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CONNECTOR 
A person with an innate ability to link people, 
ideas, and resources in a way that catalyzes 

transformative change. 



Objectives 
•  Gain	
  an	
  appreciaLon	
  for	
  the	
  forces	
  of	
  healthcare	
  

transforma9on	
  &	
  the	
  goal	
  of	
  delivering	
  excepLonal	
  value:	
  
	
  

	
  	
   	
   	
   	
   	
  Be;er	
  outcomes	
  at	
  Lower	
  costs	
  

•  Create	
  a	
  vision	
  of	
  excepLonal	
  value	
  that	
  is	
  centered	
  on	
  the	
  
voice	
  of	
  the	
  pa9ent,	
  use	
  of	
  meaningful	
  measurement,	
  and	
  
longitudinal	
  clinical	
  care	
  teams	
  

•  Translate	
  this	
  vision	
  to	
  innova9ve	
  approaches	
  in	
  peri-­‐
operaLve	
  care	
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Disclosures: UUHC 
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PUBLIC IMPERATIVE PRIVATE IMPERATIVE 

•  Quality & safety reform efforts 
•  Affordable Care Act  
•  Alternative Payment Models 
•  Provider Payment Reform 

•  Move to defined contribution 
•  High deductible health plans 
•  Consumerism 

Employers/Employees 
Facing Escalating Costs 

 
Age of consumer 

technology 
 

Government facing 
fiscal challenges 

 

Two separate but related imperatives          
are Driving Reform 
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“More than at any other time in 
history, mankind (healthcare) is 

at a crossroads. One path leads to 
despair and utter hopelessness, 
the other to total extinction. 

Let’s hope we have the wisdom to 
choose correctly.”   

 - Woody Allen 
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COMPLICATED VUCA 

BIG IDEA: In a VUCA world, clarity & vision are vital 
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   McChrystal et al. Team of Teams 2015. 
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Competition that is based on the  
best health outcomes at lower costs 



Vision to action: The 3 Interconnected Revolutions… 

1 2 3 PATIENT 
PERSON 

VOLUME 
VALUE 

EPISODE 
POPULATION 
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TRAVEL BANKING HEALTHCARE 

BIG IDEA: The voice of the person receiving healthcare 
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86 % 
OF PATIENTS 

CONDUCT 
HEALTH-RELATED 
SEARCH BEFORE 

SCHEDULING  
AN APPOINTMENT.1 

33 % 
OF AMERICANS USE 
SOCIAL MEDIA TO 
RESEARCH HEALTH 
CONDITIONS.1 

MORE THAN	
  

41 % 
SAY SOCIAL MEDIA  
IMPACTS THEIR CHOICE OF 
HEALTHCARE PROVIDERS.1  

INFORMED PRIOR TO BEING SEEN… 
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   1. Medcitynews/com/2014/03/healthcare-are-dr-google-2014-digital-patient-journey 
Source:   http://www.cdwcommunit.com/perspectives/expert-perspectives/todays-digital-patient/ 



www.healthcare.utah.edu	
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DIGITALLY CONNECTED… 

82 % 

2 OF 3 

MyChart®

FIND PORTALS A 
CONVENIENT WAY 
TO COMMUNICATE 
WITH DOCTORS.3 

84 % 
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AMERICANS AGES 
18-34 WHO HAVE A 
DOCTOR PREFER 

CONSULTATION VIA 
MOBILE DEVICE.1 

PATIENTS BELIEVE 
THEY SHOULD HAVE 

FULL ACCESS TO 
MEDICAL RECORDS 

ONLINE.3 
1.  Mdlive.com/new/press_05142014b.html 

2.  Alegohealth.com/mhealthh-stats-mobile-apps-devices-solutions/ 
3.  Blog.ecgmc.com/2014/04/02/promoting –engagement-through-patient-ortal-adoption/ 

Source:   http://www.cdwcommunit.com/perspectives/expert-perspectives/todays-digital-patient/ 



Vision to action: The 3 Interconnected Revolutions… 

1 2 3 PATIENT 
PERSON 

VOLUME 
VALUE 

EPISODE 
POPULATION 
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BIG IDEA: Patient level MEASUREMENT 
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Standard 
value 

•  Historical paradigm: quality assurance  
•  New archetype: measure & move the mean 

Poor value Optimal  
value 

Average 
value 
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We manage what we measure… 

h"p://www.nejm.org/doi/full/10.1056/NEJMp1511701	
  

TIMELY 

EQUITABLE 

EFFICIENT 

PATIENT-CENTERED 

EFFECTIVE 

SAFE 

IOM Quality Domains	
  



Value, a Ratio… 

V = 
Q + S 

$ VALUE 

QUALITY SERVICE 

COST 
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2014    TODAY 

Hospital  
Quality 

Clinical Condition  
Quality 

Hospital  
Quality + Service 

Hospital  
Value 

Clinical Condition 
Value 

Individual 
Patient  

Value 

2005 2010 2020+ 

Physician 
Value 

Unit of Measurement  
Matters… 
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UUHC Value Driven Outcomes: 
ORCA: Supply Usage by Case 
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UUHC Value Driven Outcomes: 
Total Direct Cost Per Case 



Patient Reported Outcomes 

PROMIS	
  PF	
  Cat	
  scoring	
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Making VALUE Driven Decisions 
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Vision to action: The 3 Interconnected Revolutions… 

1 2 3 PATIENT 
PERSON 

VOLUME 
VALUE 

EPISODE 
POPULATION 
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BIG IDEA: LONGITUDINAL Care TEAMS 

#Periop2016	
  



Population Health Influences… 
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Integrating to Advance Health… 
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  &	
  
Cost	
  per	
  unit	
  service	
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Teams need to be organized around 
the patients value stream… 

Team of Teams: new rules of engagement for a complex world 
Stanley A. McChrystal, Tantum Collins, David Silverman, Chris Fussell. 

New York, New York: Portfolio/Penguin 2015 



IPUs	
  at	
  the	
  U	
  of	
  U:	
  Essen9al	
  
Characteris9cs	
  

	
  
1.   Teams	
  organized	
  around	
  the	
  

pa9ent	
  and	
  their	
  needs	
  
•  PaLents	
  and	
  populaLon-­‐based	
  
•  Market-­‐facing	
  presence	
  
•  Control	
  over	
  resources	
  and	
  

required	
  services	
  

2.   Integrated	
  and	
  coordinated	
  
care	
  management	
  
•  MulLdisciplinary	
  care	
  teams	
  
•  Expanded	
  cycle	
  of	
  care	
  
•  Co-­‐located	
  space	
  where	
  

possible	
  

3.   Singular	
  and	
  accountable	
  
governance	
  
•  Physicians	
  and	
  faciliLes	
  
•  Decision	
  rights	
  &	
  accountability	
  as	
  

close	
  as	
  possible	
  to	
  care	
  delivery	
  
•  Measure	
  of	
  success	
  is	
  health	
  

outcomes	
  and	
  cost	
  across	
  a	
  full	
  
care	
  cycle	
  

	
  

4.   Financial	
  integra9on	
  	
  
•  A	
  single	
  bo^om	
  line	
  for	
  

professional	
  and	
  facility	
  
•  IncenLves	
  aligned	
  with	
  system	
  

success	
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   h^p://www.isc.hbs.edu/health-­‐care/vbhcd/pages/integrated-­‐pracLce-­‐units.aspx	
  



FRAMEWORK FOR EXCEPTIONAL VALUE… 

VISION MEASURE PATIENT TEAM 
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