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Max Healthcare: Vision & Guiding Principles 

• Deliver International Class Healthcare with Total Service Focus 

• Creating an institution committed to highest standards of 

medical & service excellence, patient care, scientific knowledge, 

research and medical education 
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Commitment: Meet plan, ownership mindset 

Cohesion: One team, engage clinicians, unleash positive energy  

Clinical Excellence: Organizational differentiator 

Care:  Culture of ‘Patient first’, fixing hygiene issues 

Compliance: Processes, tone at the top, accountability 

Our 5C Framework: 



We use a six pronged approach to achieve our vision 

Clinical excellence 

• Improve patients outcomes 

• Tech based measurement 

Service excellence 

• Each touch point managed 

• Experience measured by 

independent 3rd party 

 

Medical technology 

• State of the art medical 

equipment 

Stakeholder engagement 

• Proactive engagement with 

all stakeholders – doctors, 

nurses, employees 

Aligned and guided execution  

• Implementation of 5Cs – care, 

clinical excellence, cohesion, 

commitment, compliance  

Performance management 

• Granular management through 

– governance reviews, goals 

and analytics 
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Our multi disciplinary approach to patient care helps us 
improve outcomes and level of satisfaction 

Clinical & Service 

Excellence 

World  

Class  

Clinical safety 

systems & 

service 

scorecards 

maintenance 

standards   

Best in  

class  

Clinical Data 

Analytics & 

Patient 

centric 

technology 

     People                      Process                       Technology 

1 2 3 

Service Excellence 

Scorecard 

Max  

Clinical 

Governance  

system & 

service 

excellence 

focused 

staff 



Patient Safety Goals 

Risk Management 

Patient Safety 
Culture Survey  

Preventing Hospital 
Acquired Infections 
(HAI’s) 

Quality Improvement 
Projects (QIP’s) 

PSG’s Compliance 
Assessment 

Patient Safety Metrics 

Use of Technology 

Multidisciplinary 
Care Approach  
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Clinical Excellence 

Fall Risk Assessment  

http://www.google.co.in/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwir-7KW4KDTAhXBP48KHRZwCO0QjRwIBw&url=http://patientsafety.moh.gov.my/&psig=AFQjCNHNy80jyGIkT7drCwa1iYm5TLqr8A&ust=1492149469750795
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Clinical Excellence (Contd..) 

Patient Safety Goals  
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Faster admission 

& discharge 

Optimize 

patient length 

of stay 

Complete office 

work on time & go 

home faster 

Extensive use of 

digital technology 

Reduce TATs in 

various OP services 

Lower infection rate 

Clinical Excellence (Contd..) 



Brand Positioning & 
Communication 
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Clinical Excellence (Contd..) 



Journey – Electronic Health Record System 

 A year of extensive planning prior to implementation 

 Governance Council  

 Clinical Reference Group – fast and quick decisions 

 Workshops – ‘As – is’ and  ‘Future state’ 

 Requirement gathering 

 Redefinition of workflows 

 Template design 

 Minimum data sets 

 Change management 

 Training 

 Computer on wheels  ‘COWs‘ 

 LIVE on July 2011… 

 A centralized and integrated system in use across six of the group 

hospitals 
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Clinical Excellence (Contd..) 



Journey – EHR Adoption 

 On going training sessions 

 new joiners,  

 included in Nurses’ and Doctors’ induction programs 

 Refreshers 

 On the job training 

 Governed changes to clinical workflows and templates 

 24x7 EHR help desk for users  

 Protocol driven workflow 

 Clinical decision support system 

 Analytics driven decision process 

12 

Clinical Excellence (Contd..) 



Prerequisite – 
Integrated 
Landscape 

 Clinical Excellence (Contd..) 



 2012 

 Two of the Max Hospitals achieved HIMSS Certification for Stage 6 EHR 
implementation in 2012 

 1st IN INDIA, 6th IN ASIA 

 In 2012 less than 300 hospitals worldwide 

 2015 

 6 hospitals in India have reached EMRAM stage 6 (2015) 

 Total 25 hospitals in Asia (including Australia) 

 Only 3 hospitals in Asia have achieved Stage 7 

Clinical Excellence (Contd..) 
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Our unique Governance Model helps us bring alignment 
and improve accountability   

Executive 
Committee 

Unit Heads 

Unit MANCO 

GMAC 

HMAC 

Doctor’s council  

Managerial Clinical  

Administration  

Governance  

Board & 7 committees 

Nomination & 

Remuneration 

Audit 

 

Investment & 

Performance 

Review 

Medical 

Excellence & 

Compliance 

Service 

Excellence 

Scientific 

Projects & 

Technology 

Corporate 

Social 

Responsibility 
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Performance Improvement & Safety 
(PISC)  

