nrhi

Network for
Regional Healthcare
Improvement

High-Value Care
Support and
Alignment Network

TCPi

Transforming Clinical
Practice Initiative

Designing and Evaluating Quality Improvement Programs:

Building the Business Case for QI

AleeceCaron, PhD
Senior Consultant

© 2016



Ready, Set, Engage

Chat Box:

Al KFG | dzS%d 3 1RBER yaichants ca
view and panelists can respond

A Panelists will respond to your questions durin
the Q and A discussion

Follow-up:
A Following the

presentation, participants will

receive a followup email with the slide deck,

recording, anc
resources

a link to access additional
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The NRHI High-Value Care SAN

Learning Program Topics

Total Cost of Care

Behavioral Health Integration

Reducing Unnecessary Utilization

Navigating Payment Reform

Designing and Evaluating Quality Improvement Programs

Population Management

Improving Patient and Family Engagement

Understanding and Maximizing the Value of Quality and Resource Use
Reports - QRURs




Designing and Evaluating Quality Improvement
Programs

Expert Instructor Launch Date

Creating Leadership .
and Culture for QI aQuahty Counts 10/13/16

Understanding QI
Strategiesand .
Methods for PTNs and @@ Qtidlity Counts 12/22/2016

Practices
Building The Business (¢
Better Health
_> Case S e 1/26/2017

Using Practice
OREGON HEALTH CARE

Facilitators to Engage
Clinicians and Practice QUAI_ITY 2/23/2017
TeamS CORPORATION
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Addresses Key Elements of TCPI Change Packac

Continuous, Datadrive Quality Improvement
A 2.1 Engaged and committed leadership

A 2.2 Quality Improvement strategy supporting a culture of
guality and safety

Sustainable Business Operations

A 3.1 Strategic use of practice revenue

A 3.3 Capability to analyze and document value
A 3.4 Efficiency of operation
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Module 1:Creating Leadership and Culture for QI

. Late Majority
Early Adopters - :
Innovators - ‘. Loggfnrds

2.5% 13.5% 34% 34% 16%

Rogers Diffusion Of Innovation Bell

Framework for Leading Change*

. Establish a sense of urgency

. Form a powerful guiding coalition

. Create a vision

. Communicate the vision

. Empower others to act on the vision
. Plan for and create short-term wins
. Consolidate improvements

. Institutionalize new approaches

Necessary Tools for “Change Leaders”

Vision * Big picture” view

* To legitimize change

* Commitment, ability to support change publicly,

Public/Private Role EXE e e

Performance

* Ability to reward and confront
Management i

Sacrifice  Ability to pursue change despite personal price

First Steps?

Define clear leadership structure, roles (system +
practice level); invest in leadership development

Create plan for holding regular team meetings,
communicating within and across teams

Pick a focus! Consider conducting on-site practice
assessments...

e Financial viability

* Culture )
« Team functionind " 90NN Kotteg Leading Change)
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Module 2:Understanding QI Strategies and Methods

Benefits: Benefits:

Improves employee satisfaction Less Patient Suffering through
and turnover, improves patient reduced Medical Errors, HAI'S
satisfaction and reduces and injuries

workplace injuries.

IHI’s

Quadruple

Benefits: Benefits:
Reduced Spending for Workers’ Reduced Readmission, Reduced
Compensation Claims, Employee Error Related Complications

Injuries, Medical Error Litigation, Lost
Productivity, Reduced Readmission Expense

Fundamentals of any Improvement Model

Will to do what it takes to change to a new system
Ideas on which to base the design of the new system

Execution of the ideas

/ Model for Improvement\
What are we trying to \

accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

- J

Act Plan

Study | Do

Quality Improvement Tools

B Process Mapping/Flow Charts

= Action Planning: Key Driver Diagram

== Fishbone Diagram (Cause & Effect)
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() Better Health
Partnership

About the Presenter

Aleece Caron, PhD
Senior Consultant
Better Health Partnership
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(i) Better Health
Partnership

Question for the audience:
Why Is it important to build a
business case for your quality
Improvement efforts?

