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Presentation Objectives

Learn how to use a Financial Impact
Scorecard to track both key indicator
results and financial impact savings

Understand the What, Why and How
techniques to choose financial impact
indicators and how to share results in a
meaningful way

Learn an easy to use formula for
understanding the difference between
direct and indirect financial impact
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Financial Impact: Reduction of
Employee Turnover

Tactic and Tool
Implemented:

350/ - Peer Interviewing
31%

30/90 Day Meetings
25%

30%

25% -

20% -

15%

10%

5% -

$923,832 1 $1,815,565 $3,086,810 $1,135,139 $410,058
0% -
Tot BMC NCBH NEBH SLBH *SEBH

EFY06 ®FYO07

* All turnover only
Source: Baptist Health System, San Antonio, TX, Total Beds = 1673
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Calculating the Financial Impact

Parkwest Medical Center in Knoxville,

Tennessee implemented Hourly Rounding
in June 2007/

Tracked financial impact savings related

to falls and hospital acquired pressure
ulcers (HAPU's)

Over $697,000 in cost avoidance in 7
months
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Call Light Reduction- Tactic- Hourly Rounding-
724 nursing hours saved!

2007 Call Lights

22 114
OO T

& 34,824

May to Dec = 29% call light reduction

Y,00Y

Aug Sept
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Falls Reduction- Tactic- Hourly Rounding

2007 Falls Rate
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Hospital Acquired Pressure Ulcer (HAPU)
Reduction- Tactic- Hourly Rounding

Annual Pressure Ulcer Rate
2006-2007 Comparison

Per 1000 Pt Days
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Cost Avoidances — Hospital Acquired Pressure
Ulcers & Falls- Tactic- Hourly Rounding

Actual Falls Incidents

100

7

O 1st-3rd gtr average

50 W 4th gtr

29% Decrease in Falls

Cost Avoidance of

$330,658!

19% Decrease in Hospital
Acquired Pressure Ulcers

Cost Avoidance of

$367,064!

Actual Decubitus Incidents

02005
@ 2006
02007
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Leader Rounding
in Reception Area [GUCIEEENelRgCgciRvve

($300/patient x 1,600 patients)

%07 6.204
6%:-

ED Left Not Seen

5.2% Tactic and Tool
Implemented:

5%

Hourly Rounding
3.3% (reception area)

4%:

% LWS 3.0%

3%- 2.4%

0
2.0% 1.99% 1.9% 2.2/

2%
1%+

0%-

Feb07 Mar07 AprO7 MayO07 JunO07  Jul07 Aug07 Sep07 Oct07

Source: Texas Hospital, Admissions: 12,705, ED visits: 40,000, 1,611 employees
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Financial Impact Scorecard-Sample

Financial Impact Q1 08 Q1 09 Q1 09 Q2 08 Q2 09 Q2 09 Target
Indicator Actual Actual Target Actual | Actual
Annualized 14.4% 12.9% 13.6% 13.9% 12.4% 13.1%
Employee Turnover
Rate
YTD Savings to $360,000 $480,000
Target

Service/Quality
Fall Rate per 1000 5.4 3.4 4.9 4.8 2.4 4.4
Patients
YTD Savings to $66,000 $132,000
Target

ED Left Without 5.9% 3.4% 4.1% 6.1% 2.4% 3.8%
Treatment (LWOT)

Rate

YTD Savings to $75,600 $190,800
Target
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Choosing Financial Impact Indicators

e What

— What indicators are most important to the
organization this year?

— What tactics can we implement to improve this
performance indicator?

e Why
— Why is this an important indicator?

- Why will improvement positively impact the
organization?

e How

— How will we track the data and share it with
others?

— How will we measure success?
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Calculating Direct Financial Impact

e Direct Financial Impact Formula
-QxA=R
— Quality x Adoption, Action, Accountability =
Results

— Quality (tools/tactics) x Adoption, Action,
Accountability (execution) = Results (direct
financial contribution)

e Example-

e Q (Implement pre-calls) x A (100% of time for
MRI patients) = R (reduction in no show rate
and increased revenue)
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Calculating Indirect Financial Impact

e Indirect Financial Impact Formula
- QXA+QXA+QxXxA=R
o Example-

e Q (Implement early discharge planning
process, physician Length of Stay
dashboard, patient rounding) x A (90% of
time on all patients) = R (reduction in
Length of Stay )
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Where to Look for Positive Financial Impact

Senvice

Reduced
claims

Reduced
legal
expenses

Reduced
malpractice
expense

Physician
Satisfaction

Patient
Satisfaction

o Improved
clinical
outcomes -
decreased
nosocomial
infections

Reduced
medically
unnecessary
days and
delays

Reduced re-
admits

Reduced
medication
errors

people

e Reduced
turnover

Reduced
vacancies

Reduced
agency
costs

Reduced
overtime

Reduced

physicals
& cost to
orient
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Einance

e Improved
operating
income

Decreased
cost per
adjusted
discharge

Improved
collections

Reduced
accounts
receivable
days

Reduced
advertising
costs

Growth

Higher
volume

Increased
revenue

Decreased
left
without
treatment
in the ED

Reduced
outpatient
no-shows

Increased
physician
activity

cCommunity

e Increased
Philanthropy
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Evidence-Based Leadership (EBL)*

Foundation

STUDER GROUP:

Leader Leader

Evaluation Development

Standardization) Accelerators

Aligned Goals Aligned Beh
) 4 Impler_ner]t an Y Create Y Must Haves®
organization- process to ¥ Rounding
wide assistleaders  y a0k vou Notes
leadership in developing v Emol
evaluation skills and Sg}gc?%%e
system to leadership
hardwire competencies Y E[le ano(I:Ph)st
objective necessary to one L.ails
accountability attain desired Y Key Words at
results Key Times
(Principle 7) (Principle 4 & 8) ~ (Principles 3, 5, 6&9)
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avior

Y Re-recruit
high and
middle
performers

Y Move low
performers
up or out

(Principle 4)

Aligned Process

Y Agendas Y Leader Eval
by pillar MgrsM (LEM)
Y Staff Eval MgrsM
Y Peer (SEM)
interviewing
Y Discharge Call
Y 30/90 day MgrsM (DCM)
sessions

Y Rounding MgrsV

Y Pillar goals ¥ Idea ExpressS™

(Principle 1 & 2)
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Available Now

Our opportunity to:

Share tactics to create and
sustain results

Position health care in a
positive light with business and
community leaders

Available online at www.amazon.com,
www.barnesandnoble.com, and your local
bookstore.
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Thank You!

Stephanie Baker, RN, CEN, MBA/HCM
Studer Group Coach, Account Leader, National Speaker
Stephanie.baker@studergroup.com
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