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Goals for this session...

0 Anatomy & Physiology of a Robotics Program
e Data: The Lifeblood of a Robotics Program

e Keys to Excellence in Execution

@ Importance of Follow-Through
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About Lee Health

Founded in 1916

One of the largest public health systems in the U.S.

$1.1 billion in capital assets

$1.75 billion net patient service revenue

Safety-net hospital with no tax support

More than 1.5 million patient contacts each year

More than $209 million in community benefit (2020)

Medical staff includes 2,200 practitioners

Caring People. Inspiring Health.
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Anatomy & Physiology of a Robotics Program
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Designing the Physiology (Function)

Crafting the Defining (qualitatively) Aligning to

(shared) vision the value proposition strategy

* Inclusive of key * What is all the good we  Of all the good we can
stakeholders could do? do, which good things

advance our strategic

> ilniels o) o el o priorities the most?

become TOGETHER
« Keep it simple

Carlng People. Inspiring Health.
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RIGHT TIME & PLACE
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Physiology — finalizing the why
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RIGHT COST RIGHT TIME & PLACE
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Assembling the Anatomy

Musculoskeletal Central Nervous
System: System:

Circulatory System:

Data — the lifeblood of
a robotics program

Governance Leadership
&
Operations

Carlng People. Inspiring Health.
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Assembling the Anatomy — Musculoskeletal System

Lee Health System Robotics Governance Structure

System Steering Committee Site-Specific Operations Committee
Lee Health System

Robotics Steering Responsibilities:
»System Program Governance & Standards Committee *Implementation & maintenance of System Standards

« Credentials Stardardization * Monitoring/Improvement of Program Goals
» Crteviaer crecentalc recredentialing * Clinical Quality & safety
» Setting and/or Monitoring Program Goals - + Attaining Center of Excellence Accreditation
AR n sty 8atafay ARSI ) s Operaticnes excenisroe
* Attaining Center of Excellence Accreditation Membership:
- Opsretinaz) Exvellence Cape Coral Hos; it ; Lwre Leadprehin - dhyeician Chnameien & Surgical Services
-rinanaal Poercimance Robotics Operating Director
Memkersh : ram Commrittee * Site Rohotic surgeons
* Co-Chair: Sivistery iobotics Medicel Directsr / s Campds onysician cxecdtivas
* Co-Chair: Bystem Rewatics Program Manayer * Analytics Support
* Sita On=rating Cummiiee < ury<on co-chiairs SO & Saut ¢
* Site Sulyicel Seivices Lnecturs Meeting Cadence: Monthly
» System =xzcLtive Leaders: CF 2 (209D, CACC
*Medical Staft Difice:
Meeting Cadzeiice: Quarwily

SIS S RIC

« Operational Excellence MedtiniicElasienffoe ffideonthly

* Financial Performance
Meeting Cadence: Quarterly

Carlng People. Inspiring Health.
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Assembling the Anatomy — Central Nervous System

Leadership Team

Dr. Fia Yi, MD Juan Ibarra Jonathan Velez, MD
System Robotics Medical MS Healthcare Informatics Executive Sponsor System
Director System Robotics Program Robotics
Manager

Caring People. Inspiring Health.

51 LEE HEALTH



Circulatory system: Data - the Life Blood of a Robotics
Program

In God we trust; all others bring
data.

— ) Edwards De‘...m.{.'.n...}_;;. —

AZ QUOTES

Caring People. Inspiring Health.



Key Performance Indicators

Identify your Key Performance Indicators
(NOTE: KPIs will vary among organizations!)

« Patient Experience

* Length of Stay

» Surgical Site Infections
» Conversion to Open

* Volume of procedures
* By specialty, surgeon, procedure type, etc.

« Readmission Rate

» Contribution Margin
» For the whole encounter, not for the surgical case

Get them on a dashboard that can be made available to stakeholders

Carlng People. Inspiring Health.
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Key Performance Indicators

Robotics Cases Current FY vs Previous FY Conversions (Robotic/Lap to Open)
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Importance of Follow-Through...

At the appropriate time get back in front of senior leadership to

Remind: Demonstrate: Describe: Ask (optional):
what we said we what we actually the barriers & for resources for your
would accomplish accomplished learnings as well as “‘sequel”

the opportunities
ahead to make even
more impact

Carlng People. Inspiring Health.
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% Growth"
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Volume LMH 3250%
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*Utilized a 3-month average pre and post launch of new robots to calculate % change ' Caring People. Inspiring Health.




Grow Robot Utilization
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Volume Utilization Per month
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Following up

O
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Key Learnings

Align your robotic program’s mission and vision with the overall strategy of your health system

Get the right stakeholders on the bus at the right time — the dyad should evolve to a triad

Ensure that all impacted departments are apart of your plan

Make real time data a part of your program to consistently measure the value and impact

Be OK knowing there is no true finish line

[ Y T A O N

Carlng People. Inspiring Health.
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Thank You
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INTUITIVE.

