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Organizational Blueprint (the How)

Culture (30%)

Quality (30%)
e Systems
Finance (30%)

e Resources

Governance (10%)

e Accountability

—


http://aviation.stackexchange.com/questions/12009/what-effects-to-controllability-are-there-when-the-rear-doors-are-opened-on-a-kc
https://creativecommons.org/licenses/by-sa/3.0/

Toolkit and Resources:
https://www.commwellhealth.org/
lea-workshop

Thank you for participating in the Orconizanonal
W lucprint for Evidence Based Leadership Workshop

| presented by The Leadership Excellence Academy

' of CommWell Health

f at the 2022 Annual Primary Care Conference

Questions and Answers
(Share with Faculty)




Governance (Accountability)

“How to let it thrive without eating you alive”



3-3-3-1 Principle

Organizational Blueprint

*Culture (People - 30%)

*Quality (Systems - 30%)

*Finance (Resources - 30%)
*Governance (Accountability - 10%)

—



Governance Objectives

1. Define and describe processes for organizational
policy and procedure development.

2. Give examples of evidence-based accountability for
regulatory compliance and oversight.

3. Equip Governing Board with successful
accreditation and regulatory surveys.



Core Values

* VValue of Valuing

* Teamwork

* Collaborative Leadership
* Integrity

* Learning Environment

* Continuous Improvement
e Safety



Beliefs

Actions

Ministry House. Retrieved from https://ministryhouse.org/sermons/integrity-is-based-on-faith-hope-and-love/

Image is what people think we are. Integrity is what we really are.

- Inhn Maxwell

—



Accountability is the measure of
a leader’s height.
- Jeffrey Benjamin



Benefits of * Inspires confidence in leadership
Accounta bi“ty  Better performance — Hawthorne effect

* Alignment of actions with goals

A body of men o . )
holding themselves accountable to HEIpS us do the rlght thmg

nobody ought not to _ . _
be trusted by anybody. * Keeps little problems from turning into

big ones

* Increased skills and confidence of team
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Compliance
Program

Prompt Standards of
Investigation of Conduct/
and Response Policies and

to Detected Procedures
Offenses

Internal
Monitoringand
Auditing

Enforcement
and Discipline

Compliance
Officer and
Compliance
Committee

Trainingand
Education

Effective Lines
of
Communication




Board
Member
on
Compliance
Committee

Annual COI
Disclosures




4ap
lture

Nearly all institutions provide some
level of training to employees, but a
culture of compliance goes beyond
once-a-year mandated training, it
embeds compliance into everyday
workflow and sets the foundation
and expectations for individual
behavior across an organization.

ar
om



https://legal.thomsonreuters.com/en/insights/infographics/a-culture-of-compliance

* Proactive risk assessments to guide program
* Non punitive environment

* Encourage reporting
 Compliance Hotline — easy access (on website, in waiting

Cu Itu re Of rooms, on phone directory, etc.)
. e During orientation and meetings
COm pl iIance * Follow up with reporter so they know concern was

investigated
* Monitor corrective actions to ensure resolution
* Policy and Procedure Committee
* Learning environment

* Include clinical provider(s) on Compliance
Committee
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Inform
Involve

¥

Board Engagement







Inform the Board

* Board Orientation Manual

* Ongoing communication between CEO and Board

* Monthly Senior Leadership reports on finance, operations,

quality, workforce, development, and compliance

* Include KPIs in each area
* Base KPIs on high-risk areas of program
* Include actions taken to improve KPIs when they aren’t at goal

—



340B Compliance KPlIs

Properly Coded 340B Medicaid Claims Dispensing 340B Prescriptions from External
(correct on 1st submission) Provider to Eligible Patients
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Cybersecurity KPI

Phishing Campaign- Click Rate
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Board Education

HRSA
Requirements

340B Program

Joint Commission
or AAAHC

Standards

NEY
Regulations/High
Risk ltems




HRSA OSV Prep: Formula for a Successful Site Visit

Facilitator

Health Center Program Site Visit Protocol

Prep meetings
Document checklist

Site rounds




Involve the Board
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Board Committees = Community events Advocacy
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Evaluate the Board

Annual Board Self-evaluations




Structure and
Purpose Operations

Board
Self-Evaluation

Functions Corporate
Compliance




Structure and Operations

e Mission and Vision e Size

e Objectives e Composition
e Structure
e Duties and responsibilities
e New member onboarding
e Meetings
e Orderly workflow
e Unity and coordination




e Policy development e Conflict of Interest

e Delegation e Form 990

e Goals and objectives e Accommodationand
e Actions compensation

e Approvals

e Financial Audit review
* Reports received

e Evaluation of Executive
Director/CEO

e Current issues and
rules/regulations
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Accountability for
Culture of Safety




Foster a Safety Culture

 Patient Safety Program
* Patient Safety Committee
* Celebrate safety

* Encourage reporting of safety events
* Build trust
* Blame-free environment
* Reward reporting

EEEEEEEEEEEEEEEEEEEE—— e




Great Catch Patient Safety Award

RMason

patients safe by 'spesking up" f0 prevent pofential herm. It
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Assess Level of Safety Culture

AHRQ’s Medical Office Survey on Patient Safety Culture (SOPS)

* Employees’ perspective of the patient safety culture and quality
* Composite and item level results
* |dentifies where to focus efforts to strengthen safety culture

e SOPS Tool and instructions available at
https://www.ahrq.qov/sops/surveys/medical-office/index.html



https://www.ahrq.gov/sops/surveys/medical-office/index.html

Patient Safety Culture Survey
Composite Measures
Organizational Results vs National Average

W 2020 National Database Average W 2021 Organizational Results
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Templates for Your Toolkit

* Board Orientation Manual — Table of Contents
* Board Self-Evaluation

* Great Catch Patient Safety Award Program

* Corrective Action Plan

* Healthcare Failure Mode and Effects Analysis

* Policy Development Policy

EEEEEEEEEEEEEEEEEEEEEEE— e




How does culture make
governance successful?

Wait for it

LEADERSHIP EXCELLENCE ACADEMY
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Quality (Systems)




3-3-3-1 Principle

Organizational Blueprint

*Culture (People - 30%)

*Quality (Systems - 30%)

*Finance (Resources - 30%)
*Governance (Accountability - 10%)
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Quality Objectives

1. Select, monitor, and benchmark evidence-based
Quality-driven key performance indicators

2. Utilize comparative and historical data sets to guide
organizational Quality initiatives

3. Create an organic, data-driven model for problem
solving and continuous performance improvement

—



Measure Name

Measure Description
(for clinical and CAHPS survey measures)
Objective 3.1: Promote Child Health, Development, ¢

Childhood Immunization
Status (Combination 10)

NQF #: 0038

The percentage of children 2 years of age who had four diphtheria
tetanus and acellular pertussis (DTaP); three polio (IPV); one
measles, mumps and rubella (MMR); three haemophilus influenza
type B (HiB); three hepatitis B (HepB), ane chicken pox (VZV); four
pneumococcal conjugate (PCV); one hepatitis A (HepA); two or
three rotavirus (RV); and two influenza (flu) vaccines by their
second birthday. The measure calculates a rate for each vaccine
and nine separate combination rates.

