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OUR WORLD TODAY
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CHANGE IN HEALTHCARE
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CHRONIC DISEASE
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DETERMINANTS OF
HEALTH CARE OUTCOMES
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				Cohort		1		2		3		4		5		6		YTD

				Outreach Begin Date		3/6/14		5/16/14		7/18/14		8/28/14		10/10/14		12/1/14

				Active		6		13		9		7		18		20		73

				Control		0		0		10		54		0		0		64

				Discharged		3		0		1		0		0		0		4

				Inactive		9		15		8		10		10		31		83

				Referral		0		0		0		0		1		1		2

				YTD		18		28		28		71		29		52		226
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System Design
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Next Generation Medical Office Update

Technology

Large group practice with the
Team-based care that problem “feel” of a private practice
solve together

Improves communication
between care teams and patients

Open space provides physicians
Camaraderie ability to collaborate with
colleagues and lead teams

Integration of technology into
care delivery: mobility, telehealth

Patients centered care from the
ground up Calming, user-friendly
environment
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Transparency for patients




Facility Vibe

Health Hub’s architecture is intentionally designed to form connected, dynamic, vibrant and functional spaces. Traditional
lines are blurred — between the inside and outside, between Kaiser Permanente and the community. The vibe exudes
energy, empowerment, and humanity.




Embody Thrive

HEALTH HUB is a physical reminder that
exposure to healthy living can help our
members and staff change their future

— Comfortable & familiar
— Vibrant & active

— Invites participation
— Wellness & well-being
— Restorative

— Inspiration & encouragement

— Intuitive

— Cues for behavior

— Service experience




Productive &
Collaborative

—  Collaborative

—  Vibrant & productive

—  Clearsight lines

—  Technology enabled

—  Telehealth capable

— Encourages conversations

—  Facilitates patient self-health advocacy
—  Real-time education

—  Comfortable & less clinical
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Complete Care Model
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Complete Care Functions and Systems
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Complete Care Eco-system \
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Information Systems \
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Regional Outreach

=~
OUTREACH

e Panel/Care Management
e Reminder letter, e-letters, calls

e Colorectal Cancer Fit Kits/Live
Calls

e Regional Surenet
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Outreach
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Outreach Structure \
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Ongoing New and Functional
operations seasonal project innovations and
launch pilots
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Diverse Organizational Expertise \

r
Jf
:QV!!'

N

Populations Chronic Disaster-Affected Employer Groups New and Low-
needing Populations Populations Contact
Preventive Care Populations
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Proactive Care
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Goal of Proactive Encounter

e Improve consistency and quality of patient care
experience care by;

o Activating all members of the healthcare team in providing a
proactive patient care experience,

« Embedding processes to support preventive and chronic care
needs into standard workflows, and

o Utilizing information technology tools for identification of patient
care gaps
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Three Pillars of POE
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Proactive Encounter Approach

e Results In:
e Consistent support to physician practice

 Panel ownership and performance
« Empowered and engaged staff

e Better partnership between physician and health care
team

 Improved quality and patient care experience
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Obstetrics Encounter Checklist Generated on:3f1472012

(To be used b Ohstetrics stair™)

Marne FFE.M Age 29 yrs DoOR 1717 /1983
PCP SHLIMAK, YARN (M.D.]) Sender F Day Phaone Evening Phone
SHOW CMss |
Address ; Cell Mo (D0O0) OD0-D00D0
Language EMNGLISH ECD Date 10022012 Geszstational Age 11 Weeks and 1 Days

Care Gaps
1=zt Trimester Labs Ower Due: Alc
Depraeszziaon Screening Dus

Flu Immunization Dues
Pap Smear Due

Recommendations

Care Gaps Due Actions to Be Taken
1=t Trimester Labs Over # Pend lab ordersz, unless un-resulted order(=)] exist in Chart Review Lab tab. Send
Due: A lc rmembear ta lab after visit
Depression Screening # Complete Depression Screening PHOS [1011323]
Due # Inforrn provider’depression mmanager it patient has poszitive rezponse to Queastion
=
Flu Inénmnunization Due # Pend aorder for immmunization, Adrminister vaccine per scope of practice and

docurment in HealthZonnec and KITS, Give preszervative free,

Pap Smear Due # Prepare room and member for pap: Stage papfhpv order, screening code, and
patient instructions aor schedule future Pap appointrnent

