


SUMMIT AWARD

We are proud to announce the winners of the newest and most prestigious award—the Summit Award. Recipients of
this tremendous achievement have maintained a rank of the 95" percentile or above in each reporting period for a
minimum of three consecutive years. We honor the winners of the 2006 Summit Award for the outstanding ability to
exceed customer expectations.

To determine our Summit Award recipients, the percentile rank data of each standard database report within a 3-year
time period is reviewed. Each year within the 3-year timeframe consists of reports between the months of August 2003
and July 2006. Facilities are honored in the following service categories:

« Ambulatory Surgery  Inpatient Services
» Emergency Department » Outpatient Services
« Home Health Care » Medical Practice

SUCCESS STORIES

During the 1 quarter of each year, clients submit their quality improvement experiences for our Success Stories
Contest. All entries received are reviewed and scored. The six winning organizations are invited to present at our
annual client conference.

We learn from each other through sharing experiences in an open and collaborative way. The programs described
indicate a strong ongoing commitment to customer satisfaction. The individuals at each facility have made
tremendous strides toward improvement.

These experiences are a testament to the fact that improvement is possible. And, where there is improvement in
satisfaction levels, the desired business outcomes of increased market share and profitability follow.

The Success Stories Contest ultimately acts as a tool to increase the ability of our clients to embrace their customers as
essential participants while improving the quality of care.

COMPASS AWARD

The Press Ganey Compass Award recognize health care facilities that have experienced the greatest increase in
satisfaction scores over the past two years. Satisfaction scores from several service categories are analyzed and the
winners:

« Must have improved their mean score ratings by at least two points over the past two years, and

+ Have one of the three highest scores within the category.

To determine the Compass Award recipients, scores are calculated by taking the average of each client’s overall mean
score from each standard report for each of the past two years. For example, the scores considered for the 2006
Compass Award were the average of reports between August 2004 and July 2005 as year one and reports between
August 2005 and July 2006 as year two. The difference between the average of the two 12-month periods is used to
determine how much each facility’s score changed.

*All award narratives are based on submissions provided by clients.
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greatness s not
i where we
stand; but in
what direction
we are moving.
We must sail
sometimes
with the wind
and, sometimes
against —
but sail we
must and not
drift, nor lie at
anchor.

~Oliver Wendell Holmes

At Press Ganey we understand that achieving excellence is a journey that requires
hard work, dedication, and commitment. We are proud to recognize the inaugural
winners of the Summit Award for a superior level of sustained service excellence. To
ensure that our customers, communities, and the entire health care industry are
aware of these achievements, we recognize this year’'s Summit Award winners.

The Summit Award is the newest of the Press Ganey award designations. The
recipients of this impressive achievement have maintained a ranking of the

95" percentile or above for a minimum of three consecutive years. These award
winners understand what it takes to exceed customer expectations and deliver the
extra touches needed to make patients feel like valued guests. Persistence and
consistency were the stepping stones on the journey to the top. This designation is
one of the most challenging to attain—organizations must surpass the expected
and maintain the extraordinary.
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BAPTIST MEDICAL PARK
PENSACOLA, FL

When Baptist Medical Park and its Ambulatory Surgery Center opened in 2000,
its parent corporation, Baptist Health Care, was already committed to a
patient-centered culture of service excellence. Leaders of the Surgery Center
were thoroughly aligned with the principles and practices that had already
moved Baptist and Gulf Breeze hospitals to the top percentiles in the

Press Ganey patient satisfaction database. The center’s staff, most of whom
had transferred from other Baptist Health Care facilities, fully embraced the
patient satisfaction philosophy.

As with other Baptist Health Care entities, patient satisfaction at the Surgery
Center is tied to employee satisfaction. Morale continues to be high at the
center, which is reflected in patient satisfaction scores. As part of Baptist
Hospital, the Medical Park shared in the 2003 Malcolm Baldrige National
Quality Award. The challenge now is to sustain the culture that nurtured such
high levels of service excellence.

Press Ganey patient satisfaction surveys play a critical role at the Surgery
Center. Information from the survey is reviewed weekly, monthly, and
quarterly; it is used to recognize and reward high performance; and it is used
to spot trends and identify opportunities for improvement. Leaders are held
accountable for results.

Responsibility for tracking and trending survey data is handled by the center’s
leaders and the Baptist Hospital Measurement Team, which is charged with
analyzing and measuring customer satisfaction results and with ensuring that
this information is disseminated to leaders and staff. Baptist Medical Park
created a Loyalty Team to promote customer satisfaction. This team, using
survey results, selects a Baptist Health Care performance standard to highlight
as the Standard of the Month. This reminds staff to practice the standards to
enhance customer satisfaction.

Equally important, however, are the rewards and recognition given to reinforce
positive findings from the surveys. Recognition ranges from handwritten
thank-you notes to WOW awards and small gifts. This recognition is often
presented when departments gather for the “Daily Line-up,” a 10-minute
learning and communication session held every weekday on every shift in
every department throughout Baptist Health Care.

These longstanding practices have allowed the Ambulatory Surgery Center at
Baptist Medical Park to remain at or above the 95" percentile for most of its
history, including the past three years.



