HAWAI‘l PRIMARY CARE ASSOCIATION

-

2011 ANNUAL CONFERENCE
JOURNEYS OF TRANSFORMATION




HAWAI‘l PRIMARY CARE ASSOCIATION

2,

PLENARY SESSION

Journeys of Transformation

Paul Strauss
CEO, Bay Clinic

Susan Hunt

CEO, Hawai'i Island Beacon Community

Emmanuel Kintu
CEO, Kalihi-Palama,Health Center

Richard Bettini

CEOD, Wai'anae, Coast Comprehensive Health Center

2011 ANNUAL CONFERENCE - JOURNEYS OF TRANSFORMATION



AAAAAAAAAAAAAAAAAAAAAAAAAAAAA

JOURNEYS OF TRANSFORMATION

HAWAI'l ISLAND BEACON COMMUNITY




Hawal‘l Primary Care Association

Annual Conierence
September 30, 2011

Hawai‘i Island

BEACON
% COMMUNITY




A waii [eland Beacon Community
R NEY

Pegan. .. S o (ﬁa//e@gé{.... L
0 "*;mﬂ;' ol wintrcomedt  — 7 & ; om‘ﬁﬁé"’s’é’;";’} o
; A Oz‘lgfr;g, —ll pmwdezg neaded
= @E/ PPy ation 0 ,‘/ rﬂ/és
96 0.0 oHghbuden o _ adny‘sﬁmﬁf
Ty ol [ A
\U\\\,{ Ly = /slands )
o {IAWAI BEACON GOALS,
[Improve| w
pAcacss MAXerl— onset
i Il e
4. “""?f“ healthcare: hypertension ¢
Re'd—"-' nyperlipidemia._
| » o p:
o ek, 1 conte Ve

other populations atrisk.  60%+ of provider

Moy Z0I5



What We Knew When We Started

* Significant collaboration between physicians, hospitals,
payors and others would be critical.

* Care delivery would need to be transformed.

* Payment models would need to be aligned with care
delivery transformation.

* Transitional models would be required.

* A design for one payor would not work — systemic change
for all payors is needed.

* Advanced measurement and technology would be needed.
* Legal and trust barriers would be challenging.

* The typical consumer would likely be cynical and
confused.

Source : Premier Hawai'i Island
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Commitment to a Shared Vision

Building an Interconnected System of

Health Care Delivery
Which improves Health and Health Care

through
Collaboration
Technology
Engagement
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Integrated Model
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Clinical Transformation Strategies
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Clinical Transformation at the Practice Level

Reimbursement
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Metrics:

Triple AIM™ Toward
Accountable Care

Metrics:
e Diabetes Care

*High Blood Pressure
*Cholesterol Management

*Providers

*Getting care quickly
*Getting needed care
*Shared decision making

Quality

) *Age
Population - *Race/Ethnicity
Health Payor type

Metrics:

*Total Cost PMPM

*30 Day Readmission Rate

*ED Visits per 1000

*Hospital Admissions for
Ambulatory Sensitive Conditions

Cost Efficiency

EMR Adoption/HIE
Meaningful Use Certification
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Lessons Learned So Far

Unknowns are numerous — public and private
sector have a lot to learn regarding how to
effectively transform care.

Fundamental transformation will be clinical.

Managing populations requires systems thinking
at all levels.

Keys to success Include care re-design, aligned

with payment reform plus strong informatics and
IT

Physician leadership is critical.

Executive leadership is vital.
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Current Challenges

Overall Systems Change

* Population measurement

methodology.

* Partnerships require
paradigm shifts for both
providers and payors.

e Resistance to
transformative change.

e Need to address clinical and
soclal determinants of

health.

Beacon Project

Managing expectations.

Agreement on core
measures of sustainability.

Agreement on core
measures of success and
performance.

Alignment with federal and
state visions of accountable
care.

Protection of personal
health information.

Protection of data sets.
Hawai'i Island
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