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Which surgeon should you see?

o New York state lung cancer surgery:

® SurgeOn averages 5 CaSES/year
or fewer: (292/373) 2.6% deaths

e Surgeon averages 45 cases/year
or more: ¢ 0.9% deaths
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Which hospital should you go to?

Number of lobe resections, Washington State, 1998

No. of No. of

Hospital City Cases Hospital City Cases
Grays Harbor Community Hospital Aberdeen 6| |Pullman Memorial Hospital Pullman 1
Island Hospital Anacortes 1| [Good Samaritan Hospital Puyallup 5
Cascade Valley Hospital Arlington 1| |Group Health Eastside Hospital Redmond 10
Auburn Regional Medical Center Auburn 5| |Valley Medical Center Renton 12
Owerlake Hospital Medical Center Bellewe 11| [Kadlec Medical Center Richland 11
Saint Joseph Hospital Bellingham 10| |Harborview Medical Center Seattle 4
Harrison Memorial Hospital Bremerton 29| |Northwest Hospital Seattle 9
Highline Community Hospital Burien 12| |Providence Seattle Medical Center  |Seattle 16
Providence Centralia Hospital Centralia 4| |Swedish Medical Center Seattle 27
Stevens Hospital Edmonds 5| |University of Washington Medical Seattle 28
Kittitas Valley Community Hospital Ellensburg 2| |Virginia Mason Medical Center Seattle 44
Providence Everett Medical Center Everett 29| |Deaconess Medical Center Spokane 16
Saint Francis Community Hospital Federal Way 2| |Holy Family Hospital Spokane 12
Kennewick General Hospital Kennewick 4| |Sacred Heart Medical Center Spokane 26
Evergreen Hospital Medical Center Kirkland 10| |Saint Clare Hospital Tacoma 4
PeaceHealth Saint John Medical Longview 4| |Saint Joseph Medical Center Tacoma 21
Samaritan Hospital Moses Lake 1| [Tacoma Allenmore General Hospital |Tacoma 15
Affiliated Health Senices Mt Vernon 5| |Southwest Washington Medical Vancouver 17
Capital Medical Center Olympia 4| |Saint Mary Medical Center WEIERWEE! 4
Providence Saint Peter Hospital Olympia 19| |Central Washington Hospital Wenatchee

Mortality for hospitals

> 169 cases: 0
< 37 cases: 3.05%

.87%

FACCT
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Oregon’s Health Dollar, CY 1998

Other
5%

Nursing Home Care
8%

Vision Product .
20, Hospital Care

33%

Drugs
13%

———ay

—

Dental Senvices
8%

Home Health Care
1%

Physician Care
30%

Total 2002 National Health Spending: $1.4 trillion
Total 1998 Oregon Health Spending: $11 billion
Total 1998 Oregon gross state product: $98.4 billion
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Assume that you have
good “access”

Will you get good quality
care?
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Institute of Medicine
Definition of Quality

1. Safety refers to "avoiding injuries or harm to patients from care that is
intended to help them"

2. Effectiveness refers to "providing services based on scientific knowledge
to all who could benefit, and refraining from providing services to those not
likely to benefit (avoiding overuse and underuse)". Overuse occurs when "a
health care service is provided under circumstances in which its potential for
harm exceeds its potential benefit." Underuse "is the failure to provide a
health care service when it would have produced a favorable outcome for a
patient”

3. Patient centeredness refers to health care that establishes a
partnership among practitioners, patients, and their families (when
appropriate) to ensure that decisions respect patients' wants, needs, and
preferences and that patients have the education and support they need to
make decisions and participate in their own care.

4. Timeliness refers to obtaining needed care and minimizing unnecessary

delays in getting that care.
FACCT
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What is Quality Care?
o Safe
e Effective

- Evidence-based

— Necessary (not overused)

— Helpful (provided when needed)
— Produces good result

e Patient-centered

— Respectful

- Empowering

- Values honored
— Family involved

e Timely




Different “quality” for
different needs?

e Prevention and health
maintenance

e Acute problems
e Chronic illness
e Disability

e End-of-life care
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Mortality due to...

e | ack of access

— 18,000: estimated adults aged 25 to 64
who die prematurely each year in the U.S.
as a direct result of being uninsured and not
having access to proper medical care

e | ack of quality

- 100,000: deaths each year due to
preventable hospital error

- 106,000: deaths due to outpatient
medication errors

— approx. 25% of elderly patients receive
iInappropriate prescriptions




There are at least 5 times more
deaths each year due to bad
quality — even when you're
covered - than not having
coverage alone.




