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Executive Summary:

Front-line management effectiveness and ineffectiveness has profound impact on culture and
engagement in healthcare organizations. In this paper, Healthcare Performance Solutions (HPS) details
exhaustive research based on quantitative and qualitative feedback from employee engagement surveys
that reveals compelling evidence intended to provide senior executives more leverage to refocus
strategy on what contributes most to engagement: appointing the right leaders in to the right roles.

This strategy runs counter to the prevailing notion that an organization-wide engagement program is
the best way to improve employee engagement. We believe many organizations mistakenly focus on
engagement program and such efforts are futile. The evidence proves a far better approach is to focus
strategy on improving leadership appointment practices and leadership effectiveness, prioritizing those
departments that contribute disproportionately to the organization. This targeted approach delivers
faster, more impactful results and by most critical measures, not just engagement.

HPS and its affiliated companies, Success Profiles, Inc. and Right People Right Roles, LLC, have amassed
one of the largest databases of its kind, built from over 37,000 front-line manager assessments of
leadership effectiveness, coupled with data from 266 healthcare organizations ranging from employee
surveys to top-down assessments, and from key performance metrics to behavioral profiles.

At HPS, we know and have proven that approximately 70% of the statistical variance regarding the
connective link in performance with cultural engagement and high versus low performing departments
can be explained by one dominant factor: the degree to which the leader in charge creates a healthy
culture within their span of responsibility.

What we have found demonstrates how more effective leaders tend to create healthy cultures of
engagement which leads to more satisfied, motivated, and engaged employees, with lower turnover,
enhanced productivity, safer patient outcomes, superior patient service and greater financial results.

We have focused our research specifically on the emotional, “Right-Brain” aspect of engagement to help
leaders make the ultimate decisions that they need to make: Finding a new person to be in charge,
versus trying to fix ineffective leaders that create problems in the first place.

Since 2014, we have collected employee engagement survey responses made by thousands of
individuals from an even distribution of high performing, average, and low performing organizations.
Each engagement survey contained qualitative open feedback responses. We were most interested in
the type of open questions that permit respondents to write anything and are not set up by a prompt or
guestion. From our total sample, we distilled down to just over 1,000 unique individuals from an even
distribution of departments from each quartile, shown on a Performance Management Eye Chart.
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Quantifying this mountain of qualitative feedback requires an incredible amount of work, which is why
most organizations lack this evidence. No other survey vendor is equipped to supply this insight with
documented research. Many executives are left having to make a gut decision regarding how to handle
engagement. Our research helps make the invisible become visible business intelligence from which you
can make better decisions.

Based on a detailed study conducted in 2012 with ten healthcare systems in Florida, HPS proved that
high degree of difficulty departments in healthcare, referred to herein as H® departments, represent
approximately 62% of the operating revenue and up to 80% of the overall patient experience for health
systems. Within that focus, qualitative feedback from engagement surveys is categorized in this paper
to demonstrate what it feels like to work for highly effective or ineffective front-line managers.

How we do it: Open comments from surveys in H® Departments are categorized as one of six types:
compliments; complaints; constructive feedback; toxic feedback; and positive or negative comments
about the front-line manager.

What we found: In bottom quartile performing departments, negative comments about the manager
are 4:1 more common than positive comments. By contrast, in the top quartile performing departments
positive comments about the manager have a 7:1 ratio compared to negative comments. Simply
considering compliments versus complaints overall, in the bottom quartile complaints are 3.6:1 more
frequent compared to the top quartile. Conversely, in top quartile departments positive constructive
comments are 12:1 more frequent than toxic comments.

Knowing this, to permit a leader who is failing to remain in their role, especially in an H? department,
amounts to at least a gross disservice and possibly complete negligence because it also means
employees and patients are at an increased risk of several negative events.

Performing this type of research is exhaustive, requires hundreds of hours to complete, making it
extremely rare. The information is profound. Upon seeing the evidence, most senior leaders are
motivated by the logic plus the emotion to raise the bar and actively prevent low to failing performance
of front-line leadership.

Finally, we must emphasize and clearly state that when measuring front-line manager effectiveness,
results do not reflect of a persons’ character. Low scoring leaders are not bad people. Thatis a
common misinterpretation, unfortunately. It is too easy for a senior executive to make this mistake and
have a knee-jerk emotional reaction that compromises, if not completely derails the employee
engagement survey practice. We are talking about a leaders’ effectiveness when managing others. It is
within the context of their measured effectiveness that we are then able to read and truly understand
the types of feedback offered by employees serving in H® departments. These open comments are
analyzed in detail in this paper and it serves as a best practice industry standard every healthcare
organization should conduct.
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Introduction:

When it comes to decision making, if human beings made decisions based upon logic and facts, none of
us would ever smoke, be overweight, or live beyond our financial needs. At least this is the common
observation made by researchers and strategists ranging from self-help gurus to business consultants.

