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Take-aways
ÅThe ñBig Pictureò

ÁRole of performance monitoring tools in your organization

ÁMeaningful use

ÅProductivity Refresher:

ÁBudget as the Calibration Point

ÁAlignment to Organizational Goals

ÅUse of External Benchmarks:

ÁRole of Benchmark use in the Organization.

ÁApplication of Benchmarks at CCF

ÅOpportunity Identification:

ÁOpportunity vs. Punishment

ÁOrganization Reality ïBalance



Data without Insight is justé
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Harland & Wolff Shipyard, Belfast, Ireland, Titanic Build
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A Thousand Ways to tell a storyé

ÅData inundates our 

industry.

ÅApply ñMeaningful Useò 
outcomes to our internal 

metrics.

ïImprove quality, safety and 

efficiency

ïIncreased transparency 

and efficiency

ïEmpowered Individuals

üHealthcare Environment:

ïFinancial Pressure

ïCall for Transparency

ïMovement from volume-based 

to value-based care model

ïConstrained Resources

ïConsolidation leading to 

blurring of roles

ïClinically integrated networks

ïCompetitive Intensity

ïUncertainty
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How well do our managers understand how to use data tools for 
meaningful application in department performance?



EBIDA (Current Operations) Variance
January MTD

($ in 1,000s)

EBIDA Volume Net Rev* Other Rev
Sal, Wg,

Ben
Sup &
Pharm

Purch Svcs
Admin
Srvcs

Fac & Ins

Bud Var -2232 -2954 -391 42 405 547 56 3 61
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Budget: The Foundation

ÅBusiness Dictionary 

Definition:

ïAn estimate of costs, 

revenues, and resources 

over a specified period, 

reflecting a reading of 

future financial conditions 

and goals. 

ÅPlan of action to achieve 

stated objectives

ÅStandard for measuring 

performance

ÅTool for coping with 

foreseeable adverse 

situations
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How do your managers participate in the budget 
process?



Key Considerations for the Budget Process:

ÅLabor Budgeting Process Must be Transparent and Inclusive:

ïManagers need a clear understanding of ALL changes effecting 

labor

ïDepartmental input/ideas for enhanced efficiency

ïOrganizational Imperatives

Entire Leadership Team Should Understand and Endorse Targets:

Team Sport ïAll In!

No one gets ñthrown under the busò!

NOT my way or the highway!
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Budget Impact Analysis:

VOLUME PRODUCTIVE FTE PRODUCTIVITY STANDARD (HPU) ANALYSIS

HPU

% INCREASE 

(DECREASE)

2016 TARGET

Jan-June 

Average Growth Rate 2017 TARGET 2016 BUDGET 

Jan - June 

Average 2017 BUDGET 2016 TARGET

Jan - June 

Actual 2017 TARGET

from 2016 

TARGET to 2017 

TARGET

from Jan - June 

ACTUAL to 2017 

TARGET

EMERGENCY RM 1085.0 1266.7 103.1% 1306.5 34.91 43.45 45.55 2.5740 2.7439 2.7893 8.4% 1.7%

CLINICIANS 526.6 615.6 97.7% 601.4 4.66 3.69 5.53 0.7079 0.4796 0.7353 3.9% 53.3%

CARE MGMT 335.4 331.9 102.1% 338.8 5.43 6.01 7.37 1.2952 1.4492 1.7403 34.4% 20.1%

UTILIZATION 645.0 638.3 102.1% 651.6 0.93 0.93 0.90 0.1148 0.1169 0.1104 -3.8% -5.6%

PACU 520.4 573.5 93.7% 539.5 9.47 10.47 9.08 1.4559 1.4605 1.3464 -7.5% -7.8%

OPERATING RM 309.0 365.8 86.7% 317.0 21.35 26.47 21.15 5.5275 5.7891 5.3366 -3.5% -7.8%

CNTRL STERILE 2257.2 2257.2 89.7% 2023.8 7.61 8.93 6.98 0.2697 0.3166 0.2761 2.4% -12.8%

DIAGNOSTIC 922.3 1087.2 100.2% 1089.1 7.03 8.28 8.59 0.6098 0.6095 0.6310 3.5% 3.5%

CT 216.0 257.4 103.2% 265.7 5.61 4.93 5.40 2.0781 1.5329 1.6247 -21.8% 6.0%

ULTRASOUND 116.3 143.0 102.4% 146.4 2.26 2.33 3.30 1.5521 1.3057 1.8052 16.3% 38.3%

MRI 78.3 76.6 101.3% 77.6 1.71 1.82 1.77 1.7441 1.9011 1.8282 4.8% -3.8%

OR IMG SUPPORT 61.8 61.9 94.8% 58.7 2.18 1.88 1.74 2.8199 2.4292 2.3694 -16.0% -2.5%

PHY THRPY 708.0 989.1 83.1% 821.7 3.84 4.21 4.80 0.4339 0.3406 0.4672 7.7% 37.2%

OCCUP THRPY 472.0 660.6 81.9% 540.8 2.70 2.35 2.29 0.4576 0.2846 0.3384 -26.0% 18.9%

RESP THERAPY 407.8 407.7 101.3% 412.8 10.42 10.93 8.84 2.0439 2.1452 1.7134 -16.2% -20.1%

PHARMACY 34543.6 43787.1 96.8% 42399.0 15.71 16.28 16.76 0.0364 0.0297 0.0316 -13.2% 6.4%

LAB ANALYTIC 4543.0 5152.7 100.0% 5152.7 10.16 12.21 12.62 0.1789 0.1896 0.1959 9.5% 3.3%

PRE-ANALYTIC 1624.0 1832.5 100.0% 1832.5 4.96 4.81 4.90 0.2443 0.2101 0.2138 -12.5% 1.8%

PT TRANSPORT 942.0 1150.0 99.5% 1144.7 4.61 4.85 5.41 0.3915 0.3377 0.3783 -3.4% 12.0%

EVS + LAUNDRY 2915.0 2930.2 100.3% 2939.0 32.10 37.82 37.01 0.8810 1.0326 1.0075 14.4% -2.4%
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QUIZ TIME: Salary, Wages & Benefits