Medical 
Records ICU Users  

Infection 
Control  

P & T  OT Users 
Radiation 

Safety  

Blood 
Transfusi

on  

Cardiac 
Arrest & 
Review 

Safety 
Committe

e 

Interface 
between 

Corporate 
and Units 

 

Executive Council: Monthly Reviews  

Central Infection Control Committee Quarterly   

Central Performance Improvement & Safety Committee 

Central Emergency Service Committee 

Hospital Management Executive Committee 

HOD Council: Once a Month 

Hospital 
Level: 

Delivery 

Corporate 
Level 

Oversight & 
Direction 

Committees that oversee and drive quality  

MHC Board (Medical Excellence & Compliance 
Committee & Service Excellence): Quarterly 

Central Pharmacy &Therapeutic Committee 

Monthly Mortality Review 

Doctors Operating Council: Once a Quarter 
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Organizational  
Planning 

Individual 
Planning 

End Year 
Appraisal 

PMS 
Outcomes 

Different Stages of Performance Cycle 

Goal Setting 

 
» Performance Cycle each year is linked to financial year - April to March and hence 

goals linked to this cycle 

 

» All employees and retainers will be covered 

19 



Objectives of Different Stages 

•To identify organizational goals and departmental goals 

on the basis of annual business  plans and strategy 

Organizational  
Planning 

•To identify KRA’s based on Job Responsibilities, 

Departmental/Functional/Team Goals &  guide their 
implementation 

•To drive focus on competencies  and Developmental Goals to ensure  
continuous development and growth from a long term perspective 

•Arrive at mutually understood expectations 

Individual 
Planning 

•Recognize and reinforce areas of strong performance 

•Develop action plans for areas needing improvement or greater 
focus 

•Provide input and final rating on the performance 

• Finalize other outcomes associated with the performance 
management process 

End-Year 
Appraisal 

20 



Goals are vital  

An aim or objective towards which an 
endeavor is directed 

A Goal is simply a target which an individual  
or organization intends to reach or achieve 
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Key Result Areas  
(KRAs) 
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• Refers to a set of role-based responsibilities, performance  
measures and targets that support achievement of organization’s  
goals in a year. 

• KRAs only cover the key deliverables of an individual’s role in the  
organization. Valid for transactional, administrative and managerial  
roles. 

• Key Result Areas are what the employee is expected to “Do” and 
“Deliver”. 

Focus on KRAs and Competencies 

 

 

 

Competencies 

 

• Skills and abilities described in behavioral terms that are coach-  
able, observable, measurable, and critical to successful individual  
or corporation performance. 

•“How” an employee works on a day-to-day basis 
• Competencies are what the employee is expected to “Display”. 



ORGANIZATION  
GOALS 

DEPT. 1 GOALS DEPT. 2 GOALS 

Individual Goals Individual Goals 

Cascading of Goals 
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 Cascading goals is the process of  
adopting goals at different levels 
within a  company to ensure 
alignment between  the 
organization's objectives,  
Departmental objectives and 
individual  KRAs while also taking into 
cognizance  cross-departmental inter-
linkages and  dependencies 

 On a yearly basis, the targets set for 
the  organization with the Board will 
be  cascaded from one level to 
another to  decide individual goals. 



Goal Setting Process 
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Who need to set Goals 
 

• All employees and Retainers 

 
Why? 
 

•To align employees’ goals with those of departments and the organization to support excellence 

 
What’s in it for any employee? 
•An opportunity to interact with Manager - focus on planning for future, set goals and clarify  

expectations 
•More effective time management 

•Increased productivity 

•Readily available goal sheets to track progress and 

•Managed performance expectations at the end 
 

Online 
 Pre-populated goal sheets for most of the functions 
Goals to be frozen in consultation with Reporting Manager (Manager in Disha) 
Reporting Manager to seek inputs from Function Manager (in case of dual reporting ) 
Every new member on board to set goals within 30 days of joining 



Index 

Max Healthcare: Vision & Guiding Principles 

Governance Model 

Performance Management System (Linked to 
results) 

Performance Excellence Results - Monitor, 
Measure, Improve!!  

