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OVERVIEW

Business Overview OhioMHAS State Hospital System
/

6 Regional Psychiatric Hospitals (RPH) e[
e Inpatient treatment and pre/post-trial services
e 1,121 beds
e 1,935 budgeted FTEs

3 Community Support Networks (CSN)

e Qutpatient community-based treatment and services
e 144 budgeted FTEs

Office of Hospital Services
e Central office oversight and management of broader system

Project Focus
* Resource Management Reporting
* Initially budgeting, spending, FTEs
e Later added revenue, vendors, and clinical staff
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OVERVIEW

Two-part Six Sigma structure for this project:

Part 1
Project
Creation

eCharter

Defi Initiate a“dh ;
efine e
Measure inform each ot

eCheck Sheet *SIPOC

*\/OC @
e @ @
Project
Utilization @ @

O h Hospital Services Operations Dashboard
b F 9/27/2018



Identify problem and develop a

problem statement to solve

Project Charter

Problem/Opportunity Statement

Opportunity to develop a resource management reporting dashboard that is
timely, comprehensive, accurate, and promotes effective resource management
at both the individual provider and broader hospital system levels.

Project Goals

e Align all budget models (financial and staffing) with data from the accounting system

e Reduce human involvement in the data collection, presentation, and dissemination processes

* Integrate resource management reporting into a single Tableau dashboard

* Provide dashboard visualizations and data tables that are useful for effective resource management at
both the individual provider and broader hospital system levels

Project Boundaries

e Data will be limited to what is available in OAKS Bl Cognos

* Dashboard visualizations and data tables will be targeted towards CEO and COO-level leadership
(aggregate metrics of overall operations as opposed to transactional process details)

e Natural lead time associated with OAKS reporting data (pay period end date vs. FTE actuals, expenditure
and encumbrance reporting tied to OAKS overnight batches)
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Identify problem and develop a

problem statement to solve

SIPOC
supplrs | inputs | Process | Outputs | _Customers _

Fiscal QAKS Cognos BI Imp.lemented RPH Budget Report Hospital Serylces
coding requirements biweekly Leadership
Coded Bl reports RPH Leadership
(0] (“actuals”) CSN Budget Report (CE0/CO0)
Budgeting and
Hospital Services planning reports FTE Budget Reports CSN Leadership

(“budget”)

State Hospital
Operations Staff

Central Office
Leadership

Additional
reporting
(charts, graphs,
etc.) created
manually

Bl reports Coded BI Bl report actuals
coded and reports manually aligned

Final reports
emailed to
hospital system
leadership

scheduled to received with budget and
run biweekly planning reports
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Identify problem and develop a

problem statement to solve

Voice of the Customer

Primary Customer

* Hospital Services Leadership
* Responsible for overall hospital system resource allocation and management
* Oversees individual provider resource allocation and management

Data Collection Tools
* Interviews and complaints

Top Customer Requirements
1. Timely
2. Comprehensive
3. Accurate
4. Useful for effective resource management at both the individual provider and broader
hospital system levels nd inform

j.e. initiate @
downstream DMAIC cycles

Current functioning of these 4 requirements were evaluated in the Measure phase...
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Collect data and measure existing

M easure system for inefficiencies, opportunities

1) Timely

¢ Tool: Check Sheet

e Distribution of three reports:
* RPH Budget Report
* CSN Budget Report
e FTE Budget Report

* Measures: 2 primary measures were identified
*  Discrete measure—whether report was sent or not (“Was the report sent?”)
*  Continuous measure—number of days between when data was ready and when report was sent

(“If report was sent, how long did it take?”)
* Average and By Pay Period End Date
e Data was identified as “ready” when non-payroll data was run (PPE date +16 days)

Type of Data Lead Time to Receive

FTE Pay Period End Date + 9 Days
Payroll Pay Period End Date + 9 Days
Non-Payroll Pay Period End Date + 16 Days

* Time period analyzed:
e 15 months; i.e. 32 continuous pay periods beginning 4/1/2017 and ending 6/9/2018 (end of FY17,

entirety of FY18)
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Measure

Collect data and measure existing

system for inefficiencies, opportunities

RPH Budget Report

Report Sent

22 31%
- 10 .Not Sent
I 69%
Sent Mot Sent Sent

Average Lead Time
(in days)

Yl

Detailed Lead Time

Day of PPE Date
April 1, 2017 I, <
April 15, 2017 I 2
April 29,2017 I 2
May 13, 2017 I
May 27,2017 N 1
June 10, 2017 N
June 24, 2017
July 8, 2017
July 22, 2017
August 5, 2017 I ©
August 19, 2017
September 2, 2017 NN
September 16, 2017 I ©
September 30, 2017 M 2
October 14, 2017 NN
October 28,2017 I 2
MNovember 11, 2017
November 25, 2017 NN
December 3, 2017
December 23, 2017
January 6, 2015 NN 2
Janusry 20,2015 I 1
February 3, 2012 I S
February 17, 2012 N 4
March 3, 2016 I
March 17,2018 0
March 31, 2015 N 3

