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1.	
  	
  	
  	
  	
  	
  	
  How	
  do	
  you	
  define	
  the	
  Periopera1ve	
  Surgical	
  Home?	
  Thompson	
  
	
  
2.	
  	
  	
  	
  	
  	
  	
  What	
  are	
  the	
  goals	
  of	
  the	
  Surgical	
  Home?	
  	
  Englesbe	
  
	
  
3.	
  	
  	
  	
  	
  	
  	
  What	
  is	
  the	
  current	
  state	
  of	
  the	
  Surgical	
  Home	
  na1onally	
  &	
  at	
  your	
   	
   	
  

	
  	
  	
  ins1tu1on?	
  -­‐-­‐Edwards	
  
4.	
  	
  	
  	
  	
  	
  	
  How	
  does	
  a	
  health	
  care	
  system	
  approach	
  implementa1on	
  of	
  a	
   	
   	
   	
  	
  

	
   	
  Surgical	
  Home	
  model?	
  	
  	
  Thompson	
  
5.	
  	
  	
  	
  	
  	
  What	
  elements	
  are	
  necessary	
  to	
  make	
  the	
  Surgical	
  Home	
  model	
   	
   	
   	
  

	
  successful?	
  	
  Who	
  are	
  the	
  key	
  stakeholders?-­‐-­‐-­‐	
  Englesbe	
  	
  
6.	
  	
  	
  	
  	
  	
  What	
  are	
  the	
  challenges	
  to	
  success	
  of	
  a	
  Surgical	
  home	
  model?	
   	
   	
  

	
  Edwards	
  



The	
  Periopera1ve	
  Surgical	
  Home	
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The Medical Home Model 
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Concept	
  dates	
  to	
  1967	
  in	
  pediatrics	
  
Team	
  based	
  health	
  care	
  delivery	
  model	
  intended	
  to	
  provide	
  
comprehensive	
  ,	
  coordinated,	
  pa1ent-­‐centered	
  care	
  with	
  
accessible	
  services	
  to	
  improve	
  quality	
  and	
  safety	
  	
  

	
  
Later	
  evolved	
  in	
  family	
  medicine	
  

	
  Pa1ent	
  Centered	
  Medical	
  Home	
  principles	
  released	
  2007	
  	
  
	
   	
  -­‐Collabora1ve	
  effort	
  
	
   	
   	
  	
  American	
  Academy	
  of	
  Family	
  Physicians	
  
	
   	
   	
  	
  American	
  Academy	
  of	
  Pediatrics	
  	
  
	
   	
   	
  	
  American	
  College	
  of	
  Physicians	
  	
  
	
   	
   	
  	
  American	
  Osteopathic	
  Associa1on	
  



The	
  Periopera1ve	
  Surgical	
  Home	
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A	
  Surgical	
  Home?	
  



How	
  do	
  you	
  define	
  	
  
	
   	
   	
  the	
  Periopera1ve	
  Surgical	
  Home?	
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complications!
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Postoperative!
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control!

• Prevention!of!
complications!
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Rescue!of!

complications!
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Recovery!

• Further!
Rehabilitation!
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outpatient!

provider!
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What	
  are	
  the	
  goals	
  
of	
  a	
  surgical	
  home	
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Appropriateness,	
  communica1on,	
  trust,	
  	
  
pa1ent	
  centeredness	
  



Unique	
  1me	
  for	
  engagement	
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What	
  is	
  the	
  current	
  state	
  of	
  the	
  Surgical	
  
Home	
  na1onally	
  and	
  at	
  your	
  ins1tu1on?	
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Designing	
  Clinical	
  Pathways	
  in	
  Periopera9ve	
  Medicine	
  



Ø First	
  Learning	
  Collabora9ve	
  (06/2014)	
  	
  
•  44	
  leading	
  health	
  care	
  organiza9ons	
  from	
  across	
  the	
  country	
  to	
  define,	
  pilot	
  and	
  

evaluate	
  the	
  extent	
  to	
  which	
  the	
  Periopera1ve	
  Surgical	
  Home	
  model	
  improves	
  
clinical	
  outcomes,	
  cost	
  of	
  care	
  and	
  pa1ent	
  experience.	
  	
