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P.1. ORGANIZATIONAL DESCRIPTION

P.1(a) Organizational Environment: Baptist Hospital, Inc.
(BHI), the applicant for the Baldrige National Quality Award, has
created a culture that is spirited in quality and service excellence. This
is demonstrated by BHI’s best-in-industry patient and employee
satisfaction and its devotion to clinical excellence. The First Baptist
Church of Pensacola initiated the effort to secure widespread
community support to establish and open Baptist Hospital (BH) in
1951 as a community-owned hospital based on Christian Values. In
the ensuing years, BH evolved into the region’s largest, most
comprehensive and geographically diverse health care system known
as Baptist Health Care (BHC), of which BHI is a subsidiary. BHI
includes two hospitals, BH and Gulf Breeze Hospital (GBH), and a
large ambulatory care complex, Baptist Medical Park (BMP). Through
these facilities, BHI delivers inpatient, outpatient and emergency
services.

P.1(a)(1) Main Health Care Services: Baptist Hospital of
Pensacola: BH is a 492-bed tertiary care and referral hospital located
in the urban city limits of Pensacola, Florida. The Hospital delivers a
wide array of acute inpatient, outpatient and emergency services. BH
provides comprehensive inpatient programs in general surgery and
neurosurgery, oncology, cardiology and open-heart surgery, orthope-
dics, general and pulmonary medicine, women’s and obstetrical ser-
vices, and skilled nursing, among others. The hospital is the market
area leader in the provision of hospital-based behavioral medicine
services for adults, adolescents and children. BH operates a state-des-
ignated Level II Trauma Center and an air ambulance service, the
third program of its type in the nation. The Hospital also delivers a
broad range of diagnostic and outpatient services, with advanced
programs in oncology and radiation therapy, cardiology, ambulatory
surgery, pain management, outpatient rehabilitation, and women’s
services, among others.

Gulf Breeze Hospital: GBH is a 60-bed medical and surgical hospital

located in Gulf Breeze, Florida, a suburban community in the Pensacola

metropolitan area. Gulf Breeze is separated from Pensacola by a three-
mile span of bridge crossing Pensacola Bay, and the hospital is ap-
proximately nine miles from the BH campus in Pensacola. Because of
its relationship and proximity to BH, GBH is able to deliver a variety
of services not typically found in a smaller facility, including a wide
variety of inpatient and outpatient medical and surgical services, along
with providing emergency services. Many members of the BH medi-
cal staff are also members of the medical staff of GBH.

Baptist Medical Park: In January 2000, BHI opened BMP, an ambu-
latory care complex in the northern Pensacola area. BMP, which is
operated as a department of BH, delivers a wide array of outpatient
and diagnostic services, including MRI and CT, cardiology, rehabili-

tative and women’s services.
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P1(a)(2) Organizational Culture: BHI has established a
culture of care that is pervasive throughout the organization. BHI is
truly a mission-driven, values-centered, and customer-focused
organization (Figure 0—1) with clearly defined principles built on
quality and leadership. Health care companies benchmark BHI, and
parent BHC, as a role model on how to create and sustain a culture
such as this organizationss.

Parent BHC and BHI’s Mission is o provide superior service based
on Christian values to improve the quality of life for people and com-
munities served. Its Vision is to become the best health system in America.
While this Vision Statement may seem lofty for a community-based
health system, the real intent of the Vision is to be the best to those the
organization serves — the members of the community. BHI's Values
are clearly defined and used to recruit, orient and train employees, to
reinforce the culture of excellence, and to guide decision-making.



B Integrity: Maintaining the highest standards of behavior;
encompassing honesty, ethics, and doing the right things for the
right reasons.

B Vision: The ability and willingness to look forward to the
future and make decisions necessary to accomplish important

goals.

B Innovation: Capable of extraordinary creativity and willing
to explore new approaches to improving quality of life for all
persons.

B Superior Service: Committed to providing excellent service
and compassionate care.

B Stewardship: Dedicated to responsible stewardship of the
organization’s assets and financial resources, and to community
service.

B Teamwork: An abiding respect for others, and a sustaining
commitment to work together.

As represented in Figure 0-2, the organization has identified five
“Pillars of Operational Excellence,” which serve as critical success fac-
tors. The organization’s Mission, Vision and Values are the foundation
for these Pillars, and all of BHI’s activities are driven by and centered
around them.

The Christian values upon which BH was founded continue to
sustain BHD’s culture, serving as a reminder that the organization’s
charitable purpose to prevent, diagnose and cure illness for people
in need is the principle reason for its existence. This belief in purpose
guides key decisions including a key one to remain in downtown
Pensacola while other health care providers, including BHIs principle
competitor in 1965, abandoned their downtown facilities to relocate
to more affluent neighborhoods. Although BH could have aban-
doned its downtown core location to pursue higher financial margins,
BHC leadership decided to keep the core hospital in the older and less
economically enriched downtown area. As a result of this abiding
commitment, BHI continues to provide services to large numbers of
uninsured or under-insured patients and carries a disproportionate
bad debt load compared to its principle competitors. BHI continues
to invest heavily in supporting the health care needs in downtown
Pensacola— BHI’s Mission compels it to do so.

P.1(a)(3) Staff Profile: With 5,374 employees across all its
subsidiaries, BHC is the largest non-governmental employer in the
market area. BHI employs a total of 2,270 employees, 42% of the
entire BHC staff.

Employees represent a wide range of disciplines, as might be ex-
pected in a health care delivery setting. Over 36% of full-time em-
ployees are licensed professionals, including, among others, RNs, LPNs,
and pharmacists, and another 25% are technicians for such services as
radiology and laboratory. Both groups are engaged in providing direct
patient care. Other full-time staff is employed to provide ancillary and
support services, such as administrative/clerical, dietary, and plant
operations personnel. Some staff members, including housekeeping
and dietary, are employed through a contract agreement with BHI.
However, these staff members are considered the same as any other
BHI employee. The ethnic mix of BHI’s employee group is more
diverse than that of Escambia and Santa Rosa counties as a whole.
Seventy-eight percent of the workforce is female. No employees be-

long to unions. The average tenure of employees at BHI is 7V5 years.
The health and safety requirements for BHI employees include life
safety, hazardous material management, emergency preparedness (in-
cluding the recent emphasis on bioterrorism preparedness), ergonom-
ics, medical equipment management and security.

P.1(a)(4) Major Technologies, Equipment, Facilities:
BH is located on a 30-acre campus. In addition to the main hospital
facility, BH facilities also include three medical towers, housing a variety
of outpatient services and approximately 120 physicians. The main
hospital building was originally completed in 1951 and has since
been renovated and expanded. Opened in 1985, GBH is a relatively
new facility. GBH has a fully equipped intensive care unit, emergency
room, and operating rooms; facilities for outpatient services; and a
medical office building. BMP is a modern ambulatory care facility. An
attached medical office building includes time-share offices available
to physicians.

BHI has invested in an extensive array of surgical, diagnostic, thera-
peutic and information services equipment and technology to de-
liver high quality health care services to the organization’s patients. To
meet the needs and expectations of patients, physicians, staff and
other stakeholders, BHI continually evaluates and selectively acquires
the most current equipment and information technology available.
Medical equipment includes MRIs (including an open MRI at BMP),
CTs, PET Scan and other Radiology equipment; equipment and
technologies for performing Cardiac Catheterizations and Open Heart
Surgery; equipment and technologies for cancer services, such as Lin-
ear Accelerators for IMRT (Intensity Modulated Radiation Therapy),
among others. LifeFlight is BHI’s helicopter air ambulance service,
with large capital requirements. Technologies for BHI’s information
systems include clinical, operational and financial systems along with
the infrastructure to connect systems company-wide, which includes
Intranet and Internet. In recognition of its superior Information Sys-
tem Technologies, BHI was given HealthCare’s Most Wired Award for
Effective Use of Technology from Hospitals and Health Networks
magazine.

PR.1(a)(5) Legal/Regulatory Environment: Figure 0-3 details
the legal and regulatory environment in which BHI operates. BHI
considers regulatory compliance a minimum standard of
performance and strives to exceed the requirements.

R1(b) Organizational Relationships

P1(b)(1) Organizational Structure and Governance
System: BHI is a Florida not-for-profit corporation, and a subsidiary
of parent BHC. BHC currently includes in addition to BHI:

B Three rural hospitals in Northwest Florida and South Alabama;
B Anursing home located in the greater Pensacola area;

B A comprehensive range of residential and outpatient behavioral
medicine, substance abuse and vocational facilities and programs
operated under the auspices of Lakeview Center, Inc. (rated best
in the industry in customer satisfaction by the Mental Health
Corporations of America);

B A for-profit subsidiary with such operations as mobile diagnostics,
pharmacies, Walk-In Care and Occupational Medicine clinic,
ambulatory surgery and outpatient facilities, property
management and the Baptist Leadership Institute (BLI).



Figure 0-3

Agency/Organization | Requirement

State of Florida Hospital Licensure
HCFA/AHCA Medicare & Medicaid
AHCA Certificate of Need; Construction/

Renovation approval; Data
Reporting

Florida Department
of State

Business Regulations

Florida Department of Land use

Environmental Regulations

OSHA Employee Safety

EPA Environmental Issues

IRS Not-for-profit corporation

HIPAA Federal regulations for privacy
and security of data

Florida Emergency Certification for Level Il Trauma

Services Program (EMS) Center & Spinal Cord Treatment
Center

JCAHO Accreditation

Florida Cancer Data System Standards/Certification

American College of

Standards for national program

Surgeons (ACS)
College of American
Pathologists (CAP)

Standards for national program

BHC affiliated providers form a synergistic network of accessible health
care services that meet health care needs in six counties in Northwest
Florida and South Alabama. BHC is governed by its Board of Direc-
tors, with oversight by the Members of the Corporation. Al Stubblefield
is the CEO of BHC and directly reports to the BHC Board of Direc-
tors. John Heer, the President of BHI, reports to Al Stubblefield. BHI
is governed by BHI’s Board of Directors. The Directors of both Boards
serve the company on a voluntary basis and are independent mem-
bers of the community.

P1(b)(2) Key Patient/Customer Groups and/or Mar-
ket Segments: BHI's primary market includes Escambia and Santa
Rosa counties in Northwest Florida. BH is the tertiary hub of the
BHC network and draws patients from a larger geographic area con-
sisting of four counties in Northwest Florida as well as two counties in
South Alabama. GBH primarily serves residents of the southern por-
tion of Santa Rosa County, although the hospital also draws patients
from the greater Pensacola area. BMP primarily serves residents of
north Pensacola and portions of Santa Rosa County, both of which
have rapidly growing populations. The combined primary and sec-
ondary market area is growing rapidly, with approximately 835,000
residents and a projected growth rate of 9.4% between 2002 and
2007, compared to the national rate of 4.8%. BHI primarily serves an
adult population with the highest utilization, over 70%, from the age
group 45 and over. Thirty-eight percent of the population is over age
45. This age group is expected to grow to 40% of the total population
in the next 5 years, reflecting the national trend. The Gulf Coast is a
tourist destination, with inland areas becoming increasingly rural. BH
is located in an area of Pensacola with predominantly low income
households and a high percentage of uninsured and under-insured
residents.

BHI segments the market based on several customer types: patients
and family members, active and inactive patients through the com-
munity at large, BHI employees, area employers, and referring physi-
cians. A comprehensive multifaceted listening and learning method-
ology is used to determine key requirements. The primary require-
ment and loyalty metric for all customer groups is providing world-
class service. The ability to access services is another important require-
ment, both by location and by type of service. Requirements do vary
among customers depending on the type of service provided, such as
inpatient, outpatient, surgery or emergency. Top requirements by ser-
vice setting are listed in Figure 0-4.

Figure 0-4

Staff includes patients in decisions regarding their
treatment, Quality of care given, Staff's response to
concerns and complaints, Staff worked together to
care for patients.

Quality of care given, Staff caring about patients,
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attention fo patient’s needs.

Emergency

Concern for privacy, Information and instructions given
to patients & family.

Ambulatory

Quality of care given, Staff working fogether to care
for patients, Staff's sensitivity to patient’s needs.

Outpatient

P.1(b)(3 & 4) Supplier and Parinering Rela-
tionships: BHC is a founding member of VHA, the nation’s
largest not-for-profit hospital cooperative, which operates a national
buying group for supplies for participating member hospitals and
negotiates purchasing contracts on their behalf at favorable terms.
While VHA does not manufacture supplies, they do arrange for pri-
vate label products for member institutions. Supply chain require-
ments include providing BHI with timely deliveries of high quality
supplies at the most efficient cost to BHI.

Essential service contracts include food services and housekeeping
services. BHI also has contractual relationships with several physician
groups to provide services such as BHI’s hospitalist program and staft-
ing the Emergency Departments at BH and GBH. These organiza-
tions are BHT’s partners, and it considers the individuals each provide
to be part of BHT’s staff. Requirements are placed in contracts with
these service providers, such as maintaining a high level of patient
satisfaction and certain quality measures.

Physicians on BHI medical staff are considered essential partners. Over
260 physicians serve on the active medical staff for BH and GBH,
including primary care physicians, specialists and subspecialists.

Physicians are integral to the governance and operations of BHI and
are involved in the organization’s health care delivery processes. Con-
sequently, BHI has a comprehensive approach that assures that the
medical staff is involved in strategy development, operating perfor-
mance and ongoing clinical improvement. Requirements for this group



include providing referrals to BHI services while providing the high-
est quality service with efficient resource usage. Communication with
any supplier and partner groups takes place in a variety of forms,
including regular meetings, one-on-one meetings with BHI lead-
ership, telephonic or written communication, or communication
via the Intranet.

P.2. ORGANIZATIONAL CHALLENGES
P.2(a) Competitive Environment

P.2(a)(1) Competitive Position: Primary competitors in the
market area are not-for-profit Sacred Heart Hospital (SHH), with 431
beds and owned by Ascension Health of St. Louis, Missouri, and for-
profit HCA West Florida Hospital (WFH) with 531 beds. While
both competitors operate full-service hospitals, neither maintains
provider networks comparable in scope to BHI and parent BHC.
WEFH offers the area’s only intensive rehabilitation unit. SHH is the
area’s only provider of neonatal intensive care services and the leading
provider of pediatric and obstetric services. BHI, through its parent
BHC, is the primary market area’s only community-based hospital
system, and BHC must compete against hospitals that are part of
national systems with larger resources. Annual inpatient market share
as a percent of admissions for BHI and its two principal competitors is
SHH 39.9%, BHI 31.0%, and WFH 19.4%. BHI's market share has
grown over the past 5 years. Freestanding ambulatory centers provide
additional competition in the area.

As the ared’s not-for-profits hospitals, BHI and SHH have collabo-
rated for the benefit of the community, including Escambia Commu-
nity Clinics providing primary care services for patients unable to pay
for their care. Area hospitals and other community organizations formed
the Partnership for a Healthy Community that performs community
health assessments among other activities. Most recently, the Escambia
Health Care Task Force, composed partly of representatives of the area
hospitals, is addressing the health care needs of the community, in-
cluding the problem of a growing population of those patients who
are unable to pay for health care services.

P.2(a)(2) Principal Factors Determining Success: BHI’s
Mission, Vision, Values and Pillars (MVVP) would be little more than
words and posted placards if not for the top-level commitment and
staff of BHI who believe in and live them. The Pillars of Operational
Excellence are principle success factors and along with the Mission
serve as both BHI's points of focus and pathways to achieving its
Vision. The organization’s employees are the reason for its success.
BHT’s culture of service excellence focuses on world-class service as a
key patient/customer requirement and satisfier, not only for patients
and their families, but also for the organization’s employees and for
physicians using BHI facilities. This commitment to service excellence
has resulted in BHI leading the industry in patient and employee
satisfaction. For the second consecutive year, BHC was ranked in the
top 15 in Fortune’s 100 Best Companies to Work for in America. In
2001, BHC was awarded the first Press, Ganey Preceptor Award for
its dedication to improving patient satisfaction throughout the
industry. BHI continues to define and achieve role model customer
satisfaction for all customer groups. Keys to role model employee
satisfaction are an emphasis on employee empowerment and sense of
ownership along with a culture of open communication and
continuing education. Leadership Development of BHI's employees

is also a strong focus for BHI, and the organization has been recognized
asan industry leader in this arena. This national recognition has led to
the formation of BLI, which is now operating under a for-profit

subsidiary of BHC.

P.2(a)(3) Key Available Sources of Comparative Data:
The health care industry has long experienced difficulty in attain-
ing comparative clinical data, particularly best in class data. Difficul-
ties include unwillingness of providers to share data and the lack of
standards for calculating measures. Sources that are available to BHI
for comparison include VHA, Solucient™ Action and Explore,
CareScience Clinical Management System (CMS), and National CDC
Information Repository for clinical and operational comparisons. BHI
gets comparative patient satisfaction data for other hospitals nation-
wide through its use of Press, Ganey and Associates surveys. For em-
ployee satisfaction, BHI uses national survey tools, such as Sperduto
and Associates, the VHA Employer of Choice program, and Fortunes
Top 100 Places to Work for in America as comparisons. BHI is able to
benchmark its financial performance against similar companies
through Moody’s. The AHCA inpatient database is available for mar-
ket share comparison. Outpatient comparison data is not as readily
available; however, some ambulatory surgery is now being submitted
to AHCA. BHI has also benchmarked other industries to improve
processes, such as the Ritz-Carlton to implement the Daily Line-Up.

P.2(b) Strategic Challenges: BHI’s core strategic challenges
focus on its identified Pillars with challenges inherent in each. Each of
the five Pillars is equally important, yet BHI recognizes that everything
it does flows from the People Pillar. Maintaining a balance among the
Pillars is a constant focus and in total represents the challenge the
organization faces in sustaining its culture that has enabled BHI to
implement and sustain industry-leading processes and achieve
industry-best results.

People: The health care industry is facing growing labor shortages
for nurses and other health care professionals. The health care profes-
sional labor market in this market area is highly competitive among
area providers. BHI’s ability to sustain low turnover and to recruit
skilled staff suitable to its service excellence culture remains a key
challenge. It has become even more critical to ensure the satisfaction of
the organization’s skilled employees and to take the appropriate steps
to retain them, while also balancing the resource requirements of other
customer segments. Developing BHI’s leaders is also crucial to its suc-
cess, and BHI continues to innovate its leadership development pro-
gram.

Service: BHI must continue to provide world-class service to all of its
customer types. Each year, sustaining the organization’s position as
industry leader in patient satisfaction is a challenge. The bar to service
excellence continues to be raised throughout the industry, in part
thanks to BHI’s commitment to sharing its knowledge with other
health care providers. BHI also continues to move beyond high cus-
tomer satisfaction to customer loyalty. For the organization’s physician
customer/partner group, as with the majority of the health care indus-
try, BHC has modified its previous strategy of employing physicians
to strengthening its partnering relationships with independent physi-
cians.

Quality: Achieving and sustaining significant improvements in clini-
cal processes are crucial to success. Throughout the health care indus-



try, there is a focus on patient safety issues. BHI's hospitalist program
is a key clinical improvement strategy intended to halo over the rest of
the medical staff. BHI’s CARE provides a uniform measurement tool
with established targets to assist in improved clinical quality.

Financial: BHI must continue to focus on reducing costs and im-
proving revenue. Managed care and governmental payment reduc-
tions, including threats of federal and state budget cuts to the Medic-
aid program, along with Medicare reform, have placed declining pres-
sures on reimbursement rates industry-wide. In addition, managed
care providers have slowed payments or increased routine denials to
area providers in recent years, placing further pressures on revenue.
Costs for providing care are rising throughout the industry, including
malpractice insurance, pharmacy costs, costs involved in meeting pri-
vacy and security regulations through HIPAA, and the rising costs
involved in serving an aging population. BHI must balance its Mis-
sion to serve all patients, regardless of their ability to pay, with finan-
cial stability. Fulfilling this Mission becomes more difficult as the
population of those persons who are unable to pay for health care
services continues to escalate, particularly in the downtown area where
BH islocated.

Growth: There are valid human service and business reasons for BHI’s
continued growth. The organization is committed to meeting the
ever-expanding health services access and needs of the downtown
area population and seeks to secure the financial resources to do so by
expanding its services in the population growth areas served by GBH
and BMP. BHI’s Growth challenges and plans for the future include
the addition of inpatient beds at BMP and an extensive renovation
project at GBH, which includes expansion of operating rooms and
the Emergency Department. Growth of the organization’s clinical
product line volumes throughout the market area is also a challenge
with strong market competition from hospitals and other health care
providers.

P.2(c) Performance Improvement System: BHI leadership,
by their own actions, make improvement and learning iterative parts
of the soul of the organization as described throughout this application.
The performance improvement system at BHI is not a single
improvement process or methodology. Instead, ever-improving
performance is pervasive throughout the BHI culture and includes
several integrating components including: (1) the planning function
which ties departmental 90-day action plans to annual and longer-
term organizational goals and objectives; (2) employee satisfaction,
trust and empowerment in a non-punitive environment; (3) rapid-
return patient satisfaction findings and teams; (4) the use of Evidence-
Based Clinical Improvement (EBCI) methodology and CARE reports
for improving health care performance outcomes and reducing
variation; (4) BHT’s culture of open communication and additional
learning and sharing through Baptist Traditions, Serv-U (post-
orientation reinforcement of culture), Employee Forums, Daily Line-
Up and Baptist University (BU); and (5) using the Baldrige criteria
and Feedback Reports as a platform for continued improvement.

At the heart of BHI's value-centered culture is customer service. In all
planning and management activities, the focus on service is main-
tained. BHI leaders recognize that, to achieve the organization’s Mis-
sion, BHI must be the provider of choice and employer of choice in
the market area. BHI regularly practices listening and learning to de-
termine all customer satisfaction levels and implements action plans

based on results to improve performance.

Key to BHIs principle success factors and ability to meet its challenges
is organizational pride. It is an intentional strategy to strive for national
achievements and recognitions. In the past few years, BHI has re-
ceived the VHA Leadership Award, the Marriost Service Excellence Award
from Marriott and Modern Healthcare magazine, USA Today/RIT Quality
Cup Award, VHAs Employer of Choice along with Fortune’s 100 Best
Places to Work in America. BHI has received benchmarking site visits
from over 5,800 persons representing 589 organizations from 47
states across the country. These providers visit BHI to benchmark for
best practices, leadership development, and patient satisfaction achieve-
ments. The staff, physicians and volunteers of BHI are proud to be
recognized nationwide by their colleagues, but what really counts is
caring for patients... it’s BHI’s focus and reason for being,.



1.1 ORGANIZATIONAL LEADERSHIP
1.1{a) Senior Leadership Direction

1.1(a){1) Senior Leadership Direction: [n 1995, after
recognizing a trend of less-than-desirable results in patient and
employee satisfaction, BHI began a journey to energize the new
Mission Statement for BHC to provide superior service based on
Christian values to improve the quality of life for people and
communities served. BHI leaders decided that they and the entire
organization no longer had permission to be just average or good ©
that the impact of health care on the lives of the people in the
organization’s community demanded excellence. Accordingly,
BHI’s senior leaders inserted renewed passion about the
organization’s founding and future objectives to create an
extraordinary workplace for talented people to deliver services that
improve health status and quality of life for people and
communities served. One of the first actions was to create a new
leadership system in which leaders operate in a carefully aligned
strategic and decision-making environment, where achieving and
sustaining very high, if not industry role model, levels of
performance in selected areas dominate the leadership agenda.
Although there is a traditional organizational chart, Figure 1.1-1 is
a more accurate depiction of how leaders collaborate to create the
system of leadership. The shading of the color between circles
depicts a flat, fluid and open leadership system. BHI senior leaders
focus on sustaining a nurturing and engaging environment in
which each member of the staff is permitted and expected to contact
anyone in the organization, regardless of position, at anytime to
achieve targeted results.

FIGURE 1.1-1
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The leadership system for BHI includes senior Jeaders represented
in the center circle, BHC senior officers in the second ring, and
leadlers, who are division and department-level managers and su-
pervisors for BHC and BHI. Al Stubblefield, President and CEO
of BHC, and only the third CEO since the organization’s incep-
tion 51 years ago, delegates leadership responsibility of BHI to John
Heer, President of BHI. Mr. Heer is also responsible for day-to-
day operations of Baptist Hospital, main campus, and delegates
day-to-day operational responsibility for GBH and BMP to their

respective administrators, Dick Fulford and Bob Harriman. In-
cluded in the third circle are employed and admitting physicians
involved in medical staff leadership. Physicians are involved in the
strategic and operational direction through formal and informal
mechanisms. Formal mechanisms include membership on the BHI
Board, the Medical Executive Committee (MEC), paid medical
directorships in select service lines, and the annual Medical Lead-
ership Retreat. Informal mechanisms are systematic, intentional
management strategies in which leaders seek out physicians and
are visible where physicians congregate and work, such as discus-
sions in the physician lounge, daily rounding by senior leaders
during which physicians are engaged in conversations, and an “open
door” policy in which physicians are encouraged to provide feed-
back to senior leaders. The outer circle represents employees and
BHI’s reliance on teams in how we lead and work. Employees en-
joy the same open door access to leaders as management and phy-
sicians.

