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Glossary of Terms

ACFM — American College of Family Medicine
ACHE — American College of Healthcare Executives
ACS — American College of Surgeons

ALOS — Average length of stay — How long it takes a patient to return
home or move to step-down care; the ultimate indicator of patients’
improved functional status, generally indicating reduced risk to patients
and efficient consumption of hospital resources.

ANCC — American Nurses Credentialing Center — National organization
that designates top quality hospitals as “Magnet” facilities, based on a
demonstrated commitment to nursing excellence and high-quality patient
care.

APIC — Association for Professionals in Infection Control and
Epidemiology

ASHHRA — American Society for Healthcare Human Resources
Administration

ASMBS — American Society of Metabolic and Bariatric Surgery
ASTD — American Society for Training and Development

Aspen Club — PVHS free, 15,000-member organization for community
members age 50 and above.

Avatar — Patient satisfaction survey measurement tool administered by
an independent third party.

Avatar Priority Matrix — A ranking of patient satisfaction survey items
based on benchmarks, patient expectations, and relative importance to the
patient, calculated using proprietary, multivariate analyses.

BLS — U.S. Bureau of Labor Statistics

BOD — Board of Directors — The ultimate policy maker and fiduciary
agent; an active, deeply involved board with 11 members representing
Medical Staff leadership, the Senior Management Group, and key
stakeholders in the regional medical, business, service, and patient
communities.

BSC — Balanced Score Card — A tool to display measurable outcomes
and trend process improvements.

Behavior Standards — Guidelines related to customer care, attitude,
safety, professional appearance, communication, and teamwork, established
by PVHS to help the workforce live the PVHS Vision, Mission, and Values
(Figure P1-2).

CanDo — Coalition for Activity and Nutrition to Defeat Obesity — A
collaboration of community organizations and businesses to provide a
supportive culture for healthy eating and active living in order to prevent
obesity and to meet worksite wellness criteria for the “Well City”
designation.

CAP — College of American Pathologists — Laboratory accreditation
program.

CDC — U.S. Centers for Disease Control and Prevention

CDPHE — Colorado Department of Public Health and Environment
CEO— Chief Executive Officer

CFO — Chief Financial Officer

CHA — Colorado Health and Hospital Association — Association of
health systems and hospitals for research, education, and data sharing,

CHC — Colorado Health Care

CINAHL — Third party provider of clinical resource information.
CIO — Chief Information Officer

CLIA — Clinical Laboratories Improvement Act

CME — Continuing Medical Education — Educational activities for
doctors and allied health professionals.

CMO — Chief Medical Officer

CMS — Centers for Medicare & Medicaid Services — National
government agency that oversees the Medicare and Medicaid programs.

CNO — Chief Nursing Officer

CPEx — Colorado Performance Excellence — State quality organization
that uses Baldrige criteria for a four-tiered system of quality awards, with
Peak as the highest award level.

CQIC — Clinical Quality Improvement Council — The multidisciplinary
committee responsible for coordination and oversight of clinical quality
improvement efforts.

CSSC — Customer Service Steering Committee — A team with
representatives from PVH and MCR inpatient, outpatient, ED, community
health, marketing, volunteer services, and quality resources, with the
mission of: 1) aggregating and analyzing patient/customer data; and 2)
identifying, prioritizing, and deploying systemwide patient/customer
improvements.

CSU — Colorado State University

Cascade Learning — A process of sharing information, so that as one
person learns, he/she is responsible for sharing that learning with others,
who in turn, share the learning with others, so that knowledge is cascaded
throughout the organization.

Case Mix Index — A measure of the complexity of patients treated in a
hospital. Adjustments using the case mix index make comparisons more
meaningful by providing a standard method of adjusting for different
patient populations.

Clinical Education Committee — Interdisciplinary committee charged
with education and training of clinical staff. The committee serves as a
resource for unit educators and staff, and is responsible for soliciting and
implementing new ideas. The committee fosters staff development and
implementation of practice changes founded by evidence-based practice.

Code of Conduct — An official policy/agreement signed by all staff,
volunteers, and Board members, and acknowledged by all physicians and
vendors, that outlines the organization’s expectations and consequences for
legal and ethical behavior.

COMPASS Project — A health-related data-gathering entity of health and
human service agencies.

Concierge Service — A free service that helps patients and family
members take care of life details while in the hospital.

Customer Champions — An adhoc committee of the Customer Service
Steering Commiittee that assists with deploying systemwide
patient/customer improvements.

DEA — Drug Enforcement Agency
DOT — U.S. Department of Transportation
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DRG — Diagnosis Related Groups — Payment classification system used
by CMS for provider payment determination, often used for comparisons of
similar clinical events.

EAP — Employee Assistance Program — An employee counseling
program.

ED — Emergency Department
EEOC — Equal Employment Opportunity Commission
EHR — Electronic Health Record

ESS — Executive Support System — The business component of Meditech
that gives PVHS managers a functional view of financial performance by
service line and department.

Employee Culture Survey — Internal employee satisfaction survey used
to improve the work culture.

Employee Ethics and Compliance Survey — An annual PVHS survey
administered by the Compliance Department.

Employee/Volunteer Forums — Quarterly open meetings with SMG and
staff.

Employee Suggestion Program — Formalized process through which
employees can submit suggestions for organizational improvement.

Engagement — A heightened positive connection that a member of the
workforce feels for his or her organization and that influences him or her to
exert greater discretionary effort to his or her work.

Ethics and Compliance Hotline — Confidential hotline available to staff,
volunteers, physicians, partners, vendors, patients, and community
members for reporting or questioning matters or actions of legal or ethical
nature.

Evidence-Based Medicine — Medical decision-making based on the best
available clinical research.

FDA — U.S. Food & Drug Administration
FEMA — Federal Emergency Management Agency

FFI — Financial Flexibility Index — A measure of financial health; a
composite of seven financial ratios (Total Margin, Return on Investment,
Replacement Viability, Equity Financings, Days Cash on Hand, Cash Flow to
Total Debt, and Average Age of Plant) that measure an organization’s ability
to control funds flow. Organizations that are likely to thrive are those that
can better control the relationship between source of funds and uses of
funds and increase the difference between them.

FMC — Family Medicine Center — Outpatient primary care clinic,
including care for low-income families; site for the family medicine
residency program.

FMEA — Failure Mode Effect Analysis

FTE — Full-Time Equivalent — Unit of measure used by the HR
Department.

GPO — Group Purchasing Organization

GPS — Global Path to Success — The PVHS leadership system for setting
and deploying the Vision/Mission/Values and strategic objectives
throughout the organization (Figure P.1-1).

GetWell Network — An in-room, interactive patient education program
launched at MCR and planned for PVH, with a real-time customer
satisfaction component that allows patients to: 1) obtain information about
their care team; 2) access the internet and email; 3) communicate

complaints and compliments; and 4) order on-demand movies.

GetWell Network Ambassadors — Volunteers who visit admitted MCR
patients to demonstrate navigation of the interactive GetWell network.

Governance Institute — An independent organization that conducts
research studies, tracks healthcare industry trends, and showcases the best
practices of leading healthcare boards across the country with the goal of
providing the essential knowledge and solutions necessary for hospitals and
health systems to achieve excellence in governance.

Grand Rounds — Educational opportunities for clinicians based on
current issues and case studies, including specific diagnoses and lessons
learned regarding identification of at-risk patients, complications, and
appropriate evaluation and treatment strategies.

HCAHPS — Hospital Consumer Assessment of Healthcare Providers and
Systems — A standardized survey instrument to support consumer choice.

HFMA — Healthcare Financial Management Association
HIPAA — Health Insurance Portability and Accountability Act
HUCC — Harmony Urgent Care Center

Health District of Northern Larimer County — Special tax district that
formerly owned and operated PVH and now collaborates with PVHS
through the Joint Community Health Strategic Planning Committee to
improve community health.

HealthGrades — A leading national provider of comparative clinical
results that annually reviews the publicly available MedPar data and
recognizes hospitals that achieve excellent clinical outcomes.

HealthLink — Public-access computers placed throughout PVHS facilities
so that patients, families, and community members can access health
information.

Healthy Families — A PVHS community health program that provides
health and wellness support for families.

Healthy Kids Club — A community outreach program sponsored by
PVHS to promote health and safety in local elementary schools. Activities
include: after school and summer activity programs, “Strap and Snap” bike
helmet safety education, “Swim Smart” water safety instruction, Healthy
Kids Run Series, support for existing exercise, health and activity programs
in elementary schools and a monthly newsletter “Healthy Kids News”
distributed to all elementary students.

Hospital within a hospital — An innovative design concept utilized at
MCR that co-locates comprehensive inpatient and outpatient cardiovascular
services such that one wing of the tertiary hospital functions as a
standalone cardiac hospital.

ICCU — Intensive Cardiac Care Unit

IHI — Institute for Healthcare Improvement — A national campaign to
make health care safer and more effective, ensuring that hospitals achieve
the best possible outcomes for all patients.

IS — Information Systems — Department that oversees electronic
technology support.

ISS — Injury Severity Score — An objective anatomical scoring system
that assists in the triage of injured patients. A higher score indicates a more
severe injury. A score above 14 indicates a critical injury.

I/T — Information Technology

Ingenix — A leading provider of comparative clinical and financial results.
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JCHSCP — Joint Community Health Strategic Planning Committee — A
regional, inter-agency collaboration to improve community healthy status
by: 1) developing and implementing a community health plan; and 2)
creating a central data repository.

Joint Commission — An organization that ensures compliance with
healthcare standards through an accreditation process for
Medicare/Medicaid reimbursement.

KPI — Key Performance Indicator — Monthly cost center report including
expenses, revenue, FTE data, and monthly and year-to-date budget
variances.

Key Words at Key Times — Guidelines for employees in interactions with
patients and customers to ensure consistent and positive communication
(verbal and behavioral) and to deliver the best quality care related to patient
rights, comfort, concerns, confidentiality, security, and safety.

Kirkpatrick Evaluation — An established method for evaluating
education based on the resulting behavior changes.

Kronos — Employee time clock.

LEED — Leadership in Energy and Environmental Design — A
certification program through the U.S. Green Building Council that rewards
points for efforts such as innovative building design; optimal energy
performance; locally harvested stone, brick, and concrete; water-efficient
landscaping; wetland filtration for stormwater run-off; greater than 75
percent construction waste diversion; low-emitting paint and flooring; and
a smoke-free campus.

