Sophisticated IT as a Cornerstone of
Workforce Transformation in Integrated
Delivery Systems

J. Peter Nixon, Senior Director
Office of Labor Management Partnership
Kaiser Permanente
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A Cautionary Tale

= In the 1980s, in an effort to compete with
Japan, General Motors invested $50
Billion in new technology, including
robotics.

= A 1992 study found that GM remained the
highest cost auto producer in the US
compared to its US and Japanese rivals.

1. J.P. MacDuffie and J.F. Krafcik, “Integrating Technology and Human Resources for High-Performance Manufacturing: Evidence from the International Auto
Industry in Kochan and Useem eds. Transforming Organizations New York: Oxford University Press, 1992, pp. 209-225.
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= 10.1 million members

38 hospitals

17,791 MDs
49,778 RNs
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Key Facts

619 medical offices

177,445 employees

50 hillion in annual revenue

7 regions serving 9 states and DC

An integrated delivery system

MDs = Hospitls <= Healt Plan

TRUSTe
MEDICARE
STAR A
pecH TN RATINGS
Excellent 5 Stars  Highest Privacy
Rating in 5 of & region Rating in 5 of 6 regions Ranking amon Certification
(CO: Commendable) (GA: 45 Star Rating) compe“ng pmidgers
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M) LABOR MANAGEMENT
I. PARTNERSHIP

Key Facts

= Began in 1997
= 28 local unions
= 100,000+ employees

= Collaborate on improving
quality, service, affordability
and making KP the best place

to work.
Henry J. Kaiser surrounded by members of the
= Largest and longest-running Richmond shipyard safety committee.
such partnership in the United
States.
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KP HealthConnect

Kaiser Permanente’s Electronic Medical Record

= A Program-wide system that integrates clinical records with
appointments, ancillary and specialty services, registration and
billing.

= |t's EPIC with a fair amount of customization.

= Integrates with KP built web interface and mobile apps used by
our members.

= Cost about $4 billion (about $450 per member at that time).
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Scope of KP HealthConnect

Web Access Portal / kp.org

Ancillaries Care Delivery Core Health Plan Finance

Outpatient Inpatient Membership/ General

Outpatient _
Benefits Ledger

Pharmacy 8 Scheduling Admission,
Discharge & Transfer
Health Information

Radioloay/ Clinicals Management
2LIEHeial Clinicals

Imaging Billing Pharmacy
Emergency
Department

Operating Room

Billing

Claims Capital Planning

Lab Registration
) Processing

Financial
Benefits Reporting

Accumulation
Others Health Information

(EKG, dictation) Management

Referral & Utilization Management

Pricing System

Data Warehouse / EDR Enterprise Data Repository
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Peter
experiences
difficulty
swallowing

Dr. Cheng and Peter
discuss his history and
symptoms agree on an
Endoscopy. Says
Nancy will call to
schedule.

Peter’'s Journey

I 2018 Man's Suerast Plare: = || 3 KP Oblliow - Goomle Sear x ) phy Schuecu
healthy kaiserpermanente.org/healt
= Apps % Bookmarks Custeroe Lk [T Imported From £
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Weleome, Peter | Sign off | California - Northem (Yisw another region)

ey e

MW mambers: madical Fham,
Gt staned (’:“M :ln(ﬂw

B8 Schedule an appointment
Back

Important: If you think you or your family member have a me|
attempt to access smargency care through this webslte,

Scheduls an appaintment in Medicine, Women's Health, Pediatr
please call the spacialty departmant’s phana number frem our [

Peter gets on KP Online to

make an appointment to see
his Primary Care Doctor, Dr.
Pham.

=)

™ https;/ fhealthy_kaiserpermanente.org/nb/inside.asp?made=questionnairedpri

[
% KAISER PERMANENTE

Date printed: 11/10:2015

GI Pre-Procedural Questionnaire

Thank you for comeleting this quastionnalra. Your responses have bsen submitted to your kaid

4. 4ra you currently taking any biood-thinning medications? If so, Fiease indicata which
macsication(s) beiow.

Nancy in Gl calls Peter to
schedule appointment for
Endoscopy. Asks if she can
send pre-procedure
questionnaires to his Kp.org
address.

Peter and Dr. Pham
discuss his symptoms. Dr.
Pham enters this history
into KPHealthConnect

Peter completes one
questionnaire at his desktop, but
has to leave before doing
second, so he completes it on
his cell phone using his KP.org

app.

Peter and Dr. Pham agree on
Rx for Prilosec and a referral to
Gl. Both of these actions are
recorded in HealthConnect

On procedure day, a
different Gl has to do the
procedure, but all the
information she needs
(e.g. consent,
questionnaire, etc) is
already in HealthConnect.

Nancy Gonzalez, RN in Gl
calls Peter to schedule
telephone visit with
Gastroenterologist, Dr. Cheng.

nnnnnnnn

medical sarmacy

Inbox
From my docter
staip with ostar

Yeus ara wiewing infoematian for [ JOEL RIXOH ¥

- 2

RE: Endascopy Follow Up

Dr. Cheng reviews the report on
the Endoscopy and emails Peter
back on KP.org.

i3

KAISER PERMANENTE. ltl‘l rive



11

The Power of Data
What can we do with all this stuff?

= Disease Registries.

Risk Stratification.

Panel Management Tools.
= Decision Support

Drug-Drug Interaction Checks
= |nreach/Qutreach Lists and Tools

BUT....you can't just layer this on top
of an existing physician-centered care
model and expect success.
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Unit Based Teams

= Created through the Labor
Management Partnership

= 3,500+ teams

= All employees, managers,
and MDs in a natural work
unit are members.

