o o 4w - o o o = d @ = ”
ﬂ’liﬂi%‘qNLﬂGU{]‘UﬂﬂTﬁ L3849 LﬂELWIFﬂfuﬂ']Wﬂ'ﬁﬂﬂ‘EﬂLWEIﬂ'ﬁﬂ'WL%%ﬂTi‘YILU%Lﬂﬂ (EdPEX)

Hwiadiannsafing AseN 3 7N 5 waAIN18w 2564

N1396A N15ILASIEH
uagmsa‘i'mmsﬂfrmf
Measurement, Analysis,

and Knowledge Management '

lne wn.5%ngm 679

A01UBAIEINNITILATIZALAZUS NN AR RYNIASE

Q

N3£N3RINALNBLATEFAALATHIAN



UN.SUNEH FURNIT

N15ANEN

UWANLANAATUIIUTIR AUCUANE ANGRATATIN TN LG

VNNITNTANGAT  ADEUNNYANRRTHNUNINLAEIUD LA
A LTANAATATALATI TV1TAINEUNREUNNENTANRFTATAL AT
131139308 HNUinainaInsalimInenas

Cert. Healthcare Management, SMU

N15N9U
ARAANAN AU UNNE AN AT NUIINENB L ATUATUN T 156
@ﬁmi{u‘%mi IWUUNINT UAT IW.LNPNTBYT

IraatlszidiusedanmuninuiefuazinuusinuninnisAneianisaiiunisiiduga (TQA &

EdPEX)

789581108017 anntudadsunisiiansilarismsteyaunn ainiaiy

qiluan anudainis Thailand Business Angel Network (TBAN)

EdPEx 2021 Thanakrit Chintavara



ﬁ'aum'a"quum

u

un. AnBANG noniilAna A.AATN.UN.ANTIR AdENGT UN.AYIRYE ANTANA

1 I I|
GBDi EdPEx 2021 Thanakrit Chintavara 3



N1596 N5 Lﬂﬁ'l""ﬁ LLﬁ“’ﬂ'ﬁﬁ]ﬂﬂ'ﬁﬂ’ﬂ&lS

(Measurement, Analysis, and Knowledge Management)

d01UBHISTNAITLRAN IIUIIN ILASITHK IANIS Ltagﬂ'é""uﬂ'geﬁ’aada
H1SAULNA LATTUNTNG N19A1HS (KNOWLEDGE ASSETS) aen9ls
amﬂ’usl,z?’mamwummﬂaﬂ%“uﬂ‘gaNamsﬁuﬁum'ﬁuaza%’wms

L%ﬂufiuizﬁuaaﬂﬁ%aaiﬂaiﬁ

GBDi EdPEx 2021 Thanakrit Chintavara




b

A
Operations

urement. Analvsis, and

, O\
(”'“\ oncey

alues and (

1|!iI Credit: Baldrige Performance Excellence Program. 2019. 2019-2020 Baldrige Excellence

GBDi Framework. 5
EdPEx 2021 Thanakrit Chintavara



Core Values and Concepts

Management by fact
Organizational Learning and Agility
Learning
Organization level

Individual level

GBDi EdPEx 2021 Thanakrit Chintavara 6



LAV

Aligning and Integrating your performance Management System

Information analytics

Big data management

Comparative data
Selecting and Using comparative data
Use of Comparative data in reviews

1. Reviewing performance

. EdPEx 2021 Thanakrit Chintavara
GBDi




LAV

Analyzing performance
Aligning Analysis, Performance Reviews and Planning

Understanding Causality

| | :|
GBDi EdPEx 2021 Thanakrit Chintavara 8
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Steps toward Mature Processes

An Aid for Assessing and Scoring Process Items

Reacting to Problems A‘ / Strategic

(0-25%) / and Operational
— S~
yV
Operations are characterized by activities rather than by processes, and

they are largely responsive to immediate needs or problems. Goals are
poorly defined.

Early Systematic S Strategic and
Approaches e Op:ElF |
(30-45%) — — Goals

The organization is beginning to carry out operations with repeatable
processes, evaluation, and improvement, and there is some early coordination
among organizational units. Strategy and quantitative goals are being defined.

Appon = = (o
Approaches
(50-65%) e

Operations are characterized by repeatable processes that are regularly
evaluated for improvement. Learnings are shared, and there is coordination
amang organizational units. Processes address key strategies and goals.

——
Integrated
Approaches

(70-100%) —

Operations are characterized by repeatable processes that are regularky
evaluated for change and improvement in collaboration with other affected
units. The organization seeks and achieves efficiencies across units through

ﬁ@ﬁﬁmﬁﬁ%‘géﬁﬂﬁl&wgwa "'.d knrt.g;:;?:;nal goals.




N1596 ﬂ’lS’JLﬂS’I‘”‘H Llﬁ”ﬂqsﬁlﬂﬂqﬁﬂﬂqﬂs
(Measurement, Analysis, and Knowledge Management) (90 ASLLUY)

4.1 M3IA WAIEA wagdsudss | o n. n1sIaean1sALiuN1s (PERFORMANCE Measurement)

NAN1IALUUNITTBITDTUN o 2. AMFILATIZHLAZNUNIUNANITATLHUATS
(Measurement, Analysis, and (PERFORMANCE ANALYSIS and Review)

Improvement of Organizational A. nqﬁﬂ%’uﬂEQNanqﬁﬁqLﬁunqs

(PERFORMANCE Improvement)

Performance) (45 AZLLUU)

4.2 NNSIANTITHISAULNA

. ﬁ’aag‘auazmsaumﬂ

LALNITIANTITAINNS (Data and Information)

(Information, and Knowledge

9. mwﬁ’waaamﬁ'n

Management) (45 AZLLUY) (Organizational Knowledge)

EdPEx 2021 Thanakrit Chintavara 10



n Measurement, Analysis, and Knowledge Management (90 pts.)

The Measurement, ANALYSIS, and Knowledge Management category asks HOW your organization selects, gathers,
analyzes, manages, and improves its data, information, and KNOWLEDGE ASSETS; HOW it uses review findings to improve its
PERFORMANCE; and HOW it learns.

4.1 Measurement, Analysis, and Improvement of Organizational Performance:
How do you measure, analyze, and then improve organizational performance? (45 pts.)

a. PERFORMANCE Measurement

(1) PERFORMANCE MEASURES HOW do you track data and information on daily operations and overall organiza-
tional PERFORMANCE? HOW do you

* select, collect, align, and integrate data and information to use in tracking daily operations and overall organiza-
tional PERFORMANCE; and

* track progress on achieving STRATEGIC OBJECTIVES and ACTION PLANS?

What are your KEY organizational PERFORMANCE MEASURES, including KEY short- and longer-term financial
MEASURES? How frequently do you track these MEASURES?

(2) Comparative Data HOW do you select comparative data and information to support fact-based decision
making?
(3) Measurement Agility HOW do you ensure that your PERFORMANCE measurement system can respond to rapid
or unexpected organizational or external changes and provide timely data?
b. PERFORMANCE ANALYSIS and Review

How do you review your organization’s PERFORMANCE and capabilities? HOW do you use your KEY organizational
PERFORMANCE MEASURES, as well as comparative data, in these reviews? What ANALYSES do you perform to support
these reviews and ensure that conclusions are valid? HOW do your organization and its SENIOR LEADERS use these
reviews to

* assess organizational success, competitive PERFORMANCE, financial health, and progress on achieving your
STRATEGIC OBJECTIVES and ACTION PLANS; and

* respond rapidly to changing organizational needs and challenges in your operating environment?

HOW does your GOVERNANCE board review the organization’s PERFORMANCE and its progress on STRATEGIC OBJECTIVES
and ACTION PLANS, if appropriate?

c. PERFORMANCE Improvement

(1) Future PERFORMANCE HOW do you project your organization’s future PERFORMANCE? HOW do you use findings
from PERFORMANCE reviews and KEY comparative and competitive data in your PROJECTIONS?

(2) Continuous Improvement and INNOVATION HOW do you use findings from PERFORMANCE reviews to develop
priorities for continuous improvement and opportunities for INNOVATION? HOW do you DEPLOY these priorities
and opportunities

* to work group and functional-level operations; and
* when appropriate, to your suppliers, PARTNERS, and COLLABORATORS to ensure organizational ALIGNMENT?