Leadership Competencies — Competencies that each PVHS leader needs
to exhibit; used to guide leadership learning and development
(Figure P1-3).

Leadership Dialogues — Classes provided in the Learn and Grow series
that provide group discussion on current workplace topics, such as
Disciplinary Dilemmas, Employment Laws You Deal with Daily, and
Coaching for Performance.

Leadership Priorities Template — A common checklist for use by SMG
and directors during monthly one-on-one meetings to ensure leadership
accountability for BSC measures, action plans, performance review
completion, rounding, appreciation activities, and staff compliance
requirements.

Leadership Retreats — Semi-annual, multiple-day, off-site meetings for
in-depth discussions, strategy development and team building,

Leadership Team — Directors of the organization.

Learn and Lead Program — Leadership training on the organization’s
strategic objectives, with the goal of creating a learning organization and
deploying the strategic plan.

Lemay Bistro — Coffee and sandwich shop adjacent to the surgery waiting
room at PVH.

Level IIIa Neonatal Intensive Care Unit — A designation from the
Colorado Perinatal Care Council to hospitals qualified to care for critically ill
newborns and those born at 28 weeks gestation or older.

Lifestyle Challenge — A PVHS partnership with businesses and
organizations to implement workplace wellness programs that improve
healthy lifestyle factors and decrease healthcare costs.

MAC — Monday Afternoon Conference — A weekly presentation by
regional speakers and PVHS nurses and physicians for the purpose of
sharing best practices and evidence-based medicine.

MALT — Mandatory Annual Learning Test — Annual mandatory testing
of staff and volunteer competencies in areas including safety, security, blood
borne pathogens, infection control, and emergency preparedness.

MCR — Medical Center of the Rockies — New PVHS tertiary hospital that
opened in Loveland, Colorado in February 2007.

MEC — Medical Executive Committee — Physician-elected group, led by
the Chief of Staff and populated by the chairs of each medical department,
that oversees the governance duties of the Medical Staff, oversees the
physician credentialing processes, makes recommendations to the
governing board(s) regarding clinical services offered by each facility, and
enforces regulatory requirements pertaining to the practitioners on staff
and the services offered.

MD Consult — Third-party provider of clinical resource information.
MGMA — Medical Group Management Association

MSA — Management Science Association — Independent national firm
that conducts employee opinion surveys.

MSEC — Mountain States Employers Council

MSP — Marketing and Strategic Planning Department — The
department that oversees business, marketing, outreach, and SDD.

MSQC — Medical Staff Quality Committee — Medical staff committee
that oversees medical care and peer review processes.

Magnet Award — A prestigious ANCC designation that shows a hospital’s
commitment to nursing excellence and high-quality patient care.

Medical Directors — Physician partners that lead specific clinical areas.

Medical Ethics Committee — Committee that facilitates discussion of
ethical issues through: 1) educational opportunities and programs related
to the ethical dimensions of health care; 2) consultation with the
administration and/or the medical staff on policies concerning clinical
ethical issues; and 3) an informed and confidential forum for discussion
and self education regarding the ethical dimensions of health care.
Membership includes SMG representatives, community members, patient
representatives, attorneys, clergy, and physicians.

Medical Staff — The 500+ credentialed, independently employed
physicians who have practicing privileges with PVHS.

Meditech — PVHS’ core software program that supports online clinical,
administrative, and financial functions.

MedPar — A data bank that includes every U.S. hospital with the exception
of military and Veterans Administration hospitals. Hospitals are required by
law to submit complete and accurate information.

Mental Health and Substance Abuse Partnership — A community
collaboration of public and private agencies, therapists, and physicians
focused on improving access to mental health and substance abuse services
by increasing the community’s capacity for mental health diagnosis and
prescriptions, establishing crisis assessment centers for mental health and
substance abuse patients in need of emergency care, and expanding the
capacity of mid-level providers for medication monitoring.

Mentor Program— A program that: 1) pairs new and experienced staff in
similar roles or positions; or 2) pairs staff with SMG and directors to
provide a resource for personal/professional growth; improve retention,
professional success, and productivity; and provide an avenue for
professional networking.

MicroMedex — Third-party provider of clinical resource information.
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Moody’s — A national financial ratings agency.

NCCI — National Council on Compensation — Largest provider of
Workers' Compensation and employee injury data and statistics in the
nation.

NDNQI — National Database of Nursing Quality Indicators — National
database including all Magnet hospitals, as well as other hospitals interested
in quality improvement or Magnet designation.

NEC — Necrotizing enterocolitis — A bacterial infection in the intestine,
primarily affecting sick or premature newborn infants. NEC affects an
estimated 2 percent of all newborns, but is more frequently seen in very low
birth weight infants, affecting as many as 13.3 percent of these babies.

NEO — New Employee Orientation

NHSN — National Healthcare Safety Network — New CDC cooperative
group that monitors hospital-acquired infections.

NICU — Neonatal intensive care unit

NNIS — National Nosocomial Infections Surveillance System — A CDC
cooperative group that monitors hospital-acquired infections.

NTDB — National Trauma Data Bank — The nation’s largest aggregation
of trauma data for the purpose of informing the medical community, the
public, and decision makers about a wide variety of issues that characterize
the current state of care for injured persons. The PVHS Trauma
Performance Improvement Committee uses NTDB to support a robust
performance improvement program.

0IG — Department of Health and Human Services' Office of Inspector
General

OIG Exclusion — An OIG ruling intended to stem fraud and protect
beneficiaries of federal healthcare programs (including Medicare and
Medicaid) by blocking individuals or organizations from participation in
these programs for misconduct ranging from fraud convictions to patient
abuse to defaulting on health education loans. No federal health care
program payments may be made for any items or services furnished,
directly or indirectly, by an excluded individual or entity.

OPP — Optional Performance Plan — A systemwide reward program
based on attaining defined system goals in support of the strategic
objectives.

OR Nurse Liaison — A nurse assigned to the surgery waiting area who
stays in contact with the patient’s family while the patient is in surgery. The
nurse rounds continually between the operating rooms, recovery, and the
waiting rooms to keep family members updated with consistent and
accurate information and make sure they are available to speak directly
with the surgeon after the patient is through with surgery. This program
was an Avatar International Innovation Award recipient in 2007.

OSHA — Occupational Safety & Health Administration

Out-migration — Patients who live in the PVHS service area who receive
inpatient care at facilities besides PVHS. PVHS can track out-migration
data for patients who stay within Colorado for their care.

PACS — Picture Archive & Communication System — The system for
electronic storage and display of radiology examinations.

PDCA — Plan, Do, Check, Act — The PVHS process improvement model.

« Plan — Form PDCA team to analyze data, identify root cause, research best
practices, and develop improvement plan to meet customer and process
requirements. Identify outcome or in-process measures for determining

whether the process is performing to goal (e.g. cycle time, patient
satisfaction).

+ Do - Implement improvements, possibly through a pilot.

« Check — Check results against measures of success. If results are not
attained, return to Plan step.

« Act - Institutionalize change through change management process,
policy/procedure revisions, and training [4.2b(2)]. Monitor performance
to make sure the process is functioning to plan.

PESEC — Product and Equipment Standardization and Evaluation
Committee

PSA — Primary Service Area —The geographic area, including Fort
Collins, Loveland, Windsor, surrounding Larimer County, and parts of Weld
County, which accounts for 75 percent of PVHS’ total revenue.

PSC — Patient Safety Committee — A multidisciplinary group that
oversees and coordinates patient safety activities.

PTO — Paid Time Off
PVH — Poudre Valley Hospital

Patient Navigator Program — A free program offered at PVHS to help
newly diagnosed cancer patients identify, understand, and fund health care
options, with the purpose of removing barriers to care and providing rapid
access to quality healthcare. PVHS is the only organization in Colorado to
offer personal navigators. By 2010, the goal is to have 100 percent of newly
diagnosed patients in the program.

Patient Representative — A member of the PVHS staff who serves as
liaison between patient/family members and all departments to: 1) identify
and solve problems; and 2) aggregate and analyze complaints and
compliments.

Philips Medical Systems — Global provider of diagnostic and medical
imaging systems that has selected PVHS to be one of its 24 worldwide
strategic partners. Through the partnership, MCR offers the first fully
integrated cardiology, radiology, and imaging platform. Also, PVHS has the
opportunity to pilot and guide development of new technology and, thus,
ensure patients early access to new technology.

Preceptor Program — A program that pairs new nurses with experienced
nurses, who teach, guide, instruct, and reinforce new knowledge and skills.

Predicted — Expected outcome, customized by organization and metric,
based on a multivariable risk-adjustment model that incorporates historical
data from a large number of like organizations.

Press, Ganey — Patient satisfaction survey measurement tool
administered by an independent third party.

Pyxis — An automated pharmaceutical dispensing machine that gives
nurses access to patient medications only after the pharmacist has reviewed
physician orders and verified dosing, timing, allergies, and drug
interactions.

QIP — Quality Indicator Project — A clinical benchmarking program with
sensitive patient outcome data from more than 1,000 acute care hospitals
and other healthcare facilities.

R&R — Reward and Recognition Program — A staff program to reward
individual, team, and organizational performance through peer-to-peer
coupons, R&R certificates, Employees of the Year, Grill Days, Thank You
notes, and a variety of other recognitions.
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RWMC — Regional West Medical Center — Community hospital located
in Scottsbluff, Nebraska, and 12 percent owner of MCR.

SBAR — Situation, Background, Assessment, and Recommendation — A
technique that provides a framework for communication between members
of the healthcare team about a patient's condition.

SDD — Strategy Development and Deployment Process
SO — Strategic Objective (Figure P1-1)
SWOT — Strengths, Weaknesses, Opportunities, Threats

Senior Management Group — SMG — The PVHS CEO and 10 vice
presidents who oversee system planning and operations, make sure the
organization meets its strategic objectives, and are accountable to the BOD
for their actions and performance.

Severity-Adjusted Risk — A calculation used to obtain fair statistical
comparisons between disparate populations or groups. Significant
difference in demographic and clinical risk factors are found among
patients treated in different hospitals. Risk adjustment of the data is needed
to make accurate and valid comparisons of clinical outcomes at different
hospitals.

