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Ve Who We Serve

Since 2010
UNIVERSITY
HEALTHSYSTEM
CONSORTIUM

has ranked us

IN QUALITY IN THE
NATION

4 years running
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~cis  Future Obligations

HEALTH SCI

UNFUNDED OBLIGATIONS

National
Stimulus Defense  TARP

$862 $714 $700

Source: U.S. Department of the Treasury, U.S. Government Accountability Office,
and Congressional Budget Office
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Breast cancer
screening (65-69)

Outpatient ABX for colds

Overall Health Care in U.S. (Rand)

« 1,000,000 1 ¢
Ke) Hospital acquired infections
é 100,000 - T Hospitalized patients
'g_ Post-MlI / injured through negligence
_'3 10,000 - B-blockers
D N .
8 1.000 4 Detection & Airline baggage handling
treatment of Adverse drug
depression events Anesthesia-related
100 ~ fatality rate
10 - / U.S. Industry
«— Best-in-Class
1 : : : : : : :
1 2 3 4 5 6
(69%) (31%) (7%) (.6%) (.002%) (.00003%)
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c level (% defects)

Source: Courtesy of Tadigm Health
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Uiiiand  The Transformation

V=V ==

(VALUE) (VALUE)
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HOW DO WE

Transform
the system?

COMMUNICATE

the need —
for change DEVELOP
' your
feams
ESTABLISH
metrics ENGAGE
‘ physicians
Sfelii
and
EMPOWER trainees
front-lines |
‘ NURTURE
a culture of
continuous
innovation

CASE STUDY:
TRANSPARENCY IN
PATIENT

ATISFACTION

IESTING OUR ALGORITHM
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Identify and Communicate
SOLVABLE PROBLEMS

@vivianleemd

Topics: Patient Care & Oufcomes

Poor patient satisfaction: The easiest thing to fix

University of Utah Health Care post unfiltered patient comments online
December 19, 2012 | By Karen Cheung-Larivee
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Team
COLLABORATION HOW DO WE

Transform
the system?@

COMMUNICATE
the need
for change

DEVELOP
your
teams

ESTABLISH
metrics

ENGAGE
physicians
staff
and trainees

Tom Miller, M.D.
Chief Medical

. Officer EMPOWER
Brian Gresh Chrissy Daniels front-lines
Senior Director Director of NURTURE

1 . a culture of

of In’reroc’nve Strategic J e

Marketing and Initiatives innovation
Web
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How We
MEASURE SATISFACTION

Very P P For Good Very Good
CARE PROVIDER e'yl 2 %0' g" 30 erysoo

During your visit, your care was provided primarily by a doctor, physician assistant (pa), nurse practitioner (np), or
midwife. Please answer the following questions with that health care provider in mind.

1) Friendliness/courtesy of the care provider

2) Explanations the care provider gave you about your
problem or condition

3) Concern the care provider showed for your questions
or worries

4) Care provider's efforts to include you in decisions
about your treatment

5) Information the care provider gave you about
medications (if any)

6) Instructions the care provider gave you about follow-
up care (if any)

7) Degree to which care provider talked with you using
words you could understand

8) Amount of time the care provider spent with you

9) Your confidence in this care provider

10)Likelihood of your recommending this care provider to
others

11)Comments (describe good or bad experience)

