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Perioperative Surgical Home (PSH)

PSH is a multi-departmental ini ive aimed to [
transform surgical care by improving guality,
lowering cost, and increasing patient and
provider satisfac
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PSH Expected Deliverables

Coordination of care

Reduce complication rate &

re-admission

Improve overall satisfaction of
Surgeons, Anesthesia, Nursing,
& Patients

Reduces cost of care & LOS

Standardization of practice
using evidence based practices
& guidelines

Provide quality & performance
improvement measures
demonstrating success,
research based outcomes
(NSQIP, SCIP)
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How do I get there?

NEXT EXIT A
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Change Management

CTION PLAN FROM THE WO
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John P Kotter

Our
Iceberg
Is Melting

Changing and Succeeding
Under Any Conditions
John Kotter
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The 8-Step Process of Successful Change
SET THE STAGE

1.Create a Sonse of Urgency.
Help others see the need for change and the importance of acing immediately.

2. Pull Together the Guiding Team.

the
bias for acton, credibilty, communications abilly, authorty, analytcal skils.
DECIDE WHAT TO DO

3.Develop the Change Vision and Strategy.

Clarify how the future will be diferent from the past, and how you can make that future
areally.

MAKE IT HAPPEN

4. Communicate for Understanding and Buy-in.
ak vision and the

strategy.

5. Empower Others to Act.

make the vision a

reality can do so.

6. Produce Short-Term Wins.
Create some visible, unambiguous successes as soon as possible.

7.Don't Let Up.

after change unti the vision becomes a reallty.
MAKE IT STICK
8. Create a New Culture.

Hold on 1o the new ways of behaving, and make sure they succeed, until they become
a partof the very culture of the group.

This is different!
This is new! )
This could be fun!

N
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Change Management for PSH

PERCEPTION.

Technology Infrastructure

Management
of Change

@ ucirvine Health




Change Management for PSH

PERCEPTION

Technology Infrastructure Managem:

REALITY!

et on 208 @ ucirvineHealth
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The PSH is a Team Sport

oAsE DECISION
NURSING CRITICAL CARE SUPPORT IT/INFORMATICS PHARMACY
MANAGEMENT I
BLOOD PHYSICAL BUSINESS
ISTRAT m
ADMINISTRATORS BANK - AL NUTRITION s
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LEAN & Six Sigma

* Lean Six Sigma starts with the customers and Patients View of service value

* Reducing process variation with Six Sigma, combined with
* Eliminating waste and improving speed with Lean Techniques can help
achieve major goals of process improvement in healthcare:
« Quality (outcomes)
« Efficiency (costs)
* Patient Satisfaction

STABILITY & ACCURACY SPEED
Up
N C II F d Lw
ontinually improvin ocus on reducing waste
SIGMA cleaning p¥ocegses ing and its drivers thgmugh- X
relation to customer out the cleaning proc-
requirements esses and
Results In faster creation of
value for money, at the lowest,




LEAN & Six Sigma

Improvement

Vet oy, 2015 @ ucrvine Health
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LEAN & Six Sigma

B
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Improve Project and Program Effectiveness

Control Define
Rapid Cycle Projects ' 120 \
* GB Project Completion 90 — 120 Days Days

improve Measure

* Expand use of Kaizen Events

\..o

[
[

& werove
& covrror

ACCELERATE SIX SIGMA!

BY APPLYING THESE TOOLS IN A KAIZEN ENVIRONMENT,
LEANSIGMA REDUCES SIX SIGMA FROM 4-6 MONTHS To 6-8 WEEKS

SIGMA KAIZEN PROJECT*

6 -8 WEEKS

SIX SIGMA PROJECT

4-6 MONTHS
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Surgical Home Goal

A high reliability organization concept of integrated
perioperative continuum

Intra OP

Evidence based standardization of practice
Achieving key health care metrics
Accountability
Efficiency and effectiveness @ uC rvine Health

Phase Decision to Operate  Preoperative Intra operative Post operative Post Discharge

