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MAC ADMINISTRATION INSTRUCTIONS
These instructions are intended for your use and the use of the Module Leader.  They should not be duplicated in total for each Teamleader or member.  A complete copy of Growing The Best People  Strategy is to be provided to the Module Leader who will make a copy of each Initiative for each Initiative Teamleader.  

Growing The Best People Strategy contains a number of Initiatives, each to be headed by an Initiative Teamleader.  Coordination of the actions and results of the Initiative Teams comprise the overall Growing The Best People Strategy.  Administration of the Strategy is as follows:

1.
The Module Leader is chosen by the MAC, in conjunction with the CEO.  The Module Leader is responsible for the completion of Growing The Best People  Strategy and all items in Module II which should be the same as all items in the Organization Renewal Action Plan.

2.
The Module Leader, in conjunction with the MAC, selects the Initiative Teamleaders.  The Initiative Teamleaders will chair their respective Initiative Teams.

3.
Initiative Teams are to work through their assigned projects, sometimes in conjunction with other Initiative Teams.  The Initiative Teamleaders (being the Chairs of these groups) meet to develop a prioritized list of tasks.  Prescribed time lines are to be met.  However, in the event that you cannot do all of the Tasks in the prescribed timeframes, this coordinated effort to prioritize becomes most important.  This is most crucial in Growing The Best People Strategy because these actions drive the balance of the NAH effort.

4.
A copy of the Executive Introduction to Growing The Best People  Strategy is to be distributed to the CEO.

EXECUTIVE INTRODUCTION

Growing The Best People  Strategy is an organized approach to creating the most excellent work environment possible within your organization.  Fulfillment of the Initiatives within the Strategy significantly contribute to making your organization the employer of choice.  The Strategy is comprised of 9 major Initiatives which are further broken down into multiple Tasks.  The objective is to integrate hospital values into Human Resources practices across the hospital.  The result is a repositioning and redesign of people-related policies aligning the hospital with the NAH philosophy.  Current policies and procedures will be challenged.  It is expected that new ways of doing old things will be recommended, as well as new ways of doing new things.  Your support and approval for pilot programs and policies is imperative to the spirit of an excellent organization.  

Who Is Responsible For the Growing The Best People Strategy?

One Module Leader will be assigned to Module II.  S/he will be responsible for the successful completion of Growing The Best People Module.  The Module Leader acts as Chairperson for the Growing The Best People Module, and orchestrates the overall development and implementation of the Strategy.  

The Module Leader is assisted by 8 Initiative Teamleaders directing specific Tasks in their respective areas.  A dotted line reporting relationship exists between the MAC and Module Leader with both parties being of equal authority.  The MAC, however, remains responsible for overseeing the completion of all aspects of the change effort, and for assisting the Module Leader in removing barriers to this goal.  Both the MAC and Module Leader have a direct reporting relationship to the CEO.  In the event the Module Leader does not deliver the needed results, the MAC is to notify the CEO.

Because prescribed timeframes are crucial to the development and implementation of Growing The Best People Strategy the person assigned as Module Leader must be organized, results-oriented, unbiased toward current practices or policies, and in total support of the NAH philosophy. 

This assignment may or may not be given to the Vice President of Human Resources.  It should be assigned to the individual with the greatest probability of successfully completing the tasks.  Considerations in making this assignment should include: 

•
Skill level

•
Technical knowledge level 

•
Leadership ability

•
Time availability 

If someone other than the Vice President for Human Resources is selected as the Module Leader, then the Vice President for Human Resources should be assigned to the Growing The Best People Team as one of the Initiative Teamleaders.  

The Module Leader position carries with it the functional authority of a Vice President for purposes of implementing the strategy.

Structure Of Growing The Best People Council

Growing The Best People Council is comprised of 9 people:

•
1 Module Leader/Growing The Best People Chairperson

•  
8 Initiative Teamleaders

•
Multiple DIGs, DIG members, and people with special work assignments 

MODULE LEADER INSTRUCTIONS

As the Leader and Chairperson, your responsibility is to use the Growing The Best People Strategy Council, and DIGs they develop, to carry out and embellish the attached comprehensive strategy, including specific assignments, accountable parties, and due dates for implementation.  Final accountability and responsibility for the strategy design, implementation, and results, lies with the Module Leader.

To organize this work, the Module Leader should follow these steps:

1.
Read this manual thoroughly before taking any action.

2.
With the MAC, select and orient Initiative Teamleaders.  There are 8 Initiative Teamleaders; one for each of the major initiatives.  An Initiative Teamleader can be a manager, Associate or executive.  A combination of managers and supervisors is preferred.  Associates may find it difficult to be an Initiative Teamleader due to the time requirements.  However, DIGs that are created to carry out an assigned Task should be comprised of at least 50% Associates, with the balance being technical experts in the area of work the DIG is involved with.


Qualities to consider in selecting Initiative Teamleaders:


•  Results-oriented


•  Open-minded and creative


•  Ability to lead multiple complex DIGs simultaneously


•  Willing to work many extra hours


•  Viewed as politically neutral

3.
Orient Initiative Teamleaders.  Conduct a meeting with Initiative Teamleaders to review Growing The Best People objectives, Tasks, time frames, etc.  A sense of the scope of the entire strategy, and an idea of what each Initiative involves, creates cohesiveness within the group.  Provide a copy of these directions, and the entire strategy for each Initiative Teamleader.

4.
Prioritize the Tasks for each Initiative Teamleader.  All “A” priority Tasks must be completed within the prescribed time frames.  “B”  priorities are ideally completed within the prescribed timeframes in order for the most effective change effort to be achieved.  However, if circumstances prohibit this, the timing of “B” Tasks can be extended up to 30 days from the prescribed starting time.  A longer delay would be unacceptable as it would jeopardize the momentum of the change effort.  “C” priority Tasks are optional, but recommended.

5.
In conjunction with each Initiative Teamleader, the Module Leader is to recruit membership for the high priority DIGs.  The Initiative Teamleader is expected to chair each of the DIGs within their Initiative unless otherwise indicated, and to be responsible for supervision of each JDI.  This assures continuity of efforts within the Initiative and the Strategy.  Tasks are frequently complex and require specific coaching, leadership, and problem solving skills, which the Initiative Teamleader will have.

6.
Develop a Gantt Chart for managing this project.

7. 
Replace Initiative Teamleaders or DIG members who demonstrate a lack of performance.  The performance of each DIG under the Initiative Teamleader is of such importance that poor performance cannot be tolerated.




Role Of Initiative Teamleader
Each Initiative Teamleader serves as Chairperson for a series of Tasks with a common theme.  The Initiative is carried out via a number of DIGs or Just Do It (JDI) approaches.  If a DIG is required, the Initiative Teamleader serves as the Chairperson, unless otherwise indicated.  It is the Initiative Teamleader’s responsibility to organize and lead all DIGs and JDIs in their area, and to represent, coordinate, and assure proper implementation of DIG recommendations. 

Barriers to implementation are to be removed, or worked around, through the leadership of the Initiative Teamleader, with the assistance of the Module Leader and/or MAC as needed.  Final accountability and responsibility for the success of the initiative lies with the Initiative Teamleader. 

Timeframe For Work
Each Initiative Teamleader is to begin work immediately by:

1.
Scheduling Tasks into the next 12 month period based on the required time frames in the attached strategy.    

2. 
Identify DIG members or JDI assignments for each initiative.  

3.
Orient DIG members and JDI assignees to the work. This includes providing each DIG member with a complete copy of the Tasks within their Initiative.  Even though a DIG member may be assigned to work on one particular task, the comprehensive understanding of all other work that is being done within the Initiative provides them with a better perspective within which to work. 

4.
Break down Task assignments into smaller Tasks assigned to


individuals with prescribed due dates.

5.
Routinely report the status of the initiative to the Growing The Best People Council.  The Council will synchronize the work of all initiatives, thus avoiding conflict and redo. 

6.
Begin the work.

Nearly all Tasks can be accomplished within the prescribed time frames.  Exceptions are noted in the “Timing” element of the task description.  In no case should a Task require more than 90 days from the prescribed timeframe to complete.  Most will take 30 - 60 days.  

You will note that a great proportion of the work in this strategy begins after Session II.  Gear your team up for this burst of work.  The amount of new work from this strategy declines somewhat after Session III.

Key To Task Code

Each Task is coded to prioritize the work.  The following key defines the codes.

A
A “must do.”  It is essential to a successful change effort;  to be accomplished within a prescribed time frame in order to gain maximum impact in the change process.

B
A “must do.”  The start time could be delayed up to 30 days from the prescribed timeframe in order to accommodate other priorities.  In any case, these Tasks must be accomplished.

C
Optional, but recommended.

Approaches To Work
Task assignments can be undertaken in one of two ways:

1.
DIG structure.  This is recommended for complex assignments.  It involves multiple people working together to achieve the end results.

2.  Just Do It (JDI).  This is an assignment completed by one person who “just does it,” whatever “it” is.  

Growing The Best People Strategy Note

Ideas presented in this Strategy have a substantial impact on the work environment, productivity, and costs of employment at your facility.  The bottom line impact varies for each organization depending on the current state of people affairs, and the extent to which Initiatives are carried out.

In no case are Initiatives to be dismissed.  Delays on “B” priorities are acceptable if approved by the Module Leader.  The delay should not exceed 30 days.  Additional Tasks may be added to the list.

Initiative Structure
Each Initiative is organized in a common fashion with the following categories of information provided:

•
Description and objective of Initiative

•
Explanation of why the assignment is made

•
Listing of Tasks to be done

•
Title for each Task

•
Priority listing

•
Recommended timing

•
Initiative teamleader

•
Recommended approach 

•
Listing of other assignees to be represented

•
Listing of work to do

•
Interactions with other people; a listing of people or projects where coordination, input, or information, would facilitate the process and avoid conflict or problems.

INITIATIVE TEAMLEADER INSTRUCTIONS
The assignment for each Initiative Team is to review their Initiative which is a portion of Growing The Best People Strategy.  The entire Strategy has been distributed to each Initiative Teamleader and is available for your reference.  Read the section describing your Initiative and be prepared to discuss the merits of these ideas with the members of your Initiative Team.  Your team is being asked to 1) implement the ideas included in the Initiative, and 2) make recommendations on additional ideas which would support the overall objective of the Initiative.  It is crucial that you read and understand the packet before any meeting is called in order that you will be able to make informed decisions and recommendations.  Prereading your Initiative Team’s information packet will also allow you to identify and obtain needed information regarding existing systems in advance of the meeting.

Action Steps:

1.
Read your Initiative Team’s portion of the Strategy.  You may also find it helpful to read the entire Strategy for a comprehensive look at how your Initiative plays into the global changes that will be occurring.

2.
Conduct additional fact finding you think will be necessary.

3.
Evaluate each Task.  Think through how best to implement it. Identify other systems which will require consideration and possible modification due to implementation of your Task.  Be sure to include these people in the decision making and/or implementation plan.

4.
Think through what additional action items might be generated to further support the main objective of the Initiative.
NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.1  CHANGES ADDRESSED AT THE UNCOMMON LEADER SESSION

Description And Objective Of Assignment:  

The TUL session leader presents MANSYS tools and philosophies addressing the following topics:

• 
Managing motivational release

•
Introduction of the 3R concepts and how to use them

•
Introduction of the Management Practices Evaluation tool and how to use it

•
Multiple interview selection system

•
Creating problem employee action plans

Initiatives BP.2 through BP .9 are specific work Task assignments which integrate the philosophies and tools into the work environment of your organization. 

Why Is This Assignment Made?
This assignment prepares TUL participants for the work that lies ahead in each of the Tasks of Growing The Best People Strategy.  Management of people and intellectual assets are the most crucial aspects of healthcare management.  Through motivated, skilled, satisfied Associates, given proper leadership, organization performance statistics such as high quality, low cost, and happy Customers are more easily achieved.

Most managers have received extensive training in their technical area of specialization, but have little or no professional training in the area of people management and leadership.  Tasks in this module directly apply the learning that has occurred in the TUL Classroom sessions to the daily management of each manager’s job.

Having heard the NAH philosophy in the TUL classroom session and having learned new skills in the TUL Classroom session, the reader is better prepared to interpret the Task assignments in this Strategy. 

