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Learning Objectives

Discuss effective leadership, cultural and data-driven strategies
used by high-performing health systems to improve safety, quality
and operational performance.

Describe evidence-based approaches such as care
standardization, performance tracking and multidisciplinary team
engagement to lead transformation within their organizations.
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THE WOODLANDS HOSPITAL

Creating a Culture of Excellence and Sustained Top
Performance in Quality and Patient Safety

David P. Bernard, MBA/MHA, FACHE, Chief Executive Officer
Kerrie Guerrero, DNP, MBA, RN, NE-BC, Chief Nursing Officer
Jason Knight, MD, Chief Medical Officer

Jane Cherry, RN, MSN, Director of Quality & Outcomes
Management

Houston Methodist The Woodlands Hospital
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Disclosure of Financial Relationships W%Ww

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education,
defines companies to be ineligible as those whose primary business is producing,

marketing, selling, re-selling or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity have
relevant financial relationships with ineligible companies.
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Blueprint For Success

 Develop a culture to drive performance

e Focus on the fundamentals SAFETY.

CLINICAL QUALITY,
4 INNOVATIVE
RESEARCH SERVICE EDUCATION

* Medical staff alignment & engagement
* Reporting structure & transparency EEEEESS

* Know the key drivers & prioritize the work 7 -é‘“
« Empower the team to drive performance fa: PRESENCE |

e Embrace Innovation

OUTCOMES
RESEARCH

e Celebrate success
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Professional Practice Model

Houston Methodist Professional Practice Model
Leading the World of Nursing

| CARE

and Family
Centered

Foundation of Professional Practice

Shared Professional Service and Practice Financial
Governance Development Quality Standards Stewardship

Evidence-Based Practice, Research and Innovation




HMTW Nursing Culture

Transformational
Leadership

Obsession Set the
with Failure Vision
Patient and Family
Centered Care
Do Not Elicit
Compromise Engagement
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Data and Coordination to Drive Clinical Excellence

| EMR Patient Lists & Reports

e Track patient outcomes and trends in real time

Dashboards

e \/isualize performance metrics and benchmarks

Service Line Quality Coordinators

e Align frontline insights with strategic goals

vizient.



Prioritize the Work to Drive Performance

THE POSSIBILITIES

Get in & out of the Weeds

e Balance detail with big-picture thinking

Root Cause Analysis

e |[dentify and address underlying issues

Cover the Domains

 Ensure all performance areas are addressed

Don’t Weather Report

* Focus on actionable insights, not just status updates




Empowering Physicians with
Consistent Performance Insights

Quality Performance NHSN REPORTABLE : HOSPITAL ACQUIRED INFECTIONS
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Fostering Physician Leadership
Through Committee Engagement

Quality &
Patient Safety

Medical
Executive
Committee

Medical

Peer Review Staff

Credentials

vizient.



Key Pillars for Strong Physician Culture

THE POFSIBILITIES

1. Shared Mission & Values

2. Physician Voice &
Leadership

3. Transparent & Respeciful
Communication

4. Well-Being & Professional
Growth

vizient.
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Lessons Learned WM@&”WJ

» Developing a culture to drive top quality and safety performance takes patience,
persistence, and resilience.

* Focus on the core fundamentals of safety in every service line and the Vizient
rankings will follow.

» The medical staff and executive leadership must be aligned to drive change and
Improve results.

 Building trust, transparency and open communication is key.

« Create an objective, non-threatening reporting structure with the foundation of
psychological safety to drive continuous improvement in outcomes and processes.
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Key Takeaways W&W

* Be intentional when developing the culture you want, set the bar high and hire for fit.

Excellence begins with transparency.

Treat every success and failure as an opportunity to learn, set the standard and make
Improvements.

 Empower your quality and performance improvement team.

Embrace innovation and use it to achieve the results you want.

* Take every opportunity to celebrate.




