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* Includes management and partial ownership of Memorial Community Hospital in Blair

U.5. Dopartment of Hoalth and Human Sorvice

9.144 Employees
100+ Service Sites
Nine Acute-Care Hospitals*
- 1,394 licensed beds
— 1,286 physicians on medical staffs
Two Long-Term Care/SNFs
— 227 licensed beds
Home Care
— Serving 60 mile radius seeing 1,500
patients per day
Alegent Health Clinic
— 44 clinic sites
— 127 physicians
— 43 mid-levels
— 564,379 FYQ8 visits
UniNet Network
— 1,001 physicians
— 247 mid-levels
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Faith;basé_c_l, Mis;ion-driven Healthcaré

Faithful to the healing minisiry of Jesus Christ, our Mission is to provide high-
quality care for the body, mind and spirit of every person. Our
commitment to healing calls us to:

Create caring and compassionate environments
Respect the dignity of every person
Care for the resources entrusted to us as responsible stewards
Collaborate with others to improve the health of our communities

Attend especially to the needs of those who are poor and
disadvantaged

Act with integrity in all endeavors

To achieve this Mission, we pledge to be creative, visionary leaders
committed to holistic healthcare in the region.

Alegent Health is sponsored by Catholic Health Initiatives and Immanuel Health Systems and is founded on the traditions of the Sisters of
Mercy, Regional Community of Omaha and the Evangelical Lutheran Church in America, Nebraska Synod.
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Custdmer éatisfabtion: A Call to Action

- 2000 HEALTHCARE
CONSUMER MARKET STUDY

— Confirmed consumers wanted

100.0 +

to experience healthcare as 000 | FY:;’?'
described in our Mission 800 Percentile
. 700 T Ranking
— Told us were below average in 600 |
providing a satisfactory = 405% 37.0% 37.5%
healthcare experience w00 |
20.0 -
10.0 -
« BOARD OF DIRECTORS 00 00
EX P E CTATI O N H Excellent B Very Good @ Good, Fair, Poor Excellent Percentile Ranking
— Move from the 37.5 percentile
ranking to the 90th percentile
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Service Ecellence Leadership Team 2001-2006

* Led by the president with ‘right’ members and clear focus:

— Researched best service organizations across a wide-variety of
industries, identifying best service practices
— Set Specific Goals, Monitored and Measured Progress
* |dentified priorities, timelines and develop action plans
» Provided oversight for action plan implementation

* Monitored and be accountable for achievement of move from the 37.5
percentile ranking to the 90th percentile

— Addressed the Barriers That Hinder Providing A Higher Standard of
Care

— Held Leaders and Individuals Accountable for Outcomes
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Service Excellence Leadership Team Focused on Culture

« Connected our Mission Values to a Calling to Serve
— Commitments

 Aligned Critical Organizational Culture Components

— HR selection, recognition, performance evaluation linked to
Commitments

— Internal communications all branded & connected to Mission, Vision
& Strategic Plan to deliver a consistent message
» Leaders educated first then provided communication toolkits
— Employees preferred their leader as primary communication source
— Leaders key performance indicators, annual compensation and
bonus aligned to organization and department/unit goals
« Commitments communication question on employee survey
» Patient satisfaction
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Serwce Excellence Leadershlp Team:" |

Transactiona

« Employee selection Patient rounding

— Commitments — Leaders
— Behavioral-based interviewing — Staff
— Peer interviewing  Hospital & department service
« 2-day general orientation teams
 1-day hospital culture session « Patient welcome letters
« Leadership development « Discharge patients calls
» AlegentONE Recognition (Our « Mission stories published
Noteworthy Experiences) - Key phrasing, key words
» Clinical professionals wear  Lost, damaged patient property
specific scrub color response

« WOW & CARE service model Valet parking
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FY 2000 - 2007 Patient Satisfaction

100 96.7
95
ol 87.2
s 7. Reached goal
0 of ranking

70 / 25 635 above the 90
o percentile for
percent

excellent

responses
compared to
other hospitals.

FY ‘00| FY'01 FY'02 FY'03 FY'04 FY'05 FY'06 FY07

‘- Excellent mmmm Very Good EEEE Good, Fair, Poor ==8==Excellent Percentile Ranking

Service Excellence Leadership Team

v
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HCAHPS History

* While conducting our core traditional inpatient survey
— Participated in 2006 pilot

— Participated in October 2006 — June 2007 survey
« 300 patient minimum interviews for each metropolitan hospital

« Service Excellence Leadership Team monitored but did not share any
results with organization

» Key learning

— HCAHPS surveying of 300+ discharge patients negatively effected
core traditional survey completion targets at the unit level

— 300 surveys per hospital did not provide enough insight on how
patients perceived care at the unit level
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Highest Quality Scores In The Nation

» According to the Network for Regional Healthcare Improvement, Alegent
Health ranked highest amongst health systems in the nation!

