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Abstract

" In thevspting of 2004, The DeWitt Healtﬁ Care Network
reconfigured its governance'structure and identified five
strategic priorities. 'Following this change, the organization
did not have a method to gauge.the'performanse of ths new | N
structure and.assess progress toward the strategic~priorities,
The purpose of this study was tb develop a method to objectively
monitor the performance.of thé new goverﬁance_structure and
ttack strategic ofganizatiOnal improvemsnt. The study
identified twelve objective msasures and then tracked the"
performance of eleven ﬁeaéures over a fiyé mosth‘peribd. Three
criteria were used to select the measures; executive level
initiative, levetage‘for improvement, and strategic support. The
studyidemonsttated performancé improﬁements in six of éleven
measures. At the conclusion of the study, two measures no
longer met the criteria used in the selection process. The’
remaining ten measures were found to hold value in.monitoring
the organiiation’s gsvernanse structure and strategic
performance improvement. The study suggésts that continued
monitoring of.the objective measures would support the
implementation and maturation of executive initiatives thereby
providing a more'meaningful view of organiéstional strategic

performance.
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Selection of Organizational Performance Measures and their
~Ability to Promote the Strategic Priorities of the Dewitt Health

.Care Network

Introduction

Measuring the performance ofAhealthcare organizations is
difficult. Cost, quality of care,‘efficiency, effectiveness,
return on investment and patient satisfaction are just a few
aspects that health care organizations attempt»to-meaSure.
The increased level_of_scrutiny on measures of organizational
" performance is'becoming more pervasive within_the.U.S.
healthcare industry. The rising costs associated with
nealtncare, patient safety and increasing competition have
provoked many healthcare organizations to intensify their focus
on performance analysis. As a result, governﬁent and private
entities have spent considerabie time and money to develop
standardiied.measurement sets forthealthcare organizations. As
information technology improves, accrediting organizations,
,businesSes, and the government are able to anaiyze'more-data and
assess the quality'and.performance of healthcare organizations.
The’JointACommission on the Accreditation of Healthcare\
Organizations {(JCAHO), the American Hospital Association (AHA) ,

and the Agency for Healthcare Research and Quality (AHRQ) have
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each developed measurement sets to help evaluate rhe quality of
healthcare.

Although standardized or .common sets of measurement have
the potential to provide'valuable performance information, they
have Severai drawbacks when used to gauge the perfOrmance of
individual healthcare organiéations. Despite the vast amount Qf
information; the many methods of measurement and analysis often
create labor intensive mandafes. Meanwhile, healthcare
organizations struggle to wade through‘mountains of data and
interpret what these.measures really mean to the individual
organization. Transforming data into‘useful iﬁforﬁation ean be
au expensive undertakind fer healthcare organizations. As the
number of measurements and the amount of data  increase,
organizations continue to wrestle with how they should use the
information to accomplish their mission. | |

" As the single largest purchaser of healthcare‘in the U.S.,
the federal government is intensifying its efforts to measure
the performanee of federally funded healthcare facilities.
However, healthcare organizations within the government are also
unique in nature. Sources of capital, budgeting; services}
patient demographics, purpose, and strategic goals vary from
organization to organization. bEach Departmenr of Defense (DoD)
healthcare organization has a unique mission, set of services

and beneficiaries. As part of the Army Medical Department, the
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Dewitt Health Care Network.(DHCN) illustrates'an‘organitation
that is unique in purpose, composition, and structure.

In an effoft to streamline performance measufe analysis
into useful information, the Army Medical Department has adopted
the Balanced Scorecard System as a centtal‘component,of its |
strategic management system. The adoption of this method
conveys the value and importance the military places on the
strategic alignment of‘measurabie.objectives with the overall
‘mission of its organizations. ‘The concepts underlying the
Balanced Scorecard System have led the DHCN and other facilities
to researchvandvdetermine those objective‘measures’that hold
strategic importance to the organization.‘ Although_the
identification and alignmentiof objective measures varies with
. the mission, vision, and strategic goalsiof an otganization,
they are not intended to serve as the sole basis for determining
organizational performance. InStead, they serve as a tool to
track incremental'progress toward achieving strategic goals.
Common.measures that monitor routine processes-should not be
ignored in lieu of'strategically aligned measures. They should
be organized in a manner that conveys meaningful information
about the performance of the process. Both private and

government organizations rely on objective measures to pursue

their own unique strategic priorities.  This process holds the
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poténtial for‘executi§es and managers to more effectiVely_apply
the most.basic principles of strategic_ménagement. |
Conditions that prompted the study '

The Deﬁitt Healthcare Network is the compilation of four
Familnyealth Clinics anchored by fhe 43 bed DeWitt Army
Community Hospital (ACH) on Ff. Belvoir; VA. The DHCN serves
approximately. 90,500 TRICARE érime'and»Plus patients'Within the
Nétionél CapitaisRegion. The DHCN’S o&er 90,000,Prime.and Plus
enrolled beneficiaries make it the largest Depértment of Defense
facility in the National Capital Region and place it fourth
- among all U.S. Army facilitiés. OnlyAFdrt.Hbod, Fort Bragg, and
Fort Lewis facilities have a larger TRICARE Prime enrolled
population. | |

DHCN proVides_primary care fhrough the Dewitt Family Health
Clinic on:Ft. Belvoir. Additidnally, the DHCN oversées fwo
contract family health clinics located respectivély in
Woodbridge and Fairfax and provides over siﬁe of Rader Family
Health Clinic on Ft. Myer. The four DHCN Family Health Clinics.
provide the .bulk of primary healthcare for military
beneficiafieskin the National Capital Region. Thevnetwork also
foers a variety of specialty services including orthopedics,
behavioral health, pharmacy, obstetrics/gynecology,.cardiology,
and operates an Emergency Department at Dewitt ACH.

Additionally, the DHCN serves a crucial role as a primary care
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Graduate Medical Education aite, training'approximately one-
.seventh of the U.S. Army’s family practice physicians.

It_is important to understand the history and purbose of
the DHCN newvgovetnance model in erder to provide context for
the subject of this'study, In September of 2003, DHCN set out to
'improve the efficiency and information flew of its committee
structure. This effort included redefining the network’s
mission, wvision, geals, strategic priorities, and inciuded a
complete overhaul Qf the networks 30 existing‘committees; The
re—tooling of the committee governance sttucture resulted in the
consolidation ef some committees into Functional Management
Teams (FMT) (Appendix A). The FMTs proVided the primary
foundation for ceﬁmittee governance and the development of new
proposals within the network. The FMTs were forged to include a
Cross sectioﬁ of stakeholders and experts in each functional
area and encourage discourse across division and‘departmentai
boundaries. The FMTs are designed to work much like
congressional committees, in which the nuts and bolts of new
legislation are worked out prior to sending the bill forward for
a vote. In the case of FMTé, the subject matter experts and
stakeholders work through the detaila of new proposals or
procedures and settle on a recommended course of action.

Through this realignment and consolidation, the network removed

duplicity of effort in some committee areas and clarified the
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prbceSé by which FMTs raised iséueé to a Cliniéai Administrative
' Steerihg7Committee (CASC) .

The CASC Qas created to discuss and evaluate proposals
raised during FMT meetings. 'Tﬁis new dommittee was designed to
'be multi-functional, cénsolidating the functions of four
‘} committees. The fuﬁctions of the'former PerformanCé Improvement
Committeé, Executive Committee for Medical Servicés; Quality
Managemenf Board'and the Administrative Staff’Cémmitﬁee were
- absorbed by the CASC. :The CAéC meeté on a bi-monthly basis and
is.chaired by the Deputy Cbmmander for Clinical Ser&ices, |
Nursing ahd AdministrationAon a rotational basis. Each Deputy
Commander éhairs the committee every third méeting. The CASC
céﬁsidefs FMT‘proposals and thén either reﬁurns the proposal_tq"
the owning FMT fqr'further action or refers the propoSal to'the;
Executive Committee for a decision. The Executive Committee is
chaired by the Hospital Commandéf and is attended by only the
DCCS, DCN, .DCA and CSM. The Executive_Committee discusses the
proposals and makes recommendations to the commander for
appfoval or'disapproval.

_Each proposal broﬁght forward by the FMTs is aligned with
one of five strategic priorities identified by the command; By
'foréing FMTs to considér each proposal in the context of

improving one of the network’s five priorities, the network is

able to more efficiently direct the focus of each FMT. To




e

Selection of Organizational Performance Measures

maintain:focus on"thesevstrategic priorities, the CASC.meeting

agenda is chQucted usihg the five priorities tO'steervthe
'discussiOH.’>The feorganizatioﬁ of commitfees into the'FMT
__strﬁcture and the deliberate focus.on the network’s stgategic
priorities are designed to ailow‘the entire staff to work in
unison toward the overall miésion of the orgaﬁization. . In
short, thé new governance structure aligns the fMTs to wérk iﬁ
-one- concerted effort in tﬁe strategié direction of the
organizatiqn. The new structure has helped eliminate muitiplé
. committees from working the samé issue and impleménted a more
' formal process’to submit proposals to fhe command leadérship.
‘ Althbugh the new FMT/CASC governance Structure haé

streamlined the process b§ which new proposals are considered

within the network, opportunities still exist to improve the

process. Some'CASC meetings appear to lose the focus they were

.7

designed to achieve. New issues occasionally become bogged down

in discussions that are’clearly more sﬁited for the individual
FMT format. The CASC is a large group representative of all
FMTs within the network. .Narrow'issués could be-mbre
efficiently sorted within FMT meetings while presefving CASC
meetings for the examination.of more focused.or complete
proposals.

Following the implementation of the new governance

structure in January 2004, the DHCN participated in the re-
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accreditation'viSit‘by the Joint-Commiseion for‘the
Accreditation of Healthcare_OrganizatiQns (JACHO) in May 2004.
After the JACHO visit, the‘DCHN underwent a change in leadership
that included.a new Hospital Commander, Deputy Commaﬁder for
Nursing, and Command Sergeant Majer as well as‘newlleadership at
the.higher headquarters of the*North_Atiantic Regional Medical
Command (NARMC). When the leadership of thelDHCN set out fo
re-align the governanee model of the netwofk, they also sought

. to identify a method to measure progress toward the strategie
piiorities of the network. FolloWing the transition in
.ieadership, the hospital began the process of trying to identify
measurements that would indicate how well the organization was
performing under the new governance structure. Altﬁough the new
structure eliminated some redundant committees and formally
identified a processes to staff new initiatives; the facility
had no way to deterﬁine whether this new structure helped
achieve the organization’s strategic priorities. In August ef
2004, the DHCN found itseif with several new senior leaders, a
new governance structure and a relatively new mission, vision,
list.of goals and set of strategic priorities. With these new
ofganizational factors in place, the DHCN sought a set of
measurements that would evaluate progression toward its
strategic priorities and organizational performance.

