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THE OHIO STATE UNIVERSITY
OFFICIAL PROCEEDINGS OF THE
SIXTH MEETING OF THE
WEXNER MEDICAL CENTER BOARD
Columbus, Ohio, August 29, 2014

The Wexner Medical Center Board met on Friday, August 29 at the Longaberger Alumni
House, Columbus, Ohio, pursuant to adjournment.

*k *k *%

Minutes of the last meeting were approved.

*% **% **k
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August 29, 2014 meeting, Wexner Medical Center Board

Mr. Wexner called the meeting of the Wexner Medical Center Board to order on Friday,
August 29, 2014 at 9:04 am.

Present: Leslie A. Wexner, Chairman, Cheryl L. Krueger, Abigail S. Wexner, Corbet A.
Price, David B. Fischer, Stephen D. Steinour, John F. Wolfe, Jeffrey Wadsworth, Michael
V. Drake, Steven G. Gabbe, Geoffrey S. Chatas, Edmund F. Funai, E. Christopher Ellison,
and Michael A. Caligiuri.

Mr. Wexner:

Good Morning. | would like to convene the meeting and remind everybody to turn off
their electronic devices. Ms. Link, would you note the attendance please?

Ms. Link:
A quorum is present, Mr. Chairman.
Mr. Wexner:
The minutes of the June meeting of the Wexner Medical Center Board were distributed
to all members of the Board, and if there are no additions or corrections, the minutes are
approved as distributed.
Dr. Drake, | want to welcome you.
President Drake:
Thank you.
Mr. Wexner:
It is good to have you here.
President Drake:
Thank you, | appreciate that. It is good to be here.

Mr. Wexner:

Webdve got a tadaygThe targegisstoeh@at 10:00 am and then we will go
into an executive session. | will begin with Dr. Gabbe.

Dr. Gabbe:

Thank you. We have several resolutions that we must pass as part of the accreditation
requirements. They are included in your books.

The first is the Plan for Patient Care Services for University Hospitals which includes the
Ross Heart Hospital, Harding Hospital, University Hospital East, and University Hospital.
This plan has been approved by our Quality and Professional Affairs Committee of the
Wexner Medical Center Board on July 16, 2014. It has also been approved by the
University Hospital Medical Staff Administration Committee.

PLAN FOR PATIENT CARE SERVICES
Resolution No. 2015-74

UNIVERSITY HOSPITALS
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August 29, 2014 meeting, Wexner Medical Center Board

Synopsis: Approval of the annual review of the plan of care and scope of services for The
Ohio State University Hospital, Richard M. Ross Heart Hospital, Harding Hospital, and
University Hospital East, is proposed.

WHEREAS the mission of the Wexner Medical Center is to improve peopleés | i ves

the provision of high quality patient care; and

WHEREAS the University Hospitals plan for inpatient and outpatient care describes the
integration of clinical departments and personnel who provide care and services to patients
at The Ohio State University Hospital, Richard M. Ross Heart Hospital, Harding Hospital,
and University Hospital East; and

WHEREAS the plan of care and scope of services for The Ohio State University Hospital,
Richard M. Ross Heart Hospital, Harding Hospital, and University Hospital East were
approved by the Quality and Professional Affairs Committee of the Wexner Medical Center
Board on July 16, 2014 and are being recommended to the Wexner Medical Center Board
for approval:

NOW THEREFORE

BE IT RESOLVED, That the Wexner Medical Center Board approves the plan of care and
scope of services for The Ohio State University Hospital, Richard M. Ross Heart Hospital,
Harding Hospital, and University Hospital East as outlined in the attached Plan for Patient
Care Services.

(See Appendix | for background information, page 849)

*kk

Dr. Gabbe:

We have the Plan for Patient Care Services as well for the Arthur G. James Cancer
Hospital. These plans are generally approved annually. This was also approved by the
Quality and Professional Affairs Committee of the Wexner Medical Center Board on July
16, 2014, and by the James Medical Staff Administration Committee.

PLAN FOR PATIENT CARE SERVICES
Resolution No. 2015-75

ARTHUR G. JAMES CANCER HOSPITAL

Synopsis: Approval of the annual review of the plan of care and scope of services for the
Arthur G. James Cancer Hospital, is proposed.

WHEREAS the mission of the Wexner Medical
the provision of high quality patient care; and

WHEREAS the plan for inpatient and outpatient care describes the integration of clinical
departments and personnel who provide care and services to patients at the Arthur G.
James Cancer Hospital; and

WHEREAS the plan of care and scope of services for the Arthur G. James Cancer Hospital
was approved by the Quality and Professional Affairs Committee of the Wexner Medical
Center Board on July 16, 2014 and are being recommended to the Wexner Medical Center
Board for approval:

NOW THEREFORE
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August 29, 2014 meeting, Wexner Medical Center Board

BE IT RESOLVED, That the Wexner Medical Center Board approves the plan of care and
scope of services for the Arthur G. James Cancer Hospital as outlined in the attached Plan
for Patient Care Services.

(See Appendix Il for background information, page 860)

*kk

Dr. Gabbe:

We have a resolution to support the verification of our burn center. This verification
process occurs every three years. We are one of only three adult burn centers in the
state. Nationwide Ch i | dis wenfiéddor pediatric burn care. The burn center will have
a site visit on September 9th and 10th. It will be its third verification site visit to be
approved by the American Burn Association and the American College of Surgeons
Committee on Trauma. This has been supported by the University Hospitals Medical
Staff Administration Committee.

BURN CENTER VERIFICATION
Resolution No. 2015-76

Synopsis: Support for Burn Center verification, is proposed.

WHEREAS the Ohio State University Wexner
research and patient care; and

WHEREAS, the Ohio State University Wexner Medical Center is cognizant of the resources
needed to support a verified Burn Center and the contribution of this program to its tripartite
mission:

NOW THEREFORE

BE IT RESOLVED, That the Ohio State University Wexner Medical Center Board supports
the application for Burn Center verification by the American Burn Association and the
American College of Surgeons, Committee on Trauma.

*k%k

Dr. Gabbe:

We have two Clinical Quality Management, Patient Safety and Service Plans. Again,
these are generally reviewed annually. The first is for University Hospital, Ross Heart
Hospital, Harding Hospital, and University Hospital East. We also have the Clinical
Quality Management, Patient Safety and Service Plan for the Arthur G. James Cancer
Hospital. Both of these plans were also approved by the Quality and Professional Affairs
Committee of the Wexner Medical Center Board on July 16, 2014 of this year. They have

Me d i

al so been approved by each of isttatioe Commiteps. t al s

CLINICAL QUALITY MANAGEMENT, PATIENT SAFETY AND SERVICE PLAN
Resolution No. 2015-77

UNIVERSITY HOSPITALS

Synopsis: Approval of the annual review of the Clinical Quality Management, Patient Safety
and Service Plan for The Ohio State University Hospital, Richard M. Ross Heart Hospital,
Harding Hospital, and University Hospital East, is proposed.

WHEREAS the mission of the Wexner Medical
the provision of high quality patient care; and
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August 29, 2014 meeting, Wexner Medical Center Board

WHEREAS the Clinical Quality Management, Patient Safety and Service Plan outlines
assessment and improvement of processes in order to deliver safe, effective, optimal
patient care and services in an environment of minimal risk for inpatients and outpatients
of The Ohio State University Hospital, Richard M. Ross Heart Hospital, Harding Hospital,
and University Hospital East; and

WHEREAS the Clinical Quality Management, Patient Safety and Service Plan for The Ohio
State University Hospital, Richard M. Ross Heart Hospital, Harding Hospital, and University
Hospital East were approved by the Quality and Professional Affairs Committee of the
Wexner Medical Center Board on July 16, 2014 and is being recommended to the Wexner
Medical Center Board for approval:

NOW THEREFORE

BE IT RESOLVED, That the Wexner Medical Center Board approves the Clinical Quality
Management, Patient Safety and Service Plan for The Ohio State University Hospital,
Richard M. Ross Heart Hospital, Harding Hospital, and University Hospital East.

(See Appendix Il for background information, page 874)

*kk

CLINICAL QUALITY MANAGEMENT, PATIENT SAFETY AND SERVICE PLAN
Resolution No. 2015-78

ARTHUR G. JAMES CANCER HOSPITAL

Synopsis: Approval of the annual review of the Clinical Quality Management, Patient Safety
and Service Plan for the Arthur G. James Cancer Hospital, is proposed.

WHEREAS the mission of the Wexner Medica
the provision of high quality patient care; and

WHEREAS the Clinical Quality Management, Patient Safety and Service Plan outlines
assessment and improvement of processes in order to deliver safe, effective, optimal
patient care and services in an environment of minimal risk for inpatients and outpatients
of the Arthur G. James Cancer Hospital; and

WHEREAS the Clinical Quality Management, Patient Safety and Service Plan for the
Arthur G. James Cancer Hospital was approved by the Quality and Professional Affairs
Committee of the Wexner Medical Center Board on July 16, 2014 and is being
recommended to the Wexner Medical Center Board for approval:

NOW THEREFORE

BE IT RESOLVED, That the Wexner Medical Center Board hereby recommends the
attached Clinical Quality Management, Patient Safety and Service Plan for the Arthur G.
James Cancer Hospital be recommended to the Board of Trustees for approval.

(See Appendix IV for background information, page 907)

Dr. Gabbe:

|l dd be happy to answer any questions.
approved.

Mr. Wexner:

Good. So a motion has been made is there a second?
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August 29, 2014 meeting, Wexner Medical Center Board

Upon motion of Dr. Gabbe, seconded by President Drake, the Wexner Medical Center
Board members adopted the foregoing motion by unanimous roll call vote, cast by board
members Mr. Chatas, Dr. Gabbe, President Drake, Dr. Wadsworth, Mr. Price, Mrs.
Wexner, and Ms. Krueger.

Mr. Wexner:
Thank you, Geoff.
Mr. Chatas:

Thank you. Yesterday, the Board of Trustees reviewed the fiscal year 2015 budget for
the university which includes the Wexner Medical Center and all its components: the
health system, the College of Medicine, and the physicians practice group.

Today, we are asking this Board to review and recommend approval of the Health
System budget. Mr. Geier will review that with us now.

Mr. Geier:

Thankyou.L e t & quickdexap of last year. We covered these numbers with the Board.
This is for the full fiscal year that ended June 30, 2014. We are on budget on most of
our metrics and on budget on margin. We are on budget with EBIDA at 14%, as well as
on budget with our days cash on hand and debt service coverage. We are underway
with the university audit on the fiscal year 2014.

A quick look at how the year has started out. In the month of July, the first month of our
fiscal year, our activity levels are on budget. | would expect, taking a look at the August
activity levels of admissions and surgeries and outpatient visits, that those yellow lines
will likely be green in terms of volume. We are quite busy, quite full in terms of
admissions and surgical activity.

As you drop down on the income statement, one of the things we have been watching
closely is our revenue and expense per adjusted admission. This is a good volume of
activity adjusted indicator. At least for this month, the expense for adjusted admission
was pretty flat and actually lower than it was in the same month a year ago on higher
volume. That all translated into a good operating month in terms of operating
performance. All of the hospitals and operating units were on budget or above budget.
At least for the first month, EBIDA was about 17%; our days cash is up to 75, which will
move around obviously through the year; debt service coverage at 7. The first month
was off to a good start for fiscal year 2015.

Turning to the budget, these are kind of the major assumptions for th

budget around revenue and volumes. We have factored in Medicaid expansion that is

providing some growth. We donét have any pr

third straight year.

In terms of admissions and outpatient visits, and we have talked about this, it is going to
be an interesting year with the opening of the new hospital. It creates some real
challenges in terms of opening, it would almost be a story of two years; or two different
years when the hospital opens in terms of what happens before and what happens after.
When we get through the opening, we expect the admissions to grow about 2% overall.
A lot of that is due to the new hospital. As | said, we are full now.

We will be opening some new beds and about 5.6% growth in outpatient visits. That is
a |little |l ower than what we drawing abaid’% tol8%. |
will just remind the committee that we had been opening new ambulatory space around
Columbus at a pretty progressive clip. We are now filling those up which makes it a
normalized rate of growth.
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August 29, 2014 meeting, Wexner Medical Center Board

Our surgical volume is at 1.5%. We 6 ve recruited a | ot of ne
opening up more surgical space in the new hospital. Outpatient surgeries are up about
ahalfpercent. We donét see any chan geveriy,thatour ¢
obviously is a positive. We have not factored anything in relative to changing our length

of stay.

