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Assigned Objective:

What should Chairs (and departments) do when health systems
grow and acquire new hospitals

Role of Anesthesiologists (and departments) in delivering Value
based Healthcare for health systems
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UPMC International Hospital

+ UPMC Hilman Cancer Centre* (2007)

+ UPMC Whiteld (2018)

+ UPMC Concussion Network™ (201

+ Bon Secours Radiotherapy Cork In Partnership
with UPMC Hilman Cencer Centre 2019)
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Role of Chairs (and departments) as Health
Systems Evolve/Expand

##  Integration of AMC and Community hospitals culture

. Leadership and Organization of New Entrants and Affiliates

& Cost management and Standardization of Operations

% Network Management and Regionalization __ _
Research

$  Value-based care/ Clinical Pathways .
Teaching

[ innovation Mentorship

Faculty Development |

Box 1
Differences between AMCs and private practice models -
e e Coms o Hybrids solve some unmet needs
1 Tertiary/quaternary care of patients for  Fle; cal practice pattern/style
advanced or experimental therapies ith lesser acuity and complexity
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institutions to further career goals
6 Participation in hospital or departmental Physician Autonomy
administration and policy is expected UPMC &
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Regev A, Manajan A. Integrating Academic ang pnmmum
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Integration models and considerations

Health System/Dept. Acquisition and employment and full integration

e Dilution of academic faculty brand

¢ Can community physician succeed in academia

¢ Department assumes risk of promotions and retentions

o Site specific vs rotating scheduling, credentialing, operations?

Health System Hospital Acquisition but Separate Anesth Group Practices

 Define value for groups in “Limited integration”
¢ What is your level of Oversight for these groups?
e Cost Structure, Compensation and benefits structure, Operations
¢ Governance and role of community group in department LS
.
Regev A, Mahajan A. Integrating Academic and PmLJ}B  AfESMesiology.

3672018) 321-33)

Delivering Benefits of Integration to Community Practices

Management infrastructure, OR management expertise

Information technology and data analytics driven practice

Implementation of evidence-based standardized protocols and best practices

Access to risk management, quality management and compliance programs

Leadership development and compensation opportunities

Educational opportunities- Residency/Fellowship training

Regev A, Mahajan A. Integrating Acaderic and Pr\\MBM\CSS:MHeS esiology.
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Community Hospitals: Common Perspectives

Downward
pressure on
physician
compensations

Taxation to
support the
academic mission

Integration leads

to loss of
autonomy

UPMC-Hamot

Department of Anesthesiology Review
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A 424-bed tertiary care medical facility provides medical and surgical
care to the residents of Erie County and surrounding areas.

The operational leadership at UPP Anesthesiology was requested to -
provide an analysis of UPMC-Hamot Department of Anesthesiology M 23
staffing and management and Operating Room efficiency and
management, with a request to search for opportunity to reduce ox

Department of Anesthesiology cost and improve performance. s =
13 14
Challenge to Integration: Culture Managing Care Across a Network
/ﬁ [ |L\lew York |
Solution to —_— "
I.easdt:::hiy i Shared u::;n::nu Commuricaton t:;ili!ion, S ::LT::::; Assumptions ° om
expectations | probiems i symbols Capias Structure (Organization) leads to Function
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Acquisition or Partnership of Community Hospitals: Integrated Delivery and Financial System
Shared Responsibility; Shared Authority Healthcare IDFS
Qual;ty/VaIue - Designated Authority
249 Operational Efficiencies Clear Roles and Reporting UPMC Enterprises UPMC Health University of
Cost/Expenses Central Oversight (VC/Innova':ion Services (Hospital Pittsburgh School
Billing/Compliance Aligned Incentives Division) and Docs) of Medicine
Recruitment /Retentions Data Analytics
Training Performance Management Systems
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Key opportunities for adding value in
perioperative care for a Health Network:

Perioperative data sciences:
Clinical, Operational, and Financial Data Integration

Use of data and Digital
Technology for Quality! Lifestyle modification
before surgery

Segmentation of
patients based on

& Operations Complexity

improvement.

Standardization of in-
hospital perioperative care
and value-based pathways

Regionalization of Clinical
Services and Network
Management

A Systematic Approach to Creation of a Perioperative
Data Warehouse

raS. Hofer, MD.* Elon Gabel. MD. MS.* Michael Pleffer. MD. Mohammed Mahbouba, MD, MS.
and Aman Mahajan, MD, PhD*
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Perioperative Data Analytics: better understanding of
outcomes and cost and health care delivery

Dashboard. Resource Use anc Cost Length of Stay Compiications.
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A Hospital Is Not Just a Factory, but a Complex
Creating Value: Segmentation of Patients Adaptive Syst for Care Two Distinct Populations
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Segmentation with ML: Identifying Risk of MACCE and
Mortality with Anesthesia and Surgery
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Lab/Testing Variables (most recent prior to surgery)
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Model Development

Surgeries per Hospital: Train vs. Test Partitions
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Berezo M, Wilkins-Reeves S, Wilkinson T, Marroquin O, Mahajan A. In review. 2019

Light GBM Model 4 (testing data: 2084 ofpopulation)

Design and Implementation

* Risk Tiering and
Segmentation
— Improving outcomes and

g T e

Moderate Risk

Fasoost
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Berezo M, Wilkins-Reeves S, Wilkinson T, Marroguin O, Mahajan A. In review. 2019

26

Surgical Risk for Upcoming EPIC Office Visits
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UPMC Perioperative Services Care Delivery Model

z Perioperative Continuum of Care

0P B " O° g Post OF FLOOR e

Coordination of resources and care plans
Risk Stratification and Risk Optimization
Low Risk- FAST TRACK
High risk patients
Modifiable risk factor mitigation through

High risk patients
Continuation of care pathways common to patients
Coordination of resources and care plans

Continued mitigation of risk factors throughout the stay

prehabilitation

+ Shared decision making

+ Goals of care decisions
Initiation of care pathways (ERAS) UPMC &

-

Protocol Driven Personalized Care: Value-based Care across all
Hospitals
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Center for Perioperative Care: Outcomes

TatalPatientsseenin cPC NG 1058
Prehab for optimizing cutcomes [ 936 (~50%)

Shared declf ion .malfmg for n?n-su'glcalllss - 197 (~10%)
invasive inteventions
Expired within 1 year frommedical comorbidities | 48 (~25%)

Expired within 1 month from m edical co-
morbidities I 21 (~10%)

o 5o 1m0 120 200 220

[ espers, Boisen M, Phillips D, Holder-Murray J, Hall D, Miester K, Subramanium K, Ho A, Wisniewski M, Mahajan A Il
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CPCvs. Non-CPC: Same hospital, surgeons, population

Non-CPC CPC and Clinical Pathways

8% of population was frail

Mortality: 4.1% (30 days)

Mortality: 6% (90 days)
Transfusion: 15%

MI: 1.5%

R — T T ——— g ———

31

32

Health Systems/ AMCs as Incubators or Accelerators
Academic Departments as Innovation Hubs creating Value
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Future being tested today: Innovation in Technology
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Framework for Innovation Academic Medicine:
Is the traditional definition Anachronistic?

— Consumerism and patient-centered care

— New consumer friendly healthcare tools

— Value models for patients and systems
— New business model E;z:‘:;‘ 1,:;::5:;;

— Consolidations, partnerships
— Payment models Innovation should be built

around this fr:

~ Clinical delivery models

— Technology and discoveries as a disrupter
— Continued discovery and development to create value

~ Automation of both cognitive and technical skills
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