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Integration Across 9 Business Units

 4 acute care hospitals 
– Henry Ford Hospital staffed by Henry Ford Medical Group
– 3 Community hospitals supported by both employed and 

private practitioners

 Henry Ford Medical Group
 Henry Ford Physician Network
 Community Care Services 
 Behavioral Health Services
 Health Alliance Plan

Organizational Framework Leadership 

Core Competencies Innovation                          Care Coordination     Collaboration

Vision Transforming lives and communities through health and wellness – one person at a time.

People Service Quality & 
Safety

Growth Research & 
Education

Community Finance

THE HENRY FORD EXPERIENCE

System Values Respect for people          High Performance         Learning & Continuous Improvement          Social Conscience       Each Patient First

Mission To improve people’s lives through excellence in the science and art of health care and healing.

Strategic Patient/ Performance  &            Staff       Safe & Reliable    Accountability
Planning      Customer Focus    Knowledge Management     Focus     Process Focus       for Results

“The Henry Ford Experience”:  
7 Pillars of Performance
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Before everything else, getting 
ready is the secret of success. 

Henry Ford

Strategic Planning

 How do you develop 
your strategy?

 How do you 
implement your 
strategy? 

 What are your 
financial and 
marketplace 
performance   
results?
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Aligned Leadership for 
Accountability

HFHS Board of 
Trustees

Performance 
Council

Business Unit 
Leadership Teams 

Executive 
Cabinet

Pillar Teams

Strategic Planning Inputs
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Step 3: Q2 – Q3
BU, Pillar, System Teams

Develop/Assemble New  
SIs that:
A. Align with System SOs
B. Advance Business Model

Step 1: Q1 – Q2 
PC, BOT

A. Analyze entire year 
performance on System 
SIs

B. Review/Affirm/Update 
Mission, Vision, Values     

Step 2: Q2  (PC, BOT)
A. Update Environmental 
Assessment and SWOT 
B. Review/affirm strategic 
advantages, challenges, and 
core competencies
C. Review/Revise Business 
Model
D. Affirm/Update SOs
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Step 5: Q3 – Q4    
PC, BU, Pillar, System Teams

A. Create/update System & BU action 
plans and identify key performance 
measures

B. Finalize workforce plans required to 
execute SIs

Step 7: Q1 – Q4
PC,BU, Pillar & System Teams

A. Implement action plans
B. Review and improve organizational 

performance 
C. Incorporate and reprioritize SIs as 

opportunities arise

Step 4: Q3
BOT, PC, BU, Pillar, System Teams

A. Review new & ongoing SI against 
decision criteria

B. Integrate into strategic, capital & 
operating plans

C. Approve & communicate  SIs to 
BU/Pillar/ System Teams

Step 6: Q4 – Q1
BOT, PC, BU, Pillar & System Teams

A. Communicate plans System‐wide 
B. Incorporate plans into 

department/individual goals via 
Performance Management System

Strategic Alignment

Communication & Integration

Strategic Advantages, Challenges; 
Core Competencies

Performance Measures & Targets

Action Plans - All Areas of the Business

Strategic Objectives & Initiatives
Organization 
Performance 

Review

Mission/Vision/Values; Environmental 
Assessment/Key Market Assumptions; SWOT
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Steps 1-3:   Approach

Step 2: Q2                            Performance Council, Board of Trustees
•Update Environmental Assessment and SWOT

•Review/Affirm Strategic Advantages, Challenges & Core Competencies
•Review / Revise Business Model

•Affirm / Update Strategic Objectives

Step 1: Q1 – Q2                    Performance Council, Board of Trustees
• Analyze performance on System Strategic Initiatives

• Review/Affirm/Update Mission, Vision, Values

Step 3: Q2-Q3                          Business Unit, Pillar & System Teams
Develop and assemble Strategic Initiatives that:

•Align with Strategic Objectives
•Support the Business Model

Steps 4-5: Integration

Step 4: Q3  Board, Performance Council, Business, Pillar & System Teams
• Review new and ongoing initiatives against criteria
• Integrate into Strategic, Capital and Operating Plans

•Approve and communicate initiatives to Business, Pillar & System Teams

Step 5: Q3 – Q4       Performance Council, Business, Pillar & System Teams
• Create and update Business Unit and Pillar Action Plans

•Identify key performance measures
• Finalize workforce plans required to execute strategic initiatives
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Step 6: Deployment