Public is worried about safety

Do you think there are big differences in the

quality of care among:

How concerned about a serious error

Family doctors
Specialists
Hospitals
Nursing homes
Health plans

leading to injury or harm?

Commercial airlines
Food from supermarket
Doctor’s office

Hospital

Medicine from pharmacy

2000 _ (1996)
40% (37%)
42% (28%)
47% (38%)
45%

55%  (47%)

% Very Concerned

32%
30%
40%
47%
34%
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Quality care: evidence-based

e Best practices:

“I'd still want to know why isn’t that physician following it? If I had asthma
and was considering going to this person, the questions I would ask to that
physician are: ‘Why aren’t you following the best practices, and tell me why
what you’re doing is acceptable.”

of Medicine

Lung Cancer

Limits

Treatment Guidelines
for Patients

nee Books, Linkout

Ewaluation of the solitary pulmonary nodule by positron emission tomography imaging.

Buwry T, Dowlati A, Paulus P, Corhay JL, Benoit T, Kayembe JM, Limet R, Rigo P, Radermecker M.

—— = FACCT
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Quality care: overuse?

e Back surgery?
— Bend has highest rate in U.S.: 7.3/1000
people vs. 3.1/1000 in U.S.
e Endoscopy?
- In U.S., estimated 39% inappropriate
(dyspepsia)
e Hysterectomy?

- In U.S. HMOs, 16% inappropriate
— S. California study, 70% inappropriate
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Quality care: underuse -
Oregon insured, managed care

Kaiser Providence PacifiCare Regence
Rate care highly 58.8% 60.1% 62.4% 61.9%
Recent foot 78.5% 69.2% 73.8% 72.9%
exam
Recent eye 69.5% 74.6% 77.5% 75.0%
exam
All 55.5% 54.1% 56.0% 57.0%
recommended
care

Portland Medical Outcomes Consortium 1999




Quality care: underuse -
national data

O Insured

OUninsured < 1 year
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African Americans with health
insurance were less likely than

whites to receive...

Breast cancer screening (62.9% vs 70.9%)
Diabetic eye examinations (43.6% vs 50.4%)

Beta-blocker medication after heart attack (64.1%
vs 73.8%)

Follow-up after hospitalization for mental illness
(33.2 vs 54.0%)
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Figure 1: Risk-Adjusted ,jmam-j. Rates for CABG in New York State, 1999 Discharges (Listed Alphabetically by Hospital) N eW Y O rk
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Public access to hospital
outcomes - UK

.a Dr Foster - Nearest 10 Hospitals - Microsoft Internet Explorer

J Address @ hittp: /v, drfoster. co.uk/hospital_guide/main/Compare, azp?H ospitall =384 Compare=300&CompareT 0=2

Compare hospitals

Your Guide to Better Health

CLOSE
Below is graphed how Addenbrooke's Hospital compares to the top 10 hospitals.
{Hote that the data is for the hospital's HHS Trust as a whole.)
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What information do consumers
want?

e Successful communication:

- “The doctor listens to me, answers my questions, and gives me information
about what he thinks is going on and what he proposes. Also asks if I have
further questions or concerns.”

Breast-conserving surgery vs.
mastectomy for early stage breast cancer

BCS Rate Seen by Medical Never told

Oncologist about BCS
Massachusetts 74% 52% 15%
Minnesota 48% 28% 27%
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Getting needed care
quickly...

e Emergency room average waiting time (Calif.) is 56
minutes, with 42% more than an hour
e For every $10,000 less income, you wait 10 min. longer

e Stroke best treated within 3 hours or sooner of
onset
e Median patient takes 2.6 hrs to get to hospital
e Median patient takes 1.1 more hours to do imaging tests
e Men, whites, EMS patients treated faster once in hospital




Consumer-centered health
system attributes

 Facilitates self-care

* Quality includes appropriate & effective
care, partnership, respect, responsiveness

* Health services personalized
« Transparent performance
« Consumer-designed & governed

» Just, fair, equitable

« Person exercises control FACCT



Innovators are abundant...

