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* Enterprise Business Intelligence
(EBI) at Cleveland Clinic

* EBI Program Evolution
* EBI Program Results

* Questions and Answers




What Is Enterprise Business Intelligence?
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“EBI is an umbrella term
describing the concepts
and methods that
Improve business
decision-making by
using information in fact-
based analytics to drive
guantifiable change and

optimize operations”
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From Data to Performance Management
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From Data to Performance Management

EBI
Performance
Management

Functional
Systems




Why ‘Enterprise’ BI?

Billing

m

Many ‘silo’ technology
solutions with limited
integration

Data stores developed
and independently
owned — duplicative and
expensive

Inefficient and untimely
delivery of information

Disjointed approach to
access and display

Duplicate and
inconsistent data and
definitions — no ‘single
source of truth’




Why ‘Enterprise’ BI?
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From Data to Performance Management

Functional e Data Architecture
Systems e Data Governance (Initial Concepts)




EBI Operating Model

Enterprise Data Assets and Governance are a must!
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From Data to Performance Management

Functional e Data Architecture
Systems e Data Governance (Initial Concepts)
v Initiative-driven
v Introduce Standard Definitions




From Data to Performance Management

e Program Architecture
e Reporting/Visualization
Governance

Functional
Systems




EBI Architectural Approach

Billing

Med Op

cv

Characterized by:

Coordinated approach
regarding:

Data ETL and storage

Data visualization and
reporting

Data stores developed and
owned by independent
departments

Efficient and timely
delivery of information

Coordinated
representations of data
with consistent
definitions — moving
towards a single source
of truth




Cleveland Clinic Statistics Dashboard
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Cleveland Clinic Statistics Dashboard
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From Data to Performance Management

Functional
Systems

e Program Architecture

e Reporting/Visualization
Governance

v'Hybrid Architecture

v Standards!




From Data to Performance Management

EBI
Performance

Management
* Program

Governance
* Project Ranking

Functional
Systems




Our EBI Strategy
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From Data to Performance Management

EBI
Performance

Management
* Program

Governance
* Project Ranking
v'Leadership Fully
Engaged
v'Feedback Loops &
Accountability

Functional
Systems

Addressing Governance, People, Process,
and Technology




Cleveland Clinic - Access Initiative

Challenge
* [mprove patient access and wait times for appointments

* From CEO: “The Clinic Is a great place to get care — but
you have to know somebody to get an appointment”

e Traditional measures of access ineffective




Cleveland Clinic - Access Initiative

L3 Cleveland Clinic o e QOutpatient Access
December hg [ Pagel hA  NITHOLNIIEY  Detan |

Pre Vs. Post O/ Pre Vs. Post O/
* *
9/7/07 9/7/07 Filled

Unavailable Unavailable

Cancer Institute 38% Bariatrics
Derm/Plast Institute 36% Endocrine Surgery
Digestive Institute 29% Endocrinology
Endo/Bariatric Institute 429 1
Eye Institute 32%
Head & Neck Institute 33%
Heart/Vasc Institute 36%
Lorain County 34%
Medicine Institute 32%
Neurological Institute 34%
OB/GYN Institute 34%
Ortho Institute 36%

<310

- |

w

EEE®

(D

;.

eRreteEeee®

Endocrinology & Metabolism Institute
Hours per Clinlcal FTE by Week

Center

G0 BO ©d G 60 6o [ra]

[ R B | o a4 =
T e 5 A
s B v [ I e O v (2]

e o o8 o oo o o O =

(=] = = (=] = el

®Template € Available *Filled ATarget

Medical Operations
*This document containg confidential privileged information as described by Section 2305.24 - 2305.28 of the Ohlo Revised Code.”




Cleveland Clinic - Access Initiative
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Cleveland Clinic Value Delivered!

e Outpatient Visits: 1,000 additional slots per week added
* Multi-million dollar impact
* [mproved satisfaction with appointment wait times
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Service Line Financial Performance

Challenge

* View financial performance and responsibility from a
Service Line perspective

* Drive 4% reduction in cost per case for targeted
populations




Service Line Financial Performance
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Service Line Financial Performance

Direct Cost by Resource Area
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Service Line Financial Performance
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Service Line Financial Performance

Challenge

* View financial performance and responsibility from a
Service Line perspective

* Drive 4% reduction in cost per case for targeted
populations

Results

* 6.5% reduction in cost per case




Quality — Core Measures Dashboards

Challenge
* [mprovement in core measures compliance

* Cycle of improvement with existing process too long




Quality — Core Measures Dashboards
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Quality — Core Measures Dashboards

L aCleveland Clinic

Quality Short Cycle Detail Report
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Quality — Core Measures Dashboards

Challenge
* [mprovement in core measures compliance

* Cycle of improvement with existing process too long

Results

* Improved compliance:




Quality — Core Measures Dashboards

Pneumonia Vaccination Compliance




Quality — Core Measures Dashboards

Smoking Cessation Compliance




Thank You!

Questions & Answers ...
about our Journey




