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Takeaways

Be disciplined about training, tools, language
and measurement

Frequent interaction with leadership at all levels

Everyone starts where they are, and no place is
perfect

Not Your Father’s Practice

Public Health o
Accountability Registries
Patient Safety  Health
Outpt Safety NetDecision Support  Medical Care
Clinical Practice Guidelines,, |, . .., Presenteeism
Medical Neighborhood . _ ¢ gorl e Population Care
. - echnovigiange. Mass Customization
Proactive Office Encounters™'q, 5 iy Demonstration
%egula,ttgw Science pisease Management - EBM
ISpartles pt_centered Medical Home
Clinical Trials_Panel ManagementManaged Care
Centers of Excellence  ~Absenteeism
Social Determinants Feedback VBID
Triple Aim




Roles

Shaman
Healer

Doctor
Partner/Guide

Uncomfortable Roles

Provider
Risk Exposure Unit
Actuary

And lastly...
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Drive-Thru Health Care: How McDonald's
Inspired An Urgent Care Gold Rush

“...quest to make M.D.s wielding stethoscopes
as accessible as baristas at Starbucks....”

KP Structural Alignment

Kaiser
Health Plan

Members

Permanente
Medical
Groups

Kalser
Hospitals




Axes of....Tension

Medical Groups
Management

Region Corporate

Labor

Health Plan

Enlightened Leaders: Out of strife.. m

The Care Management Institute (CMI)

A Joint Health Plan, Permanente Medical Group entity to
improve member care

Founded in 1997
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CMI Focus over the Years

Clinical Practice Guidelines

Measurement and Feedback

Disease Management

Models of Care

Quality Demonstration

Collaboration with Research Units

Needs of similar groups of patients
Frailty/ Advanced lliness
Transitions in Care

KP Method for Improvement

Population Care
Population segmentation with Person-oriented integration
Health of the Population

P KAISER PERMANENTE.
care management | institute

About CMI Our approach CMI news

Our work

Advanced Iliness Ou r WO rk

Behavioral Health CMI was created to help Kaiser Permanente improve quality of care
and health outcomes for members by developing resources and
Breastfeeding Support programs that can be implemented throughout the organization.
Our portfolio of care management programs has ranged from
Cardlovascular Health improving health care delivery for the chronically ill to integrated
cardiovascular disease prevention. Each year we select specific
Hospital to Home opportunities for concentration. Nationwide networks originating
Transitions with CMI then form a chain of care delivery improvement.

Hypertension Control

Terms & conditions  Privacy practices = Site policies  kp.org

8 s yur eakh at kg @

At
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The Time was Right...

Clinical Trials

Biostatistics Episodic to

Clinical Epi Continuous

Clinical Practice Guidelines Care .
Regulatory Science — POpU|at|0n
Evidence Based Medicine Artto Health

HIT and Registries Science

Personalized/Precision
Medicine

Social Determinants of Health

Public Health and Medical Care:
Putting them together for Population Health

(and explaining it to doctors!)

Figure. The Spectrum of Health and Strategies to Improve It Fielding and Teutsch- JAMA 305;20, 2011

Gﬁ'ierdmdelofl‘ealﬂlmdimpmmentshxﬁegies Heprm‘ltsﬁvemoddssapﬂedhlmedabet&n
‘ [ Social and physical envionment [T Clinical care and social services |

Jobs, urban design, transportation, agricutture, criminal justice,
and economic policy

Intervention Level

hypertension for diabetes | ipig lovels, and smoking

Screen adults for obesity and offer
intensive interventions

IndividisH

Wal i i Dead




by ICD code

Population Segments, not always

Healthy

Maternal and infant

Acutely ill, but mostly curable

Chronic with adequate function

Stable with significant disability (often not elderly)
Short period of decline, near death (mostly cancer)

Intermittent exacerbations and sudden death (mostly
heart and lung failure)

Long dwindling course (mostly frailty and dementia)

Source: “Using Population Segmentation to Provide Better Health Care for All: The ‘Bridges to Health” Model,” J. Lynne et al, The

Milbank Quarterly, 85; 2, 2007.

From Science to Team Implementation

16

3/30/2015



3/30/2015

17

KP Performance Improvement: History

The CEO who mandated TQM training for all
Ten years went by......

The Labor Management Partnership
Concentration on frontline staff

Then the docs got interested!
Parallel course for docs

KP needs to build capability in these six areas in =
order to achieve breakthrough performance

Best quality
: Best service
Capacity Most affordable
Best place to




KP’ s Quality Improvement Journey: N
Method for Improvement

2011-Beyond

2008-2010

2005-2007

Established strategic partnership
with IHI

Develop enterprise quality
strategy

Assess baseline capability to
improve

Establish KP’s big dots and “Big

.

.

Some best performance in KP
and high variation

.

.

.

Develop Improvement Institute
Hire master black belt mentors

Adopt IHI's execution model in
medical centers

Focus on alignment, portfolio
management, achieving scale
Deepen commitment to
analytics, evaluation, research
KP HealthConnect fully
implemented, optimizing
Targeted participation in IHI
programming

Focus on technology integration,
informatics and improvement at scale
Develop deep capability at regional
levels

Expand capability to operate as a
learning organization via networks and
Knowledge Management

4 part series published in the Joint
Commission Journal

KP NCQA results, Medicare Stars best in
class performance across KP

Focus on total health

How many?