Our beds, with the opening of the new tower, will increase from about 1,172 to 1,367.
We will begin backfilling, over the course of the year and into next year, the beds in
University Hospital and what would be considered the old James Cancer Hospital
building.

On the expense side, we have raises of 2% for those employees earning up to $250,000.
We have about 3% increase in our pharmacy expense, adjusting for volumes. We
reported the James Cancer Hospital is opening up a new retail pharmacy. We have an
increase in inventory of about $25 million to open that pharmacy. We think this is great
for patient care and also from a financial standpoint. That pharmacy is now open and
will be serving our customers when the new building opens up.

We take on the debt for interest expenses and | will show you the balance sheet in terms

of what happens with the balance sheet of the hospital system. All of the debt for the

new facility comes onthisyear. Our i nterest expense is up ab
in the operating margin. Depreciation, which is a non-cash item, is still up about $25

million as we start to depreciate the new building, and that is up about 33%. Those are

probably the two largest increases in expenses on the income statement.

We have about $68 million in annual capital expenditures. We continue at our historical
level of cash transfers to the College of Medicine that go to support the academic and
teaching endeavors of about $100 million in this budget.

This is just a breakdown of the units. When we put all this together, the top box is really
direct cost before we allocate out: physician practice costs; shared service, which are
typical shared services; accounting; facilities; finance; and then depreciation and
interest. This shows you those varying units; hospital operations and the ambulatory
operations which are primary to the surgical center, CarePoints, and our employed
physician groups. At the bottom, once we fully allocate out, which we do typically by
beds, you can see the units on a fully expense basis. We go from $218 million to about
$183 million again, primarily with the increases in expenses.

I would like to point out a couple of things on the balance sheet. You get a sense of our
cash growth, which are our reserves and how we did, and the budget for this year. If you
look at the liabilities, you can get a sense of the debt. This is the full amount of the debt.
It never reached $1 billion because we began borrowing it early when we could pay it
off early. This is the peak year when all the debt comes on the balance sheet of the
hospital system and we begin paying that down over the next 20 years.

In terms of a summary, this shows where some of the opportunities are and the risks in

this budget. We 6 ve got it wunderway with a-ldbazandof t
can do a lot better with that. We are seeing benefits in payer mix with the Medicaid
expansion, b u t wedre al so s e einpatignt receivalgles asnttierhigha s e s
deductible plans come. We are watching that as a nationwide trend. | talked about the

case mix index. If we do better with coding our severity, it leads to better

rei mbursements. Wedve got edntfhe retceisablesofthgh way
deductible plans. Agai n,goirgktoddve tdo ®ntisue tmwatch i n g
closely and we are doing that with PricewaterhouseCoopers.

If our research grants in the college exceed plan, it will take pressure off cash transfers
to the college because the research grants and philanthropy can help fund the academic
endeavors. Some of the risks are cost overruns with the new hospital. | think we feel
pretty comfortable, | know Jay is going to report on this, the cost of the build is in pretty
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August 29, 2014 meeting, Wexner Medical Center Board

good shape. Obviously, once you get into a new building, people will start requesting
various changes. We are watching that closely in terms of any cost exceeding after we
move in. We have tried to make some reserves for that.

Admission numbers are heavily dependent on the opening of the hospital on time. Dr.
Caligiuri is here and can comment on some of the plans relative to the new hospital. We
are full and our emergency department is full. Every day the physicians do a great job
of getting our patients in to the hospital but we do have an issue with capacity right now.
Another risk is if we lose any high volume surgeons, like we experienced last year. We
dondt omthe harimop. We count on philanthropy and probably need to count on
philanthropy more and more to help fund some of our cash needs. That concludes my
presentation on the fiscal year 2015 health system budget.

Mr. Wexner:
Questions?
Mr. Steinour:

Pete, with the new building, there is $68 million CAPEX, is that a run-rate CAPEX and
what would it be used for?

Mr. Geier:
I t 6 s -rate. Itrisuttre annual capital budget and is generally used for everything from
fixing up the carpet, paint, patch and repair, and newf aci | i t i es. I'tds pr
terms of what we would need if you look at our depreciation number. Our plan is to start
moving that back up because thatos rretel |y
older facilities and not necessarily the newer facilities.

It is annual capital budget for, as | said, room fix-up, Sports Medicine Institute, buti t 6 s
an annual cash item.

President Drake:

| have a question about the influence of Medicaid expansion on the case mix index. You
mentioned those as being flat earlier and then show this sort of pull and push here on
the second line. Just a word about that in a little more detail?

Mr. Geier:

We have seen the benefit from Medicaid expansion and much of that benefit has

accrued financially to University Hospital East. We have not yet seen a change at all in

our case mix index, relative Tie tcrel Weah a&amg «
seen is that we are seeing an increase in our patient receivables relative to people who

either now have Medicaid but still have a high deductible or they are going into the high
deductible plans on the exchanges.We have not seen a case mixX
things we are keeping an eye on.

Mr. Wexner:

| wanted to followuponSt eveds question about the depre
should it be?

Mr. Geier:

Our depreciation number is approximately $80 to $90 million. | think a good rule of thumb
is to be 120% to 130% of that number. We are low now. We plowed a lot of money with
the expansion back into University Hospital and Doan Hall but that was primarily in the
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HVAC, not into the rooms. Rooms are still semi-private. It should be closer to $100
million from a CAPEX standpoint annually.

Mr. Wexner:

For this Board and to get a better understanding on the details of the hospital, | never
heard about the pharmacy business. You say itds a good busine
million inventory. How good a business is it to invest $25 million?

Dr. Caligiuri:

It should be a very good business and we have a business plan for it. There is a margin

on there of about $1 million or so a year t
itdés our ability to purchase chemot hestoekpy whk
uponexpensive chemotherapy to get t heoriginhlar ma c
expense comes from.

Dr. Loborec:

The pharmacy that is going into the new James Cancer Hospital is known as a "Specialty
Pharmacy" and is separate from the traditional pharmacy that you may be thinking of.
The pharmacy will stock high cost medications such as the oral chemotherapy
medications that he mentioned. To give you a specific example, a new medication called
Sofosbuvir, which is used to treat Hepatitis C. A typical six month course of this new
medication will cost $168,000 for patients to receive this treatment. There is an overall
large cash advance from doing this. In terms of the University HealthSystem Consortium
of academic medical centers, we really are behind the curve. We are one of the few
institutions that do not already have a specialty pharmacy within our hospitals and we
lose a lot of revenue because of it. Everyone is getting those medications from
elsewhere.

Mr. Geier:

That increases the inventory for this year. You get a one-time increase when you open

it, thatds whatés running through the PNL s
Mr. Price:

Are you getting any drugs on consignment or anything like this or are you just buying
them out right?

Mr. Geier:
Ibeli eve buying out right but |1 8dm not compl et
Mr. Wexner:

I dondét know anything ab o utbutfrdmiadusinessthoiftofam n
view, a $25 million investment that makes 4
difficult to say this is really a business. It might be a good social need and maybe we
should do it.

Dr. Loborec:

Some other things to add is that a specialty pharmacy does not carry traditional
medication, only these very special medications and in order to get them, each
medication that you stock requires a specific contract with each of these suppliers. It
takes a significant amount of time to set up the contracts and infrastructure. Within the
first year that we have this facility, we are only focusing on a very low number of
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medications. After a number of years, when we have built ourselves up to the standard
of other specialty pharmacies, the revenue will be much higher. It does increase
incrementally over the next few years.

Mr. Wexner:
Again,myintenti on i sndét to be tough about it but wl
business that potentially makes 4% on a $25 million investment; | just shake my head.
Then you say it is going to get much better
6%, 10%.

Dr. Loborec:

I dondt have the number s tadiscudsthedata with jouatae b ut
later time.

Dr. Caligiuri:

We should get the business plan in front of the Board. Is Jeff Walker here? He might be
able to add to that.

Mr. Walker:
I am not going to be able to add too much more to what has been talked about regarding
a specialty retail pharmacy and the business plan. The other practicality here is that this
will give us the access to certain chemotherapeutic agents that we need for our patients.
Though it will be profitable, and again we should bring the business plan back, i tas®
helping secure business going forward for our patients.

Mr. Wexner:
| will look to see the plan. Any other questions?

Mr. Price:
| just have an observation here. In terms of operational growth or unit for ambulatory
care, have you looked at those numbers? If not, could you look at them going forward to
report in so we can get a sense of what is
that revenues are up because you added a new unit. We need to compare the current
units.

Mr. Geier:

We can do that. We dondét have any plan open
look at going forward.

Mr. Price:
Can we add to the financial report?
Mr. Steinour:

Could we also ask for a return of a CAPEX plan looking at it on a more long-term basis
and have an appreciation for this run-rate increase please?

Mr. Geier:

Yes, we can do that.
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Mr. Wolfe:

When we had a private meeting on finances, you showed expectations for the next five
years. | think that would be helpful to see what the trend lines are both in income and
bottom line. Also, with your payer contracts coming up in 2016, what assumptions are
you going to make as far as reimbursement? Are they going to be Medicaid/Medicare
reimbursement rates or are they going to be a premium over that?

Mr. Geier:
Yes, we can bring all that back.
Mr. Price:
Given the headwinds that we are going against right now withdayscas h on hand,
like for the Board to fully understand that where we are is anemic. We should be well
above 120+ days. As things get tighter, we will have to depend upon that. | know that
there is a concept that the university will step in and start feeding us cash as we need it
but | think as a unit we should be on a standalone basis to be able to ensure that we
maximize the days cash on hand going forward.

Mr. Wexner:

We talked about that and | think it is good to have that common understanding. This year
we increased days cash by four days and that was how many millions of dollars?

Mr. Geier:
About $33 million.
Mr. Wexner:

If you want to get from 75 days cash on hand to 125 days cash on hand, it will take a lot
of years to reach $50 million.

Mr. Geier:

You cano6t s thebalance sheetbwt wedhad $306 million.It 6 s about $40
to take it up to four and a half days in one year. To go from 346 to 373 is three days in

the budget. That just gives you a sense of the order of magnitude of dollars every year

to get to 100 days.

Mr. Price:

Our cost structure plays a major role in that going forward. One competitive institution in
the community has 220 days cash on hand.

Mr. Geier:

We d o nhave the slide here but did show it in our budget meetings on the total cash
position. The other thing that plays in this is how well we do with research grant growth
and philanthropy because that takes the pressure off these cash numbers in terms of
supporting the college.

Dr. Wadsworth:

There are two things going on. We need to see a business plan that is self-contained
within the system and understand the risks associated with depending upon
philanthropy. We are all saying the same thing.
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WEXNER MEDICAL CENTER FISCAL YEAR 2015 BUDGET
Resolution No. 2015-79

Synopsis: Approval of the Wexner Medical Center Budget Plan for the fiscal year ending
June 30, 2015, is proposed.

WHEREAS the State of Ohio Biennial Budget for State Fiscal Years 2014 and 2015,
including funding levels for State institutions of higher education, has been signed into law;
and

WHEREAS the proposed 2015 Wexner Medical Center operating budget generates

margins and cash flows sufficient to meet

financial targets; and

WHEREAS the President now recommends approval of the Wexner Medical Center
Budget Plan for the fiscal year 2015 ending June 30, 2015:

NOW THEREFORE

BE IT RESOLVED, The Board of Trustees hereby approves that the Wexner Medical
Center's Budget Plan for the fiscal year ending June 30, 2015, as described in pages 23-
26 of the accompanying Fiscal Year 2015 Budget Plan Book, be approved, with
authorization for the president to make expenditures within the projected income.

(See Appendix V for background information, page 943)

Mr. Wexner:

I think this will be the work of the Board for the next 12 months; to get the understanding
and set the strategy to make our dreams come true. Any other comments?

| appreciate the inquiry. It reminds me of things we should look into.

May | have a motion to recommend the fiscal year 2015 health system budget as part of
the universityos f i s taversityBoardof rustees fotappbgal® t

Upon motion of President Drake, seconded by Mrs. Wexner, the Wexner Medical Center
Board members adopted the foregoing motion by unanimous voice vote.

Mr. Wexner:
Initiatives and scorecard, Dr. Gabbe?
Dr. Gabbe:

Thank you. Before we show the scorecard and review it, we wanted to make sure the
Wexner Medical Center Board was familiar with a remarkable advance in neuroscience
that occurred about two months ago. The Ohio State University and the Wexner Medical
Center in collaboration with Battelle, for the first time ever, enabled a paralyzed man to
move his hand. We have the team of leaders who were instrumental in that group, Dr.
Ali Rezai who heads our Neurosciences Programs, Dr. Chad Bounton from Battelle, and
Dr. Jerry Mysiw, who chairs our rehabilitation and physical services department at the
medical center. We wanted to show you this video at this time. They will be available to
answer any questions after this. Thank you.

