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Our Phases Over Time

Institute for gs;fllil()tzons improving health for populations,
cing capita cost
Healthcare and reducing per capi
Full al Changing mainstream practice standards
Improvement CUEELD by ensuring widespread deployment

Movement Unifying the industry around the common
cause of improving health care for all

Redesign  Moving beyond best practice to innovative
designs based on novel concepts

Collaboration wm‘ki“g together to spread best practices and
yield breakthrough results

Education Building the capacity for change through
knowledge exchange and training

Making care better for individuals,

Awareness  Building the will for change and the
conviction that improvement is possible

How We Work
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The Underlying Theory
SCIENCE OF IMPROVEMENT
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System of Profound Knowledge

Complex adaptive systems Decision theory

Leadership
Diffusion of innovation

Theories of motivation

Program Evaluation Measurement

Operational definitions Regression

Model for improvement \_ Learning Graphical displays of data

Design of experiments Statistical process control

Source: Scoville & Little. Comparing lean and Deming-Based Quality Improvement. (Draft). 2014.
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Emerging State

Ql & PARAMEDICINE
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Responding Before a Call Is Needed

Leam how to
transform your
workforce through
social technology.

IEM

Download your report to laarn more now:
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EAGLE, Calo. — Ertergency medicine carries s deep aura of romance e - —
in America, with is irst responder traditions of adrenaline, scuity [ casecon e ieaas Sl o Flayiag
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to happen, but rather go out and prevent them.

The research & development process

INNOVATION
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Driver Diagram Primary Drivers Secondary Drivers

Research & Development Process for Paramedic ("m0
Systems i

Process/Interventions

Improve access to right care
through identification, triage, &
navigation

Process/Interventions

Reliable mplementation of

evidence-based clinical pathways process/Interventions

Aim for conditions where PEC affects
outcomes
Scan the Modify & . . Audit & review process to identify
Develop a . Reliable, safe, & effective care in cess ! .
research & prototype to Testin the Study the develop the prehospital setting low-frequency, high risk harm Process/Interventions
leading test environment results content events
practices g theory
Trigger tool to identify adverse §
events that may cause harm Process/lnterventions
Active paramedic services to Process/Interventions
deliver care in the community
Source: IHI Source: HI

Improvement Science & learning
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Process/Interventions
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Experience
of Care

Health of a
Population

Per Capita Cost

HI Triple Aim

MEDIC HEALTH
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Design of a Triple Aim Enterprise

Definiticn of Primary
Care

Health Care Public Health
Social Services

Define “Quality” from the
perspective of an individual
member of a defined population

System-Level
Metrics

Prevention and
Health Promotion

for Healtheare Improvement, 2012

Your Guide for 2014 Industry KPIs Session D: 208 September 25, 2013

An approach to achieving the IHI's The Triple Aim for a given population - from
the perspective of a consumer health plan-less, FFS based, Medicare participating, not
for profit, hospital->health system...

A population, for which claims
data exists and achieving Triple
Aim results will not result in
perverse economic loss.

Cannot be defined by a clinical
condition (Diabetes) or issue o
(readmissions) Note: The size of the rectangles is meant to be indicative of

mual-:‘rto' HEALTH
population size, not cost.

An approach to achieving the IHI's The Triple Aim for a given population - from
the perspective of a consumer health plan-less, FFS based, Medicare participating, not
for profit, hospital->health system...

A population, for which claims
data exists and achieving Triple
Aim results will not result in
perverse economic loss.

A sub-population,
high costand or
high utilization
people from the
larger population.

L1

| » |—

[ ]

People who
have “fallen
through the
cracks” of our
“rescue-care”
system.

Cannot be defined by a clinical
condition (Diabetes) or issue A
(readmissions). Note: The size of the rectangles is meant to be indicative of

PALMET'I'O! HEALTH
population size, not cost.
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An approach to achieving the IHI's The Triple Aim for a given population - from
the perspective of a consumer health plan-less, FFS based, Medicare participating, not
for profit, hospital->health system...

