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ow do we achieve excellence?

der to achieve excellence, each individ
rstand what it means to be successful and
commitment to strive for excellence.

Make that commitment to excellence TODA
erstand the organizational priorities

erstand how to promote service excellence

tand what methods we use to improve perf
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Duke University Board of Trustees

Executive Committee of Duke University .
Board of Trustees Executive Co

Compensation
' Compliance/Auc
Duke University Health System Finance Commi
Board of Directors g
Patient Safety a

| Committee

Chancellor for Health Affairs,
Duke University
President/CEO, DUHS

Duke University Health System, Inc.
Including
Duke University Hospital
Durham Regional Hospital
Duke Raleigh Hospital
Duke HomeCare & Hospice

|
I |
Duke University Duke PRMO, LLC
Affiliated (Patient Revenue
Physicians, Inc. Management
(DUAP) Organization)

Health System
Medical Strategies,
Inc.

Durham Casualty
Company, Ltd.

Associated Health
Services, Inc.
(DASC)
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Duke University Hospital Organizational Chart
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e services are grouped according to Clinical Ser
hich is an administrative structure that aligns com
aff, and services.

stance, Perioperative Services includes:
Ambulatory Surgery Center
Juke Hospital Operating Rooms
ye Center Operating Rooms
urse Anesthesia
t-Anesthesia Care Unit (PACU)

U Duke University Hospital Clinical Care | Education | Research




Hospital:

Service Units (CSUs):

eart

ospital Support

(i.e. Facilities, Materials, Guest Services, Infection Control, Health
Information Management, Clinical Engineering, Decedent Care,
Food Services, and Environmental Services)

Medical / Surgical / Critical Care / Psychiatry
Neurosciences / Musculoskeletal

u Duke University Hospital Clinical Care | Education | Research




n each CSU, an administrative & support structure is in p
des:

Vice President (overall accountability)
Associate Chief Nursing Officer (over nursing practice)
Medical Directors (over physician practice)
Clinical Operations Directors (over multiple nursing units)
Nurse Managers (over individual nursing units)
Directors / Managers of Associated Support or Clinical Departments
Performance Services Engineer
inancial Analyst

reditation & Patient Safety Representative
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Jniversity Hospital
2S

nt Care

ke Hospital — 957 licensed
eds

e Anlyan Tower

e Duke Medicine Pavilion
bulatory Care
Duke Clinics

e Specialty Clinics — 128

® Primary Care Clinics — 32
Duke Cancer Center

loperative Care

Duke University Hospital
e 57 Operating Rooms
113 Prep / PACU Bays

Center
latory Surgery Center
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> decide what is important to the orqe

Mission/Vision/Values

.Equify.l )
| v

Timeliness

Organizational Priorities

l Effectiveness

Patient-Centeredness

Balance Scorecard |
Measures Safety

1 Institute of
Operational Work Plan 6 Aims
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m DukeMedicine Duke University Hospital

A) Set Direction B) Communicate & Align

Strategic Priorities

Quaality & Patient Safaty

Provids svery patient with ths best
health cars experience

inat s commtiay, maiivtad and
equipped fo provids axcellant
patiant cars

Provids wironment

i G tat et ot

anablaz the dellvary of high gualiy
carg

Activaly omicts & culturs of
Inciuslon that fosters equity and
reapect and the full angagsment of
ALL individuala within the work
anwironment

manags cost and

D Learn, Improve, & Innovate
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arsity Hospital

al Initiatives

Care Redesign
Maestro Care EHR

Network Develop

Enterprise-Wide
Planning

Others
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DUHS Pathway To Success

LEADING HEALTHCARE DELIVERY
SYSTEM IN THE NATION

Primary/
Maestro Care ICD-10 Specialty Care
Implementation Implementation Network
Development

Patient- Cancer Duke
Centered Center Medicine

Care Building Pavilion

Performance Excellence

Faculty, Providers & Direct Care Staff Support Care Staff All Faculty, Staff, Volunteers
Deliver great, compassionate patient Improve the patient experience; Demonstrate values-based

care efficiently and effectively; support optimal care delivery; behaviors and
constantly seek innovations in safety excellence in operational decision-making
and quality execution

