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Is Your Organization in Orbit?

Quality
and
Service for

Patients

Executive
leadership
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Ideally

~ Quality and
Service for the
Patient
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Case Example

—
Y 50 physician, emergency medicine, independent
group (range: new grads to 30 year veterans)
v 30+ year, stable contract with hospital

Y Large 5 hospital community system, urban and
suburban venues

v Contract approaching renewal
Y Quality: Very Good
Y Service Excellence: Poor (20" % rank overall care)
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Case Example (cont)

—

Y Expectation: Engage the physicians and raise
performance on patient satisfaction

Y Timetable: Now
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Case Example (cont)

—

How would you proceed Iin creating buy-
iIn from the group for the requested
change?
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Choices

Y (a) Hardline mandate of performance
iImprovement in 90 days or risk non-renewal of
contract.

Y (b) Suggestion to consider beginning a satisfaction
program in next 12 months if convenient.

Y (c) Selection of a physician champion to lead
physician efforts.

Y (d) Explanation of “why” this initiative is important
with a service excellence plan plotted methodically
for next 180 days .

Y (e) bothcandd DS
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Cracking the Code on Buy-in

$1M Question
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Extremes of Approach

—

(This won’ t work)
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——

“Successful and thorough physician engagement is
about understanding physicians and speaking to
the issues and principles that inspire, motivate,
incentivize, influence and push a physician’s
commitment to a change effort.”

From “Practicing Excellence: A Physician’ s Manual to Exceptional Health Care,
2006, Stephen Beeson, MD
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WIIFM: Make a Most Compelling Case

/
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Creating Buy-in
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Physician Key Drivers to Change

——

Y (1) Is it good for practice (arm me with knowledge)

Y (2) Expectations of consumer/organization/
icensing boards

Y (3) Reduction in risk and complaints
Y (4) Financials/incentives
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Driver #1. Knowledge on Service Excellence

—

Y Equip physicians with the truths/facts
Y Dispel the myths

Y Is it good for patients and my practice?
Y Vendor Data vs. HCAHPS
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Simple Truths of Service Excellence

Y A more satisfied patient means more satisfied staff
and physicians

Y More satisfied patients spread the word and
market growth occurs

vy Patient are more likely to be compliant when they
trust staff and doctors (quality)

Y Doctors prefer to work with an engaged staff and
organization (vice versa)

Y Organizations with physicians as stewards of this
model will thrive in the healthcare marketplace
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Fears, Myths and Misinformation About

Service Excellence
/

Y “Our patients don'’ t fit the model”
Y “We' Il attract the wrong patients”
Y “1 didn’ t go into medicine to kiss their butts”

Y “Scores are low because of the unreasonable
patients”

Y “Perception doesn’ t really matter”
Y “The hospital is just trying to make money”
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Emergency Department Overall

Distribution of Responses by Decile

Data reflects responses received 01-01-2010 through 12-31-2010 for 1721 clients with a percentle rank from 1 to
99. Rankings are based an the January All PG OB peer group. Each barin the chart represents the average
percent of responses that fall into each of the five response categonies for each breakout of the database.

—

~

Average Percent of Responses
- N W e
Q (=]
2 28 2 R

10-19 35.29

30-39 40 40

Percentile Rank

Rank Very Poor Poor Fair Good Very Good Mean

1-9 5.4% 4. 7% 12.45: 30.2% 47.3% TES
10- 19 4.0% 3. 7% 10.2% 258.8% S53.3% 306
20-29 2.3% 3.2% 9.0%: 28.1% 556.3% 824
30-39 2.8% 2.9% 3.3% 27.4% 58.6% 83.7
40 - 49 2.6% 2.6% 7.8% 26.3% B0.8% 8438
S0 - 38 2.3% 2.4% 7.2% 25.8% B62.6% B8S.7
EQ - 69 2.0% 2.1% 6.5%: 24.7%: E4.73% 8E.7
70-78 1.7% 1.9% 6.0% 23.5% 68.9% 878
80 -89 1.4% 1.6% 5.1% 22.1% E9.8% 8g.1
80 -93 0.9% 1.1% 3.8% 18.6% 75.6% 916

if you vanted to move from one percentile rank rangse to another you could usa this data to determine the Goods
that should move to Very Gooeds or Very Poors and Peors that viould need to be eliminated. It is important to note
however. that achieving a certsin percent of WVery Goods will nat guarantee a given mean score ar percentile rank.

