Annual Operating Plan 2010

The goals identified below in the FY ’10 Annual Operating Plan are this year’s continuation of longer-range institutional goals to achieve excellence in patient safety, the patient experience, and solid financial performance. Because we have adopted Lean as our framework for continuous improvement, we’ve devoted a section of our goals to defining how we want to roll out Lean across the organization and guide our improvement efforts. In recognition of the active debate at the Federal and State levels about the deficiencies of the current health care system, we’ve acknowledged that one of our goals must be to involve BIDMC in shaping the policy debate.

This is not a list of everything that is important to BIDMC. It’s a list of things that we think must get priority attention this year. This year, and every year, we have to do many other things: stay in compliance with laws and regulations, maintain excellence in physician education and training, serve the underserved and strive to better levels of cultural competence in medical care, sustain and focus our remarkable scientific research program – and the list goes on. Next year, we may well decide that in addition to safety, patient satisfaction, and financial performance, other issues need institution-wide attention.
	Goal 1:
	Strengthen efforts to achieve excellence in clinical quality, safety, and the patient experience:

	
	a. Eliminate Preventable Harm by 2012:

· Minimize hospital acquired infections

· Reliable care during patient transitions

· Effective process for learning from adverse events

· Daily practice supports Employee Safety and regulatory compliance

· Minimize harm from cognitive error

· Fully leverage institutional data and IT capabilities for Quality and Safety

· Improve spread of knowledge from institutional change efforts

Improve the experience for critical care patients

b. Patient Experience:

· Achieve HCAPS top box “responsiveness” score of 64% by 4th quarter FY 2010

· Implement a system that provides enhanced information to, and actively schedules a family meeting with, the families of all ICU patients who stay for three days or longer

· Achieve Ambulatory “Very Good” response of 80% on “Likelihood of Recommending Practice”

· Implement a DPH compliant Patient and Family Advisory Committee (PFAC), and increase patient and family involvement at the micro system level by adding a patient as a voting member to the Critical Care Executive Committee (CCEC) and to one other service specific working committee

Continue to identify drivers of the “willingness to recommend” through verbatims, focus groups, and other analytic mechanisms

c. Ensure Readiness for Flu/H1N1:

· Rationale (Regulatory Mandate):

· Anticipated need for emergency/surge response.  Need for vaccination infrastructure

· Target:

· Develop emergency response plan

· Achieve targeted vaccination rates for seasonal staff (70%)

· Responsible Party:

· Flu/H1N1 Implementation Team (Buehrens)

d. Decrease Surgical Site Infection:

· Rationale:

· Performance on trended data

· SSIs significantly contribute to Harm and we need to adopt consistent prevention strategies in all surgical service lines

· Target:

· > 1% reduction in colorectal SSI

· Additional target TBD by OR Executive Committee

· Responsible Party:

· OR Executive Committee (Hurst)

e. Standardize Process for Physician to Physician Hand-offs on the Medicine Service:

· Rationale (Internal Analysis of Events):

· Failure in clinician handoff has been identified as a contributing factor in most serious harm cases reviewed by PCAC in FY09

· Target:

· Reduce serious reportable events related to failure in clinician handoffs

· Responsible Party:

· Department of Medicine (Yang/Zeidel)

f. Reduce Readmission Rates n Medicine by Implementing the STAAR Initiative on Medical Cardiology Unit:

· Rationale (Performance on Trended Data):

· BIDMC is above national average in readmission rates for Heart Failure, Heart Attack and Pneumonia.  Internally we have recognized that we have room for improvement in medicine and surgical populations

· Target:

· Reduce BIDMC readmission rates in CMS categories

· Responsible Party:

· STAAR Team (Zeidel/Maurer)

g. Improve Process for Physician Performance Evaluations:

· Rationale (Regulatory Mandate):

· The Joint Commission requires that there is a robust standardized process for physician evaluation at initial appointment and reappointment.  Mock survey this year by the Greeley group suggested that we focus on improving this

· Target:

