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Objective. To enhance the achievement of a college of pharmacy’s goals for education, research, and
service missions by implementing an excellence program based on the Studer Group model for
continuous quality improvement.
Methods. The Studer model was combined with university strategic planning for a comprehensive
quality-improvement program that was implemented over 5 years. The program included identifying
and measuring key performance indicators, establishing specific “pillar” goals, aligning behaviors
with goals and values, and training leaders.
Results. Assessment of key performance indicators over 5 years demonstrated progress toward
achieving college goals for student and faculty satisfaction, research funding, numbers of students
seeking formal postgraduate training, and private giving.
Conclusions. Implementation of a continuous quality-improvement program based on the Studer
program enabled the college to focus on and meet its yearly and strategic goals for all components of
its mission.
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INTRODUCTION
Evaluating, improving, and then maintaining high-

quality performance over time are among the greatest
challenges faced by academic administrators. Organiza-
tions use many different methods to attempt to improve
performance. While organizations typically have a writ-
ten mission, vision, and goals, as well as a strategic plan,
academic institutions do not consistently use behavioral
approaches, performance measurements, and individual
accountability to promote achievement of their organi-
zational mission and goals.

Continuous quality improvement should be a for-
mal organized approach to achieve organizational goals
with a focus on customers, objective data, and processes.
Although quality can be defined in many ways, it ulti-
mately requires meeting or exceeding the expectations
of customers. The cycle of goal setting, process change,

measurement, and assessment can be repeated to result
in improvement through incremental change.

The South Carolina College of Pharmacy (SCCP)
along with the Colleges of Nursing, Dental Medicine,
Health Professions, and Graduate Studies at the Medi-
cal University of South Carolina (MUSC) implemented
a continuous quality-improvement program based on the
Studer Group program used by many health systems but
infrequently applied to academic institutions. The pro-
gram refers to “hardwiring” excellence within an orga-
nization so that it is not dependent on individuals and
instead relies on a leadership strategy that uses aligned
goals, behavior, and strategy to achieve clinical, opera-
tional, and financial outcomes through application of best
practices in leadership.1 Designed for hospitals and health-
care organizations (see www.studergroup.com), the Studer
program is based on 9 principles: making a commitment
to excellence, measuring important things, building a
service culture, developing leaders, focusing on employee
and customer satisfaction, building accountability, align-
ing behaviors with goals and values, communicating to
all, and recognizing and rewarding accomplishments and
positive behaviors.1 The 9 principles are not sequential in
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implementation, but their connectedness makes them
work effectively.

For a college or school of pharmacy, the primary
“customers” are the students, along with external constit-
uencies, such as alumni and contractors of clinical ser-
vices. Applying this program to academic units requires
transforming the methods that were designed for health
systems to the academic environment. The SCCP was
created in 2004 from a previously independent college
and school of pharmacy. It is jointly administered under
1 accreditation by 2 universities, the University of South
Carolina and the Medical University of South Carolina
(MUSC), with main campuses in Columbia and Charleston
and a satellite campus at the Greenville Hospital System
in Greenville. The college has 78 full-time faculty mem-
bers, 760 students in the doctor of pharmacy (PharmD)
program, 40 graduate students, and an active research
program and residency programs.

The objective of the continuous quality-improvement
program, known as SCCP Excellence, is to focus behav-
ior and effort within the college toward specific goals to
achieve organizational objectives. This paper describes
the program, including the Studer approach, the methods
by which it was integrated into the college’s quality im-
provement and strategic plans, and reports data from key
indicators of quality.

METHODS
To create an effective quality-improvement pro-

gram requires implementation of multiple components
related to visioning, goal-setting, planning, behavior, per-
formance measurement, and culture change (Figure 1).
Each of these components was put in place at the col-
lege between early 2006 and 2009. In 2006, the college
created formal vision, mission, and core values state-
ments as detailed on its Web site (www.sccp.sc.edu).
The college identified the ambition to achieve “top 10
quality,” as defined by key performance measures com-
parable to the best colleges and schools of pharmacy in
the United States. The college also worked within the
strategic-planning processes used by the MUSC called
“Blueprint for Excellence,” which required the identifi-
cation of short and long-term goals. The Studer program
components were initiated in 2008 with leadership train-
ing programs, followed soon afterward by the other com-
ponents described below. To implement the continuous
quality-improvement process to achieve the goals, the
college focused on the 9 principles stated above, partic-
ularly the behavioral aspects, measuring what is im-
portant, developing a faculty/staff recognition system,
training leadership to reduce variance and improve com-
munication, and building the service culture.

