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More Pics on kansaspqc.org!

 20 of 31 sites attended
 35 in person attendees
 2 Keynote speakers
 LOADS of direct TA

Goals for future conferences: one 
hybrid, one in person (October)

Spring Conference2023 
HIGHLIGHTS



REMINDER
CMS “Birthing Friendly Designation”

• The 1st publicly-reported, public-facing hospital designation on the quality and safety of 
maternity care

• CMS will award this designation to hospitals that report “Yes” to both questions in the Maternal 
Morbidity Structural Measure:

• (1) participating in a structured state or national Perinatal Quality Improvement (QI) 
Collaborative; and 

• (2) implementing patient safety practices or bundles as part of these QI initiatives.





Welcome to the FTI Family!

Clay County Med Center
&

AdventHealth South Overland Park



Who are WE? 33 Birth Settings!

31 Birth Facilities Enrolled
2 Birth Centers Enrolled

29,811 Births in KS
Represents 86% of Births in Kansas!
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1 Birth Center
2 Hospitals

*On Pause



Rapid Response

Here’s a starter list

1- Breastfeeding Discharge plan (mostly so you can see 
our goals for breastfeeding assessment/referral prior to 
discharge); I certainly know your breastfeeding education is 
already robust
2- Mental Health “Wellness Plan”: guides patients 
through plan for postpartum care
3- Action Plan: terms we use for PP 
Depression/Blues/etc.
4- Maternal Warning Signs packet: this is what we give 
and use at all hospitals that has major complications and 
descriptors required for teaching and for referral postpartum. 
Use what you need.
5- MOST IMPORTANTLY: POSTBIRTH training guide and 
template. This, above all else, would be our goal that you teach 
and share out to your participants! They will get this also 
inpatient, prior to discharge, but the more times they hear it, 
the better.

• POSTBIRTH. AWHONN template 
& training guide

• Maternal Wellness Plan
• Breastfeeding Resources
• Action Plan for Depression and 

Anxiety around Pregnancy
• Maternal Warning Signs Pt 

Education Toolkit



JAMA: Maternal Mortality & SMM in the United 
States, 2008-2021 (*In-hospital)

Maternal Comorbid Conditions
• As shown in Table 1, obesity (91.0 per 1000 

discharges), gestational diabetes (74.3 per 1000 
discharges), and tobacco use (58.2 per 1000 
discharges) were the most common 
comorbidities, followed by gestational 
hypertension, asthma, preeclampsia, preexisting 
hypertension, and substance use disorder

• Compared with the prevalence in 2008, higher 
prevalence of sickle cell disease, gestational 
hypertension, severe preeclampsia, preexisting 
hypertension, substance use disorder, asthma, 
gestational diabetes, obesity, and hemorrhage 
were observed in 2021 (Table 1).

Prevalence and Trend of SMMs
Adjusted prevalence of any SMM increased from Q1 2008 (146.8 
per 10 000 discharges) to Q4 2021 (179.8 per 10 000 discharges). 
The increasing trend was observed in all age groups with the 
greatest change observed in patients aged 45 years or older and 
those aged10 to 19 years (Figure 1B). Consistent increasing trend 
was also observed in all racial and ethnicgroups, with the biggest 
increase observed among Pacific Islander patients (from 132.0 
per 10 000discharges in Q1 2008 to 298.8 per 10 000 discharges 
in Q4 2021), American Indian patients (from156.5 per 10 000 
discharges in Q1 2008 to 245.0 per 10 000 discharges in Q4 
2021), and Asianpatients (from 133.4 per 10 000 discharges in Q1 
2008 to 238.2 per 10 000 discharges in Q4 2021)(Figure 1C). A 
significant increase in adjusted SMM prevalence was observed in 
patients undergoingcesarean delivery (from 252.4 per 10 000 
discharges in Q1 of 2008 to 312.1 per 10 000 dischargesin Q4 of 
2021), and a similarly increasing trend was seen in patients with 
vaginal delivery (from 84.4 per 10 000 discharges in Q1 of 2008 to 
108.4 per 10 000 discharges in Q4 of 2021)



This cross-sectional study examined rates of delivery-related in-hospital maternal mortality and SMM
in a large national inpatient database. In this sample encompassing more than 11 million inpatient

discharges, delivery-related in-hospital mortality was found to decrease significantly over a period of
14 years. The adjusted mortality per 100 000 discharges decreased by more than 50% from Q1 of

2008 to Q4 of 2021, likely demonstrating the impact of national strategies focused on improving the
maternal quality of care provided by the hospitals during delivery-related hospitalizations. In

contrast, the rates of overall SMM increased over time for the overall population, which may be
attributable to preexisting conditions and the increasing trend in the age of delivering patients in the

past decade. The increasing trend of adjusted SMM rates was seen in all racial and ethnic minority
groups andwas most prominent in Asian, American Indian, and Pacific Islander patients. The fact that
many of the comorbid conditions are risk factors for mortality and SMM indicates that it is essential
to consider comorbid conditions when assessing SMM and mortality and that better management of

patients’ comorbid conditions during pregnancymay help reduce SMM occurrence and ultimately
decrease mortality risk. Further improvement in patient outcomes could be achieved if patients with

known risk factors could access improved care during pregnancy and during hospital delivery.

JAMA: Maternal Mortality & SMM in the United 
States, 2008-2021 (*In-hospital)



Kansas Birth Equity Summit
www.kcheartlandconference.com/birth-equity-summit.html



KS Birth Equity Training!!!

• Rollout planned: 
• Stormont Topeka
• Newman
• Hutchinson
• Amberwell Hiawatha

• Every staff members gets link and must complete

• Intro from KBEN, should include your FTI Champion/OB 
Lead “words”

Course Content: Module Title 
1 Introduction 
2 The Need for Birth Equity 
3 Community Engagement 
4 The Uncomfortable Truth of Bias 
5 The Black Postpartum Experience 
6 Respectful Maternal Care 







FTI: What’s done, What’s coming
Done:

POSTBIRTH 

Breastfeeding
Entry-level KBEN

Coming:

ED triage question

KBEN training
Community Resource List

SSDOH
Postpartum Visit template

PP Visit scheduling



Featured Speaker



HEALTH 
EQUITY 
& DATA
BY: EMERSEN FRAZIER, MPH
Director, Health Equity & Policy  
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WHAT IS EQUITY?

Health equity means that everyone has a fair and just 
opportunity to be as healthy as possible (Robert Wood Johnson 

Foundation)

Health equity is the absence of unfair and avoidable differences 
in health between subgroups of a population.(World Health 

Organization)
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__
STORMONT VAIL’S 
ROLE IN EQUITY

 Actively promoting equity positively impacts 

hospital outcomes

 Our vision:

“Stormont Vail Health will be a 
national leader in providing 

compassionate, high-quality and
efficient integrated care through 

collaboration that results in a 
healthier community.”
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__
THE STRATEGIC PLAN 

Kincade
1.) Evolve Health Equity Dashboard to improve validity of information gathered, especially 
for priority populations identified in service area CHRs and CHNAs.

The expansion and increased robustness of 
data collection will create better data for 

the health equity dashboard 


Trend Data

		Trend Data for Success Measures

		Consumer Perception of Brand

		Best Quality Hospital is SV - PRC Consumer Study

				2008		30.8%

				2010		30.5%

				2012		30.7%

				2014		35.7%

		HCAHPS

		Overall Rating of Care

						top Box %		percentile

				Q2 2015		80.2%		83

				Q3 2015		79.1%		79

				Q4 2015		75.8%		66

				Q1 2016		77.3%		73

				Q2 2016		75.5%		64

		CG CAHPS

		Overall Rating of Provider

						top Box %		percentile

				Q2 2015		84.3%		66

				Q3 2015		84.0%		64

				Q4 2015		86.1%		72

				Q1 2016		85.1%		69

				Q2 2016		84.8%		68



		NOI Percent and Dollars

						Actual		Budget		Actual		Budget

				FY13		3.7%		5.3%		$19,152,747		$29,112,631

				FY14		5.3%		4.7%		$28,692,188		$25,206,485

				FY15		5.1%		5.1%		$29,647,195		$28,350,022

				FY16		3.8%		5.0%		$23,768,230		$32,579,973

		Salary + Benefits per Revenue

						Actual		Budget

				FY13		61.0%		60.7%

				FY14		61.0%		60.8%

				FY15		61.3%		61.5%

				FY16		61.7%		61.4%

		ALOS				Actual		Budget

				FY13		4.05		4.18

				FY14		4.13		4.15

				FY15		4.24		4.17

				FY16		4.28		4.25

		VIS Score

				3/4/16		54.4

				3/30/16		55.7

				4/12/16		55.1

				5/4/16		54.2

				6/17/16		58.2

				7/6/16		58.5

				8/4/16		59.7

		Operating Revenue

						Actual		Budget

				FY13		$515,998,014		$550,347,979

				FY14		$545,603,975		$534,968,792

				FY15		$580,055,261		$553,371,206

				FY16		$622,247,750		$611,625,475

		13 County Market Share

				FY12		37.8%

				FY13		37.7%

				FY14		38.6%

				FY15		38.6%

		Days Cash on Hand

						Actual		Budget

				FY13		189.0

				FY14		218.0		187.2

				FY15		208.8		238.6

				FY16		191.3		238.6

		Clinic Visits

						Actual		Budget

				FY14		600158		627331

				FY15		646740		628995

				FY16		655705		670942

		Inpatient Discharges w/o newborns

						Actual		Budget

				FY13		19744		21246

				FY14		20875		20053

				FY15		20574		20937

				FY16		21641		21914

		ED Visits

						Actual		Budget

				FY13		63737		62249

				FY14		63744		63330

				FY15		65481		62123

				FY16		64991		65338





Roadmap 2026

































Physician Recruitment Plan

		2019 Physician Recruitment

				Open Position		Notes

		Primary Care (FP/IM/Ped):