EdPEx 2021 Thanakrit Chintavara
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(Measurement, Analysis, and Knowledge Management)

4.1 M3 AATIEA LazdsUUFINaNITANUEUNITYBIaA1UY (Measurement, Analysis, and
Improvement of Organizational Performance) : ga1uudIsnsad1elslun1sin imsizv
wagtaiin1Usudseaan1saiunseasaaIuy (45 ASLUY)

n. N15IANANTIIALHUWNTS (PERFORMANCE Measurement)

(1) AIAHANTIFAILHEWNTS (PERFORMANCE MEASURES)

HATUUHITNITARMINTBYA LasH1TIUNAYBINTITUHURIIUUS2I1IU (Organizational
PERFORMANCE) Lasn1satiiunislangsinvasaaruuasnels

do1Uwia0n150819151019
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wazran1sahwnslagsingasan1i
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Figure 4.1-1 Performance Measurement System (PMES)

Annual
Results <
| Reviewed
l Figure 2.1-1
lspp & Deployment - Gap Plans
Processes | Pl Projects —
Figure 2.1-1; 2.2a(2) | PDSAEl (as appropriate)
: | 4
B Data Selection m] @ systematic
Criteria <+— Review «— Review Process «
(Process AOS) For Relevance Figure 4.1-3
A
E Comparative Data
Selection Process
Figure 4.1-3
Performance Measures: 4
-Strategic Objectives
-Action Plans Data Collection,
-Regulatory requirements Analysis, &
-Listening Posts Integration
-Key work/support processes
Glg[l) -Pl projects © 2010 Advocate Health Care. All Rights Reserved 3
|




il
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STEP 1

Evaluate and Align
SO, MVV, VOC, SPP

Determine Future
Strategies and
Opportunities at Critical
Process Meeting

Share Results
and Best Practices at

Critical Process Meeting

Monitor Performance
Breakthroughs /
Innovation

Figure 4.1-1 Performance Measurement System

STEP 2
Identify Key
Processes and
Outcomes

Select Key
Performance Measures
at Critical Process
Meeting

Evaluate Comparative
Data and Establish
Benchmarks at Critical
Process Meeting

Collect Measures

Analyze Data and Effectiveness of Measures
at Critical Process Meeting

14



Guiding Principles

&

SMART metrics should be defined. gathered. and analyzed for each process
to gauge the success of process implementation and provide a basis for
continual service improvement. Leading indicators are metrics that refer to
future events (often in comparison to a present state) and help avoid a
negative situation before it happens. Lagging indicators refer to past events
and measure performance.

Specific (or Significant)

Measurable (or Manageable, Meaningful)
Achievable (or Appropriate, Attainable)
Relevant (or Realistic, Results-oriented)
Timely (or Tangible, Tractable)

-~ Strategic: BPP (Vision, Strategic Imperatives & Initiatives)
Select »  Operational: Lagging & leading indicators
l = Selecting Comparative Data

_L - AP0

» Define data sources
Collect = Develop data collection procedure
¢ * Review data for integrityv
. = Compile data to form tables, charts, graphs
Align = Report out to pre-determined audience
l »  Analvze data for trends & variances
Integrate = Compare data to internal & external benchmarks

* Conduct special analvses in response to unique circumstances
= Use analvsis fto support fact based decisions

= _Assess value of existing metrics
Refine

o Identifys metrics to be discontinued or replaced as warranted
* Review data for consistency of measiure
i1 o Recalibrate as warranted

GBDi

15
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Figure 4.1-1 Performance Measurement Selection Process
ALIGN & INTEGRATE ©®  REVIEW & IMPROVE O €

SELECT ©

No Yes
Required?

N
X Actionable?

Canbe
collected with
integrity?

\(19” Benchmark/
Comparisons
available?

COLLECT @

Real Time:
e Soarian
(clinical)

¢ Kronos
(productivity)

Retrospective:

o HCAHPS

oWeb
Publishing

Manual:
e Audit
(daily/weekly)

STRATEGIC
(Figure 2.2-1)
o Develop SO, annual goals
and BIG DOTs
o Annual goals cascade to
departments with aligned
measures
o Evaluate current goal
performance/identify gaps
e Develop department/
individual action plans/
measures

OPERATIONAL
o Financial Reports
¢ VOC (Customer
Satisfaction & Engagement)

o Financial Reports (daily)

¢ VOC Customer Satisfaction
(daily/weekly)

o Top 5 Board Action Items
(daily/weekly)

o National Requirements/
Benchmarks (weekly)

*BIG DOT and cascaded
Scorecards for Performance
Gaps (quarterly)

o Department Meetings for
Status and Action Reviews

(monthly)
(Figure 4.1-3)

0
Yes Review data

No A

—>{ NOT SELECTED

*Level of Performance Benchmark Selection

See Figure 4.1-2

OK?

16



Memorial Hospital and Health Care Center

Malcolm Baldrige National Quality Award
2018 Award Recipient, Health Care

Performance Measurement Process

» Driven by SPP o Set Strategic Direction
Through SPP
» Integrated PDCAE

GBDi EdPEx 2021 Thanakrit Chintavara 17



GBDi

Category Measures Results/Figure

2.1-3 (Redacted)

trat trategi 1 &
Strategy | Strategic Goal Progress 7.4-23 (Redacted)
PPE (Overall Recommend) 7.2-8
Customer
Net Promoter Score 7.2-9
PPE Perform to Expectations
PPE Leadership, Schedule, & 7.2-1
Operations Scope 7.2-2
PPE Solutions, Risk, & 7.2-3
Commitments

Candidate Pipeline

FTE Bench & Resource 7A?)_§
Workforce Constraint 7.3-18
Consultant Turnover 7 3-13
GPTW Survey
Client Retention i 10
Revenue Growth per Industry = 1915
Company Revenue Growth 7 s 6
Finance Profit Margin o e
Super Liquid 7.5-9
3-month Hours Forecast AOS
BD Backlog 7.3-7

Blue = benchmarking available
Note: GPTW (reviewed on annual basis), Strategic Goal Progress
(reviewed on quarterly basis)

Figure 4.1-2 Executive Dashboard (Key)

18
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Figure 4.1-2 Key Organizational Performance Measures

Strategic Objective Trend Analysis and Data
(0) Key Performance Measure Colloction Tools Frequency Results
Deliver High Impact for | Satisfaction of Customer Critical Needs Customer Survey Annual | 7.1-1
Current Customers SO1 | Provide Timely Technical Services to Customers Customer Survey Annual | 7.1-2
Deliver High Impact for | proyide Innovative Solutions to Customers Customer Survey Annual | 7.1-4
New Customers
(Innovation) SO2 Provide Unique Knowledge to Customers Customer Survey Annual | 7.1-6
Build Customer Provide Flexible Team Players to Customers Customer Survey Annual | 7.1-3
Intimacy / Situational , , ,
Awareness SO3 |dentify Emerging Customer Requirements Customer Survey Annual | 7.1-5
SLT Monthly Employee Visits openacluy ST menly o Monthly | 7310
onvergence
Employees feel appreciated for good work and effort Employee Survey Annual | 7.3-11
Employees feel their suggestions and ideas are listened
Increase Workforce | 1o ploy 9 Employee Survey Annual | 7.4-4
EllgdgomehtSas Employee Satisfaction Employee Survey Annual | 7.3-12
Employees would recommend Stellar to others Employee Survey Annual | 7.3-13
Employees are in or working toward their Dream Job Employee Survey Annual | 7.3-15

Attrition

Tracked by BOT (HR) and reported
on monthly for Convergence

Monthly

7.3-14

Figure 4.1-2 Continued on next page...
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Figure 4.1-2 Key Organizational Performance Measures Continued...

