











Constant .834 .052 261.383 1 2.302
Block 2: Method = Enter
Omnibus Tests of Model Coefficients
Chi-square df Sig.
Step 1 Step 196.133 1 .000
Block 196.133 1 .000
Model 222.360 3 .000
B S.E. Wald df Exp(B)
Step 12 Total Assets .000 .000 7.493 1 .006 1.000
Total Admissions .000 .000 27.146 1 .000 1.000
Type of Organization 1.394 .101 191.370 1 .000 4.029
Constant -.205 .091 5.134 1 .023 .814

REGRESSION 17: (DV2) PATIENT EXPERIENCE: (IV8) TAXONOMY -

CENTRALIZATION

LOGISTIC REGRESSION VARIABLES PatExAboveBelow

/METHOD=ENTER TotalAssets Admissions
/METHOD=ENTER Central_Decen

Logistic Regression
Case Processing Summary

Unweighted Cases? N Percent
Selected Cases Included in Analysis 1839 60.1
Missing Cases 1220 39.9
Total 3059 100.0
Unselected Cases 0 .0
Total 3059 100.0

Block 1: Method = Enter
Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step 1 Step 19.436 2 .000
Block 19.436 2 .000
Model 19.436 2 .000
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B S.E. Wald Df Sig. Exp(B)

Step 12 Total Assets .000 .000 .384 1 .535 1.000
Total Admissions .000 .000 18.635 1 .000 1.000
Constant .667 .062 114.796 1 .000 1.949

Block 2: Method = Enter

Omnibus Tests of Model Coefficients
Chi-square df Sig.
Stepl  Step 32.336 1 .000
Block 32.336 1 .000
Model 51.771 3 .000
B S.E. Wald df Sig. Exp(B)

Step 12 Total Assets .000 .000 .080 1 778 1.000
Total Admissions .000 .000 20.693 1 .000 1.000
Taxonomy-Centralization .565 100  32.079 1 .000 1.760
Constant .390 .078  24.868 1 .000 1.477

REGRESSION 18: (DV2) PATIENT EXPERIENCE - (IV9) CASE MIX INDEX

LOGISTIC REGRESSION VARIABLES PatExAboveBelow
/METHOD=ENTER TotalAssets Admissions
/METHOD=ENTER CMI

Logistic Regression
Case Processing Summary

Unweighted Cases? N Percent
Selected Cases Included in Analysis 2504 81.9
Missing Cases 555 18.1
Total 3059 100.0
Unselected Cases 0 .0
Total 3059 100.0

Block 1: Method = Enter
Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step 1 Step 26.562 2 .000
Block 26.562 2 .000

Model 26.562 2 .000




B S.E. Wald df Sig. Exp(B)
Step 12 Total Assets .000 .000 1.533 1 .216 1.000
Total Admissions .000 .000 24.613 1 .000 1.000
Constant .634 .054 136.878 1 .000 1.886
Block 2: Method = Enter
Omnibus Tests of Model Coefficients
Chi-square df Sig.
Step 1 Step 3.916 1 .048
Block 3.916 1 .048
Model 30.477 3 .000
B S.E. Wald df Sig. Exp(B)
Step 12 Total Assets .000 .000 3.432 1 .064 1.000
Total Admissions .000 .000 25.235 1 .000 1.000
Case Mix Index -.299 151 3.909 1 .048 741
Constant 1.098 241 20.742 1 .000 2.999

REGRESSION 19: (DV3) OPERATING MARGIN - (IV1) Household Income

REGRESSION

/DESCRIPTIVES MEAN STDDEV CORR SIG N

/MISSING PAIRWISE

/STATISTICS COEFF OUTS R ANOVA COLLIN TOL CHANGE ZPP
POUT (.10)

/CRITERIA=PIN(.05)
/NOORIGIN
/DEPENDENT OpMargin

/METHOD=ENTER TotalAssets Admissions

/METHOD=ENTER Income

/SCATTERPLOT= (*ZRESID , *ZPRED)
/RESIDUALS NORMPROB (ZRESID)

/SAVE MAHAL COOK.