		 Family Practice        		2		Topeka, Manhattan, Osage City, Wamego

		 Internal Medicine		2		Topeka,Emporia, Manhattan

		Express Care		1		Pending retirements

		 Obstetrics/Gynecology		1		Emporia-Pending Retirement

		 Pediatrics		1		Topeka

		Medicine Specialists:

		 Allergy/Immunology		1		Pending retirements

		 Cardiology (non-interventional)		2		Manhattan and Topeka

		Cardiology (interventional)		1

		Cardiology (pediatrics)		1		Joint recruitment with Children's Mercy

		 Dermatology		0

		 Endocrinology 		0

		 Gastroenterology		3		2 in Manhattan; 1 in Topeka

		 Oncology/RADO/GYN/HEM		2		Pending JV continuation

		 Infectious Diseases		1		Soft recruit

		 Nephrology  		0

		 Neurology		2		Neurohospitalist hired for 2019 start

		OccMed		1

		Palliative Medicine		0

		Psychiatry / Psychology		1		Soft recruit

		Physical Medicine/Rehab 		1

		Post Acute/Geriatric		1

		Pulmonary		1		Sleep focus

		Rheumatology		3

		Surgery Specialists:

		 General Surgery / Col / Bar		2		8 candidates under review

		 Neurosurgery		0

		 Ophthalmology		0

		 Orthopedics		2		Total Joint and General Ortho

		 Otolaryngology (ENT)		0

		 Plastic/Reconstructive/Oral		0

		 Thoracic/CV/Vascular		0

		 Urology		1

		Hospital Based:

		 Anesthesia/Pain		0

		 Emergency/Urgent		0

		 Radiology / Tele		0

		 Pathology		0

		 Hospitalist *IP work		4		1 in Topeka; 2-3 in Manhattan

		 Neonatal/Perinatal		1		Recruitment through MedNax

		Total		38





Experience Measures of Success





		Area of Focus		Measures of Success		Baseline FY18 Actual		Baseline FY19 Actual		FY20 Annual Goal		FY20 YTD Goal		FY20 YTD Actual		Meets Goal		Improved from PY

		Team Member Experience		Team Member Turnover Rate

				Vacancy Rate

				Team Member Engagement

				% Team Members with a BMI > XX on SVH health plan

				Team Member PMPM for SVH health plan

		Consumer Experience		Emergency Department- LTR

				Primary Care LTR

				Speciality Clinics LTR

				Urgent Care LTR

				3rd next available appointment- Primary Care





Growth Measures of Success







		Area of Focus		Measures of Success		Baseline FY17 Actual		Baseline FY18 Actual		FY19 Annual Goal		FY19 YTD Goal		FY19 YTD Actual		Meets Goal		Improved from PY

		Volume Growth		Unique system patients

				Adjusted Admissions

				Clinic Visits

				RVUs generated

		Revenue growth		EBIDA

				Operating Revenue

				Operating Margin

				Days Cash On Hand

		Market Growth		Market Share 13 County Service Area

				Attributed patients





Community Measures of Success





		Community

				Measures of Success		Baseline FY17 Actual		Baseline FY18 Actual		FY19 Annual Goal		FY19 YTD Goal		FY19 YTD Actual		Meets Goal		Improved from PY

		Community		Team Member Community Volunteer Hours Completed

				% of patient panel screen for SDOH

				% Utilization of Food Pantry





Measures of Success

		Experience

		Area of Focus		Measures of Success		Baseline FY18 Actual		Baseline FY19 Actual** 				FY20 Annual Goal		FY20 YTD Goal		FY20 YTD Actual		Meets Goal		Improved from PY				Experience

		Team Member Experience		Hospital RN, PCT Turnover Rate		8.5%		11.1%				10.0%		10.0%		11.2%		No		No		Updated		Area of Focus		 Key Drivers

				Clinic LPN, MA Turnover Rate		8.3%		13.0%				12.0%		12.0%		14.1%		No		No		Updated		Team Member Experience		Telecommuting and Work From Home. 

				Hospital RN, PCT Vacancy Rate		10.8%		10.3%				9.8%		9.8%		12.6%		No		No		Updated				Safety - COVID management

				Clinic LPN, MA Vacancy Rate		6.0%		5.6%				5.3%		5.3%		11.7%		No		No		Updated		Consumer Experience		Small Moments/Cultural aspects of care delivery in COVID

				Percentile Rank of Team Member Engagement		No Baseline- Different Vendor		32				36		36		No Update										Strategy for virtual engagement: Mychart, Telemedicine, Virtual Registration. 

				Percentile Rank of Provider Engagement		No Baseline- Different Vendor		52				58		58		No Update

				Team Member PMPM for SVH health plan		$471.73		$488.95				$480.00		$480.00		$494.41		No		No

		Consumer Experience		Number of patients turned away due to unstaffed beds		385		161				75		31		82		No		Yes		Updated

				Number of Patient Experience Surveys meeting improvement targets		Different Vendor		1/8 surveys achieving target				7/10 surveys achieving target		7/10		4/10		No		Yes		Updated

		Value

		Area of Focus		Measures of Success		Baseline FY18 Actual		Baseline FY19 Actual** 				FY20 Annual Goal		FY20 YTD Goal		FY20 YTD Actual		Meets Goal		Improved from PY																		FY19		FY20

		Safety and Quality		Culture of Safety Survey Question Score - "When a mistake is reported- the focus is on solving the problem"		No Baseline		3.63				3.99		3.99		No Update																						12 month		12mont		FYTD 19		FYTD 20

				Colorectal Surgical Site Infections (Standardized Infection Ratio)		4.91		2.43				1.00		1.00		No Update																				Clinic		189794		192863		134960		138374

				Hospital Fall with Injury Rate per 1000 Patient days		0.33		0.52				0.4		0.40		0.29		Yes		Yes																Hospital		93290		91272		47420		46785

		Population Health Management		HF Readmissions		21.3%		16.9%				15.2%		15.2%		16.4%		No		Yes

				Pneumonia Readmissions		16.8%		16.6%				14.1%		14.1%		14.7%		No		Yes																		283084		284135		182380		185159

				COPD Readmissions		20.4%		18.6%				17.8%		17.8%		21.9%		No		No

				VIS Score#		63.9		3.15				3.20		3.2		3.19		No		Yes		Updated

		Operational Performance Management		Labor Costs % of Net Revenue		58.7%		59.7%				58.3%		58.3%		59.3%		No		Yes		Updated

				Supply Costs as % of Net Revenue		10.2%		10.1%				11.0%		11.0%		10.4%		Yes		No		Updated

				Rx Costs as % of Net Revenue		10.3%		10.0%				10.2%		10.2%		9.2%		Yes		Yes		Updated

		Growth

		Area of Focus		Measures of Success		Baseline FY18 Actual		Baseline FY19 Actual** 				FY20 Annual Goal		FY20 YTD Goal		FY20 YTD Actual		Meets Goal		Improved from PY

		Volume Growth		Unique system patients		283,802		284,018				289,698		284,176		284,135		No		Yes		Updated

				Attributed Patients		68,389		71,229				72,654		71,269		70,560		No		No		Updated				Meets Goal		Improved from PY		Total

				Clinic Visits		727,287		699,723		174,930.75		758,038		295,261		295,822		Yes		Yes		Updated				Yes

				Adjusted Admissions		39,759		41,759		10,439.75		45,336		17,871		17,753		No		Yes		Updated		Experience		0		2		7

		Revenue growth		EBIDA		10.0%		8.9%				8.6%		8.6%		8.8%		Yes		No		Updated		Value		3		6		8

				Operating Revenue		$751,985,000		$758,457,000		$189,614,250		$858,633,000		$340,125,408		$332,377,846		No		Yes		Updated		Growth		3		6		10

				Operating Margin		5.8%		4.9%				5.0%		5.0%		5.0%		No		Yes		Updated		Community		1		2		2

		Market Growth		Market Share 12 County Service Area		48.8%		47.5%				49.5%		49.5%		46.5%		No		No		Updated				7		16		27

				Manhattan Market IP Market Share		18.7%		19.3%				20.3%		20.3%		18.9%		No		No		Updated

				Emporia Market IP Market Share		19.5%		17.1%				18.1%		18.1%		19.0%		Yes		Yes		Updated

		Community

		Area of Focus		Measures of Success		Baseline FY18 Actual		Baseline FY19 Actual** 				FY20 Annual Goal		FY20 YTD Goal		FY20 YTD Actual		Meets Goal		Improved from PY

		Community		% of patient panel screen for SDOH		No Baseline		11%				25%		25%		23%		No		Yes		Updated

				Community Benefit Reported (Charity Care)		$49,362,284		$47,335,305				$62,229,214		$25,928,839.17		$26,482,070		Yes		Yes		Updated



																Measures of Success		Meets Goal		Improved from PY

																Meets Goal		7		16

																Total Measures		27		27

																% Meeting Threshold		25.9%		59.3%



		** Volume and revenue measures are annualized as appropriate





Experience

		EXPERIENCE

		Area of Focus		Measures of Success		Baseline FY2022		FY23 Goal		FY23 Actual

		Team Member Experience		Turnover- 1st year		14.5%		12.4%

				Total Turnover		14.4%		12.0%

		Consumer Experience		Volume of Denied Patient transfer requests		2670		600		0

				Number of Patient Experience surveys meeting "Threshold level" of improvement		3/12		8/12		7/12

				Primary Care Access (Days)		45.60		45.00		4820.0%

		Strategies		Area of Focus		Champion		2023 Actions

		Workforce Redesign		Workforce Pipeline Development		Stone		1.) Develop flexible roles targeting flexible employment opportunities for employees 16 years and older. 