Strategic , ,
Objective (SO) Key Performance Measure Trend Analysis and Data Collection Tools Frequency Results
Bavsnie Crowth Actuals trgcked in Agcountmg System, Projections Monthly | 7.5-1, -2
modeled in Forecasting Tool
Number of Billable Employees Tracked by BOT (HR) in ADP Workforce System Monthly | 7.5-3, -4
Pu_rsug Utiization Rate Actuals trgcked in Agcountmg System, Projections Monthly | 7.1-7, -8
Organizational modeled in Forecasting Tool
Excellence SO5 - - o
Gross Margin Actuals trgcked in Agcountmg System, Projections Monthly | AOS
modeled in Forecasting Tool
Profitabilty Actuals trgcked in Agcountlng System, Projections Monthly | 753
modeled in Forecasting Tool
% Participation in Foundation Tracked in AP System Annual 74-10
Foundation § Contributed to Community | Tracked in AP System Annual 7.4-11
Enhance Investment in Aerospace Tracked in AP System Annual 7.4-11
Community : : ot
Service SO6 | Investment in QuakeFinder fn(g::::c}r;cg?elgaéﬁ;lnglonlg SIS Annual 74-11
Employees feel good about the way Stellar Employee Survey Ko 7449

contributes to the Community

20
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Figure 4.1-2: Key Organizational Performance Measures

OUTCOME

CULTURE & RECREATION

ECONOMIC HEALTH Electric System Average Interruption Duration Index (SAIDI) in Minutes (7.1-1)

HIGH PERFORMING
GOVERNMENT

SAFE COMMUNITY

MEASURE

Cumulative number noise complaints (7.1-16)

Voluntary Code Compliance (7.1-17)

Graffiti Abatement (7.1-15)

Recreation Programs - Total Participation (7.2-22)

Golf Courses - Total Participation (7.2-22)

Lincoln Center - Total Participation (7.2-22)

FCMOD - Total Participation (7.2-22)

Natural Areas Programs - Cumulative Participation per Capita (7.2-22)
Paved Trails - Number of Visits (7.1-8)

Gardens on Spring Creek - Total Participation (7.2-22)

Wastewater Treatment Effectiveness Rate (7.4-10)

Accuracy of Budgeted Expenses (7.5-2)

Actual Revenue Compared to Budget (7.5-1)

Average Response Time of Cases Submitted to Access Fort Collins (7.4-3)
City Employee Safety — Days Away Restricted or Transferred (DART) (7.3-5)

City Employee Safety — Total Recordable Injury Rate (TRIR) YTD (7.3-5)

City Employee Turnover Rate (7.3-1)
Drinking Water Compliance Rate (7.4-11)

Police Response (7.1-27)

TRANSPORTATION

Transfort Fixed Route Passengers per Revenue Hour (7.1-3)
Cumulative boardings per capita - % increase (7.1-3)
Cumulative Lane Miles of Roadway Pavement Improved (7.1-4)
Average Travel Speeds (7.1-6)

ST TARGET
482

95% (90% Snow Season)

2 days

1,500,000

82,966

140,000

100,500

8.0%

1,748,366

72,770

26:15

100%

$493.35 (millions)
$434.04 (millions)
3.0 days

3.7 Days

5.40 recordable
accidents/200k

8%

100%

5 minutes

29.7

3,502 (thousands)
110 miles

3 minutes/mile

21
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Team ‘ Review Areas/Actions ’ Freq

Board CPU KPI performance; modify KPIs; Annually
set targets

ACD and College : Semi-

Iichiohip Data Days — Action Plans and KPIs Aol
WIG and CPU KPIs and comparisons;

PVC SP progress; updates on MVV; budget Weekly
matters; financial performance

VC/VP Actlop pla}n progress; updates on KPIs; BIoninly
coordination and issue resolution
WIG, CPU, KPI performance; KPIs and

College comparisons as data changes occur; SP

Leadership progress; budget development and Weekly

Teams status; financial performance; staff
initiatives, proposals and actions

il s Review, e;valugte, prioritize, and Annual
allocate financial resources

E,Zirl Eslm Revlew Program Review Process and Outcomes | Annual

Figure 4.1-2 AC Performance Review Structure
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Workforce

Operations
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Organizational Performance

OP

To Assess

Annually

A

Frequency

Organizational Capabilities

ocC

Quarterly

Monthly
Weekly

Organizational Success

oS

M

w
E

Competitive Performance

Financial Health

CP
FH

End of Project

Progress Toward Strategic Objectives

PO
RN

RC

Organization's Ability to Respond to Rapidly Changing Organizational Needs

23

o Environment

to Respond to Challenges in Operatin,

ganization's Ability

Or,

GBDi

Blue font indicates Executive Dashboard Measurement (Key)

v

.1-3 IPM Measurement Inventory

gure 4
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Figure 4.1-3 Key Performance Measures, Comparative Data, Reveiw Forums

Workforce Engagement
Engagement Scores (>64%)*;
Workforce Productivity Measures
Volunteer Time

ModernThink Best of Colorado Employers;
Mountain States Employers Council; Society
of Human Resource Management; Baldrige

Winners

Run the Business All Process Category

Owners

Member Health
Satmetrix Net Promoter Score (> 54%)*;
Likelihood to Recommend
Overall Satisfaction
Member and Loan Growth

& Market Share

Member Loyalty Group; Raddon Financial Group;
Cornerstone; Bancography

Key Work (Value Stream) and Support (Enabling)
In-Process Metrics

Financial Sustainability
Return on Equity (5-15%)*
Efficiency Ratio (< 74%)*
Enterprise Risk (Moderate)*
Capital (8-10%)*

SNL; Raddon Financial Group;
Cornerstone

Variance analysis; Forecasts;
Recommendations

Production Meeting SVP Lending; Value
Stream Process

Category Owners

Value Stream Outcomes and Key Product and
Work Process Metrics; outputs from RTB and
Production forums

Variance analysis; Forecasts;
Recommendations

Decide, Plan, & Align SL
Meeting

Outputs from RTB and Production Forums

Confirmation of analysis and forecasts;
Adjusted targets; Approved & prioritized
recommendations; Aligned resources

IT Steering Committee | SL

Significant Key Work and Support In-Process
Measure

Confirmation of Analysis; Approved
Recommendations

Board of Directors Board and SL

Aggregated analysis and performance forecast

Forward looking confirmation of planned
strategic activity

Connect the Leaders All Staff pre-view and Deep Dive Learning; Learning; Preparation to cascade

Business Leadership Development information

All Staff All Staff; Membership | Value Proposition Performance Executive Report; | Communication of decisions; clarity of
and Partners as Transparent drill-down capability to any dashboard | action; Meaningful performance results
appropriate and supporting analysis

* Key Performance Guidelines

24



College Performance Update KPIs Frequency

Student Demographic Profile Each Semester
Total Credit Student Headcount Each Semester
Student Contact Hours and FTE Each Semester
Course Completion Rate Each Semester
Productive Grade Rate Each Semester
Fall to Fall Persistence Annually
CCSSE Student Engagement Bi-Annually
Noel Levitz Student Satisfaction Bi-Annually
Degrees and Certificates Annually
Graduation Rate Annually

FT FTIC Transfer Rate to 4-Year Schools Annual
Academic and Technical Student Employment 6 Annually
Months After Graduation

PACE Workforce Engagement Results Annually
High Risk Courses Each Semester
Licensure Rates Annuall
Revenues and Budget Performance Monthly

Bond Ratings Annually
Foundation Assets and Gift Income Monthly

Figure 4.1-1 ACD Key Performance Indicators

|‘
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Action Plan & Goals Cascade Process: APGC

Associate

President (Co) BU Head Director Director

Manager Staff

Corporate

Goals and
Action Plans

Corporate KPl: il Corporate KPI: jill Corporate KPI: il Corporate KPl: il Corporate KPI: Corporate KPI:

100% 50% 40% 30% 20% 10%

‘ Leading * Leading

h 4

BU Action Plans & Inifiatives

‘ Leading f Leading

‘ BU KPI: 50% BU KPI: 30%
KPI Covering & "1 KPI Covering &
Dimensions | Dimensions

*

Sessederccacacacancecenenanene Department Action Plans & Initiatives

* Leading : Cascade by BU Head

Depart.KPI: 30% Depart.KPI: 35%

KPI Covering & [*'*! KPI Covering &
Dimensions Dimensions

f Leading : Cascade by Director

Team KPI: 35% Team KPI: 40%

KPl Covering & '-+*1 KPI Covering &
Dimensions Dimensions

. Leading : Cascade by DD/AD

Team KPI: 40% Team KPI: 50%
Team Goals Team Goals

f Leading
In& KPI: 45%

PMS

T

s9daRUNINLINTNR Uszant 2562: nguganainsAniiindeuilunguissvng
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A1SI6 N1SILASISH u,azm'sﬁ'ﬂmsmwf

(Measurement, Analysis, and Knowledge Management)

4.1 M3 IATIEH 1azUIUUTINANITANUUNITYBIAA1UY (Measurement, Analysis, and
Improvement of Organizational Performance) : ga1uudIsnsad1elslun1sin imsizv
wagtaiin1Usudseaan1saiunseasaaIuy (45 ASLUY)

. A1FIAKNANTIARUNTS (PERFORMANCE Measurement)

(2) danatdaiIauLiau (Comparative Data)
sanduiismsidanuazlddaya asswnmdauseudisuadiels Lﬁaaﬁuagumsﬁmﬁuﬁla
laelddayas3e
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F4.1-2 Data Selection and Comparison Sliding Scale Criteria

7 Step Selection Criteria

1) Align with Strategies/ADVANCE, 2) Meaningful & Actionable, 3)
Sound Comparison/Benchmarks (F4.1-2), 4) Collectible & Accessible, 5)
Reportable & Segmentable, 6) Clear & Easy to Understand, & 7) Have
Owners with Accountability

Comparison Criteria

Available + Accessible + Relevant + Affordable = Adopted

Sliding Scale (Can include other industries)

National — Regional/Local — MHHS — Historical

28



Performance &

Spp Use the comparison

. Analysis &
(Figure ':{:_3;:‘\ - (Compare to goals & |€—
2.1-1° 3 | v

) (Figure 4,1-3) peOAnes)

(2]

Key Success Drivers
(KSDs)
(Figure 2.2-3)

Truly
comparative &
valid?

