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/ Overview

Lindalee Lawrence, President, Lawrence
Associates, Lean Certified, on Overview,
Observations and Opportunities for HR

Bruce Hamilton, President, GBMP, Lean
Expert, on Opportunities, Training and
mplementation

_aurie Peck, Director of Staffing, BIDMC,
_ean Implementor, on Lean Hiring, HR
Opportunities and Observations

Panel Discussion




/ Emerging Initiatives

Healthcare Reform
Accountable Care Organizations and Medical Homes
Outcome-based Care, Transparency and Disclosure

Focus on Quality - Acquired Conditions,
Readmissions

Importance of Physician Leaders
Quality and Savings Initiatives

Lean/Six Sigma

Standardization, Protocols and Reduced Variation

Changing Roles - Practice to full extent of education/
training



http://www.lawrenceassociates.com/pdfs/BNAPDFArtic.pdf

Lean is 10% Techniques and 90% People

Human Development

Philosophy

Source: GBMP, Lean Certificate Course for Healthcare, through
MHA at Lawrence General Hospital




Quality, Cost, Delivery, Safety

Just in Time

Autonomation — automation
with a human touch

Standardization

Stability — to have time and energy to improve
and to create standards

Source: GBMP, Lean Certificate Course for Healthcare, through
MHA at Lawrence General Hospital




ﬁjman Resources Opportunities

A structured approach to letting employees
work together to improve quality, cost and
patient care. Not a staff reduction initiative.

A Seat at the C-Table

A Partner in Operations
Culture and Staffing Change
Employee Engagement
Lean HR Processes

Link to Compensation

Management Improvements




Some Lean Terms

Kaizen (continuous improvement) is for
everybody, everday

Small changes for the better that come from the common
sense and experience of the people who do the work

Seven Wastes

Storage
Transportation
Waiting

Motion
Processing
Defects/Injuries
Over-production

Gemba Waste Walk (Be on the floor and listening)




, Some Lean Tools

Reliable Methods (three examples)
55
Poka-yoke

Cause and Effect Diagram Adding
Cards (CEDAC)

Value Stream Mapping (VSM)




ﬁ— Sort, Set, Shine, Standardize, Sustain

Basement Kaizen:
Identifying the Seven Wastes
CEIGDERVERCRYEN )]
Applying 5S




Poka-yoke

Means to avoid (yokeru) inadvertent
errors (poka)

“Preventing the act of forgetting what
you have forgotten”- Shigeo Shingo

Inspections don’t reduce defects
Building checks into the process

Source: GBMP, Lean Certificate Course for Healthcare, through MHA at

Lawrence General Hospital and
“Zero Quality Control: Source Inspection and the Poka-yoke System,”

Shigeo Shingo




FCause and Effect Diagram Adding Cards
(CEDAC) and Visual Stream Mapping (VSM)
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Continuous Improvement
Culture

Customer Focus

Inspirational

Leadership Continuous
_ Improvement
Visual
Measurement of Broad Participation
Results

Process Management
Team-based Factual Problem Solving

Cheryl M. Jekiel, “Lean Human Resource, Redesigning HR Processes
for a Culture of Continuous Improvement”, CRC Press, 2011




/ Research Observations

“Traditional companies often spend too much time
on the administrative tasks of hiring, payroll and
benefits resulting in a functional area that doesn’t
understand how to support the growth and retention
of the work force.”,

Management in Healthcare: Why good practice
really matters,

Hospital-specific practices are strongly related to a hospital’s
guality of patient care and productivity outcomes

Lean concepts — standardization and protocols

HR concepts: performance and talent management (performance
dialogue, talent-building, retention, rewarding high performers)

1. Beau Keyte, Drew Locher, “The Complete Lean Enterprise: Value Stream Mapping for
Administrative and Office Processes”, Winner of the 2005 Shingo Prize

2. Leading People Through Change, Raffaella Sadun, PhD, Harvard Business School,
Presenter at MHA Annual Meeting




Five Significant Predictors of
Successful Lean implementation

Development of teams as a supporting structure of
lean

Calculation and communication of metrics

Communication among organization members,
particularly across organizational barriers

