Data Driven, Value Focused

Leading a Modern Data Driven Healthcare Culture

Arkansas Healthcare Financial Management Association
August 20, 2026

8/14/2026

Discussion Context and Approach

Resource Agnostic: Whether you lead a large health system or a rural community
hospital, data culture is not about budget size... it's about maximizing the assets you
already have. Take the frameworks that fit your scale and resources, and leave what
doesn't.

Leadership Over Technology: This is not a technical discussion on database
engineering or Bl algorithms. It is focused on organizational psychology, human
behavior, and leadership integration.

Grounded in Reality: This presentation reflects real experience. What worked,
what failed, and where we are actively taking our culture next.
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INTRODUCTION
The Healthcare Analytics Paradox: Drowning in Data, Starved for
Actionable Insights

THE INVESTMENT REALITY
« Significant investments (time & $) in EHR,
enterprise warehouses & Bl tools

* Dedicated analytics teams expanded

* High expectations for automated financial
performance and rigor based decision making

N /

THE OPERATIONAL REALITY
» Low adoption across operational leaders
» Meetings spent debating accuracy or whose

numbers are “right”

» Major decisions still driven by gut feel and

)

Topic Outline

1. Maximizing Tech ROI Through People

1. Bridge the Data Reliance Gap

1. The Shift to Active Leadership & Silo Breakdown

1. Transitioning from Feel to Rigor




Topic 1

Maximize Tech ROI Through People

Aligning platform capabilities with behaviors to ensure adoption
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Topic 1: TECH ROI & PEOPLE

The 80/20 Trap: Software Yields Low ROl Without Behavioral Change

-

\

80%

SPEND FOCUS

Software licenses, data pipelines, IT
infrastructure, and vendor software

~

/
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80%

VALUE DRIVERS

Adoption, trust, alignment, and decision

workflows

Buying a faster car doesn’t help if nobody knows how to drive it or agree on where they need to go.
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1. Design Bias

Many tools are built
based on vendor
assumptions rather
than solving frontline
operational pain points

Topic 1: TECH ROI & PEOPLE

Why Analytics Platforms Fail to Deliver ROI

2. Black Box Syndrome

Users don't understand
underlying calculations,

breeding skepticism
and shadow reporting

3. Counting Methods

Finance and
Operations use
conflicting methods for
the same metrics

4. Pull vs Push

Solutions can die over
login requirements

Topic 1: TECH ROI & PEOPLE

The Cultural Alignment Framework: Consumer Design

1. Partner with a
Champion

Successful data isn’t
the data that's the
prettiest, or the most
sophisticated. It's data
that your staff cares
about.

Find someone that's
passionate about a
problem. Build reports
that make their job
easier.

2. Clicks and Load
Times Matter

The ultimate goal of
having data is to guide
action to make your
organization better.
Everyone’s busy.
Data should be “two
clicks and 5 seconds”
from action.

3. Meet Them Where
They Are

Don’t die on the hill that
users have to log into a
system to view data.
It's “ok” if that happens
in a PDF.

4. Start Small and Add
Later

Too often, we try to
“boil the ocean”.
The resultis a
dashboard that is
overly complex and
confusing.

It tries to answer so
many things that the
point gets lost.
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Topic 2

Bridge the Data Reliance Gap

Overcoming fear, establishing trust, and training leaders to consume insights

Topic 2: BRIDGING THE DATA GAP

Deconstructing Resistance: Fear & Friction

VISIBLE BEHAVIOR (SURFACE)

» Skepticism toward automated reports * 'Our patient population is unique'
* Reluctance to use central Bl tools » ‘We already track that metric’ (manually)
* Persistent cross examination * ‘This doesn’t represent performance’

UNDERLYING DRIVERS (BELOW THE SURFACE)

* Fear of public exposure or scrutiny during variance reviews

* Intimidation of complex statistical tools and financial formulas
* Fear of misinterpreting financial data in front of executives
 Performance transparency
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Topic 2: BRIDGING THE DATA GAP

Establishing Data Integrity & Consumable Content

Make Data:
e Transparent
o Metrics should be clearly defined
e “Public” (To your organization)
o Performance shouldn’t be secretive.
o When possible, allow all levels of your organization to see how
you’re doing.
e Consistent (data governance)
o Everyone uses the same number
o The data follows a consistent cadence/frequency
e Actionable
o This is easier said than done. Trend identification can be simple,
but the “why” is nuanced. This is where true “analytics” is done.
Either by people or algorithms.
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Topic 2: BRIDGING THE DATA GAP