In healthcare, this reality about how humans make decisions has been vigorously tested and applied to
the patient experience, among other things. Happy patients are healthier patients, right? Hospitals and
health systems pour through qualitative feedback in the form of employee engagement surveys, patient
surveys, focus groups, etc., and scramble to make sense of it all in a way that creates emotional
connections with patients through advertising, care delivery systems, or even staff-level customer
service training programs, to name a few.

If it were that easy, hospitals would all be wildly successful by now. The truth is, hospitals and health
systems are truly only capable of delivering exceptional customer experiences once they first and
foremost achieve an exceptional employment experience. Employee engagement matters. To achieve
high engagement requires a healthy and fit leadership culture.

If employee engagement does matter, why are healthcare executives reluctant to address what
contributes to it most? And if achieving a healthy and fit leadership culture is also easy, hospitals should
again be wildly successful by now. Organizations would, and often do, jump at the chance to do an
employee survey and measure culture and engagement as if it will reveal a quick solution.

With survey results in hand, many are tempted to explore a quick fix — some software solution or a
catchy training program bought off the shelf. Happy employees tend to have happy patients, right?
When an organization is overly focused on engagement to drive results, leaders are aiming at the wrong
target. One reason this happens is because organizations may not believe they are aiming at the wrong
target. They have bought in to the concept that an organization-wide employee engagement program
will boost engagement.

When an organization is overly focused on
“ e n g ag daudve tesults, leaders araiming
at the wrong target.

Others may even acknowledge that an individual leader is creating negative engagement, but they value
something else in the person because they achieve some other result. Emotionally, it is easier to do the
organization-wide engagement program than to replace the ineffective manager. Or, they feel like they
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can fix the manager not realizing this person has likely already been type-cast by their employees and
changing perceptions is highly unlikely.

The question becomes, then, what should healthcare organizations do with all the qualitative and
guantitative evidence provided by engagement surveys about the front-line management’s impact on
culture and engagement? A pizza party? A feel-good poster featuring some of the positive comments
people shared? We encourage you to treat this important feedback with a more sophisticated analysis.

Packaging the Business Intelligence

To become an employer of choice requires difficult leadership and business decisions and steadfast
adherence to accountability standards. This rarely happens by default, but rather by design and is best
managed through mature and sophisticated talent management practices endorsed and demonstrated
from the C-suite down to the front-line management level.

Over the years, data and analytics have been the strength of HPS and Success Profiles, Inc. The firm has
one of the largest databases of its kind, built from over 37,000 front-line manager assessments of
leadership effectiveness, coupled with data from 266 healthcare organizations ranging from key
performance metrics to behavioral profiles. At Success Profiles, the motto has long been “creating
business intelligence,” because it is understood that this data is extremely valuable to help healthcare
executives gain insight needed to make the best decisions.

Using logic, fact and evidence, HPS has always excelled at quickly placing a finger right on the pulse of an
organization, identifying the areas where the need is most pronounced and where intervention and
strategy will have the most impact.

This is done using evidence-based performance evaluations of organizational business practices, plus
measures of leadership and management effectiveness. Our firm pioneered the use of enhanced
computer software, analytics and print graphics that present compelling visual displays of quantitative
information.

Our approach is admittedly more left-brained, favoring analytics more than emotion to package the
business intelligence. It is not unlike how we tend to approach our own personal lives, either, whether it
be as people, parents, athletes, investors, and professional consultants.

A left-brained analytical approach does not always connect with senior healthcare executives who are
inundated with data. Sometimes the message gets lost and overlooked when executives try to process
the synthesis and meaning behind how the math was calculated. Numbers don’t always generate an
immediate motivation for an executive to change or to do things differently to improve performance.
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In other words, our strong bias towards using logic, facts and evidence has been ineffective at helping
clients make difficult leadership and business decisions. Emotion trumps logic and fact every time.

We see the impact, for example, when organizations allow leaders to struggle for inordinate amounts of
time. Or, the organization can’t or won’t act on low to failing performance. When this happens, the
feedback is abundantly clear: employees suffer, patients suffer, and the organization suffers.

Motivating Action with Emotion

This may seem counterintuitive but the historical survival of human beings is rooted in our natural
hardwired response to fight or flight when it comes to serious threats. This fight or flight response is not
triggered based upon logical thought and facts; it is only effective as a “knee jerk” response that is
emotionally fear based. This way of thinking is so dominant that people are more likely to make
emotional decisions even when the facts, data and evidence presented are either right or wrong.

There is a far better way to package and deliver an impactful message to get executives to make difficult
leadership and business decisions. The key, it turns out, is to disturb healthcare executives with
emotion instead of just logic and fact. In the words of Maya Angelou, “People will forget what you said,

IM

they will forget what you did, but they will always remember how you made them feel.” Of course,
marketing executives have known this for some time and it is on display every minute of the day with

product advertising saturating the media.