Electronic medical records

Personal health records
Consumer-directed financing
Centers of Excellence/focus factories
|dealized practice design

Evidence-based medicine




Innovators are abundant...
in Oregon

Electronic medical records

* Providence Medical Group - Logician
Personal health records

» Walgreen’s medication management
Consumer-directed financing

* MyHealthBank/BCBS
Centers of Excellence/focus factories

 Trauma care network
|dealized practice design

» GreenfieldHealth
Evidence-based medicine

» Kaiser quidelines program

 PACE program = oo =



Ideal Primary Care Practice:
Greenfield Health

e Evidence-based medicine

e Walk-in, same day appointment
e Personal medical assistant

e E-mail, web, phone consultation

e Patient & family has access to all
medical information & decisions

e Electronic medical records
o ... $350 'membership’!

FOUNDWTION FOR ACCOUMTABILITY



Personal health information

J File Edit View Favorites Tools  Help
| Back + = - D (2] A Qsearch [GaFavortes {HHstory |
| Google ~|

|J &ddress IE Rktps: v, walgreens . comfyvouraccountidef ault jhtml? _requestid=36243
Y-
j f¥5earch web QSearch Site: | @News ! Mew! | ¥ Fage Info -

A Highlight

Eue

Set up automatic

Walgreend .COM’

HOME

Your Account |

Log Out | Help

prescription refills.

Your Account

Your Local Weekly Ad | Find a Walgreens | Shopping Cart | Check Out | Contact Us | Help |

All Areas 'I

Mever Miss
a Refill!

Automatically refill
your prescriptions
with Auto Refill

at Walgreens.com.
You just set the
date you'd like your
prascription refilled
and wa do the rest.
Get started here.

| Set Your
Auto Refill
Today !

r Y

Overall, side etfecic
can include
rosehlead, nosal and
thraat irritation, and
cavgh. Maximum
reliet may take 2
weeks fo achieve,
Effectivensss depends
on regular vss,

FRIDAY

Please see full
Prescribing
Infarmation.

Your Account

Welcome David!
Aocess these features to manage -
wour health care anline.

Your Prescription Tools

» Access Prescription
History
Order refills, set up Auta Refills,
or use this page foryour personal reference.

» Activate Auto Refills

Introducing enline Auto Refills Prescriptions.
Automatically refills on the date and time you
request.

» Print Prescription Records
Frint these foryour doctor, insurance company
or for tax purposes.

= Check Order Status

Find out if wour Pharmacy arder is ready to be

picked up, or on its way to you.

Your Message Center i
Read Confidential i' i i
Messages

“our personal inbox for confidential

messages from Walgreens.

Loani
Mory )

» Set E-mail Reminders
Heep up-to-date with E-mail reminders for
prescription refills ar special events.

Edi Your Eegisltralion

Lok,
[=azam:

I il
Your Health

» Update He
Keep your health
“our Health Hist
available any tim
it current- add a
conditions, medi
you are taking to

» Maintain I
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Keap on track.
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frequenthy or vy
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questions fram
= Walgreens
pharmacist.
Click to
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Advair

ADVAIR DISKUS 500/50MCG 60'S $203.99

ADWAIR DISKUE 100/50mMCG 60'S
ADWAIR DISKLUE 260/50MCG 60'S

$113.90
$146.99

Drug Image

ﬂ Click onimage for larger view.

Generic Name: E: FLUTICASONE floo-TIK-a-sone) andSALMETEROL (sal-
ME-te-role)

Drug Manufacturer: GLAXOSMITHIKLINE

Common Uses: This medicine is a corticosteroid and bronchodilator
combination used to treat and prevent or decrease the symptoms of asthma
{e.q., wheezing, trouble breathing), and also chronic lung disease (e.qg.,
ermphysema, branchitis, - COPD). It works by opening the airways in the lungs

(decreases bronchiolar swelling and causes muscle relaxatlon It may also be
oo to diant ot Beaatling saclitious o - o
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Oregon Health Decisions

