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Site Visit Changes and Reminders

The following documents will serve to provide some advance look at changes to the Site Visit process that have been implemented during the 2007 cycle, as well as some of the key tools that will be used in planning and executing a Site Visit.  A high level view of these changes is presented below.

This manual will be supplemented by “Just-in-Time” training for teams and leaders prior to the Site Visit and the latest versions of any forms will be available on the MQC website.
· New Site Visit Scorebook Format:  Flowing from the revised SVI Worksheets described above, the Site Visit Scorebook has been revised to provide the judges with a rapid, high level view of what has changed as a result of the site visit.  The new format will also provide Site Visit Teams with a means of tracking all changes to an Item Worksheet in one place, rather than having to look across multiple SVI Worksheets.  In addition, the scorebook will also provide a means of tracking changes to Key Themes that resulted from the Site Visit.  Examples and directions for the Site Visit Scorebook are attached. 
· Revised Site Visit Issue (SVI) Worksheets (Process):  Based on feedback from examiners and judges, new SVI Worksheets were tested by the nonprofit pilot site visit teams during 2006 and are being adopted for all teams in 2007.  These SVI Worksheets focus on identifying the core questions that must be answered to verify the accuracy of comments and key themes, and provide brief summaries of the evidence considered and conclusions drawn, but do not include detailed documentation of strategies and findings.  Examples and directions for the new process SVI Worksheets are attached.
· Revised Site Visit Issue (SVI) Worksheets (Results):  Similarly, new SVI Worksheets were tested and are now being adopted for results items.  These SVI Worksheets utilize a table format, and consist of one SVI Worksheet for each results item.  Examples and directions for the new results SVI Worksheets are attached.
· Documentation of the HRO Interview:  To standardize the method Site Visit Teams use to investigate and communicate issues raised during the Team Leader’s interview with the Highest Ranking Official (HRO), a format has been created that will be used by all Site Visit Teams and will be included as part of the Site Visit Scorebook.  Examples and directions for the new HRO Interview Form are found on pages xx-xx.
· Emphasis on Changes to Key Factors:   While on site, many teams identify new or expanded understandings of the applicant’s organization and environment.  Sometimes these changes have found their way into the Site Visit Scorebook for the judge’s consideration, but often times they have not.  We are emphasizing this year the use of the section at the bottom of the Key Factors Worksheet that asks “Thinking about the questions in the Organizational Profile, did the team have any new insights about the applicant as a result of the site visit?”  
· Updated Results:  As begun in 2006, the Site Visit Team will receive copies of updated results one week before the site visit in order to enable the team to do advance planning and review those data. This should help the team quickly close out some site visit issues (SVIs) and focus on exploring those that still need clarity.

Item  







Site Visit Scorebook

	Item

Ref
	Strength Comments at Consensus
	Summary of Conclusions and Impact on Comment
	Strength Comments after Site Visit

	
	
	
	


	Item

Ref
	OFI Comments at Consensus
	Summary of Conclusions and Impact on Comment
	OFI Comments after Site Visit

	
	
	
	


Item Scoring 
	Factor
	0-5%
	10-25%
	30-45%
	50-65%
	70-85%
	90-100%

	Approach
	No systematic approach to Item requirements is evident; information is anecdotal
	The beginning of a systematic approach to the basic requirements of the Item, is evident
	An effective, systematic approach, responsive to the basic requirements of the Item, is evident
	An effective, systematic approach , responsive to the overall requirements of the Item, is evident
	An effective, systematic approach, responsive to the multiple requirements of the Item, is evident
	An effective, systematic approach, fully responsive to the multiple requirements of the Item, is evident

	@ Consensus
	
	
	
	
	
	

	@ Site
	
	
	
	
	
	

	Deployment
	Little or no deployment of any systematic approach is evident
	The approach is in the early stages of deployment in most areas or work units, inhibiting progress in achieving the basic requirements of the Item
	The approach is deployed, although some areas or work units are in the early stages of deployment
	The approach is well deployed, although deployment may vary in some areas or work units
	The approach is well deployed with no significant gaps
	The approach is fully deployed without significant weaknesses or gaps in any areas or work units

	@ Consensus
	
	
	
	
	
	

	@ Site
	
	
	
	
	
	

	Learning
	An improvement orientation is not evident; improvement is achieved through reacting to problems
	Early stages of a transition from reacting to problems to a general improvement orientation are evident
	The beginning of a systematic approach to evaluation and improvement of key processes is evident
	A fact-based, systematic evaluation and improvement process and some organizational learning are in place for improving the efficiency and effectiveness of key processes
	Fact-based, systematic evaluation and improvement and organizational learning are key management tools; there is clear evidence of refinement and innovation as a result of organizational-level analysis and sharing
	Fact-based, systematic evaluation and improvement and organizational learning are key organization-wide tools; refinement and innovation, backed by analysis and sharing, are evident throughout the organization

	@ Consensus
	
	
	
	
	
	

	@ Site
	
	
	
	
	
	

	Integration
	No organizational alignment is evident; individual areas or work units operate independently
	The approach is aligned with other areas or work units largely through joint problem solving
	The approach is in early stages of alignment with your basic organizational needs identified in response to the Organizational Profile and other Process Items
	The approach is aligned with your organizational needs identified in response to the Organizational Profile and other Process Items
	The approach is integrated with your organizational needs identified in response to the Organizational Profile and other Process Items
	The approach is well integrated with your organizational needs identified in response to the Organizational Profile and other Process Items

	@ Consensus
	
	
	
	
	
	

	@ Site
	
	
	
	
	
	


Guidance: The overall score is not intended to be a numerical average of the elements above; you should select the range and score that are most descriptive of the organization’s achievement level for the Item.
Consensus Overall Item Scoring Range