Taking a fresh look at what information we were presenting to clients, we conducted some detailed
research. Whereas visual analytics and compelling data do, in fact, trigger an emotional response,
sometimes it is hard to separate the signal from all the noise.

We are not alone in our position. Other research firms like Gallup use facts and statistics for things like
“cultural engagement” to establish causal links for executives to base decision making. For the same
reasons, their good advice and strategies also fall short and are rarely executed. Executives aren’t
“feeling it” enough.

Our dominant business clients are large and complex tax-exempt healthcare organizations. Most have
several thousand employees and are among the largest employers in their respective community
marketplace. We know and have proven that approximately 70% of the statistical variance regarding
the connective link in performance with cultural engagement and high vs. low performing departments
can be explained by one dominant factor: the degree to which the leader in charge creates a healthy
culture within their span of responsibility.
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Better leaders tend to create healthy cultures of engagement which leads to more satisfied, motivated,
and engaged employees, with lower turnover, enhanced productivity, safer patient outcomes, superior
patient service and greater financial results.

That is strong evidence. How could any organization with this evidence continue to tolerate low to
failing performance from a front-line leader with so much at stake? This is where analytical firms miss
the mark. Senior leaders prefer not to act on facts presented this way. They need to be motivated by
more of an emotional connection.

Defining H® Departments: High Degree-of-Difficulty

Not all departments are created equal. Managing the hospital gift shop does not have the same impact
on business operations as does managing the operating room. Some departments clearly have a
disproportionate impact on the overall operations of hospitals and health systems. By focusing
intensely on the performance of these high degree-of-difficulty departments and the leadership
effectiveness of the person in charge, organizations can improve by nearly every measure, not just
employee engagement.

To identify these departments, an organization must objectively determine which are truly a high
degree-of-difficulty. We call these the “H® Departments.”

H3 Departments are defined as follows:

1. High Span of Responsibility (> 20 people)
2. High Revenue Responsibility ($$$ and operating margin)
3. High Patient Responsibility (quality, safety & service)

The single greatest contributing factor to achieving successful outcomes by virtually every measure is
the talent and demonstrated ability of the person in charge, also known as the manager.

H3 Departments represent as little as 20% of all functions and departments but contribute an astounding
62% of the revenue and up to 80% of the patient outcomes. When a health system ignores the degree-
of-difficulty managing a complex department, they are stuck with a fair and equitable approach that
cannot differentiate talent. Instead, every leader is treated as though they have reasonable odds of
success. Not true.

To demonstrate, a manager of a low degree of difficulty department with a 74.1 leadership index score
which ranks in the 25" percentile would comparatively only score in the 57* percentile had they earned
the same score as the leader of a high degree of difficulty department (Figure 1).



Page |9

Bell Curve “Right Brain” Orientation with Leadership Effectiveness and Complexity
Varying Levels of PMEC Percentile Rank Performance — Leadership index

32 Percentile points

12 Highest DoD Departments If a manager in a Low DoD function scored a 74.1 on their 12 Lowest DoD Departments
Front Line Index Scores Leadership index score (25 %, tile) it would have placed FrontLine Index Scores
(677 Inivicual Deportmerts) them at the 57" percentile for a High DoD function (2282 tndiwidual Departments)
(52,411 Respanses) (35,826 Responses)

1. OR s 826 1. Pastoral Care

2. Telemetry 2. infection Control

3. Cardinlogy 3. Nursing Administration
4. Urgent Care 4, Human Resources

5. NICU 62.3 85.8 5. Risk Management

6. Radiology 6. Foundation

7. Emergency Department 7. Education

B. Labor Delivery

9. Repiratory Therapy
10. Laboratary

11. SUrgery
12, Cath Lab

8. Business Development

9. Wellness/Physical Therapy
10. Accounting
11. Transportation
12. Administration

50 1] T0 80 90 100

Figure 1.

It is worth repeating that H? Departments are largely responsible for the productivity of the entire
organization. One looming trend that impacts overall performance is the negative productivity gains
experienced by healthcare as an industry. Productivity is measured by the total output of all the people.
With all the focus on lean management and driving out waste and redoing the way work is done, how is
it possible that hospitals are having negative productivity gains? Think about the implications of this fact
on your current strategy.

There is only one explanation. Healthcare is adding more people disproportionately to the equation
than they are improving productivity. If you add more people that are not actually contributing,
productivity cannot keep pace. What functions have received most new hires in your healthcare
organization?

Every healthcare organization should investigate their own hiring practices over the past three years.
Did you hire where the help was most needed and impactful? Determine how many were hired in to H3
Departments versus elsewhere or at least how many were administrative roles versus service roles.
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Right Brain Approach

To establish the kind of emotional connection that could motivate executives to act on the evidence
found in the data, we performed a qualitative and quantitative analysis of the statistical variance
between high and low performing departments. Fortunately for us, we have a mountain of data within
which to look for evidence of what it feels like to work for effective versus ineffective leaders and how it
feels to be engaged versus disengaged.

