U IVERSITY
IRGINIA

Reverse Engineering
Value Analysis:
| td0s not Just abou

Barbara Strain, MA
Director Value Management
University of Virginia Health System

VAHRMM FALL 2015



_UNIVERSITY
IRGINIA
"““I 2 HEALTH SYSTEM

A Value Analysis continuum defined

A Utilization of services, products &
pharmaceuticals

A Quality, Clinical Variation and Costs
A Lean Processes

A Fleshing out deviations; los, intensity

A Partnering with clinical teams and
ohysicians to effect change
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A Traditional

AProducts Committee
or Evaluation
Committee

AFocus on one product
at a time; usually
seen at a professional
meeting , read about
In an article or a
newly hired staff
member used it at
their former hospital

Aadding , replacing or
deleting a product

Alow hanging fruit
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Standardization

A groups or types of
products

A Reducing variation
of products

A Good source of cost
reduction for better
market share with
one supplier

A Gloves
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Utilization

A Reduce variation
through the use  of
products

or alternately

A what are you measuring
during a defined period,
episode type, procedure,
charge code,

A Medical supplies/adjusted
discharge

A Cost/case: /LOS
A Services/MS -DRG

Price

& 9 “‘@ &
Savings (y @ (

Utilization Savings

Graphic: Strategic Value Analysis in Healthcare
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A Infection control related measurements:
A Exam gloves, isolation gowns or face masks/patient

day or isolation day - provides information on care
area use, consistency, inventory management
spikes, etc.

A Foley catheters or central lines used per HAI; or HAI
per Foley or catheter days

A VTE prophylaxis:
A SCD disposables vs. drug treatment per VTE event
A Patient satisfaction:

A Pillows, blood drawing supplies, tape/dressing,
warming during procedures, socks
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A Data

A Price benchmarking

A Market Share

ACost/ case...procedureél osér
A MS-DRG costs internal, external comparisons

A Dashboard sharing
A Quality metrics
A Patient satisfaction

VAHRMM FALL 2015



~ TVERSITY
O &'Vrcna

SN HEALTH SYSTEM

Mudas

Over-
Production
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A Confusion

U People doing work are not confident about best
way to perform tasks
A Unclear medical orders

A Motion
U Movement of people/things that does not add

value

A Looking for materials/people/information
A Location of materials too far from the work

A Waiting
U Idle time created when people, information,

equipment or materials not at hand

A Waiting for others to get to a meeting, case cart
for surgery , implant for procedures
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A Processing
U Activities that do not add value from a customers
perspective
A Clarifying orders, redundant info, missing medications, variety of
paperwork

A Inventory
U More materials on hand that are required to do the work

A Defects

U Work that contains errors or lacks value

A Medication errors, rework, variation in outcomes, incorrect billing,
surgical errors

A Over-production

U Redundant work

A Duplicate charting, multiple forms with the same information, copies
of reports that are sent automatically

From: A3 Problem Solving for Health: A practical method for eliminating waste;
Jimmerson , Cindy CRC Press, 2007
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A Start with Patient
Outcomes: not the
product

A Metrics to set the course
and monitor

A Be part of the team

A Move back across the
continuum using tools
sets

A Fruit higher in the tree
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How to get started:
Focus on Patience Experience and
Quality Outcomes
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A Hospital payments. Reporting of quality data
and are meaningful users of electronic health
records

A Calculation of the payments.

A Medicare disproportionate share hospitals
payments. Medicare DSH payments will be
reduced 75 percent by 2019, or $49.9 billion. The
2015 proposed rule would cut overall Medicare
DSH payments by 1.1 percent in FY 2015, which
Isbasedon hospital s0 uncompensa

http:// www.beckershospitalreview.com/finance/cms -2015 -ipps -proposed -rule -
10 - points -to - know.html
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CMS' 2015 IPPS Proposed Rule: Points to
Know
Written by Bob Herman

A Hospital Readmissions Reduction

program looks to align Medicare pay with better quality
healthcare.

A The HRR program penalizes hospitals for heart attack, heart
failure and pneumonia 30  -day readmission rates for
Medicare patients that are greater than predicted, after
adjusting for patients' illness severity.

A In 2015, by law, CMS will increase the maximum penalty
from 2 percent to 3 percent, and it will also include total
hip/total knee arthroplasty and chronic obstructive
pulmonary disease as new measures.

A CMS expects 2,623 hospitals will see their Medicare
payments cut, more than last year due to the added

HRMM FALL 2015
readmissions measures, totaling $422 million in decreaset



U TVERSITY

Aillg HEAILTR%%

CMS' 2015 IPPS Proposed Rule: Points to
Know
Written by Bob Herman

A Hospital Acquired Conditions (HCA) reduction
program 1
A The Affordable Care Act authorized Medicare to reduce
payments to hospitals that rank in the worst performing

quartile of hospitals with respect to hospital -acquired
conditions (HACSs).

A The worst performing quartile is identified by calculating a
Tot al HAC score which iIs based on
performance on risk adjusted quality measures.

A Hospitals with a Total HAC score above the 75th
percentile of the Total HAC Score distribution may be
subject to payment reduction beginning October 1, 2014
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CMS' 2015 IPPS Proposed Rule

Hospital Value  -Based Purchasing program . In
FY2014, CMS took back 1.25 percent of Medicare
reimbursements at hospitals paid under the IPPS.

The resulting $1.1 billion was dispersed to hospitals based
on how well they performed on healthcare quality measures,
like treatment of heart attack and congestive heart failure,
as well as patient satisfaction.

In FY 2014, 778 hospitals lost more than 0.2 percent of their
Medicare pay, while 630 hospitals received a bonus of more
than 0.2 percent.

