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Our Speakers

Noel Miller, Director of Orthopedics, MHS
— l1lyears experience in Rehabilitation

— 9 years with Brooks Rehabilitation Hospital as a Case Manager
and now Orthopedic Program Director

Karen Green, CIO, CPHIMS
— 21 Years Health IT implementation & Management
— 10 years CIO of Post Acute Health System
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HOLJ MUCH TMAGIMARY
PRODUCTIVITY DID
YOU HAVE TODAYTY

I NO LONGER
-~ FEEL THE NEED TO
{ CHANGE THE REAL
LWORLD AS LONG AS I
CAN CHANGE THESE
BULLET POINTS.

Fall

Our results are real, we promise!

e 2005 Scon Adams, Inc./Dist. by UFS, Inc.

www.dilbert.com  scoltadama®acl.com
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Agenda

Key Outcomes Noel Miller
Dashboard Overview Karen Green

Making the Case: Brooks Rehabilitation Karen Green

Results to Date Noel Miller
Lessons Learned Karen Green &
Noel Miller

Questions and Answers
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oday’s Presentation Goals

 To provide a basic understanding of dashboards, the
value they can offer, and critical success factors

 Review of how Brooks has made the case for using
analytics and dashboards including challenges,
approach, and what is currently being delivered

 Review how our organization is applying the dashboard
at different levels and the results we have achieved
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Analytics/Dashboards Overview

Analytics
Warehouse
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What is a Dashboard?

A dashboard is a display, preferably
electronic, comprised of key data measures
that have been selected to

support focused
monitoring of clinical,
financial, or operational
activities.
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Why create a dashboard?

Provides an easy way to quickly monitor key
measures to insure that they are performing at
the desired level

Enhances the ability to identify, track, trend
measures

Allows the abillity to proactively address key
areas of performance

Uncovers opportunities for continuous
Improvement
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KPIs .. Metrics. .. Measures??

e Metrics, measures, and indicators are quantitative
Indicators

 Key Performance Indicators (KPIs) are the selected
metrics used to help an organization define and
measure progress toward organizational goals

« Data Warehouse — A central repository of electronically
stored data that is collected from various business
systems of an organization.

e Analytics — How an organization arrives at an optimal
or realistic decisions based on quantitative and\or
gualitative measures.
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Examples of Measures

Type Example

Financial

Payor mix, case mix index, supply cost

Operational

Average LOS, patient days, wait time, NHPPD

Human Capital

Time to fill positions, skill mix, employee turnover rate

Satisfaction Satisfaction rates (e.g. physician, staff, patient)
likelihood to recommend

Clinical Quality Patient outcomes following treatment, functional
status, key clinical data (e.g. lab values, vital signs),
health behaviors

Marketing Outcomes, referral by person/provider/reason

Service/Performance

Efficiency, productivity
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Dashboards: Critical Success Criteria

1. Must have an executive sponsor

. Measures must correlate to the purpose of the dashboard
and support the initiative’s goals and objectives

. The goals and objectives should be supported by the
organizations strategic plan

. Establish a oversight structure/governance model- data
normalization and standards are critical

. Transparency Is important, so we don’t
limit who can see what.
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Dashboards: Critical Success Criteria

6. Make the dashboard measureable
7. Have a reliable data sources

8. Have agreed upon measurement criteria (e.g. inclusions
and exclusions)

9. Create targets and goals
10. Identify dedicated resources

11. Analytics aren’t just a project, they are an ongoing
Initiative.
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Making the Case:

Brooks Rehabilitation

About Brooks

Brooks Health has a 35-year
tradition of providing quality
inpatient and outpatient physical
rehabilitation care to North East
Florida

143-bed inpatient facility

extensive network of more than
25 outpatient centers

An established home health
services division

A 5-star 68 bed Skilled Nursing
Facility

Cutting-edge research facility
offering more than 20 clinical
trials

Business Situation

= Multiple business lines and
disparate systems created limited
insight into financial & clinical
metrics affecting the business
from the senior management team
to clinic managers, to staff.

» Lack of visibility into key metrics
affected Brooks’ ability to monitor
and respond to changes within our
own business, industry and
markets.
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First Steps — for Brooks

« Identified a champion. ... The COO
« Developed a Roadmap
— Completed a gap analysis
— Evaluated build vs. buy
— Determined to build
« Educated stakeholders and proposed it to our Board
“This is not about a specific project or application”

This is a business initiative that positions us to be more data driven using
tools that needs to be robust and flexible enough to evolve with the
challenges we face at Brooks:

- Growth in new business lines

- Closer scrutiny of existing business lines

- Changing regulatory and market environment
- Greater need for transparency

- The payment landscape is changing
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Approach

“Let’s hire a couple of smart people, and build this thing”

COO, Michael Spigel

Decided to build it on a Microsoft platform:
— Users were familiar with tools already
— We were already Implementing Share Point for our Employee Intranet
— Many of our feeder system are SQL based or soon would be

— Platform is scalable and allowed us to start small and start with existing
KPI dashboards\excel spreadsheets

— Brought in technical expertise who also had healthcare knowledge to
architect it

— Created Analytics team who partner with the business units to design
and develop, and rollout the dashboards
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Solution Delivered

» A comprehensive scorecard solution that brings data from multiple systems
Into a consolidated data warehouse to display key metric performance.