+ Variable
- ‘; « Provider * Surgeon
i pre-op managed Post + Variable
inimal pre- assessment, 2 <umport
procedure testing and < Lacl e clfepn leading
planning medical to ER
treatment

Traditional

standardized protocols
protocols
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Surgical
Home

Seamlessl»{ﬁlntegrated, otocolized dare at each phase of care

Working as a TEAM

@8 ucirvine Health




Joint Replacement Surgical Home Team

Ran
Schwarzkopf
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Increasing Threat to Joint Replacement Profitability

Orthopedic Procedures Growing Rapidly Procedure Costs Outpace
Medicare Reimbursement Rates

800
132%
Knee Replacements 0,

o0 88%
2 ool
3
2
]
3
£ 50) Hip Replacements
g 34%
3 27%
S 3

300)

Cost of Total Medicare
o0z 200 204 2005 2008 Hip Implant - Reimbursement
Year Source: HCUP Natonwide Inpatient Sample (NS 1 Obremskey,

o, e e g o kol Dever?
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Prioritizing Care Variation in Joint Replacement

Potential Hospital-wide Charge Savings by Reducing Variation in Common DRGs'

Vaginal and Cesarean Delivery (540 & $1,168,000
Dorsal & Lumbar Fusion Procedure ( 770,100
Knee Joint Replacement (30 756,800
Sepsis (72 455,600
Hip Joint Replacement (301} 535,000
Normal Newborn or Neonate (64 $333,400
Heart Failure (194 5278200
Cervical Spina Fusion (321 $241,000
Percutaneous Cardio Procedures wio AMI (17 236,900
Rehabilitation (860} 5234900
Other Peumonia (139) 229,100
copD (140} 226,500
Other Vascular Procedures (17 5218500
Source:Crimson Continuum of Cae data and analyss;
Major Small & Large Bowel Procedures (224 $215,600 Physicin Executive Councl nterviews and analyss

e ue oo | vy 1,015 @8 ucirvine Health




BlueCross V1 i
BlueShield Blue Health Intelligence January 21, 2015

A Study of Cost Variations for Knee and
Hip Replacement Surgeries in the U.S.

Fortane

. WirngtonNewrk Oclawre

Cost Variations in Each Market

. Greater than $17,301
() s9.601-$17,300

@) $4,401-89,600
® $0-$4.400

ot g ) s

5/16/17

Joint Surgical Home Implementation Team...

Six Working Groups Established

Joint Surgical Home Steering

Preoperative Committee
m Admissions r” + Anesthesiologists, Orthopedic
=
o _—~ l Surgeons
eseard ntraoperative + Nurses, Pharmagists, Physical
Therapist

 Case Manager,
Social Worker

« IT Experts
Quality Immediate )
Assurance and A\ Postoperative + Process Champions: Chairs of
Performance Anesthesia, Orthopedics, and
Improvement  Postoperative coo
Discharge

All team leaders received LEAN Six Sigma

training, as UC Irvine Health also launched
a LEAN initiative at the same time.

e i .10 @) uC Irvine Health

Preoperative Period

Optimizing Patients Before Surgery...

v" Mandatory classes educate
patients on postop
expectations and healing,
smoking cessation and
exercise

v’ Standardized laboratory,
ECG, MRSA swab, anemia
management protocols

v’ Patients prepared for discharge
before admission

v Standardized orders for VTE!
prophylaxis, multimodal pain

regimens initiated @ uCrvine Health
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Preoperative Period

\Opt'\ mization

: Patient

Engagement

Improved
Outcome
nt Self Using AIMS to
Assessment Tool Determine Risk s Gl p

* Smoking * Patient o Clinical * Used to inform
cessation engagement Pathways patients

* Coaching * Decreased cost * Best evidence * Shared

« Fitness decisions
Diabetes making
control

* HTN control

* Compliance to
Medication

Separimentof Anshesiingy e Cr, UG i | Moy 1,215 @ ucirvine Health

Intraoperative Phase Joint Surgical Home

@ Anesthesia Care Surgical Care Standardization
- Standardization == - Updated physician preference
« Standardized anesthesia provide standardization within
protocols each orthopedic surgeon’s
+ Standardized fluid practice
management « Workflow standardization also
+ Anesthesia Total Joint-PSH ysed t_° eliminate other
intraoperative team (5 faculty) inefficiency

assigned to all PSH cases

Limited device
standardization (single
vendor for most implants and
prosthesis)

Looking Beyond Device Standardization

“Implant standardization is certainly not the driving
force of ROl in the joint replacement home. Our
experience suggests that the biggest ROI comes

from optimizing the patient, and coordinating pre
and post operative care.”