						Stone/Perry		2.) Develop and implement an early health care career development pathway, expanding TCALC-like program to all area high schools. 

						Stone/Kincade/Perry		3.) Create preferred partner relationships with academic facilities to  increase the number of available clinical student slots within nursing and ancillary clinical academic programs. 

						Stone/Kincade/Perry		4.) Expand the certification in the health care career patheways to include other hard to fil entry positions (ex. Phlebotomy)  

				Compensation/Benefits		Stone		1.) Explore and develop a "cafeteria-style" benefit plan and transition plan to offer to our team

						Stone/Gamber		2.) Evaluate role-dependent compensation plan to incentivize filling acutely-needed roles with first focus on in Radiology, Nursing, and Laboratory. 

				Retention/Talent Development		Stone/Gamber/Gillam		1.) Design and Deploy flexible workforce for key positions, including Acute RNs.

						Stone		2.) Design and  Develop leadership development program that includes Mayo Clinic offerings in addition to the SV OD and Leadership development programs

						Stone/Gamber/GIllam		3.) Develop our own programs - CNA, Leadership, competency programs based on pathway (CNO, CMO, etc.)

						Stone/Kincade		4.) Develop and implement mental and emotional health programs for WellPower. 

						Stone/Perry		5.) Launch international nurse recruitment to onboard additional nurses. 

				Culture		Stone		1.) Implement Restorative Circles initiative.  

						Stone		2.) Complete compassionate leadership rollout. 

				Diversity, Equity, and Inclusion		Stone		1.) Organization roll-out of unconscious bias training program

						Stone		2.) Develop and roll out the use of employee affinity groups focused on helping employees feel comfortable in their work environment. 		2.) Creation of employee affinity groups

						Stone		3.) Phase two of interpreter program:
Hire/train bilingual staff for patient care roles vs. hiring interpreters full-time to replace 3rd party translation for Epic, Marketing, etc.  		3.) Phase two of interpreter program:
Hire/train bilingual staff for patient care roles vs. hiring interpreters full-time to replace 3rd party translation for Epic, Marketing, etc.

						Stone		4.) Evaluate an affirmative action program for implementation to meet federal contracting requirements. 

						Stone/Burnette		5.) Design an Environment, Social, and Governance reporting mechanism to ensure compliance with federal guidelines

		Consumer Experience		Access and Coordination		Corzine/Gamber/Primary Care VP		1.) Develop Stormont Vail open scheduling model for ambulatory clinics focused on increasing visits per provider. 

						Corzine/Gamber		2.) Improved patient access to clinics, specifically focusing on flexibility to meeting patient needs for scheduling and multiple visit on the same day.  

						Dishman		3.) Implement provider PTO request policy to better manage staffing and offer consistent patient access 

						Corzine/Gamber/ Kincade		4.) Evaluate and execute on "digital front door" including asynchronous, on demand video visits and direct patient scheduling. 

						Burnette/Corzine		5.) Evaluate prior authorization and preregistration functions to streamline patient contact with health system
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Value

		VALUE

		Area of Focus		Measures of Success		Baseline FY2022		FY23 Goal		YTD Goal		FY23 Actual

		Safety and Quality		Controlling high blood pressure		73.0%		76.0%				0.00

				Diabetes: Hemoglobin A1c poor control		32.0%		<20%				0.00

				Leapfrog Safety Grade		C		A				0.00

				Vizient Quality and Accountability Composite Rank		41st percentile		25th percentile				0.00

		Operational Performance Excellence		Length of Stay for IP admissions		5.0		4.6				4.6

				LOS for observation patients		1.30		1.00				1.22

				% of Departments meeting productivity goals		34.2%		55.0%				74.5%

				Supply costs as % of net revenue		11.6%		10.4%				11.5%

				Pharmacy as a % of net revenue		7.6%		9.3%				10.7%

		Strategies		Area of Focus		Champion		2023 Actions

		Quality and Patient Safety: Implement initiatives to reduce the risk of adverse events for patients or team members. 		Patient Safety		Yeager/Najm		1.) Implement training/ night ICU coverage model to improve response times overnight by end of Q3 2023

						Steck		2.) Implement patient safety tactics to improve patient safety and to optimize performance in the “Never Event” and “Patient Safety Practices” domain.

						Steck		3.) Take action steps on culture of patient safety questions from employee engagement survey.  

				Clinical Quality		Yeager/Dishman		1.)  Deploy integrated quality/safety governance structure that aligns with clinical operations and the consolidated medical staff.  

						Yeager/Gamber		2.)  Develop and deploy clinical pathway program to drive reduction of unnecessary care variation. 

						Yeager		3.)  Deploy quarterly divisional and service line specific clinical analytic framework / platform focused on Vizient cost/quality opportunities

						Yeager/Dishman		4.) Evaluate quality incentive programs with contracted physician groups. 

		Operational Excellence		Clinical Integration		Gamber		1.) Implement Monthly Operating Reviews to focus on labor productivity and revenue enhancements.

						Gamber		2.) Identify barriers leading to delays in discharge to home and execute on improvements. 

						Gamber		3.) Integrate clinic and hospital surgical operations to achieve efficiencies in surgical scheduling and follow up. 

						Gamber/Gillam		4.) Redesign care model for in hospital observation and long-stay patients to address LOS and Avoidable day concerns. 

						Gamber/Burnette		5.) Develop process for managing the Stormont Vail productivity management system.  

						Gamber/Burnette		6.) Complete work necessary to identify total cost per surgical case type to lower total cost per case by reducing variation.

				Care Transformation		Kincade		1.) Investigate feasibility of Hospital at Home program

						Kincade/Gillam		2.) Expand use of command center to system wide patient flow 

						Kincade		3.) Implement Transitional care unit using alternate/hybrid model of care-- APRN in dual role, LPN, PCT

						Kincade		4.) Evaluate partnership opportunities to contract for beds to discharge patients ready for lower level of care "medicaid pending"-- long stay patients. 

						Kincade/Burnette		5. Create a Value Based Program Steering Committee to provide oversight of our VBP (MSSP, BCBSKS, Aetna) 

						Kincade		6. Evaluate EPIC HEDIS model to support Value Based Programs – create business plan if appropriate

				Information Systems		Corzine/Kincade		1.) Optimize Epic Tools for Delivering Efficient Care Across the System.

						Corzine/ Burnette		2.)  Select and implement solution to streamline the process for patient consents to be signed and made available real-time.

						Corzine/ Dishman		3.) Implement Provider communication tools to improve provider to provider communication, including Secure Chat, On Call Schedule)

						Corzine		4.) Improve helpdesk technology solutions to provide more effective support to end users.
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Growth

		GROWTH

		Area of Focus		Measures of Success		Baseline FY2022		FY23 Goal		FY23 Actual

		Regional Optimization		Admissions to Stormont Vail Flint Hills		797		199		189

				Surgical Procedures at Stormont Vail Health- Flint Hills		579		145		132

				Rural Health clinic visits at Stormont Vail Health- Flint Hills		38,481		10,220		7,695

		Revenue Growth		Net Operating Income %		0.5%		2.5%		2.6%

				Operating Revenue		$700,677,075 (As of 7/22)		$483,432,776		$457,949,172

		Service Line Investment		Surgical Procedures performed at MSH by SVH physicians		13		27		0

				Market Share for Orthopedic procedures from Lyon County		35.7%		45.0%		0

				Primary care new patient visits		10,200		5,355		5,494

				IP Market Share for Geary County service area		26.4%		50.0%		0

		Strategies		Area of Focus		Champion		2023 Actions

		Regional Optimization		Manhattan		Martell		1.) Open and optimize Manhattan medical campus

						Martell/Gamber		2.) Evaluate occupational medicine services in Manhattan

						Martell		3.)Evaluate K-State partnership for next steps

				Stormont Vail Flint Hills		O'Rourke/Yocum		1.) Transition operations of Stormont Vail Flint Hills and close transaction. 

						Corzine		2.) Complete IT/Epic installation work plan. 

						Burnette		3.) Execute on BKD report opportunities at Flint Hills

						Fry		4.) Execute marketing plan to enhance brand awareness and community connections for Stormont Vail Health Flint Hills

						Fry		5.) Evaluate implementation of a patient family council. 

				Emporia		Gamber/Yocum		1.) Develop and deploy cardiology coverage model for Emporia

						Gamber/Mills/Yocum		2.) Develop and deploy an orthopedics coverage model for Emporia, to include expanded radiology services

				Rural Health Care		Martell/Dishman		1.) Design and execute on Physician to Physician education with Stormont as the “Hub” of a regional model.

						Martell/Gamber		2.) Develop Clinical pathways/education and administrative protocols to offer to other health systems 

		Service Line Investment		Telemedicine		Kincade/Jones		1.)Implement a telemedicine inpatient consult service and execute partnerships with regional critical access partners with an identified need for cardiology and neurology services. 

						Kincade/Corzine		2.) Evaluate call center functions to streamline FTE resource need and integrate virtual visits. 

				Service Line Performance		Gamber/O'Rourke/Burnette		1.) Develop a process to evaluate service lines for community need and financial viability. 

						Mills		2.) Evaluate opportunities to decrease referrals out of network for physical therapy and imaging to protect system network integrity . 