@vivianleemd
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How We

DEFINE METRICS

FY14 Patient Satisfaction Scorecard - Entity Composite

UNIVERSITY OF UTAH
HEALTH CARE

SECymrent OQT0: 100700,/13 - 11713713 Al scores based on RECEIVED DATE

a1 Ot Cuarent
FY12 Fri3 | Frlastile
Exmoutive Medical Director Fria 13 am
we | W ] oML wee | wome | wike
Joreerall | Dawid Entwistie |5@am Mulwihill, Man A5 71 &0 72 71 76
JUH - 55% Chuinm M Kenna I-Dﬂ'llier_. MO 58 B3
Inpatient {60%) Recommend-HCAHPS Chsinn MoKanna Tam Millar, BAD 1] a3
Outpatsent {30%) Dan Lundergan Tam Miller, MDD 50 Gl
Emengeniy [ 55d) Margaet Paarie Christy Hopking, MD 15 43
Ambulatory Surgeny [5%) Margaret Pearce Tam Miller, kD 57 50
Jini - v | Aioss Manhranken ivdic haed Lowrey, Ml G al
Huntsman Caner -15% Ray Lynch Iodn Sweatenham, KD 33 ]
Innabntq:ul:!isﬁnmmmnn: HCAHPE Sue Childress Wa aiteHarris Bayer EE] B
Cwtpatient | 50%) ncr.MiIIIEn ‘Wiliam Dunson, MD A7 Oof
MO - 5% Bart Adams Charles Saltzman, MO A0 50
TS
Inpatient {30%) 72 7b
WIOC Inpatient: Recommend-HCAHPS Jaruiel Quinn Patrick Greis, MD a7 a5
QT35 Inpatient: Recommend-HEAHPS Lance Litthedike Chris Pelt, MD 69 73
Chitpatient |55%) Ryan Vandenwerl Patrick Grais, MD 18 i}
Orthapasdic Sungery (20%)
Physical Medicing & Rahak {20%)
Ambulatony Sungeny HEH: |ani¢l-:|_mm Patrick Grais, MD 35 Th
[Moran Vision Services - 5% | Waynes Imberescia |Ramdall Dlson, MD 54 [
Jcommunity Clinics - 105 | Waynes imbeescia |Susan Terry, MD 3R GR

Column Koy:
11th%rile or more helow goal

‘Within 10th%tle of goal

Met goal OR D0th%tile amd abowe
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How We Engage Faculty by
SHARING DATA

MD - Cardiology

National Rank

Care Provider Section

Friendliness/courtesy of CP

CP explanations of prob/condition

CP concern for questions/worries

CP efforts to include in decisions

CP information about medications

CP instructions for follow-up care

CP spoke using clear language

Time CP spent with patient

Patients' confidence in CP

Likelihood of recommending CP

@vivianleemd

2011

2013
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Feedback and Recognition

REINFORCE ENGAGEMENT & CHANGE HOW DO WE
Transform

the system?
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How We

SHARE DATA WITH CONSUMERS HOW DO WE
Transform

the system?@

University of Utah Health Care | Salt Lake City, Utah
healthcare.utah.edu

~ A

UofU Patient August 05, 2013
She is an outstanding care provider COMMUNICATE

the need
UofU Patient June 04, 2013
Having my daughter and husband with me at these appointments was important to me, because they hear things for chan ge
that | don't and they ask questions that | might not think of. My daughter is a nurse and can understand a lot of DEVELOP
things that might go right over my head. your
UofU Patient May 31, 2013 teams
great information, attitudes and care ESTABLISH
UofU Patient May 19, 2013 metrics
Dr. Scaife is the best.

ENGAGE
UofU Patient May 16, 2013 hveli
Each professional we saw was very professional and very willing to answer all of our questions and concerns. pnysicians
staff

UofU Patient May 07, 2013 and trainees
allgood
UofU Patient April 15, 2013
All my concerns were fully answered and handled in a professional and caring manner. EM P OW E R
Uofu Patient March 15, 2013 front-lines
Dr. Courtney Scaife is the most hamble person i ever know. my experience with her is always very good. her support
imotionaly help me to always feel good. rrrTTrEEEEEEEERS

NURTURE
UofU Patient March 12, 2013 a culture of
Excellent care and a suprising second opinion that required a lot of conversation, Our PA and doctor took plenty of continuous
time and gave excellent explainations. innovation

@vivianleemd © Vivian S. Lee, 2014



The Online Benefits

OF TRANSPARENCY HOW DO WE
Transform

the system?@

Overall Web VisitS  e—
Search Engine Visits

80000
COMMUNICATE
GO 8[‘3 the need
70000 = =
\ / \ / for change
\ DEVELOP
60000 Y your
i \ v teams
Vg PRESS GANEY
N ESTABLISH
50000 metrics
ENGAGE
40000 ] physicians
staff
and frainees
30000 e
EMPOWER
20000 = - front-lines
10000 NURTURE
a culture of
continuous
0 . . . : : : : innovation
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The Online Benefits

