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Presenter�
Presentation Notes�
There’s certainty a lot of data to make us feel discouraged about the state of our health system, but what’s promising or encouraging?  What approaches hold promise in terms of improving coverage and outcomes while restraining costs.  It may surprise you to learn how much is going on here in Ohio…Investments being made…..great examples of policymakers while perhaps not showing consensus in terms of comprehensive health reform, at least investing in smaller scale projects and initiatives that show promise.



This morning I’ll focus my remarks on highlighting some promising health practices that are occurring in our state and how these are related or relevant to health policy creation.  �


HPIO Vision

Advancing the health
of all Ohioans through
iInformed policy decisions
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Statewide non-profit

Founded in 2003 by health foundations from across the state

Only statewide health policy organization that is:

non-partisan

neutral

Independent��


@I—IPIO purpose

To provide state
policymakers with
the independent
information and
analysis they need
to create informed
health policy.

state

policymakers
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Our target audiences are:

Our primary audience is state policymakers, including executive branch and legislators.  We engage a wide array of stakeholders in order to be successful, including:

The people who influence state policymakers 

Assistants and aides to state policymakers 

Health care providers

Local gov’t entities

Health plans/private insurers

Consumer advocates

Researchers and academic institutions

Health fdn’s and other philanthropic interests

Business leaders





We don’t have an agenda, per se, our job is to analyze research and data and provide information and analysis.



We are funded through charitable foundations

�
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Strategic objectives

1.Achieving and maintaining
for all Ohioans

2.Ensuring for all Ohioans

3.Developing tools for improved Ohio
health system

oublic and private
) 1ality outcomes for
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These are the broad focus areas in which we will be working over the next 2 ½ years---result of recent strategic planning process.



We do our work through these tactics….�


Strategic tactics

1. Analyzing and educating

2. Convening
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Ohio solutions

th records
e transitions
Prevention ditions before they occ
Enhancing tered primary care
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What are some practices that hold promise in terms of improving quality of care and reducing cost?  While not an exhaustive list, I’d like to focus on 4 areas of opportunity.  This will give you a high level of understanding of some examples related to _________________ (name the 4) and the actual or potential impact of these solutions.�
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Ohio leads nation in using
electronic health records
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(Cincinnati) Business Courier
Nov. 23, 2011
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Meaningful Use of Electronic Health Records�


More physicians have adopted EHRs in Ohio

than Iin other state

985

Tri-State Regional Extension
Center (HealthBridge)

5,760

Ohio Health Information
Partnership (Clinisync)

6,745

5,094

Source: “100,000 Primary Care Physicians Adopt EHRs,” Clinisync Press Release, Nov. 28, 2011
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Meaningful Use of Electronic Health Records



Note, The Partnership’s goal is 6,000, which was set by ONC as part of the state’s $43 million in federal funding for HIT. Ohio has about 1650, or about 32 percent, more physicians signed up than New Jersey, the No. 2 state in the country�
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The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL ARTICLE

Electronic Health Records and
Quality of Diabetes Care

Randall D. Cebul, M.D., Thomas E. Love, Ph.D., Anil K. Jain, M.D
and Christopher J. Hebert, M.D.

http://www.betterhealthcleveland.org/
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Why does this matter?  How does using an EHR improve care and outcomes?  Just 3 months ago, the NEJM published an article written by several researchers from Cleveland.  The researchers looked at data gathered through Better Health, Greater Cleveland, a regional quality collaborative funded in part by the RWJF and led by Dr. Randy Cebul, one of the authors of the study.  They found very promising evidence indicating that meaningful use of EHRs may improve quality of care.�

http://www.betterhealthcleveland.org/home.aspx

1%

Of patients in EHR practices
received care that met all
endorsed standards

(%

Of patients in paper-based
practices received care that
met all endorsed standards

| . Source: “Electronic Health Records and Quality of Diabetes Care,” New England Journal of Medicine, Sept. 1, 20011
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Standards of Care: Nearly 51 percent of patients in EHR practices received care that met all of

the endorsed standards. Only 7 percent of patients at paper-based practices received this same

level of care – a difference of 44 percentage points. After accounting for differences in patient

characteristics, EHR patients still received 35 percent more of the care standards.

• Patient Outcomes: Nearly 44 percent of patients in EHR practices met at least four of five

outcome standards, while just under 16 percent of patients at paper-based practices had

comparable results. After accounting for patient differences, the adjusted gap was 15 percent

higher for EHR practices.

• Trends Over Time: After accounting for patient differences, EHR practices had annual

improvements in care that were 10 percent greater than paper-based practices as well as 4

percent greater annual improvements in outcomes.

• Performance Across Insurance Types: Patients in EHR practices showed better results,

including improvements over time, in both standards of care and outcomes across all insurance

categories – commercial, Medicare, Medicaid and uninsured.�
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Coordination During Care Transitions



The federal government recently announced 7 recipients, 2 of which are in Ohio, of contracts focused on Community Based Care Transitions.  The 2 recipients are the Council on Aging of Southwestern Ohio, in partnership with the Gr. Cinti Health Council, and the Akron/Canton AAA along with the Akron Regional Hospital Association.  Both of these initiatives will use an evidence-based model to provide better transitional care to people on Medicare so that they are less likely to end up right back in the hospital.  The focus of the project is on people diagnosed with heart failure, heart attack, pneumonia or multiple chronic conditions.  The cost to Medicare for hospital readmissions is estimated at $15 billion/year, $12 billion of which is considered preventable.