A
1,006

Individual survey respondents from equal distribution of
departments in each quartile of performance

7,952

Individual survey respondents providing "unprompted "feedback

22,859

Employee Survey Respondants working in H? departments from an equal
distribution of high, medium, low performing organizations

Figure 2.

Since 2014, we have collected employee engagement survey responses made by 22,859 unique
individuals from an even distribution of high performing, average, and low performing organizations
(Figure 2). Each employee engagement survey contained qualitative open feedback responses.

Of these, we were most interested in “unprompted” open feedback, meaning the survey permits all
feedback that is not set up by a prompt or question. This amounted to employee engagement
responses from 7,952 unique individuals. Of those, we further carved out survey responses from 1,006
unique individuals working in an even distribution of departments from each quartile on the
Performance Management Eye Chart (Figure 3). The Performance Management Eye Chart is a visual
display of quantitative information sorted by management effectiveness.
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Figure 3. Performance Management Eye ChERMECExample. Results are generated frohatom-up
employee survey. Leaders and departments are sorted byamded forced quartiles based on management
effectiveness.

A detailed study conducted by Success Profiles, Inc. in 2012 with ten healthcare systems in Florida
revealed that H3 Departments represent approximately 62% of the operating revenue and up to 80% of
the overall patient experience. We then sorted H3 Departments into quartiles based on the individual
department’s front line management effectiveness index score found in our quantitative analysis.

REMINDER:
The PMEC is sorted by one and only one factor, the effectiven
(green) or ineffectivenessréd) of the frontline manager.

Visually displayed, we performed a content analysis of all open comments to map out the frequency of
different types of open feedback. Open comments can be categorized as one of six types:

Compliments

Complaints

Constructive Feedback

Toxic Feedback

Positive comments about the Front-line manager
Negative comments about the Front-line manager

ok wnNPRE

All data is sorted by front-line manager effectiveness.
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Management Feedback
Positive vs. Negitive Comments
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Figure 5.
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Overall Feedback
Compliments vs. Complaints
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The results of this qualitative and quantitative analysis were moving, to say the least. For every plot on

the chart, the true essence of the story came in to sharp focus detailing what it feels like to work in

those departments where the culture was healthy, unhealthy, or even toxic. This approach reveals the

raw feelings that underscore how perceptions of the front-line manager effectiveness contribute

directly to engagement.



Page |14

If there are a disproportionate number of departments that are more important that tend to be in the
red quartile, the organization is failing to address the real problem: getting the right leader in to the
right roles. This unique research gives leaders the leverage they need and the emotional call to action.

Qualitative Feedback — All Comments

Looking at all six types of open comments (Figure 4), positivity is always at its highest in the top quartiles
where leaders have established a healthy culture. Constructive feedback tends to be for the good of the
team and well intentioned. Complaints are infrequent compared to other quartiles of leadership
performance. The most frequent type of comment is a compliment.

One employee from a top quartile departmentwrote, a L Kl @S 6SSy | LI NI 2F GKS
a little over two years. | have to say working here gives me a real sense of hsbomapt, | feel proud

of my team | work with and whereas | might go home feeling a little tired, | always feel like | can make a
RAFFSNBYOS gAGK Y& LI GASylaoé

Another employee from the top quartile said, a h dzNJ Y I y I 3SNJ Aa GKS = dzS (KL
G23SGKSNI Fa | FlrYAfteod {KS A& OFNAY3I FyR | LILINRI OKI

An employee from a department in an upper-middle quartilesaidE  aL Kl @S 6SSy @SNE LI
equipment we were able to purchase this year. It has made us a@®@r¥ LISGA GA FS | yR STFTA

These are the departments where people want to work. Employees are drawn to work there and if they
work somewhere else perhaps in a lower quartile of leader performance, the employee is more likely to
aspire to be transferred in to the top quartile departments. The grass is greener, so to speak.

In a positive H® Department, our analysis reveals that effective and respected management leads to:

. Greater Job satisfaction

. Higher Organizational loyalty

. Improved Professional engagement

. Greater Retention (lower turnover)

. Better Quality and safety

. Higher patient satisfaction

. Higher productivity and performance improvement

0O N U A WN R

. Higher profitability and overall lower costs

By contrast in the bottom quartile, negativity permeates these department with considerably higher
frequencies of complaints, negative comments, and even toxic remarks being directed at the front-line
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manager. As if it were not hard enough to manage a high degree of difficulty department, the
environment is exceedingly difficult to work in.