@ 2011, Press Ganey Assocates, Inc

(The greatest difference between top box and bottom box

performers is seen in ratio of very good/good)
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The Contemporary Focus: It' s Changed!

—

Y Cost of Care

Y Access to Care
Y Workforce Issues
Y Quality of Care

Y Perception of Care: (I’ m sorry, it’ s not going
away)
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Driver #2. Expectations of the Consumer

“I'm the doctor” ) Computer-age “Partner”
Unilateral +=2 |nternet (mis) info +=2 |nform me
" Patient entitled — Include me in
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“Changes”
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"- And do you, Susan, take Kevin to be your
lawful wedded husband for three years or
50,000 miles, whichever comes first?"

KJ
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Top Box Consumer Expectations
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Expectations: Voice of the Consumer

g
— 2009 National E

Survey items are correlated to Overall Satisfaction Survey Items are correlated to Qverall Mean Sca

Inpatient Priority Index

-

Rapresents the exparience of 1,501,672 patients traated at 1,893 Emen

Departments naticawide betwean January 1 and December 31, 2009 Based on responses of 3,047,705 patients from 2,162 hospitals recelved between January 1, 2009 and
December 31, 200

Priority
Survey Item = M Correlation Rank Survey Item Mean Correlation Rank
Saltt
F2. Dagree to which staff cared about you as a person 1,412,794 82.0 0.888 1 Response to concerns/complaints made during your stay 94.0 0.R04 1
F4. Likelihood of your rec ding our Cy department to others 1,434,598 82.0 0.377 1 Staff effort ta include you in decisinns about your treatment 84 .4 0.798 2
F1. How well were you kept informed about dalays 1,296,405 713 0.808 3 Degree to which hospital staff addressed your emotional needs 84 .4 p.798 3
F68. Overall rating of care recelvad during your visit 1,455,413 83.0 0.909 3 Waiting time: for tests or treatments 809 D682 4
R N a How well the nurses keot you informed 859 0,773 1)
F41l. How well was your paln controfied 1,233,566 77.9 0.803 5
Explanations about what would happen during tests and treatments 851 0.735 6
B4, Nurses' concem to keep you Informed about your treatment 1,455,801 83.1 0.828 6 Ace K : i
ccommadations and comfort for visitors 434 D673 !
E2. Staff concern to keep family or friends informed about your status during your u i e R iis P “
course of treatment 1,051,479  83.7 0.844 7 I I SN " o
Ameunt of attention paid to your special or personal needs 86.9 0.760 g
C1. Walting time In the treatment area before you were seen by a doctor 1,441,795 74.4 0.749 8
Time physiclan spent with vou 81.9 DEeaT 8
B3, Nurses’ attention to your needs 1,462,256 85.3 0.823 9 Staff concern for your privacy 96.9 0.756 M
C5. Doctor's concern to keep you Informed about your treatment 1,440,863 831 0.796 9 How well staff worked taaether to care for you 889 0817 12
C4. Doctor's concern for your comfort while treating you 1,432,143 83.5 0.802 9 Likelihood of your recommending this hosoltal to others 88.3 0.783 12
E1. Courtesy with which family or friends were treated 1,089,291 86.5 0.840 12 Pleasantness of room decor 78.7 D620 14
C7. Information you were given about canng for yourself at home (e.g., taking Instructions alven about how to care for vourse!f at home 85.9 n.704 15
medications, getting follow up care) 1,372,367 83.6 0.787 13 How well ochysician kaot vou informed 848 0679 16
B76. Degree to which the nurses took time to listen to you 1,465,999 86.4 0.812 14 Overall rating of care alven at hospital 49.2 O.E13 16
A4. Waiting time before you were brought to the treatment area 1,424,740 77.9 0.681 15 FarbRretikatihe Jal {rold o cobd HotAiace-Rark o D52 -
¢75. O to-which the doctor took ti to listen b 1.446.723 84.9 0.782 18 Physiclan's concem for your guestions and worries 859 D.683 18
. Degree to which the doctor took time to listen to you X 4 :
g » R Speed of discharge process alter vou were told you could oo home 80,5 0,607 18
AS. Comfort of the waiting area 1,390,180 78.1 0.678 17 Room cleanliness 83,8 0,629 21
BS. Nurses' concem for your privacy 1,440,212 86.3 0.778 18 How wall your pain was controlled 6.2 0.697 21
D3. Walting time for radiology test 878,462 82.1 0.657 19 Noise level In and around room 76,3 0,545 23
AB7. Helpfulness of the person who first asked you about your condition 1,460,969 86.2 0.708 20 Quality of the food 753 0538 23
 the d 5797 7 ’ Staff attitude toward your visitors 88,5 748 23
C2, Courtesy of the doctor 1,457,976 87.1 0.771 21
€sy € Cacta 4 Room temperature 792 0.547 26
B1. Courtesy of the nurses 1,478,693 88.4 0.784 22 Nurses' attitude toward your requests 88,7 0,747 27
D52. Concern shewn for your comfort when your blood was drawn 756,554 87.0 0.694 23 Speed of admission process 835 0573 28
A2. Privacy you felt when you were asked about personal/insurance information 1,380,497 86.6 0.694 23 Extent to which you falt ready to be discharged 85,5 0,629 29
A3. Ease of giving your personal/insurance information 1,377,180 87.5 0.699 23 Skill of the nurses 205 0,734 30
E3. Staff concern to let a family member or friend be with you while you were being Courtesy of the persen who took your blocd 88 4 0,676 31
treated 1,068,175 88.2 0.765 26 Friendiiness/courtesy of the nurses 915 0.715 32
D2. Courtesy of the persan who took your blood 772,869 87.9 0.698 27 Courtesy af the persen who started the 1V 88,9 0,671 33
A28. Courtesy of the person who took your parsonal/insurance information 1,395,950 87.6 0.688 28 Courtesy of the'oerson who-claaned vour foom 87.4 0.599 34
A f : A Friendliness/courtesy of physiclar 89,2 0658 35
86. Walting time before staff noticed your arrival 1,470,178 87.5 0.641 29
DA s Y 5 Courtesy of the Ders on who served vour (ood 874 0,599 36
D6S. Concern shown for your comfort during your test 882,293 86.9 0.650 30 Skifl of phvsician 1.5 0,632 37
D4. Courtasy of the radiology staff 877,408 89.6 0.641 31 Courtesy af the person who admitted you 899 0.610 28

