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Commitment From the Top

+ Organizational goals include physician
engagement

+ Physician engagement staff align to
organizational goal
— Volumes
— Targeted segments
— Revenue
— Satisfaction

Staff Alignment to Physician

System Public Affairs and
Hospital Marketing and Physician Relations
Public Affairs l | Hospital
nd Marketing sician
iﬂ?ﬁ

Home Health
Sales Imaging Sales

Physician
Concierge

i

Recruitment
Acquisition

Clinical
Leadership

Physician Marketing
Communications

System Physician
Marketing \
Advocate Hospital Site Public Physician
PHO Medical Physician Affairs & vAl
q . Concierge
Group Relations

Marketing




I
Physician Alignment to
Organization

+ Organizational goals include
— improved health outcomes
— safety
— patient satisfaction

» Support for practices

Physician Alignment to Goal
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Five Best Practices

» Assess

* Prioritize

* Incent

 Align Messaging
» Transparency

Assessment
» Make simplifying assumptions
—Who do you really care about?
« ldentify quantitative indicators
—Age
— Practice size
— Loyalty
— Lives (volumes as proxy)
— Outcomes
* Make the data user-friendly
I

Sample Assessment Report

Covered | Loyalty | CIScore Strategic Priority Relationship
Lives Imperative Status Lead
250 20 35

Damore, J

DeVore, S 500 40 50
Childs, B 750 60 70
Hardaway, B 1000 99 80
Malcoun, T 1250 80 95
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Complete Prioritization Matrix

Covered | Loyalty cl Strategic Priority Relationship
Lives Score | Imperative Lead
250 20 35

Damore, J High High Payton
DeVore, S 500 40 50 Medium Medium McMahon
Childs, B 750 60 70 Medium High Perry
Hardaway, B 1000 99 80 High Medium Singletary
Malcoun, T 1250 80 95 Medium Medium Dent

» Simple key messages

* Clear time frames

* Clear follow-up steps

* Clear reporting processes

* Most important- What is the ask??
» Over-communicate

Aligned Messaging |
|

Incentivize Alignment
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Push Approach

Transparency. Sample Report on
Physician Loyalty

Physicians Loyalty Percentage

Hospital A 255 27.2 27.3 28.4
Hospital B 19.3 225 221 23.0
Hospital C 55.0 56.7 57.8 61.0
Hospital D 70.0 75 70.8 69.9
System 42.5 44.5 44.5 45.6
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BALANCING EFFICIENCY & EFFECTIVENESS

EFFICIENT Operational/Cost
EFFECTIVE  cimico/uality

[—

Pull Approach
WPUSH |

Truven Health 100 Top Hospitals
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TOP PERFORMER PRACTICES

) Outcomes if ALL performed Like
Change Based Practices 100 Top Hospitals

TOP
HOSPITALS

COLLABORATIVE PLANNING IS A FACTOR
OF TOP PERFORMERS

TRUVEN HEALTH ANALYT

CEO Views of Strongly :gr:: I& 1 0 0 To P
100 Top Hospitals Agree Agr:ev HOSPITALS

Identify key —
stakeholders (doctors), 76% 95% High correlation between
suppliers, and partners Baldrige award winners
Plan for shifts in F?ch, 67% o &100 Top Hospitals winners
markets, competition

i Aligned process & outcomes
Patient and stakeholder 57% 97% gned pi

feedback obtained will drive success in Data,

Doctors & Decisions

PHYSICIANS & DECISIONS CHECK LIST

Do our process, culture and practices bridge Earl Mat
Data/Partners/Decisions Imperative? Eliiy £
Stage Stage

1 Stakeholder Baseline <:>
How partner-engaged is our planning?

Patient/Consumer Baseline

2 . . )
How patient-centered is the strategy?

3 Aligned Target Business Data / Decisions <:>
How is ‘skin in the game’ shared among targets?

4 Shifting & Adapting to Environment <:>
How prepared are partners to flourish in FFS/FFV?

5 Market/Organization Effect Measures <:>
How integrated are market and organization metrics?

6 Clinical Integration Continuum

How defined are i players on the

p \r v

Coordinated Care Planning

How effective are Xfunctional teams in care plans? :

Aligned Shift Plan Pursuit

How effective is the shift strategy with aligned players? <:>
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PHYSICIANS & DECISIONS CHECK LIST

Do our process, culture and practices bridge
Data/Partners/Decisions Imperative?

Stakeholder Baseline

Early Mature
Stage Stage

“Get input from all playersin interviews,

5/2/2013

© How partner-engaged is our planning? surveys & guiding committee venues”
2 Patient/Consumer Baseline “Have patient satisfaction / experience be
How patient-centered is the strategy? central to entire team’s metrics”
3 Aligned Target Business Data / Decisions “PHO has share referral risk; ad agency has
How is ‘skin in the game’ shared among targets? to demonstrated ‘skin in the game"”
4 Shifting & Adapting to Environment “We can spend premium on suppliers f
How prepared are partners toflourish in FFS/FFV? they bring value add & shared risk”
i “Physicians have to take on ‘population
Market/Organization Effect Measures S . -
5 How integrated are market and organization metrics? ;':::I:S L =
“We're asking community services for
6 a""";' ;.""gm'““ c:.'""""‘"l" SN, better home support for diabetics w/ 1
low defined are continuum players on the roadmap e
. . “Care protocols are compared across
Coordinated Care Planning ¢ .
7" How effective are Xfunctional teams in care plans? poseltals toSxpoRibestPrachtes OB M/Y
savings'
. " N “The PHO / MSO reviews performance
p CUERRRIED o data, gets educated & plans shifts to keep
How effective is the shift strategy with aligned players? 2 0%
their payouts coming’
QUALITY, COST & ACCESS
High
Show & Tell COD;T ‘(/ie(r:are redirect care
y delivery
£ Stage 4
g ' Stage3 Create Value
§ ! Engage Intelligently
T Stage 2 | « Co-lead / lead service
& Stage 1 i Integratelnput i Respond over efficiency, value &
w Initiate Input | 1 analytics re: quality, effectiveness
5 ( Give input on draft & ! cost & access « Participate in shared
‘G |+ Respond to +final plans i+ Lead/Co-lead governance
@ | developed plans 1 Serve on Eo_ard & | services « Enrich care plans for
£ |- Prioritize intiatives for | Mgmt committees for |+ Share risk for quality integrated delivery &
a quality outcomes & | quality improvement | & cost outcomes payment
cost reductions {Be employed service !+ Develop care plans « Share full risk in ACO
- Optimize time 1 leaders i for bundled payments | or narrow networks
Low
Cooperation Integration

DEVELOPING A SUSTAINABLE STRATEGY
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New Partner Requirements

Partners = All Players

I'm sure glad the hole isn’t in our end...

Ensuring Physicians Are in Our Boat