Regression
Descriptive Statistics
Mean Std. Deviation N
Operating Margin -1.24013 13.811320 3010
TotalAssets 308669336.87 678480956.240 3043
Total Admissions 5841.29 8976.294 3058
Household Income 58976.53 8867.206 3059
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Change Statistics

Adjusted R Std. Error of R Square
Model R R Square Square the Estimate Change F Change dfl
1 .0552 .003 .002  13.794980 .003 4.549 2
2 .058P .003 .002  13.795297 .000 .863 1
ANOVA?
Model Sum of Squares df Mean Square F Sig.
1 Regression 1731.189 2 865.594 4.549 .011°
Residual 569382.014 2992 190.301
Total 571113.203 2994
2 Regression 1895.365 3 631.788 3.320 .019¢
Residual 569217.838 2991 190.310
Total 571113.203 2994
a. Dependent Variable: Operating Margin
b. Predictors: (Constant), Total Admissions, TotalAssets
c. Predictors: (Constant), Total Admissions, TotalAssets, Household Income
Standardized
Unstandardized Coefficients Coefficients
Model B Std. Error Beta T
1 (Constant) -1.302 .320 -4.065 .000
TotalAssets 9.905E-10 .000 .049 2.665 .008
Total Admissions -4.172E-5 .000 -.027 -1.485 .138
2 (Constant) .248 1.700 .146 .884
TotalAssets 1.037E-9 .000 .051 2.765 .006
Total Admissions -3.942E-5 .000 -.026 -1.398 162
Household Income -2.676E-5 .000 -.017 -.929 .353

REGRESSION 20: (DV3) OPERATING MARGIN: (IV2) Number of Residents
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REGRESSION

/DESCRIPTIVES MEAN STDDEV CORR SIG N

/MISSING PAIRWISE
/STATISTICS COEFF OUTS R ANOVA COLLIN TOL CHANGE ZPP
/CRITERIA=PIN(.05) POUT(.10)
/NOORIGIN

/DEPENDENT OpMargin

/METHOD=ENTER TotalAssets Admissions

/METHOD=ENTER Residents
/SCATTERPLOT= (*ZRESID , *ZPRED)
/RESIDUALS NORMPROB (ZRESID)
/SAVE MAHAL COOK.

Regression

Descriptive Statistics

Mean Std. Deviation N
Operating Margin -1.24013 13.811320 3010
TotalAssets 308669336.87 678480956.240 3043
Total Admissions 5841.29 8976.294 3058
Number of Resident 4422 .28546 3059

Model Summary®

Change Statistics
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Adjusted R Std. Error of R Square

Model R R Square Square the Estimate Change F Change  dfl

1 .0552 .003 .002  13.794980 .003 4.549 2

2 .056° .003 .002  13.796643 .000 279 1

ANOVA?

Model Sum of Squares df Mean Square F Sig.

1 Regression 1731.189 2 865.594 4.549 .011b
Residual 569382.014 2992 190.301
Total 571113.203 2994

2 Regression 1784.241 3 594.747 3.125 .025¢
Residual 569328.962 2991 190.347

Total 571113.203 2994




a. Dependent Variable: Operating Margin
b. Predictors: (Constant), Total Admissions, TotalAssets

c. Predictors: (Constant), Total Admissions, TotalAssets, Number of Resident

Standardized
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Unstandardized Coefficients Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) -1.302 .320 -4.065 .000
TotalAssets 9.905E-10 .000 .049 2.665 .008
Total Admissions -4.172E-5 .000 -.027 -1.485 .138

2 (Constant) -1.496 487 -3.069 .002
TotalAssets 9.661E-10 .000 .047 2.579 .010
Total Admissions -4.293E-5 .000 -.028 -1.523 .128
Number of Resident 472 .893 .010 .528 .598

REGRESSION 21: (DV3) OPERATING MARGIN: (IV3) Ethnicity Percentage White

REGRESSION
/DESCRIPTIVES MEAN STDDEV CORR SIG N
/MISSING PAIRWISE
/STATISTICS COEFF OUTS R ANOVA COLLIN TOL CHANGE ZPP
/CRITERIA=PIN(.05) POUT(.10)
/NOORIGIN
/DEPENDENT OpMargin
/METHOD=ENTER TotalAssets Admissions
/METHOD=ENTER Ethnicity
/SCATTERPLOT= (*ZRESID , *ZPRED)
/RESIDUALS NORMPROB (ZRESID)
/SAVE MAHAL COOK.

