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External: Evidence-based Practice

A Effectiveness

Efficiency =

Competency

Responsibility
Accountability
Clinical Judgment
Ethics
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System Per spective in MBNQA

Looking at the organization as a whole;
build upon the context, objectives & plans

M anaging the whole organizationr
cluding its components

rganizational Profile:

annimg

sssssss
eeeeeeeee

(4) Integrated Approaches
(3) Aligned Approaches

Strategic
and Operatonal
Goals

Strategic
and Operational
Goals

Consistency of plans, processes, Harmonization of plans, processes,
Information, actions, results & information, actions, results & analysis
analysis Interconnected of individual component

Qs
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A System Perspective of Criteria

for Performance Excellence

Set the context for the way
your organization operates

Baldrige Health Care Criteria for Performanca Excellence Frameworle A Systems Perspectiva

o
Environment, Relatlonships, and Challenges

rganizational Proflle:

| e S Focus \

: : , T ™ . Results
Leadership Triad || wiw | ——T—5—— %' | 4nind
521. direction & '\‘ FOU%E%E%E%& Ms.Pnl:-ai:ee::ent /

Seek opportunities )

System Foundation
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Shift from OBJECTS to RELATIONSHIPS

Baldrige Health Care Criteria for Performance Excellence Frameworle A Systoms Perspective

Organizational Proflle:

Environment, Relatlonshlps, and Challenges

SETatesc
P]nnn?]ng
|
Leadership
3
Focus on Padents,

Other Customers,
and Markets

-
L |

5
Staff Focus \

!

&
Process
Management

”

7
Organizational
Performance
Results

4
Measurement, Analysis, and Knowledge Management

Qs
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Key Characteristics of the Healthcare Criteria

for Performance Excellence

Nonprescriptive Diagnostic assessment -> Actions
& adaptable -> Performance improvement
Baldrige Health Care Criteria for Parformance Excellenca Frameworle A Systems Perspect FOCUS On r'eSUIt

Use composite score
/ -> ensure balance

Organizational Profile:
Environment, Relatlonships, and Challenges

of strategies
Complex / s Lo e
leadership o N
Structure: ™ =Pr| icdenni I %’ o
H 3 6 -
l’_"::;',r“h f‘are ™ [ N X Goal alignment
P I[ X Measures -> deploy
\ Y overall requirement
Measurement, Anslysis, and Knowledge Management Learni ng: PDCA
_ \ .
Patients as

Healthcare service delivery

key customers
as key processes
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Criteria Scoring Guideline

B Mo SrSTEMATIC APPROACH i cvident; information is AMECDOTAL (4)
0% or 5% B Litde or no DEPLOYMENT of an APPROACH is cvident. (I

° W Ani is net cvident i iz achizved through reacting to problems. (L)
Organizational Proflle: u MNa ar_gamzauma] AUGMMENT is cvident, individual arcas o work unies operate independently. (T)

Envir Relat ips,and Chall

drige Health Care Criteria for Performance Excellence

B The beginning of a SISTEMATIC APPROACH to the BASIC REQUIREMENTS of the Ttem is cvident. (4) . o
10%, 15%, B The APFROWCH is in the carly stages of DEFLOYMENT in mest arcas or work units, inhibiting progress in achicving the
0%, or 155 BASIC REUIREMENTS of the Trem. (D) . . . .
' B Farly sages of a transition from reacting to problems to a gencral improvement orcntation are evidente. (L)
B The aPFRCACH is AUGHED with ather arcas or wark units largely through joint preblem selving. ()

W An BFECTIVE, SYSTEMATIC APPROACH, respansive to the BASIC REQUIREMENTS of the Ttem, is cvident. (A)
B The APFROWCH is DEFLOYED, although some arcas or work units arc in carly stges of DEPLCYMENT. (D)