HOUSTON

Methalist

QueStionS? THE WOODLANDS HOSPITAL

Contact:
David P. Bernard, dpbernard@houstonmethodist.org

Kerrie Guerrero, kquerrero@houstonmethodist.org

Jason Knight, jknight@houstonmethodist.org

Jane Cherry, jicherry@houstonmethodist.org

This educational session is made possible through the collaboration of Vizient Member Networks.
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LOS Angeles General Exceptional Care.

Healthy Communities.

Medical Center

From D to A: A Safety Net Hospital’s Transformation to
Excellence

Allison Luu, MD, MS, CPPS, Patient Safety Officer, Assistant Chief
Quality Officer

Chase Coffey, MD, MS, Chief Quality Officer, Assistant Chief
Medical Officer

Los Angeles General Medical Center




Disclosure of Financial Relationships W%Ww

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education,
defines companies to be ineligible as those whose primary business is producing,

marketing, selling, re-selling or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity have
relevant financial relationships with ineligible companies.
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Los Angeles General Medical Center

* Flagship hospital for Los Angeles County Department
of Health Services (DHS)

* Public Safety Net & Academic Medical Center

* 670 licensed beds, ~10,000 Employees

* Level 1 Trauma & Regional Burn Center

* Over 120,000 ED & 30,000 inpatient visits annually
* Majority Medicaid Patients




From D to AAA

Los Angeles General

Medical Center Leapfrog Safety Grade
Exceptional Gare. Healthy Communities. Score Over Time

3.35

3.25 Grade A cut-off: 3.202

3.15 3.151 /

3.05 Grade B cn,;t-off: 2.991

2.95

2.85

2.75

2.65

=N

——_ Grade C cut-off: 2.464
2.45 w ~ Grade C cut-off: 2.401

2.35

Spring Fall Spring Fall Spring Fall Spring Fall Spring Fall Spring Fall Spring Fall Spring
18 18 19 19 20 20 21 21 22 22 23 23 24 24 25

Internal data source: LAGMC
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Culture

Capability

Structured
Approach




Culture is the Foundation for Lasting Change

* Executive Alignment

— Triad Leadership and Balanced Score Cards at the Unit Level
* Nurse
* Provider
» Administrator

—Walk Rounds & Safety Huddles

Culture

« Education & Training —
- TeamSTEPPS
— Just Culture ucrureg
— Peer Support (Helping Healers Heal or H3) Approach




Build Improvement Capability & Capacity

» Residents (HASP)
» All staff (QAP)
» Post-graduate Physicians (Fellowship)

* Mid-level Management
— Unit Medical Directors
— Nurse Managers
— Administrators




Identified Key Opportunities for Leapfrog

Spring Spring Spring Spring Spring Fall Spring Fall Spring Fall Spring Weight
PROCESS MEASURES 2018 Fall 2018 | 2019 |Fallz019 | 2020 | Fallzo20 | 2021 | Fall2021 | 2022 2022 2023 2023 2024 2024 2025 Spring 2025 Target
Computerized Physician Order Entry (CPOE) 6.2% 100
Bar Code Medication Administration (BCMA) 6.0% 100
ICU Physician Staffing (IPS) 6.9% 100
SP 1: Culture of Safety 3.1% 120
SP 2: Culture Measurement 3.2% 120
Mursing Care Hours 4.7% 100
Hand Hygiene 4.9% 100
H-COMP-1: Nurse Communication 3.0% 94%
H-COMP-2: Doctor Communication 3.0% 94%
H-COMP-3: Staff Responsiveness 3.0% 91%
H-COMP-5: Comm about Medicines 73 74 75 74 75 77 78 78 73 73 73 74 T 78 75.L 78 3.1% 84%
H-COMP-6: Discharge Information 84 85 85 34 34 34 34 84 85 86 85 .| 24 . 82 810 82 3.0% 91%
OUTCOME MEASURES Spring Spring Spring Spring Spring Fall Spring Fall Spring Fall Spring Weight
2018 Fall 2018 2019 Fall 2019 2020 Fall 2020 2021 Fall 2021 2022 2022 2023 2023 2024 2024 2025 Spring 2025 Target
Foreign Object Retained 4.3% 0
Air Embolism 2.4% 0
Falls and Trauma 49% o
CLABSI [SIR) 0382 0382 0.298 0228 4.5% 0413
CAUTI (SIR) 0.757 077 1T 0.748 4.7% 0427
55l: Colon [SIR) 34% 0.349
MRSA (SIR) 0854 | 0929 | 0804 0773 | 0773 | 0726 4.5% 0.495
C. Diff. [SIR) 4.5% 0.621
PSl 4: Death Serious Treatable Conditions 162 45 .]. 2.0% 143.00

