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Que savons nous de la qualité ?

Grandes variations de pratique au dela de ce qui est attendu:
— Ordering of care
— Dispensing of care
— Safe dispensing of care

Quel en est I'impact pour les hdpitaux américains:
— 98000 déces par an *
— 60000 déces par an dus a des escarres nosocomiaux *
— 180000 déces par an pour la population Medicare °
— 210000 - 440000 déces par an *
— 251454 déces par an (3éme cause de déces aux USA) °

1 Kohn LT, Corrigan JM, Donaldson MS. (Institute of Medicine) To err is human: building a safer health system. Washington,
DC: National Academy Press, 2000.

2 Reddy M, Gill SS, Rochon PA. Preventing pressure ulcers: a systematic review. JAMA. 2006;296:974-984.

3 Levinson DR, Adverse events in hospitals: national incidence among medicare beneficiaries. Department of Health and
Human Services Office of Inspector General, November 2010

4. James JT. A new evidence based estimate of patient harms associated with hospital care. Journal of Patient Safety. 2013
Sep;9(3):122-128.

5. Makary MA, Daniel M. Medical error — the third leading cause of death in the US. BMJ 2016;353:i2139.



Importance du gaspillage w»

Unnecessary services 8.40% ($210 B / $2500 B)
Services inefficiently delivered 5.20% ($130 B / $2500 B)
Missed prevention opportunities 2.20% ( $55 B / $2500 B)

Excess administrative costs 7.60% ($190 B / $2500 B)
Medicaid fraud 3.00% ( $75 B / $2500 B)
Prices that are too high 4.20% ($105 B / $2500 B)

Total 30.60% ($765 B / $2500 B)

Berwick, Donald M., and Andrew D. Hackbarth. 2012. “Eliminating Waste in US Health Care.”
American Medical Association (http://www.hta.hca.wa.gov/documents/Waste_in_Healthcare JAMA_2012.pdf



LS National Health Care Expenditures, % ol GDP

Importance du gaspillage .2

20.55 “Business as usual™ national
health care expendituras
20.0 Failures of care delivery
Failures of care coordination
10.54
Owvertreatment
10.0-
Administrative complexity
18.54
—Pricing failures
18.01
Fraud and abuse
= -=— Growth in national health
17.5- care expenditures matcheas
GDP growth
| ] 1

1 1 1 1 1 1 !
2011 2012 2013 2014 2015 2016 2017 2018 2018 2020
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car Published online March 14, 2012. doi:10.1001/jama.2012.362



American health care « gets it right » 54.9%
of the time.

it takes an average of 17 years for research
evidence to reach clinical practice.

1. McGlynn EA, Asch SM, Adams J, et al. The quality of health care delivered to adults in the United States. N Engl J Med 2003;
348(26):2635-45 (June 26).

2. Westfall J, Mold J, Fagnan L. Practice-based research — “Blue Highways” on the NIH roadmap. JAMA 2007;297:403-6.

3. Trochim W. Translation Won't Happen Without Dissemination and Implementation: Some Measurement and Evaluation Issues.
3rd Annual Conference on the Science of Dissemination and Implementation. Bethesda, MD: 2010.

4. Health Economics Research Group, Office of Health Economics, RAND Europe. Medical Research: What's it Worth? Estimating

the Economic Benefits from Medical Research in the UK. London: UK Evaluation Forum, 2008.
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Mission

1975 —2013: Excellence in the provision of health care services to communities in the
Intermountain region.

2014 - : Helping people live the healthiest lives possible.

Renommé
Patient Engagement
en 2014
Clinical
Excellence
Community | } Service
Stewardship ] : Excellence j
Meéthode
| | Elimination systématique du gaspillage par
Employee ‘ Physician la réduction des variations de pratiques
Engagement Engagement L. , .
cliniques et opérationnelles

Operational
Effectiveness

Vision

1975 — 2013: Be a model health care system by providing extraordinary care and
superior service at an affordable cost.

2014 - : Be a model health system by providing extraordinary care and superior
service at an affordable cost.




