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EMS systems, provider organizations, regulatory agencies, institutional EMS clients, and the
governmental bodies who have ultimate responsibility for EMS in their communities have a
common need: to assure access and delivery of EMS in a safe, effective and efficient manner. To
Federal agency for EMS in the United States, worked with a diverse group of EMS community
representatives and topic experts to develop a framework that could be used to assess and improve
the quality of EMS. They discovered that the Baldrige Criteria for Healthcare Performance
Excellence (BCHPE) would meet that need. They consequently used it as the basis for developing

ago, it seems that awareness and utilization of the Leadership Guide and BHCPE remains quite
low. To help develop a broader awareness and understanding of the BCHPE, the following article

EMS Management Association has established a Baldrige Committee for the purpose of creating
an EMS industry specific version of the BCHPE that would work in much the same way that most
of the states have established state-level Baldrige criteria and recognition processes.

The following content is excerpted from the 2003 Malcolm Baldrige Criteria for Healthcare Performance
Excellence:

HEALTH CARE CRITERIA FOR PERFORMANCE
EXCELLENCE GOALS

The Health Care Criteria are designed to help organizations use an integrated approach to
organizational performance management that results in:
* delivery of ever-improving value to patients and other customers, contributing to im-
proved health care quality
* improvement of overall organizational effectiveness and capabilities as a health care
provider
* organizational and personal learning
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NIST: Baldrige Healthcare Criteria

CoRE VALUES AND CONCEPTS

The Health Care Criteria are built upon the following set of interrelated Core Values and
Concepts:

* visionary leadership

* patient-focused excellence

* organizational and personal learning

* valuing staff and partners

* agility

* focus on the future

* managing for innovation

* management by fact

* social responsibility and community health

* focus on results and creating value

*  systems perspective

These values and concepts, described below, are embedded beliefs and behaviors found in
high-performing organizations. They are the foundation for integrating key organizational require-
ments within a results-oriented framework that creates a basis for action and feedback.

VISIONARY LEADERSHIP

An organization’s senior leaders (administrative and health care provider leaders) should set
directions and create a patient focus, clear and visible values, and high expectations.

The directions, values, and expectations should balance the needs of all your stakeholders.
Your leaders should ensure the creation of strategies, systems, and methods for achieving excel-
lence in health care, stimulating innovation, and building knowledge and capabilities. The values
and strategies should help guide all activities and decisions of your organization. Senior leaders
should inspire and motivate your entire staff and should encourage all staff to contribute, to
develop and learn, to be innovative, and to be creative. Senior leaders should be responsible to
your organization’s governance body for their actions and performance. The governance body
should be responsible ultimately to all your stakeholders for the ethics, vision, actions, and
performance of your organization and its senior leaders.

Senior leaders should serve as role models through their ethical behavior and their personal
involvement in planning, communications, coaching, development of future leaders, review of
organizational performance, and staff recognition. As role models, they can reinforce ethics,
values, and expectations while building leadership, commitment, and

initiative throughout your organization.

PATIENT-FOCUSED EXCELLENCE

The delivery of health care services must be patient focused. Quality and performance are the
key components in determining patient satisfaction. All attributes of patient care delivery (includ-
ing those not directly related to medical/clinical services) factor into the judgment of satisfaction
and value. Satisfaction and value to patients are key considerations for other customers as well.
Patient-focused excellence has both current and future components: understanding today’s patient
desires and anticipating future patient desires and health care marketplace offerings.

Value and satisfaction may be influenced by many factors during a patient’s experience
participating in health care. Primary among these factors is an expectation that patient safety will
be ensured throughout the health care delivery process. Additional factors include a clear under-
standing of likely health and functional status outcomes, as well as the patient’s relationship with
the health care provider and ancillary staff, cost, responsiveness, and continuing care and atten-
tion. For many patients, the ability to participate in making decisions on their health care is
considered an important factor. This requires patient education for an informed decision. Charac-
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teristics that differentiate one provider from another also contribute to the sense of being patient
focused. Patient-focused excellence is thus a strategic concept. It is directed toward obtaining and
retaining patient loyalty, referral of new patients, and market share gain in competitive markets.
Patient-focused excellence thus demands rapid and flexible response to emerging patient desires
and healthcare marketplace requirements, and measurement of the factors that drive patient
satisfaction. Patient-focused excellence also demands awareness of new technology and new
modalities for delivery of health care services.

ORGANIZATIONAL AND PERSONAL LEARNING

Achieving the highest levels of performance requires a well executed approach to organiza-
tional and personal learning. Organizational learning includes both continuous improvement of
existing approaches and adaptation to change, leading to new goals and/or approaches. Learning
needs to be embedded in the way your organization operates. This means that learning (1) is a
regular part of daily work; (2) is practiced at

personal, department/work unit, and organizational levels; (3) results in solving problems at
their source (“root cause™); (4) is focused on sharing knowledge throughout your organization;
and (5) is driven by opportunities to effect significant change and to do better. Sources for learn-
ing include staff ideas, health care research findings, patients’ and other customers’ input, best
practice sharing, and benchmarking.

Organizational learning can result in (1) enhancing value to patients through new and im-
proved patient care services; (2) developing new health care opportunities; (3) reducing errors,
defects, waste, and related costs; (4) improving responsiveness and cycle time performance; (5)
increasing productivity and effectiveness in the use of all resources throughout your organization;
and (6) enhancing your organization’s performance in building community health and fulfilling its
societal responsibilities.

Staff success depends increasingly on having opportunities for personal learning and practic-
ing new skills. Organizations invest in personal learning through education, training, and other
opportunities for continuing growth. Such opportunities might include job rotation and increased
pay for demonstrated knowledge and skills. On-the-job training offers a cost-effective way to
train and to better link training to your organizational needs and priorities. For health care provid-
ers, personal learning includes building discipline knowledge, discipline retraining to adjust to a
changing health care environment, and enhancing knowledge of measurement systems influenc-
ing outcome assessments and clinical guidelines, decision trees, or critical pathways. Education
and training programs may benefit from advanced technologies, such as computer- and Internet-
based learning and satellite broadcasts.

Personal learning can result in (1) more satisfied and versatile staff who stay with the organi-
zation, (2) organizational cross-functional learning, and (3) an improved environment for innova-
tion. Thus, learning is directed not only toward better health care services but also toward being
more responsive, adaptive, and efficient—giving your organization health care marketplace
sustainability and performance advantages.

VALUING STAFF AND PARTNERS

An organization’s success depends increasingly on the knowledge, skills, creativity, and
motivation of its staff and partners.

Valuing staff means committing to their satisfaction, development, and well-being. Increas-
ingly, this involves more flexible, high-performance work practices tailored to staff with diverse
workplace and home life needs. Major challenges in the area of valuing staff include (1) demon-
strating your leaders’ commitment to your staff’s success, (2) recognition that goes beyond the
regular compensation system, (3) development and progression within your organization, (4)
sharing your organization’s knowledge so your staff can better serve your patients and other
customers and contribute to achieving your strategic objectives, and (5) creating an environment
that encourages appropriate risk taking.
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Organizations need to build internal and external partnerships to better accomplish overall
goals. Internal partnerships might include cooperation between health care providers and other
staff, and labor-management cooperation, such as agreements with unions. Partnerships with staff
might entail staff development, cross-training, or new work organizations, such as high-perfor-
mance work teams. Internal partnerships also might involve creating network relationships among
your departments/work units to improve flexibility, responsiveness, and knowledge sharing and to
develop processes that better follow patient care and needs.

External partnerships might be with customers, suppliers, business associations, third-party
payors, community and social service organizations, and other health care providers. Strategic
partnerships or alliances are increasingly important kinds of external partnerships. Such partner-
ships with other health care organizations could result in referrals or in shared facilities that are
either capital intensive or require unique and scarce expertise. Also, partnerships might permit the
blending of your organization’s core competencies or leadership capabilities with the complemen-
tary strengths and capabilities of partners.

Successful internal and external partnerships develop longer-term objectives, thereby creating
a basis for mutual investments and respect. Partners should address the key requirements for
success, means for regular communication, approaches to evaluating progress, and means for
adapting to changing conditions. In some cases, joint education and training could offer a cost-
effective method for staff development.

AGILITY

Success in today’s health care environment demands agility—a capacity for rapid change and
flexibility. All aspects of electronic communication and information transfer require and enable
more rapid, flexible, and customized responses. Health care providers face ever shorter cycles for
the introduction of new/improved health care services, as well as for faster and more flexible
response to patients and other customers. Major improvements in response time often require
simplification of work units and processes and/or the ability for rapid changeover from one
process to another. Cross-trained and empowered staff are vital assets in such a demanding
environment.

Today’s health care environment places a heavy burden on the timely design of health care
delivery systems, disease prevention programs, health promotion programs, and effective and
efficient diagnostic and treatment systems. Overall design must include the opportunity to learn
for continuous organizational improvement and must value the individual needs of patients.
Design also must include effective means for gauging improvement of health status—for patients
and populations/communities. Beneficial changes must be introduced at the earliest appropriate
opportunity.

All aspects of time performance now are more critical, and cycle time has become a key
process measure. Other important benefits can be derived from this focus on time; time improve-
ments often drive simultaneous improvements in organization, quality, cost, patient focus, and
productivity.

Focus oN THE FUTURE

In today’s health care environment, a focus on the future requires understanding the short-
and longer-term factors that affect your organization and health care marketplace. Pursuit of
health care excellence requires a strong future orientation and a willingness to make long-term
commitments to key stakeholders—patients and families, staff, communities, employers, payors,
health profession students, and suppliers and partners. Your organization’s planning should
anticipate many factors, such as changes in health

care delivery systems, resource availability, patient and other stakeholder expectations,
technological developments, new partnering opportunities, the evolving importance of electronic
communication and information transfer, evolving regulatory requirements, community and
societal expectations, and new thrusts by competitors and other organizations providing similar
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services. Strategic objectives and resource allocations need to accommodate these influences. A
focus on the future includes developing staff and suppliers, creating opportunities for innovation,
and anticipating public responsibilities.

A major long-term investment associated with health care excellence is the investment in
creating and sustaining an assessment system focused on health care outcomes. This entails
becoming familiar with research findings and ongoing application of assessment methods.

MANAGING FOR INNOVATION

Innovation means making meaningful change to improve an organization’s services and
processes and to create new value for the organization’s stakeholders. Innovation should lead your
organization to new dimensions of performance. Innovation is no longer strictly the purview of
health care researchers; innovation is important for all aspects of your organizational performance
and all processes. Organizations should be led and managed so that innovation becomes part of
the culture and is integrated into daily work.

MANAGEMENT BY FACT

An effective health care service and administrative management system depends on the
measurement and analysis of performance. Such measurements should derive from health care
service needs and strategy, and they should provide critical data and information about key
processes, outputs, and results. Many types of data and information are needed for performance
management. Performance measurement should include information on health care outcomes;
community health; epidemiological data; critical pathways and practice guidelines; administra-
tive, payor, staff, cost, and financial performance; competitive comparisons; and customer satis-
faction.

Analysis refers to extracting larger meaning from data and information to support evaluation,
decision making, and operational improvement. Analysis entails using data to determine trends,
projections, and cause and effect that might not otherwise be evident. Analysis supports a variety
of purposes, such as planning, reviewing your overall performance, improving operations, change
management, and comparing your performance with competitors’, similar health care organiza-
tions’, or with “best practices” benchmarks.

A major consideration in performance improvement and change management involves the
selection and use of performance measures or indicators. The measures or indicators you select
should best represent the factors that lead to improved health care outcomes; improved customer,
operational, and financial performance; and healthier communities. A comprehensive set of
measures or indicators tied to patient/customer and/or organizational performance requirements
represents a clear basis for aligning all processes with your organization'’s goals. Through the
analysis of data from your tracking processes, your measures or indicators themselves may be
evaluated and changed to better support your goals.

SociAL RESPONSIBILITY AND CoMMUNITY HEALTH

A health care organization’s leaders should stress responsibilities to the public, ethical behav-
ior, and the need to foster improved community health. Leaders should be role models for your
organization in focusing on ethics and the protection of public health, safety, and the environment.
Protection of health, safety, and the environment includes any impact of your organization’s
operations. Also, organizations should emphasize resource conservation and waste reduction at
the source.

Planning should anticipate adverse impacts that may arise in facilities management, as well as
use and disposal of radiation, chemicals, and biohazards. Effective Planning should prevent
problems, provide for a forthright response if problems occur, and make available information and
support needed to maintain public awareness, safety, and confidence.

