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OUR VISION

Creating a
Cancer-Free World.
One Person,

One Discovery

at a Time.
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Agenda

+ Welcome to ACE

+ Introductions of people in the room (name, cancer
center/hospital, role and how long in that position)

+ | don’t actually believe in this topic, sort of

+ Background

+ Dashboard examples

+ Glossary

+ Discussion and Questions

The James
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Topic at hand

+ Understanding key financial metrics and using
dashboard data to drive decisions is fundamental
to success for all oncology executives

+ New executives must understand key terminology

+ Knowing what data points to collect to help
decision-making is half the battle

+ Building a dashboard facilitates decision-making,
but decisions should be based on what the
patients need, not the impact to the bottom line
(recognizing no margin = no mission)

The James
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Background

+ Robert S. Kaplan and David P. Norton published
“Using the Balanced Scorecard as a Strategic
Management System” in the Harvard Business
Review in January 1996

+ Described four processes for managing strategy
as part of balanced scorecard

The James
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Background (cont'd)

Translating the Vision
v Clarifying the vision
v (aining consensus

Communicating and Feedback and Learning
Linking v Articulating the shared
v Communicating and Balanced vision
Educating v Supplying strategic
v Setting goals Scorecard feedback

v Linking rewards to v Facilitating strategy

performance measures review and leaming
Business Planning
v Setting Targets
v Aligning strategic initiatives
v Allocating Resources
v Establishing milestones The James
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Is this how decisions are
made at your hospital? E E] iﬂ]

Important question #1:
Does finance drive the
CNO ¢ CEO  operational decisions
or does operations
CMO c|o drive the financial
decisions?
**not at the table: the "
people actually doing > = s e
the work! Dl
"My job is to make decisions. Your job The James

Is to make them good decisions.” |



Dashboards...
Dashboar? Dgghboards?

R/ u/%

. A A
We don’t need no stinking dashboards!!!

The James
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Financial Dashboards
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0 Tuix Omo Stare Univensiry

COMPSERENGVT AR CINTT



MSAC - Patient Activity Summary
For the Month and Year Ending November 30, 2018

Patient Activity -- November, FY19 Patient Activity - FY19 YTD
Actual | Budget |% Variance Actual Budget | % Variance
[Admissions 1,213 1241 -2.3% 6,097 62171  -2.9%
[Patient Days 8.127 84581 3.9% 42 668 42239 1.0%
llnrmgi Daily Census 284 871 0.9% verage Daily Census 288 82]  21%
Length of Stay 6.70 682] -1.7% verage Length of Stay 7.00 673] 4.0%
$ in James OR 806 8681 1.1% in James OR 4 465 45481  1.8%
ames Surgorln in All OR's 44 896 5.8% ames Surgodu In All OR's 4 641 46501 0.2%
[Outpatient Visits V50| 37008] 42.3% Visits 171.044]  188014]  9.0%
[Chemotherapy Sessions 4 995 4607] 84% hemotherapy Sessions 4850  234| 65%
iation Treatments 3426 4108 -16.6% [WRadiation Treatments 19,792 20061 <47%
Financial Performance - November. FY19 (§ in millions) Financial Performance = FY19 YTD (§ in millions)
Actual % Variance Actual Budget | % Variance
[Operating Revenue $ 19118 1220] 31% Operating Revenue § 6400|§ 6235] 26%
[Expenses (96 5)| (950)] 1.8% [MExpenses @740  @non|  0.7%
{Gain From Operations $ 26|§ 280] -19.0% ain From Operations $ 16598 1528 8.6%
on Operating Gain 03 03] 0.0% Non Operating Gain 44 131 232.1%
dical Center Investments (5.6)] (56)] 0.0% Medical Center Investments (28.0) (280f  0.0%
cess Revenue Over Exp § 173§ 226 -235% [MExcess Revenue Over Exp § 14238 1262] 12.8%
The James
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Performance Scorecards
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08U WEXNER MEDICAL CENTER - ENTERPRISE PERFORMANCE SCORECARD
FY2019 July Year-To-Date Results