Evolution d'un systeme integrée de santé
et d'assurance maladie

Intermountain-
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Apercu d’Intermountain Healthcare

* 34000 employés: siege est a Salt Lake City, ~ 5,1
milliards d’euros de revenu (2014)

* Créé en 1975, lorsque I'église des Mormons fait
don de ses 15 hopitaux a la communauté

Hopitaux Gestion de la

Assurance Groupe Médical

s SelectHealth (1994) sl e b
22 hopitaux (1983) population

230U el 800000 assurés 185 cliniques (2015)

aHlies Responsabilité
2800 lits ~ 23% du marché (centres P e
41% des hopitaux ambulatoires partag
0 . . .
de I'UtF;h pluridisciplina Soins primaires

44% des lits, ires)
549% des 1500 médecins

admissions employés

personnalisés
Bien étre de vivre




Cardiovascular $ 129,442 947 18.5% 18.5%
Neuromusculoskeletal 128,675,965 18.4% 36.9%
Surgical Specialties 116,646,327 16.7% 53.6%
Women & Newborn 114,984,231 16.4% 70.0%
Medical Specialties 94,773,645 13.5% 83.5%
Pediatric Specialties 44,552,204 6.4% 89.9%
Behavioral Health 17,185,283 2.5% 92.3%
ICU + Trauma 31,079,870 4 4% 96.7%
Unassigned 22,759,375 3.3% 100.0%




Quel est le business d’IH et comment est-il organiser?

Key Findings:
* 50% of all in-patient resources are represented by 7 Care Process Families
« 80% of all in-patient resources are represented by 21 Care Process Families
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Ischemic heart disease

CABG et al. 106-108,110-111 $ 34,228,066

Dx cath, PTCA, stents, efc. 112,124-125 24 213,792

Acute chest pain 121-123,132-133,140,143 9,293,639
Congestive heart failure

VEWCES 104-105 13,417,746

CHF 87,127 5,348,209

Transplant 103 4,243,428
Arrhythmias/pacemakers 116-118,129,138-139,141-142 9,015,295
Peripherial vascular surg 5,130-131,478-479 8,374,590
Resp Ca/pulmonary surg 75-77, 82-84, 94-95 7,343,294

Other cardiovascular 120,126,135-136,144-145 2,879,647

28.9%
20.5%
71.9%

11.3%
4.5%
3.6%

7.6%
1.1%
6.2%

28.9%
49.4%
57.2%

68.5%
713.1%
76.7%

84.3%
91.4%
97.6%



Comment pourrait on penser organiser le
systeme de production clinique des HUG?

Comm cV | wsc Gl | Resp- || Neuro || Musculo- | Surgery J| General | Yo Bl Mental

Care o iratory || Sclences || skeletal Med Bl Health

L. Care Care ‘Care Care Care Care Care Care Care [ J Care
Clinical Process [ Process i 5 Process Process Process Process Process Process Pr Sl Process

Families S Families F % || Families | Famies || Families Families Families Familles Famies | Families
Programs

e.q. e.q., 9, .0 e.g. e.9. e.q. e.g. e.g., g ) e.g.,

Endo- Heart Pregnan ' Liver Chronic Dorsop- Arthrop- Trauma Infectious Neo- Mood

crine Failure i I Diseases || Lwr Resp || athies athies Disease |[[Wplasms || Disorders
Disorders Disordess

Care Unit Clinic Services (Primary care. Med sub-specialty, Chronic disease care mgmt, practice mgmt)
Acute Medical Services (ECU, ICU, CCU, NICU, PICU, med-surg)

Support Invasive Services (IP/OP surg, cath lab, IR, GI, L&D, rad onc, cysto, ECMO, CS)

Services Sub-acute/Post-acute Services (Sub-acute, d hosp, SNF, IRF, Home Health, Hospice, LTC

Research Services (design, cohort, IRB, grant app, grant mgmt, analysis, publication )
Laboratory Services (anatomic path, clinical path, blood bank)