In the bottom-quartile departments, complaints are often about pay or benefits. Examples from the
bottom quartile:

NI 6 KSYy GKS &adz2NBSea O2YSuseddaisaywhethf £ 06S & NA
1SR YS g6Ke LQ@S 06SSy KSNB a2 ft2y3 L G2f
L K9S bh o6SySTAdGas LQY y20 adaNB gKFG G2
Other times, complaints directly target leadership. a h @S NI £ f G KSNB A -SBchooktha®ds f S| R
AY GKS /T FNRAFO /FGK fF6 G oYé K2ALMGI T O ®é

(p))

& S6AGK AAAYAFAOLyGte Y2NB SELISNASYyOS 46SNB LI
ATlG 220H LG R2SayQd 3SiG lye Y2NB dzy Tl ANJ GKI

GalylI3aSYSyili KARSAGIKFe (KP2AHI aFTRIOBE bH&B¢gSa i(iKSe yS§S.
In more toxic examples, tensions run high.

GCKSNBE A& b2 LINRFSaairzylftAaay G Fff Ay GKA& RSLI®
instructed not provide negative feedback with this survisipAhe last time people did there where a lot
2F LIS2LX S ¢oK2 f2ad GKSANI 2203 d¢

GLGQA KFENR G2 0SS alridAaFASR gKSYy @2dzuNB (2fR &2dz |
fA1S | atlF @S o0& aylLILAy3dI GKSANI FAYIASNER 0 @2dzpé
Ghy aSOSNIXt 200Faizya L KI@S &aSSy LIS2L)X S FtALI LI

RAAOKI NBSR®¢

If this is the case, imagine what it is like to be a patient on this floor or in this unit. Chances are, patients
on these floors are there for major procedures. They are already scared or intimidated. While patients
wait for care they are watching and listening to what is going on in the work environment. They see the
atmosphere and feel the subtle cues that translate into very real signs of poor employee engagement,
unhealthy culture, and leadership ineffectiveness.
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Management Feedback — Positive vs. Negative Comments

If you were a nurse working on a unit in the top quartile, would you transfer to work in a unit in the
bottom quartile? If you were a patient, would you want to be placed on a unit in the bottom quartile?
Of course not. Senior healthcare leaders should also consider whether physicians would work in these
facilities or not? Chances are, they already have a good sense of where they do not want to work.

In Figure 5, which compares positive and negative feedback for management, you can see just how
different these two areas feel. In the bottom quartile, negative comments are 4:1 more common than
positive comments about the manager. Consider for a moment, if you were the senior executive and
these managers were within your span of responsibility, how do these examples of negative feedback
from the bottom quartile make you feel? Examples:

Gra ad0FrGSR Ay LINA2NJ 8SINIeé SOrtddGAzya 2F Y& Yyl
leadership would be dictatorship. She is a bully, unprofdsfiol RA & NB A LIS OG Fdzf = RSYSI )
a{ KS S

ASazy akKS tASa G2 O20SNJ KSNJ f A b3 KS tASa ¢
K a U

f a a
fASa G2 3ISH LS2LXS Ay (GNRdzof ST aKS Yl yALdzZ I GS

Q)¢
(0p))

G¢KS fFad FTSo @& Sisodanization seeS Bsfedployeds as Ikilitled iKsteddfof assets.
2S I NB FTNBljdSyidte (G2fR 6S FINB Itf NBLXIFIOSIotS FyR

And in the top quartile, negative feedback for management hints at the stress of the complex role,
noting things like a lack of time to engage or energy to keep up, likethis: ¢ a@& Y I yIF 3SNJ A& RATT,

F LILINRF OK gAGK | 6&2dz2NJ LINROf SY &2dz TAE AG6 gl e 27F
G¢KS YIFEylFaSN a8SyYa | y 3 The wotk pracksS shé valveS i nof what ISILINE | O K
NEFfte& AYLRNIFIYG Fa | ydNES® { KS R2Sa y20 @ f dzS LI

“I feel our manager cares, but is often too busy with meetings to handle everyday issues and could use
an assistant managet

Conversely, in the top quartile, positive management feedback is 7:1 more frequent, generally indicating
a great management team is in place, active listening is demonstrated, help is available, and rules are
followed. Examples:

daeé YI yI 3Scorintés todé dmBizing and always there to listen, and mediates issues. That is
GENE AYLERNIFYG 6KSYy Al O02Y8a (G2 o08Ay3 KILLRE Ay (K
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Gyyy 3I2Sa Fo20S YR 0Se2yR (2 I 002YY2RI(iS S@OSNeR2Y
verymuchfot £t £ 2F KSNJ SYLX 28SSa GKIFEG 62N)] F2NJ KSNX» 2S5

GUuYYYyyy A& SEGNBYSte &adalRNIAGSTE | aGdNeRy3a YSyidz
SEIFIYLX S® {KS A& |y lo&az2ftdziS LI Sl &adzNB (2 62N)] F2ND

GwSOSyif e Enfthereduhld aRcareitE patient carrying a weapon. Security and police

were called but most important to my director was that everyone went to a locked room while she and