Organizations should not only meet all local, state, and federal laws and regulatory and
accreditation requirements, but they should treat these and related requirements as opportunities
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for improvement “beyond mere compliance.” Organizations should stress ethical behavior in all
stakeholder transactions and interactions. Highly ethical conduct should be a requirement of and
should be monitored by the organization’s governance body. Ethical practices need to consider
nondiscriminatory patient treatment policies and protection of patients’ rights and privacy. Public
health services and supporting the general health of the community are important citizenship
responsibilities of health care organizations. Practicing good citizenship refers to leadership in
carrying out these responsibilities—within the limits of an organization’s resources—and includes
influencing other organizations, private and public, to partner for these purposes. For example,
your organization might lead or participate in efforts to establish free clinics or indigent care
programs, to increase public health awareness programs, or to foster neighborhood services for
the elderly. A leadership role also could include helping to define regional or national health care
issues for action by regional or national networks or associations. Managing social responsibility
requires the use of appropriate measures and leadership responsibility for those measures.

Focus oN RESULTS AND CREATING VALUE

An organization’s performance measurements need to focus on key results. Results should be
used to create and balance value for your key stakeholders—patients, their families, staff, the
community, payors, businesses, health profession students, suppliers and partners, investors, and
the public. By creating value for your key stakeholders, your organization builds loyalty and
contributes to the community. To meet the sometimes conflicting and changing aims that balanc-
ing value implies, organizational strategy should explicitly include key stakeholder requirements.
This will help ensure that actions and plans meet differing stakeholder needs and avoid adverse
impacts on any stakeholders. The use of a balanced composite of leading and lagging performance
measures offers an effective means to communicate short- and longer-term priorities, monitor
actual performance, and provide a clear basis for improving results.

SYSTEMS PERSPECTIVE

The Baldrige Health Care Criteria provide a systems perspective for managing your organiza-
tion to achieve performance excellence. The Core Values and the seven Baldrige Categories form
the building blocks and the integrating mechanism for the system. However, successful manage-
ment of overall performance requires organization specific synthesis, alignment, and integration.
Synthesis means looking at your organization as a whole and builds upon key organizational
requirements, including your strategic objectives and action plans. Alignment means using the
key linkages among requirements given in the Baldrige Categories to ensure consistency of plans,
processes, measures, and actions. Integration means the individual components of your perfor-
mance management system operate in a fully interconnected manner.

These concepts are depicted in the Baldrige framework on page 5. A systems perspective
includes your senior leaders’ focus on strategic directions and on your patients and other custom-
ers. It means that your senior leaders monitor, respond to, and manage performance based on your
organizational results. A systems perspective also includes using your measures and indicators to
link your key strategies with your key processes and align your resources to improve overall
performance and satisfy patients and other customers.

Thus, a systems perspective means managing your whole organization, as well as its compo-
nents, to achieve success.

LINKAGE OF THE HEALTH CARE CRITERIA TO THE BALDRIGE
BUSINESS SECTOR CRITERIA

The 2003 Health Care Criteria incorporate the Core Values and Concepts described above and
are built upon the seven-part framework used in the Business Criteria for Performance Excel-
lence. The rationale for the use of the same framework is that it is adaptable to the requirements of
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then, is largely a translation of the language and basic concepts of business excellence to similarly
important concepts in health care excellence. A major practical benefit derived from using a

common framework for all sectors of the economy is that it fosters cross-sector cooperation and

sharing of best practices information.

HEALTH CARE CRITERIA FOR PERFORMANCE EXCELLENCE
FRAMEWORK

The Core Values and Concepts are embodied in seven Categories, as follows:

Leadership

Strategic Planning

Focus on Patients, Other Customers, and Markets
Measurement, Analysis, and Knowledge Management
Staff Focus

Process Management

7. Organizational Performance Results

AP e

Baldrige Health Care Criteria for Performance Excellence Frameworl: A Systems Perspectlve

Organizational Profile:
Environment, Relationships, and Challenges

r 5
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Figure 1 — Baldrige

categories framework

Figure 1 provides the framework connecting and integrating the Categories. From top to
bottom, the framework has the following basic elements.

ORGANIZATIONAL PROFILE

overarching guide for your organizational performance management system.

EMS Management Journal

Your Organizational Profile (top of figure) sets the context for the way your organization
operates. Your environment, key working relationships, and strategic challenges serve as an
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SYSTEM OPERATIONS

The system operations are composed of the six Baldrige Categories in the center of the figure
that define your operations and the results you can achieve.

Leadership (Category 1), Strategic Planning (Category 2), and Focus on Patients, Other
Customers, and Markets (Category 3) represent the leadership triad. These Categories are placed
together to emphasize the importance of a leadership focus on strategy and patients/customers.
Senior leaders set your organizational direction and seek future opportunities for your organiza-
tion.

Staff Focus (Category 5), Process Management (Category 6), and Organizational Performance
Results (Category 7) represent the results triad. Your organization’s staff and its key processes
accomplish the work of the organization that yields your performance results.

All actions point toward Organizational Performance Results—a composite of health care,
patient and other customer, financial, and internal operational performance results, including staff
and work system results and social responsibility results. The horizontal arrow in the center of the
framework links the leadership triad to the results triad, a linkage critical to organizational suc-
cess. Furthermore, the arrow indicates the central relationship between Leadership (Category 1)
and Organizational Performance Results (Category 7). The two-headed arrow indicates the
importance of feedback in an effective performance management system.

SYSTEM FOUNDATION

Measurement, Analysis, and Knowledge Management (Category 4) are critical to the effective
management of health care and operational performance. Measurement, analysis, and knowledge
serve as a foundation for the performance management system.

CRITERIA STRUCTURE

The seven Criteria Categories shown in the figure are subdivided into Items and Areas to
Address.

ITEMS

There are 19 Items, each focusing on a major requirement. Item titles and point values are
given later in the document.

AREAS TO ADDRESS

Items consist of one or more Areas to Address (Areas). Organizations should address their
responses to the specific requirements of these Areas.

KEY CHARACTERISTICS OF THE HEALTH CARE CRITERIA

The Criteria focus on organizational performance results. The Criteria focus on the key areas
of organizational performance given below.
Organizational performance areas:
1. patient- and other customer-focused results
health care results
financial and market results
staff and work system results
organizational effectiveness results, including key internal operational performance
measures
6. governance and social responsibility results
The use of this composite of indicators is intended to ensure that strategies are balanced—that
they do not inappropriately trade off among important stakeholders, objectives, or short- and
longer-term goals.

whwn
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The Criteria are nonprescriptive and adaptable.

The Criteria are made up of results-oriented requirements. However, the Criteria do not
prescribe

* that your organization should or should not have departments for quality, planning, or

other functions;

* how your organization should be structured; or

» that different units in your organization should be managed in the same way.

These factors differ among organizations, and they are likely to change as needs and strate-
gies evolve.

The Criteria are nonprescriptive for the following reasons:

(1) The focus is on results, not on procedures, tools, or organizational structure. Health care
organizations are encouraged to develop and demonstrate creative, adaptive, and flexible ap-
proaches for meeting basic requirements. Nonprescriptive requirements are intended to foster
incremental and major (“breakthrough’) improvements, as well as basic change.

(2) The selection of tools, techniques, systems, and organizational structure usually depends
on factors such as organization type and size, organizational relationships, your organization’s
stage of development, and staff capabilities and responsibilities. (3) A focus on common require-
ments, rather than on common procedures, fosters better understanding, communication, sharing,
and alignment, while supporting innovation and diversity in approaches.

The Criteria support a systems perspective to maintaining organization-wide goal alignment.

The systems perspective to goal alignment is embedded in the integrated structure of the Core
Values and Concepts, the Organizational Profile, the Criteria, and the results-oriented, cause-
effect linkages among the Criteria Items.

Alignment in the Criteria is built around connecting and reinforcing measures derived from
your organization’s processes and strategy. These measures tie directly to patient/customer value
and to overall performance. The use of measures thus channels different activities in consistent
directions with less need for detailed procedures, centralized decision making, or process manage-
ment. Measures thereby serve both as a communications tool and a basis for deploying consistent
overall performance requirements. Such alignment ensures consistency of purpose while also
supporting agility, innovation, and decentralized decision making.

A systems perspective to goal alignment, particularly when strategy and goals change over
time, requires dynamic linkages among Criteria Items. In the Criteria, action-oriented cycles of
learning take place via feedback between processes and results.

The learning cycles have four, clearly defined stages:

(1) planning, including design of processes, selection of measures, and deployment of re-
quirements

(2) execution of plans

(3) assessment of progress and capturing new knowledge, taking into account internal and
external results

(4) revision of plans based on assessment findings, learning, new inputs, and new require-
ments

The Criteria support goal-based diagnosis.

The Criteria and the Scoring Guidelines make up a two part diagnostic (assessment) system.
The Criteria are a set of 19 performance-oriented requirements. The Scoring

Guidelines spell out the assessment dimensions—Approach, Deployment, and Results—and
the key factors used to assess each dimension. An assessment thus provides a profile of strengths
and opportunities for improvement relative to the 19 basic requirements. In this way, assessment
leads to actions that contribute to performance improvement in all areas, as described in the
shaded box above. This diagnostic assessment is a useful management tool that goes beyond most
performance reviews and is applicable to a wide range of strategies and management systems.
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INTEGRATION OF KEY HEALTH CARE THEMES

For the adaptation of the Business Criteria for Performance Excellence to health care, several
important concepts have been given careful consideration. These concepts are addressed through-
out the Health Care Criteria:

MISSION SPECIFICITY

Although health care organizations share common aims, individual organizational missions,
roles, and services vary greatly. Use of a single set of criteria to cover all requirements of all
organizations means that these requirements need to be interpreted in terms of your specific
organizational mission. This is necessary because specific requirements and key drivers of
organizational performance differ from organization to organization. For this reason, effective use
of the Criteria depends upon your setting your organizational context for responding to require-
ments consistently across the seven categories of the Criteria framework. In particular, the Strate-
gic Planning Category (Category 2) needs to address all your key mission requirements, setting
the stage for the interpretation of all the other requirements. Similarly, the results you report in the
Organizational Performance Results Category (Category 7) need to reflect results consistent with
your organization’s mission and strategic objectives. The Health Care Criteria are most explicit in
the area of delivery of health care, as this requirement is common to all organizations, regardless
of specific mission. Despite this commonality, the focus of health care services and service
development does depend upon your organizational mission. For example, the results reported by
hospitals, HMOs, and home health care agencies would be expected to differ and to reflect each
organization’s mission. Nevertheless, all three types of organizations would be expected to show
year-to-year improvements in their results to demonstrate the effectiveness of their performance
improvement efforts.

It is recognized that some, but not all, health care organizations have a significant research
and/or teaching commitment as part of their mission. If germane, these activities should be noted
as part of your process management and operational performance results.

CUSTOMERS

The Business Criteria for Performance Excellence use the generic term “customers” to reflect
the buyers of products or services. Although marketplace success depends heavily upon buyer
preference, other stakeholders also must be considered when setting organizational requirements.
Successful operation of an organization may depend upon satisfying environmental, legal, and
other requirements. Thus, meaningful criteria need to incorporate all relevant requirements that
organizations must meet to be successful.

Health care organizations also must respond to a variety of requirements—all of which need
to be incorporated into the Health Care Criteria. The adaptation of the Business Criteria to health
care includes a specific approach for defining key customer requirements. The approach selected
distinguishes between patients and other customers for purposes of clarity and emphasis. While
not further differentiated from other customers in Category 3, the community (as a customer)
receives special attention in Item 1.2. This has been done because health care organizations have a
particularly strong sense of social responsibility, and role model behavior should include health
care services to your organization’s community.

Physicians, nurse practitioners, midwives, psychologists, and other health care providers may
play a unique “staff” role as providers of health care and also may have relationships both as
suppliers and customers of your organization. The Criteria are intentionally designed to be
tolerant of these varying relationships and to allow your organization to respond based on your
specific structure as described in your Organizational Profile.

Customers’ requirements are of two types: (1) requirements that need to be reflected in your
organization’s health care services and (2) your customers’ additional individualized require-
ments. For example, payors might require certain health screening services (e.g., mammography)
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for their members (type 1) and certain computerized billing services for reimbursement (type 2).
Many of the needs of your non-patient customers are needs that must be addressed in your
organization’s health care services. Therefore, the Health Care Criteria place primary emphasis on
the delivery of health care.

SENIOR LEADERS AND STAFF

The Business Criteria for Performance Excellence use the term “senior leaders” to refer to an
organization’s senior management group or team. This typically consists of the head of the
organization and his or her direct reports. In health care organizations with separate administra-
tive/operational and health care provider leadership, “senior leaders” refers to both sets of leaders
and the relationships among those leaders.

The Business Criteria for Performance Excellence use the generic term “employees” for those
on the organization’s payroll responsible for all aspects of product and service development and
delivery. These Criteria place great emphasis upon employees as a primary strategic resource
whose interests, satisfaction, motivation, and development are important to an organization’s
success.