						Gamber/Sachs		3.) Complete design and operational planning for expanded outpatient surgery center to deliever outpatient surgery at a lower cost structure

						Gamber/Jones		4.) Evaluate access improvements for Dermatology, Neurology, Endocrinology and Rheumatology

						Gamber/Jones		5.) Evaluate and make recommendations on system capacity to offer employer health servicies to additional clients. 

						Gamber/Jones		6.) Develop workflows and launch new infusion space for oncology and non-oncology infusion focused on increasing chair utilization time 

						Mills		7.) Evaluate Client lab services for expansion to additional clients.

				Partnerships		O'Rourke		1.) Evaluate ENT, anesthesia and OBGYN partnership/employment opportunities in and around surrounding market 

						O'Rourke/Gamber		2.) Complete Transition of pediatric subspeciality practices to Children's Mercy and meet goals outlined in year 1

						O'Rourke/Gamber		3.) Complete transition of Cardiothoracic surgery practice to St. Luke's and meet goals outlined in year 1
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FY2022 Measures of Success

		Experience

		Area of Focus		Measures of Success		Definition		Baseline FY20 Actual		*Baseline FY 21YTD Actual		FY22 Goal		FY22 Actual		Meets Goal		Improvement		Goal/Benchmark

		Team Member Experience		1st year voluntaryt turnover		12 month rolling measure of turnover for team members hired within 12 months leaving the organization. 		23.6%		43.0%		21.6%								Incremental measure between FY20 and FY21 levels

				Overall Turnover 		12 month rolling measure of turnover for any team member leaving the organization. 		11.6%		22.0%		11.8%								Return to FY2020 levels

				Team member engagement		Engagement Indicator of Press Ganey engagement score from the Team Member Survey related to the Team Member engagement		4.06		4.05		4.03								Based on Press Ganey recommendation for performance they see in their members. 

				Provider engagement		Engagement Indicator of Press Ganey engagement score from the Team Member Survey related to the Provider engagement score		4.31		4.16		4.09								Based on Press Ganey recommendation for performance they see in their members. 

		Consumer Experience		Number of Patient Experience surveys meeting "Threshold level" of improvement		Number of Press Ganey survey areas that are meeting "Threshhold" level of improvement set at the improvement rate of 50% of facilities in the press ganey databased on "Likelihood to Recommend Facility/Practice"		1/8 surveys		7/8 survey		12 surveys								Goal to meet the 50 percentile of facility improvement for nearly all surveys. 

		Value

		Area of Focus		Measures of Success		Definition		Baseline FY20 Actual		*Baseline FY 21YTD Actual		FY22 Goal		FY22 Actual		Meets Goal		Improvement		Goal/Benchmark

		Safety and Quality		Hospital Fall with Injury Rate per 1000 Patient days		Rate of Patient falls resulting in injury as an index of 1000 patient days. For every 1000 patient days, how many falls with injury result.		0.37		0.85		0.77								10% improvement. Ultimate goal is 0.22 for top decile performance

				Composite Surgical Site Infection Rate		Ratio of actual versus expected infections on Hip replacement, knee replacement, and Colorectal surgeries.  		1.546		2.781		1.00								Attempting to achieve FY20 performance. 

				Vizient Quality and Accountability Composite Rank		Composite metric composed of 6 domains developed by Vizient to measure overall performance within Mortality, Efficiency, Equity, Patient Centeredness, Effectiveness, and Safety domains; percentage score represents our performance across all domains on a scale of 0-100%. The metric is our rank amongst other hospitals across all domains.		28		53		28								Goal is to be in the top quartile, with vision on moving into 90th percentile (top 15 hospitals in cohort). 

		Population Health Management		Attributed Lives		Patients attributed to our MSSP and Blue Cross ACOs as calculated by attribution requirements.		65,839		64,126		66,602								Population health management budgeted for a 4% improvement from May 2021-- 62,388. 

				VIS Score		Composite metric of 13 domains used to measure population health management  for Blue Cross and Blue Shield patients within our attribution. Metric will utilize the VIS 2.2 system this performance year		2.91		3.36		3.50								Next level of shared savings is 3.65, but reasonable improvement based on historical performance is set at 3.50. 

		Operational Performance Management		Labor Costs as % of net revenue		Total Labor (Salary +Benefit) cost as a percentage of net revenue		59.6%		58.5%		61.0%								Set by operating budget

				Supply costs as % of net revenue		Total Supply expense for all supplies as a percentage of Net Revenue. This metric excludes pharmacy costs. 		10.3%		11.3%		10.5%								Set by operating budget

				Pharmacy as a % of net revenue		Total Pharmacy Supply cost as a percentage of Net Revenue. 		10.5%		9.7%		9.1%								Set by operating budget

		Growth

		Area of Focus		Measures of Success		Definition		Baseline FY20 Actual		*Baseline FY 21YTD Actual		FY22 Goal		FY22 Actual		Meets Goal		Improvement		Goal/Benchmark

		Volume Growth		Unique Patients		Unique patients receiving care from Stormont Vail in any location. Defined as distinct count of a unique patient identified with a service date within the time period measured.		207,243		212,928		216,000								Incremental improvement over previous years. Expected implementation of Manhattan and Emporia strategies should yield new patients. 

				Volume of Denied Patient transfer requests		Patient transfer requests taken through transfer line denied for reasons of No staffed beds or no physical beds available. 		231		1,788		450								Approximately 50% reduction in denied transfers from FY2021 levels. 

				Clinic Visits		Total completed clinic visits as reported on Full Trend Analysis. 		663,911		685,808		798,296								Set by operating budget, FYTD through August

		Revenue growth		Net Operating Income		Operating Revenue less operating expenses. 		5.45%		5.10%		5.00%								Set by operating budget (FY21YTD through August)

				Operating Revenue		Revenue generated after contractual deductions are taken for consolidated SVH entity. 		$719,694,766		$797,225,668		$903,197,928								Set by operating budget (FY21YTD through August)

		Market Growth		Shawnee County Market Share		Number of IP admissions to SVH as a percentage of total admissions in Shawnee County.		63.7%		63.1%		63.5%								Incremental improvement from previous year and return to "pre-covid" market share. 

				Manhattan Area Market Share		% of IP admissions that come to Stormont Vail health as a percentage of total IP admissions in Riley, Pottawatomie, and Geary County		18.8%		19.1%		19.5%								Continued growth in manhattan, specifically cardiology, neurology, and GI should yield more admissions. 

				Emporia Market Share		% of IP admissions that come to Stormont Vail health as a percentage of total IP admissions in Lyon County		21.7%		25.4%		26.2%								Expected growth in Orthopedics and Cardiology. 

		Community

		Area of Focus		Measures of Success		Definition		Baseline FY20 Actual		*Baseline FY 21YTD Actual		FY22 Goal		FY22 Actual		Meets Goal		Improvement		Goal/Benchmark

		Community		Completed Social Determinants of Health Surveys		Total Number of surveys returned for patients who have at least the Food Insecurity, Transportation Needs, and Financial Concerns section of the Epic Social Determinants of Health module address and are 18 years and older and have a CON PCP assigned and have been seen within 3 years or have an appointment in the next 3 months. 		15,467		20,938		20,800								Complete 400 per day

				Mobile Clinic Completed Visits		Total completed clinic visits reported in the Mobile Clinic department		N/A		N/A		2,935								Mobile clinic budget for Fy2021. 

				Total Dollar of Community Benefit		Total declared Medicaid loss/charity care expense dollars  as a percentage of total operating expense. This is a manual calculation performed by the finance team. 				$51.9M		$59.9M								Goals are set on performance based on results through April 2021. 

				Community Benefit events reported to finance		The total number of events reported to finance that meet criteria for community benefit reporting. 		103		101		200								Goal is set as an incremental improvement over previous year reporting. 

		*FY2021 Baselines will be updated after year end results are available approximately at the end of October. 







FY2023 Strategic MoS

		Experience

		Area of Focus		Measures of Success		Definition		Baseline FY2021		Baseline FY2022 YTD		FY23 Goal		FY23 Actual		Meets Goal		Improvement		Goal/Benchmark

		Team Member Experience		1st year voluntary turnover		12 month rolling measure of turnover for team members hired within 12 months leaving the organization. 														Incremental measure between FY20 and FY21 levels

				Team member engagement		Engagement Indicator of Press Ganey engagement score from the Team Member Survey related to the Team Member engagement														Based on Press Ganey recommendation for performance they see in their members. 

				Provider engagement		Engagement Indicator of Press Ganey engagement score from the Team Member Survey related to the Provider engagement score														Based on Press Ganey recommendation for performance they see in their members. 

		Consumer Experience		Number of Patient Experience surveys meeting "Threshold level" of improvement		Number of Press Ganey survey areas that are meeting "Threshhold" level of improvement set at the improvement rate of 50% of facilities in the press ganey databased on "Likelihood to Recommend Facility/Practice"														Goal to meet the 50 percentile of facility improvement for nearly all surveys. 

		Value

		Area of Focus		Measures of Success		Definition		Baseline FY2021		Baseline FY2022 YTD		FY23 Goal		FY23 Actual		Meets Goal		Improvement		Goal/Benchmark

		Safety and Quality		Culture of Safety Survey		Rate of Patient falls resulting in injury as an index of 1000 patient days. For every 1000 patient days, how many falls with injury result.														10% improvement. Ultimate goal is 0.22 for top decile performance

				Leapfrog Safety Grade																Attempting to achieve FY20 performance. 