Sub-groups, people

A population, for which claims Asub-population, from the high cost
data exists and achieving Triple high costand or high utilization sub-
Aim results will not result in high utilization population that can
perverse economic loss. people from the be stratified based
larger population. upon relatively

similar needs.
L F— [ 1
—=
/> E\)
People who
have “fallen G
Sub-groups
through the based more on

cracks” of our needs and less

rescue-care on conditions.
system.

—

Cannot be defined by a clinical
condition (Diabetes) or issue

(readmissions) Note: The size of the rectangles is meant to be indicative of PALMETTO | HEALTH

population size, not cost.

An approach to achieving the IHI's The Triple Aim for a given population - from
the perspective of a consumer health plan-less, FFS based, Medicare participating, not
for profit, hospital->health system...

Interventions intended to
Sub-groups, people  address the needs of high

A population, for which claims A sub-population, from the high cost ot high utilization sub-
data exists and achieving Triple high cost and or high utilization sub- ~ groups, Plan Do Study Act
Aim results will not result in high utilization population that can  cycles.

perverse economic loss. people from the be stratified based

similarneeds. oy
[ FH— [ _1=°
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LS,
have “fallen - -

through the Subgroups

jh based more on
cracks” of our needs and less
rescue-care on conditions. -
system. (el

Some interventions will
work and some will not. All
should result in learning
and start on the smallest

Cannot be defined by a clinical practical scale.

condition (Diabetes) or issue §

(readmissions). Note: The size of the rectangles is meant to be indicative of PALMETTO Y HEALTH
population size, not cost.

How IHI designs for results.

THE DESIGN
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Five Core Components

Project Stage
5
g oce cf B |3
Core Component L c £ c 2
p 5 53 bk 3 !
e g8 8% g b}
w o8 0Oa&a o= (]
1) Goals
Aim Statement
2) Content Theory
Driver Diagram or Change Package =
r = S| 2 = 2 8
3) Execution Theory 2 4 = S 5
Logic Model € o G E c
O o < i
4) Data Measurement & Learning
Measurement Plan
5) Dissemination
Dissemination Plan

IHI: Source
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Aims, Measures, & Tests of Change
\ |

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make
that will resuft in improvement?

Ay
ey ,,o/’

Langley et al. Improvement Guide (2", Ed)

MEDIC HEALTH

...the Model for
Improvement

www.medichealth.com @Medic_Health

Aim Statement:

Increase the percentage of ically intact, ic,

Ventricular Fibrillation (VF) cardiac arrest (OHCA) adult patient survivals by 10%

by June 30, 2013 by:

* Increasing the number of OHCA patients who receive dispatcher assisted
CPR to 50% of cases

f-hospital

Model for Improvement *  Increasing bystander/layperson CPR to 50% of witnessed arrests
+  Implementing team-based resuscitation for on 80% of OCHA patients with
g/
accomplish? + High quality CPR with minimum interruptions is performed for 85% of all
OHCA cases.

How will we know that a
change is an improvement?

What change can we make
that will r&rﬁn im| t?

HEEGRTT]

Source: AMR Medicine
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Testing to Implementation to Spread

Local System: N
Unit, Sub- sucoess.
population, etc AN Global System:
\ Hospital,
v Network, Health
System, All
patients, etc.

Spread

MEDIC HEALTH

Source: IHI, Carol Haraden
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Supporting Resource
Learning System Dashboard

Assessments for Current Month

Average Assessment by Month Percent of Teams Rated 4 or Above
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Source: Robert Lloyd, PhD, IHI
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Case Example for Mobile Integrated Health /
Community Paramedicine

APPLICATION TO MIH

www.medichealth.com @Medic_Health

MEDIC HEALTH

Community paramedics:
a scoping review of their

emergence and potential impact

e O, kot it el o plc
o conepandnce s 3L i

Abstract

EDUCATION AND PRACTICE

EXPANDING PARAMEDIC SCOPE OF PRACTICE IN THE COMMUNITY: A
SYSTEMATIC REVIEW OF THE LITERATURE

[y g
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Ambulance Today
Summer 2014
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Scan International Colleagues
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Developing Aims
What, by how much, and by when...