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.2  EXECUTIVE RESPONSIBILITY FOR PEOPLE MANAGEMENT

Description And Objective Of Assignment:
There are several key executive decisions and actions required prior to the start of the change process, and some that are needed throughout the process.  The objective of these Initiatives is to restructure, revitalize, and unite executive and management teams, thus sending a consistent and continuous stream of messages and examples of how things are changing for the better within your organization.

Major changes will be made in revising job titles, roles, attitudes, and behaviors of each executive in order to enhance their effectiveness as a leader, creator, motivator, and empowerment source for Associates.  These changes also reduce differentials between executives and Associates to create a greater sense of community.

Why Is This Assignment Made?
 

Leadership of an organization begins with executives.  Although some executives are well known throughout the organization, the Associate’s perception of most executives is that of one who does little to assist the worker, who is the source of barriers to Associate ideas, who has perks and privileges that others do not, and, in general, is an unnecessary burden to the organization.  The executive image we want to cultivate is that of a nurturing, problem-solving asset for Associates.  These assignments, and others that you choose to add, will develop the executive image.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.2:   EXECUTIVE RESPONSIBILITY FOR PEOPLE MANAGEMENT 
TASK BP.2.1 
REDUCE BARRIERS & STATUS DIFFERENTIALS

Priority: 
A

Timing: 
Following Session I, each executive and manager is to identify and activate a minimum of two of the listed barrier busters, or two of your own.  Choose two additional barrier busters to activate  following Session II, and another two barrier busters to activate after Session III.  This is a total of 6 barrier busters activated in approximately 6 months.

Teamleader:  
Module Leader

Recommended Approach: 
Combination of DIG and JDI

Other Assignees: 
To be determined

Interactions With Others: 
None

Work To Do: 
Use the DIG structure to identify as many people barrier-busters as possible.  In other words, things that managers and executives can do to reduce or at least give the appearance of reducing the status differential between executive, manager and Associates.  

Each executive, manager, and supervisor is to choose two barrier-busters each month for a period of time of three months, and implement them.  These changes are permanent, and should be publicized internally to demonstrate commitment to change.  Examples of ways to reduce barriers and status differentials include:

•
Give up preferred or general parking, and move to a remote lot

•
Wear lab coats, or staff uniforms, when working or visiting a department, not suits and ties

•
Take lunch and coffee breaks with staff members, at their table

•
Be addressed on a first name basis rather than Mr. or Mrs.

• 
Change your job title from Vice President to Servant, Associate Servant, or something of this nature.  Use the title on internal correspondence, and refer to the title when delivering internal communications, either verbal or written, to Associates
NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.2:   EXECUTIVE RESPONSIBILITY FOR PEOPLE MANAGEMENT 
TASK BP.2.2
EXECUTIVES AWARD ASSOCIATES FOR LIVING VALUES
Priority: 
A  

Timing: 
Develop awards following Session I, and begin awarding them to Associates as soon as the roll out of NAH information has been disseminated to Associates.  Associates need to know what the award is for, and the story behind it, in order for the award to have meaning.  

Teamleader: 
Vision Council

Recommended Approach: 
DIG

Other Assignees: 
Include a selection of executives

Interactions With Others: 
Coordinate the award design with the following Initiatives:

•
Associate Training Plan

•
Reward, Recognition, And Reinforcement

•
Integrating Values Into The Organization And Work Performance

Work To Do:
Choose a symbol of leadership in values around which an executive award can be designed and given to Associates.  The award represents leadership in values as demonstrated by behavior(s) from an Associate.  Stories and symbols are the best teachers.  For example, one  President chose the story of Forest Mars and a Snicker bar quality control problem.  Because all Associates knew the Mars story, the hospital President could effectively use a Snicker bar as a symbol.  

In this case, Snicker bars were personally awarded to Associates by the President when he saw, or learned of someone demonstrating, or living the Values in an uncommonly good way.  

The President’s award of a Snicker bar became so well known that the story traveled back to the Mars Corporation.  Mars showed their appreciation by sending the President a limited edition Mars Corporation Olympic Shirt, as if the hospital president were now an affiliate of the Mars organization. 

The Snicker Bar Award is inexpensive, meaningful, and frequently given.  It  is made into an “event” within the organization.  Photos are taken, and stories printed in the newsletter.  Your award should have like attributes.

Ideas for executive awards include:

•
Fireball Award:  individually wrapped large jaw breaking cinnamon candies called “Fireballs” (retail at $.25 each) personally awarded by the CEO to any Associate who was nominated by another Associate for doing something special to demonstrate living the Values—no matter how high profile and exceptional, or daily and mundane the event may be.  A Fireball Certificate accompanies the candy award along with a photo with the CEO and applause and attention from peers at the time of the award.  Over 250 awards of this type were given out over a period of 10 months.  

•
Florence Nightingale Award:  a traveling ax given to nursing Associates viewed as breaking-through major barriers to achieve new levels (the highest yet) of living the Values.  This award is in support of the history behind Florence Nightingale and her brave efforts to force change and excellence in health care. 

•
Samurai Award:  a traveling Samurai sword given to individuals, or departments, who are viewed as breaking through to new levels of living the values.  This is in support of the Samurai management attributes.  

Both types of awards have positive attributes.  The travel awards are large and significant, but fewer people are recognized by them due to the nature of the award.  

Individual awards involve more Associates and are more personal.  Together, both types of awards add more recognition, reward and reinforcement to Associate ranks.  

You can use these ideas or create your own award.  Be sure to communicate the story behind each symbol and award created.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.2:   EXECUTIVE RESPONSIBILITY FOR PEOPLE MANAGEMENT 
TASK BP.2.3 
RECONSTITUTE MANAGEMENT COUNCILS TO INCLUDE ASSOCIATES

Priority: 
C

Timing: 
Make changes in the membership of  Management Councils  beginning at the end of Session III, or before if a new council is being created.

Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
To be determined

Interactions With Others: 
None

Work To Be Done: 
Review each management council and committee structure. Evaluate it against the following criteria:

1.
Does it need to be continued?  What real purpose is it satisfying, and can that purpose be satisfied by combining it with another more viable or effective approach?

2.
Is the membership appropriate, and how can you incorporate direct Associate representation into the committee? 

Choose Associate member(s) carefully.  Select people who have an interest in the area the council represents, have the ability to intelligently and actively interact with other members of the council, and who conduct themselves with a manner of diplomacy. 

In advance, clearly define the role of the Associate member as one who provides a personal point of view on any topic, but who is not representative of the greater Associate population.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.2:   EXECUTIVE RESPONSIBILITY FOR PEOPLE

MANAGEMENT 
TASK BP.2.4 
HOLD ON ASSOCIATE LAYOFFS; FIND MORE CREATIVE SOLUTIONS

Priority: 
A

Timing:  
BTUL

Teamleader: 
Module Leader and CEO

Recommended Approach: 
JDI and  DIG

Other Assignees: 
If a crisis or layoff strategy is being planned, include representatives from the Human Resources and Finance departments plus  several Associates in your organization.  Involvement of Associates in the strategy will help calm union organizing efforts in the present and future, and will also provide some additional credibility with staff relative to the fairness of the layoff decisions.  In no case will a layoff be a good decision for your organization either for the short term or the long term.

Interactions With Others:  
Coordinate with the Task working on “Creating Systems To Manage Employment Levels,” a year 2 TUL assignment.

Work To Do: 
If layoffs are planned now, or for anytime in the near future, hold on enacting them until you have contacted Management House for consultation and coordination with your efforts to build the NAH.  Preserve the human environment as much as possible.  Do not destroy the morale of the army that will lead you to glory.  Use the following tactics to reduce work hours:

1.
Get rid of problem people, keep good performers

2.
Handle reduction by attrition and retirement

3.
Use retraining as an opportunity to fill “hard to find” positions

4.
Enlist Associate cooperation in cost/revenue management

5.
Look at a temporary give back of vacation or sick time accruals

6.
Look at a temporary reduction in work hours for all Associates

7.
Look at new services or revenue generators

Integrate items 1 - 7 above into your action plan and policy statement regarding Associate layoffs.  In every staff reduction situation assure there is an equal percentage of management positions reduced.  After all, the responsibility for the layoff lies with the management team.  They, too, should feel the heat of the reality of a reduction.  Publish your policy statement to all Associates.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.2:   EXECUTIVE RESPONSIBILITY FOR PEOPLE MANAGEMENT 
TASK BP.2.5 
SUPPORT THE HR STRUCTURE & STAFFING LEVELS

Priority: 
 B

Timing: 
Session IV 

Teamleader: 
Module Leader & CEO

Recommended Approach: 
DIG

Other Assignees: 
Include a representative from the Human Resources department, select executives and managers. 

Interactions With Others:
Touch base with the Teamleader working on the following Initiatives:

•
Selection, Promotion, And Retention

•
Revising People Policies  

Results of these Tasks may impact on how you make your recommendations.  Additional work Tasks may be added to, or removed from, the Human Resources area as a result of these Initiatives.

Work To Do: 
The first step is to evaluate the effectiveness of your Human Resources leader.  His/her true colors will come through in the TUL sessions.  By the conclusion of Session III, a good reading of the effectiveness, attitude, and ability of your Human Resources executive will be apparent.  To assess executive support of the New American Hospital consider each executive’s behavior as it relates to supporting implementation plans of each concept taught.  i.e. DIGs, MBWA, barrier-busting, etc. 

Often people are political enough to say the right things, but when it comes to behaviors they are defensive and revert to Old American Hospital ways under the guise of superficial reasons for why the new ideas will not work.  

The power inherent in the HR leadership position can provide a barrier to implementation of many new ideas.  

If you find that your Human Resources leader is effective, reorganize the HR department now, and use the change effort to support this redesign.  Change the name of the department to something along the lines of “People Department” like that used by WalMart or a name that more directly relates to what they do in that department. 

If you find the Human Resources executive to be ineffective, make the leadership change now, immediately followed by a redesign of the department.  

Evaluate your current Human Resources structure and staffing.  Industry standards, including businesses other than hospitals, indicate that a full-service Human Resources function should be staffed at a level of 1 human resources staff person for every 150 Associates.  This would be for a fully mature and efficiently operating HR function that offers the full spectrum of services including such functions as career planning, pre-retirement planning, education for patient, staff and the community, affiliations with local colleges and training centers, child care support, elder care support, aggressive recruitment and retention work, an aggressive and complete employee health services operation, benefits and compensation management and administration, full recognition programs and Associate socialization activities, spiritual care for Associates, and more.  

Audit the number, and types of functions/programs offered by the Human Resources area.  Make a list of desirable human Resources functions/offerings that are not presently available.  With input from a representative of each department in the new human Resources function,  restructure roles and responsibilities. 

With the approval of the CEO, consolidate all people management departments under the leadership of the Human Resources executive.  This would include:  training and education, recruitment, Associate health, volunteer services, compensation, benefits, Associate relations, the usual administrative functions of Human Resources, and any service or function that serves the people of the organization.

It is typical in Old American Hospital structures to find nurse recruitment and nurse training responsibilities reporting to the nurse executive.  In the NAH, these functions are consolidated under the leadership of Human Resources.  In order to make this change, there must be confidence in the Human Resources leader, and cooperation from the nurse executive.    

The combination of many departments into one functional area should result in efficiencies of operation.  Evaluate the present staffing ratio.  Is it in line with standards?  What additional desired programs can be managed with the current staffing?  A balance between work to be done, and the ratio of staff to Associates, is needed.  If skeleton services are provided such as recruitment, compensation, benefits, and Associate Relations, then a smaller staffing level is appropriate.  

If you need some assistance in evaluating the Human Resources function, call Stephanie at Management House regarding the contents of a Human Resources Audit.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.2:   EXECUTIVE RESPONSIBILITY FOR PEOPLE MANAGEMENT 
TASK BP.2.6 
CREATE A POWERFUL CHANGE UNIT OUT OF EDUCATION

Priority: 
A

Timing:  
 Before TUL Session III

b

Teamleader: 
CEO

Recommended Approach: 
DIG

Other Assignees: 
Include the Director of Education, TAC Chair, the Director of Budgets, and a selection of executives representing the largest portion of Associates. 