Well-Child Visits in the Third,
Fourth, Fifth, and Sixth Years

The percentage of children 3-6 years of age who had one or

Measures, measures, & more measures

2020 ACO Quality Measures*

of Life more well-child visits with a PCP during the measurement year. + g - § by a 5 % g
o
NQF #: 1516 = - § E g o g § 4 E £
Immunizations for The percentage of adolescents 13 years of age who had one da: E = é -g g -§ H 2 ; § S ~§ 5
Adolescents (Combination 2) | of meningococcal conjugate vaccine, one tetanus, diphtheria o 8 ~ 9 8 E et g 5 8 e @ - —
toxoids and acellular pertussis (Tdap) vaccine, and have comple 8 g 8 g = ‘ﬁ g b 2 "; z w m
NQF #: 1407 the human papillomavirus (HPV) vaccine series by their 13t g 2 g c<) o g 8
birthday. The measure calculates a rate for each vaccine and tw -4 <
combination rates. sm Tm m m .
Percent of Eligibles Who Percentage of individuals ages 1to 20 who are enrolled in Medi  [Goal 94.0% 70.0% 90.0% 90.0% 70.5% 81.1% 16.2% 75.0% ]
T
Received Preventive or CHIP Medicaid Expansion programs for at least 90 continuou: CHCFL 15.9% 4.7% 92.5% 63.2% 41.4% 43.5% 29.8% 58.7% .lm m m m ’
Dental Services days, are eligible for Early and Periodic Screening, Diagnostic, ar gy T Ty PR B RG TEET S T R YT -

NQF #: 1334

Treatment (EPSDT) services, and who received at least one
preventive dental service during the reporting period.

Rehab D.C

Psych DIC

Early Entry into Prenatal Care
7

First Trimester
s cecond Trimaster Measure Description

9 Third Trimester

Quality Measures SNF DIC

Blue Premier includes the following SNF Days
ED Visits
ED Visits to Hosp

Avoidance of Antibiotic Treatment for Acute Bronchitis/

Section C-(

Measures

*Continued from 2021 Measures
Breast Cancer Screening
Comprehensive Diabetes Care: HbA1c Control (<8.0%)
Colorectal Cancer Screening

Controlling High Blood Pressure

Plan All Cause Readmissions Measure

*MNew for 2022 Measures

Child & Adolescent Well-Care Visits (Ages 3-21)
Childhood Immunization Status — Combo 10
Immunization of Adolescents — Combo 2

Adult BMI Assessment

u Childhood Immunization Status I

10 MEASURE: Percentage of children
2 years of age who received age
appropriate vaccines by their 2"
birthday

Breast Cancer Screening

Colorectal Cancer Screening

Controlling High Blood Pressure

Section D - Cer

Comprehensive Diabetes Care - Controlled, HbAlc < 8

Comprehensive Diabetes Care - Qut of Control, HbA1c >

Cervical Cancer Screening

Comprehensive Diabetes Care - Eye Exam

11 MEASURE: Percentage of women
23-64 years of age who were
screened for cervical cancer

Depression Screening and Follow-Up for Adolescents ani

Falls Risk Management

Breast Cancer Screening

Influenza Immunizations

MEASURE: Percentage of women
50-74 years of age who had a

A AT T, Frr hrnaet

Medication Adherence for Cholesterol (Statins)

11a

Medication Adherance far Diahetes Medications
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Where to Focus?

This Photo by Unknown author is licensed under CC BY-SA.


http://aviation.stackexchange.com/questions/2873/why-are-the-cockpit-controls-of-airplanes-so-complicated
https://creativecommons.org/licenses/by-sa/3.0/

Corporate Goals

Medical

Dental

Behavioral Health
Patient Experience
Financial

CommWell Corporate Goals 2021 - 2022
Health Y

“Compassionate delivery of quality medical, dental, and behavioral health services for all”

Performanl:e Measurement Period: _Fiscal Year 2021-2022 Department: CommWell Health

Review/Approved: Board of Directors

Trees of
Organizational Wide Goals Performance Indicators Deliverable Quantified Outcomes —
Transcendence
1. Financial Goal Budgets A. Organizational goal of 75%
a. Cash Collections | 1. Revenue: Cash Collections I collection from self-pay patients.
b. Encounters W
c. Unigue Patients 2. Encounters
a. Medical
b. Dental B. Encounters Goal —
c. BHS Goal 2021 - 2022

—



Corporate Goals feed into Provider Incentive Goals



https://herdingcats.typepad.com/my_weblog/2014/04/elements-of-project-success.html
https://creativecommons.org/licenses/by-nc-nd/3.0/

Selecting Key Performance Indicators (KPIs)

We work in a collaborative leadership model not just a CMO/CDO

Lead Providers (medical/dental/BH) select KPIs and set goals

Lead Providers report data at the Primary Care Team meetings, the Quality
Performance Improvement committee meeting, & Board of Directors meeting

If they are involved in selection, goal setting and reporting, they will own it

—



Data, data & more data abetes porcomr Ao i
’ Provider 1 |Provider 2 |Provider 3 Pybvider & Provider 5 (Provider 6 Provider 7
34.4 32.4 32.7 30 41.6 40.6 38
° 30.5 31.7 42.5 25 46 51.5 39.8
O What does |t mea n ? 33.5 33 a4 17.6 48.6 61.3 42.5
30 30 30 30 30 30 30
W h L[] L] [ ] \ /'
at are you doing with it? v ~
O I W I I * Provider 1 |Provider 2 |Provider 3 Provider 4 |Provider 5 (Provider &6 Provider 7
89.3 724 86.1 76.4 76.5 775 Fil+]
B86.7 71.4 83.9 731 76.2 76.2 73
100 88.9 73.7 B82.6 33.3 76.9 81.3 66.7
o0 B85 85 B85 85 B85 B85 85
BO
70 Depression Screening and Follow Up
&0 Provider 1 |Provider 2 |Provider 3 Provider 4 |Provider 5 (Provider &6 Provider 7
50 88 59.4 TAT 84 93.2 63.3 45.7
95 98 B7.4 90.5 98.1 95.4 94.1
40 93 98.7 88.2 95.7 98 95.1 92.7
30 94 94 94 94 94 94 94
20
10
: “BMI/ “HTN, Controlled  *Colorectal *Depression
Ado Esc-a: nts i#btl.-"glil - Canu:her ScFéening “Diabetes=5i _Sn:reening and
Follow Up Plan
m 12 Month Rolling g0 61 41 33 96
2022 YTD 79 54 37 44 95
Previous Reporting 73 51 37 51 94
W Goal 80 65 [=14] 30 90
B National Avg 7121 b4 62 4555 3195 7lel

HF 2030 0 B0.8 4.4 116 135




Benchmarking

* Select benchmark data to judge
how you’re doing

* Organizational baseline or
historical data for the measure.

e External benchmarks — CHC

National Averages; Healthy People
2030, HEDIS




Systematic method for development and
implementation of new strategic operational
functions (SOF). Each proposed SOF is vetted by
senior leadership prior to development and
implementation to ensure it aligns with CWH's
mission, vision, and values.

|

N
% . EagleEYE '\:

Eagle LIFT Cycle
‘%‘Ma

Systematic method for performance improvement
activities. Whenever an opportunity for
improvement of a strategic operational function is
noted, 3 performance improvement cycle is
initiated to evaluate and revise the process as
needed to ensure it is effective, efficient, and in
alignment with CWH’s mission, vision, and values.

Systematic method for regular evaluation of
strategic operational functions (SOF). Each SOF
is evaluated a minimum of every 3 years to
ensure it is effective, efficient, and in alignment
with CWH's mission, vision, and values.



