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THE PATRICK AND CATHERINE WELDON DONAGHUE MEDICAL RESEARCH FOUNDATION

The Donaghue Foundation is a private trust that
funds medical and health research.

Donaghue develops its grant programs and
works with other organizations to help ensure
that research findings are able to make
meaningful contributions to health and health

care policy and practice.
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Research
Alllance

The Health Research Alliance is a collaborative
member organization of almost 80 nonprofit,
nongovernmental funders.

HRA’S mission is to maximize the impact of our
funding of biomedical research to improve
human health.
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Now, tell us a bit about the work you do!

Quick Poll #1



HOUSEKEEPING

Lines are muted

Please type questions for Q& A at end of webinar
in the box on the right hand side of your screen.

We will one more short poll and a quick survey at the end of this
session (thank you for your participation—we greatly appreciate it!)

Downloads are available about the best practices of data
visualization, and about today’s sponsors.

Want to continue the conversation? Please drop us a note—we’d
love to connect.




And, what you hope to learn
during our time together.

Quick Poll #2
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Health, Healthcare Visual Intelligence Technology
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Statistics Data Visualization
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THE FUNDAMENTALS

VISUAL INTELLIGENCE
& HUMAN COGNITION




RESEARCH
&
EVIDENCE
INFORMS

BEST PRACTICES



Information Vlsuallzatlon

SLECLFTION TO# ]

Colin Ware



70% of the way we take in all data and
information is through our eyes.
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| See, | Understand



Count the Fives

987349702756479021947286240924060370804702890727
803208029007305901270238008374082078720272008083
247802602703793715709701379706674620970941027806
927979709123097230919592750927309272197873497260




See the Fives

987349702756479021947286240924060370804702890727
803208029007305901270238008374082078720272008083
247802602703793715709701379706674620970941027806
927979709123097230919592750927309272197873497260




Section 42 Row 37 Seat 21




Ted Williams...
Longest home run ever hit into the Fenway bleachers







Overtime by Department

Dept 1 Dept 2 Dept 3 Dept 4 Dept 5 Dept 6



Overtime by Department

Dept 1 Dept 2 Dept 3 Dept 4 Dept 5 Dept 6



Overtime by Department

Budgeted Overtime

Dept 1 Dept 2 Dept 3 Dept 4 Dept 5 Dept 6









DRAFT Excellence Every Day Dashboard

Priority Area

Accountability

Q1

CY10
Q2 Q3

Q4

Falls

Patient Falls with Injury
Serious Reportable Events

Medical Records

MD Notes Composite
H&P Compliance
H&P Updated per Policy

Medication Managementdnpatient

66% @ 65%

--=
80%

67%

Medications Secured Properly
Expired Meds (Doses)

Patients' Own Meds-Labelling
Recording/Reporting Fridge Temp
Patient Education on AntiCoag
IMed Rec-Admission

Med Rec-Discharge

Medication Management-Outpatient

Sites-MESAC Approval of Samples
Sites-Comect Use of SIMS for

w2 ao%

87%

Approved Samples 86% 86% 86%
Pain Management
Pain Assessment/Reassessment NA
Sewere Pain Management NA 84%
Patient Identifiers
Mislabeled Specimens 1058 1110 1177 1143
Blood Transfusion RN Verfication
Safety Reporting Proxy
Patient Rights
Grievance Responded (per Hospital
policy) NA 82%
Restraints
Restraint Prevalence NA NA 6.1% 3.2%
MD/NP/PA Daily Assessment NA NA NA
Ordered per Policy NA [O0%N 89% 89%
Utilization Matches Order NA 88%  80%
RN Assessment & Interventions NA [IO29% 82% 85%
Skin Integrity
Pressure Ulcer Prevalence NA NA 29% 2.1%
CNS Consults (=Stage 2) NA 87%
Wound Measured Weekly NA 86%  80%
Serious Reportable Events | [
Universal Protocol
UP Compliance (Procedural Areas) 96%  99%  94% 92%
UP Compliance (Ambulatory Areas) 91% |
Wrong Site Procedures-SRE
Other NP SGs
Critical Value Callbacks NA NA