ELLIOT 1-DAY SURGERY CENTER
MANCHESTER, NH

The Elliot 1-Day Surgery Center is a multi-specialty ambulatory surgery center
located in Manchester, NH. The Surgery Center has been in existence for over
20 years. The facility’s mission and vision have always focused on providing the
highest quality patient care to the community. Individualized care starts when
the patient is booked for surgery and continues until the patient receives a
postoperative call from the primary nurse the day following the surgery.
Through the Press Ganey surveys, the facility has identified areas that patients
feel are important. These range from professionalism and compassion of the
staff to continued communication throughout the encounter. Patients also
comment on the privacy and convenience of having their own room, the
pediatric tours, and the preoperative aromatherapy used to help decrease the
patient’s and family’s anxiety.

Preoperative nurses recognized that although the Surgery Center enjoyed a
less than 1% cancellation rate occurring on the day of surgery, 33% of these
cancellations were due to the patients eating or drinking (non-compliance
with the NPO standard). Staff organized a study to determine whether a call
to patients the night before the surgery would result in fewer cancellations.
Based on the findings, a NPO Call Program was developed. Nurses began calling
patients the day before surgery to remind them not to eat and drink (remain
NPO). This call was in addition to the call made by the pre-op nurse who
obtained the patient’s medical history and provided a brief explanation of
what to expect. The regular pre-op call is completed several days to several
weeks prior to the actual surgical date. The first quarter resulted in zero
cancellations for non-compliant NPO status or a 100% decrease in
cancellations. Second quarter results yielded a 73% decrease in cancellations
from the original study, which meant the process change of calling patients
specifically to discuss NPO status was successful. Patients were receiving the
care they needed and expected. The NPO call had the added benefit of
providing patients with another opportunity to ask additional questions or
discuss concerns regarding their surgery. The team at the Surgery Center
learned that enhancing communication between the facility and the patient
yields positive results. The Elliot 1-Day culture of providing the highest quality
of care is evident in the NPO Call Program. This an example of the staff
recognizing an opportunity for improvement and developing a successful
program to enhance patient care and satisfaction.

All members of the team are very proud of their Press Ganey reports, which
validate the type of care provided to their patients on a daily basis.
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GULF BREEZE HOSPITAL
GULF BREEZE, FL

During the first ten years of its existence, Gulf Breeze Hospital utilized an
in-house patient opinion poll to gain patient input on the services provided.
The scores were good, the comments were good, and the entire team was
satisfied with the results and survey process. Then, in January of 1996, Gulf
Breeze Hospital followed the lead of corporate affiliate Baptist Hospital in
Pensacola, Florida, and partnered with Press Ganey to see if its “good” could
stand up when compared to the outside world.

The first Press Ganey Inpatient survey results were received in late May 1996.
The results, an overall score of 95.7, ranked the hospital at the top in the
Inpatient database right out of the gate. The results convinced Gulf Breeze
Hospital to continue the comparative survey process in order to maintain its
grip on patient satisfaction. Although its grip has relaxed from time to time,
immediate action by the entire team of leaders and front-line partners have
shored it up to maintain the hospital’s status above the 95" percentile—all the
way to the 99" percentile.

Gulf Breeze Hospital added the Emergency Department survey tool in July 1997
and the Ambulatory Surgery survey in April 1999. These surveys have brought
stellar moments and challenges that have led to triumph, and the hospital
realized top scores in the database for both of these survey groupings. In every
instance, department leaders and staff stepped up with celebrations or new
initiatives.

Some of the challenges faced over the last five years include a significant
number of severe weather episodes. Hurricane Ivan’s winds reached an
estimated 120 mph on September 16, 2004 and pushed a wall of water over the
Gulf Breeze peninsula. lvan wreaked havoc on the community by completely
wiping out the homes of many customers, employee partners, volunteers, and
physicians. Gulf Breeze Hospital’s facility stood solid, and services continued
uninterrupted as did patient satisfaction.

In June 2005, the hospital celebrated its 20" anniversary and welcomed in the
entire community to view the results of a 47,000 square foot facility
expansion, as well as the addition of a 30,000 square foot medical office
building, a 4,600 square foot outpatient physical therapy facility, and a cancer
center equipped to provide IMRT and 3-D conformal radiation treatments.
These construction projects took place over a three-year period and the
associated noise and inconveniences were actively addressed through
consistent communications. The satisfaction scores reflected the hospital’s
intense efforts.

Gulf Breeze Hospital was able to achieve outstanding results year after year
using:

 An environment where all team members play on an even field and are
valued and respected as professionals in their roles.

+ The time and effort needed to select the best members for the team.
 Immediate recognition of exceptional service behaviors.

- Flexibility backed by unwavering principles and ethics.

« Fiscal responsibility, stewardship, and accountability.

« Open communication and open minds to foster new ideas and
suggestions.

Every employee at Gulf Breeze Hospital does whatever it takes.

4



HAMILTON AMBULATORY SURGERY CENTER, INC.
DALTON, GA

Hamilton Ambulatory Surgery Center, Inc. (Center), an affiliate of Hamilton
Medical Center Hospital (Hamilton), is a not-for-profit, freestanding surgery
center representing a partnership between Hamilton and surgeons. From the
initial conceptual designs for the Center through construction, the focus was
the development of a warm and healing environment that would include
amenities for the comfort of the patient and waiting family members. The goal
was to ease the anxiety and stress of the surgical procedure.

The entire team continues its commitment to the patient experience and
strives to ensure careful listening to patient expectations, responsiveness to
and respect for patient needs, and consistent scrutiny of satisfaction results to
identify improvement opportunities. Likewise, achieving high employee
satisfaction and retention has been a priority. Employee satisfaction surveys
report higher than normal results for comparative organizations.

