
 

Moving ED Metrics: 
A Five-Star Plan for Service & Operational Excellence 

 
 









About Us 
• Founded in 1979 by emergency physicians 

• Leading provider of hospital-based clinical services 

 

 Emergency Medicine 

 Hospital Medicine 

 Anesthesiology 

 

• 6,900 affiliated physicians and other clinicians serving 

700+ hospitals in 46 states 
 

• A TeamHealth clinician cares for a patient                        
every 3 seconds! 



Our Purpose Today… 
 

Share TH’s 

approach to 

incorporating SG 

tactics to take our 

nationwide metric 

driven practice to 

the next level. 

 

 



Our Challenges 
External Environment… 

 

 Lofty Partner Expectations 

 HCAHPS 

 Increased Regulations 

 Continued Focus on Metrics 
 

Internal Environment… 
 

 Lofty Organizational Expectations  

 Large, Nationwide Company 

 Employees & ICs 

 



Biggest “Challenge” - Physicians 

 Prefer focused evidence-based solutions 

 Want to hear from their peers  

 Require communicating multiple ways  

 Use of Linkage Grid very important 



Our Plan: 
 

 Partnered with the Studer Group 
 

 Developed a 5-Star Plan  
 

 Focused on Leadership Development 
 

 Established Expectations & Cascaded Goals 
 

 Began with Rounding & Goal-Setting 
 

 Emphasized Top-down MD Involvement 
 

 Created Accountability 





Focus on Leadership… 

External Tactics 
 

 Rounding 
 

 AIDET 
 

 DC Calls 

 

Internal Tactics 
 

 Expectations 
 

 Goals 
 

 Alignment 
 

 Rounding 
 

 LDIs 



Achieving Excellence Behaviors… 



Ensuring Accountability 

 Established Goals by pillars 

 

 Aligned Goals 

 

 Created Ownership 

 

 Ensured Critical Follow-Up 



Nationalizing our Approach… 

 Quarterly LDIs 

 In-Person  

… Four Regions 

 Train-the-Trainer, then 

… Local – Taught by RMDs 

 Video Demonstrations 

 AudioCast 

 All Materials Recorded & Available  

    for Review & Download 



Case Study #1 



Case Study #1 

Challenge: Improve Patient Satisfaction Scores 

 

SG Tactics Used: AIDET, Rounding 

 

Customization Used: Focus Groups 

 

Secret Weapon: Synergy & Leadership 

 

 



Case Study #1 – Pt. Satisfaction Results 

0

10

20

30

40

50

60

70

80

90

100

2009
2010

2011 Q2
2011 Q3

Highest score ever reached! 



Case Study #2: 

Rounding on Direct Reports 



Impact of Rounding on Willingness to Recommend as a Place 
to Work 

Tactic and Tool Implemented: 
• Leader Rounding on Staff and Physicians 

Impact of Rounding on Willingness to Recommend as a  

Place to Work 
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The Why  
Willingness to Recommend = Practice Satisfaction 



The Rounding Cascade 

 Sr. Leaders  RMD  FMDs  Staff MDs/AHPs 

 

Case Study #2: Rounding on Direct Reports 



Challenge: Accelerate Rounding on Direct 

Reports 
 

Tactics Used: Rolled out at 1st National LDI, 

Top Down, Template, Video Training 

 

Case Study #2: Rounding on Direct Reports 





Challenge: Accelerate Rounding on Direct 

Reports 
 

Tactics Used: Rolled out at 1st National LDI, 

Video Training, Top Down, Template   
 

Customization Used: Allowed Slight Variation 

on Approach 
 

Secret Weapon: Online Survey 

 

 

Case Study #2: Rounding on Direct Reports 





* Respondents who selected both THA and THMS as their division. 
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How would you rate your satisfaction regarding: 

• The overall effectiveness of your leader 

to conduct the Rounding process? 

Very  

satisfied 

Very  

dissatisfied 

5 4 3 2 1 



* Respondents who selected both THA and THMS as their division. 
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How would you rate your satisfaction regarding: 

• Communication with your direct leader? 

Very  

satisfied 

Very  

dissatisfied 

5 4 3 2 1 



* Respondents who selected both THA and THMS as their division. 
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How likely are you to: 

• Recommend TeamHealth to a  

friend or colleague? 

Very  

likely 

Not likely 

at all 

5 4 3 2 1 



Next Step – Follow-up to Bring it Home 

RMDs, VPs of Client Services and Divisional/Regional senior leaders will 

receive their own personal data as well as leader-specific results 

regarding their direct reports. 

Leader-specific names 

Important to look at the number of responses 



Case Study #3 



Case Study #3 

Challenge: Improve Patient Satisfaction Scores 

 

SG Tactics Used: AIDET, Rounding 

 

Customization Used: Callbacks 

 

Secret Weapon: Coaching for Performance 

 

 



Case Study #3 - Results 

 Achieved pt sat goal for the first time 

 

 Led the system in pt sat for over 2 years 

 

 90th percentile for the past 3 quarters 

 



Case Study #4: 

 Coaching Low & Middle Performers 



Challenge: Respond to Directors’ Request to 

Learn How to Coach Up Low Providers 
 

Tactics Used: Video Training, Dealing with 

Pushback 
 

Customization Used: Video Training 
 

Secret Weapon: Metrics by Provider 

 

 

Case Study #4: Coaching Low Performers 







Case Study #4: Coaching Low Performers 

“All that is valuable in 
human society depends 
upon the opportunity for 
development accorded 
the individual.” 
 

   Albert Einstein 



P.A. Iraq – Combat Medic 

Superb clinical skills – Nights only 

65,000 patient visits 

#1 provider?? 

Most complaints…next letter 

Admin letter – Improve or leave 

Case Study #4: Coaching Low Performer – T.M. 



Confront with caring and tools 

Variation on Key Words – 4 parts 

Personal – I / Me 

Personal – You / Your 

Meaningful – Care about / Important 

Survey specific “key words” 

Case Study #4: Intervention – T.M. 



 Immediate results – left room smiling 

Scores consistently in high 90s 

Worst to best 

Personal pride 

Outlier for compliments…next letter 

Administrative recognition? 

Case Study #4: Result – T.M. 



Lessons Learned 

 Widespread Involvement is Key 
 

 Establish Buy-In and Accountability 
 

 Physician Involvement Critical 
 

 Requires Varied Approach in order to 

Cascade Things Nationally 
 

 Persistence and Drive is Key 

 

 



Thank You! 
Rob Strauss, MD, FACEP 

Senior Vice President, TeamHealth-East 

Chair of TH Leadership Development Institute 

Chair of ACEP’s ED Directors’ Academy 

Robert_Strauss@teamhealth.com 

 

Eric W. Heckerson RN MA FACHE 

Vice President of Operational Performance Group 

TeamHealth 

Eric_Heckerson@teamhealth.com 

 