SMART Goals — Strategic, specific, measurable, obtainable, resourced,
timelined goals.

Splash of Sunshine — A service recovery approach used to help brighten
the day of a patient or guest who had or is expected to have an unpleasant
experience with PVHS services. This proactive approach is used at staff
discretion and gives $5 coupons for use in the gift shop, cafeteria, and local
businesses.

STAT — Immediately.

System Operations — A multidisciplinary team at each hospital that
meets for the purpose of sharing best practices and providing systemwide
operational updates.

Telehealth — A telecommunications system that transmits real-time
video, audio, and digital images to remote locations, enabling PVHS to
provide physician consultations and continuing medical education at rural
hospitals and medical offices throughout the region.

Third-Party Payers — Government agencies (e.g. Medicare, Medicaid)
and for-profit companies (e.g. United Healthcare) that reimburse healthcare
providers for services provided to covered patients.

Thomas Concept — A program that evaluates a person’s strengths,
tendencies, and communication style in order to understand and
strengthen relationships and teams.

Thomson — A leading national provider of comparative clinical, financial,
and market results that annually reviews publicly available MedPar data
and recognizes hospitals that achieve excellent clinical outcomes.

Thomson Healthcare Database — National database of risk-adjusted
clinical outcomes from more than 3,000 hospitals.

Top Box — The percentage of patients who give the highest customer
satisfaction rating to any one aspect of their care (i.e. very good, very
satisfied, strongly agree).Top box counts are divided by the count of all
responses for the percentage result.

Transcription — The process of converting care providers’ dictations and
notes into a medical chart.

Turnover Tips — Weekly informational emails sent to the leadership of
the organization outlining best practices for decreasing turnover.

UMA — United Medical Alliance — A PVHS joint venture with Northern
Colorado Independent Practice Association (IPA) for the purposes of health
plan administration. The goal of this hospital-physician partnership is to
reduce healthcare costs for local employers by contracting directly with
employers rather than requiring employers to go through a for-profit
insurance company.

VAP — Ventilator-associated pneumonia

VHA — An independent hospital association that provides access to
products, services, and information for the purpose of improving financial
and clinical performance.

VHAMS — VHA Mountain States

VIC — Virtual Information Center — PVHS’ intranet, including Manager
VIC for manager support in operations; My VIC, where staff can access
personal information on items such as benefits, pay stubs, time clock
entries, and reminders for current and upcoming mandatory tests; and Dr.
VIC for physician information.

V/M/V — Vision, Mission, Values (Figure P1-1)

V/M/V Team — Vision/Mission/Values Team — A group of front-line
employees, led by the VP of MSP, charged with providing continuous
education to the staff on the Vision, Mission, and Values.

VOC — Voice of the Customer

Vermont-Oxford Network — A non-profit, voluntary collaboration of
healthcare professionals dedicated to improving the quality and safety of
medical care for newborn infants and their families. VON is comprised of
over 700 Neonatal Intensive Care Units around the world and maintains a
database including information about the care and outcomes of high-risk
newborn infants. The database provides unique, reliable, and confidential
data to participating units for use in quality management, process
improvement, internal audit, and peer review.

Volunteer Patient Liaisons — Trained volunteers who make rounds at
PVH and MCR and help identify and resolve patient complaints.

Well City — A national program of the Wellness Councils of America
(WELCOA). A community-wide initiative that encourages employers to
develop worksite wellness programs that meet the standards of excellence
as defined by the Well Workplace Model.

WROCIT — World-Class Revolution of Care with Information Technology
— Clinical Informatics Team.

World-Class — Striving for results in the 90th percentile or top 10 percent
of available national comparative databases.
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Preface: Organizational Profile

P1 Organizational Description

Poudre Valley Health System (PVHS) is a locally owned, private, not-for-
profit organization that provides care to residents of northern Colorado,
Nebraska, and Wyoming. Headquartered 60 miles north of Denver in Fort
Collins, Colorado (service area population 500,000), PVHS dates back to
1925, when Poudre Valley Hospital (PVH) opened its doors as a 40-bed
hospital on the outskirts of Fort Collins. Recognizing that “Baldrige saves
lives,” PVHS chose to use the Baldrige Criteria for Performance Excellence
in 1999 and started participating in the Colorado Performance Excellence
(CPEx) program in 2001. PVHS remains the sole recipient in any industry
of the CPEx Peak Award, Colorado’s top Baldrige-based recognition, and has
received consecutive Baldrige site visits since 2005. On this Baldrige
journey, PVH has expanded and diversified into PVHS — a regional
medical hub with a service area covering 50,000 square miles (roughly the
size of Florida). The organization’s goal remains the same: to provide world-
class health care, with a mission to remain independent while providing
innovative, comprehensive care of the highest quality, always exceeding
customer expectations.

P1a Organizational Environment

P.1a(1) PVHS offers a full spectrum of healthcare services, including
emergency/urgent care, intensive care, medical/surgical care, maternal/child
care, oncology care, and orthopedic care. PVHS unique focus areas include:

1) Colorado’s third largest cardiac center; 2) the only Level IIla Neonatal
Intensive Care Unit between Denver and Billings, Montana; 3) Level IT and
III trauma centers; and 4) a Bariatric Surgery Center of Excellence. PVHS
also offers role model community health programs that prevent injury or
illness and help the medically underserved.

The PVHS model of patient- and family-centered care drives delivery of
healthcare services. The process for involving patients in their care begins
with facility and service design [6.1a(2)] and continues throughout key
healthcare processes (Figure 6.1-2). PVHS uses two primary care delivery
mechanisms — partnerships and interdisciplinary teams.

Partnerships. A decade ago, in support of its mission and vision, PVHS
made a commitment to provide a lifetime of care for its community. To
achieve this goal while avoiding costly service duplication and ensuring
optimal outcomes, PVHS strategically evaluated whether to provide a
service on its own or through partnerships with other organizations
[6.1a(1)]. At a time when physician-owned specialty facilities began to
threaten traditional community hospitals, PVHS led the industry in
physician joint ventures. With best practices learned from these early
relationships, PVHS expanded its partner base beyond physicians to
include entities such as home health agencies, a long-term care provider,
community health organizations (1.2¢) and a health plan administrator
(United Medical Alliance) — a partnership that saves local employers $5
million each year.

In an historic innovation, PVHS partnered with Regional West Medical

Figure P1-1: PVHS Global Path to Success
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Center (RWMC, Scottsbluff, Nebraska, population 15,000) in PVHS newest
hospital, Medical Center of the Rockies (MCR). Traditionally, rural hospitals
such as RWMC have faced the dilemma of establishing their own specialty
programs (i.e. cardiac surgery) or sending their patients elsewhere for
specialty care. If they refer their patients elsewhere, they lose the income
associated with that care. However, if they keep their patients at home, their
small volumes do not give physicians and staff enough experience to ensure
optimal clinical outcomes. Now, as part owner of MCR, RWMC is able to
offer their patients world-class care and keep some of the income associated
with that care.

Interdisciplinary Teams. From design of new facilities and services to
provision of bedside care, PVHS engages teams to meet patient and other
customer needs. Teams throughout the organization work together to
provide the best possible care [5.1a(2)], participate in strategic planning
[2.1a(1)], monitor quality indicators [6.2a(1)], and coordinate systematic
improvements (6.2b).

P.1a(2) A culture of engagement and innovation is the foundation of the
PVHS strategy for providing world-class health care. Senior leaders began
systematically building this culture a decade ago, by asking staff,“What
makes you want to jump out of bed and come to work in the morning?” The
PVHS Global Path to Success (GPS, Figure P1-1) provides a leadership
system and framework for this culture, incorporating: 1) the performance
management system [5.1a(3)], which links individual goals to
organizational goals through each employee’s personal goal card; and 2) the
Code of Conduct [1.1a(2)], Behavior Standards (Figure P1-2), and
Leadership Competencies (Figure P.1-3), which outline specific behaviors
that support organizational values (Figure P1-1), key customer
requirements (Figure P1-6), and key workforce requirements (Figure P1-5).
Members of the workforce understand and demonstrate the Vision,
Mission, and Values (V/M/V) and, through their goal cards, focus on how
they can help the organization provide world-class care. PVHS defines
“world-class” — a term commonly used to mean “the best” — as striving
for results in the 90th percentile or top 10 percent of available national
comparative databases. If external comparative data are not available, PVHS
uses internal, historical data to set stretch goals that will drive performance
improvement and innovation.

PVHS continues to receive external verification of its progress toward its
world-class vision through recognition, most recently, as: 1) the nation's
No. 1 hospital for nursing care (PVH: American Nurses Association and

Figure P1-2: PVHS Behavior Standards

‘ CARE OF CUSTOMERS SAFETY

We serve others with courtesy, We strive to maintain a safe,
compassion, and sensitivity. accident-free environment.

‘ ATTITUDE COMMUNICATION

We are all responsible for We talk, listen, and interact with
creating a positive experience others in a way that is consistent
in our workplace. with our values.
PROFESSIONA COMMITMENT TO
APPEARAN PVHS TEAM

We represent PVHS and show We rely on fellow employees,
respect for customers through and they rely on us to

our grooming, dress, and care accomplish our mission.

of facilities.

Figure P1-3: Leadership Competencies
| LEADERSHIP COMPETENCIES
Create & manage effective teams.
Coach for success.
Maintain effective interpersonal relationships.
Facilitate accountability & maintain measurable outcomes.
Maintain positive personal behaviors.
Support alliances that link to Strategic Plan.

Promote innovation.

o N N U1 B W DY —

Be a steward of PVHS resources.

Figure P1-4: Staff Profile

| STAFF PROFILE

Gender Female: 81%, Male: 19%

Position RN: 30.9%, Maintenance/Service: 20.3%, Licensed/
Tech: 19.9%, Professional: 13.3%, Management: 7.9%,
Clerical: 6.9%

Tenure (years)* <1:27.3%, 1<5: 30.4%, 5<10: 21.9%, 10<20: 14.2%,
20+:6.2%

Education Graduate school: 15.5%, College: 49.9%, Technical: 8.5%,
High School: 8.5%, Other: 17.6%

Employment = Full time (0.8 FTE or more): 75.1%, Part time: 16.3%,

Status Relief: 8.6%

Shift Day: 63.7%, Evening: 14.0, Night: 15.6%, Rotating: 4.6%,
Weekend: 2.1%

Ethnicity**  White: 89%, Hispanic: 8%, Other: 3%

*Reflective of new hospital
“*Reflective of the communities served by PVHS

National Database for Nursing Quality Indicators, 2007); 2) the nation’s
No. 1 hospital for overall patient satisfaction (MCR: Avatar, 2007); and 3) a
Thomson Top 100 Hospital for five consecutive years (PVH: one of only
seven U.S. hospitals).

