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FY17 Q1: July &

1st Quarter
August Actual +

Ul Health Metrics FY17 Q1 Target FY16 Q1 Actual % change

September

. . FY17 vs FY16
Projection

Average Daily Census (ADC) 315 314 325 -3.1%
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ADC in August 2016 was 318 vs. 317 in August 2015.
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Ul Health Metrics

Discharges

FY17 Ql: July &
August Actual +
September
Projection
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FY17 Q1 Target FY16 Q1 Actual

4,736

5,053

Observation Cases

1,804

1,658

1,680

1st Quarter

% change
FY17 vs FY16

Combined
-2.3%

7,500

Inpatient Volume

7,000

6,733

6,393

6,224

6,372 6,522

6,500
6,000 -
5,500 -
5,000 -
4,500 -
4,000 -
3,500
3,000 -
2,500 -
2,000
1,500 -
1,000 -

500

FY15 Q1

FY15 Q2

FY15 Q3 FY15 Q4

m Discharges

6,276 6,354

FY16 Q1

6,466

6,577

FY16 Q2 FY16 Q3 FY16 Q4 FY17 Q1

m Observations

budget and 0.6% lower than last year.

Combined Discharges and Observation Cases for the two months ending August 2016 are 4.2% above
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FY17 Q1: July &

1st Quarter
. August Actual +
Ul Health Metrics FY17 Q1 Target FY16 Q1 Actual % change

FY17 vs FY16

September
Projection

Outpatient Clinic Visits 120,234 125,212 121,731 -1.2%
Outpatient Clinic Visits
130,000
124,890
125,000
121,822 121,731
121,138 120,234
120,000 117,776
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115,000 -
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Clinic visits for the two months ending August 2016 are 1.8% under budget and 1.4% below last year.
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FY17 Q1: July &

Ul Health Metrics August Actual + FY17 Q1 Target FY16 Q1 Actual
September Projection

Mile Square Visits 25,252 29,902 21,528
Mile Square Visits
26,600
S50 25,441
22,920 22,687

20,200
17,000
13,800
10,600
7,400
4,200
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FY17 Q1 data with September projection is 17% higher than FY16 Q1 actual data
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STATEMENT OF OPERATIONS — AUGUST 2016

($ IN THOUSANDS)

Month Year-fo-Date

Variance Prior Variance Prior

Actual Budget $ % Year Actual Budget $ % Year
$§ 571383 § 56,682 701 12% § 48262 Net Patient Revenue $ 110102 § 113171 (3069  -27% § 98452
23936 24216 (280) 120 21814 Other Revenue 48,074 4843 (361  0.7% 50,237
81319 80,898 21 05% 70,076 Total Revenue 158,176 161606 (3430)  -21% 148,689
21391 28111 120 26% 25056 Salaries & Wages 53,799 56220 242 4.3% 50,264
20434 20482 18 02% 17,115 Employee Bengfits 40,956 40954 2 00% 41,000
29161 281715 (986) 35% 23661 Department Expenses 55,875 56,629 754 1.3% 49,275
3047 3097 50 1.6% 3667 General Expenses 6,195 6,195 0 0.0% 1334
80033 79865  (L68) 02% 69499 Total Expenses 156,825 159998 3173 20% 147873

$ 1286 § 1033 253 245% § 571 Operating Margin $§ 1HL§ 1608  (57)  -160% $ 816
(373) (26600  (107)  -40.2% (202)  Net Non-operating Income/(Loss) (748) $ (533  (215)  -40.3% (363)

§ 93§ 767 146 190% § 375 Net Incomel(Loss) $ 603 § 1075 (472)  -439% $ 453
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FY17 YTD FY17 (12 mos) FY16

Ul Health Metrics

ACTUAL Target Actual
Operating Margin % 0.85% 1.10% 0.80%
1.80%
1.58%
1.60%
1.40%
1.20%
1.04%
1.00% 0.80% 0.85%
0.80%
0.60%
0.40%
0.20%
0.00%
FY14 FY15 FY16 FY17
Operating Margin includes Payments on Behalf for Benefits and Utilities. YTD Margin was adversely
impacted by unfavorable net patient revenue partially offset by labor costs being less than budget.
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Days Cash on Hand

(Unrestricted)
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Median Unrestricted Days Cash on Hand for Ul Health’s Bond Rating Category (S&P “A” and
Moody’s “A3”) is 218 days.
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FY17 Q1: July &
August Actual +

