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BOARD OF REGENTS MEETING

Preliminary FY19 Operating Budget: UW Medicine and Research

INFORMATION:

This item is for information only.

BACKGROUND

This information item provides the Regents with the opportunity for more
substantive updates and discussion on two significant components of the
preliminary FY19 operating budget: UW Medicine and the research enterprise.
This “deeper dive” discussion is in response to regent request after the FY17
budget presentation. A discussion on the entire FY19 operating budget proposal,
including tuition rates, will follow in the regular board meeting on Thursday.

The attachments include the UW Medicine and Research sections of budget for
ease of reference. This information is identical to information provided in the full
budget item. UW Medicine and the Office of Research will provide a detailed
overview of this information, along with any additional contextual information
that might impact the final budget or anticipated financial performance for FY19.
A significant portion of time is allocated to respond to comments or questions
from the Board.

Attachments
1. UW Medicine Preliminary FY19 Operating Budget
2. Strength of Ideas: Research Enterprise Preliminary FY19 Operating
Budget
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UW MEDICINE

The FY19 budget for UW Medicine is in process and has not yet been finalized. Upon budget completion, the
respective budgets will be reviewed and approved by each entity's respective board committee. The starting
point for determining targeted margins is the UW Medicine Long Range Plan, or “Project FIT,” which was
presented to the Board of Regents in November 2017. FY18 is the first year of our FIT plan, which reflected a
$158 million improvement, including inflation, over our FY17 results. On an overall basis, FY18 performance
is on budget, though several individual entities are below budget. Our FY19 budget targets reflect
improvement over 2018 of approximately $140 million in the areas of revenue generation (e.g. clinical
service growth and revenue cycle improvements) and cost savings (e.g. labor mix & productivity), as well as
investment in infrastructure related to our clinical systems including our electronic health record. This work
is necessary to achieve financial stability. Concentrated efforts continue to increase revenues and reduce
expenses across all eight UW Medicine entities, the results of which can be seen in improved year-over-year
margins year-to-date at Northwest Hospital (NWH), UW Medical Center (UWMC), and Valley Medical Center
(VMQ).

Preliminary financial results for FY18 through February are included for information in Table 11.

Table 11: Preliminary FY18 financial results as of February 2018, by UW Medicine Entity (in $1,000s)

uw Month YTD
"’;‘:;:;’;e Actual | Margin% | Budget | Yoranee | PUOTYE | ool | Margin% | Budget | Yorience | Prior¥r
HMC (5,261) 7%/ (4,619) (642)| (6,129)| (8,996) -1%| 3,142 (12,138)| 2,818
UWMC (7,953) 9%| (4,764)| (3,189)| (9,731)| (6,829) -1%|  (8,471) (34,054)
NWH (4,710) -17%| (1,662)| (3,048)| (3,871)| (13,613) -6%| (8,261)| (5,352)| (16,849)
VMC 680 1% (245) (2,952) 15,333 4%| (2,581) (2,364)
SUBTOTAL | (17,244) -7%| (11,290)| (5,954)| (22,683)| (14,105) -1%| (16,171) (50,449)
UWNC 49 1% (185) (898) (991) 2% (1,718) (4,344)
ALNW (1,014) -31% (667) (347) (788) (3,761) -12% 943 (4,704) 2,252
UWP** - 0% - - - - 0% - - -
SoM 7,294 6%| (1,404) (264)| 17,029 2% | (13,739) 1,189
TOTAL (10,915) -3%| (13,546) (24,633)| (1,828) 0%/ (30,685) (51,352)

**Results for UWP are shown after amounts available to the School of Medicine.

Improved financial performance through execution of the FIT plan includes the following:

e Enhancement of Revenues - Improvements to revenue cycle operations to increase revenue
realization, targeted growth of service lines and programs, and increased efficiency in care delivery
models.

e Reduction of Costs - Improvements in labor productivity and expense through effective management
of scheduling, staffing efficiencies, standardization of product usage, review of programs,

8 Each entity’s name is spelled out in full in the Acronym Glossary on page 46.
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B-1.1/205-18 ATTACHMENT 1 Page 1 of 2
5/9/18




W

enhancements of contract pricing and utilization management through focused supply chain
projects, and space optimization.

e Investments in Infrastructure - Strategic investment in certain locations (NWH Childbirth Center) and
systems (Clinical Transformation, including a single electronic health record) to improve efficiency
and fuel future growth.