P.1a(3) The PVHS workforce includes staff, credentialed providers, and
volunteers.

Staff. Figure P1-4 profiles the PVHS staff. There are no bargaining units.

Credentialed Providers. The PVH medical staff has 504 physicians; MCR
has 370 physicians. Since some physicians have practicing privileges at both
facilities, that means a total of 550 physicians for the two hospitals
combined. PVHS has a rigorous process for credentialing all medical staff
members, who are independently employed and board certified or board
eligible.

Volunteers. Of the 773 PVHS volunteers, 80 percent are adults, 7 percent are
college students, and 13 percent are teens. Volunteers vary from high school
students to retired physicians.

Figure P.1-5 summarizes the key requirements and expectations of the
workforce, as determined by approaches described in 5.1a(1). Job
descriptions outline position-dependent health and safety requirements
[5.2b(1)]. PVHS offers generous benefits [5.2b(2)].
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Figure P1-5: Key Workforce Requirements

Figure P1-6: Key Customers & Requirements

‘ WORKFORCE SEGMENT | REQUIREMENTS ‘ CUSTOMER GROUPS REQUIREMENTS RESULTS

Staff 1. Teamwork and cooperation
(Figures 7.4-1,2,3) 2. Safety in innovating

3. Listening to each other

4. Respect and fairness

5. Enthusiasm

6. Feedback and accountability

7. Resources and participation
Physicians 1. Quality patient care
(Figure 7.4-5) 2. Staff skill and attitude

3. Responsiveness to problems or requests

4. Support by hospital administration
Volunteers TEENS
(Figure 7.4-4) 1. Healthcare experience

2. Flexible scheduling

3. Diverse task assignments
ADULTS

1. Respect

2. Effective communication
3. Satisfaction

P.1a(4) PVHS has three main facilities located in the Fort Collins/Loveland
area: PVH (281 licensed beds), MCR (136 licensed beds), and Harmony
Campus, which includes the PVHS Corporate Offices and several PVH
departments. To address space constraints at the landlocked PVH,
additional PVH departments are located offsite but in close vicinity to PVH.
The PVHS facilities function as a system, with a common Senior
Management Group (SMG), Strategy Development and Deployment (SDD)
process, and Baldrige-based performance excellence committees (P.2-3).

P.1a(5) Operating in the heavily regulated healthcare environment, PVHS
has mechanisms in place to keep current, comply with, and often go beyond
relevant laws, regulations, and standards established by key regulatory
organizations. To drive performance excellence, PVHS also pursues
voluntary accreditations through the American Nurses Credentialing Center
(Magnet), American College of Surgeons (ACS), American Society for
Metabolic and Bariatric Surgery (ASMBS), Centers for Medicare and
Medicaid Services (CMS), and the Joint Commission.

P1b Organizational Relationships

P.1b(1) The PVHS organizational structure and governance system consist
of a Board of Directors (BOD), Medical Executive Committees (MECs) for
PVH and MCR, Senior Management Group (SMG), and Leadership Team
(1.1), which are described here and detailed in the Organizational Charts.

BOD. PVHS has an 11-member appointed, volunteer BOD that represents
the interests of the customers and workforce. The PVHS President/CEO and
a representative from the Health District of Northern Larimer County BOD
serve as ex-officio members; the CMO, PVH/MCR Chiefs of Staff, and
PVH/MCR Presidents/CEOs are non-voting invited guests. Because MCR
has 12 percent ownership by RWMC, the law requires that MCR has its own
BOD. However, to ensure effective knowledge management, the MCR BOD
has the same membership as the PVHS BOD. The PVHS BOD has nine
committees (see organizational charts). The PVHS President/CEO and
chiefs of staff report to the BODs, which receive regular updates on
departments and services from SMG. The PVHS BOD also receives regular

Patients 1. High-quality care 7.2-1,2,8
Inpatient, Outpatient, and 2. Friendly staff 7.2-3,4
Emergency Department 3. Prompt service 72-3,4
Community 1. Service availability 7.3-8,9
Primary and Secondary 2. High-quality care 7.2-6
Service Areas 3. Low cost 729

updates on the organization's joint ventures. However, PVHS has no
leadership of daily operations for any of the joint ventures, except for MCR,
so MCR is the only joint venture included in the scope of this application.

MECs. Led by the Chief of Staff at each hospital, MEC members are
physicians elected by the medical staff to represent the departments of each
hospital. PVH MEC has 13 members; MCR MEC has 12.

SMG. Led by PVHS President/CEO, SMG includes the PVH and MCR CEOs,
as well as eight PVHS, PVH, and MCR vice presidents and the newly created
and filled Chief Medical Officer position.

Leadership Team. Leadership Team includes SMG and the 54 PVHS, PVH,
and MCR directors who report to them.

P.1b(2) For PVHS, the two key customer groups are Patients and the
Community. The patient segments are Inpatient, Outpatient, and ED, and
the Community segments are Primary and Secondary Service Areas, as
identified through: 1) the listening and learning process [3.1a(2)]; and
2) SDD process [2.1a(1)]. Figure P1-6 summarizes key customer
requirements, as determined by approaches described in 3.1a(2). Key
requirements do not vary across segments.

P.1b(3-4) Key types of partners, collaborators, and suppliers; the roles they
play in work systems, innovation processes, and the production and delivery
of healthcare services; and relationship/communication mechanisms are
outlined in Figure P2-1. This figure also describes supply chain requirements.
PVHS does not rely on distributors, so none are presented here.

P2 Organizational Challenges

P2a Competitive Environment

P:2a(1) PVHS is the market leader in its primary market, which includes
Fort Collins, Loveland, Windsor, and surrounding Larimer and Weld
counties. In this primary market, which accounts for 75 percent of PVHS’
revenue, PVHS is approaching a 62 percent market share — up 5 percent
over the past five years, as competitor market shares have dropped (Figure
7.3-8). Demographers expect the regions population to almost double over
the next two decades. To keep pace with this population growth in a way
that supports the organization’s vision and mission, PVHS opened its
second hospital, MCR, as a joint venture with RWMC [P1a(1)] in early
2007. MCR has attracted physicians from Greeley, Loveland, and Fort
Collins and allowed new opportunities for market expansion and
collaboration with a group of providers who were previously competitors.

PVHS' secondary market reaches south to the Northern Denver Metro Area,
north to Central Wyoming, east across western Nebraska, and west to the
Colorado/Utah border. Patients in the secondary market area travel to PVHS
because they need services not available in their community, or they are
familiar with PVHS reputation for providing world-class care.
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Figure P2-1 presents information about key PVHS collaborators.

P.2a(2) The principal factors that determine PVHS’ success relative to
competitors are the organization’s core competencies: engaging the
workforce, partnering, driving innovation, and ensuring financial
stability. Driven by the organization’s strategic challenges (Figure P2-2),
these core competencies give PVHS strategic advantages (Figure P2-2) that
enable it to achieve its strategic objectives (Figure P1-1) and ultimately its
vision of providing world-class care. Figure 6.1-1 shows these linkages.

Engaging the Workforce. Workforce satisfaction and engagement are the
foundations of a successful, sustainable organization [P1a(2),5.0]. PVHS
has been building a culture of engagement for the past decade through a
systematic process of survey-driven action plans [5.1¢(2)], which
established and continue to refine: 1) a team culture; 2) an innovative
staffing model [5.1¢(2)]; 3) workforce participation in quality improvement
(6.2b); and 4) an innovative performance management system [5.1a(3)].

Partnering. PVHS has established itself as a role model in innovative
relationships that turn competitors into partners, prevent costly service
duplication, and drive quality care [P.1a(1)]. These relationships help PVHS
maintain its market position, free up resources for new healthcare services
and community benefits (Figure 7.6-8), give PVHS early access to
innovative technologies and methodologies, and allow PVHS to focus on
the future by sharing risks associated with new services or markets.

Driving Innovation. With a pioneering spirit and systematic, team-based
approach, PVHS continues to break new ground in workforce engagement
[5.1a(1)], partnering [P1a(1)], healthcare delivery [6.2a(1)], information

management (4.2), and performance improvement (6.2b). PVHS successes

Figure P2: Responding to Strategic Challenges

Strategic Core Strategic Strategic VISION
Challenges  /Competencies #:U\zliel M) u (e
(Figure P2-2) / (Figure 6.1-1) A0S0 25) HANES TR AR

WORLD-CLASS
HEALTH CARE

as an early adopter of new ideas and technologies have prompted
competitors and other healthcare organizations to follow suit and, thus,
have raised the level of care in Colorado and across the nation (e.g. 18th in
U.S. to receive designation as a Magnet Hospital; international
collaborations related to joint ventures and patient safety; one of only a few
U.S. hospitals using robotic surgery in four medical specialties; one of
Hospitals & Health Networks’ 100 Most Wired Hospitals and Information
Week’s Top 500 Innovators for the past four years).

Ensuring Financial Stability. Through workforce engagement, partnering,
performance improvement, and innovation, PVHS continues to achieve
strong financial results (7.3). Unique in the healthcare industry, these
results allow the organization to focus on the future, re-invest in the health
system, and give back to the community, so that PVHS can achieve its
mission and ensure sustainability.

The most significant change that will affect PVHS competitive and
collaborative situation in the months and years ahead is the recent opening
of MCR. Strategic projections indicated that opening a new hospital would
affect the organization’s long history of strong financial performance.
However, MCR is already a national role model for innovation in
partnering, technology, and facility design [5.1a(2)]. It extends PVHS’
geographic reaches to work with new community organizations and
physician groups, expands the PVHS market, and keeps PVHS at the
forefront of the healthcare industry. Approaches described in this
application have been deployed to MCR, as appropriate.