For 2015, CMS will keep 1.5 percent of Medicare
reimbursements, resulting in about $1.4 billion in value
based incentives.

U TVERSITY
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A This program offers financial incentives to
nospitals to improve the Quality of care.

A Hospital performance is required to be

oublicly reported, beginning with

measures relating to heart attacks, heart

failure, pneumonia, surgical care, health -
care associated 1 nfectio
perception of care.
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Performance Measure Incentive
Payments For Improvements by
Domain

Patient
Care QOutcome
Experience

Clinical
Care
Process

Provider
Goals

U IVERSITY

R
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A Clinical care domain . blood cultures performed
In ED prior to antibiotics; urinary catheter
removal post op day 1 or 2; VTE ordered,;

A Patient Care experience: communication, staff
responsiveness, pain, medication,
cleanliness/quietness ; discharge; hospital rating
overall

A Outcome: 30 day mortality rates: Acute
myocardial infarction, heart failure, pneumonia.
Central line associated blood stream infections

A Efficiency: Medical spending per beneficiary

VAHRMM FALL 2015
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Share with staff across your
organization

A CY15 Medicare has withheld $1.4Billion

A VBP calculators available to
understand your share and where you
can improve

A How to work together to have a great
patient experience

VAHRMM FALL 2015



U IVERSITY
IRGINIA

Making It Real
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Daily Stand Up Meetings:
A Dedicated Team Time Each Day

A Review your department status

A Use MESS to assess
A Methods
A Equipment
A Staffing
A Supplies

VAHRMM FALL 2015
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A Mortalities

A Team Member Safety
A Falls

A CAUTI

A CLABSI

A Pressure Ulcers
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Good Quality Costs Less
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Tool Sets

A Lean
A 5S
A A3
A PDCA
A Standard Work
A Value Stream Mapping
A Kaizen Events
A Gemba Walks
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5S

A Sort

A Store

A Shine

A Standardize
A Sustain
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1.

Need/ rationale/ problem statement/ background/
measures

Target condition

Reasoning/ hypothesis

2. Current condition/ drawing of how work is really done/
root cause(s)/ 5 Whys

Action plan/ countermeasures to remove
root causes/ timeline/ expected
outcomes/  accountability

Key learning
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PeriCare - General

Wipe Foley
and

Change Get absorb Turn/Positio drainage

Linens. pad (LY n patient tube Gel

Wipe Foley
and

Problem- |73 drainage Eevate

Gloves RN n paent Step 72 Help with V. tube Hook R SCD|SCD g patient
dump urine Put top on pull back: sheloth puts in red

Gloves in urinal arp |urinal Gloves underw ear IS i bin

Wipe Foley
and
Positon/Brin| drainage
Wipes (T2 I Open Wipes Untie gown p Wipe 1 leg tube wipe back Gown off
Wipe Foley
Wipe female and

Turn/Positio LGRTSS (around  drainage i Change

n patient__{wipe neck JTPYeIEY ient__|go siower [(EfE5) tube LA Hook R SCD)| U8 wipe back _ Linens

Wipe Foley

and

drainage Change Pt

tube Wipe lleg [0 wipe bac

jarmer

Turn/rosiio Wipe Male i dressing on LTEGESTY g Rut socks
p Wipe Rleg =M Gown _|n patient pt tient 3 n Back lent EHA cream [} Utrasorb
Wipe Foley
and
drainage
Wipes Gloves tube

I Turn/Positio
n patient__{+OB Up

Wipe Foley
and
Wipe Male  drainage  Wipe Male Wipe Stat
Gloves pt tube pt v Lock Wipe Groin

WILGEETY Wipe Male
Gloves n patient [ a Wipes Gloves

Foley with Daily Bath
Wipe Foley
Wipe female
|Washcloth Untie/remov
Gloves in bin < o Wipelleg  Wipe Rleg a egown
Wipe Foley
Wipe female and
Untie/remov it it (around
Wipelleg  Wipe Rleg egown Adjust abd b Wipe Chest tient S Adjust abd b folds)

Turn/Positio (IIELT Wipe Male Untie/remov: it tion: ic WV YL Turn/Positio
Wipes Goves s bed _|npatient | pt & gown Wipe Chest [IfS020Y New e CX UL n patient

Foley with Stool

Wipe Foley
and Problen:
Removes Change Opens it i L0 Gets more [Turn/Posito [ventiator —|Reconnect (¢ I TurnPositio
Get help it mepelox? Wipes Linens Utrasorb Gloves instaflow it ient Wipe Chest tube | W ipes [ patient tub pops off | tube Linens [n patient

Change it Change
Linens i Linens
Wipe Foley
Wipe female and
(around  drainage it Change Change
folds) tube sco ient ck Linens [ w ipe back Get help Linens  Get help

Gloves. patient Utrasorb i Gloves
Wipe Foley
and Male
Turn/Positio drainage Turn/Positio Change Turn/Positio puFemale Pt
Gloves Wi ipes_[n patient Gel Gloves tube n patient Linens n e cleanse
Wipe Foley
and
Wipe Male  drainage Change Wipe Male
Gloves supples  pt b tient Gloves Linens
Wipe Foley
Wipe female and
oto Turn/Positio
Warmer Get help i tul sco i c n patient
Wipe with (RN wipe with
Introduce Turn/Posit CHG front (TN CHG front Turn/Posit
Gloves self ion patient to back  (UUESII{WM [ (SUSMN to back  ion patient
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Expected outcome: Perfect peri-care for patient with stool incontinence or daily bath to protect our patients and reduce risk of CAUTI.

SUPPLIES PREPARE AT BEDSIDE

ONLY IF

patient has skin
breakdown:

Wipe till
| no stool

visible

NEW gloves
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