Worry Box

Interventions without Orders
Infection Control
Internal Handoffs




CY10

Priority Area Q1 Q2 Q3 Q4
Falls

Patient Falls with Injury 0.46 045 041

Serious Reportable Events 1 0 1 6
Medical Records

MD Notes Composite 72% 66% 65% 67%

H&P Compliance 100% 96% 94% 95%

H&P Updated per Policy 1% 21% 80% 45%
Medication Management-Inpatient

Medications Secured Properly 88% 83% 78% 83%

Patients' Own Meds-Labelling 38% 86% 60% 86%

Recording/Reporting Fridge Temp 40% 70% 53% 83%

Patient Education on AntiCoag 80% | 80% | 80% | 80%

Med Rec-Admission 89% 92% 89% 87%

Med Rec-Discharge 98% 98% 98% 97%
Medication Management-Outpatient

Sites-MESAC Approval of Samples 100% 100% 100%

Sites-Correct Use of SIMS for

Approved Samples 86% 86% 86%
Pain Management

Pain Assessment/Reassessment NA 97% 98% 98%

Severe Pain Management NA 84% 95% 97%
Patient Identifiers

Mislabeled Specimens 1058 1110 1177 1143

Blood Transfusion RN Verification Data TBD

Safety Reporting Proxy 0 0 0 0
Patient Rights

Grievance Responded (per MGH

policy) NA 79% 82% 76%
Restraints

Restraint Prevalence NA NA 6.1% 3.2%

MD/NP/PA Daily Assessment NA NA NA  33%

Ordered per Policy NA 90% 89% 89%

Utilization Matches Order NA 88% 80% 37%

RN Assessment & Interventions NA 92% 82% 85%
Skin Integrity

Pressure Ulcer Prevalence NA NA  29% 2.1%

CNS Consults (>Stage 2) NA 95% 87%

Wound Measured Weekly NA 86% 80%

Serious Reportable Events & 2 1 4
Universal Protocol

UP Compliance (Procedural Areas) 96% 9% 94% 92%

UP Compliance (Ambulatory Areas) 1% 91% 64% 86%

Wrong Site Procedures-SRE 0 2 0 1
Other NPSGs

Critical Value Callbacks NA NA 98% 98%
MGH's Worry Box

Interventions without Orders Data TBD

Infection Control Data TBD

Internal Handoffs Data TBD




3-D
or
Not 3-D



Percent Recycled or Salvaged

TOTAL WASTE TIRES GENERATED

100%

80%

60%
W Salvaged
(Reuse /
Retread)
40%
M| Recycled

20%

0%

2008 2009 2010 2011 2012 2013 2014
Calendar Year

Note: Includes Colorado generated waste tires plus waste tires recieved from neighboring states.







Gestalt (Pattern) Principles

Proximity
Similarity
Enclosure
Closure
Continuity
Connection



SCOAP Impact on Length of Stay
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Colon Resection Gastric Bypass
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Decreasad reoparative complications results In 3 battar patient expariance as well 35 3 battar use of hospital
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F-Shaped Pattern For Reading Online Content
Summary: Eye tracking visualizations show that users often read online pages in an F-
shaped pattern: two horizontal stripes followed by a vertical stripe.

www.uselt.com

by JAKOB NIELSEN on April 17, 2006
Topics: Eyetracking







Use a TABLE to:

Look up individual values
Compare individual values
Display precise values

Communicate more than one unit of
measure
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NCQA National Process Measures
Example State Compliance Rates vs. National Compliance Rates @ 90th Percentile
By Region

Region

East

West

South

Metro

North

Measure

Appropriate Testing for Children with Pharyngitis

Well Child Visits: Adolescents Ages 12 to 21

Antidepressant Medication Mgmt: Acute Phase

Antidepressant Medication Mgmt: Continuation Phase

Followup Children Prescribed ADHD Medication: Initiation Phase
Comprehensive Diabetes Care: Medical Neuropathy

Cholesterol Screening of Patients with Cardiovascular LDL
Comprehensive Diabetes Care: LD Screening

Cervical Cancer Screening

Monitoring Patients on ACE or ARB

Monitoring Patients on Diuretics

Chlamydia Screening Women: Ages 21 to 24

Followup Children Prescribed ADHD Medication: Initiation Phase
Chlamydia Screening Women: Ages 21 to 24