Ancillary Imaging Services (Dx radiology, US, nuclear, CT, MRI, Dx mammo, waveform imaging)
Support Pharmacy Services (Rx pharmaceuticals, TPN, infusion therapy, drugs sold to patients)
Services Rehabilitation Services (PT, occupational Tx, Speech Tx, cardiac rehab)

Respiratory Services (vent mgmt, O, Tx, chest PT, inhaled meds, inc spiro, hyperbaric O; )
Cllnlcal Sup I Chain Servlces equip pment, sul:es sold to pts, DME

Non- Financial Services canallleasnn , rev cycle, med records gen'l acct
. Hotel S °‘~ ( p? 3

Clinical . scheduling, re: "TJQ'ALLJ.;JL I,Lu..' bgrf&?}m\' od, parking, grounds) )
Support [ Servlcec .'...,_"fadmln.clinicaladmi' IT/phones, HR, edu, risk m mt.PR research)
Services Patient Expe ce Services (nurses, doctors, envimnmente ences, discharge

Source: David Burton, Intermountain Healthcare, Health Catalyst, Health care production model, 2013



Exemples

. Accouchements avant 39 semaines
Il. Prise en charge du diabete

l1l. Prévention des chutes



Labor & delivery — Clinical process model

Confirm pregnancy
{home or office test)

v

Manage pregnancy

v

Labour/delivery
v

Follow-up care

Source: James (2001c).
Used by permission.

Prepare for LABOUR/DELIVERY

pregnancy
v

_ Planned vaginal birth

Conception Planned C-section

v / \ * malpresentation
Suspect pregnancy Spontaneous labour W/ inrlg?::tegulgﬁlgglrtaﬁnn:l * repeat C-section
(primary caref * other )
ED/OB) routing * Preeclampsia placenta previa
progress * Post dates maternal

+ *|UGR conditions

Augmentation

_ -“wnrke-d__h

Tk

= diidm’t waork _

Vaginal birth

] Emergent . Emergent
Failure to progress complications Failure to progress complications
» arrest of dilatation * Non-reassuring = arrest of dilatation * non-reassuring fetal
in active phase fetal status in active phase status
» arrest of descent = other —e.q., = arrest of descent = other—e.J.,
placental abruption placental abruption
l uterine rupture uterine rupture

C-section




Accouchements par césariennes
avant 39 semaines

Données nationales publiées: complications si 'accouchement est fait
avant 39 semaines

Le programme clinique d’IH « Women and Newborns » propose de suivre
les recommandations nationales

Les obstétriciens d’IH ne pensent pas avoir des problemes avec leurs taux
de complications

Leurs propres données démontrent un probleme identique au probleme
national et ils s’engagent dans un processus de changement



Ventilator usage by weeks gestation
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NICU admissions by weeks gestation
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Result of the intervention
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Impact

* 1500 nouveau-nés naissent en plus chaque année
dans le systeme d’IH sans que celui-ci ait dd rajouter
des lits ou du personnel infirmier supplémentaires

e Réduction des colts des soins dans |I'Utah d’environ
50 millions S par an

Oshiro BT et al. Decreasing elective deliveries before 39 weeks of gestation in an integrated health
care system. Ostet Gynecol. 2009; 113(4); 804 — 11.

James, BC, Savitz L. How Intermountain trimmed health care costs through robust quality
improvement efforts. Health Affairs 30, No 6(2011).



Exemples

. Accouchements avant 39 semaines

Il. Prise en charge du diabete

l1l. Prévention des chutes



Le colt des maladies chroniges
pour |'état de I'Utah

Most Expensive Chronic Diseases

Table 1. Top ten chronic diseases by annual cost to treat and number of
individuals treated, 2010