Statement of the question

8
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The DHCN leadership has identified five strategic
priorities that will guide the organization toward achieving its
mission.  In order to evaluate the performance of the

A.organization, DHCN must establish a methodito measure its

9

progress toward aéhieving its_stratégic priorities. The list of

healthcare related performance measurea created by both private
and government organizations is long and diverse.. The Question
for the DHCN is to determine which measures the network should
‘iarget tO‘driGe organizational improvement within its Norfhern
Virginia network. Identification of organizational ?erfbrmance
measurés‘that align with thé five unique DHCN strategic
priorities will allow the network tdiéstablish meaningfﬁl
»bencﬁmarks, monitor organizational progress, and improve
performance in each of the network’s stratégic'priofities. The
key to successfully supporting this hypothesis will be to
identify a collection of measurements that accurately represent
the DHCN’s unique strategic priorities and organizational
stiucture. Addiﬁionally, by elevating organizational attention
and reporting frequency of strategically important performance
measures, the DHCN will improve.organizational performancevas
defined by its five stfategic priorities.
Literature Review

The concept of using pbjectives, measurements andbgoals to

manage people and organizations is not a new phenomenon. In
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1954, management pioneer Peter Drucker introduced the system
known as’managiﬁg by objectives (Béétty,A1998). The basic
concept of managing by objectivcs is one of the dominant
concepts in management‘todayl(Beatty, 1998). -Usiﬁg his -
experience gained in a consulting practice, Drucker promoted the
idea that the function of mahagefs was not mérely'to supervise
subordinates but to help subordinates set_objectives and goals -
and give them the freedom to achieve them. Objective measures
served as yardsticks for the individual manager cr executive to
appraise.v Drucker’s idea of ménaging through‘the'use of
’objective=meaéures has become a dominant‘ccncept in management
today (Beatty, 1998).

A colleégué of Drucker(s,cW. Edwards Deming, also helped
.justify-the use ofrmeasure as a useful tool in management.
Déming, consideredAby maﬁy as the father of the “quality .
revolution” in.American businecs, pioneered a process focused
approach to measurement rather than fccusing exclusively on
outcomés (Beatty, 1998). Deming viewedbmeasurement as a process
and sought to determine the causes of“variation in measurement
by examining the process (Deming, 1994).

The significance of these two men and their influence on
objéctive measurement in business cannot be ovefstated. The
concepts developed by these two picneers have been.widely

implemented, studied and expanded. Many business success
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stories such as the post WerdJWar.IIbecenomic'revivel.of_Japan'
ihave been attribﬁted to the application of ;he.general concepts
of-Drucker.and Deming. The liferatuie everwhelmingly supports
that objectiVe measurement Of‘business proeesses is en effective
management tool to drive erganizational improvement.v 'The
concept~ofvmeasurine'objectives to indicateAthe performance of‘_
an organizetion is a fundamental compohent ef'this study.
Objective meaeures can eohvey a great deal of information
to the leadership of an organization. Determining those |
'objective measures that‘are_best for the organization.and
- suppertvitS’strategic goals is a task of crucial importance.
Kaplah and Norton;ef the Harvard Business School noted one
shortcemind of maﬁagement 5&'Objective. They contended that in
a management by objective system, the objectives are developed.
within individual businees units and in eséence simply:ask
iindi#iddals to dovtheir existing jobs better (Kaplan'&~Norton,'
2001). The objeCtives were_hot adeqguately tied ﬁo fhe overall
strétegic»difectibn_of the'organizatioh (Kaplan & Norton, 2001).
Kaplan and Norton offered their balanced scorecard management
system to remedy this oversight. In the balancedASCOreeard
system, objective measurements are developed to fit inte the
broader strategy of the organizatibn.» They emphasize that their

approach produces objectives that are cross functional, longer
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term, and strategically suéport the organizétion (Kaplan &
North, 2001). | |

The Balanced Scorecard approach supports the rationalé psed
in.the‘re—alignment of DHCN committees into FMTs{ The FMTs,
composed of a cross section of the network’s:functional areas,
are designed to déVelop objectives that are meaningful to the
organization as a whole as oppbsed to a_specific'department of
division. Tﬁe.DHCN FMTs provide the requisite’organizational
structure to support‘the development of objectives that are
aligned withbthe central Strétegic priorities of -the
organization.

The.Balanced Scoreca:d System has been implemented.in many
organizafions, both private and public. The U.S. Army Medical
Department valued the’Balancéd‘Scorecard System enoﬁgh to édopt
is éslthe central component ofbits strategic.managemént system
in 2001 (Sﬁofford, 2003). The adoption of the Balanced Score
Card system by the Army Medical Department directly subports the
praptice'of aligning oiganizational performance measureé with
the strategic¢ goals and direction of the organization.

The academic literqture on fhe subjectfoverwhelmihgly shows
support.for aligning performance measures with the strategic
direction of the organization.' Despite this support, only 7% of
‘U.S. line employees and 21% of middle managers in the U.S.

linked their personal goals to the strategic direction of the
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orgeniiatien (Kaplanb& Nofton; 2001}41 Sevefai.facfors mey helé
explain the missing link between performance meaéﬁres and
strategy. vPeter‘Sehge, aﬁthor of The Fifth Discipiinevcontends
that the problem manaéer’sAface teday is the problem of.toe much
Ainformation (Senge,.1990). Managers of oﬁganizations heed.to
know what informatien is important and on which~variables they
should focus their effoft;‘ A bread look at the multitude of
qualify and'performance measUree withinVthe-healthcare‘induStry'
eaSily show how a‘manager'coeid beceme oveiwhelmed‘by too‘much
infOfmation. For example, the final measure set of the National
Healthcare Quality Report prebaredAby the Agency fer Healtheare_’
Research and Qualifyﬂ(AHRQ),liSts 38 individual measures for
patient eafety alone (AHRQ, 2004). Heelthcare managers andv
executives are vulnerable to euffer inefficiencies erising from
.complex and everabundant information. Senge argues that
complexity or multiple measures should be coherently organized
in a way that reveal problems in the system and illustrate those
areas that provide high leverage for_change. ‘His concept
directly-supports the efforts of the DHCN to identify specific
objective measures that provide'high.leveiage for change and
support the strategic directioﬁ of the organizatioﬁ.

Aligning performance measures with organizational strategy
allows executives to monitor the organizafion’s progress toward

its strategic goals and produces performance improvement



- Selection of Orgahizational Pefformance Measures 14

benefits._iFﬁrthermere, the act of monitoring can provide a
stimulus to-promote improvement through emplofee motivation
(Ginter( Swayne & Duﬁcan, 2002). Monitoring perfermance~through
theiuse of stretegically aligned measures forces managers to
eonsider the strategic impact of their decisions. Additionally;
the strategie direetion of the organizafion benefits.from lower
level decisions that diredtly support it. : The key to realizing
the benefitsAof'stfategic alignment of perfermance measuresvis
to seiect the'fight measures.

Peter.Drucker proposes five measures that can serve to
paint an accurete picture of berformance for ﬁost organizations.
The measures are: market staﬁding, innovative performance,
productivity, liquidity and cash flow, and profitability
(Ginfer, Swayne & Duncan, 2002). Originally designed for
application to for-profit companies,.Drucker’s measures lack the
specificity and éualitative meaning required to measure
peffermance in modern healthcare organizations. Strategic
priorities tend to be qualitative iﬁ néture and often times do -
not lend themselves to strict quantitative analysis through
ratios or margins. For eXample, measuring quality, access, and
emergency preparedness for a non profit healthcare network
;equires careful analysis to ensure strategic alignment,

Aligning a quantitative objective measure with a qualitative
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strategic goal requires créatiVity and a'thorough-unaeistanding

of'the organizétion’é étrategic priorities. ' |
.Standardized sets of measures are.beComing common in the
healthcare industry. JCAHO, NCQA, Centefs for Medicare and
Medicaid, The Leapfrog Group, The Natiohél Qﬁality Forum and the
American Hospital Association all havé pfoposed‘measure sets to
detérmine quality. They'provide valuablelinférmation‘relating to
populatibﬁ.ﬁealth, efficiency'and effectiveness éf héalthcare.
The kej question'is whether standardized measures.shOuld be used
to gauge performance of individual healthcare ofganizations. The
modern literatuie on the sﬁbject promotes'the develépment-of'a
more customized performance meésurement tool whilé
simultaneously tracking common measurés of gquality and
performance. |
Debra Simﬁons, a senior clinical quality improvement .

analyst at the Institute for Healthcare Excellence at the
Universify of Texas, explains that healthcare is locaily defined.
and locally delivered (Healthcare Benchmarks ahd Quaiity'
Improvement, 2003). While Patrice'Spatﬁ, a healthcare
consultant with Brown-Spath & Aséociates agreés_with Simmons
analysis, she contends each hosp;tal system should choose
measurements tﬁey need based on the priorities of their

organization. She advocates that the measurements should flow

‘from the organization’s mission, vision and strategic
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objectives. Individual organizétibne sheuid determine what makes
sense for their given patient population and’strategic
objectives (Healthcare Benchmarks,aﬁd Quality Imprevement,
2003) .

One advantage for using a standardized set of berformanee
measures is that it allows an organization to evaiuate
- performance for measures common across the vafyingvtypes of
healthcare Qrgahizations. However, to develOp meaningful
measufes'of performance“linkedlto'strategic objectives?
organizetions must determine which measures are moet
appropriate; The cost and resourée requirements for gathering
the'informetion shOuid also Be considered.

A method to aid in the selection‘of'the best objective
measure is through a’process of “gap analysis” adveceted by_Jim
Collins in his beok Good to Great: Why'Some Companies make the
Leap..and Other Don’t (Collins, 2001)..'Ceilins proposes.
organizations identify those areas that have the biggest
variance from the organization’s current level of perfofmance
compared with a benchmark. A gap analysis helps an organization
make greater strides toward acﬁieving strategic objectives by
targeting those aieas'that hold the greatest potential for
improvement. Improvement efforts are focused on a vital few
measurements accompanied by short-term goals fo'affect the

- greatest amount of change for the effort (Pieper, 2004).
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_Ideﬁtifying vital measurements or lead strategic indicators;
using .gap analysis increases the impact of-strategic alignment.
Fitst; the analysis focuses ‘the organization on its strategic
objectives and then ﬁaximizes_the pOtential for improvement by
selecting the objectives with theblargest variance. Ccllins-
contends that prompt:action folioWing a gap analysis can make.
the difference between gcod and great organizational perfcrmance
(Pieper,.2004).