VIDEO
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August 29, 2014 meeting, Wexner Medical Center Board
Dr. Gabbe:

This is pretty remarkable. Congratulations to the team. | understand lan is making further
progress and there will be five total patients in this trial. | want to also congratulate Dr.
Rezai and his team with Dr. Randy Nelson who chairs our neuroscience department.
They received one of the six university Discovery Theme grants for their studies of
chronic brain injuries. Congratulations Ali for that as well.

Dr. Rezai:

We have the best people across the world collaborating with the various departments in
our colleges here at the university, with our colleagues at Battelle, and others and
leverage the work we are doing with the Air Force Research lab. We recently received
a $160 million award from the State of Ohio to develop neurotechnologies. It is going to
be a fantastic opportunity to make Ohio State University Wexner Medical Center the hub
for the future for those with severe brain injuries: stroke, traumatic brain injury,
Al z h e i, an@ Auiiss1. We are very excited about this opportunity.

Dr. Gabbe:
Thank you Ali very much.
Mr. Steinour:

Would we have time for a few more words about what that future could look like for Dr.
Rezai?

Dr. Rezai:

Basically, the ability to leverage brain activity. It can be linked to patients with spinal cord
and traumatic brain injuries and they can use their minds to interact with their
environment. The other thing we are developing are microchips that are used to stop
migraine headaches. We are looking at home health monitoring for those with
Al z h e iandeAutidrs to enable those patients to interact and their families can know
what the status of their future is.

We are bringing some of the best recruits in the world. For example, Professor Jan
Schwabi s the worl dés expert from Ger mdthiyisf or
enabling us by collaboration with engineers, scientists, and clinicians to really seize the

future for those with a whole host of brain injuries; wh et her i t idjory, aspihal a u ma
cord injury, a stroke, or if it& damage to the brain from Al z heiomRadli noss on 6 s
many other conditions. | am very excited about the future possibilities. This
transformative grant from the State of Ohio is a partnership between the State of Ohio

and private and public institutions that brings forth $160 million over the next four years

to develop translational commercialization research that will come back to the university

with the spin out companies that are being supported. So there is a new model for

revenue for the university as well. | would be happy to discuss that further but we are

very excited about this opportunity at this point.

Dr. Gabbe:

Thank you. Now we can take a look at the Medical Center Initiatve Sc or ecar d. |
review the information that was provided in the budget update. If you look under A for
strategic growt h, I 611 comment on number tw

The Medical Center Expansion project is one percent below target at the end of fiscal
year 2014 and that really relates to the services that have been billed by Turner. The
project, as you will soon hear from Mr. Kasey, is on budget and on time. If you look at
number seven, the long range financial planisour devel opment dal | ar:
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while we increased our fundraising from fiscal year 2013 to fiscal year 2014 by $600,000,

we fell shortof ourtargetof $131. 9 mi |l |l i on by $4. 2 mlkel i on.
last year when we reached that $127 million mark, we had no eight figure gifts this year.

Despite that, we did well overall.

Under the section marked academi ¢ and research excell er
exceeded our target for total research dollars by $30 million and we increased our NIH

funding from $119 million to $135.5 million over the last year. We did fall short of our

NI'H target by $5.4 million. YO8 déwsandWaldt hat
Report& Best Medical Schools from 38th to 34th. We were ranked 12th among all public
university medical schools in research category and 20th among all public universities

in primary care. Just for note of comparison, U.S. News ranks 140 medical schools and

21 osteopathic schools. That is the total pool.

If you look at the entering medical student credentials, we had an entering class this
year with a GPA of 3.7 and MCATSs of 11.2, just below our targets for the year. These
are very strong credentials across the country and | note that our class is 20%
underrepresented in medicine. It is a very diverse class.

Finally, patient care, quality, and satisfaction. This year we fell off in the number of
specialties that we had ranked in the 50. Although with five specialties ranked in that
group, wedre among the top 1% of alliatieespi't
that were identified as high performing and we were rated the top hospital in Central

Ohio. You see that our readmission rate did decline although we fell short of our 11.2%

goal for all cause readmissions. The decline is related in part to our home care program

where we are identifying those patients at greatest risk for readmission and providing
services for them in the home setting. Our inpatient mortality was better than our goal

for the year at 0.63% observed to expected, and in fact, puts us among the top five
hospitals for observed to expected mortality in the University Health Systems
Consortium (UHC). We fell short of our goals in both inpatient patient satisfaction and
outpatient patient satisfaction. We were ranked at about the 75th percentile in those

areas. We are doing the right things but we are not doing them consistently enough. In

the outpatient area, our challenge has been to get patients the test results they want in

the way that is best for them to receive them and that is somethin g we 6r e wor ki n
this year. | would be happy to answer any questions you might have about those metrics.

(See Appendix VI for background information, page 975)
Mr. Wexner:

Questions? Did we make any progress in the philanthropy that comes from grateful
patients?

Dr. Gabbe:
That program has been | aunched relatively r
have more that is to be made. Webve been tr

physicians who have been trained in the purpose and how to best interact with those
patients but we have much more work to do.

President Drake:
I have been looking at these a lot. | particularly would like to comment on the observed
to expected mortality. This is a spectacularly good number. Thisis actuallypeo pl e 6 s | i v

saved. This is just something to pause for a moment and think about; 0.63% is an
incredible number there.
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Dr. Gabbe:

That means a lot to us and it represents hundreds of patients going home to their families
who would not otherwise be expected to. As | say, at the end of the year, we ranked 4th
among the UHC Academic Medical Centers.

Mr. Wexner:
Thank you. Next is Jay Kasey.
Mr. Kasey:

Thank you, Mr. Chairman. | am here to give you an update on the Medical Center
Expansion Project. 16 | | remind you that just about 30
scheduled to give us substantial completion of the construction of the building. At that

time, according to our schedule, the building will be turned over to us. They will still be

doing some punch list items but we will be able to move into the building to do IT
installation, building commissioning, HVAC balancing, and other activity.

I'n the interest of ti me, | wonot go throug
appreciation. | will mention that at the beginning of August, the emergency department

was turned over. This is the first patient care area which was turned over on schedule

to the Medical Center for direct patient care. This allows the Medical Center to go back

into the previous existing emergency department and start renovation of that space. That
renovation is to be completed in February which will allow the eventual combined
capacity of that emergency department to be a little over 100 treatment spaces. This will

be very good for our patient care, their waits, and our outreach to the community.

| want to move to some of the more informative slides. Major medical equipment
installed, as of the time this slide was put together, is on track and is on schedule. This
represents a tremendous amount of work. These major pieces of equipment all have to
be delivered, acceptance tested, inspected, installed, calibrated, and that takes a lot of
time. The six linear accelerators have been delivered. This was done in a lean technique
that was unanticipated when the schedule was put together which allowed us to do these
concurrently instead of a serial nature. Each of these takes about six weeks to install.
We were abletopi ck up a | ot of time t helseethat®ea t he
brachial therapy and linear accelerators that are in the existing basement of the James
Cancer Hospital will be the last major pieces of equipment installed. As the new
equipment comes online, we can take these down and move over to the new building.
Wedére on schedule there and at this time ha

We have new partners in our new tower. | want to bring these to your attention.
Huntington is right on track with us. They will be prepared for our opening events. The
opening events are in the first week of November. We want all our partners to represent
themselves and our Medical Center well at that time.

Then, ofligeois the middle of December when patients will arrive in the building. We

are concerned thatthetwofood provi ders, the Express Oas|i
have their store fronts completed by the time of the opening events. We are working

very hard with them at this time. They beli
cautious but we have every confidence that their back office, back room, their food prep

areas, and their patient and visitor areas will be prepared by our fi g-livedfor patients.

This is the all-important schedule that you have seen before. It is very important to us
thatfloorsbe delivered to us in a cascade and not
in a step-by-step basis so that our people can come in and work on them appropriately
and not be overburdened by too much coming at one time. Again, my concern at the
time this slide was put together was that we were tracking a few days behind on the
ground level turnover. The ground level was actually turned over to us on August 22nd.
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It was just a couple days behind but it was recoverable for our team. The level 10 Critical
Care floor is going to be turned over to us on September 19th. This is well within the
final delivery date of September 26th for all floors and we can recover on that one. Level
21, which is the top floor and was added later, is scheduled to be completed and built
out as we showed a need later. It will be provided to us on November 16th. Again, this
will be acceptable to us. We still think we can throw people in there and get that cleaned
up and ready to go by the time we move patients on December 15th. At this time we
think the schedule is going to work for us. The Medical Center has got a tremendous
number of quality IT staff in installing equipment, furniture, and moveable equipment.

I will just move quickly through and reassure you that our budget commitments for each
element of the expansion project are under control. We have contract commitments that
are a little over a billion dollars.

Our contingency number s, this is one youbve
with about $8 million in contingencies. We think there are still potential uses to those
contingencies although theydre narrowing. |
Turner-L i n |, leayg absut $6-8 million in their contingency funds. Those funds will come

back to us but since they are a contractor at risk, they have control over them until a
certain point in the turnover of the buil di:i
on our budget and it will be known to us probably in the next 60 days at the final tie-out.

Finally, we have tracked for some time our EDGE, or our minority-owned contractors,
who are doing work in the building. This is tracking at a remarkable 29% of commitments
and 28% of paid contracts. | tdés beenesamtegreat
State contractors have had 87% of the construction contracts for the building. We are
pleased with that commitment to the state. | will take any questions you might have.
(See Appendix VII for background information, page 976)
Mr. Wexner:
Sweating less, at one time, and hopefully on or under budget.
Mr. Kasey:
I dondét want to use that term anymore. |t m
Mr. Wexner:
We will know November 1st?
Mr. Kasey:
We will know very soon.

Mr. Wexner:

Any questions or comments or curiosities? | think Dr. Gabbe or Mr. Chatas is going to
talk about the Upper Arlington program.

Dr. Gabbe:

Geoff and | will quickly go through the Upper Arlington project. There were questions
raised at our last Wexner Medical Center Board meeting about this project. Why is the
ambulatory presence so important? | think some of that information has been provided
to you. It relates to providing a better patient experience, al i gni ng wi t h t
expectations, and helping improve our operating performance. The key attributes of the
Arlington proposal will be a 100,000 square foot building in the Kingsdale Shopping
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Center; 80,000 square feet of it will be built out initially. It will be done in collaboration
with Upper Arlington. There will be conference rooms and classrooms within the
ambulatory facility that are linked in and schools can use as they need. The specialties
there should be very appealing for Upper Arlington, particularly for our health plan
members. | might note that 4,000 Ohio State employees and their families live in Upper
Arlington which has a population of 34,000. Over 13,000 citizens of Upper Arlington are
Ohio State alums. It is a place where there are many health plan members and many
supporters of Ohio State. The serviceswillbepr i mary care, womenods F
vascular, a variety of internal medicine specialties, a general surgery clinic, a laboratory,
and imaging services. This was a question at our last meeting, will include x-ray, bone
densitometry, mammography, ultrasound, and heart imaging as well.

The projected cost of this facility matches the cost of our other CarePoi nt s and it
$6.5 million. The payback periodispr oj ected to be 3.7 years.
analysis, including what happens if the investment must increase 5%, or the expenses
increased 5% or the volumes fall off 5%, they could increase the payback period to 4.8

years.

We also wanted to respond to a question about how much of this business would be
new. We projected that 76% of the volume would be new business and 24% would come
from other ambulatory sites. In fact, when we looked at the activity at Martha Morehouse,
which is the closest ambulatory site that we now operate, very little of that was from
Upper Arlington residents. We think that the majority of it will be new business, especially
in primary care. This investment is comparable to our other ambulatory facilities. The
last page of your handout shows you the investment that we made in other sites. Our
next ambulatory priority would be considering the consolidation of several sites that we
now have in Dublin to increase our presence and reduce our costs. We are pleased that
we were chosen by Upper Arlington for this opportunity and we look forward to bringing
back to the Board a resolution concerning the lease in the future at our next meeting.
Geoff, comments? Thank you.

(See Appendix VI for background information, page 982)
Mr. Wexner:

I dondt uhatctkar er maprthat is on page 4. It says 35% of health plans live
in these zip codes. Is that all the colored zip codes?