These same themes are central to success in health care and are thus emphasized in the Health
Care Criteria, beginning with the Core Values and Concepts. In the Criteria, the term “staff” of
health care organizations includes health care providers, senior leaders, and administrative and
support staff. It is recognized that health care providers are sometimes, but not always, employees
of the organization. Nevertheless, as key providers of an organization’s health care services,
health care providers are considered staff for the purposes of the Criteria. By considering health
care providers as staff, you are able to focus on the necessity of including their roles and responsi-
bilities in discussing organizational leadership and human resources. The Health Care Criteria
anticipate that all staff are integrated into your organization’s management system and contribute
to fulfilling your organization’s mission.

BUSINESS AND SUPPORT PROCESSES

While the Health Care Criteria place a primary focus on health care service delivery, they
recognize that most health care organizations carry out a wide variety of activities that directly
and indirectly support and/or impact success in the marketplace and the overall organizational
mission and operation but that are not themselves primarily patient or health care related. Such
activities are addressed in the Health Care Criteria as business processes (e.g., technology acquisi-
tion, information and knowledge management, and mergers and acquisitions) or support processes
(e.g., patient support processes, such as housekeeping and medical records, and other support
processes, such as finance and accounting, facilities management, security, billing, and purchas-
ing). In general, there are two types of requirements such processes need to address in an inte-
grated way: (1) requirements of key stakeholders, such as patients, staff, and payors; and (2)
effective and efficient use of resources. The Health Care Criteria require that each process address
both types of requirements.

PriMARY Focus oN HEALTH CARE

Although the Criteria framework is intended to address all organizational requirements,
primary emphasis is placed on health care. This is done for two main reasons. First, improving or
maintaining the quality of life is the universal goal of all health care organizations. Thus, sharing
of successful health care strategies and methods would have the greatest impact on the nation’s
health care systems. Second, those who encouraged the creation of a Baldrige Award category for
health care cited improvement in health care quality as their primary or only rationale for such an
award.
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HEALTHCARE CRITERIA ITEMS AND SCORING SYSTEM

The next 31 pages are images of selected pages taken directly from the 2003 Baldrige Criteria
for Healthcare Performance Excellence document. The EMSM.J page numbers are at the very
bottom, and the original Baldrige document pages are just above them. These image files are in
lower resolution to maintain a reasonable file size. The most current (2004) version of the Bald-
rige Criteria for Healthcare Performance Excellence PDF file, in high resolution, is 4vailable for "
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2003 HealTH CarE CRITERIA FOR PERFORMANCE EXCELLENCE—ITEM LISTING

EMS Management Journal

P Preface: Organizational Profile B

P1  Organizational Drescription
P2  Organizational Challenges

2003 Categories and Items PointYalues

I Leadership

120

1.1  Organizational Leadership

1.2 Social Responsibility

2 Strategic Planning

85

2.1 Strategy Development

2.2 Swrategy Deployment

3.1  Panent, Other Costomer, and Health Care
Market Knowledge

3.2 Parient and Other Customer Relationships and Satsfaction

45

90

85

4.1 Measurement and Analysis of Organizational Performance

4.2 Information and Knowledge Management

45
45

85

5.1 Work Systems
5.2 Swff Learning and Motivation
5.3 Stwaff Well-Being and Satisfaction

[ Process Management 3

85

6.1 Health Care Processes

6.2 Support Processes

7 Organizational Performance Results

450

7.1 Health Care Resulis

7.2 Panent- and Other Customer-Focused Results
7.3 Financial and Market Results

74 Staff and Work Svstem Results

7.5  Organizational Effectiveness Results

7.6 Governance and Sacial Responsibility Results

TOTAL POINTS

MNote: The Scoring System used with the Criteria ltems
in a Baldrige assessment can be found on pages 58-60.

1000
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2003 HealtH CaARE CRITERIA FOR PERFORMANCE EXCELLENCE

Importance of Beginning with Your Organizational Profile
Your Organizational Profile is critically important because
* it is the most appropriate starting point for self-assessment and for writing an application;
® it helps you identify potental gaps in key information and focus on KEY PERTORMANCE requirements and REsULTs;

® it is used by the Examiners and Judges in application review, including the site visit, to understand your organization and
what you consider important; and

= it also may be used by itself for an initial self-assessment. If vou identify topics for which conflicting, little, or no
information is available, it is possible that your assessment need go no further and you can use these ropics for action
planning.

P Preface: Organizational Profile

The Organizational Profile is a snapshot of your organization, the ey influences on How you operate and the ey
challenges you face.

P.| Organizational Description

Describe your organization’s PERFORMANCE environment and your ke relationships with panents and other
customers, suppliers, and partners.

Within vour response, include answers 1w the following questons:
a. Organizational Envircnment

(1) What are your organization’s main HEATH CARE SERVICES? What are the delivery mechanisms used 1o
provide vour HEALTH CARE SERVICES tO YOI PATIENTS?

{2} What is your organizational culture? What are your stated PURFOSE, vision, MESION, and VALUES?

(3) What is your starr profile? What are their education levels? What are your organization’s workforce and
job diversity, organized bargaining units, use of contract and privileged sTarr, and special health and
safety requirements?

(4) What are your major technologies, equipment, and facilities?

(5] What is the legal and regulatory environment under which your erganization operates? What are the
applicable occupational health and safery regulations; accreditation, certification, or registration
requirements; and environmental and financial regulations relevant to HEATH CARE stRnice delivery?

b, Organizational Relationships
(1) What is your organizational structure and covernance system? What are the reportung relationships
among vour board of trustees, SENIOR LEADERS, and your parent organization, as appropriate?

(2} What are your ke PATIENT and other cusTomer groups and health care market segments, as appropriate?
What are their ke requirements and expectations for your HEAUTH Cake semices? What are the differences
in these requirements and expectations among MTIENT and other custoMmer groups and market segments?

{3) What role do suppliers and partners play in your key processes? What are your most important types of
suppliers and partners? What are your most important supply chain requirements?

(4] What are your ey supplier and partmering relationships and communication mechanisms?
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N1. Health care service delivery 1w your patients and ™3, Pavient and other customer group and health care
other customers (P.1a[1]} might be direct or through market segment requirements (P1b[2]) might include
CONITACLOTS OF Partners. accessibility, continuity of care, electronic communi-
M2, Market segments (P1h[2]) might be based on eation . billing reqpiremsnts,

health care services or features, geography, health N4, Communication mechamsms (P.1B[4]) should be
care service delivery modes, payors, business volume, two-way and might be in person, electronic, by
population demographics, or other factors that allow telephone, and/or written. For many organizations,
vour organization to define related market character- these mechanisms might be changing as markeiplace
istics. requirements change.

For definitions of key terms presented throughout the Health Care Criteria and Scoring Guidelines text
in SMALL CAPS/SaNS SERIF. see Glossary of Key Terms on pages 35—41.

Frequently, several questions are grouped under one number (e.g., P.la[3]). These questions are related
and do not require separate responses. These multiple questions serve as a guide in understanding the
full meaning of the information being requested.

Item notes serve three purposes: (1) to clarify terms or requirements presented in an lrem, (2) to give
instructions on responding to the ltem requirements, and (3) to indicate key linkages to other Irems.
In all cases, the intent is to help you respond to the Ttem requirements.
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P2 Clrganizatinnal Challenge&

Describe your organization’s competitive environment, your KEY STRATEGIC CHALLENGES, and your system for
PERFORMANCE improvement.

Within your response, include answers to the following questions:

a. Competitive Environment
{1) What is your competitive position? What is your relative size and growth in the health care industry or
markets served? What are the numbers and types of competitars and xey collaborators for your
organization?

{2) What are the principal factors that determine yvour success relative to vour competitors and other
organizations delivering similar neamrn care sevices? What are any kiv changes taking place that affect
your competitive situation or opportunities for collaborating?

{3) What are your key available sources of comparative and competitive data from within the health care
industry? What are your ker available sources of comparative data for analogous rrocesses outside the
health care industry? What limitations, if any, are there in vour ability to obtain these data?

b. STRATEGIC CHALLENGES
What are vour Key HEALTH CARE SERVICE, operational, and human resource STRATEGIC CHALLENGES?

. PERFORMANCE Improvement System
{1) What 15 the overall AprRoACH vou use to maintain an organizational focus on PERFORMANCE improvement
and to guide systemanic evaluation and improvement of Ky PROCESSES?

{2) What is your overall arproacH to organizational learning and sharing your kNowWLEDGE asSETS within the

organization?

[ Notes:
N1 Factors (P.2a[2]) might include differentators maturity of organizational approaches and deploy-
such as technology leadership, accessibility, health ment {see pages 58-60). This question is intended to
care and administrative support services offered, cost, help you and the Baldrige Examiners set a context for
and e-services. your approach to performance improvement.
N2. Challenges (P.2b} might include cycle times N4, Overall approaches to process improvement
reduced for health care service introduction; mergers (B2¢[1]) might include implementing the use of 1SO
and acquisitions; patient and customer loyalty and S000: 2000 standards, six sigma methodology, Plan-
retention; staff retention; and electronic communica- Do-Study-Act (PDSA) improvement cycles, or other
tion with seaff, patients, and other customers. process improvement tools,

N3, Performance improvement {P.2¢) is an assessment
dimension used in the Scoring System to evaluate the

Page Limit

For Baldrige Award applicants, the Organizational Profile is limited to five pages. These pages are not counted in the
ovenll application page limit. Typing and format instructions for the Organizational Profile are the same as for the
application. These instructions are given in the Baldrige Award Application Forms booklet, Ordering information is
given on pages 57-68.

EMS Management Journal 89 January - March, 2004



NIST: Baldrige Healthcare Criteria

| Leadership (120 pts)

The Leadership Caregory examines How your organization’s SEMIOR 1EADERS address vaiurs, directions, and prarommance
expectations, as well as a focus on mnenTs and other cusToMERS and STAKEHOLDERS, EMPOWERMENT, INMOVATION, and learning.
Also examined are your arganization’s coveRnance and How vour organization addresses its public and communiry
responsibilities.

I.1 Organizational Leadership (70 pts.) Approach-Deployment

Describe How sentor LEADERS guide your organization. Describe your organization’s COVERNANCE system.
Describe How SENIOR LEADERS review organizational PERFORMANCE.

Within your response, include answers to the following questions:

a. Senior Leadership Direction
{1) How do sewior teapers set and deploy organizational values, short- and longer-term directions, and
PERFORMAMCE expectations? How da simior teapers include a focus on creating and balancing vaiue for
pATIENTS and other custToMEers and STAKEHOLDERS in their PERFORMANCE expectations? How do SENIOR LEADERS
communicate organizational vaLues, directions, and expectations through vour LEADERSHIP SYsTEM, to all
STAFF, and o key suppliers and partners? How do SENIOR LEADERS ensure two-way communication on these
topics?

{2) How do SEMIOR LEADERS create an environment for EMPOWERMENT, INNCWATION, and organizational agility?
How do they create an environment for organizatonal and stasr learning? How do they create an
environment that fosters legal and ethical behavior?

b, Crganizational GovERNANCE
How does your organization address the following ke factors in vour GOVERNANCE system?

* management accountability for the organization’ actions

* fiscal accountability

* independence in internal and external audis

= protection of stockholder and STAKEHOLDER interests, as appropriate

£. Drganizational PerrorMance Review
{1) How do Seniok LEADERS review organizational perfFormance and capabilities? How do they use these reviews
to assess organizational success, competitive PERFORMANCE, and progress relative to short- and longer-
term conts? How do they use these reviews to assess your organizational ability to address changing
HEALTH CARE SERVICE needs?

{2) What are the xeY rERFORMANCE MEASURES repularly reviewed by your simion Leapers? What are your key
recent PERFORMANCE review findings?

{3) How do senior weapers translate organizational PERFORMANCE review findings into priorites for continuous
and breakthrough improvement of keY organizational PERFORMANCE RESULTS and into opportunities for
mnovaTIon: How are these priorities and opportunities deployed throughout vour organization? When
appropriate, now are they deployed to your suppliers and partners to ensure organizational AUGNMENT?

{4) How do you evaluate the pErFoRMANCE of your senio LEADERS, including both administrative and health
care leaders? How do SEMIOR LEADERS use organizational PERFORMAMCE review findings to improve both their
own leadership effectiveness and that of your board and LEADERSHIP SYSTEM, a3 appropriate?

N1. Senior leaders include the head of the organiza- and health care provider leadership, “senior leaders”
tion and his or her direct reports. In health care refers to hoth sets of leaders and the relatonships
organizations with separate administrative/operational among those leaders.

17
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N2, Organizational directions (1.1a[1]) relate to
creating the vision for the organization and to setting
the context for strategic objectives and action plans
described in Items 2.1 and 2.2.

performance reviews also might be informed by
imernal or external Baldrige assessments.

N4, Leadership performance evaluation (1.1c[4])
might be supported by peer reviews, formal perfor-
mance management reviews (5.1b), and formal and/or

informal staff and other stakeholder feedback and

SUTVEYS,

N3, Senior leaders” organizational performance
reviews (1.1¢c} should be informed by organizational
performance analyses described in 4.1b and guided by
strategic objectives and action plans described in

Trems 2.1 and 2.2. Senior leaders’ organizational N3, Your organizatonal performance resuls should

be reported in Items 7.1-7.6.