· Develop robust performance portfolio for physician initial appointment and ongoing assessment

· Responsible Party:

· Medical Executive Committee (Sands)

h. Improve System for Internal Auditing of Regulatory Compliance:

· Rationale (Internal Analysis):

· This year’s experience suggests that daily practice can lead to gaps in regulatory compliance as well as risks to patient safety

· Target:

· Development and execution of multi-modal, balanced auditing/education/coaching model (Everyday Readiness Visits > 8/month with Real Time Problem Solving “in the field”)

· Publication of Right Way Every Day News/Tips >10/year

· Annual Education Fair re Condition/Standard expectations.  Ultimate MOS=Successful accreditation by TJC during the 2010 year

· Responsible Party:

· Operations Group (Buehrens)

i. Implement Patient/Family Triggers:

· Rationale (Regulatory Mandate):

· DPH and The Joint Commission require that patients and families can activate a response for concerns about clinical decompensation

· Target:

· Implement a process for Patient/Family Triggers in the Fall of 2009.  Track calls and review each activation

· Responsible Party:

· Patient Care Services (Maurer)

j. Enhance Ambulatory Patient Safety Program:

· Rationale (Recommended Best Practice):

· Work in progress is funded by CRICO RMF.  Ambulatory patient safety coordinator now working with administrative and clinical leadership in ambulatory to assess vulnerabilities, identify inconsistencies in safe practice and in reporting of adverse and/or near miss events and to identify education needs

· Target:

· Increased reporting in the patient safety reporting system

· Responsible Party:

· HCA Quality Leadership (Kriegel/Zeidel)

k. Pilot Intervention to Decrease Cognitive Error:

· Rationale (Internal Analysis of Adverse Events):

· Many harm events relate to cognitive error, but we lack any program to try to reduce these types of error

· Target:

· Pilot interventions with cognitive time out

· Responsible Party:

· Department of Medicine, Shapiro Institute 

l. Recognizing Other Work Continues:

· Performance on Trended Data

· CVL Reduction

· Patient/Family Advisory Committees

· VAP Reduction

· Hand Hygiene Compliance

· Improved Medical Staff Support

· Joint Commission Compliance

· Improved Management of Adverse Events and Complaints

 

	
	

	Goal 2:
	Ensure a respectful & safe workplace environment that provides satisfying work, recognition for great performance, and opportunities for career development:

	
	a. Lean Deployment:

· Training Goals:

· Develop senior leaders & directors’ kaizen mindset

· Start to develop a self-learning organization

· Post-Graduate Work (spread of Lean) – Goals:

· Develop staffs’ kaizen mindset

· Create a continuous improvement environment

· Continue to develop a self-learning organization

· Build excitement & engagement (start with early wins)

· Build stability first

· System Work Goals:

· Make deep & measurable improvements that are aligned with the corporate goals (X-matrix)

· Develop a showcase 

· Build excitement & engagement

· Cultivate internal deep problem solvers with freed up FTEs from improvement work

· Determine through experimentation the right problem solving support ratio at gemba (e.g., Toyota 1:5 ratio)

· Project Work Goals:

· Make deep & measurable improvements that are aligned with the corporate goals (X-matrix)

· Financial ROI

· Strategic spread

· Bottom up approach

· Governance Structure Goals:

· Internal & external oversight for Lean work

· Verify alignment to corporate goals

· Reflect & improve Lean delivery process



	
	

	Goal 3:
	Strengthen financial performance by achieving our volume goals and improving productivity:

	
	a. Financial Sustainability:

· 2% operating margin, $56 million in capital spending

· Resolve BCBS contract on sustainable terms

· Complete Atrius clinical partnership

· Achieve productivity goals for staffing

· Supply Chain:

· Secure immediate savings

· Rebid GPO contract

· Formulate long range strategy

b. Responding to Healthcare Reform:

· Shape internal discussion (Board, Chiefs, VPs)

· Formulate an approach to make BIDMC a regional & national thought leader

· Understand and prepare for success in a “global payment” environment
