OF TRANSPARENCY HOW DO WE
Transform

the system?@

(=

GO\ )8[@ courtney scaife md

Web Images Maps Shopping Morg ~ Search tools COMMUNICATE
7,600 results (0.32 seconds the need
Courtney L. Scaife, MD - University of Utah Health Care for cha nge
healthcare utah.edu/fad/mddetad php?physicianiD=u010222¢ ~
Jd k3 Rating: 4.7 - 25 roviows DEVELOP
Bio. Or. Courtney Scalfe Is an Associate Professor of Surgery at the University of Utah
who specializes in the care of patients requiring surgical treatment related ... your
You've visited this page many times. Last visit: 9913 TeCImS
- Phon - ke Ci
www.healthgrades.com > ... » Utah (UT) > Sait Lake Clty ~ ESTABLISH
* %% « Rating 3.4 - 5 votes 1
Oct 8, 2012 - Visit Healthgrades for information on Or. Courtney L Scaife, MD. Find meT”CS
Phone & Address Information, medical practice hestory, affillated hospitals ...
You've visited this page 4 times. Las! visit: 2/268/13 ENGAGE
Paflent 8 for Dr. € L. Scaife. MD - Generl § physicians
www.healthgrades.com > ... » Utah (UT) > Sall Lake City ~ staff
*hkd o Rating 3.4 -5 votes 0
Patient Surveys for Dr. Courtney L Scaife, MD, Salt Lake City, UT, General Surgery & and trainees
Complex Genearsl Surgical Oncology & Oncology " 2 = m m m o= oEoEoEEEEEEE®
Dr. Courtney Scaife. MD - Surgeon in Salt Lake City, UT - Surgery EIVAF)C)\A’EI{
www.vitals com » Surgeons » UT » Sait Lake City ~
LA 8 Rating: 2/4 - 3 reviaws .
Dr. Courtney Scaifs, MD, rated 2/4 by patients. 3 reviews, Affiiated with four star fro Nnt-lines

hespital, board certified in Surgery, Phone number & practice locations, Surgeon ...
You've visited this page 4 times. Last visit: &/27/13

- NURTURE
health usnews.com » Doclors ~
Dr. Courtney Scaife is a Surgeon in Sait Lake City, UT Dr. Scaife admits patients at a CUlTUFe Of
University of Utah Health Care - Hoapital and Clnics COﬂTinUOUS
Phvsician Di innovation

doctor webmd .comy.. Jeourtney-scaife-md-17387777-746¢-47c6-9601-d... ~
Courtney Scalfe is a practicing Medical Oncology doctor in Salt Lake City, UT

@vivianleemd © Vivian S. Lee, 2014



LU L e | A\ NN

Taking Ownership

OF ONLINE PROFILES HOW DO WE

Transform
the system?@

COMMUNICATE
the need
for change

. DEVELOP

Uﬁ hea |thgrades' @ () uCompare RateM g ng LrJ*r:S

100 98 91 86 81 ESTABLISH
=

214.6 5.7 6.4 43 3.1 Sl

ENGAGE

75.5 0 2.4 0.2 0.6 physicians
staff
4.7 4.2 3.5 43 3.1 and trainees

EMPOWER
front-lines

NURTURE
a culture of
confinuous
innovation
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How Patients Value
ONLINE PROFILES

2. What caused you to visit this physician’s profile web
page?

Sample Comments

| am a University provider wishing to contact the physician to communicate about a shared patient

| wanted to review my physician.

trrying to find a way to pay bil on line

In house professional referral

work at the U looking for new doctor

| wanted to submit a review of this physician.

search from insurance page on in network providers

Upcoming surgery with this physician

| was looking up Dr. Kendall for my mother in law, and checked out his ratings.

My daughter's OB/GYN
Did not like this Dr. and wanted to see what other patients thought.

| was looking for his address

My patient’s request.

wanted to know read other patient's comments regarding this physician

@vivianleemd
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How Patients Value

ONLINE PROFILES HOW DO WE
Transform

the system?@

3. On ascale of 1-5, please rate how important the

following information about the health care provide...
80.00%

COMMUNICATE
the need
for change

DEVELOP
your
feams

50.00% +— ESTABLISH
metrics

40.00% +— ENGAGE
physicians
staff
and trainees

EMPOWER
front-lines

NURTURE
. _ . . _ _ . a culture of
Specialty focus Patient Education &  Practice location  Biographical continuous

satisfaction Board information innovation
ratings & patient  Certifications
comments

70.00%

60.00% +—

30.00% +—

20.00% +——

10.00% +——

0.00% -

T T T
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Improving

PATIENT SATISFACTION HOW DO WE
Transform
the system?
100 Online Reviews go- live
December 1, 2012
COMMUNICATE
¢ the need
87 88 88 for change
80 R DEVELOP
your
feams
ESTABLISH
metrics
60 ENGAGE
physicians
staff
and trainees
EMPOWER
40 - front-lines
NURTURE
a culture of
20 . . . . . . . continuous
FY11 FY12 Q1FY13 Q2FY13 Q3FY13 Q4FY13 Q1FY14 innovation