P.2a(3) Key available sources of comparative and competitive data within
the healthcare industry include: Thomson Healthcare Database,
National Database of Nursing Quality Indicators (NDNQI),
Quality Indicator Project (QIP), Colorado Health and Hospital
Association (CHA), Ingenix, Avatar, VHA, Vermont-Oxford,
National Trauma Data Bank (NTDB), HealthGrades, relevant
Baldrige award recipients, and Hospital Consumer Assessment
of Healthcare Providers and Systems (HCAHPS). Comparative

TO PROVIDE

Figure P2-1: Key Types of Partners, Suppliers, & Collaborators

| PARINERS __SUPPLIERS ____________COLLABORATORS

Role in Work
Systems

+ Healthcare delivery
+ Performance improvement
+ Information management

Role in Innovation =« Cutting-edge technology and methodologies

Supply Chain + Patient admissions/referrals
Requirement(s) + Accurate, timely information

+ Patient satisfaction

+ High-quality care

* Best practice sharing
Relationshipand ~ + Representation on PVHS BOD
Communication * PVHS representation on partner
Mechanisms BODs

Participation in strategic planning
+ Quarterly business reviews

)

.

.

+ Delivery of products or services
+ Performance improvement

+ Design of facilities and
healthcare services

+ Performance improvement

New products/services « Expertise

On-time delivery

Fair and competitive pricing

Support and consultation

Quality products
Order and invoice accuracy

+ Data and analysis
* Best practice sharing

Contracting process
Electronic data interchange,
fax, email, phone

+ Participation in task forces
* Progress reports

+ Quarterly business reviews

.

Participation in strategic planning
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data from outside the healthcare industry come from sources such as
American Society for Training and Development (ASTD), Moody’s financial
ratings, and relevant Baldrige award recipients.

The healthcare industry has a widely acknowledged lack of sharing results
between institutions. Frequently, databases lag up to two years, are not
severity-adjusted, and report only norms, or top 25 percent. However, PVHS
recognizes the importance of comparative data in achieving performance
excellence and identifies the most appropriate benchmark data for key
performance measures [4.1a(2)].

R2b Strategic Context

Figure P2-2 presents PVHS’ key strategic advantages and challenges
associated with organizational sustainability. Figures P2,2.1-3,and 6.1-1
present information about relationships between strategic advantages and
challenges, core competencies, SOs, and the strategic plan.

R2c Performance Improvement System

A focus on performance excellence and organizational learning is
embedded in the culture at PVHS and reinforced through systematic, SO-
driven processes. The Global Path to Success (GPS) (Figure P1-1) keeps a
systemwide focus on performance improvement by: 1) communicating
performance goals across the organization; and 2) linking department and
individual performance goals to achievement of system goals and
objectives. PVHS uses a balanced scorecard (BSC) system to monitor
operations, gauge progress toward the SOs, and validate strategy [4.1a(1)].

PDCA is PVHS’ formal performance improvement methodology, but
individuals and departments are empowered to identify and act on
improvement opportunities at the front line. Improvement opportunities
escalate to system PDCA initiatives based on defined criteria and a formal
scoring process (6.2b).

PVHS has seven multidisciplinary performance excellence teams focused
on the Baldrige Categories to function as systemwide oversight committees
(Figure P2-3). These teams have defined roles in: 1) the annual
performance excellence cycle (Figure 6.2-1); and 2) monthly monitoring of
key performance measures. These teams may recommend PDCA
initiatives, and the Process Improvement Team approves and oversees all
system PDCA initiatives. Process Improvement staff belong to each team
and coordinate improvement efforts between the teams, as well as quarterly
learning opportunities for all team members.

Figure P.2-2: PVHS Strategic Advantages & Challenges

‘ STRATEGIC ADVANTAGES (SA)

1. Low workforce vacancy and turnover (SO 1)

2. Strong patient referral base (SO 2,3,4)

3. Minimal duplication of core healthcare services (SO 4,6)
Innovative technology, programs, and methodologies (SO 2,3,4,5)
Focus on the future (SO 1-6)

Community health involvement (SO 2,4,5)

High-quality; low-cost care (SO 5,6)

®© N e w o

. Performance excellence (SO 1-6)

| STRATEGIC CHALLENGES (SC)

1. Overcoming labor shortages in critical-to-recruit positions (SO 1,3)

(%]

2. Managing resources in response to population growth and changes
in government reimbursement (SO 1,3,6)

3. Maintaining and expanding market share (SO 2)
4. Maintaining and expanding partnerships (SO 4)

5. Maintaining world-class clinical outcomes (SO 5)

Figure P2-3: Performance Excellence Teams

MB1: Leadership Committee Provide feedback to SMG on V/M/V
deployment, communication
processes, governance, legal/ethical
environment, and community

support
MB2: Strategy Team Deploy strategic plan
MB3: Customer Service
Steering Commiittee (3.1a)

Provide leadership and oversight
of service excellence initiatives

MB4: Knowledge Management
Team [4.1a(1)]

Develop processes for selecting,
gathering, analyzing, managing,
and improving data, information,
and knowledge, including
definition, analysis, and review of
cascading BSC measures

MBS5: Workforce Focus Team Evaluate and improve workforce
processes that impact turnover,

vacancy, culture, and safety

MB6: Process Improvement
Team (6.1, 6.2b)

Approve and oversee system PDCA
teams; identify, evaluate, and
monitor key processes

MB7: Key Measures Team Coordinate review of key measures
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1. Leadership

1.1 Senior Leadership

1.1a Vision & Values

1.1a(1) The annual process for setting and deploying the V/M/V begins
with the SMG-led Strategy Development and Deployment process [SDD,
2.1a(1)]. Each spring, the Board and SMG members hold a retreat for the
purpose of reviewing and modifying (as appropriate) the V/M/V. The
process balances the needs of the organization’s stakeholders through
inputs [2.1a(1)] gathered under the direction of SMG. SMG and MEC
provide direct input to the Board and have a voice in final decisions through
Board representation by the Chiefs of Staff and CEOs.

The PVHS Global Path to Success (GPS, Figure P.1-1) provides a leadership
system to deploy the V/M/V to all leaders, the workforce, suppliers,
partners, and customers. Driven by the V/M/V, the Board and SMG annually
evaluate the strategic objectives (SOs) and establish the strategic plan
[2.1a(2)]. Based on the strategic plan, SMG determines measures for the
system balanced scorecard [BSC, 4.1a(1)], which cascade to SMG and
department BSCs and ultimately individual performance goals and
personal goal cards [5.1a(3)]. Figure 1.1-1 highlights these and other
mechanisms used to deploy the V/M/V. To demonstrate their personal
commitment to the organization’s values and provide further support for
these formal deployment tools, senior leaders also model the values in daily
interactions with the workforce, partners, suppliers, customers, and
collaborators [1.1a(2,3)] through simple actions such as publicly praising
staff members when introducing them to a group (dignity/respect) or self-

Figure 1.1-1: Deploying V/M/V

Partners
Suppliers
Collaborators
Patients/
Community

(2]
[
&
=
[
=
=
a.

Volunteers

Job/Service Description o o

New Employee Orientation o

Volunteer Orientation o

Code of Conduct [1.1a(2)] e o o o

SMG-led V/IM/V Team e o o o
V/M/V Card for Identification Badge o o

Personal Goal Card [5.1a(3)] o o

Screen Saver o o o J J
Meeting Agenda Template o e o o

Balanced Scorecard o

Performance Review e o o

Behavior Standards (Figure P1-2,5.1) | o e

Leadership Competencies o

(Figure P1-3,5.1)

Reward & Recognition o o o
Employee/Volunteer Forums o o

Medical Staff Meetings .

Formal Contract o o

Business Review o o

Facility Postings e o o o o o o
Brochures e o o o o o .
Web Site o o o o o o °

reporting audit findings (integrity). Annually, the staff V/M/V Team, led by
the Vice President of Marketing and Strategic Planning (VP MSP), evaluates
V/M/V deployment and implements an improvement plan.

1.1a(2) Senior leaders personally promote an environment that fosters,
requires, and results in legal and ethical behavior through: 1) the Code of
Conduct; 2) Leadership Competencies (Figure P1-3); 3) open lines of
communication for asking questions and reporting concerns; and 4) personal
role modeling. First and foremost, senior leaders sign, support, model, and
enforce the Code of Conduct — an official policy outlining the organization’s
expectations for ethical behavior, resources to help individuals achieve these
expectations, and consequences for those who do not [1.2b(2)].

Senior leaders further promote organizational compliance by establishing a
just culture—supported by an official policy—that focuses on prevention
and process improvement rather than personal blame. In addition to
numerous formal communication mechanisms (Figure 1.1-2) and an open-
door policy [1.1b(1)], which encourage frank two-way communication with
all of the organization’s stakeholders, they establish and support
mechanisms whereby any stakeholder can pass a question or concern to the
Compliance Department, either directly, through a manager, or through the
Ethics and Compliance Hotline [1.2b(2)].

Senior leaders also have established a systematic process for preventing and
addressing medical ethics concerns that arise at any point in the
organization. Any workforce member, partner, supplier, patient, or
community member can bring a concern to SMG [1.1b(1)] or any other
member of the workforce, who reports the concern to the Medical Ethics
Coordinator. The Ethics Coordinator then convenes all involved parties with
the Medical Ethics Committee, which was established by SMG and has
membership including SMG, community, patient representatives, attorneys,
clergy, and physicians. The committee takes appropriate action to reach
resolution and, if appropriate, deploys lessons learned throughout the
organization to improve processes and prevent future problems. SMG also
participates in the Corporate Compliance and Diversity committees, which
establish, evaluate, and improve nondiscriminatory employee and patient
treatment policies.

Though senior leaders believe ethical behavior is more than simply
complying with the letter of the law, SMG ensures that staff members stay
up to date on relevant laws and regulations. Presentations by senior leaders
and appropriate experts at New Employee Orientation [NEO, 5.1b(1)],
employee/volunteer forums, leadership development programs [5.1b(2)],
Leadership meetings, and System Operations meetings provide an
important basis for ethical and legal decision-making throughout the
organization. To ensure prompt investigation and appropriate action if
ethical concerns arise, SMG created a position for an in-house attorney and
recently added a second attorney to keep pace with health system growth
and regulatory requirements [1.2b(2)].