				Vizient Quality and Accountability Composite Rank		Composite metric composed of 6 domains developed by Vizient to measure overall performance within Mortality, Efficiency, Equity, Patient Centeredness, Effectiveness, and Safety domains; percentage score represents our performance across all domains on a scale of 0-100%. The metric is our rank amongst other hospitals across all domains.														Goal is to be in the top quartile, with vision on moving into 90th percentile (top 15 hospitals in cohort). 

		Clinical Transformation		Labor Costs as % of net revenue		Total Labor (Salary +Benefit) cost as a percentage of net revenue														Set by operating budget

				Supply costs as % of net revenue		Total Supply expense for all supplies as a percentage of Net Revenue. This metric excludes pharmacy costs. 														Set by operating budget

				Pharmacy as a % of net revenue		Total Pharmacy Supply cost as a percentage of Net Revenue. 														Set by operating budget

		Growth

		Area of Focus		Measures of Success		Definition		Baseline FY2021		Baseline FY2022 YTD		FY23 Goal		FY23 Actual		Meets Goal		Improvement		Goal/Benchmark

		Volume Growth		Unique Patients		Unique patients receiving care from Stormont Vail in any location. Defined as distinct count of a unique patient identified with a service date within the time period measured.														Incremental improvement over previous years. Expected implementation of Manhattan and Emporia strategies should yield new patients. 

				Clinic Visits		Total completed clinic visits as reported on Full Trend Analysis. 														Set by operating budget, FYTD through August

		Revenue growth		Net Operating Income		Operating Revenue less operating expenses. 														Set by operating budget (FY21YTD through August)

				Operating Revenue		Revenue generated after contractual deductions are taken for consolidated SVH entity. 														Set by operating budget (FY21YTD through August)

		Market Growth		Shawnee County Market Share		Number of IP admissions to SVH as a percentage of total admissions in Shawnee County.														Incremental improvement from previous year and return to "pre-covid" market share. 

				Flint Hills Area Market Share		% of IP admissions that come to Stormont Vail health as a percentage of total IP admissions in Riley, Pottawatomie, and Geary County														Continued growth in manhattan, specifically cardiology, neurology, and GI should yield more admissions. 

		Community

		Area of Focus		Measures of Success		Definition		Baseline FY2021		Baseline FY2022 YTD		FY23 Goal		FY23 Actual		Meets Goal		Improvement		Goal/Benchmark

		Community		Completed Social Determinants of Health Surveys		Total Number of surveys returned for patients who have at least the Food Insecurity, Transportation Needs, and Financial Concerns section of the Epic Social Determinants of Health module address and are 18 years and older and have a CON PCP assigned and have been seen within 3 years or have an appointment in the next 3 months. 														Complete 400 per day

				Total Dollar of Community Benefit		Total declared Medicaid loss/charity care expense dollars  as a percentage of total operating expense. This is a manual calculation performed by the finance team. 														Goals are set on performance based on results through April 2021. 

		*FY2021 Baselines will be updated after year end results are available approximately at the end of October. 







Community 

		Community

		Area of Focus		Measures of Success		Baseline FY2022		FY23 Goal		FY23 Actual

		Community Health Improvement		Activate the Community Committee of the board

				Identify three health outcomes for which there are inequities across our service area.

				Of those identified we develop programs and measures of success for these programs for improvement inequities

				Total Dollar of Community Benefit		$49,037,991 (as of 6/30)		29,500,000		14,101,529

		Strategies		Area of Focus		Champion		2023 Action

		Community Health Improvement		Food Security		Kincade		1.) Widely distribute KSU Extension interactive food resources asset map to inform patients and community residents of food services available in the community to increase access to healthy food.

				Education & Economic Vitality		Kincade		1.) Implement and grow a SVH Healthcare Career Pathway to increase nursing/healthcare workforce.

						Kincade/Fry		2.) Develop a “marketing package” and share with high schools and community stakeholders regarding job opportunities, scholarships, and pathway to increase career.

				Health Equity		Kincade		1.) Evolve Health Equity Dashboard to improve validity of information gathered, especially for priority populations identified in service area CHRs and CHNAs.

						Kincade/Gamber		2.) Increase access to care through mobile clinic.

						Kincade		3.) Develop a Community Health Needs Assessment process for Stormont Vail Health Flint Hills.

						Kincade/Gillam/Gamber		4.) Implement process to screen for and report on SDoH / inpatient admissions (2023 IQR).

				Community Leadership		Kenagy		1.) Launch Community Committee of the Board.

						Kincade/Burnette		2.) Establish a Grant Oversight Committee to: develop policy and process to seek, evaluate, implement, and manage/track grants for SVH supporting Food Security, Education & Economic Vitality and Health Equity (secure grant writer - goal of $250k).





FY2023 MoS

		Experience

		Area of Focus		Measures of Success		Definition		Baseline FY2021		Baseline FY2022		FY23 Goal		FY23 Actual		Meets Goal		Improvement		Goal/Benchmark

		Team Member Experience		Turnover- 1st year		Total number of voluntary terminations in the first year as a percentage of total hires in the time period specified. 		N/a		14.5%		12.4%								Incremental Improvement over previous period

				Total Turnover		Total voluntary turnover divided by total number of employees in the time period specified. 		N/a		14.4%		12.0%								Incremental Improvement over previous period

		Consumer Experience		Volume of Denied Patient transfer requests		Patient transfer requests taken through transfer line denied for reasons of No staffed beds or no physical beds available. 		231		2,670		600								Financial recovery plan

				Number of Patient Experience surveys meeting "Threshold level" of improvement		Number of Press Ganey survey areas that are meeting "Threshhold" level of improvement set at the improvement rate of 50% of facilities in the press ganey databased on "Likelihood to Recommend Facility/Practice"		7/8		3/12		8/12		7/12		No		Yes		Incremental Improvement over previous period

				Primary Care Access (Days)		The number of days between a new patient appointment being created and the appointment date.		52.6		45.6		45		48.2		No		No		Incremental Improvement over previous period

		Value

		Area of Focus		Measures of Success		Definition		Baseline FY2021		Baseline FY2022		FY23 Goal		FY23 Actual		Meets Goal		Improvement		Goal/Benchmark

		Safety and Quality		Controlling high blood pressure		Percentage of patients 18-85 years of age who had a diagnosis of hypertension overlapping the measurement period or the year prior to the measurement period, and whose most recent blood pressure was adequately controlled (<140/90mmHg) during the measurement period				73%		76%								Incremental Improvement over previous period

				Diabetes: Hemoglobin A1c poor control		Percentage of patients 18-75 years of age with diabetes who had hemoglobin A1c > 9.0% during the measurement period				32%		<20%								Incremental Improvement over previous period

				Leapfrog Safety Grade		Leapfrog survey used to demonstrate focus on transparency with quality of care and culture of safety (accidents, injuries, errors) along with safety data from CMS to calculate overall safety letter score for organization.  		C		C		A								Attempting to achieve FY20 performance. 

				Vizient Quality and Accountability Composite Rank		Composite metric composed of 6 domains developed by Vizient to measure overall performance within Mortality, Efficiency, Equity, Patient Centeredness, Effectiveness, and Safety domains; percentage score represents our performance across all domains on a scale of 0-100%. The metric is our rank amongst other hospitals across all domains.		61		41st percentile		25th percentile								Goal is to be in the top quartile, with vision on moving into 90th percentile (top 15 hospitals in cohort). 

		Operational Management		Length of Stay for IP admissions		Time in days between Admission and Discharge from hospital for patients in Inpatient Status. 		4.80		5.00		4.60		4.60		Yes		Yes		Incremental Improvement over previous period

				LOS for observation patients		Time in days between Admission and Discharge from hospital for patients in Observation Status. 		1.30		1.30		1.00		1.22		No		Yes		Incremental Improvement over previous period

				% of Departments meeting productivity goals		The number of departments that are meeting productivity goals divided by total number of departments with productivity goals as defined in EPRS				34.2%		55.0%		74.5%		Yes		Yes		Incremental Improvement over previous period

				Supply costs as % of net revenue		Total Supply expense for all supplies as a percentage of Net Revenue. This metric excludes pharmacy costs. 		10.4%		11.6%		10.4%		11.5%		No		Yes		Set by operating budget

				Pharmacy as a % of net revenue		Total Pharmacy Supply cost as a percentage of Net Revenue. 		9.7%		7.6%		9.3%		10.7%		No		No		Set by operating budget

		Growth

		Area of Focus		Measures of Success		Definition		Baseline FY2021		Baseline FY2022		FY23 Goal		FY23 Actual		Meets Goal		Improvement		Goal/Benchmark

		Regional Optimization		Admissions to Stormont Vail Flint Hills		Total number of admissions to Stormont Vail Flint Hills		817		797		199								Goal set forward in business plan

				Surgical Procedures at Stormont Vail Health- Flint Hills		Total surgical procedure at Stormont Vail Flint Hills		645		579		145								Goal set forward in business plan

				Rural Health clinic visits at Stormont Vail Health- Flint Hills		Total completed rural health clinic visits Stormont Vail Flint Hills		34,424		38,481		10,220								Goal set forward in business plan

		Revenue growth		Net Operating Income %		Operating Revenue less operating expenses. 		5.0%		0.50%		2.50%		2.6%		Yes		Yes		Financial recovery plan

				Operating Revenue		Revenue generated after contractual deductions are taken for consolidated SVH entity. 		$872,226,474		$700,677,075 (As of 7/22)		$483,432,776		$457,949,172		No		Yes		Set by operating budget

		Volume Growth		Surgical Procedures performed at MSH by SVH physicians		Total number of completed surgical procedures at Stormont Vail Flint Hills		2		13		27								Incremental Improvement over previous period