1996 Health Care Values
Survey

|
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Trust provider

Have enough time

Quality
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Shifting work to non-physicians

Entrez-PubMed - Microsoft Internet Explorer ]| |2 | 1A | |

J File Edt Wiew Favortes Tools  Help “»ﬂddress @.gov,l’entrez.l’query‘chi?cmd=Ratrieve&db=PubMed&hst_uids=12148407&d0pt=

| ek - = - D i} | Qsearch GeiFavortes (Hristory | By S - [
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ut Er

7 1: Hawaii Med T 2002 Tun,61(6):118-20

Outcome of 5,000 flexible sigmoidoscopies done by nurse ¢ < National
d NCBI PUb ed Library

|»

asymptomatic patients. of Medicine

PubMed H tide Protein Gel ne Structure PMC oMM Books
Jain A, Falzarano J, Jain A, Decker R, Okubo G, Fujiwara D.
d ! 1 ' A Search | Pubhed j forl EI Clear |
Eaizer Hospatal, Merttrwestern University, TS A, amodjam@pol net P LIl B BATE HHE CllIREaIT izl
OBJECTIVES: There have been several studies to date establishing the effiy Display | Abstract =) s 20 ][ 5on x| _Sendto JTex =
However, no such study has ever been conducted in Hawan, Utilizing the lay I 1: Surg Endose 2002 Tem 16(1) 1669 Rttt elcles, e

endoscopy by nurses as both a safe and cost-effective means of screening
of the results of more than 5,000 flexible sigmoidoscopies done by nurse en
Hospital in Honolulu, Hawait, between November 1995 and February 200
neoplastic polyps, adenomas, and cancer. RESTULTS: The rate of detection
Colon cancer was detected in 15 patients { 3% detection rate), of which 8
B1/B2, and 2 were Dukes C2. Clinucally sigruficant lesions (1e. carcinoma,
1 8% of all patients. There were 8 carcinotds, 1 lipoma, 2 condylomas, and
colonoscopy, no other significant lesions were found in the areas examined Y
petforation, bleeding, infection, and death, in any of the patients, COMNCL
of being screened for colorectal cancer. Murse endoscopists can safely and
traifning more nurse endoscopists, we can increase the rate of colorectal scre

Nurse-led direct access endoscopy clinics: the future?

Basnyat PS, Gomez KF, West J, Davies PS, Foster ME.

Department of Surgery, Royal Glamorgan Hospital, Llantrisant CEF72 83E, "Wales, United Eingdom

BACEGROUND: Many studies have shown that rectal bleeding is a good indicator of underlying colorectal pathology, and that ost
of the lestons i patients presenting with rectal bleeding lie in the left side of the colon [1, 5, 9, 12, 23, 26]. The recent acceptance of
the nurse-practitioner by the National Health Service may allow the use of nurse-endescopists to develop throughout the United
Eingdom This study aitmed to audit a unique nurse-led direct-access nurse-endoscopy service with regard to its efficacy and cost
effectiveness, and to moniter patient satisfaction and direct referrals from the primary health sector. METHODS: A nurse-led open-
access flexible sigmoidoscopy (OAF3) service for patients reporting fresh rectal bleeding was established at our center in February
1996, A prospective audit of sigmeidescopic findings and a retrospective analysis of referral patterns from local general practitioners
were conducted. A questionnaire survey of both patient and general practitioner satisfaction also was conducted at the same tirne.
FESTULTS: 3mce February 1996, 706 patients have been referred to our service. Rectal bleeding was by far the most commeon cause
for referral, representing the dominant symptom in 2% of the referrals received. Although 55% of the patients underwent a complete
sigmoldoscopic exammnation, 16% of these exammations were mited because of several factors combmed. A cause for bleedng was
identified in 91% of the patients, with 24% of them experiencing subsecuent significant pathology. Of the patients surveyed, 39% were
satisied with the service prowded. The results also show nurse-led OAFS to be a more effective use of financial resources, costng
$90 less per patient than general practiioner referrals sent to a consultant for firther action. CONCLUSIONS: Eectal bleeding is a =
l_l_le Internet




... ahd have some impact ...