Interactions With Others: 
None

Work To Do: 
Devise a strategy that will turn education into a powerful change driver.  The goal is empowerment and knowledge for all job levels and people in the organization.  Centralize all training functions and associated expenditures in the education department.  

Review total organization expenses for training, inside and out, for a typical 12 month period.  Identify where there are additional training needs, and the costs thereof.  Beef up the dollar and time investment in training for the next 12 month period.  Shoot for a training and education budget equal to 1% of the operating budget, or double the current budget.  Set new standards for hours of training for each Associate.  40 hours per year per Associate is recommended as a starting point.  

This figure would cover training and education for all Associates, managers, and executives, for internal and outside programs.   Allocate the budget based on a plan.  Planning for education forces managers to think through their needs, and Associate development plans.  Put emphasis on delivering programs internally rather than sending Associates to outside programs. 

Revitalize the education department with an identity.  Create a Center for Learning and Development.  Set goals to offer college accredited management and supervisory training programs, and vocationally accredited training with your own staff.   It can be done, and it is cost effective.  Eventually, you will be able to offer these programs to the community and competitors for a fee to offset other training needs.  Think big!

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.2:   EXECUTIVE RESPONSIBILITY FOR PEOPLE MANAGEMENT 
TASK BP.2.7 
EVALUATATION OF MANAGERS IN TUL

Priority: 
A

Timing:  
 Immediately following TUL Session III

Teamleader: 
CEO

Recommended Approach: 
JDI

Other Assignees: 
Vice Presidents and MAC Chairperson

Interactions With Others: 
None

Work To Do:  By this point it should be clear which managers and supervisors are on board and living the New American Hospital philosophy and doing the work of TUL  

Often it is difficult to tell which supervisors/manager/executives will be the true performers until the work is assigned and results evaluated.  Because NAH involves new work behaviors and priorities, some of those who were star performers in the past, may not be star performers in the changed organization.  Some members of the executive team may also fall into this category of marginal performers.  If they are a marginal performer, it is likely that they will defend other marginal performers in the group.  Like minds tend toward each other and may create an informal network of discontent.  

At this point in time, five to six months have elapsed since the first TUL classroom session was conducted and work assignments were distributed.  We are now at the halfway point in the formal classroom sessions, and it is imperative that those who are not doing the work be removed to a position where they can and will do the work, or to another organization where the fit is better.  Only true leaders, those doing the work, should continue in TUL.  Maintaining marginal performers will continue to drag down the organization’s performance and jeopardize the progress that should be yours.

To assess managerial and executive performance look for results in the following TUL areas: 

•
How do Partners rate their supervisor/manager on the Managerial Performance Evaluation (MPE)?  At this point the average response to each question on the MPE should be at least 4.0 for TUL participants.  A score of less than that should be of concern.

•
To what degree have they completed the TUL assignments, and to what extent have the new required leadership behaviors such as MBWA, KRA hour and DIG implementations been incorporated into their daily routines?

•
To what extent have they embraced any portion of the TUL philosophy and added to it for your organization?

•
To what extent are they achieving the MS-02 results and more?

•
What percentage of their employees have submitted ideas or participated on a DIG?  If the percentage is less than 10% there is a very serious concern and the question of continued TUL participation must be evaluated as the appropriate percentage would be at least 25% of employees having submitted ideas by this point.

Winning leaders are those who get results.  Working long and hard, but with no results, is indicative of a hard worker in need of leadership, not of a leader.  

Those who are identified as not being equipped for the team are to be reassigned or put on a short-term probationary status with frequent future evaluations.  Anyone can appear to change their behavior for a short period of time.  Few people can make the substantial adjustments that become permanent in their daily work life.  

Do not be misled by those who appear to make changes for a short period, and then go back to their old ways.

If reassignment or termination is called for, make sure that it is conducted in a respectful manner.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.3:  R.E.S.P.E.C.T.

Description And Objective Of Assignment:
There is a raft of dissatisfaction among Associates.  The extent of the topics, and depth of dissatisfaction, is unknown and unquantified.  Your assignment is to develop and implement a series of programs to identify long standing areas of dissatisfaction, as well as satisfaction, and to quantify the level of these feelings. Establish multiple channels and mediums for Associate communication to executives and decision-makers who can, and will take action to resolve problems.  Revise policies and protocols for all supervisors to follow in addressing Associate complaints in a rapid, action-oriented, fashion.

Why Is This Assignment Made?
Opinions of Associates are used to prioritize change efforts within the organization, and also to serve as a baseline indicator of current feelings.  These results are to be compared to Associate feelings 12 months from now, when many changes have occurred within the organization.

Multiple channels and mediums for on-going Associate communication to decision makers will identify and resolve issues before they become problematic. 

Revise protocols and policies to require a consistent communication process and rapid turn around time for Associate complaints.  This reduces the anxiety level of the troubled Associate, reduces the impact of the problem upon the organization, and assures consistent treatment of all Associates.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.3:  R.E.S.P.E.C.T

TASK BP.3.1:  
CHANGE TO ASSOCIATE, PARTNER, OR OTHER TITLE OF RESPECT FOR HOURLY WORKER

Priority: 
A

Timing:   
 Session I 

Teamleader: 
MAC

Recommended Approach: 
DIG

Other Assignees: 
Include a representative from Human Resources, marketing, and communications departments.

Interactions With Others: 
None

Work To Do: 
Find consensus on a substitute, more dignified, reference name for hourly workers.  Suggestions are:

1.
Associate

2.
Partner

3.
Brother/Sister

The name change represents a change in the relationship between management and Associates, as well as among Associates.  In the NAH, all Associates are of equal importance.  It is a work environment of dignity and respect for all people, ideas, and relationships.

Begin using the new “Associate” name now.  Make changes in all publications.  Capitalize Associate.  Use lower case letters to refer to management.  Even though upper case letters for Associate and lower case letters for manager may not be grammatically correct, it is symbolically correct and will have an immense impact on the organization. 

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.3:    R.E.S.P.E.C.T.

TASK BP.3.2 
BOOST ASSOCIATE PRIDE THROUGH APPEARANCE

Priority: 
B

Timing: 
Session III
Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
None

Interactions With Others: 
None

Work To Do: 
Upgrade elements of Associate appearance and work life to enhance their personal and professional sense of pride.  For example, review the dress code, and personal hygiene standards.  Survey Associates as to their feelings about uniforms.  Support their desires.  Upgrade the uniform style and look.  Implement uniforms where desired.  If uniforms are not provided by the organization, consider sharing the cost of uniforms with Associates.

Act on the cleanliness of break and lunch rooms.  Staff lunch and break rooms represent personal space for Associates.  The manner in which such space is maintained directly impacts upon how Associates feel about their work and their organization.  If the space is dirty, cluttered and unkept, that is how they will feel—anything but professional.  

If the space is clean and nicely maintained, then they will feel good about themselves.  

The following questions are a starting point for assessing what needs to be done with Associate “space”.

1.
Are there enough seats for everyone?

2.
Is the furniture in good repair?

3. 
Are there trash bins for disposal?

4.
Are vending machines reasonably available?

5.  
Are there tables to eat on and mirrors to look into?

6.
Are the floors clean?

7.
Are there smoking and non smoking areas?

8.
Is there somewhere to refrigerate lunches as needed?

9.
Are there motivational messages displayed?  Is the Value Statement displayed?   Is the Commitment to Excellence displayed?  Are there reminders that reinforce the value and impact of Associates to the organization?

Set new and better standards for neatness and cleanliness at work stations.

1. 
All tools and papers are to be put away at the end of the shift,

2.
The floor is to be clean and shinning at all times,

3. 
All large equipment is to have, and be placed in, a designated storage space,

4.
Storage cabinets are to be organized, labeled and neat, etc. 

NEW AMERICAN HOSPITAL ASSIGNMENT INITIATIVE BP.3:    R.E.S.P.E.C.T.

TASK BP.3.3 
ENFORCE THE RESPECT VALUE & ELIMINATE DISRESPECT; CREATE VALUE-CENTERED GUIDE FOR ASSOCIATES
Priority: 
A

Timing: 
Session I

Teamleader: 
CEO

Recommended Approach: 
JDI and DIG

Other Assignees: 
Vision Council

Interactions With Others:  
Coordinate with the Task working on “Simplifying People Policies To Reflect Values.” 

Work To Do: 
Disrespect is one of the most frequently cited value infractions in healthcare organizations.  

The objective of this Task is to integrate respect into every aspect of organization living and business.  This means respect among Associates, from management and executives, and from physicians and vendors.  No one and no situation is exempt from “Respect.”

There are two parts to this Task.  

1.  Review existing Associate policies and physician bylaws to assure that the core value of “Respect” is clearly delineated.  Modify discipline policies so that disrespect becomes cause for dismissal, or loss of privileges.  Give specific examples of behaviors that constitute disrespect.  Build-in an appeal process.  The idea is to clearly identify and communicate unacceptable behaviors.  Determine who will deal with individuals in breach of the values.  For example, who will handle a physician in breach of a value?  Who will handle the executive, the manager, and the Associate in breach of a value?

Audit current policies and procedures to assure compliance with anti- discrimination laws.  Are you doing enough to hire, develop, and promote minorities and disadvantaged people?  Are you taking aggressive actions to recruit qualified individuals of this nature?  Are you in compliance with the ADA?  

“Respect” means valuing the individual person, their ideas, and their space.  

2.  The CEO is to create a Value-Centered Guide for all Associates to have and reference.

The purpose of the Value-Centered Guide is to identify what personal and professional behaviors are expected from all Associates all the time  Use each of your organization values to organize the Guide which should be relatively short, perhaps one page for each value.  

You may choose the writing style that is more comfortable for you.  Some CEOs communicate by using stories and then provide the moral of the story at the end.   Others use famous or insightful quotations, then elaborate on what that means at your organization.  The style is yours to choose.

The Value-Centered Guide is then to be incorporated into the Associate Handbook.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.3:    R.E.S.P.E.C.T.

TASK BP.3.4  STOP TIME CLOCKS:  GO TO TIME CARD TRUST
Priority: 
A

Timing: 
Session II

Teamleader:
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
Include representatives from payroll, data processing, and human resources departments.

Interactions With Others: 
Coordinate, as needed, with the Task working on “Simplifying People Policies To Reflect Values And Get Results.”

Work To Do: 
Punching a time clock is a degrading requirement begging for system manipulation.  Design a process by which time clocks are no longer used by Associates, and the honor system, or an automated system of time collection, is used.  

Maintain, or improve upon, the delay from the time work is done, until the time a pay check is distributed.  You should realize time economies with an automated honor system. 

Make an “event” out of the destruction of the time clock.  One hospital held an Associate and press conference to publicize the destruction of the time clock by the CEO.  Another hospital president hired a crane to lift the time clock into the air, and drop it smashingly to the ground.  These are examples of ways to “make an event” out of this task.

Look to the MIS department for assistance in locating an efficient and comfortable way to make this change.  There are numerous generic, automated systems available on the market, or you can customize your own.  Call Management House for references of organizations who have done this successfully.

NEW AMERICAN HOSPITAL ASSIGNMENT
INITIATIVE BP.4:   REVISE PEOPLE POLICIES

Description And Objective Of Assignment: 

The objective of this assignment is to review, eliminate, and/or rewrite, people policies to reflect the values and philosophy of the organization.  Use the Values to direct personal behavior and decision-making for all Associates.

Why Is This Assignment Made?  

Present people policies are cumbersome, slow, and not necessarily easy to understand, or in full keeping with the Values.  Because people policies are fundamental to fair and equitable treatment for all Associates, and judgment of their behavior, the policies must be concise, easy to understand, and based on a set of core values.  This assignment will reduce the complexity and cumbersome nature of OAH policies.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.4:    REVISE PEOPLE POLICIES

TASK BP.4.1 
SIMPLIFY PEOPLE POLICIES TO REFLECT VALUES & GET RESULTS

Priority: 
A

Timing:
 Session II

Teamleader:
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
Include a human Resources generalist.