Dr. Gabbe:
Yes thatodéds all their zip codes.
Mr. Wexner:

Ok. Steve, | think you gave a percentage of the total that is serviced by Upper Arlington.

Dr. Gabbe:
Right, there are 4,000 employees and their families in Upper Arlington and our total
healthcare membership is about 60,000 May be | di dndt make that
Mr. Wexner:

This is 64%7?
Dr. Gabbe:

OSU health plan has about 60,000 members and 4,000 are in Upper Arlington itself.
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Mr. Wexner:

Any gquestions? Thank you | appreciate that.
Mr. Price:

In terms of the Upper Arlington center, is it dependent upon the health plan for its
success?

Dr. Gabbe:

o
(2]

No, it not .
Mr. Price:

Second question. What competitors do we have in that area now?
Dr. Gabbe:

Ohio Health has some ambulatory sites but not within that central location. This is the
last best site for an ambulatory service in that area.

Mr. Price:
Will it have any impact on our existing centers that we have?
Dr. Gabbe:

No, we analyzed how much of the business that could go there would be taken from
other ambulatory sites, very little.

Mr. Geier:

We have a small primary care site on Bethel Road that we would likely close when that
lease is up and move that into this site.

Dr. Gabbe:
That will help with costs. Thank you.

Mr. Wexner:
| know we just approved it, when does that open? | assume about a year.

Mr. Geier:
A little over a year. The resolution that was passed by the Board last time was to proceed
and then bring back the final terms and conditions of the lease. We plan to bring that
back at the next Medical Center Board Meeting for final approval.

Dr. Gabbe:
| think it would be 2016, Pete.

Mr. Geier:

Yes.

846



August 29, 2014 meeting, Wexner Medical Center Board
Mr. Wexner:

Any other questions or comments? Wecovered everything ahd we
would like to recess into executive session to discuss personnel matters.

Upon motion of Mr. Wexner, seconded by President Drake, the Wexner Medical Center
Board members adopted the foregoing motion by unanimous roll call vote, cast by board
members Mr. Wexner, Ms. Krueger, Mrs. Wexner, Mr. Price, Mr. Fischer, Mr. Steinour, Mr.
Wolfe, Dr. Wadsworth, President Drake, Dr. Gabbe, and Mr. Chatas.

Mr. Wexner:

Thank you, we are adjourned.

Attest:
Leslie H. Wexner Heather A. Link
Chairman Associate Secretary
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(APPENDIX Iy

THE OHIO STATE UNIVERSITY

WEXNER MEQICAL CENTER Revised: Dec 2012; Jan 2014
MSAC Approved: March 12, 2014

OPAC Aoproved: Julv 16. 2014

TITLE: THE OHIO STATE UNIVERSITY HOSPITAL, RICHARD M. ROSS HEART
HOSPITAL, HARDING HOSPITAL, AND UNIVERSITY HOSPITAL EAST PLAN FOR
PATIENT CARE SERVICES

The Ohio State University Hospital, Richard M. Ross Heart Hospital, Harding Hospital,

and University Hospital East (hereafter referred to as the Hospitals) plan for patient care

services describes the integration of departments and personnel who provide care and
servicestopati ents based on the Hospitalsd missio
The plan encompasses both inpatient and outpatient services of the Hospitals.

OSU WEXNER MEDICAL CENTER MISSION, VISION AND VALUES

MI SSI ON: To i mpr ove peweapohiaesearthjedueasiontatdr ough i |
patient care.

VISION: Working as a team, we will shape the future of medicine by creating,
disseminating, applying new knowledge, and by personalizing health care to meet the
needs of each individual.

VALUES: Excellence, Collaborating as One University, Integrity and Personal
Accountability, Openness and Trust, Diversity in People and Ideas, Change and
Innovation, Simplicity in Our Work, Empathy and Compassion, and Leadership.

The Hospitals embrace the mission, vision and values of The Ohio State Wexner Medical
Center; in addition i our vision statement, developed by our staff members, physicians
and administration team members, complements and reflects our unique role in The Ohio
Stateds Wexner Medical Center.

PHILOSOPHY OF PATIENT CARE SERVICES

In collaboration with the community, the Hospitals will provide innovative, personalized,
and patient-focused tertiary care service through:

a) A mission statement that outlines the synergistic relationship between patient
care, research, and education;
b) Long-range strategic planning with hospital leadership to determine the

services to be provided; including, but not limited to essential services as well
as special emphasis on signature services (Heart, Cancer, Critical Care,
Imaging, Neuroscience, and Transplantation services);

c) Establishing annual goals and objectives that are consistent with the hospital
mission, which are based on a collaborative assessment of needs;

d) Planning and design conducted by hospital leadership, which involves the
potential communities to be served;

e) Provision of services that are appropriate to the scope and level required by
the patients to be served based on assessment of need;

f) Ongoing evaluation of services provided through formalized processes; e.g.,
performance assessment and improvement activities, budgeting and staffing
plans;

9) Integration of services through the following mechanisms: continuous quality

improvement teams; clinical interdisciplinary quality programs; performance
assessment and improvement activities; communications through management
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team meetings, administrative staff meetings, special forums, and leadership
and employee education/development;

h) Maintaining competent patient care leadership and staff by providing education
designed to meet identified needs;

i) Respect for each patientodés rights and de
the planning and provision of care; and,

)] Staff member behaviors reflect a philosophical foundation based on the values
ofOhi o Statebs Wexner Medical Center.

THE HOSPITAL LEADERSHIP

The Hospital leadership is defined as the governing board, administrative staff,
physicians and nurses in appointed or elected leadership positions. The Hospital
leadership is responsible for providing a framework for planning health care services
provided by the organization based on the hospital's mission and for developing and
implementing an effective planning process that allows for defining timely and clear
goals.

The planning process includes a collaborative assessment of our customer and

community needs, defining a long range strategic plan, developing operational plans,

establishing annual operating budgets and monitoring compliance, establishing annual

capital budgets, monitoring and establishing resource allocation and policies, and

ongoing evaluation of the plansd i mplementat
addresses both patient care functions (patient rights, patient assessment, patient care,

patient and family education, coordination of care, and discharge planning) and

organizational support functions (information management, human resource

management, infection control, quality and safety, the environment of care, and the

improvement of organizational performance).

The Hospital leadership works collaboratively with all operational and clinical managers
and leaders to ensure integration in the planning, evaluation and communication
processes within and between departments to enhance patient care services and
support. This occurs informally on a daily basis and formally via interdisciplinary
leadership meetings. The leadership involves department heads in evaluating, planning
and recommending annual budget expenses and capital objectives, based on the
expected resource needs of their departments. Department leaders are held accountable
for managing and justifying their budgets and resource utilization. This includes, but is not
limited to identifying, investigating and budgeting for new technologies and resources
which are expected to improve the delivery of patient care and services.

Other leadership responsibilities include:

a) Communication of the organization's mission, goals, objectives and strategic
plans across the organization;

b) Ensuring appropriate and competent direction, management and leadership of
all services and/or departments;

c) Collaborating with community leaders and organizations to ensure services are

designed to be appropriate for the scope and level of care required by the
patients and communities served;

d) Supporting the patientds continuum of <ca
to i mprove efficiencies and care from th
e) Ensuring staffing resources are available to appropriately and effectively meet

the needs of the patients served and to provide a comparable level of care to
patients in all areas where patient care is provided;

f) Ensuring the provision of a uniform standard of patient care throughout the
organization;
o)) Providing appropriate job enrichment, employee development and continuing

education opportunities which serve to promote retention of staff and to foster
excellence in care delivery and support services;
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h) Establishing standards of care that all patients can expect and which can be
monitored throughthehos pi t al 6s perf ormance assessn
plan;

i) Approving the organizational plan to prioritize areas for improvement,

developing mechanisms to provide appropriate follow up actions and/or
reprioritizing in response to untoward and unexpected events;

)] Implementing an effective and continuous program to improve patient safety;

k) Appointing appropriate committees, task forces, and other forums to ensure
interdepartmental collaboration on issues of mutual concerns and requiring
interdisciplinary input; and,

1) Supporting patient rights and ethical considerations.

ROLE OF THE CHIEF NURSING OFFICER

The Chief Nursing Officer of each hospital is a member of their Executive Leadership
Team and is under the direction of the CEO / Executive Director of their respective
hospital and the Chief Nurse Executive of the Health System. The Chief Nursing Officer
has the requisite authority and responsibility for directing the activities related to the
provision of nursing care in those departments defined as providing nursing care to
patients.

The Chief Nursing Officer ensures the following functions are addressed:

a) Evaluating patient care programs, policies, and procedures describing how
patientsd nursing care needs areutthhssesse
organization;

b) Developing and implementing the Plan for the Provision of Patient Care;

c) Participating with leaders from the governing body, management, medical staff
and clinical areas in organizational decision-making, strategic planning and in
planning and conducting performance improvement activities throughout the
organization;

d) Implementing an effective, ongoing program to assess, measure and improve
the quality of nursing care delivered to patients; developing, approving, and
implementing standards of nursing practice, standards of patient care, and
patient care policies and procedures that include current research/ literature
findings that are evidence based;

e) Participating with organizational leaders to ensure that resources are allocated
to provide a sufficient number of qualified nursing staff to provide patient care;

f) Ensuring that nursing services are available to patients on a continuous, timely
basis; and

Q) Reviewing and/or revising the Plan for the Provision of Patient Care Services

on an annual basis.

DEFINITION OF PATIENT SERVICES, PATIENT CARE AND PATIENT SUPPORT

Patient Services are limited to those departments that have direct contact with patients.
Patient services occur through organized and systematic throughput processes designed
to ensure the delivery of appropriate, safe, effective and timely care and treatment. The
patient throughput process includes those activities designed to coordinate patient care
before admission, during the admission process, in the hospital, before discharge and at
discharge. This process includes:

A Access in: emergency process, admission decision, transfer or admission
process, registration and information gathering, placement;
Treatment and evaluation: full scope of services; and,
Access out: discharge decision, patient/family teaching and counseling,
arrangements for continuing care and discharge.

>
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Patient Care encompasses the recognition of disease and health, patient teaching,
patient advocacy, spirituality and research. The full scope of patient care is provided by
professionals who are charged with the additional functions of patient assessment and
planning patient care based on findings from the assessment. Providing patient services
and the delivery of patient care requires specialized knowledge, judgment, and skill
derived from the principles of biological, chemical, physical, behavioral, psychosocial and
medical sciences. As such, patient care and services are planned, coordinated,
provided, delegated, and supervised by professional health care providers who recognize
the unique physical, emotional and spiritual (body, mind and spirit) needs of each person.
Under the auspices of the Hospitals, medical staff, registered nurses and allied health
care professionals function collaboratively as part of an interdisciplinary, personalized
patient-focused care team to achieve positive patient outcomes.

Competency for patient caregivers is determined in orientation and at least annually
through performance evaluations and other department specific assessment processes.
Physicians direct all medical aspects of patient care as delineated through the clinical
privileging process and in accordance with the Medical Staff By-Laws. Registered nurses
support the medical aspect of care by directing, coordinating, and providing nursing care

consistent with statutory requirements and

Nursing Standards of Practice and hospital-wide Policies and Procedures. Allied health
care professionals provide patient care and services in keeping with their licensure
requirements and in collaboration with physicians and registered nurses. Unlicensed
staff may provide aspects of patient care or services at the direction of and under the
supervision of licensed professionals.

Nursing Care (nursing practice) is defined as competently providing all aspects of the
nursing process in accordance with Chapter 4723 of the Ohio Revised Code (ORC),
which is the law regulating the Practice of Nursing in Ohio. The law gives the Ohio Board
of Nursing the authority to establish and enforce the requirements for licensure of nurses
in Ohio. This law, also, defines the practice of both registered nurses and licensed
practical nurses. All of the activities listed in the definitions, including the supervision of
nursing care, constitute the practice of nursing and therefore require the nurse to have a
current valid license to practice nursing in Ohio.

Patient Support is provided by a variety of individuals and departments which might not
have direct contact with patients, but which support the integration and continuity of care
provided throughout the continuum of care by the hands-on care providers.

SCOPE OF SERVICES / STAFFING PLANS

Each patient care service department has a defined scope of service approved by the

hospital 6s administration and medi cal staff

includes:

1 the types and age ranges of patients served;
methods used to assess and meet patient care needs (includes services most
frequently provided such as procedures, services, etc.);
the scope and complexity of patient care needs (such as most frequent
diagnosis);
support services provided directly or through referral contact;
the extent to which the level of care or service meets patient need (hours of
operation if other than 24 hours a day/7days a week and method used for
ensuring hours of operation meet the needs of the patients to be served with
regard to availability and timeliness);
the availability of necessary staff (staffing plans) and,
recognized standards or practice guidelines, when available (the complex or
high level technical skills that might be expected of the care providers).