Item responses are assessed by considering the Criteria Item requirements; your ker organizational factors pre-
sented in your Organizational Profile; and the maturity of vour arrroacHes, breadth of pepiovment, and strength of
your improvement PROCESS and results relative to the Scoring System. Refer to the Scoring System information on
pages S8-G0.

For additional deseripton of this Item, see page 42.

1.2 Social Responsibility (50 pts.)

Describe How your organization addresses its responsibilities to the public, ensures ethical behavior,
practices good citizenship, and contributes to the health of its community.

Within your response, include answers to the following questions:

a. Responsibilities to the Public
{1) How do you address the impacts on society of your HEAITH caRe SERYICES and operations? What are vour
KEY PROCESSES, MEASURES, and coals for achieving and surpassing regulatory, legal, and aceredittion
requirements, as appropriate? What are your key PROCESSES, MEASURES, and coats for addressing risks
associated with vour management of HEATH CARE sERICES and other organizational operations?

{2} How do you anticipate public concerns with current and future services and operations? How do you
prepare for these concerns in a proactive manner?

b. Ethical Behavior
How do you ensure ethical behavior in all stakmoLper transactions and interactions? What are your key
PROCESSES and MEASURES or INDICATORS for monitoring ethical behavior throughout your organization, with ey
partners and collaborators, and in your CoverRManCE structure?

c. Support of Kiy Communities and Community Health
How does your organization actively support and strengthen your key communities? How do vou identify key
communities and determine areas of emphasis for organizatonal invelvement and support? What are your
KEY communities? How da Your sENIOR LEADERS and vour stare contribute to improving these communities and

to building community health?

EMS Management Journal

N1 Societal responsibilities in areas critical to your
organization also should be addressed in Strategy
Development (Trem 2.1) and in Process Management
{Category 6). Key results, such as results of regulatory
and legal compliance {including malpractice) and
accreditation, should be reported as Governance and
Social Responsibility Results (in Item 7.6).

M2. Public concerns (1.2a[2]) might include patient
safety; cost; equitable and timely access to providers;

91

emergence of new health care threats; and the
handling of medical waste,

M3, Ethical behavior (1.2b) includes business, profes-
sional, health care practice, and patient rights issues.
It also includes public accountability and disclosure of
information about your arganizational health care
performance.

N4, Measures or indicators of ethical behavior (1.2h)
might include the percentage of independent board
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members, measures of relationships with stockholder

and nonstockholder constutuencies, and results of
ethics reviews and audis.

N3, Actions to build community health (1.2¢) are
population-based services supporting the general
health of vour community. Such services mighe
include health education programs, immunization
programs, umque health services provided ata

financial loss, population-screening programs (e.g.

hypertension), safety program sponsorship, and

For additional description of this Item, see pages 42-43.

¥
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indigent care. You should address these results of
community health services in Irem 7.6.

N6, In addition to actions to build community health,
areas of community support appropriate for inclusion
in 1.2¢ might include your efforts to strengthen local
community services and education; the environment;
and practices of trade, business, or professional
associations.

MN7. The health and safety of staff are not addressed
in Item 1.2; you should address these staff factors in
Item 5.3,

January - March, 2004



NIST: Baldrige Healthcare Criteria

2 Strategic Planning (85 pts.)

The Strategic Planning Category examines now your organization develops sTraticic osjectivis and acmion puans. Also
examined are How your chosen stratecic osEcTivis and action pLans are deploved and vow progress is measured.

Approach-Deployment

Describe How your organization establishes its strateac ogectives, including How it enhances its PERFORMANCE
relative to other organizations providing similar HEALTH CaRe SERVICES, overall PERFORMANCE as a health care
provider, and future success.

Within your response, include answers to the following questions:

2.1 Strategy Development (40 pts.)

& Strategy Development ProcEss
{1) What iz vour overall strategic planning rrocess? What are the ker steps? Who are the key participants?
Whart are your short- and longer-term planning time horizons? How are these nme horizons ser? How
does your strategic planning process address these time horizons?

{2) How do yvou ensure that strategic planning addresses the ke factors listed below? How do you collect and
analyze relevant data and information to address these factors as they relate to your strategic planning:

= your pATIENT, other customer, and health care marker needs, expectations, and opportunities

* your competitive environment, and/or your collaborative environment to conserve community
resources and your capabilines relatve to competitors

* technological and other key saMovaTions or changes that might affect your HEALTH CARE sERvICES and HOW
you operate

= your strengths and weaknesses, including starr and other resources

* your opportunities to redirect resources to higher priority HEATH CARE SERVICES or areas
* [inancial, sncietal and ethical, regulatory, and other potential risks

= changes in the local, regional, or nanonal economic environment

* factors unique to your organization, including partner and supply chain needs, strengths, and
weaknesses

b, STRATECIC OBECTIVES
{1) What are vour kv sTRATEGIC oBJEcTIVES and vour timetable for accomplishing them? What are vour most
important coats for these STRATEGIC OBJECTIVES?

{2) How do vour straTecic oplecTIVES address the challenges identified in response to B2 in vour
Organizational Profiler How do you ensure that your staatecic ogecTves balance short- and longer-term
challenges and opportunities? How do you ensure that your sTRATECIC oBjECTIVES balance the needs of
PATIENTS and other Ky cusTomMERs and sTAKEHOLDERS?

EMS Management Journal

N1, “Strategy development” refers to your organiza-
tions approach (formal or informal) to preparing for
the future. Strategy development might utilize various
types of forecasts, projections, options, scenarios,
and/or other approaches to envisioning the future for
purposes of decision making and resource allocation,

N2, “Strategy” should be interpreted broadly.
Strategy might be built around or lead to any or all of
the following: new health care services and/or delivery
processes and markets; revenue growth via various

10
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approaches, including acquisitions; and new partner-
ships and alliances. Strategy might be directed toward
becoming a center for clinical and service excellence,
a preferred provider, a research leader, or an inte-
grated service provider,

M3A. Strategies to address key challenges (2.1b[2]}
might include access and locations; rapid response;
customization; rapid innovation; 150 9000: 2000
registration; Wehb-based provider, patient, and other
customer relatonship management; and health care
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service quality. Responses to Irem 2.1 should focus on
vour specific challenges—those most important o
vour organizational success and to strengthening your
organization’s overall performance as a health care
provider.

For additional description of this Item, see pages 4344,

2.2 Strategy Deployment (45 pts.)

N4, Trem 2.1 addresses vour overall organizational
strategy, which might include changes in health care
services and programs. However, the Irem does not
address service and program design; you should
address these factors in Trem 6.1, as appropriate.

Approach-Deployment

EMS Management Journal

Describe How your organization converts its STRATEGIC OBJECTIVES inLo ACTION PLANS. Summarize your organiza-
tion's ACTION PLANS and related KEY PERFORMANCE MEASURES or INDICATORS. Project your organization’s future
PERFORMAMCE on these KEY PERFORMANCE MEASURES 01 INDICATORS,

Within your response, include answers to the following questions:

2, AcTioN PLan Development and DEPLOYMENT

{1) How do you develop and deploy acion pLans to achieve your KEY STRATEGIC oBjgCTIVES? How do you
allocate resources to ensure accomplishment of your action pLans? How do you ensure that the key
changes resulting from AcTion pLans can be sustained?

{2) What are your key short- and longer-term action pLans? What are the key changes, if any, in your HEaTH
CARE SERVICES and programs, your cusiomess and markets {including parent populations), and How you will

operate?

{3) Whar are your key staffing plans that derive from your short- and longer-term straTecic opjEcTves and

ACTION PLANSE

{4) Whatare your Key PERFORMANCE MEASURES or INDICATORS for tracking progress on vour acTion puans? How
do you ensure that your overall AcTion PLAN measurement system reinforces organizational ALIGNMENT?
How do vou ensure that the measurement syvstem covers all KEY DEPLOYMENT areas and STAKEHOLDERS?

b. Perrormance Projection

For the KEY PERFORMANCE MEASURES o INDICATORS identified in 2.2a(4), what are your PERFORMANCE PROJECTIONS for
hoth your short- and longer-term planning time horizons? How does your projected PERFORMANCE compare
with competitors” projected PERFORMANCE or other organizations providing similar HEALTH CARE SERVICES? How
does it compare with KEY BENCHMARKS, GoALS, and past PERFORMANCE, as appropriate?

N1. Strategy and action plan development and
deployment are closely linked to other Irems in the
Criteria. Examples of key linkages are

* Jtem 1.1 for how your senior leaders set and
communicate directions;

* Caregory 3 for pathering patient, other customer,
and health care marker knowledge as input to your
strategy and action plans and for deploying action
plans;

* Category 4 for measuremnent, analysis, and knowl-
edpe management to support vour key information
needs, to support your development of strategy, to
provide an effective basis for vour performance
measurements, and to track progress relative to
your strategic objectives and action plans;

For additional description of this Item, see pages 4445,
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* Category 5 for your work system needs; staff
education, training, and development needs; and
related human resource factors resulting from
action plans;

+ Category 6 for process requirements resulting
from your action plans; and

* Ttem 7.5 for specific accomplishments relative to
vour organizational strategy and acton plans.

N2, Measures and indicators of projected perfor-
mance (2.2b) might include changes resulting from
new ventures; acquisitions or mergers; health care
market entry and shifts; and significant anticipated
innovations in health care service delivery and
technology.
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3 Focus on Patients, Other Customers, and Markets (85 pts)

The Focus on Parients, Other Customers, anid Markets Category examines How your organization determines require-
ments, expectations, and preferences of prients, other customers, and markets. Also examined is How your organization
builds relationships with mrients and other customers and derermines the key factors thar lead to their acquisition,
satisfaction, lovalty, and retention and to HEALTH CARE SERVICE expansion.

3.1 Patient, Other Customer, and

Health Care Market Knowledge (40 pts.)

Approach-Deployment

Describe How your organization determines requirements, expectations, and preferences of panients, other
cusTomers, and markets to ensure the continuing relevance of your HEATH care services and to develop new

HEALTH CARE SERVICE Opportunities.

Within your response, include answers to the following questions:

2. ParienT/Customer and Health Care Market Knowledge

{1} How do you determine or target PATIENTS, other CUSTOMERS, CUSTOMER groups, and health care market
segments? How do vou include customirs of competitors and other potential customens and markets in

this determination?

{2) How do vou listen and leamn to determine Key PATIENT/CUSTOMER requirements and expectations (including
HEALTH CARE SERVICE features) and their relative importance to paTiENTS /CusToMERs” health care purchasing
decisions? How do determination methods vary for different paTIENTS/CUSTOMERS Or CUSTOMER groups? How
do you use relevant informaton from current and former mrienTs/cusTomims, including marketing
information, PATIENT/cusTOMER lovalty and retention data, win/loss anawsis, and complaines? How do you
use this information for purrosEs of Healy care service planning, marketing, rocess improvements, and

other business development?

{3) How do you keep vour listening and learning methods current with HEATH cARe sErvicE needs and

directions?

MNotes:

EMS Management Journal

N1. Patients, as a key customer group, are [requently
identified separately in the Criteria. Other customer
groups could include patients’ families, the commu-
nity, insurers and other third-party payors, employers,
health care providers, patient advocacy groups,
Departments of Health, and students. Generic
references to customers include patients.

N2 Your responses to this Irem should include
patients, other customer groups, and market segments

identified in P1h(2).

N3, “Health care service features™ (3.1a(2]) refers to
all the important characteristics of your health care
services that patients and other customers receive.
This includes all customers” overall interactions with
vou and their service experiences. The focus should
be on features that allect customer health care-related
preference and loyalty and the customers’ view of
clinical and service quality—{or example, those
features that differentiate your organization services
from other providers offering similar services. Beyond

For additional description of this Item, see page 46.
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specitic health care provision, those features might
include factors such as extended hours, family support
services, cost, assistance with billing/paperwork
processes, and transportation assistance. Key health
care service features and purchasing decisions (3.1a[2])
might take into account how transactions occur and
factors such as confidentiality and security.

4. The determination of health care service features
and their relative importance (3.1a[2]) should take
into account the potentially differing expectations of
patients and other customers.

IN5. Listening and learning (3.1a[2]) might include
gathering and integrating surveys, focus group
findings, Web-based data, and other data and infor-
mation that bear upon health care purchasing deci-
sions. Keeping vour listening and learning methods
current with health care service needs and directions
{3.1a[3]) also might include use of newer rechnology.
such as Web-based data gathering.
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3.2 Patient and Other Customer Relationships

and Satisfaction (45 pts.)

Describe How your organization builds relationships to acquire, satsfy, and retain pamients and other
CUSTOMERS; to increase loyalty; and to develop new HEALTH CARE SERVICE opportunities. Describe also How your
organization determines pATIENT and other cusTomer satisfaction.

