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Organizational Profile: Environment
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What are our challenges Nationally
and in Baltimore?
1. We spend 40% more per capita on healthcare
than any other country in the world.

2. Our outcomes are frequently not as good as
in other countries.

3. Our citizens are not happy with the way the
care is delivered.

4. Many clinicians are disillusioned.

... To every patient, every time, we will

provide the care we would want for our
own loved ones...




Baltimore Healthcare Market

 Maryland Medicare Waiver

* Immature market

 Hospital companies

* No organized large primary care groups

 No other company doing advanced primary
care — Patient-Centered Medical Homes

e Kaiser Permanente with relatively small
market presence
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Organizational Profile: Relationships
and Strategic Situation
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The GBMC HealthCare System

* Greater Baltimore Health Alliance

— Private practicing physicians

— Greater Baltimore Medical Associates (GBMA)
 GBMC Medical Center

e Gilchrist Hospice Care
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Strategic Planning
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So what are we going to do about this?

The GBMC HealthCare Board
chose to become a part of the solution!
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Our Mission

The Mission of GBMC is to provide
medical care and service of the highest
qguality to each patient leading to
health, healing and hope.
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Our Vision Statement 2011-2016

In order for GBMC to maintain its status as a provider of the highest quality medical care to our community,
in the context of an evolving national healthcare system, we must transform our philosophy and
organizational structure, and develop a model system for delivering patient-centered care.

We define patient-centered care as care that manages the patient’s health effectively and efficiently while
respecting the perspective and experience of the patient and the patient’s family. Continuity of care with a
focus on prevention and ease of navigation through a full array of services will be the rule. Our professional
staff will be able to say with confidence that the guidance and medical care they are providing mirrors what
they would want for their own family.

We will create the organizational and economic infrastructure required to deliver evidence-based, patient-
centered care and for holding ourselves accountable for that care. This new organization will be defined by
collaboration and continuous improvement. Physicians will lead teams that will manage patient care.

We are moving into the future with renewed energy and increasing insight. We look forward to building
relationships with both community-based and employed physicians that will form the foundation of the
Greater Baltimore Health Alliance. We welcome all those who share our vision of health care as it is
transformed to meet the needs of our community and nation in the 21 century.

Vision Phrase: To every patient, every time, we will provide the care that we would want for our own loved
ones.
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Vision Phrase:

To every patient, every time, we will provide the care
that we would want for our own loved ones.
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What do we want for our own loved ones?

GBMC HealthCare Quadruple Aim

Best Health Outcome

Best Care Experience

Least Waste

Most Joy for those providing the care

A vision of perfection!

We must continually achieve higher reliability!
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Core Competencies

e Advanced Primary Care
* Improvement System
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We are building a system of care

1. Better care coordination through the eyes of the
patient (patient-centered) leading to better
health, better care, and lower cost.

2. The Patient Centered Medical Home is the
fundamental building block
— Your physician and her team are accountable
— They are available -100+ clinicians; extended hours
— They use electronic records and patient registries
— myGBMC patient portal
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The Patient Centered Medical Home

e The Team includes:

— Your Personal Physician
* Nurse practitioners
e Physician assistants
* Nurse care managers
* Medical technicians and care coordinators
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The Patient Centered Medical Home

 The Team is accountable for your health

— They don’t act as if it’s a surprise that you are sick at
4:30 PM...they have hours until at least 7PM Monday
through Friday and on Saturday and Sundays.

— If you just need a conversation...they will do it on the
phone or on-line

— They contact you because they are actively reflecting
on your health and their performance

— They get a daily report from CRISP on patients who
have been in other hospitals and Emergency
Departments

— They use continuous improvement to get better
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GBHA Providers

. State Park
Shrewsbury
Susquehanna
— New —at River .
(516) Freedom (425) % William Pen
= State Fore
T 136)
®) Y - (129
F | (a38)
Manchester @) el (138)
Reidon Rocks (1) GBHA Total Primary
White Hall State Park ;
el * O __+ . Care Providers Today
usquenann
iee  Monkton Forest Hill State Park = 100*
Bel AirNorth  Churchville t
(22)
4 Sandymount ﬁ ik (138)
Park * Fallston Bel Air Aberdeen
Finksburg South 7
Cockeysville Fall Gé‘”po‘;ﬂer > Aberde
Reisterstown G 9 Abiftgdon ]
\ GlenAm ioclite 1. Chapel View
LibertLare %ﬂgs Mills Perry Hall Edgewood 2 . J Pa | |a n
9 s 3. M. Ramos
Pikesville rkville W h .
4. D.Weglein
Milford Mill >yt , :
o e Middie River 5. O’Malley/Fischer
:apsco Valley * ﬁ Essex 6 V. WrObleWSk|
State Park Baltimore =
E Cc 5
llicott City .
Hawk C
Arbutus —— Dundalk R G BMA PCP
@ Hamng Run
—y —— SpArTOWSs
(103 Pumphre (27  Point
e Columbia % Elkndge y 7 Poin | ﬁ
95, Ferndale o
. (785) Riviera
Te — Glen Burnie Beach i