CSN Budget Report

Report Sent
15 17 47%
Sent
] o

Sent Mot Sent Mot Sent

Average Lead Time

(in days)
a

Detailed Lead Time

Day of PPE Date
April 1, 2017 I
April 15, 2017 I 2
April 29, 2017 I 2
May 13, 2017 N
May 27,2017 1 1
June 10,2017 M 1
June 24, 2017
July 8, 2017
July 22, 2017
August 5, 2017
August 13, 2017
September 2, 2017
September 16, 2017
September 30, 2017
QOctober 14, 2017
Qctober 28, 2017
November 11, 2017 I ©
MNovember 25, 2017
December 3, 2017 NI
December 23, 2017
January &, 2018
January 20,2018 Il 1
February 3, 2018
February 17,2015 I 2
March 3, 2015 N 4
March 17,2018 O
March 31, 2018

FTE Budget Report

Report Sent
32
Sent

Average Lead Time
(in days)

0

Detailed Lead Time

Day of PPE Date

April 1, 2017 o

April 15,2017 ©

April 29,2017 O

May 13,2017 I 1

May 27,2017 0

June 10,2017 O
June 24, 2017 I,

July 8, 2017 I 1

July 22, 2017
August 5, 2017
August 19, 2017
September 2, 2017
September 16, 2017
September 30, 2017
October 14, 2017
Qctober 28, 2017
November 11, 2017
November 25, 2017
December 3, 2017
December 23, 2017
January &, 2018
January 20, 2018
February 3, 2018
February 17, 2018
March 3, 2018
March 17, 2018
March 31, 2018

ooooooooollooooolooooo
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April 14, 2018 April 14,2018 0 April 14, 2018
April 28, 2015 NN April 28, 2018 April 28, 2018
May 12, 2015 I £ May 12, 2015 I © May 12, 2018
May 26, 2018 May 26, 2018 May 26, 2015 N 1
June 9, 2018 June 3, 2018 I, 11 June9,2018 0
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Collect data and measure existing

M easure system for inefficiencies, opportunities

2) Comprehensive

e Reporting is largely separate from each other.
Indicative 9
product desi
3) Accurate

Measure: variance between operational reporting numbers and actuals in the state accounting system
However, existing budget and reporting structure makes it virtually impossible to verify accuracy:

1. Based on legacy accounting system (CAS) structure that does not exist in current accounting system (OAKS)
. Requires Bl Cognos coded reports to translate OAKS actuals (500, 510, etc.) to CAS language (1-line, 2-line, etc.)
. Comparing these CAS-coded reports to un-coded OAKS actuals is like comparing apples to oranges

2. Based on 77 combinations of chartfields, all of which are not in OAKS

3. Reporting data lead time of 9 days makes departmental reporting almost immediately out-of-date
compared to OAKS actuals

4. Coded actuals are manually aligned with budgets in Microsoft Excel
. Technical linking of budgets to actuals would require more tools/expertise than exist currently
. This manual alignment is prone to human error

AL MEq,

¢ Hospital Services Operations Dashboard 9

hios 91572018

Moy ¥



Collect data and measure existing
Measure

system for inefficiencies, opportunities

4) Useful for effective resource management at both the individual provider and
broader hospital system levels

Tool: Check Sheet

Discrete measure: inclusion of reports in hospital quarterly Governing Body meetings (“Was the report in the
Governing Body packet or not?”)

Time period analyzed: Entirety of FY18 = 4 Governing Body Meetings * 6 RPHs = 24 possibilities

Result: 0/24, or 0%

poSSible
n terms of
roduct design

indicative of
issues both
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Analyze inefficiencies by

finding root cause

Five Whys

WHY aren’t budget reports distributed on a timely basis?

Because the reports have to be manually created.

WHY do the reports have to be created manually?

Because the way we budget does not align with the accounting system.

WHY does the way we budget not align with the accounting system?

Because we budget using the old accounting system structure.

WHY do we budget using the old accounting system structure?
Because our operational reports are based on the old accounting
system structure.

WHY are our operational reports based on the old accounting system
structure?
Because that’s what the Department and Hospital Services uses.

primary Customer who
initiated this project
-%‘1:"3 Hospital Services Operations Dashboard
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Impact Matrix/PICK Chart

s I. Possible Il. Implement

= Transition existing manual reporting to align with Create a new automated reporting dashboard that
= the current accounting system (OAKS). aligns with the current accounting system (OAKS).

T

o

I Accurate

5 IV. Not Worth The Effort lll. Consider

g Reinforce importance of timely reporting and Develop technical solution to align current budget
2 reeducate staff on existing reports (CAS). framework with coded actuals (CAS).