Data collection: Press Ganey Medical Practice Survey, UHC Compare Group
@vivianleemd © Vivian S. Lee, 2014



Percentile of Providers

90T %ILE OR ABOVE HOW DO WE

Transform
the system?@

50%
COMMUNICATE
the need
for change

DEVELOP
your
feams

30% 27% ESTABLISH

metrics

22% ENGAGE

0 physicians
20% staff

and trainees

EMPOWER
front-lines

NURTURE
a culture of
continuous
innovation

1 outof 2 are in the top
40% 10% nationally

% of total providers

(1)
10% 9%

B
0%

2009 2010 2011 2012 2013

Medical Practice Survey - providers must have n=30 returned in calendar year
National Rank - compared against the Press Ganey National Database: 128,705 physicians

@vivianleemd © Vivian S. Lee, 2014



Percentile of Providers
99TH % TLLE OR ABOVE

30%

25%

20%

15%

% of total providers

10%

9%

0%

1 outof 4 is in the top 25%

1% nationally

17%

3%

@B =

2009 2010 2011 2012 2013
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Medical Practice Survey - providers must have n=30 returned in calendar year
National Rank - compared against the Press Ganey National Database: 128,705 physicians
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Contributing To

A NATIONWIDE SOLUTION HOW DO WE
Transform

the system?@

Haryard Engaging
Business Doctors

Review in the COMMUNICATE
Health Care the need
Revolution for change
ooy Cosgron ‘ DEVELOP
MOTIVATION HOW TO APPLY IT EXAMPLE ! your
teams
ESTABLISH
metrics
To satisfy Provide financial or other rewards | At Geisinger Health System, 20% of ENGAGE
self-interest for achieving targets. endocrinologists’ compensation is tied to goals physicians
such as improving control of patients’ diabetes, staff
and frainees
EMPOWER
front-lines
To embrace Create standards to align behaviors, | At the Mayo Clinic, a strict dress code and N U RTU R E
tradition and make adherence a requirement | communication rules signal the “Mayo way of a CcuU | -|-U re Of
for community membership. doing things.” .
continuous
“The University of Utah was the first to go down this innovation

road...and patient care will be better forit.,” — e

Thomas H. Lee, MD
@vivianleemd © Vivian S. Lee, 2014




Contributing To
A NATIONWIDE SOLUTION

PIEDMONT

MEDICAL CENTER

X Wake Forest®
Baptist Medical Center

T 1 Cleveland Clinic

EMORY
HEALTHCARE
m Ay mr.'r'.ifa; Fhe Possibilities”
DukeMedicine
™ UNC 8 KaISER PERMANENTE.

@vivianleemd
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Create
A FUTURE SOLUTION

HEALTH CARE REFORM TECHNOLOGY

@vivianleemd
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HOW DO WE

Transform
the system?

COMMUNICATE

the need —
for change DEVELOP
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feams
ESTABLISH
metrics ENGAGE
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CASE ?TUDY:

VALUE DRIVEN
OUTCOMES

ING THE HEALTH CARE
CRISIS
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Harvard
Business
Review

The Big Idea

THE STRATEGY PROVIDERS MUST LEAD

THAT WILL FIX

ARE

THE WAY IN MAKING VALUE
THE OVERARCHING GOAL
BY MICHAEL E. PORTER
AND THOMAS H. LEE

HEALTH C

Yo e brve OvEaee bty

@vivianleemd

L

It

HOW DO WE
Transform
the system?@

COMMUNICATE
the need
for change

DEVELOP
your
feams

ESTABLISH
metrics

ENGAGE
physicians
staff
and trainees

EMPOWER
front-lines

NURTURE
a culture of
contfinuous
innovation

© Vivian S. Lee, 2014



Harvard
Business
Review

The Value Agenda

The strategic agenda for moving to a high-value health care delivery system

has six components. They are interdependent and mutually reinforcing,
Progress will be greatest if multiple components are advanced together.

e T
SR
AL

4 3
S« "R

@vivianleemd

“Accurate costing also

b} b} b}

“For a field in which
high cost is an
overarching problem,
the absence of accurate
cost information 1n
health care is nothing

short of astounding.”