Step 6: Q4 – Q1

Board, Performance Council, Business, Pillar & System Teams

• Communicate plans System-wide

•Incorporate plans into Department and individual goals via the 
Employee Performance Management System

Incentives aligned with System Performance Targets

Step 7: Cycles of Learning

Step 7: Q1 – Q4

Performance Council, Business, Pillar & System Teams

• Implement Action Plans

•Review (OPR) and improve (MFI) organizational performance

• Incorporate new strategic initiatives as opportunities arise

OPR= Organization Performance Review (Category 4)

MFI= Model for Improvement (Category 6)
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System Dashboard

Multi-Year Strategic Objectives by Pillar
Pillar / Objective Measured by This Year 2015 2020

People:  National leader in 
healthcare employees’ engagement
and wellness

Engagement – Gallup mean

Employee Wellness (HRA Lifestyle 
Score)

Service: Best-in-class service to 
our customers among U.S. 
healthcare organization

Top box likely to recommend

HCAHPS results compared to all 
U.S. hospitals

Quality/Safety: National leader in 
delivering safe, reliable, high-
quality, & highly coordinated care

Harm reduction since ’08

Growth:  Dominant health system 
in Michigan 

Net Revenue - “steady state”

Net Revenue - organic & acquisition

Market Share*

Education: Leading independent 
academic medical center 

Research:  Nationally preferred 
clinical research partner

Trainees’ readiness to practice 
without supervision

External research funding

Community:  National leader in 
community health advocacy and 
involvement 

% of SEM households engaged 
by HFHS, focusing on unmet health 
needs and health status

Finance:  Financial strength to 
fund clinical services, health 
management, people, research, 
and education strategies 

Net Income Margin
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Cascading Strategic Initiatives
  Pillar/SO 

Key Organizational 
Performance Measures*  

2012 – 2014  
System Strategic Initiatives [Owner] 

Cascade 
to BUs 

All Pillars Improvement in Key 
Performance Measures 

Baldrige Journey (learning, sharing, & improvement, both 
internally and externally) [BLT] 

YES 

Turnover; employee wellness  
(HRA lifestyle) 

Develop a competent, agile workforce positioned to transition as patient 
and business unit needs fluctuate  

YES 

Engagement survey mean  Develop a high-performance, highly-engaged workforce YES 

People: National Leader 
in healthcare employee’s 
engagement and wellness 

Leadership positions filled inside; 
diversity of candidate pools 

Continue succession planning for key leadership positions  YES 

Transform the satisfaction and engagement of our customers through a 
consistent service-centric culture 

YES Service: Best-in-class 
service among U.S. 
healthcare organizations 

Top Box Likelihood to 
Recommend; 
HCAHPS Scores Redesign, elevate, and humanize the customer experience. YES 
Readmission % Reduce readmissions at all facilities 

 
YES 

Overall harm No Harm Campaign (2011-2013 ) 
 

YES 

Quality & Safety: 
National leader in 
delivering safe, reliable, 
high quality, & highly 
coordinated care Project Helios milestones Clinical Transformation leveraging Epic System  YES 

Continue IT system enhancements at HAP and in provider system  As applic. 
Continue physician alignment strategies, including HFMG 
recruitment and HFPN membership expansion. 

As applic. 

Develop HFHS Business Model (optimal geographic presence,  
clinical program mix, and business mix)  

As applic. 

Growth: Dominant health 
system in MI  
 
 
 

 

Net Revenue – steady state 
and new strategic growth; 
Inpatient Admissions and  
market Share; 
HAP Members 

Continue service line development in chosen areas  As applic. 

Research: Nationally 
preferred clinical research 
partner 

External research funding 
from all sources 

Strengthen research & education affiliation with WSU Medical 
school; including joint research building. 

As applic. 

Education: Leading 
independent academic 
medical center 

Trainee readiness to practice 
without supervision 

Strengthen affiliation with WSU and MSU Medical schools to 
retain  MI trained physicians; 
Continue to Integrate Medical Education System-wide.  

As applic. 

Improve access to care/services for the under/uninsured As applic. 
Improve healthcare equity and reduce disparities As applic. 

Community: National 
leader in community health 
advocacy and involvement 

 

Community Benefit $ 
 
 Establish Wellness Center of Excellence, community health needs 

assessment and outreach 
As applic. 