GKS //a O2@SNBR (KS FTt22NX» {KS O NBaH¢

G{KS KIFIa OKIffSYySSRAYPSE2SENESNI §RY L Qd#NII2 & ST dzA IN

o0& SEIYLXS |y - A
LYY LINRdzR (G2 0S5 KSNJ SyLi 2eSSo

(p))
¢

aWdzt A S NHz @
by FYFT AyS

Q)¢

Q)¢
<,

Py

2

(@]

QX

dGaé YIyl3ISN A Stae (2 I|witbbin@iticiEnKand is/pPomipt ik tiyinGtgy a (12 O2
NBOGATFEe GKS aArdGdz GA2y dé

Gyyywyyywyy Aa I 02Ny fSFRSNW {KS YI1Sa G4KS 9w | L} St

If you are a senior leader, what immediate concerns does this disparity raise when comparing the very
different results between each of the quartiles? Turnover? Absenteeism? Patient safety? Quality
outcomes? The list runs deep and into darker territory including workplace violence and even
reportedly patients acting out on staff.

So how long should a senior leader tolerate an unhealthy culture before acting? These are difficult
leadership and business decisions to make but they are made real and brought to life by considering the
types and frequencies of open comments provided.

Overall Feedback — Compliments vs. Complaints

Simply considering compliments versus complaints overall, executives will recognize that in the bottom
quartile, complaints are 3.6:1 more frequent (Figure 6) compared to the top quartile. The top quartile
feedback compliments demonstrate great staff that feel resected, they feel as though they make a
difference in their job, and they regularly recognize good teamwork. The occasional complaint from a
top quartile performing department typically is focused on operational issues such as staffing, safety,
benefits, cleanliness, and incidents of team dysfunction.

Conversely, in bottom quartile performing departments, the compliments and complaints look much
different. The occasional compliment is brief, generally satisfied with the job and citing no
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improvements necessary. Complaints are far more verbose, taking an us-versus-them perspective,
citing a lack of appreciation or respect from leaders among a list of specific concerns ranging from dirty
work environments, poor security, disregard for employee concerns, and poor communications.

The general theme of complaints speaks to the frustration of the employees. You should also be able to
discern a higher volume of distractions encountered daily by the leader in the bottom quartile. In a high
degree of difficulty department, the job of a leaders is quickly reduced to a fire-fighting paradigm when
the leader is ineffective. Their time is spent tending to the crisis of the day, leaving very little time or
energy to plan and execute any business strategy. It becomes clear that their odds of success are low
without drastic change.

A split happens in the middle with the top two quartiles experiencing more similar than different results
in terms of compliments and complaints. But there is still a consistent and measurable difference. In
the upper-middle quartile, for example, the compliments look very much the same as the top-quartile,
as do the complaints share a similarity except overall the upper-middle quartile is where you tend to
first see complaints specify perceptions of poor focus on patient care.

Overall Feedback — Constructive vs. Toxic Comments

Conversely, in Figure 7, the point of inflexion is seen between the bottom quartile and everywhere else.
Comparing constructive feedback and toxic comments, toxicity is nearly non-existent in the top quartile
whereas it is at its highest and most frequent in the bottom quartile. Toxic comments can range from
pronounced negativity to the more jarring comments and often point to specific leader names, specific
alleged incidents, or even threats. Some real examples from the bottom quartile include:

GEKS tSIRSNEKAL G8FY R284 y2i f SHtRthiogdthaSdaF YL S ¢ K
VdNESE I NB 6NARGGSY dzld F2NJ FyR AG A& 68ttt 1y26y 085
LG A& I @OSNE ySIIGAGS 62N SYSANRYYSY:d FYR L RNB

G2 2NBG LI I OS SOSNIWE

G2S gl yld G2 SI G 2dziaA RSsindewé dort tizave adcafeteticobithatien § K S NA y 3
might think bad of us if we are seen eating, apparently. | would think it would look worse to see the
people outside smoking, but | am beatingadeadhezs& | NBy did 3ISG4GAy3 | LI FOS

& D 2 Foid Soteone speaks up or has a different opinion. If they do, they are practically shoved out the
R2 2 NXé
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Generally, the constructive feedback in the bottom quartile exhibits a similar disdain for leadership due
to lack of transparency, poor communications, and perceived lack of caring for employee opinions. For

example:
GoKAES L R2 Sye2z2eée g2NJAy3a i pyypyy YR fA1S SOSNE?2
GKSNB ySSRa (G2 068 Y2NB SEGSyaAro@dsS GNIAyAy3dI F2N ySs

a &truggle with management and how they address issues within the unit. | think that if a manager
wants the staff to be open about new changes, they must also be open about suggestions we have that
g2dzZA R YI 1S dz& KIFLILASNI Fd 2dzNJ LX I OS 2F SYLX 2eyYSyido

a L y Ft®drNdvour department is sometimes expected to be passed on by word of mouth. Maybe a
groupEal Af ¢2dxZ R 06S o0S0GdGSNW® ¢CKIFIG ¢gle Al R2Sayud 3aSi

GL AGNARGS (2 LINBF2NY Y& 06Saidx 0SOl dzaifg sankthitgk S LJ- G A
wrong, because that's how | learn and the only way to correct mistakes. However, it would also be nice
G2 KSINI gKSYy LUY R2Ay3 a2YSGKAY3 NRARIKIGDE

Toxic comments in the top quartile, few as they may be, do not point to direct supervisors. These
comments are directed elsewhere. They may blame up, above their front-line manager or instead they
may blame circumstance. Toxic comments in top quartiles tend to be more organizationally focused at a
broader level.

