The Strategy and Impact of Philanthropy on
Hoag’s Institute/Program Model

Wednesday, April 3, 2019

Michael Brant-Zawadzki, MD, FACR

Senior\Physician Executive, Hoag Memorial-Hospital’ Presbyterian
The Ron and Sandi Simon Executive Medical DirectorEndowed Chair,
Pickup Family Neurosciences Institute, Hoag
Adjunct Professor, Stanford University

Flynn A. Andrizzi, PhD

President, Hoag Hospital Foundation




Our Population

3,084,515 people

Average age 36 years old

$74,987 median household income
(21% higher than that of CA's $61,801)

$826,375 average net worth

Income data for Orange County is sourced from census, 2015 HOAG N b
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One of America’s Top 50 Hospitals by
an independent health care research
firm for the 7t consecutive year

One of 100 Great Hospitals in
America by Becker’s Healthcare
5 times

One of America’s '

50 Best Hospitals™
by Healthgrades for
the 8" consecutive

year

Ranked in 4 specialties nationally:
#23 Gastroenterolgy/GI Surgery
#31 Orthopedics
s #41 Urology
#49 Geriatrics

Best Regional
Hospitals ranked:

#4 - LA metro area
__ #8 — California




High Performing in All Nine Types of Care
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VALUE = Outcome + Patient Experience / Cost
...must be defined around the CUSTOMER, not the provider

Redefining
Hea“h Care




“Cardiovascular Service Line”
-Hospital Centric

Cardiac OR,
Cath Labs, S

“Hybrid” Room Department

“Cost Center” Silos

Traditional Service / Unit Model

Operational Units: basic operations or process
of care in a localized space - validated by
efficiency and financial metrics

Service Line: Aggregation of operational units
for a set of diseases or an organ system (e.g.
cardiovascular service line, neuro, oncology)
measured by financial, process efficiency and
customer satisfaction metrics

HOA( i OUR CAMPAIGN TO
LEAD, INNOVATE
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Business
Review

#}lﬁeﬂ Strategy That Will
Fix Health Care

roviders must lead the way in making value
mewmingpﬂbfﬂgmdﬂ Porter
and Thomas H. Lee




The NEW ENGLAND ]OURNAL ‘of MEDICINE
Management APRIL 30, 2015

Why Strategy Matters Now

FO
HEALTH CARE L\NES Michael E. Porter, Ph.D., and Thomas H. Les, M.D.
N1 GERVICE LN

“That means reorganizing care around conditions

FRO S into integrated practice units (IPUs) —
OGRAN\ multidisciplinary teams with the deep expertise,
. ; an skill range and facilities necessary to achieve good
; outcomes efficiently and expeditiously throughout the

FAC . :
@ Michae! N- prant-Zawadzkd, MO: care cycle. IPUs need to differentiate themselves
| in california 3€he"e from competitors by emphasizing care for certain
hospital 1P H _
{n this artide: o of prOgFAT helped 2 N° typgs of patients — those for whom they can
the re2 achieve better outcomes and have particular

Learn how 1

i ress! e axs: q la“ty,
P jve g

expertise, or those for whom they have similar
outcomes, but can deliver care at a lower cost, more
quickly, or more conveniently.”

hoag



Hoag's Institute Model - Defined

O Physician—led, strategic multidisciplinary team (IPU) coordinating care
continuum and for a specific patient condition

O Best-practice care pathways, accountable for quadruple aim — includes
research, education, navigation, support groups

O Outcomes driven (e.g. Heart Valve Program, Stroke Program, Breast
Program, Head and Neck Cancer Program)

Institute

O Strategic executive direction for a portfolio of related programs (IPUs)

O Selects programs, procures/allocates resources, facilitates analytics,
performance improvement, accountability metrics

O Promotes outreach (marketing)
O Philanthropy

HOA( i OUR CAMPAIGN TO
LEAD, INNOVATE
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e ———————
Clinical Institute Model