In summarizing the applicable literatute on the subject, a
few key points rise to the surface. First;~objective measures
are effective tools to -track ihcrementai changes ip performance
within healthcare organizations. MOnitcring objective measures
can haﬁe aAsignifiCant impact on the performance of any area.
_Second,.identifying measures that cross departmental snd
division boundaries help uﬁify_the organizsticn toward a common
purpose and promote'systeﬁs thinking. Thirdly, alignihg
cbjective measures with the strategic priorities of the
.organization provides a wvaluable tool for managers to monitcr
and evaluate how the organizationiis progressing toward its
strategic objectives. Foutthly, selecting ﬁeasures that have
the greatest difference between current and desired levels of
performance will aid organizations in maximizing improvement..
Lastly,‘standardized or ccmmoﬁ measures of performance are

valuable for comparative analysis but an organization should
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monitor those measures that.best aligh withvita unique mission,
vision, andlgoals.
:Purpose

The purpose ofvthiS'study is to identify_objective
performance measurea.that'directly align with eaCh of'the five
strategic priorities set out by the DHCN Command.b Additionally,
the study_seeks to‘identify a method of monitoring thebability'
ofithe DHCN' s governance structure to”promote its strategic
priorities; The strategic priorities of the Dewitt Healthcare
Network are listed in Table 1.
Table 1

DeWitt Health Care Network Strategic Priorities
Strategic Priority

Provide quality‘and timely gatrision health care services
Maintain readiness requifements'

Match resource planning and execution to mission

Develop and leverage‘IM/IT opportunities throughout the DHCN

Ensure the quality development of the new facility

'The dependent variable for this-study‘is strategic
organizational performance. The independent variabies are twelve
objectiﬁe.measures listed and operationally'defiﬁed in Table 2.
The alternate hypothesis for this study is that there is a
co:relation between alignment‘of objective measures and
strategic performance improvement within the DHCN. The goal for
the study is to determine if selecting aﬁd monitoring

strategically linked performance measures will aid performance
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improvement and allow the organization to monitor progress in

furthering its strategic priorities.

Table 2

Operational definitions of objective measures

Objective Measure Name

Operational Deflnltlon

Overall DHCN patient satisfaction

Primary Care provider
productivity

Open primary care appointments

Overall satisfaction with phone
service

DHCN Dermatology Referrals

DHCN PROFISIProvidér Train;ng
Individual Readiness

Total Relative Value Units (RVU)
Third éarty Collections

Primary Care patients per hour

Primary Care ICDB usage

New Hospital Contract
Modifications

Overall percentage satlsfaction rating for the 4
weeks period reported in the Provider Level
Patient Satisfaction Survey

Total DHCN Primary Care RVU's per primary care
provider FTE's -worked per month

Percentage of DHCN open primary care appointments
per month

DHCN percentage of overall satisfaction with
phone service reported by the Provider Level
Patient Satlsfactlon Survey (top 2 Box) four week
period

Total number of DHCN Prime patient dermatology
referrals to the civilian network each month

Percentage of PROFIS DHCN pfoviders identified in

. CCQAS meeting requirements for Sustained Medlcal

Readiness Training

Percentage of non-student DHCN military personnel
available for deployment IAW AR 220-1, Table D-1
as reported by MODS

" Total DHCN RVU's as a percentage of the Command

Management System goal

Total DHCN Third Party Collections and Medical
Affirmative Claims per month in dollars

Total Primary Care Patlents seen per prlmary care
provider hour

Total percentage of DHCN primary care visits that
used the ICDB for the preceding 4 weeks

Total number of the new hospital construction
contract modifications for the month
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‘Methods and Prbcedureé‘

The development .of the reséarch design fdcuéed on sélecting
objective>measures that align with the orgénizatibn{s strategic
-objectives and used data which the organization was currently
-gatheriné. The studY‘used:observation and interviewing
techniques to initially identify thélbreadth of data available
and eXistihg measurements beingzcoliected by the oiganizaﬁion.
The objective measures inbthis Study used only data énd
information the ofganizatiqn was géhegating in October.of 2004. -
No ﬁew data cbllection requirements Were ﬁlaéed on the
organization; however some measures were deri&ed from a
combination of data Soﬁrdes creating a.new_objective meaSure.’
The(study.did not use\any patiént'levei data or information
which could‘bé usedito identify an indi?idual.

fhe'study identifiéd.twelvé sepafate strategic objective
measures.. Measﬁres were selected éfter eﬁaluaﬁing over 250
existing measures, data, and information genérafed from the DHCN
and ofher sources. Each measure‘was aligned with one .of the

five strategic priorities of the organizétion as listed in table

3.
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Table 3

)

Objective Measure Alignment with DHCN Strategic Priorities

Provide Quality and Timely Garrsion Health Care Services
Overall DHCN patient satisfaction
Primary Care'provider productivity
Open Primary'Care appointments
Overallbsatisfaetion with ﬁhone service
DHCN Dermatology Referrals
Maintain Readiness Requirements‘
DHEN PROFIS Provider Training
Individual Readiness.
Match Resource Planning and Execution to Mission
Total Relative Value Units (RVU)
Third Party Collections
Primary. Care patients per hour
Develop and Leverage IM/IT Opportunitiee throughout the DHCN
Primary Care ICDB usage
Ensure the Quality Development of the New Facility

New Hospital Contract Modifications

The data used for'each_measurement was collected during the
peried from August 2004 through March 2005. Each measure was
selected as a representative indicator of performance for each
strategic priority. The measures are numbered 1 through 12 for

fefefence purposes.
Objective Measure Selection

The objective measures werebselected using three.criteria;
executive level initiative, leverage for improvement, and

strategic support. The executive level initiative element

identified measures in which the command was either overseeing
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an existing berformance improvement initiative or had directed
an analysis of current performance. This element was selected to_
directly tie the_strategic objective measures with the
administration of the new governance structure. This elementNis
intended to improve the validity of the-measures in monitoring
the effectiveness of the governance model.

Leverage for improvement was used to maximize performance__i
improvement, targeting those objective measures that hold the
1argest potential for improvement. Measures with the largest
gap oetween current performance and desired levels of
performance were selected. This'element is intended to aid the
DHCN in maximizing performance improvement by identifying'areas
or measures with the greatest potential for return.

The element of Strategic Support was used in measure
selection to enSure each measure aligned With a specific
strategic priority of the DHCN. The study subjectively assigned
either yes or no when assessing.each prospective measures
alignment with onevofythe five DHCN strategic priorities. This
element was eSsential to improve the content validity of the
’studykand ensure that each selected measure provided a
representative indication of strategic performance.

Five objective measures were selected to represent the

first strategic priority; provide quality and timely‘garrison
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health care services. Table 4 lists the objective measures,

unit of measure and target.

Table 4

Strategic Priority: Provide guality and timely health care services

Number Objective Measure Name

Unit Standard
1 Overall DHCN patient'satisfacfion Percentage 88.56% - -
2 Primary Care provider productivity RVU's 329.22
3 Open priMary care appointments Fercentage 5.70%
4 Overall satisfaction wifh phoné service Percentage 83.50%
5 DHCN Dermatology referrals Referrals 28

Objective measure 1 is the‘percentage of respondents to the
Army Medical Departments Provider Level Patient SatiSfadtion
Survey (PLPSS) who rated their'patient'satisfactibn in the tbp
two boxes (of five) when considering satisfaction_wiﬁh theif
provider. Thé measure répresenté the mean percentage of-
provider patient satisfaction adjusted to accouﬁt_for the
unequal number of responses from the four DHCN treatment
locations. This measure includes reéponses from DeWitt Army
Community Hospital, Fairfax Family Health Cehter, Woodbridge
Family Health Center, and Rader Health Clinic. Appendix 1 shows
the separate Values_far-éach location and calculatiog of the
overall DHCN satisfaction value. The target for this measure of
88.56% was determined by the Army Mediéai Department.

This measure was selected for two primary reasons. First,.
overall satisfaCtion providesithe command a broad view over how 

patients view the healthcare they receive within the DHCN.
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‘Patients consider their overall satisfactien taking into account
access, timeliﬁess( cusfomer service, and.the_quality of.
healthcare'they receive. Second, overall satisfaction conforms
to the'strategic priority of the organization and captures one
of the three focus measurements set forth by the.Assistaht
»Secretary of Defense for Health Affairs in his May 2QO3 Meﬁo,
Military Heaith-System - Measures for Success. This.measure
will.allow the command to monitor how well the new governance
structure'permeates.throughvthe.orgagization aﬁd uirimately
manifests in how the networks beneficiaries view their
| healthcarer

Objective Meassre 2, Primary Care RVUs per érovider‘FTE
worked pervmonth, was selected,to'aid'the command in assessing
preductivity of the provider, as well as how the organization‘iS’
progressing at capturihg and documepting produetivity. This
measure is determined by dividing the sum of primary care RVUS
within the DHCN by the total number of primary care provider
Full Time Equivalents (FTEs) worked for the month. The RVUs for
this measure were gathered from the M2 Military Health System
Data Mart. The FTE data was obtained from the DHCN Department
of Primary Care monthly report. The target.for this newly
created measure is 329.22 set as a baseline to reflect current
performance at the begisning of this study} RVUs serve as a unit

of measure which external organizations and higher headquarters
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useito asseSS the productivity of'the DHCN. 1In more simple
terms, the'RVU helps determines how much credit the network
receives for produoing healthcare.

Future budget decisions and asset aliooationS‘will be
direotly influenced by an»oroanization’s reported productivity
determined by RVUs production. The relevance for measuring RVU
production efficienby is significant becauee it contribntes to
hbw future resources will be aliocated to the DHCN. Primary

care RVUs werefsingled out in this measure because of the

'potential for improvement and representative proportion of the

DHCN total RVUs. The DHCNlDepartment of Primary Care treats

approximateiy 25,000 patients per month and is the single
largest producer of»RVUs; accounting for about 45% of totaliDHCN
RVUs monthly. Considering tne comparativelyylarge volume of
RVUs generated by the-Department of Primary Care, improvements
in provider coding, data quality, and procedure documentation
hold the potential to significantly impact overali heaith care
productivity. Additionally, the Department of Primary Care has
undertaken several new initiatives aimed, at improving access,
documentation,'and productivity.

Objective Measure 3, open primary care appointments, was
selected as an indicative measure of primary care efficiency.
The DHCN ie a network focused on the provision of primary care.

A small decrease in the percentage of open primary care has the
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‘potential to make a large increase inipeructivity.and
organizational performance.. This potential suppérts aésigning
this measure as an area with high leverage for improvement.