Reminder(s)

Gestatonal Age (6 to 11 6/7 weeks)
# Provide and remind Patient to review Healthy Beginnings Issue 1 information
# Jpen and cormplete Depression Screening PHOI[10113232] in KPHC

-

O Stage 1st Trimester lab orders
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For Provider —
MA/LVN/RN

“Our Cause Is
Health. Our
Passion Is
Service.
We’re Here to
Make Lives
Better”

Provider: Walter Burstein, MWD medical Assistarnt /LW RER:

Weeting Date: 72209

We shave wesponsibililty for providing an ouvlstanding cave experence for ovr membeis, outstanding climic ol cave, outstanding pedformance in pamed
management ‘climicol goals, ouvistanding pedormance as o partner team feam member, and an outstanding working experence forowrteam. Asa
team, we will proactively identify potential module needs /problems and suggest solufions.  We will communicate to the team if we observe something
teaom members may do to make the day more efficient, take better care of our membears or each other. Confinuous role clarfication is encouvraged to
enhance padnership of team. We expect there to be changes afber this is putin proctice based on each team’s needs.

Ground Rules for Team Agreement Meeting

Thiz team agresement sersee to enhance communication between the provider and medical azsistant or LN During thie mesting, we azk that
team membears treat each other with respect and remain cpen to new ideas. Use positive verbal and nenverkal feedback by azking rather
than demanding. Thiz iz an opportunity for each team member to expres theair needs cleady. tshould be bazed on a collaborative approach

wersws d “top-down®™ approach.

Inshructions:

1. Meettogether and determine what iz impoertant te vour practics.

2. Review “sampleteam agreement and vse as a guideline for vour mesting.
3. Below are statements that allow vou to dizscus vour rolels] as it relates to POE. Discuss vour roles vsing the sample document to assist

PR

4. Rewview and revize at agreed intervak. Thiz ving document zenes to clanfy the goals, roles, and procedures, as neceszary, for effective

tearmm ork,

1. HOW DO WESTART THE DAY ?

We will meet every morning/afternoon to discuss POE checklist and plan our day.
MAASLM will print up Care Gap report for Physicianfprovider and place on Physician's/Provider's desk or follow Department protocol

2. PRACTICE GUIDELNES AND DOCURENTATON [CHIEF COmAP LAINT, WiTAL SIGHS, MEDICAL AMD SO ClaL HISTORY, DEACGRAPHICS, ALLERGIES, AMD MEDICATIONS])

|:|F'rovider

Provider to verify chief complaint, vital signz, medical and social history, allergies and
medications.
Praovider to reviesy patient chart and priot laks and imaging before seeing patient.

D MAILYI

Follow POE process for every patient, including walk-ins. Pend necessary
lahs. Contact patient to have therm do labs prar to appointment if possikle. |
will document patient's chief complaint, vital signs, medical and social history
rsmoking), demographics, allergies and meds currently taking.
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Successful Opportunities Target Met < 30 Days N