Review sources &
select comparison

Nor
Figure 4.1-2 Comparative Data Selection System
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EPerformance Measure Identified 4.1a(1) ‘Qf T,

El Determine Type of Benchmark/Comparison

a T

Sustained No “Functional No , < ;
i i Innovation?
Improvement? Improvement? ,

| + Ve _ & Yes * Yes

3 National ml_ocal, Industry, E%aldrige /
Top Decile Peer Comparison Best Practice
' v ' Comparison
= Research =
¥
6 )
Optimal
Yes Comparative =° Evaluate
I Database? I & Improve
ECQN Evaluate Source i Select
(size, validity, etc.) Meaningful Comparison |
XN Select Top 10% mSet Stretch Goal ‘
1 v |
Ex
No Benchmark
Visit? ® 2010 Advocate Health Care.

All Rights Reserved.

' Yes
ELE Implement Best Practices

¥

Populate Scorecard
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Figure 4.1-2 Comparative Data Selection Process

BENCHMARK SELECTION LEVEL OF PERFORMANCE
HIERARCHY 1. Top 10" percentile
. Government healthcare best 2. Top 25" percentile if current
practice/percentile performance is below the top 25"
. Healthcare best practice 3. Top 50" percentile if current
. QUEST performance is below the top 50"
. Specialty national organizations 4. If measures do not have a
. Best competitor national comparison, use a prior
. Other competitor Baldrige recipient or other
. Similar industry nationally recognized institutions
. Recognized leader (Baldrige) e Best practice
. Similar processes (other industries) e Organizations known for
10. Past best thought leadership

Performance
Measure
Selected

(Figure
4.1-1)

Evaluate source for: Research

e Size, validity, reliability ]
comparable in structure Select most meaningful

. tor ' omparison:
e Relevance to competitors Optimal £OMpArSon
comparative e Inter-entity

e Ability to segment and
database e Inter-departmental

statistically analyze g tera
e Cost/Benefit exists? e Historical performance

Set Target at Top 10% (or interim
goal if gap is large) [2.2a(6)]

Set a stretch goal

Establish Scorecard or Individual Target

Evaluate measure for alignment and ability to drive change/improve (quarterly)
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Center for Organ Recovery & Education

Malcolm Baldrige National Quality Award
2019 Award Recipient, Nonprofit

be a hero. be an organ donor. be a hero. be an organ donor.
Comparative Data Automated Dashboards
| | Mot [ Moy S e pnst e e ‘
* AOPO - Association of i A S g | i ‘ m h
Organ Procurement T e P e 9032

Cverst Mo Tas Vorew Dure © Soeene

1245 149 1423
G sl mwhy mdh b A e s e Seaty e ¥ b b aate e ey Dast L e h
13.00 338 1420 8732

Organizations

* CMS - Centers for Medicare
& Medicaid Services

* LINC - Leadership and

Innovation National
Collaborative

Comea Dispostions Thes Year

EyeDuorens wwl Covvms Ouomes - Lawt 17 Morats
.- ©@ e ~ Vorgrere @ @ wmiva @rcmeme PLass —
RS
-
/\/ A /\ -
- R =
— - o~ —
- ’

& CORE L BCORE - 4

iiﬁﬂii
;
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CoreProcesses | Company Proces Benchmarked Affectd Process Measres | Resul

Product Development Color work process

Sales Approach for product presentations to high-¢nd AGD

Inside Sales Automation of the cutting for approval process

Sample Management Sample fulfillment process for greater efficency

Order Filling Product sorage for greater efficiency

Inventory Management Effictent method for receiving piece dye fabrcs

Human Resources Talent Management from tnferview to performance
communication

Marketing Website case of use and design

IT [T support and help desk

Credit Collection work flow analysis

Accounting Expense reporting approval process efficiency gain

foure 4,1-3 Examples of Process Best Pactices earned from Momenfum’s strong focus on benchmarking both resul

GBDi and processes N
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(Measurement, Analysis, and Knowledge Management)

4.1 M3 IATIEH 1azUIUUTINANITANUUNITYBIAA1UY (Measurement, Analysis, and
Improvement of Organizational Performance) : ga1uudIsnsad1elslun1sin imsizv
wagtaiin1Usudseaan1saiunseasaaIuy (45 ASLUY)

. A1FIAKNANTIARUNTS (PERFORMANCE Measurement)

(3) ANARBIRAILDINIIIRNNE (Measurement Agility)
sanvusiulalasgrelsdnszuunisinuanisafiunsaasaantuaInIsanausuassa
mslasundassmeluniamevanaaiufiinauatnesinSinsaililsmein wazlWdaya
ATuIa
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Mission/Vision/Aim

—pp |dentify Business Objective

v

Identify and Understand
Process

v

Observe and Flowchart

Select Performance Indicator

v

> Collect Data and Plot Control

Chart

Customer Expectations
Management Philosophy
Benchmarks

v

Evaluate Performance
(Mean and Variance)

l Process
<
‘ Take Action -
Correct/Reinforce
Identify Special Causes
Yes f

Does a Trend Exist?

Determine Process Change
Needed and Implement

Is Performance

No

No

Improvement Needed?

Yes

Is Measure Still Valid?
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Figure 4.1-1 Steps for Review by Leadership Team

{QI O @ @

Step 1 List Strategic Priority
Step 2 List State Goal
Step 3 List aligned I-SS Objective
Step 4 — Did we meet our goal/objective?
Analysis How are we doing over time? (trend)
How are we doing compared to state, peer, and
region? (comparison)
How are we doing compared to Top Ten?
(competitive)
Step S What do the data tell us? (including indicator
data from action plans and Governor’s report
card data)
Step 6 What do the data not tell us?
Step 7 Good news?
Step 8 Opportunities for improvement?
Step 9 — mid- Recommendations for mid-course corrections?
year only |
Step 10 Recommendations for changes to strategic
indicators? )
Step 11 Recommendations for process redesign,

development, or improvement?
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4.1a(4) Measurement Agility: We recognize there is inher-
ent unpredictability in health care that can arise from national
policy changes, competitive positioning, and modifications in
the practice of medicine. Accordingly, the MHHS and MHSL
performance measurement systems are designed to not only
rapidly respond to unexpected changes but to anticipate them,
through continuous scanning and dissemination of information.
Specifically, the approach to agility includes: 1) frequency of
PRA, 2) use of electronic data systems, 3) Collaboration with
thought-leading health care groups, 4) regular external environ-
ment scans (i.e. CDC, WHO), and 5) rapid deployment of key
processes to WF. In addition, changes to measures are made
if plans are modified, a gap in performance is observed, or if

a metric i1s no longer providing valuable information. For ex-
ample, the SC review their key measures monthly, looking at
performance, key action plans and PI initiatives, new system or
regulatory mandates, or the need to utilize a more meaningful
metric. In addition, whether it through MHHS or our external
scanning of industry regulatory bodies such as TJC, CMS, and
through partnerships with groups like the Institute of Health-
care Improvement (IHI) and ABC, the measurement system
1s monitored and refined to reflect current and future industry
expectations. Lastly, changes are systematically deployed via
MHHS and our communication methods (F1.1-5), updates to
scorecards, and realignment of reward and recognition.
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(Measurement, Analysis, and Knowledge Management)

4.1 M3 IATIEH 1azUIUUTINANITANUUNITYBIAA1UY (Measurement, Analysis, and
Improvement of Organizational Performance) : ga1uudIsnsad1elslun1sin imsizv
wagtaiin1Usudseaan1saiunseasaaIuy (45 ASLUY)