Communication to employees regarding their
specific role in lean transformation

Acknowledgement and celebration of successes
toward lean transformation

Monica W. Tracey, PhD, Jamie Flinchbaugh, “How Human Resource Departments Can Help Lean
Transformation”, Target Volume 22, Number 3, Third Issue 2006.

ssociates
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HR Opportunities

Link to Compensation/Reward

Incentive Compensation
Gainsharing - USI
Short- and Long-term
Spot Bonuses
IC and Team Bonuses

Competencies

Performance and Merit Pay




ltraSource Links Lean and Compensation

LEAN

What does it

VIEAIN

to UltraSource and you?

e

ja

CJ\ UltraSource

Our lean UltraSource provides thin film services

- . - and circuit solutions for single function,
multi-function and multi-layer integrated
thin film components.

775

a lo? 2o U

UltraC:

what it means for you.

UltraSource, Inc | www. UltraSource.com | 800.742.9410 | 603.881.7799

awrcnce SSOC1atlcs
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Ambining Operational and Human
Resources Principles

Open communication
Employee engagement

Translation of operational objectives
Into actions

Linking performance and pay




UltraSource Compensation
Model

Quarterly Operating Profit Needed to Produce Percent of Pay
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ﬁontinual Improvement through HR

Culture Change
Recruitment

Job Content, Competencies
Skills, Training, Engagement

Performance Management




Resources

Karen Auge, “Denver Health Saves Millions using Toyota Efficiency Principle”, The Denver Post, 2010.

Mark Graban, Lean Hospitals: Improving Quality, Patient Safety, and Employee Satisfaction, CRC Press,
2008.

John Grout, “Mistake-proofing the design of health care processes”, (Prepared under an IPA with Berry
College). AHRQ Publication No. 07-0020. Rockville, MD: Agency for Healthcare Research and Quality;
May 2007.

Cheryl M. Jekiel, “Lean Human Resources, Redesigning HR Processes for a Culture of Continuous
Improvement”, CRC Press, 2011.

Charles Kenney, Transforming Health Care: Virginia Mason Medical Center's Pursuit of the Perfect
Patient Experience, CRC Press, 2010 (Forward by Donald Berwick)

Jeffrey K. Liker, “Human Resource Development in the Toyota Culture” , 2008 Industry Month Guide.

Brian Reed, Interview with Michael Casper, Justin Gillmor, Becky Gillmor, and Ravin Jesuthasan. All
Things Considered, NPR November 23, 2009.

Shigeo Shingo, Zero Quality Control: Source Inspection and the Poka-yoke System, Japan Management
Association, 1985

Monica W. Tracey and Jamie Flinchbaugh “How Human Resource Departments Can Help Lean
Transformation” Target Volume 22, Number 3, Third Issue 2006, 5- 10.

John Toussaint and Roger Gerard, On the Mend, Lean Enterprise Institute, 2010.
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Panel Discussion

Who is HR’s client/ customer?
How to ensure success?

Can you think of other opportunities for
culture change?

Do you think there are organizational
“readiness” characteristics?




About Lawrence Associates

Established in 1989 with offices in Boston and New York, Lawrence Associates
provides national services on all aspects of compensation-related consulting. To
nonprofit organizations. Our services include Executive and Director Compensation
and Benefits; Intermediate Sanctions and Compliance Review; Wage and Salary
Administration; Variable/Incentive Pay; Recognition and Reward Strategies; and
Competitive Surveys and Analysis.

Lawrence Associates
Tel. 781-237-9044 Fax 781-237-9045
Email: clients@lawrenceassociates.com
Web: www.lawrenceassociates.com

adWIcnce ssociates
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Harvard Medical School

Beth Israel Deaconess A teaching hospital of

Medical Center

®

Lean Recruiting

90,000 Applications Building a Lean Culture
w June 2012

¥

.

2,200 Filled Requisitions



%= Are We Hiring People
g —  Who Will Thrive in a
\ {14 Lean Culture and
Contribute to Our
Success?

Do we have a standardized and
efficient hiring process?



BIDMC Hiring Process — April, 2010
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Problem Solving
A3

confidential Selection and Onboarding Process A3

Owner/
Date

Lz/LsP LZ/Lsp
03/02/1 | 04/02/1
0 0

[ I. Background/Problem Statement

] [ V. Proposed Countermeasures

Current BIDMC selection and onboarding/orientation processes do not effectively or efficiently support the hiring
and development of top talent that can lead and thrive in a lean environment.