Veakegm |4 pndes

| TALENT & CULTURE

RESEARCH

EDUCATION
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Mncey! McOuaid' Kent Percentage of Tier 3 work areas - stalt (11%) February 2019 10.26% (1%6) Top Cuartie
My’ McOuany Kent Facult engapement s(are 5, [ — 39 Top Cuartie
19 M (10% recuchon
Mircey? MeQuaid Kent Staff hre Aamover i st year 20% 2% 0 Bt year exts trom mm“
FY18)
g Percentage of URMMWomen in ladership | 1% (URM) 11.1% (URM) 1% (URMY) 1% (URMY)
Manceyf McQuaxy Kent poscrs 46 1% (Women) | 46 9% (Women) 5% Women) | 53% (Women)

Mohler! Kent Tokal Awards 20020 §14.6M 27 EM §374 M
Mohier! ient NH Anarts S8 o $120M SITA.2M

. 0inFrA
Mohles/ Kenl New Federally Furded Faculty i 0 2 Cumative 140

n— :f""“"’m"'z“j““"""' Peer 35 | Dota Avakatie March Peer. 35 Peer 39
e ‘m" m"“""“ Resoenty 34 219 Resgency 15 Resoency 40

Canchot) Kent Hoflay % of 1op shudents matched as residents | 29.3% mum;r;rum 0% 0%
: Number of T-32 Wainig grant appicatons : Data Aviakatie Fall 10 Tota T-82
v wbmong " 2018 A Traning Grants




Domain Metric

Mortality Observed/Expected Inpatient Mortality
End of Life Measures
Safety PSls -PSI-03, PSI-06, PSI-09, PSI-11, PSI 13

CAUTI, CLABSI, C-Diff,
SSI-colon procedures, SSI - abdominal
hysterectomies, MRSA

Khorana Risk Score Stratified VTE Rate

Percentage of cases with all recorded hemoglobin
(Hgb) 2 10 to ESA use (erythropoietin/darbepoetin)

GCSF (filgrastim) use compared to WBC count,

persistently elevated calcium not receiving a The James
bisphosphonate, or severely elevated unc acid not s
receiving Rasburicase ————



Effectiveness 30-day Unplanned Readmissions for Cancer
Patients

Excess Days

Revisi/Returns within 7-days of Outpatient
Chemotherapy

End of Life Measures

Efficiency LOS & Direct Cost

End of Life Measures

Patient 9 composite question groupings
Centeredness

The James
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Glossary

In the hosplal setting. the iotal number of paberts admitied to the facilty by midnighl, or somebimes al ancther
tima of the day. The average dally consus & ha average number of patkents per dary In @ hospital avar @ ghven

ADC Aviiage Daly Census padiod of lime, admiled patents and oulpatiunts ar countid sepatately
Admissian The act or process of acoepbing someona inta a hospital, dinic, or ofher treatment faciity as an npatient.

A moan calculatod by divdng the sum of npatient days by the number of paents admissions wih the same
ALOS Avarage Length of Stay dagnosis-relatid group dassificabion

A cathator-ashociated urinary Iract infiection (CAUTI) is ong of e modt common IRCHons @ parson can
coniact in the hospial. ndwaling calhalers & the cause of this mlection. An indwaling cathaler is & lube
caum Catheler-associaied uinary tract infection insered into your urethea

CLABSI is a primary laboraiory confirmed bloodstream indaction in a patient with a ceniral ine af the lime of (or

CLABSI Contral Ling-associated Bilod Straam Infaction  within 48-hours prior i) the onsal of symploms and tha infaction (s not related to an infaction from ancthar site.
Net revenue (il the revenue the hospitsl recesves for providing cane to 8 population of inevest) minus (variable
(w1} Contrbution Margin drect cxpanses + fued drect expenses) for the populabion of mierest

CMI s a ralative value assigned b a diagnosis-related group of patients in a medical care emdronment. The

(v} Casa Mix Indax CMI valug |5 usiad In datermining the allocalion of resourcas b cans for andior traat the: patiants in the group.
Casa Mix Index Adjusted Average Length of  The ratio of the number of days of hospitsl cane that ware Lalized 1 cane for patents adjusted lor he
CMI Ag. ALOS Stay documenied severity of the ilnesses.
This is essentially referning to a doctor’s visit, or a consultabon (a vist requested by anciher physician or
EAM Vit Evaluation and Managament Vist Faakthcara antity)
The James
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Glossary

In February 2012, NOF endorsed 14 measures on pallative cane and end-ofdifecans. Tha measures address a

wide range of cane concems, including pain management, peychosocial needs, cane Yanslions, and
End of Life Measures eipeniences of care.

