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National 100,000 LLives Campaign

boston, com

The Boston BGlobe

Changes may have saved thousands, Harvard doctor says
Project embraced in 3,000 hospitals focused on details

By Liz Kowalczyk, Globe Staff

Three thousand US hospitals that improved
care in six specific areas, including
administering proper antibiotics before
surgery and activating “‘rapid response
teams," saved an estimated 122,300
patients who would have died from errors
and poor care, said a Harvard physician who
oversaw the 18-month project.

Dr. Donald Berwick, a Harvard Medical
School professor who is chief executive of
the Institute for Healthcare Improvement in

June 15, 2006

Cambridge, made a splash in December
2004, when he announced plans to enlist
hospitals in a campaign to save 100,000
lives by providing them with checklists to
improve patient care.

More than 3,000 hospitals joined the project,
including 61 in Massachusetts. Yesterday,
Berwick said the campaign had created a
new standard of care, and, by his
organization's calculations, had saved more
lives than predicted
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What Must We Do to be As Successtul?

Clear, shatred vision — requites leadership,
communication and measures of SUCCESS

Proven methods and! toels — usesimultiple,
ctfective processes and tools to create
sustainable improvements

Courageous commitment — risksithe setting of
high goals and boldly pursue them
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A National Wellness Action Plan for
People with Mental Illnesses

Vision and Pledge

* We envision a future in which people with mental
illnesses pursuc optimal health happiness, tecovery,
and a full'and' satisfying life in the community via access
to a range of etfective setvices, supports, and resources

> We pledge to promote wellness| tor people with mental
illnesses by taking action to prevent and reduce eatly
mottality by 10 years over the next 10 year time
petiod
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Clear, Shared Vision

Articulate what we will accomplish and how we will do
it
Use specitic, measurable goals

Sct timelines

Assurte leadership communication and promotion, with
clear communication plans that are sustained and
consistent:

Assute every individual and organization understands
their task/role
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Proven Methods and Tools

* As people withi mental illness have a life span shotter
than that of the general population and shotter than
those groups cuttently the focus of reduction in health
disparitics

* Then, cttonts to achieve 10:morte years in 10 years
should be at least equivalent to the efforts for the

genetal population, and include special focus to
reduce the larget health disparity

* We must assure that people with.-mental illness ate
afforded the benefits of national strategies, not just
the crumbs left at the end of the national process
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Proven Methods and Tools

FHealth setvices

[Human biology

Social, economic and physical envitonments
Personal health practices

Individual capacity and coping skills

Harly childhood development

1e: Determinants of Healt)
Popmiation IHealfly Tepplate
[Healih Canada
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Proven Methods and Toeols

Expand health insurance to all
[ncrease transpatency and teporting on quality and costs
Implement proven quality and safety improvements

Reorganize health delivery to emphasize patient-centered
Prmary cate

Expand the use of information technology
Reward quality and efficiency

Encourage public-private collabetation

e best Elealih Systens i the World,
20006 Anpnal Report
1he: Conpmonwealih) o,
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Methods and Tools to Improve

General Population Health
Health Setvices

— Insurance coverage

— Delivery system access and quality
* Human Biology
— Assessment ot genetic health risks

— Preventive education and strategies

Social, liconomic and' Physical Environments
— Safe and afferdable housing
— Life in the community, above the poverty level
— Bffective Public Health strategies and services

» Personal Flealth Practices/Individual Skills

— Health education and supports/care management
— Self management goals and strategies
— Supporttive friends and families

Harly Childhood Development
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Health Services: Insurance Coverage

ILack of'adequate health cate coverage represents an
cnormous battict

Adults over 18 and under 65 make up 80% of the uninsured
N out countey

[ 10 5 people with a setious mental health condition 1s
uninsured (SAMHESA)

It 1) difficult for Medicaidiand Medicare entrollees to find
primary care and specialty health care providets who will
see them
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Health Services: Insurance Coverage

* Parity—ME and SA coverage with the same rule set as| fot:
general healthcare

* Coverting the uninsuted—a2 tecent conversation among
3,500 CA citizens had these tesults—82%0 said the system
requires major change, 84% said they ate at least somewhat
willing to pay for reform and 65%0 said they would support:

— Expanded cligibility for Medicaid to include individuals without
children and incomes at 100% of the federal povetty level