TALONS rosa improves

T = Team
P = Plan A = Acknowledge
L = Learn

p-p0 ———————) O = Operationalize

S = Study = N = Note

A=Act =———— G = Sustain




Eagle LAUNCH Pad

Systematic approach to the development and implementation
of new strategic operational functions

Proposed strategic functions are vetted by senior leadership to
assure they align with the organization’s mission, vision and values

The Eagle Launch Pad is an analysis of available options and
selection of the best fit for the organization. It guides the
development of a plan of action, development of KPIs to

measure outcomes, communication of the plan to stakeholders,
and implementation and monitoring of KPIs to ensure effectiveness



https://www.universetoday.com/99278/for-sale-or-rent-used-launchpad-well-loved/
https://creativecommons.org/licenses/by/3.0/

Process Review—Eagle EYE
Evaluation Yields Excellence

-

Review of key processes
every 3 years

~

-

Essential for hardwiring
of processes =» highly
reliable organization




Tracers

Standardized approach to reviewing of
environment of care related processes :

 safety & security of all sites

* compliance with Joint Commission
standards

e custom questions that allow review of
colleague knowledge of procedures and
assess hardwiring of processes



https://www.ioer-imrj.com/editorial-board/guidelines-for-editor-and-reviewer/
https://creativecommons.org/licenses/by-nc/3.0/

Standardized Reporting Tool

Measure

Why was this measure selected?

KPl team members

Goal for KPI

Interventions/strategies implemented since the last report

Current results/data

Action Plan

—



Share, share, share

* Primary Care Team Meetings
* Leadership meetings

* Operation Eagle
Meetings/Site quality
meetings

* Morning Huddles

* Quality Boards

R



Tool Kit

* Eagle LIFT cycle
* Performance Improvement Process (TALONS form)
* Process Review (Eagle EYE form)

* New Strategic Initiative (Eagle LAUNCH pad form)
* Tracer sample

* KPI reporting form

—



Business Intelligence
Committee

Purpose:

Key driver of an organization’s approach to data management.

Will oversee the people, processes and information technology
required to create consistent and proper handling of data and
understanding of information across the organization.

Information is treated as an organization asset and is readily available
to support evidence-based decision-making and informed action to
improve clinical, operational, financial, and patient experience
outcomes.

Responsible for creating a “single version of the truth” and to present
clean and reliable data to all who use it within the organization, and,
where appropriate, to customers and other consumers of data
external to the organization.



Business INTELLIGENCE COMMITTEE MEMBERSHIP

CEO
COO/CNO
CFO
VP of Quality

. Senior Director of Clinical Intelligence Data
* The BIC needs to represent strategic Senior Director of Nursing

position such as: Senior Director of Dental

o Culture (people), Senior Director of Behavioral Health

o Quality (systems), Senior Director of Positive Life
Senior Director of Corporate Compliance

Director of Information Technology

Director of Care Management
Data Analysts

Ad Hoc: Lead Providers- Medical, Dental,
BH, Pediatrics, Pharmacy, & Positive Life

o Finance (resources),
o Governance (accountability)

—



Get Focused on Quality!!!



https://sherryantonettiwrites.blogspot.com/2015_02_01_archive.html
https://creativecommons.org/licenses/by-nc-nd/3.0/

Select the Measures by Department

Choose the number that you o |
think WiII Work for you ml lealth Corporate Goals for Quality FY2022
: iﬁ;l_&nd F/U Adolescen ts :45]::
e ::;ﬁ
Every department should _—
have individualized goals gmmmnE
+ BMI and F/U Adolescen ts- 80%
.l'. AtSQIS-E T0%
If you can tie provider f -
incentives to provider oo o

performance

—



Why Diabetes Control

* It is a measure that is looked at it by
 HRSA
* Medicaid
* Medicare
 ACO
* All 37 Party Payers

It is a chronic disease that effects
the health and lives of a large
percentage of CWH patients




Re-focusing after Covid

* Sometimes life happens
and you need a reboot

¢ 2020-2021 was focused
on Covid

* Sweet Eagles metin
February and created an
all-new Talons

€

Sweet Eagle's
2022
Kackoff

rriag s can et el nmanrE =i el desial




(T)Team & (A) Acknowledge the Problem

CommWell TALONS Process Improvement Worksheet
Health Contact: _ Allison Hargrove Start Date: 02/17/2022
Sweet Eagles- Diabetes A1C>9 Completion Date if Applicable:

(T) TEAM — Who needs to be involved ?

Mursing, Provider, Practice Directors, Marketing, Pharmacy and Patient

(A} ACKNOWLEDGE the Problem

1. Define the Opportunity
What are we trying to improve?

Our focus of improvement is to decrease the Percent of patient whose Hemoglobin A1C 9% and to
increase the % of controlled Diabetics and to improve the outcomes of patients living with Diabetes.

Who are the key stakeholders?
Mursing, Providers, Pharmacy 5taff, Dental, Behavioral Health 5taff, and Patients

—



Why Integrated? People are Integrated!

Integrated Care



http://www.ipharmd.net/pharmacy/pharmacy_symbol_pestle_blue.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
http://www.ohmyachesandpains.info/2012/11/creating-better-doctors-offices-for.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://www.picpedia.org/chalkboard/p/procurement.html
https://creativecommons.org/licenses/by-sa/3.0/

i T
2. Understand the current situation.
Map current processes and provide data to measure current performance (use additional sheet of paper
if needed).

Current Process:
s Patient comes to clinic for Diabetes follow up
* Registered and then triaged by the nurse
*  ALC health reminder is noted by the nurse/A1C standing order
* Blood specimen obtained via finger prick for glucose and A1C
s Patient is then placed in room for the provider

3. Study the cause.

Brainstorm the possible reasons why the opportunity needs improvement.

03/2022 The Team met and discussed that since these providers mainly see Telehealth patients, it has
been difficult to have any labs drown on these patients. A plan during the meeting was put into place to
hopefully increase A1C labs amongst our telehealth patients. The plan will be managed by the practice
director of each provider, our goal is to contact patients of these providers via phone or text to schedule
an appointment for in office lab work to be done. Our hopes are that before the meeting, scheduled for
April, many patients will receive a current A1C, in result this will drastically lower the percentage for
these providers.

(L)Learn

-

Determine the root cause of the problem using the 5 Why's.

These providers are mostly telehealth providers, so their patients are not seen if office.

WHY?

Patients have gotten comfortable with appointments over the phone, and not having to come into
WHY? office to receive care.

Labs are being missed due to patients having a telehealth appointment and not a in office appointment.
WHY?
Patients have not scheduled a follow up lab appointment.

WHY?

Patients haven't received a phone call and/or text to schedule a follow up lab appointment in office.
WHY?

Velie of Valilng

WE Yalue the Strengths and Unigueness of Everyone

Tecermenoelk

WE Waork Together




{0) OPERATIONALIZE

4. Describe the improvement you are going to work on.
1. Nursing (Training Scheduled for ALL nursing staff on Thursday February 24th)
a. Ensure telehealth patients have a current A1C.
b. Ensure telehealth patients who do not have a current A1C schedule a lab
appointment.

2. Materials Management
a. Ensure that staff have supplies for A1C point of care testing

3. Marketing-
a. To post Diabetic Specific post regularly scheduled on all Social Media Accounts
with Links Scheduled for March and then will repeat later in the year
b. Posters for remove shoes on order for exam rooms
c. Eagle Med Specific Marketing Materials

a. Each Month the Data Analyst will email out the report of each providers non-
compliant list to the provider and the practice manager
® The focus is on the patients who did not get A1C done at all -or-
¢ To determine telehealth patients that need a current A1C.
b. Analyze measures by month to ensure note trends by location or provider and
create plan for any trends identified-i.e..) new staff, telehealth, etc.
c. Send text to telehealth patients to call ahd schedule a lab appointment who's
A1C is not up to date.
d. Send texting campaign to patients for recall to keep them engaged

5. Providers-
a. Ensure providers have the tools and resources they need to be successful
b. Ensure all providers know how to document HEDIS codes for Comprehensive DM

Care
c. Ensure all telehealth providers are monitoring diabetic patients A1C lab work is
current.
6. Pharmacy-

3. Eagle Meds- chart with common prices
b. Remind patients that they can return to Nurse to get Glucometer training/Insulin
Administration training

7. Dental-
a. Remember available for referrals
b. Dental is checking glucose each visit and working with medical to get clearance

(O) Operationalize

* This is step where we write down
next steps and who is responsible.

