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Appendix V: Evaluation Plan for Proof of Concept
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BACKGROUND

STAKE HOLDER GROUPS

Goal:

The board of
Trustees directors
prompted
leadership’s deeper
adoption of Business
Intelligence(Bl) &
Interactive Data
Visualization (IDV) to
enhance
responsiveness to
current and potential
changes. Severadl
board members
from large retail
business urged, the
adoption of
analytics citing
examples from their
own industry and
other larger
healthcare systems.

The CVS SDH
Project was adopted
as a pilot for a one
year trial. Evaluate:
Within One Year to
discern widespread
adoption or not.

CNO & CIO

Leadership sponsors
obtained board support and
funding for a one year pilot
with option to extend three
years. Both CNO and CIO
have co-chaired the RFP for
Bl vendors.

Need:

Improving the 30-day
readmission rate, decrease
rate of adverse events and
increase HCAPHS scores. A
ROI exists especially for
cardiovascular services
(CVS) program patients at
risk for complications,
increase LOS and/or
readmission employing
predictive tools and
Visualization as key
Communication Tool.

Quality Improvement & Nurse
Informatics Team (QINI)

J
ke

Key influencers identified to
promote and impact project are
technology extreme users,
innovators or early adopters. Most
of their day to day roles involve
use of data analytics and Bl tools
(dashboards). The QI team
understands the need for decisions
to be data driven. Eager for
clinical and administrative teams
to understand the need for
greater adoption across the
organization to utilize these tools
to catalyze needed changes
employing ‘leading’ indicators
(predictive analytics) for planning.

Need:

Resource time for project team
work, access to best practices

subject matter experts, IT, and
evaluation consultant.

Clinical Leaders
Nursing and others

Common challenges and
concerns unit the clinical
leaders across
programs and
disciplines. The rapidity
of changes across the
organization and
professionally are
concerning them.
Adoption of a new
process is met with
diverse reactions.

(see Appendix A)

Need:

Ease of use of tool and
minimal time
commitment to serve on
evaluation team.




BUSINESS INTELLIGENCE COMPETENCIES 99
Forces Impacting Concern of added expense Fear of exposure of poor data Greater expectations,
Program Success of labor and capital expense =/or poor outcomes already overwhelmed

w/o ROI with current volume of

Time constraints projects
Threats to established
power structure Competing project(s) Clinically focused not

technology savvy
Increased stress having
to deal with more
change

Evaluation
Questions

Clinical indicators
collected by QI
program.

Administrative data
collected by
business & finance.

1. Collect the current clinical indicators monitored for the CVS program by the QI, case
management, clinical, and services?

a. Evaluate clinical indicators: Did they identify negative trends? Positive
trends? Future clinical needs?

b. Evaluate administrative indicators: Did they identify negative trends?
Positive trends? Future clinical needs?

c.  What does that literature indicate as potential predictive criteria for 30-
day re-admissions?

d. Adverse events?

e. Increase LOS?

2. Evaluate current reports to determine if results reported were actionable?

3. HOW? Retrospective review to identify if negative trends reported any action was
implemented to address it2 And new evaluation tool adopted to report its impact.

4. Evaluate existing knowledge and/or experience using BI/IDV across the organization?
Within CVS2

5. Determine the percentage currently using (or in the past use)2 Of BI/IDV in the
organization?

Evaluation
Procedures

1.Conduct focus groups of key stakeholders from clinical and administrative positions in the
CVS program and leadership teams across the organization.

2.Collect and evaluate of regular reports across organization (QI, Leadership Quarterly
Outcomes, Clinical Outcomes by Program/ Department

HOW? Retrospective record review of past 24 months

3. Identify opportunities for improvement within and across departments to improve outcomes
and meet targeted goals (identify patients at risk for 30-day readmissions, adverse
events, and increased LOS)

Project Evaluator

1. Qualitative analysis to be applied for Focus Group Feedback utilizing.
a. coding of key terms and themes used to identify key subjects
b. traditional categorization and coding techniques, looking for patterns and themes
both within and across the program sites. (WWKellogg handbook)
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Data Analysis
Data storage &
security:

CVS SDH Data
Management Plan

skekskskskokokoretekesk

If project is adopted
enferprise wide:

2. In-depth interviews and participant observation regarding the vision for project needs,
uses, potential constraints and resources.

3. Subject matter expert input for best practices available in the industry and academia of
key predictors for ‘at-risk’ patients.

