= INOVA

Join the future of health.

Implementation of a Comprehensive Database to Achieve Impact and Value

Lynne Kennedy DBA-HC, MSN-HC, RN, RNFA, CHPN, CNOR, HTI-P, Clinical Director Palliative Care Inova Health System; Vera Dvorak MD, Medical Director Palliative Care Inova Health System

Introduction Improvement Achieved and Outcomes Outcomes (cont’d)

The Inova Health System is a not-for-profit healthcare system based in Northern Virginia _ o ) _ The multisite data demonstrated the importance of a complete team. Cost avoidance has
that serves more than 2 million people each year from throughout the Washington, DC, Thls_systematlc t_eam approach to platf.orm devglopment led to: been validated against DRG codes receiving PC or not. The data below are from
metro area and beyond. Inova is a comprehensive network of hospitals, outpatient » Directed education to promote enculturation of palliative care as a standard of care established teams with consistent cost avoidance.
services and facilities, primary and specialty care practices, and health and wellness Empowerment of clinicians to evaluate patients for recommendation and care P C consult earlier in the inpatient stay is correlated with a
Initiatives. i i i ati
Y | | | | Consistent growth in Palliative Care consults shorter LOS consmténtly in both yearé

Palliative Care (PC) teams at the five Inova hospitals are at different stages of maturity. « Earlier consults to the team Obs:CI
Two are established. One Is staffed and active. One has just hired support staff for the . : - . P TR . .

. . . s * |mproved access to palliative care for patients with serious life-limiting iliness -
existing providers, and the last has providers but no support staff at this time. Improved . chosocl?al <UBDOIt for at?ents ~nd families J | U5 Premer | OosPremi NEtl Gmss.
One of the established sites achieved Disease Specific Certification for Advanced proved psy pp p Quartle of Expected LOS that - Avg Ooserve | Expects Expefted Expecte erExpgcted Observed | Expected | Onportunity | Opportunity
Palliative Care from the Joint Commission in May 2012 and re-certification in May 2015 * Reduction in length Qf stay - | | PG Consut Took Place | Admissions | Age | OMI | dALOS | dALOS  Rafio | dALOS | Ratio TofoDays TotelDays | Days | Days

Education about the disease specific benefits and burdens of options of care st Quarte of ELOS 0 BRI 019 07 TR m )
Problem Statement '+ Reductioninunpianned readmissions I Qe LS o nou w6 01| | e M W o

* Reduction In unnecessary orders for medical tests and procedures

The PC dashboard was developed to present operational, process, and clinical Y Quatle of LS ) IR T ) g w1 m
outcomes the hospitals, system leadership, & PC team members. It demonstrates T PC Penetration . ' ! ! il B ! ’ ’ ! |
operational and clinical outcomes, pain mitigation, & length of stay. This data provided 50 T 4th Quartile of ELOS ) LY I /| R A I ¥ e Mo 1 12
evidence to improve staffing and compliance with PC-specific documentation. It also T rand Totl 94 molme M| TIRI n nm e 108
Indicated opportunities for focused efforts to increase penetration of PC services and T ’ ’ ! ’ ’
completion of Advanced directives, and to develop strategies to increase PC team >0 Obs:CH

integration with clinical and medical staff at each location to establish a more dynamic o . -

interdisciplinary group focus on patient care. 0 | (NS |5 | Premier | Oos:Prem Ne | Gross
The dashboard report helped identify potential opportunities in establishing PC as a 20 Quartile of Expected LOS tha Avg Observe | Expecte | Expected | Expecte | er Expected | Onserved | Expected  Opportunity | Opportunty
care standard embracing individual hospital culture, with the ultimate goal of . PG Consult TookPlace | Admissions | Age | CMI | dALOS | dALOS | Ratio |dALOS | Ratio |TofalDays TotalDays | Days | Days

establishing PC service as an integral quality-of-life service for seriously ill patents and 20150 1 201502 201503 201504 20160 1 201602 .
patients with poorly controlled symptom burden. Achieving this Is assessed used oall Care Comeut ot Quarte of ELOS ALl moug 1013 1% 79 08 10 81 (552) ALl

outcomes reported in terms of pre and post length of stay, readmission rate and PC nd Quartle of ELOS 095 oA o660 | 10 o4 o6l N6 2

enetration rates. P . G I Ch lAIexanfllia Husp:’;al W Fair Oa:s Hns:;ital .l Fairf:x He:rt Hnspitdal W Fairfax I-:spital l:nud‘c:un Hc;spit:: anuntV:e;rIm;Hnspital 3rd Quart"e OfELos 620 73 2'302 9'7 7'3 1_33 713 1'33 5,983 4,498 1,485 2’050
— ange in patterns of ordering tests and procedures to “only if you will do ,
Measuring impact and value to dntrrier t bt-practice care by leveraging something with the result” is influencing medical treatment throughout the e 13 422 T E 3 - . A 2 g

technology: system Grand Total oA 8 T2 A Td 0 Y 3T 3% TR

* Cost avoidance for inappropriate care

* Reduce hospital length of stay (LOS), measured in EMR data reports « Patient comfort and consideration :

* Reduce symptom burden, measured through PC Docflow data daily As programs grow the staffing needs have to be anticipated or the team will not be able ReCO mimen d atl ONns

Create health system strategies to: to meet the demands of the patient load and will fail to provide the anticipated level of
Interdisciplinary care

ldentifying opportunities of care using data enlists administrative support for the team

* Identify barriers to enculturating palliative care into all operating units process. Clarification of the program goals leads to gaining support among those who
» Establish efficient staffing patterns o0 ~  Patient Consults Palliative Program Providers only. This hospital would request consults by the team. The progression of positive data keeps them
is surrounded by 8 ALFs & . . . . . . . .
. Integrate palliative care to community and healthcare settings o S 55+ communities. The nurmbers engaged. Focusmg _on_ldentlfyl_ng edgcaﬂona} needs Qf all part_|C|pants In the care process
Education & physician without staffing / reduces referral inhibition for distrusting medical providers. Being able to produce data
| m p rovein eﬂt M et h O d S aco supporting your claims provides a picture worth hours of conver_sations._

» Fund staffing for 2 different models (employment and collaborative) to test the model %300 = Still no physician AS a program JrOws 't must be contlnually_ re-eyaluated for staffing requwements_. to_
results including: Medical Director. Nurse Director. Social Worker/Therapists 2 uy-in support the obligations of the team to furnish timely support. Community education is as
Chaplai f gd Ul ’d ovi ! 4 for 2417 PISIS, v MD 2200 Important as clinical support to create enculturation for best practice.
anc?pNiIQZ aﬁlr Ig]c;\t/ilor?s teams and employing or arranging for coverage by MILs gmﬂ Most important, when you say you will do something make sure the plan in effect will

. . T . . . . . > support the promised action.

* Enlist cooperation of all palliative/hospice providers with hospital privileges to use the < . | | | | | PP P
platform designed for Palliative Care within the Health System and create consistency Alex 380 beds MrVernon 190 FairOaks1S2beds  Fairfax 9SObeds  Loudoun 187 beds _
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