Program oversight Led by an Executive Team:
coordination, fundihg Executive Medical/Admin Directors

facilitation, promotion

Care Pathways

Program Metrics: Value
Care Innovation

Outcomes/Cost

Operational Unit

ocedural or service interf




Institutes / Programs — Executive Functions: Innovation, Growth, Strategy, Value

hoag hoag hoag hoag hoag
Jeffrey M. Carlton . Women's Health Pickup Family . Hoag Family Digestive Health
Heart & Vascular Institute Institute Neurosciences Institute Cancer Institute Institute
» Valve » Maternity » Stroke » Lung » Inflammatory
» Arrhythmia » Breast » Brain Tumor » Colorectal Bowel
. . » Coronary Disease » Gyn/Onc > Epilepsy » Midgut > Liver
Vstal S::*rwc?s/ » CHF » Womanology » Memory » Melanoma | »Pancreas
o epar meS s ) » Peripheral Vascular | » Mental Health » Movement/Parkinson’s » Sarcoma > Biliary-G.B
PRI L ii: Disease » Mental Health
Access
Admin — — — —
Process Improvement
IT ‘[
REFCO |: V
Revenue Cycle
HR
Emergency Department \
Radiology I 4
Pathology / Lab V
O.R.
Anesthesia
Ambulatory Surgery Centers : ,\ Y
Ambulatory Services V|
1206 D Clinics
Timeshares
ICU/CCU
Nurse Floors \

Bed Utilization V{/
Patient Flow | | | |
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Programs

MD Specialties

Specialized Services

» Stroke
» Aneurysms/AVMs
» NeuroSpine/Back Pain
» Brain Tumors
» Pituitary/Skull Base Tumors
» Memory/Cognitive Disorders
» Epilepsy
» Headache

» Cluster headaches, migraine,

TMJ, TGN
» Sleep Disorders
» Insomnia, narcolepsy, sleep
apnea
» Movement Disorders &
Parkinson's
» Essential tremor, dystonia
» Multiple Sclerosis
» Pain Medicine
» Neurobehavioral Health
» Addiction, adolescent mental

health, ASPIRE, women’s mental

health, eating disorders*

Neurology
Neurosurgery
Neuroradiology
Neurointensive
Psychiatry
Addiction Medicine
Pain Medicine
PM&R

vV V V V V V V V

>

https://youtu.be/FuZjHnpYL 4

Neuro / Interventional
Radiology

GammakKnife

3D Virtual Surgery
Planning/Guidance
Minimally Invasive
Surgery

Epilepsy Monitoring Unit
Physical Rehab

Robotic Spine Surgery

H OA i OUR CAMPAIGN TO
LEAD, INNOVATE
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https://youtu.be/FuZjHnpYL_4

Stroke Triple Aim

' [ Meeting FY17 Target
AT
k CERTIFIED | [ Between Baseline and Target
Priiy Strok /
M unfavorable Compared to Baseline

HOA i OUR CAMPAIGN TO
LEAD, INNOVATE
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Congestive Heart Failure

. . 0 Employee
Mortality Rate Medicare Only - 14% Experience
State: 11:2%

National: 11.9%

[ Meeting FY17 Target
Between Baseline and Target
M unfavorable Compared to Baseline

H OA i OUR CAMPAIGN TO
LEAD, INNOVATE
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#* Clinical Research across
the entire life cycle:
o Basic Science
i o Clinical & Translational
e * * s Health o Prevention & Control

Optimization

Education

Hoag Family S
Cancer Institute  (H=ssiis 7N THRIVErship .

Mew
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Institute Based Philanthropy

Pickup Family
Neurosciences Institute

hoag
Women’s Health
Institute

-

hzgg

Hoag Family

h35'g

Jeffrey M. Carlton

Heart & Vascular Institute Hoag ) \‘ Cancer Institute
Orthopedic hoa
Institute g
Mary & Dick Allen
N Diabetes Center
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Encompasses every:

= [nstitute
= Center
= Specialty area

The Promise of:

» Big Ideas
= Empowering You
= Extraordinary Leaders

PROMISE

OUR CAMPAIGN TO LEAD,
INNOVATE & TRANSFORM

Includes:

= Programs
= |nnovation Opportunities
= Education

= Research
= Technology
= Facilities

= Clinical Staff

H OAG OUR CAMPAIGN TO
LEAD, INNOVATE
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Generalist Constituent-Based Development Officer
Liaison to departments Institute based

HOAG OUR CAMPAIGN TO
LEAD, INNOVATE

PROMISE | & TRANSFORM




Cultivate relationships
with institute physicians

Develop trust with
institute leaders

Knowledge experts;

audience

translate topics to lay \w py

0O Q

S,

.