G/ Kb BIEAAS NEt@ sfisseéyour thoughts.




() Better Health
Partnership

Disclosures and Background

Content draws on work completed under two previous projects:
A Faculty Development in Primary Care (D55HP231930400)
A Primary Care Training Enhancement

(TOBHP285511-00)

Projects were focused on educating physicians and residents on:
A Quality Improvement

A Health Disparities

A Systems of Care

A Scholarship
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() Betié)er tHealki]:_h
. . . . artnersni
Learning Objectives for This Module. ’

A Identify reasons for developing a business
case for QlI; including how this effort supports
success under MIPS

A Understand basics of business case
development

A Appreciate need for stakeholder assessment

A Comprehend multidimensional value
assessment
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(i) Better Health
Partnership

Business Case for QI

What and Why?
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() Better Health
Partnership

Why do | need a business case?

Quality improvement programs have not spread as rapidly as
possible throughout hospitals/medical centers and practices.

Unclear understanding of th
financial benefit to the
institutions themselves
beyond the benefit to

patients and society.

Health care organizations d
not implement quality
improvement efforts without

a business case

Most published articles do There is a moral imperative
not address the business for improving the safety,
case or the costs involved | reliability, and service of the
implementing quality care given without regard tc
improvement programs. any financial considerations
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() Better Health
Partnership

5 Steps for Business Case Development

1. Determine organizational readiness for
business case development

2. Describe the intervention
3. Identify the stakeholders

4. Identify the effects of the intervention on
guality of care

5. Design the intervention
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(i) Better Health
Partnership

Step 1: Determine organizational readines

|s organizational leadership committed to the project”

Is the project evidencéased?

Is the intervention discrete and definable?

What assumptions can be made about the
organizational perspective?

15 NRHI | Higlvalue Care Support and Alignment Network



(i) Better Health
Partnership

Step 2: Describe the Intervention

Does the project represent a discrete, identifiable
change in the structure or process of care with an
identifiable starting point?

Is the Intervention based on criteria that includes an
understanding of the patient and population needs?

Is there evidence that a particular intervention can
positively affect health outcomes?
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() Better Health

Partnership
Step 3: ldentify Stakeholders
Benefit Can be
economically iInternal or

or socially external
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() Better Health
Partnership

Analyze on &ystemPerspective

Capacity management

Operational efficiency

Throughput

Effect on other service lines / departments

wAnalogy to primary care
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() Better Health
Partnership

Analyze on £ommunityPerspective

Economic analysis

Job creation/maintenance

Tax base

Economic spin off

wConstruction
wCommunity service use
wCommunity retail use

Less tangible community benefits

wCrime
wCommunity sustainability
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(S) Better Health
Partnership

Step 4:ldentify the effects of the
Intervention on quality of care

Quality
Interventions can
be cost neutral

These are often
not monetary

Must be directly Can include both
affected by the process and
Intervention outcome measure
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() Better Health
Partnership

Step 5:Design the intervention

Determine
Sel the time
meeaegbri of horizon for
Consider the [l raturm on the analysis
effects of :
' ' iInvestment
Iden;n’yé capacity
neede constraints

resources
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(i) Better Health
Partnership

Valueadded Business Cast

Revenue and Cost Levers




Value Added Business Case ( Better Health
C RevenuelLevers*

Average revenue

Partnership

wPrice
wCollections
wCase mix

Volume

wNew patients
wPhysical capacity
wOperational capacity
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Value Added Business Case ( Better Health
* Partnership
- CostlLevers

Labor

w Staff number
w Staff mix

Supply cost

w Reduced cost
w Reduced use

Overhead cost

w Liability
w Interest / deprecation
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(i) Better Health
Partnership

