CME Disclosure

Accreditation Statement

Studer Group is accredited by the Accreditation Council for
Continuing Medical Education (ACCME) to provide continuing medical
education for physicians.

Designation of Credit

Studer Group designates this educational event for a maximum of 12

AMA PRA Category 1 CreditsE. Physicians
commensurate with the extent of their participation in the

educational event.

Disclosure Policy

John Babiarz has disclosed that he does not have any relevant
financial relationships with any commercial interests related to the
content of this educational event.
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Presentation Objectives

A Review how ARAMARK Healthcare leverages
the Studer Group partnership to drive
healthcare outcomes

A Understand how collaborative business
partnerships can be part of the solution

A ldentify strategies for resiliency and
success/sustainability for today and tomorrow
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What Were We Trying to Solve?
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Our Environment

A 89% of nurses say a clean hospital positively impacts how
patients perceive hospital staff

A 87% of nurses indicate that when support services are
coordinated and efficient, it makes them feel their hospital
Is well run

A 80% of hospital staff (executives, doctors, nurses, support
staff) say support staff are an important contributor to
patientso6 view of the hospital

A 82% of hospital staff indicate that the hospital
environment is critical to patient outcomes

A 75% of nursing say support services make a big impact on
clinical care

Source: 2005 ARAMARK Healthcare Stakeholder Proprietary Quantitative Research

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



An Innovative Partnership

A Due diligence to research potential partners
A Studer Group was chosen in 2004:

I Similar culture

I Had the experience

I Had the toolkits

I Complemented ARAMARK Healthcare capabilities
A Obijectives:

I Insure relevancy between services we deliver and
environment in which they are delivered

I Improve the patient experience
I Drive healthcare outcomes

I Devel op and engage service empl oyee
| mportant i n Healthcarebo
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Alignment Between the Organizations

What was the Same What was Different
A Clients and customers A Distributed model for:
A Goals: i Human Resources
i Organizational I Training &
i Client - specific Development
A Evidence -based I Client Services
approach A Consultative VS.
A Mutual desire to work applied
together
A Clinical & non -clinical
staff
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ARAMARK Healthcare I Studer Timeline

Coaching

ARenewed Contract
ACoaching Model

Measurement Refined

A Pillar , Goal s
mol ati A Scorecard
mplementation Reporting

A Training & Tool kits

Initiation A I I mpact branded

Pilots

1 I I I
2005 2006 2007-08 2009

v
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Implementation & Training

First 90 Days
Goal Alignment, Communication,
Rounding and Thank You Notes

2nd 90 Days
High, Middle, Low
Peer Interviewing

3rd 90 Days
Rounding on Customers
30/90 Days

4th 90 Days
Key Words: AIDET

S N B

1st LDI 2nd LDI 3rd LDI 4th LDI
12 Month Perspective
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Impact in Action

: » : © OPERATIONAL : : GROWTH&
; PEOPLE = SERVICE i 1 T QUALITY | i FINANCIAL !
! Wecreatepurposefl  } | Wefosteranenvironment : | Wemakeeveryhospital, | Wecreate opportunities |
+  work that instills pridein 1+ of care that reduces anxiety : +  every day, work better » + for our people and hospital ,
' our people who serve as E ' and makes a difference E ] through consistent E ! partners through innovation E
+  Healthcare Professionals. 1 1 in the eyes of our customers. | execution. + 1+ and resource management. |
Reduced turnover, Patient and Improved Efficient and
vacancies, + nursing + operational = effective
overtime & costs satisfaction outcomes B resource
to onboard management
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Critical Success Factors

A Coaching Days for each region
A Resources to support and guide

TOOL: PILLARS

culture transformation Tk CRocess @
A Development of systems to

support creation of scorecards

integrated with: ooy

T

I Financial systems

I HR systems
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Prescriptive Behaviors

N WA ROUNDING QUESTIONS
Nursing Manager Preference Card 7 ' Hoalth
Nursing Manager Name: What is working wellf caltheare
What ore the thiee Most IO WEYS services can Are there any individuals whom | can recognize?
e ol o i Are there any departments or other staff that |
should recopnize?
What systems can work better?
Do you have the tools and equipment to complete
your job!

 ARAMARK
Healthcare

thank you
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Scorecards Measure What 0s

Monthly Scorecard
provides snapshot of

how an FLM is
performing against

annual goal ronmental Service
Fillar Metric Description T 06 | WOW 0B | DEC 06 | JAM OF | FEB 07 | MaR 07 | PR 07 | May 07 | JUMN 07 | JUL OF | ALG OF | SEFPOF | FYTD
ARAMAREK MHon-Exempt Turmnover
# of ARaMARE-Paid Emplovees 571 570 == 568 567 569
Feople # of ARAMARK-Faid Teminations & 7 & 5 3 7
RME Turnaver - Monthly 2 1.1% 1.2% 1.1% 0.9% 0.5% 1.2%
BME Turmowver - ¥TD Annualized % 12.0%  1137% 126% 13.7%  13.3%  10B% 85% 10.B% 10.6%
Service Patient Satisfaction
Patient 5 atisfaction Rank. E7.0% 95.5% 59% E9% E4.0%
Mon-Exempt Employee 5afety
# of Incidentz for ARAMARE. Emplovess 4 3 7} g 3 7
Operational Safety - Monthly % 0.7% 1.1% 0.9% 1.4% 0.5% 1.2%
pQuﬂli Inventory /S chedule Update e 100.0% hs hs 2
ty Monthly Client Review e 83 3% e hs M hs e hs 5
Quarterly Client Review v 5003 b M 1
Annual Client Beviews A 0.0% u]
Growth &
Financial
Management Processes
I Impact Employes Rounding : a5 I | 54 45 34 44 43 23 41
Murze Manager Bounding 12 12 22 12 15 17 12 15
Thank v'ou Hates 5 5} 5 [ 7 4 5 [
Scorecard Last Updated By: |teste[ |2DD?2023'13 09:42:09
Export to Add Client/Account _
Brommende Excel Specific Metric Sy Billar Setup Clo=e
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90 - Day Planning

Long-Term Annual
ARAMARK | Standardized Annual 90 Day Action Steps
Healthcare Operations | Account Goal Target
Goal Goal
Achieve Achieve Achieve Maintain |1) Ensure onboarding effectively engages all new hires with
i ol el d annualized [[employee |the organization and demonstrates the importance of their job
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Turnover of
129% for salary
and hourly
employees by
2010

turnover in the
second halt of
the year that is
a minimum of
1 0% less than
annualized

turnover in the

second quarter

turnover of
129 or less

turnover of
129 or less

90-Day target

set based on

account 6
annual goal

2) Identity training opportunities for individual emplovees
based on developmental goals

3) Assignemplovees to work teams and outline specific goals
and expectations

Specific
Action
steps for

the next 90

4) At monthly staff meeting, identify an issue and allow
employees to participate in the decision making process

days that
will help

18 achieve the

annual

30

Insert Additional
Client or
Account-Specific
People Goal as
Needed

dd/mmiyy
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OQur Strategy nMust Have

A People: Rounding for outcomes with employees to
develop and engage

A Service: Rounding for outcomes with stakeholders to
build performance-based relationships (nursing, client
contacts, department heads)

A Operational Quality: Consistently systems and tools
to track and measure outcomes

A Growth and Financial: Leverage innovation and
resource management capabilities to identify
opportunities for partner hospitals and our people
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