIEVE AND DO HEREBY AFFIRM...

our undisputed resolve and unilateral commitment
to uphold through word and deed these principles of quality;
these ideals of excellence; these fundamental covenants of our organization.

Covenant

HEALTH.




Executive Leadership

ExXecuti ve Leader s hi
Commitment Drives:

_ Patient Safety
_ Quality

. Engaged Employees, Physicians,
and Leaders



Partnership With Studer Group

~Board and ELTO0Os Comm
Seek Best Practices to Improve
Patient Safety, Quality and Service

I Evidence Based Leadership

I Focused Coaching Plans

I Deployment



Timeline

. 2006 - Limited Partnership at
Parkwest Medical Center

- 2007 - Expanded to Encompass All
of Covenant Health System



Timeline

. 2008 - Adoption of the LEM for
Performance Management for all
Covenant Leaders

- 2009/2010- Har dwi red t he
Haveso

. 201171 Focus on System Alignment



Engaged Competent Leaders

- System-Wide and Facility LDIs
Quarterly

I CEO Scorecard Reports and Market
Updates

I Executive Leadership Reports on
System Quality, Patient Safety/VBP,
Employee Engagement

I Facility Employee Forums Quarterly
Connect the Dots for All Employees



Good Intentions to Results

. Common, Aligned Goals



Goal Selection Process

. Executive Leaders and BOD ldentify
Goals for Upcoming Year

_ Pillar Framework for Balanced
Approach and Focus

~ ELT Communicates to Senior
Leaders Across Health System



Do Your Goals Drive Performance-

~ Lessons Learned:
I How to Use the LEM Team Effectively
I How to Use Effective, Equitable
Weighting
I How to Drive a System Approach Using
Goals

I How to Cascade to the Right Leaders,
I.e. Who Carries the Goal?



System LEM and Measurement
Teams

_ Provide Expertise and
Recommendations to ELT

I National and Regional Benchmarks
for Goal Targets

| Statistical Analysis of Current Data
I Facility Best Practices

I Coaching Leaders in Goal
Development



Welghting

- Useto Drive Focus for Leaders

. Tallor to Department, Unit, Service
Based Upon Current Performance
and Role in Contributing to
Organi zati onos Goal s

. Incentivize System Alignment and
Teamwork, Sharing Best Practices



Health System or System of
Sovereign. States?

_ Executive Direction
- Common Goals

Lesson Learned: A Good Start



Best Practice:

~ Goal Weighting to Share in a
System Goal:
I EX. 15% of Goal Target is Achieved

by the Health System Meeting Its
Goal for Patient Safety




Goal Cascading Process

_ Senior Leaders (System Vice-
Presidents, CAOs) Communicate
Goals to Entity-Level Leaders (VPs)

. VPs Review with Managers and
Directors and Propose Targets



Lesson Learned: Critical Step!

. Senior Teams at Entity Review and
Approve Goals and Targets for All
Leaders to Insure Equity, Alignment
and Entity-Level Success

. Executive Leaders Review and
Approve Senior Team goals, targets
and weighting.



Covenant:Health Vision

First and Best Choice for
Employees to Work

. System Goal: Reduce or Maintain Turnover
to X% to Insure Stable Workforce
I Entity Turnover Goal (ex. Hospital, IT Division)
I Departmental Turnover Goal (ex. ICU, ED)?
AWhen Does It Make Sense? What Weight?



Covenant Health Vision

Quality Commitment

_ First and Best Place for Patients to
Recelve Care

I Goal: Reduce Patient Safety
Events by X%



Operationalizing the Journey

. Alignhed Goals / LEM
. Comprehensive Scorecards
. System Transparency

. Accountability



Organizational Structure

President &
CEO
Executive Executive
Vice President / Vice President /
Hospital Human
Operations Resources
: Senlo'r Corporate Vice President
VIEE [Presieent Director / Learning &
Quality, S.afety & Facility CAOs Leadership Leadership
Nursing
. Development Development
Operations
|
|
ARSI IR RSIL
Directors / Nursing
Clinical Operations /

Effectiveness Facility CNOs




Must Haves: Report

Instructions:
Complete this report quarterly.

Reports are due on the first working day after the 20th of
the month ending the quarter. For example: July 2011,
October 2011, and January, 2012 so that the full quarter
results will be available.

Please note that the row for PRC OP results will apply to OP
services for the hospitals, and Home Health/Hospice and
TCSC results will be entered in that row under their
respective column headings.

Please enter the actual numerators and denominators (x/x)
and the percent compliance for each of the metrics where
this is applicable.