Within your response, include answers to the following questions:

2. PatienT/CustosiR Relationship Bullding
{1) How do you build relationships to acquire mniints and other customers, to meet and exceed their
expectations, to increase loyalty and secure their future interactions with your organization, and to gain
positive referrals?

{2) What are your key access mechanisms for paiEnTs and other customers to seek information, obtain
services, and make complaints? How do vou derermine kry contact requirements for each mode of pamioeT
and other customer access? How do vou ensure that these contact requirements are deployed to all
people and processes involved in the cusToMer response chain?

{3} What is your complaint management procEss? How do you ensure that complaints are resolved effective-
ly and promptly? How are complaints aggregated and analyzed for use in improvement throughout vour
organization and by vour partners?

{4) How do you keep your aprroacHEs to building relationships and providing paTIENT/CUSTOMER access current
with HEALTH CaRE sERvicE needs and directions?

b, PatiEnT/CUSTOMER Satisfaction Determination
{1) How do vou determine pamirnT and other custoMmir satisfaction and dissatisfaction? How do these deter-
mination methods differ among mrent/customer groups? How do you ensure that your measurements
capture actionable information for use in exceeding vour mnenTs" and other cusToMers” expectations,
securing their fumre interactions with your organizadon, and gaining positive referrals? How do vou use
parienT and other customer satisfaction and dissatisfaction information for improvement?

{2) How do vou follow up with parienTs and other cusTomERs on HEALTH CARE sERyicES and transaction quality to
receive prompt and actionable feedback?

{3) How do you obtain and use information on parents’ and other customers’ satisfaction relative to satisfac-
tion with your competitors, other organizations providing similar HEALTH CARE SErviCES, and/or
BENCHMARKS?

{4) How do you keep your approacHEs to determining satisfaction current with wearn care service needs and
directions?

N1. Customer relationships (3.2a) might include the 3. Patient and other customer satisfaction measure-
development of partnerships or alliances with cus- ments might include both a numerical rating scale and
LOITIErS. descriptors for each unit in the scale. Actionable

satisfaction measurements provide useful information
about specific service features, delivery, relatonships,
and transactions that bear upon the customers” futire
actions—choice of health care provider and positive

™2, Determining patient and other customer satisfac-
tion and dissatisfaction (3.2b) might include use of
any or all of the following: surveys, formal and
informal feedbaclk, customer account histories,

; S ; e J referral.
complaints, win/loss analysis, and information on
timeliness of service delivery. Information might be 4. Your patient and other customer satisfaction and
gathered on the Internet, through personal contact or dissatisfaction results should be reported in ltem 7.2

a third party, or by mail.

For additional description of this Item, see pages 4647,

3
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4 Measurement, Analysis, and Knowledge Management (90 pts))

The Measurement, Avasis, and Knowledge Management Caregory examines now your organization selects, gathers,
analyzes, manages, and improves its data, information, and KNOWLEDGE ASSETS.

4.] Measurement and Analysis of
Organizational Performance (45 pts.)

Approach-Deployment

Describe How your organization measures, analyzes, aligns, and improves perFoRMANCE data and information
as a health care provider at all levels and in all parts of your organization.

Within your response, include answers to the following questions:

2. PrrroRMANCE Measurement
{1) How do you select, collect, align, and integrate data and information for tmcking daily operations and
for tracking overall organizational reRrormance? How do vou use these data and information to support
organizational decision making and nsNovamion as a health care provider?

{2) How do you select and ensure the eFFECTVE use of ke comparative data and information to support
operational and strategic decision making and innovaTioN?

{3) How do vou keep vour FERFORMANCE measurement system current with HEAITH carr servict needs and
directions? How do you ensure that your PERFORMANCE measurement system is sensitive to rapid or

unexpected organizational or external changes?

b. PERFORMAMNCE ANAIYSIS
{1) What anatrses do you perform to support your SENIOR LEADERS” organizational reRFoRMancE review? What
anayses do you perform to support vour organization’ strategic planning?

{2) How do you communicate the ResuTs of organizational-level amaryses to work group and functional-level
operations to enable errecTIvE support for their decision making?

NI Performance measurement is used in fact-hased
decision making for setting and aligning organiza-
tional directions and resource use at the work unit,
key process, departmental, and whole organization
levels.

grams, or other sources. These data may be drawn
from local or national sources.

N3, Analysis includes examining trends; organiza-
tional, health care industry, and technology projec-
tions; and comparisons, cause-effect relatonships, and

EMS Management Journal

N2, Comparanve dam and information sources
{4.1a[2]) are obained by benchmarking and by
seeking competitive comparisons. “Benchmarking”
refers to identifving processes and results that repre-
sent hest practices and performance for similar
activities, inside or outside the health care industrv.
Competitive comparisons relate your organization’s
performance to that of competitors and other organi-
zatons providing similar health care services.
Comparative data might include data from similar
organizations and health care industry benchmarks.
Such data might be derived from surveys, published
and public studies, participation in indicator pro-

For additional description of this Item, see pages 47449,

14
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correlations intended to support vour performance
reviews, help determine root causes, and help set
priorities for resource use. Aceordingly, analysis draws
upon all types of data: patient and other customer-
related, health care outcomes, financial and market,
operational, and comperitive/comparative.

4. The results of organizatonal performance
analysis should contribute to vour senior leaders’
organizational performance review in 1.1c and
organizational strategic planning in Category 2.

5. Your organizational performance results should
be reported in ltems 7.1-7.6.
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4.2 Information and Knowledge Management (45 pts.)

Describe How your organization ensures the quality and availability of needed data and information for
sTaFF, suppliers and partners, and panents and other customers. Deseribe How your organization builds and
manages its KNOWLEDGE ASSETS.

Within your response, include answers to the following questions:

2. Dara and Information Availabilicy
{1) How do you make needed dat and information available? How do you make them accessible to starr,
suppliers and parmners, and panenTs and other cusTomMERs, as appropriae?

{2) How do you ensure that hardware and software are reliable, secure, and user friendly?

{3) How do you keep your data and information availability mechanisms, including your software and
hardware systems, current with HEALTH CARE SERICE needs and directions?

b. Organizational Knowledge
{1) How do vou manage organizational knowledge to sccomplish

* the collecton and transfer of sTaf knowledge
* the transfer of relevant knowledge from ramienTs and other customens, suppliers, and partners
* the identification and sharing of best practices
{2) How do you ensure the following properties of your data, information, and organizational knowledge:
* integrity
* timeliness
= reliability
* security
* Accuracy

* confidentality

NI1. Data and information availability (4.2a) are of intranets become more important as a major source of
growing unportance as the Internet, electronic commu- organization-wide communications,

nication and information transfer, and e-business are
used increasingly for provider, provider-to-patient/
customer, and business-to-business interactions and as

N2, Data and information access (4.2a[1]) might be
via electronic and other means.

For additional description of this Item, see page 50.
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5 Staff Focus (85 pts.)

The Smrr Focas Caregory examines HOw your organization’s work sysTems and starr learning and motivation enable all
start to develop and utilize their full potential in atcamint with your organization’s overall objectives and action pLans.
Also examined are your arganization’s efforts to build and maintain a work environment and starr support climate
conducive o PERFORMANCE ExCELLENCE and to personal and organizational growth.

5.1 Work Systems (35 pts.)

Approach-Deployment

Describe How your organization’s work and jobs enable all starf and the organization to achieve HicH
PERFORMANCE. Dlescribe How compensation, career progression, and related workforce practices enable stafr

and the organization to achieve HICH PERFORMANCE.

Within your response, include answers to the following questions:

2. Organizacion and Management of YWork

{1) How do vou organize and manage work and jobs to promote cooperation, initiative, PMPOWERMENT,
mnovaTIoN, and your organizational culturer How do you organize and manage work and jobs to achieve
the agility to keep current with HEAITH CARE SERVICE needs?

{2) How do your work sysTEMs capitalize on the diverse ideas, cultures, and thinking of your swfr and the
communities with which you interact (vour sTaFF recruitment and your PATIENT/CUSTOMER communities)?

{3) How do you achieve erfecTive communication and skill sharing across health care professions, depart-

ments and work units, jobs, and locations?

b, STAFF PERFORMANCE Management System

How does your sTarF PERFORMANCE management systemn, including feedback to STAFF, support HIGH-PERFORMANCE
Wﬂ[? HQW ['].{)'E‘S YOUP STAFF PERFORMANCE management S’:.-E'Lﬂ'l'l SLI.].'IPDI‘[ a Pﬁ.‘!’]FNT.u'rl.".lJS.TtMFR and HEAITH CARE
semvice focus? How do vour compensation, recognition, and related reward and incentive practices reinforce
HIGH-PERFORMANCE WORK and a pamieNT/cusToMER and HEAITH CARE SERVICE focus?

¢, Recruitment and Career Progression

{1} How do vou idennfy characteristes and skalls needed by potental stare?

{2) How do you recruit, hire, and retain new stafre How do you ensure the s1afFF members represent the
diverse ideas, cultures, and thinking of your swrf recruitment community?

{3) How do vou accomplish eFrecTivE succession planning for leadership and management positions, includ-
ing senior administrative and health care leadership, as appropriate? How do vou manage ErFFECTIVE career
progression for all starr throughout the organization?

EMS Management Journal

N1. “Staff” refers to all people who contribute to the
delvery of your organization’s services, including paid
staff (e.g., permanent, temporary, and part-time
personnel, as well as any contract employees super-
vised by your organization), independent practitioners
{e.g., physicians, physician assistants, nurse practition-
ers, acupuncturists, and nutritionists not paid by the
organization), volunteers, and health profession
students (e.g., medical, nursing, and ancillary). Staff
includes team leaders, supervisors, and managers at all
levels. Contract employees supervised by a contractor

should be addressed in Category 6.

N2, “Your organization’s work” refers to how your
staff are organized or organize themselves in formal
and informal, temporary, or longer-term units. This

99

might include work teams, process teams, project
teams, patient/customer action teams, problem-
solving teams, centers of excellence, functional units,
remote {e.g., at-home) workers, cross-functional
teams, and departments—self-managed or managed
by supervisors.

“Jobs” refers 1o responsibilities, authorities, and rasks
of individuals. In some work systems, jobs might be
shared by a team,

N3, “Recruitment” refers to how potential siaff are

hired and brought into the organizaton. This in-
cludes paid swaff, privileged staff, and volunteers.

N4. Compensation and recogniton (5.1b) include
promaotions and bonuses that might be based upon
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performance, skills acquired, and other factors, and independent practitioners who contribute to
Recognition includes monetary and nonmonetary, the work of the arganization should he included,
formal and informal, and individual and group as appropriate.

mechanisms. Recognition systems for volumeers

For additional description of this Item, see pages 50-51.

5.2 Staff Learning and Motivation (25 pts.)

Describe How your organization’s sTFF education, taining, and career development support the achieve-
ment of your overall objectives and contribute to HicH PerForMANCE. Dlescribe How your organization’s
education, training, and career development build starF knowledge, skills, and capabilities.

Within your response, include answers to the following questions:

2. Strr Education, Training, and Development

{1) How do st education and training contribute to the achievement of your action pians? How do your
STAFF education, training, and development address vour ey needs associated with organizational
PERFORMANCE IMEasurement, PERFORMANCE improvement, and technological change? How does vour
education and training arrroacH balance short- and longer-term organizational objectives with starr
needs, including licensure and recredentialing requirements, development, learning, and career
progression?

{2) How do strr education, training, and development address your key organizational needs associated with
new sTAFF orientation, diversity, ethical health care and business practices, and management and leader-
ship development? How do starr education, training, and development address vour kev organizational
needs associated with starr, workplace, and environmental safery?

{3) How do you seck and use input from sarf and their supervisors and managers on education and training
needs? How do vou incorporate your organizational learning and kNOWLEDGE ASSETS into your education
and training?

{4) How do you deliver education and waining? How do vou seek and use input from smarr and their supervi-
sors and managers on options for the delivery of education and training? How do you use both formal
and informal delivery approacHes, including mentoring and other APPROACHES, as appropriate?

{5) How do you reinforce the use of new knowledge and skills on the job?

{6) How do yvou evalvate the effectiveness of education and training, taking into account individual and
organizational PERFORMANCE?

b. Mativation and Career Development
How do you mativate start to develop and utilize their full potential? How does your organization use formal
and informal mechanisms to help s1afF atmin job- and career-related development and learning objectives?
How do managers and supervisors help starr attain job- and career-related development and learning

objectives?
Education and training delivery {5.2a[4]) might occur the-job, classroom, computer-based, distance learning,
inside or outside vour organization and involve on- and other types of delivery (formal or informal).

For additional description of this ltem, see pages 51-52.
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5.3 Staff Well-Being and Satisfaction (25 pts.)