Annual Cost to Individuals
Chronic Disease Treat Treated
1. Diabetes $202,885,766 48,108
2. Hypertension $111,284,114 60,381
3. Asthma $78,642,310 30,970
4. Coronary Heart Disease $52,236,140 7,995
5. Breast Cancer $30,563,297 3,150
6. Depression $28,162,682 32,415
7. End Stage Renal Disease $26,188,497 2,051
8. Heart Failure $21,696,168 2,081
9. Stroke $21,301,554 2,039
10. Chronic Obstructive Pulmonary Disease $13,335,058 1,647
Source: Utah All Payer Claims Database ° $43 5’ 000’ 000

Source: Utah Health Status Update: Uncontrolled High Blood Pressure in Utah, Utah Department of Health, July 2012



Ojectif de 2011 du conseil d’administration d’IH pour
améliorer la prise en charge des patients diabétiques

PRIMARY CARE CLINICAL PROGRAM 2011 BOARD GOAL

Overview & Opportunity: Glyco-hemoglobin (HbAlc) is a laboratory blood test that indicates a patient's average
blood sugar over o three-month time period. It is the best measure of diabetes control. Studies show that glyco-
hemoglobin levels below 7 (HbAIC<7] prevents complications from diobetes (heart disease, kidney disease, eye
disease, and circulation and pain in the feet and legs). Our goal is to improve diobetes control in patients who are
muost severely out of control as indicated by having an HbAIc=8 for 12 months or longer.

2011 Goal for the Primary Care Clinical Program (PCCP) and SelectHealth

Improve the average HbAlc for SelectHealth patients age 18 and over with diabetes who have had a
glycohemoglobin = 8.0 for at least 12 months on Oct 1, 2010 from 9.76% to 9.32%.

Entry Goal: 9.41%
Target Goal: 9.32%
Stretch Goal: 9.23%

Clinical Challenges to Meet the Goal: The challenge in achieving this goal is that there are many complex reasons
for uncontrolled diabetes (as shown by HbALC = 8 for 12 months or longer). These include inadequate medical
care and patient failure to follow the medical care plan due to financial challenges, life stressors, additional co-
morbidities (other chronic illnesses), mental health issues, and socioeconomic issues.

Methedology: Patients will be identified from the diabetes data mart on October 1, 2010. The diabetes data mart
includes data from SelectHealth claims, the Clinical Data Repository (CDR), SelectHealth pharmacy data, ID¥, and
Mysis (laboratory) data bases. Itis updated quarterly and housed within the EDW and maintained by EDW staff
and PCCP staff. The average HbAlc of these patients will be tracked monthly and the final results will be available
October 15, 2011.

Measurement Time Period: October 2010 - October 2011




Pour chague médecin, liste de leur patients dont le taux
d’hémoglobine glyquée (Alc) > 8%

Intermountain Medical Group Medical Director:

Persistent HbA1C Greater Than 8% Report : Patient List
Reporting Period: Current Reporting Period Date

Intermountain 15 Patient(s)

Pafient Hame RX (lnsulin| Dep |[IDX MRH| EMPI Birthdate | Age Phone Specialist | Last Office Last A1C LastLDL Last MA

= Hew Patient datat Visit dat ezl date resul dzte resl

SelectH ealth 2011 Board Goal Cohort Patients Avg Alc: 9.88 13 Pafient(s)
- 55 > 1 Year 1212212010 13.4 | 121222010 145 | 12/22/2010 POST

SelectH ealth Non-Cohort Patients Avg Alc: 9.85 2 Pafient(s)
______________________________________ sl | 1282010 ) 11i24i2010 10.7 | 3162010 Trig>400 | 8/6/2010  MEG
. . L 11/23/2010 | 1042972010 9| 100292010 160 f Not Tested

* Mew Patient this Reporting Paried = Prescription Bansfits this Reporting Period = =
+ Mot on Lipht Madication (Ls. statin, Tibrink: acid) 2011 Board Goal Objective

1 Mot on ACEILRE Madication Board Goal is to lower the average HbA1c of all patients in the Board Cohort, not a spedific target.
Dep - History of De pres sbkon Diagnosis

CONEIDEWEIAL : Thiau mab&cial iz pespaced pucsvaak bo Ubah Cods Ron. 36-35-1 &b, S&g., Idahe Code Aaa. 39-1383 &b aeq., foc dwpoowsisak of Ehe qualiby of hospibal and medical cace
candeced by hospibals oc phyaicians.