Skill of the physician #37/38 on Inpatient Priority Index
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Expectations: Graduate Medical Education
——

vy ACGME

Y Core Competencies:
Y “Professionalism”

Y “Interpersonal and
Communication Skills™

Y Patient Care
Y Medical Knowledge

Y Practice-based
Learning and
Improvement

StuderGroupY KJ




Expectations: Licensure/Boards

/
Y American Board of Y Physician Practice
Medical Specialties Connection (PPC),
v “Maintenance of Patient Centered
Certification” Medical Home
Y Patient and peer review Y Quality and preception
summary of care

Y Encouraged all 24
professional boards to
have diplomats survey
patients

\ y KJ
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Expectations: Do we live up to mission?

Subscribe Today

STAY INFORMED.

f\’liSSI( N STATEMENTS

The Mission Statement

The Baptist Health System exists to provide the highest quality in
health care delivery, education and community service through a

dedicated team of health care professionals working together in a

compassionate Christian environment.

George H. Gaston, Ph.D., Vice President of Ministry,
Baptist Health System reads the Baptist Health System
Mission Statement.

"' Listen

Values

¢ Compassion
¢ Excellence
o Safety

e Stewardship
¢ Community
e Faith

» About Baptist

KJ
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Expectations: Group/Practice Credo

—

Tmergency Tﬁysic{ﬂnf ﬂﬁﬁﬂms fusters excellence in
emergency medicine tﬁrﬂugﬁ a }?ﬁysiﬂiﬂn and administrative
jr::!ﬁc dedicated to quﬂﬁnj and compassionate care while Eefﬂﬂ
stewards qf m:cﬂuﬂmﬁiﬁiyyamwrsﬁfp and J-tmsﬂive
{ﬁﬂﬂgﬂ.“ﬂﬁ:ﬂ?‘IWHI -:j: these elements shall fﬂaiﬁmm a great

environment to mecﬁce and receive care,

KJ
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Driver #3. Reduce Risk and Complaints

——

v Satisfaction and Risk

Y Physicians with low patient satisfaction results are
more likely to have complaints

