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Key Questions

« Key Question 1: How do financial and
environmental sustainabllity interlink?

« Key Question 2: How can hospitals market their
services in a way that increases revenue?

« Key Question 3: How can hospitals improve
their environmental impact in a way that
Increases revenue?

« Key Question 4: What does this have to do with
me~?
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Agenda

« Introduction to the course

* Overview of Financial Sustainability

« Put in Practice: Case study on Financial
Sustainability

* Overview of Environmental Sustainability

« Put in Practice: Case Study on Environmental
Sustainability

« Tying it Together

e Questions & Wrap up
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Overview
Financial Sustainability
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Financial Sustainability

« Sustainability is a measure of an organization’s
ability to fulfil its mission and serve its
stakeholders over time

« Applied to finances
* Increasing Revenue
« Controlling Expenses

Bowman, Woods, “Financial Capacity and Sustainability of Ordinary Nonprofits,”
Nonprofit Management and Leadership, Vol. 22, No. 1, Fall 2011, pp. 37-51.
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Importance of Sustainability

* Not-for-profit eye hospitals face tremendous
funding constraints that affect operational
efficiencies

 To reduce dependence on external funds,
Imperative the institution achieve financial

sustainability
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Put in Practice
Review of efforts at 3 hospitals
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International Business Development
(IBD Program)

 Intensive management consulting course for
University of California, Berkeley MBA students

« Operating since 1992 in 89 countries

* Projects are developed with faculty mentors who
are experts in management consulting andoNALBU
international business strategy e K

at BerkeleyHaas
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Focal Hospitals
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Aim of Work Across Three Hospitals

Improve the financial sustainability of the hospital
by identifying how to increase the volume and
conversion of paying patients

_ - T Ty
P e ) 1 "..:”:‘,:,‘ o
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——
Methodology

IBD Teams Review of Cases

e Conduct competitive  Review IBD projects
analysis assessment e Conduct written and oral

« Complete patient Interviews with hospital
satisfaction surveys directors and staff

* Final recommendations * Analyze responses and
focused on brand, health iIdentify common themes,
promotion, pricing, staff, strategies
amenities
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Common Recommendations

Patient
Exper-
lence
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« Target client profiles

« Quality over charity

« Patient ambassadors

« Consistency in look and message

* Place materials where target patients
congregate
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Patient
Experience

« Patient satisfaction surveys
« Patient waliting time
* Improve waiting experience
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« Willingness to pay more for efficiency

« Consider entry point for services

« Consider accessibility of high-end services

* Ensure patient can take home or take a picture
of pricing and bundle information sheet(s)

_—_—_—_,eeeee
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o Staff as extension of brand
« Standardize counseling
« “Patient as god”
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CASE STUDY:
HV Desal Eye Hospital, India
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To help HV Desai design ways to increase surplus from
services by enhancing the paying patient experience

* Refine » Optimize * Improve * Enhance
branding and pricing and patient-staff amenities
increase transparency interaction and services
awareness
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Sighage
Campus Development

| Cowselor

Most Moden first Time in india
Visionix

Accurate Non Touch Eye Check-up

For Service Contact :- Reception / Counselor

.1 3w 3 worer
TR FarRmsRar dus

T3, T : 020-24970043 ext : 4005
Tt RNT : 020-24970144 ext : 4005

%
seva.org



Website
edesigned

* Home

/M Inbox (50) - desaieyeho:

&« C | @ Secure | https//www.hvdeh.org

HOME  ABOUTUS  PATIENT CARE

P neack aut and care

Privilege Center

SPECIALITIES

CONTACT US |+91-20-30114000 [30114201 | 26970144 | 26970043

SPECIALITIES OURSERVICES DONATENOW  RESEARCH EDUCATION  EYE BANK

PBMA's H.V. Desai
Eye Hospital

Excellence In Quality

WITH CARE & CONCERN

PBMA's H. V. Desal Eye Hospital

up In the year 2000, has now become a vital base for all prevention
of blindness activities, as well ential research in eye care under one roof. The specialized eye care
service matches the very best and is provided with compassion and kindness, It has gained widespread
acclalm, both nationally and Read Maore

OUR SERVICES

Hospital Services- Comprehensive Eye Care

Q

Availabl

Investigations Cosmetic Corrections

Glaucoma
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L b InPune, one in five persons above 50 is diabetic: survey