Monitoring Patients on Anticonvulsants

Chlamydia Screening Women: Ages 21 to 24

Well-Child Visits: Adolescents Ages 12 to 21

Example
State Rate

83%
68%
64%
48%
41%
86%
88%
87%
83%
81%
81%
59%
40%
58%
66%
58%
66%

National Rate
@ 90th
Percentile

90%
74%
68%
52%
45%
89%
92%
91%
87%
84%
84%
62%
45%
62%
69%
62%
69%

Variance

7%
-6%
-4%
-4%
-4%
-3%
-4%
-4%
-4%
-3%
-3%
-3%
-5%
-4%
-3%
-4%
-3%









At-a-Glance




Use a GRAPH to:

Show Patterns
Show Trends
Show Exceptions

Reveal relationships between multiple values



Points

Lines
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Vertical Bars

Vertical Boxes
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I Clinician 1
I Clinician 2
B Clinician 3
I Clinician 4
B Clinician 5
I Clinician 6
B Clinician 7
I Clinician 8
I Clinician 9
B Ciinician 10

Measure Compliance

70, 3% 11%

3%

4% 6%

7%

29%
20%

10%




Measure Compliance

# Cases
Provider Measure % Compliant -- Current Quarter (Under) Quarterly Trend
Current Target
Quarter
TARGET 70% 75% 80% 70% 85%
Clinician 6 50 85%
50% 60% 75% _B0%
Cinician 4 75 [ o
75% 9 80%
e 50% 65% o
Cinician 1 es [N o
75%
45% S5% 40%
Cinician 5 35 [ 7
95% 95% 90%
Cinician 9 s5 N 74 70%
a, o, Q,
Cinician 3 7s N 55 5% 50% 60% 5% 65%
o o 55% 60%
Cinician 2 ss [N o A0% 35% 45%
Cinician 10 o5 N 50% 20% 50% 50% 50% 50%
75% 80% 55% .
Clinician 7 so N <5 25% 45%
Clinician 8 35 I s 35% 25% 30% 30% 35%
Qa1 Q2 Q3 Q4



AMERICANS WHO HAVE
TRIED MARIJUANA
43%

o 151%
| Bl LAST YEAR

34%
1997

\‘ Source: MOE +/- 4%
HIGH SUPPORT FOR LEGALIZING MARIJUANA CBSN
MORE THAN HALF OF AMERICANS SAY THEY'VE TRIED POT s




Here's how he does it.
 Quaker Outmeal isn: st 2 cholesterok ree
food....It's » unique whole grain
food that goes in and actually soaks
up excess cholesterol and removes it from
your body. So basically, you st and enjoy a
Iﬂilﬂdl..l'lbl‘!ﬂl..‘
Not 2 bad deal, rig?

It's hardworking.
wu-ma—-i.m
mﬂl‘d“l-“

~ absorb the cholestercl, so t'5 removed fom
your body. This means you could see 2

érop In your overall number.

JINNENES

Representative Chodesterol Point Drop

- Y
Need more prooJ?

- Visit www.quakeroatmeal.com or call

?

cmpee



Representative Cholesterol Point Drop

Cholesterol

Week 1 Week2 Week3 Weekd4




w——Megan Jones —Grace Hopper “Max Planck

Pain and Function

Improvement
00
90
80
Costof Total Physical Health
Hospital Stay 60 Improvement
30
20
10
0
Mental Health
Costof Post Acute Care Improvement
Complications 30-day Readmission

Notes: A score of 100 represents ideal performance on the measure.

For costs (Total Hospital Stay and Post Acute Care), a score of 100 equals the lowest cost.
Patient-repored outcomes scores (Pan and Function improvement, Physical Heslth improvement, and
Mental Hedth Improvement) are measured using KOOS, Jr. PROMIS-10, or other measurament tools.

All panels @ Harvard Business School, 2015, 2016.