 FORMCHECKBOX 
 
  0 - 5 %

 FORMCHECKBOX 

10 - 25 %

 FORMCHECKBOX 

30 - 45 %
Item Score at Consensus

 FORMCHECKBOX 

50 - 65 %

          %

 FORMCHECKBOX 

70 - 85 %

 FORMCHECKBOX 

90 - 100 %

Site Visit Overall Item Scoring Range

 FORMCHECKBOX 
 
  0 - 5 %

 FORMCHECKBOX 

10 - 25 %

 FORMCHECKBOX 

30 - 45 %


 FORMCHECKBOX 

50 - 65 %



 FORMCHECKBOX 

70 - 85 %

 FORMCHECKBOX 

90 - 100 %


Site Visit Issues:  Reviewing the information contained in both the comments and item scoring above, construct around three Site Visit Issues (SVIs) related to the key processes for this item.  These SVIs should provide a framework for verifying strengths, clarifying OFIs, and ensuring that value added feedback, targeted at moving the applicant to higher levels of maturity, can be provided.  More detailed guidance on constructing SVIs can be found in the Site Visit Manual.

Item  







Site Visit Scorebook

	Item

Ref
	Strength Comments at Consensus
	Summary of Conclusions and Impact on Comment
	Strength Comments after Site Visit

	5.1a(1)
	The applicant has 25 CMs, each of which is led by a physician or dentist, and functional work groups to promote cooperation, initiative, and its culture. CMs develop practice profiles and monitor performance, sharing responsibility for team goals aligned to the FOCUS areas of the Strategic Plan. Collaboration and communication among CMs occur through real-time collaborative tools, the intranet, scorecards with common performance metrics, and online communities of practice. 
	
	

	5.1a(2)
	The applicant uses cross-functional teams, its volunteer workforce, active engagement in the community, and the CM delivery structure to capitalize on the diverse ideas, thinking, and cultures of its staff and community.
	
	

	5.1a(3)
	The applicant utilizes multiple methods to achieve communication and skill-sharing across health care professions, departments, and work units. These methods include Daily Huddles, CMs, committees and work groups, online learning modules, communities of practice, staff rotations, and liaisons. 
	
	

	5.1b
	The applicant’s performance management system supports the achievement of its key action plans by linking staff performance planning to the annual Strategic Planning Process and FOCUS framework. Staff meet semiannually with their supervisors to set priorities, review progress on goals, make any necessary adjustments, and focus on career development. Volunteers also meet biannually with their assigned community educators to exchange feedback on the volunteers’ current activities and to develop plans for future ones. In addition, the applicant’s STAR recognition program supports its VMV.
	
	

	5.1c(1)
	The applicant identifies characteristics and skills needed by potential staff by working with hiring managers to identify and embed in job descriptions the required characteristics and skills in four competency areas: (1) clinical or technical, (2) team, (3) cultural, and (4) service. These competency areas are a key input on workforce capabilities, as are gaps and anticipated changes in the environment. All are addressed as part of long-term workforce planning during the SPP. 
	
	

	5.1c(2)
	Recruitment priorities start with internal staff members, then focus on local community, state, and national recruitment pools, to help ensure that staff members reflect the local communities’ diverse thinking, ideas, and culture. During the hiring process, a panel of volunteers and staff members representing the communities where the new staff will serve conducts behavior-based interviews addressing key characteristics and skills. Volunteers also go through a matching process. 
	
	

	5.1c(3)
	The career progression of all staff occurs through the performance management process, which includes the development of an IDP and a midyear career development review. Each job description has a promotional checklist that outlines requirements for a higher-level assignment and supports staff decision making regarding opportunities for education and training, tuition reimbursement, flexible work arrangements, scholarships, and the Work to Learn program. Volunteers also have development paths that are designed to increase their skills and impact on the community. 
	
	


	Item

Ref
	OFI Comments at Consensus
	Summary of Conclusions and Impact on Comment
	OFI Comments after Site Visit

	5.1b
	While the applicant utilizes both formal and informal recognition methods, such as its STAR program, senior leader thank-you notes, and a formal gain-sharing plan, it is not clear how these actions create a systematic approach to compensation, recognition and reward, and incentive practices that reinforce high-performance work and a focus on patients and other customers and health care service.
	
	

	5.1c(1,2)
	While the applicant identifies skills and characteristics for its staff in four competency areas, it is not evident how skills and characteristics are identified for its volunteers, who are closely integrated members of the CM delivery model and whose actions contribute to the applicant’s performance and achievement of its VMV. In addition, it is unclear how the applicant systematically ensures recruitment and retention of its volunteer workforce.
	
	

	5.1c(3)
	While the board and CEO share responsibility for succession planning, and succession plans are developed and revised annually with two qualified individuals identified for each senior leader position, it is unclear (beyond board member selection) how individuals are identified for succession to senior administrative/operational and health care leadership positions, including the position of CM leader. 
	
	


Item Scoring 
	Factor
	0-5%
	10-25%
	30-45%
	50-65%
	70-85%
	90-100%

	Approach
	No systematic approach to Item requirements is evident; information is anecdotal
	The beginning of a systematic approach to the basic requirements of the Item, is evident
	An effective, systematic approach, responsive to the basic requirements of the Item, is evident
	An effective, systematic approach , responsive to the overall requirements of the Item, is evident
	An effective, systematic approach, responsive to the multiple requirements of the Item, is evident
	An effective, systematic approach, fully responsive to the multiple requirements of the Item, is evident

	@ Consensus
	
	
	
	X
	
	

	@ Site
	
	
	
	
	
	

	Deployment
	Little or no deployment of any systematic approach is evident
	The approach is in the early stages of deployment in most areas or work units, inhibiting progress in achieving the basic requirements of the Item
	The approach is deployed, although some areas or work units are in the early stages of deployment
	The approach is well deployed, although deployment may vary in some areas or work units
	The approach is well deployed with no significant gaps
	The approach is fully deployed without significant weaknesses or gaps in any areas or work units

	@ Consensus
	
	
	X
	
	
	