!  Atotalof3600personswere — the problemis the main reason  costofthe surgery still emains
EXPRESSNEWSSERVICE  suveyed Wealsoconductedex- - whydiabeticsareatriskoflosing the main reason people do not
PUNE, JANUARY 17 aminationstofindouthowrmany  eyesight saiddoctors, et iy
o aediabeticandhowmanyhave  Indiahasone ofthelargest  Rajesh Kapase, CEO, HV
ARECENTLY-CONDUCTED sur-  diabeticretinopathy(eyecompli- - numberof populationsafficted  Desai Hospita, said indings of
vey — ‘Rapid Assessment of ~ cation of Diabetes which can  withdiabetes. Urgentinterven-  thesurveywillbeused forplan-
Avoidable lindnessand Diabetic  cause permanentblindness)”  tion to tackle this epidemicof  ningandimproving services for
Retinopathy’ (RAAB plusDR)~  Over22percenthad diabetes Dlaberensreqmredlfweamm catarams well as diabetic
hasrevealedthatover20percent  andnearly 13y than  control people getting pathyin the ity, The sur-
ofthe people over the age of 50 * oneinten) had diabeticretinopa- camnsofdnabetesth:yadded veywould helpusassess theim-
werediabeticin Pune, thy.ttwasalsorevealedthatover  Colonel Deshpande, chief  pactofthe National programme
Thesurveywasconductedby  70percentofthemneverunder-  medical. director, H V/ Desai - for controlof bindness.
HVDesaiEyeHospitalinjulyand - wentaneyecheckupfordiabetic — Hospitalsaid,“Although,preva- ~ Ameetingis being planned
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qﬁﬁ?h Tzﬁ' - m Q?f Eﬂa 11§ aﬁi’r ‘q‘ﬂtﬂ‘ and its causes. Dr Sucheta — ofthelondon SchoolofHygiene  main cause of blindness. We  the survey and plan further

m Kulkarni, medical director, HV. & Tropical Medicine. found thatalmost47 percentof - strategies. State districtand mu-
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1 gatorofthe survey, said, “Our  cause permanentbindness fnot  Despite availability of cataract  with various NGO representa-
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Awareness
Creation
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"

GES FOR CATARACT OPERATIONS

‘ l MONOFOCAL LENS MULTIFOCAL LENS TORIC MONOFOCAL LENS l

‘ WITH CASH CASHLESS WITH CASH CASHLESS WITH CASH l CASHLESS ‘

HYDROPHOBIC | Rs. 33000/- Rs. 35000/~ | Rs. 70000/~ | Rs. 72000/~ .Rs. 50000/- | Rs. 52000/~ -
N / TECNIS / HANITA / {

i

HYDROPHOBIC | Rs. 31000/~ Rs. 33000/
YA / ZEISS / NIDEK) ‘

HYDROPHILIC

Rs. 20000/- Rs. 23000/~ | | Rs. 48000/~ |

Rs. 15500/- Rs. 17500/~ |i. ™% .0/~ | Rs.35000/- |Rs.27500/- |Rs.29500/-
{Ac FE/ {ACRIOL /
REGE ) SUPERPHOB)

Rs. 11500/~ Rs. 13500/~ Rs. 27500/- Rs. 29500/~
2 {IDIFE/
MULTIDIFF)

Redesighed
pricing
template
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Counselling
Workshop for
Cataract

and other
subspecialties
surgeries

seva.org
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Soft Skills
NABH Training

seva.org
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Construction
of new
Operation
Theatre
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LASIK
department
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Independent
Insurance
Department
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“Investigation / OPD Procedures Graph €
FY2016-17 & FY2017-18
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Ratinea Glaucoma Cornea Lasik Low Vision Catract

E FY 2016-17 6,275 3,752 944 175 430 9,334
EFY 2017-18 8,829 3,463 1,393 307 438 10,017
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~Department wise Surgeries Graph €.
FY 2016-17 & FY 2017-18
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CO Surgeries
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17-18