*Psl 90: Patient safety composite

Overall Numerical Score

2.6743 2.7736 2.7966

2.6224709 | 2456176 | 2.4454 2.6084

Overall Letter Grade Score

C D D C C C C

Internal data source: LAGMC




Targeted 5 Patient Safety Issues

CAUTI CLABSI & Elieiie HAP
infections

 Followed Structured 4-Step Approach

— Assemble a Multidisciplinary Team Culture
— Clearly Define the Goal
— |dentify the Root Cause Capability

- Implement Key Process Changes

Structured
Approach

B %* sicnt
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Patient Safety Indicator (PSIl) Data Review Team

PSI-90 Rate Over Time

2.1
1.9
1.7
1.5

1.3

1.1

0.9

0.7

PSI-90 composite =—Median —Nat'l Rate

Internal data source: LAGMC




Celebrated to Sustain

Commiment o excelencel

Pictures used with permission
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Lessons Learned

* Time, Patience, and Persistence
« Executive Focus and Alignment Reduces the Change Fatigue
* Needs to be a Multidisciplinary Effort

* Improvement Led by Unit Triad Leaders

Vvizient.




Key Takeaways

Culture Align Leadership around Leapfrog as a Strategic Priority

Support Efforts that Improve Culture

Capability

Invest in Unit Leadership and Frontline Education
 Begin a Quality Academy
* ldentify a Triad of Leaders on Each Hospital Unit

Structured
Approach

Pick a few metrics to drill down on
* Assemble multidisciplinary workgroups

vizient.



Questions? Los Angeles General | oo oo e

Contact:

Allison Luu, aluu2@dhs.lacounty.gov

Chase Coffey, ccoffeyjr@dhs.lacounty.gov

This educational session is made possible through the collaboration of Vizient Member Networks.
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0'00 Hackensack | |

00.: B Meridian Health @

Care Pathways to Performance: Elevating Patient Care
Through Collaboration, Standardization and Data

Mary A. Grove, PhD, APN, LSSBB, Senior Manager, Agile Institute
Steven Lee-Kong, MD, Professor of Surgery/Chief, Colorectal Surgery

Mani Paliwal, MS, MBA, Senior Biostatistician, Patient Safety and Quality, Agile
Institute

Samuel B. Grove, MS, MBA, LSSMBB, LtCol USMC (Ret), Director, Care Pathway
Development and Implementation

Hackensack Meridian Health




Disclosure of Financial Relationships W%Ww

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education,
defines companies to be ineligible as those whose primary business is producing,

marketing, selling, re-selling or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity have
relevant financial relationships with ineligible companies.
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Learning Objectives W&W/

e Discuss lessons learned from Hackensack Meridian Health’s
(HMH) experience in developing a practical roadmap for
iImplementing and scaling Care Pathways across a large
healthcare network.

e EXxplain the effectiveness of a data-driven, iterative approach to
Care Pathway development and implementation.

B X ient



Audience Interests? (Q&A)

e Major reductions in LOS
e Major reductions in Readmission rates
e Increase in Discharge to home

Vvizient.



Going Back in Time... Initial Foundation

Starting Line...

e COO, CMOQO, and CQO
e Care Pathway Team - A team of Six
e Starting nearly from scratch

Vizient.