Pour chaque patient, liste de leur derniere visite médicale, des
résultats de leur examens et de leur médicaments

SelectHealth - Diabetes A1C Greater than 8% Patient Profile
Report Period:

Intermountain Medical Group

Provider Name - Clinic (Specialty)

Medical Director :

Days Enrolled in SelectHeslth During Repeorting Peried ----- 368  On Insulin --- Yes 5H Case Mgmt----- No Current Reporting Pericd Primary Care Offige - Last Visit: 12042010
Fharmscy Dats Availsble for this Fatient  «---o- Yes Depression Dx----- Yes I R BT ey Last Adc Date: ------. 1242010 8.6
Patient M ame Cohort Patient 10X MRN EMP1 5H Number Phone Number Birthdate Diffice Ingatient ER Endeocrinelegist
B Last Visit: 2242010
PHG-9 | Vitals / Labs 2008 2010 2011
1GTR 2QTR 30TR | 4QTR | 1QtR | 2QTR [ 2aQTR | 4 TR
HemaglohinA1C 24 7.3 23 : i 8.2 B85
LOL Cholesterdl 100 133 T4
HOL Cholesterol 51 i) &1
Trighycerides =] & 1z
Microal bumin NEG NEG NEG
Blood Pressure [gir aVerage) oooceemmceoen e e e iz | 11878 127078 116689 | 11470 | 11476
Body Weight e e e oo mrimm e 161 167 [ LN 1785 1758
Diabetes Related Visits
Eve Exam 1
Office ENC 2
Office 1M 1 1 2 1 1
Me dication Profie (re ported as days suppy [ quarter) 2009 2010 2m
Antilipidemic Meds
LOWVASTATIN 20MGTABLET  mmssmmmmsememmmmeime o a0 20 80 120 90 | |
Diabetes Meds
GLUCAGON 1 MGEMERGENCY KIT ~ =mmemmmmmsemmmmmmem e i)
LANTUS 100 UNITSML WIAL ~ mmsssssmmmeemmommemm e st 20 55 20 90
NOWOLOG FLEXPEN SYRINGE 0 smssmsssmsmsemiommemoieee 30 a0 30
RELION NOVOLIN N A00 UNITS/ML  —mmmmmmmrmmem oo 30 20
Diaketes Supplies
FREESTYLELTMETEST STRIF  coeecemeccceceeeecae, g 7 | |
Mental Health Meds
MIRTAZAPINE 30 MG TABLET  ceereemmromememcec oo, 20
PRISTIGS0 MG TABLET  eereeocrcmememee e, 30 30 50 50 50 50 50
RISPERIDONE 0.25 MGTABLET  ceerrocromesmmmcecoccaes 30 60

D=y Supply  Deermined by pharmacy bensfit and cslculaed by depensing pharmacy sccording o presoipion instructons and quantty. Most long Erm prescriptions cover 30 or 20 days.  Howe'ver, danys supphy or medications

requiring werizble dosing (i.e. insulin, insulin pens, nhalers) may be owerunder estmated.

COMEIDENTIAL: Thir material is prepared pursuant to Utah Code &nn. E6-E5-1 et Jeq., Idaho Code &rom
rendered bar horpitals or ohwsicians.

. 39-123% et seq. . for improvement of the quality of hospital and medical care




Pour chaque region d’IH, variation de |la moyenne
du taux d’hémoglobine glyquée (Alc)

Average HbAlc by Region
Reporting Month: January 2011

10.0 T

909 +

- System HbAlc Average 9.48%
98 +

07 : 9.66

9.62 962

¥ Avg HbAlc




Mesurer mensuellement 'objectif du conseil d’administration (Board Goal)

X-bar Chart

Average HbAlc for Board Goal Cohort
October 1, 2010 to February 29, 2012
Holding The Gains