Advanced Primary Care Results
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MSSP Expenditures/Utilization - Trends

Total Expenditures
GBHA - 10.78% Decrease (A $1365)
ACO Cohort — 1.29% Increase (A
$128)
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MSSP Expenditures/Utilization - Trends

Inpatient Expenditures
GBHA — 22.2% Decrease (A $1148)
ACO Cohort — 0.3% Decrease (A $8)
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MSSP Expenditures/Utilization - Trends

Hospital Discharges
GBHA —29.1% Decrease (A 112)
ACO Cohort — 8.4% Decrease (A 28)
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MSSP Expenditures/Utilization - Trends

30-Day All Cause Readmits
GBHA — 12.0% Decrease (A 20)
ACO Cohort — 10.6% Increase
(A 16)
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PQRS — Quality Reporting — PY2

GBHA 88.76%
Maryland Average 82.61%
National Average 83.08%
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Diabetes Composite Compliance GBMA All

35%

30%

25%

20%

15%

10%

Goal: 30%
:30%°-69% 54 7495-38%
AR
22 63% 23.05%
1 46922.00%
20_580/3' 7 GBMA All
Oct Nov Dec Jan Feb Mar Apr May Jun Jul* Aug Sept Oct

2014

*Changed to 18 month denominator in July 2015

2015



70%

65%

60%

55%

50%

45%

Colon Cancer Screening — Compliance GBMA All

Goal: 65%
65.71%
4.36%
1.90%
0-64%89 81
18%
GBMA All
54.98%95.16%
3.79%
1.55%1.66%
0.77%
49.85‘7?
Oct Nov Dec Jan Feb Mar Apr May Jun Jul* Aug Sep Oct

2014

*Changed to 18 month denominator in July 2015

2015



Core Competencies

e Advanced Primary Care
* Improvement System
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Standard Work
Drives High Reliability
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GBMC HealthCare’s
Executive Leader
Improvement Model Standard Work

Execution of “Breakthrough”
Performance

*

“FrontLine”
“Learning to Leader

See” Waste _ Standard Work
Change
Leadership

Staff-Driven Staff-Driven

Waste Problem
Elimination Resolution

Facilitator Development

/ Copyright © 2015
q a Fext‘ Improvement Monitoring & NEXT LEVEL Partners®, LLC
eve

partners® Corrective Action All rights reserved.
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Rapid Cycle
Improvement

Execution

Copyright © 2015

NEXRLEVEL Partners®, LLC

e Kaizen events N
e Value Stream Mapping
e Standard Work: Transactional Process Improvement
® 3P: Process and Facility Design
® 6S: Organization

BN

e A-3 events
¢ Improvement Collaborative

e Staff Training and Development
e FMEA
e Leadership offsite trainings. (Ex. Lloyd Provost speaking on PDSA)




BEFORE: Transport Hub

Standardize

Set in Order




3P Events (Production, Preparation Process) Process
and Facility Design: NICU rooms

Event Work

o Gather input from our families.

o Gather input from our staff.

o Review recommended standards.

o Determine safety, quality and compliance needs.

o Build mock-up.

o Prioritize by budget.




Strategy
Deployment
Process

Rapid-Cycle Change ' Lean Daily
Execution Leadership |Mw
Improvement Event
Management

= \

e Break-through thinking

NEXT LEVEL Partners®, LLC

e Top-level I
Standard Op S gOa =

e Focused review
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WV Strategy Deployment Model

Establish
Top Level Company Mission
Planning
3 YR Breakthrough
Obijectives
Team Debate Develop Annual Objectives
& Buy-In Identify Improvement Priorities
& Targets to Improve
ezorm e o { Implement Improvement Priorities
Tools
Disciplined Monthly Review Root Cause Analysis &
C T measures
KEY STEPS! { ourntermeasure

L g Self Diagnosis
% ¥ ... To every patient, every time, we will
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Lean Daily

'. Management
MH-M Change Lean Daily
m | Leadersh:p |

e Aligned with highest goals ]

e Front-line / Executive
Connection

e Creating an organization of
focused problem-solvers.