Do Managers Really Matter?

The evidence referenced on the previous pages demonstrates just how much healthcare leaders and
managers do matter and in two significant ways.

First, of course, an ineffective manager can contribute to a negative environment that breeds a variety
of complaints and toxicity.

Second, and more importantly, effective managers have an amplification effect in terms of generating
higher frequency of compliments and constructive feedback that contribute towards more success.

Remember, there are eight specific areas influenced by effective healthcare managers.

1. Greater Job satisfaction

2. Higher Organizational loyalty

3. Improved Professional engagement
4. Greater Retention (lower turnover)



Page |20

5. Better Quality and safety
6. Higher patient satisfaction
7. Higher productivity and performance improvement

In 2009, Google sought to answer the same question; do managers matter? They started by trying to
prove the opposite, that managers do not matter, especially when you go to great lengths to hire only
the very best and brightest employees. In some other companies, this perspective has led to other
experimental models of self-managed teams.

Google found in their research study code named “Project Oxygen” that even the slightest incremental
increases in management effectiveness had dramatic upside benefits ranging from job satisfaction, to
retention, and overall performance. Their findings reinforced our own. Employees working for effective
managers were quantifiably happier and more engaged. Effective managers received consistently
higher scores on other measured dimensions such as inspiring innovation, work-life balance, and career
development.

Knowing all of this, why do organizations tend not to act on this information? Sometimes they do not
actually believe it is true. For them, it is just consultant speak. Other times, they may value something
else in the person who is struggling. This person may achieve some other results. Or, ineffective
managers are tolerated because the organization wants to believe they can fix the leader not realizing
they have probably already been type-case by their staff and changing employee perspectives of the
manager is highly unlikely.

The organization becomes sold on the illusion that an organization-wide engagement program works,
rather than an individual approach to improving leadership effectiveness. Because the program is well
intentioned, the decision makers feel good, and the engagement program is emotionally easier to do
than replacing the struggling manager.

H3 Departments & Engagement Vital Signs:

Even if an organization has the time and resources to dedicate to improving overall management
effectiveness across the entire health system, the odds of success for an ineffective leader are so low, it
makes little sense to force the issue.

The better approach is to help the ineffective manger to recognize they are out of alignment.
Management is not what they do best. Their ineffective leadership comes at the cost to employees, to
the health system, and to their own careers. Getting them in to the right role is the best path.

Next, taking steps to fix the process of leadership appointment practices so that the right people are
place in these roles must become a priority, especially in the H3 Departments where their impact is
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disproportionate. This means organizations that do not yet differentiate levels of leadership
effectiveness must begin doing so and actively prevent against C and D level talent ever assuming a
leadership role within an H3 department. This also means that a fair and equitable approach to hiring
and promoting can no longer be used. Placement in to an H® Department leadership role requires a
more sophisticated approach and careful process. It should never be relegated to an entry-level
recruiter or left in the hands of an untrained hiring manager.

Then, targeting H? Departments, over manage the development of these leaders. Invest in them
disproportionately. Provide them with real-time feedback and quality coaching. Their success breeds
positive results throughout the remaining ranks of management.

“Tal ent etheytdfewplae e t he main driver of a company’s

much higher returnn their investment if they devote more resources to the few people who are

making a big difference, as opposed to trying to
- THOMAS CHAMORRO-PREMUSIC, HBR, OCT. 2016

We are entering an era of rapid innovation in healthcare talent management. Organizations are
increasingly adopting sophisticated business practices and tools designed to maximize leadership
effectiveness and eliminate sub-optimized performance. This requires constant, real-time feedback
targeted in areas where it is needed most.

Engagement Vital Signs™ (EVS) is a pulse survey tool that enables organizations to achieve an intense
focus on H? departments. This targeted method has the highest and fastest impact compared to a
system-wide approach. When organizations try to fix everything at the same time, efforts get diluted,
valuable resources get needlessly wasted, and leaders get overly taxed.

Using short, concise, and easy to launch pulse surveys, items are customized for organizations to
monitor with more frequency and accuracy sophisticated comparisons of department performance and
leadership effectiveness using three perspectives: on campus; across the health system; and compared
nationally.

The Engagement Vital Signs™ system offers a unique approach to measuring engagement acuity that
improves accuracy and fairness in evaluating leadership effectiveness, identifying departments at high
risk, forecasting operational performance and cultural health within the department.