Operational factors that contributed to sustained high patient satisfaction
include:

« Follow-up calls the day after surgery to patient (approximately 40%
contact rate) to assess the continued recovery and satisfaction with
the experience.

- Patient letters with discharge instructions indicating importance of
completing the satisfaction survey (approximately 35% response rate).

« Scripting in the business office for contact with patients concerning
financial responsibility.

« Posting of weekly scores and staff meetings to discuss areas for
improvement.

« Follow-up calls to patients who scored services below four or with
negative verbatim comments to discuss concerns.

+ Management concentrated on being visible and involved on a daily basis
with the patient-care process, including accessibility to physicians and
patients.

« An open, supportive, and engaging work environment that yields high
employee morale.

Patient satisfaction scores have ranged from a low of g5.2 for the quarter that
ended September 2005, to the high of 96.5 for the quarter that ended June
2006. Although the results have continued at a high level of satisfaction, the
physicians, staff, and management remain focused on striving for the very
highest clinical outcome while achieving excellent results in patient
satisfaction.
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LEXINGTON MEDICAL CENTER, IRMO AND LEXINGTON

MEDICAL CENTER, LEXINGTON
WEST COLUMBIA, SC

In January 2000, Lexington Medical Center identified patient satisfaction as
one of its strategic goals. The COO formed and continues to lead the Patient
Satisfaction Steering Committee. This committee meets monthly and is
comprised of vice presidents and directors of clinical and support services
areas. In addition, each survey area has its own team to prioritize what it will
work on to sustain or increase survey scores. These teams then report
percentile scores and strategies to the steering committee.

In the beginning, the steering committee focused on increasing the scores. It
benchmarked with other hospitals to identify best practices utilizing the “tried
and true.” Ad hoc teams consisting of front-line employees were formed to
develop service expectations and service recovery policies. In addition, scripting
was introduced.

Employee involvement was crucial to the cultural change. Service themes were
used to keep patient satisfaction positive and fun for the employees. The
kickoff theme was called “Service with a Passion.” All employees received
training on customer service, service expectations, and service recovery. All
employees signed a commitment to these policies and it was made part of
performance evaluations. This training continues to be offered in new
employee orientation.

The “Service in Action” theme took “Service with a Passion” to the next level. It
focused on individual involvement. The acronym ACT (Attitude, Commitment,
and Teamwork) was used.

The third theme has been in place for about a year and is called “Service with
HEART” (Hear the need, Empathize, Anticipate, Respond, and Take the time).

Recognition was important. If an employee received a good comment on a
survey, the COO sent a handwritten thank-you note. Employees recognize each
other with “shine cards.” An end-of-the-year celebration that focused on great
patient satisfaction scores was held. A bulletin board congratulating physicians
for reaching the 9o™ percentile or greater was displayed in the cafeteria and
physician’s lounge.

Promotion and communication were keys. The monthly newsletter and
intranet site recognized employees for special efforts, publicized events, and
published positive quotes and letters sent in by patients. In-house videos were
produced to highlight themes, catch employees in action, and capture special
events. These videos were distributed within the facility and put on the
intranet site. Quarterly scores were posted on a 4’ x 8 theme board in the
cafeteria. Physicians received their quarterly scores by mail. Team leaders kept
a weekly tab on the scores through infoEDGE® and were able to react with a
plan immediately.

The results of these efforts are reflected in the Lexington Medical Center’s
scores. Two of the survey areas, Irmo Outpatient Surgery and Lexington
Outpatient Surgery have maintained scores above the 95" percentile for the
past three years.

Service is what the organization is all about.



SAINT VINCENT SURGERY CENTER
ERIE, PA

Established in 1987, Saint Vincent Surgery Center of Erie is Western
Pennsylvania’s first freestanding outpatient surgery center. The Surgery Center,
a multispeciality center with seven operating rooms and two procedure rooms,
provides care to about 8,000 patients per year. In terms of procedures, the
Surgery Center is the busiest facility in the region. This is quite an
accomplishment for the Surgery Center considering the highly competitive
market in which it is located. The Surgery Center’s success is a result of a team
that is dedicated to providing efficient, highly skilled, mission-driven care and
patient service.

A member of Saint Vincent Health System, the Surgery Center is dedicated to
the Health System’s philosophy—*“We Know How to Treat People.” It is always
mindful of the fact that the “people” in this statement refers to both patients
and associates.

The Surgery Center’s administration realized that exceptional patient service
began with an exceptional staff. Therefore, emphasis was placed on providing
each new associate with a personalized orientation program. During the
program, associates participate in a full-day classroom experience that
introduced the Saint Vincent philosophy, mission, and vision. They were also
assigned personal mentors and preceptors. Mentors help new associates
acclimate to the Surgery Center and Health System culture, facilities, and
family. Preceptors help new associates understand and effectively perform
their individual job duties and responsibilities.

The mentor/preceptor support team helps ensure the long-term success of
new associates. The Surgery Center’s turnover rate has consistently been less
than 1%, which positively impacts continuity of care for patients.

Results from the Surgery Center’s most recent associate satisfaction survey
reflect the staff’s patient-focused commitment and awareness of the
leadership’s dedication to providing the right work environment.