Regression

Descriptive Statistics
Mean Std. Deviation N
Operating Margin -1.24013 13.811320 3010
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1 (Constant) -1.302 .320
TotalAssets 9.905E-10 .000 .049
Total Admissions -4.172E-5 .000 -.027
2 (Constant) -3.121 .536
TotalAssets 1.240E-9 .000 .061
Total Admissions -2.540E-5 .000 -.017
Political Affiliation 2.363 .559 .079

-4.065
2.665
-1.485
-5.824
3.303
-.898
4.227

.000
.008
.138
.000
.001
.369
.000

REGRESSION 24: (DV3) OPERATING MARGIN - (IV6) Hospital Ownership

REGRESSION
/DESCRIPTIVES MEAN STDDEV CORR SIG N
/MISSING PAIRWISE
/STATISTICS COEFF OUTS R ANOVA COLLIN TOL CHANGE ZPP
/CRITERIA=PIN(.05) POUT(.10)
/NOORIGIN
/DEPENDENT OpMargin
/METHOD=ENTER TotalAssets Admissions
/METHOD=ENTER HospitalOwn
/SCATTERPLOT= (*ZRESID , *ZPRED)
/RESIDUALS NORMPROB (ZRESID)
/SAVE MAHAL COOK.

Regression
Descriptive Statistics
Mean Std. Deviation N
Operating Margin -1.24013 13.811320 3010
TotalAssets 308669336.87 678480956.240 3043
Total Admissions 5841.29 8976.294 3058
Ownership Govt-NGovt .18 .385 3059

Model Summary®
Change Statistics
Adjusted R Std. Error of R Square
Model R R Square Square the Estimate Change F Change

dfl

1 .0552 .003 .002  13.794980 .003 4.549
2 .207° .043 .042  13.519013 .040 124.400
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ANOVA?
Model Sum of Squares df Mean Square F Sig.
1 Regression 1731.189 2 865.594 4.549 .011°
Residual 569382.014 2992 190.301
Total 571113.203 2994
2 Regression 24466.919 3 8155.640 44.624 .000¢
Residual 546646.284 2991 182.764
Total 571113.203 2994

a. Dependent Variable: Operating Margin
b. Predictors: (Constant), Total Admissions, TotalAssets

c. Predictors: (Constant), Total Admissions, TotalAssets, Ownership Govt-NGovt

Standardized

Unstandardized Coefficients Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) -1.302 .320 -4.065 .000
TotalAssets 9.905E-10 .000 .049 2.665 .008
Total Admissions -4.172E-5 .000 -.027 -1.485 .138

2 (Constant) .040 .336 119 .905
TotalAssets 9.489E-10 .000 .047 2.605 .009
Total Admissions -4.790E-5 .000 -.031 -1.739 .082
Ownership Govt-NGovt -7.166 .643 -.200 -11.153 .000

REGRESSION 25: (DV3) OPERATING MARGIN - (IV7) Organizational Type

REGRESSION
/DESCRIPTIVES MEAN STDDEV CORR SIG N
/MISSING PAIRWISE
/STATISTICS COEFF OUTS R ANOVA COLLIN TOL CHANGE ZPP
/CRITERIA=PIN(.05) POUT(.10)
/NOORIGIN
/DEPENDENT OpMargin
/METHOD=ENTER TotalAssets Admissions
/METHOD=ENTER OrgNFP FP
/SCATTERPLOT= (*ZRESID , *ZPRED)
/RESIDUALS NORMPROB (ZRESID)
/SAVE MAHAL COOK.



Regression

Descriptive Statistics

Mean Std. Deviation N
Operating Margin -1.24013 13.811320 3010
TotalAssets 308669336.87 678480956.240 3043
Total Admissions 5841.29 8976.294 3058
Type of Organization .81 .390 3059

Model Summary®

Adjusted R Std. Error of

Model R R Square Square

the Estimate

Change Statistics

R Square

Change F Change  dfl
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1 .0552 .003 .002  13.794980 .003 4.549 2
2 .214° .046 .045  13.499406 .043 133.456 1
ANOVA?

Model Sum of Squares df Mean Square F Sig.

1 Regression 1731.189 2 865.594 4.549 .011°
Residual 569382.014 2992 190.301
Total 571113.203 2994

2 Regression 26051.451 3 8683.817 47.652 .000°¢
Residual 545061.752 2991 182.234
Total 571113.203 2994

a. Dependent Variable: Operating Margin

b. Predictors: (Constant), Total Admissions, TotalAssets

c. Predictors: (Constant), Total Admissions, TotalAssets, Type of Organization
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Standardized

Unstandardized Coefficients Coefficients

Model B Std. Error Beta T Sig.