	@ Site
	
	
	
	
	
	

	Learning
	An improvement orientation is not evident; improvement is achieved through reacting to problems
	Early stages of a transition from reacting to problems to a general improvement orientation are evident
	The beginning of a systematic approach to evaluation and improvement of key processes is evident
	A fact-based, systematic evaluation and improvement process and some organizational learning are in place for improving the efficiency and effectiveness of key processes
	Fact-based, systematic evaluation and improvement and organizational learning are key management tools; there is clear evidence of refinement and innovation as a result of organizational-level analysis and sharing
	Fact-based, systematic evaluation and improvement and organizational learning are key organization-wide tools; refinement and innovation, backed by analysis and sharing, are evident throughout the organization

	@ Consensus
	
	
	
	X
	
	

	@ Site
	
	
	
	
	
	

	Integration
	No organizational alignment is evident; individual areas or work units operate independently
	The approach is aligned with other areas or work units largely through joint problem solving
	The approach is in early stages of alignment with your basic organizational needs identified in response to the Organizational Profile and other Process Items
	The approach is aligned with your organizational needs identified in response to the Organizational Profile and other Process Items
	The approach is integrated with your organizational needs identified in response to the Organizational Profile and other Process Items
	The approach is well integrated with your organizational needs identified in response to the Organizational Profile and other Process Items

	@ Consensus
	
	
	
	X
	
	

	@ Site
	
	
	
	
	
	


Guidance: The overall score is not intended to be a numerical average of the elements above; you should select the range and score that are most descriptive of the organization’s achievement level for the Item.
Consensus Overall Item Scoring Range





  0 - 5 %


10 - 25 %


30 - 45 %
Item Score at Consensus

X
50 - 65 %

55 %


70 - 85 %


90 - 100 %

Site Visit Overall Item Scoring Range


  0 - 5 %


10 - 25 %


30 - 45 %



50 - 65 %




70 - 85 %


90 - 100 %


Site Visit Issues:  Reviewing the information contained in both the comments and item scoring above, construct around three Site Visit Issues (SVIs) related to the key processes for this item.  These SVIs should provide a framework for verifying strengths, clarifying OFIs, and ensuring that value added feedback, targeted at moving the applicant to higher levels of maturity, can be provided.  More detailed guidance on constructing SVIs can be found in the Site Visit Manual.

·  5.1-1  Verify the applicant’s work system design including the use of Clinical Microsystems (CMs) to promote collaboration and communication and the use of cross-functional teams, volunteers, and CMs to capitalize on the diverse ideas and cultures of staff and community. (1st and 2nd  Strengths -- includes the ++; and the CM contribution to cooperation and empowerment portion of KT a1-- see Arroyo Fresco Feedback Report)
· 5.1-2  Verify the applicant’s performance management system supports the achievement of key action plans and clarify how the compensation, recognition and reward, and incentive portions of this system support high performance work and a patient/customer health care service focus.  (4th Strength and 1st OFI)
· 5.1-3  Verify the applicant’s recruitment process including the use of four competency areas to identify skills needed by new employees and behavior based interviews to evaluate these skills during interviews.  Clarify if these processes are utilized with the volunteer workforce.  (5th and 6th Strength and 2nd OFI)
· 5.1-4  Verify the applicant’s use of the performance management process to provide for career progression and clarify how this process identifies potential successors for senior administrative/operational and health care leadership including CM leaders.  (7th Strength and 3rd OFI) 
SVI WORKSHEET 


EXAMPLE - PRIOR TO SITE VISIT
	

	Item Reference:
	5.1-3
	
	Not originally evaluated at consensus  ______

	Issue:
	Verify the applicant’s recruitment and hiring process including the use of four competency areas to identify skills needed by new employees and behavior based interviews to evaluate these skills during interviews.  Clarify if these processes are utilized with the volunteer workforce.


	Comment(s) affected:  (An SVI addresses one or more comments ion the consensus scorebook so that by the end of the site visit all OFIs, double pluses, and strengths comments linked to a Key Theme in the final scorebook have been verified or clarified. List the comments found in the consensus scorebook that are addressed by the findings and conclusions concerning this issue, e.g., 1.1 first +, 1.1 first OFI, KT a.2, and 5.3 second +)

5.1 Strength 5  (A,I)
5.1 Strength 6  (A,D)
5.1 OFI 2  (A)


	Analysis Required:  (Based on the SVI above, what are the core questions that must be answered in able to draw conclusions about the accuracy of the comments affected.  Note:  the answers to these questions will be constructed from the results of your interviews, document reviews and other observations while on site)

         Evidence and Conclusions:  (For each of the Analysis Required items listed, provide the evidence that 
allows you to resolve the issue and then your conclusion based on this evidence)

· Does the applicant have a mature recruitment process that utilizes the analysis of four competency areas to identify needed skills? (Approach)
· Are the results of these analyses reflected in position descriptions?  ( Approach and Deployment)
· Are the identified skills evaluated for during interviews?  (Integration)
· If the answer is yes to the above, are they equally deployed throughout the organization? (Deployment)

· Is the process integrated with long range planning through the Strategic Planning Process                     (Integration)
· Does the process cover the volunteer workforce (Approach and Deployment)





 SVI WORKSHEET - 


EXAMPLE - POST-SITE VISIT
	

	Item Reference:
	5.1-3
	
	Not originally evaluated at consensus  ______

	Issue:
	Verify the applicant’s recruitment and hiring process including the use of four competency areas to identify skills needed by new employees and behavior based interviews to evaluate these skills during interviews.  Clarify if these processes are utilized with the volunteer workforce.