				Market Share for Orthopedic procedures from Lyon County		IP market share for orthopedics admissions from Lyon County		26.8%		35.7%		45.0%		37.8%		Yes		No		Incremental Improvement over previous period

				Primary care new patient visits		Number of completed "New Patient" visits for departments with department specialty of family medicine, internal medicine, or primary care. 		11,268		10,200		5,355		5,494		Yes		Yes		Incremental Improvement over previous period				260.7142857143

				IP Market Share for Geary County service area		Identified as Geary Community Hospital and SVH inpatients admissions from Geary, Dickinson, Morris, and Clay counties		27.6%		26.4%		50.0%		29.5%		No		Yes		Goal set forward in business plan

		Community

		Area of Focus		Measures of Success		Definition		Baseline FY2021		Baseline FY2022		FY23 Goal		FY23 Actual		Meets Goal		Improvement		Goal/Benchmark

		Community Health		Activate the Community Committee of the board				-		-		Yes		Yes		Yes		Yes

				Identify three health outcomes for which there are inequities across our service area.				-		-		3/3		1/3		No		Yes

				Of those identified we develop programs and measures of success for these programs for improvement inequities				-		-		3/3		0/3		No		Yes

				Total Dollar of Community Benefit		Total declared Medicaid loss/charity care expense dollars  as a percentage of total operating expense. This is a manual calculation performed by the finance team. 		51.9M		$49,037,991 (as of 6/30)		$29,500,000		$14,101,529		No		No

		*FY2021 Baselines will be updated after year end results are available approximately at the end of October. 







Definitions

		Experience

		Area of Focus		Measures of Success		Definition		SVH Source		Data Source		Reporting Period		Frequency		Goal Setting

		Team Member Experience		Hospital RN, PCT Turnover Rate		12 month rolling measures of Acute Care RN and PCT team members that voluntarily terminated their employment		Nicole Lange		Manual		12 Month Rolling		Monthly		Placeholder- Set by Strategy and Business development, waiting to get metric completed

				Clinic  LPN, MA Turnover Rate		12 month rolling measures of Ambulatory LPN, and MA team members that voluntarily terminated their employment		Nicole Lange		Manual		12 Month Rolling		Monthly		Placeholder- Set by Strategy and Business development, waiting to get metric completed

				Hospital RN, PCT Vacancy Rate		12 month rolling Total number of vacant RN and PCT positions in PCS departments as a percentage of total Full time/part time positions		Nicole Lange		Manual		12 Month Rolling		Yearly		Placeholder- Set by Strategy and Business development, waiting to get metric completed

				Clinic LPN, MA Vacancy Rate		12 month rolling Total number of vacant Ambulatory   LPN, and MA positions as a percentage of total Full time/part time positions		Nicole Lange		Manual		12 Month Rolling		Yearly		Placeholder- Set by Strategy and Business development, waiting to get metric completed

				Team Member Engagement*		Percentile Rank of Press Ganey engagement score from the Team Member Survey. 		David Villanueva		Press Ganey		Point in Time measurement		Quarterly		Press Ganey Recommendation

				Provider Engagement		Percentile Rank of Press Ganey engagement score from the Provider Member Survey. 		David Villanueva		Press Ganey		Point in Time measurement		Quarterly		Press Ganey Recommendation

				Team Member PMPM for SVH health plan		All Costs for the SVH health plan per member per month based on the plan year		Benefits (Kim Simmons, Laurie Rueschhoff)		InTouch		Plan Year to Date		Monthly		Set as Improvement from FY2019

		Consumer Experience		Number of patients turned away due to unstaffed beds		Number of patient transfers/admissions denied due to not having available staffed beds		House Supervisor/Annie Schilling		Manual		Fiscal Year to Date		Monthly		Improvement over prior year

				Number of Press Ganey Surveys meeting improvement goals for patient experience		Number of Press Ganey survey areas that are meeting goal on "Likelihood to Recommend Facility/Practice" survey question 		Renea Wilson		Press Ganey		Fiscal Year to Date		Monthly		Press Ganey Goal Setting tools- improvement seen by 30% of improvers

		Value

		Area of Focus		Measures of Success		Definition		SVH Source		Data Source		Reporting Period		Frequency		Goal Setting

		Safety and Quality		Patient Safety Survey- When a mistake is reported- the focus is on solving the problem		Mean Score of Press Ganey culture of safety survey question indicated		Cindy Wickstrom		Press Ganey		Point in Time measurement		Yearly		10% increase over prior year

				Colorectal Surgical Site Infections- Standardized infection ratio		Ratio of actual surgical site infections and NHSN expected surgical site infections for Colorectal surgeries. Benchmark is Value Based Purchasing Threshold		Infection Prevention and Control- Kristin Miller		NHSN		12 Month Rolling		Quarterly		Improvement over prior year

				Hospital Fall with Injury Rate per 1000 Patient days		Rate of Patient falls resulting in injury as an index of 1000 patient days. For every 1000 patient days, how many falls with injury result.		PCS Administration- Janell Zeiler		NDNQI Quarterly Data		Previous Fiscal Quarter		Quarterly		Benchmark from NDNQI

		Population Health Management		HF Readmissions		Number of patients (Medicare criteria) coded with a heart failure DRG and readmit to hospital with any condition within 30 days as a percentage of total heart failure admissions. Rolling 12 month measurement period. 		Quality Improvement- Kristin Miller		Epic		12 Month Rolling		Monthly		10% improvement from PY

				Pneumonia Readmissions		Number of patients (Medicare criteria) coded with a pneumonia DRG and readmit to hospital with any condition within 30 days as a percentage of total heart failure admissions. Rolling 12 month measurement period.		Quality Improvement- Kristin Miller		Epic		12 Month Rolling		Monthly		Value Based Purchasing Threshold 

				COPD Readmissions		Number of patients (Medicare criteria) coded with a COPD DRG and readmit to hospital with any condition within 30 days as a percentage of total COPD DRGs. Rolling 12 month measurement period.		Quality Improvement- Kristin Miller		Epic		12 Month Rolling		Monthly		10% improvement from PY

				VIS Score#		Composite metric of 13 domains used to measure population health management  for Blue Cross and Blue Shield patients within our attribution. Metric will utilize the VIS 2.1 system this performance year		Population Health- Vinecia Haugsness		Treo		Calendar Year to Date		Quarterly		Next Threshold for Shared Savings

		Operational Performance Management		Labor Costs % of Net Revenue		Total Labor (Salary +Benefit) cost as a percentage of net revenue		Financial Trend Analysis- Mike Kongs		McKesson		Fiscal Year to Date		Monthly		Set To Budget

				Supply Costs as % of Net Revenue		Total Supply expense for all supplies as a percentage of Net Revenue. This metric excludes pharmacy costs. 		Financial Trend Analysis- Mike Kongs		McKesson		Fiscal Year to Date		Monthly		Set To Budget

				Rx Costs as % of Net Revenue		Total Pharmacy Supply cost as a percentage of Net Revenue. 		Financial Trend Analysis- Mike Kongs		McKesson		Fiscal Year to Date		Monthly		Set To Budget

		Growth

		Area of Focus		Measures of Success		Definition		SVH Source		Data Source		Reporting Period		Frequency		Goal Setting

		Volume Growth		Unique system patients		Unique patients visiting the health system in a rolling 12 month timeframe		Austin Jackson		Epic WebI		12 Month Rolling		Monthly		2% increase from PY

				Attributed Patients		Patients attributed to our ACO as calculated by attribution requirements.		Vinecia Haugsness		SharePoint		Point in Time Measurement		Monthly		2% increase from PY

				Clinic Visits		Total completed visits in the clinics		Mike Kongs		Financial Trend Analysis		Fiscal Year to Date		Monthly		Set To Budget

				Adjusted Admissions		Revenue cycle calculation that combines inpatient business with outpatient/ambulatory business to give a full picture of volumes. 		Robert Langland				Fiscal Year to Date		Monthly		Set To Budget

		Revenue growth		EBIDA		Operating revenue less expenses, excluding interest, depreciation, and amortization		Mike Kongs		Financial Trend Analysis		Fiscal Year to Date		Monthly		Performance needed to fund capital projects

				Operating Revenue		Revenue generated after contractual deductions are taken		Mike Kongs		Financial Trend Analysis		Fiscal Year to Date		Monthly		Set To Budget

				Operating Margin		Percentage of operating revenue after operations expense and indirect expenses are removed.		Mike Kongs		Financial Trend Analysis		Point in Time Measurement		Monthly		Performance needed to fund capital projects

		Market Growth		Market Share 12 County Service Area		Number of IP admissions to SVH as a percentage of total admissions in the 12 county service area: Brown, Nemaha, Jackson, Jefferson, Pottawatomie, Riley, Geary, Wabaunsee, Osage, Lyon, Coffey, and Shawnee. .		Austin Jackson		KHA HIDI Analytic Advantage		Fiscal Year to Date		Quarterly		2% increase PY

				Manhattan Market IP Market Share		% of IP admissions that come to Stormont Vail health as a percentage of total IP admissions in Riley, Pottawatomie, and Geary County		Austin Jackson		KHA HIDI Analytic Advantage		Fiscal Year to Date		Quarterly		1% increase PY

				Emporia Market IP Market Share		% of IP admissions that come to Stormont Vail health as a percentage of total IP admissions in Lyon County		Austin Jackson		KHA HIDI Analytic Advantage		Fiscal Year to Date		Quarterly		1% increase PY