2
5
~ e SwffFocus |\ 308, 35%,
B 40%, or 45% The beginning of a SYSTEMATIC APPROACH to cvaluation and improvemnent of KEY PROCESSES is cvident. (L)
B The APFROWCH is in carly stages of AUCMMENT with yeur basic arganizati onal nocds identificd in respones to the

0 7 ether Critcria Catcgorics. ()
Leadership I <:> I %‘&8£$$3$| W An BFECTIVE, SISTEMATIC APFROACH, responsive to the OVERALL REQUIREMENTS of the Trem, is cvidene. (A)
Resul 50%, 55%, B The APFROWH is well DEPLOYED, a]rhoqy\ DEPLOYMENT may vary in some arcas oruorkunns 1))
=idhi 509 or 65% W Afact-hased, srSTEMANIC cvaluation and i FROCESS and some | LEARMING arc in placs for
. 3 & ' improving the cfficicncy and cffcctivencas of Ky FoCESSES, (L)
5od]m§ %1 Patients, Process W The APFROACH is AUGHED with your organdrational needs identificd in resperse to the other Criteria Categeries. ()
USEOTMET:
and Marlkets = Management B An FFECTIVE, SYSTEMATIC APFROACH, responsive to the MULTIPLE RECUIREMENTS of the Tem, is cvident. (4)
TO%, T5%, W The APFRCACH is well DEPLOYED, with no significant &aps. )
B09%, or 85% B Fact-based, srsEManc cvah and i and trational LEARMING arc KEY management tools; there
. i elcar cvidence of rofincment and INNCVATION as a result of organiztional-lovel aMALSIS and sharing. L)
B The APFROACH s INTECRATED with your erganizational needs identificd in responss to the ather Critoria Ieems. (T)

W An BFECTIVE, SSTEMATC APPROACH, fually responsive to the MUMPLE REGUIREMENTS of the Trerm, b cvident. (A)
‘ 9085, 953, or 100% | ™ The APPROACH is fully CEROYED withour ngnuﬁcmuajm:m < gapsin any arcas ar wark units. (D)

B Fact-bascd, srstemanc cvah and i | LEARNING ars KEY organization-wide toals;
refincrent and INMOwTON, backed by.!NAI:SIS and 5banr_\g are cvident throughout the orginization. (L)

4
Measurement, Analysis, and Knowledge Management
. t ) i g B The 4FPRoACH is well INTEGRATED with your organdrational necds identificd in msponss to the other Crteria Tems. (T

Assessment System

-How do you accomplish the work of your organization?
-How well you accomplish your work?

-What were the results?
-How good are the results?

ccelerate your improvement journey
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Reality of the environment & the given (context)

Baldrigs Hashth Care Critaris for Porformuns bxtallancs Eramsworie A frtams Purgesctivs

What we act

What we can improve

Organization Profile

Use All Components

Together

Core Value & Concept

Mirror

Scoring Guidelines

Ideology, philosophy, spirituality

Qs
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Deployment
| mplement

Approach

Learning & Integration

| mprovement
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(Core Values & Concepts)
gnﬁﬂéﬂﬁsyﬁqm (customer focus)
IAATINEIUIINAU (common vision)

L J

Qs

HINUNTIZUIUNS (process focus)

(Y] s o

NHNITUANNUS (teamwork)
§1UA18a58dad (problem solving)

Lo

ANEIT (visionary leadership)

u

N1mae19maLias (cont. improve)
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Steps Toward Mature Processes

An Aid for Scoring Process ltems

(1) Reacting to Problems

Strategic

and Operational
Goals

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

(3) Aligned Approaches

Strategic

and Operational

Operations are characternized by processes that are
repeatable and regularly evaluated for improvement,
with learnings shared and with coordination among
organizational units. Processes address key strategics
and goals of the organization.

(2) Early Systematic Approaches

Strategic and
Operational
Goals

/” —
The urga.niz.atinn is at the beginning stages of conducting
upcr:atlnns bv processes with repeatability, evaluatnion and
improvement, and some carly coordination among

organizational umts, Strategy and quanttative goals are
being defined.