Ul Health Metrics FY17 Target FY16 Q1 Actual
September
Projection
A L th of St ith
verase eng. o Stay wi 4.82 4.80 4.70
Observation (Days)
Average Length of Stay with Observation
5.00
4.97
4.95
el 488
4.85 179 181 482
4.80
4.74
FE 4.73 - —
4.70
4.65
4.60
455
FY15 Q1 FY15 Q2 FY15 Q3 FY15 Q4 FY16 Q1 FY16 Q2 FY16 Q3 FY16 Q4 FY17 Q1
FY 17 Budget Target is to be at 4.78 days by year-end.
Ul Health Mission Perspective: R —— @
= Hospital & Health Sc;irlguedsﬂstem

Operational Effectiveness 12 Changing e



Compared Among All UHC
N UIH Latest

UIH 8 Quarter .
Avera Quarter UHC Median | Current UIH
ge )
Available Score Rank

UHC Metrics (FY16 Q2, Oct — Dec 2015) (Sample
Size)

Supply Expense (less Drugs) / Supply Intensity Score

Adjusted Discharge N/A 776 660 815 23/61

Supply Expense (less Drugs) / Supply Intensity Score Adjusted Discharge

950
887
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850 \\8< 208

800 . 769
750 \ 712 / \\
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500 T T T T T T T 1
Q3 FY2014 Q4FY2014 Q1FY2015 Q2FY2015 Q3FY2015 Q4FY2015 Q1FY2016 Q2FY2016

There was a decrease in Q1 FY16, which is lower than the UHC median

* UHC metrics from FY16 Q3 (Jan. — March) are not yet available
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A All Vizi
UIH Latest Compared Among izient

Quarter
Available

N UIH 4 Quarter
(Cases) Average

Vizient Metrics (Q2 FY16, Jan — Mar 2016)

Vizient Median

Current UIH Rank
Score

1.21 1.18 1.20

Sepsis Mortality (Observed/Expected) 34 64/135

NMonthly Sepsis Mortality Index
(Observed/Expected) July 2014 - July 2016

—ae—NMonthly Index
FY17 102 goal

Rolling 12-mo avg
FY17 202 goal
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Vizient Median

Jul Aug Sep Oct Nov
15 15 15 15 15

Dec
15

Jan Feb Mar Apr May Jun Jul
16 16 16 16 16 16 16

Number of Sepsis Cases by Month

83 89 | 102 | 102 | 70

78

77 64 91 64 83 72 75

Number of Sepsis Deaths by Month

12 11 13 13 9

12

12 11 11 11 15 8 16

During July 2016, Ul Health’s rolling 12-month Sepsis Mortality index (observed/expected deaths) was 1.32, a slight
decline in performance from the previous month and slightly higher than the Vizient median.

Our FY17 goal is to reduce our rolling 12-month Sepsis Mortality by at least 10% from our June 2016 baseline of

1.24.

Ul Health Mission Perspective:
Quality & Safety
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UIH Latest Compared Among All Vizient

Quarter
Available

\ UIH 4 Quarter
(Cases) Average

Vizient Metrics (Q2 FY16, Jan — Mar 2016)

Vizient Median| Current UIH

Patient Safety Indicator 12:

Post-operative Pulmonary Embolism or Deep Vein 21 16.3 17.7 7.15 133/135
Thrombosis (rate per 1000 surgical patients)
UIH Post-Op PE¥* or DVT*¥* per 1000
Surgeries July 2014 - July 2016
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During July 2016, Ul Health’s rolling 12-month average post-operative PE/DVT rate improved slightly from the
previous month, to 14.53, though it still remains higher than the Vizient median.

Our FY17 goal is to reduce our post-op PE/DVT rate by at least 10% from our June 2016 baseline of 15.89.

Ul Health Mission Perspective:
Quality & Safety
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A All Vizi
UIH Latest Compared Among izient

Quarter  |Vizient Median| Current UIH
Available

N UIH 4 Quarter
(Cases) Average

Vizient Metrics (Q2 FY16, Jan — Mar 2016)

Central Line-Associated Blood Stream Infections 1 0.58 0.4 0.13 103/134

Monthly Whole-House Central Line-Associated

Blood Stream Infections
4.0

3.0
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Rolling 12-Month Rate per 1000 Central Line Days
—fl— Rate per 1000 Central Line Days
FY17 10% goal
FY17 20% goal
Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug
15 15 15 15 15 16 16 16 16 16 16 16 16
Number of Infections by Month 2 2 8 2 7 1 3 2 5 2 4 2 1

Our 12-month rolling average whole-house CLABSI rate improved to 1.25 in August 2016.

