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Disclosure of Financial Relationships W%Ww

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education,
defines companies to be ineligible as those whose primary business is producing,

marketing, selling, re-selling or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity have
relevant financial relationships with ineligible companies.
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Learning Objectives WW@W

» Describe essential components of a governance structure and
strategic approach to drive systemwide improvements.

» Explain how data-driven decision-making, Lean Six Sigma
methodologies and structured accountability measures contribute to
measurable improvements in financial performance, operational
efficiency and patient care outcomes.
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Why Transformation Uaopine

— Cost outpacing revenue
o Labor Cost/Staffing challenges
o Operating cost outpacing revenue
o Higher cost to borrow capital
o Higher cost to build

— Political and regulatory landscape rapidly changing

o Budget reconciliation bill-Medicaid funding and changes
to Patient Protection and Affordable Care Act

DISRUPT/' |

— Significant shifts and care model disrupters
o Inpatient to ambulatory
o Rural hospitals closing down and stopping services
o Virtual Care exploding
o ED Hospitals—Hospital At Home Models emerging

© Shutterstock
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Negative Margins
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Sharp HealthCare U

 Located in San Diego, CA -

 Not-for-profit serving 3.3 million San
Diegans

« San Diego’s largest health system and
private employer

» Comprehensive programs and services
— Acute and specialty hospitals o= (QEIEN
— Outpatient clinics P £
~ Urgent cares s
— Ambulatory Surgery Centers i : y

— Acute rehab, skilled nursing and sub-acute s
— Health Plan

© Sharp HealthCare
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Scope of Work MWW%W

* Transformation: Best practices developed and integrated into a system
approach

* Lean Six Sigma: Complex improvement work that creates and/or modifies a
specific process, product, or service.

* Performance Improvement: Entity or Local department improvement work
that creates and/or modifies a specific process, product, or service.

Transformation Project

Lean Six Sigma Project

Performance Improvement Project

Number of Projects Project Scope

© Sharp HealthCare
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Office of Transformation Capabilities

PROGRAM
GOVERNANCE

Establish a governance
structure for the Office of
Transformation

Develop key roles and
responsibilities for the System
Transformation Steering
Committee, Office of
Transformation Program
Management Office, and the
Transformation Council

Develop process for Executive
prioritization of transformation
initiatives that includes a
strategic multi-year cadence
and timeline

CHANGE
MANAGEMENT

Establish a standard
approach to organizational
change management

Deploy processes that
support strategic
coordination of
communication

Identify key functional
leaders to lead change
initiatives integral to each
transformation workstream

PROJECT
MANAGEMENT

Deploy a standard approach to project
management that includes Lean Six
Sigma and Transformation Project
methodology and framework

Develop and deploy structure, resources
and reporting processes

Implement a standard process for
identification of resourcing requirements

Establish processes that support
engagement and communication with
key stakeholders

Establish processes that support
sustainment and replication

BENEFIT/VALUE
REALIZATION

Develop standard processes
that support benefit/value
realization

Develop clear processes for
benefit validation

Implement processes to
report and measure
estimated, expected and
actualized benefits
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TRAINING/
MENTORING

* Develop and implement a
standard training and
mentoring program that
supports development of
performance
improvement/problem solving
capability for the workforce

» Establish and deploy
processes to evaluate training
needs for the organization in
support of performance
improvement

© Shar
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Transformation Workstreams

System Transformation
Steering Committee

Office of Transformation

t

INFORMATION TECHNOLOGY / AUTOMATION
v v v v v v v

Human Clinical Care Managed Revenue Supply Chain Pharmacy
Resources Delivery Care Delivery Cycle / Purchased

Workforce /
Productivity

System
Services
Services

© Sharp HealthCare




Rules for Engagement: Criteria and Prioritization

Determined in Sensing and Scoping

Criteria for

Priority 1

Escalated Request — Needs Immediate
Action

Consideration

Priority 2

Standard Request — Needs Action in next 3

* High Financial Impact months- 6 months
e Business Critical
Priority 3

°

One Sharp Pending Request — Needs Action in 6-12
e Regulatory TG
o .

