Chapter 9
Organizational Performance
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Compensation

Compensation is payment to an employee in return for their contribution to the organization, that is, for doing their job.  Compensation includes topics related to wage and/or salary programs and structures, including salary ranges for job descriptions, merit-based programs, bonus-based programs, commission-based programs, etc.  The most common forms of compensation are wages, salaries and tips.

Compensation is usually provided as base pay and/or variable pay.  Base pay is determined by employee position and the market for the expertise required for conducting that role.  Variable pay is based on the performance of the person in that role, for example, for how well that person achieved his or her goals for the year.  Incentive plans (i.e., productivity bonuses) are a form of variable pay.  Some programs include a base pay and a variable pay.
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Organizations usually associate compensation/pay ranges with job descriptions.  The ranges include the minimum and the maximum amount of money that can be earned per year in that role.  Each organizational position must have the same pay range for anyone performing that job; namely, one person cannot receive a higher maximum pay than someone else for doing the same job.

Jobs in health centers have two classifications, exempt and non-exempt.  Professional, management and other types of skilled jobs are generally classified as exempt.  Exempt jobs receive a fixed salary per pay period.  It is not uncommon for exempt positions to receive higher compensation and benefits than non-exempt jobs, although non-exempt jobs often can make more money than exempt jobs simply by working more hours.  Unskilled or entry-level jobs are usually classified as non-exempt.  Non-exempt positions usually receive a wage based on an hourly rate.  Non-exempt jobs are eligible for overtime, that is, extra pay for hours worked over a specific number (typically 40 hours a week).  

Benefits

Employee benefits typically refers to retirement plans, health life insurance, life insurance, disability insurance, vacation, employee stock ownership plans, holiday pay, pension, etc.  Benefits are forms of value, other than payment, provided to the employee in return for their contribution to the organization.  Some items considered benefits are legally required, such as unemployment and worker's compensation.
Benefits may be tangible as those described above or intangible, which have no direct monetary value.  Examples include employee recognition programs, better offices and promotional opportunities for a job well done.  While the company usually pays for most types of benefits (holiday pay, vacation pay, etc.), some benefits, such as medical insurance, are often paid, at least in part, by employees because of the high costs of medical insurance.
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To attract and retain the top employees, the employee compensation and benefits package must set the health center apart.  In health centers where long hours and call schedules are common, today's professionals look for incentive programs that encourage a work-life balance as well as personal and professional advancement.  The most effective employee benefits strategies raise productivity, increase employee retention and have a positive impact on the bottom line.
One of the most important roles the board plays in employee compensation and benefits is to assure the package complies with the federal regulations regarding fair wages and benefits.
Developing a compensation and benefits package generally involves several steps:

1. Job Descriptions: Defines in writing the responsibilities, requirements, functions, duties, location, environment, conditions and other aspects of jobs.  Descriptions may be developed for jobs individually or for entire job families. 
2. Job Analysis:  Involves determining specific job functions for each position, deciding which positions should be exempt and which should be non-exempt, revising position descriptions, etc.  Job analysis techniques include the use of interviews, questionnaires and observation.  

3. Job Evaluation: Compares jobs for the purpose of determining appropriate compensation levels for individual jobs or job elements.  There are four main techniques: ranking, classification, factor comparison and point method.  
4. Pay Structures: Useful for standardizing compensation practices.  Most pay structures include several grades, with each grade containing a minimum salary/ wage and either step increments or grade range.  Each job family is assigned different levels, and pay grades or monetary ranges for each position at each level are then determined. 

5. Salary Surveys: Involves reviewing the market price of jobs within the industry.  May include average salaries, inflation indicators, cost of living indicators, salary budget averages.  
6. Policies and Regulations: Involves developing and documenting company policies regarding salary increases, performance appraisals, incentive programs, etc. 
7. Communicate Program to Employees: Entails presenting the compensation and benefit plan to staff, and working to establish implementation procedures and create monitoring reports for senior managers.  

8. Monitor Program:  Addresses effectiveness by monitoring staff satisfaction with programs; identifying problems and adjusting or modifying when necessary. 
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The following guide helps distinguish the role of the board, the CEO and managers in human resource activities:

	HR Focus Area
	Board
	CEO
	Manager

	Legal Responsibilities
	Legal employer of the health center
	Held accountable to board for employment issues
	Accountable to CEO for employment issues

	Legislation
	Monitor compliance with HR legislation
	Oversee compliance with employment legislation on behalf of the board; stay abreast of changes in employment legislation and assure board is informed about changes.
	Uphold all legislation related to employment.