The Surgery Center’s physicians and associates participate in monthly in-
services. During these sessions, participants receive information about new
processes or procedures, seminars, and regulatory updates. A biennial staff
meeting is held in the spring and fall to update the entire staff on volumes,
patient satisfaction reports, QA issues, and employment benefits such as
health insurance, 401K plans, etc.

The Surgery Center is very proud of its Press Ganey patient satisfaction survey
reports. The results are shared with the Saint Vincent Board of Directors,
Medical Staff Executive Committee, regulatory bodies, and the staff on a
regular basis. Average scores for the past three years have consistently
surpassed expectations:

* Regional score—98%
» State score—98%
« National score—97%

The comments received from patients are critical indicators of the center’s
success. With patient input in mind, successes are celebrated and challenging
areas are identified. Both successes and opportunities for improvement are
shared with staff and leadership as soon as possible.

Saint Vincent Surgery Center of Erie continues to learn from its patients and
associates.
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AFFINITY MEDICAL CENTER, MASSILLON CAMPUS
MassiLLoN, OH

Patient satisfaction..what does it mean? In life, people deserve to be “satisfied”
with what they ask of someone else. While this does not always happen, it
should always be the goal. At Affinity Medical Center, Massillon Campus
(formerly Massillon Community Hospital), the entire Emergency Department
(ED) staff believes that satisfying patients is the primary goal, which has
resulted in patients receiving excellent care in a respectful manner.

Customer satisfaction...what does it mean? You are greeted by a hostess when
you enter a restaurant. Then you place your order with the wait staff. While
waiting for your food, someone will check on how things are going and update
you as to when your meal will be ready. During and after your meal, you will be
asked how things are and if you need anything else. The restaurant’s goal is to
please you and serve you in a way that not only makes you want to come back,
but also makes you tell others about the place.

At the Affinity Medical Center ED, patients are greeted at registration. Once in a
room, a nurse takes the patient’s vital signs and tries to make the individual
comfortable. The physician sees the patient and addresses the chief complaint.
The physician must communicate with the patient regarding what will be
done, an estimate of how long it will take, and what to expect. Periodic follow-
up with the patient is a necessary step to ensuring satisfaction. When
everything is complete, the patient is updated as to what the disposition is
going to be. Throughout the stay, the patient will interact with many different
staff members—registration, lab, x-ray, nurses, and physicians. All members
must be “on the same page,” which is to provide timely and appropriate care in
a professional manner. Without buy-in across the organization, excellent
patient satisfaction cannot be achieved.

During the course of treatment, physicians keep the following key survey
questions in mind: 1) “Courtesy of the doctor,” 2) “Degree to which the doctor
took the time to listen to you,” 3) “Doctor’s concern to keep you informed
about your treatment,” and 4) “Doctor’s concern for your comfort while
treating you.” The answers to these questions are key to continued successes in
patient satisfaction. If one really thinks about these four questions, it is easy to
realize that this is the care every patient deserves.

Patient satisfaction is customer satisfaction in terms of the ED. New team
members are instructed on the proper way to care for patients. The previously
discussed topics are emphasized. Focusing on patients and their needs from
the time they enter the ED to the time of disposition is the key.

In many ways, a restaurant is really no different from the ED. Patients and/or
customers want to be greeted in a kind and timely manner. They want their
service to be excellent and accurate. They want to be reevaluated to make sure
that everything is going OK and, if not, they want it rectified as soon as
possible. Finally, once everything is finished, they want things explained to
them so that they understand what took place and what the next step is going
to be and why. The restaurant wants people to return and, truthfully, so does
the ED. It is a business...a business of caring for people.



BooNE COUNTY HOSPITAL
BOONE, IA

The Emergency Department at Boone County Hospital (BCH) strives to treat
each patient in a compassionate manner while providing exceptional holistic
medical care. A sign in each room states that “The highest compliment you can
give us is to recommend us to a friend.” The Press Ganey March 2006 scores
indicated that the likelihood of a patient recommending BCH to a friend was
98%.

Many steps led to BCH’s high patient satisfaction. The hospital strives to
maintain a core group of ED physicians with the same values and philosophies
as the hospital. It believes that it is important for the physician to sit down and
explain the patient’s condition, treatment, and discharge plan. The overall
ranking of physicians during the last survey period was 99%.

Press Ganey scores were shared directly with staff and action plans were
initiated to improve areas of opportunity. By involving the staff in the creation
and implementation of a plan, BCH experienced an increase in interest in the
concept of patient satisfaction and care. One area targeted was keeping
patients informed of delays. Turnaround times for ancillary studies were
conducted to provide expected result times for patients. BCH saw a
tremendous improvement in the patient’s response to delays. In addition, ED
techs kept patients informed of any other delays every 15-20 minutes and
patients in the lobby every 30 minutes. Letting patients know that they have
not been forgotten makes all the difference. This earned the hospital a ranking
in the 99™ percentile.

Each patient complaint is taken very seriously and addressed individually by
the ED Director. Patients are contacted and given the opportunity to express
their frustration, and apologies are offered for their perception of a negative
experience. Treatment plans and other complaints are reviewed by the ED
Medical Director and monitored for problematic trends. Action plans are
formulated when indicated.

The staff recognized that it not only treats patients but their family and friends
as well. While employees are able to make the patient comfortable, their loved
ones remain deeply concerned. In order to care for the patient as a whole, the
needs of the family must be addressed. This can include providing empathy;
diversion; or allowing them to be closely involved with the treatment,
planning, and care of the patient. During the October 2005 through March
2006 reporting period, BCH increased from the 68" percentile to the g6™
percentile ranking in “Letting family/friends be with you.”