Priority setting with
institute leaders

Support and
engage institute
leaders

Strategically work
with institute
leaders ensuring
funds are spent

Donor stewardship

Development Officer

H OAG OUR CAMPAIGN TO
LEAD, INNOVATE
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Priority Setting Process

O Educate internal staff on the
Campaign priority process

Educate _

O Hospital partners become co-

owners of the process; begin

Ownership brainstorming

O Conduct individual meetings with

Develop Priorities o C S
institutes to develop priorities

O Developed priorities to hospital

Hospital Leadership Approval :
leadership for approval

1 Year+

Present to Board of Directors Process O Present approved priorities to
Board of Directors
Refine O After the Campaign kick-off and

public phase begins, refine
priorities and capture new ones

HOA( i OUR CAMPAIGN TO
LEAD, INNOVATE

PROMISE | & TRANSFORM



Hoag Promise Volunteers
’;Vg‘ 300+ Volunteers

S

0 150 Physicians

.’@'. 11 Campaign committees

& 20-25 Volunteers per committee

HOA( i OUR CAMPAIGN TO
LEAD, INNOVATE

PROMISE | & TRANSFORM



Physician Campaign Leadership Group

O Fully integrated into the planning, launch and
ultimate success of the Hoag Promise Campaign

O Advises the Foundation regarding key
\ I strategies for physician engagement

O Participates in Foundation activities
O Spreads culture of philanthropy

O Strategic development priorities

O Grateful patient referrals

HOAG OUR CAMPAIGN TO
LEAD, INNOVATE

PROMISE | & TRANSFORM




Physician Engagement

8 4 Physicians have referred
patients

250+ Prospects referred

200+ Donor visits annually

Given by physicians
themselves

$3.7M

0 of all gifts given to Hoag are
95% given by grateful patients

H OA( i OUR CAMPAIGN TO
LEAD, INNOVATE
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O

Named Strategic Funds

HOAG OUR CAMPAIGN TO
LEAD, INNOVATE
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HOAG PROMISE CAMPAIGN PROGRESS-TO-DATE

The community built Hoag. The community has helped shape it into what it is today.
The community’s support will determine what Hoag grows into tomorrow.

$577/M $627/M

RAISED TO DATE 2020 CAMPAIGN GOAL

82%
Percentage of Campaign Timeline Elapsed
Campaign Duration: October 1, 2010 to December 31, 2020

H OAG OUR CAMPAIGN TO
LEAD, INNOVATE

PROMISE | & TRANSFORM




INSTITUTE FUNDRAISING

$385M $627/M

INSTITUTES 2020 CAMPAIGN GOAL




Hoag Family Cancer Institute Hoag Orthopedics Carlton Heart and Vascular Institute

$65.3M $10.4M_ $73.4M

RAISED TO DATE RAISED TO DATE RAISED TO DATE 82%
$100M _$15M $90M

CAMPAIGN GOAL CAMPAIGN GOAL CAMPAIGN GOAL

Women'’s Health Institute

Pickup Family Neurosciences Institute

$24.1M $72.9M $44.0M
RAISED TO DATE RAISED TO DATE RAISED TO DATE
60%
$40M _$80M $60M
CAMPAIGN GOAL CAMPAIGN GOAL CAMPAIGN GOAL

0 : o
82% Percentage of Campaign Timeline Elapsed PROMISE

Mary and Dick Allen Diabetes Center

H OAG OUR CAMPAIGN TO
LEAD, INNOVATE

& TRANSFORM




Hoag Promise Campaign

Pickup Family
Neurosciences Institute

Philanthropic giving has increased 300% annually

H OA( i OUR CAMPAIGN TO
LEAD, INNOVATE
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