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Likelihood to Recommend Stroger Hospital – Top Box Score by Received Date
Rolling 12 months 4/1/22-3/31/23 70.02

Data Source: Press Ganey
Higher top box score is favorable
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*Recommend the hospital Stretch=80 Goal=75
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Communication with Nursing Domain Stroger Hospital – Top Box Score by Received Date
Rolling 12 months 4/1/22-3/31/23 69.39

Data Source: Press Ganey
Higher top box score is favorable
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*Comm w/ Nurses Domain Performance Stretch=77 Goal=72.93
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Environment Domain Stroger Hospital – Top Box Score by Received Date
Rolling 12 months 4/1/22-3/31/23 54.47

Data Source: Press Ganey
Higher top box score is favorable
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*Hospital Environment Domain Performance Stretch=68 Goal=58
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MEDICAL CMI

Case Mix Index Target Goal 1.38 Stretch Goal 1.518

Medical CMI & Surgical CMI - Stroger Hospital

Data Source: Vizient
Higher CMI is favorable
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Observation % of All Discharges - Stroger Hospital
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% of OBS Discharges Target 24.81% Stretch Goal 22.05%

Data Source: Tableau, System Volumes
Lower % of OBS d/c is better
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O/E Mortality Clinical Documentation Goal 1.0

Observed over Expected Mortality Improvement – Stroger Hospital

Data Source: Vizient
Lower: <=1.0 means documentation & coding is performing well
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CMS SEP-1  % of Patients with met Compliance

Data Source: Cerner, Abstracted Results
Higher is better
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43

5

2022 2023 YTD (Thru March)

CDIF Goal < 34 Stretch Goal < 25

CDIFF Volume

Data Source: Infection Control
Lower is better



HRO Readmissions Workgroup

10

CMS Medicare House-Wide Readmissions Rate – Stroger Hospital
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Data Source: Vizient
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CMS House-wide Excess Days Acute Care per 100 Medicare Encounters – Stroger Hospital

Data Source: Vizient
Lower: <0 excess days performing well
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ED Left Without Being Seen

Data Source: Tableau, System Volumes
Lower is better
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ED Median Length of Stay for ED Discharges

Data Source: Cerner, Abstracted Results
Lower is better
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Childhood Immunizations for <2 yrs. of age > 73%

Data Source: Tableau
Higher is better
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Breast Cancer Screening for women 52-74 > 59%

Data Source: Tableau
Higher is better
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Hypertension Blood Pressure <140/90 Compliance

Data Source: Tableau
Higher is better
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Overall Progress
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Overall Progress
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Overall Progress
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Overall Progress
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Overall Progress

ED Arrival to Departure (Adm) <240

EVS Bed TAT (<60min)
EVS Clean Time (30min)
Trans Time Pending to Complete
Transport Delay Times

% Pending Discharge Compliance
% Nursing Discharge by 2pm
Confimed dc to actual dc time <120

Dicharge Orders by noon - MD

HRO: Throughput Workgroup focus this year is to identify 
system bottlenecks that limit productivity and efficiency of 

patient movement from the admission in ED, through 
inpatient unit management to discharge.  We will identify 
major bottlenecks in the respective areas of care: ED, bed 
control, transportation, EVS, diagnostic testing, discharge 

process; identify additioonal metrics to monitor 
improvements,; implement processes to reduce idle time of 
the bottleneck resources, examine and change operations on 

processes that fed into the bottleneck and that are directly 
fed by the bottleneck resources, and focus on adding capacity 

vs. reducing demand of the bottleneck resources on the 
clinical side.

Data Throughput
Andrea Gibson

Chris Caudill

Andrea Ramel
Angela O'Banion

ALOS VS GMLOS
IT Support

QI Data Support

Daphne Mitchell
Turnover Times

Bed Control Metrics

OR Throughput
Dr. Richard Keen

George Esher

Dr. Anshu Singh
Shery Spencer

Dr. Nigist Taddese

Cassandra Waddlington

Dr. Tejinder Randhawa
Dr. Yasmine Golzar

Helen Agomo

Identify Bed Control, EVS, 
Transportation bottlenecks

Update ED Throughput metrics

Inpatient Throughput

Adam Weber
Lynell Wright

First Case Start Time <5min 

Cardiology TATRationale for this Year's Activities

Cancellation Rates

Action Plan

January - December 2023

Radiology TAT

Geographic localization compliance

LWBS <4.3%, stretch <2%

Workgroup Actions/Tactics

Review Process Map to identify actionable bottlenecks
Identify metrics to reflect improvement processes in 
ED

Dr. Quick area to remain open daily

Focus

ED Throughput

Dr. Robert Needleman

Identify ED process bottlenecks

Create the Virtual Unit to accomodate up to 20 
patients to initiate inpatient care pending bed 
assignment

Create Process Map for Bed Control, EVS and 
Transportation to identify actionable bottlenecks

RTM to assign (15min), occupied, 
compliance

EVS response time (<30)

ED Arrival to Departure (DC) <420

Boarders (patients waiting for bed 
>6 hours)

Will iam McCracken

Operational Throughput

Performance, Gaps and Targets

Last Year's Activities and Key Accomplishments

The HRO Throughput Tactical Working Group (TTWG) tracks 
and trends data that is nursing, EVS, and transport centric and 

utilizes that data to develop actionable items and tactics to 
improve efficiencies within each department. Overarching 

goal is to create visibility, transparency, and synergies to 
improve patient flow. TeleTracking platform will be the 

source of truth for data analysis and be the measurement of 
successes and opportunities. The HRO TTWG will meet twice 

a month to review findings and measure progress on 
outstanding actions. 
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Overall Progress