1 

2 

3 

4 

25 



 2014-15  2016-17 

IMRB Patient Experience Score (%) 

42% 63% 

21% 
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1. Care 



 2015-16 
 2016-17 

Number of Complaints per 
1000 

1. Care (Contd..) 

5.4 3.7 

31% 
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226 QI projects  undertaken  across all 13 units creating a 
business impact of 55 Crores 

Theme  
Projects 
Closed 

Key Projects 
Business 
Impact 

Patient  

Experience 
80 

 

Project under “ Eager to get you Home” 

• Project AGILE- Accurate Discharge in Least Time  

• Reduction in OPD waiting time 

• Reduction in admission time by using Lean  

Other Projects: On Customer Experience 

• Improving patient experience scores at pharmacy 

• Improvement in  HK IMRB scores 

T2-B2 scores 

of 68% 

Revenue 

Enhancement 
44 

 

• Enhancing collection % for PSU, CGHS , TPA and corporates 
• OP to IP Conversion ( Cat-C) 

• Project i- Wish - OP to Pathology, Radiology and Pharmacy 
Conversions 

• Improve OPD Chamber utilization  

• Reducing Billing Issues  

• Optimizing usage of gloves in OT 
• Reduction in OPD No shows 

• Revenue assurance – A nursing initiatives 

• Decrease in ALOS ( Average length of stay) 

40 Crores 

Cost Reduction  34 

 

• Green Building – Electricity Consumption Reduction  

     and Water consumption  reduction 

• Optimize  store  Inventory  

• Optimizing stationery cost  

• Optimizing travel cost  

 

 

15 

Crores 
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226 projects  undertaken  across all 13 units creating a 
business impact of 55 Crores 

Theme  
Projects 
Initiated 

Key Projects Business Impact 

Patient Safety 34 

 

• Reducing medical  record discrepancies 
• Improving VTE  compliance 

• Improvement in Admission to 1st medication order TAT 
• CAUTI prevention 

• Reduction in rejection of sample 

• Safe insulin management 

• Reduction in Neddle stick Injury 

 

Patient Safety Goals 

People 4 

 

 

• Reducing  FO Attrition Rate  

•  Reducing Nursing Attrition Rate  

Reducing FO and 

Nursing Attrition rates 
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Results of our Quality Journey so far in  FY 16-17 

Revenue  enhancement 
(in Rs. Crs.) 

Cost Saved 
(in Rs. Crs.) 

15 

40 

Patient Experience 

Accolades 
3 International 

5 Nationals 

From 62% to 68% 

No of Projects Registered 
& expected closure 

190/226 

* Final impact will be validated by finance at the time of project closure 

https://www.google.co.in/url?q=http://www.lgb-direct.co.uk/lgb-direct-insist-customer-satisfaction-increases-roi/&sa=U&ei=vz1NU7n1PI6trAfgmIHQBQ&ved=0CDEQ9QEwAg&usg=AFQjCNFb0HunKIbOwQEINIO4MQ1-VxvQNA


2. Clinical Excellence 

“Chasing Zero” patient safety movement -  
launched to reduce preventable deaths, 
medication errors, and hospital acquired 
infections to as close to zero as possible 

31 



 2014-15  2016-17 

2. Clinical Excellence (Contd..) 

MHC becomes first Indian healthcare network with online 
tracking of all 4 HAIs  

CLABSI 1.75 

Per thousand central line 
days 

CAUTI 1.07 

Per thousand catheter days 

VAP 2.42 

Per thousand ventilator 
days 

SSI 0.22 

Per hundred surgeries 

0.96 

1.06 

1.87 

0.11 
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 2014-15  2016-17 

Unplanned Readmission Rate – within 14 days 

1.44% 0.69% 

33 

2. Clinical Excellence (Contd..) 



 2014-15  2016-17 

IT capabilities deployed for end-to-end 
patient management such as CPRS, BCMA and 

E-prescriptions 

52% 

82
% 

BCMA Compliance 

31

% 

34 

2. Clinical Excellence (Contd..) 



Compliance to Medical Documentation Rate 

35 

2. Clinical Excellence (Contd..) 

93.1% 

95.3% 

2% 

 2015 -16  2016 -17 
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2. Clinical Excellence (Contd..) 

Median TAT: First Medication Order in wards (in Mins.) 

16% 

 2015 -16  2016 -17 

87 
mins 

73 
mins 
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Publications in Peer Reviewed Indexed Journals   

19 

16 

20 

22 

13 13 13 13 
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Quarterly Publications  

Quarterly Target 

2. Clinical Excellence (Contd..) 



9% 9% 17% 51% 86% 86% 83% 85% 72% 82% 84% 80% 84% 87% 87% 90% 86% 

66% 
63% 

60% 

63% 

62% 62% 64% 66% 

75% 
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57% 
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VTE Compliance Rate: Documentation and Prophylaxis 

% Documentation Compliance % Prophylaxis Compliance 

Higher is better 38 

2. Clinical Excellence (Contd..) 
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2. Clinical Excellence (Contd..) 
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47% 48% 