  

Ø Members	
  of	
  collabora9ve	
  engaged	
  in	
  the	
  following	
  over	
  first	
  18	
  months:	
  	
  
	
   	
  Four	
  na1onal	
  mee1ngs	
  	
  
	
   	
  30	
  educa1onal	
  webinars	
  	
  
	
   	
  Numerous	
  commiOee	
  calls,	
  webinars	
  and	
  ac1vi1es	
  	
  
	
   	
  Real-­‐1me	
  sharing	
  data	
  	
  through	
  a	
  dedicated	
  online	
  	
  community	
  	
  

	
  
Ø  Par1cipants	
  launched	
  	
  variety	
  of	
  PSH	
  projects	
  within	
  their	
  organiza1ons	
  	
  
Ø  Par1cipated	
  in	
  a	
  Dedicated	
  Partner	
  program;	
  con1nue	
  on	
  to	
  the	
  2nd	
  Collabora1ve	
  
	
  

Ø  Second	
  Learning	
  Collabora9ve	
  (04/2016)	
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The	
  PSH	
  is	
  system	
  for	
  organizing	
  &	
  coordina9ng	
  care	
  that	
  is	
  pa1ent-­‐centered,	
  
physician-­‐led	
  and	
  team	
  based.	
  PSH	
  care	
  extends	
  from	
  the	
  decision	
  for	
  surgery	
  un1l	
  
comple1on	
  of	
  recovery.	
  	
  
	
  
Main	
  components	
  of	
  the	
  PSH	
  are:	
  	
  
ü  	
   Engaged	
  physician	
  leadership,	
  
ü  	
   pa1ent	
  op1miza1on	
  for	
  surgery	
  
ü  	
   1mely	
  scheduling	
  
ü  	
   evidence-­‐informed	
  care	
  pathways	
  
ü  	
   expert	
  surgical	
  &	
  	
  anesthe1c	
  care	
  
ü  	
   facilitated	
  	
  prehabilita1on/	
  rehabilita1on	
  
ü  	
   measurement	
  of	
  pa1ent-­‐centered	
  outcomes	
  
ü  	
   con1nuous	
  performance	
  improvement	
  
ü  	
   facilitated	
  return	
  to	
  primary	
  care	
  



v 	
  Early	
  Pa9ent	
  &	
  Family	
  engagement	
  
v 	
  Shared	
  Decision	
  making	
  &	
  appropriate	
  pa9ent	
  selec9on	
  
v Cross	
  Con9nuum	
  	
  Team	
  	
  Collabora9on	
  &	
  	
  Integra9on	
  
v Health	
  Informa9on	
  Exchange	
  &	
  Shared	
  Care	
  Plans	
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v  Preopera9ve	
  	
  
v  Formal	
  pa1ent	
  educa1on	
  &	
  prehabilita1on	
  
v  Elimina1ng	
  bowel	
  prepara1on	
  	
  
v  **Clear	
  fluids	
  up	
  to	
  two	
  hrs	
  before	
  surgery	
  
v  U1liza1on	
  of	
  Regional	
  TEA	
  or	
  TAP	
  blocks	
  preop	
  	
  

v  Intraopera9ve	
  	
  	
  	
  	
  	
  JSLS	
  2014;18:265-­‐272	
  
v  Goal	
  Directed	
  Fluid	
  Management	
  
v  Goal	
  Directed	
  Ven1lator	
  Management	
  
v  Shortened	
  opera1ve	
  1me	
  

v  Reduced	
  blood	
  loss	
  aids	
  recovery	
  

v  Postopera9ve	
  	
  	
  	
  	
  	
  Ann	
  Surg	
  2000;232:51-­‐57	
  
v  Opioid	
  sparing	
  modali1es	
  
v  Avoidance	
  of	
  NG	
  tubes	
  &	
  Urethral	
  catheters	
  
v  Early	
  feeding,	
  mobiliza1on,	
  d/c	
  	
  IV	
  fluids	
  

	
  	
  ERAS	
  protocols	
  
	
  	
  	
  Validated	
  in	
  	
  

	
  Colorectal	
  surgery	
  	
  



Perioperative Surgical Home 
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Current	
  State	
  (Local)	
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Wake	
  Forest	
  Bap9st	
  Medical	
  Center	
  	
  