Surgeon Comparison for Total Hip/Knee Replacement

30-Day Postoperative Occurrences & Readmissions Rates Costs

Postoperative Occurrences Hospital Readmissions Total Hospital Stay Post-Acute Care

— T .o B o [ oo
surseons [ >+ [ = | :+c0 | s::.c00
— W:ov D o0 ] 500

Improvement Scores (0«no improvermnent; S«most improvement)

Mental Health Pain & Function Physical Health
Surgeon & N 35 I « 0 I « 5
Surgeon s [N 20 s T
surgoon ¢ [T 45 I + © S s0



Financial Consumer, Cycdlical
Citigroup

Freddie

Swiss.. | MBNA

Intel

167 450 MUSD
1Day Change: - 1%
Stock Code: INTC.O

,j’ Price: 16.15
s

Consumer, Non-Cyclical Indusinal Tel

Procter & Gamble | .
93 963 MUSD :
1%

Stock Code: PG.N

Energy
ExxopMob‘il N

GlaxoSmithKline

J in[Gif PP Un|

e :
= g ;

Johnson & Johnson

BP
184 306 MUSD
1Day Change: 1%
e Stock Code: BP.L

w Frice: 42225
g Currency: GBX (£)

=




State Diabetes Rates




State
Diabetes
Rates

Mississippi 13.6%
West Virginia 12.5%
Kentucky 12.1%
Alabama 12.0%
Louisiana 11.8%
Tennessee 11.4%
Arkansas 11.2%
Texas 11.2%
Georgia 10.7%
Oklahoma 10.7%
Indiana 10.5%
New Mexico 10.5%
South Carolina 10.5%

Missouri I 10.2%
Delaware I 9 g%
California I 9,606

North Carolina I 9.6
Oregon M 9.8
Virginia I 9. 6p¢
Michigan T 9.
Ohio M 9.
Maryland R 9.4%
District of Columbia N 9.3¢
Florida I 9.3
Arizona N 9.1%J Avg: 10.5%



Figure 4-2—NHHF Adult Medicaid CAHPS Results: Global Ratings

100%
0%
S74% = 876N
KL% -
80% TR .- TG Y, -
T5.9% 78500,
T0% ‘
60%
0%
10%
0%
20%
|
10% |
"
Rating of Health Man Rating of All Health Care Rating of Personal Doctaor Rating of Specialist Seen Mot
Often

2015 Adult Mechcaid Positive Rates # 201S NOQA National Averages



EXAMPLE (Not Actual Data) Example State Adult Medicaid CAHPS Results
2,500 State Medicaid Members Surveyed 23% Response Rate
27% NCQA Survey Response Rate

Type

GLOBAL
RATINGS

COMPOSITE
MEASURES

Difference
Il Below NCQA Avg
[ same as NCQA Avg
B Above NCQA Avg

Adult Medicaid Positive Rates v. NCQA National Averages

Rating Positive Rates v. NCQA Averages with Confidence Interval Range NCQA
Average (Ratevs. NCQA)

: 84%
Rating of All Health 80%%90% 87% ‘ 3%
Care

| 83%
Rating of Health
70% 85% 73% -10%

Plan f

: 75%
Rating of Personal 5% i) ‘ - 79% ‘ 4%
Doctor

Rating of Specialist 205 78% - 78% ‘ 204
Seen Most Often
84%

Customer Service 82% 92% 90% ‘ 6%

91%
Getting Care Quickly 85% 96% 94% ‘ 3%

. 82%

Getting Needed _— — 849% ‘ 20
Care

91%
How Well Doctors - - 91% » 0%
Communicate
Shared Decision _— = — 78% f 7%
Making

70% 75% 80% 85% 90% 959%



EXAMPLE (Not Actual Data) Example State Adult Medicaid CAHPS Results

2,500 State Medicaid Members Surveyed 23% Response Rate
27% NCQA Survey Response Rate

Type

GLOBAL
RATINGS

COMPOSITE
MEASURES

Adult Medicaid Positive Rates v. NCQA National Averages

Rating

Rating of All Health Care

Rating of Health Plan

Rating of Personal Doctor

Rating of Specialist Seen
Most Often

Customer Service

Getting Care Quickly

Getting Needed Care

How Well Doctors
Communicate

Shared Decision Making

Positive Rates v. NCQA Averages

83%

_g)l%
I
91%

85%

Difference

B Below NCQA Avg
[ same as NCQA Avg
Il Above NCQA Avg

(Rate vs. NCQA)

> ) e e EEED e

-3%

10%

-4%

-2%

-3%

0%

7%



REQUIREMENTS

GATHERING




SCOPE
ROLE
DECISIONS



Average Daly Census

Actual

254

Average Occupancy Rate 75%

Average LOS (Days)