[

II. Current Condition

1. Job descriptions can not be relied on as an accurate reflection of current job requirements and/or lean
competencies. (out of date, multiple versions exist, varying formats; lack specific job and lean competencies)

2. Hiring process involves 78 steps, of which 71% are non-value added, many that are required by regulation

3. Hiring process highly customized by manager and recruiter preferences; focused on skills more than behavioral
attributes

4. No legally compliant/validated assessment tools to more accurately evaluate candidates’ job specific skills and lean
capabilities

5. Several labor intensive and inefficient hiring processes slow down hiring — individual screening of every resume,,
rework, double data entry, paper intensive processes, reference checking, ECF v Req. confusion

6. Current career website doesn’t present BIDMC as a Lean organization; doesn’t inspire lean oriented candidates to

PROBLEMS EFFECTS
R L P St o SCacHorions Wb b " ' SE oF e3P R ERTFS ~ AMFELIE 5 he PR )

bmha\)’mraﬁ based competencies person

steps/inefficiencies

Labor intensive hiring process; many non-value

Lengthens time to hire; delays; wasted talent

w

Hiring process driven by manager preference

intensive

No standardized work; delays; rework; labor

»

No valid and easily administered assessment tools

I »n C <

Significant data missed in hiring decisions

wn

Hiring process inefficiencies (see above)

candidates

Wasted talent; delays; rework; frustration; lost

Lo

laApialyisig and people management capacity

Identified projects/improvements not done; limited ]

A robust selection system — tools, processes, people -

is the foundation to transforming BIDMC to a

lean culture. We need to implement a methodology that selects, develops and retains the right talent

to lead and thrive in a lean environment.
We will do this through standardization of:

« Job Descriptions that provide current position responsibilities, qualifications and lean
competencies/behaviors that are the foundation for selection, performance management

and employee development

« Hiring process through the implementation of a robust Applicant Tracking System

* Competency based assessment and prescreening tools that effectively evaluate job
capabilities and lean aptitudes of candidates

* Interview guides to probe desired attributes

¢ On-boarding and orientation programs at the organization and department level

COUNTERMEASURES

RESULTS

Update and Standardize BIDMC job descriptions

=Y

Foundation for selection, onboarding,
development

Implement Kenexa Applicant Tracking System (in
progress)

N

More efficient hiring process; better reporting;
foundation for assessment tools; improved
customer experience

3 Develop interview guides and Onboarding tools

Better candidate evaluation; efficient
onboarding and compliance

Increase capacity of Staffing organization to
4imanage multiple projects and implement new
hiring tools

—r-Cwo

Move faster toward a selection process that
efficiently identifies top lean oriented talent