Ideal	
  Vision	
  
Con-nuum	
  Redesign	
  for	
  Surgical	
  Pa-ents	
  @	
  WFBH	
  

Pa1ent	
  
Centered	
  

Con1nuum	
  
Design	
  

Medical	
  
Op1miza1on	
  

Pa1ent	
  Centered	
  –	
  Services	
  are	
  brought	
  to	
  
our	
  pa1ents,	
  aggregated	
  in	
  the	
  preopera1ve	
  
visit,	
  and	
  coordinated	
  from	
  decision	
  for	
  
surgery	
  through	
  day	
  of	
  surgery	
  
	
  
Medical	
  Op1miza1on–	
  Development	
  of	
  
periopera1ve	
  care	
  pathways	
  and	
  
prehabilita1on	
  programs	
  for	
  managing	
  
comorbid	
  condi1ons	
  prior	
  to	
  surgery	
  
	
  
Con1nuum	
  Design	
  –Designed	
  to	
  support	
  
and	
  educate	
  pa1ents	
  through	
  transi1ons	
  in	
  
care	
  environments,	
  early	
  iden1fica1on	
  of	
  
pa1ent	
  and	
  family	
  goals	
  and	
  needs	
  
throughout	
  the	
  con1nuum	
  of	
  care	
  



Surgical	
  Quality	
  Continuum
Quality	
  -­‐>	
  Value

Quality	
  Metrics
• NSQIP
• Surgical	
  Quality	
  Report

• Adverse	
  Events
• Length	
  of	
  Stay
• Mortality
• Readmissions
• Inpatient	
  Experience
• Outpatient	
  Experience

• Commitment	
  to	
  Excellence
• Medical	
  Director	
  Goals

Costs
• Supply	
  Costs
• Utilization

Surgical	
  Navigation	
  Center
• Validate	
  Case	
  Posting
• Ensure	
  Administrative	
  \	
  Payor	
  

Rules	
  are	
  Met	
  (inpatient-­‐only)
• Financial	
  Counseling
• Care	
  Coordination	
  Assessment
• Pre-­‐Anesthesia	
  Consult
• Pre-­‐operative	
  Medical	
  

Management
• OR	
  Scheduling
• QC	
  for	
  All	
  Processes

Retrospective
• Peer	
  Review
• Adverse	
  Events
• Etc...

	
  Prospective	
  Design	
  &	
  Documentation
• HCC	
  Optimization
• PSI	
  Minimization
• Care	
  Pathway	
  Development	
  

(perioperative	
  segments	
  of	
  
pathway)

Value

Drive	
  Quality	
  Goals
Maintain	
  Registries

Process	
  Owner	
  –	
  Surgery	
  Scheduling
Process	
  Owner	
  –	
  Medical	
  Clearance

High	
  Efficient	
  Delivery	
  Vehicle
Operational	
  Excellence
Patient	
  Experience

Peer	
  Review
Physician	
  Education

Systems	
  Improvement

Maximize	
  Reimbursement	
  
Minimize	
  Penalties
Evidence	
  Based	
  Care

Safety
• Wake	
  Wings
• OR	
  Safety	
  &	
  Regulatory	
  

Committee

Reduce	
  surgical	
  errors
Design	
  for	
  safety

Ensure	
  safe	
  working	
  
environment

TJC	
  Compliance

Intraoperative	
  Supply	
  Costs
Case	
  Time	
  Standardization

Utilization

Implementa1on	
  	
  



WFBH	
  Surgical	
  Naviga1on	
  Center	
  
Process	
  Map	
  	
  

Fast	
  Track	
  H&P
(PAC	
  Visit)

ASA	
  1,2

Medical	
  
Optimization

Visit

PreAdmit	
  Order
(Case	
  

description,	
  
possible	
  CPT)

CPT	
  Assignment
(PB	
  Coding)

Eligibility	
  Check
Estimation	
  of	
  

Benefits

Pre-­‐Auth
Pre-­‐Cert
Pre-­‐

Determination

Financial	
  
Clearance	
  
(initial)

Financial	
  Clearance	
  Process

Registration	
  
Performed

Care	
  Coordination
(Downstream	
  
Navigation)

Navigation	
  Call
w/	
  ScreeningCase	
  Posting

DOS	
  Workup	
  (MD)
24	
  Hour	
  H&P	
  (Surg)
Anesthesia	
  Consult-­‐

Mini	
  (xx	
  min)