Y Association: for every one point decrement in
satisfaction scores,

— 6% Increase in complaints
— 5% Increase Iin risk management events

Stelfox HT, et al. The American Journal of Medicine 2005; 118: 1126-1133
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Driver #4: Financials/Incentives

Studer GroupY

vy Satisfied customers
return and word of
mouth expands volume
for the practice or
hospital

Y Help your hospital with
the “at risk” dollars

Y Keep what you have
earned

KJ




CEQO’s Top Issues - 2010

—

Financial challenges 77% Constant

or years
53% \ fory

Healthcare reform implementation

32%
31%
30%

Govermental mandates

Patient safety and quality

28% Moves up
and down

Physician-hospital relations

Care for the uninsured

i
%]
R

Patient satisfaction

-
-
R

Personnel shortages

Technology - 10%
. January 24, 2011;
Capacity . 6% American College of
Healthcare Executives
Governance I 3% Announces Top Issues

Confronting Hospitals:

. 2010; 542 Hospital
Issues about not-for-profit status | 2% EOs ospita
Disaster preparedness I 1% ./
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

KJ_
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Financial Impact — Example

HosD - Impact:
w = 1% impact (current P4P
276-bed hospital projection for 2013) =

22 bed ED $2,835,000

Patient Revenue: 30%* attributed to
$630 million HCAHPS performance =
$850,500 potential risk

Payor mix:
45% Medicare 70%* attributed to Core

Measure performance =
$1,984,500 potential risk

*Impact percents are estimates based on the latest forecasts (11.2.10).
StuderGroupY




Execution (means to get there)

——

Y (1) Transparency and Metric Feedback
Y (2) Training and Coaching for Success
Y (3) Collegial Influence/"team” effects

Y (4) Reward and Recognition

Y (5) Emotional Persuasion

. . DS
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Means to Drive Change #1: Transparency

and Feedback

S SR T T T Y I I

ER Overall Patient Satisfaction
from 09/01/10 to 09/08/2010

T =l : (Goal of 90 or higher)
EERER ol

Physician/PA/NP Patient

Satisfaction
from 09/01/10 to 09/08/2010

S

(Goal of 90 or higher)
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...Let me introduce you to transparency

» Sign In to MyMadscare.gaw

U.S. Department of Health & Human Services
search FAQ

-~

- tmad B Provt | & Dookmark & Share | B RSS Espaiiol AAA

Hospital Compare

Where do you want to find & hospitat?

sawrch Information Are You o Hospital
inpatient or Outpatient?

Location

Search type what

Tingt Mosgetals B

DS
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Your Ticket to Success: "Always”

SAMPLE
= 14 = |BAPTIST =
5 S

IMEDICAL CENTER

A28y Gt LOredan bor yetiyry o

00 nl

00wl

1 St antude loward your waton o

» QOO0 o a3 aperen

Hospital CAHPSS OMB Control Numder 0633581
SURVEY INSTRUCTIONS

£ Men survey # you wers The gotert

70 M Py dk sy

oy oy V- ne ot B ot s Ot the pabert  Anwwer gl B guesions by Slirg i e tegie §
poar poor T ol good wirves 10 %0 1E Mot burvwy AN T8 NagEerTs Yo il see B
0 © O 0 © yOu Wit Gueston &
1 wotres © 0 0 0O " ) s Survwy St Sty “"._“'::I'"""
©C 00 0O L e ey et
< roag 1oy ¥ yad ardemh e @
O 0 0 0 0
O 0 0 0O YOUR CARE FROM NURSES TN HOSPITAL ENVIRONMENT
1 Durng Bus Rospitsl stay how often " W3l Wiy DOow RN were your
Comments e - et you Wi Couresy and tesgec? e 1 batrecor bagt Oman
O Newer
ey O Sometmes O Sometsmes
powr e ot gond O Usuaty O Ununty
o 0 0 0 O A O Adawyy
wA! 90 home C O 0 0O 3  During ths Posot sty how ofte s wes 5 R —
O 0 0 0O aten Carnfuly 10 you”
© Usualy
oy wery O ANawys
PLRIONAL 133ULS pour pewr o gl ged Csguat sty how oNen e marses
R P ——— 0O 0 0 0 o0 N & why you COUM undentang YOUR EXPERIENCES B 1HES HOSPITAL
4 Mow sl yOour e s COrolied C O 0 © \ Dueng B POsptal stay. O you need help
Dogree 10 et hosptyl st addvessad Joul eMCOONal Peeds 0O C 0 O oo rurwesy or oty Posoa At ¢
~n A . 10 e LAIVOom or in wang & Bedpan?
4 Resporse | STomplenes made duIVEy youl ey 0 © 00 0O ) SENwOo NG & SeGpw
s - " secacr at et 0O 000 0© O Yes
"0 you " < ol your " ) e o a -
- y O O o 0 O 4 e you prensed P O No -+ 1 No, Go to Question 12
how Ofian dad you get halp Bs 200N
¢ memmad o o Slp——. -1 11 How 0fen 3 you DM Ml 0 QeRNg o e
DATVOGM Cr M WG & DAdpan a8 SS0n 84
ey -y YOu Wik
QYERALL ASSESSMENT poes pow b grad gund O tever
1 How wel S5af worked 10000er 10 Carw for ¥ o © © 0 ,:) Sometunes
2 Lieitood of your recommendig e b o presaad the cald bunce O Usualy

