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Programs provided by the Flex Grant and
impacts to a Critical Access Hospital (CAH)

» CAH Executive Fellowship Project

Lean Six Sigma
-iInancial and Operational Assessment
_.eadership Development Conferences

Network Task Force Meetings

» Governance Institute
»Bolanced Scorecards



CAH Executive Fellowship Program

®»The purpose of the program is to provide the
leadership competencies and tools that are
necessary to build a culture of change and
fransform the hospital info a high performance
organization.

®» Jfilize consultant o provide 9 month program

»Examples of Projects, new employee evaluation
process, reduction in readmissions, evaluate
patient billing cycle




Lean Six Sigma

»|n 2011, began contracting with the Midwest Health
Consultants (MWHC) to work with 10 CAHSs to
Implement Lean health care methods that were

iImed at improving the quality, safety, and efficiency
of patient care.

» \With guidance from MWHC, each hospital formed an
Infernal, multidisciplinary feam to learn and apply the
concepts, principles, and methodologies of Lean to @
selected performance improvement issue.

» Following the implementation of Lean methodologies,
each hospital implemented at least one Lean project.




LRHC Lean Six Sigma

® | 4 participants earned their “Greenbelt”
®» | 3 projects accepted
»Supply management

®»Reduction in accounts receivable (AR)
days

»Financial Analysis —staffing in real time

®» Analysis and improvement of current
processes in various departrments



Financial and Operational Consultant

»B||| Luke, consultant, former Nebraska
nospital administrator

®| ow performing, low margin hospitals




Organization Operational Assessment

®»(On-site assessment
» Met with leadership feam
»Fxamined Strategic Plan
®»Reviewed financial reports
»Fxamined market data
»(Creqate report
®» Community meeting to share report findings

»Regular meetings with all participants across
the state

®Progress reports as required




Leadership Development Conferences

» Annual Conference attended by CEOs
and Board Members

®»Numerous Leadership Conferences for all
levels of CAH staff and Board of Trustees

®»Healthcare education experts to present
tools and skills for hospital leadership
development

= “Emerging Leaders” Program




Network Task Force Meetings

» Networking and Programs

» CEOs

= Nursing and Quality Directors
®»Fmergency Departments
»Pharmacy

®»HuMman Resources




Governance Institute

» Annual Governance Institute Presentation
open to CEOs and Board Members

» \NMembers have access to all online tools and
resources with the Governance Institute




LRHC Involvement in Governance Institute

»Board education based on regional
survey findings

» Opportunities for networking among
board members

» Affordable and relevant




Balanced Scorecards

®»Provide support for hospitals that are
Inferested in developing a Balanced
Scorecard.

®F| EX funds have been used to support the
development of Balanced Scorecards (BSCs)
INn 35 CAHs since 2003.

®| mited technical assistance 1o hospitals that
are already using a BSC.




LRHC Balanced Scorecard

» Fducation and assistance in creation of scorecard

®» Snapshot of performance associated with strategic pillars
» Finance
®» People
» Quality

» Service
» Growth
» Used in discussions with board, leaders and staff
» Thresholds/goals identified
» Stoplight view of scorecard
» Goals and progress towards goals visible and clearly identified
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Questions?

Contact Information:
Margaret Brockman, Administrator, Nebraska Office of Rural Health
402-471-6057

Margaret.Brockman@Nebraska.gov

Leslie Marsh, Chief Executive Officer, Lexington Regional Health Center
308-324-8303

Imarsh@lexrhc.org
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