Sample Business Case
Increased Referrals of Diabetic
Patients to Dental Clinic




() Better Health

Partnership
Complications of
Background -
J Diabetes
The association between A Neuropathy
periodontitis and type 2 diabetes
s potentially bidirectional. A Nephropathy
| A Vision disorders
Periodontal treatment could lead _
to improvement in HbA1c. A Heart disease
Periodontitis is associated with A Stroke
several risks factors for diabetes A Peripheral vascular
as well as with diabetes :
complications disease
A Periodontal
disease

26 NRHI | Higlvalue Care Support and Alignment Network



() Better Health
Partnership

Costs

ADA released a report last year that
the total costs of diagnosed diabetes
Is$245 billionwhere $176 billion in
direct medical costs and $69 billion in
reduced productivity
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(i) Better Health
Partnership

Setting

550 beds, Magnetredentialed providing care to approximately 30,000
Inpatients including 2,900 newborns annually

9 communitybased health clinics with more than 1 million outpatient
appointments in 2014

380 residents and fellows received intensive training in more than 35 specia
in 2014

Commitment to serving those in our care with dignity, compassion and high
quality, regardless of ability to pay.

In 2014, MetroHealth provided $118 million in care at our cost to those in ne
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() Better Health
Partnership

At TheMetrohealth System

Patients with DM Seen on Main Campus Primary Care duri

Jan 1, 2013 to July 31, 2014

Internal Medicine Family Practice Endocrine
# of DM Patients 3048 1619 1522
Female (%) 53.4 57.9 57.5
Race N, (%) 1327 (43.5) 639 (39.5) 828 (54.4)
White 1378 (45.2) 644 (39.8) 534 (35.1)
Black 205 (6.7) 238 (14.7) 102 (6.7)
Hispanic 63 (2.1) 67 (4.1) 27 (1.8)
Other 75 (2.5) 31 (1.9) 31 (2.0)
Unknown
Insurance N, (%) 1105 (36.3) 476 (29.4) 573 (37.7)
Medicare 1170 (38.4) 777 (48.0) 491 (32.3)
Medicaid 583 (19.1) 257 (15.9) 363 (23.9)
Commercial 190 (6.2) 109 (6.7) 95 (6.0)
Uninsured
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() Better Health
Revenues Partnership

The reimbursement by insurance companies (Medidaargsource
Buckeye, and commercial insurance companies) for examination, X rays.
and cleaning the teeth $85 / patient

A Caresourcallows to do the examination, x rays, and cleaning the
teeth every 6 months, so there will be extra money for those
patients who haveCaresource

A If we assume that every patient will need an average of only 1 filling
and 1 extraction besides the periodontal treatment, then the
reimbursement will be $50 for 1 filling and $50 for extraction. That
means $100/ patient.

The overall expected revenue will be $85 +$100= $185/ patient
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() Better Health
Partnership

Family Practice Pilot

Current 49 $9,065
20% referral w/ 50% 162 $29,970
compliance

40% referral w/ 50% 324 $59,905
compliance

50% referral w/ 50% 405 $74,878
compliance

50% referral w/ 75% 607 $112,245
compliance
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. _ . . ()Better Health
Internal Medicine and Family Practice Pilc . "2rtnershe

Current 140 $25,900
20% referral w/ 50% 467 $86,340
compliance
40% referral w/ 50% 933 $172,679
compliance
50% referral w/ 50% 1167 $215,849
compliance
50% referral w/ 75% 1750 $323,773
compliance
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() Better Health
Partnership

Expenses

Assume 2000 new
patients which
means around 8
patients / day

235 working days

The dental clinic hage Expenses for thex
5-6 residents, so it rays used during
will be 1-2 patient examination and
for each resident other supplies
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() Betié)er tHea}’i]:_h
Stakeholders P

Hospital
administration

Providers Patients

(Insurance
companies)
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(i) Better Health
Partnership

Reflection

Applying this in your work
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() Better Health
Partnership

| 2V AARSNI GKS F2ff 2

At my institution/practicemy programis understood to be

At my institution/practicemy programis compared to

My institution/practice has recently supported

My institution/practice has recently had a negative result with

GLYadoAGdziAZzyEé O2dzx R 0S K¢
affiliated hospital, or IPA
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() Better Health
Exam D le Partnership