	Employment Contracts
	Accountable for issues  arising from 

employment contracts (i.e., wrongful dismissal); negotiate and write the CEO employment contract
	Ensure employment contracts are legally defensible according to labor laws; ensure appropriate employees have current written employment contracts.
	May prepare employment contracts for direct reports.


	Liability
	Adopt risk management policies.  May be held liable for the wrongful action of employees.  
	Implements risk management policies to reduce liability.
	Responsible for managing risks through policy implementation.

	Human Resource Policies
	Approve human resource policies that have legal implications for the board; ensure HR policies comply with labor laws and legislation.
	Develop human resources policies for board approval.
	Comply with all human resources policies; identify areas where policy development is needed.

	Job Descriptions
	Develop the CEO job description.
	Ensure job descriptions are written for all other staff.
	Write job descriptions for direct reports.


	Recruitment and Selection
	Establish the recruitment process and selects the CEO.
	Oversee the recruitment and selection of all other staff; recruit and select all direct reports; establish a screening protocol for volunteers.
	Recruit and select direct reports; conduct screening according to established protocol.

	New Employee Orientation

	Ensure an orientation process is in place when a new CEO is hired.
	Ensure an orientation process is in place for all staff.
	Oversee the orientation of direct reports.

	Training and Development
	Ensure funds are budgeted for training and development.
	Ensure staff is properly trained for their work and development opportunities are available.
	Responsible for employee training and helping staff identify other training opportunities.

	Performance Management

	Monitor and evaluate CEO performance.
	Establish a performance management system for all staff; monitor and evaluate the performance of all direct reports.
	Monitor and evaluate the performance of all direct reports.

	Supervision
	Supervise the work of the CEO.
	Ensure managers are given supervisory training; supervises the work of all direct reports.
	Supervise the work of all direct reports.

	Compensation and Benefits
	Ensure guidelines are in place for setting compensation.
	Establish the salary range for all staff positions.
	Set compensation within the appropriate salary range in consultation with CEO.

	Employee Health and Safety
	Ensure working conditions and relevant policies comply with health and safety legislation.
	Ensure a healthy and safe workplace.
	Address issues of workplace health and safety with direct reports.

	Discipline and Termination
	Ensure that fair and legally defensible policies and processes for discipline and termination are established.
	Develop discipline and termination processes and ensure supervisors receive training on the processes; address disciplinary issues of direct reports.
	Address disciplinary issues according to established processes; consult with CEO when termination may be necessary.

	Conflict Resolution
	Ensure an appropriate policy for resolving workplace conflicts is established.
	Ensure workplace conflicts are resolved; follow the conflict resolution process when direct reports are involved in conflict.
	Follow established conflict resolution process in addressing conflicts involving direct reports.
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One of the key functions of the health center board is to monitor and evaluate health center performance.  As described in Chapter 2, the purpose of the evaluation is to decide if the performance is appropriate, and if not, to take corrective action.  The best way to determine if the center is succeeding is measure its progress against the current mission statement by determining how well the mission is being achieved.  Performance should be measured against both internal (i.e., achievement of goals and objectives, etc.) and external standards (i.e., federal requirements, etc.) through an agency wide quality improvement/ quality assurance program, which encompasses all governance, administration, finance and clinical aspects of the organization.  

The evaluation should consider the following questions:

· How effective are the programs at delivering primary health care services to the community?  

· Are the programs reaching the target population?  

· What is the quality of the programs and services?

· Would the needs of the community be better served by revising, replacing or even discarding some of these programs and services?