strategic capacity

[

i i : . and-implement a competency assessmer l teffici t fi fcandidates—
Time to Fill FY09 New Hire Number of current FY09 Average # Steps in the F\iﬂfﬁmﬁmﬁggm tﬁ'ﬁﬂs " [THTPTOVERETIHENTY dNE queiity Ort
(From approval Application Turnover Job Codes and Requisitions/ Recruiting 2
to offer Volume FY09 descriptions Recruiter Process Implementing a robust selection system is a significant change event that needs to be well managed.
acceptance) To do this well, we have proposed several countermeasures that require outside expertise, purchased
FYO7 — 82 60,000 <6 mths — 2% 1,200 — out of date, 35 78 (22 value- systems and additional project management capacity. In FY10/11, we need to hire a contract project
days resumes; 6-12 mths — multiple versions, requisitions/week add/53 non- manager for job description project and ideally hire a Staffing Manager to lead the Clinical and
FYO8 — 68 1,600 hires 18% missing, no lean Currently 40+ value add) Research Staffing teams. We will also need to invest in selection/assessment and validated testing
days 1+-<2 yrs —35% competen_cies, lack given 20% inc. in that-can-intaaratawith Kanova ATS cuctam
FY09 - 62 $38M ADA requirements | raq, yolume since COUNTERMEASURES Required Resources Timeline
days replacement 10/1/09 Project Manager
costs 1| Update/Standardize job descriptions ) (Open) g Jan—Dec ‘10
S, ssessment Questions not available in current applicant tracking system; limited project ]
& G%%‘Eﬂ?’fg?gs: capacity-to-mentor-and-develop Staffing team 2| Implement Kenexa ATS system — In Progress Project Manager Jan—0ct ‘10
1. Improve quality and value of BIDMC job descriptions by updating job content and building Project Manager
competencies; and creating a real-time repository in PeopleSoft to easily access all job 3 Select and implement pre-hire assessment Vendor: Kenexa or May—Dec'10
descriptions. Revamped job descriptions build a foundation for targeted screening and selection. tools (integrate with ATS) Select International
2. Improve hiring and on-boarding by integrating competencies for all positions/job families in each . Develop interview guides and Onboarding Kenexa or Select o
3 :-|R process litv of hi 4 i did lificati by imol . tools International May - Dec’l
. Improve quality of hire and stream ine candi at.e prequalification process by implementing Increase Mgt capacity to develop team, Staffing Manager for
automated assessment and prescreening questions ) ; . -
T . N i 5| manage multiple projects and implement Clinical and Research FY10
4. Improve hiring manager and applicant experience by reducing the number of non-value added new hiring tools (Open)
steps in the recruiting process and reducing the Time to Fill. — S
. o R . . . Add recruiting support to address 120%
5. Improve new hire productivity with more targeted On-boarding/orientation process . R Temp Contract . .
6 |increase in volume and support ATS ) April — Dec ‘10
Reduce new hire turnover P . . Recruiter
s:\Lean\Resources by Toplc\A3\TooI5&Templates\(ZOOS -10-19) Problem Solving A3 Template |mplementat|0n 2
Author: FILLIN AUTHOR’S NAME HERE Beth Israel Deaconess Business Transformation Updated: FILL IN LAST UPDATED DATE HERE

Created: FILL IN CREATED DATE HERE

) Medical Center

A teaching hospital of
Harvard Medical School

By: FILL WHO LAST UPDATED THE DOCUMENT HERE




Standardization of the Recruiting Process —

Predictive Tools
90,000 Applications Annually

Candidates

[ 1. Recruiting & Communication

2. Resume/ Application

EEO & 3. Prescreening Interview

OFCCP
Compliant

5. Structured Behavioral Interview

K 6. References

7. Health Screening and
NEW EMPLOYEES
Background Check

2,200 Annually

o
“% Beth Israel Deaconess gy Ausigoaps
S / Medical Center Madal ool
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Why Use Pre-employment Assessments?

1. Improve the predictive nature of the selection process and
have a validated tool to select Lean-focused staff

= Competency Assessments - most predictive

= Resumes Review - least predictive

2. Decrease time to fill
3. Reduce six month and one year turnover
4. Impact Patient Satisfaction scores

5. Minimize legal risk in hiring process

A

%

/¥ Beth Isracl Deaconess @Awww‘ﬂ
1

\J jl Medical Center & Voo

f/f/



What Do Assessments Measure?

Behavioral Competency — a specific behavior necessary to
be successful in a given job, such as:

— Compassion

— Patient focused
— Collaboration

— Adaptability

— Teamwork

— Problem Solving

Competency Models —

— a set of behavioral competencies needed to be
successful in a job

— Competency models differ by job level

A

/¥ Beth Isracl Deaconess @Awww‘ﬂ
1
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Assessment Development Process

1. Partnered with Select International, selection and assessment
experts, to create Competency Models and
Assessment/Selection Tools

2. Assigned all 1,200 job titles into 7 Job Levels (entry-level to
executive)

3. Developed competency models for each level

4. Validated the models with over 40 Focus Groups of BIDMC

employees
o)
B b el Desconess @ 1--)€NSAtION Team to assign Assessment Levels for
\§/| Medical Center @ ooooooo
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BIDMC Competency Progression Map