* In this example, note how we
include many different
departments and staff.

* Think of Collaborative Leadership-
We, Not Mel!

5. Develop an implementation strategy.

Deliverable Responsible Party(ies) Completion Date
Moncompliant ALC list sent to sites Allison Hargrove 3/17/2022
Missing ALC patient list Allisom Hargrove 3/17/2022
Mursing to call patients on the missing AL1C list | Practice Directors 3/17/2022




Provider Intervention

NO

INDICATORS OF HIGH-RISK OR ESTABLISHED ASCVD, CKD, OR HF'

CONSIDER INDEPENDENTLY OF BASELINE

Daily Huddles with Pre-visit
planning

HF OR CKD
PREDOMINATES

ASCVD PREDOMINATES

|

IF A1C ABOVE INDIVIDUALIZED TARGET PROCEED AS BELOW

= Particularly HFrEF
(LVEF <45%)

= CKD: Specifically eGFR 30-60

FIRST-LINE Therapy is Metformin and Comprehensive Lifestyle (including weight management and physical activity)

4

COMPELLING NEED TO

MINIMIZE WEIGHT GAIN OR  COST IS A MAJOR ISSUE® "™

4

Evidenced Based Training on i — g " -
ADA recommendations &= B Bl el Bl | 3
. I | e . - “1-“ ‘“:lf- [ muc-nJo;-—t ] 4: Mo-bm'-':’
Collaboration with CWH et el Bl Il ) B s s W et 1 U & I
. & M%DM‘ 120 T2 'roz:‘) eu’o-?m geLre: w:m
Pharmacists e e L T T - = - -
N [ If A1C above target <+ 4 It A1C above target
. e | [z e L .
Specialty Referrals- it R g s | [

consider adding SGLT2i

I AIC above target

with proven CVD benefit’

= DPP-4i (not

R 2

= DPP-4i if not on GLP-1 RA in the setting of HF (f

Endocrinology, Podiatry,

Behavioral Health, & Oral = === T

Consider the addition of SU® OR basal insulin:

= Choose later generation SU with lower risk of hypoglycemia
= Consider basal insulin with lower risk of hypoglycemia’

6. Choose later generation SU 1o lower risk of hypoglycemia,
shown safoty

2. Bo aware that SGLT2S labelling varies by region and individual agent with
tov Tor use

7. Deghudec / glargine UI00 < glargine U100 / determir < NPH insulin

Health/Dental b T e

InHF and to s
outcorme data from ©. ¥nospecific . VD, low risk of
hoar DAPA-HF and lower priority to avoid weight gain or no weight-related
& safety 10. Consider country- and reglor drugs. In
5. Low dose may be better wel TZ0s anper
t Actioned background ghicose-lowering medications.

tolerated or contraindicated, use
regimen with lowest risk of
weoight gain
PREFERABLY

DPP-4i (if not on GLP-1 RA)
based on weight neutrality

on GLP-1 RA, cautious addition of:
= SU* - TZD® - Basal insulin

= Consider DPP-4| OR SGLT2I

‘with lowest acquisition cost™

LVH = Left
UACR = Urine Albumin-to-Creatinine Ratio; LVEF = Loft Ventricular Ejection Fraction




Nursing Interventions e

Offer In-House Hemoglobin A1C Test to the following patients:
¢ Newly diagnosed diabetic patients (such as, diagnosed at hospital)
e History of gestational diabetes, if has not had a normal 3-month postpartum A1C
e Known diabetic and have not had an A1C in past 3 months
e Finger stick blood glucose greater than 200 and have never had A1C
¢ Diabetic follow up - if last A1C was 8 or above. Repeat every 3 months
e Last A1C was above 8 and patient has history of noncompliance with appointments, get A1C
while they are in office, regardless of when last A1C was done

 Standing Orders for POC Hemoglobin A1C
Testing

e Clear documentation instructions
e Standardized training for all new staff

* Documenting Patient Self-Management
Goals




Pharmacy Intervention

Medication:

Diabetes Medication Pricing*

CommWaell Health
Price**:

Walmart
Prica*** :

Walgreens
Prica*** :

Vs
Price***:

Victoza
Byetta
Movolog
Levemir
Humalog
Lantus
Januviaflanumat
Tradjenta
Farxiga
Onglyza
Invokana/lnvokamet

insurance.

*Pricing changes every guarter

**CWH prices are for a up to a 90-day supply if patient 5F in

***ther pharmacy pricing is for 1 box or a 30-day supply.

Pricing updated March 2023

fois in the system, Pricing may be different if patient has

* Mail Order Prescriptions from
Express Meds

* BOD approved Free Shipping
with use of funds from CWH
Foundation

* Providers given this handout to
show patients the benefits of
using our pharmacy for
Diabetic Medications.

—



Materials Management

* Get materials that are colorful
and easy for patients to
understand

* Ensure staff know how to
access/re-order

* Ensure staff know how to
document providing education

WHAT’S
MY A1C?

The A1C is a blood test
you get a2t the doctor’s office
or health clinic. It shows:

* Your average blood sugar level

for the last 3 months

* Your risk (chance) of having

other health problems
because of diabetes

Why do I need it?

Your A1C test results are the best
way o know if your blood sugar is

under good control over time.
What is a good
A1C number!?

7 or lower, You and your
doctor or diabetes educator
will decide the A1C number
(goal) that is best for you.

Be your BEST,
Get the TEST!

Provided by Comm'yell Hezlth.




Patient Management & Engagement

Commell
Health My Goals for Diabetes Management

Patient Name: Date:
Date of Birth:
)

Small changes are OK! Make sure your goals are realistic.
Pick one or more goals for yourself, then writs your zoal in the ares where it fits the most.
For example- 1 will walk for 20 minuges 3 timss sach week.
*Physical activity has a big impact on improving overall health - make sare to include an exercise !

O Iwill for ___ mimates [ Iwill make heslth food choices for aach
times each week. meal ___ days sach week

O T will take the stairs instead of O T will zeduce partion size for each meal

alevator times each waek days each waek

O Iwilk O Iwilk

T T will tzke my medications as T Twill checkmy fest ___ days 2ach
prescribad ___ days each wesk. weak.

O 1 will request refills 1 wesk before
= Inum cut of medicine.

s i

O Twill

O T will wear shoes arouad the houss to
protect my feet ____ days sach wesk

O Iwill

sugarresults _ days each week. for_ weeks

O Iwilk O Iwill (other parsonal health habit):

O Iwill
(stress relief method) ___ days each
weak.

Otker goals:

O T will talk with my friend/family
‘meriher aach day when I nead
smotional support.

7 Twill check oy blood sugar as T Twill stop smoking by (date).
directed ___ days sach week r'b
O 1will keep 2 loz of my blood O Twill brush and floss my teeth each day

O Iwill:

Need help choosing a goal? See the back of this form for ideas to improve your health!

You Can Do I4|
Are You Ready?

¥ou can make choices that will help your health.
There are 3 main areas in which you can make choices.