Consumer-Centered Health System
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...but they can’t break through

Consumer-Centered Health System

Culture
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Three barriers to innovation

Consumer-Centered Health System

Culture

Ing
F@S@Z/Qﬁ
Y
@

Centers of
Excellence

Disease
Management
Evidence-based
1 Medicine
Group and E-care




Strategy for consumer-
centered health reform

1. Give visibility to innovators:
« Show the public there's a “better way”
 Facilitate replication & learning

2. Mobilize public demand for change

3. ldentify policy initiatives in diverse spheres

4. Organize support for selected policy
Initiatives
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Breaking the barriers ...

Consumer-Centered Health System

Centers of
Excellence

Evidence-based
Medicine

Management
FACCT
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High-leverage Initiatives for
Improvement of Oregon
Health System

Culture

e Public campaign on focused
issue, such as medication

e Pay for performance: management (or subset, e Oregon Health
hospital, medical group, such as coumadin) Information
chronic care e Political statement of state Infrastructure,
management outcomes health goals starting with high
e Incentives for adopting e Aggressive inclusion of payoff initiative (e.g.,
systems (EMR, email, consumers in every level of medication list)
patient-provider governance and redesign e Mandatory publication
contract) e Exploit disclosure of performance data
campaigns for public by all state-funded
awareness health care
e Recognition of excellence organizations
e K-12 health education » Never events
e Professional education reporting (MN)

FACCT
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Vision for the
Demonstration
Project

A multi-stakeholder collaboration
to demonstrate the application of
healthcare information and
communication technology
to improve the quality, safety,
cost-effectiveness and accessibility
of healthcare for all Oregonians



The Difference between

EHR & OHII

Physicians OHII
Health
Buildinga  System #1
Complete
Chart
BETWEEN
Systems
- Physicians
Virtual Health
: ea
Patient System #2

Cha

Physicians

Health
System#3

EHR

Lab

X-ray

Dictated Reports

Progress Notes
Physician’s Demographics

EHR  PT/OT

Home Health
Etc.

Health System

There may be a fairly
complete chart for a
patient WITHIN the
system.



Use Case for Lab, X-ray &
Dictated Reports:

Physicians

Health System A

Public Health Physicians

Researchers

/'
I
4
d
d 7/
s /7
4

A

-

Electronic Db

Results & Reports

4—
Physicians

|-

Patient

Health System B

\/I/ Ancillary Providers

Health Plan X



EHR

Diagnostic
Imaging

Labs

Pharmacy

Dictated
Reports

Disease
Management

PT/OT/ST

Home
Health
Reports

Practice
Management

Patient

Eligibility

Non-EHR
Docs

Provider Claims Formulary
Data Data
Dash-
boards
Decision
Support Public
Data Views
Exchange
Platform
Patient
Views
Clinician
Views

OHII Data Exchange



1990 - 1999

Strong history of collal
around data anc

Oregon Cardiac Surgery Registry
(HDR)

Oregon Cancer Registry (OSCAR)

Oregon Childhood Immunization;
Registry (ALERT)

Oregon Coalition of Health Care
Purchasers (OCHCP)

Portland Medical Outcomes
Collaboration (PMOC)

OCHCP CAHPS Score Card

Oregon Breast Cancer Outcomes
(PMOC)

Medicare Diabetes and
Preventative Services Outcomes
(OMPRO)

2000-2003

Oregon Stroke Registry
(OScPRey)

Oregon Health Care Quality
Corporation

Oregon Practice-Based
Research Network

Oregon Community Health
Information Network
(OCHIN)

PMOC Oregon Diabetes
FACCT Survey

Asthma Network Data
Workgroup

Diabetes Collaborative
Outcomes



Draft Organizational Chart

Oregon Health Information Infrastructure Governance Chart (DRAFT)

"-. -
p Fiscal Agent “‘*\
£ O n Healthcare Quality

- L
/ Lorporation )

| 1

Oregon Health Information
Infrastructure (OHIl) Council

Technical Advisory
Committee

Clincal Advisory
Committee

Coordinating Staff

Portland Metro Coast Central Eastern Southern



Frameworks for statewide

quality improvement
1.

2 O B W N

Promote dialogue
Choose a population
Serve as convenor
Fix the worst problem
Reset the debate

Fix the infrastructure
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