	Comment(s) affected:  (An SVI addresses one or more comments ion the consensus scorebook so that by the end of the site visit all OFIs, double pluses, and strengths comments linked to a Key Theme in the final scorebook have been verified or clarified. List the comments found in the consensus scorebook that are addressed by the findings and conclusions concerning this issue, e.g., 1.1 first +, 1.1 first OFI, KT a.2, and 5.3 second +)

5.1 Strength 5  (A,I)
5.1 Strength 6  (A,D)
5.1 OFI 2  (A)


	Analysis Required:  (Based on the SVI above, what are the core questions that must be answered in able to draw conclusions about the accuracy of the comments affected.  Note:  the answers to these questions will be constructed from the results of your interviews, document reviews and other observations while on site)

         Evidence and Conclusions:  (For each of the Analysis Required items listed, provide the evidence that 
allows you to resolve the issue and then your conclusion based on this evidence)
· Does the applicant have a mature recruitment process that utilizes the analysis of four competency areas to identify needed skills? (Approach)

· As evidenced by interviews with seven hiring managers across all three counties.  All of the seven managers were able to both describe the process and provide examples of having worked through the process with HR staff to identify specific competency needs for job openings in their operation.  HR staff provided documentation of several cycles of improvement for the recruitment process that have led to the current approach.  Implementation of the process improvements were also confirmed during the hiring manager interviews.


Conclusion:  The applicant has a mature recruitment process in place that is responsive to 
the issues of importance to the organization.  This process does involve both managers and 
HR staff in analyzing the skills and characteristics required of potential employees and 
identifying aligned behavioral characteristics for each of four competency areas:  
Clinical/Technical, Team, Cultural, and Service

· Are the results of these analyses reflected in position descriptions?  ( Approach and Deployment)

· As evidenced by analysis of eight position descriptions provided by HR and two shared during walking around interviews.  Each of the position descriptions identified skill requirements, including evidence of full performance, in each of the four competency areas.  The team judged the competency analysis to be position-specific and appropriate to both the position requirements and overall needs of the organization.  


Conclusion:  The results of the above analyses are then included in position descriptions
· Are the identified skills evaluated for during interviews?  (Integration)
· In the same interviews with hiring managers, most described the training that they had received on behavior based interviewing.  They also provided examples of using it to make hires within the past year.  In walk around questions with employees, four employees hired during the past year were interviewed and each provided evidence of having been asked for evidence of competency in the four areas.  Two managers from Mohave County, however, stated that they had not yet begun using the behavior based interview process.  See deployment issue below.  

Conclusion:  With the exception of the deployment issue noted below, the behavior based 
interviews, as a key approach to hiring and career progression is confirmed

· If the answer is yes to the above, are they equally deployed throughout the organization? (Deployment)
· It was determined that the recruitment process is not currently being used at locations in Mojave county.  During interviews with hiring managers, those from Mojave county sites related that while they were aware of this refinement to the process, they had not yet begun implementation.  


Conclusion:  There is a significant gap in deployment of this key process that will impact 
the Mojave county 
location’s ability to fully integrate the hiring and career progression 
process.  As such, a new OFI will be added.  See below for details

· Is the process integrated with long range planning through the Strategic Planning Process                     (Integration)
· As evidenced by multiple examples of the HR Director serving as the interface between the recruitment process and the organization’s long range planning.  HR Director provides summaries of all positions created/modified and emerging skill/position requirements as an input to the Strategic Planning Process.  He also communicates newly identified skill/position requirements, as a result of changing strategic, back to HR staff. Confirmed during senior leader interviews, by Category 2 team during category interview, and through review of SPP documentation for the past three years. 

Conclusion:  The recruitment and hiring process is well integrated with the SPP through its 
key role in providing information that informs resource decisions in support of organization-
wide goals and directions.
· Does the process cover the volunteer workforce (Approach and Deployment)

· As evidenced by review of documentation showing that 2 of the 27 new positions developed in the past year were for volunteers.  Further analysis of the documents showed no significant differences between the analyses, position descriptions, or behavioral interview questions for volunteers or paid staff.

Conclusion:  The recruitment and hiring process fully covers volunteers and serves to ensure 
their contribution to the CM delivery model.


Item  







Site Visit Scorebook

	Item

Ref
	Strength Comments at Consensus
	Summary of Conclusions and Impact on Comment
	Strength Comments after Site Visit

	5.1a(1)
	The applicant has 25 CMs, each of which is led by a physician or dentist, and functional work groups to promote cooperation, initiative, and its culture. CMs develop practice profiles and monitor performance, sharing responsibility for team goals aligned to the FOCUS areas of the Strategic Plan. Collaboration and communication among CMs occur through real-time collaborative tools, the intranet, scorecards with common performance metrics, and online communities of practice. 
	Use of CMs to promote cooperation and initiative verified.  CMs also verified as a key integration tool for several other processes.

Comment remains as written and remains a ++
	The applicant has 25 CMs, each of which is led by a physician or dentist, and functional work groups to promote cooperation, initiative, and its culture. CMs develop practice profiles and monitor performance, sharing responsibility for team goals aligned to the FOCUS areas of the Strategic Plan. Collaboration and communication among CMs occur through real-time collaborative tools, the intranet, scorecards with common performance metrics, and online communities of practice.

	5.1a(2)
	The applicant uses cross-functional teams, its volunteer workforce, active engagement in the community, and the CM delivery structure to capitalize on the diverse ideas, thinking, and cultures of its staff and community.
	Not investigated

Comment remains as written
	The applicant uses cross-functional teams, its volunteer workforce, active engagement in the community, and the CM delivery structure to capitalize on the diverse ideas, thinking, and cultures of its staff and community.

	5.1a(3)
	The applicant utilizes multiple methods to achieve communication and skill-sharing across health care professions, departments, and work units. These methods include Daily Huddles, CMs, committees and work groups, online learning modules, communities of practice, staff rotations, and liaisons. 
	Use of multiple communications methods verified, however, online learning modules have been discontinued

Remove online learning modules from comment
	The applicant utilizes multiple methods to achieve communication and skill-sharing across health care professions, departments, and work units. These methods include Daily Huddles, CMs, committees and work groups, communities of practice, staff rotations, and liaisons.