Improvement

Event
. Management
MH-M Change Lean Daily

Leadersh:p

e Develop internal expertise

e Formal and informal
improvement leaders

e Pl Governance Group
oversight

... To every patient, every time, we will
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LDM Metrics ‘Graduated’ to Standard Work By Quarter
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B Graduated Metrics
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Change
Leadership

Execution Leadership e
.‘ e Rapid Improvement

X
Copyrig J
: e |Increased capacity for
improvement )
X
e Staff engagement
V.
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Presentations of Improvement at Monthly Leadership
Meetings

P Chart CAUTIs per 1000 Foley Days
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+ January‘14 — RN driven protocol
o Provided NST education during skills day
+ February 14 - Created standard time for peri-care
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+ Ongoing: Encouraged questioning attitude standard
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First Test of Change
P DSA * You want me to do what?

Jodie Bell

¢ Plan- One nurse tries setting a goal with 2 patients
one day.
Report back:
How did you ask?
‘What did the patient say?
‘Were you able to meet the need?

Engaging the Patient with Daily Goals

/ Changes That
Result in
?‘\F ﬂh Improvement

Implementation

* Do- Qu.ick]y learned to change how the patient was
asked

v of Change
Wide-Scale Tests of * Study-Worked well with 2 very enggﬁgd patients,
é.n P) Change what about others that may be more ditficult?
Hunches ~3|P Follow-up ~
ThOTE Verysmant SMALLSAETESTS Q) .y cq Expand test

Scale Test



GBMC HEALTHCARE ANNUAL GOALS FY15
As of June 30, 2015

MEASUREMENT FY14 FY15 FY15
Actual Goal YTD

AIM: BEST HEALTH OUTCOMES

1. Reduce Serious Safety Events by 20% (Level 1 and Level 2 Reportable Events) 6 5
2. Reduce incidents of harm by 8% as defined by Tier A Maryland Hospital Acquired 384* 353
Conditions (MHAC)
3. Complete Assessment of Admission and Discharge Hospice Information Set (HIS) N/A 90%**
4. Improve Population Health as measured by Composite Diabetes Score*** 25.63% 30%
(=60th) (=75th)

AIM: BEST CARE

1. Improve HCAHPS Overall Rating 70% 75%
2. GBMA - “Likelihood of Recommending the Practice” 94.9 95.4
AIM: LEAST WASTE

1. Improve System Operating Margin 1.3% 1.1%
2. Meet System Expense Flex Budget -1.2% >/=0%
AIM: MOST JOY

1. Increase Employee Safety by Reducing Injuries 231 208
2. Improve Physician Engagement 77.1 78.1
3. Improve Employee Engagement 3.99 4.02

*Baseline is CY13

**1f CMS publishes a higher rate target, this goal will be adjusted to that rate.

***FY14 Actual is based on a sample of 3,448 Medicare Beneficiaries Sampled for ACO Reporting in calendar year 2013. Percentiles are for Medicare population
only. FY15 YTD is based on all patients in eCW, regardless of insurance type, for YTD calendar year 2014.
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# of Infections
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BEST HEALTH Driver

Lower is Better ‘

Surgical Site Infections (Hips and Knees)
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Catheter Associated Urinary Tract Infections
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# of Infections
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BESt Health OUtcomes Higher is Better

Improve Population Health as measured by Composite Diabetes Score
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Quarterly MHACs

140

120 A

100

80 -

60 -

40 -

20 -

Best Health Outcomes

Reduce Incidents of Harm by 8% as Defined by
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GBMA CGCAHPS - Overall Provider Rating

Segmented by Key Patient Care Markets Higher is Better
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Number of Injuries
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Net Operating Income
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Unrestricted Days Cash on Hand
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More Information About our System?

e Www.gbmc.org

 www.ahealthydialogue.blogspot.com

e JChessare@gbmc.org
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We are building a system of care for a better
future for healthcare in our region

Do not doubt that a small group of
thoughtful people could change the world.
Indeed, it's the only thing that ever has.

Margaret Mead
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Thank You!
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