Finance: Financial 
strength to fund strategic 
plan 

Net Operating Income; 
Cost per Unit (case mix 
index-adjusted admission) 

Drive down System cost per unit through local and System tactics, 
sharing, and spread through expense and utilization management.  

YES 

Strategic Plan identifies:

 Alignment between Strategic Objectives, Key Performance 
Measures (and targets), and Strategic Initiatives

 Clear identification of owners

 Clear accountability for strategy cascade starts at PC

 All business units must create and share an action 
plan that shows alignment to System initiatives as 
well as “local” strategic initiatives, all organized by 
the 7 pillars

 Pillar teams or other System teams also create and 
share action plans

 Targets for next three years for each System performance 
measure (reported throughout year on System Dashboard)

Action Plans 
Business Unit Action Plan: Henry Ford Wyandotte Hospital 

PILLAR                     

System Plan Alignment

STRATEGIC INITIATIVES
OWNER(S) 

/ 

TEAM

KEY ACTIONS &

MILESTONES

Expected 

Completion Dates

KEY 

PERFORMANCE 

MEASURES

2011 

Actual

2012 

Target

People 1. The Employee Experience  A. Lafferty 

1. 2011 Performance Reviews

2. Complete 2012 goal setting 

3. Complete 2011 Performance Reviews

4. Launch Engagement Consulting Program 

5. Launch Employee Recognition Programs

1st and 2nd 

Quarter, 2012

Turnover

Employee Engagement 

(pulse)

8.40%

9.5%

4.03 or 

75%

Service
1. The Patient Centered Care Experience 

2. Service Excellence/ Lasting Impressions 

J. Wahl

Dr. Lemanski

C. Bridges

A. Lafferty

C. Kruse

1. Redeploy clinical skills at the bedside (phlebotomy, respiratory care)

2. Establish Patient Advisory Committee 

3. Educate nurses, staff, physicians, and medical residents on the Relationship Based Care model 

4. Develop a Service Excellence Steering Committee 

5. Complete AIDET training 

6. Complete coaching training 

7. Execute phase II of Leadership Rounding 

1st through 3rd 

Quarter, 2012

Top Box (LOR)

HCAHPS (70% of 

questions >= 50th 

percentil

75.30%

76.2%

70%Q > 

50th%tile

Quality & Safety
1.  Readmission reduction 

2.  No Harm Campaign for Patient/Employee Safety
K. Helak

1.  SNF partnership to reduce Nursing Home patient avoidable readmission 

2.  ED Medical SW for discharge planning and community transition

3.  HFHC Tele‐health program for CHF and expansion to COPD 

4.  Pharmacy partnership for discharge medication education

5.  Improve readmission bundle compliance                                                                                                                                                               

6.  Culture of safety action plan:  safety champions, weekly huddle messages

7.  Advance antibiotic stewardship program to further reduce HA c‐difficle infections

8.  Reduction of falls with injuries and pressure ulcers

9.  Sepsis NPOA reduction collaborative

10.  Employee back injury reduction sharps injury reduction projects

11. Medication safety team to reduce RL reported events                                                                                                                                    

1st QTR ‐ 4th QTR 

2012

Harm (reduction since 

2008)97.7 rate or 35% 

cumulative    by 4Q

Readmission (all 

patients)

34.9

12.2%

97.7 rate 

or 35% 

Growth

1. Cardiovascular

2. Primary Care

3. In Patient Rehabilitation 

4. Outpatient Rehabilitation 

5. Orthopedic Growth 

6. Older Adult Services

7. Cancer/Oncology 

8. EMS volume /ED growth

R. O'Leary

J. Pockyrath

D. Dailing 

M. Foreman

J. Budd

1. Equip EMS with 12 lead EKG transmission capability 

2. Develop an accredited Chest Pain Center 

3. Launch elective PCI partnership with HFH  and HVI

4. Increase invasive CV volumes 

5. Acquire cardiology practice(s)

6. Acquire primary care practice

7. Consolidate splitter volumes 

8. Implement plan for case finding (acute care to rehabilitation)

9. Hire/on‐board central referral coordinator 

10. Move out patient rehabilitation to new location 

11. Develop Neurocom Balance Center (additional programming in the outpatient environment)

12. Develop TJR program 

13. Hire/on‐board Orthopedic program coordinator for the TJP

1st through 3rd 

Quarter, 2012

In patient market share

Admissions Med/Surg
18.5 %

111,815

Research & Education
1. Continue system partnership in medical education, including 