PBMA's H V Desai Eye Hospital

2017-18 2017-18 2016-17 2016-17 2015-16
Hospital Activities 1,789.72 61.05% 1,467.91 58.16% 1,363.79
Donations 775.49 26.45% 748.24 29.65% 377.00
Education Activities 139.41 4.76% 130.84 5.18% 101.92
Financial Assistance 30.05 1.03% 35.13 1.39% 60.77
Research 37.43 1.28% 32.15 1.27% 37.25
Onptical Activities 6.99 0.24% 8.77 0.35% 13.11
Other Incomes 152.32 5.20% 100.82 3.99% 63.83
2,931.41 100.00% 2,523.86 100.00% 2,017.67
HVDEH - Income Analysis FY. 2017-18 HVDEH - Income Analysis F.Y. 2016-17
70.00% §1.05% 70.00% 58.16%
60.00% £0.00%
50.00% 50.00%
40.00% 40.00%
29.65%
30.00% 26.45% 30.00%
20.00% 20.00%
10.00% 476% 1 03% 1.28% 024% S0 | 1000% >-18% 1 39% 1.27% 0.35% 3-99%
0.00% e u 0.00% - - - -
2 ] il 2 oo el & Pl =l ol & e Pl o
& & F & & o & L aF & & & &
vs:s" ooé- v‘:ﬁ & . ¢:1°? *633 & qﬁs} {Pé‘ v&@ G_}‘;@ <lgj;:e vs}@ &
& T & B & <& DA &v‘; & &
&R & & & ¢ a & & o &
3§ & o® 3 & o®

2015-16

67.59%
18.68%
5.05%
3.01%
1.85%
0.65%
3.16%
100.00%

B80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

HVDEH - Income Analysis FY. 2015-16

67.59%

18.68%

&

5.05% 3.01% 1.85% g5 3-16%
m
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ICS

Activity Status %

Financial Cost Recovery 26 : Total Income Vs (sgs;:e:z\;enr;c%;ilncc;me T_::_:.' rp;z(ltelecr;t s '::e_z_& a Paid S
Year Total Expenditure(incl. Capital Cost) venu . _ e =eas e ek ubsicise al ureery
Capital Cost) Surgery
2015-16 124% 105% 70% 30%
2016-17 133% 98% 66% 34%
2017-18 142% 106% 64% 36%
COST RECOVERY
160%
13302 142%%
taose 124%
120%
105% a8 106%
100%
60% e . | —
40%
20%
0%
2015-16 2016-17 2017-18

™ Cost Recovery % : Total Income Vs Total Expenditure(incl. Capital Cost) Cost Recovery %

= Cost Recovery % : income from patient revenue Vs Recurring Expenditure (excl. Capital Cost) Cost Recovery %
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CASE STUDY:
Clinica Oftalmoldgica
Divino Nino Jesus, Peru
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Alberto Lazo Legua

Executive Director, Clinica Oftalmolégica Divino Nifio Jesus
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Branding
« Shift from charity
* Reflect wide-range of services available
« Cater to different social demographics
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Pricing
« Patient study

« Patient willingness to pay 50 soles from 30
soles
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Patient
EXxperience

Patient Experience
* Need for sighage
« Easy ways for patients to reach the clinic
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Overview of Environmental
Sustainability
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Dept. of Population Health

/\
\ NYUHLeaar:gﬁne Dept. of Ophthalmology

Cassandra L Thiel, PhD

16 September, 2018 — IAPB COMs, Hyderabad India

Sustainability: Practices today for tomorrow

Author has no financial disclosures or conflicts of interest related to this topic. Images are not meant to support or criticize any particular company,
product, or health system.
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Sustainability

Addressing human industrial systems and consumption so
that we “meet our needs without compromising future
generation’s ability to meet their needs.”

-Bruntland Report, 1987

#ClinicallySustainable \NY'ULangone =%

@CassandralThiel Health seva.org



THE “TRIPLE BOTTOM LINE”

* People (Equity),

* Profit (Economy), l
* Planet (Environment)

#ClinicallySustainable
@CassandralThiel
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United Nation’s Sustainable
Development Goals (SDGs)

SUSTAINABLE S,
” DEVELOPMENT “ans® ALS

zm GDOD HEALTH QUALITY GENDER B CLEANWATER
PUVE RTY ANI] WELL-BEING EDUCATION EOUAlITY AND SANITATION
vt 4]
DECENT WORK AND IlllSTRY INNOVATION REDUCED 11 SUSTAINABLE CITIES 1 RESPONSIBLE
ECUNUMIC GROWTH MI]IIFRASIRIIIHRE INEUUALITIES ANDCOMMUNITIES CONSUMPTION
ANDPRODUCTION
A é
[ [ R
1 CLIMATE LIFE
ACTION BELOW WATER
e
@

LIFE PEACE, JUSTICE 17 PARTNERSHIPS
ON LAND B kosito FORTHE GOALS @

INSI"UI[E:NS SUSTAINABLE
DEVELOPMENT
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QUESTION 1:

Is environmental sustainability an important topic for
ophthalmologists to be concerned about? (Why or why not?)