There are numerous methods to monitor and evaluate organizational performance, but they all include the basic elements of establishing organizational goals, monitoring progress toward the goals and making adjustments to achieve those goals more effectively and efficiently.  Typically, these become integrated into the overall recurring management systems in the organization.  Common evaluation methodologies including:  balanced scorecard, benchmarking, continuous improvement, management by objectives and total quality management.
  Regardless of methodology, several key performance standards should be an integral part of any health center evaluation, including:    

Health Center Performance Standards
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· Mission, goals and objectives

· Budget, financial plan, business plan

· Federal legislative requirements

· Performance on clinical measures

· Patient satisfaction survey results

· Clinical focus group

Specifically, the program evaluation should address the following criteria:

· Effectiveness of policies, procedures and systems impacting:
· Hours of operation
· Patient referral and tracking systems
· Use of clinical protocols
· Risk management procedures
· Assessment of patient satisfaction
· Patient’s bill of rights and responsibilities
· Patient grievance procedures
· Clinical policies reflecting generally accepted principles of quality health care (JCAHO, etc.)
· Effectiveness of clinical systems which provide the framework for care being delivered

· Patient flow systems

· Appointment systems

· Information/medical records systems

· Effectiveness of systems for collecting, monitoring, assessing and documenting performance related data for use in measuring quality of care
· Patient satisfaction
· Access to care

· Quality of care

· Quality of workforce and environment

· Cost

· Productivity

· Health status

· Credentialing and privileging systems to define the level of training, experience and competence of clinical staff

Quality Improvement/Quality Assurance Program
Community health center program regulations require all federally funded community health centers to maintain an ongoing quality improvement/quality assurance (QI/QA) program which includes clinical services and management and maintains the confidentiality of patient records.  Specifically, the program must include:

· A focus of responsibility to support the quality improvement/assurance program and the provision of high quality patient care; 
· Periodic assessment of the appropriateness of the utilization of services and the quality of services provided or proposed to be provided to individuals served by the applicant; and 
· Such assessments shall: be conducted by physicians or by other licensed health professionals under the supervision of physicians; be based on the systematic collection and evaluation of patient records; and identify and document the necessity for change in the provision of services by the applicant and result in the institution of such change, where indicated.

Community health center boards of directors are responsible for the overall quality improvement/quality assurance program at the health center.  The term “quality assurance” refers to a management process designed to ensure the appropriateness and effectiveness of patient care.  Quality assurance includes instituting programs to ensure the highest quality of care for patients, identifying deficiencies, implementing corrective action(s) to improve performance, and monitoring the corrective actions to ensure that quality of care has been enhanced.  The quality assurance process involves everyone in the health center, from the medical and professional staff, the administration and the board of directors.

Performance measurement and quality improvement are critical elements for excellence in the health care industry.  The health care environment is driving the use of data to increase accountability, support quality improvements, facilitate and support clinical decision making,  monitor the population’s health status and empower patients and families to make informed health care decisions.  Moreover, regulatory agencies are requiring programs to document performance and improvement as a condition of continued support.
  
In 2008, HRSA incorporated new quality-related measures that place greater emphasis on health outcomes and demonstrate the value of care delivered by health centers receiving PHS section 330 funding.  In its Policy Assistance Letter (PAL), HRSA reported that a key component of the Health Center Program’s success has been its ability to demonstrate to payers and patients the value of care delivered to those receiving health center services.  The PAL goes on to state a variety of factors underscored the need for implementing standardized quality related measures, including the growth in the number of health center patients and services, technological advances and the development of provider incentive programs in the private and public health sector market.  HRSA reports the implementation of the new measures will allow for tracking and trending of global health center success, as well as provide individual health centers with additional data to support continued performance and quality improvement.

In its implementation, the Bureau of Primary Care (BPHC) then selected a subset of four new clinical measures from the HRSA core measures, including:  1) appropriate childhood immunizations; 2) cervical cancer screening; 3) blood pressure control; and 4) diabetes control.  BPHC reportedly chose these measures as they augment clinical quality measures already being tracked in many health centers.  Further, the new measures provide a balanced and comprehensive representation of health center services, clinically prevalent conditions among underserved communities and the population across life cycles.  In addition, the majority of health center grantees have extensive experience working to improve the quality of care in diabetes, hypertension, cancer prevention and childhood immunizations.  The new measures required by HRSA/BPHC include:

	Focus Area
	Performance Measure

	Outreach/
Quality of Care
	· Percentage of pregnant women beginning prenatal care in the first trimester

	
	· Percentage of children with 2nd birthday during the measurement year with appropriate immunizations

	
	· Percentage of women 24-64 years of age who received one or more Pap tests during the measurement year or during the two years prior to the measurement year