Eat Smart

Use canola or olive oil
Dan't supersize - watch portions
Use no-salt/low-salt canned

vegetables or frozen vegetables

Use "make a meal” sheets or a
food plan

Cut down on fried foads - grill or
broil instead

Your own idea

Get Moving

Taoke stairs

Park far from store door

Get an exercise videotape

Walk every day (home., mall)

Walk with your children,
grandchildren, or dog

Your own idea

Personal Health Habits
Brush and floss your teeth every day

Reduce or stop smoking

Take your meds as your doctor or nurse instructs P
Ask about your lab numbers and know what they mean ~ \

Get tested for cancer
Use sunscreen

Check your blood sugar as instructed

Check your feet every day

Eat mare vegetables and fruit
Drink sugar-free drinks

Use artificial sugar

Cut down on red meat

Learn o count carbohydrates
Take skin off chicken and fat off red meat

* Have patient's set and establish
their own goals and ask them
about their progress at each visit

Do chair exercises
Rides a bike

Toin an exercise class
Dance

* Use Text Messaging or Patient
Portal to send patient reminders
regarding Care Gaps

See an eye doctor, a foot doctor, or a dentist

Your own idea

Are You Ready?




Documentation Requirements

* Make sure staff understand how to document
appropriately to satisfy the measure.

* Develop screen shot instructions that staff
can be referenced.

* Ensure that staff understand what CPT-2
Codes/HEDIS Codes are, when and how to
document them to help inform the insurance
payers the quality of care you are providing

* Establish standard method for orienting new
staff to the organizational quality measures.

* Institute mechanism to reinforce training for
measures (i.e., monthly nursing meeting,
provider meeting, annual trainings, etc.)




Care Management/Care Coordination

®o

* Assign care manager if
High Risk

* Assess SDOH and provide
referrals to community
resources

&

NCCARE360



https://nursology.net/2021/05/18/guest-post-the-overlooked-impact-of-case-management-during-the-covid-19-pandemic/
https://creativecommons.org/licenses/by-nc-sa/3.0/

(N) Note

* What worked? What didn't?
 What are next steps?

* If we find things that didn't work,
we will plan for what we will need
to do for the next month.

* For many TALONS - we may stay on
the (N) Noting what works for
several cycles as we continue to
refine what we are trying to do and
methods to improve.

6. How successful was the implementation? Review data to measure performance.

1. MNursing
a. Has ensured that telehealth patients are scheduling lab appointments.
2. Materials Management
a. Has ensured that staff has supplies for A1C supplies.
3. Marketing
a. Diabetic Specific social media post scheduled for July.
b. Display cases for exam rooms have been ordered and currently working with Facilities to
place on doars in exam rooms.
c. "Eagle Meds” has now been changed to “Express Meds"” and all documents are in the
process of being updated.
4. Data
a. Data Analyst are emailed to Providers and Practice Managers the week before the Sweet
Eagles Meetings.
b.  Measures have been analyzed and A1C levels are decreasing.
5. Providers
a. Has ensured that Providers have had training with documenting HEDIS codes.
b. Has ensured that Providers/Practice Directors are monitoring diabetic patients AL1C labs
are current.
6. Pharmacy
a. A chart has been sent to all providers with discounted prices for diabetic medication at
Commwell Health.
7. Dental
a. Dental offices are checking glucose levels at each visit, referring patients with elevated
glucose to Medical for care.

—



Diabetes Poor Control/Missing by Provider -
as of 04/30/2022

60% 61%

Measure,
Analyze,
Share

12 Month Rolling 2% 27T% 33% 20% 40% 34% 29% 0% 44% 60% 29% 0% 18% 30% 36% 43% 38% 27% 25% 29%
. 2022 YTD 35% 27% 36% 33% 42% 45% 34% 60% 48% 61% 48% 0% 24% 41% 37% 45% 52% 32% 2B8% 35%
B Previous Reporting Period 37% 27% 44% 38% 53% 57% 47% 0% 54% 60% 47% 0% 29% 48% 44% 54% 0% 472% 30% 38%
G 0al 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30% 30%

112 Month Rolling . 2022 YTD s Previous Reporting Period  ees——(Goal

—



(S) Sustain

(S) SUSTAIN
7. How are we going to standardize the process?

‘

* How are we going to standardize
the process?

* When is the next cycle of
improvement for this process?

B. When is the next cycle of improvement for this process?

[ ] FO r Sweet Ea g I eS - D i a b etes - We I:Iclosethe TALOMS due to successful and sustainable implementation.
a re m eeti n g m O n t h |y fo r 2 O 2 2 O r Gpmgln::l';:;emented strategies were not successful; team will start the cycle back at step (0)
until we meet our goal

—



All Day Staff
Training Days



https://www.peoplemattersglobal.com/article/training-development/embrace-a-brain-based-approach-to-management-training-19543
https://creativecommons.org/licenses/by-nc-sa/3.0/

Invest in your people

* Bi-Annual Trainings pay off

* By ensuring all staff are given
time to learn, you will see
great gains in all metrics-
Clinical Quality, Finance,
Culture, and Governance

* Staff feel valued and
appreciated

—


https://www.entreversity.com/design-thinking-can-deliver-huge-return-on-investment/
https://creativecommons.org/licenses/by-nd/3.0/

One Model-Train the Trainer

Core Practice Nursing :

Improved Outcomes




Take A-Ways

**Be Focused

*Be Positive and Make Process Fun

“*Have Continuous Cycles of improvement

“*Keep Data in front of Providers, Leadership, and Staff
“*Recognize High Performers and find out what they are doing
“*Have plan for orienting locums/new staff

—



Contact Us

e Karen Smith, M.Ed. VP of Quality
ksmith@comwellhealth.org

* Allison Hargrove, RN, BSN Sr Director of IT, Data
Management & Care Coordination
ahargrove@commwellhealth.org



mailto:ksmith@comwellhealth.org
mailto:ahargrove@commwellhealth.org

How does culture make
governance and quality

successful?

Wait for it
LEADERSHIP EXCELLENCE ACADEMY




Day 1 Wrap-Up
Thank you!

Tomorrow, Friday, June 10, 2022
Parts 3 and 4 (Finance, Culture)

LEADERSHIP EXCELLENCE ACADEMY




Finance (Resources)

“Thriving, not just surviving”



3-3-3-1 Principle

Organizational Blueprint

*Culture (People - 30%)

*Quality (Systems - 30%)

*Finance (Resources - 30%)
*Governance (Accountability - 10%)

—



Finance Objectives

1. Select, track, monitor and benchmark evidence-

based Finance driven key performance indicators
(KPIs)

2. Utilize comparative and historical financial data sets
to guide financial quality initiatives

3. ldentify data driven models for organizational
sustainability

—



Choose Metrics that Matter

* Consider grant requirements (HRSA)

 Too many metrics can cause data overload — if everything is
important, then nothing is important

* Too few metrics gives you an incomplete picture of performance
* Consider difficulty in obtaining data
e Consider your organizations goals

* Analyze metrics from time to time —is it still valuable to the
organization?