1 (Constant) -1.302 .320 -4.065 .000
TotalAssets 9.905E-10 .000 .049 2.665 .008
Total Admissions -4.172E-5 .000 -.027 -1.485 .138

2 (Constant) 4.513 .593 7.610 .000
TotalAssets 1.592E-9 .000 .078 4.332 .000
Total Admissions -4.365E-5 .000 -.028 -1.588 112
Type of Organization -7.373 .638 -.208 -11.552 .000

REGRESSION 26: (DV3) OPERATING MARGIN - (IV8) Taxonomy - Centralization

REGRESSION
/DESCRIPTIVES MEAN STDDEV CORR SIG N
/MISSING PAIRWISE
/STATISTICS COEFF OUTS R ANOVA COLLIN TOL CHANGE ZPP
/CRITERIA=PIN(.05)
/NOORIGIN

/DEPENDENT OpMargin

POUT (.10)

/METHOD=ENTER TotalAssets Admissions
/METHOD=ENTER Central_Decen
/SCATTERPLOT= (*ZRESID , *ZPRED)
/RESIDUALS NORMPROB (ZRESID)

/SAVE MAHAL COOK.

Regression

Descriptive Statistics

Mean Std. Deviation N
Operating Margin -1.24013 13.811320 3010
TotalAssets 308669336.87  678480956.240 3043
Total Admissions 5841.29 8976.294 3058
Taxonomy-Centralization .55 497 1921




Model Summary®
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Change Statistics
Adjusted R Std. Error of R Square
Model R R Square Square the Estimate Change F Change  dfl
1 .0552 .003 .002  13.797609 .003 2.896 2
2 .0920 .008 .007  13.763526 .005  10.447 1
ANOVA?
Model Sum of Squares df Mean Square F Sig.
1 Regression 1102.664 2 551.332 2.896 .055°
Residual 362662.492 1905 190.374
Total 363765.156 1907
2 Regression 3081.610 3 1027.203 5.422 .001¢
Residual 360683.547 1904 189.435
Total 363765.156 1907
a. Dependent Variable: Operating Margin
b. Predictors: (Constant), Total Admissions, TotalAssets
c. Predictors: (Constant), Total Admissions, TotalAssets, Taxonomy-Centralization
Standardized
Unstandardized Coefficients = Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) -1.302 401 -3.244 .001
TotalAssets 9.905E-10 .000 .049 2.126 .034
Total Admissions -4.172E-5 .000 -.027 -1.185 .236
2 (Constant) -.246 517 -.476 .634
TotalAssets 1.230E-9 .000 .060 2.614 .009
Total Admissions -3.792E-5 .000 -.025 -1.079 .281
Taxonomy-Centralization -2.077 .642 -.075 -3.232 .001




REGRESSION 27: (DV3) OPERATING MARGIN - (IV9) Case Mix Index

REGRESSION

/DESCRIPTIVES MEAN STDDEV CORR SIG N
/MISSING PAIRWISE

/STATISTICS COEFF OUTS R ANOVA COLLIN TOL CHANGE ZPP
/CRITERIA=PIN(.05) POUT(.10)

/NOORIGIN

/DEPENDENT OpMargin

/METHOD=ENTER TotalAssets Admissions
/METHOD=ENTER CMI

/SCATTERPLOT= (*ZRESID , *ZPRED)
/RESIDUALS NORMPROB (ZRESID)

/SAVE MAHAL

Regression

COOK.

Descriptive Statistics

Mean Std. Deviation N
Operating Margin -1.24013 13.811320 3010
TotalAssets 308669336.87 678480956.240 3043
Total Admissions 5841.29 8976.294 3058
Case Mix Index 1.59002 .308475 2587

Model Summary®

Change Statistics
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Adjusted R Std. Error of R Square
Model R R Square Square the Estimate Change F Change  dfl
1 .0552 .003 .002  13.795806 .003 3.857
2 .206° .042 .041  13.523230 .039 104.303
ANOVA?
Model Sum of Squares df Mean Square F Sig.
1 Regression 1468.099 2 734.050 3.857 .021b
Residual 482852.683 2537 190.324
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Total 484320.783 2539
2 Regression 20542.830 3 6847.610 37.444 .000¢
Residual 463777.953 2536 182.878
Total 484320.783 2539
a. Dependent Variable: Operating Margin
b. Predictors: (Constant), Total Admissions, TotalAssets
c. Predictors: (Constant), Total Admissions, TotalAssets, Case Mix Index
Standardized
Unstandardized Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) -1.302 .348 -3.743 .000
Total Assets 9.905E-10 .000 .049 2.454 .014
Total Admissions -4.172E-5 .000 -.027 -1.367 172
2 (Constant) -16.150 1.493 -10.815 .000
Total Assets -7.066E-10 .000 -.035 -1.646 .100
Total Admissions -3.363E-5 .000 -.022 -1.124 .261
Case Mix Index 9.638 .944 .215 10.213 .000

