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Purpose,  
worthwhile work 

and making 
a difference 

® 

Healthcare Flywheel® 

• Bottom Line 
Results 

(Transparency and 
Accountability) 

Self-
Motivation 

Prescriptive 
To Do’s 





SMART Goals are 

 Specific 

 Measurable 

 Attainable 

 Realistic 

 Time-bound 



Improve Patient Satisfaction 

OBJECTIVE - Develop an 
optimal experience for every 
patient every time! 



Did you know? 



Quit? 

 



About Studer Group 

 Works with over 800 healthcare organizations, teaching them 
how to achieve, sustain, and accelerate exceptional clinical, 
operational, and financial outcomes. 

 Successful organizations create focus and instill a sense of 
urgency by building and weighting goals into leader evaluations. 

 Studer Group coaches hospitals and healthcare systems 
providing a detailed framework and practical how-to’s that 
create change. 





Fundamental Knowledge 

• Information 

 

• Tools we use 



Patients Perception of Quality 

• Personalized Care 

• Prompt Attention 

• Professionalism 

• Communication 

• Respect 

• Privacy 



5 Most Important Service Quality 
Characteristics 

• Responsiveness 

• Assurance 

• Empathy 

• Tangible 

• Reliability 



Disney 

• Sense peoples needs prior (initiative) 

• Help each other out (teamwork) 

• Acknowledge peoples feelings (empathy) 

• Respect dignity and privacy (courtesy) 

• Explain what’s happening (communication) 



Fundamental Tools 

• AIDET 

• Narration 

• Hourly Rounding 

• Bedside Shift Reporting 

• Nurse Leader Rounding 



AIDET 

• Acknowledge 

• Introduce 

• Duration 

• Explanation 

• Thank you 



Narration 

• The simple, yet not so simple, 
practice of speaking outward 
what you are doing or what you 
know 



Hourly Rounding 

• Reduces call lights by 38% 

• Decreases falls by 50% 

• Decreases hospital decubiti by 14% 

• Improves patient perception by 12% 



Hourly Rounding 

Hourly Rounding Behavior Expected Results 

Use opening and key words Contributes to efficiency 

Accomplish scheduled tasks Contributes to efficiency 

Address Three Ps (pain, potty, position) Quality Indicators – fails, decubitus and pain management 

Address additional comfort needs Improved patient satisfaction on pain, concern and caring 

Conduct environmental assessment Contributes to efficiency, teamwork 

Ask, “Is there anything else I can do for you before I go?  I 

have time.” 

Contributes to efficiency; Improves patient satisfaction on teamwork and 

communication 

Tell each patient when you will be back Contributes to efficiency 

Document the round Quality and accountability  



Bedside Shift Reports 

• Conducted in patients presence 

• Decreases misses & mistakes 

• Increases patient involvement 

• Increase patient trust 

• Decreases patient anxiety at shift change 

• Increases  accountability – builds culture 

• Increases new RN skill level 

• Increases teamwork between shifts 



“First, Do No Harm” Patient Safety 

Starts WITH ME 

EFFECTIVE HANDOFFS 

• We provide effective handoffs by taking time to 
give appropriate information and ensuring 
understanding and ownership 

 

Tool: The 5 P’s 

Patient – What is to be handed off 

Plan –   What happens next 

Purpose –  The desired end state 

Problem –  What is known to be different,  
  unusual or complicating about this 
  patient 

Precaution –  what could be expected to be  
  different, unusual or complicating 
  about this patient 



Nurse Leader Rounding 

• What have I learned about the care of the 
patients in my unit? 

 

• What must I do with this information? 



Post-Visit Phone Calls 

• Confirm compliance & understanding with DC 
instructions 

• Demonstrate empathy 

• Afford opportunity for service recovery 

 

• Reduces anxiety, increases compliance, improves 
clinical outcomes, reduces readmissions, 
decreases complaints, increases employee 
satisfaction, increases patient satisfaction 



Empathy and Concern 

 
“Mrs. Williams? Hello. This is <name>.  You were discharges from my unit yesterday.  I just 
wanted to call and see how you’re doing today”. 
 

Clinical Outcomes 

 

 “Do you have any questions regarding your medications or any possible side 
effects?” 
 

 “Is your pain well controlled?” 
 

 “We want to make sure we do excellent clinical follow-up to ensure your best 
possible recovery.  Do you know what symptoms or health problems to look out 
for?” 

 

 Do you have your follow-up appointment?” 
 

Reward and Recognition 

 

 “Mrs. Williams, we like to recognize our employees.  Who did an excellent job for 
you while you were in the hospital?” 
 

 “Can you tell me why Susan was so excellent?” 
 

Service “We want to make sure you were very satisfied with your care.  How were we Mrs. Williams?” 