Outpatient Visits

Revenue

Expenses

FTE's

Mortality O/E Ratio

35

$1.2M

$1.5M

449

Budget  OverUnder

50%

264 -4%
50%

85%  -12%
S50%

29 21%
-50%
50%

2,500 14%
-S0%
50%

S1.4M -14%
-50%

Jan 1 - Dec 31 (% Diff. from Budget)

Hospital CEO
YTD Performance: January 1 to December 31

One Nonth Results - December
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Hospital Specific Key Initiatives

30 Day Readmission Rate
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MENTAL MODELS






GUIDED ANALYTICS




Summary Overview

Supporting Report Supporting Report Supporting Report

Exploratory Tools




PROSTATE CANCER REGISTRY




Prostate Cancer Registry Overview I. HealthDataViz

See How You're Doing

Select Filters Filter by: Dx or Follow-up .. Panel Name Procedure Chemo Agent  Hormonal Age.. Last Cancer Status Vital Status ‘
12 Pts Showing @ DiagnosisD...  1/18/2009  5/3/2010 | (Al) v | [ v | [(an v | [ v [ v| vl
; Follow-up Date (=D :

Age at Diagnosis Tumor Grade

8 7
% 6
3 E 4 ) 3
1] ‘ : ]
—— ]
70-79 80+ I mn ND

SEER Staging
Systemic Disease
3
1
4

2B

N

Regional By Direct
Extension

& w
I -‘
o

N/A

Regional By
Extension And
Nodes

N

Treatments PSA Scatter Plot
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E
E'n 40
<
g i
Chemotherapy 5 .g 20

3 s

&
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Hormone Therapy 11 :
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Prostate Cancer Registry Patient List

I. HealthDataViz

See How You're Doing

Select Filters Filter by: Dx or Follow-up Date Diagnostic Pan.. Procedure Chemo Agent Hormonal Agent Last Cancer Stat.. Vital Status
49 Pts Showing 8 Is;a"ir:)z: g::: ;{"1(12/&3'(']3;::‘:;312010 All All All All All All
Ccstage
Distant Regional By
Metastasis / Regional By Extension And 2A 2B 3 B 2B 3 4 N/A
Systemic Disease Localized Direct Extension Nodes
12 13 12 12 10 16 6 17 3 7 9 4
Type of First Gleason Score Gleason Score Vital
SEER Summary Stage ge Recurrence Last Cancer Status (Biopsy) (prostatectomy) Status
100035 Localized 2A UNK No Recurrence No Evidence of this cancer 8 No Resection Alive
100036 Regional By Extension And Nodes 2A 4 No Recurrence No Evidence of this cancer 7 7 Alive
100230 Localized 2A UNK No Recurrence No Evidence of this cancer 7 No Resection Alive
100404 Regional By Direct Extension 2B UNK No Recurrence No Evidence of this cancer 8 No Resection Alive
100593 Regional By Direct Extension 2B 3 Recurrence, Site Unknown Evidence of this cancer 9 UNK Alive
100639 Regional By Extension And Nodes 2B 4 Null Evidence of this cancer 8 7 Alive
100690 Distant Metastasis / Systemic Disease 4 4 Null Evidence of this cancer No Biopsy No Resection Dead
100917 Regional By Direct Extension 3 UNK No Recurrence No Evidence of this cancer 9 No Resection Alive
101050 Regional By Extension And Nodes 2B 4 No Recurrence No Evidence of this cancer 8 7 Alive
101124 Distant Metastasis / Systemic Disease - UNK Null Evidence of this cancer 7 No Resection Dead
101191 Regional By Extension And Nodes 4 UNK Null Evidence of this cancer 9 No Resection Alive
101271 Regional By Extension And Nodes 2B 4 No Recurrence No Evidence of this cancer 8 7 Alive
101293 Distant Metastasis / Systemic Disease 4 UNK Null Evidence of this cancer 10 No Resection Alive
101364 Distant Metastasis / Systemic Disease 4 UNK Null Evidence of this cancer No Biopsy No Resection Alive
101494 Localized 2A UNK No Recurrence No Evidence of this cancer 7 No Resection Alive
101901 Regional By Extension And Nodes 3 N/A Null Evidence of this cancer 9 No Resection Alive
101976 Distant Metastasis / Systemic Disease 4 UNK Null Evidence of this cancer 9 No Resection Alive
102155 Localized 2B 2B No Recurrence No Evidence of this cancer 8 8 Alive
102430 Regional By Direct Extension 2B 3 No Recurrence No Evidence of this cancer 9 7 Alive
102444 Distant Metastasis / Systemic Disease 4 N/A Null Evidence of this cancer No Biopsy No Resection Alive
102866 Distant Metastasis / Systemic Disease 4 UNK Null Evidence of this cancer 9 No Resection Alive
102971 Distant Metastasis / Systemic Disease 4 UNK Null Evidence of this cancer 9 No Resection Alive
103034 Distant Metastasis / Systemic Disease 4 UNK Null Evidence of this cancer 8 No Resection Alive
103056 Localized 2B UNK No Recurrence No Evidence of this cancer 9 No Resection Alive
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Prostate Cancer Patient History Report I. HealthDataViz