20
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KP’s Performance Improvement System

AlM:

Assist regions and facilities in
developing, testing and implementing a
KP-wide performance improvement
system that builds the capacity to
execute on high priority initiatives in each
Kaiser Permanente region by 2010
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Principles What we “do”

Define organizational needs <  Align with strategy f -

Create system view ¢ |ID drivers and portfolios 2

g Plan/ manage improvement ¢  Build capability to improve §
c R 3 o
g E I Learning system I 38
s . 8
So : : . 53
= _g Economic and social * Engaging the hearts and 3 e
@ context for change minds of the front line s©

o Models of workplace » Creating “line of sight” s

learning to strategic goals 3

Team performance » Define high performing g

unit-based teams -

v
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Improvement

EXECUTION IDEAS

© Kaiser Permanente 2011 reproduce by permission only

Building Will

Source: [HI 2008

Define Breakthrough
Goals

Provide Leadership for

Spread and Sustain Large system Projects

Manage Local
Improvement

Develop Capability

Provide Day-to-Day
Leaders for Micro Systems

© Kaiser Permanente 2011 reproduce by permission only
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Will: From Strategy to Execution

Big Aim

Building Capacity to Improve by Developing our Skills

Used common language for the organization based on MFI, Lean, Six Sigma

e = What are we trying to accomplish?
(- ﬁ(rh’f‘l‘ riis P
¥ How will we know that change is an improvement?
# What change can we makea that will result in improvement?
Develop/
Assess Identify Change Test Implement/ Contral
Source: API 2006
=*Process map exStandardize and simplify: =Process capability
A0 + B SxManaging variation
S2HANS « Remowe waste SrProcess controls
« Causeleffect wiustain
+ 0PI oSpread plan
+ FMEA
2rhpply evidence based practice
= Just do it H
© Kaiser Permanente 2010 reproduce by permission only
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Many People |— ------------- Few People

Key Operating
Assumption of

|
|
|
b - | Building Capacity:
1 Different groups have
|
|
|
|
I

Everyone different levels of need
(Staff, Change for Pl knovyledge and
Supervisors,|  Agents skill.
UBT Lead (Middl
Triad) iddle .
Managers, KP Approach:
Stewards, Ensure each group
T°l§°‘ receives the
- knowledge and skill

sets they need, when
they need them, and
in the appropriate

‘ amounts.
Shared Deep
________________ -
Knowledge Continuum of Pl Knowledge and Skills Knowledge "

© Kaiser Permanente 2010 reproduce by permission only

How We Develop Improvement Skills =

Curricula & Learning Objectives
Exposure to Pl concepts, the KP approach to Pl and available resources, roles and

Performance responsibilities pd
Improvement Learn to drive improvements and manage information, shape the organizational culture needed g
Executive Days to drive world class improvement %
L
Gain deep knowledge of performance improvement methodology :'
Understand tools to use in leading performance improvement projects %
Understand how to conceptualize systems and performance drivers =1
«Q
Understand the KP approach to Pl and leaders’ role in execution
- f i i ff
Operational Leaders Under.stand the ro\§ of champions in improvement efforts .

Workshop Describe their role in the implementation of the performance improvement work
Define the difference between measurement for improvement and measurement for 5
accountability o
N N N N N L
Understand evidenced based strategies for performance improvement 51
Champion Develop their strategy for the prototype process =3
Workshop Understand leadership, sponsor and champion roles ‘g

Map drivers of performance locally

Understand the approach to address their unit’ s performance improvement project

Front-Line Staff Develop and make robust tests of change for their performance improvement project
RIM plus Measure improvement using run charts

Use simple tools to standardize and simplify work areas and work flows

© Kaiser Permanente 2010 reproduce by permission only
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Implementation of KP’s Pl System:
Planning to Achieve Big Results Over Time 4

o
2MW
2009-20“ /
/ * Service line IA’s
/ « All leaders know role

« More Improvement and skills

« Improvement Advisor
 Leadership

« First project

« Oversight responsibility
- Several teams

* 90 days

Advisors + Prioritization and
« Prioritization and oversight in operations
portfolios + Alignment of portfolios

+ Standard work
» Teams know goals,

« Oversight groups
+ Sponsor and champion
accountability by service

performance, and test
» Team development and
alignment of goals

change
A " Ty

| Learning and sharing systems regionally and program-wide Improvement Institute |

Expand Improvement system

to more departments
knowledge within services

and units

the System at a Facility level
Deepen improvement

Develop and Test

/TA

Y s e

Level of Project b . |
Al Project Portili  mprovemen

________

Mentors - _ - H

© Kajser Permanente 2011 reprodiice by permission only
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Moving Forward...

Use your assets

|dentify your gaps

Fill those gaps

Provide frequent feedback
Connect ‘heart’ and ‘head’
Be resilient

Thrive!
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Discussion
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