Ensuring follow-up care prior to discharge is the final piece of the puzzle. It is
the goal of the BCH team to arrange follow-up and ensure that treatment
plans are carried out if patients do not have a primary physician. The 9g*
percentile ranking in March 2006 demonstrated the hospital’s commitment to
this objective. It is important that patients start their treatment plan promptly
and that staff assist them by providing medications from the ED. Monitoring
pain levels on admission and discharge ensures that patients have been
provided sufficient relief and treatment.

Improvements are made on a continuing basis. Staff always ask, “What can we
do to make this better?” They are rewarded for their hard work and dedication
to being the best. The hospital provides them with meals, gift certificates, and
small tokens of appreciation. It is not only important to provide the best
patient care possible, but to extend this same care and concern to those
employees who work hard to realize BCH’s vision of “Bettering Our
Community’s Health Care.”
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GENESIS MEDICAL CENTER, DEWITT
DeEWITT, IA

Genesis Medical Center, DeWitt (GMC-DeWitt) is a small critical access hospital
located in DeWitt, lowa. GMC-DeWitt affiliated with Genesis Health System of
the Quad Cities in 1997 and is accredited by JCAHO. The center’s mission is to
provide compassionate, quality health services to all those in need. This focus
translates into a personal bond with the community.

In the late 1990s, GMC-DeWitt took a big step for a small organization by
transitioning from self-survey to Press Ganey, which provided national
benchmarking for a clearer picture of successes and shortcomings. In 1999, the
overall performance ratings were in the 78" percentile. Having just completed
a $6 million ED/OP renovation project ($4 million of which was funded by
community donations), the center needed to ensure that patients were
receiving the quality of care their financial support indicated they expected.
Patients expressed dissatisfaction with the ED services overall (scores as low as
the 50™ percentile in the all hospital database).

In 2000, areas for improvement were again noted. Courtesy of physicians,
radiology, lab, and nurses ranked at 53 52™, 66", and 88" percentiles
respectively. The likelihood of customers recommending the facility ranked a
dismal 56" percentile. In order to meet customer’s needs, Genesis Medical
Center immediately put a plan in place:
« Commencement of leadership training
« Initiation of a point-of-occurrence service recovery program
« Institution of service standards for staff/physician interactions with
patients
« Development of service performance dashboards
+ Introduction of staff forums with leadership—open communication with
leadership and staff
+ Implementation of Solutions Starters™
« Customer service training

Nine principles for success were identified and used as the basis for how the
facility approached its work:

« Commit to excellence

« Measure the important things

« Build a culture around excellence

« Create and develop leaders

 Focus on employee satisfaction

« Build individual accountability

« Align behaviors with goals and values

« Communicate at all levels

+ Recognize and reward success

Cultural change was and remains a strategic process in the making. Customers
have indicated that the improvement efforts have been successful. Overall
performance has ranked at or above the 95" percentile for the past four years,
reaching the 99" percentile in the all hospital database in June 2003. By March
2005 the previously poor courtesy scores of the physicians, lab techs, radiology
techs, and nurses reached the 97" to 99™ percentiles. GMC-DeWitt sustained
the 99™ percentile through March 2005. Maintaining a culture change of
quality and patient safety with the added emphasis of customer satisfaction is
an ongoing commitment. GMC-DeWitt continues to maintain satisfaction
scores between the 95" to 98" percentile overall.
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Lopi COMMUNITY HOSPITAL
Lobi, OH

Lodi Community Hospital is a fully accredited 25-bed critical access hospital
located in rural Medina County, Ohio. Lodi Community Hospital has been a s U M M I T

member of Akron General Health System since 2000.

In 2005, Lodi Community Hospital received a federal grant of $1,968,320 A W A R D
toward the cost of the facility’s $2.8 million state-of-the-art Emergency

Department (ED) project that added a 7,300 sq. ft. expansion and a 3,700 sq. ft.

renovation that included a new front entrance, lobby, and gift shop. In keeping

with the hospital’s mission of improving the health and lives of its patients

and community, the new ED has eIevengcompIeter private treatment rooms CATEGORY
including pediatric, cardiac, and critical care rooms and a separate triage area. EMERGENCY DEPARTMENT

The hospital opened its new ED in July 2006.

Christine Snow, RN, director of the ED, made the staff accountable for patient
satisfaction and active participation in performance improvement initiatives.
Causative factors were tracked and staff is open and willing to make changes
to increase patient satisfaction and quality of care. Press Ganey benchmark
reports were shared monthly with the staff to give praise for strong areas and
add focus to areas of opportunity.

The 45-Minute Promise

The ED at Lodi Community Hospital continually strives to maintain its promise
that each patient’s needs will be evaluated within 15 minutes and a doctor will
examine the patient within 45 minutes of arrival. If the promise initiative is not
met, the patient receives a letter entitling them to a $50 gift card to a local
shopping plaza. Since the implementation of the program, 158 gift card letters
were mailed in 2005 and 104 through September of 2006.

Trending of the registration time, nurse-to-patient triage, and physician-to-
patient exam time is completed on a daily basis, as well as measuring the time
of patient arrival, nurse triage, registration, doctor exam, and discharge.
Anything greater than 15 minutes for arrival-to-nurse time or greater than 45
minutes for arrival-to-doctor time is flagged, and those patients receive a letter
and gift card.