S

S Timely, Useful Accurate, Timely

LOW CONTROL HIGH CONTROL
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55

Applied a 5S approach to both the data and the dashboard:

- DATA DASHBOARD

e Evaluated existing OAKS Bl Standard Report for use
actuals datasets
Identified reports that were useful
Restructured reports in OAKS as needed

e Aligned external budget dataset structure with structure
of new actuals dataset from OAKS

SORT

e Technical merger of actuals datasets from OAKS and

STRAIGHTEN external budget datasets in Tableau

e Aligned merged dataset with chartfield crosswalk to
make data easier to understand and utilize
Confirmed accuracy of merged data against actual
datasets

SCRUB

Scheduled actuals datasets to refresh every morning at

STANDARDIZE 6:00 am

Upload refreshed actuals datasets every morning to the

SUSTAIN Tableau Dashboard and publish for viewing

Using merged datasets in Tableau, developed
multiple visualizations and data tables for
consideration

Deleted what was unnecessary/confusing and kept
the rest

Categorized remaining visualizations based on type
Created the Dashboard structure

Developed navigation and drill-downs throughout
entire Dashboard

Tested that all navigation and drill-downs worked
appropriately
Cleaned up formatting and visualizations

Ensured that Dashboard refreshes were limited to
just the datasets and not the Dashboard structure

Upload refreshed actuals datasets every morning to
the Tableau Dashboard and publish for viewing
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Round 1

== Hospital Services Operations Dashboard

H ir M ! 3- ﬂl
Round 2

(™ Hospital Services Dashboard

- Wm - b ST R Round 3
am|

Needs some 55 stratghtemng - - = Heselta; Sarwcak ashlsed T e Rt
atie nits

before sharing with provider A ' H ' et __
leadership (CEQs/COOs) w @ *‘ﬂ vl -
Hhﬂ!&‘.ﬂ“

Officially shared with provider | | | ... Stating
leadership as trial period ,.{-__ e e

Round 4

Added additional views at request
of RPH leadership to allow for
benchmarking across providers Tracked utilization during trial
period, applied 5S once again to
improve user functionality and
overall views, and then transitioned
to Control phase
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Visual Management

Timestamp to indicate
functioning of data refresh process

Hospital Services Dashboard

Budget Period

Last update: 9/24/2018 (@ 10:15 AM 2018 -

Expense

Mo
Equipment $321,136
Subsidies  3673,312 Dec
Settlements $12,310
Transfers $164,605 2018 Jan
Grand Total
Feb
Mar
Revenue
IMedicare - $15,366,784
524277 Apr
Medicaid 520202
May
Self-Pay $466,082
Warious Revenue $218,579 Jun
Grand Total

Grand Tota

ws;iact&iﬁls

2018 .
e = Net FTE Budget vs. Actuals Overtime FTE Budget vs. Actuals
HEH [ 1383
ppy 1B ] 1935 1935 1835 1935 =7 1235 1335 1335 1935 1935 1935 1835
NOPH L] a35 1035 1827 = 19 935 1935 1935 19
s b~ 19351935 1827 o L 25 1935 1935 1935 1935 1935
TVEH ]
Budget 1501
1802
@ 1955 Taes
Budget Met FTE Net FTE Net FTE Variance Budget OT FTE Overtime FTE
017 Jun 24 19350 2017 Jun 24
Budet sesLennos n poog s BB
Exp+Enc $235,717,668 | CO OC;CO@Q@’ p’e -
Available | ($1,106,588) h 1 Sﬁ Aug 5
chart to show
updated hiidget = I
16

M‘ulttple penodtc repartmg 127

displays to make preblems -
visible amisho W

erformanee ever céime

[T

b | 4|

Feb 3
17
Mar 3
17
31
Apr 14
28
Ma 12
g 1 26
1, .3 -48.7 Jun g 167.2
50,3100 49,724.8 -585.2 Grand Total 2,696.8

Operatin

Budget Type

g

OT FTE Variance

Bla o|R 5
oo oo o

-

=)
g W

Dept Descr

v | RPH v | -

Nursing Model

%87 o2 9az %a2 s@s 090 9%

As of PPE: 5/15/2018

Total Model et FTE War

Unit LPN/TPW 3.8
PA 0.9

RN 25.2

Tota 223

Meon-Unit LPR/ -18
RN 29

Totsl 48

Grand Total 175

Non-Nursing Model

TR
174 174 174 174 174 174 174 174 174 174

As of PPE: 5/15/2018

Total Model Net FTE War

Unit hiatris’ 80.9 36
gist 430 15

Social Worke! 24E 01

Grand Total 168 5 50

- HiEg
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Control Monitoring:

e Datais refreshed on a daily basis
* Individual Provider and Hospital Services leadership have access to Dashboard at all times

e Within first four pay periods in FY19, biweekly report distribution variation decreased by 100%

PDCA Efforts During Control Phase:

* Transitioning to an automatic daily refresh of actuals datasets within the
Dashboard itself, further reducing human involvement

* Value-added feature of emailing hard copies of Dashboard to RPH/CSN
leadership in order to encourage Dashboard utilization

* Focused on supporting downstream DMAIC efforts at the individual
provider and hospital system levels

Hospital Services Operations Dashboard
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https://analytics.test.das.ohio.gov/t/MHA/views/HospitalServicesDashboard/HOMEPAGE?iframeSizedToWindow=true&:embed=y&:showAppBanner=false&:display_count=no&:showVizHome=no&:tabs=no%231

What questions do you have?
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