9. ANSAATIEHLATNUNIUNANITALHUATS (PERFORMANCE ANALYSIS and Review)

FONURHITNISNUNIVRANISANTUNISHAZIRANNTINISABITaUNEEI9 LS
aontniisni1sldeiananisanfinnisiiddgaesaantnwadnels saanonislddayaideuieuiieu
Tunsnunamnanis santuwiiaseeslsiafasiusywnsmuniweaziliiulainnasgusuldls annd
wazginszaugeldnanismumwlwmiassielutagnils
e UszifinAndi53a200807110% Nan136115wN15 1w Boued% AIHNWAIIIINISITN (financial health)
LAZAIINAIVIRIZ89N1TUTTRRARNIBgUTEaIALZINagNShazur U JURNS
e RAUARBIBENITIASIHEAMNUA LU adlusuANABIN SEBIRD T LAz AT NN e T
s nwIndanfiantusifivenaganznssnn1situguasaitu $35n15a81elslun1snuniseanis
AL ABN1TIBINAIURLATANNNINUNZRINNTUIIANAZES IR UIeMIAEINAENS wasuuuwUfusRngs (*)
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Mission/Vision/Aim

Identify Business Objective

v

Identify and Understand

Observe and Flowchart

Customer Expectations
Management Philosophy
Benchmarks

v

Evaluate Performance
(Mean and Variance)

Process Process
Select Performance Indicator |«§
|
\ 4
Collect Data and Plot Control < Take Action -
< Chart Correct/Reinforce

?

Identify Special Causes

f

Yes

Does a Trend Exist?

Determine Process Change
Needed and Implement

Is Performance

Improvement Needed?

GBDi
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Figure 4.1-1 Steps for Review by Leadership Team

Q) ©O) @ @

Step 1 List Strategic Priority

Step 2 List State Goal

Step 3 List aligned I-SS Objective

Step 4 — Did we meet our goal/objective?

Analysis How are we doing over time? (trend)

How are we doing compared to state, peer, and
region? (comparison)

How are we doing compared to Top Ten?
(competitive)

Step 5 What do the data tell us? (including indicator
data from action plans and Governor’s report
card data)

Step 6 What do the data not tell us?

Step 7 Good news?

Step 8 Opportunities for improvement?

Step 9 — mid- Recommendations for mid-course corrections?

year only

Step 10 Recommendations for changes to strategic
indicators?

Step 11 Recommendations for process redesign,

development, or improvement?
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Figure 4.1-1 Key Organizational and Work Group Measures Tracked, Collection Methods, & Frequency of Tracking

Measure

Analysis Method
Examine Historical Trends, Compare to ODCTE and Nationally,

Collection Means
Google Sites and ODCTE Online

Frequency Results

7.1-1-

BUSHEDIGERH MEssres Analyze by Program and Student Characteristics Student Completion/Follow-Up Report COTHIoYS 7.1-12
FT Student Satisfaction / Examine Historical Trends, Compare to Baldrige Winners, Analyze by Gooele Forms Semi- 7.2-1-
Dissatisfaction / Engagement Program and Student Characteristics g Annually |7.2-7
InFemgl Cu§tomer Satisfaction/ | Examine Historical Trends, Compare Nationally, Analyze by Work Get Feadback AL 7.2-8 -
Dissatisfaction Group 7.2-10
Other Customer Satisfaction / Examine Historical Trends, Compare to Baldrige Winners, Analyze by ;
Engagement Customer Segment, Instructor and Class Characteristics stk Sl
Engagement Through Social Media | Examine Historical Trends Google Analytics, Woo Commerce |Continuous | 7.2-14
Workforce Satisfaction / Examine Historical Trends, Compare to Other Organizations, Analyze 7.3-11-
Engagement by Workforce Characteristics Gt Rloce WOtk Sivey ooty 7.3-19
Graduate Licensure/ Certification EramineTUL Redormanoel Trendsmgpmst KM, Compareibsgmentad Google Sites and Achademix Continuous  7.4-18
Program Performance
Workforce Community Service ~ |Examine TCT Performance Trends against KPM, Compare to GPTW | Google Sites and Halogen Continuous | 7.4-15
ggsgs;smm on Classroom Examine TCT Performance Trends against KPM Trends Accounting System Daily 74-18
Total Customers Examine TCT Performance Trends against KPM Google Sites and Achademix Continuous | 7.5-9
Fund Balance Examine Amount Required to Have Sufficient Cash Flow s Accouptmg SoTare e Continuous | 7.5-3
and Google Sites
. Examine TCT Performance Trends against KPM, Compare to Top 5 . .
WF Retention Rate GPTW 2015 Small Company Performance Google Sites Continuous | 7.4-18
Workforce PD Examine TCT Performance Trends against KPM Google Sites Continuous  7.4-18
gm'ljiigggil Leenuusl Examine TCT Performance Trends against KPM and Vision 2020 Goal | Google Sites and Halogen Continuous  7.4-18
WF Bachelor’s Degree or Higher | Examine TCT Performance Trends against KPM and Vision 2020 Goal | Google Sites Continuous | 7.3-1
Financial Data Microsoft Excel Trends ;gé -
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‘ Figure 4.1-3: Organizational Performance Review
MEASURES  FREQUENCY' REVIEWED BY

QSAR M ELT, SA Leaders

Strategy

ANALYSES

Performance relative to target &
benchmark, trending

Action plan modification, resource reallocation,

USE

performance improvement

Action plan modification, resource reallocation,

M ELT, SALeaders = Performance relative to targets :
MAPs performance improvement
Financial Variance to budget, drill down by Action plan modification, resource reallocation,
M ELT : :
MOR service area & department performance improvement
éﬁﬁf:: ot D,Q Designee, SIT | Aggregation, trending Service recovery, service design & improvement
Productivity D Managers Variance to budget, trending ;t:mr?gadjustments, eapaniliy s.sapaciy
Staffing D Managers Variance to budget, trending sltaamr?gadjustments, capabily o capgely
Revanue D ELT Variance to bgdget, trending, drill Resource rea.IIocat|on, financial planning,
 down by service area & department  performance improvement
Variance to budget, trending, drill Resource reallocation, financial planning,
Budget M ELT ) .
down by service area & department | performance improvement
Customer ELT, Managers, : : Action plan development, service design &
S M Trending, gap analysis :
Satisfaction staff improvement
Employee 5 ELT, Managers, Trendmg, drill dovyn by departmgnt, Action plan development
Engagement staff  correlation analysis, gap analysis
Community . Performance relative to benchmark, = Action plan development, service design &
Ol A ELT, Council ) : . . ) .
Satisfaction rrcorrelatlon analysis, gap analysis - improvement, strategic planning
Business 5 ELT COT,EH | Trending, gap analysis Action plan development, service recovery,

Satisfaction

*Frequency: Daily (D), Weekly (W), Monthly (M), Quarterly (Q), Biannually (B), Annually (A)

service design & improvement, strategic planning
42



Figure 4.1-3 Examples: Organizational Performance Review / Fact-based Decision-Making
Daily [ Weekly 7 Monthly § Quarterly | | Annual, Bi-Annual §

What (Who) What (Who) What (Who) What (Who) What (Who)
»Clinical State of |* Revenues (ET, D, M) [Weekly data, plus: * Monthly data, plus: {» Associate

i
GBDi

the Unit Report | Cash Collections v Clinical Outcomes (GC, P, ET, D, |» Patient Satisfaction | Satisfaction - (GC,
A (M,F) (RCT, ET) M) (ET, D, M, F) ET,D,M, F)
Pillar *\Volumes (ET, D) |* Productivity (ET, D, M) |= Mortality/Complication (GC,P,ET, D)|* Leadership action | Physician Loyalty
Performance [*Revenues (ET, |* Financial (GC, MEC, | Patient Safety Dashboard plans (ET, D, M) Survey (GC, P, ET,
Data D, M) ET,D, M) (GC,ET,D) D,M)
»Unit hourly v Patient Satisfaction ~ » Growth Dashboard (ET, D)
rounding (M) (ET,D, M, F) * Org Report Card (GC, P, ET, D, M)
*Variances (e.g. [Gap analysis *Budget to Actual »Same as monthly,  [»Statistical
daily activity vs. [*Trending »Statistical / Comparative plus *Gap Analysis
E] planned) *\/ariances »Action plan evaluation v\/alue Stream *Regression
Analysis *Trending *Results from Pl tools Analysis
*Rapid Improvement
Events (Innovation)
»Operational »Reinforce action plans  [*Modify action plans »Modify action plans [*Unit/hospital
*Business and associated »Charter new teams »Charter new teams | interventions / action
Development | behaviors *Gap plans *Gap plans plans
Declsione »Service »Staffing *Resource allocation *Resource allocation |*Recognition
Recovery *Recognition *Recognition *New growth »Opportunities for
Made  Use »Safety strategies innovation
/Regulatory »Opportunities for
innovation