ED physicians at Lodi Community Hospital are employed by Emergency
Medicine Physicians (EMP). Patient satisfaction is part of its mission statement
and core clinical competency. Hourly compensation for physicians is based on a
number of components including their individual Press Ganey scores.

CT Turnaround/Radiology Initiative

In 2005, a benchmark report indicated that ED patients were frustrated with
the CT scan turnaround time. After determining that the process was moving
as quickly as possible, the decision was made to help change the patient’s
perception and frustration with the process. A script was developed for ED
nurses and Radiology technicians to help explain to patients how a CT scan
works and the time involved with the reading of the scan. By the 4" Quarter
2005, Radiology satisfaction scores were favorable.

Communication Initiative

A benchmark report on December 28, 2005 indicated that ED patient
satisfaction regarding delays had dropped 6.6%. The indication was that ED
nurses were not effectively communicating delays and updates

in status of care to patients. The nurses took the performance improvement
initiative upon themselves and started auditing the charts and recording every
time they updated the patient and made a concerted effort to focus on
communicating with the patient more often. As a result, scores were in the
green zone by the end of the 1™ Quarter 2006.
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MIDDLESEX HOSPITAL MARLBOROUGH & MIDDLESEX
HosPITAL SHORELINE MEDICAL CENTERS
MARLBOROUGH, CT & Essex, CT

The “human touch” has always been a hallmark of the care provided by staff at
Middlesex Hospital. Although Middlesex Hospital is replete with the latest
advances in technology to care for its patients, it is the personal connection
with patients for which the hospital is best known. This style of care holds true
for the satellite emergency facilities in Marlborough and Essex.

A major component to providing a superior care experience in both facilities is
ensuring the satisfaction of staff members. Managers believe that employees
will treat patients well if they feel good about their work.

The following are just a few of the methods that have been used to improve
both staff and patient satisfaction.

Middlesex Hospital Shoreline Medical Centers (Essex, CT)

- Staff members are encouraged to treat others the way they would like to
be treated.

- Staff members encourage families to be part of the care process since they
will ultimately be the caregivers once the patient leaves the hospital.

« A spreadsheet was developed with both positive and negative comments
from Press Ganey surveys to share with staff in a weekly email.

« A special customer service program was initiated that provided a host of
programs to encourage communication and cohesiveness among staff.

« Personal thank-you notes to staff for jobs well done are posted on a special
bulletin board.

- A dedicated patient satisfaction bulletin board displays tracking for patient
wait times as well as Press Ganey survey results.

Middlesex Hospital Marlborough Medical Center (Marlborough, CT)

- Press Ganey is a standing agenda item at all monthly staff meetings and
reported in the minutes.

+ The nurse manager reviews Press Ganey results (both positive and
negative) and discusses specific issues with staff members when
appropriate.

A monthly acknowledgement/award is given at staff meetings for stellar
performance on a Press Ganey survey.

Bedside registration has significantly improved wait times, and walk-in
time to seeing a physician dropped from 30 minutes to 25 minutes.

Press Ganey results are celebrated quarterly in a variety of ways.

Positive patient comments from surveys are posted within the facility.

Volunteers are utilized to offer warm blankets to patients and coffee to
family members. They also assist with stocking supplies and answering
phones.

Despite the techniques used to improve patient satisfaction, Middlesex
Hospital’s outstanding patient satisfaction scores can only be attributed to
the continuing dedication, compassion, and determination of its staff to
provide first-rate, patient-centered care.
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SHARP CORONADO HOSPITAL
CoRrONADO, CA

Thirty-five years ago, Sharp Coronado Hospital’s Emergency Department (ED)
proudly opened with five beds, 1,300 square feet of space, and a volume of
approximately 250 patients per month.

Ten years later, in 1981, the ED gained an additional 800 square feet when the
nurses’ station was expanded and a waiting room, bathroom, and staff room

were constructed. No new beds were added, but patient volume increased to
around 850 visits a month.

Whether working in an old, cramped area with aging technology or in a
gleaming new facility with the latest technology, Sharp Coronado’s ED staff
discovered that patient care was the most important factor. The team’s
compassion and commitment earned the ED high marks in patient
satisfaction, placing it in the top 5% or higher every month for the past four
years. It is the nurses, physicians, and staff who really make a difference. They
care about their community, their patients, their hospital, and each other.

This commitment to excellence has not gone unnoticed. A recent article about
the ED appeared in the Coronado Eagle & Journal, a local newspaper, and told
the story of patient Richard Davidson, president of the Washington, DC-based
American Hospital Association, who sought treatment at Sharp Coronado
Hospital’s ED while vacationing in Coronado in January:

“My entire experience was first rate,” Davidson said. “The department
is well organized, patient-friendly, and clearly competent—in fact,
| can’t remember an emergency hospital visit as efficient and effective.”

“What’s more, | had reason to call back after several days to get
additional information, and found the response to be prompt and
friendly. My (Sharp) Coronado physician even picked up the phone to
inquire about my follow-up with my orthopedic surgeon. Now, that’s
customer service. This staff represents what is special about America’s
hospitals.”

Davidson’s comments are a reflection on the success of The Sharp Experience—
a service excellence initiative that ensures that the hospital delivers patient-
centered care to every person in every encounter. “The Sharp Experience has
transformed the way health care is delivered at Sharp Coronado Hospital, and
it has also changed how we as caregivers feel about our roles. Our intent is to
give our patients the best experience possible. What means the most to us is
when we are able to surprise our patients with how different such an
experience can be compared to what they might have encountered in hospitals
in the past,” confirmed Marcia Hall, CEO, Sharp Coronado Hospital.