4. How effective were ‘at-risk’ predictive scores to identify actual ‘at-risk’ patients:
At MY HOSPITAL
a. Upon admission to MY HOSPITAL inpatient?
b. MY HOSPITAL Emergency department visit?
c. Adverse event while an inpatient at My Hospital?
d. Increased LOS while inpatient at My Hospital?
Non-MY HOSPITAL
e. Upon admission to other hospital inpatient unit2
f. Emergency department visit at other hospital?

g. Adverse event while an inpatient at other hospital inpatient unit2
sk o

5. # of reports now consumed and distributed using BI/IDV

6. Regular communiques utilize IDV and Bl What type of communiques- is a personal email
sufficient to qualify?

7. Quadlity of reports unbiased and without distortion how do you identify these

Findings

1. To determine effectiveness of the project and adoption across the enterprise.
2. Evidence that BI/IDV tools were used in strategic planning utilizing predictive analytics?
3. ROI after end of year one

Conclusions/
Recommendations

Project updates provided monthly to will continue with minor modifications made to report
modeler. Train the trainer workshops will continue along with weekly best practices
highlights.

Web site with blogs promoting stories of users’ best practices and lesson learned.
Conference presentations are being solicited for national programs across key leadership
and clinical organizations.
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Appendix W: Influence Model of Change
Basford & Schaninger (2016)

The influence model, with its four building blocks of change,

still works.
Why it works Why it works
People mimic People seek congruence
individuals and groups between their beliefs
who surround them— and actions —believing
sometimes consciously, in the “why” inspires
and sometimes them to behave in
unconsciously. support of a change.
"
Role modeling Fostering
“| see my leaders,
behaving differently.” “I understand what is
being asked of me,
- and it makes sense.”
O “pwill
- change my
mind-set
and behavior
if ..."
Developing talent Reinforcing with
and skills formal mechanisms
“I have the skills and “| see that our
opportunities to behave structures, processes,
in the new way." and systems support
the changes | am
being asked to make."
Why it works Why it works
You can teach an Associations and
old dog new tricks — consequences
our brains remain shape behavior—
plastic into adulthood. though all too often
organizations reinforce

the wrong things.
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Appendix X: Strategic Messaging Plan

Appendix X: Proof of Concept
Reflecting Data Derived Insights

Core Message:

Data is the new currency, successfully harnessed, transformed and visualized; it instantly reveals

patterns, enables new insights and concisely communicates key messages Bl & IDV.

Current Symptom:

Information overload, drowning in a deluge of data. Nurse leaders are challenged to discern
‘what is the real problem?’ How to efficiently ‘try on’ future scenario without incurring the cost
of implementing an intervention. With so much information flooding in how we concisely
convey key messages? Leaders are challenged of knowing where to invest resources to improve
clinical outcomes for population health? If I start up a new service line what is the implication on

other existing segments? Do | manage or leverage these outliers?

Proposed Solution:

Bl & IDV: Reflecting Data Derived Insights. It enables integration of discrepant data sources to
enable the discovery of relationships. Visual display of data enables rapid decision making and
prediction of future states. Bias is minimized with visual versus text to explain a scenario. can
navigate, select, and display data via an easy to use interface to make sense of complex data and

collaborate across areas and disciplines, and enable timely informed decisions (Kerfoot, 2014)

MISSION VISION VALUES:
Educate healthcare leaders Spark the ‘Spirit of Inquiry’ for Integrity
of tomorrow with cutting thoughtful solutions in nurse leaders Creativity
edge competencies and equipped with analytical competencies Innovation
character. for health creation in our communities Trust
Respect

The three key stakeholder groups are:

Group 1: Quality Improvement, Nurse Informatics (QINI)

Group 2: Sponsoring CNO & CIO’s & Professional Organizations in Health Systems
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Group 3: New and seasoned nurses in management and executive positions.
The current organizational culture regarding informatics and other newer technologies is reflected in
these comments below:
= Nurse administrators have some awareness of informatics do not regularly delved into KPI
Dashboards to understand the “WHY" of their indicators.
= Nurses coming into leadership with primarily a clinical background just becoming facile with
finance but challenged with being overwhelmed with any data discussions.
= There is clear agreement that key information needs to get promptly and accurately
communicated ideally in a concise, clear information that is readily comprehensible.

= These issues are consistent with other clinical leaders in healthcare who confront these same

dilemmas.
MESSAGE MAP: SEGMENTATION OF AUDIENCE
CNO & CIO Sponsors Curious Others &
Ql & NI i
Clinical Leaders
Enhanced outcomes Sparks the spirit of Sparks the spirit of
. derived from data inquiry with visual inquiry with visual
Primary . . . . . .
driven decisions with display of the data display of the data
Message .
repeatable reliable
data
Integrates and Concisely conveys Encourages boundary
Sl analyzes disparate messages VIS.UC|||)’ W.Ifh s?af\nlong across
sources of data decreased risk of bias disciplines, departments,
Message .
settings, etc.
Discover previously Visual display of the Discover previously
Third Wave hidden relationships dq'rf:.enables: rapid hidden relationships
and patterns decision making
Message
Evaluate outliers to Invites inquiry as a Predict future states and
Additional determine to manage natural presentation of  derive wider inferences
Message or leverage them information

Below are key messaqges for new nurse leaders:

1. What do you want them to know?
“Bl is easily accessible & efficient tool to use.”
2. What do you want them to think?

“I can do this. I have time for this. This will save me time in the long run. New insights gained will

provided key insights needed to improve clinical outcomes and realize better efficiencies.
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What do you want them to do?
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“Dive into their data and discover new relationships and patterns to open new insights for meeting
their current challenges. “

Why should I care? How does it affect me? What’s in it for me? (WIIFM)

Bl can more efficiently handle large data sets, enables understanding Social Determinants of health
impacts on the population served.

blogs and other marketing materials.