The production of an annual budget item requires that UW Medicine provide early projections of revenue,
by entity, for the Board of Regents to adopt with all other University revenues. After the annual budget item
is adopted, leadership from UW Medicine will provide a separate annual report to the Regents on UW

Medicine's FY18 financial performance.

The environment in the health care industry nationwide is continuing to experience significant payment
pressure, which is yielding overall rate increases that are not keeping pace with expense increases. This
necessitates improved efficiency in the way we do our work. This trend is particularly challenging as labor

represents the most significant portion of UW Medicine expense and it is anticipated that salaries and

benefits will rise in FY19. Concurrently, supply costs continue to increase. For example, the cost of
pharmaceutical agents is projected to increase by 7 percent in the next fiscal year. UW Medicine continues
to be focused on expense reductions and strategies for providing care more efficiently, while improving

quality of care and patient experience.

Preliminary projected revenues (operating and non-operating) and total margins for the FY18 and proposed

FY19 budgets are as follows in Table 12.

Table 12: UW Medicine Budgets and Total Margin Estimates (excluding the UW School of Medicine)

FY18 UW Subsl;YlusentI FY19 FY19 Target |FY19 Updated TFaT'I:t
UW Medicine Regents 9 y Projected Margin from Budget 8
Adopted . Total
Adopted Revenues FIT Plan Margin .
Revenues Margin
UW Medical Center 1,186,000,000/1,216,000,000( 1,301,000,000 26,300,000 26,300,000 2.0%
Harborview Medical Center | 1,006,000,000 | 1,017,000,000 | 1,040,000,000 10,400,000 10,400,000 1.0%
Valley Medical Center 632,000,000| 632,000,000| 658,000,000 - 6,600,000 1.0%
Northwest Hospital 376,000,000, 376,000,000| 403,000,000 2,000,000 2,000,000 0.5%
UW Physicians* 302,000,000 294,000,000 326,000,000 - - 0.0%
Airlift NW 59,000,000 59,000,000 59,000,000 2,100,000 2,100,000 3.6%
UW Neighborhood Clinics 52,000,000 55,000,000 60,000,000 - - 0.0%
UW Medicine 3,613,000,000 | 3,649,000,000 | 3,847,000,000| 40,800,000 47,400,000 1.2%
(excluding School of Medicine)**

* UW Physicians targets a zero margin as cash generated from UWP is intended for use by the clinical departments to fund salaries and

operations.

** UW School of Medicine projections are included within the Auxiliary/Self-Sustaining and Core Operating Budget Areas of the campus
budget, so are excluded here. The UW School of Medicine projected budget for FY19 includes revenues of $1.5 million. Thus, the total
projected revenues for UW Medicine for FY19 are $5.3 billion.
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STRENGTH OF IDEAS: RESEARCH ENTERPRISE

The UW's record securing research funding is truly exceptional - it is one of the few universities in the
United States with total research expenditures exceeding $1 billion. In 2016 (the most recent national data
available), the UW had more externally-sponsored research and development (R&D) funding than any other
university in the nation, with the exception of Johns Hopkins University. The UW's success in securing
research grants and contracts translates to consistently high scores in national and international rankings.
The National Taiwan University ranks the UW sixth overall (fourth nationally) and first in public universities
worldwide for the quality and impact of research endeavors and in 2018 U.S. News ranked UW 10" among
world universities in the “Best Global University Rankings.”

Another measure of research competitiveness can be demonstrated through UW's share of externally-
sponsored R&D expenditures, compared to other higher education institutions. As Table 14 shows, the UW
has increased its share of total federal and non-federal research expenditures over the last five years,
despite increasing competition for limited funds.