(4) Integrated Approaches

. 3

Strategic
and Operational
Goals

L 3
=

Operations are characterized by processes that are
repeatable and regularly evaluated for change and 1improve-
ment in collaboration with other atfected units. Efficien-
cles across units are sought and achieved through analvsis,
innovation, and sharing. Processes and measures track
progress on kev strategic and operational goals.
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(React and Learn from Problem)

COPD exacerbation -> death
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Core Values 1%ﬁ%1ﬂtt@ia$ﬁ%

Individual Commitment
Teamwork
Ethic & Professional Standard

Visionary Leadership ABNNIN

Systems Perspective
A I Lo
NEANIIWBI Eﬁ-u WA

Patient / Customer Focus
Focus on Health
Community Responsibility

Core Values & Concepts 2\%!% on Staff
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Creativity & Innovation ‘l
Management by Fact =
Cont. Process Improvement wn’%smg

Focus on Results Learning
Evidence-based Approach Empowerment
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Integrated Care
Better Outcome

Clinical Tracer
for Chronic Conditions

C3THER +
Holistic
Empower ment
Lifestyle
Prevention
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Less Prescriptive Learning & Improvement

More generic

Focus on Results
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Systems Perspective
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HA Scoring Guideline:

For Continuous Improvement to Excellence
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Clinical Quality Tools

Process/Daily

Clinical Tracer
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Clinical Quality Tools

Process/Daily

Standard
Practice Review

Clinical Tracer

Safety Culture Talk
Bedside Review
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Clinical Quality Tools
Process/Daily

Standard
Practice Review

Clinical Tracer

Safety Culture Talk
Bedside Review
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Clinical Quality Tools

Patient
Safety Goal

Process/Daily

7 Indicator

Standard
Practice Review

Clinical Tracer

Safety Culture Talk
Bedside Review
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Thal Patient Safety Goals 2006

Acute Coronary Syndrome
Medical Unstable/

Rapid Response Team

Patient Identification
Operation Safety
Communication Failure

Maternal
& Neonatal
Morbidities

HAI

(VAP, Sepsis)

Infusion Pump
Clinical Alarm System
Drug Reconcile

Fall
Influenza
Surgical Fire

Drug Safety
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Patient Safety
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Reporting System Management
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Use of information Communication
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Clinical Quality Tools

Patient
Safety Goal

Process/Daily

7 Indicator

Standard
Practice Review

Clinical Tracer

Safety Culture Talk
Bedside Review

Incident Report
Adverse Event Review
Other Reviews
Critical Incident Management
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Terminology

Adverse Event vs. Error
— “Error” definition bears upon concept of
preventabiiity, and is therefore process-focused
—"Adverse event” describes harm to the patient,
and is thus outcome focused

— Relationship between errors and adverse

events:
Adverse
Events



ldentify Adverse Events by Trigger Tool

Random _ = Trigger

> Hospital Days

Charts Reviewed

End

Review

AE / 1000 Days
Portion of 4
Chart Reviewed

End

Review

. Harm Category
Assigned
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Clinical Quality Tools

Process/Daily

/ Indicator

Patient
Safety Goal

Standard
Practice Review

Sonulszaod

linical Tracer

Safety Culture Talk

Priority —» COl Bedside Review

N—

Incident Report
Adverse Event Review
Other Reviews
Critical Incident Management
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Appropriate

Priority Diseases & Quality Dimension

CompetenCIEfficient Responsive

Effective Holistic/Humanized

High Risk Preg

v v v

Vv v

DHF

Ac. Appendicitis
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Acute Ml

vV

COPD

DM

Hypertension
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Clinical CQI

KPT Monitoring
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Human Factor Engineering/Ergonomics
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Self - Analysis Worksheet

To accelerate the improvement journey

Importance For High-lmportance Areas

Criteria Category | )
High, Medium, LOW| syraten (Strength) or Improvement (OFI) Goal What Action Is Planned? By When?| Who Is Responsible?