Communication Plan Timeline

effectiveness.

Identify spokespeople in
Quality, Nursing Informatics, and
Health Administration

interview with
marketing to
prepare release

Month 1 Month 3 Month 8

Lobbying Ask leadership for support for Attend key local, | Engage with

pilot to try out messaging and regional, state leadership to hear

program. and national direct response to

professional project report hear

Personal Secure sponsors from ACNL, association concerns of
Contacts Local ACNL Chapter, CANP, meetings encouragement

ANA-C
Media Identify key messages & test Propose an Post blogs

regarding the
project initial wins

Publications

Design invitation and display
boards

Print the
materials

Distribute the
materials at the
event

Marketing:
Web Site

Obtain domain name

Link other social media sites
Identify ‘Boundary Spanners’
and Thought Leaders for
interviews for Blogs

Post monthly
blogs on best
practices to host
on site

Track traffic to site

Potential risks

Rebuttal to Risks Raised

Statistics and case studies, best practices obtained from other nurses in leadership positions for use in
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Increased stress having to deal with more Voluntary program only for those who

change are interested and excited about
developing enhanced skill set

Greater expectations Enables opportunities to be creative in

the workplace and expand opportunities
for professional growth.

Fear of exposure of poor data Opportunity is in exposing the poor
quality of data to align others to help
remedy it.

Concern of added expense w/o ROI Other use cases demonstrate positive
ROI

Time constraints Initial investment yields significant
returns later

Competing project(s) Leadership sponsorship is critical to
ensure ongoing support

Threats to established power structure Help to clarify underlying concerns and

identify ways to support their success
via this project.




BUSINESS INTELLIGENCE COMPETENCIES

Infographic A: Social Determinant of Health Infographic

During Annual Wellness Visit, Screen
for Social Health Determinants

ealth Determinants’ Impact on Health Status

0 of health outcomes are determined by social
determinants of health—areas that involve
0 an Individual's social and environmental

condition as well as experiences that directly impact
health and health status.

Social Health Determinants
D Access 1o healthcare 'i%i

D Socio- and economic conditions

D Living environment factors
(air or water quality, availability of food, and transportation)

The social determinant of
carries the same health risk
as smoking, and double that of obesity.

“By addressing social
determinants, healthcare
organizations can dramatically
impact patient outcomes as
well as their own financial
success under value-based
care, The Medicare annual
wellness visit is an ideal
opportunity to screen
beneficiaries for social
determinants particularly rising
and high-risk patients, who
frequently face a higher
percentage of social 44
determinant challenges

Does Technology Connect or Isolate?

Internet access of
individuals in

Of Americans with
WO or more '
the United chronic

conditions (the
differs, depending on vast majority of the
whether or not those Medicare population),
individuals suffer from only
chronic health conditions.”

States actually

are online.’

Sowces

of Americans
who don't have a
chronic condition &
own a cell phone.

Only of Americans
with two or more chronic
conditions own a cell
phone.’

1) Or Randat Wikwns Chat [ encitve Ofcer Marus vesasons, Sooa Outerrwrerts arsd Pogsdatcar MHeaf™ Mosoy ¥ Pwyerg Civca’ Data 1 0 Vil Asand

teathcore Systerm w Oocember 2016 watwnar My Y3ve A compracda? 35 "twmal w9197

2/ CAmne (Masse and Ma moamel. Pow RoMwTn Canter NI (eww JawWenal orp F01 0003 260 IVONC 4000 1 - MN0-INe SM0mMeT

Brought to you by the
Healthcare Intelligence Network
Phone: 888-446-3530
Fax: 732-449-4463
info@hin.com
www hin.com

Need moro data or Case Studios on
social health determinants?
Contact us:

888-446-3530

Infograptsc Editor: Melanve Matthews
Infographic Designer: Jane Saémon
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Infographic B: Hospital Readmission Penalties

Exhibit 2. Percentage of Hospitals Penalized Under the
Hospital Readmissions Reduction Program for Fiscal Year 2014

Percent M Penalized in Mot penalized in
100 - fiscal year 2014 fiscal year 2014
a0 —
80 -
70
60 1 64
850
40 -
40 34
2“ = 23
10 -
0o - T |
All eligible hospitals Hospitals with the Hospitals with the
(N=3,379) highest share of lowest share of
low-income patients |low-income patients
(N=335)* (N=338)"

* The share of low-income patients represents the highest and lowest deciles of hospitals
on an index that “reflects the prevalence of admitted patients who gualify for Medicaid,
the joint federal-state health program for the poor, or Medicare's Supplemental Security
Income benefit for the poor and disabled,” according to Kaiser Health News.