BHI senior leaders believe that the responsibility of leadership is to
serve as role models of a culture devoted to excellence. They dem-
onstrate this in two principal ways: (1) by their personal actions,
and (2) by the decisions they make that reinforce organizational
values, performance expectations and commitment to patients and
stakeholders. BHI senior leaders are personally engaged in assuring
thatknowledge is shared through carefully designed two-way com-
munication methods. Senior leaders:

n  organize all formal meeting agendas around or in reference to
the expectations set forth in BHI's Pillars;

n  lead around the clock employee forums at least three times per
year at each facility. These meetings reinforce the Mission,
Values and Vision and address goals and results relative to the
Pillars. Senior leaders discuss in an interactive format key
performance results, upcoming organizational initiatives, new
clinical initiatives, competitor information, local, state and
national health care changes, survey results and other
information obtained from customers and staff;

n  givedetailed Pillar-based updates and targets at each session of
Baptist University;

n  select a “Standard of the Month” in which one of BHIs
Values, Standards of Performance or any other critical success
topic is highlighted and consistently reinforced by senior
leaders through games and special events planned by the
Standards Team, culminating in a leader-led celebration;

n  participate in Daily Line-up, a practice adapted from Ritz-
Carlton Hotels in which all BHC leaders and employees
gather at each shift to review the Baptist Daily, a key
knowledge management packet distributed weekly with daily
scripts for leaders;

n are visible to enable personal contact and communication

about MVVP;
n  design and teach quarterly BU sessions;

n  are trained in the skills needed for effective employee relations
including performance evaluations, the value of reward and
recognition, open communication, and a “no secrets”
environment;



n  are trained in proper hiring techniques to help assure the right

people are hired for the job; and

n  study weekly patient satisfaction results by department and by
key drivers—they know them, talk about them, and highlight
them in meetings and reports as one measure of BHI's pursuit

of its Mission.

Senior leaders’ personal commitment to communication extends
beyond the workforce to the organization’s most important cus-
tomer—patients. Every inpatient receives a letter from the BHI
President welcoming the patient to the hospital and stressing the
importance of their satisfaction with the services and which in-
cludes his work 274 home phone numbers. In terms of decisions

made that reinforce MVVP, BHI leaders:

n  personally and continually explore how to model themselves
on and promote the Values as BHI’s most basic human,
charitable motives;

n  consistently remind staff of the organization’s Mission;
systematically structure leadership initiatives around the
organization’s Pillars;

n  provide for over 75 communication boards throughout the
organization in which BHI-wide and departmental performance
information organized by Pillar are posted;

n  encourage employees to guide patients or families to their
destination in BHI facilities and positively reinforce this
behavior;

n  establish industry breakthrough methods of scripting to
systematically deliver best practices in customer contact
requirements;

n  design and fund focused service recovery processes to rapidly
and effectively address patient and family complaints;

n  enable BHI to conduct patient satisfaction surveys to virtually
all patients within a few days of their treatment with results
compiled weekly to provide timely information so that leaders
can quickly take corrective action or appropriately reward and
recognize;

n  recognize that commitment to continuous improvement and
distinctive culture begins with the recruitment process.
Therefore, they established the requirement that every
applicant, prior to completing a job application, is required to
read BHI’s mission-focused “Standards of Performance” and
sign a statement indicating that they understand them and
commit to abide by them if hired; and

n  require that all new staff attend “Baptist Traditions,” a two-
day orientation and education session for new employees prior
to beginning work. The first 1.5 hours of orientation, led by
BHTI’s President, is a discussion of the organization’s culture,
MVVP, and expectations. Employees then work in groups to
provide senior leaders with feedback on their impressions of
the type of environment in which they want to work and the
characteristics of good leaders. This information is shared bi-
weekly with all leaders via e-mail.

Following receipt of employee input, senior leaders adopted the
MVVP in 1998. Each year BHC senior officers evaluate the MVVP
during Steps 1-3 of the Strategic Planning Process to ensure that
they continue to guide and inspire the work of the organization.
BHI senior leaders communicate and deploy them throughout BHI
through both formal and informal methods, as previously addressed,
and through the development of 90-day and departmental action
plans. Senior leaders set and deploy short-term plans to systemati-
cally reinforce the organization’s culture and MVVP. In addition,
senior leaders, based on its 2000 Baldrige Feedback Report, estab-
lished a Strategic Measurement Team and process to strengthen
the approach to setting and deploying longer-term (3-5 year) ob-
jectives and performance expectations compared to health indus-
try and other industry benchmarks. Short-term goals are reset each
quarter as leaders create 90-day action plans that delineate specific
activities they will undertake during the subsequent quarter to
achieve their goals. At the end of each 90-day period, each depart-
ment director meets with his/her Vice President to discuss progress
related to 90-day plans consistent with priorities that cascade from
the organization’s Strategic Plan.

Senior leaders assure that the BHC and BHI Boards of Directors
support the organization’s longer-range goals. The BHC Board,
which includes members from the BHI Board, meets three times a
year as the Strategic Planning Committee for the organization, to
review progress toward accomplishment of goals and evaluate de-
velopments and anticipated trends in health care. Both Boards par-
ticipate in an annual board member retreat conducted off-site for
educational and strategic planning purposes. Agendas include ses-
sions on national, regional, and local changes in health care, and
help to identify longer-term areas of focus with board member
participation.

Effective setting, communicating and deployment of MVVP in a
health care organization require the alignment and active involve-
ment of the medical staff. The Pillars serve as focal points for the
medical staff and medical staff leadership just as they serve as a
focus of excellence for the rest of the organization. In addition to
the previously mentioned MEC, medical staff leaders contribute
in three principle ways including: (1) the Professional Review Com-
mittee (PRC) serves as the physician-led clinical operational forum
also attended by BHI senior leaders in which agenda items are tied
to MVVP; (2) Dr. Craig Miller, Senior VP Medical Affairs, rein-
forces MVVP at quarterly medical staff meetings and monthly sec-
tion meetings of clinical departments; and (3) the MEC meets
monthly, and an annual Medical Leadership Retreat is held to pro-
vide educational opportunities and a forum for feedback into the
organization’s strategic planning.

Above all, BHI focuses on providing world-class service to its pa-
tients and their families (as evidenced by its extended 99 percen-
tile ranking in the Press, Ganey & Associates database) and by cre-
ating a culture that is focused on employee satisfaction (as evidenced
by the organization’s 2™ consecutive year of top 15 ranking in For-
tune magazine’s “Top 100 Best Companies to Work for in America”
list).

1.1{a){2) Empowerment, Innovation and Organi-
zational Agility: BHI senior leaders believe that high perfor-
mance flows from an empowered, satisfied and safe work environ-



ment and workforce. Accordingly, consistent with the People Pil-
lar, empowerment and innovation throughout the workforce are
fostered in numerous ways: (1) Employees are empowered and in-
novation is encouraged through the organization’s open environ-
ment of extensive sharing of the organization’s strategies and re-
sults. Monthly financial statements, weekly patient satisfaction re-
sults and many other documents are copied and made available to
any and all staff members, on the patient care units, on bulletin
boards in public areas, and via e-mail. Overall organization results
are shared with leaders, physicians, and employees, and opportu-
nities to provide input are extended through employee forums,
physician leadership meetings, daily rounding, and leadership de-
velopment sessions; (2) Extensive reliance on cross-functional teams
puts many employees in decision-making roles; (3) BHI’s “no se-
crets” policy fosters an environment of openness and eliminates
fear of retribution; (4) Empowerment begins at orientation, dur-
ing which BHI’s newest staff members are asked to advise us on
how we can improve the orientation process; (5) Senior leaders are
intentionally, systematically visible throughout the organization.
Senior leaders practice open-door management and make daily
rounds to listen to employees, patients, and physicians, to discover
potential issues that need to be addressed without blame. Senior
leaders also eat lunch with employees 2-3 times each week to pro-
vide an opportunity to listen, learn and dialogue with employees
concerning their questions, concerns, and issues; (6) Employee fo-
rums and communication boards facilitate communication and
employee empowerment; and (7) The Bright Ideas program gives
every employee an opportunity to submit ideas to improve cus-
tomer service or operational performance. This program is actively
managed and an organization-wide goal of achieving 2.2 imple-
mented ideas per employee is in place for FY 2003.

BU and the sheer volume of educational programs testify to the
extensive commitment of resources dedicated to organizational
learning for leaders and employees. In addition, senior leaders dem-
onstrate their commitment to learning by serving as instructors at
BU, Firestarters meetings, employee forums and Serv U.

Agile decision-making is a point of emphasis and inherent in the
leadership system process. Senior leaders meet weekly to report and
address key issues and information. In addition, senior officers meet
off-site quarterly to address key strategic issues and to address
progress compared to 90-day plans and take action. As a reflection
of empowerment, innovation and agility through to the front-line
employee, each employee is provided a “blank check” to provide
service recovery, including those that may have a cost up to $250
per month per employee. This may include something as simple as
buying lunch for a service delay, replacing lost glasses or dentures
or other on-the-spot actions to meet customer-focused service goals.

Senior leaders have a long, explicit track record in reinforcing the
importance of ethical behavior throughout BHI consistent with
the faith-based and values-based principles of BHC. However, de-
spite long adherence to ethical practices, we recognized that an
even more robust approach to ethics was needed in light of recent
highly publicized corporate scandals. Accordingly, the senior leader
approach to reiterating and ensuring an environment that fosters
legal and ethical behavior operates at two levels: 1) focus on senior
leadership ethics via a policy of zero tolerance and conflict disclo-
sure; and 2) reinforcement throughout the entire workforce via

persistent reference to our Values, a commitment to Baptist’s Stan-
dards of Performance required of all existing and prospective em-
ployees, a pervasive compliance program, and devotion of several
sessions of the Baptist Daily on the imperative of ethical conduct.

1.1(b) Organizational Governance: Management is
held accountable for the organization’s actions and financial per-
formance through monthly CARE, BAR, and Dashboard Reports
to the Board. The Board analyzes and discusses items relative to
these performance reports with leaders. Additionally, the Board and
leaders discuss items of ethical or regulatory importance. Yearly
independent, third party audits are performed by a national ac-
counting firm, and BHC has its own staff of two independent in-
ternal auditors who report directly to the Finance Committee.

In March 2003, the BHC Board of Directors, in response to grow-
ing concerns about national corporate responsibility and the
Sarbannes-Oxley Act, created an Audit Subcommittee of the Fi-
nance Committee. This subcommittee is responsible for the reli-
ability of the financial statements and financial reporting process,
the systems of internal accounting and financial controls, the in-
ternal audit function, the annual independent audit, and the legal
compliance and ethics programs. This act was not required of non-
profit organizations, but BHI felt this step was necessary and con-
sistent with its values of Stewardship and Integrity.

1.1(c) Organizational Performance Review

1.1{c){1) Senior Leader Review of Performance:
The review of performance compared to plan and competitive per-
formance is a systematic, cascading process that is anchored in se-
nior leadership monthly review of three key performance reports
that focus on achievement of shorter-term goals: (1) the Dashboard
Repors; (2) the Budget Accountability Report (BAR) that reports
departmental financial performance; and (3) the internally devel-
oped Clinical Accountability Report of Excellence (CARE), which
enables BHI to aggregate and compare clinical quality improve-
ment results and trends. Each of these tools has the ability to ag-
gregate results for single departments, multiple departmental roll-
ups, divisions, facilities and organization wide results.

Baptist’s 90-day plan methodology is a distinctive method that com-
bines both a focus on our long-term future, as expressed by the
Pillars, a management by fact review of performance, and ability to
take action to achieve that future. It is the principle method used
to translate findings into priorities for improvement and is fully
deployed since all leaders develop 90-day plans. Even contracted
services such as food services and housekeeping are subject to strict
performance expectations such as 99" percentile patient satisfac-
tion scores, and contractors pay penalties when results fall below
this high target.

1.1(c)(2) Key Performance Measures: Baptist Hos-
pital maintains a monthly Dashboard Report of key performance
indicators. These indicators provide “at-a-glance” results for lead-
ers and are reviewed at the monthly department head meeting.
This one page Report is aligned with the Pillars and tracks and
trends indicators such as employee turnover, aggregate CARE score,
patient satisfaction scores, cost per admission per month, produc-
tivity and market share.



1.1(c)(3) Translating Performance Review into Ac-
tion: Senior leaders continually monitor key performance indi-
cators via the monthly Dashboard Repors, BAR, CARE and 90 day
plans in order to discover opportunities for improvement, (i.e.,
the “F” in FOCUS-PDCA stands for Find). If a result varies nega-
tively compared to historical, budgeted, or best practice targets in
cross-departmental areas, a standing team such as one of the satis-
faction, clinical performance improvement, or revenue cycle teams
or a new team is assigned to analyze the variance and develop a
plan of action acceptable to senior leadership. This team is respon-
sible for assuring that results are achieved by the “CA” steps of
PDCA. A change in process may involve a number of staff mem-
bers who must be fully engaged for the change to be successful. If
this is the case, a problem-specific educational program may be
developed and round-the-clock sessions held to educate staff on
the need for the change and the effect the change will have on
their daily responsibilities. A result that primarily affects one de-
partment will usually be redressed by using FOCUS-PDCA. Key
partners, including dietary and environmental services vendors,
submit and comply with 90-day plan requirements. Key physician
partners under contract, including emergency room physicians and
hospitalists, are also subject to 90-day performance expectations
of their respective departments.

BHI uses FOCUS-PDCA to effect cross-departmental change. One
example is the organization’s Revenue Cycle Process Improvement Ini-
tiative. In 2000 it was determined that BHI’s net revenue, bad
debt, and days outstanding in accounts receivable were trending in
a negative manner, compared to benchmarks. A steering commit-
tee was formed that appointed several teams to address each step
of the “revenue cycle.” Indicators were developed for each team
and changes to processes were implemented to achieve targets. The
revenue initiative results were so successful that nine teams remain
in place to rapidly respond to any revenue related results or short-
term trends that may be symptoms of a larger issue. In another
example, BHI recently conducted a Failure Mode and Effective-
ness Analysis on Small Pox in response to the recent national threat
of bioterroism. This initiative involved extensive educational ses-
sions, including a monthly department head meeting and round
the clock meetings with departments most affected.

1.1(c)(4) Improving Leadership System & Effec-
tiveness: Learning is a constant theme that helps mold BHI’s
culture. BHI senior leaders are both learners and teachers. The
organization invests heavily in the ongoing improvement of the
entire leadership system, including physician leaders. Senior lead-
ers make explicit use of biannual 360° feedback surveys, BHI per-
formance compared to 90 day plans, employee, physician and pa-
tient satisfaction results, input received at employee forums, Baldrige
Feedback Reports and constant surveillance of emerging industry
issues and trends. For example, senior leadership and leadership
system effectiveness improvement during the past year has focused
on business strategies, servant leadership concepts, a deeper un-
derstanding of the Baldrige Criteria, and identifying high perfor-
mance targets, benchmarking where available. The benchmarking
of Ritz-Carlton led to BHC’s adaptation of “Line-Up.” Leader per-
formance evaluations aligned with strategies are completed annu-
ally and identify specific opportunities for improvement for each
leader.

JCAHO
CAP

Full Accreditation

Full Accreditation with
Distinction

Commission on Cancer/ACS | Community Cancer Center

Medicare 7th Scope of Work | Full Participation
Florida Trauma Designation | Level Il Trauma Center
Radiation Safety Full Licensure
OIG No Sanctions
OSHA No Violations

1.2 SOCIAL RESPONSIBILITY
1.2({a) Responsibilities to the Public

1.2(a){1) Addressing Impact on Society: BHI consis-
tently goes beyond basic state and federal regulatory requirements,
consistent with the organization’s commitment to excellent corpo-
rate citizenship as embedded in the MVVP. Targets for regulatory
and accreditation results are established by senior leadership with
endorsement of the Board and are consistently based on the thresh-
old of best-in-class performance. Teams are routinely created by
senior management to address those areas of critical importance
through monitoring compliance with the MVVP. Each team ini-
tially reviews objective hospital performance data to determine where
the organization should devote resources to best impact the needs
of the community. Appropriate indicators are then selected which
support management by fact to appropriately respond to the
community’s needs and the organization’s public responsibilities.
Compliance with basic requirements is not enough. Each team is
challenged to create a goal that stretches their intellectual ability to
provide the best possible service to our community. A sample of
these teams are listed above in Figure 1.2-1.

The JCAHO Team, for example, works to meet and exceed all re-
quirements of JCAHO by assuring that each clinical department
has two or more clinical indicators that are measured, monitored,
and reported to leaders and the medical staff through the CARE
Report. Each department’s indicators are coordinated with focused
studies of clinical core businesses as well as with appropriate staff-
ing indicators to assure that our patients are receiving care of high
quality and safety.

Risks associated with the provision of healthcare services through
patient safety and risk management indicators by the Patient Care
Subcommittee of the PRC and the Risk Management Department

Figure 1.2-2 Sample list of Patient Safety

and Health Ouicome Indicators

e Medication Events

e Catheter-Related UTI Infections

e Central Line-Related Blood Stream Infections

e BetaBlockersat Arrival for AMI Patients

e Blood Cultures Obtained within First 24 hours for CAP
Patients




which manage by fact through the use of comparative data indica-
tors provided by external benchmarks. A sample of patient safety
and risk management indicators are provided in Figure 1.2-2. In-
formation is reviewed by a physician-led Risk Management Com-
mittee and/or appropriate BHI leaders. When results are not con-
sistent with targets, a Focus PDCA process is initiated.

1.2. (a)(2) Anticipating Public Concerns: BHI sys-
tematically anticipates public needs and concerns at two levels: the
national/state level and the local markets that we serve. To stay
abreast of emerging health care concerns, BHI has designated cer-
tain key staff to review literature from such multiple sources as the
AHA, FHA, VHA and other state or national groups that provide
timely and focused information regarding issues of concern to the
healthcare community and the people and communities that BHI
serves. Designated staff members review literature, identify infor-
mation and report findings to BHI leaders for appropriate action
that will then be used for educational purposes or to determine
and validate benchmark targets. The Office of Inspector General
report highlighting focal areas of concerns for Medicare is reviewed
annually and disseminated to appropriate leaders. The Institute of
Medicine’s 1999 and 2002 report on hospital deaths due to medi-
cal errors was reviewed, disseminated, and BHI's Patient Safety
Initiative was created to guide BHI’s response to this important
document.

Locally, information is received through a variety of sources. BHC
has a total of nine Boards and two Advisory Boards comprised of
more than 100 area community leaders and physicians, all of whom
serve as information conduits for the organization on issues and
concerns. The Press, Ganey Patient Satisfaction Survey is another
excellent source for score-based and narrative feedback from pa-
tients which may also provide information on the need for a new
program or service. BHI's Listening and Learning program enables
BHI leaders and managers to interact with various businesses, con-
sumers and others as appropriate to determine additional needs
which may be present in the market area. This program is a com-
ponent of the planning process, providing a systematic approach
to understanding and addressing public concerns. At annual off-
site retreats with members of the Board of Directors and separately
with medical staff leaders, attention is focused specifically on ad-
dressing actions BHC should take to address emerging national,
state, and local health care issues. Information from these and other
sources become part of the external assessment for the strategic
planning process. Issues of a more urgent nature are incorporated
in 90-day plans for the leaders closest to the matter, thus assuring
that concerns are addressed and tracked.

The organization also develops plans for issues of palpable interest
to the community. For example, to be prepared in the event of
terrorist action, BHI has proactively evaluated protocols for risk
regarding the use of chemical or biological weapons. Another ex-
ample is advanced preparation for potential cases of SARS.

BHI also participates in market needs assessment and use various
sources to gather comprehensive information on the healthcare
needs and concerns of its market area. Memberships in organiza-
tions like the AHA (including its Reality v Series) and FHA, also

provide information on emerging patient and customer concerns

relative to healthcare coverage or access to care. Information is also
obtained, abstracted and trended through BHI's HealthSource
Medical Call Center Program which allows members of the com-
munity to call and talk to a nurse about a specific health care prob-
lem. BHI’s internal Institutional Review Board (IRB) functions in
compliance with federal regulations and serves to proactively iden-
tify and manage clinical research. The IRB meets monthly and is
comprised of volunteer physicians, BHI employees and commu-
nity leaders. The IRB evaluates any protocol in which a physician
on the BHI medical staff requests use of an investigational device
or drug. All protocols must address patient and public concerns
and provide an informed consent form that lists all risks and ben-
efits, in a manner that can be understood by a lay person.

1.2 (b) Ethical Behavior: BHI’s mission and values define
the organization, its culture, and complete dedication to meeting
the health care needs of communities served. The ethical founda-
tion of BHI is enunciated in our core value of Integrity. “Main-
taining the highest standards of behavior and doing the right things
for the right reasons” is a non-negotiable component of our cul-
ture. Ethics and integrity are critically important in the provision
of health care where the lives and livelihood of many are depen-
dent upon the ethical behavior of care givers.

In 1997, BHI created a Corporate Compliance Department to pro-
vide oversight and coordination of state and federal laws and regu-
lations and to provide a sounding board for any concerns regard-
ing conflict of interest or any inappropriate behavior by BHI staff.
A 20-year senior level executive was appointed to the role of Cor-
porate Compliance Officer to staff this important function. BHI
created a Code of Conduct to affirm the day-to-day practice of
complete and consistent understanding of all standards through-
out the organization. Every applicant is required to read and sign a
summary of the Code at the time the application is accepted. Upon
employment, education regarding the full Code is mandatory as is
signature of a Commitment Statement to comply with this impor-
tant document.

Multiple avenues for hospital staff to express questions or concerns
are available which include access to the Compliance Office, the
Compliance Officer, or anonymously through the 1-800 “Hotline”
which is run by an outside organization. The Compliance Office
operates independently and reports to the Senior Officers of the
parent organization, though the Compliance Officer has direct
access to the Executive Committee of the parent Board and to the
Board Chairman. Programs to assure ongoing staff awareness of
the organization’s commitment to integrity, ethical behavior, and
compliance are presented at least annually through a weekly focus
for the “Baptist Daily,” annual focus on “Integrity” as the Standard
of the Month, and through the recently created newsletter, “The
Standard.”

1.2(c) Support of Key Communities and Commu-
nity Health: BHI has been a part of the market area’s health
care delivery system for over 50 years. This history and the
organization’s values and culture undergird a strong and inspired
commitment to communities served. The disbursement of BHI re-
sources to improve the health status and quality of life of community
residents is based on needs identified through the strategic planning
process.



The organization sponsors the Partnership for a Healthy Community,
which in 2001 released a comprehensive 5-year assessment of the health
status of residents of the primary marketarea, and leaders serve on and
staff a task force appointed by the Northwest Florida Legislative Del-
egation to study and address problems with providing access to care
for the area’s uninsured and medically poor.

BHI remains firmly committed to its 7ot-for-profit mission and pro-
vides services to all who need care even though it results in BHI pro-
viding a disproportionate amount of free care within the service
area. BHI and parent BHC are the leading provider of uncompen-
sated care in the market area with an uncompensated care as a
percent of gross revenues of 8.6%. BHI also works with other health
care providers to address community needs, including a joint part-
nership with local competitor Sacred Heart Hospital to fund and
operate Escambia Community Clinics, which provides primary health
care services to area residents who are unable to pay. BHI and area
physicians are partnered in the We Care Program which coordi-
nates the delivery of health education, primary care, and specialty
physician services for the indigent, which also compliments the
program at ECC. The BHC Foundation serves as the philanthropic
arm for the entire organization and donates funds raised to meet
community health needs and provide additional funds for indi-
gent care. BHI’s pharmacy also works with pharmaceutical suppli-
ers to secure needed medication for indigent patients.

Leaders are encouraged and supported in their efforts to provide
leadership on community boards, including health care and non-
health care related organizations, or to serve as volunteers in general, to
improve quality of life for area residents. BHI and parent BHC also
sponsor or participate in other non-health care related events or pro-
grams. For example, BHI established a partnership with two innercity
elementary schools, and has provided more than 110 mentoring hours
over the past three years, permitting employees to volunteer and assist,
motivate, and support students. For its involvement, BHI received
the Business Recognition Award from the Florida Commissioner of
Education.

BHI supports or sponsors many other community recreational and
cultural events which include, for example, health screenings for a
variety of conditions, individual risk profile assessments, sports
exams for high school athletic programs and other screening pro-
grams for area businesses.

Located on Florida’s Gulf Coast, BHI responded to a surge of drownings
and near drownings in 2001 by supporting a local beach safety initia-
tive, which includes the use of colored flags to warn of rough water.
Also in 2001, Baptist introduced Get Healthy Pensacola, a program to
encourage healthier lifestyles and better healthcare choices by com-
munity residents. In this program, enrollees can earn prizes or dis-
counts arranged with local businesses for activities related to smoking
cessation, weight loss, stress reduction, cholesterol reduction, enhanced
parenting skills and other actions to improve the health and lifestyle of
the enrollee and the community.

Representative of our commitment to ever-increasing community
health initiatives, BHI is a beta site for Women’s Heart Advantage, a
new national VHA initiative to address female heart disease, the num-
ber one cause of death in women. BHI is participating in the design
and roll out of this initiative in recognition that the causes and care

regarding women’s heart disease have long been overshadowed by
research on male heart disease. The principal objective of this initiative
is to improve awareness of heart disease among women, provide edu-
cation on heart healthy lifestyles, and to provide women easy access to
cardiac testing and treatment.

2.1 STRATEGY DEVELOPMENT
2.1(a) Strategy Development Process

2.1(a)(1) Strategic Planning Process: BHI has a well-
defined strategic planning process that is integrated with BHC’s
process. BHI goals are based on the organization’s core strategiesand
system goals that flow from Mission/Values/Vision through to
individual leader goals to 90-day action plans and standardized HR
performance evaluations for each leader. The strategy development
process is designed to ensure the systematic alignment of goals and
cascading action plans throughout the organization, and to enable
and support agility in decision-making. The clearly articulated
strategies and goals direct current-year and longer-term actions.

