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A History of Excellence

Founded in 1824, the Medical University of
South Carolina (MUSC) was the first medical
college in the South.

Today our MUSC campus includes 6 colleges, a

700 - bed medical center with a level | trauma
center, a nationally recogn
Hospital, research facilities, an outpatient tower

and moreéand we continue to

Almost half a million patients receive care in
MUSC outpatient clinics each year.

We partnered with the Studer group to begin
our f or mal nNMUSC Excell ence
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Our Results

A We have used Press Ganey to measure
patient satisfaction for almost 5 years.

A Over 90 Ambulatory clinics are surveyed.

A January 2005 overall outpatient clinic rank
= 45% percentile .

AWedve come a | ong way sSi
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In Calendar Quarter One 2009

A Cared for 104,000 patients

A Achieved 2.38% insurance denial rate

A Reached YTD collections of $22 million

A Received 4,639 patient surveys

A Achieved overall rank of 84 percentile
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Patient Satisfaction Trend
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Presentation Objectives

1. How to use empowered employees to
create a culture of excellence.

2. How to create a patient satisfaction
measurement program to drive results.

3. How to use proven tactics to hardwire
and sustain high patient satisfaction.
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Create a Culture of Excellence

A Standards of Behavior describe the culture

A AIDET sM is our language

I A=acknowledge, |=introduce, D=duration,
E=explanation, T=thank you

I Train -the -trainer program for initial rollout
I Audits and annual competency checks
A Select talent that fits the culture

A Full day MUSC Excellence Orientation
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Welcome New Employees

I ML ISC Welcome Aboard 1
 nivra the Ambulatory Car

Team!

wre \'a’.l.f (o bave you joi
Journey to MUSC FExcel

You are an Essential Piece...

. « OF owr success
Because of you, Ambulstory Care achieved the hghest
pabierd Satisfaction 1ank we have ever rpached « e
71" percentie

It s your seviing face that warms the hearts of owr
patients, your Ung worcs et cowe thew anvety, and
yourt hard work that provides them with the bey
hoalthcare every Cay

We nood your contineed Geacation 1o reach our gosl of
the 75" percentiie in 2008, Thank you for everything
you do. Wear this specisl pin al work as 3 dally resninder
that we appreciate you!
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| am MUSC Excellence

| am Ambulatory Carel am what people see when they
arrive here. My eyesare the eyes they look into when
OEAUG OA AEOECEOAT AA AT A

My smileis the greeting that eases their anxietyMy voicels
OEA OIEAA 1T £ EI BA OEAUG O/

| am the intelligence, kindness angl caring that people ho e
OEAUG I FET A EAO

7EAT )ol =sbis Amﬁbmafla@/l(:are.

Our patients will judge us byny performance ---by the carel
give, the attention| pay, the kindnesd give, and the
courtesiesl extend. | am Ambulatory Care.

| am MUSC Excellence!
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Satisfied employees=satisfied patients

A In 2006 we began measuring employee
satisfaction using Press Ganey

A First survey:

I Mean Score=67.0 and Rank=56 th
A One year later:
I Mean Score=75.5 and Rank=93 rd
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Sustain Employee Satisfaction

A Orientee feedback sessions

A 30/60/90 day manger/employee meetings
A Rounding for outcomes

A High/middle/low conversations

A Preceptor assigned to all new employees

A Supervisory meeting model

A High Performer lunches with Administrator
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Reward Excellence

A Employee/Physician of the month/year

A Healthcare Worker of the Year

A Applause, caught you caring stickers/cards
AiYou Rocko award

A Thank you notes & managing up
A Database to track with employee addresses

A Patient Satisfaction banners
A Service Excellence celebration
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Presentation Objectives

2. How to create a patient satisfaction
measurement program to drive results.

3.
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Measurement Matters

A Measurement alone did not increase scores.
A Goal - setting, leader accountability, did .

A In 2006 we established goals under five
pillars of excellence: service, people,
guality, finance and growth.

A Leadership Evaluation Team rolled out a
new |leader evaluation system.
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Prior to 2006

MUSC ORGANIZATIONAL TACTICAL PLAN GOALS

Employer of chioce / | Provider of choice / Improve care: quality, | Reduce Costs / Improve Information
employee satisfaction |  patient satisfaction safety, effectiveness Financial Performance Management

Leader Evaluation Results
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Leader Goal Alignment

Step One: Leader pillar goals

.. . — 0
Administrators, Directors, Managers — = 100% of annual
evaluation score.

Coordinators, Supervisors —p Leader pillar goals
= 75% of annual

evaluation score.

Step Two: 50% of merit

Administrators, Directors, Managers —p Increase = Org.
Goal Results

Coordinators, Supervisors ——p 25% of merit
Increase = Org.
Goal Results
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Results After Goal Alignment

MUSQOrganizational Goals

=m o om om

Increase Patient
Satisfaction
(Inpatient)

Increase
Employee
Satisfaction
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Goal Examples

A Outpatient clinic goals are not all clinical

A Business operations goals:
I Registration, scheduling survey guestions
I Reduce insurance denial rate
I Reduce no -show rate
I Increase point of service collections

WHAT’S &¥g#el INHEALTH CARE” StuderGroupY



Road is Rocky

A Itis ajourney i often times a rocky road.
A Physician comments about patient satisfaction data:

I hMake this go away. o

I AThi s has the relevance of th
A Staff/leader comments:

I A"Only dissatisfied patients r

I Al canot contr ol the physici a
accountable for this goal.
A Acknowledge the myths 7 dispel them with data.
A Hold strong on accountability | force collaboration.
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Dispel Myths with Data

PRESS GANEY RESEARCH

RESPONDING TO NAYSAYERS

Just how valid are the questions on the surveys? Do they really get to the heart of the
problems, or are they a resource your facility just can't afford? Here are the answers
behind the survey questions

by Robert W

CN.com.

G2 PRINTTHIS
Povered by (Cickability

Glenn Beck: Put the "care’ back in health care

- Story

Highighis
» Beck suffered excrueiating pain after surgery,
+ Cockiad of medcines made him hallucnate, says Beck

he says
Beck

5y GiernBeck
=

Befow is 2 commentary from Glenn Beck, who anchors "Glenn Beck™an Headine News nightly at 7pm and Sprm ET.
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Rank = 99 mmm

The majority
of clients in
the PG
database

Rank = 75" —

Rank = 10" —

Mean score = 100.0

\‘ A rank of 10™
percentile

means you are

==t=====Mean score =75.0 | atthe lower

end of the top
quartile of the
database, not
the “bottom of
the barrel.”

==1=====-Mean score = 50.0

Bottom of the barrel.
Very few, if any, PG
clients are down here!

Mean score = 0.0

These are approximations, not exact mean score and rank alignments. Ranks will vary based on question and

section.
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