3sigmalimits

2010 2011 2012
9.8
\ 2011 System Board Goal 9.32% Met
9.7
o 96 \\‘
<
S 95
I
() —
L 94
=
o 93
>
] R e P —
Stretch Goal 9.23%
9.1
9.0 | 0| | T T | | T T | | | T T T (|L |
0 0 o MW WP VNS N N Ny W Nwy 2 %
\’fLo\r vrp\/\\,qp\ 8 S S ’rLQ}\",fLQX’ o> 0\/\30\/ N qu\/v 0\/\"@0\/ S S M o
MR O T R T RN N C I N A R O D AR T N
Reporting Period End Date (Month/Year)
Avg. 9.769 9.662 9.586 9.499 9.478 9.477 9.457 9.401 9.369 9.312 9.274 9.254 9.210 9.215 9.197 9.205 9.179 9.184
n 1836 1810 1787 1773 1711 1684 1671 1647 1620 1606 1579 1554 1524 1504 1488 1488 1389 1370
UCL 9.737 9.738 9.739 9.739 9.450 9.451 9.452 9.453 9.454 9.454 9.455 9.456 9.458 9.458 9.459 9.459 9.324 9.325
LCL 9.523 9.523 9.522 9.522 9.201 9.200 9.200 9.199 9.198 9.197 9.196 9.195 9.194 9.193 9.192 9.192 9.039 9.038




Créer un nouvelle connaissance: indicateur groupé
(mesuré mensuellement pour chaque médecin

2012 Diabetes Provider Summary Report .
Provider: {'} Intermountain~
Reporting Period: Mar 2011 - Feb 2012 Healthcare
Patients Tested (Proportion of Total Pts %) -SelectHealth Patients Only
B Provider [ Clinic [ region B System 1 n 1
50 L] 50
Maasurne Provider Clinic Riagion System B 8 B
HbAle SO 100%) | 264 (S8%) | 264 ame) | 11234 ) - ? ]
LD Trig 44| BB 245 (G1%) | M5 (91%) [N TrR) & 6 - B
Eye Exam 24 [ 48%) 147 ( BA%) | 147 S [ Sas2(aam) 5 @ 5 @
Microalbuminuria | 45 { 58%) 2657 (uh%) | 287 9me) | 2080 e g 0 p 0
Blood Pressure |50 100%) | 263 | 100%) | 265 | 100%) | S802 ( Sk ® F
Bundle 5 5 10%) 41(1me)  |4n1sw) | em(sw) . ! *
F | ‘| 2 n
L0 mesured in the chasen reporting period. 1 \ 1 10
Eye exam percent calculated wsing SelectHealth patients anly. a | |h | o o
M includes spot microalbumin, 24 hr unine fior protein and microalbumin/crestining oo within the Hc< T Alc < B% Persstart Alc > 5% Average HbALc
resorting pericd, or any history of trestment for nephropathy (Le. ACE/ARE madication wse). HgAlc Measures
Blood Pressure s the most recent reconded blood presswre result from offios clink visit.
Blood ure data avallable for with acoess to Intermoutain EMRL
100 100 1m Intermountain Medical
0 a0 Group
B 24 ] S
£ F | o
- @ o &
E L] g Ei] W
40 #1 _—
E] an R T
N ] 1%
0] 0 10
o 0
LOL < 100 LOL > 13 Trgs >= 400 Patients Tesher, Treatesd Ou0%%
LDL Mzasurnes Microalbuminuria Eye Exami Diabetes 5 Measure Burdle

Indicateur groupé



Nouvel objectif pour indicateur groupé

20% Bundle:
* Blood pressure < 140/90
e LDL<100
e Hemoglobin Alc < 8%
 Annual diabetes nephropathy
screen
* Eye exam every 2 years
2009 - 2|011 2012 2013

36%

30%

Source: IH Primary Care Clinical Program, August 2013



Exemples

. Accouchements avant 39 semaines
Il. Prise en charge du diabete

Ill. Prévention des chutes



Falls per 1000 Patient Days

Taux de chute a I’'hopital

Rate of Falls with Injury
per 1000 Patient Days
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Year, Quarter
2005 - 2007 Board Goal (22001100) 2o
1998 Creation Safe Patient Handling team (earned

