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The 40 Year Journey of Quality Improvement
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Impact of Reform: 5 Years m
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REFORM IS ABOUT MORE THAN HEALTHCARE
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American Values In the Legislation
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Care Delivery Reform:
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Bundling of Payment for Services
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Creation of Medical Homes for Chronic lliness

Key Concepts for Providers:
** Adhere to evidence-based interdisciplinary care plans and protocols
**» Use disease registries and multiple data sources to coordinate care

* Provide care in multiplearenas such as e-visits, e-learning and
group Visits

** Patient and Family have (1) clarity on provider responsible for care,
(2) acknowledge care plan and actively engage and (3) have
reasonable access to care information



Hospital Value Based Purchasing (VBP)
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Legislation requires that, effective October, 2012 (FY 2013), CMS withhold 1% of
the base DRG payment to the hospital. Withholdincreases by .25% each year
until reaching 2% in 2015.

Hospital can “earn back” the payment, based on their Hospital Performance Score
which is a weighted score compiling core measures (70%) and HCAHPS scores
(30%)

Payment calculated based on the Hospital Performance Score achieved and
recognition of the score improving when compared to baseline.

Itis expected that CMS FY 2012 (October 2011) will serve as the baseline year for
the scores.

Hospitals do not have much time to improve their Hospital Performance Score



Health Care Reform Requires
“New” Core Competencies

Desired Core

Characteristics of the “Best Prepared”

Competencies
Physician Integration A highly aligned medical staff characterized by outcome-based contractual arrangements,
(pg. 6) collaborative planning, and adequate representation in organizational governance.

Care Coordination (pg.  Use of care coordination tools and processes by an empowered and integrated workforce to meet
7) performance goals that are regularly measured and reported.

Cost Management (pg. Aright-sized organization-wide cost structure highlighted by appropriate levels of staffing, capital

8) spend and supply chain costs constantly reviewed based on comparative peer group studies and
benchmarks.

Information Systems An enterprise-wide IT platform that supports clinical and business decision making, information

Sophistication (pg. 9) management and utilization, access by all stakeholders (physicians, patients, administration).

Balanced Service Arational service distribution system that has accessible primary care, easy access across the care

Distribution (pg. 10) continuum and is based on contemporary facilities and equipment; minimal clinical service
duplication across the system.

Payor Relationships/ Maintaining strong relationships with payers and having the ability to negotiate support for “new-

Contracts(pg. 11) era” contract terms/mechanisms, as well as influence product design.

Financial/Capital Strong appeal to capital markets through sustained strength in operations, revenue growth,

Capacity (pg. 12) profitability, liquidity and balance sheet strength.

Scale/ Sufficient scale in the market to attract competitive clinical and administrative talent, realize

Essentiality (pg. 13) operating and capital economies, drive marketplace innovation and be an essential provider to

health plans and patients; optimal portfolio of business units, service lines, and assets that permit
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TRANSITIONS IN CA
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; " The aim is to keep patients safe and stable
and give them a safe medical “landing.” -";1

the patient’s perspective, this means:

fo ’ing out of the hospital or the ED
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- Post-Acute Care

Discharge

Medical
“Landing”
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WE'VE DEVELOPED A TRANSITIONS MODEL FOR UPHS —
WITH SEVEN “LEVERS” THAT MAKE THE BIGGEST DIFFERENCE

UPHS Transitions Model — Seven “Levers”
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TODAY’S STORY ABOUT LEADERSHIP MACHINERY HAS THREE PARTS

“Mobilizing other
people’s
“Speaking with a energies —
united clinicg and keeping the
moving parts
aligned”

- he story of
Alliance he Transitions
teering Group

The story of
“Acting your iocal

way to new leadership
thinking”
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Future of Nursing 2010 \\‘
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Questions to be Answered
New Nursing Care Competencies
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215t Century Vision of Global Healthcare
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