Category —Measurement, Analysis, and Knowledge Management

Strangth

1.

2.

oA

1.

2.

Just 1 or 2 strengths/OFI for each categories
Establish a goal & a plan of action for those of high importance

uw.agi’mﬁ qnqﬁqa - Us5919 11 2005 TQA Winner Conference 17 Hu1AN 2548
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3 Focus on Patients, Other Customers, and Markets (85 pts.)

COMMON / BUSINESS HEALTHCARE

The and Market Focus

Category examines HOW your

organization determines the

requirements, needs,

expectations, and preferences  PATIENTS, other
of CUSTOMERS and markets.  CUSTOMERS

Also examined is HOW your

organization builds relationships

with CUSTOMERS and

determines the KEY factors that

lead to CUSTOMER lead to the
acquisition, satisfaction, loyalty, acquisition,

and retention and to business  Ssatisfaction, loyalty,
expansion and and retention of

patients and other
SUSTAINABILITY. customers and to

HEALTH CARE
SERVICE expansion

EDUCATIONAL

students and
STAKEHOLDERS

attract students and lead
to student and
STAKEHOLDER
satisfaction and loyalty,
student PERSISTENCE,
Increased educational
services and programs



5 Human Resource Focus / Faculty and Staff Focus (85 pts.)

EDUCATIONAL

COMMON / BUSINESS

The Human Resource Focus
Category examines HOW your
organization’s WORK
SYSTEMS and your EMPLOYEE
LEARNING and motivation
enable all EMPLOYEES to
develop and utilize their full
potential in ALIGNMENT with
your organization’s overall
objectives, strategy, and
ACTION PLANS.

Also examined are your
organization’s efforts to build
and maintain a work
environment and EMPLOYEE
support climate conducive to
PERFORMANCE EXCELLENCE
and to personal and
organizational growth.

HEALTHCARE

employee -> faculty

employees -> staff and staff



6 Process Management (85 pts.)
COMMON / BUSINESS HEALTHCARE EDUCATIONAL

The PROCESS Management
Category examines the KEY
aspects of your organization’s

PROCESS management,
including KEY product, service, KEY health care, KEY learning-centered

business, and other PROCESSES for your
support PROCESSES  educational programs,

and organizational

PROCESSES for Creatlng _ for CREATING VALUE offerings, and services
CUSTOMER and organizational for PATIENTS, other that create student,
VALUE and KEY support CUSTOMERS, and the STAKEHOLDER, and
PROCESSES. organization. organizational VALUE. It

also includes KEY
support PROCESSES.

This Category encompasses all KEY PROCESSES and KEY PROCESSES and

KEY PROCESSES and all work all departments and all work units.
units. work units.



7 Results (450 pts.)

COMMON / BUSINESS

The Results Category examines

your organization’s
PERFORMANCE and

improvement in all KEY areas—

product and service
outcomes, CUSTOMER
satisfaction, financial and
marketplace PERFORMANCE,
human resource outcomes,
operational PERFORMANCE,
and leadership and social
responsibility.

PERFORMANCE LEVELS are
examined relative to those of
competitors and other
organizations

providing similar products and
services.

HEALTHCARE

health care and
service delivery,
PATIENT and other
CUSTOMER
satisfaction, financial
and marketplace
PERFORMANCE,
human resource
outcomes,

and other
organizations
providing similar
HEALTH CARE
SERVICES.

EDUCATIONAL

student LEARNING
RESULTS; student- and
STAKEHOLDER-focused
RESULTS; budgetary,
financial, and market
PERFORMANCE;

faculty and staff
RESULTS;

and comparable
organizations.



Baldrige Health Care Criteria for Performance Excellence Frameworlk: A Systems Perspective

Organizational Profile:
Environment, Relationships, and Challenges
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