
Background
King’s Daughters Medical Center (KDMC), located in 
Brookhaven, Mississippi, is a nonprofit 99-licensed-bed 
hospital serving a five-county region of more than 100,000 
people. KDMC is managed by Quorum Health Resources 
(QHR), an integrated professional services company.

KDMC Quality Awards 
and Recognition
• Centers for Medicare & Medicaid Services’  
 Five-Star rating 
• Modern Health Care “Best Places to Work”  
 – 2012, 2013, 2014, 2015 
• Best Performer, Highest Overall Job Satisfaction,  
 Avatar Solutions – 2014 
• HealthGrades Patient Safety Excellence Award – 2015 
• HealthGrades Outstanding Patient Experience Award  
 – 2010,  2011, 2012, 2013, 2014, 2015 
• Women’s Choice Award® 100 Best Hospitals for  
 Patient Experience – 2013, 2014, 2015 
• Women’s Choice Award® 100 Best Hospitals for  
 Patient Experience in Obstetrics – 2013, 2014, 2015

Issues and Challenges
• Prior to 2013, KDMC regularly saw 4-6% operating   
 margins. In 2013, numerous factors were transforming   
 the healthcare industry, from the implementation of   
 the Affordable Care Act to decreased reimbursements   
 from federal, state and commercial payors, as well as the  
 employment of physicians and mid-level providers. Like  
 many other hospitals, KDMC was not immune to these  
 forces and suffered a 3% operating loss that year.    
 
• KDMC, a small rural hospital, lacked the capability both 
  to identify the most critical items in its overwhelming  
 stores of data, and to connect clinical and financial data 
 to produce meaningful, actionable insights.

• Data collection was a labor-intensive, time-consuming  
 process. It typically took several days to pull a report  
 with year-old data — leading to slow decision-making  
 with out-of-date and often limited information. 

• In addition to declining margins and lack of reliable   
 information, the organization had two different EHR’s,  
 an inexperienced director of clinic operations and low   
 physician engagement in practice performance.
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King’s Daughters Medical 
Center Case Study: 
A Return to Profitability 

“Clinical Intelligence brings a level of expertise with clinical and financial 
analytics that I can trust. Their approach is ‘We can make that happen’ and 

they consistently go above and beyond to deliver.” 
Alvin Hoover, KDMC CEO

KDMC returned to profitability 
with the help of QHR, Clinical 

Intelligence’s team of  
healthcare experts and the 

organization’s clinical  
analytics platform, ClinView®. 



Solution 
The Clinical Intelligence (CI) team, led by founder and president Laurie Jaccard, partnered with KDMC’s senior leaders 
and their management company, QHR, to assess clinical, financial and operational improvement opportunities from an 
enterprise-wide perspective. QHR was pivotal in the efforts to consolidate to a single EHR and create a performance 
improvement plan. Utilizing ClinView®, CI’s interactive business intelligence platform, KDMC finally had one streamlined,  
comprehensive analytics dashboard, providing hospital leaders with a full picture of data and performance. They were able 
to identify immediate ways to increase efficiencies and redirect resources. 

Outcomes and Results by Using ClinView® 
Together, KDMC leaders and QHR worked collaboratively to improve the profitability of KDMC, relying on ClinView® to 
define performance drivers and metrics and charter their course to success. The metrics realized from the partnership included: 

Length of Stay: Reduced length of stay. For example, prior to ClinView® length of stay for pneumonia patients presented a 
cost of $1.4 million. Utilizing ClinView® for the three major types of pneumonia, KDMC saved more than $600,000.

Readmissions: Utilized ClinView® to identify readmissions and to drill down into data identifying problem areas, and 
causal factors resulting in action plans to resolve issues and improve performance.

Coding: Streamlined and improved the coding process, enabling information to be transferred seamlessly between 
clinical and financial functions resulting in an improved case mix.

Clinical Documentation Improvement (CDI): Identified and implemented opportunities with documentation, with 
accounts reviewed daily by CDI specialist. ClinView® enabled easier detection of trends in coding and development of 
action plans to improve performance.

Billing: ClinView® provided drill down capabilities to identify trends in reimbursement. 

Community Care: Identified diabetic patients in the ER that were able to be transitioned to primary care clinics.

Healthcare Disparities:  Conducted a healthcare disparities analysis focused on the following ED, Outpatient and 
Inpatient study measures:

Going well beyond simply implementation of the new system, the CI 
experts guided KDMC’s leadership on how to cut through the “noise” 
of complex data to zeroing in on the key indicators that drive solutions. 
KDMC is now using near real-time data from the platform to quickly 
pinpoint and address issues. Leaders are also able to review past trends 
and determine the best investment of resources. This holistic view of 
clinical and financial data — uniting current information with historical 
perspective — helps KDMC to pursue the right opportunities 
to improve performance and effectiveness over the long term.

“With the savings opportunities that ClinView® regularly uncovers, 
it pays for itself each year.”

“Laurie and the CI team brought 
the clinical and financial analytics 

savvy needed to help KDMC 
maximize the benefits of the 

ClinView® platform, translating 
complex data into clear insights.”  

Alvin Hoover, KDMC CEO
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• Top diagnosis by race 
• Average charges by race & employment status 
• Readmissions and mortality by race  

• Readmit diagnosis by race & employment status 
• Readmissions and mortality by employment status 
• Overall patient satisfaction by race/ethnicity