» Search Option
+ Composite Successful Report
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Report Date:
E &
=] ! r
E =
= E g
£ E - E E E 5 W 5
= T \
111 S I : e L s ] 1 ] :
2 =1 E " 2
0 B i - [} = E e R g & E k]
E - | § £ 5 = g < 9w [ T g g E T o g > & i g
¢ % s i 78 3 §4 ¢ 3 : : : i & § A P8 0F 3 % %
] : : - o
] Y E - g E E £ s > £l = : = E E § : 4 5 E '}:i. g g g P F I 3 i z i E
\ . =
B £ E & 5 £ E E B & ¥ ¥ & 8 F & 9§ E : |2 (4 |¥F (2 |2 |B 5 E £ E S5 £ =
8 E # #* # # # # # t & # # # t # E # # # E # E # # # # & & # N | # & & & & # # # # |
CDRP 66.67 47.06 50 33.33 3333 100 20 10.53 50 556 1429 606 909 25 15 |
ALLERGY 375 92.31 13.33 3571 28.57 1538 714 60 66.67 25 9.52 35.46 8333 1429 4167 1667 2941 1563 8633 3333 4138 455 25 7143 1428 1818 21
ANS 39.29 9443 14.81 17.5 15.38 25 10.81 8.33 8.82 125 50 13.04 2667 2353 1974 19.51 8408 323 93 72 25 20.45 13
CRD 57.14 99.4 50 12.28 20 18.05 10.05 17.39 23.08 35 25.45 20 213 4.2 100 6.25 3 8485 2386 18
DRM 3488 323 9r@2 26.32 2727 3099 4286 2571 284 583 10 B6.67 16.67 T7.64 4615 748 2903 122 1563 657 3095 3291 1143 20 50 8473 44 4478 9394 816 1852 21
ERMED 56.1 1198 8782 2222 3016 17.73 20 1533 4222 2353 1579 1367 1043 50 19.74 871 833 2275 655 3832 1972 325 2714 1907 2662 2276 168 2379 85T1 1438 209 528 17.12 13
END 66.67 99.09 75 18.75 12.36 25 908 1429 5 2273 75 41.18 17.14 125 45.15 99.36 18.52 1429 @75 2143 26 |
FAM 7997 4201 9851 76.95 422 4583 2199 57.14 3472 1918 2537 625 75 53.1 2888 5439 3145 6801 2462 8121 6014 5677 4602 2258 702 5261 3817 5821 9159 26.92 54
GI 52 95.31 73.55 21.05 16.67 17.5 12.5 3529 25 2353 17.07 1818 24.58 40.54 89.27 6.09 1548 47.01 1528 21
ONC 69.7 100 18.92 28.57 16.33 2436 57.89 2217 1.53 2254 29 30.77 (95359 15
INF 100 50 50 100 25 81.82 100 100 40 100 40 23
™M 8014 3164 99.58 T71.74 3689 17.02 50 551 4012 3333 5249 4444 617 79.25 593 4862 342 4329 426 377 8952 46
NEP B66.67 99.52 21.05 2143 16.67 11.43 14.29 3333 100 21.79 17.36 286 22 100 95.65 2214
NEUROLOGY 57.14 585 94862 19.61 3529 3333 2941 30 1667 10 1579 732 4706 125 3333 2857 1923 1071 16 2603 25 17.14 96.83 769 5581 8333 25 18355 21
0B/ GYN 6667 1313 9542 88.57 57.89 4678 90.29 11.76 2456 10.57 53 455 | 55.56 30 76.69 3091 32.69 1332 5455 9187 19.61 31.53 36
OPTH 40.76 43.27 33.33 2261 12.92 23.08 2432 1053 &7 462 40 15.38  11.63 2837 10 3645 9.09 1918 1266 808 (3382 125 92.25 4456 1058 288 6229 645 1185 10
4 | 1l | »
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Clinical Strategic Goal Improvement

POE
implemented
Pre-POE POE Piloted Regionally %Ilmproved
Clinical Strategic Goal 2006 2007 2008
Breast Cancer Screening(Ages 52-74) 85.6 88.1 88.7 88.6 87.1 1.5
Colorectal Cancer Screening 52.5 65.5 69.7 76.6 81.5 29.0
Cervical Cancer Screening (Ages 21-65) 82 85.6 86.6 87.1 92.4 104
Diabetes Lipid Screening (profile) performed 88.6 91 90.4 93 93.1 4.5
Diabetes HbAlc testing 88.8 90.8 91.2 95 95 6.2
Diabetes BP control < 140/90 mm Hg 76.1 74 79.5 84.4 86.5 10.4
Diabetes Eye exam (retinal) performed 61.6 56.3 66.5 77.9 93.1 21.5
Controlling high BP (ages 18-85) 70.4 72.8 79.6 86.5 88 17.6
Osteoporosis Management in Woman who had
Fracture 60.7 67 86.4 86.8 26.1
Osteoporosis Testing in Older Women 49.7 56.3 74.2 93.1 95.6 45.9
Influenza immunization rate (members 65+) 60.2 62 62 63.8 70.3 10.1
Chlamydia Screening 68.3 67.3 68.8 69.9 69.2 0.9
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Questions?
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Thank you!
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