== A

= =

Additional operational details and staffing plans may also be found in department
policies, procedures and operational/performance improvement plans.
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Staffing plans for patient care service departments are developed based on the level and
scope of care provided, the frequency of the care to be provided, and a determination of
the level of staff that can most appropriately (competently, and confidently) provide the
type of care needed. Nursing units are staffed to accommodate a projected average daily
patient census. Unit management (including nurse manager and/or charge nurse)
reviews patient demands to plan for adequate staffing. Staffing can be increased or
decreased to meet patient needs. When the number of patients is high or the need is
great, float staff assist in providing care. When staff availability is projected to be low due
to leaves of absence, the unit manager and director may request temporary agency
nurses. Ohio Statebs Wexner Medical Center f
American Nurses Association. In addition, we utilize staffing recommendations from
various specialty nursing organizations, including: ENA, ANCC, AACN, AORN, ASPN,
and others.

The Administrator, in conjunction with the budget and performance measurement
process, reviews all patient care areas staffing and monitors ongoing regulatory
requirements. Each department staffing plan is formally reviewed during the budget cycle
and takes into consideration workload measures, utilization review, employee turnover,
performance assessment, improvement activities, and changes in customer
needs/expectations. A variety of workload measurement tools may be utilized to help
assess the effectiveness of staffing plans.

STANDARDS OF CARE

Personalized health care at Ohio State is #ft|
support based upon bnolodyvi debhhosouni gnd en
envisioned as health care that will utilize gene-based information to understand each

per sonds reqonirements far tha haintenance of their health, prevention of

disease, and therapy tailored to their genetic uniqueness. Ideally, it also includes

incorporating knowledge of their environment, health-related behaviors, culture and

values. Thus, personalized health care promises to be predictive and preventive.

Patients of the Hospitals can expect that:

1) Staff will do the correct procedures, treatments, interventions, and care
following the policies, procedures, and protocols that have been established.
Efficacy and appropriateness of procedures, treatment, interventions and care
provided will be demonstrated based on patient assessments/reassessments,
standard practice, and with respect for

2)  Staff will provide a uniform standard of care and services throughout the
organization.

3) Staff will design, implement and evaluate systems and services for care
delivery (assessments, procedures, treatments, interventions)which are
consistent with a personalized health care focus and which will be delivered:

a.  With compassion, courtesy, respect and dignity for each individual
without bias;

b. In a manner that best meets the individualized needs of the patient;

c. Coordinated through interdisciplinary collaboration, to ensure
continuity and seamless delivery of care to the greatest extent
possible; and,

d. Inamanner that maximizes the efficient use of financial and human
resources, streamlines processes, decentralizes services, enhances
communication, supports technological advancements and maintains
patient safety.

Patient Assessment:

Individual patient care requirements are determined by assessments (and
reassessments) performed by qualified health professionals. Each service within the
organization providing patient care has defined the scope of assessment provided. This
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assessment (and reassessment) of patient care needs continues throughoutthe pat i ent ¢
contact with the hospital.

Coordination of Care:

Patients are identified who require discharge planning to facilitate continuity of medical
care and/or other care to meet identified needs. Discharge planning is timely, is
addressed at minimum during initial assessment as well as during discharge planning
processes and can be initiated by any member of the interdisciplinary team. Patient Care
Resource Managers or Case Managers coordinate patient care between multiple delivery
sites and multiple caregivers; collaborate with physicians and other members of the care
team to assure appropriate treatment plan and discharge care.

STANDARDS of COMPETENT PERFORMANCE/STAFF EDUCATION

All employees receive an orientation consistent with the scope of responsibilities defined
by their job description and the patient population to whom they are assigned to provide
care. Ongoing education (such as in-services) is provided within each department. In
addition, the Educational Development and Resource Department provides annual
mandatory education and provides appropriate staff education associated with
performance improvement initiatives and regulatory requirements. Performance
appraisals are conducted at least annually between employees and managers to review
areas of strength and to identify skills and expectations that require further development.

CARE DELIVERY MODEL 1

The care delivery model is guided by the following goals:

A The patient and family will experience the benefits of personalized care that
integrates skills of all care team members. The benefits include enhanced
quality of care, improved service, appropriate length of hospitalization and
minimized cost.

A Hospital employees will demonstrate behaviors consistent with the philosophy
of Personalized Health Care. The philosophical foundation reflects a culture
of collaboration, enthusiasm and mutual respect.

A Effective communication will impact patient care by ensuring timeliness of
services, utilizing staff resources appropriately, and maximizingthepat i ent 6 s
involvement in his/her own personalized plan of care.

A Configuring departmental and physician services to accommodate the care
needs of the patient in a timely manner will maximize quality of patient care
and patient satisfaction.

A The professional nursing practice model is a framework which reflects our
underlying philosophy and vision of providing personalized nursing care.
Aspects of the professional model support:

(1) matching nurses with specific skills to patients with specific needs to ensure
fisafe passageod to achieve the opti mal ou
(2) the ability of the nurse to establish and maintain a therapeutic relationship

with their patients

(3) the presence of an interdisciplinary team approach to patient care delivery.

The knowledge and expertise of all caregivers is utilized to provide

personalized care for the patient.

(4) Physicians, nurses, pharmacists, respiratory therapists, case managers,

dieticians and many other disciplines collaborate and provide input to patient

care.

A The patient and family will be involved in establishing the plan of care to ensure
services that accommodate their needs, goals and requests.

A Streamlining the documentation process will enhance patient care.

PATIENT RIGHTS AND ORGANIZATIONAL ETHICS

Patient Rights

In order to promote effective and compassionate care, the Hospitals systems, policies,
and programs are designed to reflect an overall concern and commitment to each
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personés dignity. Al l Hospi t al ethiapobligatiane s, p |
to respect and support the rights of every patient in all interactions. It is the responsibility

of all employees, physicians and staff of the Hospitals to support the efforts of the health

care team, whil e e n sightsarengspdcteda Each patient @radfori e nt 6 s
family member as appropriate) is provided a list of patient rights and responsibilities upon
admission and copies of this list are posted in conspicuous places throughout the

Hospitals.

Organizational Ethics

TheHospitals have an ethics policy establishe
responsibility to patients, staff, physicians and the community served. General principles

that guide behavior are:

A Services and capabilities offered meet identified patient and community needs
and are fairly and accurately represented to the public.

A Adherence to a uniform standard of care throughout the organization, providing
services only to those patients for whom we can safely care for within this
organization. The hospitals do not discriminate based upon race, creed, sex,
national origin, disability, religion, sexual orientation, or source of payment.

A Patients will be billed only for care and services provided.

Biomedical Ethics

A biomedical ethical issue arises when there is uncertainty or disagreement regarding
medical decisions, involving moral, social, or economic situations that impact human life.
A mechanism is in place to provide consultation in the area of biomedical ethics in order
to:

improve patient care and ensure patient safety;

clarify any uncertainties regarding medical decisions;

explore the values and principles underlying disagreements;

facilitate communication between the attending physician, the patient,
members of the treat mesfaniy (@scappropriate)dandt he pa
A mediate and resolve disagreements.

> >

INTEGRATION OF PATIENT CARE AND SUPPORT SERVICES

The importance of a collaborative interdisciplinary team approach, which takes into
account the unique knowledge, judgment and skills of a variety of disciplines in achieving
desired patient outcomes, serves as a foundation for integration. See Appendix A for a
listing of support services.

Open lines of communication exist between all departments providing patient care,
patient services and support services within the hospitals, and as appropriate with
community agencies to ensure efficient, effective and continuous patient care. Functional
relationships between departments are evidenced by cross-departmental Performance
Improvement initiatives as well as the development of policies, procedures, protocols,
and clinical pathways and algorithms.

To facilitate effective interdepartmental relationships, problem solving is encouraged at

the level closest to the problem at hand. Staffisrecept i ve t o addressing or
issues and concerns and work to achieve mutually acceptable solutions. Supervisors and
managers have the responsibility and authority to mutually solve problems and seek

solutions within their spans of control; positive interdepartmental communications are

strongly encouraged. Employees from departments providing patient care services

maintain open communication channels and forums with one another, as well as with

service support departments to ensure continuity of patient care, maintenance of a safe

patient environment and positive outcomes.
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CONSULTATIONS AND REFERRALS FOR PATIENT SERVICES

The Hospitals provide services as identified in the Plan for Providing Patient Care to meet

the needs of our community. Patients whose assessed needs require services not offered

are transferred to the member hospitals of TI
ti mely manner after stabilization, or anothel
Hospital). Safe transportation is provided by air or ground ambulance with staff and

equipment appropriate to the required level of care. Physician consultation occurs prior to

transfer to ensure continuity of care. Referrals for outpatient care occur based on patient

need.

INFORMATION MANAGEMENT PLAN

The overall goal for information management |
Wexner Medical Center. Specific information management goals related to patient care
include:
A Develop and maintain an integrated information and communication network
linking research, academic and clinical activities.
A Develop computer-based patient records with integrated clinical management
and decision support.

A Support administrative and business functions with information technologies
that enable improved quality of services, cost effectiveness, and flexibility.
A Build an information infrastructure that supports the continuous improvement
initiatives of the organization.
A Ensure the integrity and security of the

protect patient confidentiality.

PATIENT CARE ORGANIZATIONAL IMPROVEMENT ACTIVITIES
Al l departments are responsible for foll owin
organizational performance.

PLAN REVIEW

The Hospital Plan for Providing Patient Care willbe r evi ewed regul arly b
leadership to ensure the plan is adequate, current and that the Hospitals are in

compliance with the plan. Interim adjustments to the overall plan are made to

accommodate changes in patient population, redesign of the care delivery systems or

processes that affect the delivery, level or amount of patient care required.
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Appendix A: Scope of Services: Patient Support Services

Other hospital services that support the comfort and safety of patients are coordinated
and provided in a manner that ensures direct patient care and services are maintained in
an uninterrupted, efficient, and continuous manner. These support services will be fully
integrated with the patient services departments of the Hospitals:

DEPARTMENT

SERVICE

CASE MANAGEMENT

As part of the health care team, provides world class personalized
care coordination and resource management with patients and
families.

CHAPLAINCY AND
CLINICAL PASTORAL
EDUCATION

Assists patients, their families and hospital personnel in meeting
spiritual needs through professional pastoral and spiritual care and
education.

CLINICAL ENGINEERING

Routine equipment evaluation, maintenance, and repair of
electronic equipment, evaluation of patient owned equipment.

COMMUNICATIONS AND
MARKETING

Responsible for developing strategies and programs to promote the
organizationos overall i mage an
targeted internal and external audiences. Handles all media
relations, advertising, internal communications, special events and
publications.

DIAGNOSTIC TESTING
AREAS

Provides tests based on verbal, electronic or written
consult. Preliminary report via phone or electronic patient record.
Permanent reports in patient record.

DIAGNOSTIC
TRANSPORTATION

Provision of transportation services for patients requiring
diagnostic, operative or other ancillary services.

EARLY RESPONSE TEAM
(ERT)

Provides timely diagnostic and therapeutic intervention before there
is a cardiac or respiratory arrest or an unplanned transfer to the
Intensive Care Unit. Consists of a Critical Care RN and Respiratory
Therapist who are trained to help patient care staff when there are
signs that a patientdés health i

EDUCATIONAL
DEVELOPMENT
& RESOURCES

Provides and promotes ongoing development and training
experiences to all member of the OSU Wexner Medical Center
community; provides staff enrichment programs, organizational
development, leadership development, orientation and training,
skills training, continuing education, competency assessment and
development, literacy programs and student affiliations.

ENVIRONMENTAL
SERVICES

Provides quality monitoring for routine housekeeping in patient
rooms. Routine housekeeping of nursing unit environment.
Additional services upon request: extermination, wall cleaning, etc.

EPIDEMIOLOGY

Enhance the quality of patient care and the work environment by
minimizing the risk of acquiring infection within the hospital setting.

FACILITIES OPERATIONS

Provide oversight, maintenanceandre pai r of t he b
safety, fire safety, and utility systems. Provide preventative, repair
and routine maintenance in all areas of all buildings serving
patients, guests, and staff. This would include items such as
electrical, heating and ventilation, plumbing, and other such items.
Also providing maintenance and repair to basic building
components such as walls, floors, roofs, and building envelope.
Additional services available upon request.