Going Back in Time - The Journey W&W

HMH’s Care Delivery Goal and Care Pathway Definition...

e Deliver patient care via care pathways
o Throughout the continuum of care for a disease/diagnosis
o Evidenced-based
o Standardize and eliminate waste
o Improve outcomes and patient satisfaction

B X ient



Establishing a Care Pathway Roadmap
Development of the CP 6-Phased Lifecycle

Clinical Content
1 Preparation 2 Creation &
~1 month Standardization
~1+ months

Monitoring,
Pilot sl Sustainment &

~1.5 months Integration Improvement
2 months ... continuous

vizient.



Overcoming Challenges...

o Initial Engagement and Buy-in
« Utilization

« Throughput

« Size and Scope of HMH

o 18 hospitals and extensive number of clinics, urgent cares, etc.

o 36,000 Team Members
o 7,000 physicians

B 3 vizient



EHR Dashboard:
Tools: Vizient and Others

Pathway Usage and OQutcomes = Clinical Pathway HMH COLORECTAL SURGERY ERAS CLINICAL PATHWAY # 4 Jan 2025-Feb 2025~ !!!-E Colorectal Surgery~ W
Completion Usage A Length of Stay 30-Day Readmission Rate
80 : 8 days 2.0%
g IS 6 days 59
g 6 5 2 ' c
o (o] T = ) ® C
5 = a8 ddas g
- & : £
& W @ 2 days = = 05%
3 E e
& 0 days 0.0 L L]
Jan Feb an Feb
2025 2025
’ None of the above: 99.8%
HMH COLORECTAL SUR... one of the above: 99.8% 7 HMH COLORECTAL SURGERY ERAS ¥ HMH COLORECTAL SURGERY ERAS
Wl =®= CLINICAL PATHWAY Wl =®= CLINIGAL PATHWAY
B Completed [ Active ] —e— Mone of the above ] —e— Mone of the above
Most Frequently Unmet Outcomes Most Common Variances

Measures That Matter

- Pathway Usage
- LOS
Internal data source: Hackensack Meridian Health = 3 O'Day Read m|SS|On

vizient.




A 0 0
Colorectal ERAS Pathway WW

Goals

e To speed recovery and shorten hospital stays by
optimizing patient care before, during, and after surgery
Reduce Complications

Reduce opioid reliance

Encourage early mobilization

The overall goal is to minimize surgical stress and
facilitate a quicker return to normal activity

B 3 vizient




Colorectal ERAS Pathway Overview MWW%M@

Results - Pilot Hospital:

e HUMPC - significant reductions in length of stay and readmissions.

e Emphasis on non-pharmacological pain management and early
mobilization.

What's Next:
e System-wide integration.
e Ongoing evaluation of additional quality metrics.

'vizientg_..



EHR Radar Dashboard

Pathway Usage and Outcomes ~  Clinical Pathway HMH COLORECTAL SURGERY ERAS CLINICAL PATHWAY & 4 Jan2025-Feb 2025~ P E!g’j Colorectal Surgery~> W &
Completion Usage A Length of Stay 30-Day Readmission Rate
80 8 days 2.0%
(g 6 &
b RS & day
e ( n 5 } f
£ Ll 5z . z
e - =4 day o {
= d o 2 day = 0
z o
El ( 0 days 0.0% r———o
Jan Feb an Feb
2025
0 MNor F ik = = ge
HMH COLORECTAL SUR... one of the above: 99.8% 7] —a~ HMH COLORECTAL SURGERY ERAS 7 —q— HMH COLORECTAL SURGERY ERAS
W =87 CLINICAL PATHWAY o =®= CLINICAL PATHWAY
B Completed [ Active /] —e— Mone of the above /] —e— None of the above
Most Frequently Unmet Outcomes Most Common Variances

Internal data source: Hackensack Meridian Health

Measures That Matter for Colorectal ERAS
- Pathway Usage - Heparin post-op
- LOS - Lovenox given upon discharge
- 30 Day Readmission - Discharge to home vs facility