= Trained in the Rapid
Improvement Model (e.g.
PDSA)

= Strong UBTSs linked to higher
performance outcomes
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UBTs: Impact on Culture

Percentage point difference between employees reporting high level of involvement
in their UBT versus those reporting a low level of involvement*

“I can influence decisions affecting my work” + 42 points

“It is easy to speak up about errors and mistakes™ + 24 points

“| am encouraged to suggest better ways of working” T 23 points

“My department operates effectively as a team.” +20 points

“People respect each other despite differences” + 18 points

*Employees were asked to rate their level of UBT involvement on a 5 point scale: 1) None; 2) Very Little; 3) Some; 4) Quite a Bit; 5) A Great Deal. High ﬁ
involvement = 4+5 and Low Involvement = 1+2.
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UBTs: Impact on Performance

Difference between departments in the lowest quintile on UBT involvement
compared to departments in the highest quintile*

Sick Leave Utilization 16 percent lower

Workplace Injury Rate 18 percent lower

Overall Hospital Satisfaction 4 percent higher

*Employees were asked to rate their level of UBT involvement on a 5 point scale: 1) None; 2) Very Little; 3) Some; 4) Quite a Bit; 5) A Great Deal. High involvement = 4+5 and Low
Involvement = 1+2. Average scores were calculated for each department, which were then ranked. The top quintile (20%) was compared to the bottom quintile.
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Reducing Health Disparities

Los Angeles Medical Center SN
Internal Medicine UBT A D Y

In the U.S., hypertension control rates for African-Americans are lower than those
for non-Hispanic Whites (50% vs. 54%).

In our SCAL region, control rates are higher, but there is still a gap (79% for African
Americans vs. 83% for non-Hispanic Whites)

The LAMC Internal Medicine UBT decided to organize a special outreach clinic for
African-Americans with uncontrolled HTN.

Using HealthConnect, they were able to generate outreach lists for this population.
LVNs and Social Workers in the department made the outreach calls.

Response was extremely positive with a large share of patients coming into the
clinic. Staff did

For this medical center, the HTN control gap between African-Americans and
Whites fell by 25%.
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National Impact

““Disparities In risk-factor control
for blacks have been eliminated in
the West among Kaiser health
plans.”

— J.Z. Ayanian, B.E. Landon, J.P. Newhouse and A.M. Zaslavsky, “Racial and
Ethnic Disparities among Enrollees in Medicare Advantage Plans,” NEJM
2014: 371:2288-2297, December 11, 201
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CLINICAL STRATEGIES Y4l ...
BROWSE CLINICAL COLLECTIONS 3

e NEW ENGLAND
JOURNAL of MEDICINE

| HOME | ARTICLES & MULTIMEDIA + ISSUES v SPECIALTIES & TOPICS v FOR AUTHORS + ( CME »
SPECIAL ARTICLE
Racial and Ethnic Disparities among Enrollees in Medicare
Advantage Plans

John Z. Ayanian, M.D., M.P.P., Bruce E. Landon, M.D., M.B.A., Joseph P. Newhouse, Ph.D., and Alan M. Zaslavsky, Ph.D.
N Engl J Med 2014; 371:2288-2297 | December 11, 2014 | DOI: 10.1056/NEIMsa1407273
snare: [ 2 IO

Abstract Article References Citing Articles (9)

Since Medicare was established in the United States nearly 50 years ago, disparities in health
outcomes between whites and blacks have persisted.! with only limited improvement in the past
decade.Z In 2008, life expectancy was 5.4 years shorter for black men and 3.7 years shorter for
black women than for white men and white women; cardiovascular disease and diabetes accounted
far 38% of the racial gap in mortality among men and for 54% amang women 2 Higher levels of
blood pressure, cholesterol, and glucose among blacks with hypertension,3# cardiovascular
disease 55 and diabetes,” respectively, contribute to substantial excess morbidity and mortality
from myocardial infarction, congestive heart failure, stroke, peripheral vascular disease, and kidney
disease. Similar disparities in risk-factor control have been reported for Hispanic adults with those
conditions, %57 but reports on Asian or Pacific Islander adults have not been included in most
national studies

In 1397, the Medicare program began monitoring the quality of care in health maintenance
organizations (HMOs) with the use of measures from the Healthcare Effectiveness Data and
Information Set (HEDIS) developed by the National Committee for Quality Assurance.® A previous
study of black enrollees and white enrollees with cardiovascular disease or diabetes showed that
disparities in annual testing of low-density lipoprotein (LDL) cholesterol and glycated hemoglobin
levels were significantly narrowed between 1997 and 2003.2 Within most Medicare HMOs, however,
racial disparities persisted in the control of these risk factors and in the control of blood pressure

acial and Ethn
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Tracking Abnormal Test Results

Region was seeing large number of positive PSA
tests with lack of follow up

Implemented an Electronic Clinical Surveillance
program known as the Outpatient Safety Netthat ~ Euia maddox, Urcw Local 1996 member and Likun

Mishra, shown with KP leaders accept a Lawrence

was deV6|Op6d |n our SCAL reg|0n Patient Safety Award on behalf of the Georgia region.
Team of 5 nurses follows up on abnormal labs, making 3 attempts to contact
patient followed up by certified mail.

Addressed a backlog of 500 positive PSA tests and (once CRC was added to the
program) 1000 positive FOBT tests.

More than 40 cancerous polyps found from post-FOBT testing.

System has been expanded to cover Breast Cancer Screening, Cervical Cancer
Screening, Colorectal Cancer Screening and First OB Visit.

Georgia Region won KP’s Lawrence Patient Safety award for transfer of a

successful practice. i
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Concluding Thoughts

People Process Technology

Engage the frontline Standardize work to Technology should
ensure reliability enable
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Go forth and THRIVE!

SINCE YOU CAN'T TAKE |T WITH YCU,
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