approach to providing the activities associated with its individual criti-
cal paths, clinical processes, or best practice framework. These func-
tional pathways provide the framework within which the clinical team
identifies the relationship of each member to the processes for which
he or she is individually responsible and ties each of these discipline-
specific processes together to the patient or service outcomes to which
all team members are committed.

Because of the amount of development that has occurred on construct-
ing clinical processes, clinical paths, and best practices, there are a number
of tools available to teams that focus on the relationship between the clin-
ical process and specific clinical and performance outcomes. Most health
care institutions have made considerable progress in developing critical
paths, care maps, best practice processes, and protocols. Each of these can
be used specifically as a part of the team-based performance evaluation
process in light of the outcomes anticipated in each patient pathway within
which clinical processes have been developed.

EVALUATION INTEGRATION

Team-Based Performance Evaluation cHAPTER ﬂ

CLINICAL EVALUATION
ELEMENTS
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BOX 11-4

Timing Affecting Performance Review

Team-based performance review is not dri-
ven by annual events. It is a continuous pro-
cess that is tied specifically to the achieve-
ment of clinical outcomes. Three factors
affect timing of reviews:

1. Sufficient aggregation of patient cases
within a clinical path providing adequate
data for review

2. Any issue or event not in context with
the standard or performance expectation
for the clinical process

3. Changes in team expectation, behavior,
or processes requiring team evaluation

FEvaluations are not disciplinary processes. They
are reviews of status and circumstance. They re-
quire a moment of analysis and synthesis and
decisions that will affect the outcomes of rela-
tionship and work. Evaluations assess “fit” be-
tween structure, process, and outcome. That is
the context within which they should be viewed.

Measurement Requisites

Although there are processes and mechanisms available for performance

measurement against clinical processes and outcomes, there is no specific

formula as to when measurement should occur. The criteria of measure-
ment should include the time frame for that measurement as it relates to
how data is generated, how it is communicated, how it is reviewed, and

how well it is designed in a way that is useful to the team (Box 11-4).
Teams need to measure in a continuous and incremental way. While

they can establish quarterly, twice yearly, and annual measurement times

depending on the issues, the need for corrective action, the adjustment in

the clinical process, and the functional focus of the team there may be a

number of different measurement processes that are aligned at different

times and for different reasons during any given year. More frequent eval-
uations of criteria adjustment, skill development, performance deficits, and
incremental outcome problems may be required in between the more es-
tablished, recognized formal evaluation times.

The following guidelines should be used in making decisions about
when to evaluate the team’ performance:

* Measurement should always take precedence over the need for correc-
tive action as close to the corrective action as possible.

* Small units of measurement should be undertaken regularly to define
smaller successes on which the team can build. The team needs to mea-
sure its successes along the way just as it needs to enumerate the suc-
cesses over the long term.

 The incremental measures of success, corrective action, or performance
improvement need to interface with the regularly scheduled matrix of
evaluation and performance criteria.

¢ Included in the team’ evaluation should be its review of its evaluation
processes.

* Although outcomes and performance are critical, reviewing the mecha-
nisms, methodologies, and techniques of such processes is also an im-
portant part of effective performance measurement.



* Careful attention should be paid to the way data is constructed and
collected so that it can be done easily, simply, and with value. Highly
complex, statistically difficult, and detailed evaluation processes often
yield little value to the clinical practitioner in a way that can be readily
responded to with understanding and commitment.

The matrix for performance evaluation in the areas related to patient or
service outcomes should also indicate the time lines expected for various
components of the evaluation so that the formal, quarterly, half-year, or
annual processes are enumerated as a framework for the subprocesses that
might take place daily, weekly, monthly, or bimonthly. A matrix that mea-
sures the component of measure, who conducts the measure, the sources
or tools of measurement, the frequency of measurement, and the outcomes
of that measurement can become a simple, easy-to-use tool that helps the
team stay focused and gives the team a template within which it can un-
fold its measurement process.