Pillar Goals
One component of the Studer program implemented

in 2008 was development of organizational goals that
were revised each year in 5 areas or “pillars.”1 These
areas are: (1) people - create an environment that is con-
ducive to high morale and productivity, reinforcing that
the SCCP is the right place to be; (2) service - provide
high quality services to students, alumni, patients, fam-
ilies, each other, and the community with compassion,
respect, dignity, and pride; (3) quality - achieve the high-
est standards of excellence in education, research, and
clinical and community service; (4) growth - create new
and expanding opportunities, emphasizing collaborative
partnerships, internally and externally, that benefit re-
search and educational and clinical enterprises; and (5)
financial - maintain fiscally sound practices that will sus-
tain the ability to operate and grow in all areas of our
strategic mission.

These 5 pillars provided the foundation for setting
yearly organizational (ie, pillar) goals. These 1-year goals
were aligned with specific performance metrics that were
used to assess organizational progress as well as for in-
dividual accountability. The pillar goals for the college
for the 2011-2012 academic year (Appendix 1) were de-
veloped with participation by faculty and staff members
at various retreats and faculty meetings. They were posted
throughout the college in highly visible areas as a re-
minder about college priorities and were revised each
year, depending on goals achieved or needing adjust-
ment. Performance results for pillar goals were pre-
sented to faculty and staff members at the end of each
academic year, given to university administrators, and
also presented to college advisory groups and stake-
holders. An important aspect of yearly pillar goals was
to build upon the goals of the strategic plan. One aspect
of the continuous quality-improvement program was to

Figure 1. Components of the quality improvement model.
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identify andmeasure college progress. In 2008, a college
taskforce was formed to identify key performance indi-
cators, which were then approved by faculty members.
Six indicators were determined by faculty members to
be the most important measures of quality: student sat-
isfaction, faculty member satisfaction, National Insti-
tutes of Health (NIH) funding ranking, the number of
peer-reviewed research publications per full-time fac-
ultymember, the number of graduateswho pursued a fur-
ther degree or formal training programs, and the amount
of private giving. These 6 key indicators were incorpo-
rated into the annual pillar goals. Twenty-seven addi-
tional performance measures were identified within 7
critical areas in the college: students, faculty members,
research, graduate/residency programs, development, con-
tinuing education, and the experiential program. The mea-
sures were typically collected once yearly and made
available to the administration at varying times during
the year. Most but not all of the performance measures
were represented in pillar goals and are not described
in this report. Each university and/or external organiza-
tions (eg, Accreditation Council for Pharmacy Education)
required the assessment of some of these indicators.
While it is important to gather this information for
reporting purposes, not all measures indicated quality,
nor did they indicate whether the organization was mov-
ing toward its established goals or fulfilling its mission.

Data for performance measures were collected from
a variety of sources. Student and faculty satisfaction were
determined from American Association of Colleges of
Pharmacy (AACP) surveys. Graduating student satis-
faction and faculty satisfaction were determined by the
composite of select questions (combining responses of
“agree” and “strongly agree”) from their respective
AACP annual surveys. The key performance taskforce
determined the questions that are used to measure “sat-
isfaction”, as noted in Appendix 1. National Institutes
of Health funding ranking was obtained from the AACP
NIH funding data. Other data were simple counts of re-
sults each year.

To promote accountability and ensure alignment
between annual pillar goals and annual individual per-
formance assessment, pillar goalswere incorporated into
formalized assessment for individual college adminis-
trators, staff members, and faculty members. All faculty
evaluations included 2 ormore key performance indicators
specific to their job responsibilities.