#ClinicallySustainable 72
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Consumption of Plastics

#ClinicallySustainable o
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http://sarragarrett.blogspot.com/2012/10/please-cut-up-these-plastic-6-pack.html
http://blog.nwf.org/2013/07/declare-your-independence-from-plastic/

Healthcare creates

* 10% of US’s GHGs

e 5% of UK’s GHGs

7% of Australia’s GHGs

Sustainable Development Unit. (2016). Carbon Footprint update for NHS in England 2015.
Retrieved from http://www.sduhealth.org.uk/documents/publications/2016/
Carbon_Footprint_summary_NHS_update_2015_final_v2.pdf

Malik, A, Lenzen, M., McAlister, S., & McGain, F. (2018). The carbon footprint of Australian
health care. The Lancet Planetary Health, 2(1), e27-e35. doi:https://doi.org/10.1016/S2542-
5196(17)30180-8

“If the US health care sector were itself
a country, it would rank 13t in the
world for GHG emissions, ahead of
the entire U.K.”

Eckelman, M. J. and J. Sherman (2016). "Environmental Impacts of the U.S. Health Care

System and Effecton Public Health." PLoS ONE 11(6): e0157014. “Tackl i ng cl i mate change

| ‘ | could be the greatest
global health opportunity
of the 21st century.”

Watts N, Adger WN, Agnolucci P, et al. Health and climate
change: policy responses to protect public health. Lancet 2015;
published online June 23. http://dx.doi.org/10.1016/S0140-
6736(15)60854-62.

Costello A, Abbas M, Allen A, et al. Managing the health effects
of climate change: Lancet and University College London
Institute for Global Health Commission. Lancet 2009; 373: 1693—
733.

#ClinicallySustainable 7
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Beyond that, climate change affects our patients’
health and the quality of the care we provide.

Image: Evacuation of NYU Medical Center during Hurricane Sandy, 2012




Morris, D. S., T. Wright, J. E. A. Somner and A. Connor (2013).

Th e Car b O n FO O t p r I n t Of Cat ar aCt "The carbon footprint of cataract surgery." Eye(27): 495-501.
Surgery (in the UK)

Eye (2013), 1-7
© 2013 Macmillan Publishers Limited All rights reserved 0950-222X/13

www.nature.com/eye

* A single phacoemulsification emits
about 180kg CO2-equivalents (this is

about one week of “living” for the
average Brit).
» Over 50% of these GHG emissions
originates in procurement of supplies.
» Supplies are largely single-use

disposables.

How can we Im prove i a3 et -5kt
S u S t al n ab I I I ty I n eye C ar e Venkatesh, R., S. W. van Landingham, A. M. Khodifad, A.

Haripriya, C. L. Thiel, P. Ramulu and A. L. Robin (2016).

an d ey e h e al t h ? "Carbon footprint and cost—effectiveness of cataract
" surgery." Current Opinion in Ophthalmology 27(1): 82-88.

#ClinicallySustainable /NYU\ Langone ==
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QUESTION 2:

What would a "sustainable ophthalmology" practice look like?
.,

#ClinicallySustainable 72
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———
A Note about Aravind Eye Care System, the Special Case in this Study

Rangan VK, Thulasiraj RD. Making Sight Affordable (Innovations Case Narrative: The Aravind Eye Care System). Innovations:
Technology, Governance, Globalization 2007;2(4):35-49.

Rangan VK. The Aravind eye hospital, Madurai, India: in service for sight: Harvard Business School, 1993.
Haripriya A, Chang DF, Reena M, Shekhar M. Complication rates of phacoemulsification and manual small-incision cataract

surgery at Aravind Eye Hospital. J Cataract Refract Surg 2012;38(8):1360-9.
TED talk: https://www.ted.com/talks/thulasiraj_r

#ClinicallySustainable
@CassandralThiel
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Aravind by the Numbers.
Rates for Phacoemulsification at Aravind Eye Hospital, Indid®