Table 14: UW R&D Expenditures - Federal and Non-federal Market Share

2012 2013 2014 2015 2016
Total expenditures | 52,095,940,000 | 52,029,298,000 | 51,411,893,000 | 51,956,071,000 | 53,858,346,000
Total UW 1,039,814,000 | 1,120,658,000 | 1,111,147,000 | 1,121,373,000 | 1,182,611,000
Market share 2.00% 2.15% 2.16% 2.16% 2.20%

Source: National Science Foundation Higher Education Research & Development Survey (HERD), 2016.

Total research awards reached $1.6 billion in FY17, a 19 percent increase from FY16. While federal
awards increased 4 percent in FY17, the majority of UW's overall increase came from a $280 million 10-year
award from the Bill & Melinda Gates Foundation. We expect FY18 award levels to return to FY16 levels
(between $1.3 billion and $1.4 billion).

Examples of additional major awards in FY17 include:

¢ $8 million to support computational immunogen and vaccine design, together with the
establishment of a Good Laboratory Practice protein production capability at the UW's Institute for
Protein Design (UW-IPD) to support manufacturing of candidate vaccine products for pre-clinical
research and technology transfer.

e $3 million for the National Science Foundation’s (NSF's) National Research Traineeship (NRT)
program to develop a graduate training program at the interface of clean energy and data science.
The program supports new research directions in data-intensive discovery of new energy materials.

e $2.65 million from National Institutes of Health’s (NIH's) High-Risk, High-Reward research program to
build artificial heart tissue that can be remotely controlled after transplantation in a patient.

e $2.6 million from the Department of Defense to test a telehealth intervention to increase treatment
engagement and reduce symptoms among active duty soldiers with symptoms of post-traumatic
stress at Joint Base Lewis-McChord.

The University of Washington’s success in securing research funding has had a deep impact on the economy
and education in the state of Washington and the Pacific Northwest. In FY17, UW launched 15 start-up

42
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companies based on UW research advances, bringing the 13-year total to 151 technology start-ups. UW
technologies generated over $17 million in licensing revenue. More than 8,400 students worked under the
guidance of UW faculty mentors devoted to research. Sponsored projects supported over 14,000 employees
during FY17, including approximately 2,400 graduate students and roughly 1,200 postdocs. There were over
5,700 FTE employees paid on sponsored research funding in FY17.

FEDERAL OUTLOOK

While the UW continues efforts to diversify its research portfolio, federal funding still represents 78 percent
of sponsored research expenditures. Despite the President’s FY18 and FY19 proposals to significantly
decrease the R&D budget of almost every federal agency, the overall federal R&D budget will increase in the
2018 federal fiscal year. However, the politicized nature of the federal government decision making will
continue to fuel uncertainty in resolving FY19.

The UW administration will continue to monitor the situation and develop plans to quickly respond to any
changes in federal funding. For example, the President’s Budget proposal for FY19 proposes significant cuts
to research budgets related to the Environmental Protection Agency (EPA), climate change, and other
specific research areas. If successful, between $15 million to $20 million of UW research funding may be at
risk. However, it is worth noting, Congress rejected similar proposals for FY18. The UW administration
believes FY19 NIH funding will not be cut significantly, and we are monitoring developments closely, as NIH
funding represents half of our total research funding.

For FY18, the President proposed to significantly restrict the allowable Facilities and Administrative (F&A)
costs (i.e. research operating costs) for NIH-funded research. The President did so with the belief that
restricting F&A reimbursements would allow more research to be funded with less NIH money overall. A
national effort ensued, in which the UW took an active part, to educate legislators and their staff about the
true costs of doing research and to provide examples to illustrate why cutting F&A costs would in fact
decrease the amount of research carried out in the U.S. This effort resulted in a bipartisan commitment to
maintain F&A costs at their current rate in the FY18 budget. Although it is unlikely that this issue will be
revisited in near term, the University will continue to work closely with our national partners and our
congressional delegation to monitor and address this crucial issue.