The planning process is coordinated by senior leaders and supported
by the Strategic Measurement Team (SMT), which was formed in
part in response to BHI’s Baldrige Feedback Report for 2000. The
Team is responsible for assisting in the development of one- to five-
year goals linked to the organization’s core strategies, and to set perfor-
mance targets with clearly measurable results. The BHC Board, which
serves as the final planning authority for BHI, has adopted a five-year,
longer-term horizon as the most appropriate balance between lead
time needed to plan for major capital commitments and being able to
anticipate advances in medical technology and practice. The human
resources director, nurse executives, planning and financial planning
departments, and clinical quality improvement staff serve actively on
the SMT, identifying goals, indicators and targets. The components
(and flow) of the strategic planning process are presented in Figure
2.1-1.

Each year, in a time frame that coincides with the budget develop-
ment process for the entire organization, BHC adopts or revises core
strategies (#3). BHC/BHI senior officers and SMT members then
assume responsibility for preparing more specific, measurable, and
actionable system goals, to support the accomplishment of the core
strategiesin the upcoming fiscal year. The system goalsare also aligned
with the Pillars (#5). The core strategies and system goals are then pre-
sented for consideration and approval by the BHC Board of Direc-
tors, which serves as the Strategic Planning Committee for all BHC
affiliated providers. The Board meets three times a year in extended
sessions as the Strategic Planning Committee to guide organizational
developmentand performance over a time span of three years or more.
BHC and BHI senior officers meet quarterly in off-site Senior Officer
Retreats to address strategic planning issues, and in one of these ses-
sions each year, to adopt core strategiesand system goals to be presented
for board approval. Approved core strategies and system goalsare then
used by BHT’s senior leaders and the leaders of other BHC affiliated
providers to develop facility-specific goals (#6). The facility-specific
goalsfor BHI are deployed to BHI leaders on a schedule which coin-
cides with the beginning of the budget development for the next
fiscal year. BHI leaders develop their individual departmental Jeader
annualgoals in alignment with system goals and the BHI goals (#7).



The leader annual goals are then linked to both the operating and
capital budget development processes for BHI (#8), helping to en-
sure that resources are strategically allocated to accomplish organiza-
tional goals. Leader annualgoals, upon concurrence by the responsible
BHI senior leader, are translated into 90-day action plansto facilitate
goal accomplishment (#9). The BHC core strategies, system goals, facil-
ity-specific goals, leader goalsand 90-day action plansare all organized
according to the Pillars. 90-day action plansfor BHI leaders are formu-
lated or updated each quarter. This process for updating or reevaluat-
ing action plans on a quarterly basis enables the organization to be
flexible and agile in accomplishing or reassessing longer-term goals
and objectives. The 90-day action plan process is the fundamental
and fully deployed method used to evaluate progress toward accom-
plishment of goals and address other strategic issues. Senior officers for
BHC and BHI also maintain 90-day action plans, which are called
senior management priorities (#10). At quarterly retreats, the senior
officers evaluate progress toward accomplishment of their own goals
and formulate changes as appropriate.

Finally, BHC and BHI utilize standardized leader performance evalua-
tions (#11), which are derived from all the preceding steps and serve
to align and assess the leader’s performance and level of goal accom-
plishment at the end of each fiscal year.

2.1(a)(2) Strategic Planning Process Considerations:
Externalinputs, accumulated on both a formal and informal basis,
include, for example, market dataand research performed or obtained
by staff, external clinical data and financial data, including data for
competitors and other peer or comparable health care organizations,
Press, Ganey and Associates patient satisfaction results reported
weekly, monthly and quarterly, results from the organization’s
physician surveys, information on new technologies or changes in
technologies or health care delivery, HIPAA requirements, customer
listening and learning program feedback, market economic and

manpower data, and BHI’s Baldrige Feedback Report.

BHI has access to powerful databases to generate information used in

Figure 2.1-1
External and Internal Inputs:
Performance Evaluations O
Human Resource Issues O
Clinical Quality Requirements O
New Technologies/Innovations O
Values/Standards of Conduct O
Regulatory Environment O
Corporate Compliance Issues O
Customer Satisfaction Results O
Customer Listening and Learning O
Community Needs Assessment O
Market Analysis O
Competitive Environment O
Financial Performance O
Physician Requirements O
Key Partners O
Baldrige Feedback Reports O
Others O
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strategy development, both external and internal. The Florida
Agency for Health Care Administration (AHCA) maintains com-
prehensive utilization and financial data for all Florida hospitals, as
public information. Accessing this data, and using it in combina-
tion with other internal information systems, provides informa-
tion about the market area, including market share and financial
data for the applicants hospitals and for competitors. BHI plan-
ning, financial planning and decision support staff serve as the sub-
ject-matter experts for the various databases and perform detailed
analyses of market area segments, which are especially useful in
evaluating new service opportunities. BHI purchases the
INFORUM database, which provides extensive demographic and
socioeconomic data for the market area, and in combination with
the AHCA data provides information used to project health care
need/demand for specific future planning horizons. This system is
also used to identify target market segments for a variety of ser-
vices. Planning and market analysis functions are also supported
by the organization’s Trendstarinternal utilization and cost account-
ing system, which provides information on actual operating costs
and udlization of services by demographic segments across a//ser-
vices, and Solucient Action” systems which permit productivity
benchmarking comparisons for key indicators to other out-of-area
hospitals that are the same size and scope of BH and GBH.

Internalinputs include, for example, information on key clinical indi-
cators monitored via the CaduClIS system and CARE, results of inter-
nal employee satisfaction surveys and employee forums, comprehen-
sive cost and financial performance data (such as the BAR and
productivitiy reports), Trendstar"internal utilization and cost account-
ing system, staffing and productivity data, including reports on turn-
over rates, information on regulatory and ethical issues identified by
BHC’s Corporate Compliance Programs or from changes in BHC’s
standards of conduct, suggestions generated through the Bright Ideas
program, and, as appropriate, information on goal accomplishment
from prior year leader performance evaluations.

Information from internal and external sources is regularly reported or

T Mission / Vision / Values

2 Five Pillars of Operational Excellence
(People, Service, Quality, Financial, Growth)

3 Core Strategies
Prepare/Revise/Renew a Strategy Statement
for each Pillar Every Year

- E;Jgﬁue:s& s 5 System Goals / Indicators = Key Pariner
Operating Leader Annual Goals for each Pillar Involvement
1 J
6 BHI Goals 7 leader Goals
(includes HR Goals)
1 !
10 Senior Management Priorities 9 90-Day Action Plans
90-Day Action Plans for Senior VP 90-Day Action Plans for

Leaders Based on each Pillar

—

Priorities Developed for each Pillar

Accomplishment of Goals Based on the Pillars



Figure 2.1-2 Examples of Reports

Type of Report Frequency
Patient Satisfaction Results Weekly
Patient Satisfaction Results Monthly
Patient Satisfaction Results Quarterly
Productivity Results Bi-Weekly
FTE Comparison Report Bi-Weekly
Financial Status Reports Monthly
Stop Light Report (Solucient?) Quarterly
CARE Reports Monthly

provided to BHC and BHI officers to proactively support deci-
sion-making and facilitate goal development, with summary infor-
mation provided for the planning retreat session each year when
the organization’s goals are formulated (#3). Much of the external
and internal information referenced is compiled, formatted and
provided to BHC on a weekly, monthly, or quarterly basis, accord-
ing to type of report, and evolves based on current situations to
facilitate agile management by fact. A sample of a few of these
types of reports are provided in Figure 2.1-2. Data generated in a
number of these reports supports the annual development or revi-
sion of sytems goals, facility-specific goals, and leader annual goals

(#5-#7).

Specific types of information are gathered and analyzed by senior
leaders in preparation for the Strategic Planning Committee meet-
ings held three times a year. These analyses are presented in a sys-
tematic method to build upon current strategies and to assure con-
sistency with the strategic planning methodology. Customer needs
are identified through feedback from patient satisfaction and em-
ployee surveys, and through the listening and learning strategies
used for all key customers. Market segment and competitor assess-
ments are provided by planning staff, with health needs assessments
supported by the INFORUM system. Future goals for the organi-
zation, assessments of community health needs, and physician in-
put assist senior leaders in determining need and setting priorities
for acquisition of new technologies being considered during the
planning process. Data generated from internal clinical performance
reports (CARE, for example), the tracking of Core Measures for
clinical quality developed in conjunction with JCAHO require-
ments, vouluntary participation in the Medicare 7th Scope of Work
program, and feedback from CAREMAP development processes
are used in setting targets for clinical quality improvement goals.

There are two principle markers of BHI strengths and weaknesses: (1)
performance compared to plan, BAR and CARE reports, and 90-day
status updates on goals at senior officer retreats, and (2) BHI's annual
Baldrige Feedback Report. Opportunities for improvement identi-
fied from the organization’s 2000, 2001 and 2002 Feedback Reports
were incorporated in and helped to drive the development of goals for
the subsequent fiscal years (#5-#6). BHI's systematic input and plan-
ning processes and Baldrige Feedback results have contributed to a
number of key innovations, such as the use of 90-day plans, fre-
quency of results reporting for patient satisfaction, the development
of CARE reports, the continued evolution of Baptist University, and
many others.

Consultants, suppliers, and other partners also play key roles in the
goal development process for BHI. Sodexhois a partner who provides

dietary services at BH, GBH, and BMP, and is a full participant in
food service planning. Even competitor Sacred Heart Hospital is a
collaborator/partner in a joint venture, Escambia Community Clin-
ics, which provides primary care services to market area residents
unable to pay for care. Community health status is assessed and
initiatives developed and supported to improve quality of life
through the Partnership for a Healthy Community.

Reimbursement and managed care specialists on staff track changes in
federal, state, or managed care payors, and in requirements for the
Medicare, Florida and Alabama Medicaid programs, military
TRICARE program and other managed care programs. Internal
BAR reports, individual leader responsibility reports, summary fi-
nancial reports prepared monthly for officers and board members
and cost data from the Trendstar" system are systematic inputs to
steps #5 - #8. Planning and corporate compliance staffs also have
governmental relations responsibilities, and continuously track
changes in regulatory requirements and legislative activities at the
state and federal levels. Both Florida and Alabama have Certificate
of Need (CON) programs and staff members also factor those re-
quirements in needs assessment activities. CON activity also pro-
vides advance and detailed information on competitor strategies.

2.1(b) Sirategic Objectives

2.1(b)(1) Strategic Objectives: The core strategies are
presented in Figure 0-2, and a selected sampling of BHI FY 2004-
2008 system goals and key performance measures and time frames,
which arealigned with the core strategiesand are cascaded from BHC
system goals, are presented in Figure 2.1-3.

2.1(b)(2) Linkage to Challenges: BHI system goalsinclude
strategies which have been developed to address key challenges. For
example, an organization focus on retaining satisfied employees,
reducing employee turnover, and utilizing innovative recruitment
strategies has been developed to deal with labor shortages by
sustaining an outstanding work environment. Clinical improvement
is a comprehensive initiative, based on BHI’s Baldrige Feedback
Report and the compelling findings of the two IOM reports on
medical errors released several years ago. The hospitalist program is
one of the interventions to improve clinical processes, strengthen
physician relationships, and improve financial performance. The
Revenue Cycle Process Improvement Initiative is a continuing
program designed to address costs and reimbursement, financial
stability challenges, and relationships with payors. Increased volume
is projected as a result of enhanced services to the region including
BMP, GBH renovation, and product line focus. Sustaining the
organization’s unique culture, which has achieved industry-leading
results in patient and employee satisfaction, is an ongoing challenge
that is addressed through programs such as service teams, Serv-U,
Baptist University and the Baptist Daily Line-Up.

2.2 STRATEGY DEPLOYMENT
2.2(a) Action Plan Development and Deployment

2.2(a)(1) Action Plan Development and Deployment:
Figure 2.1-1, Steps #6-#10, illustrate BHI’s approach to systematic
development of BHI-wide departmental and short-term 90-day
action plans. 90-day action plans enable leaders to closely and



systematically monitor performance compared to plan and also to
flexibly change course based on changes in the external and/or
internal environments. The agility inherent in 90-day review of
performance gives BHI an advantage in its highly competitive
environment. Longer-term core strategies and system goals guide the
preparation of individual /leader goals and 90-day actionable
implementation plans. While strategic plan developmentisa process
that cascades down from the Pillars and core strategies, the budget
preparation and resource allocations processes are bottom-up, and
grounded in leader goals. Departmental budgets cascade up to BHI
leadersand then to senior leaders for review and endorsement prior to
BHC completing the top down and bottom up aligned preparation
of the strategy-aligned budget, or financial plan. The resource
allocation process begins in May of each year, and concludes in
August with board approval, prior to the October 1 start of the
organization’s fiscal year. While leaders strive to achieve financial
performance targets set for each fiscal year, budgets at BHI are flexible,
within limits, if changes are needed to achieve targets, as long as
financial integrity of the organization is not diminished. BAR, CARE
and other key reports, 90-day plans, educational programs deployed
through Baptist University, employee forums, the Daily Line-Up,
and ongoing benchmarking efforts are examples of methods used by
BHI to assure that high levels or performance are sustained.

2.2(a)(2) Short- and Longer-Term Action Plans: The key
health care, market and operational changes that BHI has dealt with
and continues to address include population shifts out of the
downtown market area, workforce shortages, medical liability
insurance availability and cost, downward reimbursement pressures,
the need to continuously improve clinical outcomes, higher service
expectations of patients, and a high level of competition in the market
area.

2.2(a){3) Human Resource Plans: DPecople is the
organization’s first Pillar - always listed firsz among performance
measures, addressed firsteach week in Monday’s Baptist Daily, based
on the belief that virtually all performance is a lagging indicator of
success in securing ahighly skilled, well-trained, motivated, safe and

highly satisfied staff. Human resource planning is fully integrated
into the development of core strategies and system goals and is in
alignment with the People Pillar. An HR representative is a
member of the SMT. As part of the planning process, HR has
participated in planning sessions with senior officers to identify key
short- and long-term action steps in response to current and
projected national, state and local health care staffing shortages.
The HR action plan, which addresses recruitment, retention,
compensation, safety and training of health care workers, has been
rolled out at a Baptist University leadership development session.
Key HR results and updates are provided to the senior officers and
members of the Personnel Committee of the Board of Directors
each quarter. In response to a national nursing shortage, the
organization’s nurse recruitment and retention strategy addresses
revamping the clinical ladder program, pay adjustments to recruit
graduate nurses, increasing the number of scholarships to nursing
students, and involving experienced nurses to speak to high school
students to raise interest in the field. Leaders report and are held
accountable for results of the goals and targets for HR annually.
Components of the organization’s staffing plan beyond nurse
retention are derived from system goals which include Human
Resource/People Pillar goals. If 90-day process reviews indicate
that adjustments or course changes might be needed to achieve
desired results, appropriate actions are taken.

2.2(a)(4) Key Performance Measures and Alignment:
Sample of key performance measures are in Figure 2.1-3. Alignment
is assured throughout the cascading process, is deployed to all
departments, and addresses all stakeholders. The organization’s
planning and action planning processes are consistently evaluated in
quarterly Senior Officer Retreats, SMT, and other meetings, to assure
that targets are set to help achieve or sustain industry-leading
petformance.

2.2(b) Performance Projections: Key measures and
indicators are directly linked to the organization’s Core Strategiesand
System Goals and cover one- to five-year planning horizons, as
appropriate. Competitor data is evaluated in goal developmentand

Figure 2.1-3: Sirategies/System Godals - Selected Key Performance Targets

. . ’ c FY2004- | Bench-
Strategies/Tactics by Pillar System Goals by Pillar

PILLAR gies/ y y Y 2008 | mark
People | Support BHC's existing stakeholder culture Maintain industry-leading positive employee morale X XX
Recruit and retain fop industry falent Improve and maintain employee turnover rates X XK
Service | Maintain/improve customer satisfaction for all areas Industry-leading results in patient satisfaction X XK
Improve results for physician/referral source safisfaction |~ xx X
Quality | Improve dinical outcomes for consistent high quality of care | Decrease Medication Event Rates X XX
Decrease Pressure Ulcer Rate X XX
Achieve targets for CARE scores XX XX
Financial | Further improve revenue cycle processes to maximize new | Achieve targets for Days Total Cash on Hand X X
and existing revenue streams Achieve Operating Margin Target XX X
Decrease unit operating costs Meet targets for Implemented Bright Ideas per FTE XX X
Growth | Achieve or exceed system goals for growth and expansion | Achieve targets for Operating Revenue XK XX
Achieve targets for Adjusted Admissions X XX
Complete expansion project for Gulf Breeze XX X




target-setting processes. Where applicable and available, best
performance benchmarks or targets are used.

3.1 PATIENT, OTHER CUSTOMER AND HEALTH
CARE MARKET KNOWLEDGE

3.1(a) Patient/Customer and Health Care Market

Knowledge
3.1(a)(1) Patient/Other Customer/Market Segments:

Despite declining reimbursement throughout the health care indus-
try and an intense focus on cutting costs, BHI continues its non-
negotiable and unique commitment to patient care and service ex-
cellence. BHI has developed a customer-centered culture obsessed
with patient care and customer satisfaction, a culture that treats
customer satisfaction as a much higher priority than is typical for
health care providers. The applicant’s parent, BHC, has made, and
continues to make, a significant resource investment, including both

FIGURE 3.1-1

money and time, to understanding patient/customer preferences
and market trends. These resources are used by BHI to continu-
ously improve the satisfaction of its customers, to drive customer
loyalty, and to understand the unique needs of each customer seg-
ment. This commitment to the various customer groups pervades
BHTI’s core strategies. Based on its commitment, BHI has been the
recipient of several national service excellence awards, including
most recently the Fortune Magazine’s 100 Best Places to Work for
in America and the USA 7oday/RIT Quality Cup award. In fact,
BHI has become a role model for health care organizations around
the country continually seeking ways to improve in the area of
service excellence. Over 5,800 health care providers have visited
Pensacola, Florida, to learn how BHI achieves service and opera-
tional excellence.

BHI has taken quality functional deployment a step beyond by
establishing a stringent listening and learning system to determine
key customer requirements, expectations and preferences, and their

CUSTOMER GROUP LISTENING AND LEARNING ACTIVITY—FREQUENCY

Active Patients and Family

n Press, Ganey satisfaction survey—daily

n Trendstar" databases—daily
Preference database—as indicated

Sub-segments for women,
seniors, geographic location,
disease type

n
n
n
n

Service recovery database—daily
*Nursing discharge follow-up calls—daily
*HealthSource (medical call center)—daily
*Letters, phone calls—daily

n
n
n
n

*Personal contact—daily
*Centralized scheduling—daily
AHCA database—daily

Potential or Inactive Patients/

Community at Large

No services received within the

past two years. The total

community served by BHI in its

drive to create a healthy
community

>S5 5 S S S

Image survey—annually

*Baptist HealthSource—daily
Focus Groups—as indicated

CRM database—as indicated
INFORUM database—as indicated

n
n
n
n
n

Web site survey—quarterly
Event evaluation/survey—as indicated

Membership program evaluation—annually

WellSource database—as indicated
Focus Groups—as indicated

Referring Physicians

Satisfaction survey—annually

*Personal contact—daily
Physician Loyalty Team—monthly

Physicians referring patients to N Hospital/Physician Accountability n
BHI facilities Report—quarterly n *Centralized scheduling—daily
n Shared expectation sessions—as indicated
n *Action line—daily
n Physician call program—monthly
Employees Attitude survey—every 18 months *Meeting/committee feedback—daily

Different departments within
the organization including
employees with direct patient
contact

>S5 S5 S S S

Employee forum surveys—quarterly
Focus groups—as indicated

*Bright Ideas—daily

Training needs analysis—as indicated

Employee Loyalty Team—weekly
*Exit interviews—as indicated
Departmental surveys—annually

Employers

Employers who contract with
managed care payors or who
contract with Business Health
for occupational health
services

*Real Time

n

n

n

n

n

Satisfaction survey—annually
Needs analysis—annually
Focus groups—as indicated
Advisory Council—quarterly
Aegis survey—monthly

Seminar evaluation—monthly
*Personal contact—daily
*A.C.T. database—daily



importance. The five major customer groups identified in Figure
3.1-1 represent the spectrum of BHI’s customers and stakeholders.
BHI then identifies sub-segments within each of these groups based
upon several key factors, including geographical location, age co-
hort, disease group, payor status, and last use of BHI services. In
addition to these five customer groups and their sub-segments, BHI
has an established listening and learning methodology utilizing
qualitative and quantitative research such as focus groups and tele-
phone surveys to obtain information on customer satisfaction rela-
tive to satisfaction with competitors. In addition to the use of these
methods, BHI utilizes approaches which permit the organization
to “listen and learn” directly from customers. This information is
used to identify the key requirements from each customer group as
input into the BHI’s Service Design Process, and FOCUS-PDCA
process. For example, BMP was built to take advantage of growing
population in the northern Pensacola area and identified need for
additional services in that area. In focus groups conducted, em-
ployers with locations in the northern portion of the city were par-
ticularly adamant in stating the need for occupational medicine
services. Those employer groups also cited a need to reduce the
costs of health service provided to their employees and further voiced
the desire for a way to encourage healthy lifestyle behavior choices
among employees. BHI responded with the development of Ger
Healthy Pensacola, an incentive-based program to encourage the
community to get and stay healthy. Gaps in services available in
the market area are also identified and analysis has resulted in con-
tinued health care service expansion in growing areas such as to the
north side of Pensacola by BMP, and the south end of Santa Rosa
County by GBH.

The organization’s Marketing Department commissions market re-
search such as the Customer Value Analysis and Awareness, Attitude
and Usage studies to determine consumer perceptions and require-
ments. Additionally, BHI has gone beyond satisfaction to test patient
loyalty attributes. This Customer Value Analysis research identified
those features/attributes that are expected by patients (basics); those
features/attributes that are general dissatisfiers (irritants); and those
features/attributes that drive patient loyalty (value drivers).

Category-specific attributes are identified and shared with staff that
have responsibility for assuring that they are met. This informa-
tion has been used to set organizational priorities for determining
improvement opportunities with the patient population based on
their individual requirements for health care, and to determine the
appropriate level of resources to devote to such initiatives.

To advance the goal of enhancing hospital/physician collaboration,
BHI surveys physicians annually and holds periodic interviews to
determine any unmet needs or new requirements. In addition, senior
leaders interact systematically with physicians through medical staff
board meetings and committees. Part of each meeting is a forum
that allows members of the medical staff to give BHI leaders feed-
back. To enhance opportunities for listening and learning from
physicians, BHI established the Physician Action Line, which al-
lows members of the medical staff to call a centralized number in
order to provide positive and negative feedback on BHI opera-
tions. Action Line calls are tracked and must be addressed by a
BHI leader. Through this interaction with physicians, BHI has dis-
covered physician irritants and taken steps to correct them based
on physician input. For example, when it was discovered that one
physician irritant was the inability to contact nurses as quickly as
they felt was appropriate, BHI responded by providing nurses with
wireless phones with numbers given to physicians, patients and
key family members. Physicians are no longer frustrated about be-
ing placed “on hold” while nurses find a patient chart during calls,
since nurses are required to have charts in hand before calling phy-
sicians and have established a behavior expectation on this point.
Physician concerns with direct inpatient admissions were also ad-
dressed as follow up to an identified irritant. The practice of call-
ing the Emergency Department after 5:00 p.m. and on weekends
for admissions caused delays and dissatisfaction when the physi-
cian was put on hold or transferred several times to reach the
ADON. Staff enacted a FOCUS-PDCA process and the resulting
improvement was to transfer the responsibility to HealthSource so
that call center staff could collect all the pertinent patient information
and contact with ADON for the physician.

FIGURE 3.1-2 Examples of Features/Attributes Identified in Customer Value Analysis

VALUE

Understands my needs Emotional
Helpful phone representative at hospital Care/Service
Waiting time for fests and treatments is reasonable Care/Service
Concern was shown for your comfort during tests & freatments  Care/Service
Your pain was controlled well Care/Service
Gives patients sufficient personal attention Care/Service
Kept sufficiently informed about your condifion/treatment Care/Service
Patient needs are met promptly Care/Service
Overall quality of health care is excellent Care/Service
Shows concern for patients’ well-being Care/Service
Convenient parking Location/Environment
Physician answers questions to your satisfaction Physicians
Overall quality of care provided by physicians is excellent Physicians
Physician explained test or treatment to your satisfaction Physicians
Nurses showed good attitude toward your requests Nurses

BASIC

Integral part of community Emotional
Information desk was helpful (are/Service

Shows concern for family and visitors Care/Service
Up-to-date equipment and advanced technology Location/Environment
Business office made things easy for you Business Office
Person who admitted you was courteous Admissions/Discharge
Physicians are well qualified Physicians

Nurses are attentive Nurses

Staff members act professionally Staff

Staff is courteous and friendly Staff

IRRITATION

Innovative organization Emotional
Convenient location Location/Environment
Business office makes a real effort to keep costs down Business Office



3.1(a)(2) Listening/Learning and Using Patient/
Customer Requirements: BHI has made multiple system-
atic and well-deployed investments to enable it to remain close to
all key customers and stakeholders in real-time and immediately
following the hospital experience. The most frequently used is Press,
Ganey patient satisfaction survey results for multiple BHI service
units. Every BHI inpatient is surveyed within a week of discharge
and one out of every eight outpatients per day. Every leader in
surveyed areas reviews results of patient satisfaction surveys weekly,
exceeding the industry standard of quarterly analysis. While a small
number of providers are beginning to review data on a weekly ba-
sis, BHI has been the industry leader in this practice. Accuracy,
agility, rapid action to improve customer focus, and understanding
of customer purchase and repurchase decisions are cherished and
reinforced elements of the organization’s culture. BHI is devoted
to finding and taking immediate action on patient comments, in-
cluding process improvement measures for negative comments and
reward and recognition for positive comments. Leaders in surveyed
areas are held accountable for correcting deficiencies. The Service
Recovery Process also provides BHI with a tool to learn more about
patient requirements. Although there is a distinct service recovery
process, service excellence is not a process separate from care deliv-
ery—it is automatic, woven and indistinguishable from BHIs health
care service. The service recovery database tracks complaints and
measures taken to address them, and reveals patients’ requirements
for superior service. The Physician Action Line tracks both posi-
tive and negative comments from members of the medical staff,
and is linked to the Service Recovery Process. There is an extensive
focus on understanding and taking action on physician expecta-
tions. Problems are addressed, and the database is used by leaders
in affected departments to assist in designing better processes and
may, at the leaders’ discretion, be incorporated into 90-day plans.
Based on analysis of complaint tracking, key dissatisfiers identified
include delays in wait time and lost items. To address these key
features, BHI staff members either develop an action plan or focus
on a particular Standard of the Month to address a specific issue.