So, what exactly do the Sharp Coronado ED team members do to win such
praise and achieve outstanding patient satisfaction results? The following is a
brief overview that only begins to tell the story:

« Post weekly, monthly, and quarterly patient satisfaction scores.
 Review all comments from surveys.

« Emphasize the positive and take action to eliminate the negative.

- Trend survey data to address specific problems.

+ Use humor whenever appropriate to make the visit less frightening.

In short, the ED philosophy is that the good want to get better, and it’s
something the team strives for every day, one patient at a time.
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SOUTHWESTERN VERMONT MEDICAL CENTER
BENNINGTON, VT

“Keep the focus on the patient and you’ll do what’s right.” While this mantra
may sound simple, in a chaotic Emergency Department (ED) maintaining a
focus on customer satisfaction in addition to critical clinical care is challenging.
Embedding this mantra into every component of health care delivery is even
more challenging. At Southwestern Vermont Medical Center (SVMC) this
patient-centered mantra underlies the sustained Press Ganey scores for which
the ED and inpatient services are being recognized. Systems and processes are
important and should be engineered for success, but SYMC believes that the
attitude and dedication of health care providers drive the systems to succeed.
SVMC excels because staff focus on making every encounter a positive
experience for the patient and the patient’s family.

How did SVMC develop a premier patient-centered focus? Each employee is
mentored in five core values and new employees are selected based upon their
alignment with these core values:

QUality—Continuously achieving the best possible outcomes.
Empathy—Treating others with compassion.
Safety—Preventing harm to patients and staff.
Teamwork—Helping others achieve success.

Stewardship—Conserving resources to achieve the highest value
at the lowest cost.

The QUESTS core values shape employee behaviors and ensure patient
satisfaction while delivering the safest and most effective care. These values
are bundled by a culture of empowerment that encourages on-the-spot
decisions that serve to maximize the patient’s experience and “quality of life.”
Staff are recognized for exemplary behavior reflective of the core values by the
annual QUESTS Award.

The culture of excellence is spread throughout the organization and
maintained by many activities such as partnering new employees with
mentors that teach not only the technical components of health care delivery,
but also ensure the transfer of the SYMC philosophy. Executive management
routinely attend staff meetings to hear grassroot action items and thereby
connect the SYMC strategic plan directly to patients’ needs. In addition to staff
being solicited for improvement ideas, they are empowered to identify
opportunities for enhancement at every patient encounter.

The Press Ganey survey serves as an important compass for SYMC’s patient-
focused culture. Each employee understands that “the patient’s perception is
the reality” and all staff members are charged with delivering a health care
experience that builds a positive reality for each patient. Press Ganey reports
are carefully reviewed for indicators that have shown a downward trend and
root causes are determined to reverse those trends. These reports also serve as
performance metrics to validate process change. Staff throughout the
organization are continually searching for prospects that have a real impact on
patient satisfaction. In addition, Press Ganey’s custom questions give the
organization the opportunity to focus on specific areas of concern.

Finally, sustaining high patient satisfaction requires strong leadership.
Identification and promotion of individuals with leadership skills and fostering
the development of leadership skills throughout SVMC is embedded in the
strategic plan. The leaders of the SYVMC ED and inpatient services are
exceptional by every measure.
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ST. JOHN’s MEDICAL CENTER
JACKSON, WY

St.John’s Medical Center embraced the motto “Patients First.” This is the
phrase that enters staff minds when they are asked to sum up the center’s
vision, mission, and values statements. It is posted on the internal email
system, repeatedly referenced in house-wide memos, and can be heard being
uttered throughout the hallways as the final argument given by a staffer to
motivate peers into taking that extra step. The “Patients First” philosophy sets
the stage for the successes in patient satisfaction that have been achieved by
the Emergency Department (ED) staff.

When St. John’s Medical Center’s first round of Press Ganey scores came out,
the ED was already ahead—it had a solid staff with good leadership. But it
took extra effort by everyone involved to continuously raise its scores and then
stay ranked in the 95" percentile for the past three years.

The first step was communication. It was important to make sure all staff
members—pbhysicians, nursing, admitting, and environmental services—were
aware of Press Ganey and how satisfied patients could impact scores. Scores
were posted on bulletin boards to increase staff awareness, discussed at
department meetings and medical staff meetings, posted in the ED physicians’
office, and placed in physician mailboxes. Returned patient surveys were
reviewed by the entire team. This constant reinforcement of the importance of
customer service helped to create a cultural change and improve the
perception among the ED staff.

Once this culture change occurred, staff members were eager to find ways to
improve scores. A key area for all of the ED was patient flow from arrival time,
to time seen for treatment, to the length of wait for each step. The staff felt
confident that as far as EDs went, the center had a fairly efficient and effective
system already in place. Next came the challenge of getting patients to see it
that way too. The ED staff created a brochure that gave details of what
patients should expect when visiting an ED. This was given to every patient
upon arrival. During peak times, one person takes the time to inform patients
and their families of the delay, apologize for the inconvenience, and ask if they
need anything while they are waiting.

Increases in scores were experienced in several areas of the survey as a result
of these efforts. The following are a few examples:

« “Information regarding delays” started at 84.2 in FY 2003 and increased
to 87.8 at the end of FY 2006.