Process Improvement 

 
“We’re always looking to get better.  Do you have any suggestions what we could do to be 
even better?” 
 

Appreciation 

 
“We appreciate your taking the time this afternoon to speak with us about your follow-up 
care.  Is there anything I can do for you?” 
 

 

Post DC Call Sample 



1. Dots are not connected 
consistently to purpose, 
worthwhile work and making a 
difference   

2. Do not achieve critical mass - 
Lack of balanced approach  

3. Absence of an objective 
accountability system 

4. Leaders do not have the 
training to be successful 

5. Too many new behaviors 
introduced at once – need of 
sequenced approach 

6. No process in place to re-recruit 
the high and middle performers 
and address low performers 
(highmiddlelow®) 

7. Inability to take best practices 
and standardize across 
organization 

8. Failure to have leaders “always” 
do desired behaviors (lack of 
verification systems) 

Why Organizations Do Not Achieve  
Desired Results? 



Hospital Acquired 
Conditions could 

cost: 
 

2013 - $2,100,000 
 

2014 - $3,400,000 

(CMS) has identified 11 types of medical errors that: 
• Are preventable 
• Are high cost or high volume (or both) 

 
Hospitals will not receive additional payment when these conditions were 
not present on admission 

 
 

Hospital Consumer Assessment of Health Plans Survey 

 



Commit to excellence 

Build a culture 
around service 

Measure the 
important things 

Create and develop 
great leaders 

Focus on employee 
satisfaction 

Build individual 
accountability 

Recognize and 
reward success 

Communicate 
at all levels 

Align behaviors 
with goals and values 

Focus On The Nine Principles® 



4th Quarter 3rd Quarter 2nd Quarter 

  

• Assessments 
• Expectations Meeting 
• Steering Team & 

Structure 
• Schedule master 

calendar 
 
 

Month 1-2 

Foundation 
Activities 

SRHS 
Must Haves 

People 
Engagement- 
Quality Impact 
Teams 

Leader 
Evaluation 
Process 

Leadership 
Development 
Institute 
 (LDI) 

Post Visit Calls 

Peer Interview 

• Teams report on 
results 

 
 

 

• Assess current 
goals and 
performance 

• Begin developing 
organizational goals 

• Activate LDI Team 
• Curriculum 

planning 

LDI curriculum to be  
determined by needs  
assessment, potential 

topics include:  
Rounding,  

Thank you notes 

Leadership 
Development 

Leadership 
Development 

Employee 
Forums 

Employee 
Forums 

Employee 
Forums 

Assessment 

Leadership 
Development 

 
• Align goals to 

strategic priorities 
& cascade 

• Monthly Meeting 
Model 
 

• Populate teams 
• Establish Charters 

30-90 Day 

Thank You Notes Key Words/AIDET 

Month 2-3 

• Coach on Must Haves 
(focus on customizing 
approach to leader’s 
responsibilities)  

Month 3-4 

Rounding • Coaching on Must 
Haves (leaders and 
staff)  

• Establish strategic 

priorities 

• Coaching Plan 

delivered based on 

assessments and 

priorities 

Employee 
Forums 

• Select teams and 

leaders as needed: 

 - Measurement 

 - Standards 

 - Communication 

 - Service Recovery 

 - Recognition 

• Teams report on 
results 
 

 

Draft Implementation Planning 

(This a forecast of 

potential sequence, 

to be finalized after 

needs are assessed) 

• Select LDI Team 
Leader 

• Conduct leader 
training 

• Team Leader 

Training 



Execution Framework 
Evidence-Based LeadershipSM 

Standardization Accelerators 
Must  

Haves® 

Performance 

Management 

Objective 

Evaluation 

System 

Leader 

Development 

Foundation 

STUDER GROUP®: 

Agreed upon 
tactics and 
behaviors to 
achieve goals 

Principle 3, 5, 
6, & 9 

Re-recruit high 
and 
middle/solid 
performers 

Move low 
performers up 
or out 

Principle 4 

Processes that 
are consistent 
and standardized 

Process 
Improvement  

PDCA 
Lean 
Six Sigma  
Baldrige 
Framework 
Principle  

1 & 2 

 

Software 

Aligned Goals Aligned Behavior Aligned Process 

Create 
process to 
assist leaders 
in developing 
skills 
competencies 
Principle  
4 & 8 

 

Implement an 
organization-
wide leadership 
evaluation 
system to 
hardwire 
objective 
accountability  

Principle 1, 2, & 7 

Rev 4.8.11 
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Everyone thinks of 
changing the world, but 

no one thinks of changing 
himself. 

Leo Tolstoy 

http://www.goodreads.com/author/photo/85.Leo_Tolstoy