* Metrics should make it impossible to hide from failure

—



Comparative vs. Historical

Comparative Historical
Benchmark to industry standards Benchmark against your own prior
« Other FQHCs/Private Practice performance
* In-State/Nationwide * Apples to Apples
* UDS, MGMA, HFMA * Lookback periods
* Auditor data * Month-Quarter-Annual

* PCA resources

—



Data Reporting Channels

Board of Directors

Finance Committee

Leadership

Internal teams/committees

Departmental




Beyond Financial Statements
Consider your Audience

Financial Statements

A ] I T

Commwell Health
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Graphical Metrics an

CommWell Health
Financial Performance Measures
Fiscal Year Basis

Goal [Lower = Better] Maximum CWH

a5

2020 2021 2022
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Financial Metrics — Required by HRSA

Total Cost Per Patient

I CWH e National Avg

$1,400.00
$1,200.00
$1,000.00 —
$800.00
$600.00
$400.00
$200.00

S- 2018 2019 2020 2021 2022
CWH $859.14 $813.51 $905.63 $999.13 $520.89
National Avg $990.17 $1,044.40 $1,156.82




$350.00
$300.00
$250.00
$200.00
$150.00
$100.00

$50.00

S-
Medical

Dental
Behavioral Health

Financial Metrics — Required by HRSA

Departmental Cost Per Visit

e Medical esswDental == Behavioral Health

I e

2018
$215.22
$174.17
$121.89

2019 2020 2021 2022
$203.00 $247.54 $290.33 $313.48
$158.37 $270.30 $219.02 $231.96
$113.61 $127.98 $182.06 $230.81

—



Financial Statement Metrics

Current Ratio

Debt to Equity Debt Management

for each S of equity for each S of liability
how many S of debt how many S of assets

for each S of current
liability how many S
of current assets

Days in Patient Days in Accounts Days in Cash

Receivables Payable cash on hand to

measures ability to how quickly are we cover XX days of
collect paying bills expenses




Financial Statement Metrics

Current Ratio

O Minimum Goal (Higher = Better) @ Current Ratio

9.00
8.00
/.00
6.00
5.00 4.23

2,00 3.28
3.00 2.34 210

2.00
1.00 ‘ \

2018 2019 2020 2021 3/31/2022

5.79

—



Financial Statement Metrics

Historical Net Assets

25,000,000
20,000,000
15,000,000

10,000,000

5,000,000




Other Key Internal Metrics...

axn o =

REVENUE CYCLE GRANTS PAYROLL
MANAGEMENT MANAGEMENT

—



Revenue Cycle Management

Clean Claim Rate

Clean Claim Rate




RCM: Net Collection Rates

chymmWell
Health Financial Waterfall Report All Payers
Date of Service Date of Post
Charges | Adjustments| Receipts [Net Coll %) Mar 21 Apr 21 May 21 Jun 21 Jul 21 Aug 21 Sep 21 Oct 21 Nowv 21 Dec 21 Jan 22 Feb 22 Mar 22 Total
Mar2i|$ 2122939 |5 13s485) 6 698765 | 92% |¢ 3731s2|d 210436 |8 28704|$  33aor|d 17e0|S 11933|%  s143ld 24e0(8  2emafs 324l 31338 18m0|s 1729]$ esm7es
Apr21 |5 1958097 |5 1092,765( 6 18555 | 7% $ 322065 (S 18599 %  41698|s 275m (s 119m0|%  8E97|$  44d27(s  3409|$  aass|s  3e7mm (s  1ma7|s5  2041|$ s18595
May21|5 1713776 | & 964,497 | & SE0,864| 75% § MaM7|% 204196|$ sSos8|S  242:m |8 13796|s  smo|s 2sa4|s ad7|$ 23m|s 176 |5 2099 ]$ senssd
Jun 21 |6 2054455 | ¢ 1163502 | 6 656766 |  7AM ¢ 30380|% 23 (s amam|¢ wmoar|d  smz|s  27e|s  san|s  esssfs  zmm|s  2%07|¢ esess
ul21 |5 1810214 % 1017591 § saisan|  7am § 257388 |8 1m23m9(¢  s32w]s ss2s 12ss7|s assn|d sa9v|s 24358 530S ss3oe
Aug2l|s 1948415 |5 1076986 | 5 e3zolz| TN ¢ 25411|% 2231]% as29|3 1sm9|¢ sors|d 1sms|s  3ess|s w42 |$ smz
Sep21 5 1915271 |5 1048964 | 5 618630 |  TI% s ama3sals smmm|s smamsals  mssmle s e7m|s  seos|s s1me00
Oct21 [5 1755250 | 5 950,116 | 5 556761  69% § 256817 |5 164808|¢  soe|d mmms|s ne|s 1307s|$ sse7sL
Nov2l|$ 1857279 |$ 1,009,793 | & 573,868 | 68% s san|s 2152645 as7ie|s  1es41|s  1soar|$ smses
Dec21 |5 1696488 | 5 873,640 5 495062 |  64% § 2s2813)% 1mesem|s  arEme|s  azm0s| S 4es062
Jan22 |5 1655374 |5 E7617 |5 aea7m| 5w 5 2168895 19665 |35  saame|s esn7m
Feb22 |§ 1683674 | S 925596 | S 41000  54% & 218486 | % 190554 § 410,040
Mar22 |5 1850830 3 934,797 |5 315798 | 3% $ 3157985 315,79
Total | $23.972061 | $ 13,300,409 | S7.1m3899 | 67% |$ w31m|s swson|s ass1w|s e0313|s seram|s sesasa|s s3] samera|s s19e3 (s e933s|s soosmo s soaser|s 379 s7m3Em

—



Grants Manhagement

CommWell Health
Grants Dashhoards
Positive Life Department Grants

Under-Spending = 5% below Budget
Target Spending = +/- 5% of Budget
Over-Spending = 5% above Budget

Legend:

Monltor' Ryan White C - Grant #121
e |Last b|||ed th rough date Beginning Date: 4/1/2021 Report Name Assigned To | Due Date | Submission Date
Ending Date: 3/31/2022 Allocations Report Ashton W. 7/30/2021 7/30/2021
° BU dgeted expenses tO Billed thru: 3/31/2022 Quarter 1 FFR Receipts | Ashton W. | 10/31/2021 10/29/2021
Quarter 2 FFR Receipts | Ashton W. 1/31/2022 1/25/2022
actual expenses Services Report (RSR) Lisa M. 2/4/2022 1/31/2022
. . Provider Report (RSR) Lisa M. 3/7/2022 | 3/3 Final on 3/28}
e Fiscal reportlng Grant Award: ¢ 329,179 | [Quarter 3 FFR Receipts | Ashton W. | 4/30/2022
. Amount Spent: ¢ 329,179 | [Monitoring Call w HRSA| CWH Team | 5/24/2022
re q uireme ntS Expenditure Report Ashton W. 6/29/2022
o . . Budgeted Spending: 100% Annual FFR Expenses Ashton W. 6/29/2022
Pro grammatic reporting Actual Spending: 100% Quarter 4 FFR Receipts | Ashton W. | 7/31/2022
: Noncompet Prog Report Lisa M. 11/30/2022
req UIrementS Services Report (RSR) Lisa M. 2/4/2023
Provider Report (RSR) Lisa M. 3/7/2023

—




Payroll

* Overtime hours/pay
A Overtme Hours * Missed Punches
* Payroll Totals

B April May June luly August Septamber October Nowermbar December Ianuary February March
2 209 295 295 265 350 287 309 73 422 288 281 36

3 453
a7 17 17 317 317 317 317 317 317 17 17 317

—
— Y 202

s B & B B 8B ¥ & & %

BN FY 2022 EEEFY2023 ——Goal

—



Corporate
Goals

Self Pay Cash
Collection

Rate

e are we collecting from our
patients?

e are we meeting HRSA
expectations?

e tied to grant funding

Unique

Patients

Visits by

e productivity = revenues
Department i Y




Self Pay Cash Collections

Avg Rate
30.00% What percentage of self pay

70.00% | balances are we collecting at
50.00% check-in?