The following passage represents a typical portion
of the annual evaluation document for a senior college
administrator:

“SCCP Key Performance indicators that are impor-
tant to parts of your performance review are:

d Faculty satisfaction, which increased from 77%
to 81%.

d Student satisfaction, which remained over 90%
d The number (%) of graduates going into residen-
cies, fellowships, or grad school (which in-
creased this past year)

d Faculty attrition rate. This remained low the last
year (under 3%).”

In implementing SCCP Excellence, several differ-
ent behavioral techniques were used from the Studer pro-
gram to reinforce the importance of customers, whether
students, faculty members, or staff members. These in-
cluded rounding (leaders meeting regularly with super-
visees), using the AIDET (acknowledge, introduce,
duration, explanation, thank you) approach to interacting
with students, managing up, maintaining a formalized
meeting agenda structure, and recognizing accomplish-
ments. With rounding, leaders met regularly (weekly,
monthly, or at some other regular interval) with super-
visees or other individuals important in their activities,
typically for 15-30 minutes. Rounding is a technique
used by organizational leaders to gather information in
a structured way while providing information to an in-
dividual faculty or staff member (Table 1). The AIDET
approach to interacting relies on 5 key fundamentals
of customer service (Table 2). An important compo-
nent of the program was to “recognize and reward,”
which involved identifying and widely communicat-
ing individual and organizational successes or “wins.”
Each organizational meeting began with a recap of re-
cent student and faculty, and staff member wins, which
were also featured in college newsletters and on the
Web site. Managing up entails positioning something
or someone in a positive light, such as talking to a superior
about the good job a supervisee has done, speaking to
a class about the accomplishments of a lecturer who fol-
lows you, or assuring a patient about the qualifications of
the healthcare provider he/she is going to see. A formal-
izedmeeting agenda structure also begins with attendees
relating recent wins, which may be goals achieved, in-
dividual or organizational recognitions, or any important

Table 1. Questions Used During Organizational “Rounding”

What is going well in your area?
Is someone deserving of recognition in your area?
Do you have the basic resources to do your job?
Is there anything that I can do to assist you right now?
The meeting concludes by thanking them for making

a difference!
Tough questions should be recorded for follow-up with the

individual.
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accomplishment. Meeting content is then organized un-
der the 5 pillars (ie, people, service, quality, growth, and
finance). The purpose of the formalized meeting agenda
was to align faculty and staff members to goals and to
facilitate communication throughout the organization.

Rewarding faculty and staff members for a job well
done was intended to improve morale. Although these
rewards could be monetary, they were more commonly
thank you notes and recognition awards used to improve
retention of faculty members and promote satisfaction.
Personal notes handwritten by supervisors or deans were
sent to individuals to recognize their accomplishments.
Each year, 2 to 3 selected faculty and staff members were
recognized with an “Extra Mile” award and an “SCCP
Excellence” award. The underlying concept was that
recognizing and rewarding behaviors reinforces these
behaviors and increases the likelihood they will become
part of the organizational culture. During rounding, ac-
ademic administrators were an important source of in-
formation about who should receive these thank you
notes and awards.

The college administration and faculty and staff
members participated in leadership training exercises
that included attending small-group sessions to intro-
duce the Studer concepts of the excellence program,
leadership development institutes held quarterly since
the initial implementation of the program, and sessions
held at most of the college retreats to review SCCP Excel-
lence concepts and/or key performance data. New faculty
members were introduced to the excellence program
during orientation sessions and were required to attend
a training session. A major purpose for leadership train-
ing was to reduce leadership variance and improve com-
munication. Studer defines leadership variance as the
difference between what the results can be and what

actually occurs.1 Reducing variance can lead to more
consistent communication within an organization and
greater focus on goals rather than methods.

Full implementation of the quality-improvement
program was expected to take 3 or more years. While
visioning and goal-setting took place early on, perfor-
mance measurement required multiple years to establish
baselines and to measure progress. Behavioral strategies
were implemented early but required 1 to 2 years for full
training and to establish consistent behavior. Initial and
ongoing training was needed for new faculty and staff
members. At least 2 years were needed to fully im-
plement accountability systems into individual annual
assessments.