Example 1 - Service Line Profitability - Failure
‘[J;I;bcme:lt;lggrl»::s;;:l‘a‘l System Name] Profitability - Service Line Detail - [A123]

Y System - Regice: Midwest Y Facility - Code: F123 - Regioasl Medical T Department - Status: Ortho inpatient 'Y Claim Status - Rollup: Finalized 'Y Payer Mix - Category: Medicare
Y Procedare - Type: Hip Replacement

Asof 08/13/2026 40808 PM T Refresh S Tools- @ 77

Y Charge Type:Validated Y Admitting MO: (M) Y MD Specialty: (A1)

YOY IP CASES YOY IP AVG NET REV YOY IP AVG DIR COST YOY IP AVG TOTAL COST YOY IP DIRECT MARGIN YOY IP PROFIT/(LOSS)
745 $21.50k $16.10k $18.80k $2.1m $(1.1m)

Target  Vadance Taget  Voriance Target Variance Target Variance Taget  Variance Target  Variaace
o ® +493% $19.60k @ +8.58% 51550k @3.87% $19.20k @ -2.08% $850k @ +$1.25m $(2.5m) @ +51.4m

1P AVG TOTAL COST - URBAN COMPARE
$18.80k

Tasget Variance
§19.40k @ -3.09%

IP AVG DIR COST - URBAN COMPARE

$16.10k

Target Variance
§1520k @ +592%

1P AVG NET REV - URBAN COMPARE
$21.50k

Target Variance
$§2090k @ +2.87%

YOY OP/ED CASES YOY OP/ED AVG NET REV ¥OY OPJ/ED AVG DIR COST YOY OP/ED AVG TOTAL COST YOY OP/ED DIRECT MARGIN YOY CP/ED PROFIT/(LOSS)
510 $7.90k $7.20k $9.80k $1.3M $(1.80m)

Target  Variance Torget  Variance Target  Variance Target Variance Terget  Variance Torget Variance

550 ®-721% $8.40k @ -5.95% S$760k @ -5.26% $10.50k @ -6.67% $950k @ +$350k §(1.50m) @ ${300k)
OP/ED AVG NET REV - URBAN COMPARE OP/ED AVG DIR COST - URBAN COMPARE OP/ED AVG TOTAL COST - URBAN COMPARE

$7.90k $7.20k $9.80k

Taget  Varlance Target  Variance Target Varance

$7.10k @ +11.27% §7.80k @ -7.69% $1040k @ -577%

YOY ALOS
5.10

Targel  Varlance
550 @-7.21%

YOY HARM EVENT COUNT

185
Target  Variance
160 @ +1563%
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Topic 2: BRIDGING THE DATA GAP

Example 1 - Service Line Profitability - Lessons Learned

e Insight to Action took 10+ clicks

e Tried to do too much (was confusing)

e Required a login. (Operations didn’t want another

“tOOI”)

e Analysts loved it, operations couldn’t understand
it and didn’t have time.
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1. Daily Stats (SHMC)

Topic 2: BRIDGING THE DATA GAP

Example 2 - Daily Stats - Success

Ruting 51 Dors
Entity: 206 - SHMC Socramento
Newborn
Admission 1P Admissions| Newborn KNewborn Cases P Visits OF Visits €0 Visits ED Visits Converted
Dayof Week (1P Admissions  Target Cazes. Target Varkasce OPVisits  Target Variance EDVisR:  Tamget  Vadance  ObsCases Cases Surgical Cazes