Teams should also be able to access existing data that is continuously
generated within the system in a number of different settings (Team Tip
11-3). Some of this data can be very valuable and assist the team in focus-
ing its own activities and review processes without having to develop ad-
ditional performance tools to do so. Examples of quantitative data that is
collected in systems that may be of value to teams include the following:
* Quality assurance data records
* Service records
* Tracking inventories
* Order-entry records
* Past budgetary historic data
* Vendor and equipment service records
* Departmental-based quality measurement data
* Patient or customer satisfaction surveys
* Organizational and department audits
* Project evaluations
* Employee opinion surveys

Team-Based Performance Evaluation crHapTer 11

8 WORDSY WISDOM

Improvement is
evaluation!

the outcome of all

All team reviews should have an identified time
line. Time provides the discipline that requires
results be measured or obtained. No evaluation
process should be undertaken without clear and
specific dates when the process is reviewed or
concluded.
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Data Availability
In team-based approaches all data
necessary to obtaining or sustain-

bing outcomes should be available

to the team. In team-based ap-
proaches the role of leadership is
to see that the team has all the
information it needs to thrive and
advance the work of patient care.

» Employee satisfaction surveys
* Retention turnover figures
¢ Length of stay and other patient-based data
» Meeting minutes and other logs of quality process
* Calendars of events and agendas
* Incident reports and workers’ compensation reports

Although this list is not exhaustive, it does give the individual some idea
that there are a host of already present data tools that, when combined with
individual team-based or pathway-based evaluation criteria, can provide a
composite of information that is useful in undertaking team-based perfor-
mance evaluation.

Creating Process Formality

A framework for continuous team-based performance review must include
the focus on a process or methodology template that makes it possible to

CUS
Good Methods for Team Evaluation

Teams must use all the tools that are commonly available for
evaluating their work and its outcomes. Following are some
of the common tools used for team evaluation of its work:
Focus group process

Surveys

Report cards

Check sheets

Logs

Histograms

Pareto charts

Trend, run, and control charts



facilitate good evaluation. Every team can design methodology that fits its
specific characteristics and the focus of that which it is evaluating.
However, the methodology selected should be consistently applied as a ve-
hicle for development of the team members in the skills around continu-
ous outcome evaluation.

The quality movement has provided us with many tools that help
formalize the process of outcome-driven measurement. Using processes
that relate more specifically to the quality improvement dynamic of the
organization helps not only integrate the two components-team-based
process and outcome evaluation—but provides a stronger framework for
continuous evaluation.

The connection between process improvement and team-based perfor-
mance evaluation provides a construct within which performance evalua-
tion can be more clearly articulated. The greatest payoffs that result from
a focus on process improvement are evidenced in its commitment to the
creation of effectiveness, which is doing the right thing; efficiency, which is
doing things correctly in the appropriate time with a minimum use of
resources; and adaptability, which is responding in a timely and appropri-
ate fashion to the changes and adjustments necessary in the system.
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CHAPTER

TOOLA:Problem Team Member Leader Assessment Sheet

Planned Response or Action

All team leaders have team members who have
difficulties adjusting, accommodating, or acting in
a mature way within a group process. This is usu-
ally a part of the developmental cycle for group
members. It is sometimes, hopefully rarely, a part
of permanent individual problems with members
of a group.

These kinds of problems demand specific re-
sponse on the part of the leader to make sure that
the leader is aware what kinds of activities need to
be undertaken. A number of different instruments
and tools are available that the leader can use to
develop his or her ability and maturity in respond-
ing to problem members. This instrument serves

as a simple tool to help organize and formulate the
thoughts of the leader regarding response to spe-
cific kinds of problem behaviors.

Instructions: The format of this exercise is to
provide a discipline for the leader to identify spe-
cific responses he or she might make to individual
sets of circumstances. The purpose is to provide a
critical framework for thinking productively about
the kinds of reactions and responses the leader
might make. The leader is advised to take these re-
sponses to a mentor or other leadership individual
and explore the responses to test, validate, rein-
force, or role play them before using them in the
application of the leader’s role.
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10.

11.

12.

Problem Team Member Leader Assessment Sheet

Team Member Problem: Planned Responses:

1.

Member talks all of the time, drawing most of the attention to
him or herself.

. This individual is always involved in sidebar whispering or non-

related conversations.

. This person is action oriented and looks for decisions immediately

before appropriate discussion has been held by the group.

. This individual always makes a comment that is either unrelated

or so far afield from the discussion it stops dialogue in its tracks.

5. This person consistently arrives late at every meeting.
6. This person consistently leaves early at every meeting.

7. This person have very infrequent or periodic attendance at meet-

ings where he or she is expected to be present.

. This person is consistently the group’s funny person, always

cracking jokes about the team’s work or business.

. This individual is consistently silent—has nothing to offer the

group even though he or she is present.