	Health Outcomes/ Disparities
	· Percentage diabetic patients whose HbA1c levels are less than or equal to 9 percent

	
	· Percentage of adult patients 18 years and older with diagnosed hypertension whose most recent blood pressure was less than 140/90 

	
	· Percentage of births less than 2,500 grams to health center patients

	Fiscal Viability
	· Total cost per patient

	
	· Total cost per encounter

	
	· Performance change in net assets to expense ratio

	
	· Working capital to monthly expense ratio

	
	· Long term debt to equity ratio

	Other
	· One behavioral health measure

	
	· One oral health measure
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To assure all funded programs are accomplishing their intended purposes, HRSA continuously tracks and analyzes the performance of its grantees.  On a regularly scheduled basis, HRSA grantees are reviewed by a team from the Office of Performance Review (OPR) whose purpose is to improve the performance of HRSA funded programs.


Using a Performance Review Protocol, OPR works with grantees and HRSA Bureaus/Offices to assess the performance of health centers.  The protocol measures program performance, analyzes the factors impacting performance, and identifies effective strategies and partnerships to improve program performance.  From this analysis and feedback, OPR tracks key program performance issues, identifies effective practices and outstanding program outcomes, provides technical assistance, and, when appropriate, develops recommendations for changes to HRSA policies to further enhance the performance of HRSA funded programs. 
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The four primary components of the protocol are:
1. Performance Review Measures 

2. Performance Analysis and Key Area Discussion 

3. Performance Report 

4. Action Plan/Technical Assistance/Follow-up 

Performance Review Measures
Performance reviews begin with a pre-site review of established program performance measures and the grantee’s program goals and objectives as identified in their grant application.  From the pool of measures, the review team, in collaboration with the grantee and the HRSA project officer, selects a set of Performance Review Measures for each funded program, which defines the scope and focus of the performance review.
Selection of Performance Review Measures 

· Does the grant have specific program measures? 

· What are the grant’s goals and objectives? 

· Who is the population served (e.g., patients, students, customers)? 

· What are the specific services or resources provided to this population? 

· From the pool of measures, what are the key outcome and effort measures? 

Once the Performance Review Measures are selected for each grant, progress on each measure is assessed by comparing actual performance with established HRSA program and/or grantee performance goals.

Progress on Performance Review Measures

· How is the grantee performing on each Performance Review Measure? 

· What are the grantee’s performance trends for each measure? 

· What is the gap from current to desired performance on each measure? 
Performance Analysis and Key Area Discussion

After the Performance Review Measures have been selected and data has been collected and graphed, the Performance Analysis portion of the review examines the factors contributing to and restricting the grantee’s performance on the selected measures.  
Performance Analysis and Key Area Discussion 

· What are the key factors behind the grantee’s performance on each selected Performance Review Measure? 

· What is the order of priority among the factors examined – which are the most important to address to improve the grantee’s performance on each measure? 

· What additional information about the grantee and its implementation of the grant program enhances an understanding of the challenges and opportunities the grantee faces in achieving its mission? 

· What significant accomplishments and/or best practices should be highlighted? 
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Upon completing the Performance Analysis, the review team, working on-site with the grantee, develops a preliminary set of Performance Improvement Options and Actions the grantee may include in the Action Plan to improve performance.  The review team assists the grantee in identifying evidence-based strategies, no-cost/low-cost options, as well as partners who may have a role to play in improving the grantee’s program performance.
After the on-site portion of the performance review is completed, the review team presents its findings, including any identified Program Requirement issues, in a draft Performance Report.  After receiving feedback on the report from the grantee, HRSA project officer(s), and other appropriate HRSA staff, the final Performance Report is developed. 
Key Highlights of the Performance Report

· Performance Measures and/or Goals and Objectives - presents trend data on each of the selected performance review measures and/or program goals and objectives. 

· Performance Analysis and Key Area Discussion - summarizes the factors contributing to and restricting the grantee’s performance with respect to each measure and/or impacting the grantee’s ability to achieve program goals and objectives.  
· Performance Improvement Options - provides alternatives for improving performance with respect to each measure and/or program goal or objective, and, when necessary, identifies technical assistance needs. 