	5.1b
	The applicant’s performance management system supports the achievement of its key action plans by linking staff performance planning to the annual Strategic Planning Process and FOCUS framework. Staff meet semiannually with their supervisors to set priorities, review progress on goals, make any necessary adjustments, and focus on career development. Volunteers also meet biannually with their assigned community educators to exchange feedback on the volunteers’ current activities and to develop plans for future ones. In addition, the applicant’s STAR recognition program supports its VMV.
	Not specifically investigated, however, new understanding of the STAR recognition program gained during site visit shows that it is not involved in the performance management process.

Remove last sentence referencing the STAR program.
	The applicant’s performance management system supports the achievement of its key action plans by linking staff performance planning to the annual Strategic Planning Process and FOCUS framework. Staff meet semiannually with their supervisors to set priorities, review progress on goals, make any necessary adjustments, and focus on career development. Volunteers also meet biannually with their assigned community educators to exchange feedback on the volunteers’ current activities and to develop plans for future ones

	5.1c(1)
	The applicant identifies characteristics and skills needed by potential staff by working with hiring managers to identify and embed in job descriptions the required characteristics and skills in four competency areas: (1) clinical or technical, (2) team, (3) cultural, and (4) service. These competency areas are a key input on workforce capabilities, as are gaps and anticipated changes in the environment. All are addressed as part of long-term workforce planning during the SPP. 
	Based on findings from 2nd OFI below, recruitment and hiring process for volunteers is same as for employees.

Add “volunteers” to comment
	The applicant identifies characteristics and skills needed by potential staff and volunteers by working with hiring managers to identify and embed in job descriptions the required characteristics and skills in four competency areas: (1) clinical or technical, (2) team, (3) cultural, and (4) service. These competency areas are a key input on workforce capabilities, as are gaps and anticipated changes in the environment. All are addressed as part of long-term workforce planning during the SPP.

	5.1c(2)
	Recruitment priorities start with internal staff members, then focus on local community, state, and national recruitment pools, to help ensure that staff members reflect the local communities’ diverse thinking, ideas, and culture. During the hiring process, a panel of volunteers and staff members representing the communities where the new staff will serve conducts behavior-based interviews addressing key characteristics and skills. Volunteers also go through a matching process. 
	Overall approach is verified, however, it has not been deployed to the Mojave locations.

Comment is rewritten

New OFI is added below
	Recruitment priorities start with internal staff members, then focus on local community, state, and national recruitment pools, to help ensure that staff members reflect the local communities’ diverse thinking, ideas, and culture. Many sites now utilize a panel of volunteers and staff members representing the communities where the new staff will serve to conduct behavior-based interviews addressing key characteristics and skills. Volunteers also go through a matching process. 

	5.1c(3)
	The career progression of all staff occurs through the performance management process, which includes the development of an IDP and a midyear career development review. Each job description has a promotional checklist that outlines requirements for a higher-level assignment and supports staff decision making regarding opportunities for education and training, tuition reimbursement, flexible work arrangements, scholarships, and the Work to Learn program. Volunteers also have development paths that are designed to increase their skills and impact on the community. 
	Not investigated

Comment remains as written
	The career progression of all staff occurs through the performance management process, which includes the development of an IDP and a midyear career development review. Each job description has a promotional checklist that outlines requirements for a higher-level assignment and supports staff decision making regarding opportunities for education and training, tuition reimbursement, flexible work arrangements, scholarships, and the Work to Learn program. Volunteers also have development paths that are designed to increase their skills and impact on the community.


	Item

Ref
	OFI Comments at Consensus
	Summary of Conclusions and Impact on Comment
	OFI Comments after Site Visit

	5.1b
	While the applicant utilizes both formal and informal recognition methods, such as its STAR program, senior leader thank-you notes, and a formal gain-sharing plan, it is not clear how these actions create a systematic approach to compensation, recognition and reward, and incentive practices that reinforce high-performance work and a focus on patients and other customers and health care service.
	Compensation and reward process found to be well aligned and sufficient to reinforce high-performance work

OFI is removed
	REMOVED

	5.1c(1,2)
	While the applicant identifies skills and characteristics for its staff in four competency areas, it is not evident how skills and characteristics are identified for its volunteers, who are closely integrated members of the CM delivery model and whose actions contribute to the applicant’s performance and achievement of its VMV. In addition, it is unclear how the applicant systematically ensures recruitment and retention of its volunteer workforce.
	Recruitment process for volunteers found to be same as all other employees.

OFI is removed
	REMOVED

	5.1c(3)
	While the board and CEO share responsibility for succession planning, and succession plans are developed and revised annually with two qualified individuals identified for each senior leader position, it is unclear (beyond board member selection) how individuals are identified for succession to senior administrative/operational and health care leadership positions, including the position of CM leader. 
	Team determined that succession planning is conducted for administrative and operational leadership positions, but not for healthcare leadership positions.

OFI is rewritten to focus on this gap
	While the applicant has developed a succession planning process for administrative and operational leadership positions, it has not been extended to cover key healthcare leaderships positions including those of CM leader.  Given the critical role that these positions play in the integration of healthcare services across departments and locations, the inability to seamlessly transition in the event of the loss of a key individual could interrupt the continuity of care provided by the applicant.

	
	NEW OFI ADDED
	New OFI added as result of findings related to 6th strength above
	While many of the applicant’s sites have implemented behavior based interviews to evaluate a potential employees ability to add required skills and characteristics, this process is not currently used for the Mohave County sites.  Without access to a means for evaluating such skill matches, the applicant may have difficulty meeting the strategic challenges of “the need to address workforce gaps” and “the need to meet staff recruitment and retention challenges” at these sites.