64% 

74% 

60% 
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As on Jul-16 As on Oct-16 As on Jan-17  As on Mar-17 

% of ACLS Trained Doctors in ER & ICU: 
Pan Max  

ACLS Trained  

Year End Target 

2. Clinical Excellence (Contd..) 
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Category 2 & 3 Death Rate 

Rate 

Target 

2. Clinical Excellence (Contd..) 

10% 

 2015 -16  2016 -17 

26.3% 16.6% 
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   Volumes Dept Dr A Dr B Dr C  Dr D  

OP Consults  2277 199 295 299 228 

IP Admissions  355 34 57 40 25 

ALOS Ward 3.72 3 3.8 3.6 3.3 

OPD Utilization Rate: Consults / Hour 8.5 7.3 6.7 8.1 7.0 
ALOS ICU 11 11.5 16.2 0 0 

Clinical Results          

Mortality Rate 1.2 0 0 0 0 

Category 2 & 3 death rate 0         

Catheter Associated Urinary Tract Infection 1 0 1 0 0 

Ventilator Associated Pneumonia 0 0 0 0 0 

Catheter Associated Blood Stream Infections 1 0 0 0 0 

Unplanned Re-admission Rate (within 14 days) 0 0 0 0 0 

Return to ICU  0 0 0 0 0 

Rate of Compliance to VTE Risk Documentation 87.90% 86.11% 93.10% 87.80% 95.83% 

Rate of VTE Prophylaxis Compliance across all risk stratified 
patients 

50.51% 29.63% 14.58% 92.59% 57.14% 

Medication Order TAT for new patients 107.5 25 54 44 75 

Sentinel Events 0 0 0 0 0 

Service Quality          

Complaints /Legal Cases  0 0 0 0 0 

Behaviour (At Risk)         

Medical Record Documentation Compliance 99.68 100 100 100 100 

Teaching and Academics          

DNB/Fellowship/other Teaching Hours /week 20 2 2 2 2 

CMEs attended (hours) 165 6 9 9 9 

Sample 
Physician  
Scorecard  

2. Clinical Excellence (Contd..) 
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2. Clinical Excellence (Contd..) 

Periodic Clinical 
Monitoring & 
Review Form  
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2. Clinical Excellence (Contd..) 

MHC incidents Report Q1 to Q3 (16-17)  

Indicators 
Bench 

Mark 
YTD   TREND   Q 1    Q 2     Q 3  

Q3  

Oct Nov Dec 

Patient Falls 0.31 0.24   0.23 0.18 0.20 0.23 0.15 0.13 

Medication Errors 2.13 1.29   1.38 0.99 0.98 0.82 1.32 1.23 

HAPU  0.25 0.22   0.2 0.2 0.11 0.09 0.19 0.07 

NSI  0.64 0.75   0.77 0.55 0.48 0.59 0.45 0.36 

Phlebitis 0.33 0.94   1.17 0.94 0.35 0.32 0.35 0.18 

Hypoglycemia     0.6   0.88 0.27 0.36 0.21 0.69 0.79 

Total  0.73  0.67   0.77 0.51 0.41 0.38 0.53 0.46 

Nursing Quality Indicators (Rate Summary) 
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2. Clinical Excellence (Contd..) 
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Nursing Quality Indicators (Contd...) 



 2014 - 15  2016 - 17 

3. Cohesion 

Front Office Attrition – implemented Mission 
Pride 

55% 40% 

15% 

Attrition gone down in key departments 
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 2014 - 15  2016 - 17 

Physician Attrition 

66% 46% 

20

% 

Attrition gone down in key departments 
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3. Cohesion (Contd..) 
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External Recognitions  

NABH Accreditation  

1. Max Saket     
2. Gurgaon      
3. Shalimar Bagh    
4. Mohali -  
5. Dehradun    
6. Bhatinda  
7. Noida 
8. Vaishali  
9. Max Smart 
10. Patparganj 
11. Greater Noida    
12. Panchsheel  

FICCI Healthcare  
Excellence 
Awards-2015 
 
Patient Safety Award: Max 
Super Speciality Hospital, 
Saket 
Customer Service:      Max 
Super Speciality Hospital, 
Saket 
Improvement Award 
(Private) 
 

http://www.google.co.in/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi__67F7KDTAhVIt48KHRY3Ah8QjRwIBw&url=http://www.worldhospitalsearch.org/the-value-of-jci-accreditation/what-is-the-gold-seal-of-approval/&bvm=bv.152180690,d.c2I&psig=AFQjCNF6oLYgXAIol90i_u00NqX-LA3Hog&ust=1492152809730545
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External Recognitions (Contd...)  
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