Interaction With Others: 
Coordinate people policy changes with the Tasks working to “Set Standards For Resolution Of Associate Complaints” 

Work To Do: 
Review the Human Resources (People) Policy Manual, and incorporate organization Values into each policy statement.  Use Values to determine appropriate levels of disciplinary action.  For example, specific disciplinary action should be clearly assigned to various types of breach of values behavior.  In fact, you might want to rewrite that portion of the disciplinary policy and Associate Handbook and directly tie each type of violation to one of the Values.  The extent and nature of such discipline is to be substantial and spelled out.  

Streamline and simplify the language.  Change the words “HR” to “People.”  End use of words like “lower level”, or “subordinates.”  Capitalize the word “Associate” regardless of proper language use.

Reduce the number and length of policies by at least 50%.  

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.4:    REVISE PEOPLE POLICIES

TASK BP.4.2
REMOVE NEGATIVE LANGUAGE & TITLES FROM JOB DESCRIPTIONS

Priority: 
A

Timing:  
Session III

Teamleader:  
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
Include a human Resources generalist.

Interaction With Others: 
Decide whether or not to combine this work with the Task working to “Revise Job Descriptions To Free & Focus People.”

Work To Do: 
Remove negative job titles quickly.  Worker I, Worker II, Aide I, and Aide II, are examples of demeaning titles.  Boost respect for the individual.  Ask for suggestions from Associates on new job titles which reflect the work done.  End the use of “lower level,” talk.

Put all job descriptions on the computer.  Job descriptions should be updated annually, and managed from a central resource.  Computerization accomplishes these needs.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.4:    REVISE PEOPLE POLICIES

TASK BP.4.3
REVISE JOB DESCRIPTIONS TO FREE & FOCUS PEOPLE
Priority: 
B

Timing: 
Session V

Teamleader: 
Module Leader

Recommended Approach: 


Other Assignees: 
Include a human Resources generalist

Interactions With Others: 
Coordinate your work with the following Tasks:

•
Remove Negative Language And Titles From Job Descriptions

•
Revising Performance Evaluations To Integrate Values

Work To Do: 
Revise all job descriptions to:

•
Integrate the Values of the organization into the job description

•
Simplify the description and limit it to one or two pages

•
Expand job titles and responsibilities

•
Delete artificial job requirements that prevent utilization of 
capable people.  Note:  some job requirements are directed by 


licensing or certification bodies.  Retain these requirements.  However, some job requirements are artificially limiting because of egos.  Delete artificial limitations.  The format for all job descriptions will look largely the same indicating title, scope, credentials, values, and core duties.  The list of specific job duties, in great detail, should be located in the department, and in the performance evaluation tool.  Think of the RN position as an example.  Specific duties of an OR RN are different from those of a Medical Surgical RN.  The job description would be largely the same except for the additional, specific credentials, or experience needed.  However, the detailed list of duties will be very different. 

• 
Loosen guidelines on job titles.  Eliminate “Worker I, Worker II”


and other demeaning titles.  Be receptive to titles suggested by Associates.  Deviate from conventional titles.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.4:    REVISE PEOPLE POLICIES

TASK BP.4.4
PRESENTATION:  “UNDERSTANDING DISCIPLINARY PROCEDURES”
Priority: 
A

Timing: 
Session II

Teamleader: 
Director Human Resources

Recommended Approach: 
JDI

Other Assignees: 
None

Interactions With Others: 
None

Work To Do:  
The Human Resources executive should be prepared to “team teach” the session on managing the problem employee.  This is a brief presentation on the in-house procedures for dealing with problem people.  This presentation gives the audience specifics about the in-house system not known to the Management House presenter.  It will also provide an opportunity for questions and possible venting over frustrations with the existing system.  Also, be prepared to discuss specifics that are pertinent to procedures for termination.  This presentation should be 10 - 15 minutes in length.

If all managers are relatively familiar with these procedures, then the time will be used to deal with questions.  Whatever the existing policy is, it will be supported by the presenter.  However, a good stance to take with your group is that you are open to revising or refining this approach.  This will blunt any criticisms from the group and give the presenter a chance to suggest some ideas.

Review appropriate chapters in the book, From Losers To Winners, for some ideas of how he approaches the topic.  Also, in the Appendices you will find ideas of problem employee policy approaches that might be useful for revisions you think are necessary in your organization.

It might be a good idea to have handouts of the disciplinary policy for those who don’t know the system as well as they should.  Send Management House a copy of your existing policy for review prior to Session II.  Additionally, have handout copies of your existing performance appraisal form(s) which could be used as a quick reference by the audience.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.5:    ASSOCIATE TRAINING PLAN

Description And Objective Of Assignment:  

The objective of the Associate Training Plan is to design and deliver a comprehensive series of training and information-building programs for Associates and managers.  Training topics relate to the NAH philosophy, and changes that go with it.  The training programs develop personal and professional skills to better prepare Associates to participate in the NAH process, and their work environment, on a regular basis.  

A second objective of this assignment is to realign the funding, philosophy, and leadership of the training and education department in order that training becomes a centralized, powered up function, with appropriate funding to develop the people assets of the organization.

Why Is This Assignment Made?  

Associate and management needs for information and training relating to TUL are extraordinary.  The change effort, and new ways of making the change, occur at a rapid pace.  Without planning, the training department and TAC will not be able to serve the needs, and the momentum for change will be diluted. 

This assignment prepares the training department for the work load they are undertaking, and establishes a philosophy of training and development for the organization to follow in the time following after the formal TUL training.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.5:    ASSOCIATE TRAINING PLAN

TASK BP.5.1 
PLAN FOR ASSOCIATE & MANAGEMENT TRAINING PROGRAMS

Priority: 
A

Timing: 
BTUL

Teamleader: 
Director of Education and TAC Chair

Recommended Approach: 
JDI

Other Assignees: 
To be determined

Interaction With Others: 
Solicit input from managers regarding preferred time frames for training offerings.  
 
Work To Do: 
A training plan is needed for the next 15 month period of time.  Most of the training needs for this time period will have their genesis in TUL.  A few other standard training needs will also need to be included.

The objective is to have a well planned and organized training schedule.

To begin preparing the training plan, the TAC Chair is to review each of the Tasks in the Module Guides.  Wherever there is a reference to training, the Task number, name and general description of training needed should be noted.  In addition, each Task is prioritized with an “A, B, or C” rating along with a suggested timing schedule that coordinates with the various TUL Classroom sessions.  Include these two elements of information in your training schedule.  

When you have completed the preliminary training schedule, share a copy with Management House to assure that all necessary pieces have been included.  

Now, determine which members of the TAC will be delivering which aspects of the training sessions, and slot their names next to the appropriate events.  Lastly, look at the timing of each training need.  You will find a bunching up of training needs early in the beginning of TUL, then a slowing of training, and another resurgence of training needs when the Continuous Improvement tools and Cost and Quality Strategy start to kick into full swing.

Acquaint yourself with the extent of training to be delivered.  Integrate NAH training needs with other previously planned training sessions.  Evaluate which previously planned training events will be postponed. 

To prepare yourself for NAH training needs, use the following checklist:

1.
Read each manual, or guide provided, that relates to a training topic.  For example, the DIG Guide is read for the DIG and DIG Chair training sessions.  The guides provide insight into the process before you experience it. They also contain sample forms to use in your training.  Guides to read include: MAC, SAC, CAC, RAC, TAC, PAC, DIG, CI, CS and Growing The Best People Guides.  The MAC is the resource for copies of these guides.

2.
Identify multiple training mediums to use, and prepare your inventory accordingly.  Consider video tapes, work books, one-on-one sessions, and large seminar sessions.

3.
Develop a schedule of training sessions for each topic and target audiences within the prescribed timeframes.  Reserve meeting rooms and visual aids needed for training.

4.
Work with department managers to make the training schedule as convenient as possible for all Associates.  To a large extent, the success of the change effort depends on the amount of training and information that is disseminated to Associates.  This requires the support of the managers in releasing Associates to attend training sessions. 

5.
Develop a tracking system to monitor how many Associates, and from what departments, training has been delivered to. Include the Associate’s name or some means of identification.

6.
Publicize the master calendar.

7.
Work with executives who oversee departments with low training participation to free up Associates to attend training, or design alternative ways to get the message delivered.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.5:    ASSOCIATE TRAINING PLAN

TASK BP.5.2 
NEW AMERICAN HOSPITAL TRAINING MODULE

Priority: 
A

Timing: 
Session I

Teamleader: 
Director of Education and TAC Chair

Recommended Approach: 
JDI

Other Assignees: 
To be determined by the Director of Education and TAC Chair.

Interaction With Others: 
None

Work To Do: 
The audience for this training module is all Associates, volunteers, and physicians.  You may want to modify the presentation for volunteers and physicians.  If training resources are limited, the highest priority is to deliver the message first to all Associates, then physicians, then volunteers.  The content of the training topics is as follows:

Title:  The New American Hospital And How It Works

Content includes: 

•
The Value Statement and how it is used

•
The Commitment to Excellence Statement and what it means

•
The concept of DIGs and how they work

•
The scoreboard and how it works

•
The reward structure for identification and living of Values

•
Any other new reward structures put in place 

You may want to add other information into the training module.  Keep the session as short as possible.  The longer the session, the more difficult it is to release Associates from the work site.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.5:    ASSOCIATE TRAINING PLAN

TASK BP.5.3 
DIG AND DO—IT TRAINING MODULE

Priority: 
A

Timing:  
Before TUL begins 

Teamleader: 
Director of Education and TAC Chair

Recommended Approach: 
JDI

Other Assignees: 
To be determined by the Director of Education

Interaction With Others:  
TAC and others to be identified

Work To Do:  
With the team of trainers, attend the Train-the-Trainer session on DIG/MANSYS information.  With the assistance of the team of trainers, deliver this training module to all Associates, and as many volunteers and physicians as are interested.  DIG training should be conducted on a Just-In-Time basis.  Just before an Associate is about to be involved on a DIG, they should go into DIG training.  The same is true of DIG Chair training.  Conduct DIG and DIG Chairperson training on a Just-In-Time(JIT) basis. 

DIG training is mandatory for Associates.  The change process is largely controlled by the understanding of, and participation in, the DIG process.

Title:  DIG and DO–IT Training

The content includes:

•
The DIG process

•
DIG forms and how to use them

•
Roles of DIG members

•
Time frames and recommendations

•
Getting results

You may want to add other information into the training module.  Keep the session as short as possible.  The longer the session, the more difficult it is to release Associates from the work site.  See the DIG Guide for details on the DIG process.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.5:    ASSOCIATE TRAINING PLAN

TASK BP.5.4 
DIG CHAIR TRAINING MODULE

Priority: 
A

Timing:  
 Before TUL Session II

Teamleader: 
Director of Education and TAC Chair

Recommended Approach: 
JDI

Other Assignees: 
To be determined by the Director of Education and TAC Chair

Interaction With Others: 
None

Work To Do: 
Deliver the DIG Chair training to all managers, and those Associates who show an interest in leading a DIG.  Include copies of all forms, and completed samples of forms, for participants.  This training should be mandatory before allowing anyone to chair a DIG.  Use Trainers from the DIG/MANSYS Train-the-Trainer Workshop to deliver this training.

Title:  DIG Chair Training Module

Content includes:

•
Review DIG and DO—IT Process

•
Additional training on group leadership

•
Additional training on DIG forms

•
Problem solving techniques

•
Authorization levels

•
Timeframes and recommendations

•
Implementing recommendations

•
Getting results

•
You may want to add other items to this training module

Keep the module as concise as possible.  Longer training sessions make it more difficult for Associates to attend.  

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.5:    ASSOCIATE TRAINING PLAN

TASK BP.5.5 
INTERVIEW TRAINING MODULE
Priority: 
B

Timing:
Session II

Teamleader: 
Director of Education and TAC Chair

Recommended Approach: 
JDI

Other Assignees: 
To be determined by the Director of Education and TAC Chair

Interaction With Others: 
Coordinate with the Task working to install a “Multiple Interview Process For Applicants And Transfers.”  The structure developed by this Task feeds into the training module.

Work To Do: 
Develop a training module on interview skills, protocols, legal implications, and the multiple interview structure developed in the Task assigned to “Begin Multiple Interview Process For Applicants And Transfers.”  