REGRESSION 28: (DV1) HOSPITAL RATINGS - ALL VARIABLES

LOGISTIC REGRESSION VARIABLES HosRatAboveBelow
/METHOD=ENTER TotalAssets Admissions
/METHOD=ENTER Income Residents Ethnicity UnemployRate PoliticalAffil
/METHOD=ENTER HospitalOwn OrgNFP_ FP Central Decen CMI

/CONTRAST

Logistic Regression

Case Processing Summary

(PoliticalAffil)=Indicator (1)

Unweighted Cases? N Percent
Selected Cases Included in Analysis 1702 55.6
Missing Cases 1357 44.4
Total 3059 100.0
Unselected Cases 0 .0
Total 3059 100.0




Block 1: Method = Enter

Omnibus Tests of Model Coefficients

154

Chi-square df Sig.
Step 1 Step 2.277 2 .320
Block 2.277 2 .320
Model 2.277 2 .320
B S.E. Wald Df Sig. Exp(B)
Step 12  Total Assets .000 .000 412 521 1.000
Total Admissions .000 .000 2.347 .126 1.000
Constant 4.085 221 341.460 .000 59.415
Block 2: Method = Enter
Omnibus Tests of Model Coefficients
Chi-square df Sig.
Step 1 Step 6.867 5 231
Block 6.867 5 231
Model 9.144 7 242
B S.E. Wald Df Sig. Exp(B)
Step 12 Total Assets .000 .000 .438 1 .508 1.000
Total Admissions .000 .000 1.802 1 .179 1.000
Household Income .000 .000 3.984 1 .046 1.000
Number of Resident .393 .799 .243 1 .622 1.482
Ethnicity-%White .962 1.606 .359 1 .549 2.617
Unemployment Rate 14.239 31.887 .199 1 .655 1528038.004
Political Affiliation (1) 1.340 .709 3.566 1 .059 3.818
Constant -3.449 4.393 .616 1 432 .032
Block 3: Method = Enter
Omnibus Tests of Model Coefficients
Chi-square df Sig.
Step 1 Step 8.982 4 .062
Block 8.982 4 .062
Model 18.126 11 .079




B S.E. Wald Df Sig. Exp(B)
Step 12 Total Assets .000 .000 .002 1 .962 1.000
Total Admissions .000 .000 1.942 1 .163 1.000
Household Income .000 .000 3.715 1 .054 1.000
Number of Resident .332 .814 .166 1 .683 1.394
Ethnicity-%White .531 1.672 101 1 751 1.700
Unemployment Rate 3.736 32.415 .013 1 .908 41.944
Political Affiliation(1) 1.398 727 3.696 1 .055 4.046
Ownership Govt-NGovt -1.020 494 4.259 1 .039 .360
Type of Organization -.328 464 .501 1 479 .720
Taxonomy-Centralization .685 391 3.065 1 .080 1.985
Case Mix Index -1.091 .626 3.039 1 .081 .336
Constant -.914 4.648 .039 1 .844 401

REGRESSION 29: (DV1) HOSPITAL RATINGS - ORGANIZATIONAL FACTORS

LOGISTIC REGRESSION VARIABLES HosRatAboveBelow
/METHOD=ENTER TotalAssets Admissions

/METHOD=ENTER HospitalOwn OrgNFP FP Central Decen CMI

Logistic Regression
Case Processing Summary

Unweighted Cases? N Percent
Selected Cases Included in Analysis 1702 55.6
Missing Cases 1357 44.4
Total 3059 100.0
Unselected Cases 0 .0
Total 3059 100.0

Block 1: Method = Enter
Omnibus Tests of Model Coefficients

Chi-square df Sig.
Stepl  Step 2.277 2 .320
Block 2.277 2 .320
Model 2.277 2 .320
B S.E. Wald df

Sig.

Exp(B)
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Step 12  Total Assets .000 .000 412 1 .521 1.000
Total Admissions .000 .000 2.347 1 126 1.000
Constant 4.085 221 341.460 1 .000 59.415
Block 2: Method = Enter
Omnibus Tests of Model Coefficients
Chi-square df Sig.
Step 1 Step 8.785 4 .067
Block 8.785 .067
Model 11.062 6 .086
B S.E. Wald Df Sig. Exp(B)
Step 12 Total Assets .000 .000 .001 1 .979 1.000
Total Admissions .000 .000 2.704 1 .100 1.000
Ownership Govt-NGovt -1.160 .482 5.785 1 .016 314
Type of Organization -.289 441 430 1 .512 .749
Taxonomy-Centralization .635 .385 2.722 1 .099 1.887
Case Mix Index -.935 .621 2.263 1 .133 .393
Constant 5.632 1.083 27.057 1 .000 279.277

