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Why Blue 3607

 Success of ICE using Blue across the university

* AUBMC approaches OIRA to look for a solution to evaluate all Medical
Staff
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AUBMC Requirements

 Tool where all Medical Staff Can evaluate Each Others.

* Tool that can provide valid analytical reports that can be used for Annual Appraisal
and fuel competency development within all ranks of your organization.

* Tool that Can accommodate different Type of Surveys and can handle most complex
360 degree feedback use cases

* Tool with advanced integration capabilities with organization's HRIS, ERP, CRM, and
other data sources

* Tool that centralize all evaluation process, dynamic, easy to monitor , and flexible
when it comes to resetting submissions , changing raters assignments, etc...
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BLUE 360

Solution Proposed
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Blue 360 implementation Steps

* Running a pilot project using one department (OBGYN).

* Expending the pilot project to include the rest of all AUBMC

departments.

e Fall 2016-2017 , official launch of AUBMC Blue 360 Evaluations.
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Challenges

* Lebanese have trust issues regarding anonymity and confidentiality of
submitted surveys.

* Senior medical staff still do not accept the concept of being evaluated
by other staff members (Nurses, secretaries etc...).
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How to Overcome the Challenges?

* Proving the confidentiality and anonymity of submitted answers.

* Explaining the importance and benefits of evaluations especially for
appraisal and staff developments.

* Presenting where and how surveys results will be used.
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Technical Challenges

e Gathering all data and info needed for the BLUE 360 evaluations.

* Design and define relationship and the tree of ranking between
evaluators and evaluated.

* Creating our data source and relationships files.

* Designing and creating reports.
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Overcoming Technical Challenges

* New Database was creating to gather Data from outside AUB Banner

Database and data on AUB banner.

* Created additional Reports on MS access, Argos ( new reporting solutions)

To report statistical Measures not provided and accommodated On Blue
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Progress on AUBMC 360

* Running AUBMC 360 evaluations 3 years

* New features are Implemented every year On the technical Level and
Reporting level

11 @ Bluenotes MENA 2018
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Sample Reports from
AUBMC 360 evaluations
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ALUBMC Annual Evaluation of Medical Staff Behavior Survey Report fo
D - Academic Year 2017

Project | AUE Medical Center 360 Evaluations 2017
Project Audience 81

Rezponses Received 42

Responss Ratio 52.75%

A standardized procese far e annual evaluation of meadical S8 behavior was davelopad uelng 3 muil-sourca l2edback
{3E0-degras) quesSonnalra-basad assesament mathad In complance wilh AUSME policy.

Thls 360-Gegres fesoiback ki obtained from slaff members wordng at Te lowsr, same ar higher levals of the
arganizaonal chart. Feedback on physiclans behavior wag sobcitad from the following four hoapltal staff catagorias:

- Direct Supervisor (ChalvHead af Diviskan)

« Saif-evaluztian

- Atle3Et twa oiher categares one of which 15 3 non-physicdan, Mesa Incude:

1- M- Raelgents/Fallowes

2- Nan-MD: Regltered Nurses/Tachniclans/Ciinical Depanmant Administratars g, ..

The purpose of tha Eurvay k 10 3s5aEE the pressnce of 3 safe culture In the hospital and cavelop guallty Imgravemsant
DrocesseE w0 erhancz b A safe cuturs lE onaraciertzad by full particigaaon of all etalt withaws fear of repoesl ar
marginaization. Safe cultur aka Incudes kigh raspact between professional groupe In which dsruplive benaviors Ho nat
acour.

Madleal st3ff memioere are models 3nd mentors In creating 3 e3te culture 3t the hospital; and faedback through sUNVEYE
can support madlcal S5 role modele.
The survey results will o9 treatad with the striciest confidentalty.

Pleaga treat this report with the strictast confidentiallty and do not ehara it with anyons.

Creation Date Thu, Jan 25 2018
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Response Rate Breakdown

Medical Staff: Faculty/Residents/Fellows Medical Physicists [Psychology Intems
Hospital 5taff: MursesTechnicians/Assistants and other staff
Manager: Chairperson/Head of Division

Repandzd
Infied z 1 az 45 g1
Raspanza Aafin 100% 100% S5051% L348% S275%

This s=ction contains 3 breakdown of results to every question by rater group, incleding an oversll average
geroes 3l rater groups. The Division/Department and Instiutional averages are also provided for companson.