Deliver training to all managers, and select Associates, who are interested in participating in the interview process for new Associates or transferees.  The objective is to prepare the interviewer to conduct a valuable and legal interview, and to screen and choose the best candidate for the job.

Title:  Interview Training Module

Content includes:

•
Multiple interview process

•
Roles of various interviewers

•
How to conduct an interview;  do’s and don’ts

•
Value and skill centered questions to use

•
Qualities and experiences to look for;  pros and cons

•
How to evaluate the best candidate for the job

•
Strengths, weaknesses, opportunities, and threats

You may want to add other components to the training content.  Keep the module as concise as possible.  Longer training sessions make it more difficult for Associates to attend. 

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.5:    ASSOCIATE TRAINING PLAN

TASK BP.5.6 
BASIC CONTINUOUS IMPROVEMENT (CI) METHODS TRAINING MODULE

Priority: 
A

Timing: 
Session V

Teamleader: 
Director of Education and TAC Chair

Recommended Approach: 
JDI

Other Assignees: 
To be determined by the Director of Education and TAC Chair

Interaction With Others: 
None

Work To Do: 
The CI session includes a considerable amount of in-depth training on the use of CI tools.  Managers are in need of hospital specific CI tools.  Choose 5 - 7 CI tools to focus on.  Require that managers become proficient in the use of these tools.  Wherever appropriate, incorporate the use of one, or two, select tools in the standard analysis of a problem.  For example, use of the Gantt Chart might be made mandatory as a part of every project presentation.  

This training session should be made available to any interested Associates as well as to a select number of departmental staff not to be less than 20 % of Associates in any department.  After all, problem-solving has been delegated to  Associates now, so we must equip Associates with the tools to work on more difficult work-related problems.  The Associate CI training session is where employees learn CI skills used to problem-solve.  Managers will receive a refresher training session as part of the formal TUL Classroom training sessions.

Provide each participant in your training session with a CI “Journey To Excellence” Workbook (available through Management House, Inc.). Employees shceduled to attend the CI training session are to be assigned a departmental work-related problem in advance of the training session with specific direction to improve upon the work-related problem as an outcome of the CI training session. 

Title:  Basic Continuous Improvement Methods Training Module

Content includes:

•
A review of the DO—IT process

•
A review of all basic CI tools

•
Hospital specific examples of each of the highlighted tools 

•
Recommended situations where each tool is helpful

•
Ways to use each tool to solve a work problem that currently exists at a participant’s work site.

You may want to add other components to this training module.  Keep the module 1 - 2 hours in length to make it reasonable to be released from the work site.  Identify individuals who appear to have a good aptitude and interest in CI work.  They will become candidates for Advanced CI training, and could be used as advisors, or facilitators, to more complicated DIG projects.  

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.5:    ASSOCIATE TRAINING PLAN

TASK BP.5.7
ADVANCED CONTINUOUS IMPROVEMENT METHODS TRAINING MODULE
Priority: 
A

Timing: 
Session VI

Teamleader: 
Director of Education and TAC Chair

Recommended Approach: 
JDI

Other Assignees: 
To be determined by the Director of Education and TAC 

Interactions With Others: 
None

Work To Do: 
Advanced CI includes a considerable amount of in-depth training on the use of CI tools.  The audience is a select group of managers and Associates who have an interest in and aptitude for Continuous Improvement tools.  

The objective is to develop a pool of people resources with analytical skills that can assist in complex problem solving.  These are the people that you can draw upon in the future to assist in performance improvement initiatives.

Title:  Advanced Continuous Improvement Methods

Content includes:

•
Review all CI tools

•
Identify and develop knowledge of specific CI tools

•
Examples of how advanced tools have been used to solve business problems

•
Integrating CI management tools into clinical paths to better manage clinical outcomes.

Integrate the expertise of this group into major problem-solving efforts in clinical areas of the hospital.  Create a “brain trust” of sorts for assistance in untangling large system problems.  These people become the resource pool of facilitators used to support DIGs requiring a more complicated analysis and set of problem-solving tools.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.6:   REWARD, RECOGNITION & REINFORCEMENT

Description And Objective Of Assignment: 

Develop multiple kinds and levels of rewards, recognition, and reinforcement programs for Associates and managers.  The objective is to reinforce positive behavior in living of the Values and reaching predetermined goals.

Why Is This Assignment Made?  

Reward, recognition, and reinforcement (3Rs) are essential to continued excellent behavior.  For someone exhibiting undesirable behavior, the lack of 3Rs acts as a motivator to change the poor behavior.  Because you want to identify, develop, and motivate behaviors surrounding the living of Values and the philosophy of the NAH, multiple 3R programs are needed.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.6:   REWARD, RECOGNITION & REINFORCEMENT

TASK BP.6.1
DESIGN & DELIVER ASSOCIATE REWARDS FOR KNOWING THE VALUES

Priority: 
A

Timing: 
Session I

Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees:
To be determined by the teamleader.

Interactions With Others: 
Inform the education department and TAC of what the reward is in order that they can incorporate this information into future training sessions.  Coordinate tightly with the RAC who has the job of creating recognition, reward and reinforcement schemes directly related to TUL.  

Work To Do: 
All Associates need to know and understand the meaning of each Value in the Values Statement.  Develop a number of Associate give-away items that have the values printed on them.  Examples include:

• 
Coffee mugs

• 
T-shirts

•  
Key rings

• 
Lapel pins

• 
Writing notes

•
Ball caps

•
Visors 

Choose one of the larger items to represent the Values Identification Reward.  A coffee mug is often preferred because it “travels” with the Associate.  “Traveling,” in this sense, refers to an Associate holding a coffee mug in a meeting, or walking to another location (traveling), with the mug in hand.  The result is a double impact.  The message is being seen multiple times by the Associate owning the mug, and others passing by.

Use the mug as the reward for each Associate who can state the Values to their supervisor.  Make it fun!  For example, create a Value Cart.  Have a large supply of “Value Mugs” on hand, and a large pot of coffee to fill the mugs on the “Value Cart.”  The CEO or Vice President pushes the Value Cart from department to department as Associates meet them, recite the values, and receive their rewards and recognition.  Make it a one day event.  Publicize it and make it fun.

This approach is effective because:

•
There is an immediate reward for knowing the Values

•
It is a fun event that will get people talking.  The more “buzz” there is, the more others will want to participate

•
It brings executives and Associates together in what is viewed as an important event

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.6:   REWARD, RECOGNITION & REINFORCEMENT

TASK BP.6.2
DESIGN & DELIVER ASSOCIATE REWARDS FOR LIVING THE VALUES

Priority: 
A

Timing: 
When the Values have been agreed upon, and the TAC has provided training sessions introducing Associates to the NAH and the Values, introduce the reward program for living the Values.  The sequence of these events is important.  First there is the learning of Values which is Task BP.6.1, then there is recognition for living the Values.  This program should not be delayed beyond the start of Session II.

Teamleader:
RAC Chair

Recommended Approach:
DIG

Other Assignees:
Include the Director of Finance.

Interactions With Others:
Coordinate with the Initiative working on “Integrating Values, Organization, And Work Performance.”

Work To Do:
Evaluate the effectiveness of current Associate recognition programs.  Discontinue programs that are tired and mundane.  Create new programs that are fun, regenerating, and speak to a symbol or value.  Some of the present recognition programs may be good in nature, but just need a little refreshing like a new title and different recognition.  For example, Associate of the Month might become Hero of the Month which has a different set of recognitions and rewards attached to it.  

Develop a number of rewards, some structured, and some spontaneous, to be given to Associates who demonstrate living of the Values.  Examples of rewards include:

•
Free lunch

•
Free lunch with the boss

•
Free lunch with the CEO

•
Movie tickets

•
Free soft drink/coffee in the cafe

•
Snickers bar (symbolic of the Forest Mars story regarding quality of his candy bars)

•
Stickers (a series of stickers that add up to a selection of gifts from a catalog)

•
A floral bouquet

•
Stickers (with a fun little message on them.  i.e. Snoopy, Garfield expressions)

•
Day off with pay

•
Free lawn service by your supervisor

•
Free baby sitting by your supervisor

•
Free ice cream cone, ice cream cake, etc.

•
Premier parking space for a month

•
Free T-shirt with Values Statement printed on it

•
Free sun visor with values printed on it

•
Book of value centered poetry

•
Book “Little Engine That Could”

•
Gift certificates

•
Cash

•
A box of Wheaties, the “Breakfast of Champions”

•
A bag of “Million Dollar Candy Bars”

You get the idea.  The list of ideas could go on for pages.  The value of the reward is not in the cost of it, but in the symbolism of it.

Guidelines for when a reward or recognition is given are critical.  Without guidelines, the significance of the rewards will be diluted.  Establish guidelines that fit your organization.

The number of rewards available should be significant.  We want to reinforce as many value-centered behaviors as possible.  Notice that a reward can loose perceived value as more, and more people get it.  Keep the reward fresh, affordable, and designed for recognizing a specific behavior.  Rotate rewards monthly.

Coordinate rewards, and fairly manage financial resources for more costly awards.  A specific number of more costly rewards can be allocated to each manager based on the number of Associates in their area.  The rewards should be consistent among departments in order to give more “buzz” to the results.  When each department is randomly doing their own reward scheme, it is easy for perceived, and real, inconsistencies in rewards to occur among Associates, thereby creating dissatisfaction rather than satisfaction.

The rewards must be refreshed, or changed monthly, in order to keep them interesting.  For example, ice cream cones or soft drinks are given in August, lunches in September, and pumpkins in October.  

Presenting the reward, which is the recognition piece of the 3Rs, is more important than the reward itself.  Presentation should take place in front of numerous Associates and family members, if possible.  The Associate is to be highly praised for a specific behavior.  This is the reinforcement portion of the 3Rs.  Short articles of mention in the organization’s newsletter, or in the Associate’s neighborhood newsletter, go a long way in making people feel good about their actions.  Your communication department can assist in placing these stories.

Create as many different reward structures as you see a need for.  Revitalize the employee-of-the-month program to become the Hero-of-the-Month, changing the requirements and rewards that go with it.

Create departmental rewards for living the Values. These become human interest stories for the organization newsletter and local newspapers.

For customized awards, consider contacting any of the following companies;

•
Krongerger Co.


2880 Comly Road


Philadelphia, PA  19154

•
Award Crafters Inc.


4449 Brookfield Corporation Drive


Chantilly, VA  22021

•
Creative Awards


1575 Elmhurst Road


P.O. Box 14647


Elk Grove, IL  60007

•
Jostens Recognition Division


8275 Tournament Drive


Suite 200


Memphis, TN  38125

•
C. A. Short Company


P.O. Drawer 310


Shelby, NC  28150

•
Butterball Turkey Gift Check Headquarters


750 Pasquinelli Drive


Suite 228


Westmont, IL  60559

•
Best Impressions


PO Box 802


LaSalle, IL 61301


1-800-635-2378
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INITIATIVE BP.6:   REWARD, RECOGNITION & REINFORCEMENT

TASK BP.6.3
DESIGN & DELIVER REWARDS FOR DEPT/KRA ACHIEVEMENTS

Priority:
A

Timing:
Implement this reward structure following the implementation of Tasks working to develop “Rewards For Living The Values.”   Rewards for department/KRA achievements should not be delayed beyond the start of Session II.

Teamleader:
RAC Chair

Recommended Approach:

DIG

Other Assignees:
Include representatives from the Human Resources and the Finance departments

Interactions With Others: 
Coordinate your program with the Tasks working to “Revise Performance Evaluations.”  KRA achievements should contribute significantly to overall individual and organizational performance levels, and thus reflected in performance evaluations.

Work To Do: 
Create a recognition and reward program for department and division achievement of BHAG goals.  Give the program a great name.  Build a symbol into the name or reward, if possible.  Set goals using a quarterly basis.  Make them growth-oriented to strength the skills of Associates and managers.  Coordinate the quarterly sessions with fiscal quarters and MS-02 management tools to minimize duplication of work, and to synchronize efforts.  Rewards should be fun and unique;  different each quarter.  CEO and VP participation is critical.