W T




Care Pathway — Patient Numbers & Utilization
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Growth in Care Pathway Utilization — Colorectal Surgery

ELIGIBLE- |

YEAR TOTAL # # ON CP %ONCP | #NOoToON | 7 NOTON

PTs CP
CP
2022 402 S 0% 402 100%
Year

2023 524 206 39.3% 318 60.7%

2024 452 254 56.2% 198 43.8%
2025 YTD 322 176 54.6% 146 45.3%

CP - Care Pathway

Internal data source: Hackensack Meridian Health
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Results - Length of Stay (Days) WVW

All Patients undergoing Colorectal Surgery

YEAR Length of Stay % Reduction
(Days) (compared to 2022)
2022 14.7 Baseline Year
2023 13.2 10.2%
2024 8.3 43.5%
2025 YTD 12.1 17.7%
CP - Care Pathway Internal data source: Hackensack Meridian Health




Results — Length of Stay (Days)

Patients ON/OFF Colorectal Clinical Pathway

@]

Usagyine

—
ON CP NoToNcp | ‘o Difference
YEAR (days) aas) (Lower on
CP)
2023 4.6 18.7 75.4%
2024 4.2 13.6 69.1%
2025 YTD 6.0 19.3 68.9%

CP - Care Pathway

Internal data source

: Hackensack Meridian Health
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Results — <30 Day Readmits (%)
All Patients undergoing Colorectal Surgery
YEAR <30 Day Readmits % Reduction
(%) (compared to 2022)

2022 17.2% Baseline Year
2023 9.4% 45.3%
2024 11.9% 30.8%

2025 YTD 9.3% 45.9%

CP - Care Pathway

Internal data source: Hackensack Meridian Health

vizient.




@]

agine

Results: <30-Day Readmissions (%) s

Outcomes of Patients ON/OFF Colorectal Clinical Pathway (CP)
vear | [[ONSP T Wotoncr o
2023 7.8% 10.4% 25%
2024 9.8% 14.6% 32.8%

2025 YTD 4.0% 15.8% 74.7%

CP - Care Pathway

Internal data source: Hackensack Meridian Health
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Results — Discharge to Home (%) WVW

All Patients undergoing Colorectal Surgery

YEAR Discharg(joe}o )to Home (con:/;;?ec;etaosgozz)
2022 59.2% Baseline Year
2023 63.7% 7.6%
2024 68.1% 15.0%
2025 YTD 64.6% 9.1%
CP - Care Pathway Internal data source: Hackensack Meridian Health
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Results: Discharge to Home (%)

Outcomes of Patients ON/OFF Colorectal Clinical Pathway (CP)
YEAR OI\i o MO LI} o/((’HDiic::i;leerlfe :ge
(%) (%) CP)
2023 78.2% 54.4% 43.7%
2024 85.0% 46.5% 82.8%
2025 YTD 76.7% 50.0% 53.4%

Internal data source: Hackensack Meridian Health

CP - Care Pathway




Uy line
Lessons Learned | @/

e Start small — prove value — expand
e Target high-volume conditions
e Data is the driver—not the motivator
e Consistency is a core element

e Success = Engagement = Success =
Engagement = Success = Engagement...

'vizientg_..



Key Takeaways W&W

Care Pathways to Performance: Elevating Patient Care
Through Collaboration, Standardization and Data

e The process and engagement must be Collaborative

e Better care through Standardization # more resources—
it means having a smarter structure
e Success is measured in outcomes Data

.vizientﬁ..
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Questions? Q.Q-:. m Meridian Health
]

Contact:
Mary Grove, mary.grove@hmbhn.org
Steven Lee-Kong, steven.leekong@hmhn.org
Mani Paliwal, mani.paliwal@hmhn.org
Sam Grove, samuel.grove@hmhn.org

This educational session is made possible through the collaboration of Vizient Member Networks.
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