O Aways

o
O O 0 QC
o

o
o

ol rEng of CLare e at teaplw o 00 YOUR CARE FROM DOCTORS
' e
Comments | 2eeCrDe 9ood of Dad $ Ow s Oosgits stey how often ‘ o
rwal you Wi Couesy and especr?
O Never O Yes
ARQITIONAL NFORMATION O Sometmes ONo -+ ¥ No, Goto Question 18
1 O you mceive 3 10E0w-p PRON Sl BNeY SAChANge O Usuaty
2 O 5 stalf member check on you 08 8 fegular besis? oM 13 Dusng S hosotal stay. how ofen was your
pen wal controted
¥ pOu can recall wfal wis The 0ame Of yOout O Nnve
O Somwtimes
O Usualy
Patents Name Teteptore Numter Q Aways

THANK YOU. Plesse retum the compieted survey in the postage-paid envelope

NOOOE nesinm:

DS

——— StuderGroupY

am



HCAHPS Questions

Question Summary

Response Scale

Nursing Communication

Nurse courtesy and respect
Nurses listen carefully
Nurse explanations are clear

ALWAYS!, Usually, Sometime, Never
ALWAYS, Usually, Sometime, Never
ALWAYS, Usually, Sometime, Never

Doctor Communication

Doctor courtesy and respect
Doctors listen carefully
Doctor explanations are clear

ALWAYS, Usually, Sometime, Never
ALWAYS, Usually, Sometime, Never
ALWAYS, Usually, Sometime, Never

Responsiveness of Staff

Did you need help in getting to bathroom? 2
Staff helped with bathroom needs
Call button answered

Yes No (screening question)
ALWAYS, Usually, Sometime, Never
ALWAYS, Usually, Sometime, Never

Pain Management

Did you need medicine for pain? 2
Pain well controlled
Staff helped patient with pain

Yes, No (screening question)
ALWAYS, Usually, Sometime, Never
ALWAYS, Usually, Sometime, Never

Communication of
Medications

Were you given any new meds? 2
Staff explained medicine
Staff clearly described side effects

Yes, No (screening question)
ALWAYS, Usually, Sometime, Never
ALWAYS, Usually, Sometime, Never

Discharge Information

Did you go home, someone else’ s home, or to
another facility? 2

Staff discussed help need after discharge
Written symptom/health info provided

Own home, Someone else’ s home, Another facility (screening

question)
YES, No
YES, No

NA Area around room kept quiet at night ALWAYS, Usually, Sometime, Never

NA Room and bathroom kept clean ALWAYS, Usually, Sometime, Never

NA Willingness to Recommend DEFINITELY YES, Probably Yes, Probably No, Definitely No
NA Hospital Rating Question 0 to 10 point scale (percent 9 and 10 reported)

1Response used to calculate the question score is designated by capital letters

2For analysis §eroses, it is important to know which areas have screening questions because the sample size will be lower than the other areas

tuderGroup
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As Hospital’s ED Percentile Ranking Increases,

So Does Its HCAHPS “Overall” Percentile Ranking
/Relationship: ED and HCAHPS “Overall” Percentile Rankings

93%
84%

Q s)
75% 71% 75%

66% 3

61% o —
A
51% 52% 4%
46% 44%
. - 34%
14%
5%

i : :
0-9th 10-19th 20-29th 30-39th 40-49th 50-59th 60-69th 70-79th 80-89th 90-99th
Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile Percentile

B Emergency Department Percentile Rank B HCAHPS "Overall" Percentile Rank
——Linear (HCAHPS "Overall" Percentile Rank)
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Will Physician Performance Be Measured

and Monitored?