— Health plan subsidies for low to modetate income people
— Improved payment for Medicaid providers
— As long as the program includes provisions; for wellness and

preve ntion hitps | [ mmicaliforniaspears.ong)
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Health Services: Delivery System
Access and Quality

1'i '

'
| 42

IOM Six Aims

g Safe

J Effective

J Patient-centered
J Timely

o Efficient

E Equitable
Institnterof Wledzoine, Crossing the Ouality Clhasy:
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IOM Ten New Rules

Cate based on continuous healing
relationships

Customization based on patient needs
and values

T'he patient as the soutce of control

Shated knowledge and the free flow of
information

Eyidence-based decision making
Safety as a system propetty

The need for transpatency
Anticipation of needs
Continuous decrease n waste
Cooperation among; clinicians



Health Services: Delivery System

Access and Quality
« The USPSTE was convened by the U.S. Public Health Service to
rigorously evaluate clinical reseatch in ordet to assess the metits of
preventive measutes, including screening tests, counseling,

immunizations, and chemoprevention
U.S. Preventive Services Task Force (USPSTE) bttp:/ | www.abcpr.gov/ clinic/ uspstfix.him

* The Washington State Board of Health IList of Critical Health Services
is based on review of USPSTE recommendations, regarding efficacy of
screening, education/support, and/or interventions

— General Access to Health Services

— Health Risk Behaviors

— Communicable & Infectious Diseases

— Pregnancy and Maternal, Infant & Child Health/IDevelopment
— Behavioral Health & Mental Health

— Cancer Services

—  (Chtonic Conditions
—  Oral Health

MCPP Healtheare Consuling s [ wwmidoha.gov) SO Prbs) docnments) AccessReporr. 2007 pdf:



Health Services: Delivery System
Access and Quality

Care Model

Community Health System

Resourcegs and Health Care Organization
Policie
Clinical

Decision Inform atio
Support

Delivery

Inform ed, oductive Prepared,

Activated o . Proactive
Patient Int tions Practice Team

ecss—

Improved Ottcomes

www.improvingchroniceare.org/ change/ index. bt
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Health Services: Delivery System
Access and Quality

Principles of the Patient-Centered Medical Fleme

— Personal physician

— Physician ditected medical practice (team cate that collectively
takes tesponsibility for the ongoing cate of patients)

— Whole petson oticntation
— Care that is coordinated and /ot integrated

— Quality and safety (including evidence based cate, use of
information technology and performance measurement,/ quality
improvement)

— Enhanced access to care

— Payment structure that reflects these charactetistics beyond! the

current encountet-based reimbursement mechanisms

J¥sceArycrivaneoadenysofianilhysiansmenycrisan=doidesofdtediatiios
MCPP Healthcare Consulting Amerivan College of Physiians, and-Anerivan OsieopatiiwAssosiation



Health Services: Delivery System
Access and Quality

* When adults have health insurance covetage and a medical home—
defined as a health care setting that provides patients with: timely, well-
organized cate and enhanced access to providets—rtacial and ethnic
disparities in access and quality ate reduced or even
eliminated...their access to needed cate, teceipt of routine preventive

screenings and management of chronic conditions improve substantially

Closing the Divide: How Medical Homes Promote Equity in Care
The Commonwealth Fund, [nne: 2007

* Report preceded by a proposed new: payment structure tied to patient
centered medical hemes—the encounter-based relmbutsement system
would be replaced by a per-patient payment (a case rate, not capitation)),
substantially increasing payments for ptimary catre in retusn for greater
accessibility, quality, safety, and efficicncy

—  Opyer two-thirds of the payments would be for multidisciplinary health cate teams

Jonrnal of Inrernal Medioine |22(5)470-151, March 2007
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Health Services: Delivery System
Access and Quality

United Way of King County (Seattle)—The Healthcare Safety Net:
Shared Information Community Forum (October 2007) to explore the
feasibility of developing:

— Data Warehouse — tool that uploads select clinical data across

information platforms, refreshed every 24 hours: Best practice
model: Washtenaw County, MI

— Personal Health Record — patient-maintained online health
record: Best practice model: Shared Care Plan in Whatcom County,

WA

— Both operate under what is a 2 Regional Health Information
Organization (RHIO) or Health Information Exchange
(HIE)
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Health Services: Summary