Approach-Deployment

EMS Management Journal

Describe How your organization maintains a work environment and sTff support climate that contribute to

the well-being, satisfaction, and motivation of all sTarr.

Within your response, include answers to the following questions:

a. Work Envirenment

{1) How do you improve workplace health, safety, security, and ergonomics? How do starr take part in
improving them? What are vour PERFORMANCE MEASURES or targets for each of these key workplace factors?
What are the significant differences in workplace factors and perroRMANCE MEASURES or targets if differem
stafF groups and work units have different work environments?

{2) How do vou ensure workplace preparedness for emergencies or disasters? How do you seek to ensure
HEALTH CARE SERVICE and business continuity for the benefit of your pmients, other customers, and sTare?

b. Stafr Support and Satisfaction

{1} How do you determine the key factors that affect stars well-being, satisfaction, and motivation? How are
these factors segmented for a diverse workforce and for different categories and tvpes of STAFF?

{2) How do you support your s1arf via services, benefits, and policies? How are these tailored to the needs of
a diverse workforce and different categories and types of starr?

{3) What formal and informal assessment methods and Measures do you use to determine starF well-being,
satisfaction, and motvanon? How do these methods and measures differ across a diverse workforee and
different categories and types of stare? How do vou use other mpicatons, such as starr retention, absen-
teeism, grievances, safety, and ProDUCTVITY, to assess and improve starF well-being, satisfaction, and

Motvation?

{4) How do you relate assessment findings to keY organizational PERFORMANCE RESULTS to identify priorites for
improving the work environment and sTafF support climate?

NI. Specific factors that might affect vour staff's well-
being, satisfaction, and motivation {5.3b[1]} include
effective staff problem or grievance resolution; safety
Factors; staff’s views of management; staff training,
development, and career opportunities; staff prepara-
tion for changes in technology or the work erganiza-
tion; the work environment and other work condi-
tions; management’s empowerment of staff;
information sharing by management; workload;
cooperation and teamworlk; recognition; services and
benefits; communications; job security; compensation;
and equal opportunity.

M2, Approaches for staff support (5.3b[2]) might
include providing counseling, career development and
employability services, recreational or cultural activi-
ties, nonwork-related education, day care, job romtion
or sharing, special leave for family responsibilities or
community service, home safety training, flexible

For additional description of this Item, see pages 5253,

18
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work hours and location, autplacement, and retire-
ment benelits (including extended health care).

N3, Measures and indicarors of well-being, sansfac-
tion, and motivation (5.3b[3]} might include data on
safety and absenteeism, the overall turnover rate, the
turnover rate for patient/customer contact staff, staff
members’ charitable comributions, grievances, sirikes,
other job actions, insurance costs, workers' compensa-
tion claims, and results of surveys. Survey indicators
of satisfaction might include staff knowledge of job
roles, staff knowledge of organizational direction, and
stafl perception of empowerment and information
sharing. Your results relative to such measures and
indicators should be reported in Item 7.4,

4. Identifying priorities {5.3b[4]) might draw upon
your staff and work system results presented in Irem
74 and might involve addressing stall problems based
on their impact on vour organizational performance.
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6 Process Management (85 pts.)

The Process Management Category examines the key aspects of vour organization’s reocess management, including key
health care, business, and other support processes for creating vatue for exrients, other customers, and the organization,

This Caregory encompasses all kry procrsses and all departments and work units.
6.1 Health Care Processes (50 pts.) Approach-Deployment

Describe How your organization identifies and manages its key Processes for delivering PATIENT HEALTH CARE
SERVICES,

Within your response, include answers to the following questions:

2. Health Care PRoCESSES
{1) How does your organization determine its KEY HEALTH CARE SERVICES and service delivery processes? What
are your organization’s Key health care processes? How do these processes create vawut for the organiza-
tion, your pmiENTs and other customms, and your other kv sTaxenoipers? How do they contribute to
improved HEALTH CARE SERVICE outcommes?

{2) How do you determine ke health care miocess requirements, incorporating input from earients and other
CUSTOMERS, suppliers, and partmers, as appropriate? What are the ker requirements for these processes?

{3) How do you design these processes to meet all the key requirements, including muent safety, regulatory,
accreditation, and payor requirements? How do you incorporate new technology and organizational
knowledge into the design of these rrocesses? How do you incorporate improved health care outcomes,
CYCLE TIME, PRODUCTWITY, cost control, and other efficiency and effectiveness factors into the design of
these processest How do vou implement these Processes to ensure they meet design requirements?

{4) How are parients’ expectations addressed and considered? How are HEAITH CARE SERVICE delivery PROCESSES
and likely outcomes explained to set realistic PTENT expectations? How are pmienT decision making and
paTienT preferences factored into the delivery of neamn cars sErvicrs?

{5) How does your day-to-day operation of vour health care PROCESSES ensure meeting KEY PROCESS require-
ments, including paTiENT safety, repulatory, accreditation, and payor requirements? What are vour Key
PERFORMANCE assessiments and MEASURES or INDicaToRs used for the control and improvement of vour health
care PROCESSES? How are in-process MEASURES used in managing these Processes? How is pamienT and other
customer, supplier, and partner input used in managing your health care procrsses, as appropriate?

{6) How do you minimize overall costs associated with inspections, tests, and pROCESS or PERFORMANCE audits,
as appropriate? How do you prevent errors and rework?

{7) How do vou improve your health care processes wo achieve bewter peRFommaNcE, to reduce variability, to
improve HEALTH CARE SERWICES and health care outcomes, and to keep the ProcEssEs current with HEAITH CARE
servicE needs and directions? How are improvements shared with other organizational units and processes?

EMS Management Journal

N1. “Health care processes” refers to patient and
community service processes for the purpose of
prevention, maintenance, health promotion, screening,
diagnosis, treatment/therapy, rehabilimton, recovery,
palliative care, or supportive care. This includes
services delivered 1o patients through other providers
{e.g., laboratory or radiology studies). Responses to
Item 6.1 should be based upon the most critical
requirements for suceessful delivery of vour services.

™2, Key processes for the conduct of health care
research and/or a teaching mission should be reported
in either Irem 6.1 or 6.2, as appropriate to vour
organizatlon’s mission.

19
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3. Process requirements should include all appropri-
ate components of health care service delivery. Ina
group practice, this might be the making of appoint-
ments, presentation, evaluation of risk factors, health
education, and appeintment closures. Depending
upon the health care service, this might include a
significant focus on technology and patent-specific
considerations.

4. To achieve berer process performance and
reduce variability, you might implement approaches
such as the PDSA process, six sigma methodology, use
of [SO 9000:2000 standards, or other process im-
provement tools,
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N5 To provide as complete and concise a response as
possible for your key health care processes, you might
want to use a tabular format identifving the key
processes and the attributes of each as called for in
questions 6.1a{1}-6.1a(7). Depending on the structure
of your health care staff, your response to Trem 6.1
might deal with some aspects of health care provider
services if there is a customer-supplier relationship.

For additional deseription of this Item, see pages 53-54.

6.2 Support Processes (35 pts.)

Health care smff should sull be addressed in Trem 1.1
and Category 5.

6. The results of improvements in health care
outcomes and health care service performance should
be reported in Item 7.1, The results of operational
improvements in the performance of your key health
care service design and delivery processes should be
reported in lrem 7.5,

Approach-Deployment

Describe How your organization manages its KeY business and other support PROCESSES.

Within your response, include answers to the following questions:

2. Business and Other Support PROCESSES

{1) How does vour organization determine its key business and other support processes? Whar are vour ker
pROCESSES for supporting your health care processes?

{2) How do you determine KEY support PROCESS requirements, incorporating input from internal and external
cusToMERs, and suppliers and partners, as appropriate? What are the kev requirements for these proCESSES?

{3) How do vou design these procrsses to meet all the key requirements? How do vou incorporate new
technology and organizational knowledge into the design of these processes? How do you incorporate
improved CYCLE TIME, PRODUCTMVITY, cost control, and other efficiency and effectiveness factors into the
design af the rocesses? How do you implement these processes to ensure they meet design require-

ments:

)

{5

(6)

What are your KEY PERFORMANCE MEASURES or INDICATORS used for the control and improvement of your
support pRocesses? How does your day-to-day operation of Ky support PROCESSES ensure meeting Key
PERFORMANCE requirements? How are in-process MEASURES used in managing these mocesses? How are
parienT and other custoMer, supplier, and partner input used in managing these procEsses, as appropriate?

How do vou minimize overall costs associated with inspections, tests, and PROCESS or PERFORMANCE audits,
as appropriate? How do you prevent errars and rework?

How do you improve your support PROCESSES to achieve better PERFORMANCE, to reduce variability, and to
keep the processes current with HEalTH cage Service needs and directions? How are improvements shared
with other organizational units and processes?

[ Notes:

M1 Your key business processes are those non-health
care service processes that are considered most
important to business growth and success by your
organization’s senior leaders. These might include
processes for innovation, technology acquisition,
information and knowledge management, supply
chain management, supplier partnering, outsourcing,
mergers and acquisitions, project management, and
sales and marketing. The key business processes o be
included in ltem 6.2 are distinctive to your organiza-
tion and how you operate,

For additional description of this Item, see pages 54-55.
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™2 Your other key support processes are those thar
are considered most important for support of your
organization’s health care service design and delivery
processes, staff, and daily operations. These might
include key patient support processes (e.g., house-
keeping and medical records) and key administrative
support processes (e.g., finance and accounting),
facilities management, legal, human resource, and
project management,

3. The results of improvements in your key business
and other support processes and their performance
results should be reported in Item 7.5.
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Organizational Performance Results (450 pts)

The Ovganisational Perrormance Resurrs Category examines Vour organization’s rirrorMance and improvement in key
areas—health care delivery and outcomes, perient and other custome satisfaction, financial and marketplace PERFORMANCE,
STAFF and WORK SYSTEM RESUITS, operational prarormance, and covermance and social responsibility. Also examined are pERroR-
MaNCE LEVELS relative to those of competitors and other organizations providing similar HEAITH CARE SERVICES.

7.1 Health Care Results (75 pts.)

Summarize your organization’s Key health care PERFORMANCE RESULTS. Segment your REsUTS by cusToMER
groups and market segments, as appropriate. Include appropriate comparative data. Indicate those
measuRes that are mandated by regulatory, accreditor, or payor requirements.

Provide data and information to answer the following questions:

3. Health Care Resurs
What are your current LEVELS and TRENDS in KEY MEASURES or WDicaTons of health care outcomes, HEALTH CARE

servicE delivery Resunrs, parienT safety, and pamients’ functional status thar are iImportant to vour PATIENTS and
ather customms? How do these rrsurs compare to the rerroRManCE of your competitors and other organiza-
tions providing similar HEALTH CARE SERVICES?

N1. Health care results reported in this Trem should
include the key health care service features identified
as patent and other customer requirements or
expectations in P.1b(2), based on information gathered
in [tems 3.1 and 3.2, The measures or indicators
should address factors that affect patient and other

customer preference, such as those included in P.1,
Note 3, and Item 3.1, Note 3.

2. Key health care resulis should be 1ailored 1o your
organization and might include both mandated and
nonmandated results,

For additional description of this Item, see page 35.

7.2 Patient- and Other Customer-Focused Results (75 pts.) m

Summarize your organization’s key PATIENT- and other customer-focused resuirs, including panent/cusToMer
satisfaction and PATENT/CusTOMER-perceived valE. Segment your ResuTs by cusTomer groups and market
segments, as appropriate. Include appropriate comparative data,

Provide dara and information to answer the following questons:

a, Parient- and Other CustoMer-Focused REesuirs
{1) What are your current LEVELS and TRENDS in KEY MEASURES or INDICATORS of PATIENT and other cusTomer
satisfaction and dissatisfaction? How do these compare with satisfaction relative to competitors and
other organizations providing similar HEAITH CARE SERVICES?

{2) What are your current LEvels and TRENDS in KEY MEASURES or INDICATORS of parienT- and other customen-
perceived vatug, including mrient and other customer loyalty and retention, positive referral, and other
aspects of building relationships with pamients and other customirs, as appropriate?

EMS Management Journal

N1, Panient and other customer satisfaction and dissacis-
faction resuls reported in this Irem should relate w
determination methods and data described in Item 3.2,

M2, There may be several different dimensions of
patient satisfaction, such as satisfaction with quality of
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care, satisfaction with provider interaction, satisfac-
non with the long-term health outcome, and savsfac-
ton with ancillary services. All of these areas are
appropriate satisfaction indicators.
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similar health care services might include objective
information and data From vour customers and from

independent organizations.

M3 Measures and indicators of your patients’ and
other costomers' satisfaction relative o satisfaction
with competitors or other organizations providing

For additional description of this Item, see page 56.