Open primary care appoihtments weré.determined by'dividing
the total of open primafy care abpointments by.the total of
templated appbintments for the hetwork{ The data used in thié‘
meésure was taken from the Department bf Primary Care monthly
reports. Decreasing the percentage of priméry care appointments
aligns well with the efficiency'element that contributes to
quality health care. | |

The Department of Primary Cafe and the DHCN are pursuing
several initiatives which look at templaté utilization, Primary
care recognizes that some appointments whicﬁ ére'not clbsed out -
in the Composite Health'Care-Systém (CHCS) truly‘represent open
apbointments. CHCS is the source for the Department of Primary
Care monthly repott. The possibility exists that “walk in”
patienfs are treated durihg these open appointments but never
properly annotated in the CHCS. The Department of Primary Care
is seeking to improVe the documentation of these patients
through staff education and fillihg open appointments with walk
in patients.' This initiétive holds the potential to prdvide the
DHCN with a more accurate representation of template

utilization.
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InIOctober of 2004 fhe DHCN began operating a call center
which assumed the Primary Care appointihg function’from a
private contractorf Additionally, the network opened thé number
of appoinfments available for b&oking through'the TRICARE Oﬁline
website. These initiatives, coupled with the Department of -
Primary Care re—structufing will provide an excellent
opportunity to monitor how well the DHCN go?ernance structure
manages performance improvement.

Objective Measure 4, Overall Satisfaction with Phone
Service was selected primarily for its strohg alignment with the
strategid priorities.of the organization. The Assistant
Secretary of Defense for-Health Affairs identifiéd satisfactiéﬁ
with telephone acceés as “perhaps the leading indicator that
affects overall-perceptionsbof access” (Assistént,Secretary of
Defeﬁse for HealthuAffairs;}2003f and selected this measure as
one of three to highlight within the Milifary Health System.
This direct link between the strategic priorities of the DHCN
and Department of Defense measures for'success make this measure
a desirable and valid choice for monitoring’strategic progress.

The data for this measure was obtained directly from the
Pfovider.ievel Patient Satisfaction Survey. The measure is a
percentage of survey respondents who checked the top two boxes
in a five point Likert scale, rating their satisfaction,with

their provider’s phone service. The respdndents in the survey
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»

were patients who fecéived their caré with a DCﬁN primary care
provider. The target for this meésure.is 83.5%, obtained. from
the Assistant Secretary of Defense for Health Affairs
sétisfaction with access FY04 goals (Assistant Secretary of
Defense for Health Affairs, 2003).

| Support for selection of this measure is. also found in an
executive level initiative. The DHCN purchased the commercial
product Microlog to imp;bve the efficiency and manageﬁent of
phone center. This measure enables the network to track thé
performance of this initiétive-aﬁd monitér one vital aspect of"
their patient’s perception regarding access to health care.

Objective Measure 5; DHCN Dermatoldgy referrals.measures
the number of DHCN prime enrollee appointments which ére
referred to the civilian network. Thé data for this measure was
gathered from the National Capital Area Multi Serﬁice Market
Organization website. This measure was selected to both monitor
an executive level initiative and reduce the number of referrals
the DHCN leaks to thé civilian network. The target of 28 or
less referrals per month was based on September 2004 information
and intended to serve as a baseline for this measure.
The DHCN has pﬁrsued a strategy of reducing civilian

network leaks in an attempt to reduce its purchased care costs

and improve the efficiency of healthcare delivery. This

strategy aligns with the organization’s broader strategic




Selection of Organizational Performance Measures 29

priority to.prqvidé.quality garrison health care Sérvices;

_ Derﬁatolqu wés seleCtéd over:othér.special#ies because of an
ongoing initiative and total_number of.éivilian.network
referrals (“iéaké”), Dermatology ranks‘third in total monthly
civilian léaks among DHCN séecialty éervices, traiiing
orthopedicé and gastroehterology.

In Ocﬁober of 2004, the DHCN entered a jdint ihitiative
with Marine Corps Base Quantico to shére one Dermatology FTE
between'the two ofganizations. Aécording‘to the initiative, the
FTE would be shared with.the»DHCN using .8 of the FTE. The
initiative stemmed frdm'a mﬁtﬁal'desire to feduce Dermatology
ciVilién network ieferrals coupled with sufficient demand for
the service. The comparatively large volume of civilian 
dermatology reférrals, the presence of an executive level
initiatiﬁe and the strategic alignment of this measure make it a
valid selection for this study.

Two objective measures were selected to répresent the
strategic priority; maintain readiness rngiremenfs. -Table 5
lists the two measures, ﬁnit éf measure and target.

Tabie 5 |

Strategic Priority: Maintain Readines$ Requirements

Number Objective Measure Name Unit Standard

6 DHCN PROFIS Provider Training Percentage >92%

7 Individual Readiness Percentage <16.42%
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.'ijectiﬁe MeaSure'é; DHCN PROFIS‘prOVider training Was
.selected to monitor the training and_readinesé df.DHCN PROFIS
providers. The ability of the DHCN to support an Army at war
with trained providers 1is cleetly a priority for the DHCN; The
date for this measure was taken from}the Army Medical
Departments, Command Management System website. The measure
indicates the percent of PROFIS DHCN Providers identified in the
Centralized‘Credentials Quality Assurance System (CCQAS) meeting
requirements for Sustained'Medical Reaainees Training (SMRT) .
The .SMRT requirements include completion of the officerlbasie
“ceqrse( Provider Area of ConCentration compatibility with
in&i&idual cepabilities, elinical eompetence, wartime prbtider
' privileges and field unit training within the previous 12
months. The target for this measure is greater than'92%-set by
the Army Medical Department’s Command Management System.

The multiple elemente contained in_the'SMRT requirements
di;ectiy aligh and-contribute to the network’s priority of
maintaining readiness requirements; SMRT requirements provide a
measure of how well PROFIS’providers are prepared te deploy and
support field units. This measﬁre éupports the-strategic
priorities and provides an objective measure of preba;edneSS-
that foeuses on those peisonnel most likely to deploy.

‘ This measure holds high leverage for improvement because of

current SMRT documentation levels in CCQAS. In October, 2004
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the ﬁHCN did.not-fééort'aﬁy qualifieg providersiih ¢CQAS__
fésulting in 0% réadiness.'This'meésure holds SignifiCaﬁt
potential for improvement’becauSe_of the gap between cu£renti
performance and the target; ‘An executiVevlevel initiative Which
merged the Hospital Educafion ahd Training KHEAT) section with
Plans, Operatiohs, Mobilizatibn and Sécufity (POMS) section
startéd iﬁ November of 2004. The integration of these two
sections unifiedltrainiﬁg requirements and PROFIS-management<
under one division. .This merger combined wiﬁh strong . leverage
fdr improvement and strategic alignment Sﬁbport inclusion of
this measure in this study.

_dbjedtive Measure 7; individual readiness p:QVidés the
command a comprehensive vieﬁ on how ready the_organization’sf
soldiers are ready to deploy. .This measure idéﬁtifies the
percentage of DHCN active duty militaryithat-are non-deployéble
based on the.infofmation in the Medical OccupatiQnal Data System
(MODS). The MODS uses a decision matrix to determine whéfher.
individual soldiers should be considered noﬁ—deﬁloyable. The -
matrix inéorporatés up to 40’different'elements,-including
medical feadiness, that impact the}deployable status of a
soldier. The data'for this measure and fhe'target of less than

16.42% was obtained from the Army Medical Department’s (AMEDD)

Command Management System Website.
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Strategic_supbort for this measuré is'foundbin the DHCN’s
priority to maintain medical :eadiness as well as guidance from
the Department of Defense, The Assistant Secreﬁary of Defense
for'Health Affairs identifies Individual Medical Readiness as
one of three measures to highlight within thé MHS (Assitant
Secrétary.of Defense‘fOr-Health Affairs,n2003). Tnis measure
“aligns both With the DHCN priorities and Department of Defense,
measures for success.

The DHCN began an initiative to improve the accuracy of
data in MODS. In addition to the mergér between the:training
‘and readiness secfions, the command tasked 2 persdnnel soiely to
focus on updating the MODS information. These two elements
demonstrate executive leVel initiative dedicated to improve the
medical readiness informatipn of DHCN personnel.

This study identified thrée objective measures that
collectively assess performance of the network’é priority to
match resoufce planning and execution to mission. Table 6 lists.
the three objective measures.

‘Table 6 |

Strategic Priority: Match Resource Planning and Execution to Mission

'Number Objective Measure Name . Unit Standard
8 Total DHCN Relative Value Units ' Percentage ~100.00%
9 Third Party Collections Dollars $159,116.51

10 * Primary Care Patients per hour Patients/Hr. 3
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Objective'measure 8 clearly meets all.thrée'criteria used
in thé selection procéss. This measUre captﬁres the percentage
of Tofal RVUs reported for the month_cdmpared to the number of
. RVUs targeted in.the network7s business pléﬁ;'_The percentage is
derived by di&iding monthly DHCN total réported RVUs by the
monthly target laid>out in the DHCN FY05 business plan.

The network has ‘launched seVerallinitiatives to increase
RVU production. New coders were hired in an effort to increase
coding efficiéncy and feduce the coding burden placed'qn
providers. Newlprinters were installed in primary care éreas to
increase documentation Qf prodedures. Additibnally, a data
qﬁality process action team was formed to ensﬁfe the full and
accurate reporting of wbrkload represented by ﬁVUs.

The measure of total RVUs‘also presents significént
leverage for improvement. In FY 2004, the DHCN produced 93.94%
of the RVUs the organizatiop projected.in their business plan.
The difference_between the FY 04 repofted énd projected RVUs
accounted for 17481.42 RVUs. Using the Afmy Medical Department
estimated RVU‘value‘of $74, the difference in réported‘vs; |
projected RVUs'equals approximately $1.29M (Spencer, 2005).
This workload could be used by the DHCN to justify additional
resources and accurately dépict thé value of health care the

organization provides.
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This measure supports.the overarehihg strategic prierity by
representing the impertance”of theArelationship'found'between
DHCN RVU produetion'end the RVUvVOlume projected in the
organization’s business plan. As the Military Health System
trensitions to the Prospective Payment System (PPS) starting in
FY 05, the need to jﬁstify resource requirements through
workload (RVUS) will increase; .IntFYIOS, Military'SerVices will
be resourced ﬁp to 25%‘of the difference_between PPS and
traditional‘funding methods for the directtcare they provide
(Spencer, 2005). In'FY 2006 and FY 2QO7 the percentage'

-increases‘to 50% and 75%'respectiVely. In FY 2008, the Office.of
the Seeretary.of Defense for Health Affairs plans te aliocate
100% ef direct care resources using the PPS and'Capitetion
(Spencer; 2005). This shift in health care resource allocation

supports the strategic alignment and importanCe-of this ﬁeasure.
| The ability of the new gevernanee system to assess the

initiatives, make decisiOns and implement changes will provide a

‘relevant view of the strategic performance improvement within

the organization. |

Objective Measure 9; third party collections also provide a

valuable'strategic measure for the DHCN. Third party

coliections represent a three month rolling average of the sum
in dollars of inpatient and outpatient third party‘collections

and monthly medical affirmative claims. A three month rolling
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average was used to minimize the impact of large lump sum

collections. Tﬁe target used for this measure'($159,116.51) is
"the mean monthly DHCN collections for FY 04. The Mean FY 04
performanée will enable the DHCN .to asseés’impro&émenﬁ in this
area. |

The Third.Party Collection Program (TPCP) may represent
an’opportﬁﬁity to éenerate additioﬁél revenue for the DHCN. In
2003, Bain ahd Company conducted a study which examined the>
Military Health éystem in the.National Capital Area (NCA). .The
study identified thé potentiai to increase third'party
Aéollectionsl$34M within the:National Capital Area.(Béin &.
Company, 2003) .- In FY 04, ﬁhe DHCN recovered 51!43M through
third'party collection and medical affirmative_éiaims. With the
largést enrolled éopulatidn in the NCAlMilitary Health System,
the DHCN is well positioned to increase total TPCP Collections.
This measure holds high leveragé for imprOvement based on the
péteﬁtial of increasing total collections.