Key questions in the Management Science Association (MSA) and
Employee Culture surveys [5.1¢(1)] — such as, “It’s OK to report errors or
mistakes in my department” [7.6a(2)] — help senior leaders monitor the
organizational environment and take appropriate actions to maintain a
just-cause workplace. Audits of annual staff and volunteer performance
reviews [5.1b(1)], which ask if individuals “do the right thing because it’s
the right thing to do,” may also prompt SMG action. Individual breaches of
ethical or legal behavior result in swift but fair disciplinary action (Figure
7.6-5).
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1.1a(3) To create a sustainable organization, senior leaders build on PVHS’
core competencies [P2a(2)] to establish strategic advantages and address
strategic challenges (Figure P2-2). They also create an environment that
fosters:

Performance Improvement. Senior leaders put a heavy emphasis on
performance improvement through: 1) the GPS model (Figure P1-1),
including the Strategy Development and Deployment process [SDD,
2.1a(1)] and the Balanced Scorecard [BSC,4.1a(1)]; 2) the Plan-Do-Check-
Act model (PDCA, 6.2b); and 3) the performance excellence cycle (6.2b).

Accomplishing Mission and SOs. Senior leaders align and engage the
organization to accomplish the mission and SOs through: 1) the GPS
model, including SDD [2.1a(1)] and BSC [4.1a(1)]; and 2) the
performance-management system, including personal goal cards [5.1a(3)].

Innovation and Performance Leadership. By setting world-class
performance goals [P.1a(2)] and engaging stakeholders in achieving those
goals (5.1a), SMG creates an environment for innovation and role model
performance leadership. With the organization’s visionary leadership, PVHS
leads the region, and in some cases the industry, in breakthrough
innovations such as new medical technologies (e.g. robotic-assisted
surgery) and creative business solutions [e.g. RWMC and UMA, P1a(1)].

Agility. SMG uses SDD [2.1a(1)] and BSC [4.1a(1)] to continuously collect
internal and external data relevant to current and future strategies. The
Board and SMG collaboratively decide whether the organization needs to
alter its path in response to environmental changes, in which case, SMG
deploys the changes to the rest of the organization [1.1b(1)]. Senior leaders
have established built-in rapid response mechanisms, such as contingency
funds, to enable agility and maintain a competitive advantage. For instance,
when physicians came to senior leaders outside the budget cycle and made
a case for purchasing a robotic-assisted surgery system, PVHS used the
contingency fund for the purchase, rather than waiting for SDD, to ensure
that PVHS was the first in the region to acquire the new technology. SMG
annually evaluates the contingency fund to ensure that it provides sufficient
resources for agility.

Learning. Since workforce learning is key to PVHS’ sustainability and
agility, senior leaders have established an HR process (Figure 5.1-2) that: 1)
evaluates education and training needs in the areas of clinical knowledge,
technology, regulations, and staff development [5.1b(1)]; and 2) develops
appropriate learning opportunities (Figure 5.1-3).

Recognizing the need for networking and benchmarking outside the
organization, senior leaders work with learning organizations to gain new
knowledge for PVHS and share PVHS knowledge with others. SMG are
active leaders, participants, and presenters in regional and national
healthcare organizations, such as Magnet, American College of Healthcare
Executives (ACHE), VHA, and AHA. For example, in 2008, the PVHS CEO
has presented at numerous locations around the country on topics
including Board ethics, workforce engagement, and healthcare leadership,
and he is coordinating a patient safety initiative between U.S., Israeli, and
Palestinian hospitals. This year, the PVH CNO has presented nationally on
patient satisfaction and nursing quality; the CIO has presented on
information technology; and the CFO was one of 15 U.S. healthcare
executives selected to visit China and train organizations there on hospital
financing. Additionally, PVHS spends more than $500,000 yearly so staff
can attend conferences and other off-site learning opportunities (Figure
7.4-8).

The PVHS GPS model (Figure P1-1) keeps a systemwide focus on
organizational learning by visually reminding staff that evaluation and
improvement are critical to achieving the PVHS vision. Senior leaders direct
and actively participate in ongoing evaluation and improvement (P2c) and
the systematic process for sharing these learnings across the organization

[(4.2b(2)].

Leadership Development. Senior leaders personally participate in
succession planning and development of future organizational leaders in a
variety of ways. In addition to the formal succession planning process
[5.1b(4)], senior leaders rotate interim leadership coverage among the
organization's directors, support formal mentor and healthcare executive
residency programs, serve as leadership coaches, and participate in each
Thomas Concept training session [5.1b(2)]. Also, senior leaders launched
and serve as instructors for a role model Learn and Lead Program [5.1b(2)]
that promotes knowledge sharing among leaders across the organization.

1.1a(4) Senior leaders create and promote a culture of patient safety
through: 1) Business Decision Support Process [6.1a(2)]; 2) design of new
facilities [6.1a(2)]; 3) the BSC process [4.1a(1)]; 4) interdisciplinary teams
focused on patient safety; and 5) workforce engagement [5.1a(1)]:

1. Senior leaders established a formal Business Decision Support Process
for determining healthcare services [6.1a(2)]. The process requires the
initiator of a new service to consider patient safety issues. It also
requires SMG approval.

2. Senior leaders choose caregivers to participate in facility design and
work layout to ensure that patient safety remains a central focus. For
instance, in the intensive care units at MCR, nurses located
workstations so that they would have a direct view of patients at all
times, and MCR patient bathrooms have oxygen hook-ups so patients
don’t get light-headed and fall.

3. Through the SMG-led BSC process [4.1a(1)], key patient safety
measures appear on the system BSC and cascade to appropriate SMG
and department BSCs. Measures not performing to standards prompt
an action plan [4.1b(1)].

4. SMG establishes and actively participates in interdisciplinary teams
with patient safety responsibilities. For example, the Patient Safety
Committee proactively evaluates support and clinical department
operations, and the Clinical Quality Improvement Council (CQIC)
monitors clinical outcomes.

5. Senior leaders foster a just culture that empowers individual staff
members, volunteers, and physicians to identify, address, and bring
forward patient safety concerns. Reporting of near misses is expected
and routine, and senior leaders specifically solicit safety concerns
during rounding. To encourage individual action, senior leaders
monitor and, if appropriate, respond to results of the MSA survey
[5.1c(1)], which specifically asks whether staff members “can talk to
management about patient safety concerns” [7.6a(2)].

1.1b Communication & Organizational Performance

1.1b(1) Senior leaders devote significant time and resources to
communicating with and engaging the workforce [P2a(2)]. Staff
engagement and frank, two-way communication between senior leaders
and staff begins on an employee’s first day on the job, when the PVHS CEO
addresses attendees in NEO: “It is my job to make this the best place you
have ever worked. If 'm not doing my job, tell me”To support this
invitation, the CEO and other senior leaders have an open-door policy,
encourage email, and provide their home phone numbers. In addition to
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formal communication mechanisms (Figure 1.1-2), senior leaders engage
the workforce through informal settings, such as focus luncheons,
leadership rounding, and system or department celebrations and social
events.

Senior leaders use several approaches for communicating key decisions:

1. If the decision relates to the strategic direction of the organization in
the context of the annual strategic planning and resource allocation
process, senior leaders use a systematic deployment process for
communicating strategies and goals and aligning the organization
[2.1a(1), Figure 1.1-2].

2. Employee/volunteer forums and Learn and Lead Programs [5.1b(2)]
offer additional venues for communicating key decisions related to
organizational performance, strategic direction, and workforce issues.
Senior leaders often follow up with a systemwide email and an
announcement on the PVHS intranet (VIC). Semi-annual Medical Staff
Meetings offer a similar mechanism for communicating with
physicians.

3. Ifadecision is time-sensitive, senior leaders may send an urgent
systemwide email, post an announcement on VIC, and call a special
forum. SMG may also convene a special Leadership Team meeting to
inform directors, so that directors can inform their staff members.

Senior leaders established and maintain a culture of celebration to reinforce
high performance, customer focus, and achievement of organizational
goals. In addition to active participation in the formal performance-
management system [5.1a(3)], which rewards individuals and the
organization for high organizational performance, senior leaders also host
and participate in numerous reward and recognition opportunities:

1. To celebrate department, facility, or organizational accomplishments,
senior leaders host special events and personally serve cake or ice cream.

2. To recognize high-performing individuals, senior leaders host an
annual Employees of the Year dinner and a Service Awards celebration.
They also write personal thank you notes and publicly share patient
letters of commendation.

3. To show general workforce appreciation, senior leaders round weekly
and on holidays and support celebrations, such as Grill Days, holiday
events/gifts, summer picnic, PVHS nights at Colorado State University
athletic events, and Hospital Week, with free meals, Hospital Bucks, and
activities such as the annual medical terminology Spelling Bee, PVHS
night at the drive-in movie theater, and Colorado Rockies baseball
game.

Special volunteer reward and recognitions include Spotlight Volunteers and
an annual Volunteer Recognition Luncheon. Legal criteria limit individual
physician recognition, so physicians receive frequent thank you notes and
group recognitions such as special meals, public recognitions, and
invitations to PVHS activities.

Senior leaders monitor and respond to results of workforce surveys
[5.1¢(1), Figures 7.4-1,2], which specifically ask questions such as whether
individuals have opportunities to participate in organizational or
departmental decisions and whether senior leaders act on input from the
workforce.

1.1b(2) To create a focus on action to accomplish the organization's
objectives, improve performance, and attain its vision, senior leaders use:
1) the GPS model (Figure P1-1), including SDD [2.1a(1)], BSC [4.1a(1)],

and performance-management system [5.1a(3)]; 2) the Plan-Do-Check-Act
model (PDCA, 6.2b); and 3) the performance excellence cycle (6.2b).
Through these processes, senior leaders align the organization with the
V/M/V and SOs, allocate resources to projects that are critical to achieving
the SOs, and reward staff for achieving SOs. Key organizational
performance measures appear on the BSC [4.1a(1)], which senior leaders
review monthly to monitor operations, gauge progress toward the SOs, and
validate strategy. Senior leaders oversee and monitor action plans for
system BSC metrics that fall below standard, as described in the BSC Policy
[4.1a(1)]. Senior leaders use SDD, PDCA, and the performance excellence
cycle to create value and balance the interests of patients, other customers,
and other stakeholders. The result is continual performance improvement
toward the organization’s vision of being a world-class healthcare provider.