GC=Governing Council

ET=Executive Team P=Physicians D=Director M=Manager F=Frontline Staff
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Figure 4.1-3 Organizational Performance and Capabilities Review (Sample - Full Table AOS)

Information

Patient Satisfaction

eRoot cause analysis

PI Projects (SPL, A3)
MONTHLY

I R el

|

R R

b
R R

ol Il PR S

ANALYSIS TO ENSURE VALID
WHEN WHO CONCLUSIONS DECISIONS MADE
DAILY CA NMS SS SLL. P BOT OVariar}ce (Daily vs. Budget) ODail¥ operational changes
eTrending e Service recovery

Safety (Patient/ WF) X X X X eReview of Quantros e Safety/Regulatory
Census/Volume/Staffing | x X X x | x eSocial Media monitored by Marketing and [ Resource Pool/Call-offs
Admissions/Referrals X X X X issues communicated e Physician notification
Productivity X X X X e Patient compliments and complaints e Patient flow
Social Media X S X | x | x eWork process in process measures e Performance Improvement
Satisfaction/Quality X X e Support process requirements
Top 5 Board X X x X
Rounding ePatient complaint themes reviewed e Staffing/Recruitment
Productivity/Financials e Process change ® Recognition

e Reinforce Action Plans
e Service recovery
e Operational changes

eSocial media campaigns
eBudget Target vs. Actual

e Statistical comparison

e Action Plan evaluation

e All Top 5 boards and scorecards

QUARTERLY

Clinical Outcomes X X X
Rounding X X X X X
Scorecards >, < X x >.< X
Financial Performance X X x X X
TCT Project Status >.&

e Modify social media campaigns

e Modify Action Plans for Top 5 Boards
e Resource allocation/New teams

e Budget changes

e Business development

eBudget Target vs. Actual

| Address performance gaps:
e Safety/Regulatory

environment

Patient Satisfaction X X X X X x |®Statistical comparison
BIG DOTs/Goals/Action e Work/support process in-process & outcomes [® Resource allocation/changes
Plans/Cascaded % % 5% % X x |®Action Plan evaluation e Operational changes
Measures/Financials e Aggregation of patient experience data e Modify Action Plans
Social Media Trending X X eIdentification of current performance gaps e Opportunities for PI/Innovation
Work Process X X X X X and gaps for projected year end performance
: eSocial media campaigns e Messaging approaches for social media
Workforce Performance X X X X X x |*Budget Target vs. Actual tailored to key customer requirements
Reviews eGaps in performance e Safety/Regulatory
Employee Satisfaction X X x X X x [®Action Plan evaluation and Scorecard review [® Recognition
Physician Satisfaction X = x < < |® Year end results compared to annual e Action Plan modification/New Plans
projected performance compared to e Opportunities for PI/ innovation

Patient Safety Culture X x X X X x benchmarks
Strategic Plan X X X X X x e Impact of year end results on SPP » Organizational success and success
achievement of: accomplishment compared to competitor performance
*BIG DOTs » Gap analysis: current performance versus e Strategic Opportunity and Innovation
e Annual Goals year end actual; differences between e Changes in structure, KWS, KWP, support
e Action Plans projections of our future performance and processes (Figure 6.1-1)
e Cascaded Measures BIG DOT performance targets » SPP and Organizational Review Processes

O O Shifts in technology, market, services, e Change in SO, Annual Goals, Action Plans

. s competition, economy, regulatory to adapt to shifts in market conditions; Shift

Environmental Analysis X X X

in priority

— Figure 212 @) <

FOCUS ON ACTION BASED ON SIZE OF VARIANCE, TREND, RISK

Legend: CA Clinical Areas, N/MS Clinical Nursing and Medical Staff, SS Support Services, SL. Senior Leaders, P Partners, BOT Board
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When/What

Analysis to Ensure Valid Conclusions

Decisions Made

—  FOCUS ON ACTION BASED ON THE SIZE OF THE VARIANCE, TREND, RISK ~ «

afet X X X * Trends/Variance to S * Dai eratin anges
Safety Trends/Vari KSD Daily Operating Chang
» Review of Financial Performance » Retraining needed
DOC X X X X ; :
» Market Performance * Social Media Responses
S Sales in ABQ X X » Customer Compliments & Complaints = Vehicle Pricing
= Forecast X X X X » Work Process in process measures  Customers for follow-up
g * Social Media Posts  Performance Improvement
CVP/CEI X X X X
MotoFuze X X X X
Social Media X X X X
Safety X X X X * Trends/Variance to KSDs * Operating Changes
» Work Process in-process measures * Ree training needed
DOC X X X X . . .
E * FordStar Certification « Staffing/Recruitment
5 | Staffing X X X X * Regulatory changes * Regulatory compliance
; Regulatory X * Current staff levels versus the need * Performance Improvement
» CEI score
CVP/VOC X X X * What’s Important Now (WIN)
Safety X X X X * Trends/Variance to KSDs goals &  Reinforce safety & Regulatory compliance
o | BPR (KSDs) X X X X f?omparlsons & B'encbmarks : Cu§t0mefr Enng & S‘aF Levels
3 Status of back page improvements Reinforce / modify action plans
E 20 Group X « Status to SPP action plans » Performance Improvement/Innovations
Z | Back page X X X X * Status to CEM Bonus * Back Page Improvements Completed
g * Employee retention * Operating & Budget Changes
Expense X « Capability and Capacity * Business Development
Strategy X X * Baldrige Systems * Baldrige Systems Maturity
Loyalt X * Sales & Service Customer Loyalty vs. » Loyalty Program Adjustments
- yalty yalty yalty rogr J
: Safet ABQ Competition « Adjustments to safety program
— Y X « Safety committee trend analysis * Performance Improvements
Annual Plan * Evaluation of performance of entire year | * Reinforce safety & Regulatory compliance
Meeting vs. plan & previous year » Overall annual plan successes & opportunities
S X X X X « Strengths & gaps in performance « Validity of Next Year’s Plan
j * CEM and President’s Award status * President’s Award Bonus
5 » Improvements Implemented
% * Employee Retention
< | Employee * Trends & variance from CEM & DCF * Overall employee culture
Engagement X X X X Surveys for Employee Sat. & Eng. » Departments meeting the goal
Surveys * Best Dealerships to Work rank » National Ranking Performance

Fionre 4 1R Nronnizatiomnal Perfnrmaonce & Canahilitioe Roview
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(Measurement, Analysis, and Knowledge Management)

4.1 M3 IATIEH 1azUIUUTINANITANUUNITYBIAA1UY (Measurement, Analysis, and
Improvement of Organizational Performance) : ga1uudIsnsad1elslun1sin imsizv
wagtaiin1Usudseaan1saiunseasaaIuy (45 ASLUY)

A. N5U5uUsanan1saALiiun1s (PERFORMANCE Improvement)

(1) ean1saLiun1sluawiAs (Future PERFORMANCE)
01URAIANITANANITANARAT LB UIARaEd LS
A01U0RL AN ANITNUNIVEANTTALHWAS ﬂyﬁlajaL%GL‘U%EJ‘ULﬁSULLazL%GLLﬂGﬁ%ﬁﬁ’Iﬁu
WMamansainan1sA I waNsaasaa1twa LS
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Mission/Vision/Aim

>

Identify Business Objective

v

Identify and Understand
Process

v

Select Performance Indicator

Observe and Flowchart

v

Customer Expectations
Management Philosophy
Benchmarks

v

Evaluate Performance
(Mean and Variance)

Collect Data and Plot Control
Chart

‘ Process
<
‘ Take Action -

Does a Trend Exist?

Determine Process Change
Needed and Implement

Is Performance
Improvement Needed?

Correct/Reinforce

f

Identify Special Causes

Yes

f

A Y =

No

Is Measure Still Valid?
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Figure 2.2-2 Integrated Convergence
and Financial System

( SLT APPROVES STRATEGIC PLANNING PROCESS )

¥

¥

Revenue/headcount tracked monthly Quarterly

by Convergence Meetings Critical
Process

Reviews

Is a re-plan required?