Examples of rewards include:

•
A pizza party for all Associates in the department/division

•
A turkey at Thanksgiving, or a ham at Christmas

•
A decorated Christmas tree at Christmas time

•
$500 for the department to spend on something they wanted but could not fit into the budget, i.e. a microwave oven, refrigerator for the staff, etc.

•
Sweat shirts with a slogan or value statement on them.  This gives you some marketing value out of the award

•
A gift certificate

Think of more ideas that relate to the interests and needs of your group.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.6:   REWARD, RECOGNITION & REINFORCEMENT

TASK BP.6.4
INTEGRATE 3RS INTO PERFORMANCE EVALUATIONS FOR SUPERVISORS

Priority: 
B

Timing:
To be included in the design and introduction of the revised performance evaluation system.  The best time to introduce the revision is sometime following Session II, but before Session IV.

Teamleader:
RAC Chair

Recommended Approach:

DIG

Other Assignees:
None

Interactions With Others:
Heavy interaction is required with the two Tasks assigned to “Revise Management and Associate Performance Evaluation Tools.”

Work To Do:  
Thus far, numerous 3R programs have been created.  Decide how to integrate 3Rs into the performance evaluation tool.  What are the criteria by which individual performances in the area of the 3Rs will be judged? 

Receiving recognition is an obvious part of each performance evaluation.  It is an outward recognition of excellent work or behaviors.  When evaluating an individual’s performance, giving recognition and rewards is equally as important as receiving recognition and rewards.  Are the 3Rs appropriately represented in the revised performance evaluation tools?  Is there a portion of the performance evaluation tool that rates an employee’s performance in support of others?  How much reward, recognition and reinforcement has this individual provided to others?

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.6:   REWARD, RECOGNITION & REINFORCEMENT

TASK BP.6.5
KILL OFF DEAD OR OUTLIVED RECOGNITION PROGRAMS

Priority:
B

Timing: 
Session II

Teamleader:
RAC Chair

Recommended Approach:

DIG

Other Assignees:
None

Interactions With Others:
Become familiar with the Tasks assigned to developing new reward systems.  They are mostly found in Module II.  These are some of the programs that will be evaluated.  There are also reward-oriented Tasks in Module III.  Review their objectives, timeframes, and results.  Integrate as needed with this assignment.

Work To Do:
Make a list of all organization, division, and department recognition programs currently in place, including the frequency of awards, who is eligible, who decides on the reward recipients, and what the reward will be.

Audit Associate participation and impression of these programs.  Talk with each program administrator regarding the number of participants and recipient response to the program they administer.  Survey Associates who would be eligible for the rewards.  Ask if they know of the reward, and what their impression of it is.  An Associate survey will bring the greatest and most honest response.  Delete programs where employee impressions of the program or employee participation in the program is weak or criticized by employees.

Meet with DIG Chairpersons for the Tasks assigned to designing reward systems for “Knowing and Living the Values”, and for KRA achievements.  Become familiar with reward structures they have designed, and determine what additional rewards are needed.  Create some one time, zany rewards.  Make it fun!  Make it social.  Involve publicity.

An example to consider is the “elevator award” at Domino’s Pizza Corporation.  When the corporate office for Domino’s Pizza was built, the CEO specified that the elevator system should be very slow.  His feeling was that elevators were a necessary evil causing people to stand around and waste time.  He specifically required the elevators to run slow, thus frustrating Associates, and causing them to use the stairways.

Using the slow elevators as a symbol to communicate to all Associates, each month the CEO named the elevators after the sales region which had the slowest growth.  Obviously, having the slow elevator named after you was not a positive award, but one which motivated a change in behavior to increase sales growth rates!

It is humorous, effective, and not expensive.  What can you do with your organization to create awards that will motivate a change, or improvement, in performance?

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.6:   REWARD, RECOGNITION & REINFORCEMENT

TASK BP.6.6
DESIGN & DELIVER REWARDS FOR DIG PARTICIPATION & OUTSTANDING RESULTS

Priority:
A

Timing:
Be prepared to roll out your reward system at the end of Session I.

Teamleader:
RAC

Recommended Approach:

DIG

Other Assignees: 
None

Interactions With Others:
Coordinate your program design with those working on designing reward and recognition programs for “Knowing the Values”, “Living the Values” and “Department BHAG Achievements”.  These Tasks are listed in this Initiative.

Work To Do:
DIG participation will be strong initially, but may slack-off around Session III due to managerial tiredness.  This is particularly true if the DIG process has not been successfully communicated to all Associates with the results being greater Associate participation in DIGs.  In an effort to incentivize DIG participation, and boost DIG work, as well as to recognize those who are participating at higher levels than normal, or contributing more than average, a DIG participation and reward system is to be designed.

General recognition for DIG participation is found in publishing the names of those participating in a DIG.  However, greater rewards are needed for those who participate in multiple DIGs, and those who make highly unusual contributions through DIG work.  It is recommended that a pyramiding reward structure be designed for rewards.  A sample system used by another client looks like this:

•
Participation in 3 - 5 + DIGs in any month brings a choice of one of five gifts offered in a catalog ( you may also alter the time frame for multiple DIG participation),

•
DIG of the Month (selected by the MAC) brings a golf style shirt, or a choice of gifts of greater value,

•
DIG of the Quarter (selected by the Vision Council) brings

•
$500 for the creator

•
$200 for the DIG Chair

•
$100 for DIG members

•
DIG of the Year brings greater cash rewards, yet to be determined.

This is an example of pyramiding the reward structure.  You can modify this arrangement, or create one of your own.  The important component is that the rewards be significant for the “DIG of the Quarter” and “DIG of the Year” in order to make this a serious competition with a positive return on investment.  The greater the competition (within reason) the greater the quality of DIGs.

Determine the criteria upon which the “DIG of the Month” and “DIG of the Year” will be selected, as well as who will make the selection.  Communicate and publish this information well in advance.

Determine the guidelines upon which Associates qualify for DIG gifts, and who will track Associate participation in DIGs, and manage the gift process.

Select gifts that you are comfortable with for each level.  Make the gifts significant so they serve as an incentive to participate.  It is better to adjust the level of participation to a higher number, thus giving fewer rewards, but rewards that are of significant value, than it is to give insignificant rewards for smaller levels of participation.  

It is reinforcing to tie the gifts to TUL/NAH themes, or marketing tools for the hospital (items with the hospital logo on them).  Cash seems to be the one incentive most universally accepted and appreciated.  In some respects a cash reward reduces the amount of time and effort needed to manage a catalog or material gift program.  In any case, do not limit your creativity or thinking with respect to the types of rewards you offer.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.7:  INTEGRATE VALUES, ORGANIZATION, AND WORK PERFORMANCE

Description And Objective Of Assignment:

Find as many ways as possible to integrate the Values of the organization into each Associate and their performance.

Why Is This Assignment Made?

Values drive the behavior and performance of Associates which, in turn, drive the success of the organization.  Knowing and Living the Values must be integrated into the performance evaluation and compensation arrangement for each person in order to motivate and direct individual behavior.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.7  INTEGRATE VALUES, ORGANIZATION, AND WORK PERFORMANCE

TASK: BP.7.1
DESIGN & IMPLEMENT PEER & CUSTOMER EVALUATIONS FOR ASSOCIATES AND DEPARTMENTS

Priority: 
B

Timing:
Session IV

Teamleader: 
 Module Leader

Recommended Approach:

DIG

Other Assignees: 
None

Interactions With Others:
Results of this Task are to be integrated into the revised performance evaluation tools.  Additional coordination will be needed with the Task assigned to “Later Compensation Program Changes,” which occurs in year 2 TUL.

Work To Do: 
The Management Practices Evaluation (MPE) Form is assigned to all managers as part of TUL.  The MPE is conducted three times during the TUL Classroom session.  After that period of time, the frequency with which it is conducted is up to your organization to determine.

The MPE provides feedback from subordinates to managers.  This information alone is not the entire picture of a supervisor’s performance, but it is indicative of how Associates view their boss and what concerns might arise out of Associate/supervisor relationships.

In addition to the MPE which addresses feedback on a manager’s performance, there will also be a peer and Customer feedback form designed for internal Customer use in the organization.  The idea is that anything that can be measured can be managed and these two tools measure performance as perceived by the most crucial people, your Associates and your Customers. 

Use the MPE as a basis from which to develop a Peer and Customer Evaluation Form for Associates and departments to use to collect feedback on their performance from these important audiences.

Your objective is to determine content for the Peer and Customer Evaluation tool; how often the tool will be used; who will fill it out, i.e. internal and/or external Customers, peers, subordinates; how it will be compiled, etc.  

Integrate your work into individual managerial performance evaluation tools, and into compensation program changes.  

The Peer and Customer Evaluation process should include a self evaluation.  Think of collecting this information quarterly at the outset.  Adjust the frequency of collection, as needed, after experimenting with the timing.  A self-evaluation, charting of progress, and promotion of results, should be a part of each process.  

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.7  INTEGRATE VALUES, ORGANIZATION,    AND WORK PERFORMANCE

TASK: BP.7.2
REVISE EXECUTIVE & MANAGERIAL PERFORMANCE EVALUATION FORM

Priority: 
A

Timing:  
Session II

Teamleader: 
 Module Leader

Recommended Approach: 
DIG

Other Assignees: 
None

Interactions With Others:
Coordinate the evaluation design with the results of the following initiatives:

•
Design And Deliver Associate Rewards For Knowing The Values

•
Design And Deliver Associate Rewards For Living The Values

•
Design And Deliver Rewards For Dept/Division KRA Achievements

•
Integrating 3RS Into Performance Evaluations

•
Peer and Customer Evaluations For Associates And Departments (See the enclosed performance evaluation programs from St. Joseph Hospital, Mt. Carmel Health, and Northern Illinois Medical Center, as samples.)

Work To Do: 
Revise current executive and managerial performance evaluation tools to include the following components:

•
KRA achievements

•
Living the Values

•
Peer, subordinate, and Customer evaluations

•
Management Practices Evaluation (MPE) results

•
Participation in creating the NAH

•
Giving 3Rs to others

•
Innovation

•
Efforts to problem solve

The values section of the performance evaluation should be separate and apart from the job duties section.  Satisfactory Values performance should be a prerequisite to continued employment.  Some hospitals have built in a penalty for marginally or poorly Living the Values.  This would be the case if performance has not been up to standards, but has not been poor enough to warrant termination.  

By the same token, those living the values in an exemplary fashion receive a bonus to their overall performance evaluation rating.  Usually, the penalty, or bonus amounts to a plus or minus 10% to the overall numeric performance rating.  You can determine what the financial implication is to your compensation system, and adjust it accordingly.

A self-evaluation is part of the process.  The self-evaluation should precede any formal performance discussions.  These evaluations provide the supervisor with the Associate’s perspective of his/her performance, and can be useful in guiding the direction of discussion.  They also serve the Associate in providing a time to consider their past performance, and an opportunity to express specific accomplishments which otherwise may go overlooked in discussion.

Consider quarterly, or semi annual, performance evaluations, based on MS-02 achievements, KRAs, and other goals.  Shortened time frames avoid the halo affect in evaluating performance.  This approach also benefits Associates in that formal feedback is required regularly, via the system, thus giving Associates numerous opportunities to modify behavior before the final evaluation and compensation are awarded.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.7  INTEGRATE VALUES, ORGANIZATION, AND WORK PERFORMANCE

TASK: BP.7.3
REVISE PERFORMANCE EVALUATION FORM FOR NON MANAGERIAL JOBS

Priority: 
A

Timing:
Begin work following the revision of the executive and managerial performance evaluation.  Timing for starting this project should be around the start of Session IV.  Do not try to do revisions on the two performance evaluation tools simultaneously.  As much continuity as is possible is needed between the two performance evaluation tools, particularly in the section addressing “Values.”  Sequential work on the two tools is the most efficient and effective way to accomplish this goal.  Complete the work on revising this tool no later than 60 days after the introduction of the revised executive and managerial evaluation.

Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
None

Interactions With Others:
Coordinate with the following Tasks:

•
Design And Deliver Rewards For Living The Values

•
Design And Deliver Rewards For Dept/Division KRA Achievements

•
Integrating 3RS Into Performance Evaluations

•
Peer and Customer Evaluations For Associates And Departments 

Results of these Initiatives need to be incorporated into the revised performance evaluation tool.