The DHCN has taken several steps to increase ﬁhe amount
collected throﬁgh third party collections. In October 2004,.thev
'DHCN hired an additional clerk for the sole purpose Qf puréging
Medical Affirmative Claims (MAC). This measurétdoubléd the
manpower dedicated to pursuing these claims and marked an
investment with the.expebtation of increased MAC revenue.

Additionally, the DHCN Patient Administration Division will hire
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4 additionai_perSonnei“in tﬁe sbriné.of'ZOOSfto adminiétér third
‘.party coliectiOns. The initiative'to chmit personngl and
resources'toward.improvihg_third party collections éthsv
executive level focus'on this measure and adds support for‘
inclusion in this study.

'Objeétivé'Measure 10; primary care patients pér éeen hour
was selected ro monitor andlassess the‘efficiency of'patient
rhroughpgt in primary care. Thié measure indicates provider
efficiency and the proéesseS‘whicﬁ supporr‘patienf encoﬁntérs.
The data for this measure waé.obtarned from the Department of
Primary'Care ﬁonthly report. .The measure indicates‘the number
of parients éeeﬁ per'hour calculatéd by dividingrthe total DHCN
Primary Care patients seen per ménth by the total Primary Care
Provider hourS»avaiiable pér monrh. |

-Histérical ievels of'this measure indicate the potential
for improvement. AThe target set by‘the Départmént’of Primary
Care'is three patients per hour while historical performance in
shows a level of approximétély 2.5 patients éer hour."The DHCN
Department of Primary Care has approximately 9400 brovider hours
_ avaiiable.per month.: An increase of .25 patients per hour would
translate into’approximately 2300 additional patiénts seen per
mdnth. The difference between current and‘desired levels éf
performance suggests leverage for.improvement'in.thié_area and

supports its selection.
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This measnre'suppcrts the DHCN's strategic‘priority by |
indicating how currentﬁresources are performing compared to the
desired level of patient thrcughput. The DHCN is a primary care
centered.organization.-HMonitoring the efficiency of existing
personnel and processes will'enable the network tc determine.the
optimum resource mix and gnide performance improveﬁent.
Beginning in October of 2004 the Departﬁent of Primery Care
introduced severel initiatives_which_will impact the processes
-associated with improving,efficiency.

‘The Department of Primary Cere is planning to alter their
existing organizational structure by diveeting three subordinate
entities. The Emergency Department will become a stand alone
"department dedicated to the provision of Emergency Medicine.

The Well Women Clinic will be_re—organized underneath a new
organizaticn, Women’ s Heelth Ser&ices. OB/GYN - will provide
oversight of this new organization. Lastly, the Optcmetry
Clinic will be divested from Primary Care and placed under the
Department of Surgery. The Department of Primary Care intends
‘to reduce prorider administrative requirements and improve the
support staff to provider ratios within the Department. These
executive level initiatives repreeent a significant
reorganization within the DHCN and support the seiection'of this

measure.
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The strategic priority;vdeVelop'anq leverage infbrmation
management/information teehnology (IM/IT)VOpportunities
throughout the DHCN is represented by ene objective measure in
this studyr Table 7 lists the measure name, unit of measure and
sfandard. |

Table 7

Strategié Priority: Develop and Leverage IM/IT Opportunities Throught the DHCN

Number Objective Measure Name Unit Standard

11 primary Care ICDB usage Percentage -  >80%

Objective Measure 11; Primary>Care Integrated Clinical
Database (ICDB)'usage~was selected to monitor how well the DHCN
ieverages technology in its.operatione. The iCDB is a web_based
-system.that providers use to electronically,document parient
interaction. The system can be used for data analysis, coding
and éaper reduction. The data for this measure was derived from
monthly DHCN clinical,iﬂfomatics reports. The measure is the
percentage ef primary care visits which use’the ICDB compared to
the total primary care visirs. The target for this measure was
subjectively set at 80% based on input from the Clinical
Informatics Committee. |

The historical use of ICDB hes remained aroﬁnd 10% for
primary care encoﬁnters. The system hasihad_several challenges
in becoming widely accepted and used. The two priﬁary issues

repeatedly raised in the DHCN clinical informatics committee




Selection of Organizational Performance Measures 39

stem from the intermittent operation and slow processing spéed
"with the system. The low usevrate gives this measure .
significant leverage for improvément. However, improvements in
the éperating speed and reliability of the éystem will be
required before any sigﬁificant improvement is realized;_

The DHCN has pursued several initiatives-té improve the use
rates of the ICDB. The Information Management Division
continues to work with higher héadquarters to resolve the speed
and intermittént operation issues. Althoughvthe future uée 6f
ICDB remains uncertain, the-training providers receive in
documéhting eﬁcéﬁnters.holds value for the network. The
Composite‘Healthcare System II (CHCS II) will be installed
throughout the‘DHCN beginning in FY 05. CHCS IT will require
providers to document encountersuelectronically much like the
ICDB. The positive habit transfer obtained through ICDB usage
will make the CHCS II transition.more seamless to proViders.v
This measure was selected because it holds leverage for
improvemeﬁt and strategically’supporté leveraging technology t§
improve the\prOVision of health care.

The final DHCN Strategic prioxrity: ensure the quality
development of the new facility is represented by one objective
measure. vTable 8 identifies the measure fof,this strategic

priority.
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Table 8

Strategic Priority: Ensure the Quality Development of the New Fecility‘
Number Objective Measure Name Unit . " Standard
12 New Hospital Contract Modifications’ . Modifications 0

Objective meaeure-12 was selected help the command assess.
thezproéression of the development and construction of the new
facility; The measure indicates the total number of new
hospital centraCt modifications per month. The data was
gathered from the Healtﬁ Fecilities‘Planning Agency (HFPA) who
oversees the conétrﬁctien contract. | |

"According to the HFPA, construction contract modificafions
usually tranSlate.into additional time and or resources ,b
necessary to cemblete'the projeet, The DHCN would like to
‘minimize the number of modifications dﬁring construction in
order to meet their projected occupancy date in November 2008.
This measure etrategically supports the quality development of
the new'facility by helping monitor modifications which hole the
potential to delay or increase the cost of the perect.

This measure is unique from the standpoint'that it is
designed to ﬁeasure the performance of a .single task; the |
development of the new facility. From the strategic
perspective, this measure holds a great deal of weight beeause_
the new facility will shape future operations and capabilities

of the organization. Minimizing the contract modifications will
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‘ensure the facility is constructed using the timelines and plans

laid out in’thé design phase.b
Validity and Reliability

The:validity of this‘study is supportéd by the methodology
used in.thevselection process. The study used three criteria to
determine whether an objective measure should be selected.
Executive lével initiative, Strategic support, and leverage for
improvement were asééssed for eaéh.selected measure. The
measures méeting these criteria weré.selected for the study
supporting its content validity. These criteria were used to
ensure the objective measures that représent the strategic
prio:itiesAtruly measure organizational strategic performance.
Performaﬁce improvement in the objective measures would'indiéate
a more vaiid representation'of data Contained ih_the information
management systems.- )

Several different daté sources provided the information
used in this study. Thé sources are standard data systems used
within the Military Health Systém. The systems include:
Composite Health Care System (Ad Hoc Reports), M2 MHS Data Mart,
Provider Level Patient Satisfaction Survey, Centralized
Credentials Quality Assuranée System (CCQAS), Army Medical
Department Command Maﬁagement System and the Medical
Occupational Data System‘(MODS). The information gathered in

this study was retrieved from the same systems used by higher
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heédéﬁarters to benchmarkvand asseés'thé performance of  the
DHCN. 'ExecutiQe.deciSions are:made_and-res§urces are allocated
baséd on this information. The data in thesé MHS systems - are
the focus of strategic performance imprévémeﬁt and are | |
considered internally conéisténﬁ and reliable.

Results.

The application of the three criteria to.identify and'align
twelve objective measures represents the first-set of results
for this_Study.' The twelve objective measures afe iisted in
Table 2. The pefformance:of these measurés overvfime represents
a second set of results from this study.. Table 9 lists

descriptive statistics for the twelve objective measures.
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©. Table 9

Descriptive Statistics )

Objective Measure Name

n M © 8D Min Max

Overall DHCN patient sati‘svfacti;on 5 91.25% .66% 90.42% 92.23%
Primary Care provider productivity 5 318.23 . 12.17 302.20 329.87
Open primary care gppoﬁ;nﬁ:ments 5 6.29% 5;4% 4;99% 7.21%
Overall satisfaction. with phone service A5 70.56% 2.09% 68.38% 72.89%
‘DHCN Dermatology Referrals: 5 » 63.66 38.57 .'33 : 131
DHéN PkoFI; Provider 'Training 5 18.57% . 41'..53% 0% 92.86%

. Individual Readiness 5  9.67 2.23% 7.51% 12.64%
Total Relative V;alue-Units (RVU) 5 85.10% 5.05% '78.15% 90.48%
Third Party Cglleét;ions 5 $119;048.08 $59,871.27 .$65,123.36 $218,344.08
Primary éare patients per hour » 5 2.60 : '.08 - 2.52 2..70
Primary Care ICDB usage 4 11.50% .95% 10.30% 12.57%
New Hospital COntra'ct.ModifJ;.cations‘ | 0 0 0. 0 0

No results were reported for objective measufe 12, number

of contract modifications.' This measure is intended to be used

during the construction phase of the new facility currently

‘programmed to'begin in FY 06. Objective Measure 11, ICDB usage,

reports only 4 data points'beéause.the DHCN stopped tracking the

use of the ICDB the week of 25 Jan 05. The cessation of ICDB

monitoring is in response tb the impending implementation of the

CHCS II, scheduled to begin in the 4™ quarter of FY 05. .