LEVEL 1A LEVEL 1B LEVEL 2A LEVEL 2B LEVEL 3 LEVEL 4A LEVEL 4B LEVEL 5 LEVEL 6 LEVEL 7
Entry Level Entry Level Skilled Entry Skilled Entry First Line Prof Prof Middle Senior
Individual Individual Level Ind. Level Ind. Management Individual Individual Management Management
Contributors Contributors Contributors Contributors Contributors Contributors
(Patient-Facing) (Non-Patient- [Patient-Facing) (Non-Patient- |Patient-Facing) [Non-Patient-
Facing) Facing) Facing)
Fa fam =
gg Integrity g
CORE VALUES §§ Drive for Continuous Process Improvement §
;E Respect for Others & Teamwork ;
. ii Professional Demeanor E

gg Safety & Quality Orientation Safety & Quality Management g
WORK STYLE =+ H
i Holding Self Accountable Holding Self & Others Accountable |

| EE Multitasking Time Mar.lage!nent & i
' 2 : FrERHE R EEEH R R R H PR i
Day to Day E Employee Transformational H
LEADERSHIP Mgmt. | Engagement Leadership o
STYLE 3 T
ezl o ! Developing Others i
Encour. | ping i

0 0 O 0 0 O o 1 1 00




BIDMC Success Competencies

Core Values Interpersonal Style

* Integrity * Patient/Customer Service

] ] * Communication
* Drive for Continuous Process

Improvement Thinking Style

* Critical Thinking

» Adaptability/ Flexibility
* Sound Judgment

* Respect of Others/Teamwork

Work Style

* Learning Agility

* Professional Demeanor  Acting Strategically

« Safety/Quality Orientation
Leadership Style

* Accountabilit
Y  Employee engagement

* Multitasking and Time * Encouraging Feedback

Management

Developing Others
KEY: Lean
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/\ﬁ\\l Beth Israel Deaconess sy ruigiopin

of Harvard

\%/ Medical Center Vel Schoo



Pre-Employment Assessment Tool

Developed four different assessments by position type:

= ServiceFit for Healthcare — Patient Care Technician; Interpreter
= NurseFit — CNI; CNII

= (Clinical HealthFit — Physical Therapist; Social Worker

= ProFit — Marketing Manager; Accountant

15 — 20 minute online assessment, including ranking and
scenario based questions

Candidate receives the assessment via email after applying
online

Results sent in real time to recruiters through the hiring system
(ATS)



Sample Assessment Questions

6. Please read each behavioral statement below and
rate how likely you would be to demonstrate that
behavior.
Very : Somewhat Somewhat _ . Very
Unlikely YR “Gnlikely  Likely =€V Likely
Work on a task until it is perfect. C - - - C C
Work extra hours, if needed. C C e C C 5
Volunteer to take on extra tasks. L C C r‘ - 0

7. Please read each statement below and rate your
agreement using the scale provided.

trongly . Somewhat Somewhat Strongly
Disagree Visagres Disagree Agree : Agree

When I see someone being

taken advantage of, I feel i C c - C C
protective towards them.
Change is constant and

C C C C - C

people should learn to
adapt.