Action Plan/Technical Assistance/Follow-up 

The on-site visit is followed by a conference call among the review team, the project officer(s), and the grantee to discuss the development of an Action Plan.  Within the Action Plan, the grantee is asked to describe the specific actions to be completed, and when necessary, to describe the specific actions for addressing any identified Program Requirement issues.  The grantee submits the draft Action Plan, along with the grantee’s feedback on the draft Performance Report, to the review team.  The review team and project officer(s) provide feedback on the alignment, specificity, feasibility and potential impact of the actions, and offer recommendations on any follow up technical assistance that may be appropriate.  The grantee then finalizes the Action Plan based upon this feedback and sends the Action Plan to the review team and project officer.  The performance review concludes with the adoption of an agreed upon Action Plan to be implemented and reviewed by the grantee and the project officer over time, as appropriate.
Sample Performance Review Timeline

· Week 1-8:  Review of key grantee materials, consultation with HRSA Project Officer, and discussions with the grantee regarding measures or goals and objectives and factors impacting performance.
· Week 9:  Site Visit – Scheduled with grantee at least 12 weeks in advance.

· Week 13:  Draft Performance Report sent to grantee and HRSA Project Officer with request for feedback and an Action Plan.

· Week 15:  The grantee sends feedback on the draft Performance Report and submits the draft Action Plan to the review team and the Project Officer.
· Week 18:  Final Performance Report with approval of Action Plan sent by OPR to grantee.  Final Performance Report and Action Plan are distributed within HRSA for Follow-up Actions/Technical Assistance with grantee.
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Your Clinic Name Here

Patient Satisfaction Survey
We would like to know how you feel about the services we provide so we can make sure we are meeting your needs.  Your responses are directly responsible for improving these services.  All responses will be kept confidential and anonymous.  Thank you for your time.  

Your Age:  _______



Your Race/Ethnicity: 








___ Asian




___ Hispanic or Latino (All Races)
Your Sex:





___ Black/African American
___ American Indian/Alaska Native








___ Pacific Islander


___ White (Not Hispanic or Latino)

Male  ____ 
Female  ____

___ Unknown
	Please circle how well you think we are doing in the following areas
	GREAT
5
	GOOD
4
	OK
3
	FAIR
2
	POOR
1

	Ease of getting care:
	
	
	
	
	

	  Ability to get in to be seen
	
	
	
	
	

	  Hours center is open
	
	
	
	
	

	  Convenience of center’s location
	
	
	
	
	

	  Prompt return on calls
	
	
	
	
	

	Waiting:
	
	
	
	
	

	  Time in waiting room
	
	
	
	
	

	  Time in exam room
	
	
	
	
	

	  Waiting for test to be performed
	
	
	
	
	

	  Waiting for test results
	
	
	
	
	

	Staff:
	
	
	
	
	

	Provider (doctor, dentist, physician assistant, nurse practitioner)
	
	
	
	
	

	Listens to you
	
	
	
	
	

	Takes enough time with you
	
	
	
	
	

	Explains what you want to know
	
	
	
	
	

	Gives good advice and treatment
	
	
	
	
	

	Nurses and Medical Assistants
	
	
	
	
	

	  Friendly and helpful to you
	
	
	
	
	

	  Answers your questions
	
	
	
	
	

	All others
	
	
	
	
	

	  Friendly and helpful to you
	
	
	
	
	

	  Answers your questions
	
	
	
	
	

	Payment:
	
	
	
	
	

	  What you expect to pay
	
	
	
	
	

	  Explanation of charges
	
	
	
	
	

	  Collection of payment/money
	
	
	
	
	

	Facility: 
	
	
	
	
	

	  Neat and clean building
	
	
	
	
	

	  Ease of finding where to go
	
	
	
	
	

	  Comfort and safety while waiting
	
	
	
	
	

	  Privacy
	
	
	
	
	

	Confidentiality:
	
	
	
	
	

	  Keeping my personal information private
	
	
	
	
	

	The likelihood of referring your friends and relatives to us
	
	
	
	
	

	Do you consider this your regular source of care  ___ Yes   ___ No


What do you like best about our center?  _____________________________________________
_________________________________________________________________________________

What do you like least about our center?  ____________________________________________
_________________________________________________________________________________

Suggestions for Improvement?  _____________________________________________________

_________________________________________________________________________________

Thank you for completing our survey!
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Sample Patient Satisfaction Survey








Establishing an Employee Benefits and Compensation Package 





A good compensation philosophy attracts, retains, and motivates good people.