Appendix B lists the target and all data points used in

this study. Appendices C-K display the worksheets and

individual computations used to calculate the measurement
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values. Tablevlo lists the net cﬁangé in units.measured and
translétes the value into percéntages. Table 10 Compares the
first measurement and last meésurement of the study while
indicating the desired direbtion of chaﬁge in addition to 
Whether an improvement was recbgnized.

Table 10

Objective Measure 'Analys,is of Performahce

Desired
. Direction of
Ojective Measure 1st Value Last Value % Change . Change Improvemaent
Overall DHCN patient satisfaction 91.01% 90.42% - -0.59% Increase No
Primary Care provider produc'ti;fity (RVU's) 323.25 308.58 - -4.54% Increase No
Open primary care apéointments 7.21% 4.9-9% . =2.22% Decrease Yes
Overall satisfaction with phone service 72.89% 68.38% -4.51% Increase No
DHCN Dermatology Referrals 48 ] 52 8.33% Decrease . No
DHCN PROFIS Provider I_‘rain.ing 0% 92.86%  92.86% Increase Yes
Individual Readiness 12.64% 8.63% -4.01% Decrease Yes
Total Relative Value Units (RVU) 78.15% 86.16% ~ 8.01% Increase Yes
Third Party Collections . $218,344,08 $87,966.07 -248,21% Increase No
Primary Care patients per hour ) ©2.52 2.65 5.16% Increase Yes
Primary Care ICDB usage 10.30% 12.57%  2.27% Increase Yes
New Hospital Contract Modifications ' 8] 0 Q Decrease N/A

Among the eleven objective measures that producéd results,
6 measures impro?ed in the desired directiqn,whi;e 5 measureé'
declined in peffofmancé.' The differing gnits of measure make a
pefcentage change comparison most wvaluable. Measure 6, DHCN
PROFIS provider traiﬁing improvéd the most —>92.86%, followed by
Measure 8, total relative.value units:with anb8.01% improvement.
The biggest decline in performance was produced by Méasure 9,
third party collections which dropped 248.21% between the first
and last measures. Measure 5, DHCN dermatology referrals

produced the second largest percentage drop of 8.33%.




Selection of Organizational Performance Measures 45
Table 11 compares the last value of each objective in
compariSOn with the measures target. ' The target percéntage
comparison represents the percentage (positive or negative) in
relation to the target.

Table 11

Objective Measure Performance and Target Comparison

% Target

Ojective Measure ) Target Laét-value’ Comparison
Overall DHCN patient satisfaction > 88.56% - 90.42% 1.86%
Primary Care provider productivity (RVU's) > 329.22 308.58 - =6.27%
Open primary care appointments < 5.70% 4,99% 1%
- Overall satisfaction with phone service > 83.50% 68.38% -15.12%
DHCN Dermatology Referrals ' < 28 52 -185.71%
DHCN PROFIS Provider Training > 92% 92.86% - .86%
Individual Readiness < 16.42% 8.63% 7.79%
>Total Relative Value UnitsA(RVU) > 100.00% - 86.16% -13.84%
Third Party Collections ' > $159,116.51 $87,966.07 ~180.88%
Primary Care patients per hour > .3.00 2.65 . —11.67%
Primary Care ICDB usage > 80.00% = 12.57% -67.43%
New Hospital Contract Modifications ' ) 0 ‘ 0 - 0

Using this comparison, 4 of the 11 objective measures (excluding
measure 12) exceed the desired target. individﬁal readiness
shows the highest‘percentage»over the target (7.79%) (decrease
is desired) while DHCN Dermatology referrals showed the largest
gap in performance (-185.71%). The results show a performance
gap in 7 of the 11 objective measures. In addition to DHCN
dermatology referfals, third party éolléctions (-180.88%), and
Priﬁary Care ICDB Usage (—67.43) show the greatest gap between
current and desired performance.

The presence of trends among the objective measures can

serve to indicate recent improvement and progression toward
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desired‘targets.' In order to -aid in trend analysis, Tablé 12
presents a comparison between the 4 value and last value
gathered in this study. The table lists the change in percentage

between the two.most recent values.

Table 12

Trend Analysis of Objective Measures 4th and Last Value

Desired

) " Direction .
Ojective Measure . 4th Value Last Value % Change of Change Improvement
Overall DHCN patient satisfaction ) - 91.21% 90.42% -0.79% Increase No
Primary Care provider productivity (RVU's) - 327.24 308.58 -5.70% Increase No
Open primary care appointments - 6.70% - 4.99% -1.71% Decrease Yes
Overall satisfaction with phone service T 72.57% 68.38% -4.19% Increase No
DHCN Dermatology Referrals . 54 52 -3.85% Decrease Yes
DHCN PROFIS Provider Training 0% 92.86% 92.86% Increase Yes
Individual Readiness ) 8.15% 8.63% .48% Decrease No
Total Relative Value Units (RVU) ' 81.93% 8%6.16% - 4.23% Increase _' © Yes
Third Party Collections $65,123.36 $87,966.07 35.08% Increase Yes
Primary Care patients per hour - 2.70 2.65 -1.89% Increase - No
Primary Care ICDB usage* . ) 11.53% - 12.57% 1.04%. 1Increase Yes
New Hospital Contract Modifications 0 0 0 N/A N/A

* 3rd and Last Values used
An analysis of trends shows improvement in 6 of the 11 objective
measu#es. The largest percéntage gain was DHCN PROFIS provider
training (92.86%) followed by third parfy collectidns (35.08%).
The largest percentage decline between the 4”‘and last
measurement was priﬁéry.care provider’prqductivitY,(-5.70%), and
overall satisfaction with phone service (-4.19%).

Two measures, DHCN dermatology~referrals and third party>
collebtiohs showéd improvement when comparing the 4“‘n@ésure’to
the last.measufé but showed a decline in performance when
dompared with the 1°° measure. Cénversely, two measures, primary
care patients per hour and individual readiness showed a decline

in performance from the 4™ to the last measure. These two
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measures showed‘improvement in comparison With the first
measurement.  Appendix L, Figures Ll—Lll, graphically displays’
éach-objective measurés performance over the time perioo used in '
this'stody.
Discussion

lThe intent of this‘study was to idehtify.objecﬁive measures
that.strateoically align with orgaﬁizétional prioritiés and
provide the commaﬁd a method to monitoriprogress toward its
strategic goals. 1In the'period of time from selection of the
measures to‘the last measurement (approximately five months),
the'DHCN has made éignificant strategic changes. The
organization is mofe focused on measures of pefformance, Weokly
Command and Staff meetings include quantitative measuresbof
performance bresented'by each department or>division.
Additionally, severél re-organization and performaﬁde
improvement initiatives have been implemented over'the course or
this study. | |

The Command focus on measures oOf performance and the
dynamic eﬁvironment of the National Capital»Area Military Health
System accentuate the need to oontinuously review alignmeﬁt of
objective measures and strategic priorities. Based on the
changes»over the last 5 months the information gathered in this
study‘jostifies a re—-examination of'the measures the DHCN uses

to monitor its strategic organizational performance.
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Two measures; DHCN PROFiS Provider Training and Primary'
Care ICDB‘usage met the critefia.for inéiusion-in this Study in
October of 2004, but may nobloﬁger bé valid indicators of
Astrategic progress. DHCN PROFIS Provider Training improved from
0% to 92.86% between January 05 and February 05. This
improvement was prbduced through a dramatic Correctiénvof
documenfatibn in CCQAS.  While continued monitbring'of this
measure is warranted, its value as a strategic indiéatqr has
decreased because it_lécké leverage for improvement. In short,
the.command has successfully bridged.the‘gap bétween current.and
desired'perfoimance; Similérly} primary care ICDB usage rates
have outlived their validity to measure how weil the DHCN
leverages IM/IT dpportunifies. In Jénuary 2005, the DHCN
stopped collecting data for this measure because of a shift in »
priorities aimed at-impleméntation_of CHCS Ii. CHCS IT will
become the sténdard IM system throughoﬁt the MHS, while the
continued use of the ICDB is at best ﬁncertain.

Strategic level initiatives and changes do not immediately
manifest.chénges in objective'measurés. Hiring personnel,
training, and physical moves require'preparatién and'ﬁime before
an adeqﬁate analysis of their effectiveness can be performed.
The period of time used iﬁ this study does not provide an

adequate amount of time to assess performance improvement. The

Department of Primary Care is undergoing significant re-
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structuring including physioal moves and organizational re-
alignment. Objective MeasureaZ,IOpen Primary Care Appointments
decreased from 7.21% to 4.99% over 5 months. A closer analysis
shows that the number of open appointments at Woodbridge‘FHC
decreaeed from 453 in January 2005 to 24 in February 2005
(Appendix H). This dramatic change may stem from the focused -
effort of the Primary Care Department to book walk-in patients
into open appointments.’ While the Woodbridge FHC realired this
decline, the other primar? care facilities may take longer to
impiement the initiative.

Primary care impacts seﬁeral measures that have_not had
enough time for the initiatives and decisions made within tne
.new governance structure to impact results. Overaii DHéN.
patient satisfaction and Primary Care Patients.per hour are two
prime examples. The divesture of Optometry, the Emergency
Department and Well Women’s Ciinic have.not been completed. The
physical move and re—structuring of the Wellness Clinic and the
creation of the Family Practice Residents Clinic are additional
examples of incomplete initiatives. These changes hold tne
potential to improve patiente’ perception of satisfaction and
access aa well as improve'thereificiency of primary care
providers.