Our FY17 goal is to reduce CLABSIs by at least 10% from our June 2016 baseline of 1.23.

Ul Health Mission Perspective:

. U I
Quality & Safety L st eaith Soentes sysem | (D

—— Changing medicine. For §, —



Compared Among All Vizient

UIH Latest
Quarter  |Vizient Median| Current UIH
Available

N  |UIH 4 Quarter

Vizient Metrics (Q2 FY16, Jan — Mar 2016) (Cases) Average

Catheter-Associated Urinary Tract Infections 2 0.57 0.47 0.59 54/135

Vonthly Whole-House Catheter-
Associated Urinary Tract Infections

10
8
6
a
>
v—"oé\b‘ O‘y\y‘ oé;'\“ <<‘5’°><? vss‘:\f) Sa

—fl— Total Count w/ New Definition

—_—p—Count w/ Old Definition
Rolling 12-Vlo Rate/ 1000 Cath Days: Old Definition

Rolling 12-VVo Rate/ 1000 Cath Days: New Definition

Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug
15 15 15 15 15 16 16 16 16 16 16 16 16

Number of Infections by Month 1 2 4 3 3 5 2 4 2 6

Our rolling 12-month average house-wide CAUTI rate improved slightly to 2.15 in August 2016.

Our FY17 goal is to reduce CAUTIs by at least 10% from our June 2016 baseline of 2.2.

Ul Health Mission Perspective:
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OUR OTHER ZERO HARM METRICS

Quarterly Surgical Site Infections
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—— Quarterly Count Rolling 4-Quarter Rate / 100 Surgeries

*Includes Abdominal and Vaginal Hysterectomies, C-Sections,

Hip and Knee Arthroplasties, Vascular Surgeries, Cardiac
Surgeries, Coronary Artery Bypass Grafts, Laminectomies,
Craniotomies, Nephrectomies, Colon Surgeries.

Inpatient Falls with Injury
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A Sentinel Event is a patient safety event that results
in death, permanent harm, or severe temporary harm.
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OUR ZERO HARM METRICS, CONT. “”"m

Target Units IV Pump Drug Library Usage

Quarterly Count of Patients with Hospital Goal is to be ALL BLUE and No Pink
Acquired Pressure Injuries (Stage 1 and above) % 1 - - =
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Pressure ulcers are localized injuries to the skin and/or underlying tissue from pressure or friction.
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OUR ZERO HARM METRICS, CONT Ham

Employee Injuries: Employee Injuries from
Sharps Injuries Slips, Trips, & Falls
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2016 Survey Responses

* Ul Health’s 2016 Survey on Patient Safety, utilizing the Agency for Healthcare Research &
Quality’s survey tools, was administered from September 6-26, 2016.

* There were a total of 2171 respondents, up from from 1593 respondents in 2015.

2016 Survey on Patient Safety
Respondents by Role, n = 2,171

m RNs

m MDs

m Techs/Therapists
M Clerical

M Pharmacy

® Nurse Techs

m Mgmt

m Other

Response Rate by Role 2015 m

Attending Physicians 17% 18%
Resident Physicians 4% 3%
All Other Staff 36% 60%
Overall 27% 43%
Overall Excluding Residents 33% 52%

4%




High-Level Summary of Results

* QOur scores
v Improved on all 12 dimensions of the Hospital Survey categories

v Improved on 2 dimensions, stayed the same on 3, and declined on 5 dimensions of
the Clinic Survey

* The largest improvements from last year’s surveys were:

Hospital Survey Clinic Survey

Handoffs & Transitions:' 8 points Pt Care Tracking & FoIIow-Up:' 2 points
Mgmt Support for Safety:' 7 points Work Pressure & Pace:'l point

Feedback & Communication re: Error:f 5 points

IL UNIVERSITY OF ILLINOIS
\I— Hospital & Health Sciences System
|| medicine. For good
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Numerous Improvements but Still Short of AHRQ* Medians

