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Return on Investment:
Improved Productivity
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Return on Investment:
Upfront Collections
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Source: Southwest Washington M.C., Vancouver, WA, 360 beds
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Return on Investment:
ED Left Not Seen

Hourly Rounding/IPC
implemented April

2007 Annualized ROI: $969,000
($500/patient x 1938 patients)
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Source: Baptist Hospital of Miami, Miami, FL,
Annual adult visits = 57,000
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Return On Investment. Reduction of
Employee Turnover and ROI

Tactic and Tool
Implemented:

Peer Interviewing
31% 30/90 Day Meetings

35% 1

30% A
25%

24%

25%
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5% - $923,832 $410,058
i $3,086,810
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* All turnover only B FYO6 EFYO7

Source: Baptist Health System, San Antonio, TX, Total Beds = 1673
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Return on Investment: Reduction

of Falls
Estimated Annualized
Savings: $1.65 million
Hourly Rounding
implemented 2005 (150 falls x 11’000)
1840
2000 1696
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1000 -
Tactic and Tool
500- Implemented:
Hourly Rounding
O_

Y2004 Y2005 Y2006

Source: Montefiore Medical Center, Bronx, NY, Admissions: 60,632 , Total Beds =
1002, Estimated cost per fall = $11k, Hourly Rounding implemented in 2005
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Why Organizations Attain/Sustain

Excellence

1. Dots are connected 6. Processinplacetore -
consistently to purpose, recruit the high and middle
worthwhile work and performers and address
making a difference low performers (HML)

2. Balanced approach 7. Process in place to take

3. Objective accountability best practices and
system standardize across

4. Leaders have the training organization
to be successful 8. Leaders fdnal ways¢c

5. Sequenced approach to desired b.e.hav.|ors
introduction of new 9. Good verification systems

behaviors to hardwire behaviors
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Healthcare Flywheel ©

A Prescriptive
To Doo0Os

A Bottom Line
Results

(Transparency and
Accountability)

\ Purpose,
~ /worthwhile work

| and making
a difference

A Self -
Motivation
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Passion + Prescriptives = Results
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Evidence -Based Leadership  >M (EBL)

ouQ“
Foundation B"eak““'
e
STUDER GROUP:;

Objective

: Leader Must Performance —
Evaluation Standardization) Accelerators
System Development HavesSM Gap
Aligned Goals Aligned Behavior Aligned Process
Y Implement an Y Create Y Rounding Y Re-recruit Y Agendas Y Leader Eval
organization-  process to ¥ Thank You high and by pillar Mgr (LEM)
wide assist leaders Notes middle
staff/leadership in developing y gmp| performers Y Leer Y Staif Eval
: . mployee interviewing Mgr (SEM)
evaluation skills and Selection ¥ Move low
system to leadership Y Pre and Post erformers Y 90/90 day ¥ Discharge
hardwire competencies " o o T~ ie 5 or out sessions Call Manager
objective necessary to P : (DCM)
accountability ~ attain desired YKey Wordsat  yprinciple 4 Y Flllar goals v Roundin
¥ Principle 2 & 7 "esults Key Times Y Principle Mgr J
Y Principle Y Principle 3, 5, 1&2
4&8 6,&9 Y Idea Express
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Barriers to Change

Denial
Rationalization
Blame
Uniqueness
Unwillingness
Not Skilled
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Must Haves ©

Aligning Leader Evaluations with Desired
Outcomes

Rounding for Outcomes

Employee Thank You Notes

Employee Selection and the First 90 Days
Pre and Post Phone Calls

Key Words at Key Times
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Not New - Better

}
}
}
}
}
}
}
}
}
}
}

Current,Practice

Department Meetings
Employee Conversations
Employee R&R

Staff Selection and
Orientation

Staff and Patient
Retention

Staff Policy

Patient Conversations
Pre Phone Calls

Post Phone Calls

Staff and Leader
Evaluation

Only new item

Effective' Approach

— e md e e d ) — e e e d

Consistent Agendas
Rounding for Outcomes
Thank You Notes

Peer interviewing and
30/90 Day Meetings

Individual Employee
Meetings

Standards of Behavior
Key Word at Key Times
Pre Phone Calls

Post Phone Calls

Staff and Leader
Evaluation

Leadership Training
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Aligned Goals

Objective

Evaluation
System

* Principle 2 and 7

Evaluation Leader Must P m izati A
erformance ccelerators
SyStem Developmen HavesSM

Aligned Goals Aligned Behavior Aligned Process
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Leader and Staff Y
Evaluation
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Leader Evaluation Requirements

Evaluation must be:
Objective
Measurable
Weighted
Contain metric ranges (1  -5)
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Why Have Leader Evaluations Based
on Objective Goals?

Clearly connects the goals of the
organization to individual leader

Provides prioritization roadmap for
eader

Keeps leaders focused on what is really
Important

Allows senior leader to continuously
monitor leader performance

Provides for organizational agility
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NAsk yourself, can |
under -perform and still get a good
eval uation?o

Bob Murphy, R.N., Esqg., FACHE
National Speaker/Coach
Studer Group
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Leader
Development

* Principle 4 and 8

sl -’ DS
\
Obijective l Leader \‘ Must
Evaluation Development | HavessM Performance » ASERLEIGIFETN) J XN I 016
System / Gap
4
Aligned Goals Aligned Behavior Aligned Process
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NThe pace of change |
accelerating, we need new skills to
be ready for the f

Bob Murphy, R.N., Esq., FACHE
National Speaker/Coach
Studer Group
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Basic Leadership Skills:
The Foundation

Leaders must be skilled In:
Running effective meetings
Managing financial resources

Answering tough questions so as to not create a
Awe/ theyo culture (compensa
salaries)

Selection of talent

Development of talent

Critical thinking

De-selection

Understanding the external environment
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Must
Haves®

* Principle 3,5, 6 and 9

Objective

Evaluation Leader e ) Standardization\ Accelerators

System Development 4§ / Gap

~
Aligned Goals Alignhe ’Behavior Aligned Process
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