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Healthcare Performance Management
Agenda

" The Performance Imperative

" What is HPM & Why is it Important?

" Organizational and Strategic Alignment
" HPM Road Map

" Wrap-up and Questions



Goals and Challenges for ACOs

" Goals
" Increase Access
" Reduce Costs
" Improve Quality
" Challenges
" Funding and the Business Case for Change
" Resistance to Change
" Productivity Disruptions
" Limited Infrastructure to Pursue Change

National Inst. for Health Care Reform
Research Brief, January 2011



-
The First Person to Truly Appreciate Business Intelligence

—

"The only real wisdom is knowing you know nothing"
Socrates, Around 420 BC



http://hubpages.com/help/landing_e2?utm_source=hubpromo&utm_campaign=hubpromo2

Healthcare Performance Management
Imperative: A Hysterical View

" According to Hippocrates, “A physician’s judgment mattered
more than any external measurement.”

" Vendor Closed Architectures

" Emergency Departments instead of Primary Care
" Fee for Service

" McAllen Texas

" The Political Debate and the Media

" Disintegrated Care

" Chaos & Organization in Healthcare by Dr. Thomas Lee and
Dr. James Mongan



Sign #7 you need better BI: each day your employees
spend 2 hours working on work and 6 hours working on
Excel

"I know the data is right, I typed it all in myself.”

www.everyonemakesdecisions.com
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Healthcare Performance Management
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""--._What IS Healthcare Performance Management?




Healthcare Performance Management

HPM: What is Healthcare Performance Management (HPM)?

" HPM is an integrated & organic strategy & framework for
merging goals, strategies, operations & initiatives in a way
that makes sense to every participant to enable and optimize
high quality cost effective accountable care

" HPM is Holistic

" Providing a mechanism for balancing goals, for example clinical
outcomes with financial goals

" Transparently communicating practice patterns and aligning
accountability which helps mitigate ACO risk

" HPM closes the Strategy Gap enabling you to optimize
performance across the extended health network



Healthcare Performance Management

Align: HPM Closes the Gap Between Strategy & Operations




Healthcare Performance Management
HPM: How HPM Should Work

Monitor performance and communicate strategy

- — ‘ -Translate strategy for the operation

"‘E" -Promote continuous improvement
| = -Drive accountability and focus on key drivers

Direct Analytical Bl towards potential problems

Analytical Isolate and identify good and bad

T - Analyze historical trends
- Mine for problems and opportunities
- Predict future potential

Direct the focus of operational initiatives

Lot s

Operational
Implement Operational Initiatives To...

- Enable/Accelerate processes
- Empower employee decisions
- Improve patient flow

~ "~ Monitor Performance of Initiatives




Organizational & Strategic Alignment




Healthcare Performance Management

Align: Aligning the Organization

What does my business
unit need to do well to
help the organization

meet its goals?



Healthcare Performance Management
Align: A Whimsical Analogy
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Healthcare Performance Management
Align: Preparing for a World of Accountable Care

" Align organization structure & business model to strategy
" Provide clear roles, responsibilities and incentives

" Create Performance Culture
" Provide focus around high value results
" Transparency of performance data
" Operational measures tied directly to target outcomes

" Encourage Engagement & Collaboration “Knowledge is
power....Only when it is shared

Measurement without the opportunity to improve Is
Harassment — W. Edwards Deming (Father of Quality)



Healthcare Performance Management

Align: Creating a Culture of Transparency and Accountability

Performance
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Healthcare Performance Management
Align: Simple Strategy Map

L2 Goals m=) - - - L1 Functional Goals t
- - - {mm Operational Process Measures




Healthcare Performance Management
Align: Aligning Goals With Your Strategies -

My Hospital Scorecard Our mission is to support he physical, mental and psychological needs of our patients and our community; We take pride in service excellence!
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Healthcare Performance Management
Align: Transparently Distributing Accountabili

Integrated Health

KPl Metrics

Card: Integrated Health Inteligence
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Healthcare Performance Management
Roadmap: Priorities Depend on Where You are Now
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Healthcare Performance Management
HPM: Architecture Lets MU/ACO Be Whatever It Needs to Be