An independent consultant was contracted by the uni-
versity to lead the university-wide and college-specific
quality-improvement program known as MUSC Excel-
lence. The consultant provided a wide array of training
and consultative services focusing on improving service
within the college, leadership development, and strategic
planning and goal setting.

RESULTS
The full continuous quality-improvement program

had been in place for over 3 years (2009-2013) at the
time of this study. The effectiveness of the program
was determined by documented progress in key per-
formance measures for organization goals. Data were
available for up to 5 years for each of the top 6 key
performance measures above as well as 27 additional
measures.

Graduating student satisfaction data were collected
for 5 years (2008-2012). The 2008 and 2009 data from
graduates completing the legacy programs with a different
curriculum and accreditation, were compared with data

Table 2. The AIDET Approach to Servicea

A - acknowledge the customer, student, colleague, or staff member
I - introduce oneself, your training, and skill sets to build your credibility with customers and students
D - duration, describe how long the session will take.
E - explanation, describe what you are going to do for your customer or student
T - thank you, thank the customer for using your service or the student for choosing your college or participating in the lecture, case

discussion, etc.
Example in the classroom: Good morning class! I’m Dr. Philip Hall. I received my BS in pharmacy from the University of Georgia,

and my PharmD from the Virginia Commonwealth University. I completed an oncology residency at the Audie L. Murphy
Veteran’s Administration Hospital in San Antonio, Texas then completed a 2-year cancer immunotherapy fellowship at the
University of Texas Health Science Center in San Antonio. I then joined the faculty at the Medical University of South Carolina
and have taught and rounded on the oncology ward for the last 20 years. Today, I am going to lecture for 2 hours on colon cancer.
We will take a 10-minute break approximately 50 minutes into the lecture. The objectives for this lecture on are on page 1 of the
handout, and my examination questions will be based upon these objectives.

At the end of the lecture, thank the students for their attention.
a Studer Q. Key words at key times. In: Studer Q, ed. Results That Last. Hoboken, NJ: John Wiley & Sons, Inc.;2008:281-293.
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from graduates in 2010, 2011, and 2012. For 2009-2012,
student satisfaction was 96% to 97% and consistent
with the legacy program results in 2008 and 2009. From
2008-2012, faculty satisfaction also steadily increased
(Figure 2). NIH-funding ranking improved from 31st

in 2006 to 17th in 2011. The number of peer-reviewed
journal publications increased from 1.2 to 1.75 per
full-time faculty member from 2007 to 2012 (Figure
3). The number of students (expressed as a percentage
of the graduating class pursuing additional formal train-
ing or degree programs) improved with our increased
emphasis on these opportunities (Figure 4). While totals
varied from year to year, private giving to the college in-
creased substantially from $890,000 in 2006 to $32 mil-
lion (reflecting 1 gift of $30 million) in 2010 and $4.1
million in 2011.

In 2011, 98% of students felt that the SCCP was
welcoming to students with diverse backgrounds, com-
pared with 92% in 2008. In response to a survey item
regarding students’ perception that their faculty member
was an effective teacher, themean student response for all
instructors was 4.4 on a scale of 1 to 5. This score was
consistent from 2010-2012 and exceeded the college’s
goal of 4.2. In response to the statement, “I have adequate
resources for my scholarship needs,” 91% of faculty
members agreed or strongly agreed, compared with 77%
in 2008. Of 26 pillar goals, targets were achieved for 23.
Target goals not fully achieved related to student satis-
faction with classroom technology, the number of grad-
uate students, and satisfaction of first- through third-year
students, which was 86% vs goal of 90%.

DISCUSSION
To achieve programmatic progress in the 3 do-

mains of the college mission: teaching, research, and
service, the college of pharmacy implemented a con-
tinuous quality-improvement program. Our program,
SCCP Excellence, implements the Studer Group’s Hard-
wiring Excellence approach developed for health sys-
tems. Although there is limited peer-reviewed published
evidence documenting this approach, the Studer Group
won the 2010MalcolmBaldridgeNationalQualityAward,
which gives it validity as a transformative method for
healthcare organizations.2 While many papers have fo-
cused on achieving continuous quality improvement in
1 programmatic area, our results indicate that the Studer
approach works in the academic environment to help
a college achieve a broad spectrum of programmatic
goals.3,4

As part of the program, yearly goals (ie, pillar goals)
were determined in alignment with university strategic
plans and the college mission. Key performance indi-
cators were selected and behavioral approaches were

Figure 2. Faculty member satisfaction scores based on
11-question American Association of Colleges of Pharmacy
surveys, 2008-2012. In the 2012 survey, these were questions:
2, 15, 18, 27, 28, 33, 46, and composite average of 62, 63, 64,
and 65.