See How You're Doing

MRN Vital Status Date Of Diagnosis SEER Summary Stage Histology Age at Diagnosis
100639 Alive 11/4/2009 Regional By Extension And Nod.. Adenocarcinoma, NOS 66
Tumor Staging
cStage T Classification N Classification MC |l Score
Clinical 2B 2B 0 0 8
Pathological 4 3B 1 Null 7
Treatment History
Chemotherapy Tx: 1 Hormonal Tx: 1
Systemic/Surgery Sequence Chemotherapy Chemo Agent "Chemo Tx" Date Date Of Hormones Agent
Systemic therapy after surge.. Single Agent Docetaxel Chemo Tx 04/08/10 2/4/2010 Casodex
Radiation Tx: 1 Surgical Procedures: 1
Target Regi | XRT Modality Boost Modality Date Radiation Starte Procedure Date
Prostate - 41 IMRT No Boost Treatment 1/15/2010 Radical prostatectomy, NOS; total ..  12/25/2009
12212010
Treatment Sequence Timeline: Hover For Details
12460 @ ) (] @
s 3 = =
a 2 2 2
5 (5}
E 10 £
=)
E
<
7
& 5
278 0.14 0.08 0.13 017 0.15
1 0 O O OO OO PPN O s PP OTOPN ST 002 005
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(ol LTI A FLRATEITTISN @ [T @ (Tl GIG EUREUTEW =TI [Jl  Lab Date Filter: | 11/6/2009 to 7/24/2010

Metabolic ANION GAP
Panel

BUN, PLASMA (LAB) 4 250 |zo
CALCIUM, PLASMA
oy |3.7 380

CHLORIDE, PLASMA
(LAB) I 108 | 107

CREATININE PLASMA
) |1.13 |1.19

EGFR AFRICAN-
AMERICAN

EGFR NON
AFRICAN-AMERICAN

:SLI'_\Lé(;:OSE. PLASMA 4 1200 167.0 4
POTASSIUM CMNT

POTASSIUM,
PLASMA (LAB) I 48 | 48

Dec 13 Dec 15 Dec 17 Dec 19 Dec 21 Dec 23 Dec 25 Dec 27 Dec 29
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THERE IS NO SUCH THING AS
INFORMATION OVERLOAD.

THERE IS ONLY BAD DESIGN.

EDWARD TUFTE




INFOGRAPHICS



NYC  Health 311 Search all NYC.gov websites

romoting and Protecting the City's Health Select Language v Text-Size

Health

Community Health Profiles Home Help

NYC Data / Community Health Profiles

New York City Dynamic Community
Health Profiles

About

The New York City Dynamic Community Health Profiles capture the health of 59 community districts across the city. The
most comprehensive reports of neighborhood health ever produced, they look beyond traditional health measures to
define a broader picture of neighborhood health including conditions such as housing quality, air pollution, and types of
food accessible. Dynamic Community Health Profiles provide valuable information on significant health issues and can

serve as a critical resource for improving health, community by community, and marks a step towards participatory public
health.

Choose your community using the drop down menu below, then click on a section to view.