- Robert S. Kaplan and Michael E.
Porter, “The Big Idea: How to Solve
the Cost Crisis in Health Care”,
HBR, September 2011

Porter, “The Big Idea: How to Solve
the Cost Crisis in Health Care”,
HBR, September 2011
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Let’s Talk About

THE ELEPHANT HOW DO WE
Transform

the system?@

(" ol [ THOUGT Yo
WERE JUST SPEAKING
METAPHORICALLY
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EMPOWER

O
' front-lines

NURTURE

: a culture of
e <& = - continuous

innovation
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How Can We Know Our Costs?
START WITH SEQUESTRATION

@vivianleemd
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VALUE DRIVEN OUTCOMES HOW DO WE
Transform
3396 the system?

COMMUNICATE
the need
for change

DEVELOP

You 200
pon' ' o::: g ESTABLISH
Wf‘"’ """"""""" g metrics
Kno Q.o Q@@‘NL ©0® \/ Q .................
o U _s30w20200 o ENGAGE
600 220de2 QQM 9| ! physicians
" e0d0800@2 a@.»@@ Nd Siaff
i :— 347 and frainees

’—
—_————
. ——C
E—

EMPOWER

'” | &) ‘J..' "\‘ ‘“\“‘k ‘ F front-lines
15 @7 f&{’y = @V S
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VDO: Nuts and Bolts

IDENTIFY AND GATHER DATA HOW DO WE
Transform
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Outcomes continuous

innovation

Supplies Labor

Billing
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VDO: Nuts and Bolts

EXTRACT, LOAD AND TRANSLATE DATA

Supplies |

Vitals

91237 - UUH ANC
22A POST
ANESTHESIA

91236 - UUH ANC
22A OPERATING
RM

91238 - UUH ANC
22A
ANESTHESIOLOGY

91243 - UUH ANC
13A PULMONARY
LAB

91066 - UUH OPC
29A EMERGENCY

91259 - UUH ANC
12C CT IMAGING

91607 - UUH ANC
T4A NONINV
CARD MON

91642 - UUH IPC
21A SURG SPEC
TRANSPL

91275 - UUH ANC
13A CLINICAL
LABS

91665- UUH IPC
24A INTERMEDIATE
(O7\=

@vivianleemd
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VDO: Nuts and Bolts

CATEGORIZE AND ALLOCATE EXPENSES HOW DO WE

Transform
the system?@

COMMUNICATE

the need
Laboratory for change
DEVELOP
| your
SUPPIY A feams . ..
ESTABLISH
metrics
COStT.ype Dlagnostlc Imaglng .................
Groupings ENGAGE
physicians
Other staff
and frainees
Operating Room EMPOWER
Utilization front-lines
Accommodation ONC%'EL?: if
— confinuous
innovation
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Facility Cost Allocations
Emergency Appendectomy (47.01 Laparoscopic Appendectomy),

3.12 Clinical LOS HOW DO WE
Transform

Cost Source: 5 Depts
Y P the system?@

COMMUNICATE

for change

your

ESTABLISH
metrics

( —

Cost Calegories
FACILITY MIRECT

" Lo Cost Source: 16 Orgs

PROFESSIONAL . i s s m s s e s e
> pmECTEaT 91066 - UUH OPC [l 91237 - UUH ANC ENGAGE
29A EMERGENCY 22A POST
RM ANESTHESIA thSiCiCI ns
01959 - yuH Anc Il 91236 - UUH ANC 91275 - UUH ANC staff
126 CTIMAGING 22A OPERATING 13A CLINICAL .
RM LABS and frainees
|/
91607 - UUHANC Ml 91238 - UUH ANC 91243 - UUH ANC
14A NONINV 22A 13A PULMONARY EMPOWER
CARD MON ANESTHESIOLOGY LAB front-lines
91665 - UUH IPC
91642 - UUH IPC
91031 - UUH IPC 24A
24A SURG ICU INTERMEDIATE 2 ATSR%GSPSLPEC NURTURE
CARE
a culture of
91271 - UUH IPC i
11C PHARMACY 'COHTIHUQUS
P iInnovation

@vivianleemd © Vivian S. Lee, 2014



Use Data to
SHARE PRESENT STANDARDS

18 VOO Reports IND - Onthopaedics and Sergery - Windows lsternet Explorer Lcn@
wokdgee « O (P SH PLE-T 00 Tel Rk o Yod - Tl o Readrg - Desn + D -
7 TN 4 et vote Ot ) + CROGVGUCK AT = Cok o W
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