Source: Authors® analysis of data reported by Kaiser Health Mews, Aug. 2, 2013,

hitp:/ fwww. kaiserhealthnews. ong/ Stories/ 2013/ August /02 S read mission-penalties-
medicare-hospitalsyeartwo.aspx.
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Infographic C: Readmission Rates

30-DAY READMISSION RATES TO U.S. HOSPITALS

Healthcare Cost and Utilization Project (HCUP) data from 2010 provide the most comprehensive
national estimates of 30-day readmission rates for specific procedures and diagnoses.* Examples include:

By Diagnosis (|

Nearly ONE in five Nearly ONE in four

patients with these common patients with these common
procedures was readmitted: diagnoses was readmitted:
23% Amputation of lower extremity 25% Congestive heart failure

19% Heart valve procedures 22% Schizophrenia

19% Debridement of a wound,
infection, or burn

22% Acute and unspecified
renal failure

Nearly ONE in three

patients with these less frequent
procedures was readmitbed:

Nearly ONE€ in three

patients with these less frequent
diagnoses was readmitied:

32% sickie cell anemia
32% Gangrene

29% Widney transplant

29% llecstonmy and other
enterostomy

(El {Readmissmn Rates by Payer] {P

Medicaid and Medicare patients have a higher percentage of readmissions than other payers
M Procedure: Amputation of lower extremity M Diagnosis: Congestive neart failure

Medicare 1 I
Medicaid [FEETS Medicare
Privately Insured _ m Privately Insured

Uninsured E:_ ki Uninsured

“Readmissions wene for all causes and did not necessarily include the same procedure or diagnosis as the orginal admission (index stay).

Medicald

Source: HCUFP Statistical Briefs #153 and #154: -~ .
http:/ fwaw. hcup-us.ahrg. gov/ report s/ statbriefs/ statbriefs_jsp 1
FCLP N2

Agmmey for Haatbears Merrerch aed
P A S e ——-
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Infographic D: SDH Optum Health High Risk Patient Screening Pilot Part 1
Identifying High Risk Patients: Socio-Demographic Multiple Lens

SITUATION SOLUTION

1. See Data Through Multiple Lenses

Apply your data to understand your populations through all
available lenses and act on the data to improve health.

80% 50CI0-DEMOGRAPHIC LENS
Assess barmers fo care
-Mo transportation to obtain care
= 80% of doctors -Depression (PHQ score of 9)
-1a
have EHR
FINANCIAL LENS
Which patients cost
the most by chronic

Your organization condition?

stores disparate

94% data—electronic
health records :
94% of U.S. (EHR), dlaims, PATIENT POPULATION LENS
hospitals have EHR io-d hi m of population drives nearly
Ll b G of health care spending. Who are my sickest patients?

\Which patients are at greatest risk for hospitalization?

4. Measure Intervention Success

Use a scientific approach to determine which interventions
make the biggest difference in your high-risk population.

administrative—
but how are you
using it?

30% of U.S. hospitals
use a data

warehousing/mining tool
BEST CONTROL OF HBA1C

LOWEST HOSPITAL ADMISSIONS

HIGHEST PATIENT SATISFACTION

80%

80% of EHR data
is unstructured
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Infographic D: SDH Optum Health High Risk Patient Screening Pilot Part 2
Identifying High Risk Patients: Socio-Demographic Multiple Lens
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B 2. Find Opportunities for Intervention Bl 3. Plan Your Interventions

Utilizing advanced analytics, find the populations that are
not only the highest-risk but also the most likely to be
helped through clinical intervention. For example, take a
look at your patients with diabetes.

FINANCIAL

Total cost of
care per yea

{Average annual cost
of car?: 13,700)

r

' SOO0-ECONOMIC

*

SOCIO-ECONOMIC

Education level:

FINANCIAL CLINICAL

high school

CLINICAL

Hbatc B

OPPORTUNITY FOR TARGETED INTERVENTION

3 4 5. Data Rich, Insight Rich

Now that you have gained insights from your data, use
those insights to continuously improve.

o Vi

S i L

€ 10ur inyerventc™

o

FES
10) sapunyod®

Create a plan for targeted outreach and care coordination
for high-risk patients with the highest likelihood for

improving.

‘most valuable opportunities for intervention

barriers to care

N care transitions

"Patients to appropriate programs

< interventions
quality measure performance
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