Based on March 2008 Hospital Compare Report: CMS Clinical Quality Data and
HCAHPS for September 2006-June 2007

Combined HCAHPS and SMS Suality Ramkimg
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HCAHPS Mnitors Our Patient’s Basic Expectations

 InFY08 FULLY EMBRACED
HCAHPS survey for all nine
hospitals monitoring our
patients’ minimum experience
expectations
— Goal: master the HCAHPS

questions to continue to achieve
high levels of satisfaction

— Added additional questions
measuring other experience
attributes which our customers
expect us to ‘get right’

« PATIENT EXPECTATIONS

— 10 Domains of Care
» Care From Nurses*
» Care From Doctors*
* Responsiveness of Staff*
« Pain Management*
« Communication About Medications
* Hospital Facility/Environment*
» Discharge*
* Registration
Patient Safety
» Services

— 2 Overall Rating Questions

» Best Hospital OR Worst Hospital
Experience Possible?*

« Recommend to Friends and
Family?*

*

* Includes H-CAHPS Questions
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Measuring the'Brand Loyélty of Our Patients’ Experience

 In FY08 added questions that « PATIENT ENGAGEMENT

measure the emotional (CE119)
attachment and loyalty of — 4 Domains of Emotional
customers to the Alegent Health Engagement (A8°)
brand - Confidence
— Gallup Customer Engagement * Integrity
11-question survey (CE11°) « Pride
« Passion
— 3 Overall Loyalty Questions
(L3°)
« Satisfaction
* Return

« Recommend

PATIENT EXPERIENCE & PATIENT SAFETY CULTURE
11th CAHPS® & 1st SOPS

USER GROUP MEETING




omprehensively Measuring and Managing the

Complexityv.of our Patients’ Experience

« PATIENT EXPECTATIONS « PATIENT ENGAGEMENT (CE11°)
— 10 Domains of Care — 4 Domains of Emotional
- Care From Nurses* Engagement (A8°)
» Care From Doctors* » Confidence
* Responsiveness of Staff* ¢ Integrity
« Pain Management* * Pride
« Communication About Medications* « Passion
* Hospital Facility/Environment” — 3 Overall Loyalty Questions (L3°)
- Discharge* « Satisfaction
* Registration * Return
« Patient Safety « Recommend
» Services

— 2 Overall Rating Questions

» Best Hospital OR Worst Hospital
Experience Possible?*

« Recommend to Friends and
Family?*

* Includes H-CAHPS Questions
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More Detaiﬁls About Oﬁr Inpatient Survey Process

Asking all patients all questions, whether H-CAHPS eligible or not
Using a telephone outbound survey methodology

Interviewing averages approximately 10 minutes in length
Targeting 48 completed interviews per unit per quarter

Using the 12-month aggregated mean of the Overall Rating:
Worst/Best Hospital Experience question to establish mean target

— Unit targets are calculated to achieve the system-wide mean target
— Unit targets determine each hospital’'s mean target

Reporting available at unit, hospital and system-wide level
Branding all patient survey internal communication as Patients FIRST
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' More InitiatiVes Irﬁpactihg HCAHPS Domains of Care

« System-wide standardized * Mission Moments emphasis

Processes « MyStory poster

— Patient call light response time « Care Partner program
standards

— Discharge planning practice
— Service line and general patient

* VoiceCare®
Hospital engagement/service

discharge teaching teams
— Evidenced-based pain « Environmental Services process
management protocols improvements
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What we are dding wifh our HCAHPS data now?

* It's business as usual
— All leaders are responsible to achieve the unit’'s mean target

— Many employees have patient experience SMART goals linked to
their annual performance evaluation

— Unit teams actively implement actions plans and continually monitor
performance online, readjusting plans based on quarterly reports
and monthly trends

— No customer service training courses offered

* Transparency is the norm
— Online reports access is given to anyone leaders’ request
— Online access means all data is viewable (any unit/hospital)

— Patients FIRST results communicated across the system
« MyAlegent, Newsletter, Email, etc.

" — PATIENT EXPERIENCE & PATIENT SAFETY CULTURE
| 4@ ‘ 4”}“ 11th CAHPS® & 1st SOPS

USER GROUP MEETING




What we are doing with our HCAHPS data now?

» The Service Excellence department
is responsible for managing the
survey process, education and
reporting

— Both the Service Excellence
Department and Gallup, our survey
partner, are available to assist with
Patients FIRST priorities

* The Service Excellence Department
produces several special reports:

— The Patients FIRST At-A-Glance
Report summarizes each survey
question showing year-to-date
patient responses by unit, by
hospital and system-wide results to
goal
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What we are doing with our HCAHPS data now?

« Service Excellence Department
produces several reports:

— Quarterly Inpatient Analysis
displays the responses for each
survey question

* Reports are produced for each
unit, for each hospital and for
the system

« Each quarterly report provides
a thorough picture of how
patients experienced their care
compared to HCAHPS most
recent publicly posted report
and Gallup’s database
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What we are doing with our HCAHPS data now?

« Service Excellence Department produces several reports:

— Quarterly HCAHPS Composite Report displays

« Each hospital and system average of the top box percentages for each Domain
of Care and both Overall Ratings

« Compared to state and national averages
 Indicating data trends from previous quarterly posted data

EQUAL TO OR ABOYE

Patients FIRST Inpatient H- STATE & NATIONAL
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What we are doing with our HCAHPS data now?
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What we are doing with our HCAHPS data now?

« Using Quarterly and monthly trend analysis to identify
— What action is required at the unit level
» Call light response time for many units across the system
— If hospital-wide action is required
» Lakeside hospital cleanliness of room and bathroom
— If system-wide action is required
» Area around room quiet at night

s / :‘ __'\e‘ PATIENT EXPERIENCE & PATIENT SAFETY CULTURE
Wé_f- i S 11th CAHPS® & 1st SOPS

USER GROUP MEETING




Immanvuel
Medical Center

Bergan Mercy
Medical Center
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