FIGURE 3.1-3

Opportunities for

Listening & Learning
Improvement

Customer Group Activities

12

HealthSource, the organization’s 24-hour medical call center, is a
key tool for identifying market opportunities and customer require-
ments, and for identifying potential patients. By trending call data,
HealthSourcecan identify health care features that are a high priority
for past, current and potential patients. Calls made to the center can
also be segmented geographically by zip code, or by age and gender.
For example, HealthSourcehas performed outbound campaigns for
senior citizens to join GoldenCareand to women for annual mammo-
gram reminders. Data is accumulated for calls requesting types of
services that may have low availability or are not available in the
market, as well as complaints about deficiencies in existing ser-
vices.

The Marketing Department uses additional methods to gather in-
formation on key service features, including Customer Value Analy-
sis research, its Business Health Advisory Council (comprised of
community business leaders), the HealthSource medical call center,
information from its membership programs, a CRM database which
is used in analyses performed for various membership programs,
and through the organization’s Internet website (which includes
interactive material).

3.1(a)(3) Improving Listening and Learning: BHI con-
tinues to make improvements to its listening and learning approaches.
In 1996, BHI moved to weekly tabulations of patient satisfaction
survey results and implemented surveys for Emergency Services and
other outpatient services. In 1997, BHI implemented surveys for
ambulatory surgery and home health services, consistent with the
organization’s dedication to customer service. In 2000, the Business
Office implemented a satisfaction survey to delve deeper into issues
related to patient billing procedures. Each year the Loyalty Teams
make recommendations to senior leaders for improvements in, or the
development of, new processes for listening and learning. In response
to its Baldrige Feedback Report, BHI has implemented a system-
atic approach to listen and learn from each customer segment which
assures the extensive customer market and satisfaction data are ef-

Best Practices

Future Emphasis

Active Patients Press Ganey Sutisfaction Surveys Comfort of patient rooms and Information given to family Scripfing
and Families waifing areas; Response fo
concerns and complaints
Potential or Women's HeartAdvantage Many respondents unaware of any Significant opportunity to Focus on education and building
Inactive Patients/ Survey hospital heart awareness campaigns; influence women at risk for heart  awareness

Community at Large

BHC s not the preferred heart care
provider

disease in areas served by BHC

Services provided by Baptist
LifeFlight; Depth of Radiologists’
reports; Ease of communication
with Pharmacy and Radiologists

Communicafion with physicians

Referring Physicians Satisfaction survey Hopital's strategic planning and
direction; Physician’s rating of their
patients’ satisfaction with ED services
provided

Employees Reward and Recognition Survey Not placing emphasis on strategies

Administrative/Clerical Employee
Focus Groups

that are unimportant to employees

Training opportunities in computer
skills/BU topics/motivational
opportunities

Ability to customize Reward and
Recognifion strategies used for
each employee

Reward and recognition;
Challenging work

Make hetter use of verbal words
of thanks given privately

Develop training or continuing
education program for
administrative/derical staff



ficiently analyzed and disseminated to maximize the value of the
information collected. This enhanced listening and learning pro-
cess produces a quarterly Customer Snapshot Report which assimi-
lates the information collected through all of the listening and learn-
ing activities by customer group, identifies opportunities for im-
provement, and identifies conflicting needs and desires among the
various customer groups.

One-to-one marketing methods were introduced to target patients
who, based on usage and satisfaction, may be converted into loyal
customers. BHI’s new CRM database is providing the organiza-
tion with a powerful tool for listening to and learning from indi-
vidual customers. This system permits documentation of individual
customer interaction, with data collected on that customer’s health
care needs, areas of interest and past behavior patterns. This infor-
mation then creates an individual profile to meet the specific needs
of that individual.

3.2 PATIENT AND OTHER CUSTOMER RELA-
TIONSHIPS AND SATISFACTION

3.2(a) Patient/Customer Relationship Building

3.2(a)(1) Building Customer Relationships: BHI hasa
multi-faceted, systematic approach to customer relationship manage-
ment that goes beyond measures of satisfaction to more telling mea-
sures of loyalty. Customer satisfaction/loyalty pervades the organiza-
tion, is a persistent focus, and is considered a determinant of excel-
lence. Service excellence is the responsibility of everyone at all levels
throughout the organization, with employees encouraged and em-
powered to make it work. BHI is committed to being the health care
industry role model in service excellence, and has sustained national
leadership in Press, Ganey survey results for six years. BHI has also
found that sharing this success with over 5,800 health care providers
from 589 organizations in 47 states, who have traveled to Pensacola,
has helped others achieve stunning results. This activity recently earned
Baptist the Press, Ganey Preceptor Award for Leadership in Improving
Health Care Across America. In addition, this attention from outside
benchmarking organizations has motivated the staff to continue to
seck new ways to please customers.

The Service Pillar is BHI's key to achieving its goal of becoming not
only the health care provider of choice, but employer of choice in the
market area. To this end, BHI engages employees through multiple
cross functional teams, composed of leaders and staff, that give direc-
tion and guidance to its customer satisfaction/loyalty initiatives. These
teams have evolved through the years to meet the ever-changing needs
of BHT’s customers. Most recently these teams have moved beyond a
focus on customer service to a more sophisticated focus on customer
and market environment.

BHI's Standards of Performanceprovide employees with guidelines to
promote patient and physician loyalty. BHI is an innovator in the
health care industry in scripting, used by employees to systematically
address internal and external customer requirements in a manner con-
sistent with BHI standards. For example, any employee upon seeinga
visitor who appears lost asks, “May I take you to where you are going?”
Anyone who leaves a patient’s room always asks before leaving, “Is
there anything else that I may do for you? I have the time.” Front-line
staff and management, in response to satisfaction results, develop

FIGURE 3.2-1
Teams Satisfaction Loyalty
Begin —) Teams —— Teams
(Oct. 19935) (Sept. 1997) (Oct. 2001)
SCORE SCORES SCORES

IP: 87.3 - 88%

OP: 91.4 -93%

ER: 81.6 - 53%
AMB: 21.0 - 68%

IP: 90.3 - 99%
OP: 93.8 - 99%
ER: 82.3 - 70%

AMB: 92.1 - 86%

IP: 82.9-28%

TEAMS TEAMS TEAMS
Measurement Measurement Culture
Standards Standards Communications
Communication Linkage Employee Loyalty
Linkage Loyalty Customer Loyalty
Irritants Inpatient Satisfaction Physician Loyalty
Physician Outpatient Safisfaction
WOW Physician Satisfaction

scripts and many individual departments also have their own scripts.
When patient privacy was identified as an opportunity for improve-
ment, the following script was developed, “I am closing the curtain for
your privacy.” Scripting ensures that all patients receive the same high
level of personal interaction from everyone.

Within 12 hours of admission BH inpatients receive a “Welcome”
letter from the BHI President. This letter informs patients and their
families that it is the intent of BH to “exceed their expectations” in
meeting their health care needs and invites patients or families to call
him directly, any time of the day or night, if they have an issue and
lists his home and work phone numbers. If a patient or family mem-
ber calls, the issue is dealt with immediately and the President receives
a follow-up of the resolution of the problem from staff. In addition,
the clinical leader of each nursing unit visits each inpatient following
admission and also informs them of the intent to exceed service expec-
tations, and provides a card with his/her office phone number and
pager number.

Figure 3.1-1 depicts the various sources of data that allow BHI to
know its customers and develop its relationship with them, thereby
adding value to their health care experience. Each department obtains
information in various ways that assists in focusing on individualizing
their customer contact. The organization as a whole has programs in
place to build relationships with customers in specific market seg-
ments. For example, BHI builds loyalty with employers on a one-to-
one basis through the Business Health Services program, which pro-
vides a single point of entry for over 90 area employers. Their account
representatives are familiar with the unique needs of each employer
group and provide customized health care resources. Each visitand/or
discussion with an employer is documented in an electronic contact
management system. Business Health also offers the employer a series
of educational programs and services to further enhance their employ-
ees’ health and wellness and to contain or reduce health care costs.
This department has contracted with area businesses to provide health
risk assessments to employees.

BHI has programs in place to maintain positive physician relations. As
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a new initiative to strengthen physician relationships, BHI is help-
ing physicians improve patient satisfaction and loyalty in their of-
fice practices. The Marketing Department has adapted a national
satisfaction survey tool for physician offices and provides training
for the physician office staff. Several times a year, BHI offers a 2-
day training on service excellence in the physician’s office for the
office staff of all the organization’s physicians. This initiative is
unique in the industry. Most recently, BHI initiated a physician
leadership study group which meets weekly to explore leadership
best practices.

3.2(a){2) Access to Services and Customer Con-
tact Requirements: Customer interaction requirements have
been and continue to be developed by the Standards Team, a sub-
committee of the Culture Team. This Team has benchmarked many
successful organizations, within the health care industry and out-
side, with the latter group including Ritz-Carlton, Disney, Neiman
Marcus, Nordstrom, and Saturn. Using this information, the Stan-
dards Team defined specific behavioral expectations for all staff, in
a document entitled Standards of Performance. The Standards of
Performance are a road map for customer contact interaction and
as needed are reinforced with all employees.

BHTI has also responded to customer feedback for improved access to
services. Normal business hours for urgent care and some diagnostic
services have been extended. A “fast track” urgent care component has
been added in the BH Emergency/Trauma Center. The BMP outpa-
tent complex was opened in northern Pensacola. HealthSourceis avail-
able 24/7 to provide health information and nurse triage services.
BHC's website (www. eBaptistHealthCare.org) provides information
about the organization, and helps users find physicians, question a
HealthSource nurse, search a complete medical library, check out BHI's
services and register online for upcoming programs. Weekly pa-
tient survey results are used to determine key contact requirements,
with five survey questions identified as the most highly correlated

FIGURE 3.2-2
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with overall patient satisfaction. Weekly review of results continu-

ously reinforces cycles of improvement for customer contact staff.

The Culture Team uses these to refine scripting and Standards of
Performance deployment and reinforcement. Individual units use

the weekly results to implement Bright Ideas and reward and recog-

nize employees as positive feedback.

3.2(a)(3) Complaint Management: The Customer Loyalty
Team focuses on making things right in responding to complaints.
BHI realizes that no matter how hard staff tries, there will be times
when the expectations of its customers are not met. When less than
excellent service has been provided, every employee in the organi-
zation has access to a fund that can be used to immediately solve a
customer’s needs. BHI’s applicable acronym is A.C.T. - for Apolo-
gize with no excuses, Correct the situation that caused the problem
as soon as possible, and Trend the concern/take action by calling a
special hotline set up by the organization to log specific complaints
and document corrective action taken. The Service Recovery Pro-
gram includes educational sessions in which employees are trained
and provided tools for effective complaint management. The key
to service recovery is to listen to the customer. Under this program,
the primary caregiver or employee involved in patient contact at
the time a complaint is received is charged with the responsibility
for reporting the complaint and recommending possible solutions.
Employees are authorized to spend up to $250 for the resolution
of problems, such as lost items, delays, or complaints concerning
physicians. For more immediate resolution, employees are autho-
rized to spend up to $20 in in-house gift shops for the purchase of
gifts such as flowers.

The Service Recovery Program has adapted the Responddatabase used
by major hotels to document and aggregate patient complaints and
actions taken. Results are trended and distributed to the BHI lead-
ers in monthly reports. The report lists the department affected,
the date that the complaint was received, and the actions taken.

Standard of Performance| Description

Attitude
Appearance
Communication

follow-through.

The commitment to providing the best possible service is reflected in staff behavior.
Addresses personal appearance and appearance of facilities and environment.

Calls for compassionate, attentive communication with standards for initial impressions, telephone
etiquette, providing directions, providing customer information and education, for confidentio“ty, and

Call Lights

Commitment to
Co-workers

Customer Waiting
Elevator Etiquette
Privacy

Safety Awareness

Sense of Ownership

Requires prompt response to call lights to demonstrate care, courtesy and respect that customers deserve.

Stresses teamwork and link between employees based on common goal of serving patients and
community.

Emphasizes the value of customers’ time.
Links good elevator manners and helpful behavior to customer satisfaction.
Concern for customers’ privacy is a key satisfier and stress-reducer for patients. Addresses confidentiality.

Addresses responsibility of all employees to ensure a safe and accident-free patient care and work
environment.

Encourages pride in results achieved and responsibility for outcomes and customer experiences.




Following a review of results and trends, processes are established
to address potential future problems. For example, an employee in
one nursing unit, after dealing with an incident in which a patient
lost an item, submitted a Bright Idea to list personal items in a
patient’s possession in the chart immediately upon admission. This
idea has now been implemented in other nursing units. Complaints
are processed immediately upon receipt with resolution expected
within 24 hours. The major criteria for resolution is whether BHI
regains the confidence of the patient and is given a chance to retain
the patient’s loyalty and trust. Most recently, BHI has become more
proactive in determining service recovery situations. Nurse leaders
contact the post discharge patients by telephone and have been
trained to pull out service recovery situations, if any, during the
conversation. Discovered service recovery opportunities are handled
and then added to the Respond database for further analysis. BHI is
proactive in encouraging patients and their family to voice com-
plaints. Through a centralized phone number, patients can call for
any concern from housekeeping to food service. This service is avail-
able 24 hours a day with a goal response time of 10 minutes or the
department supervisor will be paged.

3.2(a)(4) Improving Approaches to Building Re-
lationships: BHI uses feedback on customer needs and require-
ments from internal and external sources to continuously challenge
existing processes and operations and as inputs in strategy and goal
development for the organization. The Marketing Department also
uses this information to keep patient relationship practices current
with evolving needs. Examples include 1:1 marketing, INFORUM
data that identifies shifting demographics of the market area, analy-
ses of the Customer Value Analysis survey, the CRM database, and
scripting. The Customer Loyalty and Employee Loyalty Teams’
primary responsibility is to implement processes and systems which
will make patients and employees more loyal to BHI. For example,
in 2002 the Culture Team identified the need for a more robust
approach to service recovery and, in conjunction with Baptist Uni-
versity, held a daylong training program for 500+ leaders. Leaders,
in turn, took the training to each department via a cascade learn-

ing kit.
3.2(b) Patient/Customer Satisfaction Determination

3.2(b)(1) Patient/Customer Satisfaction Determination:
The Press, Ganey national survey is a principal method used to
determine patient satisfaction. This survey is the largest compara-
tive database in the country and has 49 questions dealing with
direct and subtle patient satisfaction indicators. BHIs target is to
achieve results in the 99 percentile. All inpatients receive the sur-
vey and results are segmented by direct patient care unit and by
support services. Outpatient surveys are segmented by visit type,
such as Emergency Services, Outpatient, and Ambulatory Surgery.
BHI has also implemented surveys for the Business Office and
Baptist LifeFlight. In addition to results analysis of patient satisfac-
tion surveys, focus groups of former patients and families are held
for situation-specific needs.

The service recovery database, in addition to any low scores in patient
satisfaction, measures dissatisfiers for patients. The results are distrib-
uted monthly to leaders and included in the Customer Snapshot
report to trend for potential organization-wide problems. System-
wide processes may be developed for those issues. Individual units use

the information to develop action plans to improve processes for
that specific unit.

The Physician Loyalty Team, comprised of physicians and non-
physician members, is focused on physician satisfiers. Physician
Action Line results are analyzed and trended to identify needs for
process improvement. An internal Marketing team performs sur-
veys of referring physicians. This team of two employees makes
approximately 120 calls per month to referring physicians, system-
atically inquiring about service needs and service experiences of
their patients. The calls are tracked through an electronic contact
management database and are used to identify needed improve-
ments in service delivery.

BHI realizes that patient satisfaction starts with employee satisfac-
tion. Extensive employee satisfaction surveys are performed every
18-24 months and used to drive improvement and a subset of the
satisfaction questions is included at each Employee Forum. New
Leader Lunches, Lunch with the Administrator, and employee com-
mittees also provide continuous feedback on the satisfaction level
within the organization. Employer surveys are also distributed in
the community every 18 months. These surveys, along with data
collected from periodic focus groups, are indicators of employer
groups’ satisfaction with services provided by BHI. Results of these
services are used by senior leaders and leaders as input during the
Strategic Planning Process.

3.2(b)(2) Receiving Prompt and Actionable Feedback:
The weekly satisfaction survey results enable staff to promptly iden-
tify areas for improvement and enable action plans to be developed
and deployed quickly. To get additional feedback, a deeper look at
satisfaction and to promote loyalty, discharged inpatients receive a
phone call athome from a nurse leader. The employee uses a scriptand
inquires about the patients progress as well as the service experience.
Following outpatient surgery, patients receive a “Get Well” card. When
a patient calls HealthSourcefor triage, a scripted follow-up call is placed
the next day.

3.2(b)(3) Satisfaction Compared to Competitors: The
Customer Value Analysis survey and the Awareness, Attitude and
Usage survey, through calls to a random sampling of market area
households, reveal how market area residents view BHI and major
competitors. This survey is conducted by an outside market research
firm, and issues addressed include name awareness of hospitals, aware-
ness of hospital advertising and promotion, predisposition to use spe-
cific medical facilities, reasons for preferring one facility over another,
perceived strengths and weaknesses of BHI and other competing pro-
viders, and whether area providers are perceived to be meeting the
health care needs of the community.

BHI is continually learning from the more than 5,800 providers that
have benchmarked BHI as the service excellence best practice organi-
zation. Leaders share the organization’s methods with each organiza-
tion that visits, and in return those organizations make a presentation
on one of their own best practices, enabling BHI to observe a cross-
section of strong health industry performance.

3.2(b)(4) Keeping Satisfaction Methods Current: BHI
makes substantial investments in its approaches to achieving its Ser-
vice Pillar. BHI is committed to being a learning organization, seeking



continuous improvement in customer service, and going beyond
satisfaction to loyalty. One of the Service system goals for fiscal
year 2002 was to identify and implement systematic learning and
listening protocols for all non-patient customer types, with perfor-
mance measures to continually and consistently assess and improve
BHT’s service delivery process. Additionally, advanced training was
provided to all staff on “customer win back/service recovery” to
take this initiative to the next level.

4.1 MEASUREMENT AND ANALYSIS OF
ORGANIZATIONAL PERFORMANCE

4.1(a) Performance Measurement

4.1{a)(1) Data Gathering/Alignment to Support
Operations and Decision Making: The use of data to
support daily operations and measurement to enable the
achievement of high performance is ingrained in BHIs culture,
which views thatinformation is essential to the effective delivery of
services. BHI’s approach to data management and performance
measurement is driven by senior leaders who understand the
importance of managing by fact using appropriate and timely
information, and who make resource commitments to assure that
technology is available to empower the workforce to access
information, align processes, and take action to improve performance
at the highest possible levels. BHI’s performance measurement
management and information analysis systems are state-of-the-art
in customer responsiveness as validated by internal IT customer
satisfaction surveys conducted each time a service request is closed.
BHI and BHC utilize a centralized Hospital Information System
(HIS) model to collect, align, and integrate data. Although the HIS is
comprised of discrete components, it functions as asingle integrated
measurement, analysis and information management system from
the user’s perspective. All system resources (technical staff, hardware,
and software) are located in the corporate data center on the BH
campus. All technology projects are initiated and tested at one site
prior to implementation at other sites. This approach ensures
adequate testing and facilitates sound quality management, to reduce
the number of problems experienced in implementing new
technologies or systems. Figure 4.1-1 depicts the high level
integration of six interlocking data-gathering and information
components of the BHI information management system. HIS
provides BHI with the ability to gather, connect and correlate
virtually all data and information sources to strengthen analysis and
to serve as the foundation for measuring clinical quality effectiveness,
cost analysis, trending and reporting. The organization’s technology
strategy is based on a hub and spoke approach. In the center, or hub,
is the HIS. This system is a central collection point for tracking a
patient from pre-registration through discharge. HIS contains
information on patient demographics, clinical orders and results,
medical records, billing and collections. All departmental systems
(clinical, financial, operational) interface with HIS, ensuring reliable,
timely, consistent, and accurate information. Within HIS, patient
care and support staff collect and integrate data to perform patient
registration, online order entry, results reviewing, charge posting,
medical records, utilization review, and billing/collections. This
functionality allows staff to have timely and accurate information for
the delivery of care to patients served.

Financial, clinical and operational data and information supports or-
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ganizational decision-making and innovation and is aligned with
the Pillars. Turning data into actionable knowledge at a depart-
ment and organization level within the Pillars fosters fact-based
decision-making and innovation. Financial data is converted into
actionable information by use of the BAR, an innovative financial
tool designed to focus the leaders on performance improvement
opportunities under the Financial Pillar. Departmental Responsi-
bility Reports are deployed monthly to each leader, providing de-
partmental financial and statistical information. Leaders use this
data to produce the BAR, which grades departmental performance
on revenue per department statistic, operating expense per depart-
mental statistic, gross margin percentage, and monthly statistics
per FTE. A BAR score of 80 indicates the departmental perfor-
mance meets budget. The BAR is produced monthly to provide
leaders a rapid cycle assessment of performance, the tools to antici-
pate and prevent performance problems, and the ability to be agile
in performance enhancement. Senior leaders review the BAR re-
sults monthly with the leaders and discuss opportunities for im-
provement if the score is below 80. Leaders prepare 90-day plans
that align with the Pillars and facility goals, and include action
items to improve BAR results. A complete alignment of financial
and operational performance results to strategy, with action plans
and re-measurement, provides input back into the strategic plan-
ning process. Clinical quality data is converted into actionable in-
formation via the CARE Report, an innovative and unique clinical
quality measurement tool designed to focus leaders on performance
improvement opportunities under the Quality Pillar. The CARE
Report is completed monthly by clinical department heads and
submitted to Quality Improvement for summarization and distri-
bution. Action plans, which are FOCUS-PDCA based, are also
submitted with the CARE reports for individual indicators per-
forming under a numeric score of 80. A roll-up report of all de-
partment scoring is prepared that provides a facility quality score.
Customer satisfaction data tracked pursuant to the Service Pillar is
also converted into actionable information by use of weekly,
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monthly and quarterly patient satisfaction survey results reports.
Departmental turnover tracking information provides focus on the
People Pillar, as well as employee attitude surveys and employee

forum feedback.

4.1(a)(2) Comparative Data and Information Se-
lection: BHI employs three methods of comparative data acqui-
sition: (1) visits to, and research of, leading companies from several
industries; (2) through best practice exchanged discussions with
the large number of health care organizations that site visit BHI to
learn about the organization’s Service Excellence; and (3) through
use of multiple data sources. Comparative data is available through-
out the organization that helps to support fact-based decision-mak-
ing. Figure 4.1-2 summarizes some of the major benchmarking
tools used within BHI. In addition to the internal systems and
software utilized, extensive literature and Internet information
searches are done to seek out comparative and benchmark infor-
mation.

4.1(a)(3) Keeping Performance Systems Current:
BHI continually evaluates and adjusts its performance measure-
ment processes. The discussion of what measures are needed to

track performance and to drive higher performance begins with
the SMT, which presents its recommended measures during steps
two, three and five of the strategic planning process. The SMT’s
recommendations include information from Baldrige Feedback

Reports, which has, for example, resulted in improvements such as
the development of the CareScience Clinical Management System
(CMS) clinical reports and CARE. Improvement opportunities are
identified, resolved and monitored using BHI’s FOCUS-PDCA

Performance Improvement Model.

BHI improves how it collects and integrates information to sup-
port daily operations and financial and clinical performance based
on user and customer needs. BHI has established a rapid response
approach via weekly/monthly IS Operations Group (ISOG) meet-
ings to anticipate and determine information needs and effective
resource usage. ISOG members ensure that BHIs systems are sen-
sitive to changes in the health care environment. User needs are
expressed annually through the strategic planning process in which
leaders, based on the external and internal inputs, formally iden-
tify information needed to support and improve daily operations
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and to evaluate performance. These inputs are key considerations
for the Information Management Plan. BHI has established a re-
sponse capability within the IS department that enables any leader
to request analysis to address an information management related
problem or to leverage an information-related opportunity.

4.1(b) Performance Analysis

4.1(b)(1) Analyses to Support Performance Re-
view and Strategic Planning: BHI's principal method of
analysis is based on performance trending compared to targets, and
intentionally uses a decentralized approach by campus and depart-
ment to empower leaders with meaningful information. When
performance is trending in the wrong direction at the aggregate
level, detailed analysis is performed to identify causes for perform-
ing below targets. Figure 4.1-3 represents some of the more fre-
quently utilized trend analyses for BHI.