Quality No Action/Revisit
® Safety Denied or Revisit in [Timeframe set by

Steering]

© Sharp HealthCare
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Transformation Projects

* RN Traveler Reduction

Discharge RX Services
Prior Authorization

Home Infusion

« CDI/CMI

* Throughput

» Post Acute Care
* Out of Network

* Clinical Engineering

« Supply Standardization
* Indirect Spend

» Contact Center

 Care Delivery

* Productivity

« UM Workforce Design
* Growth

@
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Workforce / Productivity

Workforce/Productivity

P rod u Ct|v|ty Productivity (Nursing, Ancillary, Administration)

Executive Sponsor:
Process Owner:
Financial Contact:

System Transformation Data Contact:
Steering Committee Black Belt:

MFFira Af Trancefarmmatinn

Exam'ple Template for Transformations with Subprojects

Productivity | Resa

Communicates subprojects within transformation projects with
identified sponsor(s), process owner(s) and teams

Supports alignment of initiatives and level of loading of stakeholders

software and tools that support and inform leaders through Position Administration Process
access to real-time analytics on productivity, labor cost and Process Owner:

staffing levels. Subprojects include Software implementation, Timekeeping Modernization Education
Operations and Maintenance Plan, Timecard Optimization, Process Owners:

Productivity Optimization. Acuity Implementation

Process Owners:

_ . | m@) yizient. *



Productivity Transformation Workforce/Produ CtIVIty

FY 25 Target Forecasted Actualized Actua.ll.ze Executive Chair: Financial Contact:
FY25 to Date Remaining

$20,061,000 $30,961,635  $20,993,083 $8,886,415 Executive Sponsor: Black Belt:

_ Planning 100% Implementation 100% Target vs Forecasted vs Actualized - FY25

e Example Template for Transformation Project Updates

making an
leaders thr

Subproject Updated bimonthly by Black Belt and shared at Executive
Transformation Steering Meetings

Timecard G

Promotes accountability and transparency of strategy, progress,
next steps and challenges

Challenges or potential risks to achieving target (Risk Level)
1. No barriers at this time

HealthCare

vizient.




FY 2025 Transformation Tracker

Transformation Cost

FY 25 Target . Revenue | Indirect FY25 Forecast Actualized Remaining
Workstream Savings

Workforce/Productivity

Revenus Cycle Updated weekly in Transformation Tracker by
Supply Chain / Purchased Services Financial Contact or Process Owner

Clinical Care Delivery
Managed Care Delivery

Human Resources

Weekly dissemination to the leadership team

Access

Pharmacy

Growth

System Services Packaged by Workstream and Entity

FIPs

Unidentified FIPs

Stratified by cost savings, revenue and indirect benefit

System Cash Flow Placeholder

(Change from last week)

© Sharp HealthCare
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ommunicating Priorit

Office of Transformation

SHARP HEALTHCARE
OFFICE OF TRANSFORMATION
GOVERNANCE & BYLAWS

3/31/2023

iIes and Results

Executive Sponsors

Goal of Transformation:

The goal of Contact Center Transformation is
to improve Sharp HealthCare's customer
experience while optimizing efficiency and
cost savings.

Transformation Highlights

1. Sharp Contact Centers

Sharp Rees-Stealy Patient Contact Center

Sharp Community Medical Group Contact Center
Sharp Health Plan Contact Center

Patient Financial Services Contact Center
#2-5harp Contact Center

Sharp Technical Assistance Center Contact
Center

PR

2. Key Transformation Initiatives:

+ Deploy new cloud-based platform at all Sharp
contact centers.

= Standardize data measures including Calls
Offered, Calls Handled, Abandon Rate, Service
Level, Average Handle time and cost per call.

= Implement salient recommendations from
contractor assessment.

= Explore future opportunities for cross-training
and/or consolidation of function.

#  Sharp has & contact centers managing internal

s The contact center transformation is designed

= Our new contact center platform allows for

We Want You To Know

and external calls from employees and patients.

to align functions, improve service, drive
efficiency, and generate cost savings by

reducing redundancy and standardizing
processes.

enhanced experience with sell-service,
automation, metrics, faster and more accurate
service, and EHR integration.

Key Dates and Milestones

*= Deployment schedule:

Pending date

Our contact center agents are
ambassadors of Sharp HealthCare.
They hear the true voice of our
custoners and help them access and
navigate our system.