This person has extreme difficulty in being concise, brief and to
the point. Comments are usually always extended.

This person is either angry or consistently upset with the group
and sees little value in its deliberations.

This individual complains constantly and can find nothing positive
or productive to say in group meeting.

The above issues are representative of the number
of kinds of problems persons might have as team
members. The format of this exercise is to provide
a discipline for the leader to identify specific re-
sponses he or she might make to individual sets of
circumstances. The purpose is to provide a critical
framework for thinking productively about the

kinds of reactions and responses the ieader might
make. It is advised that the leader take these re-
sponses to a mentor or other leadership individual
and explore them with them in order to test, vali-
date, reinforce or role play them prior to utilizing
them in the application of the leader’s role.
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TOOLB:Team Leader Observer Guidelines

The team leader must be aware of the behaviors
unfolding in the team early in team development
process. Looking critically and carefully at team
members as they work together becomes a way of
providing information to the team leader about the
effectiveness of the team’s processing. Looking at
behavior is a critical part of ensuring team suc-
cess. Five basic behaviors within group process
must be observed: competitive, collaborative, task-
oriented, planning, and action behavior. Each of
these has an impact on the success of the group
and the maturity necessary to meet the team’'s
goals. The questions included in this instrument
help raise issues regarding particular behavioral
characteristics that should be identified within the
context of the team.

Instructions:

Competitive behavior

* |s competition evident in the team?

* Can you as team leader identify the individuals
who exemplify specific competitive behavior?

* How does the competition appear to be expressed
by members?

* Is the competition due to competence issues or
personality concerns?

* Does the competition impede the progress of the
group in making its decisions?

* Can the competitive behavior be addressed
individually?

* Is the level of intensity of the competition de-
structive to the group’s integrity?

Collaboration

* Does the group appear to work well together?

* Are there individuals who have more clearly de-
fined collaborative behaviors in the group than
other individuals?

* Does the group reach consensus easily?

* Are there specific issues that affect collaboration
and effective group communication?

* Is the group’s skill level and maturity with regard
to collaboration clear, or does it need further de-
velopment?

Task-eriented behavior

¢ |s the group able to focus specifically on the
tasks before it?

* Are the functional expectations of each member
of the group clear to members?

* Are members performing consistent with their
expectation and agreement?

* Are the outcomes expected of the group being
achieved consistently over time?

* Does the group focus too much on activity and
not enough on purpose and planning?

* Are the accountabilities of the team, as well
as individuals, clear enough to enumerate
performance?

* Has the team been successful in achieving spec-
ified goals?

Planning hehavior

* Does the team have a specific plan identifying its
direction and work?
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* Does the team operate consistent with its plan-
ning activities?

* |s the plan consistent with the goals and objec-
tives of the system of which the team is a part?

* Do team members clearly understand their role in
relationship to the direction and plan of the team?

¢ Does the plan form the framework for the func-
tional activities of the work of the team?

* Do team members reflect the plan in the
achievement of their own achievement and pro-
fessional goals?

¢ Is the plan updated and adjusted as information
and circumstances demand change?

Action or work behaviors

* Does the team maintain a high level of commit-
ment to its work activities?

¢ |s there clear evidence of energy and investment
on the part of team members in their work and
relationship?

* Do team members identify problems and issues
of concern easily and readily with an attitude to-
ward addressing them and responding to them?

e Are the activities of team members congruent
with the expectations the team has for their indi-
vidual performance?

* Do the activities of team members appear to be
congruent with each other, fulfilling the collective
goals of the team?

e Does a tightness-of-fit exist between the activi-
ties of the individual team member and the ex-
pectations of the team as a whole?

The above behaviors are representative of those
necessary for effective team functioning.
Leadership must remain aware of the impact of be-
haviors on the functional ability of the team. When
those behaviors are not congruent or appropriate,
leaders must address them immediately so that
adjustments, refinements, shifts, and changes can
be made to create a more effective team.
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TOOLC:Team Coordination And Leadership Functions

Every team must be coordinated and led in a way
that supports the work of the team and facilitates
the direction of the team’s activities. The role of
the coordinator and facilitator of the team is criti-
cal to its success. Certain behavioral expectations
are fundamental to the appropriate function and
activities of a team coordinator or leader.

1. The leader always has the team deal with its
own problems using a problem-solving
process to seek solutions.

2. The facilitator anticipates conflict, identifies it
early, and uses processes 1o resolve it.

3. The coordinator or team leader assists people
in validating what went well in identifying the
strengths and positive elements of the team.