300,000
| 0 = o
0.6%

96% £
(6/12 or better) | ~m
O . 04 % ngifp(;zj;halmitis

Cataract Surgeries

Posterior Capsule

Rupture

Corrected Distance
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Waste Generation in the OR

1 Cataract Removal, Phaco 93 Cataract Removals, Phacos
(USA) (Aravind, India)

Awarded “best paper” at American Academy of
Ophthalmology’s (AAO) Annual Meeting. Chicago, IL. 2016

#ClinicallySustainable 7
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Carbon Footprint of Average Single
Phacoemulsification at Aravind and

the UK

140
Published in: Thiel, C., et. al
(2017). Cataract surgery
120 and environmental
sustainability: Waste and
lifecycle assessment of
100 M Procurement - Waste phacoemulsification at a
private healthcare facility.
500km - M Procurement - Water Journal of Cataract &
(UK) £ 80 Refractive Surgery, 43(11),
2 1391-1398. doi:
uE’_, = Proc.urer:ent - Laundry https://doi.org/10.1016/j.jc
© 60 services rs.2017.08.017
w M Procurement - Medical
= .
E 40 Equipment
W Procurement -
Pharmaceuticals tModified to match system
20 o boundaries, from Morris, D.
M Building energy use S., T. Wright, J. E. A.
Somner and A. Connor
0 - (2013). "The carbon
25 km UK Studyt Aravind, India footprint of cataract
(Aravind) surgery." Eye(27): 495-501.
-20
Location
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Ongoing Sustainability Efforts

Eyefficiency Cataract Surgical Auditing Tool
Benchmarks a unit’'s
* Throughput

* Cost per Case

* Waste Generation
« Carbon Footprint

Currently beta testing
Preparing for general
release in 2020!
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Thank You Team!

Contact Info: Cassandra.Thiel@nyumc.org
Twitter: @CassandralLThiellnstagram: Clinically_Sustainable
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Seeing@

IAPB
is Believing

The National Science Foundation

International Agency for the Prevention of
Blindness, Seeing Is Believing Pilot Grant
through Standard Charter Bank

Centre for Sustainable Healthcare

Coalition for Sustainable Healthcare &
Environmental Resources Management

US-India Exchange Foundation (Fulbright
Commission)

CENTRE for
SUSTAINABLE
HEALTHCARE

inspire * empower + transform
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CASE STUDY:
Honiara, Solomon Islands
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CASE STUDY:
Honiara, Solomon Islands
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sustainable
Infrastructure

Neil Murray
Acknowledgement: The Fred Hollows Foundation
NZ
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The brief

 Honiara, Solomon Islands

* new national eye clinic and day stay theatre
complex

* single storey, roof 800 square metres

* developed world standard air conditioning
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The problems

hot and wet
unreliable power and water supply

temperature: average 26.6 degrees centigrade
humidity: average 79%

rainfall: average 2171mm

national grid power: average 10 power outages
per day/expensive

municipal water: frequent pipe/supply/quality
problems
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The solutions
100KwH solar power system
400 roof mounted solar panels
with battery storage and

generator back up

designed to deliver 94% of
anticipated power usage

roof water tank storage
20,000 litres (filtered)
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The outcomes

power:

annual average supply 70,000 KwH
more than 96% of the facility’s power requirements
pay back solar investment within 5 years
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The outcomes

water:
self sufficient for all water needs
high water quality — monitored on site
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The learnings

adequate roof space for solar sufficiency is also
adequate for water sufficiency (2015 rule of thumb)

surge free value add: clean power protects
sophisticated electronic equipment extends
working life

clean high quality adequate water: protection for
equipment and instruments and against waterborne
contamination/infection
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TYING IT ALL TOGETHER
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Discussion Questions

1. What changes have you or your organization
tried to implement to improve financial or
environmental sustainability? (What were the
outcomes?)

2. After this session, what is one thing you will try
to improve the financial and/or environmental
sustainability of your organization?
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%SNT?I{[EJXELE Online forums by specialty:
: http://networks.sustainablehealthcare
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Other Ophthalmology Sustainability
Events and Groups

International Agency for Prevention of
Blindness (IAPB)

Newly formed Sustainability Working Group
Their 2020 General Assembly in Auckland New Zealand will have a “Sustainability” theme

Aravind Eye Hospital in Pondicherry
hosting a summit on “Eye Care Delivery |azags
and Environmental Impact — Creating

Environmentally Sustainable Eye Care Delivery”

21 & 22 September, 2018
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