2025-2028
Sharp HealthCare Performance
Improvement Stakeholders' Report

© Sharp HealthCare
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RN Recruitment Traveler Reduction MJW@WM

Key Initiatives Outcomes

Manager and Executive Dashboards Monthly traveler expenses from $6.1M

to $0
A multimedia brand campaign ¢

« vy e eie . 87% reduction in travelers
A “boomerang” initiative

: Hiring over 1300 experienced
Traveler reduction measures

Hiring Throughput decreased 112
days to 35 days

Professional development
programs




Change Acceleration Process WW

Having a championwho sponsors the change.

Leading Change Leadership provides the time, passion and focus

for the effort.

: The reason to change is instilled within the
Creatlng A Shared Need organization and widely shared. The need for

change must exceed its resistance.

The desired outcome of change is clear,
legitimate, widely understood and shared.

Key stakeholders are identified, resistance is analyzed,

Mob|||z|ng Commitment and actions are taken to gain strong commitment from
key constituents to make the change work.

Shaping A Vision

Current State Transition State Improved State

Once change is started, it endures, flourishes
and learnings are transferred throughout the
organization. There is consistent, visible,
tangible reinforcement of the change.

Making Change Last

Progress is real; benchmarks are set and

realized; indicators are establishedto MOI"IItOI'II"Ig Progress
guarantee accountability.

Changing Systems & Structures

Management practices are aligned to complementand reinforce the change.
(staffing, development, measures, rewards, structure, communication, resources, systems)

HealthCare
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Dashboard

Travel Expense Total
$45,949,628.25

SGH
$18,627,485.37

Data is refreshed biweekly with a one pay period lag from ANSOS.

Travel Expense

Uncheck "All Others” from Level of Care filter to remove Travelers that did not provide clinical care. [Please see Information tab for a list of what "All Others”
include.)

This expense data is as of the start of the 2023 Fiscal Year. The date range filter is based on Work Date, but all expenses were paid after October 1, 2022.

SCOR | SCVMC System Services : s
$1,150,394.81 $6,376,905.37 $20,609.75 5/18/2022
Qd
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$17,513,448.23 P e S &
I $2,260,654.72 $130.00
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Key performance metrics:

* Traveler costs

* RN hiring throughput

* Active traveler counts and
length of contract

* RN vacancy rate

* Manager and Executive
Views

e Evolved to include non-
clinical and non-RN
clinical roles

HealthCare



Key Drivers

« Shared need and burning
platform

» Strong executive support

e Clear, concise
communication

* Transparency of data
« Accountability

© Shutterstock
R A a

vizient.




Transformation Critical Success Factors W&W

* Transparency builds accountability

» Synchronizing efforts

» L eader engagement and ownership
 Right-sizing resources

« Communication

 Data driven decision making

* Timing, sequencing and coordination
* Work on the right opportunities

© Shutterstock
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Financial Impact

« FY23 Transformation target: $79.8M;
Actualized: $94.8M

« FY24 Transformation target: $50.3M;
Actualized: $61.1M

« FY25 Transformation target: $122M;
Actualized to date: $80M

« GRAND TOTAL: $236M © Shutterstock




Lessons Learned

Plus

— Catalyzed by stable, engaged executive
leaders

— Make progress/lack of progress visible

— Strong foundation of Lean Six Sigma
structure and culture

Deltas

— Moving faster than the organization’s
bandwidth

— Sensitivity to operations
— Strategic sequencing

© Shutterstock
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Key Takeaways @ sapffpus

* Integrated Lean Six Sigma principles with a structured governance model to
systematically identify, implement, and scale high-impact projects across 10
strategic workstreams.

« The use of the "Transformation Tracker' to provide real-time executive oversight
ensures accountability and data-driven decision-making.

* This model fosters cross-functional collaboration, accelerates financial and
operational improvements, and creates a scalable blueprint for sustainable

healthcare transformation.




Questions? SHARP

San Diego’s Health Care Leader

Contact:
Kathy Summers, kathryn.summers@sharp.com

Bri DuBose, briony.dubose@sharp.com

Graphics sourced from Shutterstock and Sharp HealthCare
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