		Community

		Area of Focus		Measures of Success		Definition		SVH Source		Data Source		Reporting Period		Frequency		Goal Setting

		Community		% of patient panel screen for SDOH		Patients who have at least the Food Insecurity, Transportation Needs, and Financial Concerns section of the Epic Social Determinants of Health module address and are 18 years and older and have a CON PCP assigned and have been seen within 3 years or have an appointment in the next 3 months. 		Liane Wise		Epic Dashboard		Point in Time Measurement		Monthly		Improvement over PY

				Community Benefit Reported (Charity Care)		Total Uncompensated Cost of Care and Community Benefit during the service period		Mike Kongs		AllScripts		Fiscal Year to Date		Quarterly		Set to Budget
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		Experience

		Metric Type		Measures of Success

		Drivers		Well Power class participation

				IDEA Committee initiatives implemented

				All Ideas Matter proposals submitted

				1st year turnover rate

				RN turnover rate

				# in LIA training classes?

				# of follow up appointments made on the same day as visit

				Appointments scheduled by patient mychart/app

				cycle time to close grievances

				average cycle time for prior authorization

		Value

		Metric Type		Measures of Success

		Drivers		Departments meeting productivity standard per month

				% issues addressed during safety rounds

				Verge Incidence Reports Generated

				Time from open to close on maintence requests

				Patients utilizing home monitoring

				COPD clinic visits/HF Clinic visits

				Workplace Violence incidences

				A3s completed ROI/certification

				ROI on Rapid Improvement events

				Average FFC score

		Growth

		Area of Focus		Measures of Success

		Drivers		Behavioral Health virtual visits completed

				Primary Care video visits completed 

				Lyon County outreach visits

				Riley and Geary outreach visits

				Orthopedics surgeries from Lyon County

				Outreach clinic visits- Rural 

				Manhattan Surgical hopsital neurosurgery/spine cases

				Women Health/Pediatrics Market Share

				Attributed lives in submarkets

		Community

		Area of Focus		Measures of Success

		Drivers		Volunteer Hours Completed

				How many practices have a clinical social worker

				# of patients that are receiving from prescriptive food pantry

				% of patient panel screen for SDOH





Scorecard Definitions

		Experience

		Area of Focus		Measures of Success		Definition		SVH Source		Data Source		Frequency

		Consumer Experience		IP Likelihood to Recommend		75th Percentile Rank for Press Ganey Inpatient survey question: "Likelihood of your recommending this hopstial to others"		Strategic Planning- Annie Schilling		Press Ganey Reporting function		Quarterly

				OP Likelihood to Recommend		75th Percentile Rank for Press Ganey Outpatient survey question: "Likelihood of your recommending our facility to others"		Strategic Planning- Annie Schilling		Press Ganey Reporting function		Quarterly

				Medical Practice Likelihood to Recommend		75th Percentile Rank for Press Ganey Medical Group survey question: "Likelihood of your recommending our practice to others"		Strategic Planning- Annie Schilling		Press Ganey Reporting function		Quarterly

		Team Member Experience		First Year Employee Turnover (leaving the system)		Rolling 12 month average of team members who voluntarily terminate their employment within 12 months of their hire date as a percentage of total hires. 		Employee Relations- Nicole Lange		Manual Report generated by Employee Relations		Monthly

				Employee Engagement		Score for engagement domain of Team Member engagement survey		Employee Relations- Kari Kelly		Survey results from Consultant		Yearly

				Employee Health PMPM		Total Medical and Professional dollars Paid Per Member Per month for employees on the SVH Blue Cross Blue Shield Plan		Total Rewards- Kim Simmons 		Gallagher		Quarterly

				Employee Turnover		Rolling 12 month average of team members who voluntarily terminate their employment as a percentage of total hires. 		Employee Relations- Nicole Lange		Manual Report generated by Employee Relations and saved in HBI folder on O: Drive		Monthly

		Medical Group Development		Physician  Recruitment		Total number of accepted offers for provider open positions		Physician Support Services- Marcy Lechner		Manual Report		Monthly

				Physician Engagement		Score for engagement domain of Team Member for providers in the engagement survey		Employee Relations- Kari Kelly		Survey results from Consultant		Yearly

		Value

		Area of Focus		Measures of Success		Definition		SVH Source		Data Source		Frequency

		Safety and Quality		SIR for Colorectal Surgical Site Infections		Ratio of actual surgical site infections and NHSN expected surgical site infections for Colorectal surgeries. Benchmark is Value Based Purchasing Threshold		Infection Prevention and Control- Kristin Miller		NHSN		Quarterly

				Hospital Fall with Injury Rate Per 1000 Pat Days		Rate of Patient falls resulting in injury as an index of 1000 patient days. For every 1000 patient days, how many falls with injury result.		PCS Administration- Janell Zeiler		NDNQI Quarterly Data		Weekly

				% Opioid Prescriptions without PDMP Review		The Percentage of opioid precriptions where the authorizing provider did not review the Prescription drug monitoring program(PDMP) in the same encounter.		EPIC Dashboard		Epic/K-Tracs		Daily/Monthly

				SIR Rate for C-diff infections		Ratio of actual C-diff infections and NHSN expected cDiff infections for patients admitted to hospital.  Benchmark is Value Based Purchasing Threshold		Infection Prevention and Control- Kristin Miller		NHSN		Quarterly

				Patient Safety Survey Ranking				Risk Management- Cindy Wickstrom

		Performance Management		ALOS (Case Mix Adjusted)		Calculated as Patient days divided by Total discharges. Inpatient and Observation patients.		Financial Trend Analysis- Mike Kongs		McKesson		Monthly

				CMI (Overall)		Medicare patients acuity. Calculated after coding and determination of acuity of illness		Financial Trend Analysis- Mike Kongs		McKesson		Monthly

				Pharmacy  Cost % Net Revenue		Total Pharmacy Supply cost as a percentage of Net Revenue. 		Financial Trend Analysis- Mike Kongs		McKesson		Monthly

				Labor Cost  % Net Revnue		Total Labor (Salary +Benefit) cost as a percentage of net revenue		Financial Trend Analysis- Mike Kongs		McKesson		Monthly

				Supply (non-Rx) Cost % Net Revenue		Total Supply expense for all supplies as a percentage of Net Revenue. This metric excludes pharmacy costs. 		Financial Trend Analysis- Mike Kongs		McKesson		Monthly

		Population Health		HF Readmission		Number of patients (18 YO+ and All payer) coded with a heart failure DRG and readmit to hosptial with any condition within 30 days as a percentage of total heart failure admissions. 		Quality Improvement- Chad Yeager		Epic		Monthly

				COPD Readmission		Number of patients (18 YO+ and All payer) coded with a COPD DRG and readmit to hosptial with any condition within 30 days as a percentage of total COPD DRGs. 		Quality Improvement- Chad Yeager		Epic		Monthly

				IP Discharge Rate per 1000 (Medicare ACO)		The total number of admissions for attributed patients through the Medicare Shared Savings program as an index per 1000 patients. Per every 1000 patients in our Medicare MSSP, how many admissions resulted. 		Population Health- Vinecia Haughness		MSSP Report		Quarterly

				ED Utilization Rate per 1000 (Medicare ACO)		The total number of Emergency Department visits for attributed patients through the Medicare Shared Savings program as an index per 1000 patients. Per every 1000 patients in our Medicare MSSP, how many ED visits resulted. 		Population Health- Vinecia Haughness		MSSP Report		Quarterly

				VIS (BCBS)		Composite metric of 13 domains used to measure population health management  for Blue Cross and Blue Shield patients within our attribution.		Population Health- Vinecia Haughness		Treo		Quarterly

		Growth

		Area of Focus		Measures of Success		Definition		SVH Source		Data Source		Frequency

		Volume Growth		Market Share (13 County Service Area)		Stormont Vail inpatient discharges divided by total market inpatient discharges, Year to date		Strategic Planning- Annie Schilling		KHA- HIDI		Monthly

				Unique System Patients		Unique patients visiting the health system in a rolling 12 month timeframe		Epic BI- Austin Jackson		Epic BI		Monthly

				Attributed Patients (Expansion of MSSP, Aetna  MA and BCBS ACO)		Patients attributed to our ACO as calculated by attribution requirements.		Population Health- Vinecia Haughness		Attribution report		Monthly

		Revenue Growth		Operating Revenue 		Revenue Generated after contractual deductions are taken		Financial Trend Analysis- Mike Kongs		McKesson		Monthly

				EBIDA		Earnings less expenses excluding Interest, depreciation, and Amortization. 		Financial Trend Analysis- Mike Kongs		McKesson		Monthly

				Days Cash on Hand		Total Cash assets divided by daily expenses. 		Financial Trend Analysis- Mike Kongs		McKesson		Monthly

		Market Growth		Adjusted Admissions		Calculation of total business including inpatient admissions and clinic volume. Revenue calculation		Financial Trend Analysis- Mike Kongs		McKesson		Quarterly

				Clinic Visits		Total Completed visits in the clinics		Epic BI- Austin Jackson		Epic BI		Monthly
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PREVIOUS STATE: INTERFACE DESIGN

Other Why’s: 
• Best practice in health equity 

data collection 
• Regulatory changes (CMS)
• Federal government changes to 

data collection pending (OMB)
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Category Maximum score Organization readiness score 
(Relative to maximum score)