Y “What gets measured [

gets results”
Y “Unsettling” is healthy

Y The more transparent,
the more motivating

Y Physicians want to
succeed

StuderGroupY DS




Means to Drive Change #2: Teaching and

Coaching for Success
—

Y Use best practice tactics/skill sets

Y Consider nuances/challenges of a given practice or
service line and tailor coaching accordingly

v Coaching calendar critical

Y Form a foundation for success

Y Round on physicians in coaching sessions

Y “this is not an initiative”, “not flavor of the month”

Y Use peer-reviewed literature to guide a tactical

approach

Studer GroupY KJ_




Means to Drive Change #3: Collegial

Relationships (The Team Needs You)

—
v Aligned physician and
staff missions/values

Y What am | doing to
help the team?

Y Does the end product
(service and quality)
match the written
goals/mission

Y Is your work day the
best it can be?

DS
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It Doesn’ t Have To Be This Way

DS
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Collaboration Must Be the Norm

—

Y Physicians

Y Executive Leadership
v Staff

Y Ancillary Services

Y Pastoral Care

Y Board of Directors

DS
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Collaboration means...

Y Input from physicians, executive leadership and
staff leadership must all be embraced and
respected for high level initiatives

vy Paradigm shift: “How are we going to be
successful together”

Y Lose the silos
Y Everyone is my customer
Y Be transparent concerning unmet expectations

Y Don’ t be offended by unblinded data (think 2nd
bullet point)

DS
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Means to Drive Change #4: Reward and

Recognition

/
Y Motivational

Y More likely to repeat
the positive behavior

Y More likely to motivate
others to adopt the
culture

Y “I could do this another
twenty years”

Y “That’ s what brings
me back”

StuderGroupY KJ




Reward and Recognize

—

Date: October 12, 2010 11:43:55 PM
& 7 WyattQ32010.doc (233 KB), [T EPADIstributionQ32010.doc (129 KB)

Great work, Brent! Date: January 19, 2011 12:50:17 AM
Daniel Smith, MD & [#| taylorg42010.pdf (129 KB)

ddsmithmd@me.com
dan.smith@studergroup.com

Show-off! (n=2)
)]

Dan Smith, M.D.

Studer Group

dan.smith@studergroup.com

t (850) 934-1093 | f | m (210) B67-1611

For immediate assistance contact

Dee Dee Thompkins, Partner Relations Coordinator
(850) 343-1062

www.studergroup.com

KJ
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Means to Drive Change #5: Emotional
Persuasion
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Change Management

Addressing the Human Side of Change
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Prochaska’s Stages of Change

—

Y Pre-contemplation
Y Contemplation

Y Decision

vy ACTION

Y Maintenance

KJ
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Some Key Elements of

Rogers’ Theory of Diffusion of an Innovation
—

Y Attributes of an innovation
Y Leveraging early adopters

. . KJ
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Attributes of an Idea that Facilitate Adoption

—

Y Relative Advantage
Y Simplicity

Y Trialability

v Compatibility

Y Observabillity

Source: Rogers, 1995  Leaders in Emergency Medicine
KJ
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Adopter Categories

Innovators

 Early  Late -
~ Majority  Majority -

', Early o
-V Adopters Laggards -

25% 13.5% 34% 34% 16%

Source: Rogers 1995

Al Al KJ
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The Bottom Line...

——

Y Do:
Y Evidence-based clinical and operational practices
Y “Show me the data” (transparent metrics)

Y “How do | compare to my peers” (peer comparison
and benchmarking)

v Align financial incentives and disincentives
Y Regular feedback and coaching

Y Nurse and Provider alignment on performance and
objectives

KJ
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The Bottom, Bottom Line...

—

Y REMEMBER:

Y It's about culture change (can take time)
~ocus on moving the bell-shaped curve
Decrease variability
Don’t forget Pareto’s Paradox

4 < «

KJ
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Pain Is Temporary, Success Is Forever
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Thank you
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