REGRESSION 30: (DV2) PATIENT EXPERIENCE: - ALL VARIABLES

LOGISTIC REGRESSION VARIABLES PatExAboveBelow
/METHOD=ENTER TotalAssets Admissions
/METHOD=ENTER Income Residents Ethnicity UnemployRate PoliticalAffil

/METHOD=ENTER HospitalOwn OrgNFP FP Central Decen CMI
(PoliticalAffil)=Indicator (1)

/CONTRAST

Logistic Regression

Case Processing Summary

Unweighted Cases? N Percent
Selected Cases Included in Analysis 1681 55.0
Missing Cases 1378 45.0
Total 3059 100.0
Unselected Cases 0 .0
Total 3059 100.0

Block 1: Method = Enter



Omnibus Tests of Model Coefficients
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Chi-square df Sig.
Step 1 Step 19.807 2 .000
Block 19.807 2 .000
Model 19.807 2 .000
B S.E. Wald df Sig. Exp(B)
Step 12 TotalAssets .000 .000 2.536 1 111 1.000
Total Admissions .000 .000 16.652 1 .000 1.000
Constant .512 .065 62.483 1 .000 1.668
Block 2: Method = Enter
Omnibus Tests of Model Coefficients
Chi-square df Sig.
Step 1 Step 124.266 5 .000
Block 124.266 5 .000
Model 144.073 7 .000
B S.E. Wald df Sig. Exp(B)
Step 12 Total Assets .000 .000 6.323 1 .012 1.000
Total Admissions .000 .000 4.860 1 .027 1.000
Household Income .000 .000 3.285 1 .070 1.000
Number of Resident -.807 .245 10.880 1 .001 446
Ethnicity-%White 1.511 472 10.272 1 .001 4.532
Unemployment Rate -44.497 9.847 20.418 1 .000 .000
Political Affiliation(1) -.094 .187 .253 1 .615 .910
Constant 3.260 1.194 7.457 1 .006 26.059
Block 3: Method = Enter
Omnibus Tests of Model Coefficients
Chi-square df Sig.
Step 1 Step 144.735 4 .000
Block 144.735 4 .000
Model 288.808 11 .000
B S.E. Wald df Sig. Exp(B)
Step 12  TotalAssets .000 .000 1.286 1 .257 1.000
Total Admissions .000 .000 5.040 1 .025 1.000



Household Income
Number of Resident
Ethnicity-%White
Unemployment Rate
Political Affiliation(1)
Ownership Govt-NGovt

Type of Organization

Taxonomy-Centralization

Case Mix Index

Constant

.000
-1.001
174
-54.890
.136
-.465

1.368
311

-.352
4.831

.000
.262
.522
10.457
.197
.208

137
120

.218
1.337

7.943
14.598
111
27.553
478
5.018

99.128
6.663

2.605
13.061

L = T = S PN

.005
.000
.739
.000
489
.025

.000
.010

.107
.000
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1.000
.367
1.190
.000
1.146
.628

3.928
1.365

.704
125.305

REGRESSION 31: (DV2) PATIENT EXPERIENCE - ORGANIZATIONAL FACTORS
LOGISTIC REGRESSION VARIABLES PatExAboveBelow
/METHOD=ENTER TotalAssets Admissions

/METHOD=ENTER HospitalOwn OrgNFP_FP Central Decen CMI

Logistic Regression

Case Processing Summary

Unweighted Cases? N Percent
Selected Cases Included in Analysis 1681 55.0
Missing Cases 1378 45.0
Total 3059 100.0
Unselected Cases 0 .0
Total 3059 100.0
Block 1: Method = Enter
Omnibus Tests of Model Coefficients
Chi-square Df Sig.
Step 1 Step 19.807 2 .000
Block 19.807 2 .000
Model 19.807 2 .000
B S.E. Wald df Sig. Exp(B)
Step 12 Total Assets .000 .000 2.536 1 111 1.000
Total Admissions .000 .000 16.652 1 .000 1.000
Constant 512 .065 62.483 1 .000 1.668




Block 2: Method = Enter
Omnibus Tests of Model Coefficients
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Chi-square df Sig.
Step 1 Step 142.686 4 .000
Block 142.686 4 .000
Model 162.493 6 .000
B S.E Wald df Sig. Exp(B)
Step 12 Total Assets .000 .000 .028 1 .867 1.000
Total Admissions .000 .000 18.305 1 .000 1.000
Ownership Govt-NGovt -.416 .198 4.436 1 .035 .660
Type of Organization 1.279 125 104.581 1 .000 3.591
Taxonomy-Centralization .219 114 3.677 1 .055 1.245
Case Mix Index -.351 .207 2.874 1 .090 .704
Constant 151 341 197 1 .657 1.164