9fa8jaa | Saturday [ [ = 0 9 == 1477 15,310 s | 181 185 3 i 53 10
2938 | Sundsy (] [ () 10 [} Il 3414 15,310 (18) 152 185 12 n 51 7
9/30724 | Moodey s [0 ) 4 [} o 1419 15,310 1§ 152 165 03 17 57 ]
91124 | Tuesday ” [1} m [] [} 0) 1573 15,310 9 12 165 13} a7 [ ]
9124 | Wedewsday 2 [ [} [] L) (1]} 1,343 15,310 123 143 165 15 24 n [
/326 | Thundey 87 (1) 5 10 s 1 1453 15310 3 143 165 18) n o [0}
Sjae | ridey ”» (7] ® ] [} [0} 1330 15,310 67 152 185 n7) M @ )
9624 | Saturday 3] 57 L) 10 s s 132 15310 ) 143 12 3 n n 10
ST | Sunday ] 57 12 ] [} 1 1219 15310 4 12 T 10 ] 51 9
9828 | Moncsy m L) 2 3 [ (] 1368 15310 o 142 165 n9) 2 50 o
9924 | Tuesdsy ot [ 10 10 ) 1 1385 15310 a2 143 165 © F1j & ]
10/10/26 | Wednesday & 8 ® 10 s s 1387 15310 101 106 168 120) 3] & 0
10011/24 | Thursdey (7] [0 7 11 ) t 1418 15310 o7 142 165 23) 13 @ %0
011734 | Friday 7 [0 114) 15 ) (3 1370 15310 3 2 185 n3) 1] 52 %0
W28 | Satunday ) 51 [T} [] 5 3 1362 15310 o 13 12 + 2 E) s
10713734 Sunday 52 57 (L] 5 5 o 1513 15,310 3 180 12 12y 13 a5 7
10014728 | Mondsy £ [ ) 5 5 (0] 1598 15314 108 153 s € ] & 5
1001328 | Teewdsy | o 1 s s W Y] 15314 & |1 T (F I T & s
1016726 | Wednesday ) [0 7 12 s 3 14T 15314 ) 145 165 119) 15 “ 2
W0/17/24 Thursday 101 [ 16 7 5 (0] 1555 15314 D 189 165 16) il & %
10/18/24 Friday n B o) 16 L] 7 1958 10,645 a9 152 165 s 16 53 7
1019724 Saturday C 5 . [ s s 455 CE m [T S A ) 53 3
10/20/2¢ Sonday [ 5 1 3 s T 2 6 @5) 147 165 s 16 ] 10
Lo E By . LS ) L) 2 == ] - o are . o - L
10722/24 Tussday ] 8 1) « s (0] 481 a7 33) 15 165 3 n 74 )

e Wecariday £ [T 8 9 ) 338 W By 15 [ 2 Fil 58 ®
10/24/24 Thursday o R} 3 0 [ an o By 180 w8 n & i
10725724 Friday 3 [ 2 ] 9 @ 552 a4 QI | 149 165 116} 2 n ]
W01 Saturday 7 57 10 7 s 3 n 6 e 136 165 ) ] 5 &
10027724 Sunday ) 57 (10} s s o e ) [T} 143 165 [ n a9 1

103814 Manday " = 3 3 ] 1) a1 a4 60) 149 165 4 1] n ]

Total Dally Stats 2418 2358 80 246 2 16 15,310 10665 4 4867 4874 207) 786 1582 1793
235% 797 331% 419% T
Current Month Total (Gctober) 2298 2,239 [ | [z 216 15 _| 532 10,449 238 | [_sara 4,593 1219) 882 1770 1,776 396 1,951 245
135% 350% 1% 4TT% LT 19.23% 1355%
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Topic 2: BRIDGING THE DATA GAP

e “Two clicks and 5 seconds”
e Data is “public”

e Data is defined, and simple

Example 2 - Daily Stats - Lessons Learned

e Met users where they were (PDF in their email)

e Consistent. Email is sent every day at the same time.

15

2025 v o3 ~  Regional Health System - Central Division

3Concems 2 Favorable

%= Automated Al Insights

£5 AREAS OF CONCERN (VS PRIOR YTD)

.. Revenue Stream A (Outpatient Care)
*  GROSS REVENUES > Outpalient Services > Service A
Revenue dropped by +24.4% ($250,000) vs Prior YTD

«., Revenue Stream B (Inpatient Care)
GROSS REVENUES > Inpatient Services > Service B

Revenue dropped by +27.1% (§64,000) vs Prior YTD

. Ancillary Services Revenue (OP)
“ GROSS REVENUES > Ancillary > Supply C
Revenue dropped by +27.2% ($21,300) vs Prior YTD

Income Statement Trend

Camparing YTD 2025 against Pricr YTD 2024
HIERARCHY DESCRIPTION
REVENUES
Clinical Service Reveaue
Operating Expense
Depreciation and Amortization
Fringe Benefits
Personnel Casts
Other Operating Expenses

Supplies

NET TOTAL (REV - EXP)

v Core Surgical Center

7 FAVORABLE SHIFTS (VS PRIOR YTD)

. Primary Clinical Supplies
*  OPERATING COSTS > Clinical Supplies » Supply X
Expense decreased by +39.3% (§10,000) s Prior YTD

General Medical Materials
GPERATING COSTS > General Supplies > Supply Y
Expense decreased by +22.8% ($5,400) vs Prior YTD

Maonth View

PRIOR ¥YTD (2024) CUR YTD (2025) TREND
$1200000 so00000
$1200000 $300,000 m

$250,000 $270,000 =
$15,000 $15,000 I
$30,000 $33,000 i}
$133000 ssoo [l
$2,000 $14,000 ===
$70,000 $63,000 | ]
$950,000 $630,000 -