ESTIMATED SPONSORED PROJECTS EXPENSES

Table 15, below, shows a breakdown of projected sponsored research expenses in FY18 (original and
revised projections) and FY19. Last year we projected a reduction of research expenditures for FY18 based
on the Trump administration’s proposals to significantly reduce the federal R&D budget. However, we are
revising those projections based on current expenditure trends and the recently passed FY18 federal
budget, which provides an overall increase to the federal R&D budget. It is too soon to know how that
budget will change the UW's FY19 research expenditures, but it is likely that we will see at least small
increases in research funding. Additionally, please note that these numbers represent not only all R&D and
non-R&D sponsored projects at the UW, but also certain Washington state financial aid that is included in
research totals for accounting purposes. Lastly, please note that direct and indirect expenditures do not
necessarily align when comparing them to research awards. This is mainly due to two reasons: 1) some

43
B-1.2/205-18 Page 2 of 3
5/9/18



W

research awards are multi-year awards received in a single year and 2) awards are received throughout the
state fiscal year and are not spent on the state fiscal year time frame.

Table 15: Projected Sponsored Research Expenses with Breakout of Indirect Costs

FY18 Projected FY18 Revised FY19 Projected | PercentChange

(Revised FY18 to FY19)
Federal 748,076,000 806,252,000 811,355,000 0.6%
State & local grants 93,250,000 94,438,000 94,461,000 0.0%
Non-federal 213,976,000 232,202,000 236,846,000 2.0%
Indirect Research Expenses 247,000,000 261,537,000 267,224,000 2.2%
Total 1,302,302,000 1,394,429,000 1,409,886,000 1.1%

Figure 9, below, provides a historical look at the UW's total grant and contract awards by year, with a
breakout for American Recovery and Reinvestment Act (ARRA) grants.

Figure 9: Total Grant and Contract Awards by Year (1995-2017)
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As the figure shows, the UW's grant and contract awards have steadily increased with time, and are now
roughly flat. Note that FY13 numbers are artificially low because of delays in awards due to sequestration.
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SITUATION

Extraordinarily challenging time for healthcare finances

UW Medicine has grown but....our margins have declined—
we lost $75 million in the fiscal year that ended on June 30,
2017 and our budget for this year is breakeven

Our goal for FY19 is better than breakeven margins and we
are working hard toward that goal.

Positive margins allow us to invest in people, programs,
services, facilities, equipment and make the changes
needed to improve quality of care and access for all
patients

B-1.3/205-18

UW Medicine



FY18 IS THE FIRST YEAR OF PROJECT FIT - BUDGET TARGETS
ARE SIGNIFICANT

* FY18 budget targets are the immediate focus.

« For UWMC, HMC and NWH combined, the FY18 budget targets represent an
improvement of $158 million over FY17 when cost inflation impacts are

considered.

« The FY18 budget process was robust and the initiatives built into our plans are
currently in process. Success will be measured by evaluating budget to actual
variances and reported out monthly.

Medical Center Gaps from FY17 to FY18 Budget Target

FY17S7M —s FY18$10M

e ]

FY17-$26M — T 2> FY18-511M

NWH

FY17 -S44M FY18 SOM

FY17 -S22M —>( FY18 SOM

($60.0)  ($50.0)  ($40.0) ($30.0) ($20.0) ($10.0)  $0.0 $10.0  $20.0

VMmC
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COMBINED MONTH AND YTD FINANCIAL RESULTS

Total Income (in $000’s) for the Month of March 2018 and YTD:

YTD YTD YTD Variance YTD

Actual Margin % Budget To Budget | Prior Yr Actual
HMC $ (1,355) 2%| S 2,252 | $ (3,607) $ 1,260 | $  (10,351) -1%| $ 5394 |$  (15,745)| $ 4,078
UwWMC $ (4,726) -4%| $ 4,024 |$ (8,750) $ 973 |$  (11,555) -1%| $ (4,447)| $ (7,108)| ¢  (33,081)
NWH $ (330) -1%| S (384)| ¢ 541¢ (3,192)| ¢ (13,943) -5%| $ (8,645)| $ (5,298)| $  (20,041)
VMC S 2,951 5%| S 1,006 | & 1,945 | § (132)| S 18,284 4%| S (1,575)| S 19,859 [ § (2,496)
SUBTOTAL |$ (3,460) -1%| S 6,898 | $  (10,358)| $ (1,091)| §  (17,565) -1%| S (9,273) $ (8,292)| $  (51,540)
UWNC $ 72 1%| $ 199 | $ (127)| ¢ (303)| $ (919) 1% S (1,485) ¢ 566 | $ (4,647)
ALNW S (354) -9%| $ 9| (448)| $ 74 1S (4,115) -11%| $ 1,038 | $ (5,153)| S 2,327
UWP** $ - 0%| $ - s - s - s - 0%| $ - |$ - s -
SoM S (10,662) -8%| $ (19,592)| S 8,930 | S 13,112 | $ 6,367 1%| S (33,330)| & 39,697 | S 14,300
TOTAL $  (14,404) 3% $  (12,401) $ (2,003)| $ 11,792 | $  (16,232) 0% $  (43,050) & 26,818 |$  (39,560)

**Results for UWP are shown after amounts available to the School of Medicine.

Combined Monthly Total Income as of March 2018 (in 000's)

$25,000
$20,000 -
$15,000 -
$10,000 -
$5,000 -
S_ t ——
5(5,000) -
$(10,000) -
$(15,000) -
$(20,000) -
$(25,000) -

5$(30,000) -
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

m— FY 2017 $(16,102) $7,712 $(1,436)  $(18,710)  $(3,828) $11,567 §(5,971)  $(24,633)  $11,792  $(12,437) $(262) $(26,597)
- FY 2018 $(14,238) $7,288 $7,488 $3,277 $3,917 $18,083  $(16,728)  $(10,915)  $(14,404) 5- 5- 5-
—e—FY 2018 Budget  $(13,028) $(179) $4,565 $(6,689)  $(4,009) $7,884 §(5,651)  $(13,542)  $(12,401)  $(5,415) $4,463 $7,788
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BASELINE, TARGETS & GAP

The gap between our baseline and FY20 target margins is $278M. The plan is
to close the gap with a balanced portfolio of initiatives with the largest margin
improvement coming from clinical service growth and labor mix and other

productivity enhancements.

Total Margin

Budget Targets
FY18 Fy21

HMC 1.0% 1.0% 1.0% 1.0% 1.0%
NWH -29% 05% 3.0% 3.0% 3.0%
UWMC 0.0% 20% 3.0% 3.0% 3.0%
ALNW 38% 35% 35% 35% 3.5%

VMC 0.0% 0.0%  0.0% 15%  3.0%

1.0%

3.0%

3.0%

3.5%

3.0%

Industry benchmarks for Total Margin range from
Moody's Baa 3.4%
Moody's A 6.1%

UW Medicine
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$100

S0

(5100)

(5200)

($300)

(5400)

(5500)

UW Medicine Total Margin (in Millions)

Project FIT Goal

— $85 597 5100
SV
Breakeven
($107)

\210)

($269)
‘%‘\ ($325)
(o}

(S414)
e

2019 2020 2021 2022 2023

UW Medicine includes the Consolidated Clinical
Enterprise after eliminations, plus HMC, VMC and
the School of Medicine.
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FINANCIAL IMPROVEMENT AND TRANSFORMATION
OR FIT

« Multi-year financial improvement plan

« Part of our “Practice Fiscal Responsibility” pillar and
long-range financial plan

« Supports UW Medicine’s overall strategic goals

« Combination of revenue generation, cost-savings and
infrastructure

* Initiatives involve every entity in our entire system
« Transformation of the way we operate and deliver care
 Urgent — not business as usual

« Critical to our success and our ability to compete

B-1.3/205-18
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FIT VS. PERFORMANCE IMPROVEMENT

FIT has similarities with the historic UWM Performance Improvement (PI)
structure. However, there are some differences:

« FIT has accountability at the UW Regent level and below
FIT is system wide (not just the hospitals)
FIT is organized differently:
« Structure supports “systemness” in identification and evaluation of
Initiatives and ultimately in decision making
* Revenue Generation, Cost Savings, Infrastructure has evolved from
Revenue Cycle, Transformation of Care and Supply Chain
FIT is addressing large infrastructure asks with upper campus:
« CBC at NWH
» Clinical Transformation
FIT is using support from outside consultants
« Vizient
- GE
* Huron

B-1.3/205-18
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OUR APPROACH
Combination of cost-savings, revenue generation and

infrastructure
Cost Savings Infrastructure
Clinical Service Growth Labor Mix & Productivity EHR Funding

Expand select service lines, Look at overtime expenses, Standardize technology
adding additional providers staffing mix, opportunities (electronic health record)
and nursing staff. to streamline

Maximize Capacity Clinical product standardization (I:hlldtl?lrth Center at H
nvest in new

Standardize purchased .
amenities for women

Increase access to care _
products and services across

Revenue Cycle Improvements the organization and infants
New processand Property/Space Appropriations
’{)gﬁhnologg tOﬁ;et ’Flmely Make better use of existing Plan ahead for
tHing and collection property, space fluctuations in this
Philanthropy Admin Efficiencies funding
Raise funds to support Ovtimize admini e f :
operations ptimize administrative functions
B-1.3/205-18
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EXAMPLES OF FIT INITIATIVES
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REV UP ENGAGEMENT TIMELINE

June July Aug Sept March April “gi{,:::

..................................................................................................................................................................

Implement Comprehensive Revenue Cycle Reporting B Process Imﬁrovement
: - 'fl'echnology?Enhancemént
Optimize Organizational : B Staff Performance

Structure & Resource Alignment

Increase Staff Effectiveness:
Implement Job Aides, Clear Prioritization of Work, & Accountability

Benefit Realization & Cash Improvement

ﬂl W Medicine 1320510




KEY METRICS

REALIZED IMPROVEMENTS - UWMC

All key indicators continue to demonstrate improvements from baseline; nearly all metrics are on-pace
to achieve goal levels by fiscal year end

Chanee from Leading Timeframe to
Metric Bascline 2 Culz'gent Ba sgeline Practice Achieve Leading
Goal Practice
Gross A/R Days Reduction 61.0 53.2 45.0 FY 19 and Beyond
Agings Reduction 20.9% 19.0% -1.9% 24.0% Achieved
Denials Rate Reductiong 28.0% 23.2% -4.8% - -
Denials Rate nggzlll(;’gs(?;; excludes info. 0,00 11.8% 1.2% <10% FY 18
Administrative Write-off Rate Reduction# 1.9% 1.3% -0.6% <1% FY 19
Secure Rate — Elective IP 82% 94% 12% >95% FY 18
Secure Rate — Elective OP (FACT Scope) 87% 98% 11% >95% Achieved
Due Diligence Complete — Urgent 93% 95% 2% >95% Achieved
Billing Backlog Reduction 6.9 3.5 -3.4 3.0 FY 18
Follow-up WIP Reduction 16.2 3.1 -13.2 2.0 FY 18
Baseline metrics were determined using historical data (Feb. 2017-Oct. 2017)
B-1.3/205-18

2Data sources include Epic reporting and Revenue Cycle Performance Analytics
3Current metrics are as of 4/27/18 5/09/18

4Baseline and current metrics are 3-month averages
5Excludes Additional Info. and Billing Info. denials; leading practice performance would require improvements in non-covered and medical necessity denials
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BENEFIT MEASUREMENT
PRELIMINARY RESULTS TO-DATE BY FACILITY

Project Timeline: June 2017 — April 2018

Benefit Measurement Timeline: August 2017 — July 2018

RevUp benefit is measured using a cash factor model that isolates the benefit of performance
improvement work and neutralizes environmental factors not attributed to RevUp (e.g., payer rate
changes, price changes).