Creation of Patient Safety Team
Meeting Prep and Follow-up
Nursing Falls Education
Develop protocol

Designated Fall Champions

Post Falls Assessment Implementation
Mini-RCA for Falls (Falls Assessment Huddle)
Patient Safety Index

Skill Pass Off for bed types

New Bed (with integrated bed alarm)

Magnet status, gait belts & lift system,
awareness signs)

Standardize Fall definition

Added electronic risk scoring/protocol
to event system

Developed web reports for front line

Nurse Call System Integration

Inclusion of falls on nurse manager dashboard




Suivi des interventions déployées pour réduire le
taux de chute (2005 — 2012)
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Information System & Reporting

Nurse Manager Dashboard
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Fall No Injury: New beds & alarms and Nurse call
-->+173 days ||| Fall No Injury: system
-->-23 days :
Fall Ini Fall No Injury:
an e A Fall w. Injury: >+ 84 days
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Résultats financiers et mesure de retour sur
investissement (ROI)

2007 2008 2009 2010 2011 2012

Personnel Cost

Education $89,313 $87,372 $86,615 $86,303 $83,696 $82,240

Protocol 5782 $765 $758 $748 $733 §720

Communication $543 $531 S527 $520 $509 S500
Infrastructure Cost

Building S0 $53,120 SO $333 5326 $320

Equipment S0 S0 S0 $1,858,599 | $3,104,986 $3,200
IT Cost

Tracking/Reporting $1,911 $1,190 $1,180 $1,164 $1,140 $1,120
Total System Cost $92,549 $142,978 | 589,080 | $1,947,667 | 53,191,389 $88,100
System Benefit

Legal Savings (54,101) $135,826 |S$135,299 $281,164 $482,216 $682,457

NOI Change ($260,709) $320,923 |5306,845 | $418,345 $529,588 $762,602

Employee Falls Rate (5490) SO $2,462 53,230 §728 $8,567
Total Benefit ($265,300) $456,749 | S444,606 | $702,739 | 51,012,531 | 51,453,626
Yearly Impact ($357,849) §313,771 |5$355,526 |(51,244,928)(52,178,858) | 51,365,526
Net Savings (Loss) ($1,746,812)




Résumeé des démarches d’IH pour réussir dans
sa mission et vision

e « Our business is clinical medicine », therefore our corporate
dashboards must mesure « our business ».

* The clinical management structure necessary to manage the clinical
processes of the organization must become integrated with the
operational management structure which manages the
« functionning support » of the organization.

 This integration can only happen with: a robust and sophisticated
information and measurement system and

e All the incitatives from insurance payment of care to compensation
for the employees (clinical and administrative) must be aligned to
facilitate and reward the right care at the right time by the right
team in the right setting on the right patient done correctly the first
time.



La problématique de l'inefficience du
systeme de soins Ameéricain

Intermountain Healthcare (IH) et trois
exemples d’amélioration de ses processus
cliniques

. Exemples de ses tableaux de bord



DIMENSIONS

FINANCIAL INTEGRATION - 1996

DIMENSIONS

CLINICAL INTEGRATION - 2011

Clinical Integration (8%)

Build infrastructure to support
implementation of Clinical Integration
and demonstrate progress on patient
safety goals.

Clinical Excellence (20%)

Extraordinary Caring /
sensibility to patient &
Family (10%)

Design training to provide a caring and
compassionate experience for patients,
members and their families

Average of all Clinical Goals &
Composite Value Based Purchasing at
60%

Service Excellence (15%)

Operation & Cost
Containment (70%)

Maintain increases in cost per case at or
below 3.6%. Achieve volume-adjusted
budget

For Hospital: HCAHPS Goal 6 out 8.
For Medical Group: Top Box Rating >=

57%. For SH: Top Box Rating >= 50%

Operational
Effectiveness (20%)

Complete 3 to 6 operational flow

projects

Human performance
(5%)

Implement a single indicator that
meaningfully represents employee ability
and motivation to achieve system goals.