REGRESSION 32: (DV3) OPERATING MARGIN - ALL VARIABLES

REGRESSION
/DESCRIPTIVES MEAN STDDEV CORR SIG N
/MISSING LISTWISE

/STATISTICS COEFF OUTS CI(95) R ANOVA COLLIN TOL ZPP

/CRITERIA=PIN(.05) POUT(.10)
/NOORIGIN

/DEPENDENT OpMargin

/METHOD=ENTER TotalAssets Admissions

/METHOD=ENTER Income Residents Ethnicity UnemployRate PoliticalAffil
/METHOD=ENTER HospitalOwn OrgNFP FP Central Decen CMI

/SCATTERPLOT= (*ZRESID , *ZPRED)
/RESIDUALS NORMPROB (ZRESID)
/CASEWISE PLOT (ZRESID) OUTLIERS (3)
/SAVE MAHAL COOK.

Regression
Descriptive Statistics
Mean Std. Deviation N
Operating Margin 1.44505 13.921451 1690
Total Assets 374676228.26  810055986.112 1690
Total Admissions 5697.75 8870.957 1690



Household Income 59174.68 8910.080 1690
Number of Resident 4711 27491 1690
Ethnicity-%White .6418 14723 1690
Unemployment Rate .04863 .007032 1690
Political Affiliation .70 .456 1690
Ownership Govt-NGovt .08 .265 1690
Type of Organization 72 .448 1690
Taxonomy-Centralization .56 .497 1690
Case Mix Index 1.62187 .279067 1690

Model Summary®
Adjusted R Std. Error of the

Model R R Square Square Estimate

1 .0272 .001 .000 13.924575
2 .151° .023 .019 13.790896
3 .301°¢ .090 .085 13.320111

a. Predictors: (Constant), Total Admissions, Total Assets

b. Predictors: (Constant), Total Admissions, Total Assets, Number of Resident, Unemployment Rate, Political
Affiliation, Ethnicity-%White, Household Income

c. Predictors: (Constant), Total Admissions, Total Assets, Number of Resident, Unemployment Rate, Political
Affiliation, Ethnicity-%White, Household Income, Ownership Govt-NGovt, Taxonomy-Centralization, Case Mix
Index, Type of Organization

d. Dependent Variable: Operating Margin
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ANOVA?

Model Sum of Squares df Mean Square F Sig.

1 Regression 240.866 2 120.433 .621 .537°
Residual 327098.832 1687 193.894
Total 327339.697 1689

2 Regression 7442.109 7 1063.158 5.590 .000¢
Residual 319897.589 1682 190.189
Total 327339.697 1689

3 Regression 29619.937 11 2692.722 15.177 .000¢
Residual 297719.761 1678 177.425
Total 327339.697 1689

a. Dependent Variable: Operating Margin



b. Predictors: (Constant), Total Admissions, Total Assets
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c. Predictors: (Constant), Total Admissions, Total Assets, Number of Resident, Unemployment Rate, Political
Affiliation, Ethnicity-%White, Household Income

d. Predictors: (Constant), Total Admissions, Total Assets, Number of Resident, Unemployment Rate, Political

Affiliation, Ethnicity-%White, Household Income, Ownership Govt-NGovt, Taxonomy-Centralization, Case Mix Index,

Type of Organization

Standardized

Unstandardized Coefficients Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) 1.639 431 3.803 .000
Total Assets 1.127E-10 .000 .007 .269 .788
Total Admissions -4.145E-5 .000 -.026 -1.085 .278

2 (Constant) 6.187 7.657 .808 419
Total Assets 5.462E-10 .000 .032 1.293 .196
Total Admissions -1.320E-6 .000 -.001 -.034 .973
Household Income 1.331E-5 .000 .009 191 .849
Number of Resident .782 1.609 .015 .486 .627
Ethnicity-%White -3.073 3.092 -.032 -.994 .320
Unemployment Rate -151.601 61.792 -.077 -2.453 .014
Political Affiliation 4.611 1.212 151 3.806 .000

3 (Constant) -1.777 7.775 -1.000 317
Total Assets 6.188E-12 .000 .000 .014 .989
Total Admissions 3.732E-6 .000 .002 .100 921
Household Income 9.429E-6 .000 .006 139 .890
Number of Resident 1.507 1.556 .030 .968 .333
Ethnicity-%White 2.947 3.081 .031 .957 .339
Unemployment Rate -116.773 60.248 -.059 -1.938 .053
Political Affiliation 3.337 1.177 .109 2.835 .005
Ownership Govt-NGovt -3.456 1.263 -.066 -2.737 .006
Type of Organization -6.389 .820 -.206 -7.789 .000
Taxonomy-Centralization .186 .715 .007 .260 .795
Case Mix Index 8.714 1.279 175 6.816 .000
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REGRESSION 33: (DV3) OPERATING MARGIN: ORGANIZATIONAL FACTORS