Ll
Beth Israel Deaconess At g
/ Medical Center Vot Seos



| Servicefif
o Dire Poor | Potenta ervice
1/259/2012 aregiver H
1D Indirect ) ﬁ?" care
- Poor Paotential
Caregiver
Competencies
Liow High
, Takss Diescribe & Mme wihan pou wunfeensd o fshe on an Imparant responsimy.
Accountable Uinrelatie _ 8 10 Ownershp  |Whatwas the responsiDARY? DV you ScCoMpiSh 17 WNSE Was the end result?
- Diescribe the most stressiul thing Maf has happenad i you while working. What
Adaptable C:cﬂ.sl - !E m i Agdapts Quickly |happensd? How dif you handie k7 WSS the SEUSUOR reventabic? What, I
¥ SnyTRING, 4 you JeST from [T WS was me mnal resul?
Tedl me about a fime when you worked with 3 co-worker or a group of ca-
. Wiorks Well  [workers on & project or i35k, Describe the SEUSTon. What role oid you play?
Caltaborative ngependent _ 8 10 ey Ohers  |What ol you enjoy the most from workg with others? What was the final
result?
SOMENTEs When We care shouf peaple, we can gei ematonal) involved In the
. - Mves af omers. Talk ahout 3 1M When you fund Fourser deaply involved in the
Compassionate reeve [AT72778 4 6 6 7 | # 10 S5 lie of anater persan 2.g., fiend, caleague, patient). WSt Was e SuSton?
How did you handle £7 How did I fum ouf?
) Ciescrhe the skifls and quaifies you beleve are necessary for dealing with
Consumer Focused L”ﬁ F,':":”‘i'“” _ 8 10 m,r:’f"'mm“ pecple. Give me an exampile of 2 fims when you dispizyed Mese skils or
ume qualties. Expiain fhe sfuafion, your aciions and how I fumad ot
Liwaly fo be Liksiy i3 be af [What Is most impartant fo you In 3 fob? What facfor would cause you fs leave 3
Dependable ansent or f3e _ b L 10 woncang on sme [job7 Wwhat are you foaking for i Es postan?
) Low Gualty stvesfor | |PESCDE e mast recent fime when you delected 3 problem Wit the quaity of
Quality Focused Focs Perfaction  LY2UT Work befre If resuifed in @ major problem. What was e probiem? How
KT ou GATCh K7 What was e reswer
- This Indlvidual Is willing and abls o work In 3 job with the Tollowing factors:
& Might Shift & Rotating Shifts &F Conslstently Inferact With Patients
& Strict Attendance Polley B Take Direcilon From Mulfiple Peopla &F FastWork Pace
& Depsnd On Others For Information B wesksnd & Hollday Shifta X on-can
& work With Physically 11l Peopls B Adhers To Datalled Procadurss & Repatitive Work
& zct immediataly Te Health Crisls Situations B wiork with Madical Equipmant &F 12-Hour Shitts
& ‘Work With Blohazardous Materlals & Charting & Documentatlon &F Manage Heavy ‘Workload
&F Remaln Calm With Upset Paflents And Familles B Majority Of Workday Standing Or Walking &  Unpredictable workflow

Ll
Beth Israel Deaconess
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w - Sarvicefil

1/26/2011 v Jfor Healthcare
) ary
10 Good
Competencies
Low High
Takes Tell me about the fime when you worked the hardes! and fell the greates! sense
Accountable Unrelabie 3 7 9 9 10 off achievement on the job. What was your goar? How did you go about
Ownership "
E\G."”'E":I'lmu?
Prefers Ted me abaut 3 tme 3t wark when you ek ovemsheimed. Describe e stfuafion,
Adaptable Consistency _ 6 7 8 9 10 ASNSQUKY | o o dia 1 hande I and the outcome.
wey |TEN Me about a ime when you had 3 disagreement with someane af wark. Iha
Collaborative independent _ S 7 8 9 10 m“": “DM_;' Was the dis3greement? What Nappensa? What oid i Im out? How is your
: CUENE rRIEtONSAID Wit this INANIZUSI?
Tell me about the iast Bime you fef bad for SomEone eise. What was the
Compassionate Inaftentie _ 6 7 8 9 1o Carng  |sMuation? Wiy oid you fee bad for this person? What did you do? What
happenag?
When in 3 role where you serve the publlc, whethar cusfomers In a sfoe o
Lases Focus on Consumers  |patents i1 & hospal I can be aUTcult [0 Make Sveryons Rappy. Tell me about
Consumer Focused Consumer _ 6 7 & 9 10 First 3 ime WNen you ed [0 Meet SAMecNs’s SXpectations bUT coUKINT. What was
the SRUSHON? WSt SCHORS OV FOU SSKE? What Was the end resuit?
Everyane must miss work af some fime ar anoffer. Tel me how many
e Likgly to be Liksly o be af (unexcused or URSpproved abSences you BNk are asceplalie for Deopie i
Dependab absent or Iate _ 6 7 8 9 10 enandontme [have without penaty. Tel me about 3 fime when absenfeelsm an the part of
someons else Impacied your work.
, Describe 3 Bme when o regiized or were made awaie that an Impoant work
. Low Quait Strives for ) :
Quality Focused Foous s _ S 7T & 9 ib pertecnon | 7213 had been missed and impacted the final product. What was the detair?