Analyses of quality and performance measures are completed and
reported. A document titled “Board Report” is prepared monthly,
providing senior leaders and Board members with an operational
performance review. The Board Report is generated with a report
card that includes performance measure indicators that are aligned
with the Pillars, and compared to budget and the prior year. In
addition, budgets are prepared yearly and incorporate the strategic
goals that have been aligned throughout the organization, based
on the Pillars. In this approach, leaders are empowered to make
decisions that will bolster the organization’s overall performance.
Budgets are then reviewed and approved by senior leaders and, in
aggregate form, by the Board of Directors. Thereafter, monthly
variance analysis to budget is performed. Action plans are prepared
to address unfavorable results and thus support the strategic plan-
ning process. As another example of how results are addressed, the
HIS feeds selected information into management systems that pro-
duce management reports. The organization’s Executive Informa-

tion System (£1S) is monitored closely by senior leaders and pro-
vides daily report updates on utilization, data on inpatient length
of stay, revenue, and monthly information on admission and dis-
charge statistics by physician and payor groups. The organization’s
clinical cost accounting system is updated monthly from data that
accrues in the HIS. BHI also maintains a contract reimbursement
management system that is updated through HIS, permitting the
organization to compare expected payment for a case to actual pay-
ment received. The HIS system also produces a variety of daily
operational statistics for use in management reports for specific
departments or units. These reports are used by the leaders to moni-
tor key performance indicators and identify actions necessary to
improve processes and services provided to BHI's customers. Also,
results of financial and clinical analyses are used in fact-based deci-
sion-making for setting and aligning organizational directions and
resource usage, including human resources. The BAR report is the
principle aligning vehicle for system-wide financial and operational
measures and is reviewed monthly by senior leaders and is subject
to 90-day action plans based on grade received. The CARE report
is the principle-aligning vehicle for clinical quality measures and
requires FOCUS-PDCA based action plans from department lead-
ers on under-performing indicators. The CARE roll-up and de-
partment reports are distributed to and reviewed by senior leaders,
and action plans are discussed. The CARE performance summa-
ries are presented to the PRC and the Continuous Quality Im-
provement (CQI) Committee, a BHC board committee comprised
of members of the Boards of Directors, Medical Staff, and Admin-
istrative Staff. The Committee’s role is the oversight, review, and
reporting of clinical performance improvement and quality initia-
tives and measurement.

4.1 (b)(2) Communication of Results: Multiple methods are
used to communicate information throughout the organization to
support empowerment and effective decision-making. BHI provides
a “no secrets” environment with organizationally educated, knowl-
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edgeable employees. Processes used to communicate results are de-
liberate and systematic. Results of key indicators selected, which
are aligned with the organization’s goals and pillars, are tracked
monthly on the BHI Dashboard Report and are communicated at
the employee forums, department head meetings, board meetings,
and medical staff meetings. The communication of these key mea-
surement results enhances and supports fact-based decision mak-
ing throughout BHI. Additionally, results that affect decision-mak-
ing are made available on communication boards, at employee fo-
rums, on Inside Baptist, and as appropriate, addressed in the Bap-
tist Daily.

4.2 INFORMATION AND KNOWLEDGE MANAGEMENT
4.2(a) Data and Information Availability

4.2{a)(1) Data Availability and Accessibility: Accurate,
timely clinical data must be accessible at each nursing station or clini-
cal site and in the form expected to meet the requirements of clini-
cians, enabling them to make timely clinical decisions ensuring a con-
tinuous versus fragmented health care process. Timely informa-
tion is essential to reduce health care cycle times, waste, and to
assure high patient and physician satisfaction. With HIS, the clini-
cal systems work in conjunction with the other financial and op-
erational systems, ensuring timely order entry, diagnostic testing
and imaging, reading and interpretation of test results, transcrip-
tion, and patient follow-up. Clinicians are able to directly input
physician orders and the order information is sent to the various
clinical systems, such as laboratory, radiology, and pharmacy. BHI’s
two-way instantaneous electronic process is agile, providing faster
and more flexible response that allows for more information to be
generated and transmitted timely to support fact-based decision
making in daily operations. As an example, in treatment units where
mobility is required, mobile terminals using radio frequency trans-
mission are provided, which allows for immediate bedside registra-
tion. This “ease of registration” is further enhanced by BHI’s com-
mitment to a user-focused, integrated measurement and analysis
system, enabling the registrar to validate that information is cur-
rent and accurate. The HIS is interfaced on a real-time basis with
other systems in the organization, including those in central patient
scheduling, clinical laboratory, radiology, and pharmacy. BHI estab-
lished MIDAS, permitting members of the medical staff to interface
with the organization’s systems from their offices and further integrat-
ing their ability to provide care, track organizational performance,
monitor patient condition, and make timely diagnostic and treatment
decisions. Results from clinical laboratory tests and transcription may
also be accessed through MIDAS. The system is used by physicians
online in their offices, on hospital units, or from their own home.
Information is secured so that only the attending physician or physi-
cian on call is able to access a patient’s records.

BHI maintains an extensive yet rapid, reliable, and secured electronic
communication system for all employees and credentialed medical
staff who have access to a personal computer. In the event an em-
ployee does not have access, they may utilize the employee kiosk
located in the cafeteria. They are also empowered to seek out informa-
tion from their supervisor, co-worker, or administrator. This commu-
nication system consists of electronic bulletin boards, e-mail, project
tracking, policies & procedures, physician standard order sets, a phy-
sician-only Intranet, and an employee-only Intranet called Znside

Baptist. The system also provides rapid and effective communica-
tion with persons and organizations outside of BHI through a se-
cured website that ranked in the C/O Magazine Top 50 Websites
in the country for all industries, not just health care. For example,
patients and family members can access the latest in health related
information and disease management via the Baptist website. In
the event they are not comfortable using computers, they can call
HealthSource and speak with a live clinician. Through this flexible
and easy to use process, BHI is able to better inform patients prior
to and after providing services. While in the hospital, patients and
family members have access to the Internet via a kiosk located in
the surgery waiting room. Patient education is also provided through
the closed circuit television in each patient room in addition to
personal education provided by staff providing the service to the
patient.

4.2(a)(2) Reliability /Security of Hardware and Soft-
ware: Reliability and user friendliness of hardware and software is
assessed prior to acquisition in a systematic and thorough evaluation
of vendors as follows: (1) identification of users and definition of the
software system; (2) appointment of a cross-functional Project Team;
(3) three to ten potential vendors based on trade journals, personal
experience, trade shows, etc. are identified by the Project Team; (4)
a brief but accurate Request for Information (RFI) to be sent to
the list of vendors is created by the Project Team; (5) an interactive,
question and answer conference call is made to all vendors, ensur-
ing consistency of information to all; (6) the Project Team evalu-
ates the RFIs received and the list of vendors is narrowed down to
amaximum of four; (7) the remaining vendors are required to come
to BHI for a “product fair” which is conducted over one or two
days and is a time for all potential users from the facilities and
departments that will use the system to “kick tires;” (8) the Project
Team narrows the list to two vendors; (9) the Project Team con-
ducts site visits to look at each of the remaining two vendors; (10)
contract terms and conditions are reviewed. Negotiations occur
with both vendors to achieve favorable results for BHI in regards
to price, delivered functionality, implementation process, educa-
tion/training, and support; (11) the Project Team reviews all the
information gathered and selects the one vendor, based on criteria
such as user functions; vendor reputation with stability, training,
and support; and price; (12) any last minute negotiations are com-
pleted and the contract is signed; and (13) implementation begins
according to the schedule outlined in the contract. Reliability, user
friendliness and overall user satisfaction with the IS department
are systematically tracked. In the process of addressing informa-
tion technology needs for BHI, systems are selected based on spe-
cific goals, which enable the organization to provide the best pos-
sible patient care, improve capabilities for resource management,
enhance strategic planning and business development processes,
support sound management and financial decision-making, and
improve access to data for performance monitoring. Customer sat-
isfaction is measured in IS on a real-time basis. Upon closure of
any IS service, the customer is sent, via e-mail, an on-line survey.
The response is automatically sent to IS and tabulated. If any an-
swer is 3 or less (on a scale of 1-5), an IS leader is instantly notified
for immediate service action with the customer.

4.2(a)(3) Keeping Availability Mechanisms Current:
To achieve the goals of developing an integrated system, continuously
evaluating future needs, and matching information technology to



those needs, BHI has developed an Information Management Plan
(IMP) with intent to improve: (1) access to automated information
throughout the organization; (2) accuracy and integrity of data; (3)
security and confidentiality of information; and (4) capability for
integrating financial, operational, and clinical data. The IMP is devel-
oped with input from all of the organization’s clinical and support
service departments and is updated every year. Quarterly reviews

are conducted by the ISSC.

BHI goes beyond simply working with its own systems and re-
views. As an active member in the VHA Information Technology
Affinity Group, BHI takes the important task of evaluating emerg-
ing trends and systems to the next level. This group of 50 health
care information technology executives from around the country
meets every quarter to discuss and evaluate best-demonstrated prac-
tices in financial and clinical delivery systems. Industry experts from
within health care and sectors outside of health care present the
latest best-in-industry benchmarking information to this forum.
This systematic evaluation and improvement process results in an
extensive organizational learning and sharing opportunity used at
BHI as a significant management tool. Through active participa-
tion and regular presentations with VHA, BHI ensures its ability
to identify emerging trends and maintain excellent performance.

Every information system acquisition involves a project team with
members from the requesting department, IS, physicians (if appropri-
ate), the Finance Department and senior leaders. The entire team
participates in the needs assessment, selection, purchase, installation,
and on-going process improvement for that system. For example, a
recent acquisition was for home health. The team that selected the
Home Health System was the same team that implemented it over a
90-day period and is now the team that provides day-to-day support
and makes decisions regarding operational improvements through
weekly meetings.

BHTI’s Information Services Steering Committee (ISSC) consists of the
entire BHI Senior Management team, and the IS Operations Group

Figure 4.2-1

(ISOG) consists of key department leaders. The ISSC meets
monthly, for the purpose of ensuring that BHI goals are the basis
of the IMP. When anything changes in the organization’s strategic
plan, the Steering Committee will ensure it is reflected in the IMP.
Another responsibility of the ISSC is to ensure appropriate repre-
sentation on the ISOG. The ISOG meets at least monthly, and
more frequently if necessary, to ensure that the IMP is being imple-
mented to meet user and operational needs. The ISOG decides the
most effective way to use resources (people, time, and money) and
that the IS Strategic Plan (ISSP) moves forward according to the
planned budget and time frames. By utilizing this two-tiered ap-
proach, BHI ensures that all departments of the organization are

aware of and have input into the ISSP. Decisions to make tactical
changes in the IMP are the responsibility of the ISOG.

4.2(b) Organizational Knowledge

4.2(b)(1) Managing Organizational Knowledge: The
enhancementand management of the knowledge assets of the organi-
zation is a priority of all BHI leaders and a principle component of the
People pillar. The management of knowledge at BHI extends beyond
the communication of data and information, it requires identifica-
tion of knowledge that resides within the organization and knowl-
edge gaps that may exist which could impede performance com-
pared to target for the organization’s principle success factors. Lead-
ers manage organizational knowledge through multiple collection
and transfer processes as depicted in Figure 4.2-1.

BHI is an organization that values learning and is a role model for the
industry. The resources committed for leadership development
through Baptist University, the Baptist Daily, cascading learning and
others are a testament of its commitment to building and managing
BHTI’s knowledge assets. Sharing customer knowledge with staffis an
integral part of the service and operational excellence culture of BHI.
Managing and improving BHI’s knowledge assets is crucial to sustain-
ing the organization’s culture.

4.2(b)(2) Ensuring Organizational Knowledge:

Through the coordinated efforts and measurement feedback pro-
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cesses of the ISSP and ISOG, BHI stays focused on what matters,
ensuring the integrity, timeliness, and accuracy of data and infor-
mation for the organization. Through security and privacy gap as-
sessments that continuously look for opportunities to improve, BHI
ensures the security and confidentiality of data and information is
maintained at the highest of standards. Combining best practice
sharing among departments and facilities, Inside Baptist (employee
Intranet), employee forums, Baptist University, and employee com-
munication boards, organizational knowledge is appropriately iden-

tified, fulfilled, and shared.

Data reliability and integrity is of paramount importance with any
decision support system. Data analysts perform scheduled quality
checks to ensure data integrity and the reliability of information de-
ployed on systems, like Explore, Trendstar", Care Management Sys-
tem, and the National Cancer Registry. Reliability of software and
delivery systems is the responsibility of IS and is monitored through
their help desk deployment. Performance quality and reliability is
assessed by measuring factors, such as time to close calls, unplanned
system downtime, system file availability for users, and number of

help desk calls.

Confidentiality is the responsibility of every employee, all of whom
are made aware of this from the moment they read the Standards of
Performance. The non-negotiable requirement of confidentiality by
every employee begins at recruitment through the Standards of Perfor-
mance that includes Standards on Communication and Privacy. Each
employee is then trained regarding the importance of, and their re-
sponsibility for, confidentiality during Baptist Traditions. Reinforce-
ment is provided as confidentiality is also addressed by the
organization’s value of Integrity. All HISsecurity is tightly controlled
by the corporate security officer who strictly adheres to the written
corporate security policies and procedures. IS goes a step further by
conducting an annual audit through an independent auditor to en-
sure appropriate security and confidentiality practices are in place.
HIPAA requirements regarding privacy, transaction and code sets, and
security are effectively coordinated through the HIPAA Program Of-
fice.

5.1 WORK SYSTEMS
5.1(a) Organization and Management of Work

5.1(a)(1) Organization and Management of Work:
The clarity and strength of focus on BHIs Pillars, Values and Stan-
dards of Performance provide the foundation for the design of work
and teamwork at BHI. The organization reinforces cooperation
and sharing by commitment to the organization’s Teamwork Value
and to the Commitment to Co-workers Standard, which stresses

Figure 5.1-1 Examples of Interdisciplinary Teams
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teamwork and links employees based on a common goal of service
excellence. With that goal, job design is organized around two prin-
ciples: (1) responsibility should be delegated as close to the front
lines as possible to encourage individual initiative and empower-
ment; and (2) teamwork is how staff cooperates, solves problems,
coordinates work, and improves. Although BHI is organized along
divisional/departmental lines, the persistent focus on Pillars by lead-
ers as the common thread for all employees is the enabling factor
that creates and sustains an effective and rewarding team-based
culture. The teamwork philosophy of BHI is evident in team de-
sign, decision-making, and job design. The organization uses, and
its success is a direct result of, interdisciplinary teams of leaders
and employees to accomplish key goals and initiatives.

Interdisciplinary process improvement teams have been utilized at
BHI since the early 1990s. When an opportunity to improve perfor-
mance in one of the Pillar categories is presented, process stakeholders
are identified and a work team established. Team membership is care-
fully evaluated to assure that team dynamics provide cooperation,
individual initiative, innovative thinking and skill sharing across de-
partments and entities. Six components make up the process used for
team selection: (1) identification of team objective or goal; (2) identi-
fication of team administrator; (3) determination of skill sets necessary
on the team; (4) evaluation of other required resources (space, re-
search, outside consultant/coach); (5) verification of availability of
these skill sets and resources; and (6) establishment of timelines per-
taining to goal completion/progress. For BHI, teams represent em-
powerment and agility woven throughout the organization. A sample
listing of currently active interdisciplinary teams is provided in Figure
5.1-1.

In addition to teamwork, BHI believes that those closest to the work
are in the best position to know what is needed in job design. Manag-
ers have been trained in job design methods to identify the maximum
responsibility in each job by asking the question: “Does this job de-
scription provide for the maximum amount of responsibility and
authority as possible?” Job design is decentralized and authority del-
egated to department leaders. In designing jobs for their areas of re-
sponsibility, department leaders take into account all factors graphi-
cally presented in Figure 5.1-2.

5.1(a){2) Capitalizing on Diverse Ideas/Cultures/
Thinking: The approach to work at BHI is based on key principles
that enable the organization to capitalize on the ideas, perspectives,
and thinking of all staff. The first principle, which is purposefully an
element of the organization’s culture, is the permission and expecta-
tion that all staff have open-door access to anyone in the organization
to discuss work design and improvement opportunities. BHI is not a
hierarchical culture in which ideas and suggestions must follow a
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defined path to be heard. For example, front-line staff have access
to John Heer and all other leaders on an open and equal basis in
their offices, and during administrative rounds. BHI also captures
the diverse ideas and thinking of the workforce through the widely
supported Bright Ideas program, inclusion of staffing FOCUS-
PDCA teams and around-the-clock employee forums attended by
the full spectrum of staff. The diverse ideas of staff are also repre-
sented in staff recruitment. Peer interviewing is used and front-line
employees participate in the interviewing of their prospective su-
pervisor.

5.1(a)(3) Effective Communication and Skill Sharing:
Communication and skill sharing are systematically accomplished
in a number of ways: (1) mentoring by senior staff in patient care
and other units; (2) participation on interdisciplinary teams; (3)
quarterly BU sessions by providing leaders with an opportunity to
spend time together out of the workplace building a common un-
derstanding of goals and purpose in a venue which provides sys-
tematic skills training; (4) the Baptist Daily, (5) cascade learning
experiences; (6) e-learning modules; (7) employee forums; (8) an-
nual education days; (9) department head meetings; (10) commu-
nication boards throughout the organization; (11) staff and leader-
ship meetings; (12) electronic updates, reports, and information
sharing; and (13) staff and unit orientations. Clinical departments
utilize formalized and very structured preceptor programs for the
sharing and development of skills. All Baptist University leaders
are expected to be teachers and bring back to all levels of staff the
learning received at quarterly BU sessions.

5.1(b) Staff Performance Management System: The
performance evaluation method has been designed as a key compo-
nent for the achievement of the organization’s People Pillar. BHI’s
approach to performance management is carefully designed to moti-
vate and guide employees to high performance. The job performance
of each staff member is initially assessed at the end of the first 90 days
of employment, and at least annually thereafter. Beyond formal evalu-
ations, leaders are specifically taught and encouraged to provide ongo-

ing coaching to staff based on feedback from patients, physicians,
and others relating to job performance. Leaders evaluate staff per-
formance on essential requirements of the job, competency skills,
and behaviorally based on the Standards of Performance. The an-
nual evaluation includes a discussion between the employee and
leader regarding strengths and opportunities for improvement.
Performance evaluations are results-based, aligned with the Pillars
and tied specifically to the department’s 90-day plans. Training is
provided to supervisors on effective methods of performance re-
view and coaching. The evaluation form is designed to focus on
motivating employees to self-improve in alignment with the Pil-
lars. Enabling employees to understand how their work relates to
the Pillars is a key staff retention strategy.

BHTI’s salary administration plan is based on both performance and
tenure. An employee’s performance is formally reviewed, o7 time, each
year, and he/she is awarded a merit increase based on performance
review rating and position in the pay range. In order to align compen-
sation with commitment to service excellence, the performance review
score is based on how well the employee met communicated job
competencies and on compliance with the Standards of Performance.
Team participation is also discussed and reviewed during the annual
petformance evaluation process. In order to facilitate skill building,
every effort is made to design jobs to motivate employees to stretch to
the next level through the use of position ladders. For example, a
phlebotomist who has good attendance, has an outstanding perfor-
mance review, actively participates on one or more employee teams,
and contributes Bright Ideas is eligible for promotion to a higher
level. Staff have been awarded “Thank You” checks in the amounts
of $100, $72, and $50 as hallmarks are attained by BHI for ongo-

ing excellence in patient satisfaction on the national level.

BHI recognizes the value of its employees by assuring that perfor-
mance reviews and merit increases are provided at the scheduled time,
and has a “no late evaluations” policy. To promote compliance, any
leader who is not up to date with performance evaluations is reported
atquarterly Employee Forums, which has served as an effective incen-
tive to keep performance evaluations current. Senior leaders send per-
sonal notes to staff in recognition of great performance. Each week,
unit leaders submit to the BHI President the name and a brief descrip-
tion of something specific a staff person has done during the previous
week that warrants special recognition. A personal letter or note is sent
to the employee’s home, providing a win for the employee, the de-
partment leader, and senior leadership.

Several processes exist to reward and recognize individual initiative.
The WOW award, developed by the Employee Satisfaction Team, is
given when a staff member performs an act that exceeds standards or
expectations, demonstrates one of the organization’s values in an ex-
traordinary manner, or takes an action that inspires or raises morale for
other staff. Peers, patients, family members, or leaders can recommend
staff for a WOW award. Five accumulated WOW awards can be
exchanged for gifts. In cases where performance or behavior is so
exceptional that WOW awards seem inadequate, individuals are rec-
ognized as Champions. Their leader presents them to all leaders gath-
ered at monthly Department Head Meetings and to the Board of
Directors at their monthly meeting, and the employee’s picture is
posted on a special board in a highly-trafficked hallway. Legends, role-
model employees, are selected from among the Champions and are
recognized at the annual BHC Directors Retreat, and their story is



published in a Legends booklet. Employees can also be recognized
with a You Made It Happen certificate when they are considered the
driving force for local/community programs. This certificate is pre-
sented to the employee at the monthly Department Head Meeting.
Team performance is recognized by trophies when nursing units achieve
99% percentile patient satisfaction scores. Other team recognitions
include thank-you certificates, recognition at staff and/or depart-
ment meetings, and recognition of team accomplishments by lead-
ers via e-mail correspondence. Staff who participate on one of the
loyalty teams are recognized for their diligent service by being in-
vited to an annual off-campus event © the Blue Angels Air Show at
the Pensacola Naval Air Station.

The Bright Ideas program solicits innovative suggestions for improve-
ment from all levels of the organization. Leaders track each idea to
completion. Implemented ideas are categorized according to one of
the Pillars. Monthly celebrations, hosted by a senior leader, are held to
honor all implemented ideas. Leaders are provided monthly reports
on the number of ideas submitted, under consideration, and imple-
mented as a percent of paid FTEs. The number of implemented ideas
isalso considered in annual performance evaluations.

Other mechanisms for reward and recognition include Employee of
the Month and an Employee of the Year. A Nurse of the Year is
celebrated annually at the nurse reception during National Nurses
Week. Nurse of the Year, LPN of the Year, and Nurse Manager of the
Year are recognized and honored in collaboration with a local college
of nursing. Employee morale is also boosted by frequent celebrations
of positive results. Patient or employee satisfaction results, accomplish-
ment of key organizational goals, and award or recognition received
by BHI or BHC are celebrated with banners, gifts, luncheons, special
promotions and in other ways, demonstrably and often.

5.1(c) Recruvitment and Career Progression

5.1(c)(1)&(2) Recruiting, Hiring, Retaining Staff: BHI
goals related to its People Pillar require that the organization sustain its
position as the market area’s employer of choice and use this advantage
to select only the most qualified staff to become part of and contribute
to the richness of the organization’s culture. This approach to recruit-
ment enables BHI to sustain an energized workforce, to reduce staff
turnover, and to lessen the impact of health professional shortages.
Characteristics and skills needed by potential staff are identified via
BHTI’s decentralized job design process. Screening of potential em-
ployees includes a review of the organization’s Code of Conduct (eth-
ics) and Standards of Performance, and a statement of commitment
that must be signed and attached to job applications prior zo con-
sideration of an applicant’s credentials. BHI uses a peer interview
process that requires all potential employees who pass an initial
interview to have a second conducted by peer employees. This
empowers current staff, helps them structure their work environ-
ment, and motivates them to help new employees succeed. BHI's
peer interviewing training classes for staff and leaders teach em-
ployees how to identify technical and performance skills required
by the job. Once the essential skills are identified, the behavioral-
based interview questions are selected. In addition, no one begins
work until he/she has attended BHI orientation, Baptist Traditions.
In analysis/consideration of needed skills for leaders, the human
resources management team has studied opportunities for skills
enhancement and has constructed classes that will improve these
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skills. Examples of these classes include how to recruit, the em-
ployment/hiring process, how to conduct performance reviews,
compensation college, dealing with disciplinary issues, and new
leader orientation. The education committee and curriculum com-
mittee of the BU Board also provide inputs into learning needs.

BHI uses career recruitment processes. The Internet as well as local
and regional advertising in newspapers and publications are used,
and BHI is often represented at area job fairs. BHC and BHI cre-
ated a team called Operation Teen whose mission is to get teenag-
ers interested in health care as a career choice. Each member is
assigned to a local school. The organization invites nurses, respira-
tory techs, radiology techs, ultrasound techs, and other caregivers
to talk to high school students about the merits of the profession.
In addition, the organization participates in area school programs
that encourage students from diverse backgrounds to consider
health-related vocations. Offerings include educational sessions at
area schools, job shadowing opportunities in the health care envi-
ronment, and potential scholarship and employment opportuni-
ties after graduation. BHI has taken several actions to address the
current nursing shortage, including sign-on or referral bonuses,
group or one-to-one presentations on the added value of the
organization’s culture and work environment, and recruitment
lunches and dinners honoring recent graduates in health care-re-

lated fields.