Organization 
competency

Data collection 16 9 Moderate

Data collection training 14 0 Opportunities for improvement

Data validation 12 2 Opportunities for improvement

Data stratification 16 0 Opportunities for improvement

Communicate findings 12 0 Opportunities for improvement

Resolve differences 15 7 Opportunities for improvement

Culture and leadership 15 12 Outstanding

Organization practices 18 15.5 Outstanding

Social needs screening 18 15 Moderate

Community 
partnerships/support 14 11.5 Outstanding

Organization readiness 
score 150 72 Opportunities for improvement

__
WHERE WE RANK

Vizient Health Equity Accelerator Course Assessment Tool
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__
THE IMPORTANCE OF RACIALLY 
COMPREHENSIVE DATA PT. 1

Elon Musk is a South African born American. He was born to 
a South African father and a Canadian mother. If Elon was 

a patient at Stormont Vail Health, which race 
would/should he choose?  
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__
THE IMPORTANCE OF RACIALLY 
COMPREHENSIVE DATA PT. 2

Nicole is American born and of Indian and St. Lucian 
descent. She married Ben who is a white man and 
they have 3 children together. If Nicole and Ben’s 

children were patients at Stormont Vail Health, what 
category of race would/should they choose?
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Final Version: 

 American Indian or Alaska Native  
o Alaska Native 
o Cherokee Nation 
o Iowa Tribe of Kansas and 

Nebraska 
o Kickapoo Tribe of Indians of the 

Kickapoo Reservation in Kansas 
o Prairie Band Potawatomi Nation 
o Sac & Fox Nation of Missouri 

(Kansas and Nebraska) 
o None 
o Other 
o Unknown 
o Declined  

 Asian 
o Chinese 
o Filipino 
o Asian Indian 
o Vietnamese 
o Korean 
o Japanese 
o Other 
o Unknown 
o Declined  

 Black or African American 
o African American 
o Jamaican 
o Haitian 
o Nigerian 
o Ethiopian 
o Somali  
o Other 
o Unknown 
o Declined  

 Hispanic, Latino, or Spanish 
o Mexican or Mexican American 
o Puerto Rican 
o Cuban 

o Salvadoran 
o Dominican 
o Colombian 
o Other 
o Unknown 
o Declined  

 Middle Eastern or North African  
o Lebanese 
o Iranian 
o Egyptian 
o Syrian 
o Moroccan 
o Algerian  
o Other 
o Unknown 
o Declined  

 Native Hawaiian or other Pacific Islander  
o Native Hawaiian 
o Samoan 
o Chamorro 
o Tongan 
o Fijian 
o Marshallese  
o Other 
o Unknown 
o Declined  

 White or Caucasian 
o German 
o Irish 
o English 
o Italian 
o Polish 
o French 
o Ukrainian 
o Other 
o Unknown 
o Declined

 

Racial Group Option Definition 
American Indian/Alaska Native A person having origins in any of the original 

peoples of North and South America (including 
Central America) and those who may maintain tribal 
affiliation or community attachment. 

Asian A person having origins in any of the original 
peoples of the Far East, Southeast Asia, or the Indian 
subcontinent including, for example, Chinese, 
Filipino, Asian Indian, Vietnamese, Korean, and 
Japanese. The category also includes groups such as 
Pakistani, Cambodian, Hmong, Thai, Bengali, Mien, 
etc. 

Biracial/Multiracial A person having origin from two or more racial 
groups based on biological parent race(s).  
 
Note: Do not select a racial group that is isolated 
to further back than two generations ago 
(biological grandparents) nor select a racial group 
that you are not apart of but is represented in 
extended family members (aunts, uncles, cousins, 
etc.) only. 

Black/African American The category “Black or African American” includes all 
individuals who identify with one or more 
nationalities or ethnic groups originating in any of 
the black racial groups of Africa. Examples of these 
groups include, but are not limited to, African 
American, Jamaican, Haitian, Nigerian, Ethiopian, 
and Somali. The category also includes groups such 
as Ghanaian, South African, Barbadian, Kenyan, 
Liberian, Bahamian, etc. 

Hispanic/Latino A person of the Spanish-language-speaking Latin 
America and Spain such as Cuban, Mexican, Puerto 
Rican, South or Central American persons, or other 
Spanish culture or origin, regardless of race. 
Latino- A person coming from Latin American 
countries and cultures, regardless of whether the 
person speaks Spanish. 

Middle Eastern/North African A person who identifies with one or more 
nationalities or ethnic groups originating in the 
Middle East or North Africa. Examples of these 
groups include, but are not limited to, Algerian, 
Bahraini, Egyptian, Emirati, Iranian, Iraqi, Israeli, 
Jordanian, Kuwaiti, Lebanese, Libyan, Moroccan, 
Omani, Palestinian, Qatari, Saudi Arabian, Syrian, 
Tunisian, Yemeni, Amazigh or Berber, Arab or Arabic, 

Sample of Racial Group Definition List List of Ethnic Backgrounds By Racial Group



__
TRAINING: RESPONSE MATRIXES

Patient Response Suggested Response
"I'm American." Would you like to use an additional term, or 

would you like me to just put American?
"Can't you tell by looking at me?" Well, usually I can. But sometimes I'm 

wrong, so we think it is better to let people 
tell us. I don't want to put in the wrong 
answer. I'm trained not to make any 
assumptions.

"I was born in Nigeria, but I've really lived 
here all my life. What should I say?"

That is really up to you. You can use any 
term you like. It is fine to say that you are 
Nigerian.

Patient Response Suggested Response
"I'm human." Is that your way of saying that you do not 

want to answer the question? If so, I can just 
say that you didn't want to answer.

"It's none of your business." I'll just put down that you didn't want to 
answer, which is fine.

"Why do you care? We're all human beings." Well, many studies from around the country 
have shown that a patient's race and 
ethnicity can influence the treatment they 
receive. We want to make sure this doesn't 
happen here, so we use this information to 
check and make sure that everyone gets the 
best care possible. If we find a problem, we 
fix it.

"Are you saying that health 
inequities have happened at 
Stormont?"

We don't know, but we want to 
make sure that all our patients get 
the best care possible.

"Who looks at this?" The only people who see this 
information are registration staff, 
administrators for the hospital, and 
the people involved in quality 
improvement.

"Are you trying to find out if I'm a 
US citizen?"

No. Definitely not!! Also, you 
should know that the 
confidentiality of what you say is 
protected by law, and we do not 
share this information with anyone.

“What will my information be 
used for?”

Information you give us on your 
race, ethnicity, and language will 
help us provide better services 
and programs to everyone. For 
example, with this information, we 
can provide health information in 
languages spoken by our patients 
and offer effective programs that 
can improve health.

“Who are you collecting this 
information from?”

We are collecting this information 
from all our patients.
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__
MARKETING CAMPAIGN  
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MARCH OF DIMES:MATERNAL HEALTHCARE COLLABORATIVE

PROGRAM KEY 
COMPONENTS

COLLECT 
MATERNAL 

HEALTH DATA

FORM 
ANTIRACISM 
WORKGROUP

IMPLEMENT 
TEAM BIRTH 
STRATEGY

COMMUNITY 
ACCOUNTABILITY 

PANEL

EDUCATIONAL 
CALLS

IMPLICIT BIAS 
TRAINING 

This project is an intensive pilot that 
will use community and patient-

centered intervention to reduce racial 
inequities and the disparity gap in 

outcomes for Black birthing people, 
with the ultimate goal of improving 

Black maternal health outcomes 
during the birth hospitalization.

Goals Include: 
• Create a culture of equity 
• Utilize patient-reported race and 

ethnicity data to improve birth 
equity 

• Center the patient in decision 
making 

• Create accountability to 
communities 



__
WHAT CAN A DASHBOARD DO?

“The dashboard is able to capture progress made in certain areas as well as identify areas of focus. The 
dashboard also serves to identify patient populations that may be at increased risk for adverse outcomes. 

Discussing these dashboards in regularly scheduled quality meetings allows leadership to continuously address 
gaps in care and work to eliminate disparities.”

- The American Hospital Association in partnership with Health Research & Educational Trust

Identify Trends in Risk
See how various outcomes trend 
over time to track overall 
effectiveness of care

Help Understand Populations
High level overview of patient 
population and which groups are 
underserved in our community 

Capture Progress
Will be able to easily acquire data 
that shows how SVH compares to 
other systems or public health data

Drive Policy Change 
Have ready data that supports 
new or innovative policy 
recommendations
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__
EXAMPLE DASHBOARD

County Health Ranking Measures
• Takes data from Shawnee County from 2013-2019 to 

come up with % 
• Defines LBW % as babies born <2500 grams or about 

5.51 lbs. 
• No distinction between LBW and VLBW, or cause of 

LBW
• Baby race based on mother no ethnicity data reported

Stormont Vail Mini Dashboard Measures
• All patients from Shawnee County 2013-2019
• Used same categories for LBW % 
• Used % unit instead of rate
• Raw numbers = total cases NOT %
• Used mother data to determine zip code, martial 

status, age, etc. Low birthweight (LBW) represents infant current and future morbidity, premature
mortality risk, and maternal exposure to health risks. LBW children have greater
developmental and growth problems, are at higher risk of cardiovascular disease,
respiratory conditions, and cognitive problems such as cerebral palsy, and visual,
auditory, and intellectual impairments (County Health Rankings and Roadmaps).
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__
EXAMPLE DASHBOARD

This mini dashboard was created in collaboration with the strategy team to use all available 
patient data in Epic to compare SVH data to that collected by the County Health Ranking. 

= SVH approx. location
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__
LBW % BY MOTHER RACE AND AGE

- Fewer patients can destabilize rates
- We see higher acuity patients 
- Numbers generally follow expected trends 
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__
THANK YOU



Next Learning Forum

August 22nd at noon
OB/ER Collaboration: Best Practice Models
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