* Insurance Coverage that includes parity for MH and SA
s Patient Centered Medical Home /Cate Model
s Electtonic Health Record /Personal Health Record/RHIO

PLUS

* Adequately funded, recovery otiented MH and SA services
(MH/SA expenditutes as a proportion of all health care declined
from 6.2%0 of total national health care expenditures in 1993 to 7.5%
in 2005)

*. Strong models for collaborative primary carey, MIEH and SA
Services

We must work to implement all of these strategies for
people with mental illness to achieve 10 more years in
10 years!
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Social, Economic and Physical
Environments

It 1s estimated that as many as 1 million people live in boatd and cate
homes nationally, and that asimany as 350,000 residents may have
psychiatric disabilities

* Concerns have been rafsed tegarding lack of effective statutory
ovetsight power, poor environmental and physical conditiens,
civil rights violations, lack of recreational and cultural activities,
refusal to readmit residents, financial impropricties, and inadequate
medical and mental health care

. Every petson with a psychiatric disability desetves a range of

housing choices and to live in a home of hisior het own
Transforming Honsing for People with) Psychzaric Disabilities Report, SANIAS A, 20006

Safe and affordable housing for people with mental
illness isya health and wellness priotity
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Social, Economic and Physical
Envitenments

* In neighborhoods with lewer socioeconomic status and lower life
expectancy, studies have shown markedly lewert or ne access to
healthy foods —an upcoming PBS special “Unnatural Causes: Is
Inequity Making Us Sick?™, will focus on socioeconomic and racial
dispatities in health

* Whethet people have been able to obtain employment, whete they live,
and whether they have sufficient income to purchase healthy food are
interrelated—housing costs reduce the amount remaining for food—the
Oregon Hunger Summit identiffed mote atfordable housing asione of
their major strategies to addiess hunger
Employment services/suppotzts for living wage jobs, for
people with mental illness is a health and wellness

priotity
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Petsonal Health
Practices/Individual Skills

* [Health education and supports have been widely implemented
through the concept of disease management (IDIM)—a system of
coordinated health cate intetventions and communications, for
populations with conditions in which patient self-care efforts
are significant

* Asa key element of DM, care management—the coordination of
care n order to teduce fragmentation and unnecessary use of
setrvices, prevent avoidable conditions, and promote independence
and sclf-care—has been identified as being among the few policy
options that hold promise not only of containing costs but also of
improving health outcomes forhigh-risk populations

Stretohing State Health Care Dollars Dnping Diffuonlt iconomis ames:, e Conpponmealtl) o,

MCPP Healthcare Consulting



Petsonal Health
Practices)/ Individual Skills

* Wellness Recoyvery Action Plan —an educational self=
management model which results in an action plan for both
health and idlness

* liness/Wellnessi Management and Recovery Program—an
cvidence-based practice of skill development to support putsuit
ot recovery goals

o Stanford Patient Education and Reseatch Center
Programs—seli management fotr people living with chronic
diseases such' as diabetes, incorporating medical, physical and
ecmotional components

The tools are available, we must use them to
address both medical and psychiatric illnesses and
assure that everyone has access to them—self

efficacy for people with mental illness is a health
andiwellness priority
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Achieving 10 Mote Years in 10 Years

Clear, shared vision —
requitics leadership,
communication and
MEASULES Of SUCCESS

Proven methods and tools
— uses multiple; effective

<

Courageous commitment —

processes and tools to create
sustainable Improvements

risks the setting of high goals
and boldly pursue them

MCPP Healthcare Consulting
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Health Services
— Insurance covetage

— Delivery system access and quality

Human Biology
—  Assessment of genetic health risks

— Preventive education and strategies

Social, Bconomic and Physical Environments
— Safe and affordable housing
— Life in the community, above the povexty level

—  Effective Public Health strategiesiand setvices

Personal Healtlr Practices/Individual Skills

— Health education and supports// care
management

— Self management goals and strategies

—  Supportive friends and families

Harly Childhood Development



Courageous Commitment

Some 1S not 2 number; Soon is not a time—
Berwick (announcing the 100,000! LLives
Campaign)

Establish high and achievable goals

Boldly embrace the challenge — 10 more years
in 10 years!
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Reaching the Summit

boston, com

The Boston Globe

Partnership Achieves
Extended Life Span for

People with Mental
Illnhess—10 More Years
in 10 Years
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