Dr. Zeev Kain, UC Irvine Health

@8 ucirvine Health




Coordinating Postoperative Care

Perioperative Surgical Team Ensures
Adherence While Coordinating Care

Standardized Postoperative
Care Pathway

* Protocols emphasize early
mobility in the first 24 hours:
—All patients receive two physical

therapy sessions
—All patients are weight bearing

Care coordinated by Senior Anesthesia * Multimodal pain management

Resident and Anesthesiology Faculty protocols emphasize oral

medication and opioid avoidance

PSH team closely monitors patients for ) )
* Early intervention protocols

adherence to protocol, oversees patient when care deviates from planned
care recovery goals
« Orthopedic surgeons contacted by cell * Discharge readiness
phone for joint decision making when
needed
upariment ot Aeshesilogy & Pariaparai Cr, U i | Wy 1, 2035 @ uCrvine Health
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Overview of Discharge Pathway

Standardized Recovery > Anti-coagulation Clinic > Patient Follow Up >
Plan

* Prior to discharge, MMM * 2-3days post % * Follow up nursing
patients receive a discharge, call one week post
personal recovery patients visit anti- discharge to assess
plan including coagulation clinic compliance and
physical therapy to ensure satisfaction
schedules, anticoagulant + Two orthopedic
ambulation goals, levels are clinic visits (two
and medication appropriate weeks and then
reconciliation three months

«  Confirmation that postdischarge)
all aF—home « Optional weekly
equipment (cane, telemedicine visits
walker, etc.) were for the first month,
ordered then monthly until
and delivered nine months

postoperative
Oearmento Anshesilsy g o, U o My .10 @) uC Irvine Health

Formula for Continued Success

[ 12 PSH Clinical Pathways In Service ]

Total Knee iniea Pathway 2012

JUNIVERSITY of CALIFORNIA + IRVINE
HEALTHCARE

ORTHOPEDICS
TOTAL KNEE REPLACEMENT
CLINICAL PATHWAY
ICD 981.54
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Information Technology is Critical for Success

Aligning Disparate Data Sources to Improve Patient Care

How Metrics Are Collected Example Metrics

HE[E[ IE D @I Clinical Process Measures

*C Ilati ithin 24 hy
Preoperative  Nursing Flow Patient gnee lation within 24 hours
of planned procedure

Test egfs Ordergets  Feedtgack Forms
+ Lowest post-op hemoglobin

level
urgical Home

Safety Outcome Measures

‘ + Calculation of frailty index
+ Incidence of surgical infection

|:| Daily Patient Progress Monthly/Quarterly

5/16/17

Metrics Progress Metrics
Enables team to track Allow PSH leaders to y
patients as they progress understand progress,
through the PSH and identify potential quality Access a fulllist of
ensure : to i pportuni metrics from the UC
protocols Irvine Health Joint
Replacement Home at
advisory.com
—
22 THE OPEN MIND [EE————
The Perloperative Surgical Home as a Future ANESTHESIA

S
Perloperative Practice Model e

Zeev N. Kain, MD, MBA, * Shermeen Vakharia, MD, MBA,* Leslie Garson, MD,* Scott Engwall, MD, MBA,*
Ran Schwarzkopf, MD,t Ranjan Gupta, MD, PhD, t and Maxime Cannesson, MD, PhD*

MEALTH CARE IN THE UNITED STATES: WHAT'S intraoperative, postoperative, and postdischarge episodes

THE UNDERLYING PROBLEM' This cam e achaeved by having one team, headed by thf

Healh cae has ben 2 subet 2 national debate n the
ied Saies focibe 0o0

Implementation of a Total Joint Replacement-Focused
Perloperative Surgical Home: A Management

Case Report

Leslie Garson, MD,* Ran Schwarzkopf, MD, MSc,t Shermeen Vakharia, MD, MBA,*

Brenton Alexander, MSc, * Stan Stead, MD, MBA,* Maxime Cannesson, MD, PhD,* and
Zeev Kain, MD, MBA*

'BACKGROUND: The perioperative setting in the United States is noted for variable and frag.