Share This View - Copy Link [

Choose your community:

Brooklyn: South Crown Heights and Lefferts Gardens v

SOCIAL & ECONOMIC HOUSING & MATERNAL &
WHO WE ARE CONDITIONS NEIGHBORHOOD CHILD HEALTH
@

HEALTHY LIVING HEALTH CARE HEALTH OUTCOMES NOTES

Q000




HEALTH OUTCOMES

NYC | Queens | Jamaica and Hollis | Other Selected Community (Bronx: Morrisania and Crotona) | Most Favorable
Rate

Obesity, diabetes and hypertension

Obesity can lead to diabetes, high blood pressure, and other health conditions. Hypertension, also known as high blood pressure, is a
leading risk factor for heart disease and stroke. More than 700,000 adult New Yorkers have been told they have diabetes and an
additional 164,000 are estimated to have diabetes but not be aware. In Jamaica and Hollis:

30% of adults are obese, which is higher than NYC as a whole (the TCNY 2020 goal is to reduce the obesity rate to less
> than 23% citywide++)

» 16% of adults have been diagnosed with diabetes

@ 37% of adults have been told they have hypertension

Obesity, Diabetes and Hypertension (percent of adults)

Obesity Diabetes Hypertension

Queens 11% 28%

Jamaica and Hollis 16% 37%

Morrisania and Crotona 36% 22% 32%

Financial District and o o 9
Greenwich Village and Soho l 4% I 3% - 15%

Source: NYC DOHMH, Community Health Survey, 2015-2016




Housing and Neighborhood Conditions oy Q@

Air Conditioners & Air Quality = Housing Quality Bike Networks and Pedestrian Injury Food Environment

New York City | Queens | Jamaica and Hollis | Other Selected Community (Bronx: Morrisania and Crotona) | Most
Favorable Rate

The environment we live in makes it easier or more difficult to lead healthy lives.

Every resident has the right to live in housing that is safe and pest-free. Poorly maintained housing is
associated with poor health outcomes, including worsened asthma and other respiratory illnesses.

Homes With No Maintenance Defects
(percent of renter-occupied homes)

In Jamaica and Hollis, 54% of renter-occupied 75%
homes are adequately maintained — free from
54%
heating breakdowns, cracks, holes, peeling /“\ 52% 44%

paint and other defects... /h\ /\ 27%

Tottenville Jamaica and Queens NYC Morrisania
and Great Hollis and Crotona
Kills

Source: NYC Housing and Vacancy Survey, 2014



A final word about our team.




Founded in 2013
By and For Health & Healthcare Professionals

VISUAL INTELLIGENCE EXPERTS
DEEP HEALTH & HEALTHCARE EXPERIENCE & EXPERTISE
RECOGNIZED TABLEAU CERTIFIED EXPERTS

USER EXPERIENCE (UE) & USER INTERFACE (Ul) PROFICIENCY

I.I HealthDataViz Certified Woman Owned Small Business



OUR BOOKS

The Best Boring Book Ever™ of

Tableau for Healthcare

third edition

Select Healthcare
Th Classification Systems
and Databases

Daniel Benevento
Katherine Rowell r
The only book
Janet Steeger written by and for
Ann Cutrell II health and
healthcare

Marnie Morales E professionals

77



STEVE WEXLER & JEFFREY SHAFFER 1 ANDY COTGREAVE

A

™

Visualizing Your Data
Using Real-World
Business Scenarios

47

WILEY

Second Edition

Information
Dashboard
Design

Displaying data for
at-a-glance monitoring

Hospital Operating Room Utilization by Day

How effici and are we and utilizing our OR resources?
Case Minutes Scheduled vs. Actual Ratio (click a day to filter)
September October

September 2015 3“ HealthDataViz
october 2015 © 2016 et
November 2015 All ghts reserved.
sov [ 100%
November

Details by OR: September 7, 2015

9% Accura Median
Operatin  Number telySche ~ ACtuel Schedule or
R of duled Case dCaseMi Turt

gRoom of cases duledCas . €3¢ G2 M ryover
es Minutes

OR1 3 0% 111 180
OR3 9 100% 576 630 28
OR4 6 50% 1,053 900 30
OR1 9 100% 630 630 19
ORS 6 50% 936 720 30

Hospital CEO

YTD Performance: January 1 to December 31
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Questions®?




One last thing!

Help us out by answering a quick
survey when the Webinar ends -
THANKS!.




HealthDataViz

See How You're Doing