Item Scoring 
	Factor
	0-5%
	10-25%
	30-45%
	50-65%
	70-85%
	90-100%

	Approach
	No systematic approach to Item requirements is evident; information is anecdotal
	The beginning of a systematic approach to the basic requirements of the Item, is evident
	An effective, systematic approach, responsive to the basic requirements of the Item, is evident
	An effective, systematic approach , responsive to the overall requirements of the Item, is evident
	An effective, systematic approach, responsive to the multiple requirements of the Item, is evident
	An effective, systematic approach, fully responsive to the multiple requirements of the Item, is evident

	@ Consensus
	
	
	
	X
	
	

	@ Site
	
	
	
	X
	
	

	Deployment
	Little or no deployment of any systematic approach is evident
	The approach is in the early stages of deployment in most areas or work units, inhibiting progress in achieving the basic requirements of the Item
	The approach is deployed, although some areas or work units are in the early stages of deployment
	The approach is well deployed, although deployment may vary in some areas or work units
	The approach is well deployed with no significant gaps
	The approach is fully deployed without significant weaknesses or gaps in any areas or work units

	@ Consensus
	
	
	
	X
	
	

	@ Site
	
	
	X
	
	
	

	Learning
	An improvement orientation is not evident; improvement is achieved through reacting to problems
	Early stages of a transition from reacting to problems to a general improvement orientation are evident
	The beginning of a systematic approach to evaluation and improvement of key processes is evident
	A fact-based, systematic evaluation and improvement process and some organizational learning are in place for improving the efficiency and effectiveness of key processes
	Fact-based, systematic evaluation and improvement and organizational learning are key management tools; there is clear evidence of refinement and innovation as a result of organizational-level analysis and sharing
	Fact-based, systematic evaluation and improvement and organizational learning are key organization-wide tools; refinement and innovation, backed by analysis and sharing, are evident throughout the organization

	@ Consensus
	
	
	X
	
	
	

	@ Site
	
	
	
	X
	
	

	Integration
	No organizational alignment is evident; individual areas or work units operate independently
	The approach is aligned with other areas or work units largely through joint problem solving
	The approach is in early stages of alignment with your basic organizational needs identified in response to the Organizational Profile and other Process Items
	The approach is aligned with your organizational needs identified in response to the Organizational Profile and other Process Items
	The approach is integrated with your organizational needs identified in response to the Organizational Profile and other Process Items
	The approach is well integrated with your organizational needs identified in response to the Organizational Profile and other Process Items

	@ Consensus
	
	
	
	X
	
	

	@ Site
	
	
	
	X
	
	


Guidance: The overall score is not intended to be a numerical average of the elements above; you should select the range and score that are most descriptive of the organization’s achievement level for the Item.
Consensus Overall Item Scoring Range





  0 - 5 %


10 - 25 %


30 - 45 %
Item Score at Consensus

X
50 - 65 %

55 %


70 - 85 %


90 - 100 %

Site Visit Overall Item Scoring Range


  0 - 5 %


10 - 25 %


30 - 45 %


X
50 - 65 %




70 - 85 %


90 - 100 %


Site Visit Issues:  Reviewing the information contained in both the comments and item scoring above, construct around three Site Visit Issues (SVIs) related to the key processes for this item.  These SVIs should provide a framework for verifying strengths, clarifying OFIs, and ensuring that value added feedback, targeted at moving the applicant to higher levels of maturity, can be provided.  More detailed guidance on constructing SVIs can be found in the Site Visit Manual.

·  5.1-1  Verify the applicant’s work system design including the use of Clinical Microsystems (CMs) to promote collaboration and communication and the use of cross-functional teams, volunteers, and CMs to capitalize on the diverse ideas and cultures of staff and community. (1st and 2nd  Strengths -- includes the ++; and the CM contribution to cooperation and empowerment portion of KT a1-- see Arroyo Fresco Feedback Report)
· 5.1-2  Verify the applicant’s performance management system supports the achievement of key action plans and clarify how the compensation, recognition and reward, and incentive portions of this system support high performance work and a patient/customer health care service focus.  (4th Strength and 1st OFI)
· 5.1-3  Verify the applicant’s recruitment process including the use of four competency areas to identify skills needed by new employees and behavior based interviews to evaluate these skills during interviews.  Clarify if these processes are utilized with the volunteer workforce.  (5th and 6th Strength and 2nd OFI)
· 5.1-4  Verify the applicant’s use of the performance management process to provide for career progression and clarify how this process identifies potential successors for senior administrative/operational and health care leadership including CM leaders.  (7th Strength and 3rd OFI) 
Directions for Completing Results SVI Worksheets
The attached packet includes completed examples of Site Visit Issue Worksheets as they would look prior to the site visit and at the conclusion of the site visit, as well as the original Item Worksheet from which they were derived.  All examples are based on the 2006 Arroyo Fresco Case Study Scorebook. 

Results Item:  
Nonprofit Pilot - Site Visit Issue Worksheet for Results Items  

	Figure #
	Results Area
	Link to Key Process?
	Level1
Better
	Trend2
	Appro.3
Comp.
	Appro.4
Seg.
	Comments/Verify/Clarify
	Updated Results

	
	
	
	
	
	
	
	SV Findings
	

	7.1-1a
	Lifestyle Risk Factor: BMI > 30


	X
	
< 20%
	+

5 yrs
	
	2nd OFI
	++ Verify approaching best in state CHC

-   Clarify segmentation by customer group
	Show continuing positive trend

	
	
	
	
	
	
	
	Source data shows approaching state best

Data by customer group not routinely used
	


Prior to Site Visit

1. From the Consensus Scorebook, list each presented results area that was commented on beginning with the first strength.  Use both figure number and description, or if the results are described in the narrative use “Text P. XX”.  

2. If results were provided that the team did not feel were significant enough to comment upon, these do not need to be listed. At this time also check to be sure that the results area can be linked to a key process described elsewhere in the application.  If not, the team should consider removing it from the strength comment. 