Work To Do: 
Revise the current Associate performance (non management) evaluation tool to incorporate the following elements:

•
Living the Values

•
Innovation

•
3R participation

•
Efforts to problem solve

•
Participation in NAH 

•
Peer and Customer evaluations

•
Eliminate step and cost of living increases

The Values section of the performance evaluation should be separate and apart from the job duties section.  Satisfactory Values performance should be a prerequisite to continued employment.  Some hospitals have built-in a penalty for marginally, or poorly, Living the Values.  This would be the case if performance has not been up to standards, but has not been poor enough to warrant termination.  By the same token, those living Values in an exemplary fashion receive a bonus to their overall performance evaluation rating.  Usually the penalty, or bonus, amounts to a plus or minus 10% to the overall numeric performance rating.  Determine what the financial impact is on your compensation system, and adjust it accordingly.

Include a self-evaluation as a part of the process.  It should precede any formal performance discussions.  A self-evaluation provides the supervisor with the Associate’s perspective of his/her performance, and can be useful in guiding the direction of discussion.  It also serves the Associate in providing a time to consider their past performance, and an opportunity to express specific accomplishments which otherwise may have been overlooked in discussion.  A sample Associate evaluation form used at Mount Carmel Health is attached for your convenience.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.7  INTEGRATE VALUES, ORGANIZATION, AND WORK PERFORMANCE

TASK: BP.7.4
IMPLEMENT EARLY COMPENSATION PROGRAM CHANGES

Priority: 
A

Timing: 
Begin work following the revision of both performance evaluation tools.  This should be around the start of Session V.

Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
Include the compensation manager, or other human resources representatives

Interactions With Others:
A number of Tasks have been completed, the results of which feed directly into your assignment.  These Tasks are:

•
Revise Executive And Managerial Performance Evaluation Form

•
Revise Performance Evaluation Form For Non Managerial Jobs 

•
Integrating 3RS Into Performance Evaluations

•
Peer And Customer Evaluations For Associates And Departments 

Contact DIG Chairpersons for clarification of results of their work.  You may also want to sit in on a number of DIG meetings to get a flavor for what the discussion points are.  This will give you a better understanding of why the tools were designed as they were.  Thus, you will be better able to design a compensation system to compliment the spirit of their work. 

Work To Do: 
Make early revisions to the compensation program.  Coordinate the compensation design with the revised performance evaluation tool.  For example, if numeric performance levels are designed to reflect various performance levels, use these levels to build the new compensation system.  

The first items for compensation change are to discontinue the use of:

•
COLAs

•
Step increases

•
Pay for non performance

It is important to take sequential steps in making changes to your compensation program.  Begin with:

1.
Identification of what the new compensation program will look like.  Choose a system that gives financial rewards for highly Living the Values, and financial penalties for poor performance in Living the Values.  Choose a system that rewards for performance, and does not reward for mediocrity.  Avoid building-in pay increases which compound one upon another each year, regardless of performance levels.  An example of this is the typical compensation system that starts payment at say, $10 per hour, and awards a merit of 5% in year one, bringing the compensation to $10.50 per hour.  Then, in year 2, another merit is given of, let’s say, 8%, for sake of example, bringing the hourly rate to $11.34 per hour.  The result is that the year 2 base rate is built upon the past year’s performance levels, and past merit increases.  This has an inflationary affect on hospital payroll costs without gaining greater work results.


Consider an alternative philosophy, a base rate of pay and substantial performance payment to be paid annually based on personal performance and organization performance.  When the year is over, the base rate remains constant, or is adjusted slightly, and the Associate earns his/her performance payments once again for the following year.  This is a true pay for performance formula.  To be successful, performance payments must be substantial, and significantly different for various levels of performance.

2.
Share the new system with all Associates.  Develop an Associate understanding of how the new system works.

3.
Determine the most appropriate change over date for the new system.  Consider timing that will affect the least number of people in a negative way.  Realize that you will have to make some judgment calls.  There will never be a perfect date which does not affect someone adversely.  Be prepared to handle those who are caught unfairly by the change over date.  A one time adjustment may be the solution.

4.
Pilot the new performance evaluation tool for one year before tying compensation to it.  This allows Associates to debug the performance evaluation tool, and become familiar with it and how it works, before they experience the financial implications.

As organizational structures flatten, jobs become more multi-focused, and employee growth is more lateral than vertical.  Companies are beginning to rethink what they are paying for.  Broad banding is a shifting toward paying more for the person than the position.  This represents a new idea of salary ranges without midpoint, and a way to focus more on personal growth and development. See the attached article entitled “Employers see merit in new pay structure,” for a general idea of what broad banding means.  

Benchmark several leading organizations who are using broad banding or other means of collapsing the number of pay ranges and expanding the width of the ranges, with new guidelines on administering pay for performance.  It is doable.   

If you need help in coordinating the compensation piece for individual merit and for organization performance merit into the performance evaluation system, contact Management House for further information.
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INITIATIVE BP.8. SELECTION, PROMOTION, RETENTION

Description And Objective Of Assignment:

The objective of this assignment is to power-up the Associate population.  In order to do this, the selection process must be converted to one that is worthy of it’s name.  Once hired, Associate skills are to be developed and expanded, leading to greater responsibilities and promotions from within.  Considering that substantial investments are made in each Associate’s development, it is in our best interest to retain Associates.  Find out what dissatisfiers exist in the work environment, and fix them.  Develop the work environment to earn the title of “Employer of Choice.”

Why Is This Assignment Made?

The cost to hire a new Associate ranges from $3,000 - $5,000 for a non- managerial position, and $5,000 to $30,000 for a managerial, or executive level position.  Costs include the hard costs of recruitment, advertising, interviewing, and testing, and the softer costs of lost productivity, and poor decision-making during orientation times.  

The greatest competitive edge and most costly investment any organization has is found in Associates.  Because the selection of Associates is a key factor in the success of the organization, we must employ selection tools that will give us the greatest probability of choosing the best person for the job.  

When you have selected only the best Associates to begin with, and when you have invested heavily in each Associate’s development, retention is critical.  Workplace dissatisfies must be identified and corrected if Associate retention is to be realized.    

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.8. SELECTION, PROMOTION, RETENTION

TASK: BP.8.1.
BEGIN MULTIPLE INTERVIEW PROCESS FOR 

APPLICANTS & TRANSFERS

Priority: 
A

Timing: 
Session II

Teamleader: 
 Module Leader and Director of Human Resources

Recommended Approach: 
DIG

Other Assignees: 
Include a Human Resources representative

Interactions With Others: 
None

Work To Do: 
Establish a pool of trained interviewers to include executives, managers, TUL graduates, and Associates.  All interviewers are to complete training on how to conduct a legal and effective interview.

Develop a structure of multiple interviews for all new Associates.  Each qualified applicant should experience at least 3 interviews, with managerial and executive candidates experiencing 5 to 7 interviews.

A typical interview structure begins with a screening interview conducted by the Human Resources department.  They are looking for qualifications, personality, skill, and value-fits.  If a candidate meets these standards, they are referred to the hiring supervisor for a second interview.  

The hiring supervisor is looking for skill, personality, and value-fit, as well.  When an applicant passes both of these interview screens, they will progress to interviews by one, or more, of the following people:

•
A peer who would be working closely with this position

•
A supervisor from a Customer department who is dissatisfied with the current work produced from this position

•
A TUL graduate from another department holding a position that is unrelated to this position 

Each interviewer maintains notes in the Associate Interview Guide which is enclosed in the applicant’s file.  Comments from all interviewers are considered when making the final hiring decision.  

You may wish to add additional selection requirements such as competency testing.  Competency testing has been widely used in the selection of clerical position candidates.  For example, the use of typing and spelling tests are very common.  Competency based testing can also be used with clinical positions as well.  Work with your education department to develop a competency based test for commonly held positions.  i.e. nurses, respiratory therapists, physical therapists, etc.  

There are multiple purposes for the results of such a test.  In addition to a selection tool, the test results determine how much, and what type, of orientation an individual will need.  In many cases, the orientation time can be reduced considerably for someone who proves their competency.  Make the selection process as rigorous as desired to assure selection of the best candidate.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.8. SELECTION, PROMOTION, RETENTION

TASK: BP.8.2
DEVELOP EXTENDED PROBATION PROGRAM

Priority: 
B

Timing: 
Session III

Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
Include a Human Resources representative

Interactions With Others: 
None

Work To Do: 
The probationary period is that grace period wherein the Associate is “trying out the job” and the employer is “trying out the Associate.”  During this period of time, either party can decide to terminate the relationship without recourse from the other.  Therefore, it is in the best interest of the employer to establish as long of a probationary period as is reasonable for each position.  Usually, a minimum of 90 days is acceptable for all positions, and an extended period of up to 180 days is acceptable for highly technical positions, such as a Critical Care RN.  

These time frames are recommended because they represent a period of time that is long enough to see a sample of the Associate’s behavior is nearly all common work situations.  In other words, it is adequate time to “test drive on all terrains.’

Revise your probationary policy to read a minimum of 90 days for all positions, with longer periods for select positions.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.8. SELECTION, PROMOTION, RETENTION

TASK: BP.8.3
POWER UP PROMOTION POLICY FOR INTERNAL CANDIDATES

Priority: 
A

Timing: 
Session III

Teamleader: 
Module Leader

Recommended Approach: 
DIG

Other Assignees: 
Include a representative from Human Resources

Interactions With Others:
Director of Training, TAC Chair, Human Resources Manager

Work To Do: 
Associates are our greatest assets.  Development and promotion from within creates a sense of loyalty and commitment from Associates to the organization.

Revise the promotion policy to include preference to promotion from within.  Support the requirement to hire the best possible person for each position.  Promotion from within requires that the organization have a strong Training and Development department to prepare Associates for a greater range of skills and responsibilities.

Management and supervisory training can take the form of classroom learning provided by the hospital Training Department, or some other accredited school of management.  It can also mean participation in management seminars, and/or reading of management books.

This policy demands that leaders create, and use opportunities, to develop managers.  Opportunities for development include trying people out without making permanent commitments.  Examples of areas where this can be done are:

•
“Take Charge” responsibilities

•
Special projects

•
Research assignments for new projects

•
New product development

•
Any aspect of problem-solving from a supervisory/management perspective

•
Attendance at management training programs

•
Sitting in for a manager at select meetings

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.8. SELECTION, PROMOTION, RETENTION

TASK: BP.8.4
DEVELOP ASSOCIATE RETENTION PROGRAM - EXIT INTERVIEW

Priority: 
B

Timing: 
Session III

Teamleader: 
 Module Leader

Recommended Approach: 
DIG

Other Assignees: 
Include a representative from Human Resources

Interactions With Others: 
None

Work To Do:
Costly amounts of money and knowledge have been invested in each Associate.  Continuous development and investment in each Associate is required to maintain a leading competitive edge.  Logic and history teaches us that retention of Associates is the best strategy for developing the keenest competitive advantage, while controlling costs.

Your assignment is to reduce Associate turnover by correcting organizational deficiencies.  To do this, you must know specifically what the organizational deficiencies are.  The most effective means of collecting this information is via exit interviews with each departing Associate, even those who were terminated.

Begin by creating a standard exit interview form for each departing Associate to complete.  The form alone will not give you all of the information needed, however, it does provide continuity in the questions that are asked.  The interview form should be simple, one page, and use a rating system for questions.  Include a section at the end of the interview form where open-ended questions, and comments can be made.  It should take no more than 5 minutes for an Associate to complete.

Topics to be covered in the exit interview form are:

•
Associate job title, shift, and department worked in

•
Reason for leaving (make this a multiple choice with a line for explanation.) Reasons include:

•
Spouse relocation

•
Family matters

•
Compensation

•
Benefits (be specific)

•
Promotion opportunity

•
Dissatisfaction with work life

•
Desire different work shift

•
Other

•
Suggestions for improvements

Results of the exit interview form are tabulated throughout the year, and analyzed quarterly, or sooner, if a glaring problem occurs.  Trends to look for include:

•
Reasons for leaving

•
Particular jobs where turnover is higher

•
Particular departments experiencing high turnover

Trends point to problems to be resolved.