« “Staff cared about you as a person” increased from 91.3 to 92.8 between
FY 2003 and FY 2006.

» The overall score went from 90.4 to 92.7.

Remembering “Patients First” and good communication were crucial to the
success the ED achieved in patient satisfaction. Laying the proper foundation
by constantly reinforcing the importance of patient satisfaction with staff
helped create a culture that embraced opportunities for improvement.

15

SUMMIT
AWARD

CATEGORY
EMERGENCY DEPARTMENT




SUMMIT
AWARD

CATEGORY
EMERGENCY DEPARTMENT

THE JOHN AND MARY E. KIRBY HOSPITAL
MONTICELLO, IL

The John and Mary E. Kirby Hospital is a rural 16-bed critical access hospital
that serves the approximately 10,000 residents of Piatt County. Like many rural
hospitals, it has faced the challenges of reimbursement cuts and market
competition. For the past four years, however, the Emergency Department (ED)
has seen a consistent 10-15% annual increase in census and currently has
10,000 patient visits annually. Realizing that the ED is the health care gateway,
Kirby Hospital focused on three aspects of care delivery: training, performance
improvement, and communication and documentation.

The hospital’s mission statement is: “The John and Mary E. Kirby Hospital is
committed to a ‘Tradition of Caring’ through progressive hospital, outpatient,
and specialty services provided in a convenient and compassionate setting to
the people we serve, regardless of their ability to pay.” The “tradition of caring”
is fulfilled by ensuring that caregivers receive quality training, strive to improve
performance, and actively promote clear and accurate communication
between caregivers and patients.

For the past four years, all personnel working in the ED, including physicians,
physician assistants, nurses, and paramedics, have been required to maintain
ACLS, PALS, and CPR certification. In order to facilitate this, the hospital
provides annual certification and recertification courses, emphasizing a team
problem-solving approach. In addition, the hospital prioritized quality and
safety in administration of Moderate Sedation, which was also a Joint
Commission priority. All physicians, physician assistants, and nurses were
required to complete a certification course in Moderate Sedation. In addition,
a template flow sheet was developed and monthly quality reports were
submitted for compliance of all cases involving Moderate Sedation with the
certification course standards.

Another quality of care focus was the evaluation and treatment of chest pain.
Kirby Hospital adopted the national standards of the American Heart
Association and American College of Cardiology, measuring time from
presentation to obtaining a baseline electrocardiogram and cardiac enzymes,
administration of aspirin when indicated, and time to administration of
thrombolytic medication when indicated. The national standard for the first
two diagnostic measures is fifteen minutes. The hospital achieved that goal in
100% of patients and reduced average time to obtain an electrocardiogram to
three minutes. In the past year, the administration of aspirin when indicated
was improved from 98% to 100% compliance.

Kirby Hospital’s tradition of caring extends to its relationships with referral
hospitals. Two years ago, a problem was identified in delays associated with
getting patients to specialty care. As a result, a problem-solving dialogue was
started with one of the main regional hospitals to analyze the root causes of
the problems encountered in transferring patients. The main cause of the
delays was unnecessary steps in relaying and repeating patient information to
various ED and specialist physicians. A “one-step” physician access line, with
recording of all transfer calls, was developed. A nurse case manager facilitated
the communication between physicians, PAs, and the regional hospital’s
specialist physicians. This resulted in a 50% reduction in transfer delay times.

The ED considers quality health care to be patient-centered. It has benefited
from the data provided by Press Ganey since patients provide the most
important report card of the hospital’s training, performance, and
communication.
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PEKIN HosPITAL
PeKIN, IL

Pekin Hospital’s Home Health, established in 1960, was the first hospital-based
program in the state of Illinois. It is licensed by the Illinois Department of
Public Health and certified by Medicare, Medicaid, and Blue Cross/Blue Shield.
It has also been accredited by the Joint Commission on Accreditation of
Healthcare Organizations and is a member of the Illinois Home Care Council.

The Pekin Hospital Home Health Care Department consists of a staff of
registered nurses, certified nurse assistants, and various therapy personnel
who perform 5,000-6,000 home visits annually.

Pekin Hospital’'s Home Health provides comprehensive services, including:

« Comprehensive patient assessments by registered nurses.

Patient and family education for diabetes, wound care, catheter
management, pain control, and nutritional support.

» Medication instruction and monitoring.

Rehabilitation assistance by skilled therapists.

Personal care assistance by certified nursing assistants.
Steps taken to achieve success included:

» A new director of home health was named in September 2001. After an
initial period of adjustment, training was held for the director and staff to
understand the survey instrument, the survey process, and how to
interpret and use the quarterly reports.

« The first segment to be understood and used was the quarterly Priority
Index. Posting of weekly measurements helped to keep a focus on the
status of priorities identified from the Priority Index.

« Use of the Solutions Starter™ tool was made available to implement best
practices.

« All returned surveys were posted on the bulletin board for review. For
individual recognition, staff members named on surveys would receive an

incentive reward.

Before the process was started, the home health care department achieved the
40" percentile (10/01/01 to 3/31/02) and then the 39" percentile (4/01/02 to
10/31/02). After training, survey return rates increased and reports were
received on a timely quarterly basis. The 95™ percentile (11/01/02 to 2/28/03)
was reached before a small dip to the 82™ percentile (3/01/03 to 5/31/03). The
amazing three-year run above the 95" percentile started in April 2003.
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