3. For each of the listed results, use the next four columns to provide the evidence that the team cited in their comment.  For example, the result above would have shown up in the first strength as “showing an improving trend for the past five years and with a current level below 20%”.  

4. If a particular element was not commented upon it should be left blank.  In the example above the comment made no reference to comparative data.

5. Note that a results area may show up in both a strength and an OFI.  In the example above, the results area also showed up in the second OFI which talked about results that were not appropriately segmented.

6. Next, use top portion of the “Comments/Verify/Clarify” column to indicate what you will be investigating during the site visit.

7. Follow the above steps for each Strength on the results item worksheet.  

8. Next, move to the OFIs on the worksheet.  If the OFI deals with issues related to levels, trends, comparisons or segmentation they would be listed in the above table as well.  In this example the 2nd OFI described a number of results areas where there was no segmentation and Figure 7.1-1a was one of those included.  Note that the “Appropriate Segmentation” column lists the OFI comment involved and the “Comments/Verify/Clarify” column describes the particular issue.
9. For OFIs that relate to missing results you will use the second table of the SVI Worksheet described below

Expected Results Not Included

	OFI 
	Results Area
	Results Available?
	Evidence that Results are Utilized?
	Issues with Levels, Trends, Comparisons, Segmentation
	Impact on Comments

	1st  OFI
	 No Results related to Key Requirements for Key Customers 

· Patient safety

· Timely and convenient access to care and info

· Patient-centered service
	Yes - 3 key metrics for patient safety are tracked
No

No
	Reviewed monthly at each CM meeting
	Only one year of data, no comparisons
	Remove reference to patient safety from 1st OFI

Remainder of OFI will remain


10. If the team identified results related to the key processes associated with this results item that were mentioned elsewhere in the application but not reported, and this was included in an OFI, the results area and particular metrics should be listed in the “Expected Results Not Included” table.

Upon Receipt of Updated Results

1. Once the team receives the updated results they should fill in the appropriate column in the first table.

2. Appropriate notations might include:  “continuing positive trend”, “significant decline in 2006”, or “no new results available”.

3. Based upon these updated results you may be adding a new OFI.  An example of how this would be handled is presented in the “Site Visit Issue Worksheet for Results Items  (Example:  Post-Site Visit)” below.

During Site Visit

1. Once you have gathered the information needed to verify and/or clarify your results comments your conclusions would be succinctly summarized in the bottom half of the “Comments/Verify/Clarify” column.

2. To aid the judges, these comments will be color coded.  

3. Information that verifies a strength or removes a concern that led to an OFI would be in blue.
4. Information that confirms a concern expressed in an OFI or adversely impacts a strength would be in red.
5. For additional examples of this color coding see “Site Visit Issue Worksheet for Results Items  (Example:  Post-Site Visit)” below.
6. Changes to comments that will result based on these conclusions should then be summarized in the Effects on Comments section of the sheet.

Results Item:  7.1
PILOT SVI WORKSHEET - (FOR USE BY NONPROFIT PILOT TEAMS ONLY) ()
Example:  Pre-Site Visit

	Figure #
	Results Area
	Link to Key Process?
	Level1
Better
	Trend2

+/-
	Appro.3
Comp.
	Appro.4
Seg.
	Comments/Verify/Clarify
	Updated Results

	
	
	
	
	
	
	
	SV Findings
	

	7.1-1a
	Lifestyle Risk Factor: BMI > 30


	X
	
< 20%
	+

5 yrs
	> State Avg
	2nd OFI
	++ Verify approaching best in state CHC

- Clarify segmentation by customer group
	

	
	
	
	
	
	
	
	
	

	7.1-1b
	Lifestyle Risk Factor:  Screen for Smoking
	X
	
> 80%
	Variable over past four years
	> HCDI 90th %
	2nd OFI
	- Clarify segmentation by customer group
	

	
	
	
	
	
	
	
	
	

	7.1-2a
	Behavioral Health:  Screening for Depression
	X
	
> 80%
	+

3 yrs
	= State Best CHC
	2nd OFI
	++ Verify = State Best CHC

- Clarify segmentation by customer group
	

	
	
	
	
	
	
	
	
	

	7.1-2b
	Behavioral Health:  Screening for Domestic Violence
	X
	
> 80%
	+ 

3 yrs
	= State Best CHC
	
	++ Verify = State Best CHC
	

	
	
	
	
	
	
	
	
	

	7.1-5
	Diabetes Care:  Screening in Past Year


	X
	
	-

3 yrs
	3rd OFI
	
	Clarify availability and use of comp data  (state and/or national stds; competitiors)
	

	
	
	
	
	
	
	
	
	


1 Level :  Describes the current level for the particular result area.  Arrows indicate the direction in which performance would be trending if it were improving

2 Trend:  Describes direction and duration of any sustained trend (three or more points in same direction) in performance.  Use + or - to indicate direction

3 Appropriate Comparisons:  Describes the source and relative performance for any appropriate comparative data provided (Examples:  “Exceeds National Average”, “Approaching                                                                                                                                              



Best in Class”, etc.).  If lack of comparative data has been cited as an OFI, reference the comment as in “3rd OFI”.