The result of sublracing operating expensas from gross profit, income from cperations is the amount before
Gain from Operations non-oparatng Bems (such as gains and losses on tha sale of assels, interest ravanue, and indarest mpense),

Cancer-sasocialed venous thromboembolism (VTE) is one of the leading causes of mortality and morbidity

Khorana Rk Soore for Vencus amonyg patients with maignancy. The Khorana risk scare (KRS) is curmently the bes! vadidated risk assessment
Khorana Risk Score Strabfied VIE Rate  Thromboambolsm in Cancer Patients maodk to stratly nsks of VTE developmant in ambulatory pationts with cancer,
LOS Index Length of Stay Index Rato of observed length of stay o expocted (he average LOS based on diagnosis).

Obeparved morality is the actual number of inpatient deaths Mat occur in the haspial dudng @ speciic panod
Patients wha are very sick (higher severty of ilness) have a higher expected mortality rate. A mortality ratio of
Mortality Index 1.0 moans the chserved moraléyequals the expected mortality for this patent population.

Methicilin-resistant Staphylococcus sureus (MRSA) is & bacterium that causes infections in difersnt parts of the
body. Ifs tougher % treat than most strains of staphylococcus aureus - or stagh - because s resistant to
MRSA Mathicilin-nasistant Staphylocoocus aureus  s0mé commonly used antibloics.

Sum of nel patient senvice nevanue, other operating revenus, non-cparaling revenue, rvenua from insurance
aCivibes and mvenus om non-pationt sendces. This & Ma wtal amount of money recaived by the systam of

NR Net Rirvanus toeparale enfily.
O Mortality Otiserved vs Expected Moraity Rate Otisarvid mortality 1 divided by the expacied moraity ¥ create the O/ ratio.
Occupancy Occupancy s calculatod by dividing th numbar of rooms sald by reoms avalablo,

The James
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Glossary

Operating tevenue is revenue gonerated from a company's primary businoss activities, For
example, a retailer produces revenue hrough merchandise sales, and a physician

Operating Revenue derives revenue from the medical services haishe provides.

The total number of days for all patients who were admitted for an episode of care and who
Pabent Days soparated during a specified reference period.

The Patient Safety Indicators (PSls) are a set of indicators providing information on potential in
P Patient Safety Indicators hospital complications and adverse events following surgenies, procedures, and childbinh,

This dataset shows the surgical site infections (SS1s) reported by a hospital to the Center for
Surgical Site: Infections for operative Disease Conlrol and Prevention National Healthcare Safety Network (NHSN). The data is provided
SSl-proadedures procedures in two tables 1) SSls for the 5 Operative procedures and 2) SS1s for 24 Operative procedures.

The hospital retum days measures add up the number of days patients spant back in the hospital

(in the emergency depariment, under observation, o in an inpatient unit) within 30 days after they

were first treated and released. The measures compare each hospital's refum days 10 results from

an average hospital with similar patients o determine if this hospital has more, similar, of fewer
Unplanned Readmissions days than average.

The quantification or description of the use of services by persons for the purposa of prevanting

and curing health problems, promoling mantenance of health and well-being, o oblaining
Utiltzation information about one's healln status and prognosis.

The James
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Fake News

86.4% OF PEOPLE WILL
BELIEVE ANY DATA YOU
PUTIN A POWERPOINT
SLIDE, EVEN IF YOU JUST
TOTALLY MADE [T P

TO PROVE YOUR POINT.

©marketoonist.com The James
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Discussion and Questions

77

The James
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THANK YOU

for all you do to help
create a cancer-free world!

0000000606
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