SLT
Sector or Sectors replan reviews
their revenue and headcount and
for the remainder of the year proposes
necessary

Monthly Business Operations Meeting actions

tracking profit and cash flow

Is a new financial forecast required?

Business Operations Team
re-forecasts the remainder of the year

Sector Leaders and their Directors
receive Monthly Bonus Plan Status
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Mechanism/Type of Review

Referral pass-off

Participants

Clinical teams, LT

Focus of Review & Analysis

Management of caseloads and staffing

Morning call
WEEKLY

Clinical teams, AOCs

Management of caseloads and staffing

Organ case review Clinical teams, Medical Director | Donation outcomes, root cause analysis

BI-MONTHLY

Communication & Collaboration (CNC) | Clinical teams, LT Case review, improvement strategies

MONTHLY

Rounding

Rounding for Outcomes
Scouting Report

1:1 Meetings

BSC Measures
Strategic Goals and Action Plans

Personal Goals
Financial performance

Organ and Tissue Monthly Report

Medical Record Review

CAPA, NCR, Complaint
PDSA projects

QUARTERLY
Strategic Goals

Process Measures
BI-ANNUALLY

Strategic Objectives
ANNUALLY

Employee, Leader
Employee, ELT
ELT,LT
Employee, Leader

ELT, LT, BOD
ELT. LT

Employees

ELT, LT, BOD,
Finance Committee

ELT, LT, Employees

Director PE, HD, COO, CEO

QIC

QIC

COO, CFO
ELT, LT

Identify improvements & innovations, recognition
Identify improvements & innovations, recognition
Identify improvements & innovations, recognition

Individual performance, competency,
& development

Performance to projections

Performance to goal
Progress of action plans

Performance to goal

Performance to budget

Financial position

Organ and tissue donor/referral trends
Performance to goal

Organ donor gap trends, conversion rates, evaluate
missed opportunities

EVERY TWO MONTHS

Review of trends, root causes

Review status of improvements
Achievement of expected outcomes

Analysis of action plan progress in relation to
achievement of strategic goals

Performance to target, improvement strategies

Clinical teams, LT

Quality Plan Outcomes

ELT, LT, BOD

Trends, outcomes




A1SI6 N1SILASISH u,azm'sﬁ'ﬂmsmwf

(Measurement, Analysis, and Knowledge Management)

4.1 M3 IATIEH 1azUIUUTINANITANUUNITYBIAA1UY (Measurement, Analysis, and

Improvement of Organizational Performance) : ga1uudIsnsad1elslun1sin imsizv
wagtaiin1Usudseaan1saiunseasaaIuy (45 ASLUY)

A. N5U5uUsanan1saALiiun1s (PERFORMANCE Improvement)

(2) nsUsudseadnesatilaaazn1sa319uInNs35H (Continuous Improvement and INNOVATION)
sauulduanisnuniunamsaniiunms dldanaauanasdiAgzassasinasdsulzatie
patilasuazlanalunisasreuinnssuagnls

so1uniisn1sednslslunisanenenluwdesidndsuanudAyuazloniasinaiagnisufus luds

o AIATTY YARINT ABSYINIBUALTEAUUJUB

e aotudnfidediewdianfnuriasudiSensasanduidiAnwise gainauuazaANsInie
nemdunienisuazlifunienis welwiwlainfnisanfivnisisonndaslwuwinieieanuiu
807U (*)
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Quality Process Improvement System

Steps #1-4 of SPP described in 2.1a(1) where the strategic plan is
developed in alignment with the Five Categories of Focus.

Step #5 of SPP with integration of strategic plan
with the company Dashboard and each objective

Employees are rewarded
for performance
improvement and C&S
process accomplishments.

Step # 1
Strategic Planning

and action plan is assigned an owner with
measures and goals. Company operational
measures cascade to the C&S processes and
individual measures as described in Figure 2.2-1

Employees are recognized Step #6 Step # 2

at the individual and C&S Employee Strategic Plan
process level as described Recognition Accountability to Company
in 5.2a(4) and Figure 5.2-1 Dashboard

and company level through
company profit sharing

Recognition

Conducted through the
Organizational Performance

Figure 7.3-9 review process demonstrated in
Figure 2.2-1 and detailed in
Step #5 performance review meetings
Continual Performance Step #3 in Figure 4.1-4.
Improvement Review Measuring Most specifically:
| and * Quarterly Dashboard meetings
Monitoring * Monthly C&S process meetings

Criteria for C&S process annual evaluation for the
IBA application is benchmarking, learning and
innovation as described in 2.1a(2); 4.1c; 4.2a(2);
6.1b(3) and 6.1c. Examples demonstrated in
Figure P.2-1 and 4.1-3

Step#4
Corrective Action

Process improvements are conducted
through C&S processes or cross
functional action teams as described
in 6.1b(3) and Plan Do Check Act
Model in Fiqure 6.1-2

* Semi-annual individual
performance evaluations

* Annual national Baldrige
examiner evaluation through
IBA process (Figure 1.1-3)
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Collect Data & Information

from Sources

—2 FMC

0lmegratcd Computer
System

-

Dealer 20 Group

vAulo/TIM

Compliance
(KPA & Compli)

ey e

Select Data

Data DCF
needs?

No

.

C

End

)

Ye

Align & Integrate

Strategically

Strategic, Annual
Action Planning &

BPRs (Figure 2.1-1,

Steps 9 & 10)

4!

Daily & Weekly
Review & Integration

Monthly
Review & Integration

s TN
L5

FORD
Improvement
Process

(Figure
P.2-3)

Data OK?

g

DOC & YOC
Reports
(Financial &
Customer
Satisfaction)

Financial Statement

( KSDS)

20 Group Review

(SLT)

BPR Meetmg

Driving meard
Report Meeting

(All Managers)

Figure 4.1-1 Data Selection, Collection, Alignment & Integration System
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Strategic Level

Customer Input,
Requirements Analysis
and Operational Results

!

Strategic Planning
Process

!

Action Plan,
KPls, Departmental
Measures

!

Performance Reporting
on KPIs and
Departmental Measures

Figure P.2-3 Performance Improvement Process

Operations Level

(Leaning Shared)

Team Level

v

Process Monitoring
(Data Review, Complaint
Tracking, KPls, Surveys, Focus
Groups, Benchmarking, efc.)

Yes

Operations and Monitoring
Continue, Performance Data
Generated and Analyzed

Team Assigned,
Lean Six Sigma
Lean Tools

1

Is More than Cross-Functional
One Department —Yes—»  TeamAssigned
Responsible? Lean Six Sigma

g

Are Significant
New Resources
Required?
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FIGURE 4.1-1 Performance Measurement System

Strategic Planning

5 Strategic Objectives V
and Action Plan

Department Objectives
and Action Plan

11

~ g

(—
= Align
Objectives and | 4 ~
Identify Key T~ ¥
Measures

>

7 .

Align Objectives

with Organization

and Identify Key
Measures

~

A

Develop
Departmental
Plans

<>
Develop Key Short- and Long-term Action Plans

4

Select Relevant Comparative Data and Set Targets

Assign Responsibilities, Boundaries, and Reporting

Collect and Review Data, Review Action Plans

Pl

Report Key
Measures to
QAPI Committee

/

Meeting, IDT Team,

Clinical Review, etc

AV

Update QAPI Agenda to
Reflect Current Data

N

]!

v

e Achieve |
Target? )

|
Report in Daily Stand-Up {k] W
-

54



| |.|
GBDi

Governance Feedback,
and Data Systems,
Leadership & Monitoring

S Elements
Performance Systematic _ o
Improvement Analysis and

Projects . 4 Systemic Action QAPI

12: Take Systemic Action

11: Getting to the “Root” of the Problem

10: Plan, Conduct and Document PIPs

9: Prioritize Quality Opportunities and Charter PIPs
8: Identify Your Gaps and Opportunities

7: Develop a Strategy for Collecting & Using QAPI Data
6: Conduct a QAPI Awareness Campaign

5: Develop Your QAPI Plan ACTION
4: Identify Your Organization’s Guiding Principles STEPS

3: Take your QAPI “Pulse” with a Self-Assessment to
2: Develop a Deliberate Approach to Teamwork
STEP 1: Leadership Responsibility and Accountability QAPI
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Pll Selection Process

PII- Six Sigma
Process Design/
Redesign

PIl = Continuous
Improvement
(WOT,PIT etc)