FISCAL SERVICES

Works with departments/units to prepare capital and operational
budgets.

HUMAN RESOURCES

Serves as a liaison for managers regarding all Human Resources
information and services; assists departments with restructuring
efforts; provides proactive strategies for managing planned change
within the Health System; assists with Employee/Labor Relations
issues; assists with performance management process; develops
compensation strategies; develops hiring strategies and
coordinates process for placements; provides strategies to facilitate
sensitivity to issues of cultural diversity; provides HR information to
employees, and establishes equity for payroll.

INFORMATION SYSTEMS

Work as a team assisting departments to explore, deploy and
integrate reliable, state of the art Information Systems technology
solutions to manage change.
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DEPARTMENT SERVICE
MATERIALS Routinely supplies stock in patient care areas, distributes linen.
MANAGEMENT Sterile Central Supply, Storeroom - upon request, distributes

supplies/equipment not stocked on units.

MEDICAL INFORMATION
MANAGEMENT

Maintains patient records serving the needs of the patient, provider,
institution, and various third parties to health care.

NUTRITION SERVICES

Provides nutrition care and food service for Medical Center
patients, staff and visitors. Clinical nutrition assessment and
consultation are available in both inpatient and outpatient settings.
The Department provides food service to inpatients and selected
outpatient settings in addition to operating a full-service cafeteria
and acts as a liaison for vending and sub-contracted food services
providers.

PATIENT ACCESS
SERVICES

Coordinates registration/ admissions with nursing management.

PATIENT EXPERIENCE

Develops programs for support of patient relations and customer
service, and includes front-line services such as information desk.

PATIENT FINANCIAL
SERVICES

Provides financial assistance upon request from patient/family.

PHARMACY

Provides comprehensive pharmaceutical care through operational
and clinical services. Responsible for medication distribution via
central and satellite pharmacies, as well as 797 compliant IV
compounding room and automated dispensing cabinets. Some of
the many clinical services include pharmacokinetic monitoring,

renal and hepatic dose adjustments, and patient educational
Specialist pharmacists also round with patient care teams to
optimize medication regi mens an
drug information resource.

PULMONARY
DIAGNOSTICS LAB

Provides service to patients requiring an evaluation of the
respiratory system. Performs Pulmonary Function Testing to
assess the functional status of the respiratory system.
Bronchoscopy and other diagnostic/interventional pulmonology
procedures are performed to diagnose and/or treat abnormalities
that exist in the airways, lung parenchyma or pleural space.

QUALITY AND
OPERATIONS
IMPROVEMENT

Provides an integrated quality management program and facilitates
continuous quality improvement efforts throughout the medical
center

RESPIRATORY THERAPY

Provide all types of respiratory therapeutic interventions and
diagnostic testing, by physician order, mainly to critically ill adults
and neonates, requiring some type of ventilator support,
bronchodilator therapy, or pulmonary hygiene, due to chronic lung
disease, multiple trauma, pneumonia, surgical intervention, or
prematurity.

REHABILITATION
SERVICES

Physical therapists, occupational therapists, speech and language
pathologist, and recreational therapists evaluate and develop a
plan of care and provide treatment based on the physiciané s
referral. The professional works with each patient/family/caregiver,
along with the interdisciplinary medical team, to identify and provide
the appropriate therapy/treatment and education needed for the
established discharge plan and facilitates safe and timely
movement through the continuum of care.

RISK MANAGEMENT

Protect resources of the hospital by performing the duties of loss
prevention and claims management. Programs include: Risk
Identification, Risk Analysis, Risk Control, Risk Financing, Claims
Management and Medical-Legal Consultation

SAFETY Handles issues associated with licensing and regulations, such as
EPA and fire regulations
SECURITY Provides a safe and secure environment for patients, visitors, and

staff members by responding to all emergencies such as workplace
violence, fires, bomb threats, visitor/staff/patient falls, Code blues
(cardiac arrests) in public places, internal and external disasters,
armed aggressors, or any other incident that needs an emergency
response.

858




August 29, 2014 meeting, Wexner Medical Center Board

DEPARTMENT

SERVICE

SOCIAL WORK SERVICES

Social work services are provided to patients/families to meet their
medically related social and emotional needs as they impact on
their medical condition, treatment, recovery and safe transition from
one care environment to another. Social workers provide
psychosocial assessment and intervention, crisis intervention,
financial counseling, discharge planning, health education,
provision of material resources and linkage with community
agencies. Consults can be requested by members of the treatment
team, patients or family members.

VOLUNTEER SERVICES

Volunteer Services credentials and places volunteers to fill
departmental requests. Volunteers do wayfinding, host visitors in
waiting areas, serve as patient / family advisors, and assist

staff. Volunteer Services manages the patient mail & flower room,
cultural support volunteer program, and the pet visitation

program. Volunteer Services serves as a liaison for the Service
Board auxiliary which annually grants money to department-
initiated projects than enhance the patient and family experience.
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(APPENDIX 1)

Th e J a m es Revised: January 2014

MSAC Approved: April 4, 2014
P THE OHIO STATE UNIVERSITY QPAC Approved: July 16, 2014

WEXNER MEDICAL CENTER

THE ARTHUR G. JAMES HOSPITAL PLAN FOR PROVIDING PATIENT CARE
SERVICES

Prepared by: ADMINISTRATION

The Arthur G. James Cancer Hospital salandor Ri c h.
patient care services describes the integration of departments and personnel who provide
comprehensive care and services to patients with a cancer diagnosis and their families

based on the hospital 6s missi onplangncenpasses s h a
both inpatient and outpatient services of the hospital.

THE HOSPITAL MISSION, VISION, AND VALUES

Mission: To er adicate cancer from individualso |1i
integrating
ground breaking research with excellence in education and patient centered-care

Vision: Creating a cancer-free world. One person, one discovery at a time.

Values: Excellence, Collaborating as One University, Integrity and Personal
Accountability, Openness and Trust, Diversity in People and Ideas, Change and
Innovation, Simplicity in Our Work, Empathy, Compassion, and Leadership.

Each of the three elements of The James Canc:
strength of the other two el ements. The Jami
teaching and research programs, while patient service both directly and indirectly

provides the foundation for teaching and research programs. This three-part mission and

a staff dedicated to its fulfillment distinguish The Arthur G. James Cancer Hospital and

Richard J. Solove Research Institute as a Comprehensive Cancer Center and as one of

the nationb6s premier cancer treatment center:

Philosophy of Patient Care Services

The Arthur G. James Cancer Hospital and Richard J. Solove Research Institute, in
collaboration with the community provides innovative and patient-focused comprehensive
cancer care service through:

1 A mission statement that outlines the synergistic relationship between patient
care, research and teaching;

1  Long-range strategic planning with hospital leadership to determine the
services to be provided;

1  Establishing annual goals and objectives that are consistent with the hospital
mission, and which are based on a collaborative assessment of patient/family
and the communityo6s needs;
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1

1

Planning and design conducted by hospital leadership, which involves the
potential communities to be served;

Provision of services that are appropriate to the scope and level required by
the patients to be served based on assessment of need;

Ongoing evaluation of services provided through formalized processes; such
as performance assessment and improvement activities, budgeting and staffing
plans;

Integration of services through the following mechanisms: continuous quality
improvement teams; clinical interdisciplinary quality programs; performance
assessment and improvement activities; communications through management
operations meetings, Division of Nursing governance structure, Medical Staff
Administrative Committee, administrative staff meetings, participation in OSU
WMC and OSU governance structures, special forums, and leadership and
employee education/development;

Maintaining competent patient care leadership and staff by providing education
designed to meet identified needs;

Respect f or e ac Inddedsiors asrah dsential coppohest ina
the planning and provision of care; and

Staff member behaviors reflect a philosophical foundation based on the values
of The James Cancer Hospital and Richard J. Solove Research Institute.

Hospital Leadership

The Hospital leadership is defined as the governing board, administrative staff,
physicians and nurses in appointed or elected leadership positions. The hospital
leadership is responsible for providing a framework for planning health care services
providedbyt he organi zation based on the hospitald
implementing an effective planning process that allows for defining timely and clear

goals.

The planning process includes a collaborative assessment of our customer and
community needs, defining a long range strategic plan, developing operational plans,
establishing annual operating budgets and monitoring compliance, establishing annual
capital budgets, monitoring and establishing resource allocation and policies, and

ongoing evaluatonof t he pl ansd i mpl ementation and
addresses both patient care functions (patient rights, patient assessment, patient care,
patient and family education, coordination of care, and discharge planning) and
organizational support functions (information management, human resource

management, infection control, quality and safety, the environment of care, and the
improvement of organization performance).

The hospital leadership works collaboratively with all operational and clinical managers

and leaders to ensure integration in the planning, evaluation and communication
processes within and between departments to enhance patient care services and
support. This occurs informally on a daily basis and formally via interdisciplinary

leadership meetings. The leadership involves department heads in evaluating, planning

and recommending annual budget expenses and capital objectives, based on the

expected resource needs of their departments. Department leaders are held accountable
for managing and justifying their budgets and resource utilization. This includes, but is
not limited to identifying, investigating and budgeting for new technologies and resources

which are expected to improve the delivery of patient care and services.

861

S

uc



August 29, 2014 meeting, Wexner Medical Center Board

Other leadership responsibilities include:

ACommunication of the organization6és mis
plans across the organization;

AEnsuring appropriate and competent dire
all services and/or departments;

A ClaHorating with community leaders and organizations to ensure services

are designed to be appropriate for the scope and level of care required by the

patients and communities served,;

ASupporting the patientés continuum of ¢
services to i mprove efficiencies and care
AEnsuring staffing resources are availab

the needs of the patients served and to provide a comparable level of care to
patients in all areas where patient care is provided;

AEnsuring the provision of a uniform st
organization;

AProviding appropriate job enrichment,
education opportunities which serve to promote retention of staff and to foster
excellence in care delivery and support services;

AEstablishing standards of care that al
monitored through the hospitalds perfor
plan;

AApproving t he rotopaitve aread for inpravement,| a
developing mechanisms to provide appropriate follow up actions and/or
reprioritizing in response to untoward and unexpected events;

|
n

Al mpl ementing an effective and continuou

A A p pingiapptopriate committees, task forces, and other forums to ensure
interdepartmental collaboration on issues of mutual concerns and requiring
interdisciplinary input; and,

ASupporting patient rights and ethical
Role of the Executive Director, Patient Services
The Executive Director, Patient Services is a member of the Executive Leadership Team
and is under the direction of the Senior Executive Director, Administration of the hospital.
The Executive Director, Patient Services has the requisite authority and responsibility for
directing the activities related to the provision of care services in those departments

defined as providing care to patients.

The Executive Director, Patient Services ensures the following functions are addressed:
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1  Evaluating patient care programs, policies, and procedures describing how
patientsd care needs are assessed, evalu
organization;

1  Developing and implementing the Plan for the Provision of Patient Care;

1  Participating with leaders from the governing body, management, medical staff
and clinical areas in organizational decision-making, strategic planning and in
planning and conducting performance improvement activities through the
organization;

1 Implementing an effective, ongoing program to assess measure and improve
the quality of care delivered to patients; developing, approving, and
implementing standards of nursing practice, standards of patient care, and
patient care policies and procedures that include current research. literature
findings are evidence based;

1  Participating with organizational leaders to ensure that resources are allocated
to provide sufficient number of qualified staff to provide patient care;

1  Ensuring that services are available to patients on a continuous, timely basis;
and

1  Reviewing and/or revising the Plan for the Provision of Patient Care on an
annual basis.

Definition of Patient Services, Patient Care and Patient Support

Patient Services are limited to those departments that have direct contact with patients.
Patient services occur through organized and systematic throughput processes designed
to ensure the delivery of appropriate, safe, effective and timely care and treatment. The
patient throughput process includes those activities designed to coordinate patient care
before admission, during the admission process, in the hospital, before discharge and at
discharge. This process includes

AAccess in: emergency process, admission
process, registration and information gathering, placement

ATreat ment and evaluation: full scope of

AAccess out: discharge decision, patient
arrangements for continuing care and discharge.

Patient Care encompasses the recognition of disease and health, patient teaching,
patient advocacy, spirituality and research. The full scope of patient care is provided by
professionals who are charged with the additional functions of patient assessment and
planning patient care based on findings for the assessment. Patient care and services
are planned, coordinated, provided, delegated and supervised by professional health
care providers who recognize the unique physical, emotional and spiritual (body, mind
and spirit) needs of each person. Under the auspices of the hospital, medical staff,
registered nurses and allied health care professionals function collaboratively as part of
an interdisciplinary, personalized patient-focused care team to achieve positive patient
outcomes.