The first block (titled “Awerage of 3l guestions"), i= an overall average of all guestions.
The scale comesponds to the follewing responses:

4 = Ahwiays

3 = Most of the time

2 = Sometimes

1 = Hardly ever

0= Mever

"Moot obsened” responses were excluded from the csloulstions.

FAverage of all guestions

A Wi O Max | StandardDer

Facuty Seft-Evaluation 300 I
Hospral Sart 370 - —

Wadical Sfaff & Managar 378 j ; j e
Average Across Al Ratars 374 —t—
Civision Averaga (Genaral Surgary) 366
Departrment Average (Surgery) 3.70 R ——
Instituticnal Average 372 - -

.00 0.80 1.60 2.40 3.20 4.00

1. Listens fo patients and their families’ concems and respends o them thoroughly.

Facufty Sef-Evaluzion 4.00
Hospital Statt 3.67 - T
Madical Staif & Manager 382 _ _ _ 7
ANErage ACToss All fRaters 397 i
Division Averagae (Genaral Surgery] 3 69
Depatiment Average Surgey) 375 I
Instibutional Average 376 M

i

raQ k1) 1.60 240 220 4.00
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2. Tread= patients with dignity irresgectve of ther religion, culiure, sexusl onentabon, gender and financial
abilties.

Huospital Staft 3.84

Madical Sialf & Manager 3 46 _—*

Ayarage ACToss Al Raters 385
Division Average (Genaral Surgery] 3814

Depaben Avenge Surdey) 369 | EE——
Inshbutional &xarage 380 _

IJ'.':II:I 080 1.60 240 320 400

|
Facuity Sei-Evaluation 400 |

1. Respects pstients’ confidentislityfie doss nof discuss confidential patient infoimalion in sreas whers
others can owerhear the sonversshion ke hallways, slevators, coffee shops elz.. )

Faculty Seff-Evaluation 4.00 | ——

Arvgrage Across All Ralers 288 & —t%

Diviglon Average (General Surgery) 1.79
Departmeant Avarage [Surgery] 3 80 _
InsnnJtonal Average 382 _

[F.'ZIU E=11] 160 240 320 400

4. Responds in tinnsly fashion to calls regarding patient care.

|
FaCLy Seir-ExvalLatian 400 | —

Hospitsl Sttt 3.55 - I R ——
Medca Slr ¢ Waraow 307 ———

Anarage Across sl Raters 363
Diasion Average (General Surgery) 358 I—|—¢

Departrmen Average (Surgery) 362 T ————
Inshttional Average 3 63 _

000 080 1,60 240 320 a.00
& Arrives on time to sehaduled appaintmentz(i 2. ofinic, O, rournas, shiff efe.. ).

I
Faculy Sef-Evaluation 300

Huspital Staff 3.53 _
Medical SI=ff & Manager 367 L0000 e

Aumrage Across Al Balers 381 '—|—i

Division Average (General Surgery] 359 4 ]
Departmeant Avarage [Surgery] 3 60 -I?—1—+

nannenal Avsrads 184 g—'

(.09 nag 160 240 J.20 400

on

f. Open to the suppessions and concerns of healthears workers” (both physizian and non-physician kealth
providers).

|
Facufty Sef-Evaluztion 4.00 I
Hospital Staft 3.53

Medical Siaff & Manager 353 __1—4'

AErage ACrnss &l Raters 356
Division Average (Genaral Surgary) 354 4 I—i

Department Average [Surgery) 359 /e
Inshhutional Avarage .65 _

0.0 0.40 160 240 320 4.00

7. Takes time to explain to patients their medical condition, treatment options, methods utilized and
outcomes.

Faculfty Sef-Evaluation 4.00 I_I
ol S 30 "
Madical Staff & Manager 379 _:_—4'

Ayarage Arross Al Raters 363
Civision Average (Genaral Surgery] 367 4 I—i
Departrmenl Average [Surgery) 370
Inshhutional Avarage 373 _

.00 0.0 160 240 120 £00

8. Communicates dirzctly and clearly with haahtheare workers {both physician and non-physician health
prowiders) about patient care.