5.1(c){3) Succession Planning/Career Progression: | cad-
ership succession planning at BHC/BHI is a comprehensive, con-
scious process of senior leadership. Senior leader and leader posi-
tions are first filled by capable BHI staff, secondly by BHC staff,
and lastly by recruitment of new talent. A key purpose of BU is to
nurture mid-level managers, enhancing skills and core competen-
cies, preparing them to accept increasing responsibility within the
organization. In addition, Sperduto & Associates have had a rela-
tionship with BHI for over 20 years and advise senior leadership
on key senior leader succession strategies and selections. Senior lead-
ers also participate in rich discussions with the BHC CEO annu-
ally to review the available talent pool, developmental activities,
and others. At BHI, leaders role model expected behaviors and use
four principle methods to enable mid-level management and em-
ployees to achieve their maximum potential: (1)Top- level com-
mitment to provide employees with growth opportunities and to
reinforce objectives through reward and recognition motivates staff
to develop and utilize their full potential; (2) the People Pillar is
founded on the belief that it is only possible to have empowered
staff if they are skilled; (3) senior leaders focus intently on mid-
level management, who are considered leaders at BHI, as a princi-
pal deployment link to front-line staff and extensive resources are
expended in the form of Life-Long Learning and BU to reinforce
the importance that all staff should be inspired to achieve full po-
tential; and (4) as a result of the Baldrige Feedback Report, a sec-
tion on Individual Development Objectives has been added to
annual performance evaluations, giving employees the opportu-
nity to formally identify their career plans and to serve as inputs
into training curricula. Application of the career goals to the train-
ing needs is achieved through the BU Curriculum Committee’s
annual strategic plan. Courses are created through BU that assist
employees in meeting those objectives. BHI promotes internal hir-
ing, transferring, and promotion whenever possible, to provide
employees with the opportunity to reach their full potential. Ca-



reer development/progression at staff and line levels is also achieved
via internal promotional opportunities, well-defined progression
paths and clinical ladders, cross-training, career coaching sessions
during the annual performance review, and individual sessions with
department head or HR management as requested.

5.2 STAFF LEARNING AND MOTIVATION
5.2(a) Staff Education, Training and Development

5.2 (a)(1) Training to Achieve Action Plans: Achieve-
ment of Pegple goals requires highly qualified, empowered and
motivated staff at all levels. Comprehensive, systematic, short- and
longer-term education and development programs are key strate-
gies. BHI invests substantially in employee and leadership devel-
opment, with education and training programs provided by the
Education Department, the Patient Care Quality Improvement
Department, the Human Resources Department, the organization’s
Employee Assistance Program, and at the unit level by unit leaders
and staff. Through BU, BHI makes substantial commitments to
leadership training and development in key core competencies and
skills necessary to enable individuals within the organization to
improve and thereby, improve the organization.

All employees receive mandatory Education Day annually. This edu-
cation includes content required by JCAHO, OSHA, and profes-
sional regulatory boards, other topics based on feedback from staff
from prior Education Days, input from leaders who participate in
planning each year’s Education, performance improvement activi-
ties, and external health care issues identified during the strategic
planning process. Continuing education programs are provided to
assist with updates for licensure, re-credentialing and training pur-
poses, with classes covering a broad range of topics such as AIDS
updates, domestic violence, and prevention of medical errors. Phy-
sician CME programs are offered at least twice per week based on
needs assessments of the physicians, individual physician requests,
morbidity and mortality reports, performance improvement issues
identified by physicians and/or hospital administration, and a re-
view of current medical journals. Physician CME programs are
also developed to assist the physician in meeting credentialing re-
quirements. Further, the Education Planning Committee (EPC)
meets regularly to review the organization’s needs so that the ap-
propriate learning can occur. For example, when the organization
had a need to train all employees in FOCUS-PDCA, classroom
sessions were held, e-learning was made available, posters were cre-
ated, and leaders were given information to “cascade” to all staff.
The department of Patient Care Services (Quality Improvement)
is charged with meeting the educational and training needs of the
patient care division. The clinical ladder is designed to provide in-
centive for nurses to continue to develop their knowledge and skill.
One requirement to stay on the ladder is to provide in-service edu-
cation to co-workers, thereby further empowering and expanding
the skills of front-line staff. Educational and training needs are
also accomplished through the use of the Skills Lab, unit-specific
skills check-offs, educational modules and Videotape Library that
consist of both purchased materials and in-house tapings of vari-
ous educational topics. BHI’s Life Long Learning program was de-
veloped to encourage all staff to participate in formal educational
programs at local colleges to assist with career progression.

5.2(a)(2) Staff Education to Address Key Organi-
zational Needs: Sccing a key organizational need for a leader-
ship development program, the organization began a comprehen-
sive initiative in 1996, which led to the creation of BU in 1999.
Approximately 285 BHI leaders attend quarterly sessions designed
to facilitate skill acquisition or improvement, personal develop-
ment, and teamwork. Past session topics have included manage-
ment versus leadership, time management, stress management, ef-
fective communication, employee retention strategies, effective
meeting skills, giving and receiving feedback, and the use of 360°
feedback reports. BU has introduced cascade learning, whereby lead-
ers are provided with scripted education materials recapping their
training session that must be conveyed to staff. The impact of learn-
ing and teaching sets expectations for leadership behavior and re-
inforces learning. The requirement for 60 hours of leadership de-
velopment annually, linked to each leader’s leadership development
plan and individualized based on strengths and weaknesses identi-
fied by the 360° feedback report and supervisor comments, is an
example of the substantial commitment to leadership training and
development through BU. Completion of the 60 hours commit-
ment has been added to leaders’ performance evaluations. In re-
sponse to the Baldrige Feedback Report and to keep BU current
with changing health care needs and key organizational needs, BU
is expanding its influence by organizing into three “colleges:” The
College of Leadership Development, The College of Performance
Excellence, and The College of Clinical Excellence. This structure
will allow BU to more effectively reach more employees, and al-
lows for better record-keeping, less duplication of training, and the
ability to “drill down” to reach entry-level staff members. Partici-
pation in many special training sessions has already been extended
to physicians, such as BHI-hosted special evening presentations to
physicians by well-known speakers who have just presented to BU
attendees.

BHI maintains a strong commitment to the organization’s diversity
mission statement by providing educational programs on the impor-
tance of diversity in the workplace, beginning with Baptist Traditions
and reinforced at Education Day. Diversity training includes under-
standing diversity, benefits of a diverse workplace, changing demo-
graphics, confronting belief systems, acknowledgment of prejudice,
managing diversity, resolving conflict, and communication in the work
place. A diversity training program that addresses cultural issues relat-
ing to dietary preferences, beliefs, communication awareness, ap-
proaches to patient care, and coping with death has been developed
and made available to all employees providing direct patient care.

BHI uses a systematic process to orient and integrate new employees
and physicians into the organization, and to reinforce its MVVP.
Every new employee attends Baptist Traditions. Senior Leaders be-
gin every session with an introduction to the culture of BHI through
impassioned presentations on MVVDP, organizational goals, the
Standards of Performance, Code of Conductand value of diversity. This
interaction with the new employees provides senior leaders with a
forum to communicate key information, build solid stakeholder rela-
tionships, and reinforce BHI's high performance culture. As part of
Baptist Traditions, new employees are asked to identify characteristics
they believe to be important in a culture and value in a leader. Their
responses are compiled and shared with all leaders via e-mail. Orienta-
tion also addresses requirements for employee and workplace safety,
hazardous materials, risk management, OSHA, AIDS education, in-
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fection control, corporate compliance, ethics, and many other is-
sues. Following orientation, employees of patient care units attend
an additional one to three days of classroom orientation. Patient
care division orientation is designed to communicate direct pa-
tient care knowledge, relevant policies and procedures, applicable
skills, and how to access key support departments. During the class-
room orientation, all new employees in the Patient Care Division
are given a copy of their job description and allowed time to do a
self-rating of their skills on each item in their job description. Fol-
lowing this orientation, the employee is assigned a preceptor to
support and encourage development.

BHI also provides an orientation process for new physicians, in small
group or one-on-one sessions. The orientation materials include: (1)
the organization’s mission, vision, values: (2) organizational structure;
(3) medical staff roster and committee structure; (4) description of
available medical staff services and physician benefits, including the
Physician Action Line, and (5) plan for the provision of patient care.
Physicians are given a tour of the facility and, based on their specialty,
are introduced to the appropriate hospital personnel and procedures.

Educational programs on performance improvement are provided on
an ongoing basis through annual Education Days, self-study mod-
ules, in-service programs, employee forums, Daily Line-Up, internal
publications and communications, unit meetings and communica-
tion boards, and for leaders through BU sessions. In the Patient Care
Division, staff receives credit toward the clinical ladder for participat-
ing in performance improvement activities.

5.2 (a)(3) Staff Input into Training Design: The Training
Design Model (Figure 5.2-1) is based upon the idea that the modali-
ties of training require a variety of inputs due to the variety of experi-
ences and knowledge assets within BHI. The organization relies on
information gained through benchmarking information, input
through BU, and information gleaned from the performance evalua-
tion process. The Education Planning Committee (EPC) works from
a 5-year plan and meets monthly to monitor training program activity
and to assure that training is systematic, effective, current, and linked
to the Pillars. It documents and aggregates training needs derived
from steps 5-9 of the strategic planning process as well as the Bright
Ideasprogram, needs assessment surveys, individualized development
plans, and from managers, physicians, regulatory agencies, perfor-
mance improvement results, feedback from existing training program
evaluations, journals and professional boards. Performance evalua-
tions are a critical tool for identifying individual learning needs. If a
learning or competency need is identified, the leader and the em-
ployee meet to develop a plan. The employee may practicea skill with
their leader or in a skills lab, complete a self-study module, or attend
an in-service session. A guiding principle of BU is “a rich student
feedback environment is critical to success.” To support this, all four
BU committees are charged with gaining learner feedback through
various surveys. At the beginning of each year, a BU representative
attends the Senior Officer meeting to ask “What are the critical busi-
ness needs in the organization this year?,” “What performance needs
to change to meet those needs?,”and “What do employees need to
learn to change performance to meet the organization’s business needs?”
This information is then shared with the BU Curriculum Committee
in order to plan the curriculum for that year. Employee Attitude
survey results broken down by department are used by each unit
leader to identify specific areas of improvement. More specifically,
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BU has taken an active role in managing the knowledge assets of BHI
by facilitating training on “Cross-Providing” so that all employees can
be knowledgeable regarding the ways that other departments con-
tribute to the overall business and strategies for alerting current cus-
tomers to those areas by “cross-providing” services. BU has also grown
its curriculum offerings by asking leaders to share the competencies in
which they were rated highly by their co-workers and gauge their
interest in joining the BU faculty as a subject-matter expert in that
competency. This supports an improvement cycle which enables BU
to sustain industry-leading performance.

5.2 (a)(4) Delivery of Staff Education/Training: A vari-
ety of approaches are used for education and training, including di-
rect lecture, group presentations, interactive teaching, hands-on skills
demonstration, videos, and self-study and e-learning modules. For
example, in 2002, BHI implemented a module for clinical staff on
needle stick prevention. After an exposure, employees receive one-on-
one counseling and education from both Infection Control and from
their manager. Since this program was implemented, needle stick ex-
posures have decreased 17%. Other less formal mechanisms for com-
munication and teaching include employee forums, on-unit educa-
tional sessions, the use of employee publications and information
provided using communication boards when appropriate. A//educa-
tion and training are evaluated using one or more methodologies
including evaluation forms, outcome measurement assessments, re-
turn demonstration techniques, testing, and/or monitoring for com-
pliance. For example, return demonstration requires that, when a skill
is being taught, the student must demonstrate competency when
instruction is completed. The organization has installed a computer-
based education program that is available on the organization’s Intranet
to enable employees to call up any of 35 different skill training mod-
ules for learning or reinforcement on a variety of topics such as giving
feedback, handling complaints, managing stress, problem solving,
and teamwork. The organization has also invested resources in a Learn-
ing Management System designed to effectively track all employee
learning.

5.2 (a)(5) Reinforcing Skills: Reinforcement of knowledge
and skills is pervasive, crucial to BHT's learning culture, and accom-
plished using a variety of approaches as previously addressed. These
include 90-day and annual performance evaluations, Daily Line-Up,



monthly unit meetings, unit communication boards, annual man-
datory Education Days, in-service presentations, specialized edu-
cation and training programs, skills labs, computer-based training,
BU sessions, BU Cascade Learning Kits and unit/department-spe-
cific orientation programs that follow Baptist Traditions. ServU, a
program developed as a refresher for Baptist Traditions, is offered
to all new employees 90 days after Baptist Traditions, and any
employee is welcomed to attend.

5.2 (a)(6) Evaluating the Effectiveness of Training:
At BHI, the effectiveness of training is evaluated on several levels,
following Kirkpatrick’s model of return on learning investment. At
the first level, reaction, all courses sponsored by BHC utilize feed-
back evaluations in order for learners to give feedback and for in-
structors to make appropriate changes to course content and flow.
At the second level, learning, pre- and post-tests are utilized to test
knowledge. Learners are also asked on evaluations to give feed-
back on what knowledge they have gained. In Nursing Education,
a nurse educator visits every nursing unit to observe in real-time
the competency level of every nurse after education has occurred.
At the third level, transfer, feedback is captured at all BU func-
tions. This information is then used to plan further course offer-
ings or make adjustments to content. Finally, at the fourth level,
business results, BHI is very disciplined regarding return on learn-
ing investment at a financial level. For instance, one BU program
on quality process improvement, “Sacred Cow Hunting,” yielded
almost $2 million in submitted Bright Ideas and cost about $7,000
to conduct. BHT’s best-in-class return on learning investment track-
ing and research led to its being named one of 77zining magazine’s
“Top 50” learning organizations in 2003.

5.2(b) Staff Motivation and Career Development:
Staff motivation and career development at BHI is promoted
through a number of formal programs, namely, Project Jump Start,
a program designed to promote diversity within BHI by facilitat-
ing opportunities for advancement and in-house promotions, Life-
Long Learning which subsidizes formal education for staff mem-
bers, BU courses and e-learning, Employee Forums at which em-
ployees learn the basics of the BHI health care business, and the
clinical ladder in which nurses are financially rewarded for grow-
ing and developing themselves. In addition, BHI believes that the
requirement that all employees receive 60 hours of learning annu-
ally will serve as motivation to staff to enroll in learning programs.
The succession planning process and tracking of employee career
goals based on yearly performance evaluations also serve as power-
ful vehicles for staff career development. BU also makes a marked
commitment to staff development, and this is exhibited by the
$20,000 in scholarships BU gave in 2002 to employees to pursue
degrees in hard-to-recruit health care vocations.

5.3 STAFF WELL-BEING AND SATISFACTION
5.3(a) Work Environment

5.3(a)(1) Workplace Health and Safety: BHI is highly
committed to protecting the safety and health of its employees. The
Code of Conductincorporates expectations vital to maintaining a safe
environment and the Smndards of Performance reinforces safety-re-
lated behaviors. The BHI Safety Officer chairs the Environment of
Care Committee, 2 multi-disciplinary team of employees dedicated to

addressing safety issues in a timely and proactive manner. The Com-
mittee monitors the work environment and meets monthly to as-
sess the effectiveness of safety measures and programs and to make
changes as necessary. The BHI Safety Management Program, guided
by the Environment of Care Committee, is supported by seven
subcommittees: life safety, utility systems management, hazardous
materials management, emergency preparedness management, gen-
eral safety management, medical equipment management, and se-
curity management. The goal of the subcommittees is to improve
workplace health, safety, security and ergonomics. Each of the plans
has performance measures that are monitored quarterly by the En-
vironment of Care Committee and reported annually.

Designated members of the Environment of Care Committee, de-
partment managers and staff participate in work environment assess-
ments with a walk-through audit of their department. If an issue
or concern is identified, a corrective action plan is implemented.
The audit indicators are set by the Environment of Care Commit-
tee to assure consistency in all areas of the hospital.

The organization’s Environment of Care Safety Handbookwas written
by employees and in-serviced to all staff. Periodically, a month is
designated as Safety Awareness Month and features programs and
educational offerings, culminating in a Safety Fair. Safety awareness
slogans/banners are posted throughout BHI facilities, with slogans
such as “Think Safe, Act Safe, Be Safe, Stay Safe,” and “Practice Safety

asa courtesy to co-workers, your patients, and others.”

5.3(a){2) Emergency Preparedness: Emergency Prepared-
ness is addressed with an annual hazard vulnerability analysis con-
ducted by the Safety Officer and participation in community wide
drills. The emergency preparedness plan is written to provide for
continuity of operations during a disaster. Based on the analysis of the
hierarchy of potential threats after the events of 9/11, the plan was
modified. Because of the potential for a disaster related to the use of
biological weapons, BHI’s disaster response plan has been updated
with a Biological Threat Response. BH has been selected by the state
government as one of seven hospitals in the state to receive a cache of
state-funded equipment and specialized training to be prepared to
respond to the needs of the region in response to a disaster related to
Weapons of Mass Destruction. The Safety Officer and Director of
Emergency Services are responsible to assure that this equipment re-
mains in a state of readiness and that staff are appropriately trained for
its use. The Safety Officer is an active member of the Northwest
Florida Domestic Security Task Force. This is a multi-disciplinary
group that meets monthly and brings together all the region’s assets to
plan, train, and network in preparation for response to an event.

5.3(b) Staff Support and Satisfaction

5.3(b)(1) Factors Affecting Staff: BHC and BHI conducta
very comprehensive survey of employee satisfaction every other year,
and use other tools to measure and monitor satisfaction between bian-
nual surveys. The 2001 employee attitude survey provided external
validation showing exceptional results in staff satisfaction. The data
revealed that employee morale was the highest ever, even across all
demographic categories such as job classification, age, race, gender,
children at home, and married/unmarried status. According to Sperduto
& Associates, the BHI ratings are the best in their entire database that
covers multiple industry groups. The BHI Diversity Officer reviews



these results, looks for trends and reports the trends to the Diver-
sity Council and the CEO. The Council plans and coordinates
appropriate action steps to address any opportunities for improve-
ment, based on long- and short-term goals.

5.3(b)(2) Staff Benefits for a Diverse Workforce: BHI's
Human Resources Department stays abreast of service and benefit
plan offerings by participating in a number of commissioned ben-
efits surveys, through employee attitude surveys that specifically
address satisfaction with BHI employee benefits, and utilizing an
Employee Benefits Team (EBT) to tailor its benefits package to the
needs of employees. The EBT, formed in 1997, is comprised of
supervisory and front-line employees. The EBT serves as a con-
duit for questions and information between senior leaders and
employees regarding benefits. The EBT meets as needed to address
issues raised by employees or surfaced from performance reports.
It compiles and analyzes available information, conducts employee
focus groups when necessary, and integrates information to de-
velop recommendations to senior leaders. Based on improved un-
derstanding of employee needs, a number of benefit enhancements
have been adopted in recent years, including improved company-
paid long term disability insurance, a BHI match for employee
403(b) retirement savings plans, the establishment of health care
and dependent care reimbursement accounts, a three-tier enroll-
ment option for health coverage, and availability of long-term care
insurance. All on-site benefit program vendors are required to go
through a peer interview process with BHI staff to assure the repre-
sentative is compatible with the organization’s culture. BHC does
not by intent tailor benefits and services for different categories

and staff.

5.3(b){3) Determining Staff Satisfaction: Because
BHI’s culture encourages open communication and empowers
employees, senior leaders believe that the most effective way to
identify factors affecting employees is to ask employees. The orga-
nization uses a widely accepted instrument and guarantees confi-
dentiality for responding employees. BHI has surveyed employees
four times since 1996, and now conducts the comprehensive sur-
vey every two years. There are 86 satisfaction/dissatisfaction ques-

FIGURE 5.3-1

tions, for which responses are grouped into 17 categories. Follow-
ing the organization’s 2001 survey, Sperduto & Associates reported
the organization’s results were the best they had ever recorded, re-
gardless of industry. These results were further supported by subse-
quently conducting three other employee attitude instruments. Two
of these, one conducted by VHA, Inc., and one conducted by Proc-
tor and Gamble, showed BHI to be best in class in employee mo-
rale. The other, conducted by The Great Place to Work Institute
for Fortune magazine, placed Baptist Health Care as the #15 Best
Place to Work for in America, and the best in the health care class.
To assure more frequent feedback as a “temperature check” be-
tween surveys, BHI solicits responses to questions related to em-
ployee satisfaction at every quarterly Employee Forum. In addi-
tion, all staff leaving BHI are asked to participate in an exit inter-
view. Summaries of results are reported quarterly to appropriate
senior leaders and reviewed for trends that might present an op-
portunity for improvement. The Employee Relations Team in
Human Resources holds monthly meetings to assess and discuss
employee grievances, outcomes, and results. Leaders are informed
of any concerns or corrective actions that should be considered to
improve employee satisfaction. In Figure 5.3-1, organizational ap-
proaches to determining staff satisfaction and well-being, measures
used, and key results are depicted.

5.3(b)(4) Improving Work Environment: Sclected employee
satisfaction results are regularly reported as key performance measures
to BHI leaders. In addition, employee survey results are communi-
cated initially to leaders, with scripts developed to aid in their presen-
tation of results to staff. Leaders are given a maximum of 30 days to
hold departmental meetings and communicate organization-wide and
unit-specific results. From the unit-specific results and feedback, lead-
ers are required, with the assistance of employees, to identify the
three highest dissatisfiers for their unit staff, and develop a specific
plan of action based on the FOCUS-PDCA model to address them,
which is then incorporated into the leaders’ 90-day plans.

6.1 HEALTH CARE PROCESSES

6.1(a) Health Care Processes
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Figure 6.1-1

BHI High Level Health Care Process
Inpatient Health Care Services as a System Model
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6.1(a){1) Key Health Care Services and Processes:
Decisions regarding health care services provided by BHI are an-
chored in the organization’s Christian founding and mission to
provide superior health care to those in need. BHI combines this
fundamental reason for its existence with fact-based analysis of re-
gional and community needs, the organization’s ability to attract
clinical talent, opportunities to increase market penetration in ex-
isting services and in population growth areas, and the financial
performance needed to keep BHI viable. Each year the Board of
Directors, serving as the Strategic Planning Committee, reviews
analyses performed as part of the strategic planning process to reach
consensus on health care service composition and any significant
proposed changes in delivery processes. Particular attention is paid
to those services that are loss centers due to inadequate reimburse-
ment, but are essential to the community, and would not be avail-
able were it not for BHI's commitment to its charitable purpose.
BHTI’s key health care service processes are depicted in Figure 6.1-
1.

Figure 6.1-2

Although determination of value is an inexact science in the health
care industry, BHI uses several metrics for value. Value indicators
are developed as part of existing and new protocols or services as
shown in Figure 6.1-2. These include such indices as improving
patient safety; decreasing ALOS and co-morbidity; improving clini-
cal outcomes, and/or meeting regulatory requirements. All clinical
service improvement efforts are led by a physician/partner who
works collaboratively with appropriate clinical team members to
design and develop new protocols. New protocols are developed
and reviewed/approved by the Performance Review Committee
(PRC) which reports directly to the MEC. Results are monitored,
tracked, and reported to the PRC, a physician-driven group, on a
regular basis. If metrics fall below targets, a rapid-cycle PDCA team
is created to address process deficiencies. As a result of the
organization’s Evidence-Based Clinical Improvement (EBCI) Pro-
cess, over 22 cross-functional physician and front-line employee-
populated PDCA teams have been formed to make use of BHI’s
organizational knowledge and to monitor and improve clinical ser-
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vices. Eleven best clinical practices have been identified through
AHRQ and other evidence-based sources. Additionally, an ICU
transformation strategy has been developed in partnership with
the Institute for Healthcare Improvement (IHI) to improve clini-
cal management and achieve best and most productive use of BHI’s
most costly clinical service.

Pursuant to its 2000 Baldrige Feedback Report, BHI has undertaken
an extensive effort to accelerate engagement of the medical staff to
achieve distinctive improvement in clinical processes and outcomes.
Three years into this intensified effort, BHI has established several
clinical processes that enable the organization to achieve high per-
forming patient and operational requirements and to better ensure
patient safety. Through these efforts, the organization has signifi-
cantly reduced medication errors, surgical site infections, and other
clinical improvements that increase value by reducing variation and
improving service to key stakeholders including patients and em-
ployers.

6.1(a){2) Key Health Care Process Requirements:
BHT’s six-step team-based health care service design process (SDP)
is depicted in Figure 6.1-3. BHI uses the SDP to assure that all
design requirements are identified and incorporated into new ser-
vices and technology. Potential new services are identified from the
strategic planning process or as a result of unexpected opportunity,
such as the recruitment of a unique specialist who becomes known
to BHI leaders. Recent examples include specialists in bariatric sur-
gery for severely obese, high risk patients. BHI senior leaders de-
termine which major opportunities warrant evaluation by cross-
functional product line teams (PLT) using the SDP. Projects in
areas other than those identified as product lines, or that do not
watrrant the time of a larger team, are managed by either the de-
partment most involved in providing the service or by a small group
of leaders and employees. Operational requirements are derived
from the Pillars, assuring alignment between strategy, new services,
and organizational requirements during Step 4 of the SDP. Input
from patients received via focus groups, satisfaction results, and
other methods noted in Figure 3.1-1, along with changing patient
and market requirements are addressed in Steps 2 and 4 of the
SDP. Detailed market data derived from services described in 3.1
are introduced during Step 2. Teams, either PLT or other teams,
identify and prioritize stakeholders by segment and by requirements
for inclusion in the initial review by senior leaders following Step
2. An updated and more detailed examination of customer require-
ments is completed during pre-implementation (Step 4) through a
comprehensive evaluation of customer requirements and market/
demographic data. Teams focus on aligning service specifications

Figure 6.1-3 Service Design Process

to known customer expectations. Teams incorporate emerging loy-
alty strategies developed by the Loyalty Team to attract potential
patients to the proposed service, to incorporate cycles of improve-
ment into the design process. Additional patient input is received
during Step 5 in which patients are queried to determine if the
implemented service is meeting established expectations. BHI se-
cures the direct input of key suppliers and partners including
Sodexho, Aramark, and Cogent since they are on-site and actively
participate on SDP Teams. The value metrics described above and
in Figure 6.1-2 serve as the design process requirements. BHI’s
physician/partners are engaged in determining and designing key
health care process requirements and serve as champions for new
or emerging technologies and services.