7.3 Financial and Market Results (75 pts.) | Results |

Summarize your organization’s key financial and health care marketplace perFormance REsULTS by market
segments, as appropriate. Include appropriate comparative data,

Provide data and information to answer the following questions:

2, Financial and Market Resuirs
{1) What are your current LEvELS and TRENDS in KEY MEASURES or INDICATORS of financial rerFormance, including
aggregate MEAsURES of financial return and economic value, as appropriate?

{2) What are your current LEVELS and TRENDS In KEY MEASURES or INDICATORS of health care marketplace rerFoR-
mance, including market share or position, business growth, and new markets entered, as appropriate?

Responses to 7.3a(1) might include aggregate measures
such as return on investment (ROT), asset utlization,
operating margins, profitability (if relevant), profiabil-

ity by market or customer segment, liquidity, debt to
equity tatio, value added per staff member, bond
ratings {if appropriate}, and financial activity measures.

For additional description of this Irem, see page 56.

7.4 Staff and Work System Results (75 pts.) | Results |
Summarize your organization’s Key STAFF and WORK SYSTEM RESULTS, including work sYSTEM PERFORMANCE and STAFF
learning, development, well-being, and satsfaction. Segment your resuats to address the diversity of your
workforce and the different types and categories of sTarr, as appropriate. Include appropriate comparative
data.

Provide data and information to answer the following questions:

2. STAFF and WoRk SYsTEM RESULTS
{1) What are your current LEVELS and TRENDS in KEY MEASURES Of INDICATORS 0f WORK SYSTEM PERFORMANCE and

effectiveness?
{2) What are vour current LEVELS and TRENDS in KEY MEasURES of sTAFT learning and development?

{3) What are your current LEVELS and TRENDS in KEY MEASURES or INDICATORS of sTAFF well-being, satisfaction, and
dissatisfaction?

NI Results reported in this Item should relate to
activities deseribed in Category 5. Your results should
be responsive to key process needs described in
Category 6 and 1o your organization’s action plans
and human resource plans deseribed in Irem 2.2.

and internal promotion rates, and changing supervi-
SOTY ratios.

3. Appropriate measures and indicators of staff
learning and development {7.4a[2]) might include
innovation and suggestion mtes, courses completed,

EMS Management Journal

N2, Appropriate measures and indicators of work
system performance and effectiveness (7.4a[1]) might
include job and job classification simplification, job
rotation, work layout improvement, staff retention

For additional description of this Item, see pages 56-57.
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learning, on-the-job performance improvements,
credentialing, and cross-training rates,

4. For appropriate measures of staff well-being and
satisfaction (7.4a[3]), see Item 5.3, Notes,
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7.5 Organizational Effectiveness Results (75 pts.) | Results |

Summarize your organization’s Key operational perFoRMaNCE RESULTS that contribute to the achievement of
organizational effectiveness. Segment your resuirs by HEaTH care sErvices and market segments, as appropri-
ate. Include appropriate comparative data.

Provide data and information to answer the following questions:

2. Organizational Effectiveness Resuurs
{1) What are your current LEVELS and TRENDS in KEY MEASURES or INDICATORS of the operational perrormance of
vour ke health care processes? Include prODUCTIVITY, CYCLE TIME, supplier and parmner peRroRMANCE, and
other appropriate MeasUREs of effectiveness and efficiency.

{2) What are your current LEVELS and TRENDS in KEY MEASURES or INDICATORS of the operational perrormance of
your keY support and business rrocesses? Include propucTivimy, orcle TME, supplier and partner PERFOR-
manCE, and other appropriate measures of effectiveness and efficiency.

{3) What are your Resuirs for KEY MEASURES or INDICATORS of accomplishment of organizational strategy and
ACTION PLANS?

MN1. Results reported in Item 7.5 should address your N2, Results reported in Item 7.5 should provide key

kev operatonal requirements and progress toward information for analysis (Item 4.1) and review of your

accomplishment of your key organizational perfor- organizational performance (Item 1.1} and should

mance goals as presented in the Organizational provide the operational basis for health care results

Profile and in Items 1.1, 2.2, 6.1, and 6.2. Include {Item 7.1), patient- and other customer-focused

results not reported in Items 7.1-7 4. results (Item 7.2), and financial and market results
{Item 7.3}).

For additional description of this Item, see page 57,

33
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Summarize your organization’s Key GOvERMANCE and social responsibility results, including evidence of fiscal
accountability, ethical behavior, legal compliance, and organizational citizenship. Segment your resuirs by
organizational units, as appropriate. Include appropriate comparative data.

Provide data and information to answer the following questions:

2. Governance and Social Responsibility Resurs

{1) What are your key current findings and TRENDS in kEY MEASURES or INDICATORS of fiscal accountability, both

internal and external, as appropriate?

{2) What are your resuirs for ey mMeasuies or INDICATORS of ethical behavior and of stakeHOLDER trust in the

COVERMANCE of your organization?

{3) What are your resuirs for ey MEASURES or INDICATORS of organizational accreditation, assessment, and

regulatory and legal compliance?

{4) What are vour ResUTs for KEY MEASURES or INDICATORS. of organizational citizenship in support of your key
communities, including contributions to the health of your community?

N1. Responses to 7.6a{1) might include financial
statement issues and risks, important internal and
external auditor recommendations, and management’s
response to these matters.

N2, For examples of measures of ethical behavior and
stakeholder wrust (7.6a[2]), see Note 2 to Trem 1.2,

N3 Regulatory and legal compliance results (7.6a[3])
should address requirements described in 1.2a. If your
organization has received sanctions or adverse actions

For additional description of this Item, see page 57,

14
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under law {including malpractice), regulation, accredi-
tation, or contract during the past three years, briefly
describe the incident(s) and current status, If settle-
ments have been negotiated in lieu of potential
sanctons or adverse actions, give explanations.

N4, Organizational citizenship and community health
results (7.6a[4]) should address support for the key
communities discussed in 1.2c.

January - March, 2004
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Comments

Results measures reported for work system performance
might include improvement in job classification, job
rotation, work layout, and working relatonships among
health care providers, administrators, and support staff.
Results reported might include input data, such as extent
of training, but the main emphasis should be on data thar

show effectiveness or outcomes.

Results reported might include generic or orgamzation-
specitic factors. Generic factors might include safety,
absenteeism, turnover, satisfaction, and complaints
{prievances). For some measures, such as absenteeism and
turnover, local or regional comparisons might be appro-
priate.

Organization-specific factors are those you assess for
determining vour work system performance and your
staff’s well-being and satisfaction. These factors might
include the extent of training or cross-training or the
extent and success of self-direction,

7.5 Organizational Effectiveness Results

Purpose

This Item examines your organization’ other key opera-
tional performance results not reported in Irems 7.1-7.4,
with the aim of achieving organizational effectiveness and
attaining keyv organizational goals.

Requirements

You are asked to provide current levels, trends, and appro-
priate comparisons for key measures and indicators of
operational and strategic performance that lead to vour
organization’s effectiveness and the ongoing achievement of
results reported in Items 7.1-7 4.

Comments

® This [tem encourages your organization to develop and
include unigue and innovative measures to track health
care service development and operational improvement.
However, all key areas of health care service delivery and
operational performance should be evaluated by measures
that are relevant and important to your arganization.

Measures and indicators of operational effectiveness and
efficiency might include internal responsiveness indica-
tors such as cycle times and turnaround times; ndilization
rates; waste reduction such as reducing repear diagnostic
tests; cost reduction; strategic indicators such as innova-

EMS Management Journal
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tion rates, time to new health care service introduction,
and increased use of e-technology; supply chain indicators
such as reductions in inventory, increases in quality and
productivity such as six sigma initiative results, improve-
ments in electronic data exchange, and reductions in
supply chain management costs; and indicators of strate-
gic goal achievement.

7.6 Gevernance and Social Responsibility Results

Purpose

This [tem examines your organization’s key results in the
area of societal responsibilities, with the aim of maintaining
an ethical organization that is a good citizen in its commu-
nities,

Requirements

You are asked to provide data and information on key

measures or indicators of organizational sccountability,
stakeholder trust, and ethical behavior.

You also are asked 1o provide daw and information on your
organization’s regulatory, legal, and accreditation compli-
ance and your citizenship and community health actvities,

Comments

® Independent of an increased focus on issues of gover-
nance, ethics, and board and leadership accountability, it
is important for organizations to practice and demonstrate
high standards of overall conduct. Boards and senior
leaders should track relevant performance measures ona
regular basis and emphasize this performance in stake-
holder communications,

Resulis reported should include key accreditation and
regulatory review findings, patient safety data, statf
licensure and recredentialing determinations, external
audits, proficiency testing results, and utilization review
results, as appropriate.

Measures should include environmental and regulatory
compliance and noteworthy achievements in these areas,
as appropriate. Resulis also should include indicators of
support for key communities and other public purposes,
including contributions to improving community health.

® If vour organization has received sanctions or adverse
actions under law (including malpractice), regulation,
accrediation, or contract during the past three years, the

incidents and current status should be summarized.

January - March, 2004
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SCORING SYSTEM

The scoring of responses to Criteria Ivems (Irems) and
Award applicant feedback are based on three evaluation
dimensions: (1) ApProacH, (2) DEPLOYMENT, and (3) REsuTs.
Criteria users need to furnish information relating to these
dimensions. Specilic factors for these dimensions are de-
scribed below. Scoring Guidelines are given on page 59.

Approach
“ApproacH” refers to how you address the Item require-
ments—the smethod(s) used. The factors used to evaluate
apPPROACHES include
® the appropriateness of the methods to the requirements
w the eflectiveness of use of the methods and the degree
to which the approacy
— is repeatable, integrated, and consistently applied
— embodies evalvation/improvement/learning cycles
— is based on reliable information and data
® aLGKMENT with your organizational needs
= evidence of beneficial mwovarion and change

Deployment
“DertovminT” tefers to the extent to which your appRoach is
applied. The factors used to evaluate oemoyment include
m use of the aprroacH in addressing Trem requirements
relevant and important to vour organization
® use of the approacH by all appropriate work unirs

Results
“Resuirs™ refers to anroomer in achieving the purPosSE given in
Irems 7.1-7.6. The Factors used w evaluare resurs include

® your current PERFORMANCE

W your PERFORMANCE relative to appropriate comparisons
and/or BENCHMARKS

& pate and breadth of vour prrrorMance improvements

w linkage of your RESULTS MEASURES 10 LMpOTTANE BATIENT,
cusToMER, health care, market, process, and ACTION PLAN
PERFORMANCE requirements identified in vour
Organizational Profile and in AprRowcH-DEPLOYMENT
Items

Item Classification and Scoring Dimensions

Ttems are classified according to the kinds of information
and/or data you are expected to furnish relative to the three
evaluation dimensions given above.

The two types of Items and their designations are

1. APPROWE H=DYEPLOYMENT

Approach-Deployment

2. Resunrs

ArerowcH and DepoyMenT are linked to emphasize that
descriptions of ApprowcH should always indicate the

EMS Management Journal

109

DerioymenT—consistent with the specific reguirements of the
Irem. Although Arproack and Derovment dimensions are
linked, feedback to Award applicants reflects strenpths and/or
opportunities for improvement in either or both dimensions.

Resuirs Irems call for data showing PERFORMANCE LEVELS,
relevant comparatve dam, and improvement TRenps for ke
MEASURES AND INDICATORS of organizational PERFORMANCE. RESLATS
Items also call for dat on breadth of PERFORMANCE Improve-
ments, i.e., on how widespread your improvement Resuis
are. This is directly related to the peroyment dimension; if
improvement FRoCEssEs are widely deploved, there should be
corresponding resuirs. A score for a Resuirs Trem is thus a
composite based upon overall rerrormance, taking into
account the rate and breadth of improvements and their
importance. {See next paragraph.)

“Importance” as a Scoring Factor

The three evaluation dimensions described previously are
critical to evaluation and feedback. However, another critical
consideration in evaluation and feedback is the importance of
your reported Approack, Depeovmint, and Resums to your koy
husiness factors. The areas of greatest importance should he
identified in your Organizational Profile and in Items such
as 2.1, 2.2, 3.1, 5.1, and 6.1. Your Ke¥ mATIENT/ CUSTOMER
requirements, competitive environment, KEY sTRATEGIC
ORJECTIVES, and ACTION PLANS are particularly important.

Assignment of Scores to Your Responses
The following goidelines should be observed in assigning

SCOres 10 your Item FEsPONses:

m All Areas to Address should be included in your ltem
response. Also, responses should reflect what is impor-
tmant o your organizaton.

® In assigning a score to an [rem, first decide which scoring
range (e.gz., 50 percent to 60 percent) best fits the overall
Irem response. Overall “best fit” does not require total
agreement with each of the statements for that scoring
range. Assigning the actual score within the range requires
evaluating whether the Item response is closer to the
statements in the next higher or next lower scoring range.