Objective Measure 6, DHCN dermatology referrals_declinediin

performance 8.33% from the first to the last measure. This
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measure is another example in which fhe initiatiVe intended to
improve perforﬁanéévhas.nat been implementédf',The'joint venture-
with DHCN and Marine -Corps Base Quantico tO'share'dne
Dermatology FlE remains to.be'executed. The DHCN suffered a
credentialing Setbadk}with a'Dermatologist-designated to fill:
.this positian and was fqrced to éonduct anothef hiriﬁg action.
The joint MEDCOM, DHCNvand Quantico funded Qenture,retains
poteﬁtial ta reduce the number of éivilian network dermatology
leaks. In order to analyzé the success of this venture the DHCN
will néed to‘continue to monitor dérmatology leaks after the FTE
is hired and Working. The resﬁlts foi_this-measure reflect no |
procedural changes but mainfain the ability to provide a_valid_
measure of quality and timely healthcare services in the DHCN.
Data quality aﬁd the ability of the DHCN toﬂaccurately
document_the‘healthcare it provides directly: impact threévof the
selected measures. lhe focus on data,quality is geared toward
reportihg the full amount of healthcare the DHCN provides.. The
Military.Health Systems transifion to the Prospective Payment
System for resource allocatibn make these measures a valid
indiCatibn of strategic pérformance. Prihary care provider.
productivity, total relative Value units; and‘thirdiparty
collections are reliant upon qdality coding and patieﬁt contact
documéntation. Total relative value units and.third party

collections revealed improvement from the 4* to the last
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Améasufe. iwnile_showing improvemént during thiS'étudy,_Tofai
RVUs'remain 86.16% (Feb 05) of‘the total projected in the DHCN
,business.plan. Third party collections is trending upward
(+35.08% between Jan 05 and Feb 05) following the implementation'
of itemized billing and the addition of new personnel. Hiring
new coders and medical affirmative»blaims clerks,‘creating a new
business operations cell, and écfivatingia_data quality process
action team are all initiatives_that'haﬁe not reached mature
iﬁplementation.

The analysis of data quality related objeétiﬁe measures
-support'their incluéion as bbjective‘measurements for strétegic
' performance. Recent improvements in two of these thrée_méasures
indicaté thaf the command focus and increasing diligencé toward
heélthcare documentétion may be driving improvement. Continued
monitoring will aid»the command in determining if the education,
hiring and process anélysis are impacting performance. The
numerous inifiatiVes; potentiai for improvement; relevance in
futune resourcing and position in the DHCN strategic landscape
make them valuable indicators of organizational strategic
performance.

The selection of thé objective measures was performed using
three primary criteria. An analysis following the study

suggests that two measures, DHCN PROFIS provider training and

primary care ICDB usage no longer meet the criteria for
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selection.. Given the NCA dynamio healthcare'environment, a re-
examination of newly'created or existing'objective measures will
enSUre this tool remains aligned with the organizations
prioritiesi ‘The remaining ten measures of those initially
_selected, continnelto meet the established criteria and remain
valid for use in measuring the performance of the DHCN strategic
priorities. The results ofithis study sugoest that additional
time is necessary to draw oonclusions relating to the success of
performance improvement initiatives or tne overall progress
toward DHCN strategic priorities. As new initiatives‘are
implementedAand matUre; the objective measures can be used to-
substantiate the sﬁccess of'initiatives and effectiveness of the
new DHCN'governance structure._
‘Conclusions and Recommendations

'The selection and alignment-of objectine ﬁeasures in this
- study enabled the DHCN to establish performance benchmarks,
imonitor the_progress of the organization and improve performance
in.the areas related to its strategic priorities. The’study
identified twelve objective measures while colleoting
measureﬁentsIOn eleven. Six of the elenen measuresvimproved
from the beginning to the end of the study showing an overall
weak improvement. The use of a balanced scorecard or dashboard
to summarize important measures is not unique in healthcare

organizations. The difference with this study involves the
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‘selection Of'measures that are.not ohiy strategiéally linked,
but have executive level focus and possess a-performancé gap
between current and.desiredAlevels.

The measures selected“in this study hold és much
significanCe_toward moqitoring strategié performance as .the
values associatedbwith the measures. Thé number and
significande of changes withiﬂ the bHCN will need more time to
manifest themselveé in the measure results. This stﬁdy provided
results for a five month period during'a time.when.many‘
initiatives had not yet been implémented. A strategic
- evaluation of these meaSures'every six months wduld ptovide a
better indication of the effeétiveness bf the governance
structure and Strategic performéncé.

The measures used in this tool should be refevaluated every
six_months to ensure the measures remain valid in representing
the organizatidn’s strategic priorities. The responsibility»for
evaluating and tracking the measures could be assigned to the
division or department most logically‘associated with the
particular priority. For éXample{ theAstrategiC'briority to
develop and léverage IM/IT opportunities could be managed by the
Information Management Division.

Retrospectively, thé tool may be improved to include a

measure to better represent inpatient care. While the DHCN is a

primary care focused organization, the inpatient and specialty
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_care éreas were under repreSeﬁted in this study. Opportunitieé-
to'improve‘the.quality of inpatient care and maximize Relativei
Weighted Product (RWP) exist within the DHCN. Additionally,
removing the éixth'and eieventhimeasure frdm the study WOuld
ensure the téol rémains meaningful. Rep;acement measures
: meeting the same criteria Could help fill inlthe gap ieft_by
these two measures. |

The amount deinformation available to executives continues
to_increase as systems become more automated. Identifyinévthe'
 correct'information'to monitor becomes.increasingly important as
time constraints increase and the world oflhealthcaré management
becomes more éomplex. The information in this study can serve
as a basis for monitoring strategic performance.» Targeting
those areas with thé greatest potential for improvement can
assist the DHCN in monitoring performance improvement in the

areas Which support its strategic priorities.
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Appendix C - Objective Measure 1 Results

Results Objective Measure 1 - Overall Patient Satisfaction’

Overall Patient Satisfaction 14 Feb 05 -~ 13 Mar 05

Facility % Top 2 box n Raw Overall %

DeWitt ACH 21.8 - 780 71604

Rader _ 87.2 238 20753.6

Fairfax FHC 86 237 20382

Woodbridge FHC 92.3 392 36181.6

TOTAL 1647 148921.2 90.42%

Overall Patient Satisfaction 17 Jan 05 - 13 Feb 05

Facility % Top 2 box - n Raw Overall %

DeWitt ACH 90.2 1010 91102

Rader ©91.5 334 30561

Fairfax FHC ' 93 - 389 36177

Woodbridge FHC 92.3 539 49749.7

TOTAL 2272 207589.7 91.37%

Overall Patient Satisfaction 20 Dec 04 - 16 Jan 05

Facility $ Top 2 box n Raw Overall %

DeWitt ACH 91.5 686 62769

Rader 89.7 158 14172.6

Fairfax FHC 88.5 156 13806

Woodbridge FHC 92.9 270 25083

TOTAL 1270 115830.6 91.21%
- |Overall Patient Satisfaction 22 Nov 04 - 19 Dec 04

Facility § Top 2 box . . n Raw Overall $%

DeWitt ACH 92.7 848 78609.6

Rader 89.5 280 25060 !

Fairfax FHC 91.1 247 22501.7

Woodbridge FHC 93.8 406 38082.8

TOTAL 1781 164254.1 92.23%

Overall Patient Satisfaction 25 Oct 04 - 21 Nov 04

Facility % Top 2 box n Raw Overall %

DeWitt ACH 89.9 547 49175.3

Rader 91.9 248 22791.2

Fairfax FHC 89.7 262 23501.4

Woodbridge FHC 93.1 350 32585

TOTAL 1407 91.01%

128052.9
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Appendix D - Objective Measure 2 Results

Results Objective Measure 2 - Primary Care Provider Productivity

Oct-04

Facility/DMIS ID DW 0123 FF 6200 WB 6201 RA 0390 Total
Total Primary Care RVU's 7662,36 3843.55 4964.93 1970.58 18441.42
Total Provider FTE's Worked 19.73 11.55. 18.77 T 57.05
RVU's per Provider FTE Worked 388.36 332.77 . 264.51 281.51 323.25
Nov-04
|Facility/pMIS ID DW 0123 FF 6200 WB 6201 RA 0390 Total
Total Primary Care RVU's 7063.38 3670.64 4647.73 1750.01 17131.76
Total Provider FTE's Worked 20.03 10.52 19.14 7 56.69
RVU's per Provider FTE Worked 352.64 - 348.92 242.83 250.00 302.20
Dec-04

Facility/DMIS ID . DW 0123 FF 6200 WB 6201 RA 0390 Total
Total RVU's 7007.33 3916.65 5218.33 1924.74 18067.05
Total Provider FTE's Worked 20.03 10.67 16.07 8 54.77
RVU's per Provider FTE Worked 349.84 367.07 324,72 240.59 329.87
Jan-05

Facility/DMIS ID DW 0123 FF 6200 WB 6201 RA 0390 Total
Total RVU's 7239.69 3980.08 5477.14 2040.89 18737.8
Total Provider.FTE's Worked 20.83 11.53 16.9 8 57.26
RVU's per Provider FTE Worked 347.56 345.19 - 324.09 255.11 . -327.24
Feb-05

Facility/DMIS ID DW 0123 FF 6200 WB 6201 RA .0390 Total
Total RVU's 6854.29 3860.98 5277.28 1895.71 17888.26
Total Provider FTE's Worked 20.69 10.68 18.5 8.1 57.97
RVU's per Provider FTE Worked 331.29  361.51 285.26 234.04 308.58
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Appendix E - Objective Measure 3 Results

Results Objective Measure 3 - Open Primary Care Appointments
Percentage of Open_prlmary care app01ntments Oct-04
Facility Templated Open Percentage Open
DeWitt ACH 6400 332 5.19%
Rader 3400 584 17.18%
Fairfax FHC . 6674 604 9.058|
Woodbridge FHC 6265 119 - . 1.90%].
TOTAL - 22739 1639 7.21%
Percentage of Open primary care appointments Nov-04 »
Facility Templated ‘ Open Percentage Open
"IDeWitt ACH 6339 359 : 5.66%
Rader ' 2714 - 425 15.66%
Fairfax FHC : 6106 . 183 3.00%
Woodbridge FHC 6066 228 3.76%
" TOTAL 21225 . 1195 _ 5.63%
Percentage of Open primary care appointments. Dec-04 ‘
Facility Templated Cpen Percentage Open
|Dewitt AcH ' 6258 311 _ 4.97%
Rader : 3245 652 - 20.09%
Fairfax FHC 16254 134 2.14%
Woodbridge FHC 7281 497 6.83%
TOTAL . 23038 1594 6.92%
Percentage of Open primary care app01ntments Jan-05
Facility Templated Open Percentage Open
DeWitt ACH 6427 318 . " 4.95%
Rader 3071 497 16.18%
Fairfax FHC 6594 313 4.75%
Woodbridge FHC 7489 453 6.05%
TOTAL : 23581 1581 6.70%
Percentage of Open primary care app01ntments Feb-05
|Facility Templated Open Percentage Open
DeWitt ACH v 6406 . 256 - 4,00%
Rader 3241 696 : 21.47%
Fairfax FHC ° 6327 176 2.78%
Woodbridge FHC 7092 24 ' 0.34%
TOTAL : 23066 1152 4.99%
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Appendix F - Objective Measure 4 Results

Results Objective Measure 4 - Overall Satisfaction with Phone Service
Overall Phone Service Satisfaction 14 Feb 05 - 13 Mar 05
Facility % Top 2 box ~n Raw = Overall %
DeWitt ACH o . 63.3 283 17913.9 ‘
Rader Clinic L 72.3 86 6217.8
Fairfax FHC . - 74,5 80 ' 5960
Woodbridge FHC . ‘ 72.7 142 10323.4 .