REGRESSION
/DESCRIPTIVES MEAN STDDEV CORR SIG N
/MISSING LISTWISE
/STATISTICS COEFF OUTS CI(95) R ANOVA COLLIN TOL ZPP
/CRITERIA=PIN(.05) POUT(.10)
/NOORIGIN
/DEPENDENT OpMargin
/METHOD=ENTER TotalAssets Admissions
/METHOD=ENTER HospitalOwn OrgNFP FP Central Decen CMI
/SCATTERPLOT= (*ZRESID , *ZPRED)
/RESIDUALS NORMPROB (ZRESID)
/CASEWISE PLOT (ZRESID) OUTLIERS (3)
/SAVE MAHAL COOK.

Regression

Descriptive Statistics

Mean Std. Deviation N

Operating Margin 1.44505 13.921451 1690
TotalAssets 374676228.26  810055986.112 1690
Total Admissions 5697.75 8870.957 1690
Ownership Govt-NGovt .08 .265 1690
Type of Organization 72 448 1690
Taxonomy-Centralization .56 497 1690
Case Mix Index 1.62187 .279067 1690

Model Summary®

Adjusted R Std. Error of the

Model R R Square Square Estimate
1 .0272 .001 .000 13.924575
2 275 .076 .072 13.408083

a. Predictors: (Constant), Total Admissions, Total Assets
b. Predictors: (Constant), Total Admissions, Total Assets, Ownership Govt-NGovt, Taxonomy-Centralization, Case Mix
Index, Type of Organization

c. Dependent Variable: Operating Margin

ANOVA?2
Model Sum of Squares Df Mean Square F Sig.
1 Regression 240.866 2 120.433 .621 .537°
Residual 327098.832 1687 193.894
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Total 327339.697 1689

2 Regression 24775.513 6 4129.252 22.969 .000¢
Residual 302564.185 1683 179.777
Total 327339.697 1689

a. Dependent Variable: Operating Margin

b. Predictors: (Constant), Total Admissions, Total Assets

c. Predictors: (Constant), Total Admissions, Total Assets, Ownership Govt-NGovt, Taxonomy-

centralization, Case Mix Index, Type of Organization

Standardized
Unstandardized Coefficients Coefficients

Model B Std. Error Beta T Sig.

1 (Constant) 1.639 431 3.803 .000
Total Assets 1.127E-10 .000 .007 .269 .788
Total Admissions -4.145E-5 .000 -.026 -1.085 .278

2 (Constant) -7.252 2.111 -3.436 .001
Total Assets -2.542E-10 .000 -.015 -570 .569
Total Admissions -3.596E-5 .000 -.023 -.977 .329
Ownership Govt-NGovt -3.473 1.252 -.066 -2.775 .006
Type of Organization -6.563 794 -.211 -8.266 .000
Taxonomy-Centralization -.123 714 -.004 -.173 .863
Case Mix Index 8.671 1.275 174 6.799 .000
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Esther Chance
Head of Front Office Operations

Esther Chance is Head of Front Office Operations. In this role, Ms. Chance is
responsible for a global organization that leverages specialized skills and operates
through common governance to provide investment teams with enhanced
capabilities. She is responsible for partnering with key supporting functional groups
and leading global efforts to strengthen engagement and processes across a
variety of support activities.

Ms. Chance joined Invesco in 1987 as a portfolio assistant in the money market
area. In 1989, she was promoted to Administrative Supervisor for Investments.
She assumed portfolio management responsibilities in 1996. In 2002, she became
a Senior Portfolio Manager in Fixed Income/Money Markets. In 2008, she was Head
of Corporate and Canadian Portfolio Management. Her most recent role was Head
of Credit Liguidity Portfolio Management. She was responsible for the
management of global liguidity products, including institutional, retail and offshore
money funds, as well as private accounts. She assumed her current role in 2016.

Ms. Chance earned a BBA from the University of Houston, an MBA from The
Freeman School at Tulane University, and a DBA (Doctor of Business
Administration) from Robinson College of Business at Georgia State University. Ms.
Chance is a member of the Women's Bond Club of New York and a founding
member of the Invesca Women's Netwlork (IWN).