At my institutionmy programis
understood to be

primary care

How does this apply
At my institutionmy programis N your Setting’?

compared to
other practices in my IPA

a/ Ktol ¢
My institution has recently supported @ @ é N\Et@% 8" ,

PCMH recognition, Lean training, support

for patient experience surveys your reﬂeCtiOnS

My institution has recently had a
negative result with

referral relationships with specialty care
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() Better Health
Considering External Validity Partnership

The national literature on my proposed business
development

The stakeholders at my institution trust information from

How does this apply in your setting?

G/ Kb B9ES NBt@ shidsetyour reflections
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() Better Health
External Validity Partnership

The national literature on my proposed business development
My proposal is clearly supported with evidence based results
My proposal is supported by opinion pieces and white papers
My proposal is not reviewed in the literature
A review of the literature would not support my proposal

The stakeholders at my institution trust information from?
National medical literature
National hospital associations
Local hospital associations
Colleagues
Physicians
other
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(i) Better Health
Partnership

NRHI SAN Offer:

Share your business cases in the NRHI SAN online
community and our QI faculty will offer input and engage Iin
discussions.
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()Better Health

Resources Partnership
A The Business Case for Quality: Ending Business as
Usual iIn American Health Car€ommonwealth Fund

A The Business Case For Quality: Case Studies And A
Analysis Health Affairs

A Toolkit for Implementing the Chronic Care Model in
an Academic Environment: Creating the Business
Case Agency for Healthcare Research and Quality
(AHRQ)

A Business Planning Resourc@€PBusiness Case for
Affinity Group
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http://www.commonwealthfund.org/publications/fund-reports/2004/jul/the-business-case-for-quality--ending-business-as-usual-in-american-health-care
http://content.healthaffairs.org/content/22/2/17.full.html
https://www.ahrq.gov/professionals/education/curriculum-tools/chroniccaremodel/chronic1a.html
http://www.healthcarecommunities.org/Communities/MyCommunities/TCPI/TCPI/AffinityGroups/BusinessCase.aspx

)Better Health




Designing and Evaluating Quality
Improvement Programs

Expert Instructor Launch Date

Creating Leadership
and Culture for Q! Q Qiility Counts 10/13/16

eeeeeeeeeeeeeeeeeeee

Understanding QI
Strategiesand

Methods for PTNs and ~ @Qtiality Counts 12/22/2016
Practices
Building The Business (g

etter Health
Case / Partnership 1/26/2017
Using Practice OREGON HEALTH CARE

:> Facilitators to Engage QUAL[TY —

Clinicians and Practice CORPORATION
Teams
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Join our online Community!

‘{»' Home - NRHI High Valus = X '\

€ - C' @ https:/nrhisan.healthdoers.org/home

nl‘hi High-Value Care
o Support and

Regional Healthcare Alignment Network

Improvement

HOME ABOUT ~ GROUPS ~ DIRECTORY ~ EVENTS ~ SHARE ~ BROWSE ~

Join the Discussion

Ask or answer questions with your peers.

Our dynamic discussion groups provide the tools you need Ly
to communicate with leaders and partners in your field. : Q>\" ) O

Get Started —
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Thank you for participating In this
NRHI SAN Learning Program:

Designing and Evaluating Quality Improvement
Programs:
Building the Business Case for Q|

We rely on your feedback to NRHI SAN Program Team
continuously improve and align our Stacy Donohue
programming to meet your needs: sdonohue@nrhi.org
https://www.surveymonkey.com/r/NRHIEmily Levi

SANOQI3 elevi@nrhi.org

45
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The project described was supported by Funding Opportunity Number
CMS1L115-002 from the U.S. Department of Health & Human Services,
Centers for Medicare & Medicaid Services. The contents provided are
solely the responsibility of the authors and do not necessarily represent
the official views of HHS or any of its agencies.
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