Surgery PACU Day	
  Hospital

Unit

DOS	
  Intake	
  (RN)
Check	
  Documents
Med	
  Rec	
  Verifyl

DOS	
  Intake	
  (RN)
Check	
  Documents
Med	
  Rec	
  Verify

DOS	
  Workup	
  (MD)
24	
  Hour	
  H&P	
  (Surg)
Anesthesia	
  Consult	
  -­‐	
  

Full	
  (xx	
  min)

ASA	
  3,4

ASA	
  1,2

Holding	
  Room

HOME

Continuum

Folder
Check

ASA	
  3,4

Integrated	
  Practice
Unit

DOS	
  Workup

Chart	
  Integrity
Check

Financial	
  Clearance
Obtained

Med	
  Rec
Pharm	
  Tech
Phone	
  Call

Currently	
  Screening	
  all	
  
AC	
  DOS,	
  ASA	
  1	
  and	
  2,	
  
as	
  well	
  as	
  Vascular,	
  
Total	
  Joint,	
  Colorectal	
  
pa9ents	
  

Missing	
  
Link	
  Need:	
  Sequence	
  of	
  

Service	
  Lines	
  Ready	
  to	
  
Par1cipate	
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Initial Challenges 
Ø Recruitment  

Ø  Information Technology Enablers - Required rebuild of  IT template to maximize 
capture of risk factors (aligned with NSQIP), development of a risk registry for all surgical 
patients, and navigator assessment and communication tools.  

Current Challenges: 

Ø Service line onboarding 
§  SNC onboarding process has been streamlined and up to three service lines can be in the 

process of onboarding at a time. Our greatest challenge at this point is obtaining the 
commitment and thoughtful sequencing of service lines to ensure that we meet our goal 
of onboarding all elective surgery cases by the end of FY16 to maximize program benefit 

Ø Care Coordination 
§  Coordination of care across the continuum is a core programmatic element of the SNC. 

Engaging our whole patient, including their social risk factors is a key component to 
successfully preparing a patient for surgery and recovery. Requires social work/nursing 
coordinator within SNC 

WFBH	
  Surgical	
  Naviga1on	
  Center	
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How	
  does	
  a	
  health	
  care	
  system	
  approach	
  
implementa1on	
  of	
  a	
  Surgical	
  Home	
  model?	
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Assemble	
  

Evaluate	
  

Collabora1ve	
  
Design	
  Implement	
  

Measure	
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•  What	
  elements	
  are	
  necessary	
  to	
  make	
  the	
  
Surgical	
  Home	
  model	
  successful?	
  	
  

•  	
  Who	
  are	
  the	
  key	
  stakeholders?	
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Which	
  elements	
  are	
  necessary?	
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Phase	
  3	
  Data	
  -­‐	
  MSHOP	
  

Median	
  Payer	
  Reimbursement	
  
($8,956	
  difference)	
  

Median	
  Hospital	
  Cost	
  
($6,124	
  difference)	
  

Median	
  Length	
  of	
  Stay	
  
(2	
  days	
  difference)	
  

$19,377	
  	
  

$14,126	
  	
  

$28,333	
  	
  

$20,250	
  	
  

$0	
  	
  

$5,000	
  	
  

$10,000	
  	
  

$15,000	
  	
  

$20,000	
  	
  

$25,000	
  	
  

$30,000	
  	
  

4	
  

6	
  

0	
  

1	
  

2	
  

3	
  

4	
  

5	
  

6	
  

7	
  

Da
ys
	
   MSHOP	
  

Control	
  

p<0.01	
  p<0.02	
  p<0.01	
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•  What	
  are	
  the	
  challenges	
  to	
  the	
  success	
  of	
  a	
  
Surgical	
  home	
  model?	
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Genng	
  Started	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Implementa1on	
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  Key	
  Elements	
  should	
  include:	
  
	
  
1.  Mul1disciplinary	
  involvement	
  	
  
2.  Communica1on	
  across	
  teams:	
  realigning	
  to	
  a	
  single	
  goal	
  of	
  

value	
  
3.  Real	
  1me	
  access	
  to	
  best	
  prac1ce	
  &	
  newer	
  evidence	
  
4.  Pa1ents	
  involvement	
  in	
  their	
  own	
  care	
  
5.  Incen1ves	
  aligned	
  to	
  Value	
  Agenda	
  
6.  Full	
  transparency	
  
7.  Suppor1ve	
  Leadership	
  that	
  demands	
  a	
  culture	
  of	
  con1nual	
  

learning	
   Na1onal	
  Academy	
  of	
  Sciences,	
  IOM	
  Wash	
  DC:	
  The	
  Na1onal	
  Academies	
  Press	
  2013	
  