DUHS Values

Caring for Our Patients, Their Loved Ones, & Each Other

Excellence Safety Integrity Diversity Teamwork




e Measurement

How do we track our performance?

igh the use of the balanced
ecard - An integrated system of
ormance measures used to

onitor organizational priorities. m

ccess is measured through four
erdependent perspectives or

adrants — Quality & Patient Safety,
stomer, Work Culture and Finance.
es alignment throughout all

f the organization

Balanced S
Cascz
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sersity Hospital

orecard

e University Hospital, we drive organizational
formance and measure our success in four key are

T T L
Quality & Patient Safety: Customer:

Quality & Patient Safety | “what type of “How satisfied are

| care are we giving the patients with Ehe

= Customer | our patients?” J care they receive?

Work Culture
Finance & Growth

- e ”"F

|| Work Culture: Finance:

| “What type of “How well do we use
|| work environment do 1 our resources?”

|| we provide our

' employees?”

2as combine to form the hospital Balanced
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iorities and Individuc

How does all this affect staff?

Priority

Provide a safe patient care environment

Entity level
BSC Nosocomial Infection Rate

Measure

IndividualiTeam Performance Expectations

Performance hands

Duke University Health System’s Goals CSU/Dept - .
T - BSC MSCC Nosocomial Infection Rate
Entity Goals E Measure
z E
]
Department/Clinical Unit Goals E
I Individual Job Wash your
=
£
Q
o

Job Results Behaviors

I

Performance-based pay
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anced Scorecard Target Develc
ow do we set targets for our measure

Inputs: SP, CSFs, & Other Supporting Measures

Does benchmark data exist? =

Evaluate
comparative
source for.
tinclass | ST Select best
. comparison:
* Intermal t2

T Hiztonvcal
+ (oot Bensft * Histomcal

Set target at Set a strefch

top tier and goal and time
time frame for frame for

achievement achievement

Establish/Communicate target for measure
at hospital level

Translate methodology as applicable to C5U,
department and individual scorecards

U Duke University Hospital Clinical Care | Education | Research




e - W
Performance Services ...
it

T
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i

Turmunr
ik g e 0 v repert sin.

Duke University Hospital - Patient Falls With Injury Per 1000
Inpatient Days (NDNQI Criteria)

il il il =7 s —

2009-01 2009-02 2009-03 2009-04 2009-05 2009-06 2009-07 2009-08 2009-09 2009-10 2009-11 2009-12
Periods

[+—=_YTD Target —a— Target === YTD Actusl mmmm Actual
DUHS Performance Services, 2/23/2009 7:37:53 PM

) Duke University Hospital

Duke University Hospital (200908 Dec)

Hearirn
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Infecticn Cantral: Notacamial Iefectian Sate Per 1030 Ingatiess Daye
[HESAY

1000 Fatient Daye

Mad Safety: Insalis Prevercabis ADTs With Sevecty Infes Grascer Thas I
Aa ot OF Tatsl Raported ADEe

Mad Safaty Opace Preveraabie ADTr With Severity irdes Greater Than 1
Aa Pzt OF Total Ragorted ADEe

Mad Gafety: Toml Moo Prasantasle ADEs Wik Sevarity Indax Grastss Than
2 Ax Pet Of Total Reparted ADEs

“ad Safety: Totsl Prasventatie ADCs Wik Severty Indes Grastes Thsn 2 A
Fet Of Torsl Repartes ADEy

Paciwst Falie With Tngary Par 1030 Ingatiest Cuye (NOMGE Critaris) =

Facimat Pow: Pazwats Lasving After Tha Meecal Screasing Eeamiratian
[PLAM)

Facimat Flaw: Fatimrees Lasving Defore Medica’ Screanng Caamnsticn
(PLBs)

Fazent Powm: Percert Of [D Aamizs Masting Duchargs Time Critera
Facint Fom: Paccent Of PACU Admits Meating Dachargs Time Critars
Facant Fiow: Trarsfer Deniake Crae Ts Dag Avalasiity