HR functions

Dr. Lemanski (and 

HFHS Med Ed)

1.  HR functions for Med Ed to be fully integrated System‐wide, providing one support structure for all HFHS house 

officers (residents) and administrative staff to encourage sharing resources.                                                                                         

2.  System Med Ed leadership to continue its System‐wide analysis of the Med Ed portfolio.

1.  3rd Quarter, 

2012                

2.  Ongoing

Community

1. Develop an Employee Volunteer Corps.

2. Create a speaker's bureau

3. Develop a wellness program for employees and the 

community

4. Increase public awareness of HFWH sponsored community 

programs

Carol Bridges

Hannan Deep

Sandy Hudson 

1. Develop a tool to measure HFWH staff volunteer hours

2. Completion of a volunteer project for management staff

3. Awareness campaign: HFWH speakers (4/quarter),  community programs

6. Develop a community outreach web page

7. Launch "Wellness Wednesdays" 

8. Grow "Focus Hope" food program (10%), I Promise Program (10%), and World Medical Relief Prescription Assistance 

Program (25%)

Finance

1. Physician Contract Analysis

2. New physician investment, Professional NPR and 

Downstream NPR

3. Enhance clinical financial performance 

4. Thompson: establish and monitor labor and productivity 

targets 

5. Shift inappropriate in patient endoscopies to the out patient 

setting

6. LOS reduction

7. Elective PCI transfers to HFH/HVI

8. CDIP program ‐ Medicare

9. Reduction in preventable write offs

10. Program Reviews

11. IP Growth 

12. Outcomes based Performance Improvement and Process 

Efficiencies 

13. Supply Chain Savings 

14. Reduce the overuse of Venus Dopplars

15. APSU Closure with Redirected Admissions

16. Employee Cost Reduction Ideas

17. Intesivist/ICU Efficiency opportunities

J. Miller and team 

1. Transition to a labor management efficiency culture by focusing on productivity benchmarks and process redesign

2. Build and implement a contract managment system through corporate/PeopleSoft

3. Reduce costs for spine and TJR cases 

4. Reduce clinical variation for resource consumption utilizing the Crimson data base and other contractual tools

5. Develop a screening process to determine medical necessity for endoscopy and other procedures

6. LOS: multifaceted approach incorporating palliative care, intensive care redesign, Crimson, & new protocols for 

pulmonary   and renal failure. 

7. Implementation of System clinical program integration (HVI, rehabilitation, and others)                                                                 

8. ICD10 Initial implementation:  understanding and training for nurses, HIM personnel, physicians, and other clinical 

personnel  

9. Focus on medical necessity to reduce preventable write offs

10. Identify and address opportunities that arise from clinical and financial data analysis regarding product lines & 

procedures 

11. Launch GE process improvement engagement and development of the Program Management Office 

12. Implement action plans for supply change reductions 

13. Implement recommendations from the Cerner evaluation on billing practices 

Net Operating Income

System Cost Per Unit

(6,050)

$6,420

90 Million

$8,300

PERFORMANCE 

REVIEW 

Action Plan identifies:

 Alignment to Pillars and System Strategic Initiatives

• Clear responsibilities

• Key actions and milestones 

• Expected completion dates

 Key performance measures and targets

 Alignment of Action Plans and Dashboards (Organizational 
Performance Reviews)  
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Sample Financial & Market Outcomes
Fig. 7.5-1: System Operating Net Income

Fig. 7.5-11: Inpatient Market Share

Key Changes to Strategic Planning

Conduct Scenario Planning 
& Develop Strategic 

Objectives

Develop & Prioritize Strategic 
Initiatives

Develop Action Plans & Set 
Targets

COMMUNITY PURCHASERS

PATIENTS

Review Organizational 
Performance

Affirm MVV &             
Environmental Assessment
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Key Changes to Strategic Planning

Pre-Site Visit
 Conducted comprehensive scenario planning for 2015

 Created SPP “light” for 2nd and 3rd year processes

 Formed System Strategic Planning Team 

Post-Site Visit
 Focus on consistent deployment and implementation 

(Tight-Loose-Tight)

 Financial planning tool implementation 

Looking Forward

 Continue to evolve the Business Model

 Add a culture of “Strategic Thinking” to our 
culture of Strategic Planning

 Continue to improve deployment of 
strategy and best practices
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