AHRQ AHRQ Current
HOSPITAL SURVEY UIH 2011 | UIH 2013 | UIH 2015 | UIH 2016 | 10th %ile | Median | UIH %ile
Participants 863 1,124 1,101 1,522
Teamwork within Units 58% 62% 70% 72% 75% 82% <10th
Supervisor/manager expectations & actions promoting safety 58% 58% 63% 67% 71% 79% <10th
Organizational learning - Continuous improvement 56% 60% 64% 68% 63% 73% 25th
Management Support for Patient Safety 53% 55% 55% 62% 60% 73% 10th
Feedback & Communication About Error 42% 44% 55% 60% 58% 68% 10th
Frequency of Events Reported 45% 47% 56% 60% 57% 67% 10th
Overall Perceptions of Patient Safety 45% 47% 49% 53% 55% 66% <10th
Communication Openness 46% 48% 52% 56% 55% 64% 10th
Teamwork across Units 39% 39% 43% 46% 50% 61% <10th
Staffing 33% 38% 38% 41% 42% 63% <10th
Handoffs & Transitions 27% 27% 30% 38% 35% 46% 10th
Nonpunitive Response to Error 25% 29% 33% 36% 35% 44% 10th

AHRQ AHRQ | Current
CLINIC SURVEY UIH 2011 | UIH 2013 | UIH 2015 | UIH 2016 | 10th %ile | Median | UIH %ile
Participants 183 142 498 584
Teamwork 61% 61% 73% 71% 69% 90% 10th
Patient Care Tracking / Follow-Up 38% 65% 67% 69% 89% 10th
Overall Perceptions of Patient Safety & Quality 47% 60% 60% 60% 82% 10th
Organizational Learning 50% 61% 61% 57% 83% 10th
Staff Training 54% 61% 61% 51% 77% 10th
Communication about Error 40% 44% 55% 53% 49% 72% 10th
Communication Openness 42% 43% 53% 52% 44% 70% 10th
Office Processes and Standardization 39% 47% 46% 41% 70% 10th
Leadership Support for Patient Safety 44% 49% 46% 44% 69% 10th
Work Pressure and Pace 29% 33% 34% 22% 49% 25th

Green shading indicates improvement and Red font indicates decline from prior measurement period.

*AHRQ: Agency for Healthcare Research and Quality National Comparator Database




Planned Next Steps

* Globally, our lowest scores relative to AHRQ medians are as follows:

Hospital Survey Clinic Survey

Staffing Office Processes and Standardization
Teamwork Across Units Leadership Support for Patient Safety
Overall Perceptions of Patient Safety Overall Perceptions of Patient Safety

* Each leader will be responsible for creating a team-specific work plan by the end of
December.

* UIH’s Culture of Safety workgroup, under the direction of our Safety Committee, will
create a new organizational work plan in response to these results.
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Ul HEALTH
MISSION PERSPECTIVE:
CUSTOMER
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Jul-Sep 2016 UHC 50 %ile UHC 70 %ile

Ul Health Metric %ile rank

Top Box/Mean Top Box/Mean  Top Box/Mean
Inpatient (HCAHPS) 59.8 9 72.9 76.7
Ambulatory Clinics 84.5 17 91.0 92.1

Diagnostics Services* Including Therapy,

: 87.6 2 92.8 93.5
Phlebotomy Lab and Sickle Cell
Emergency Department 76.4 9 83.9 86.5
Ambulatory Surgery 89.5 7 92.7 93.6
Ul Health Mission Perspective: IL UNIVERSITY OF ILLINOTS
F Hospital & Health Sciences System @
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Current Quarter Prior UIH 8 Quarter

Ul Health Metric

Q1 FY17 Q1 FY16 Average

HCAHPS (Overall Rating of Hospital) 59.8 62.3 63.2

Overall Rating of Hospital
Percentage of Patients who gave the hospital rating of 9 or 10 on a scale
from O (lowest) to 10 (highest)

72

70

68

66 /w}
e N\
. \ 61.9 / \

62.3 \59 8
: 2.1 .
60 61.7 6 .
=—t=—UI|H

58
56
54
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Q2 FY15 Q3FY15 Q4 FY15 Q1FY16 Q2FY16 Q3FY16 Q4 FY16 QLFY17
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Current Quarter Prior UIH 8 Quarter