Fressers Ulcer: Rate OF Aqvarcad Patiants Wey Hosital Acguired Frestere
Ucers

stal Inpatiert Mortaity Rate
6 Deviations: Semale Ard Patiecs ID Qrly

Tranafesisn Deviations: Total Sample, Patient ID Asd Wastsge
COSTOMIR
Faviere Satintactizn MCANPS Glata' Ratng
Fazier: Sanefsction MCANPS Licslitoas To Recammand
Faziere Saci‘acticn Ingsceat Meas Scors <7
Facast Satmfactior Irgatient Percent very Geod
Faziare Satet Tawte Ard Mann Soare o
Faziars Sasiefactisn Quipatient Teats And Treatrrant Percars Vary Gacd
Paziers Satisfaction Sose Claarlirass Maar Score
FINANCE
Cast Par Azjasted Dissaage
FTEs Por Adjusted Occopied Ded
Cparating Ircome o
Valume: Discharges
Valara: Sumgicsl Pracederess 7
WORK CULTURE
Diveres Hire Satec Senior Lavel Porzone <
Parcant Tarmiratiare Mea BN
Percant Terminatizne: Owersll &
Paczant Tarreinastizon: RN Wires Wiskin § Year
Parzant Tarreinatizon: RN Hires Within & Marchs
Paccan: Tarreinatizne: K O3 Iapatiens Urit s.00%
Parzant Tarrinatizne: AR On Hen-lepatient Une s.00%
Work Cultars [ndax: SEaff Satufactian % S3L.0%  YTD

Ligheng Schame: Bive = Dicesds Dxpactatiors; Grear = Felly Actieves. Yelsw = Dabwesn prior yesr's svg pacformance (ar simiar) ard Fully
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Review Process

jeek, a different Clinical Service Unit (CSU) presents tc
dent and senior team.

-formance book’ is produced prior to meeting.
Includes scorecard(s) and relevant routine reports.

ch quadrant of balanced scorecard is reviewed as a part of the
esentation by CSU leadership (Vice President & Medical Direct

ter meeting, memo is created to accent key action items and fc

This review process has been in place since 2000.
upports how we measure/manage performance in our leader
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PROGRAM

ance Improvement

¥

Oversight
LEADERSHIP Leadership System

Resources

Strategic Priorities :
Performance Measurement System :

Six Sigma
Lean .
Rapid Improvement Event :

Change Management
FMEA
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ergency Department High Utilizers

w Duke University Hospital Clinical Care | Education | Research




partment High Utilizer:
design
nt Flyer” is any patient who visited the ED more than 12 times

ified 180 patients who accounted for 3,500 visits to the Emergency
artment in FY10 (68K Total ED Visits at DUH)

e common reason for this patient population visiting the ED:

Chronic Pain with Limited Access to Care in Community
e Substance Abuse

e Mental Health Payor Mix Comparison

Depa : erge Dep

Commercial 1.5% 0.0%

Duke Select 5.0% 1.8%

Managed Care 22.4% 4.5%

Medicaid 29.1% 41.6%

Medicare 15.8% 29.6%

Other 1.9% 0.6%

- Self Pay (524.41/9 (521.92"2
Total 100.0% 100.0%

< - DSPI LA



cy Department High Utilizer: Care

> Study: Pain Patient
Have pain pills at home, but want I.V. medications
Visit multiple locations for pain prescription

ntervention
— Coordinate across ED, Psychiatry and Community and Family Medici

— Before prescribing narcotics to patient the physicians are now able tc
review the state narcotic registry

Develop Patient Contracts
Psychology Provider in Primary Care site

ordinated care to address underlying issues to drive down
ance abuse patients need improved outpatient acce
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ategies to Innovate in Service & Mod
are: Same Day Access (SDA) Heart Failu
linic
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s to Innovate in Service & Mc
ke Heart Failure Program

e Duke Heart Failure Program treats more than 3,
atients each year, using a proven disease-manageme
pproach that has evolved over the past decade to refl
dvancements in care

1 2012, Duke launched a same-day access clinic for he
ure patients, providing acute management of
tness of breath and edema in early-stage heart f
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as to Innovate in Service & Mode
ame Day Access Heart Failure Clinic

is novel urgent care heart failure clinic represents a
patient-centered approach to managing this chronic
condition by providing support during the critical
transition out of the hospital and in times of acute distre