R DT Independent Layers Without Bias

for KPIs, \ Alerts
& Drill Anywher

i Dashboards

Metrics in one
place w/Scrcrds
1 for each Dept.
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with data from
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Healthcare Performance Management
Roadmap: HPM Roadmap for MU and Much More

2009 2011 2013 2015

Continuous Improvement Enabled by Business Intelligence

Silo Management
Untamed spreadsheet

proliferation, manual Improve Transparency
data manipulation poor KPIs are exposed
data quality & monthly through Daily Drillable
reporting Management Dashboards, Bl Enable Processes

areas for improvement are | | mbed Bl in clinical and
identified. and admin processes to

MU P1 is achieved improve operational
execution and MU P2 is —
achieved Transform Organization

integrate strategy and
operations organization-
wide for successful ACO
transition and MU P3 is
achieved




Healthcare Performance Management
Roadmap: Phase 1 — Better Management Control

ﬁ Monthly

Enable Improved Operations
Cost & Activity Reports
Control

Management Daily
Is on the Management
same page Dashboards

Intensifies

Focus on
Key Bus
Drivers
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Healthcare Performance Management
Roadmap: Phase 2 — Enable Improved Processes

Enable new
Process with
Closed Loop

Analytic App.

Refine
process and
lines of
accountability

Identify under-

performing areas

Understand
info gaps in
existing
process

w/Bl in phase 1

Understand
causes with
visual
analytics




Healthcare Performance Management

Roadmap: ldentifying Revenue Leakage
The Mount Sinai Hospital s '
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Healthcare Performance Management
Roadmap: Predicting and Reducing | Readmau()n
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CAMBRI
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Healthcare Performance Management
Roadmap: Phase 3 - Transformation for Accountable Care

_ d Strategies
HPM Continuous that are not

Performance linked to
Improvement Operations
Culture

Link Process Transparently Align/
& activity automate all metrics,
metrics to goals, initiatives, &

goals strategies

Deploy
analytics to
understand
cause/effect
relationships




Healthcare Performance Management
Roadmap: Engaging Physicians
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Healthcare Performance Management
Wrap-up: You know you have HPM when there is ...

" Democratization of Information - Everyone uses it

" Credibility
Everyone believes numbers & can drill to what makes up that number
Elimination of Spreadmarts

= Context
Understand numbers by any relevant dimension
Cause and effect drill paths or drill anywhere to answer Why?
Easily discover patterns and anomalies with visual analysis

= Sharing information to support decision making is effortless

HPM no silver bullet but a strategy & framework for a mulit-year journey



Healthcare Performance Management

Wrap-up: HPM Requires Active Executive Leadership
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The Opinion Pages

CONTRIBUTIMG COLUMNIST

Health Care's Lost Weekend

By FETER ORSZAG
Fublizhed: Oetober 2, 2010

Robert Grossman, the dean and chief executive of N.Y.U.
Langone, has gathered data from around the medical center into a
“management dashboard.” This allows him to monitor not only
financial information like operating margins and cash balances
but also detailed quality data on individual doctors like 30-day
hospital readmission rates and the number of infections
associated with invasive procedures.

The patterns he has been able to discern this way have been eye-
opening. The dashboard data revealed, for instance, that on any
given day a disproportionately small number of eligible patients
were discharged before noon, so that many people were kept in
the hospital longer than necessary. Further analysis revealed a
key reason: several routine procedures that some patients need
before leaving, like the insertion of central catheters, were not

performed in the morning. The medical center has since begun to
'wf.ﬁ&’\tvos offer the procedu_res earlier,_anc_j Fhe percentage of discharges
CLOSED before noon has increased significantly.

[HOSPITAL

NYU angone ed


http://www.med.nyu.edu/index.html

It is neither the strongest of the species that survive, nor
the most intelligent, but the one most adaptable to change

Charles Darwin
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Alan Eisman: alan_eisman@ibi.com

Questions?
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