Examples...

* Reduce alpha and omega transports to the emergency
department by 50% by [insert date] in 2015.
— Reduce alpha and omega transports by ambulance by 30%

by [insert date] in 2015.

* Reduce hot spotter patient transports by 33% by
[insert date] in 2015.

* Reduce elderly falls in the community by 40% [insert
date] in 2015.

. PPP?

www.medichealth.com
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INSTITUTE FoR
H Drtver disgram cemplate
ImpREVEMENT

Definition: A driver diagram is used to conceptualize an issue and determine its system
components which will then create a pathway to get to the goal

SECONDARY DRIVERS

camy

SECONDARY DRIVERS
o a
PRIMARY 2
— PRIMARY DRIVER —
OUTCOME - ED
(measure) N
AN
\
\
\
\
\
AN SECONDARY DRIVERS
\ s
e
. c
s
Primary drivers are system Secondary drivers are elements of the
components which will associated primary driver. They can be used
contribute fo moving to create projects or change packages that
the primary outcome will affect the primary driver.
&

MIH/CP Driver Diagram

Community Needs Intervention/
Assessment Process
Prevention Intervention/ l
Process
Improve pre- & Triage & Intervention/
post-hospital care Navigation Process
in the
improve health,
& reduce per Intervention/
Process
Intervention/
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Execution Theory?

Your Intended Results

Your Planned Work

[Resnurcesl I:> IAc!ivi!iesl I:> IDu(puls I I:> [ouxmmesl I:> Ilmpac( 1
( ( N N\

* Time * Learning «Run chart T «improve
« Funding Sessions data 2 outcomes of
« Staff * Webexs measurement o paramedic-
« Partners « Coaching calls « PDSA testing based care
* Research *Quarterly * Process systems
« Driver reporting design

Diagram « Project Officer * Quarterly
« Measurement Calls narrative

Plan «Site visits reports
 Webex « Pioneer Sites * Sharing
« IHI Extranet * Improvement learning
o Listserve Advisor * S\tﬁ tosite
« Baseline Data Development collaboration

« Bootcamps
~ - J J U D,

www.medichealth.com
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Outcomes don’t just happen

11

Donabedian A. (1966).Evaluating the quality of medical
care. Milbank Memorial Fund Quarterly 44:166-206

MEDIC HEALTH
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System of Feedback

02
P1 P2 Ps
S1 S2 S3
vosas

MEDIC HEALTH

Measurement Strategy

Measure T;gus

© = Outcome Measure
P =Process Measure
Ps = Balance Measure

§ = Process Step Measure

rosa = Learning Cycle
Measure

Source: Brandon Bennett, ISC

@Medic_Health
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Testing to Implementation to Spread

Local System:
Unit, Sub- | s

population, etc \ Global System:
o \ Hospital,
\\ Network, Health
R System, All
patients, etc.

Spread

Source: IHI, Carol Haraden MEDIC HEALTH

In conclusion

THIS IS THE END

www.medichealth.com MEDIC HEALTH @Medic_Health

What we are watching...

* Evidence of improved patient experience and
care outcomes

* MIH/CP articulate a draft change theory and
measurement strategy

* Movement from pilots and enrolled
population to population segmentation and
serving a population

* Evidence of per capita cost reduction
* Peer reviewed publications of work

www.medichealth.com MEDIC HEALTH @Medic_Health

Next Steps at IHI

2014 - 2015 - Innovation work continues on
key care pathways

Recommended testing a webex based
program aimed at prehospital emergency care

Talking with potential strategic partners

Evaluating the interest and funding to test a
BTS collaborative

www.medichealth.com MEDIC HEALTH @Medic_Health
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Thank you

www.medichealth.com

@Medic_Health
facebook.com/MedicHealthATX
linkedin.com/company/medic-health
http://ow.ly/AXJY3

MEDIC HEALTH @Medic_Health

MEDIC HEALTH

12