Best	
  Care	
  at	
  lower	
  cost:	
  The	
  Path	
  to	
  Con9nuously	
  Learning	
  Health	
  Care	
  in	
  America	
  	
  

Success	
  of	
  a	
  Value-­‐based	
  Clinical	
  Pathway	
  	
  
	
  depends	
  upon	
  a	
  careful	
  implementa1on	
  strategy	
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ü Clinical	
  Process	
  Measures	
  
ü Safety	
  Outcome	
  Measures	
  
ü Pa1ent	
  Centered	
  Outcomes	
  
ü Internal	
  Efficiency	
  Process	
  Measures	
  
ü Economic	
  Outcome	
  Measures	
  

“In	
  order	
  to	
  be	
  successful,	
  metrics	
  must	
  be	
  used	
  to	
  demonstrate	
  to	
  the	
  
hospital	
  &	
  third	
  party	
  payers	
  the	
  benefit	
  of	
  this	
  innova>ve	
  clinical	
  
framework”	
  

Schwid	
  et	
  al.	
  ASA	
  NewsleHer	
  	
  Oct	
  2014	
  Volume	
  78	
  

	
  Success	
  of	
  a	
  	
  Value-­‐based	
  Clinical	
  Pathway	
  	
  
	
   	
   	
  depends	
  upon	
  	
  Performance	
  Metrics	
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Performance	
  Metrics	
  
	
  

The	
  PSH:	
  Clinical	
  Safety,	
  Internal	
  Efficiency,	
  and	
  Economic	
  &	
  Pa1ent	
  Centered	
  Metrics”,	
  	
  	
  	
  
Schwid	
  et	
  al.	
  Oct	
  2014	
  Volume	
  78	
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v Data	
  collected	
  from	
  mul9ple	
  sources	
  
» Pa1ent	
  scheduling	
  
» Preopera1ve	
  Assessment	
  
» Order	
  sets	
  
» Drug	
  administra1on	
  records	
  
» Nursing	
  flow	
  sheets	
  
» Anesthesia	
  records	
  
» Inpa1ent	
  &	
  outpa1ent	
  progress	
  notes	
  
» Pa1ent	
  feedback	
  forms	
  
» Ideally	
  directly	
  from	
  Electronic	
  record	
  

Performance	
  Metrics	
  	
  

Schwid	
  et	
  al.	
  ASA	
  NewsleOer	
  	
  Oct	
  2014	
  Volume	
  78	
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I.  Coordina1on	
  of	
  care	
  	
  
II.  Ac1ve	
  par1cipa1on	
  of	
  all	
  stakeholders	
  	
  
III.  Establishing	
  ins1tu1on	
  specific	
  	
  Evidence	
  Based	
  Protocols	
  
IV.  Intraopera1ve	
  management	
  (enhanced	
  recovery	
  protocols,	
  

Surgery,	
  Nursing)	
  
V.  Immediate	
  postop	
  management	
  	
  (PONV,	
  Pain	
  Control)	
  
VI.  Informa1on	
  Technology	
  	
  -­‐	
  clear	
  documenta1on	
  of	
  effort	
  

v Protocols	
  will	
  vary	
  significantly	
  across	
  ins1tu1ons	
  
	
  will	
  depend	
  on	
  the	
  surgical	
  services	
  &	
  local	
  environment	
  

v  Successful	
  models	
  will	
  include	
  	
  components	
  	
  of	
  Enhanced	
  Recovery	
  &	
  
coordinated	
  postopera1ve	
  management	
  	
  

	
  	
  	
  	
  	
  	
  Periopera9ve	
  Surgical	
  Home	
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Addi1onal	
  Ques1ons	
  

•  What	
  is	
  the	
  future	
  of	
  the	
  surgical	
  home	
  
model?	
  

•  How	
  do	
  you	
  think	
  surgical,	
  anesthesiology	
  and	
  
medical	
  socie1es	
  will	
  be	
  able	
  to	
  collaborate	
  to	
  
produce	
  an	
  effec1ve	
  model?	
  

•  How	
  will	
  reimbursement	
  models	
  (bundled	
  
care	
  vs.	
  fee	
  for	
  service)	
  affect	
  the	
  future	
  of	
  the	
  
surgical	
  home?	
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