50.00%

40.00%

Monthly Self Pay collections/(Self
Pay Charges — Self Pay
Adjustments)

30.00%

20.00%

10.00%

0.00%

* Prior Year * Current Year ™ Benchmark




Unique Patient
CO u nt CommWell Health Financial Dashboards

Unique Patient Count - Calendar Year

January | February | March April May June July | August | September | October | November | December
2019 Cummulative 6,562 10,567 15,029 17,223 19,153 20,273 21,589 22,979 24,268 25,710 26,927 27,739
[ H RSA g ra nt req u i re m e nt 2020 Cummulative 6,150 11,400 13,481 14,880 16,526 17,843 19,899 20,927 21,981 23,057 23,904 24,871
2021 Cummulative 4,121 7,473 10,424 12,983 14,643 16,293 17,436 18,741 19,839 20,771 21,637 22,352
2022 Cummulative 4,598 8,041 11,428
. . Goal @ 12/31/22 5,679 9,646 13,446 15,665 17,633 19,298 21,120 22,622 23,884 25,021 26,116 27,161
* Goals prorated by historical ver/ under] ool | Trosn] s sos] " aoue]

monthly patient Cou nts Current Year Unique Patients

* Red/Green colors quickly identify .
if we are hitting goal or not

* Graphs show visually how close o
we are to our goal —are the lines .

getting closer together or further
apart? - .

January February March April May June July August September October November December

N 2022 Cummulative  ses=Goal @ 12/31/22

—



Visit Counts— overall and by
d e pa rtme nt CommWell Health Financial Dashboard

ALL DEPARTMENTS

Fiscal Year Visits
April 1, 2021 - March 31, 2022
Month-to-Date Totals April May June July August September | October | November | December | January | February | March Total Pre-

* Goals prorated by historical monthly e e ey a1 o1 I
visit counts s
* Red/Green colors quickly identify if o e
we are hitting goal or not o
 Graphs show visually how close we o
are to our goal — are the lines getting -
closer together or further apart? s
* Graph compares current to prior o

year to quicklyidentify if we are A
doing better or worse than prior year

—
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Background - Need/Problem

CommWell Health observed a decrease in
Medical provider productivity throughout
the pandemic and recovery efforts.

Project Goals
* Increase Productivity

* Increase Cash Revenue

Project Outcomes
* Increased Productivity

* Increased Cash Collections

CHANGE IN PROVIDER ENCOUNTERS FOR 2022 Q1

Mar, 46%

CHANGE IN CASH COLLECTIONS FOR 2022 Q1

36%

CommWell Health

Increased Productivity & Then Some...

Project Design

Decreased no.
pONUSESSS Show Rate g
W Decreaseq

q«mﬂ"‘ : ‘a,_uon Eligibility Errops

jent sat\sfa‘“o“
/

Project Implementation
The following strategies were implemented to increase

productivity and cash revenue:

* New 20-Minute Scheduling Templates

* Creation of Express Care to Increase Access
(Never say NO to a patient)

* Implementation of a revised No-Show Policy

* Restructured workflows for Guest Service Associates
New Orientation/Pre-registration/Scripting

* Care Gap Texting Campaigns

* Marketing Campaigns

Challenges and Lessons Learned
* Provider Life Events

* Technology access in rural areas

* Meet patients where they’re at and be creative with
strategies.

* Resistance to change

* Presentation is everything when implementing change

Poster Authors

Tammy Dunn, Ashley Lee, Charidy Raby, John Cook, Tammy
Collins, Cheryl Stanley, William Ellison, Chris Vann, Andrea
Morales-Williams, Allison Hargrove, Blair Delahooke, Taylor
Perez




We Have a PROBLEM...

The pandemic presented many challenges to the healthcare
industry.

CommWell Health directly observed that our provider
productivity was affected not only during the pandemic but also
throughout recovery efforts.

April | May | June | July | Aupgust | September | October | MNowvember | December |
Actual Encounters 3155| 2853 3554| 3062 3451 3436 | 2937 3,255 2,983
Medical Total CWH Benchmark 4343 | 4343 4343| 4343 4375 4375 | 4375 4,375 4375
No Show Rate 212% 20% 20% 22% 17% 19% 18% 18% 19%

No Show Benchmark 20% 20%) 20%) 20% 20%)| 20% 20% 20%) 20%|

—

Data is reflective of 2021 medical provider encounters from April— December.



HOW ARE WE GOINGTO FIXIT?

As a team, project PROJECT GOALS
goals were identified,
and CommWell M Increase Productivity
Health's Performance
Improvement Cycle 3 Increase Cash Collections
was utilized.

—



CommMWell Health's Performance Improvement Cycle

CommMWell Health's Performance Improvement Cycleis a continuous cycle
that may be started at any point within the cycle dependent on the need.
The cycle allows us to achieve continuousimprovement!

Y TALONS — Used to identify the root cause of a
problem & improvement strategies

Eagle EYE
EAGLE EYE — High-Level Review of Hardwired
Processes at Least Every 3 Years

LAUNCH PAD — Used to Assist with the
Establishment of a New Service




Improvement Strategies & Implementation

To improve provider productivity and cash collections,

Patnt ol or ke Workflow for Same Day Appt & Express Care the following strategies were implemented:
e Scheduling

-@N » 20-Minute Scheduling Templates

» Creation of Express Care

Look at Jamle Sullivans
» (NG) schedule for same §
day telemed

Book appomtmem with
patients PCP same day
appointment

Book appointment with
available provider.

» Revised the No-Show Policy

0 you see opel
available appointment NO

slots?
b 4 b 4

Sohedak ptcnt Call Cantraied Schoduling or » Restructured Workflows for Guest Service Associates

» appointment as telemed » % schedule with an opening —

with Jamie Sullivan Tek faeeded or fn person (Orientation, Pre-Registration, Scripting)

Tl
CommWell
Health

» Care Gap Texting Campaigns

“Never say NO to a patient”

» Marketing Campaigns




20 Minute Scheduling Templates

« MD/DO/PA/NP * 1 Hosp F/U/Medicare Annual

* All appts at 20 minutes Wellness

» 0800-0820-Morning Huddle * Blocked slots based on Individual
, , No Show Rates
e 0820 — Starts first patient
* 2 Same Day Appt slots — require ,
for PCMH/NCQA * Contact Scheduling Manager or

COO if any problems

* No double booking

—



20 Minute Scheduling Templates

Time Spragins, Frieda Lowry FRF Time Eangi, Bichelle FA-C
2:00 am 2:00 am
220 am 2:20 am
2:40 am 240 am
2:00 am 5:00 am
220 am 520 am
340 am 340 am

10:00 am 10:00 am
10:20 am 10:20 am
10:40 am 10:40 am
11:00 am 1100 am
11:20 am 1M:20 am
M40 am 140 am
12:00 prm 12:00 prm
12:20 pm 12:20 pm
1240 pm 12:40 pm
1:00 prm 1:00 prm
1:20 prm 1:20 prm
1:40 pm 1:40 prm
2:00 prm 2:00 prm
2:20 pm 2:20 pm
2:40 pm 2:40 pm
200 pm 300 pm
20 pm 320 pm
S0 pm 2:40 pm
4:00 prm 4:00 prm
4:20 prm 420 pm
4:40 prm 440 pm
5:00 pm BN nm




CREATION
OF EXPRESS CARE

* Improved Access

* Improved Quality
Outcomes

* Improved Patient
Experience

* Improved Workflow

* |Increased Encounters

Patient calls or walks in Workflow for Same Day Appt & Express Care
Fequesiing Medical = 11 Scheduling
appointment /
o the other providers at the clinic have
any available appointments? /

ol

b 4 b 4 b 4

PCP schedule completel;
booked for the day?

Book appoi;ltment with 7 Look at Jamie Sullivans
patients PCP same day » (NG) schedule for same
appointment day telemed

i Book appointment with
available provider.

* » »

0 you see ope
YES available appointment
slots?