Using annual or bi-annual employee engagement surveys as benchmark indicators combined with the
continuous monitoring using EVS throughout the calendar year provides the organization more accurate
representations of real-time engagement.
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The Unintended Consequences of Being Fair & Equitable

It's healthcare. The industry is fueled by compassionate people who are drawn to the opportunity to
help others. This is a common attribute from the staff level to the C-Suite. There are many unintended
consequences of being overly nice. For example, overly-nice healthcare organizations tend to hire
disproportionate number of administrative support roles instead of hiring more key roles in critical care
areas, despite knowing this is where the most help is needed and where it is most important to patients.

Another consequence? Healthcare leaders tend to tolerate low to failing performance far longer than in
other industries. In our view, the “overly nice” approach has erupted despite the evidence. This
perspective causes leaders, healthcare managers and executives to make decisions that are fair and
equitable to a fault, devoting resources to the “trivial many” and not to the H® departments.

The point is, employees don’t want leaders to always default to a fair and equitable approach. In fact,
doing frustrates employees at any level, especially the higher performing, the talented, and even the
future leaders. If there is a better way, do it. If something needs to be fixed, act on it. What employees
want is open, honest, and continuous feedback and to be part of the conversation. Having an ongoing
conversation is the way all things get done in an organization.

This notion is captured in a white paper titled The Engagement Paradox: The More You Manage
Engagement, The More Disengagement You Prod{agse, Inc., 2016). Implementing a system wide
decision without engaging others in conversation “practically guarantees non-adherence or even covert
resistance to any engagement initiative.” To put it bluntly, more insight states, “any engagement
activity that is devoid of conversation runs the risk of coming across to employees as parenting, not
partnering.”

Let us be clear, doing an organization-wide employee engagement program is “overly nice.” In our
expert opinion, it is never the right solution. Doing so is aiming at the wrong target (engagement) and
avoiding the harder but more important job of leadership to get the right people in the right roles.

When it comes to responding to employee engagement survey results, it is important that leaders can
discern an accurate backstory before committing to an action plan. This research-based paper has cast
new light on critical considerations leaders must make when evaluating the various perspectives of a
performance. Evidence demonstrated how the right target at which to aim is focused on the leadership
effectiveness of front line management and those leaders managing the H® Departments.



Page |23

Conclusion:

If engagement truly is so important, why do leaders tolerate front-line managers who fail to achieve
high engagement? To capture the emotions and feelings of senior executives and move them towards
better and faster action when it comes to making difficult leadership and business decisions requires
drawing upon qualitative and quantitative indicators. The data and feedback must be compared
together to get a concrete feel for what needs to happen. This process creates an emotional response
to act, not just a logical one.

For senior healthcare executives to fail to act on the evidence amounts to at least a gross disservice or
possibly as much as complete negligence for two reasons:

For one reason, permitting low to failing performance of a front-line manager contributes to unhealthy
cultures of engagement, less satisfied employees, higher turnover, reduced productivity, increased
safety risk, reduced quality and ultimately underperforming financial results. If senior executives knew
this, under no circumstances would they tolerate it. Yet, when we are overly focused on engagement it
happens all the time because we are looking at the wrong targets.

Secondly, more effective leaders do the exact opposite. They tend to create healthy cultures of
engagement which leads to more satisfied, motivated, and engaged employees, with lower turnover,
enhanced productivity, safer patient outcomes, superior patient service and greater financial results.
Failing to act means senior executives have not defined what it means to be an effective leader, which
means talent is hard to discover, develop and deploy within the organization.

Healthcare organizations must treat H® Departments and leaders differently. That means the hiring,
promoting, and leadership appointment practices for these roles must be distinctly different and treated
with superior standards. It must be this way because so much more is at stake.

Regardless of whether you have high or low engagement scores, executives should be able to ask and
answer, “which of our leaders are in red” and then act on it.

Be careful not to misinterpret good and bad results of front-line manager effectiveness as a reflection of
the persons’ character. This has nothing to do with character, good or bad. What we are talking about
is their effectiveness of managing others. The data visually represented in the Performance
Management Eye Chart only shows, and with clear evidence, whether a person is an effective or
ineffective manager.

All of this demonstrates the critical importance of developing mature and sophisticated talent
management practices to improve leadership appointment practices and getting the right people in the
right roles.
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Appendix:

The Trifecta Index of Basic Engagement
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Appendix Chart 1: The Trifecta Index consists of 3 survey items. This chart illustrates job satisfaction in
each quartile of performance.
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Comparison of Index Scores by Quartile Rank
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Appendix Chart 2: The Trifecta Index consists of 3 survey items. This chart illustrates engagement levels
compared to front-line leadership effectiveness in each quartile of performance.

For more information, visit HealthcarePS.com, call 406.582.8884, or E-mail info@HealthcarePS.com.