Quarterly Results for Year 2011

MUST HAVES

Regional

1st qtr 2011

2nd qtr 2011

3rd gtr 2011

4th qtr 2011

Service

In-patient overall quality

Outpatient for hospitals/Home Health/Hospice/TCSC

Outpatient surgery overall quality

Emergency Department overall quality

HCAHPS overall quality

HCAHPS likely to recommend

Quality

ED-Door t o physi ci3@n otmeasurad inlminttes)g

ED-Room t o pr ow15d e measued im minutes)

ED - Disposition to discharge goal = 300 < (measured in minutes)

Process Measures / Tactics (% compliance (hnum/denom)

Leaders rounding on employees - % compliance monthly for the
entire hospital

Leader roundingon Out-p at i e nt s 25% ofjpateerntsdaily

Leaders rounding on In-patients = % compliance monthly for each
department that provides direct care to patients - Goal = 100% daily

Senior Leader rounding on departments = one hour per week

I nt er nal Cust omer Roundi ng f or
documentation that support leaders have identified their key
customers and number rounded on/quarter versus targeted number

Discharge phone calls - % compliance with monthly targets per department
(% Attempts/% Contact)

ED - attempt 100% of those eligible, contact 60%

IP - attempt 100% of those eligible, contact 70%

OP Surgery - attempt 100%, contact 80%

Other OP Depts. - according to target established by the facility for the
service. Attempt 100% of those identified; contact 60%.

AIDET (% compliance (num/denom)

Us e of Al DET by al | st afl0OAIDETd o c
audits/month for each department/unit; Calculation: (Total number
of Aidet Audits completed for the quarter) / (30 x number of
managers)

AIDET orientation for new employees; Calculation: (number of new
employees who completed full AIDET orientation) / (number of
new employees)

Thank you notes

Write two per week per leader; Calculation: (Total number of
Thank you notes wriiten by leaders for the quarter) / (24 x

number of leaders)




YTD June 2011

System Otrly
Target

CH

REG

PW

PBH

MMC

LeConte

Loud

Roane

MT/H

TCSC

PEOPLE

Employee
Engagement

Voluntary Turmmover

QUALITY

Core Measure
Compliance
aggregate score

% of Core Measures
meecting 100%
Compliance

PATIENT

SAFETY

Mortality Index

Total number of
Patient Safety
Events

SERVICE EXCELLENCE
Percentiles YTD data

Inpatient

Outpatient

Outpatient Surgery

Overall Hospital
Index

GROWTH | HCAHPS

Adjusted
Admissions

FINANCE

Salaries, henefits,
and Temp help as a
% of NPR

Medicare LOS

MNet Operating
Income (thousands)

PRIVILEGED AND CONFIDENTIAL

Tenn. Code Ann. §§ 68-11-272 and 63-1-150




Patient Safety Scorecard - YTD through June 2011

Value Based Purchasing

CH w/MHHS
Achievement CYTD | RYTD
Tercamadl | Tiesll FSRMC PW MMC LeConte Loud Roane | MHHS 2011 2011

Serious Safety Events-Surveillance

CYTD
Data
Wrong Site in OR
Retain Foreign object
Hosp Acquired MRSA (excludes TCU,
. CYTD
Pat Neal, Nursing Home, Geropsych)

Rate per 1000 pt days
C-Diff CYTD

Rate per 1000 pt days
Surgical Site Infections CYTD

Percent of surgical site procedures

CRUTI (includes ICU and Med Surg) CYTD

Rate per 1000 foley days

Ventilator Associated Pneumonia| CYTD

Rate per 1000 vent days

Blood Stream Infection CYTD

Rate per 1000 line days

Inpatient Acute Care Falls w/ Injuries

CYTD
(F-D)
Rate (F-I) per 1000 pt days
Pressure Ulcers CYTD

(Stage Ill, IV, SDTIs and unstageables)

Rate per 1000 pt days

Medication Serious Safety Events|CYTD

Other Serious Adverse Events |CYTD

Venous Thromg:t:)mbollsm (Coded | ~y1p

Total Harm (Number of Events) CYTD

% Reduction w/MHHS annualized




A Systems Approach:
Patient-Safety Bundles

System-Wide Deployment of Evidence Based
Bundles:
I Hand Hygiene
I Central Line Insertion / Maintenance
i VAP Prevention
I MRSA / MDRO Prevention
i Decubitus Prevention
i VTE Prevention
i Catheter Related UTI Prevention
i Falls Prevention



Goal for Reduction

2010
. System Goal of 25% in All Harm Events

. Hospital Specific Goals
I CNO Scorecard Developed

2011

. System Goal of Additional Reduction of 20%
I Patient Safety Scorecard

I Shared Incentive with Senior Team
70% Hospital / 30% System



Patient Safety.