= An AppRoACH-DEpLovMENT [tem score of 30 percent
represents an APPROACH that meets the overall objectives
of the Irem and that is deploved to the principal Processes
and work units covered in the Item. Higher scores
reflect maturity (organizational learning), INTEGRATICN,
and broader pePLcMENT.

m A Resulrs Item score of 50 percent represents a clear
indication of improvement 1renos and/or good tevers of
PERFORMANCE in the principal RESULTS areas covered in the
Item. Higher scores reflect better improvement rates
and/or Levels of PERFORMANCE, better comparative PERFOR-
mancE, and broader coverage and INTEGRATION with health
care requirements,
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Steps Toward a Mature Process Approach

An Aid for Scoring Approach-Deployment ltems

(1) Reacting to Problems

e S 8
- e

Operations are characterized by activities rather than by
processes, and they are largely responsive to immediate
needs or problems,

(3) Aligned Approach

Yy
Yvyy

Operations are characterized by processes that are
repeatable and regulary evaluated for improvement,
with learnings shared and with coordination among
organizational units,

(2) Early Systematic Approach

Strategic and

Operational
Goals

The organization is at the beginning stages of conducting
operations by processes with repeatability, evalvation and
improvement, and some coordination among organiza-
tional units,

(4) Integrated Approach

G Strategic
—-—. and G‘FI:I.'H.'I‘iDnHl
_— GIJH.I!:'-

—_—

O'perations are characterized by processes that are
repeatable and regularly evaluated for change and
improvement in collaboration with other affected units,
Efficiencies across units are sought and achieved.

EMS Management Journal
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2003 HeawrtH CaAre CRITERIA RESPONSE GUIDELINES

The guidelines given in this section are offered to assist
Criteria users in responding most effectively 1o the require-
ments of the 19 Criteria Items. Writing an application for
the Baldrige Award involves responding to these require-
ments in 50 or fewer pages.

The guidelines are presented in three pares:

{1} General Guidelines regarding the Criteria booklet,
including how the Iems are formarted

{2} Guidelines for Responding to Approach-Deployment
[tems

{3) Guidelines for Responding to Results [rems

General Guidelines

|. Read the entire Criteria booklet.
The main sections of the booklet provide an overall
orientaton o the Criteria, including how responses are to
be evaluated for self-assessment or by Award Examiners,
You should become thoroughly familiar with the following
sections:

m  Health Care Criteria for Performance Excellence
{pages 14-34)

®  Scoring information (pages S8-60)

m Glossary of Key Terms (pages 35-41)

8 Category and Item Descriptions (pages 42-57)

1. Review the ltem format and understand how to

respond to the ltem requirements.

The Item format (see figure below) shows the different
parts of Items, the role of each part, and where each part is
placed. It is especially important to understand the Areas
to Address and the Trem Notes. Each Ttem and Area o
Address is deseribed in grearer detail in a separate section
(pages 42-57).

Each Item is classified either Approach-Deployment or
Results, depending on the type of information required.
Guidelines for responding to Approach-Deployment
Items are given on pages 62-63, Guidelines for respond-
ing to Results [rems are given on pages 6364

Item requirements are presented in question format. Some
Areas 1o Address include multiple questions. Responses 1o
an Item should contain answers to all questions; however,
each question need not be answered separately. Responses
to multiple questions within a single Area to Address may
be grouped, as appropriate to your organization. ‘T hese
multiple questions serve as a guide in understanding the
full meaning of the information being requested.

Item Format

Irem Tide

¥

Izm Number

Trem Poine Value

Tirpes of informarion users are expecred m
provide in response wo this Irem

expressed in Irem dide

& Arrow Pk Deesbigmare ard Dinosnn

Owerall Trem requirements
expressed as specific mpics
users need to address

Areas o Addres AETm

Mom da o marre

rem ____,_...---"" 1.1 Strategy Deploprment (45 pra.)
1 I Thesribe romy s e gannstkon panvems Be rTue o0 SEETTEEE b LoTiou P, S s par ofgasles-
B“H’ [ e Lot L L o' LT Pk s sl pelliied] FEEY MO e T L RS b W PaCnas, Presfee | poier o i doe’s Dt
FIRITAMMNCT S e [T FIRICRMERCE I RILTT G IBEONL,

Wishin, yror sraponar, duds e 1o the £l oy qenrcre

£ Hosr da swous dhews e il deplarw acvos e 1 mebdeve wost ooy mTRE s TR Hom da i
Mlncaiz ropaster {0 ctmaiy scoaplbhami of vy aCh0s s How' de pea conaer thal the
shang s Tenlting from s sm rus s be s

@ Whas s peer ooy shers- and konyger-wrrs acnics man! Whas are ir o chasgea, o sy, @ yos sann
raar wuncm mnd progrums, yeur remcem el murkes adibng s [ogedunsre), ared=os you wll
eperat

o Wha s peer i staffing phooe thar dertes From pear shert- end longsrarm TRATGE 08 UT0E ad

8 Whar sns prer or smeca s cnssanmn o soscrc e for raking Frogris on wr actin sy Hoe
i pr erwie thait poa overdl s slas e s -wrrfrvurn Pl g e raienl e K
o e avl ]

Mulriple requirements
e:ll:lr\e-.:smnl as individual
Criteria questions

& Mkt Frosson

Mertes have the [ ——

following purposes:
— clurify key terms \\-\ T
andfor requirements
11, Serapegy ared amice: plan dewedpers sad
drplrprers we ey lked o oehre e s che
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3. Start by preparing the Organizational Profile.
The Organizatonal Profile is the most appropriate

starting point for initiating a self-assessment or for writing
an application. The Organizational Profile is intended to
help everyone—including organizations using the Criteria
for self-assessment, application writers, and reviewers—to
understand what is most relevant and important to your
organization’s performance as a health care provider. The
questions o address in responding to the Organizational
Profile are an pages 14-16.

Guidelines for Responding to Approach-
Deployment ltems

Although the Criteria focus on key performance results, these
results by themselves offer little diagnostic value. For example,
if some results are poor or are improving at rates slower than
Vour competitors’, it is important to understand wwéy this is so
and et might be done to accelerte improvement.

The purpose of Approach-Deployment Items is to permit
diagnosis of your organization’s most important processes—
the ones that yield fast-paced organizational performance
improvement and contribute to key organizational results,
Mhagnosis and feedback depend heavily on the content and
completeness of Approach-Deployment Irem responses. For
this reason, it is important to respond to these Irems by
providing vour kev process information. Guidelines for
organizing and reviewing such information follow.

|. Understand the meaning of “how.”

Approach-Deployment Items include questions that begin
with the word “how.” Responser shoald outline your key
process information, sich a5 metbods, neasures, deplovment,
and evalnationimprovesent/learning factors. Responses
lacking such information, or merely providing an example,
are referred to in the Scoring Guidelines as “anecdotal
information.”

2. Understand the meaning of “what."

Two wpes of questions in Approach-Deployment lrems
begin with the word “what.” The first type of question
requests basic information on key processes and how they
work. Although it is helpful to include who performs the
work, merely stating who does not permit diagnosis or
feedback. The second type of queston requests informa-
tion on whet your key findings, plans, objectives, goals, or
measures are. These latter questions set the context for
showing alignment and integration in your performance
management system. For example, when you identify key
strategic objectives, vour action plans, human resource
development plans, some of your results measures, and
results reported in Category 7 should be expected to
relate to the stated strategic objectives.

EMS Management Journal
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3. Write and review response(s) with the following
guidelines and comments in mind.

® Show that processes are systermatic,

Approaches that are systematic are repeatable and use
data and informaton so that improvement and learning
are possible. In other words, approaches are systematic
if they build in the opportunity for evaluation and
learning and thereby permit a gain in maturity.

® Show deplovment.

Deployment information should summarize what is
done in different parts of your organization. Deploy-
ment can be shown compactly by using tables,

m Show focus and consistency.
There are four important factors to consider regarding
focus and consistency: (1) the Crganizational Profile
should make clear what is important; (2) the Strategic
Planning Category, including the strategic objectives
and action plans, should highlight areas of greatest
focus and describe how deployment is accomplished;
{3) descriptions of organizational-level analysis and
review (Items 4.1 and 1.1) should show how your or-
ganization analyzes and reviews performance informa-
ton to set priorities; and (4) the Process Management
Category should highlight processes that are key o
vour overall performance. Showing focur and consistency in
the Approgch-Deployrent Treaus and tracking corresponding
weasteres i the Reswles Trenes showld mprove organizational

performance.

m Respond fully to ltem requirements.
Missing information will be interpreted as a gap in
approach and/or deplovment. All Areas ro Address
should be addressed. Individual questions in an Area
o Address may be addressed individually or together.

4. Cross-reference when appropriate.
As much as possible, each Irem response should be self-
contained. However, responses o different Items might be
mutally reinforeing. It is then appropriate o refer w the
other responses rather than to repeat information. In such
cases, key process information should be given in the Irem
requesting this information. For example, staff education
and training should be described in detail in Item 5.2,
Discussions about education and training elsewhere in
vour application would then reference but not repeat
details given in vour ltem 5.2 response.

5. Use a compact format.

Applicants should make the best use of the 50 application
pages permitted. Applicants are encouraged to use flow-
charts, tables, and “bullets” to present information
concisely.
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6. Refer to the Scoring Guidelines.

Considerations in the evaluaton of
Ttem responses include the Criteda
Item requirements and the maturity of
the approaches, breadth of deploy-
ment, alignment and integration with
other elements of your performance
management system, and strength of
the improvement and learning
processes relative to the Scoring
Guidelines. Therefore, you need to
consider both the Criteria and the
Scoring Guidelines.

Guidelines for Responding to
Results Items

The Health Care Criteria place the
greatest emphasis on results, The
following information, guidelines, and
example relate to effective and complete
reporting of results.

I. Focus on the most critical
organizational performance results. interpretation. Results over ime or compared with others

should be “normalized,” i.c., presented in a way (such as
use of ratios) that takes into account varous size factors.
For example, reporting safety trends in terms of needle
sticks per 100 staff members would be more meaningful

Results reported should cover the most important require-
ments for your organizational success, highlighted in your
Organirational Profile and in the Strategic Planning and

Proccss Management Catcgorics. than total needle sticks, if the staff size has varied over the
2. Note the meaning of the four key requirements from time period or if you are comparing your results to
the Scoring Guidelines for effective reporting of organizations differing in size,
results data: e - ™ 5. Integrate results into the body of the text.
W readr o show directions of cetlts and raics of change Discussion of results and the results themselves should be
8 perforsmance levels on a meaningful measurement close wgether in an Award application. Trendr thar show a
seale significant poritive or negative change shonld be explained. Use
= . il | b th figure numbers that correspond to Items. For example,
Ry S T A A e e the third figure for Item 7.1 would be Figure 7.1-3, (See

of other, approprately selected organizatons

® brsadih and dnporsance of verdts to show thatall
important results are included and segmented,
c.g., by patient/customer, staff, process, and
health care service

the example in the figure that follows.)

The graph on page &4 illustrates data an organization
might present as part of a response to ltem 7.1, Health
Care Resuls. In the Organizational Profile, the organiza-
tion has indicated decreasing the average length of stay as

3. Include trend data covering actual periods for a key customer requirement and an indicator of health
tracking trends. care service delivery effectiveness.
No minimum period of time is specified for rend data, Using the graph, the following characteristics of clear and
Trends might span five years or more for some results, effectve data reporting are illustrated:

For important results, new data should be induded even if

trends and comparisons are not yet well established. n Afigupetober s provided for refeoeios w the

graph in the text.

4. Use a compact format—graphs and tables. ®  Baoth axes and units of measure are clearly labeled,
Many results can be reported compactly by using graphs

and tables. Graphs and tables should be labeled for casy W " D I mepiort din S ko ptioabican:

requirement—average length of stay.
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®  Results are presented for several years.
® Appropriate comparisons are clearly shown,

To help interpret the Scoring Guidelines (page 59), the
following comments on the graphed results would be
appropriate:

® The current overall organizational performance level
is excellent. This conclusion is supported by the
comparison with the best compettor and with a
health care industry average.

®  The organization shows excellent improvement
trends.

. Refer to the Scoring Guidelines,

Considerations in the evaluation of Item responses include
the Criteria Item requirements and the maturity of the
results trends, actual performance levels, relevant compar-
ative data, alignment with important elements of vour
performance management system, and strength of the
improvement process relative to the Scoring Guidelines.
Therefore, you need to consider both the Criteria and the
Scoring Guidelines.
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ADDITIONAL RESOURCES

Baldrige National Quality Program — main website [Llnk]
Baldrige Criteria for Healthcare Criteria download page [Llnk]
NHTSA Guide to Quality Improvement of EMS Systems [flnk]
Listing of State Level Quality Programs [Ll_n_kl]
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http://www.quality.nist.gov
http://www.quality.nist.gov/HealthCare_Criteria.htm
http://www.nhtsa.dot.gov/people/injury/ems/leaderguide/index.html
http://www.baldrige.com/STATE.HTM