= THE OPEN MIND

The Perloperatlve Surglcal Home: How Anesthesiology
Can Collab Achi and L ge the Triple
Aim in Health Care

‘Thomas R. Vetter, MD, MPH, Arthur M. Boudreaux, MD, Keith A. Jones, MD,
James M. Hunter Jr, MD, and Jean Francois Pittet, MD.

ORIGINS AND PARTICIPANTS OF THE posdischarge phase ¥ We post i this T Open Mind
PERIOPERATIVE SURGICAL HOME e tat the P can serve a e needd inteato or
Raphael e al. Perioperative Medcne 2014, 36 o2,
7\ Perioperative
N ¥ Medicine

RESEARCH Open Access

Total joint Perioperative Surgical Home:
an observational financial review

Darren R Raphael'", Maxime Cannesson’, Ran Schwarzkopf?, Leslie M Garson', Shermeen B Vakharia,
Ranjan Gupta® and Zeev N Kain'

Table 5 Benchmark cost comparison: average hospital
cost excluding implants®

Total Joint-PSH Benchmark [16]
TKA $10,042 1,305 $17,588
THA $9952 +1,294 $16,.267

PSH, perioperative surgical home; THA, total hip arthroplasty; TKA, total
knee arthroplasty.
°Data are expressed as mean = SD.

11



Joint Replacement Home Improves Quality

Average Length 30-Day o4
of Stay Readmissions Rate

Other Quality Outcomes

Major
0,
0%  compicatons

) OA) Intraoperative

blood transfusions

9 . 8 % Postoperative

transfusions (Hip)

4 . 2 % Postoperative

transfusions (Knee)

National Average M _UC Irvine Health

@ ucirvine Health

5/16/17

PSH Service Line Executive

Dashboard
“Illustration Purpose Only"
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PSH Impact on ROI
Total Operational Savings
e Est. $1.6 Million
:: Total Operational
Cost Savings by
YR 2014
s
=
e Buwsuo
Total Volume Opportunity Days
= Est 190 Plus
- - Opportunity Days
i Gained by
B . I YR 2014
= || §
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UCI PSH

TOTAL JOINT KNEE

REPLACEMENT

DASHBOARD
METRICS
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Urology Surgical Home

Radical Laparoscopic
Cystectomy | Nephrectomy | Nephrectomy

Direct Cost Baseline $41,666 $19,409 $30,038
Target $28,479 $13,375 $25,767
PR S20057 59,805 GTF I
Length of Stay Baseline 12.5 days 4 days 9 days
Target 8 days 3 days 7 days
PSH 5 days 2.67 days 4.5 days

@8 uCirvine Health
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PSH SERVICE TIME LINE

Live Live Live In-Development
September 2012 February 2014 September 2014 November 2014 February 2015

Orthopedic Urclogy, Orthopedic Orthopedic

5/16/17

R
- Electve Total Joint © ectve ORECtomy, o e sences - ot soine - Service e thd
Henkcoet Nealieclany
w0 @ ucirvine Health
Barriers

Perioperative Surgical Home

s ine oy, 2015 @ ucrvine Health
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American Society o
Anesthesiologists’ b

ANNUAL PERIOPERATIVE
SURGICAL HOME SUMMIT =)

JUNE 26-28 | HYATT REGENCY | HUNTINGTON BEACH, CA
»

B, ie
 Cmio N S

'\V Vo

Pre-conference: Friday, June 26
Main Conference: Saturday, June 27 - Sunday, June 28
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