| TOTAL o 282.80 591 40415.1 68.38%
Overall Phone Service Satisfaction . - 17 Jan 05 - .13 Feb 05
Facility % Top 2 box : n Raw Overall %
DeWitt ACH . B 63.5 358 22733
Rader Clinic ' 75.9 131 9942.9
Fairfax FHC 78.4 147 . 11524.8
Woodbridge FHC - 83.3 182 . 15160.6 :
TOTAL 301.10 818 . 59361.3 72.57%
Overall Phone Service Satisfaction 20 Dec 04 - 16 Jan 05
Facility % Top 2 box n Raw Overall %
DeWitt ACH ' ’ 66.5 246 16359
Rader Clinic _ .- 69 65 4485
Fairfax FHC : 69 60 4140
Woodbridge FHC ' 73.5 113 8305.5
TOTAL : 278.00 a4 33289.5 68.78%
Overall Phone Service Satisfaction 22 Nov 04 - 19 Dec 04
Facility % Top 2 box n _ Raw Overall %
DeWitt ACH : : 61.3 356 . 21822.8
Rader Clinic 71.4 124 8853.6
Fairfax FHC . 76.2 106 8077.2
Woodbridge FHC ' 83.8 174 ~14581.2
TOTAL 760 53334.8 70.18%
Overall Phone Service Satisfaction _ 25 Oct 04 - 21 Nov 04 I
Facility % Top 2 box R - Raw Overall %[
DeWitt ACH ' . 66.1 163 10774.3 '
Rader Clinic ) 66.7 74 4935.8
Fairfax FHC 81.4 92 7488.8
Woodbridge FHC 80.4 104 8361.6
TOTAL : 433 31560.5 72.89%
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Appendix.G - Objective Measures 5—7'Results

Results Objective Measure 5 - DHCN Dermatology Referrals

DHCN Prime Enrolled Health Net Dermatology Referrals

Period Referrals
October-04 48
November-04 131
December-04 . 33
January-05 : _ : 54

February-05 , . : 52

Source: National Capital Area Multi Service Market Organization Website

Results Objectivé Measure 6 - DHCN PROFIS Provider Training

DHCN PROFIS Provider Sustained Medical Readiness Training

Period . ' Percentage
October-04 : : 0.00%
November—-04 : 0.00%
December~04 ' 0.00%
January-05 0.00%

February-05 , ‘ o 92.86%

Source: US Army Medical Deparfment Command Management System

Results Objective Measure 7 - Individual Readiness

Period Percentage
October-04 12.64%
November-04 11.42%
December-04 ' 7.51%
January-05 . 8.15%
February-05 ' 8.63%

Source: US Army Medical Department Cé_)mman'd Management Sy'stem
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Appendix H - Objective Measure 8 Results

Results Objective Measure 8 ~ Total DHCN Relative Value Units

Source: M2 29 March 2005

October-04 : RVU's
Total DHCN RVU's Reported 41588.36}
Monthly RVU Target 53218.19
% of Target 78.15%
November-04 RVU's
Total DHCN RVU's Reported 40223.29
Monthly RVU Target 44457.38
% of Target 1 90.48%
December-04 RVU's
Total DHCN RVU's Reported 39227.08
Monthly RVU Target 44190
$ of Target 88.77%
January-05 RVU's
Total DHCN RVU's Reported 40023.49
Monthly RVU Target 48851.92
% of Target 81.93%
February-05 RVU's
Total DHCN RVU's Reported 39035.17
Monthly RVU Target . 45307.61
$ of Target B6.16%
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Appendix I - Objective Measure 9 Results

"i Results Objective Measure 9 - Third Party. Collections

Medical ' 3 Month
: . ' . : Affirmative _ Rolling
Period TPCP Inpatient. TPCP Qutpatient ’ Claims Total Average
Aug-04 $40,002.85 $304,249.50 . $7,357.42 $351,609.77 n/a
Sep-04 $6,704.54 ‘$153,456.25 $9,639.83 $169,800.62 n/a
Oct-04 $0.00. $123,909.56 $9}712.31 $133,621.87 $218,344.09
Nov-04 $16,230.62 $39,268.81 $24,401.94 $79,841.37 $127,754.62
Dec-04 ~$4,766.21? $31,526.26 | $8,638.70 $44,931.17 $86,131.47
.Jan—05 $4,900.60 $21,445.92 v$l4,489.21_ $40,835.13 $55,202.56
Feb-05 $10,550.43 $125,864.91 $11,954.17 $i48,369.51 $78,045.27

Source: DeWitt Army Community Hospital Treasurers Office
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Appehdix J"—'Objective'MeaSure 10 Results

Results Objective Measure 10 - Primary Care Patients per hour

Averége Primary Care Patients/Hour , : .
{October-05 : Patients - _Hours Pts./Hr

DeWitt ACH ‘ : 9199 3157 2.91
Rader ' 2787 - ‘ 1181 2.36
Fairfax FHC - ’ 5845 2125 2.75
Woodbridge FHC 6060 13003.5 2.02

TOTAL . : : 23891.0  9466.5 - 2.52

Average Primary Care Patients/Hour

November-05 ' Patients Hours Pts./Hr
DeWitt ACH ' _ 9163 . 3295 » 2.78
Rader - , . 2280 1117 T 2.04
Fairfax FHC - ; 5687 1936 2.94
Woodbridge FHC ' 5785 2758.8 -'2.10

TOTAL ' 22915.0 9106.8 - 2.52

Average Primary Care Patients/Hour

December-05 Patients Hours Pts./Hr
DeWitt ACH : ' . 9506 3365 2.82|
Rader ' - 2613 1339 1.95
|Fairfax FHC ' . 5888 1963.75 . 3.00
Woodbridge FHC ' 6784 2829 T 2.40

TOTAL 24791.0 9496.75 2.61

-|Average Primary Care Patients/Hour

January-05 Patients Hours - Pts./Hr
DeWitt ACH. 9619 3333 2.89
Rader ' ' 2581 1166 2.21
Fairfax FHC 6003 2121 2.83
Woodbridge FHC , - 7036 . 2716 '2.59

TOTAL 25239.0 9336. 2.70

Average Primary Care Patients/Hour .
February-05 ' '~ Patients . Hours- ‘Pts. /Hr

IDeWitt ACH 9624 3354.5 2.87
Rader ' 2575 1237 2.08
Fairfax FHC 5931 : 1964.5 3.02
Woodbridge FHC : 6684 2817 2.37
TOTAL = 24814.0. . 9373 2.65

Source: Department of Primary Care Monthly Report
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“Appendix K - Objective Measure 11 Results
Results Objective Measure 11 - Primary Care ICDB Usage
28 Dec 04 - 23 Jan 05 . R
' ' 28-Dec  28-Dec 28-Dec  4~-Jan 4-Jan 4-Jan 1l-Jan 1ll-Jan 1l-Jan 18-Jan 18-Jan 18-Jan
Rader HC 273 453 60% 298 453 66% 442 670 66% 373 610 61%
Fairfax FHC 24 789 . 3% 36 928 4% 29 1279 . 2% 38 1055 4%
" |Woodb FHC 176 1148 15% 111 1241 9% 208 1907 11% 152 1391 11%
DeWitt ACH 16 1132 1%; 23 1342 2% 42 1974 2% 23 1645 1%
: 489 3522 13.88% - 468 3964 11.81% 721 5830 12.37% 586 4701 12%
# Note 2264 ' :
# Appt. 18017
" Percent 12.57%
30 Nov 04 - 27 Dec 04 , , : _
30-Nov 30-Nov 30-Nov 7-Dec 7-Dec 7-Dec  13-Dec 13-Dec 13-Dec 21-Dec 21-Dec 21-Dec
Rader HC 169 409 41% 315 687 46% 345 666 52% 395 611  65%
Fairfax FHC 27 896 . 3% 37 1050 4% - 28 1131 2% 50 1184 4%
Woodb FHC 144 1045 14% 181 1496 12% 201 1547 13% 248 1523 16%
DeWitt ACH 11 1279 1% 34 2019 - 2% 33 2014 2% 21 1868 1%
) 351 3629 9.67% 567 5252 10.80% 607 5358 11.33% 714 5186 14%
# Note 2239 .
# Appt. 19425 -
Percent 11.53%
3 Nov 04 - 29 Nov 04 )
3-Nov 3-Nov 3-Nov 9-Nov 9-Nov =~ 9-Nov 16-Nov 16-Nov 16-Nov 23-Nov 23-Nov 23-Nov
Rader HC 267 645 41% - 294 662 44% 193 463 42% 301 - 649 46%
Fairfax FHC 38 1190 ° 3% 25 1158 2% 28 936 3% 27 1049 3%
Woodb FHC 290 . 1303 22% 249 1361 . 18% 244 1179 21% 204 1277 16%
DeWitt ACH 33 1826 - 2% 26 1710 (2% 33 1629 2% .31 2128 1%
: 628 4964 12.65% 594 4891 12.14% 498 4207 11.84% 563 5103 11%
# Note. 2283
# Appt. 19165
Percent 11.91%
6 Oct 04 - 2 Nov 04 .

: " 6-Oct 6~-Oct 6~0ct 13-Oct 13-Oct 13-Oct 19-0Oct 19-0Oct 19-Oct 26-0Oct 26-Oct 26-0Oct
Rader HC 271 634 43% 199 512 39% 323 788 41% 283 699 40%
Fairfax FHC 21 1118 2% 38 872 4% 9 1170 1% 35 1090 3%
Woodb FHC 250 1500 17% i165. 1110 15% 101 1473 1% 183 1323  14%
DewWwitt ACH 30 2009 1% 30 1472 2% 34 1917 2% 36 1803 - 2%

572 5261 10.87% 432 3966 10.89% 467 5348 8.73% 537 © 4815 11%
# Note 2008
# Appt. 19490
Percent -

10.30%
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Appendix L - Objective measure performance over time

Figure L1. Objective Measure #1 performance over time
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Figure L2. Objective Measure #2 performance over time
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Figure L3. Objective Measure #3 performance over time
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Figure L4. Objective Measure #4 perfofmance over time
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Figure L5. Objective Measure #5 performance over time
Objective Measure #5 DHCN Dermatology Referrals
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Figure L6. Objective Measure #6 performance over time
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Figure L7. Objective Measure #7 performance over time
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Figure L8. Objective Measure #8 performance over time
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Figure L9. Objective Measure #9 performance over time
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Figure L10. Objective Measure #10 performance over time
Objective Measure #10 - Primary Care Patients per Hour
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Figure L11. Objective Measure #11 performance over time
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