Faculty Sef-Evaluation 4.00 I_
Hospital Staff 365 -
Vet St 4 Maraer 107 ——
Awarage Across All Ralers 376 -{
Divizlan Average (Genaral Surdery] 163 4 I— L]

Capartment Avarage (Surgery) 3 5¢ I ———
Insttstional Average 371 ¢

|
000 .80 1.60 240

320 4.00
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Tresls paments witn dgnity

Imeepecdve of thalr religian, i 3z z 1] ] 0 3s8c 400 D22

culturs, sexual adsntation,

gansar ang tnancial aoiEsE.

ReepaclE pasients’

comfidentialityT e. doss nod

DUSCLISS COTMOantE! patient

IS A STEE5 WSS 4 36 5 o o 0 388 400 032
odhers can averesr the

CONVERSSEN NKE alWE)s,

slevalors, coffee shoos 2. )

Rieeponds In tmely fazhion to

it ragarding pailent care. 4 Zz n z o 0 2363 400 058
ArmivEs on time 9 schaoulzd

appoimimeantel.e. chmic, OR 42 T 14 i} 1 0 360 400 DE3
roungls, Shift sic...).

Opsn 10 e suggestiang and

concarns of heatcana

warkare' [bofh pryelcian and 42 21D 4 0 O 357 400 D&7

Takes time fo explaln i

Faliemis thair medical

condition, treatment optione, a1 34 T o ] 0D 383 400 D38
methads utliizad and

puteomes.

Cammunicatae direclly and

claarty with healhcara workers

[pofh phyelclan and non- a2 34 E Z D 0 37 400 052
phiysician heah pravidess)
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Gap Analysis

The gap is csloulsted 35 the difference between the Cwerall Average of an MD {for alf questions) and the
Jwerall Division Average (for all guestions) according to the following formula:

Gap = Individual Average - Division Average
A positive gap means that the Overall Average of the MD is higher than the Division Average, the cpposite
=ing also trus.

Awarags Acroeg Al Raters ve Dlvizion Avarags

1 ALIBMC Evaluation of Medical 13 Sehavior Fonm far All Hallal, MD 0.O8

15

on

Question Ranking
1 Tre3le patients with chgnity Imaspactive of el religlon, cuture, sexual ALBMC Evauation af 395
oriantafion, gendar and #nancal abliies. Magleal Staff Bahaviar Fom
for Al Halal, MD
2 Resperis patients’ confdentlalityjl< abes not discuss confioental patient AUBMC Evaluation of 358

informetian 1 are3s where affars can overhear e conversadion Wke halfvays,  Medical Siaff Behaviar Fomm

elevalors, coftee shops eit...) or All Hallal, MD
3 Takss ime ¥ explain to patients thalr madcal condflon, restment otions, ~ AUBMC, Evalugon of 15
methads titzed and outcomes. Medizal Staf Bahaviar Fom
for All Hallal, MD

1 Open to e suggestians and concems of healtneare workers' (bath  AUBMC Evaluafion of Medical 813 358
pryelclan and nan-pryskian health pravigers). Benaviar Form ar Al Hallal, M3

2 Anves on tme 1o scheduled appolntments e cinic, OF, rounds,  AUBMC Evaluafion of Medical Staft 3451
shitet:...). Benaviar Form ar Al Hallal, M3

¥ Ragponds In Bmedy fashian 10 calks ragarding patlant care. ALIBMC Evalualion of Medical Sl i
Behavlor Fomm far All Hallal, MD

Comments (these can include general comments or specific examples of professional
or unprofessional behavior exhibited by the evaluated physician):

Poita and always bahaves In 3 profaeeional way with atients and wii his sta. we, 35 cinic aselstants, alays making
race fo affer help for him.

very atientive and caring towards pasents and regldants
great mentor, b2 |6 very prafessknl and demoneiratas a raal Iz example of e nincate balance batwesn work and
family

he shares hig axparianca and thought pracess with the t2am he ks warkdng with 3nd hways tries i teach others fram the
miziakes he Nas 5ean befora

Ha gats angry quita aaslly, but | really do appreciate his comments and lengihy speachas that he gives Us. He's abviolely
concarmed abaut the program and the r2eldents .

Excedlent patient care. Sut rarety evar lisiens to the reeldants paint of view on diferant subject matier whik should be
expactad more from & program dlrector
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1. Blue Evaluations for Progreen Online program .
Blue for Exit Survey + Integration with Clearance System

Blue for Alumni Survey

> W N

Blue for Graduate Survey
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