IMPORTANT INFORMATION

Financial Disclosure
This material has been developed with, reviewed and approved by an independent surgeon(s) who is not an Intuitive employee. This
independent surgeon(s) has received compensation from Intuitive for consulting and/or educational services.

Limitations of Marketing Guidance
The implementation of a da Vinci Surgery program is practice and hospital specific. Results may vary. Past customer experience does not
imply any guarantee of results in practice or program success.

When considering cost-effectiveness of an advanced technology like Intuitive products, we recommend that hospitals perform a full cost-
benefit analysis, considering not just the operating room costs but the costs associated with hospital stays, procedure-related complications
and hospital re-admissions.

Endorsement Limitations

Spontaneous opinions expressed during live presentations by participants belong to those individuals. These opinions are not necessarily
shared by Intuitive, Inc.

Trademarks
Product names are trademarks or registered trademarks of their respective holders. See www.intuitive.com/trademarks.



http://www.intuitive.com/trademarks

Da Vinci Systems
Depending on an individual hospital’s decision for using da Vinci® products, some presented information may refer to unapproved uses
(procedures) for the da Vinci systems. For a list of current On Label procedures, refer to the respective da Vinci System User Manual(s).

Da Vinci Xi/X System

The demonstration of safety and effectiveness for the specific procedure(s) discussed in this material was based on evaluation of the device
as a surgical tool and did not include evaluation of outcomes related to the treatment of cancer (overall survival, disease-free survival, local
recurrence) or treatment of the patient’s underlying disease/condition. Device usage in all surgical procedures should be guided by the
clinical judgment of an adequately trained surgeon.

Da Vinci SP System (TORS and URO)

The safety and effectiveness of this device for use in the performance of general laparoscopic surgery procedures have not been
established. This device is only intended to be used for single port urological procedures and for transoral otolaryngology surgical
procedures in the oropharynx for benign tumors and malignant tumors classified as T1 and T2 with the da Vinci EndoWrist SP Instruments
and the da Vinci SP surgical system (SP1098).

Da Vinci Instrument & Accessory Care

It is the responsibility of the owner of the da Vinci surgical system to properly train and supervise its personnel to ensure that the
instruments and accessories are properly cleaned, disinfected and sterilized as required by the User’s Manual. The da Vinci products
should not be used in a clinical setting unless the institution has verified that these products are properly processed in accordance with the
da Vinci System User’s Manual.



Important Safety Information

Serious complications may occur in any surgery, including da Vinci Surgery, up to and including death. Examples of serious or life-
threatening complications, which may require prolonged and/or unexpected hospitalization and/or reoperation, include but are not limited to,
one or more of the following: injury to tissues/organs, bleeding, infection and internal scarring that can cause long-lasting dysfunction/pain.

Risks specific to minimally invasive surgery, including da Vinci Surgery, include but are not limited to, one or more of the following:
temporary pain/nerve injury associated with positioning; a longer operative time, the need to convert to an open approach, or the need for
additional or larger incision sites. Converting the procedure could result in a longer operative time, a longer time under anesthesia, and
could lead to increased complications. Contraindications applicable to the use of conventional endoscopic instruments also apply to the use
of all da Vinci instruments.

For Important Safety Information, indications for use, risks, full cautions and warnings, please also refer to www.intuitive.com/safety.

Individual outcomes may depend on a number of factors, including but not limited to patient characteristics, disease characteristics and/or
surgeon experience.

Information Disclosure
The material presented represents the views and opinions of independent surgeons based on their practice and personal experience
performing surgery with the da Vinci surgical system. Their experience may or may not be reproducible and is not generalizable.


http://www.intuitive.com/safety

lon System
lon is for sale in the US.

Outside of the US, lon is not CE Marked and not for human use. lon cannot be placed on the market or put into service. lon may not have
regulatory approvals in all markets. Please check with your local Intuitive representative.

Important Safety Information

Risks associated with bronchoscopy through an endotracheal tube and under general anesthesia are infrequent and typically minor, and
may include but are not limited to: sore throat, hoarseness, respiratory complications including dyspnea or hypoxemia, airway injury,
bronchospasm, laryngospasm, fever, hemoptysis, chest or lung infection including pneumonia, lung abscess or an adverse reaction to
anesthesia. Although rare, the following complications may also occur: bleeding, pneumothorax (collapsed lung), cardiac related
complications, respiratory failure, air embolism, or death. As with other medical procedures, there may be additional risks associated with
the use of general anesthesia and/or endotracheal intubation which are not listed above; you should consult a health care professional
regarding these and other potential risks.

Procedures using the lon Endoluminal System may be associated with longer procedure and/or longer anesthesia time.

Information Disclosure

The material that will be presented represents the views and opinions of independent physicians based on their practice and personal
experience using the lon Endoluminal System. The data that will be presented is single physician experiences. The results may or may not
be reproducible and are not generalizable.
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