6.1(a)(3) Designing Processes to Meet Key Require-
ments: Regulatory, accreditation, and payor requirements are ad-
dressed in Steps 2 and 4 of the SDP and during development of
value-added indicators in the EBCI process. Payor sensitive reim-
bursement scenarios are built for each service. Proposed new technol-
ogy in Step 2 of the SDP is considered for contribution to produc-
tivity, cycle time, cost impact, diagnosis and treatment accuracy,
and waiting time. For example, the newly acquired multi-slice high
speed CT scanner triples patient throughput, staff productivity and
increases diagnostic precision. Financial performance targets require
projects to carry an internal rate of return (IRR) of at least 15%), unless
senior leaders conclude that other considerations (such as Mission)
render the project approvable at alower IRR. The 15% IRR is used
since new revenue sources are key to BHC’s long-term goals related to
the Financial and Growth Pillars. Newly implemented processes and
services become subject to BAR and/or CARE reports and the rigor of
90-day plans to ensure design requirements are met and sustained.

6.1(a){4) Addressing Patient Expectations: Patient ex-
pectations are addressed and considered two ways: (1) based on ex-
tensive analysis of patient preferences from an industry-leading ap-
proach to determination of patient satisfaction which enables the
organization to standardize care delivery processes to meet these
documented expectations; and (2) at each stage of the delivery pro-
cess for each patient as an individual with unique needs who will
have multiple interactive sessions among the clinician, caregiver,
and the admissions process. Standardization to determine and meet
patient expectations begins with the admissions staff script, like all
other staff, who inquire, “Is there anything else I can do for you? I
have the time.” This allows the staff to begin clarification and veri-
fication processes and address immediate and longer-term needs of
patients and families consistent with the Service Pillar. Understand-
ing individual patient expectations begins during the pre-admis-
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sion process, where each patient’s expectations and preferences are
identified during the clinical assessment and education sub-pro-
cesses performed by the primary nurse. Each clinical service has
identified key clinical expectations, important to specific processes,
that are used to guide conversations during pre-admission, admit-
ting, or on a daily basis with the primary nurse, other caregivers,
and social workers. For example, orthopedic services focus on pa-
tient expectations dealing with mobility, pain management, and
decubitus ulcer prevention. The communication board in each
patient’s room at BHI is a focal point for staff to be explicit and
consistent about the patients’ care processes.

The methods used to assure that patients and families have realistic
expectations of likely outcomes and to assure staff understanding
of patient preferences are systematically and fully deployed as fol-
lows: (1) every patient or key family member is asked to respond to
scripted questions. For example, the question, “Is there anything
else I can do for you, I have the time?” is asked at each step of the
delivery process described in Figure 6.1-1 and is asked at the con-
clusion of admitting, continuously by nursing, and by other clini-
cal therapeutic staff who visit or treat each patient; (2) If the nurse,
based on professional observation, believes the patient or family
member is unclear or confused about expectations, immediate clari-
fication is provided that includes questions on how their care is to
be tailored; (3) Patients are requested to actively participate in their
medical care through “Patient Participation in Safety” instructions
in each patient room. This document encourages each patient and
family member to ask about any questions or concerns they may
have and to actively inquire about medications and clinical pro-
cesses; and (4) the discharge planning process is also systematic
and fully deployed and serves as a pre-departure opportunity to
ensure that the patient’s preferences have been factored into the
delivery of health care services. Patients or family members provide
feedback regarding the discharge process through their responses
to nurses’ inquiries. Staff assess whether each patient understands
what will happen once they are discharged from the hospital. The
scripted query is “Has the doctor given you instructions?” If not,
they respond, “Let me have your case manager/social worker/ap-
propriate individual stop by to see you.” The primary nurse will
immediately contact the social worker or appropriate individual to
provide further instructions.

6.1(a)(5) Daily Operational Requirements: The day-to-
day monitoring of care at BHI occurs at the individual patient level.
The head nurse, nursing staff, and admitting physician or hospitalist
participate in the preparation of a Plan of Care for each patient. An in-
process method of shift reports is used in which the patient’s progress
is evaluated against the Plan of Care at each shift change. For example,
a patient’s Plan of Care will include processes for pain management
when appropriate and the process of pain management will be evalu-
ated during shift reports. On a broader basis, to ensure that day-to-
day operations meet process requirements, data reflecting clinical care
are collected and monitored on a scheduled basis with certain key
clinical indicators reported to the Patient Care Subcommittee and the
PRC. The Subcommittee and/or the PRC can authorize action to be
taken by a FOCUS-PDCA team or a department when metrics fall
outside of expectations. Real time patient/customer input is sought
several ways: (1) by the daily rounding of the nurse leaders and other
pertinent department leaders; (2) calls by the patient or family mem-
ber via the wireless telephone that allows calls directly to the nurse for
assistance; (3) Daily Line-Up when all employees have the oppor-
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tunity each day to raise customer or operational concerns or im-
provement opportunities; and (4) through Case Management staff
responsible for in-process, day-to-day management and tracking
of established quality indicators on a concurrent basis. The case
managers follow every patient admitted and report all concerns
about quality of care to the Senior VP for Medical Affairs, who
reviews the information with the appropriate medical staff leader
for action. Each day clinical leaders receive reports on pressure ul-
cers and restraints, and each Friday receive the weekly patient sat-
isfaction results summary, and monthly receive complete perfor-
mance indicator results. To assure systematic improvement consis-
tent with the organization’s belief in empowerment, the leader en-
acts necessary corrective actions to address scores falling below tar-
gets. The CARE report promotes agility since it is computed
monthly and requires corrective action if a score below eighty is
achieved by any clinical department or unit.

6.1(a)(6) Minimizing Overall Costs, Preventing
Errors: BHI has reduced reliance on and costs of inspection, tests,

Figure 6.1-6

Indicator Perfect Score

Hospital-Wide Indicators

Hospital-Acquired Decubitus (%ADC) 0.0
Medication Events (Per 10,000 Doses) 0.0
Compliance with Restraint Policy 100.0
Departmental Indicators

Medication Events During Transcription 0.0
Presence of Typenex Band 100.0
Access Site Checked Every 15 Minutes 100.0
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and audits through increasingly systematic use of the BAR and
CARE reports which provide monthly tracking of performance.
The organization’s investment in performance measurement and
reporting technology enabling the monthly preparation of these
reports diminishes the need for special or routine inspection. BHI’s
principle initiatives in prevention address patient safety and in-
clude the following activities: (1) “Patients Participation in Safety”;
(2) reduction in use of abbreviations that are known to lead to
misinterpretation; (3) pharmacy order entry check or redundancy
systems; and (4) Medical Events Team review of reports that track
delivery accuracy and possible causes of medical errors.

6.1(a){7) Process Performance Improvement: BHI
is passionately committed to providing excellent health care to its
customers through continuous performance improvement. The Evi-
dence-Based Clinical Improvement (EBCI) methodology and the
CARE reports are the two principal methods used to improve health
care performance and outcomes and to reduce variation. EBCl is a
comprehensive cross-functional physician-led process using rapid
cycle FOCUS-PDCA to improve key health care processes. Several
of the processes subject to EBCI are listed in Figure 6.1-4. The
principal improvement activity occurs during the clinical collabo-
rative stage in which the cross- functional team, led by the physi-
cian champion, prepares clinical protocol, and policy and proce-
dure recommendations to the PRC. Approved recommendations
are forwarded to the MEC for final authorization for implementa-
tion. The inputs considered by the PRC and the EBCI Teams in-
clude advances in medical practice methods, technology, and other
factors necessary to keep health care at BHI at the leading edge. In
terms of the CARE reports, each clinical department leader has
ownership of quality performance in his/her department using the
CARE report and is responsible for assuring that employees are
aware of the hospital-wide daily performance requirements. CARE
is an industry-leading, and only, comprehensive tool that uses an
index scoring methodology to compare departmental and hospi-
tal-wide results against both best-in-class targets and prior year re-
sults. The diagram in Figure 6.1-5 shows how information flows
through the report. BHI has chosen to generally set a result of
100% attainment or “zero” incidents as the “best-in-class” score.
CARE is deployed throughout BHI. If a CARE score is less than
80%, the department leader must complete a FOCUS-PDCA cycle
for improvement and submit to their reporting senior. Figure 6.1-
6 includes a brief sample of the some 50+ indicators measured by
CARE and the current “world-class” targets that must be achieved
to earn a score of 100.

FOCUS-PDCA is introduced during employee orientation and
serves as the clinical improvement model for the PRC, subcom-
mittees, and performance improvement teams. Annually, it is the
subject of at least two weeks of Daily Line-Up training as well as a
focus of Employee Forums. Additionally, the CaduCIS system, a
clinical performance measurement tool, is utilized to further assess
variables that may have an impact on an indicator falling below
target. Six FTEs, previously located in different areas, were reorga-
nized and placed under the Quality Improvement/Patient Safety
Department, overseen by the Vice President of QI/Patient Safety.
This department is dedicated to the systematic application of clinical
improvement methodologies through coaching and mentoring,
supporting leaders and quality improvement teams, and coordina-
tion of best practice sharing throughout BHI. BHI's key business
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Environmental Services

Information Services

Supply Fill Rates

Materials Management
Monthly Inventory Turns

Dictation Compliance Rate
Transcription Turn-Around Time

Medical Records

Patient Satisfaction

Plant Operations
Response Time fo Help Calls

partners actively participate on performance improvement teams.
6.2 SUPPORT PROCESSES
6.2(a) Business and Other Support Processes

6.2(a)(1) Key Support and Business Processes:
BHI considers business and support services as a single category of
service. Several business processes, such as investment portfolio
management, property management, and mergers, typically asso-
ciated with health care operations are the responsibility of parent
BHC. BHTI’s support services are traditional health care support
services essential to assist staff directly involved in patient care, and
additional services as appropriate based on patient satisfaction and
results from clinical quality indicators. To distinguish BHI as a
leading customer-focused health care provider, the organization has
created support services such as free, no-tipping-permitted valet
parking service and an internal communications center that main-
tains in-house mobile phones assigned to each nurse providing
patient care.

6.2(a)(2) Key Support Processes: Figure 6.2-1 lisss BHI's
key support processes and performance indicators. Support pro-
cess key requirements flow up and down from the departmental
level to ensure alignment with system goals. For example, the tar-
gets established by BHI'’s Revenue Cycle Teams are linked to finan-
cial performance targets. Support processes are subject to the same
90-day plan process requirements used throughout the organiza-
tion. Inputs for the design of processes are based on key results and
feedback from support department customers. Support service re-
quirements are determined from patient, physician, and employee
satisfaction results, 360° evaluations, and input from BHI’s part-



ners. Admitting, Finance, Environmental Services, and Informa-
tion Services departments, for example, all conduct internal satis-
faction surveys to determine employee and/or physician satisfac-
tion with performance.

6.2(a)(3)&(4) Process Design and Key Performance
Measures: BHI does not differentiate in design, process manage-
ment, or performance expectations between health care delivery
and support processes. The management of support processes are
subject to the same performance expectations and FOCUS-PDCA
requirements addressed in 6.1. The development and management
of key support processes is guided by fact-based decision making
and is based on the Service Development Process. All outsourcing
contracts contain specific performance criteria tied to the Pillars.
For example, questions pertaining to the quality, presentation, and
delivery of food are included in the BHI’s patient satisfaction sur-
vey. Sodexho forfeits a portion of their fees if established criteria
are not met. In Aramark’s contract, there are specific standards re-
lating to cleanliness of rooms, timeliness, and the courtesy of the
housekeeper. The Cogent contract for physicians serving as
hospitalists include financial incentives dealing with patient satis-
faction, medical staff satisfaction, admission and discharge notifi-
cation rates, post discharge home call rates, and 30-day readmis-
sion rates. Other Cogent performance measures included reduc-
tions in length of stay and complications rates.

The BHI technology evaluation and acquisition process is a defined
sub-process within the SDP. New technology is evaluated by internal
experts using a systematic approach that also includes an external
benchmarking component. Team members are responsible for con-
tacting vendors and conducting or updating research in Step 2 in
support of alternative analysis in Step 4. One objective is to assure that
rollout of new technology or services will meet, if not exceed,
benchmarked practices. Team members attend conferences and net-
work with their peers to identify or assess new technologies.
Benchmarking visits are also conducted to other hospitals or health
care facilities that have new technologies, programs, or innovative
processes in place. When making major purchases, teams are required
to take bids from at least three vendors. Performance, cost, productiv-
ity and other factors are reviewed using comparison data from VHA
and other sources. The team determines if site visits to best prac-
tice programs, identified through VHA or from organizations that
visit BHI each month, or through its own investigation, are neces-
sary to assure that a new program, service, or technology contrib-
utes to achieving the organization’s mission.

BHTI’s relationships with suppliers function as mutually beneficial
partnerships. The Materials Management Department includes sup-
pliers and service providers in goal and action plan development pro-
cesses. Materials Management holds regularly scheduled and ad hoc
meetings with strategic suppliers to address performance goals and
concerns. BHI is a founding memberof VHA, the nation’s largest coop-
erative of not-for-profit hospitals. VHA maintains a national buying
group for supplies and services for member hospitals. VHA incorpo-
rates clinical, logistical, and procurement expertise from BHI and other
member hospitals to establish industry-leading performance criteria
essential to meeting its needs in contract supplier certification and
selection processes, through the formation of multidisciplinary sup-
plier selection teams made up of VHA staff and hospital clinical and
procurement staff. Key performance requirements used in selecting
suppliers include identification of quality products and/or services,

savings in acquisition costs and/or resource consumption, com-
petitiveness, value-added services, high ethical practices, open com-
munications, product and/or service reliability, electronic data in-
terface, product utilization, product standardization, complaint
resolution processes, and timeliness. This formal step-by-step pro-
cess is incorporated in the VHA Contract Supplier Certification
Process. Further, BHI tracks supplier performance in four primary
areas: product reliability, product availability, billing practices and
complaint resolution. BHI’s computerized procurement system
tracks product availability and billing errors. Suppliers are notified
immediately if their supply order fill rate is outside the established
acceptable range. If warranted, ad hoc meetings are scheduled to
seck a quick resolution.

6.2({a)(5) Minimizing Overall Costs: BHI makes a concerted
effort to minimize costs associated with audits, errors, and rework. Key
audits and inspection methods include bio-engineering to prevent
equipment failure, medical record audits for billing accuracy and dlinical
process verification, risk managementaudits, and others. Support pro-
cesses are subject to the same systematic and frequent accountability
reporting requirements as clinical services to reduce the need for after-
the-fact audits. For example, customer satisfaction is regularly mea-
sured, BARs are provided monthly, 90-day action plans are created to
address deficiencies and plan corrective action, and PDCA cycles are
used to address system failures. Errors and re-work are prevented or
minimized through active measurement and feedback of key results
from support department customers. Patient satisfaction measures are
available for several support processes such as food services, house-
keeping, billing and admitting to reinforce the importance of patient
satisfaction throughout BHI. For example, Dietary Services receives
weekly feedback from patients and families through the patient satis-
faction surveys, from a survey designed to solicit comments from
employees, and through periodic use of employee or patient focus
groups. Admitting, Environmental Services, and Information Ser-
vices departments all conduct internal satisfaction surveys to deter-
mine employee and/or physician satisfaction with performance. If
process changes are required, based on results received from one or
more sources, 90-day plans and process action steps are prepared and
implemented.

6.2(a){6) Improving Support Process: Support services are
managed with the same vigor and expectation of performance as
all other processes. Department leaders are required to submit 90-
day plans with specific targets established under each Pillar. Through
monthly review of the 90-day plans and the BAR, and weekly re-
view of patient satisfaction, leaders are required to complete an
action plan if departmental performance falls below targets. Achiev-
ing a score of 80% or above on BAR applies here also. FOCUS-
PDCA teams or other improvement methodology is used to im-
prove support processes, reduce variation and waste, and provide
consistent support to direct caregivers and other customers. Re-
cent support service PDCA teams have addressed a new hire hand-
book, staff recruitment, and revenue enhancement. Results of per-
formance are shared via the BHI Intranet, through monthly De-
partment Head meetings, through quarterly Employee Forums,
and through communication boards. Monthly results are included
in the 90-day action plan reports and are discussed with each de-
partment manager’s reporting senior. Organizational learning and
open access to information is at the core of BHI’s culture of qual-

ity.
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7.1 HEALTH CARE RESULTS

Throughout Category 7, arrows are provided to indicate favorable
direction of results. BHI strives to continually improve its clinical
performance, with emphasis on such programs as CMS 7% Scope of
Work / Core Measures, pressure ulcer reduction, patient safety, and
infection control. The 7 Scope of Work is the Center for Medicare
and Medicaid Services (CMS) 7* quality initiative program, which
began in July 2002. The goals of the 7 Scope of Work is to strengthen
the appropriate care processes in order to improve quality of care and
outcomes. For the CMS 7% Scope of Work / Core Measures indica-
tors, BHI is performing above the benchmark level. In addition, indi-
vidual departments track performance indicators unique to their own
daily work. CARE is an internally-generated, industry breakthrough,
proprietary clinical management system designed to enable clinical
accountability, both hospital and departmental-wide. Accordingly,
no comparative data would be available for the CARE score.

BHTIs inpatient management, or Hospitalist, program has experienced
great success since its inception in 2001. The most recent data for
2003 demonstrates a continued substantial reduction in average length
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of stay (ALOS), a 34% decrease in variable cost per day, and an im-
provement in re-admissions. These results are due to clinical path-
ways (Caremaps) being followed.

For BH’s open heart program, VHA Southeast comparison data shows
BH’s Elective CABG mortality rate is 0%, or equal to the best of the
benchmarked programs. Another designated product line is BH’s can-
cer program. This program has been granted approval by the Com-
mission on Cancer of the American College of Surgeons. Only one of
four hospitals with cancer programs receives this special designation.
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7.2 PATIENT/OTHER CUSTOMER-FOCUSED RESULTS

BHI targets the industry-leading 99* percentile in Press, Ganey Pa-
tient Satisfaction Surveys. For nearly 8 consecutive years, GBH has
maintained its position as the z9p hospital in the inpatient database.
GBH also consistently remains in the 99" percentile for Emergency
Department and Ambulatory Surgery. BH has also consistently ranked
among the top percentile for the inpatient database over 5 years. During
the past year, GBH’s ER, BMP’s Outpatient, and BH’s billing ser-
vices, home health and LifeFlight air ambulance were ranked as the
top facilities in those respective databases.
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2

=

[0}

o

[0]

o
A O O O N 9 O
o' o' 9 ST QO Q¥ O

P I FF I

I BH %-tile

B BH %-tile

i - Figure 7.2-6 LifeFlight Service Overall Satisfaction
Figure 7.2-1 Inpatient Overall Satisfaction g 9
2 o
= =
g g
O L A X O D 3 O
%, o o o O O Q¥ o
A3 P T SS
Il BH %-tile GBH %-tile B BH %-tile
; Figure 7.2-7 Inpatient Satisfaction for
Figure 7.2-2 Outpatient Overall Satisfaction 9 Oncology Unit
D o
€ S
(0] O
o n
Q N o
© QA > (©) vo»
> o o ) Q Q Q¥ O
NTONTON N N N N © A > ) N N ¢ D
(SN AN e e G & o O \Qq @q \qq @q %QQ (LQQ {190 (190
B BH %-tile BMP %-tile = Actual Score = Target Score
. . ) Figure 7.2-8 Inpatient
Fig. 7.2-3 Ambulatory SLme[y Overall Satisfaction Staff Sensitivity to Inconvenience
= o
c —
a &
A > ) Q Q N 9 &
S S ) Q Q Q Q Q \o) © A > X O N QG O
N 7 5 9° N ™ ) 9" N ) S) S} [©)) Q Q Q Q
¢ FPdF P S
Bl BH %-tile GBH %-tile B BH %-tile GB %-tile
. - . . Figure 7.2-9 Inpatient
Fig. 77.2-4 Behavioral Medicine Overall Satisfaction Overall Cheerfulness of Hospital
9 o ;
= =
8 S
K g
\a) © A Ne) ) O N 2 O
S S S S ) Q Q Q Q
Oqub ¢ o & O O

Bl BH %-tile = GB %-tile

35



The inpatient surveys may be broken down by individual nursing
units. In addition, Press Ganey correlates certain questions to the
overall patient satisfaction score.

Results for physician surveys are provided for selected indicators. The
overall score for the physicians’ satisfaction with their primary hospital
was a 4.0 in the latest survey, an increase from 3.9 in the previous
survey.

In addition to the annual survey, physician issues are tracked through
the Physician Action Line. In an analysis of calls received by the Phy-
sician Action Line in FY 2003, 11% of the calls were, in fact, compli-
ments, which was the 3* largest category of calls received. Similarly,
BHI tracks Service Recovery issues and the dollars associated with
Service Recovery to its patients and visitors. In an analysis of service
recovery issues in FYTD 2003, the largest categories of issues concern
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Awareness and Usage pattern survey, which is conducted every 2 to 3
years. BHI’s loyalty ratings were competitive with or higher than
those of other local hospitals in the 2002 survey. In this survey,
loyalty indicators included the respondents’ likelihood of reusing a
hospital and likelihood of recommending a hospital.

Relationship building with various customer groups has been accom-
plished through various membership programs. Ger Healthy Pensacola
began in 2001 and has seen significant growth. BHI-sponsored events,
such as the Senior and Family Expos, build relationships with the
community. The 2003 Family Expo featured more vendors and had
more people participate in the activities than the previous year.

Figure 7.2-13 Customer Value Analysis Survey
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This year, Golden Care members completed a loyalty study and re-
sults indicated a strong degree of loyalty to BHI hospitals.

Area employers satisfaction level with Baptist’s Business Health Ser-
vices is measured in a Business Health Client Survey. Employers were
surveyed on various programs and services provided by Business Health.

7.3 FINANCIAL AND MARKET RESULTS

The health care industry has been confronted with major financial
challenges in the past few years, including declining reimbursement
and increased costs for providing health care services. In 1999, health
care industry credit rating downgrades exceeded upgrades at a rate of
five to one. However, BHI’s credit rating was upgraded to A3 in May
1998 and has remained unchanged. Moody’s reaffirmed BHI’s A3
credit rating in 2002. BHI has reported strong financial performance
since FY 2001 due to a number of factors, including the Revenue
Cycle Process Improvement Initiative. Results since FY 2001 were
not only substantially improved from the previous years, but also
trended better than Moody’s Medians for several indicators. BHI has
been able to maintain financial stability despite increasing costs for the
industry, lower reimbursement from payers, and despite providing a
higher percentage of uncompensated care than our competitors. Ina
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comparison of FY 2002 financial data, the most recently available,
BHTI’s uncompensated care was 6.1% of total revenue while other
competing hospitals’ were 5.3% and 4.1%. BH alone had 6.7% in
uncompensated care.

The Revenue Cycle Process Improvement Initiative targeted areas
such as net days in accounts receivable and cash receipts per bank day.
Net days in accounts receivable have improved and cash collections
have increased steadily over the past three years. Net patient revenue
has steadily increased, while bad debt as a percentage of net revenue
has declined overall since FY 1999.

BHI has several initiatives to control costs, including a recent one, the
Grand Slam for supply costs, using a consulting group. Since April
2002, this program has resulted in $1.9 million implemented savings
with projected savings of almost $2.3 million. The Hospitalist pro-
gram contributes to cost savings through the reduction of average
length of stay, which in turn reduces resources consumed during a
hospital stay. In a comparison of Hospitalists to Non-Hospitalists, the
length of stay and cost per case are all significantly lower, resulting in
significant savings.
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Figure 7.3-6 Utilization Statistics
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Year Admissions | Outpatient Cases ERVisits
1997 15,144 167,499 46,637
1998 16,210 192,348 52,730
1999 16,465 213914 58,731
2000 16,981 253,961 61,884
2001 17,830 292,501 65,482
2002 18,319 300,032 71,731
2003 17,998 334,484 67,915
6-Year Growth 18.8% 99.7% 45.6%




While achieving financial successes, BHI also experienced growth in
our services, such as admissions, outpatient cases and ED visits over
the past 6 years. Admissions declined slightly from FY 2002 levels,
mostly due to a new process in the Emergency Department that is
intended to route cases to the most appropriate level care after being
seen in the ER. With this process, potential inappropriate inpatient
admissions, which might have resulted in denials by payors, are averted
to the more appropriate setting, such as outpatient observation, home
health, skilled nursing or nursing home. This process is improving
BHT’s efficiency.

BHI experienced this growth not only through increases in the area
population and use rate, but also through increased market share.
Data from AHCA verifies growth in the inpatient market share of
adult discharges. BHI has increased its adult market share from 1999
t02002. Since BHI primarily serves an adult population, this indica-
tor is the most appropriate for market share.

Data from AHCA is used to further analyze market share data into
DRG product lines. As the market leader in behavioral medicine, BHI
has a market share of 56%. Shown are market share trends for several
key product lines targeted for growth.

BH is a tertiary hospital and, as such, draws patients from the entire
region. BHI has increased its market share in areas outside the primary
area. Included in this graph is the annual market share of discharges
from Alabama residents. Since Escambia County borders Alabama,
these residents are an important referral source.