* The solution allows analysis to filter down to multiple organizational levels
including executives, directors, and managers, as well individual clinicians so
all departments remain focused on delivering excellent performance using a
single set of organizational metrics.

« The solution highlights performance & trending on common inpatient and
outpatient metrics including:

* Program performance, Patient evaluations, service units, patient visits,
customer service, daily census, Medicare admissions and discharges,
LOS

 We are moving towards predictive analysis
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Results to Date
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IP Dashboard for all units across the hospital

[l By Unit  Demo

Date Filter:  July 2010 ™

Unit

Unit Filter: Al ™

Inpatient By Unit
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MTD-Actual
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Medicare 150
Mon-Medicare 106
=l Patient Days 3919
Medicare 2233
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Discharges 257

MTD-Budget
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View of Patients Discharged within our Continuum of Care

Filter 1: | ALL =l Filter 2: | ALL |
Trending Graph |Home Health (Brooks) =] Year  |2010 =]
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Performance
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Productivity Monitoring

BRO = KS IP Productivity Report (Program): Ortho
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B RO - KSW Discharge Activity Report - Physicians

Date Range: 1/11/2010 To 9/21/2010

Time Banding By Month - AllDC
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% of Total
1 0.0% 0 0.0% 0.0% 1 100.0% 0.0%
HOFMANN MD,MARK. C 10 0.5% 0 0.0% 0.0% 10 100.0% 0.0%
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KOSLOWSKI MD,HARRY M. M 1.6% ] 14.7% 0.0% 29 85.3% 1.0%
MNABIZADEH MD. SHAHRIAR 460 21.9% 5 16.3% 4.0% 385 83.7% 18.0%
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Outpatient Clinic Dashboard

Brooks OP Network **Demo™™ Ref. Results - Clinic Location Productivity General Reports

**Data current as of January 4 2010 - Business Day 1 out of 20

Customer Satisfaction: 92.18 - (22 Responses) **Scheduled Not Billed: 124 Cancellation Rafe:  16.42% - (December 2009)

MTD Evaluations MTD Target Proi. Var (%) Visits Per Eval (10/06-01/04) Scheduled
954 -28.72

LWE]

VISITS

MTD Visits MTD Target  Proj. Var (%) Units Per Visit (10/06-01/04)
750 922.65 -18.71 3.63




Date: August 2010 ~

Location: Owtpatient

-

Outpatient
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All OP - September 2010

OP Outcomes Clinic Summary Report

**Demo**

Date Range: 07-2009 to 06-2010
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Executive Dashboard Views
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Next steps — Watching transitions in care

BROZ=KS

**8ix Month Rehospitalization Rate by Total Admissions ending September 2010

12%, 13%, 14%

-D_ ™ \/\
11% 8%

5of,

T

April 2010 May 2010 June 2010 July 2010 August 2010 September 2010

*“*Rehospitalization Detail:(Seprember 2010 1o September 2010)

Rehospitalization % Admits 5 Fin Class Rehosp. % 5 Total Rehosp % = % of Tot. Admits =

MEDICARE REHAB 5 90 5.56 71.43 66.18
MEDICARE HMO 1 5 20 14.29 3.68
HPPO 0 10 0 0 7.35
B MEDICAID 1 10 10 14.29 7.35
EHOTHER 0 6 0 0 4.1
B CHARITY 0 4 0 0 2.94
EHHMO 0 5 ] 0 3.68
MEDICAID HMO 0 4 ] 0 2.94
B BLUE CROSS COST 0 2 ] 0 1.47
BASED

Totals: 7 136 5 -



| essons Learned

Implementation considerations

It should be treated as an important institutional resource.

Dashboard data will be closely scrutinized, test thoroughly to make
sure your data integrity is intact. Once the dashboards win the trust,
they become the “go to” single source for this information.

As demand escalates, governance for setting priorities will become
Increasingly important.

Push this as an ongoing initiative, a core business service, not a one
time project.
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| esson Learned & Value realized

Post implementation Results

When you can engage every level of user, it empowers those users
of the data to be stakeholders in business performance and improving
that performance.

As the stakeholders realize the value, they are happy to be
“champions” and showcase their dashboard results to the Board.

As you eliminate printing of reports, a“ less paper” culture starts to
emerge

Credibility of data increases as it is presented in real time versus
financial period end. It becomes more “mission critical” instead of a

“look back” at performance indicators.

Demand goes beyond reporting “what is” into a tool of predictive
analysis for performance improvement
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Data must be harnessed to realize its power.
Otherwise 1t Is a sea of information that mostly
goes under utilized with multiple “ports of

truth”.

Analytics
Warehouse

Thank you!
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