— The clinic offers intravenous diuretics and
ultrafiltration with the goal of reducing unnecessary
hospital admissions

— SDA Patient Population:

e Patients who were recently discharged from the inpatien
service and would benefit from early preventative follo

Patients with a diagnosis of heart failure symptom
2 acerbation and would benefit from the SDA
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Heart - HF 30-Day Readmission Rate

2012-09 2012-10 2012-11 2012-12 2013-01 2013-02 2013-03 2013-04 2013-05 2013-06 2013-07 2013-08

Periods

|=— YTD Target ===. Target ~— Benchrmark s YTD Actual mmm Actual
DUHS Performance Services, 4/10/2013 4:43:57 PM

own ~11% from prior y
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prehensive Sick Cell Center
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e Sickle Cell Center:

on (FY11 thru FP11)
nually at Duke SCC
patients visit the ED at least once
patients admitted from ED
an ALOS (5.5 — 6.5 other Institutions) 12
direct inpatient expense: $5,617/patient

SCD Patients ED Visits

FY-2011
Annualized

for inpatient care: $1,864,844 Disposition

ce will be covered by Hematology Admitted

332

Left Before Treatment Complete

3

ent Services Treated and Released

328

sions per week Wed-Fri in Clinic 1B/1C and 2B Grand Total

663

ts seen by NP, PA, and MDs
cellation/No show rate
eans for immediate pain management
between Duke outpatient and inpatient practice
and chronic pain management
consultation
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Virginia FY09 Visits: 13

Caralinzs HealthCare System

South Carolina FY09 Visits: 29

UniversiTy HEALTH SysTEMS
Pitt County Memorial Hospital.

——— = Primary Service Area

w Duke University Hospital

Total Visits: 1493
=Secondary Service Area
Total Visits: 640
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sive Sickle Cell Center:

gitudinal clinical care guidelines and coordination/co-manageme
are, pediatric and Hem / Onc advance care practices locally and in tf

)| costs for treating SCD patients through reduce ED visits, hospital admissic

OS for SCD patients.
Ove patient satisfaction scores and health outcomes for SCD patients.

es for reaching Goals

ment of comprehensive care with basic, clinical and translational research in
ardizing a care model that can be distributed at national level.

t-centered and disease-specific team approach utilizing advanced practice
rs (NP & PA) to the full scope of their licensure. Explicitly define roles anc
ibilities of all staff.

ent of collaboration between inpatient, outpatient and communi
h as patient advocacy groups, to provide a longitudinal mode
2 and comprehensive care.
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ve Sickle Cell Center:

Two-Parts for New Model of Care

outpatient clinic e Establish Day Hospital
2ssions (6) Mon-Fri — Duke Adult Sickle Cell Day Hos
ed patient schedule & flow — Acute SCD management Extend

ly evaluations —Acute slots provided by PA
nct personnel roles and tasks New hours — 8:00AM-6:00PM

Divert SCD who normally visit ED

of Cost Savings from reduced admissions: Estimate cost savings from treating in DA

DASH ($94/expense per procedure) vs.

as not include savings from reduction in ALOS variable expense/case)

and day hospital are expected to reduce admissions, decrease leng
Improve patient satisfaction for the SCD population.
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Sickle Cell Cente

Subject
DASH Utilization by Sickle
Cell patients

Reviewed

- Overall number of patients evaluated
- Number of patients treated and release
- Number of patients Treated and admitted

SCC Outpatient Clinic

- Overall number of patients evaluated
- Cancellations and No Show Rate
- Scheduling Efficiency

ED visits by Sickle Cell
patients

- Overall decrease in number

- Number transferred to and from DASH
- Number of admissions to from ED

- Wait times for Sickle Cell Patients

Patient Satisfaction Scores
for Sickle Cell Patients

* Outpatient Clinic
- DASH
- ED

Hospital Admissions for
SCD patients

 WNumber of admission

- In-patient Length of Stay (LOS)

- Readmissions within 30 davs for Sickle
Cell Patients

Longitudinal care of SCD by

-2 visits in the 1 vr, 2 visits by vr 2,

primary Care /Family Yearly visit thereafter).

medicine partners
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Thank you!

Questions?
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