�


9% 35.9%

30-day readmission rate for 30-day readmission rate for
patients who accepted program patients who refused program

L
| I | Source: “Transitional Care Across Healthcare Continuum,” presentation by Melissa Pessefall, R.N,, Area Agency on Aging 10B; data is from
Jan. 1, 2010 to July 15, 2010 for Summa Akron City-St. Thomas Hospital
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Columbus Dispatch
Nov. 2, 2011

Program to prolong pregnancies aims
to give premature babies a better shot

Columbus Dispatch
Oct. 31, 2011

http://www.opqc.net


Presenter�
Presentation Notes�
Prevention of Costly Conditions Before they Occur



One example of costly conditions/care is related to preterm births.  Each preterm birth is estimated to cost $51,600, not to mention the emotional and physical costs.  For example, “while 3.4% of infants delivered at 39 weeks show signs of respiratory problems, this increases to….8.2% of those delivered at 37 weeks”.



Ohio Perinatal Quality Collaborative Talking Points:

Leadership/involvement from JFS/ODH (??)

OPQC currently has two active projects (both successful):

Reduce inappropriate scheduled deliveries at 36 to 38 weeks.�

http://opqc.net/

S
Scheduled births at 36 to 38 Week
without documented indication

Based on Ohio Birth Certificate Data

30%
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Clanfication of Scheduled
Delivery Form 3-09

¥

07-08 (33 127)

08-08 (35 240)

09-08 (49 422

10-08 (69 /522 )

11-08 (55 /481 )

12-08 (53 /565)

01-09 (45 /515 )
03-09 (44 /514 )
04-09 (22 /552 )
05-09 (22 /496 )
10-09 (9 /411 )
11-09 (8 /362 )

Source: OPQC
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Here is outcome data from the Preterm Birth/Scheduled deliveries projects:  this data is from 20 month time period August 2008 to March 2010:

24 hospitals participated, representing 47% of all Ohio births

8300 deliveries moved to full term

3300 fewer C-sections

Eliminated approximately 200 NICU admissions

Savings of $10 million in total costs, including $5 million savings to Medicaid (assumes Medicaid is 50%).  

�
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Accountable care’s shared approach
making inroads with providers

—————————

(Columbus) Business First
Sept. 23, 2011

h pl http://www.accesshealthcolumbus.org/
e ok s http://www.odh.ohio.gov/landing/medicalhnomes/pcmh.aspx
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Enhancing Patient Centered Primary Care



What is a “medical home”? According to AHC, “The patient centered medical home (PCMH) is an approach to provide comprehensive primary care to patients. PCMH create partnerships between patients and providers, while increasing access and overall value of care.”



There are a # of PCMH initiatives going on –the furthest along are a part of Access Health Columbus, the Health Improvement Collaborative in Cincinnati and Better Health Greater Cleveland



Leadership from ODH in terms of convening the Ohio Patient Centered Primary Care Collaborative. Topics of focus for the Ohio PCPCC include:

Care delivery: care coordination, integrating behavioral and mental health, patient education & engagement, team training, enhanced access, practice transformation and workforce development 

Financing: payment strategies, purchasing strategies 

Technology issues: HIT optimization, usability, meaningful use, HIE preparation 

Quality metrics and reporting

�


21.5%

reduction in median annual
costs for children with a
medical home

Source: “Building Medical Homes: Lessons from Eight States with Emerging Programs,”
Commonwealth Fund, Dec. 2011; page 19, regarding data from Colorado medical homes
project
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While there is no published data from Ohio-based initiatives, but promising data is emerging from projects throughout the country.  In the last week the Commonwealth Fund issued a report entitled “Building Medical Homes: Lessons from Eight State with Emerging Programs”.  One data point from the Colorado medical home initiative is that…�
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Challenges:

Are a lot of local approaches sustainable? Meaning, will purchasers and payers tailor their payment practices in order to embed these approaches into our healthcare delivery system and will purchasers and consumers start to demand these approaches?

In order to makes this work long term we need align public and private payments with approaches that lead to the outcomes described above.  PR collaborative to explore



What can policymakers do?

Take politics out of conversation (ha-ha)

Purchase health care based on value and outcomes

Continue to catalyze and invest in promising approaches

Enact law and rule that makes it easier to replicate promising practices

Know what’s working and what’s not so as to show leadership in their own communities

Encourage transparency

�
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health policy institute of ohio

ohio health policy review

October 28, 2011

HFP IO forum to explore payment reform

strategies h pi
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The Health Policy Institute of Ohio will be haosting an
educational forum at 1:30 p.m. on Mow, 2 in Hilliard to
explore ways that purchasers can work together to get
bettar walue and highar quality health care,

"Controlling the Purie string:: Opportunities for

purchasers to drive health care value" will faature
suzanne Delbanco, the executive director of Catalyst for Erdview | Pow EocdBlinz
Fayment Reform and former founding CEQ of the Leapfrog

Group. CFR i a non-profit organization working for

coordinated action among the largest purchasers of health

care and health plans to reform the way we pay for health

care in the U5 to improwe quality and cost.

The ewant will alze feature a panel of Ohio-bazed
purchazers, who will dizcuss their efforts to increasze
health care quality and lower costs,

Fanelists include:

#& Craig Osterhues, Health Care Executive for
Community Initiatives | GE wiation (Cincinnati)
ailee stull, Regional Wice President, Employers Heaalth
sarah Durfee, Clinical Programs Manager, OPERS

To regizter, or for mare information, click here
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HPIO online publication that aggregates health news of interest to Ohio policymakers

Available as a  weekly e-mail compilation

www.healthpolicyreview.org�


Save the date
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health policy institute
of ohio |

1novations Ohio 2012
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The Conference Center at NorthPointe
9243 Columbus Pike, Lewis Center, OH 43035
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