Competency for patient caregivers is determined in orientation and at least annually
through performance evaluations and other department specific assessment processes.
Physicians direct all medical aspects of patient care as delineated through the clinical
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privileging process and in accordance with the Medical Staff By-Laws. Registered nurses

support the medical aspect of care by directing, coordinating, and providing nursing care
consistent with statutory requirements and at
Nursing Standards of Practice and hospital-wide Policies and Procedures. Allied health

care professionals provide patient care and services keeping with their licensure

requirements and in collaboration with physicians and registered nurses. Unlicensed

staff may provide aspects of patient care or services at the direction of and under the

supervision of licensed professionals.

Nursing Care (nursing practice ) is defined as competently providing all aspects of the
nursing process in accordance with Chapter 4723 of the Ohio Revised Code (ORC),
which is the law regulating the Practice of Nursing in Ohio. The law gives the Ohio Board
of Nursing the authority to establish and enforce the requirements for licensure of nurses
in Ohio. This law, also, defines the practice of both registered nurses and licensed
practical nurses. All activities listed in the definitions, including the supervision of nursing
care, constitute the practice of nursing and therefore require the nurse to have a curren6t
valid license to practice nursing in Ohio.

Patient Support is provided by a variety of individuals and departments which might not
have direct contact with patients, but which support the integration and continuity of care
provided throughout the continuum of care by the hands-on care providers

Scope of Services/Staffing Plans

Each patient care service department has a defined scope of service approved by the
hospital s administration and medical staff,
includes:

1  The types and age ranges of patients served;

T Methodsusedt 0o assess and meet patientsodé care
most frequently provided such as procedures, services, etc.);

1  The scope and complexity of patient care needs (such as most frequent
diagnosis)

1  The appropriateness, clinical necessity and timeliness of support services
provided directly or through referral contact;

1  The extent to which the level of care or service meets patient needs (hours of
operation if other than 24 hours a day/7days a week and method used for
ensuring hours of operation meet the needs of the patients to be served with
regard to availability and timeliness);

1  The availability of necessary staff (staffing plans); and

1  Recognized standards or practice guidelines, when available (the complex or
high level technical skills that might be expected of the care providers).

Staffing plans for patient care service departments are developed based on the level and
scope of care provided, the frequency of the care to be provided, and a determination of
the level of staff that can most appropriately (competently and confidently) provide the
type of care needed. Nursing units are staffed to accommodate a projected average
daily patient census. Unit management (including nurse manager and/or charge nurse)
reviews patient demands to plan for ade2uate staffing. Staffing can be increased or
decreased to meet patient needs. When the number of patients is high or the need is
great, float staff assist in providing care. When staff availability is projected to be low due
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to leaves of absence, the unit manager and director may request temporary agency
nurses. The James Cancer Hospital follows the Staffing Guidelines set by the American
Nurses Association. In addition, we utilize staffing recommendations from various
specialty nursing organizations, including ANCC, AACN, AORN, OCN, and others.

Administration in conjunction with the budget and performance measurement process
reviews all patient care areas staffing and monitors ongoing regulatory requirements.
Each department staffing plan is formally reviewed during the budget cycle and takes into
consideration workload measures, utilization review, employee turnover, performance
assessment, improvement activities, and changes in customer needs/expectation. A
variety of workload measurement tools may be utilized to help assess the effectiveness
of staffing plans.

Standards of Care

Personalized health care at The James Cancer Hospital is the integrated practice of

me d i

cine and patient support based upon

environment. It is envisioned as health care that will utilize gene-based information to
understand each persondés individual requirem
prevention of disease, and therapy tailored to their genetic uniqueness. Thus
personalized health care promises to be predictive and preventive.

Patients of The James Cancer Hospital and Richard J. Solove Research Institute can
expect that:

1

Hospital staff will provide the correct procedures, treatments, interventions and
care. Their efficacy and appropriateness will be demonstrated based on
patient assessment and reassessments, state-of-the-art practice and
achievement of desired outcomes

Hospital staff will design, implement and evaluate care delivery systems and
services which are consistent with patient centered care focus which will be
delivered with compassion, respect and dignity for each individual without bias
in a manner that best meets the individual needs of the patients and families.
Staff will provide a uniform standard of care and services throughout the
organization

Care will be coordinated through interdisciplinary collaboration to ensure
continuity and seamless delivery of care to the greatest extent possible

In a manner that maximizes the efficient use of financial and human resources,
streamlines processes, decentralized services, enhances communication,
supports technological advancements and maintains patient safety

Patient Assessment:

Individual patient and family care requirements are determined by on-going assessments
performed by qualified health professionals. Each service providing patient care within
the organization has defined the scope of assessment provided. This assessment and
reassessment of patient care needs contei
James Cancer Hospital.

Coordination of Care:
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Patients are identified who require discharge planning to facilitate continuity of medical
care and/or other care to meet identified needs. Discharge planning is timely, is
addressed during initial assessment as well as during discharge planning process
(rounds, etc.) and can be initiated by any member of the multidisciplinary team. Patient
Care Resource Managers, Advanced Practice Nurses, and Social Workers coordinate
and maintain close contact with the health care team members to finalize a discharge
plan best suited for each individual patient.

Patient Services are limited to those departments that have direct contact with patients.
Patient services occur through organized and systematic throughput processes designed
to ensure the delivery of appropriate, safe, effective and timely care and treatment. The
patient throughput process includes those activities designed to coordinate patient care
before admission, during the admission process, in the hospital, before discharge and at
discharge. This process includes

1  Access in: emergency process, admission decision, transfer or admission
process, registration and information gathering, placement

1  Treatment and evaluation: full scope of services; and,

1  Access out: discharge decision, patient/family education and counseling,
arrangements for continuing care and discharge.

Patient Care encompasses the recognition of disease and health, patient teaching,
patient advocacy, spirituality and research. The full scope of patient care is provided by
professionals who are charged with the additional functions of patient assessment and
planning patient care based on findings for the assessment. Patient care and services
are planned, coordinated, provided, delegated and supervised by professional health
care providers who recognize the unique physical, emotional and spiritual (body, mind
and spirit) needs of each person. Under the auspices of the hospital, medical staff,
registered nurses and allied health care professionals function collaboratively as part of
an interdisciplinary, personalized patient-focused care team to achieve positive patient
outcomes.

Standards of Competent Performance/Staff Education

All employees receive a formalized orientation consistent with the scope of
responsibilities as defined by their job description and the patient population to whom
they are assigned to provide care. Competency for patient caregivers is determined in
orientation and at least annually through performance evaluations and other department
specific assessment processes. Physicians direct all medical aspects of patient care as
delineated through the clinical privileging process and in accordance with the Medical
Staff By-Laws. Registered nurses support the medical aspect of care by directing,
coordinating, and providing nursing care consistent with statutory requirements and
according to the organizationds approwved
wide Policies and Procedures. Allied health care professionals provide patient care and
services in keeping with their licensure requirements and in collaboration with physicians
and registered nurses. Unlicensed staff may provide aspects of patient care or services
at the direction of and under the supervision of licensed professionals.

Medical Staff members are assigned to a clinical department or division. Each clinical
department has an appointed chief responsible for a variety of administrative duties

including development and implementation of policies that support the provision of
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departmental services and maintaining the proper number of qualified and competent
person needed to provide care within the service needs of the department.

Nursing Care (nursing practice) is defined as competently providing all aspects of the
nursing process in accordance with Chapter 4723 of the Ohio Revised Code (ORC),
which is the law regulating the Practice of Nursing in Ohio. The law gives the Ohio Board
of Nursing the authority to establish and enforce the requirements for licensure of nurses
in Ohio. This law, also, defines the practice of registered nurses. All of the activities
listed in the definitions, including the supervision of nursing care, constitute the practice
of nursing and therefore require the nurse to have a current valid license to practice
nursing in Ohio.

Patient Support Services is provided by a variety of individuals and departments which
might not have direct contact with patients, but which support the integration and
continuity of care provided throughout the continuum of care by the hands-on care
providers.

Care Delivery Model

Personalized patient-focused care is the delivery model in which teams care for similar
cancer patient populations, closely linking the physician and other caregivers for optimal
communication and service delivery. Personalized patient-focused care is guided by the
following goals:

1  The patient and family will experience the benefits of personalized care that
integrates skills of all care team members. The benefits include enhanced
quality of care, improved service, appropriate length of hospitalization and
minimized cost.

1  Hospital employees will demonstrate behaviors consist with the philosophy of
personalized health care. The philosophical foundation reflects a culture of
collaboration, enthusiasm and mutual respect.

1  Effective communication will impact patient care by ensuring timeliness of
services, wutilizing staff resources appr
involvement in his /her own plan of care.

1  Configuring departmental and physician services to accommodate the care
needs of the patient in a timely manner will maximize quality of patient care
and patient satisfaction.

1 Relationship based care, the professional nursing practice model is a
framework which reflects our underlying philosophy and vision of providing
personalized nursing care. Aspects of the professional model support:

o Matching nurses with specific skills to patients with specific needs to
ensure fisafe passageo to achieve th
hospital stay

0  The ability of the nurse to establish and maintain a therapeutic
relationship with their patients

0 The presence of interdisciplinary team approach to patient care
delivery. The knowledge and expertise of all caregivers is utilized to
provide personalized care for the patient.

o  Physicians, nurses, pharmacists, respiratory therapist, patient care
resource managers and many other disciplines collaborate and
provide input to patient care.
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1  The patient and family will be involved in establishing the plan of care to ensure
services that accommodate their needs, goals and requests.
1  Streamlining the documentation process will enhance patient care.

Patient Rights and Organizational Ethics
Patient Rights

In order to promote effective and compassionate care, The James Cancer Hospital
systems, processes, policies, and programs are designed to reflect an overall concern
and commitment to each personds dignity.
have an ethical obligation to respect and support the rights of every patient in all
interactions. It is the responsibility of all employees, physicians and staff to support the
efforts of the health care team, and for
Each patient (and/or family member is appropriate) is given a list of patient rights and
responsibilities upon admission and copies of this list are posted in conspicuous places
throughout the hospital.

Organizational Ethics

The James Cancer Hospital has an ethics
responsibility to patients, staff, physicians, and community served. General guiding
principles include:

1  Services and capabilities offered meet identified patient and community needs
and are fairly and accurately represented to the public.

1  The James Cancer Hospital adheres to a uniform standard of care throughout
the organization, providing services only to those patients for whom we can
safely provide care. The James Cancer Hospital does not discriminate based
upon age, race, ethnicity, religion, culture, language, physical or mental
disability, socioeconomic status, sex, sexual orientation, and gender identity or
expression, or source of payment.

1  Patients will only be billed for care and services provided.

Biomedical Ethics

A biomedical ethical issue arises when there is uncertainty or disagreement regarding
medical decisions, involving moral, social, or economic situations that impact human life.
A mechanism is in place to provide consultation in the area of biomedical ethics in order
to:

Improve patient care and ensure patient safety;

Clarify any uncertainties regarding medical decisions;

Explore the values and principles underlying disagreements;

Facilitate communication between the attending physician, the patient,

= = =4 A

Al |
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members of the treatmentteam andthepat i ent 6 s family (as aj

1  Mediate and resolve disagreements.
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Integration of Patient Care and Support Services

The importance of a collaborative interdisciplinary team approach, which takes into
account the unique knowledge, judgment, and skills of a variety of disciplines in achieving
desired patient outcomes, serves as a foundation for integration of patient care. Cross
functional performance improvement initiates further support effective integration of
Hospital and health system policies, procedures and protocols evidence functional
relationships between departments. See appendix A for a listing of support services.

Open lines of communication exist between all departments providing patient care,
patient services and support services within the hospital, and, as appropriate with
community agencies to ensure efficient, effective and continuous patient care. Functional
relationships between departments are evidenced by cross-departmental Performance
Improvement initiatives as well as the development of policies, procedures, protocols,
and clinical pathways and algorithms

To facilitate effective interdepartmental relationships, problem solving is encouraged at

the level closest to the problem at hand. Staff is receptive to addressingonanot her 6 s
issues and concerns and work to achieve mutually acceptable solutions. Supervisors

and managers have the responsibility and authority to mutually solve problems and seek
solutions within their spans of control; positive interdepartmental communications are
strongly encouraged. Employees from departments providing patient care services

maintain open communication channels and forum with one another, as well as with

service support departments to ensure continuity of patient care, maintenance of a safe
patient environment and positive outcomes.