Ul Health Metric

Q1 FY17 Q1 FY16 Average
Clinics (OCC) Standard Overall Mean 84.5 4.3 84.5
Clinics (OCC)
Standard Overall Mean
90
MB N 85.3
84.2 84.3 ) 84.9
83.1
80
75 UIH
70
65 - T . . . . .
Q2 FY15 Q3 FY15 Q4 FY15 Q1FY16 Q2 FY16 Q3 FY16 Q4 FY16 Q1 FY17
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Ul Health Metric

Current Quarter Prior UIH 8 Quarter

Q1 FY17 Q1 FY16 Average

Outpatient Services (Standard Overall Mean)

87.6 86.1 86.6

95

90

85

80

75

Outpatient Services
Standard Overall Mean

87.6
— —- 87.0
86.4 86.6 86.1 86.1 86.4 86.8
—o—UIH
Q2 FY15 Q3 FY15 Q4 FY15 Q1 FY16 Q2 FY16 Q3 FY16 Q4 FY16 Q1 FY17
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Current Quarter Prior UIH 8 Quarter

Ul Health Metric

Q1 FY17 Q1 FY16 Average

Emergency Department Standard Overall Mean 76.4 79.7 76.5
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Current Quarter Prior UIH 8 Quarter

Ul Health Metric

Q1 FY17 Q1 FY16 Average
Ambulatory Surgery Standard Overall Mean 89.5 85.4 87.8
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DASHBOARD DEFINITIONS

Ul Health Internal Measures

Operating Margin %

Definition/Notes

Measures operating profitability as a percentage of operating revenue

Source

Ul Health Finance

Days Cash on Hand

Measures the number of days that the organization could continue to pay its average daily cash obligations with no new
cash resources becoming available

Ul Health Finance

Total Expense Net Bad Debt/Case
Mix Index (CMI)-Adjusted Discharge

Total expense (area wage index-adjusted) divided by CMI-adjusted discharges. CMI-adjusted discharges is defined by
CMI, multiplied by discharges, multiplied by gross total patient charges divided by gross inpatient charges.

Vizient (formerly
University Healthcare
Consortium)

Supply Expense (less Drugs) /
Supply Intensity Score Adjusted
Discharge

Supply expense (less drugs) divided by supply intensity score-adjusted discharges. Supply intensity score is a value
derived from a weighted average of the total number of discharges by the distribution of MS-DRG—weighted values,
assigned based on expected supply-related consumption.

Vizient (formerly
University Healthcare
Consortium)

Patient Safety Indicator 12 Post-
operative Pulmonary Embolism or
Deep Vein Thrombosis (rate per
1000 surgical patients)

The rate of deep vein thrombosis (DVT) per 1000 is defined by the AHRQ Patient Safety Indicator (PSI) 12: postoperative
pulmonary embolism (PE) or DVT rate

Vizient (formerly
University Healthcare
Consortium)

Sepsis Mortality

The sepsis mortality index represents all inpatient cases that had a discharge status of "expired” and a principal and/or
secondary diagnosis/diagnoses related to sepsis: ICD-9 codes 038, 038.0-038.9, 785.52, 995.91, 995.92, 771.81, 998.02
(sepsis observed mortality rate divided by sepsis expected mortality rate).

Vizient (formerly
University Healthcare
Consortium)

30-Day All Cause Readmission
Rate

The 30-day all cause readmission rate for adult, non-OB patients is the percentage of patients who return to the hospital
for any reason within 30 days of discharge from the prior (index) admission.

Vizient (formerly
University Healthcare
Consortium)

Central Line Associated Blood
Stream Infections

Laboratory-confirmed bloodstream infection (BSI) in a patient who had a central line within the 48 hour period before the
development of the BSI and that is not related to an infection at another site - Rate per 1000 line days, all inpatient units
combined

Vizient (formerly
University Healthcare
Consortium)

Catheter Associated Urinary Tract
Infections

A UTI where an indwelling urinary catheter was in place for >2 calendar days on the date of event, with day of device

placement being Day 1, and an indwelling urinary catheter was in place on the date of event or the day before. If an
indwelling urinary catheter was in place for > 2 calendar days and then removed, the UTI criteria must be fully met on the
day of discontinuation or the next day. - Rate per 1000 catheter days, all inpatient units combined

Vizient (formerly
University Healthcare
Consortium)
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