1.2 Governance & Social Responsibilities
1.2a Organizational Governance
1.2a(1) PVHS achieves key aspects of its governance system as follows:

+ The BOD holds SMG accountable for its actions through the BSC and
other monthly, quarterly, and annual reports regarding quality, safety,
patient grievances, human resources, and a wide variety of clinical and
business indicators. The Board annually reviews the PVHS CEO’s
performance, and review of other SMG members occurs as described in
1.2a(2). Additionally, the organization holds SMG, Leadership Team, and
the rest of PVHS management accountable through: 1) yearly
performance reviews [5.1a(3)], which include an assessment of how well
individual leaders have upheld the Leadership Competencies (Figure P1-
3); and 2) MSA and employee culture survey results [5.1c(1)], with
specific feedback from a leader’s direct reports. Managers work with their
director to set improvement goals and develop action plans. Consistent
low performance may result in disciplinary action.
PVHS ensures fiscal accountability through annual external audits and
the independent Board Audit Committee, which is chaired by a non-
Board member and meets annually with an external auditor, in the
absence of SMG.
To ensure transparency of operations and prevent unethical governance
activities, Board members sign the organization’s Code of Conduct and a
Conflict of Interest statement; they receive annual compliance training;
they received Sarbanes-Oxley training on how to structurally prevent
unethical business practices; and they convene an independent, external
Board Audit Committee, which annually scrutinizes the organization for
evidence of misconduct.
Auditing and monitoring is a continual process for PVHS (Figures 7.4-15,
7.5-9-11,7.6-2). Individual departments perform routine monitoring,
and the organization engages external experts to perform independent
audits. On average, the Compliance Department performs five internal
monitoring audits throughout the organization each month, based on
high-risk areas identified by the organization and the federal
government. Also, regulatory agencies perform scheduled and
unscheduled reviews.
+ The BOD make-up [P.1b(1)] and Step 2 of SDD [2.1a(1)] ensure
protection of stakeholder interests.

Senior leaders annually review the governance system relative to each of the
above aspects and make appropriate improvements as described in 1.2a(2).

1.2a(2) PVHS has processes in place to evaluate and improve the
effectiveness of its leadership, both as individuals and as a system:
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Figure 1.1-2: Examples of Formal SMG Communication Mechanisms

Board of Directors (BOD) * 1+ BOD (representing patients, community, * Review V/IM/V
Retreats (Semi-annually) physicians, staff, partners, and collaborators), « Set strategic direction
SMG, Physicians, Partners
Leadership Retreats * [+ SMG, Directors + Deploy strategic plan and Leadership Competencies
(Semi-annually) + Develop operational tactics
Learn & Lead Programs * SMG, Directors, Managers + Deploy V/M/V, strategic plan, and Behavior
[5.1b(2)] (Semi-annually) Standard
Performance Excellence * I+ SMG, Directors, Managers, Physicians * Review Baldrige/CPEx self-assessment and
Teams (Figure P2-3) feedback reports
(Monthly) + Develop and monitor action plans for
organizational improvement
Employee/Volunteer Forums * SMG, Staff, Volunteers + Deploy V/M/V, strategic plan, and Behavior
(Quarterly) Standards
+ Two-way communication with staff
New Employee Orientation * HR, SMG, All New Employees + Deploy V/M/V and strategic plan
(NEO) (Bi-weekly) + Two-way communication with staff
PVH/MCR System Operations SMG, Directors, Managers + Communicate policy updates
(Monthly) + Share best practices
V/M/V Team (Monthly) o SMG, Staff + Deploy V/IM/V
Employee Culture Survey * I+ Staff + Monitor staff satisfaction and engagement
(Semi-annually)
Volunteer Satisfaction Survey * [+ Volunteers + Monitor volunteer satisfaction and engagement
(Annually)
Women & Family Steering + SMG, Directors, Physicians, Staff + Deploy strategic plan
Committee (Quarterly) + Two-way communication with physicians and
staff
Provider Informatics Team 4 SMG, Directors, Physicians + Deploy strategic plan
(Monthly) + Two-way communication with physicians
PVH/MCR Medical Staff + SMG, Physicians + Deploy V/M/V and strategic plan
Meetings (Semi-annually) + Two-way communication with physicians
Joint Venture Board of A SMG, Partners * Deploy V/M/V and strategic plan
Director Meetings + Monitor partner performance
(Monthly) + Two-way communication with partners
Key Vendor Review Meetings + SMG, Directors, Suppliers + Deploy V/M/V and strategic plan
(Ongoing) + Monitor supplier performance

* Systemwide; +Input to SDD [2.1a(1)]

SMG. The BOD annually reviews the PVHS CEO’s performance, and the
appropriate PVHS, PVH, or MCR CEO reviews the performance of
individual SMG members as follows:

1. During a monthly one-on-one meeting, the CEO reviews the SMG
member’s BSC. Negative BSC trends trigger analysis, drill down, and if
warranted, action to ensure improvement [4.1b(1)]. Following the
Leadership Priorities template — a learning that standardizes routine
SMG/director meetings — the discussion also includes accountability
for performance review completion, action plans, staff rounding,
appreciation activities [(1.1b(1)], and staff compliance requirements.
Mid-year, the CEO reviews the SMG member’s yearly goals.

Annually, the CEO completes the SMG member’s PVHS performance
review.

Based on these reviews, individual SMG members set goals for personal
leadership development, such as finishing a doctoral degree, becoming an

+ Two-way communication with suppliers

ACHE fellow, improving communication skills, or doing more staff
rounding. Additionally, the Leadership Team completes an annual
Leadership survey on overall SMG effectiveness. Based on survey results,
the Leadership Team recommends which improvement opportunities SMG
should address, and SMG develops an action plan. For 2007, this action plan
focused on facilitating communication and learning between PVH and
MCR. Leadership Team members also evaluate their President and/or VP as
part of that SMG member’s individual yearly performance review.
Additionally, senior leaders receive informal input through many
communication methods noted in 1.1b(1).

BOD. Board members have formal job descriptions and a defined skill
matrix with regular performance review through: 1) an annual self-
assessment of the overall BOD with the independent Governance Institute
(Figure 7.6-7); 2) feedback from the CEO and SMG; 3) individual Board
member review after first term of service; and 4) concerns about fellow
Board members brought to the Board Executive Committee. Based on
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information gained from all of these sources, the Board identifies and
prioritizes areas for leadership improvement and develops an action plan,
including annual Board education with 100 percent attendance.

Leadership System. Senior leaders use internal and external feedback to
evaluate and improve the leadership system:

1. The BOD annually uses feedback from SMG, the Governance Institute,
Board Audit Committee, and other external experts to identify and
prioritize improvement opportunities and develop and implement
action plans. In 2005, the Board evaluated the Governance Institute
relative to similar organizations and confirmed that the Governance
Institute, indeed, provides the most effective model for PVHS.

2. Led by the PVHS CEO, SMG annually evaluates the leadership system,
prioritizes improvement needs, and develops and implements action
plans based on the Baldrige criteria and annual Baldrige and CPEx
feedback reports.

3. SMG uses the Employee Culture and MSA surveys [5.1¢(1)] to further
evaluate the leadership system and gauge progress on leadership
system improvements. With each survey, SMG takes one of the lowest-
scoring dimensions and initiates an action plan.

Senior leaders allocate resources needed to achieve these action plans
during SDD [2.1a(1)] and evaluate action plan effectiveness based on the
following year’s feedback.

1.2b Legal & Ethical Behavior

1.2b(1) With a strong sense of social responsibility, PVHS devotes
significant resources to minimizing adverse impacts of its healthcare
services and operations. During SDD [2.1a(1)], senior leaders identify these
potential impacts and develop action plans to address them (Figure 1.2-1).

PVHS also has mechanisms in place to anticipate and respond to public
concerns with current and future services and operations:

1. PVHS works closely with public health agencies, emergency
responders, and other community-focused organizations and
proactively initiates public dialogues through numerous Listening and
Learning methods (Figure 3.1-1).

2. During the Business Decision Support Process [6.1a(2)], the
multidisciplinary design completes evidence-based research, identifies
other organizations that already provide the service, and contacts them
for best practice sharing. Through these discussions, the design team
identifies possible public concerns and develops a plan for addressing
these concerns.

3. Prior to an equipment or technology purchase, the Materials
Management Department screens vendors against the Office of
Inspector General’s
noncompliance list. The
Biomed Department and/or
Facilities Services test

: High Costs
equipment/technology upon Healthcare Access
arrival. Individual departments
do a(.id1t1on'f11 department- Patient Safety
specific testing and perform
ongoing quality control checks.

4 The PVHS Legal and Disaster Preparedness

Compliance departments
monitor actual and anticipated
changes in laws and

regulations, evaluate how these changes will impact PVHS operations,
and proactively implement appropriate policies and processes.

Design of Medical Center of the Rockies (MCR) demonstrates these
processes in action (Figure 1.2-2).

PVHS is committed to meeting and striving to surpass all regulatory, legal,
and accreditation requirements at their highest level. The organization is
also committed to addressing risks associated with healthcare services.
Figure 1.2-3 highlights processes, measures, and goals that support this
commitment. PVHS continuous monitoring and auditing process provides
further support [1.2a(1)].

1.2b(2) PVHS is dedicated to promoting and ensuring ethical behavior in
allits interactions through: 1) the Code of Conduct; 2) a process for pro-
actively addressing regulatory and legal requirements; and 3) mechanisms
for asking questions and reporting concerns.

As described in 1.1a(2), the Code of Conduct is at the core of PVHS efforts
to promote and ensure ethical behavior throughout the organization. The
BOD and staff sign the Code of Conduct, and staff must annually pass a test
that measures compliance knowledge (Figure 7.5-5). Volunteers sign the
Code of Conduct and receive compliance training during their initial
orientation. New physicians sign a consent to abide by the Medical Staff
Bylaws, which include strict ethical guidelines outlined in the Code of
Conduct, and recommit to these guidelines upon reappointment. Suppliers
sign an acknowledgment of the Code of Conduct, and partners sign a
contract requiring them to abide by high ethical standards and maintain a
compliance plan, which is audited by PVHS counsel.