»  Benefit measurement is underway with nine months measured (Aug. ‘17 - April “18)
Preliminary results thru April show $42M in annualized improvement with $27M in Recurring benefit annually
Benefit is realized across both facilities with HMC at $23M and UWMC at $19M annually

Annualized Total Cash

: Results Improvemen One-Time Recurring
Target Benefit (Total Cash t Benefit Benefit
Rang e Improvement) (Project To-Date) (Project To-Date) (Project To-Date)
HMC + UwMC ~ $45M- $42M $31.4M $10.8M $20.6M
$70M
$22M -
HMC 23M 16.9M 7M 12.2M
$35M $23 $16.9 $4.7 $
$23M -

UWMC 19M 14.5M 6.1M 8.4M
$35M $19 $14.5 $ $8.4




HURON ACCESS EVALUATION

UW Medicine engaged Huron to conduct a 12-week Patient Access opportunity
assessment starting in early February.

Analyze end-to-end patient scheduling and registration process enterprise wide at UW
Medicine from a patient experience, technology optimization, and access to care perspective

including:
* Referral management * Clinic/department access operations
* New patient scheduling » Service recovery (no-show, cancellation,
» Return patient scheduling reschedule)

Document variability in access workflows, technology, and functionality across UW
Medicine service areas to understand opportunity for consistency and patient experience
challenges

Emphasis will include specialty and primary care clinics, hospital outpatient scheduled
services, and Contact Center scheduling work functions

. . B-1.3/205-18
UW Medicine
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VIZIENT: LABOR OPTIMIZATION CASE STUDY

Recommendations

» Staffto demand by adjusting shift lengths and staggering starttimes + Build schedule to flex with volume

+ Adjust skill mix + Eliminate incidental overtime
« Align budget and staffing plan with agreed Target Hrs/UOS » Incorporate daily productivity into daily huddle and dashboard
Cath Lab - RN Schedule Optimal Skill Mix FIA Savings Calculation
Patients e Current RNs sss++++ Proposed RNs WorkedHrs| Volume |Worked |Productive
PerUOS |(Procedures)| Hours FTEs
4.0 8 m Tech %
Baseline 14.4 2,275 32,760 15.8
E 3.0 6 = LR Proposed/Agreed 10.7 2,275 24,440 11.8
v 20 4 © Support Staff % Improvement/ 3.7 8,320 4.0
© v Variance
e 1.0 2 Management %
0.0 0 Avg. Hourly Rate $40.64
 cococoocoocoocoocooc oo oo Labor Savings
g i 3 3 ; g g 3 3 ; g g (Avg. Hourly Rate x Hrs Reduction) 5338,125
L B I I B I o R
Budget
Cath Lab - Tech Schedule JActual
VELEL T
Patients Current Techs Reporting
«aseses Proposed Techs Current Proposed
4.0 3 Prod Prod
E 3.0 6 - Job Group FTEs % FTEs % Diff
220 4 © RN 6.3 39.7% | 5.0 |42.6% | 13 o Dept. Unit - v
T 10 2 v KPI acancy
= olo o Tech 7.0 44.4% | 4.8 |40.4% | 2.3 Dashboard Review
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CLINICAL PRODUCT AND SMART INNOVATION PROCESS

* New process to standardize product selection and manage new
technologies to ensure we are improving patient outcomes,
minimizing variation and reducing expenses.

* Vizient and UW Medicine have identified a minimum of $10M in the
clinical product area by fiscal year 2020.

« Lead by a new system-wide oversight committee of clinical leaders.

*  Clinically lead core groups will be chartered by specialty area to
make product selection, standardization, utilization, and new
technology assessment recommendations to oversight committee.

*  We are working with the CMQ's office and the Clinical Chairs to
identify clinical leaders to help drive change in their areas based on
opportunity areas

« Support and advocacy for this work is a critical part of helping us
meet our clinical and financial goals.
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FY19 BUDGET

We are approaching the finish line on the FY19 budgets but we have not
yet identified every initiative

Placeholders to get each entity to their targeted margin will be
developed in order to provide targets to the executive teams

Work will continue through June that will allow for each initiative to be
well planned and budgeted to ensure accountability

On July 1, 2018 we will hit the ground running in order to ensure we
meet our budget targets. Enhanced accountability tools and education
will be provided to assist managers and directors in achieving their goals
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