- This Indivigual Iz willing and able to work In a job with the following factors:

2
@)

NNNQQNY

Night Shint
Strict Attendance Pollcy

Dapend On Others For Information

Work With Physically Il Paopls

et Immediataly To Haalth Crials Situations
Work With Blohazargous Materlals

badedd A teachi
of Harvard
Medical School

Beth Israel Deaconess
Medical Center

Remaln Calm With Upssat Patlents &And Famillles

SLoLALALALALY

Rotating Shifts

Take Directlon From Multiple Peopla
Waekend & Hollday Shifte

Adhere To Detalled Procadures

Wiork With Madical Equipmant

Charting & Documentation
Majority OF Workday Standing Or Walking

& 2008 Select IntemationalE, Inc.

How did yow find ouf? Whal ol you do7 Whal was the resull?

Conslatently Interact With Patlents
Faet Work Pacs

On-Call

Repatitive Work

12-Hour Shifts

Manage Heavy Workload
Unpredictabls workmfow

aLaLaLaL oLty
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Successful Pilot Results

Pilot Positions : Clinical Nurse I; Periop 101; Physical Therapist; Respiratory
Therapist; EVS Associate; Food Service Worker; Room Service Associate;
Practice Manager; Admin Assistant

Manager/Staffing Partner Feedback

“The assessment process was a godsend. Our new hires . . .have demonstrated
exactly what we are looking for in our nurses. This process was definitely a good
predictor of success and cultural fit.” - Nurse Manager. OR

 “The interview questions are really helpful and helped during the interview” -
Respiratory Care Manager

*  “Resume review time and the number of interviews conducted for entry level
positions was cut in half” - Sr. Staffing Partner

#
s \ﬁ\\l Beth Israel Deaconess @i‘r‘s‘?ﬁ‘l‘.ﬁ‘“““‘
\%/ Medical Center Vil Sl



Positive Applicant Feedback

Rating Scale (1 - Strongly Disagree to 5 - Strongly Agree)
Overall, participating in this assessment process was a positive experience —
4.34

The length of the process was appropriate for this role — 4.37

This assessment gave me a positive first impression of BIDMC’s commitment
to selecting the best employees —4.41

“l actually thought the assessment process was fun and refreshing and has given some
insight into how BIDMC might select candidates.”

“I feel as though this assessment process is a very effective, efficient, and fair part of
the recruitment process. . . questions were relevant and allowed me to demonstrate

my qualities and work ethics. This tool gave me a very positive view of BIDMC.”

“This assessment makes applicants into people instead of just resumes.”

]
g N
("X Beth Israel Deaconess ing i
\% /: Medical Center @ Nidica School



Go Live March, 2012

Early Results:
— QOver 3,250 assessments sent

— 88% completion rate
— 84% pass rate — will save approx 6 weeks of resume review time annually

— Hired 51 people using Assessments

Manager Feedback
= Meeting better fit candidates
= Requiring fewer interviews to make selection decision

" |nterview questions from Assessments helpful to get fuller picture of
the candidate

= Assessments give hiring managers more confidence in hiring

A
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Harvard Medical School

Beth Israel Deaconess A teaching hospital of

Medical Center

®

Process Improvement Example

Job Description System



Job Descriptions Current State Analysis — Three Years

Ago

Time
Consuming
Process

Lacked Lean Current State
Competencies 10/09

No Link to
Job

Paper PFOCESS Posting System

ADA Physical
Requirements
Lacking
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JD Project Goals

1. Standardize content and improve quality/accuracy

2. Assure compliance and consistency in hiring criteria

3. Develop central repository to create, store, edit, retrieve
4. Automate job description development

5. Streamline job posting process

J.Ob. . Auto-Populates
Description in IDS Sends the Requisition
the JDS System Job Posting in the Hiring
(PeopleSoft) ——Content__ System

(Kenexa)

“
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Efficiency and Accuracy

1. 75% of high incumbent jobs completed
2. Standard Content and Layout

3. Detailed ADA Physical requirements
captured

4. Lean Competencies included in all JDs
5. Job Postings match Job Descriptions



Harvard Medical School

Beth Israel Deaconess A teaching hospital of

/ Medical Center

For more information:

90,000 Applications I_a u ri e PeC k
B] f Staffi
— iIrector of Staffing
lpeck@bidmc.harvard.edu
)

2,200 Filled Requisitions