Employee Engagement
(15%)

More than 4.09 Score on Annual
Gallup Survey

Clinical Integration (2%)

Integrate physicians in central boards and
governing boards.

Physician Engagement
(15%)

Implement 1 out of 3 following
transition of care process

Community Health (5%)

Expand the availability of health care
professionals through participation in the
training of physicians and nurses.

Community Stewardship
(15%)

Achieve 95% to 100% of operating
cash flow target and implement 6 to
12 of 12 Community Benefit Initiatives




OPERATIONAL DASHBOARD-INTERMOUNTAIN HEALTHCARE DECEMBER 2011
Intermountain Healthcare 2011 Goals

ENTRY GOAL TARGET GOAL STRETCH GOAL
DIMENSION wT MEASURE : 9
o0 60% 100% 140% suU FINAL OVERALL: 125% I

Average of all Clinical Goals by Month 129%
140% 13106

Average of all Clinical Goals & Composite Value Based
Purchasing Goal at:

120% o6 143%
CLINICAL EXCELLENCE 1009 . o
20
60% + 100% + 140% oo 3% %
6 48%
40%
: 2 = 2 . I I
0% r T T T T T T T T T
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SERVICE EXCELLENCE HCAHPS System Domain Goal Achievement

Percent Top Box Rating

100% —= = = = = = . = s s S
. =S =5 =S = 5 = < 5 I~ 3 5
Hospital s0% & 3 _ 3 2 S - 3 3 3 - 3 3 B
" s n g 39 2
Percent "Top Box Rating 60% 2
. 15 | 0%
Medical Group
20%
0%

SelectHealth
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M Hospital (Overall Rating) ™ Medical Group SelectHealth

OPERATIONAL
EFFECTIVENESS

Complete one of | Complete two of | Complete three of
the following: the following: the following:

Gallup Survey Results: Intermountain Healthcare = 2010 = 2011

2011 Annual Gallup Score Achievement

EMPLOYEE
ENGAGEMENT

15

O r N W MG

QI0-Best friend at  Q11-My progress  Q12-Opportunities to
work arow

-sup my
Equipment about me. development count committed

PHYSICIAN
ENGAGEMENT

Implement three
of the following:

Implement one of | Implement two of
the following: the following:

COMMUNITY BENEFIT INITIATIVES

Health Services Inc. --Actual Operating Cash Flow as a
Percentage of Target

Achieve 95% of cash flow target and: 450%
396%

COMMUNITY
STEWARDSHIP

12 of 12 15 | 250%
N 200%
Community O I59% 4106 130% 1350 144%

Benefit initiatives

9 of 12
Community
Benefit initiatives

6 of 12
Community
Benefit initiatives

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

DATA CURRENTLY UNAVAILABLE

OF CONCERN



Intégration de la structure organisationelle de management clinique

— — Board of Trustees
* Board level vision: Clinical »  Zmanien
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Pouvoir contrdler sa propre destinée et assurer sa vision

— E&he New lork Eimes

A Novel Plan for Health Care: Cutting Costs, Not Raising Them

By REED ABELSON FEB. I7, 2016

Intermountain Healthcare, a nonprofit health system in Salt Lake City, is

trying something virtually unheard-of: promising to sharply cut costs rather

than pass them on.

Its new health plan, SelectHealth Share, is guaranteeing to hold yearly rate
increases to one-third to one-half less than what many employers across the

country typically face.

To help keep the rate increases roughly in line with a rise in consumer
prices, Intermountain, which operates 22 hospitals and employs 1,400

doctors, says it will produce savings of $2 billion over the next five years.

Health systems and insurers are closely watching Intermountain’s rollout. It
has established itself as a leading health system by tracking and analyzing
costs and the quality of patient care, allowing it to improve treatments and

reduce unnecess dary exXpenses.
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