Consultations and Referrals For Patient Services

The James Cancer Hospital provides services as identified in the Plan for Providing
Patient Care to meet the needs of our community. Patients who have assessed needs
that require services not offered at The James Cancer Hospital are transferred to the
member hospital of The Ohio State Wexner Medical Center in a timely manner after
stabilization, or another quality facility. Safe transportation is provided by air or ground
ambulance with staff and equipment appropriate to the required level of care. Physician
consultation occurs prior to transfer to ensure continuity of care. Referrals for outpatient
care occur based on patient need.

Information Management Plan

The overall goal for information management is to support the mission of The James
Cancer Hospital. Specific information management goals related to patient care include:

1  Develop and maintain an integrated information and communication network
linking research, academic and clinical activities.

1  Develop computer-based patient records with integrated clinical management
and decision support.

1  Support administrative and business functions with information technologies
that enable improved quality of services, cost effectiveness, and flexibility.

1  Build an information infrastructure that supports the continuous improvement
initiative of the organization

T Ensure the integrity and security of the
protect patient confidentiality.

869



August 29, 2014 meeting, Wexner Medical Center Board

Patient Organization Improvement Activities

Al'l departments are responsible for followini
improving organizational performance.

Plan Review

The Hospital Plan for Providing Patient Care will be reviewedregularl y by t he hosp
leadership to ensure the plan is adequate, current and that the hospital is in compliance

with the plan. Interim adjustments to the overall plan are made to accommodate changes

in patient population, redesign of the care delivery systems or processes that affect the

delivery, level or amount of patient care required.
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Appendix A: Scope of Services: Patient Support Services

Other hospital services that support the comfort and safety of patients are coordinated
and provided in a manner that ensures direct patient care and services are maintained in
an uninterrupted, efficient, and continuous manner. These support services will be fully
integrated with the patient services departments of the Hospital:
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DEPARTMENT

SERVICE

Chaplaincy and Clinical
Pastoral Education

Assists patients, their families and hospital personnel in
meeting spiritual needs through professional pastoral and
spiritual care and education.

Clinical Engineering

Routine equipment evaluation, maintenance, and repair of
electronic equipment, evaluation of patient owned
equipment. Refer to James Hospital Policy 04-08;
Equipment Safety for Patient Care Areas.

Communications and
Marketing

Responsible for developing strategies and programs to
promot e t he sovergllainmgezrdtspedfic 6
products and services to targeted internal and external
audiences. Manages all media relations, advertising,
internal communications, special events, and publications for

the Hospital.
Diagnostic Testing Provides tests based on verbal, electronic or written consult
Areas requests.

Early Response Team
(ERT)

Provides timely diagnostic and therapeutic intervention

before there is a cardiac or respiratory arrest or an

unplanned transfer to the Intensive Care Unit. The team is
comprised of response RN and Respiratory Therapist

trained to assist patient care staff when there are signs that

a patientbés health is declin

Environmental Services

Provides housekeeping of patient rooms and nursing unit
environments.

Epidemiology

Enhance the quality of patient care and the work
environment by minimizing the risk of acquiring infection
within the hospital and ambulatory setting.

Facilities Operations

Provide oversight, mai
life safety, fire safety, and utility systems. Provide
preventative, repair and routine maintenance in all areas of
all buildings serving patients, guests, and staff.

ntenan

Financial Services

Assists managers in preparation and management of capital
and operational budgets; provides comprehensive patient
billing services and works with patients and payers to
facilitate meeting all payer requirements for payment.

Patient Experience

Develops programs for support of patient relations and
customer service and information desk. Volunteers do way-
finding, host visitors in waiting areas, serve as patient/family
advisors and assist staff. Volunteer Services serves as a
liaison for the Service Board auxiliary which annually grants
money to department-initiated projects that enhance the
patient and family experience

Human Resources

Serves as a liaison for managers regarding all Human
Resources information and services; assists departments
with restructuring efforts; provides proactive strategies for
managing planned change within the Health System;
assists with Employee/Labor Relations issues; assists with
performance management process; develops compensation
strategies; develops hiring strategies and coordinates
process for placements; provides strategies to facilitate
sensitivity to issues of cultural diversity; provides Human
Resources information to employees, and established equity
for payroll

Information Systems

Assists departments to explore, deploy and integrate
reliable, state of the art information systems technology
solutions to manage change.

Materials Management

Supplies stock in patient care areas
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Medical Information
Management

Maintains patient records serving the needs of the patient,
provider, institution and various third parties to health care in
the inpatient and ambulatory setting

Oncology Laboratories

Provides clinical laboratory support services for medical,
surgical, bone marrow transplantation and radiation
oncology units

Nutrition Services

Provides nutrition care and food service to James hospital
and ambulatory site patients, staff and visitors. Clinical
nutrition assessment and consultation are available in both
inpatient and outpatient settings. The department provides
food service to inpatients and selected ambulatory settings.

Patient Access Services

Coordinates registration/admissions with nursing
management

Patient Care Resource
Management and Social
Services

Provides personalized care coordination and resource
management with patients and families. Provides discharge
planning, coordination of external agency contacts for
patient care needs and crisis intervention and support for
patients and their families. Provides services upon
phone/consult request of physician, nurse or the patient or
family

Patient Financial
Services

Provides financial assistance upon request from the
patient/family

Pulmonary Diagnostics
Lab

Provides service to patients requiring an evaluation of the
respiratory system including pulmonary function testing,
bronchoscopy and other diagnostic/interventional pulmonary
procedures.

Quality and Patient
Safety

Provides integrated quality management and facilitates
continuous quality improvement efforts throughout the
Hospital.

Rehabilitation Services

Physical therapists, occupational therapists, speech and
language pathologist and recreational therapists, evaluate,
formulate a plan of care, and provide treatment based on
physician referral and along with the interdisciplinary medical
team for appropriate treatment and education needed for the
established discharge plan.

Respiratory Therapy Provides respiratory therapeutic interventions and diagnostic
testing, by physician order including ventilator support,
bronchodilator therapy, and pulmonary hygiene.

Security Provides a safe and secure environment for patients,

visitors, and staff members by responding to emergencies
such as workplace violence, fires, bomb threats, internal and
external disasters, armed aggressors, or any other incident
that needs and emergency response.

Staff Development and
Education

Provides and promotes ongoing employee development and
training related to oncology care, provides clinical
orientation, and continuing education of staff
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(APPENDIX IlI)

THE OHI10 STATE UNIVERSITY
WEXNER MEDICAL CENTER

LEADERSHIP C OUNCIL
FOR CLINICAL QUALITY, SAFETY AND SERVICE
The Ohio State University Wexner Medical Center

Clinical Quality Management, Patient
Safety, & Service Plan

FY 2013-2014

THE CHI0 STATE WEQERMEDICAL CENTERCIINICAL QUALTTY MANAGEMENT, PATIENT SAFETY & SERVICE FLAN 2013-2014 PACEL
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Clinical Quality Management, Patient
Safety, & Service Plan

| Definition

The Clinical Quality Management, Patient Safety and Service Plan is the organization-wide approach to
the systematic assessment and improvement of process design and performance aimed at improving in
areas of quality of care, patient safety, and patient experience . It integrates all activities defined in the
Clinical Quality Management, Patient Safety & Service Plan to deliver safe, effective, optimal patient
care and services in an environment of minimal risk.

| Program Scope

The Clinical Quality Management, Patient Safety & Service Plan include all inpatient and outpatient
facilities in The OSU Wexner Medical Center (OSUWMC) and appropriate entities across the continuum
of care.

| Program Purpose

The purpose of the Clinical Quality Management, Patient Safety & Service Plan is to show measurable
improvements in areas for which there is evidence they will improve health outcomes and value of
patient care provided within The OSUWMC. The OSUWMC recognizes the importance of creating and
maintaining a safe environment for all patients, visitors, employees, and others within the organization.

Objectives

1)  Continuously monitor, evaluate, and improve outcomes and sustain improved performance.

2) Recommend reliable system changes that will improve patient care and safety by assessing,
identifying, and reducing risks within the organization and responding accordingly when undesirable
patterns or trends in performance are identified, or when events requiring intensive analysis occur.

3)  Assure optimal compliance with accreditation standards, state, federal and licensure regulations.

4) Develop, implement, and monitor adherence to evidenced-based practice guidelines and companion
documents in accordance with best practice to standardize clinical care and reduce practice variation.

5) Improve patient experience and their perception of treatment, care and services by identifying,
evaluating, and improving performance based on their needs, expectations, and satisfaction.
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6) Improve value by providing the best quality of care at the minimum cost possible.

7) Provide a mechanism by which the governance, medical staff and health system staff members
are educated in quality management principles and processes.

~

Provide appropriate levels of data transparency to both internal and external customers.

9) Assure processes involve an interdisciplinary teamwork approach.

Structure for Quality Oversight

The Leadership Council for Clinical Quality, Safety & Service serves as the single, multidisciplinary quality and
safety oversight committee for the OSUWMC. The Leadership Council (Attachment | and Il) determines
annual goals for the health system.

Roles and responsibilities
Clinical quality management, patient safety & service excellence are the responsibilities of all staff
members, volunteers, visitors, patients and their families.

Medical Center Board

The Medical Center Board is accountable to The Ohio State University Board of Trustees and the Medical
Affairs Committee through the President and SVP for Health Sciences and is responsible for overseeing
the quality of patient care throughout the Medical Center including the delivery of patient services,
quality assessment, improvement mechanisms, and monitoring achievement of quality standards and
goals.

The Medical Center Board receive clinical quality management, patient safety and service quality reports
as scheduled, and provide resources and support systems for clinical quality management, patient safety
and service quality functions, including medical/health care error occurrences and actions taken to
improve patient safety and service. Boards members receive information regarding the responsibility
for quality care delivery or provision, and the Hospital’s Clinical Quality Management, Patient Safety and
Service Plan. The Medical Center Board ensures all caregivers are competent to provide services.

Chief Executive Officer (CEO)
The CEO for the Medical Center is responsible for providing leadership and oversight for the overall
Clinical Quality Management and Patient Safety Plan across the OSUWMC.

Chief Quality Officer (CQO)

The CQO reports to the Medical Center CEO and provides oversight and leadership for the OSUWMC in
the conceptualization, development, implementation and measurement of OSUWMC approach to
quality, patient safety and adverse event reduction.

Chief Medical Officer (CMO)
The CMO for the Medical Center is responsible for ensuring the implementation of the overall Clinical
Quality Management and Patient Safety Plan at OSUWMC. The CMO is responsible for implementing
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the recommendations approved by the various committees under the Leadership Council for Clinical
Quality, Safety & Service.

Medical Director/Director of Medical Affairs

Each business unit Medical Director is responsible to the appropriate Board for the implementation and
oversight of the Clinical Quality Management and Patient Safety Plan. Each Medical Director is also
responsible for reviewing the recommendations from the Clinical Quality Management and Patient
Safety Plan.

Associate Medical Directors

The Associate Medical Directors assist the CQO in the oversight, development, and implementation of
the Quality & Safety Plan as it relates to the areas of quality, safety, evidence based medicine, clinical
resource utilization and service.

Health System Chief Executive Officer (CEO)
The OSUWMC CEO is responsible to the Board for implementation of the Clinical Quality Management
and Patient Safety Plan.

Business Unit Associate Executive Directors

The OSU Health System staff, under the direction of the Health System CEO and Hospital Administration,
implements the program throughout the organization. Hospital Administration provides authority and
supports corrective actions within its realm for clinical quality management and patient safety activities.

Clinical Department Chief and Division Directors:

Each department chairperson and division director is responsible for ensuring the standards of care and
service are maintained within their department/division. In addition, department chairpersons/division
director may be asked to implement recommendations from the Clinical Quality Management and
Patient Safety Plan, or participate in corrective action plans for individual physicians, or the
division/department as a whole.

Medical Staff
Medical staff members are responsible for achieving the highest standard of care and services
within their scope of practice. As a requirement for membership on the medical staff, members
are expected and must participate in the functions and expectations set forth in the Clinical
Quality Management, Patient Safety, & Service Plan. In addition members may be asked to
serve on quality management committees and/or quality improvement teams.

A house staff quality forum with representatives from each ACGME accredited program has
dedicated one medical resident who will be the quality liaison to the overall Quality Program .
This committee will report to the Health System Clinical Quality & Patient Safety committee.

A senior quality council with representation from each medical staff department through a

faculty quality liaison will support the overall Quality Program reporting to the Leadership
Council for Clinical Quality, Safety & Service.

Nursing Quality
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