BHI has seen significant growth in its new products or services. In
1998, BH began operating its Open Heart program in a highly com-
petitive environment. Since that time, BH’s market share has in-
creased to almost 25%. Bariatric medicine is another recent service
that BH is offering. BH has seen a tremendous growth in Gastric By-
Pass procedures since 1998. BMP, the newest BHI facility serving the
residents of northern Pensacola, has also experienced significant growth
in overall cases.
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7.4 STAFF AND WORK SYSTEM RESULTS

Results of the Employee Attitude Surveys are provided by deviations
from industry norm in a range of -1 to +1 where +1 is the highest for
each survey topic. After the 1999 survey, Sperduto and Associates
reported that our results were the best they had ever recorded, regard-
less of industry. After the 1999 survey, future results were expected to
fluctuate within each individual topic’s score, but the target was to
increase employee morale. In 2001, BHI received even higher levels
of employee positive morale than the 1999 best in class score. In
addition, response rates to the survey, which can be an indicator of
engaged positive employees, have risen each year at BH and remain
much higher than best competitor. BHI's rise in employee satisfaction
can be correlated to BHIs increase in patient satisfaction over the past
seven years, demonstrating that highly satisfied employees create a
better atmosphere to have highly satisfied patients.

In 2001 BHC participated for the first time in Fortune magazine’s
assessment of the nation’s most outstanding employers. Two thirds of
the scoring is based on how our employees feel about their workplace,
per a Fortune survey distributed to a random group of 250 employees.
The other part is an audit of our culture, practices and benefits. The
February 2002 Fortune issue reported that BHC was ranked 70
among the 100 Best Companies to Work for in America; in 2003,
BHC was ranked 757, still the highest ranking health care organiza-
tion. For more frequent measures of employee satisfaction, the results
of the survey administered by Fortune were correlated with the Em-
ployee Attitude Survey. Results show an increasing trend in employee
satisfaction.

In December 2002, BHC was designated an Employer of Choice, the
first health care system to achieve this designation from the Herman
Group. This designation recognizes organizations that exemplify best
practices including attracting, developing and keeping the best em-
ployees and is based, in part, on results of an employee survey.

Workforce shortage is a major challenge in the health care industry,
and BHI must be able to retain our employees in this tough workforce
environment. BHI has reduced employee turnover every year since
1997. The employee turnover rate for BHI is best in class for hospital
systems. BH’s RN vacancy rate has also declined. These low vacancy
rates have been maintained despite aggressive recruiting attempts last
year from one of BHI’s main competitors.

The Bright Idea Program stimulates employee empowerment and
motivation. The program, in place since 1998, has grown each year in
the number of ideas generated and implemented. In FY 2003, the
goal was to have 2.2 Implemented Ideas per FTE. BHI surpassed this
goal by attaining 2.44 implemented ideas per FTE.

The WOW program rewards and recognizes employees. The policy
for this program was audited and modified in FY 2002, which re-
sulted in somewhat fewer WOW s given that year. BHI has rewarded
staff for their contributions to sustaining outstanding customer satis-
faction through the distribution of “thank you” gift certificates or
bonuses. Providing feedback on employee performance through yearly
evaluation is crucial for employee performance improvement and to
allow for timely payroll increases. BHI has focused on reducing the
number of employees who receive late evaluations.
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Educating our employees is a major initiative. Leaders are surveyed at
the end of each Baptist University session. The survey scores are
consistently above 4.5 on a 5 point scale. Training magazine ranked
BHC #50 in its 2003 Top 100 learning organizations. There was
only one other health care organization in this list, which was ranked
below BHC. Shown in BHC’s ROI tracking on Employee Training
based on the Kirkpatrick model. BHC performs higher than the Top
100 list on all ROI levels. In the summer of 2002, BHC was invited
to join a leadership study initiated by a large national corporation (not
health care related). BHC employees rated their satisfaction with their
leaders higher than the overall survey group on all 47 leadership

attributes included in the study. This indicates positive results of
BHT’s leadership development efforts.

The Florida Self-Insurers experience ratings for the workers compen-
sation program at BHI have significantly decreased each year. Other
measure of employee safety includes Needle Sticks.

Figure 7.4-3
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The key to the questions in this figure are as below:

A = Employee’s Confidence in Top Management

B = Employee has the resources required to do his/her job

C = Employee feels that he/she is treated fairly regardless of race
D = Employee feels proud to be part of the organization

E = Employee feels comfortable in this environment
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Figure 7.4-12 Baptist University Survey
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Figure 7.4-13

ROI Tracking on Employee Training

BHI Top 100
Level 1: Reaction 100% 52%
Level 2: Learning 60% 50%
Level 3: Transfer 50% 44%
Level 4: Business Results 30% 26%

Florida Self-Insured Workers Compensation
Figure 7.4-14 Experience Modification Rating
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7.5 ORGANIZATIONAL EFFECTIVENESS RESULTS

Support departments monitor their efficiency and effectiveness based
on indicators relevant to their department. These figures also include
the performance of partners. Support departments also monitor their
effectiveness to their customers, which in many cases are other em-
ployees. Clinical departments also monitor and strive to improve their
processes in such indicators as turnaround times.

The Productivity Graph allows leaders to make more informed deci-
sions concerning staffing based on our volume. The goal is to main-
tain the budget line. Another initiative to monitor expenses and
productivity is the BAR with a target to score above 80. An excerpt
from the Stop Light report is also shown, which is also an indicator of
productivity. Unlike the Press Ganey rankings, the 1 - 5% Percentile
Range for Solucient is the highest ranking for the Stop Light Report.

Owens and Minor
Supply Fill Rate

Figure 7.5-1

Fill Rate
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Figure 7.5-2 Cafeteria Customer Survey

Survey Topic 1999 |2000 (2001 | 2002 fnz:
Overall rating 380 | 400 | 412 | 426 | 10.8%
Flavor of food 370 | 390 | 393 [ 415 [ 10.8%

Appearance & presentation of food | 3.90 | 4.00 | 4.06 [ 419 [ 6.9%

Helpfulness & friendliness of food | 4.00 | 4.10 | 429 | 438 | 8.7%
service personnel
Professional appearance of food 400 | 420 | 428 | 434 | 78%
service personnel
Cleanliness of utensils, frays, etc. | 3.90 | 4.00 | 420 | 429 | 9.1%
The value of the meal purchased | 3.80 | 4.00 [ 4.10 [ 418 | 9.1%




Figure 7.5-3 Patient Satisfaction
for Food Service
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Figure 7.5-10 Medical Records
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Figure 7.5-14

Productivity - Baptist Hospital
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Figure 7.5-13  Laboratory Productivity
Paid Hours per Procedure
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Figure 7.5-15 BHI BAR Scores
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Figure 7.5-16

Excerpts from Stop Light Report

Department Actual Percentile Range
Medical Unit 1 (BH) 1% - 5%

Cardio Ultra Sound (BH) 5% - 10%
Emergency Room (BH) 1% - 5%
Laboratory (GBH) 10% - 15%

Medical/Surgical Unit (GBH) 15% - 20%

Note: Worked Hours per Primary Workload Unit; Benchmark is 25th Percentile

7.6 GOVERNANCE AND SOCIAL RESPONSIBILITY
RESULTS

BHT’s fiscal accountability is assured through BHC’s internal audit
department and by the independent CPA firm of Ernst & Young.
The internal audit department regularly performs tests to ensure the
appropriateness of the internal controls present and compliance with
policies and procedures. Annually, Ernst & Young audits the
organization’s financial statements. Throughout BHT’s history, BHI
has received non-qualified, clean audit opinions from independent
auditors. There are no unresolved audit issues relating to audits per-
formed annually by third party payers, such as Medicare, Medicaid
and Blue Cross / Blue Shield.

BHT’s parent, BHC, operates the only community-based health sys-
tem serving the market area. BHI is governed by an independent
Board of Directors with membership broadly representing the com-
munity. The Board is surveyed periodically, and overall, the Board’s
rating has increased.

BHI has pro-actively worked with its Board to establish an Audit
Subcommittee to address issues in the Sarbannes - Oxley Act and to
further ensure accurate reporting and ethical behavior. While this was
not a required act for a not-for-profit organization, BHI felt it was
consistent with its Values.

The Compliance Department requires every leader to attest that they
have no knowledge of violations of BHI’s high standards of business
practices. One hundred percent of all BHI leaders have responded to
this Leadership Compliance Attestation. Every applicant is required
to read BHI’s summary of the Code of Conduct and agree to abide by
these standards before submitting the application. Upon employ-
ment, every employee is educated on the Code and signs a Commit-
ment Statement.

BHI strives to exceed the minimum requirements set by accrediting
and regulatory organizations. Last year, BHI introduced a new system
for hazardous material handling. Eighty percent (80%) of all BHI
employees were trained on this system, MaxCom. BHI remains
prepared for disasters. In light of the national bioterroism threat, BHI
has completed the 1 Phase of administering small pox vaccines.



BH administered vaccines to physicians and health care workers, and
the organization had the best employee turnout of all area hospitals.

Unlike BHI’s major competitors, BH is located in close proximity to
downtown Pensacola. This area is an economically-disadvantaged
part of the market. Nearly 39% of the residents living in the zip code
in which BH is located have annual incomes of $15,000 or below.
BH has a market share of over 63% for this zip code, 32501, making
BH the market leader in the area. This zip code is the 2nd largest in
volume of cases for BH. The zip code with the largest volume, 32505,
also has a large number of households with average income under
$15,000 (30.2%). BH is the market leader for adult discharges in
this zip code also. Over 20% of Escambia County’s population does
not have health insurance coverage, above state and national averages.
The zip codes 32501 and 32505 have uninsured populations that
are much higher than Escambia County as a whole. Part of BHI’s
mission is to serve these economically disadvantaged residents. BHI is
the highest volume provider of uncompensated care in the market
area. BHI has made the decision to trade higher profits in exchange
for fulfillment of our mission to serve this disadvantaged population.

BHI is also a partner in operating Escambia Community Clinics (ECC).
In FY 2002, ECC had 26,000 visits from 16,000 patients. The
clinic also had 610 indigent pre- and post-operative surgical care
visits. In addition to primary care, ECC provided more than 2,700
prescriptions with a retail value of more than $550,000. In 2002,

Figure 7.6-1 Board Member Survey

Rating "Strongly Agree"

1999

2000 2001
B Overall Rating

2003

Figure 7.6-2

R

JCAHO Full Accreditation for BHI

College of American Pathologists | Full Accreditation with Distinction for
BH Lab

Commission on Cancer from the | Designated Community Cancer Center

American College of Surgeons for BH

State of Florida EMS Florida Trauma Designation as Level Il
Trauma Center/Head & Spinal Cord
Injury Center

0IG No Sanctions

OSHA No Violations

Nudear Regulatory Committee
HCFA/AHCA (Medicare/Medicare)

Full Licensure for Radiation Safety

Full Participation in Voluntary Quality
Projects; Full Billing Compliance

AHCA
HIPAA

Full Licensure Compliance

Full Compliance with HIPAA
Regulations
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Figure 7.6-3 Self Pay Revenue

as % of Total

BH Alone BHI

Comp.A Comp.B

BH provided We Care / Escambia County with $250,000 in outpa-
tient services and almost $190,000 in inpatient care, and GBH worked
with over 1,100 We Care / Santa Rosa County patients for a total of
$116,000. With BHI's Med-Assistance Drug Program, BH’s phar-
macy worked with pharmaceutical companies to assist 35 indigent
patients with almost $200,000 in medications in 2002.

BHI is extremely active throughout the community. BHC sponsors
many local organizations. Organizations that received sponsorship
contributions from BHC included 100 Black Men of Pensacola,
American Cancer Society, American Heart Association, Council on
Aging, Front Porch Florida, among many others.

HealthSource, a 24 hour medical call center, provides a valuable com-
munity service. HealthSource has maintained a high volume of calls
each year, including nurse calls and calls for Health Information Re-
quests. Nurses not only perform triage from in-coming calls, but they
also perform follow-up calls.

Sports physicals are provided annually to Escambia County student
athletes. In addition, physicals are provided to students who did not
attend the annual event. These physicals are part of BHI’s overall
sports medicine outreach program, which provides every high school
in Escambia County with a Certified Athletic Trainer for coverage at
athletic events. With this free community service, BHI evaluated and
managed 1,360 injuries this year. This program targets timely assess-
ments of injuries and timely referral for further medical care by physi-
cians, if necessary. This timeliness in referrals reflects the ability of
BHT’s trainers to work with physicians in the community.

BHI conducts health screenings and physicals throughout the com-
munity. Through the HeartFirst program, BHI provides heart risk
screenings for heart disease. With the new program Women’s Heart
Advantage, BHI’s goal is to provide 2,500 screenings to women in
2003. BHI has also provided peripheral vascular disease screenings
with its Legs for Life program. In 2002, community members were
screened at BHI facilities. Of those screened, 20% of the people were
classified as “Borderline” and 10% were “At Risk.” Therefore, 30% of
those screened were referred for follow-up physician visits. BHI also
provides free speech and hearing screenings.

The Family and Senior Expos, sponsored by Baptist, also allows BHI
to make free screenings available. At the 2003 Family Expo, there
were heart risk assessments, glucose tests (with several people diag-
nosed with diabetes), osteoporosis scans, child car seat inspections,
among others. At the most recent Senior Expo, events included heart
risk screenings, vision screenings, and oral cancer risk assessments.



Get Healthy Pensacola, which promotes healthy living and wellness
in the community, has provided a variety of classes for its members
throughout the year. Subjects of classes include healthy cooking,
smoking cessation, and yoga. The program also encourages healthy
activities, such as walking with the BHI’s Trailblazers club, a walking
program for health conscious, mature adults.

BHI employees are also active in the community providing education
on safety awareness. Over 200 community members were trained at
a mass CPR Training Day in 2002. LifeFlight crew members per-
formed many Public Relations missions in 2002 at various events,
such as the Naval Air Station Safety Training, Solutia Safety Training
and the Langdon Beach Safety Training. BHI employees started the
Pool Safe and Three Flags for Life Programs. These programs focus on
water safety. Through these programs, beach safety cards were dis-
tributed at beach toll booths, and rack cards and beach safety videos
were distributed to various tourist locations. BHI has held seminars
on pool safety and drowning prevention in area swimming pools.

BHI employees contribute their time and money to various commu-
nity organizations. With Laps for Life, sponsored by the BHC Foun-
dation, over $30,000 was raised in both 2002 and 2003 for the
above mentioned Water Safety Programs. In 2002, BHC’s team in
the American HeartWalk raised over $40,000 in walker donations,
ranking as the 47 largest walk company nationwide. The recent
2003 HeartWalk raised an estimated $55,000.

BHI is not content to just help its local community. BHI has spon-
sored benchmarking visits by various organizations throughout the
nation. To date, 6,263 people representing 1,464 organizations from
49 states and have visited BHI to learn about our culture.

In the past few years, BHI has been recognized by many different
organizations including, among others, USA Today / RIT Quality
Cup Award for Service Excellence, 2001 Press Ganey Preceptor Award

Sponsorships

Figure 7.6-4
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B Nurse Calls Il Health Information Request

for Leadership in Improving Health Care Across America, Fortune’s
Best Places to Work in America in 2002 and 2003, VHA Employer of
Choice, Partner in Education of the Year for 2000 by the Escambia
County School District, Institution of Promise from Pensacola Prom-
ise - The Alliance for Youth, Gold Star Award from Solucient, Corpo-
rate Honor Roll from the Governor’s Mentoring Initiative, National
Leadership Award for Excellence in Patient Care from VHA, Marriott
Service Award from Marriott and Modern Healthcare magazine, and
the Bronze Award for Best Internet Health Information from the
Health Information Resource Center.
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GLOSSARY OF TERMS AND ABBREVIATIONS

7th Scope of Work (Medicare) - The 7th quality initiative
program from the Center for Medicare and Medicaid Services; this 7th
program began in July 2002

360’ Feedback Survey - Survey tool enabling aleader to be

evaluated by peers, subordinates and direct leaders

90 Day Action Plans - Quarterly action plans developed by
leaders in support of efforts to achieve the strategic goals of the
organization; Step # 9 in the Strategic Planning Process of Figure 2.1-1

ACS - American College of Surgeons
ACT - Apologize, Correct and Trend; Baptist Hospital Inc. s service

recovery program
Action® - See Solucient Action®

Acute - A condition that is typically of short duration and an abrupt
onset. For Baptist Hospital, Inc., this references any inpatient care that
is not Skilled Nursing or Psychiatric services

ADC - Average Daily Census
ADON - Administrative Director of Nursing

AHA - American Hospital Association, a national association of
hospitals, of which Baptist Hospital, Inc., isa member

AHCA - Agency for Health Care Administration, the agency
responsible for regulating most aspects of health care in the State of
Florida, including the Certificate of Need Program, health care facility
licensure, architectural plans and construction review; and the Florida
Medicaid Program

AHRQ - Agency for Healthcare Research and Quality

ALOS - Average Length of Stay

Ambulatory - Medical services provided on an outpatient basis

AMI - Acute Myocardial Infarction; a clinical focus for improvement
under the Medicare 7th Scope of Work

Baptist Traditions - The new employee orientation program at
Baptist Hospital, Inc.

BAR - Budget Accountability Report

BH - Baptist Hospital

BHC - Baptist Health Care; the charitable parentand sole corporate
member of Baptist Hospital, Inc.

BHI - Baptist Hospital, Inc.; the applicant

BLI - Baptist Leadership Institute

BMP - Baptist Medical Park

Bright Ideas - A Baptist Hospital, Inc., program that encourages
employees to contribute innovative suggestions for improving
operational processes, customer service, or reducing costs

BU - Baptist University; a Baptist Health Care corporate-wide
leadership development program

CABG - Coronary Artery Bypass Graft; a cardiac procedure

CaduClIS - From CareScience, a web-based clinical and administra-
tive decision support information system

CAP - College of American Pathologists

CAP - Community Acquired Pneumonia; a clinical focus for
improvement under the Medicare 7th Scope of Work

CARE - Clinical Accountability Report of Excellence; a comprehen-
sive tool, unique in the industry, that uses an index scoring methodol-
ogy for departmental and hospital-wide results

CAREMAP - A set of standard guidelines for the provision of
treatment for patients with specific diagnoses

Champion - Recognition program; an individual whose behavior is
so exceptional thata WOW award is inadequate; Champions are
chosen monthly

CME - Continuing Medical Education; a credit for attending and
participating in educational programs for physicians who are required
to meet ongoing education criteria

C€MS - CareScience Clinical Management System; a decision support
tool

Code of Conduct - a publication which defines ethical conduct
and practices for BHC and BHI employees

CON - Certificate of Need; a program operated by the Florida Agency
for Health Care Administration in which specified health care services
defined by the State of Florida must receive approval before beginning
operations through a rigorous application and approval process

€Ql - Continuous Quality Improvement

CRM - Customer Relationship Management; the database is one of
the systems for Listening and Learning customer requirements and

needs

Daily Line-Up (or Baptist Daily Line-Up) - Organiza-
tional practice adapted from Ritz-Carlton Hotels in which all leaders
and employees get together each day to review information included in
the Baptist Daily communication packet

EBCI - Evidence - based clinical improvement
EBT - Employee Benefits Team

ECC - Escambia Community Clinics; primary care clinic operated in
partnership by Baptist Hospital, Inc., and competitor Sacred Heart
Hospital

ED - Emergency Department

EIS - Executive Information System; a management tool used to
produce operational reports on-line

EKG - Electrocardiogram

EMS - The Florida Emergency Services Program
EPA - Environmental Protection Agency

EPC - Education Planning Committee

ER - Emergency Room

Explore - See Solucient Explore

FCD - Florida Cancer Data System

FHA - Florida Hospital Association; a state-wide association of
hospitals, of which Baptist Hospital, Inc., isa member

Firestarter - The weekly leader meeting at Baptist Hospital, Inc.



FOCUS-PDCA - A performance improvement process model;
acronym for Find an opportunity for improvement, Organize a Team;

Clarify; Uncover the cause, Start the improvement cycle, Plan, Do,
Check, Act

FTE - Full Time Equivalent
FY - Fiscal Year

GHP - Get Healthy Pensacola!, a Baptist Health Care membership
program encouraging healthy lifestyles

GoldenCare - A Baptist Health Care membership program for
senior citizens

Grand Slam - Newly initiated Baptist Hospital, Inc., program to
reduce supply costs

HCFA - Health Care Financing Administration; the federal agency that

administers the Medicare, Medicaid and Child Health Insurance

Programs
HealthSource - A 24-hour comprehensive nurse call program
operated by Baptist Health Care

HIPAA - Health Information Portability and Accountability Act of
1996; a portion of this legislation concerns the simplification and
standardization of health care administrative requirements and privacy
of health informaton

HIS - Hospital Information System; the main Information Manage-
ment System that a hospital uses to track patient care, medical records,
registration and billing

HMO - Health Maintenance Organization; a type of Managed Care
Organization

Hospitalist - An Inpatient Management program; a physician who
solely attends patients who are admitted to the hospital

INFORUM - Decision support system providing demographicand
socioeconomic factors of population and utilization trends

I€CV - Intensive Cardiac Care Unit

1€V - Intensive Care Unit

IHI - Institute for Healthcare Improvement
IMP - Information Management Plan
InsideBaptist - An employee-only accessed Intranet web site.
IOM - Institute of Medicine

IRB - Institutional Review Board

IRR - Internal Rate of Return

IS - Information Services

ISOG - Information Services Operations Group
ISSC - Information Services Steering Committee
ISSP - Information Services Strategic Plan

IT - Information Technology

JCAHO - Joint Commission on Accreditation of Healthcare Organiza-
tions; a not-for-profit organization that evaluates and accredits health
care organizations

Legend - Recognition program; role model employees selected
annually from Champions

Life-Long Learning - College tuition reimbursement program
made available to employees of Baptist Hospital, Inc.

LMS - L earning Management System
LPN - Licensed Practice Nurse
IMEC - Medical Executive Committee

Medicaid - State programs of public assistance to persons whose
income and resources are insufficient to pay for health care

Medicare - Health insurance provided by the federal government
for the elderly and disabled; Medicare Part A covers inpatient hospital
stays while Medicare Part B covers physician and outpatient services

Medicare 7th Scope of Work - Sce 7th Scope of Work

MIDAS - Medical Information Data Access System; information
management system used by Baptist Hospital Inc.’s medical staff to
allow access to patient information

MINU - Medical Intensive Nursing Unit
MRI - Magnetic Resonance Imaging
IMVVP - Mission, Vision, Values and Pillars

NNIS - National Nosocomial Infection Surveillance; a national
benchmark

OIG - Office of Inspector General
O/P - Outpatient

OSHA - Occupational Safety and Health Administration; located
within the US Department of Labor, its purpose is to promote the
reduction of workplace injuries and fatalities; OSHA has developed
standards for safety and health programs in the workplace

OT - Occupational Therapy

Patient Care Division - The departments or units within Baptist
Hospital, Inc., that provide direct care to the patient, as opposed to
those that provide support and administrative functions

PT - Physical Therapy

Physician Action Line - Listening and Learning activity for
physicians; tracking system whereby physicians may call to give
feedback, including complaints

Pillars - The 5 Pillars of Operational Excellence: People, Service,
Quality, Financial Performance, and Growth

PLT - Product Line Team

PPO - Preferred Provider Organization; a type of Managed Care
Organization

PRC - Performance Review Committee; a committee within Baptist
Hospital, Inc., that ensures that the quality of patient care is continu-
ously monitored and appropriate actions are taken to improve
performance; composed of members of the medical staffand senior
leaders

Preceptor - Mentorship program within Baptist Hospital, Inc.,
where existing employees assist and train new employees

Press, Ganey and Associates - The largest comparative
database of patient satisfaction in the nation; provides Baptist Hospital,
Inc., with satisfaction survey tools for a variety of inpatient and
outpatient health care services



QI - Quality Improvement

Readmission Rate - The rate at which a previous inpatient case is
admitted again to the inpatient setting within a certain time period as
compared to all admissions

Respond - The database used to track patient service recovery issues
and results

RFI - Request for Information

RN - Registered Nurse

ROI - Return on Investment

SARS - Severe Acute Respiratory Syndrome

SDP - Service Design Process

ServU - A post-orientation program for culture reinforcement

SHH - Sacred Heart Hospital; a not-for-profit hospital located in
Pensacola and a principle competitor of Baptist Hospital, Inc.

SINU -Surgical Intensive Nursing Unit

Skilled Nursing - A unit within Baptist Hospital, Inc., providing
inpatient services to patients requiring services of lesser intensity than
acute care

SMT - Strategic Measurement Team

Solucient Action® - A comparative data source used to bench-
mark on a department level to peer hospitals; formerly called HBSI
Solucient Explore® - A comparative data source used to
benchmark facilities and physicians

Sperduto & Associates - Industrial psychology firm that
conducts Employee Attitude Survey for Baptist Health Care

ST - Speech Therapy

Standards of Performance - Guidelines defined by Baptist
Hospital, Inc., for the provision of superior customer service by
employees

StopLight Report - Allows departmental productivity perfor-
mance comparisons across the organization and ranks department
performance against regional and national benchmarks

TMR - Transmyocardial Revascularization Laser

TNCC -Trauma Nurse Core Course

Trendstar® - A decision support system provided by McKesson
HBOG; adlinical and financial management tool, including clinical cost
accountingand resource utilization analysis

UTI - Urinary tract infection

VHA - Voluntary Hospitals of America, the nation’s largest not-for-
profit hospital cooperative, including founding member Baptist
Hospital, Inc.

VHASE - VHA Southeast

WAN - Wide Area Network

WFH - West Florida Hospital; a for-profit hospital located in Pensacola
and a principle competitor of Baptist Hospital, Inc.

WOW Program - A Baptist Hospital, Inc., reward and recognition
program which allows an employee to be recognized for behavior that
exceeds the Standards of Performance, illustrates the Values in an
extraordinary manner or raises the morale within the organization