PIl -Six Sigma Process
Improvement

PASTE PASTEplus
Continuous Six Sigma Black Belt JADE
Improvement Supported Black Belt Support
Phases
P- Problem |. Pre-Assess Opportunity ~ Phases |
A- Analysis II. Define Opportunity |. Identify and Qeflne Opportunity
S - Solution IIl. Analyze Root Cause and Defects ::I [();’Vl?b? DSS'Q” Concept
T - Transition V. Select Solution(s); Reduce Variations v Vp hlz ke
, V. Implement . Verify Design
il E - Evaluation VI, Evaluate/Control Defects and Variations | | ¥+ /mplement and Evaluate )
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PERFORMANMNCE ANALYSIS & IMPROVEMENT SYSTEM

ORGANIZATIONAL PERFORMANCE
KEY PERFORMANCE PERFORMANCE IMPROVEMENT DEPLOYMENT
MEASURES REVIEWS TOOLS METHODS

Corporate Strategic -* Quarte Strateglc * Modified Action -* Communication

Measures Plans P Plan
Monthly = - n 5
{ “MonthlyOpera- | ! ActionRequest ! eekly Operations !
, Report(ard | + tional pews P Procggs ; (C) Plann:)r,\g Klleetmgs i
Pslopli/\ Strategic W R M 5 '
ANETIEW | N | MonthlyPeople | | i a1+ Weekly Update
s ==ld  Sig Plan R | o | LEANTools i M i WeeghpRe
# Operational B , i R | 5 U 5
5 corecards L : | 5 PN |
; Y | WeeklyOperational | | |  Employee i | i MESAPortalPresi-
¥ Pofit&loss HNAR anning i T | DevelopmentPlans : C {  dentsMessage |
Al Statements S ¢ ] A
N i i | ProjectLessons | % | NRComective | T |  TownHall
e arned Action E Meetings
' { | ' NCRRoot Cause Best Practice One-on-One
Analysis P Sharing i+ Communication

Figure 4.1-3 Performance Analysis &
. M i s A Improvement System

GBDi
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G — .+ ——
— e ————

. ———— ——
WL S———

TR R e g Lt — A3

— W e v § —

T -

B —— i ——y
T W NTVY A —
Rl s bt T
- T -

Figure 4.1-4 The MFC Metric System is Integrated Among the
Tiers to Ensure High Performance
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]_ Metric Data

RED

Program Name
1. Part #1 Schedule

Program Name
T:

Problem #1 Explanation

Program Name
Problem #1 Action Iltem

1.
Return to Green: 12/12

Return to Green: 12/12

Figure 4.1-5 The 4-Blocker Format is Used Throughout MFC to

Identify Issues and Develop Innovative Solutions
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Data Driven Decision Making

Query / rill down

Ad hoc reports

Standard reports

(after ifs

ndsight

ScoLErones You distrust You don’t care

data and avoid  about data and
using it have no need
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OPTIMIZATION

Predictive modeling

Data
Informed
£
You use it only
when it supports
your opinions or

-

Data
Driven
L
You use it to

shape and
inform all your
decisions 61




MO NITORING AND TELEMETRY

Traditional Approaches

Current state of a data warehouse  {F W' = [

ETL ATA WAREHOUSE

., Star schemas,

DATA SOURCES
Bl AND ANALYTCIS

.u. views Emailed,

— other read- X E centrally
‘ e | : optimized e stored Eucel
OLTP ERP CREM LOB o— structures reports and
ﬁl dashboards

Well manicured, often relational . : "ulti-dimensi
Complex, rigid transformations Flat, canned or 'mult| dimensional
sources access to historical data

Required extensive monitorin
Known and expected data volume 4 9

Many reports, multiple versions of

d f t .
and formats Transformed historical into read the truth

Little to no change structures 24 to 48h delay
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Operational Bl

eCommerce Dataiw 1 % . Streaming Dashboard
Data PrOCESSingE____f___%a_‘éf _________________ \:-_,j __j : Aler’ts
@ Data! pmee g T ' Al & Predictive Application Integration
Devices & . | ! é: |
Sensors Lake r. = ! | ' Analytics N
R El > ~ : > E o E
vy | i | Machine Learning
. . 7 Sty B Saiininiie ity I -
Social Media ‘[ : R, Python, APIs
Spatial Data ! ﬁNoSQLi : :
! i _ Self-Service
Q | Qﬁ;n : 1 | Data Warehousing Data Models
SaasS Systems | Graph |
Specialized | ” In-Memory E iAnalytics
- Systems Models | | i
»!  Data . I ! : Data Exploration
Corporate Data ! : L |
P ' Warehouse rl i " m i
| ! ! =1 Corporate Reporting
— - i Semantic ! lll ! .
artner o —* : ' | i Self-Service Bl
— Layer . ! i
Third Party Master i Data y E i___________:
Data —— Data  |_________ Mars s
il Data Sources Data Storage & Data Processing Modern Al Business Intelligence
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Cybersecurity oic | e Patient Satisfaction

= ,)) i , www.
";::.::" Endpoint Network  Security Bedside Outpatient Equipment Social IVR/Call Website

Devices Devices Devices  Monitoring Monitoring Maintenance Media Center  Activity

PN e ™S00
o y-r % ﬁ%@v &80 «

Tensorflow
Big Data & Cloud Data

Relational
31d party Databases Streaming Platforms e s
data & Systems % a d, g ' 4
(Insurance, Labs, etc.)
. ~ ' .
,-'=\ *
p::—ol—s&, Business Data Science Clinical Decision Local Clinic Facility Mobiie Clinic
. Iintelligence Reports Applications Support System Operations Operations
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Diagnostics
Data mining and analysis to identify causes of illness

Preventative medicine
Predictive analytics and data analysis of genetic, lifestyle, and
social circumstances to prevent disease

Precision medicine
Leveraging aggregate data to drive hyper-personalized care

Medical research
Data-driven medical and pharmacological research to cure disease
and discover new treatments and medicines

Reduction of adverse medication events
Harnessing of big data to spot medication errors and flag potential

adverse reactions
Cost reduction
|dentificaton of value that drives better patient outcomes for

longterm savings

Population health

Monitor big data to identify disease trends and health strategies based
on demographics, geography, and socio-economics
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Watson Oncology
IBM x Bumrungrad

Our Approach: Leveraging the IBM Cloud for Health

¥ @D Bumrungrad
Sy J International
Industry and process . : D7 (soverraigis i
. . = DPR*
specialization Built for Health HIPAA o GDPR i :

Depth of Ecosystem Built for
Collaboration Security

Enterprise Scale
Cognitive Platform

Public, Private, (P, Prvae, Pt} < Q @ g Q /"i ﬁﬂ é‘ @’ ﬁ t}

Multimodel

IBM Publicly Partner Private
Provided Sourced Provided Client
EVE! Data Data EEY

*GDPR regulations begin in May
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Metaverse

Virtual world

Metaverse

online

3rd world

3rd world

online

it Real world
GBDi

EdPEx 2021 Thanakrit Chintavara 68



Philips’ Azurion augmented-reality platform makes use of Microsoft's HoloLens headsets to guide surgeons

i through an operation. (Philips Illustration)
L EdPEx 2021 Thanakrit Chintavara 69
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Education service with holo lens
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Security Control Quality €ontrol Access Control

What data ?

Who owns it ? Data Governance
How often is it updated?

Where’s it from ?

. EdPEx 2021 Thanakrit Chintavara 71
GBDi



Data Governance : ﬁiiuﬂﬁuﬂafaga

Accuracy Completeness Timeliness Security Privacy Connectedness Worthiness

Organization & Data management : Building Knowledge &
Stewardship Policy AUt Awareness
Function of * Data Lifecycle * Data Risk Management * Program Coverage
e DG Committee * Data Security & Privacy * Law & Regulation e Measurement
+ Steward team « Data Quality Assurance Compliance « Ongoing
* Data » Data Exchange * Data Quality Audit

Controller/Processor/User

=\ (- % v
Data Management Policy : %Tﬂﬂﬂﬂﬂﬂiﬂ’i%’]’iﬁ)ﬂﬂ’ﬁ?llaﬂa

Data

Lifecycle : 3
y Create Archive Destroy a0
©
c . . . S
O Data Catalog Data Security & Privacy Data Quality X

)
(q0) ° ° ©
2’ Whatdata?  * Search Tags * Confidentiality * Availability Acc.u.racy Completeness =
S * Who's the * Data sources * Integrity ) V?“d'Fy ) Umqyeness =

kl.lo_ owner ? EdPEx 2021 Thanakrit Chintavara * Timeliness * Consistency 72 y
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|||:| GBDi War Room
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