Figure 3. Average number of peer-reviewed journal articles
published per faculty member, 2007-2013.

Figure 4. Percentage of graduating students entering
a residency or graduate school, 2008-2013.
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implemented. Accountability was promoted by inclu-
sion of performance indicators in annual evaluations of
administrators and faculty and staff members. Objective
data documented incremental improvements for most
goals. The SCCP Excellence program promotes a unified
focus on goals to move the college forward in achieving
quality benchmarks and progress in a positive direction,
even when pillar goals are not achieved. However, this
continuous quality-improvement project requires more
than direction from the dean’s office; active participation
by faculty and staff members is essential.

One of the challenges of the program is to main-
tain momentum and focus year after year. This is accom-
plished by annual review of the pillar goals and results.
Goals that are not fully achieved receive added attention
the following year so that progress is made. Document-
ing positive trends helps faculty and staff members and
the administration stay encouraged and motivated and
reminds everyone of the importance of SCCP Excellence
approach. Benchmarking of performance against other
designated institutions helps the college gauge perfor-
mance and maintain its focus. The behavioral components
(eg, rounding, AIDET, and writing personal thank-you
notes) of the continuous quality-improvement project
helped improve achievement of the yearly pillar goals.

Keeping the program active and effective requires
effort throughout the year. New faculty and staff mem-
bers need to be trained on the behavioral aspects of the
program and the importance of collection and analyzing
performance indicators. The College Assessment Com-
mittee reviews all data and incorporates the data into
accreditation reports and the assessment committee’s an-
nual report. Data are shared among college committees,
faculty members, and key stakeholders (ie, college advi-
sory board members and alumni). Based on the data and/or
comments from surveys of the various groups, college
committees were charged with tasks to improve perfor-
mance on assessment goals.

Implementation of any continuous quality-improvement
program requires faculty-member buy-in as well as ade-
quate financial resources. As part of the ACPE accred-
itation guidelines, each program should not only collect
assessment data but also use these data to identify im-
provement opportunities. Our faculty members recog-
nize the importance of assessment for accreditation
and quality improvement, but they were cautious about
using the Studermethod because it was originally designed
for health-system improvement and had concerns about
simply achieving numeric target goals. However, faculty
members who worked within the MUSC health sys-
tem or had used it for care had seen improvements in

customer satisfaction with the implementation of the
Studer program, and over time, they recognized the ben-
efits of this program as it resulted in improvements
in key performance measures. The cost of this program
has been minimal because we used a college taskforce
to determine our key performance indicators and used
our assessment committee to collect and disseminate the
data. However, we did have an outside consultant fa-
miliar with Studer principles to help with behavioral ap-
proaches and leadership training. While this consultant
was extremely helpful, involvement of a consultant is
not essential to the success of the program.

To be fully effective, the program should ultimately
engage students in the process. Students know of this
program through our posting of pillar goals and through
various publications (eg, dean’s newsletters, the assess-
ment committee report, and by committee service). In-
creasing student involvement may include teaching
them about the importance of quality improvement pro-
grams and training students in the AIDET technique
which was effective in improving third-year medical
students’ interaction with their patients.2

CONCLUSIONS
The college implemented a continuous quality-

improvement program that aligned annual goals with
university strategic goals. The program includes faculty
and staff behavioral approaches, use of key performance
indicators, and individual accountability measures. This
programhas kept the college’s strategic plan alive by using
annual pillar goals to achieve objectives.Multiyear perfor-
mance data document the effectiveness of the Studer
Group program in helping the college focus on all of its
missions and achieve progress in quality indicators.
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