�





“Since joining the Board of Horizon Health Care I have broadened my perspective of the quality of health and dental care that is available in our clinics.  I have also learned that there is what I would call ‘friendly competition’ within the health care industry.  I believe it is this ‘friendly competition’ that drives the affordable, high-quality primary health care in the community health centers.”


	Larry Lucas, Board Member


Horizon Health Care, Inc.


	








Sample OPR Review Team Questions





Capacity and Systems


Is the management structure appropriate for program implementation and performance, including any governing board or planning coalitions?


How are staff performance and productivity reviewed? 


How does the grantee collect and analyze data for tracking program performance? 


Does the grantee have the capability to change their data system to respond to changes in data submission requirements? 


Has the grantee invested in quality hardware/software and staff to meet their data needs? 


Does the grantee have clinical tracking capability for referrals, ancillary and laboratory results and no-shows? 





Outreach and Consumer Feedback


How does the grantee identify the needs of its target population? 


How does the grantee market its program to the target population? 


How does the grantee assess and track changes in health care environment?


How has the grantee demonstrated their success in implementing programs that respond to the identified needs of the population served? 





Business and Financial Management


How has the grantee performed in the oversight of funds and contracted services and in its overall fiduciary responsibilities?


Does the budget reflect the priority program goals and objectives and is it aligned with the priority needs of the consumer population? 


What steps is the grantee taking to maximize available third party reimbursement?


How does the grantee enroll patients in applicable insurance programs? 





Leadership and Staffing


How do consumers and employees provide input to the strategic program priorities? 


How does the grantee assure the staff is culturally competent and responsive to the needs of the population being served? 


What are the staff turnover patterns? 


Is there sufficient staff in place, with appropriate training and credentials, to effectively provide the services the grantee has been funded to provide? 








�





The NHSC Loan Re�payment Program offers fully trained health care providers an opportunity to repay qualified edu�cational loans in exchange for a minimum of two years’ service at an eligible site.  Participants also receive a competitive salary, tax relief benefits, and a chance to make a signifi�cant impact on the health status of a community.  Cindy Erwin, PA-C, took advantage of the NHSC Loan Repayment Program when she began as a full-time provider for Rural Health Care, Inc.  Erwin said, “It’s a very demanding, exhausting, and yet rewarding career.  The rewards come from knowing you can make a difference in people’s lives every single day.” (2008) 





						Cindy Erwin, PA-C, 			


Rural Health Care, Inc. 





HRSA Performance Review








Health center board members should be active participants in the OPR Process.





Monitoring and Evaluating Organizational Performance








One of the most important roles the board plays in employee compensation and benefits is to assure the package complies with federal regulations regarding fair wages and benefits.
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The Board’s Role in Human Resources Management
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� Section adapted from: McNamara, C., MBA, PhD, Authenticity Consulting, LLC.  Copyright 1997-2008, unless otherwise noted.


� http://www.hr-guide.com/data/G400.htm


� Adapted from: HR Council for the Voluntary and Nonprofit Sector, HR Toolkit, HR Management Roles and Responsibilities, http://www.hrcouncil.ca/home.cfm


� “Governing Board Handbook”, US Department of Health and Human Services, Health Resources and Services Administration, Bureau of Primary Health Care, 2000.
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� Leifer, J. and Zakheim, M., “The Role of the Health Center’s Board of Directors in Establishing a Quality Assurance Program”, National Association of Community Health Centers, Governance Series, Information Bulletin #3, 2003


� Section 330(k)(3)(C) of the PHS Act and 42 CFR 51c.303(c)(1-2)


� Leifer, J. and Zakheim, M., “The Role of the Health Center’s Board of Directors in Establishing a Quality Assurance Program”, National Association of Community Health Centers, Governance Series, Information Bulletin #3, 2003


� Bureau of Primary Health Care, Program Expectations, Policy and Information Notice #98-23


� Health Resources and Services Administration, Background and Purpose of the Performance Measure Implementation for Health Center Program Grantees, Policy Assistance Letter, 2008-06


� http://bphc.hrsa.gov/about/performancemeasures.htm
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