1. Pharmacy: ________

2. Radiology: ________

3. EVS: ________

4. Nursing: ________

5. Physical Therapy: ________

A. 78%

B. 42%

C. 96%

D. 59%

E. 85%
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ANSWERS: Salary, Wages & Benefits

1. Pharmacy = 42% (B)

2. Radiology = 59% (D)

3. EVS = 78% (A)

4. Nursing = 85% (E)

5. Physical Therapy = 96% (C)
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Why Be Concerned About Labor Productivity?

üLabor is the most critical 

resource: impact on care.

üLabor represents the 

largest cost to the 

organization.

üLabor is the most 

controllable resource.

üHealthcare Environment:

ïFinancial Pressure

ïCall for Transparency

ïMovement from volume to 

value-based care model

ïConstrained Resources

ïConsolidation leading to 

blurring of roles

ïClinically integrated networks

ïCompetitive Intensity

ïUncertainty

Having the right people in the right place at the right time 
with the right skills for the volume present drives effective 
patient care, patient experience and quality outcomes with 
fiscal responsibility.
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The Productivity Equation

X =Volume
(Activity Counted)

Standard
(HPU)

Hours per Unit
Earned Hours

RVU x Vol 
= Wt. Vol

Calculated 
Value 

Determined by
the Budget

(Informed by 
Benchmarks)

Budgeted Prod 
Hours / 

Budgeted Vol.

Earned 
Hours / 80 

= FTE

EH / AH = 
Productivity 

%

Wt. Vol x 
HPU = 
Earned 
Hours
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Cardinal Rules of Productivity:

ÅTrending Tool

ÅOutcomes based versus task

ÅSelf-measured metrics are dangerous: preserve 

objectivity

ïAuditable, Track-able, Reproducible and from a Reliable Source

ïNo hash-tags on a steno pad data

ÅThe goal is not about looking good: itôs about 
understanding operational factors influencing staffing 

decisions.

ÅNo reward for broken processes: (Politics and 

productivity do not mix well)

ÅProductivity is not the problem; it is the symptom!
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Benchmarking:

ÅDefinition: A quality assurance process in which an 

organization sets goals and measures its performance 

compared with the competition for products, service 

and practices offered.

ÅDimensions typically measured are quality, time and 

cost.

ÅBenchmarking is used to measure performance using 

a specific indicator resulting in a metric of performance 

that is then compared to others. (Wikipedia)
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BENCHMARKS:

ÅData is a starting point for comparison
ï Attribute surveys are utilized to help distinguish within functions (departments)

ï Objective is to identify departments similar (but not identical) to yours for you to 

learn from.

Å Benchmarking Isé.
Å Continuous search for a better way of doing things

Å Continuous process to improve productivity, operations, patient flow, quality, or cost

Å Learning/discovery/ improvement process

Å Adaptive

Å A collaborative planning process

Å Benchmarking Is NOTé.
Å One time program

Å Cookbook process

Å Copying others

Å Strictly a cost reduction program
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Benchmarking: The practice of being humble enough to admit that someone else is 
better at something and being wise enough to try to learn how to match (and even 
surpass) them at it.
ïInternational Benchmarking Clearing House
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Benchmarks are like Guardrails for FTEôs & HPUôs

25 th

Percentile
35 th

Percentile
50 th

Percentile

With the same volume, what are your peers consuming at 
the different percentiles?

10 FTEôs 14 FTEôs                    20FTEôs

More efficient

Less efficient

What can 
the Hospital

afford?
(BUDGET)

500,000 tests

0.041 HPU 0.058 HPU                0.083 HPU



Monthly Performance Report
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Productivity + Benchmarks = Opportunity

Productivity:

ÅCalibrated to budget

ÅPerformance is a 

comparison to set budget 

targets

ÅStatic 

Benchmarks:

ÅPercentiles calculated 

based on submitted data

ÅPerformance is a 

comparison to overall Peer 

Group Data

ÅDynamic
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QUESTION: How can the 2 systems work together?



BENCHMARKS INFORMING THE BUDGET

5/19/2017 l  23



Opportunity Analysis:
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Labor Productivity
Current Month Year to Date

Actual 
Prod FTE FTE Prod% FTE Var.

Wage 
Prod%

Cost  
Variance

Actual
Prod FTE Fte Prod% FTE Var.

Wage 
Prod%

Cost  
Variance

626.4 102.0% 12.8 103.3% $90,310 610.7 103.3% 20.0 103.9% $209,820

High Productivity

Potential Opportunities

Description Prod FTE
Wage 
Prod%

Cost  
Variance

AOI 
Percentile Comment

IPPHYSICAL THRPY 3.92 134.6% $9,220 <25 Volume up 17.2%

6N MOOD DISORDER 11.24 113.3% $6,853 30 Skill Mix using PCNAôs instead of RNôs

DIAGNOSTIC RAD 8.84 114.4% $5,759 <25 Volume up 14.8%. Overtime use below budget

Description Prod FTE
Wage 
Prod%

Cost  
Variance

AOI 
Percentile Comment

EVS + LAUNDRY 40.00 90.9% ($9,394) 40 Overtime use exceeds budget

OPERATING RM 25.61 94.3% ($6,647) 41 RN and OR Tech overtime exceeds budget

IP INTEGRTD CARE 19.11 96.0% ($3,343) >50 1.8 RNôs over budget;Pt. case mix