X b 4
. Call Centralized Scheduling or

Schedule patient book appt on any provider
» appointment as telemed v schedule with an opening -

with Jamie Sullivan Tele if needed or in perzon

Ext 8104

+

-« ExpressCare
. ONLINE VIDEO VISIT
NOW ACCEPTING NEW PATIENTS

—
BapreasCure ia fnr mminer Hoasses

Y o Sretie, cvomagd CommWell

Sahoduln your LapressCare
t

gl g}nﬁu “Never say NO to a patient” Health
2

LATI A TN




REVISED NO SHOW POLICY

~* Educating patients at check-in
and check-out

o Providers talking to patients

* Chronic No-Show patients —
utilize Same Day Service

otyss N

SAGRAONEE
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Hired GSA Supervisor

Restructured Created new GSA orientation

Workflows for Guest
Service Associates

Scripting — Never Say NO to a
patient

Pre-registration

—



Social Media
Campaigns

* Care Gap Texting

e 23 total Social Media
accounts

* Facebook,
Instagram. Google
Business, Pinterest

* Mailers

—



We Achieved our Goals... and then SOME]!

CHANGE IN PROVIDER ENCOUNTERS FOR 2022 Q1 CHANGE IN CASH COLLECTIONS FOR 2022 Q1

Mar, 46% 36%

After the implemented improvement After the implemented improvement
strategies provider encounters increased strategies cash collections increased by
by 46% from February to March 2022! 36% from February to March 2022!




BONUS EGGS!

Not only did we achieve increased provider productivity and cash
collections, but our improvements also resulted in BONUS EGGS!

Improved Patient Satisfaction
Overall, patient satisfaction for provider wait increased by 2.53%
from 2021 Q4 to the end of 2022 Q1.

Improved Colleague Satisfaction
61% of colleaguesreported that they were either moderately or
highly satisfied with the implementation ofthe 20-minute scheduling
templates. 65% reported satisfaction with the new pre-registration
process.

Decreased Eligibility Errors
Denials decreased by 19% and rejections by 26%.

No-Show Rate
No-shows decreased by 3.5% from February to March 2022.

.




Bumpsin the Road...

All process improvements come with challenges and this project was
no exception.

* Provider Life Events — Provider life events such as emergencies
and sickness will always affect provider productivityand is a factor
that cannot be controlled.

* Patient Demographics — CWH serves patients who primarily reside
in rural areas, resulting in patients lacking access to internet and
technology. Therefore, this can create a barrier to the Express
Care service.

 Change Management - Managing change with staff and patients

—



CHANGE MANAGEMENT - Providers

* Met with Providers face to face * Maintained contact via
at their site text/email/phone during

* Allowed time for listening to implementation

their concerns e Let them set their blocks on the
schedule

* Presented the project
professionally e Confidential survey




Valuable Lessons




How does culture make
governance, quality, and finance

successful?

Wait for it
LEADERSHIP EXCELLENCE ACADEMY




Culture (People)




3-3-3-1 Principle

*Culture (People - 30%)

*Quality (Systems - 30%)

*Finance (Resources - 30%)
*Governance (Accountability - 10%)

—



Culture Objectives

1.

Describe how Culture drives an organization to be a
provider and employer of choice

ldentify the components of an organizational
Infrastructure to support a Culture of excellence

Outline the educational curriculum for
development of leaders and succession planning

ldentify Culture-driven key performance indicators
(KPlIs) — their selection, tracking, and monitoring



Overview of Culture — The (WHAT / WHY)

* Proper way to behave within the organization
 Eats Strategy! (Drucker, et. al.)
* Morphs and evolves intentionally — or not

* Culture is your DNA that translates into mission,
vision, and values

—



Mission, Vision, Values

*Mission - What we do
*Vision - Where we want to go

*Values - How we do what we do (our
behaviors)

Y
¥y



Corporate/ Leadership
Alignment

* Values are lived out daily by behaviors
* Actions speak louder than words
* Your “walk talks louder than talk talks”

Values translate into Culture




Fundamentals of Building Culture
Trees of Transcendence (Pillars)

* Culture is People

* Culture is Quality
Organizational Mission . .
* Culture is Finance

* Culture is Governance

(People) l

ulture

Quality
Finance
Governance

Culture Comes First

Leadership

—




Why are we
interested in
culture?

* Personnel Shortages #1
Issue on CEO’s minds in
2021 (ACHE Top Issues

Survey)
* Compassion fatigue

* Burnout has reached “epic
proportions”

e Kaiser Survey “Burnout is
killing the healthcare
industry”

e Suicide rate
 Healthcare exodus
* Caregiver Crisis




FOCUSING ON STRENGTHS REDUCES

DISENGAGEMENT
If your manager son on
primarily... > woresyon e et S
Your chances

of being actively =
disengaged are...

o e K -'-- . . n N 4 ” '._‘_‘-__.~ ..’~
\ ‘| "
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Culture System Blueprint
(The Non-Negotiables)

» Comprehensive

» Systemic

» Intentional

» Sustainable

» Evidence-Based

» Sizeable/scalable

» Customized

» Senior Leadership Buy-In
» Bottom-up Driven




First Step: The Culture
Excellence Council




Council
Oversight

e Policies and Procedures
of the Culture System

e Communication

* Personal and professional
development

* Reward and Recognition
e Succession Planning
* Code of Behavior




Next Step: Building Momentum

Value

e Example —200 FTEs
* Select 10-20 Eagle Role Models / “Soaring Eagles”

Add Value
 Soaring Eagles teach quarterly mastermind
workshops

* Teach 3x/quarter for two (2) years

* Personal and Professional Development
achieved through Group Learning Master Mind
Experience.

EEEEEEEEEEEEEEEEEEEEEEE— e




Quarterly Workshops - Master Mind Group

Experience (MMG)

A combination of brainstorming, education, peer support and
accountability in a group setting to foster self reflection and awareness.

Graduates fully invested in
the values of your
organization. Divide into
groups and facilitate Group
Learning Session Master

Minds.

/

MMG Participants

represent the remaining

colleagues of the
organization

MMG- 1 hour once a qt.

/




Pipeline of Culture Excellence

20 Colleagues 20 Colleagues 25 Colleagues 20 Colleagues
2 years 2 years 2 years >6 years

* Creates leadership pipeline (succession planning
and sustainability)

* 100% Voluntary




Leadership Development
Top of monthly meetings:
e Providers (all providers are leaders)

Master Minds Primary Care Team meeting — all
Groups; specialties

e Senior Leadership Meeting

e | eadership Management Meeting
Middle Management

EEEEEEEEEEEEEEEEEEEEEEE— e




Culture Key Performance Indicators

* Patient Experience
* Workforce Engagement Survey
* Provider Engagement Survey

*Internal Promotions — Succession
* Turnover Rate (TOR)




Internal Promotions

30 29
26
> 73 24
15 13 14

2013 2014 2015 2016 2017 2018 2019 2020 2021

35

30

25

2

o

1

(S,

1

o

(S,

o
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Overall Workforce Engagement

80

50
2013 2014 2018 2021




Workforce Turnover
Reduced from 19.3% to 11% in five years




2021 Workforce Survey
Employer of Choice / Provider of Choice

92% 52%

Recommend Plan to remain with
CommWell Health as a CommWell Health
place to work over 10 years

18% 98%

Have been with Proud to Work at

CommWell Health CommWell Health
over 10 years




2021 Workforce Survey
Employer of Choice / Provider of Choice

93%

Would recommen d
CommWell Health as a

Health Care Provider




2021 Workforce Survey

Employer of Choice / Provider of Choice

* The total colleague response rate was 71% (Goal 70%)

* Scored above the median on all workplace survey
guestions

 Exceeded the median score on 31 of 32 questions

—



Culture —
The PROOF:
Panel

Discussion




Day 2 Wrap-Up
Thank you!

LEADERSHIP EXCELLENCE ACADEMY