Each exit interview form should be accompanied by a short personal interview. The purpose of the interview is to clarify responses on the form, and explore areas of concern in greater detail.

The exit interview process can be centralized with the Human Resources staff, or shared with trained exit interviewers among the management staff.  In no situation should the exit interview be conducted by the Associate’s supervisor. This would create an intimidating situation where survey results would be questionable, at best.

Centralizing exit interview efforts within the Human Resources Department makes the greatest sense.  It is the human Resources staff who also work on Associate Relations issues, which may impact why some Associates are terminating.  

The department supervisor may wish to receive the results of the survey/interview.  Feedback of survey results to the supervisor is important.  Corrective action is more important. 

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.9  PEOPLE COMPLAINT AND RESOLUTION, AND MANAGEMENT

Description And Objective Of Assignment:

The objective of this assignment is to develop information-gathering tools, policies and procedures, and channels of communication, which allow Associates to comfortably voice questions, concerns, and complaints, and receive rapid and fair responses.

Why Is This Assignment Made?

The current chain of command, and policy and procedure manual provide a cumbersome, time-consuming, and often ineffective means for Associates to surface questions and concerns.  Further, the response time for current practices is too long.

Associates need to know their voice is being heard, and their questions are being answered.  As a result of this assignment, you will break through the bottleneck of policies and procedures, and provide direct and timely responses to Associate questions and concerns.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.9  PEOPLE COMPLAINT AND RESOLUTION AND MANAGEMENT

TASK: BP.9.1
CONDUCT ASSOCIATE ATTITUDE RESEARCH AND ACTION FINDINGS

Priority: 
A

Timing: 
Optimal timing is to conduct the Associate attitude research before the start of TUL, and to complete feedback sessions, and make changes before Session II.  However, not all hospitals are ready to undertake the assignment at this very early time.  Implementing the attitude survey during the first few months of TUL will serve the basic purpose.  Do not delay this assignment beyond Session II.

Teamleader: 
 MAC and Director Human Resources

Recommended Approach: 
DIG

Other Assignees: 
Include representatives from the Human Resources Department and from the Training Department

Interactions With Others: 
Advise Management House of “hot spots,” or areas of high Associate dissatisfaction, as reported in the survey results.

Work To Do: 
Associate Attitude Surveys provide direct and detailed feedback in many areas of concern.  Some organizations feel they can conduct the survey with in-house staff.  If your organization is accustomed to participating in an Attitude Survey, then this approach will work.  If, however, your hospital has not conducted an Attitude Survey within the last three years, or longer, an outside consultant should be used.  There is likely to be Associate skepticism, and fear, about such an event, if it is unfamiliar to Associates.  An outside consultant calms these concerns, and adds greater protection to the Associates’ perceived anonymity.  The result is higher participation levels, and more honest feedback on problem topics. 

Determine if an outside consultant should be used to conduct your attitude survey.  Choose your consultant carefully.  Select someone who is experienced in this task, and who will provide training on how to conduct Associate feedback sessions.

Critical components of a complete Associate Attitude Survey include:

•
Proper development of survey questions

•
An appropriate data base to compare results 

•
Analysis of survey results;  identification of where the trouble spots and irritations are located

•
Training for supervisors on how to read and understand their departmental results

•
Training for supervisors on how to make changes

•
Conducting Associate feedback sessions without turning them into complaint sessions

•
Developing action plans to make change happen

The Associate Attitude Survey serves as a benchmark of Associate feelings.  After many changes are made via TUL, and other efforts, you should conduct a second Associate Attitude Survey.  The results of the second survey, compared with earlier ones, indicate if your work and efforts have had a positive impact, and to what extent.

Human Resources executives and CEO’s often use this data to document their work performance in an area that otherwise has few objective measures of performance.  The Board of Trustees is often interested in this type of information, as well as financial information, in gauging executive performance.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.9  PEOPLE COMPLAINT AND RESOLUTION AND MANAGEMENT

TASK: BP.9.2
STREAMLINE POLICY FOR PROBLEM EMPLOYEE REMOVAL

Priority: 
A

Timing: 
Session II

Teamleader: 
MAC and Director Human Resources

Recommended Approach: 
DIG

Other Assignees: 
Include a representative from the Human Resources Department

Interactions With Others:  
None

Work To Do: 
The policy statement regarding termination of problem employees should be concise, user friendly, easy to implement, and supportive of managers.  Supplemental information regarding steps to terminate problem employees should be included in a concise and easy to implement fashion.

TUL Session II devotes two days to laying out the NAH philosophy as it relates to managing people.  This philosophy needs to be translated to a simple policy statement with detailed training, specific to your hospital’s disciplinary policy, and provided to all supervisors and mangers.  The sooner the training is conducted, the more likely you are to be rid of problem employees.  Publish the revised policy statement to all Associates.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.9  PEOPLE COMPLAINT AND RESOLUTION AND MANAGEMENT

TASK: BP.9.3
DEVELOP ASSOCIATE COMMUNICATION CHANNELS WITH CEO - “WRITE TO THE TOP” PROGRAM

Priority: 
B

Timing: 
Session III

Teamleader: 
CAC

Recommended Approach: 
JDI (CEO)

Other Assignees: 
None

Interactions With Others: 
None

Work To Do: 
Create a confidential communication process for Associates to communicate directly with the CEO.  “Write To The Top” is a program name used in other hospitals.  You can rename the program.

The objective is to provide a secured drop box for Associates to write comments, questions, or concerns, directly to the CEO.  A written response from the CEO is mailed to the Associate, in confidence, indicating action to be taken to correct a problem, resolve a complaint, or describe why no additional action can be taken at this time.  If the later is the case, informing and educating Associates as to why a situation exits, makes them feel informed, and therefore more receptive to the situation.

A specific format and form should be designed for this program to increase it’s awareness.  A marketing campaign is needed to launch the program.  References to it in the hospital newsletter, and in personal discussions with Associates, will keep momentum up.  Make this a professional looking program.

You may consider including a program component that asks Associates for authorization to publish their question/concern, as well as the CEO’s response, in the hospital newsletter.  The opportunity to put the concern, and response to the concern, in front of all Associates, will draw attention to the serious nature of the program.  Publishing, with permission, makes the program popular in the newsletter, because Associates want to see what the CEO has to say next!  This has worked successfully at other hospitals.

It is important that responses to Associates be timely, and written by the CEO, not delegated to another person.  Assistance by others may be needed to research the problem.  However, the response must be from the CEO.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.9  PEOPLE COMPLAINT AND RESOLUTION AND MANAGEMENT

TASK: BP.9.4
DEVELOP ASSOCIATE COMMUNICATION CHANNELS WITH CEO - “LUNCH WITH THE BOSS”

Priority: 
C


Timing: 
Introduce the “Lunch With The Boss’ program 60 days following the introduction of the “Write To The Top” Program, or near the start of Session IV.  This gives you a one, two, three, punch of programs geared to listen and act upon Associate complaints.  One, is the Associate Attitude Survey;  two, is the  “Write To The Top” Program;  and three, is the “Lunch With The Boss” Program.

Teamleader: 
CAC

Recommended Approach: 
JDI (CEO)

Other Assignees: 
None

Interactions With Others: 
None

Work To Do: 
The objective is to provide a forum where Associates can talk directly and openly with the CEO in a warm, non threatening, environment.  Questions and concerns can be expressed, and direct answers given.

“Lunch With The Boss” (or other name as desired), is a quarterly program.  The “boss” in this program is the CEO, and all Associates are invited to a series of lunches, at various times, crossing all work shifts, and held on various days of the week, making the program available to as many Associates as possible.  This opportunity is scheduled to be available to part time staff, as well as full time staff, and those working unusual shifts.

Lunch, or breakfast, as the need may be for night shift Associates, is a brown bag event provided by the organization.  If you haven’t heard yet, free food is a sure way to improve Associate attendance at any meeting or event.  Good marketing and attendance at this event is important to the continued success of these efforts.  Spread the word.  Use posters, newsletter announcements, reminders, and any available Associate communication channels.  An internal marketing campaign is needed to promote the program.  Cooperation from supervisors in releasing Associates from work to attend is critical.  Departments not represented at the sessions would indicate a problem with the supervisor regarding the release of Associates for attendance.   Associates should be encouraged to attend.

It is recommended that Vice Presidents not attend these meetings, as their presence may stifle Associate participation.  The CEO will not have the answers to all technical questions, therefore plan to have a secretary in attendance to take notes on questions requiring research.  A timely, direct response from the CEO to Associates is essential to the success of the program.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.9  PEOPLE COMPLAINT AND RESOLUTION AND MANAGEMENT

TASK: BP.9.5
INSTALL ASSOCIATE HOTLINE

Priority: 
A


Timing: 
Session II

Teamleader: 
 Module Leader

Recommended Approach: 
DIG

Other Assignees: 
None

Interactions With Others: 
Coordinate this work with the results from the Task working to “Set Standards For Resolution Of Associate Complaints.”  This Task will establish timeframes for problem resolution.

Work To Do: 
Design an in-house Associate Hotline to handle Associate questions and concerns relating to their job, work environment, supervision, compensation and benefits, or any other issue.  The hotline operates 24 hours a day, and is answered by a trained Human Resources professional with a general knowledge in all areas.

During normal business hours, the hotline is answered by a trained professional.  During evening, night, and weekend hours, an audio tape records the information.  Recorded data should include:  Associate name, department, telephone extension, home telephone number, a convenient time to return the call within the next 24 hours, and a brief description of their concern or question.

Establish standards of performance (SOPs) in resolving questions, concerns, and problems. The Task working to “Set Standards For Resolution Of Associate Complaints” is responsible for establishing turnaround times for resolution of Associate complaints.  These timeframes, or more stringent ones, should be used with the hotline questions as well.  Our recommended time frames would be that all audio taped Associate calls, as well as general calls, are returned within 24 hours.  This means that someone will check in on the tape each weekend day, and return calls made for that day, including holidays and weekends.  Personal meetings with Associates to discuss the situation are scheduled on an as needed basis, with a waiting time of no longer than 3 days from the time of the call.  

A major marketing campaign to increase Associate awareness of the hotline is needed to make it effective.  Post the telephone number in Associate lounges and lunch rooms.  Publicize the hotline in Associate newsletters.  Recommend that Associates use the hotline.  Put hotline stickers on work station telephones.  Create an easy to remember telephone number. 

Track the number of calls received as an indication of Associate hotline awareness.  Track the topic of calls to determine trends, and if action taken is resolving the problem.

NEW AMERICAN HOSPITAL ASSIGNMENT

INITIATIVE BP.9  PEOPLE COMPLAINT AND RESOLUTION AND MANAGEMENT

TASK: BP.9.6
RAPID TURNAROUND TIMES FOR RESOLUTION OF ASSOCIATE COMPLAINTS

Priority: 
A


Timing: 
Session II

Teamleader:
 Module Leader and Director Human Resources

Recommended Approach: DIG
Other Assignees: 
Members of the DIG should include representatives from:

•
Human Resources

•
Patient Care Series

•
Clinical and Ancillary Services

•
Support Services

Interactions With Others: 
Coordinate with the following initiatives:

•
Revising Human Resource Policies For Effectiveness

•
Installing Associate Hot line

Work To Do:  
Review and revise, or develop new, timely standard operating procedures (SOPs) for resolution of Associate complaints.   Modify handbooks and policy statements to reflect the new SOPs.  Publish SOPs to all Associates.

Our recommended SOPs for Associate complaints are as follows:

•
Return Associate inquiries and phone calls within 1 business day

•
Conduct research within 3 business days of the inquiry

•
Provide Associate feedback by the 4th business day

•
Build an Associate appeal process for decisions that are unfavorable to the Associate case.  One idea is to develop an Associate Relations Council to review Associate appeals.  This is the concept of review by peers.  The Director of Human Resources should chair the council, and council members would be a mix of Associates and supervisors.

You can choose to make your response times tighter, but not looser.  Communicate your results to the Task Leader working to install the Associate Hotline, and the Task Leader working to “Simplify Policies To Reflect The Values And Get Results.”
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