Year-to-Date

avsern

v 25%

. -25%

~ +10.6%

~*e85%

7 +600%

-33.7%

Topic 2: BRIDGING
THE DATA GAP

Example 3 -
Income
Statement
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Topic 3

The Shift to Active Leadership
& Silo Breakdown

Unifying Finance, Clinical Operations, and Business Intelligence

Topic 3: SHIFT TO ACTIVE LEADERSHIP

The Healthcare Analytics Triad: Breaking Down Silos

4 N N N

FINANCE CLINICAL OPS Bl &IT
Focus: Focus: Focus:
« Financial Stewardship * Patient Outcomes » Data Pipelines
» Margin Preservation * Care Quality * Architecture
- Budget Variances * Staffing Ratios - Data Security
» Cost Per Case * Bed Throughput * Tool Scalability
* Revenue Realization * Service Line

K / \\ Performance J \ /

SILOS = Reactive Management - We only talk when there is a problem

18
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Topic 3: SHIFT TO ACTIVE LEADERSHIP

Culture Shift: Active vs Reactive Management

-
ﬁ)ifﬁcultv is High \

~ Time Reorganization

Vs
~ Prioritization is Key (resolute)

~ Performance Measures

~ Data Processes (consistent with integrity)

~ Content (reporting) & Distribution

The Ultimate Leadership Goal:
Converting time from “asking and ~ Clear Expectations and Buy-in
answering” to “knowing and responding”

19

Topic 4

Transitioning from Feel to Rigor

Institutionalizing pre decision due diligence across leadership committees

10



8/14/2026

e Labor

1. Establish Scope

***Materiality defines focus

Topic 4: TRANSITIONING FROM FEEL TO RIGOR

How to Instill Consistent Due Diligence

2, Effective
Bureaucracy

e Capital
e Physician Workforce

e Who's qualified to
“know”?

e Service Line

e Pace = complexity &
Bias

dekk

3. Decision Making 4. Monitoring

e Accountable Owner is
Responsible

e Accountable Owner
- Execute / Pivot

e Data Driven e Scheduled Follow-ups

Assessments

- Core Templates e Format follows the
assessment

e Measurable - vs bias from owner

Expectations

e Record Rationale

Accounting/Finance professionals are uniquely qualified to develop effective frameworks

21
Topic 4: TRANSITIONING FROM FEEL TO RIGOR
Examples of Effective Due Diligence
1. Labor Management 2. Practitioner Compensation
Multi-Disciplinary approach to all FTE Multi-Disciplinary approach to compliance
requests, coupled with hard cadence and effectiveness
monitoring
3. Capital 4. Practitioner Workforce
Clinical operations and finance alignment Workforce decisions, practice performance,

across all locations (system minded) care delivery models

22
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Key Takeaways

1. Design for the end user workflow (2 clicks, 5 seconds)
1. Build trust through transparency
1. Unify Finance, Operations, and Technology

1. Establish pre decision rigor and monitor results

23

Bonus Time

Recent Technology Developments

Al, Bl, Apps

12
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Bonus Time

Recent Technology and Developments

e NotebookLM
oAl assisted training videos and explanations
o To help train your end users
e Centralized Landing Page for all content
oUsers shouldn'’t feel like they’re changing tools. Everything
they need to answer a question is in one place.
e Google Gemini Apps Script Prompting
oAl assisted HTML application writing
o To help build your content
e Solutions that require a large team of highly specialized app
developers is quickly turning into a small team of business
professionals.

25

Bonus Time

I'm a financial analyst for Baptist Health Arkansas.
Create a department income statement app for my Baptist Health Income Statement &
organization.

Baptist Health Departmental Performance

1 will build a comprehensive, single-file React application tailored for
a financial analyst at Baptist Health Arkansas. It will feature a

Consolidated (All Depts) . August 2026
realistic financial data structuring, variance

o avorable/Unfavorable), and interactive department
selection.

RATING EXPEN!

Try again without Canvas o $122.200
Unfav

7 §208,000 Fav

% 585,800 Fav

5% 0 -

Income Statement

OPERATING REVENUE
Net Patient Revenue 2.740.000 +$260,000
Other Operating Revenue 80,0 $52.000
Total Operating Revenue $13,520,000 $13,312,00 +$208,000
OPERATING EXPENSES

Salaries & Wages

Employee Benefits

ED "G bl o Starmnt $13,520,000 $9,768,200 $3,751,800

-‘B-I

26
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Thank You & Q&A
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