4 Appropriate Segmentation:  Used only if lack of appropriate segmentation has been cited as an OFI.  The comment is then referenced as in “2nd OFI”
Expected Results Not Included

	OFI 
	Results Area
	Results Available?
	Evidence that Results are Utilized?
	Issues with Levels, Trends, Comparisons, Segmentation
	Impact on Comments

	1st  OFI
	 No Results related to Key Requirements for Key Customers 

· Patient safety

· Timely and convenient access to care and info

· Patient-centered service

· Equitable care

· Personal relationships and partnerships
	
	
	
	


Effect on Comments:

Results Item:  7.1
PILOT SVI WORKSHEET - (FOR USE BY NONPROFIT PILOT TEAMS ONLY) ()
Example:  Post Site Visit
	Figure #
	Results Area
	Link to Key Process
	Level1
Better
	Trend2

+/-
	Appro.3
Comp.
	Appro.4
Seg.
	Comments/Verify/Clarify
	Updated Results

	7.1-1a
	Lifestyle Risk Factor: BMI > 30


	X
	
< 20%
	+

5 yrs
	> State Avg
	2nd OFI
	++ Verify approaching best in state CHC

-   Clarify segmentation by customer group
	Show continuing positive trend

	
	
	
	
	
	
	
	Source data shows approaching state best

Data by customer group not routinely used
	

	7.1-1b
	Lifestyle Risk Factor:  Screen for Smoking
	X
	
> 80%
	Variable for 4 years
	> HCDI 90th %
	2nd OFI
	- Clarify segmentation by customer group
	Show continuing positive trend

	
	
	
	
	
	
	
	Data by customer group not routinely used
	

	7.1-2a
	Behavioral Health:  Screening for Depression
	X
	
> 80%
	+

3 yrs
	= State Best CHC
	2nd OFI
	++ Verify = State Best CHC

- Clarify segmentation by customer group
	No new data

	
	
	
	
	
	
	
	Source data shows better than state best

Data by customer group not routinely used
	

	7.1-2b
	Behavioral Health:  Screening for Domestic Violence
	X
	
> 80%
	+ 

3 yrs
	= State Best CHC
	
	++ Verify = State Best CHC
	No new data

	
	
	
	
	
	
	
	Source data shows better than state best
	

	7.1-5
	Diabetes Care:  Screening in Past Year


	X
	
	-

3 yrs
	3rd OFI
	
	Clarify availability and use of comp data  (state and/or national stds; competitiors)
	2006 results show drop in % screened by all three methods.  See new OFI below

	
	
	
	
	
	
	
	National stds and performance of competitors available and utilized.  Remove 3rd OFI
	


1 Level :  Describes the current level for the particular result area.  Arrows indicate the direction in which performance would be trending if it were improving

2 Trend:  Describes direction and duration of any sustained trend (three or more points in same direction) in performance.  Use + or - to indicate direction

3 Appropriate Comparisons:  Describes the source and relative performance for any appropriate comparative data provided (Examples:  “Exceeds National Average”, “Approaching                                                                                                                                              



Best in Class”, etc.).  If lack of comparative data has been cited as an OFI, reference the comment as in “3rd OFI”.

4 Appropriate Segmentation:  Used only if lack of appropriate segmentation has been cited as an OFI.  The comment is then referenced as in “2nd OFI”
Expected Results Not Included

	OFI 
	Results Area
	Results Available?
	Evidence that Results are Utilized?
	Issues with Levels, Trends, Comparisons, Segmentation
	Impact on Comments

	1st  OFI
	 No Results related to Key Requirements for Key Customers 

· Patient safety

· Timely and convenient access to care and info

· Patient-centered service

· Equitable care

· Personal relationships and partnerships
	Yes - 3 key metrics for patient safety are tracked
No

No

No

No
	Reviewed monthly at each CM meeting
	Only one year of data, no comparisons
	Remove reference to patient safety from 1st OFI

Remainder of OFI will remain


Effect on Comments:

1st Strength (++)
Comment verified.  References to improving trends will be updated to include 2006 data

1st OFI
Patient safety measures are available as described above.  Applicant is in early stages of using this data and therefore, a strength will not be added.  Remainder of OFI will remain and will be updated as follows:

There is an absence of measures related to some of the features identified as patient and other customer requirements in P.1-5 (Key Requirements for Key Customers—patient safety, timely and convenient access to care and information, patient-centered service, equitable care, and personal relationships and partnerships).  Although many measures for participation in screening and health care delivery processes are presented with favorable results, there are no results presented related to patient safety or functional status.

2nd OFI

Comment is confirmed and will remain as originally written

3rd OFI 

Appropriate comparative data is available and used.  3rd OFI will be removed.

New OFI

Current year performance for Diabetes Screening shows a drop in performance for all three methods at all locations.  Discussions 



with applicant revealed that they were aware of this change in performance and had convened a study team to remedy the situation.  


A new OFI will be added as follows:

HRO INTERVIEW WORKSHEET 


The purpose of this worksheet is to summarize key role model discussions during the conversation between the Team Leader/NIST Monitor and the HRO.  This sheet should be used to share information with the Site Visit Team Members and will be included as part of the Site Visit Scorebook that goes to the Judges.

A discussion of the content of this worksheet would typically take place the evening after the HRO interview has been conducted.  Based on this discussion, decisions regarding issues that either require further investigation or need to be documented in the scorebook would be made.

NOTE:  In determining role models, NIST conducts record checks on site visited applicants and the highest ranking official to verify that they are in compliance with legal and regulatory requirements.  Pertinent findings from these record checks will be shared with the Team Leader by the NIST Monitor prior to the site visit.  It is possible that the HRO may divulge other sensitive or confidential information during the interview.  Team Leaders should carefully consider whether or not it is appropriate to share such information, and how it can be done so as to maintain confidentiality.  Guidance can be obtained from either the NIST Monitor or the BNQP office.  It should also be noted that these record checks are the only source of information not contained in the application that should be used by the team.  Examiners are still prohibited from conducting searches of their own, even if they are limited to information in the public domain.

STANDARD QUESTIONS:

Are there any major changes, organizational or other, that have occurred since the application was submitted? What, if any, major changes do you expect over the next several years?
Are there any pending sanctions, under law or regulations, or lawsuits against the organization or its executives?  Have you recently settled, or do you intend to settle any such 

If your organization were to be selected as an award recipient, can you think of anything that might cause embarrassment to the MQC or yourself?
Are there any issues that you think the MQC may uncover in our routine background check that you wish to explain?
ORGANIZATION SPECIFIC QUESTIONS:

(Including any issues resulting from the background checks not discussed in answering the questions above)
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