The Corporate Compliance Program supports a formal process for pro-
actively addressing regulatory and legal requirements [1.1a(2)]. The
Compliance Officer continually updates the organization's compliance
training based on changes in regulations, expectations, standards, and
trends reported in compliance publications. In-house counsel monitors
contract adherence, provides legal advice, maintains a database for current
contracts, and keeps the organization current on healthcare rules and
regulations through mechanisms such as regular reports to the Board
Compliance Committee and presentations to various workforce groups. For
instance, in response to an increase in the number of inquiries about
federal patient privacy regulations, the attorneys and other Compliance staff
members gave a series of workforce presentations, with mandatory
attendance by every staff member. PVHS has numerous checks and
balances to enable ethical behavior in the governance system [1.2a(1)].

To further promote and ensure ethical behavior, PVHS has open lines of
communication [1.1a(2)] and a systematic process enabling all

Figure 1.2-1: Examples of Minimizing Adverse Impacts from Healthcare Services/Operations

‘ POTENTIAL IMPACT | PVHS RESPONSE

PVHS maintains its position as a low-cost provider in the region (Figure 7.2-9).

PVHS works to ensure service access, regardless of a patient’s finances, location, or
cultural considerations [3.2a(2)].

Key patient safety measures appear on the system and department BSCs so that leaders
and staff can easily monitor these measures and take prompt corrective action if
needed (7.1).

PVHS leads and participates in regional task forces focused on community education,
preparation, and response to disasters, such as pandemics, natural disasters, and
biological/chemical warfare [1.1a(3), 6.1c].
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stakeholders to ask questions and report concerns related to ethical issues,
either directly, through a manager, or through the Ethics and Compliance
Hotline, which is an anonymous, third-party reporting mechanism. To
ensure visibility with all stakeholders, the hotline phone number is posted
publicly throughout PVHS facilities and published in the PVHS directory,
on the intranet, and on the Web. Additionally, patients have access to the
Patient Representative, who logs concerns, directs them to appropriate
individuals for follow-up, and tracks them to ensure timely resolution
[3.2a(3)]. For physician-related incidents, occurrence reports go to the
Medical Staff Office [3.2a(3)], and Medical Staff Services complies with
legal and regulatory agencies.

PVHS monitors and responds to trends and activities related to the
organization's ethical and legal environment (Figure 7.6-2). Organizational
indicators of ethical behavior include: 1) Ethics and Compliance Hotline
calls; 2) reported compliance issues and trends; 3) annual employee
ethics/compliance survey (Figure 7.6-3); 4) MSA and Employee Culture
surveys [5.1¢(1)]; and 5) exit interviews [5.1¢(1)]. Individual breaches in
ethical behavior result in progressive discipline or termination, as
appropriate (Figure 7.6-6).

1.2¢ Support of Key Communities &

Community Health

For more than 80 years, PVHS has worked closely with its key communities
to identify and address specific health needs. PVHS defines its key
communities based on its primary and secondary service areas.
Historically, Fort Collins represented the primary service area, so much of
PVHS’ community involvement is centered there. However, as PVHS’
geographic reaches have expanded, so have its community health services.

Figure 1.2-2: Examples of Anticipating and Responding to Public Concerns at MCR

| CONCERN | PVHS RESPONSE

Environmental MCR s on track to become one of the first hospitals to earn the U.S. Green Building

Impacts Council’s highest level of LEED™ certification [Leadership in Energy and
Environmental Design, 7.6a(5)].

Safety PVHS commissioned air traffic studies to document that MCR poses no safety risks
relative to the nearby regional airport. With the studies, PVHS also evaluated noise
levels and found no significant problems for patients or workforce.

Emergency Vehicle = Since vehicle access to MCR is possible only through “roundabout” traffic calming

Access structures, the MCR design team invited Loveland officials to ride along in an

ambulance and experience the city’s standard roundabouts first-hand. As a result,
the city adjusted the design of roundabouts critical to MCR access.

Figure 1.2-3: Addressing Compliance and Risk Management Requirements

‘ REQUIREMENTS | PROCESSES INDICATORS GOALS
Regulatory Licensure Licensure 100%
Legal Contract adherence ~ Contract review 100%
Accreditation Accreditation Joint Commission, = 100%
ACS, CMS, ASMBS,
Magnet

Risk Management =~ Patient safety National patient ~ Fig.7.1-12
safety goals
Critical medication = Fig.7.1-11
errors
Consequential falls = Fig.7.1-17,18
VAP rate Fig.7.1-10

In the primary service area, including Fort Collins and Loveland, PVHS is
an active member of the role model Joint Community Health Strategic
Planning Committee (JCHSPC), a regional, interagency collaboration to
improve community health by: 1) developing a community health plan; and
2) creating a central data repository. JCHSPC uses a systematic process to
determine community health needs:

1. Compile and analyze data. JCHSPC members meet quarterly to
analyze data and allocate resources. Data come from a variety of
external and internal sources, including:

Colorado Health and Hospital Association (CHA), which provides
DRG information and market share data;

Health District of Northern Larimer County, which conducts a
community health assessment every three years;

COMPASS Project, which collects data on health and human
services;

PVHS Community Health Survey [3.2b(1)];

VHA Superior Performance Initiative, which gathers, compares,
and publishes data from 26 Mountain States hospitals.

2. Identify and prioritize needs. Based on data described in Step 1, the
JCHSPC works with an epidemiologist to identify needs, determine the
relative health burden of each need, and evaluate how successful
interventions have been in other communities. The group then
prioritizes response efforts relative to available resources.

3. Determine response. JCHSPC matches programs/initiatives with the
most appropriate response organization(s), based on alignment with
each organization’s SOs. The PVHS Community Health Director works
through PVHS SDD [2.1a(1)] to secure resources needed for programs
or initiatives assigned to PVHS.

4. Evaluate and improve. Data analysis is

ongoing so that community health leaders can

gauge the effectiveness of response efforts and
make adjustments or shift resources as
appropriate. The committee also evaluates the
process for determining community health
involvement/support and adjusts the process
as appropriate.

Figure 1.2-4 presents a sampling of ongoing
community health initiatives and programs
focused on the primary service area.

In the largely rural secondary service area,
PVHS identifies and prioritizes community
needs through SDD [2.1a(1)] based on market share data and
information gathered during regular visits to these communities by
physicians, the Director of Outreach, and members of SMG. PVHS
involvement in the secondary service area focuses on improving
healthcare access in these rural communities through activities such as
specialty clinics, low-cost medical equipment, hospital management
services, a Family Medicine Residency Program that places physicians in
medically underserved areas, and telehealth, which enables remote
specialty consultations and continuing medical education for rural
healthcare providers.

In addition, PVHS provides extensive unreimbursed care [3.2a(2)],and
senior leaders and staff are personally committed to improving key
communities and building community health through leadership and
membership positions in numerous service and professional
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organizations. Together, SMG
members belong to and/or lead
70 local, regional, and national
Boards, Societies, and
Foundations.

Healthcare Access
Basic and preventive care

Figure 1.2-4: Examples of Community Health Initiatives/Programs

‘ CLINICAL FOCUS AREA | INITIATIVES/PROGRAMS
Family Medicine Center, Family Medicine Residency Program, Mental Health and
Substance Abuse Partnership, Community Case Management Program, Patient Navigator

Program, Chronic Disease Management Program

Cardiac

Prevention and screening
for heart disease
Neonatology

Prevention of low birth
weight

Trauma

Injury Prevention

Lifestyle Challenge, CanDo Coalition, Healthy Kids Club, HeartAware

Poudre Valley Prenatal, Substance Abuse and Pregnancy Task Force

Aspen Club Fall Prevention Program, Safe Kids Coalition of Larimer County, Teen Motor
Vehicle Safety Coalition, Emergency medical coverage for all athletic events in Fort Collins

and Loveland public schools and at Colorado State University

2. Strategic Planning

2.1 Strategy Development

2.1a Strategy Development Process

2.1a(1) The PVHS strategy development and deployment process (SDD)
is a continuous seven-step cycle (Figure 2.1-1) that ensures active
involvement of all stakeholders. Key players in the SDD process are the
BOD, SMG, and Leadership Team, which collectively gather extensive data
from staff, physicians, volunteers, patients, the community, partners,
collaborators, and suppliers (Figure 2.1-2). The goal of SDD is to provide
a process where fact-based SO selection drives a strategic plan, and then
systemwide deployment optimizes resources to operationalize the plan.
With that goal in mind, PVHS has a five-year, longer-range strategic plan
that supports a 10-15 year strategy. PVHS’ short-term plan covers a one-
year timeframe, with built-in agility to rapidly respond to opportunistic
projects or sudden threats that come up within the one-year planning
horizon. The BOD and SMG set one-year and five-year planning horizons
to balance the organization’s needs to both focus on the future and
remain agile in the changing healthcare environment. Monitoring plan
progress and making just-in-time, results-based adjustments give PVHS
a distinct competitive advantage within its expanding northern Colorado
marketplace.

Step One: Review Process

The SDD process begins at the annual winter SMG retreat, when SMG
assesses progress on the previous year’s strategic plan and evaluates the
SDD process. Each year, SMG identifies improvement opportunities in the
SDD process and makes appropriate adjustments to the process.
Improvements implemented in recent years include more systematic
information gathering from physicians, more extensive staff participation
in both planning and deployment, and better integration of the planning
and deployment timelines.

Step Two: Gather and Analyze Data

Quarterly, the Marketing and Strategic Planning Department (MSP) gathers
and analyzes zip code- and procedure-based market-share, financial, and
demographic data to identify trends for out- and in-migration, population
growth, physician admissions, and utilization. Examples of analyses
include: 1) correlations between market share and out-migration data; 2)
trends for volume and market share by product line and service area; 3)

Figure 2.1-1: Strategy Development & Deployment

APPROACH

DEPLOYMENT

physician admission trends; and 4) service line and market forecasts. The
CFO and MSP VP are the owners of this organizational knowledge, with
data from numerous sources including: 1) key stakeholder interviews
(partners, physicians, volunteers, Board Chair); 2) SWOT analyses and
environmental assessments [2.1a(2)]; 3) technology analysis; and other
sources highlighted in Figure 2.1-2. SMG uses these data for information: 1)
quarterly to monitor progress toward SOs, detect shifts in technology or
markets, and identify potential blind spots; and 2) annually to support SDD.

The CFO and VP of MSP prioritize the resul