4. The leader is honest and truthful in the presen-
tation of all data, facts, and feedback.

5. The leader encourages the team members to
be open, honest, and frank in their dialogue.

6. The coordinator or team leader is solution ori-
ented and develops mechanisms and methods
with the team that focus on solution, not sim-
ply on process.

7. Performance goals are used to evaluate the
progress of the team at all times in its deliber-
ation and its work.

8. The coordinator or leader is a generator of in-
formation, ensuring that the team has the re-
sources necessary to make effective decisions.

9. The team leader uses the agenda and plan-
ning process as a means of anticipating and
structuring the work and issues of the team
over time.

10. Evaluation mechanisms are incorporated into
the team’s activities, and the team leader or co-
ordinator uses these to measure the progress
and effectiveness of the team’s work.

11. The coordinator or facilitator accesses all re-
sources and acts as a resource for the team at
all times in the team’s work.

12. The team leader provides for an appropriate
feedback information mechanism to ensure
that a cybernetic process continues with the
team in all of its activities.

13. The team leader is aware of all changes or ad-
justments in information or data in advance of
team deliberation to ensure that the team has
the most current information available to it as
it deliberates.

14. The team leader questions, raises issues, and
casts out any process of decision-making ef-
fort or undertaking that appears incomplete or
not consonant with the work of the group.

Leadership and coordination of the team requires
being prepared to facilitate the work of the team,
support the team, and provide opportunities for
the team to be successful in fulfilling its purpose
and doing its work. The above elements provide an
opportunity for team leaders to be clear about spe-
cific expectations of coordination and leadership.
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TOOLD:Becoming a Results-Oriented Person

Organizations are moving quickly from process ori-
entation to results orientation. This shift requires a
significant adjustment on the part of each individ-
ual in the organization. Because historically most
of the values in an organization were related to
process alone without a strong, clearly delineated
relationship to the outcomes they produce, this
shift creates “noise” in the organization.

Most of the personal noise in this shift relates
specifically to personal adjustment to focusing on
outcomes rather than activity. Everyone’s activity
should relate specifically to some meaningful out-
come. The focus of this instrument is to assist
the individual in challenging thinking between
process orientation and development of an out-
come mindset.

1. Do I think of numerical goals or measures for
the activities | am currently involved in? An ap-
proach to using numerical objectives, mea-
sures, and standards indicators provides a
framework for thinking about the value of one’s
work and processes. As one looks at data he or
she is able to review clearly and critically the re-
lationship between the activities and the results
those activities achieve.

2. Do I use short-term or long-term thinking strate-
gies? Short-term thinking is generally about
specific functional activities. Long-term thinking
focuses on the relationship between processes
and the outcomes that are achieved. Most of us
think in short-term measures. What have | just
done, what procedure did | just complete, what
work can | check off? Rarely do we spend time
thinking of the long-term outcome to which

each of these activities relates. Outcome orien-
tation requires this type of thinking.

. What kind of focus do | have in relationship to

my work and its results? Being focused on the
day’s work creates a mindset that impedes the
ability to think comprehensively. The role of the
professional is to tie processes together until
they make sense when viewed as a whole. The
role of focus is to help the individual under-
stand the relationship between each incremen-
tal step and the comprehensive outcome to
which those steps are directed.

. Do | have an accurate view of my contribution

to the outcomes of work? Often we see our
work independent of the work of others.
Rarely do we tie the activities of our perfor-
mance with those of others upon which the
outcome depends. In order to be able to work
more effectively we will need to more clearly
tie our own individual activities specifically to
the activities of other team members so that
we begin to see the results of the whole work
in relationship to the outcomes of service.

. Do I really want to know my outcomes? The fear

of whether our work has value or not often pre-
vents us from thinking about it in comprehen-
sive terms. When we can check off our suc-
cesses incrementally we can begin to feel that
we are accomplishing something. However,
when we have to look at all of our work collec-
tively and begin to ask what difference it made
in terms of outcome we may have less confi-
dence and less assuredness that we have ac-
complished anything.



These five questions should assist the individual in
undergoing a self-assessment around the readi-
ness for results-oriented work and for the activities
related to team process. Developing those become
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very critical to the individual's ability to focus ap-
propriately on the results of work and to relate
more specifically to the activities of the team.
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