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Objective:

To describe the development of
service lines and how they can
iImprove performance in a medical
foundation and establish a platform for
population health management
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Palo Alto Medical Foundation

Approximately 1,500 physicians in over 35 specialties

Research Division focusing on health care policy,
outcomes research and delivery systems research

Approximately 40 percent primary care 60 percent
subspecialists

Approximately 1 million patients
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Development of Service Lines

— Why develop service lines? What problems were we
trying to solve?

 Provide an improved patient experience
— Improve access
— Improve quality of care

 Leverage resources and expertise of clinicians,
leaders and staff

— Deploy new practices and technology

— ldentify variation in operations, quality, cost of
care/ affordability

— Develop approaches to populations across the
entire organization
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Design and Implementation Process

Design process began in 2014
Engaged operational and medical group leaders
PAMF implemented new structure in Q1-Q2 2015

PAFMG completed medical leadership implementation Q4
2015

Service lines have now been fully functioning for 12-18
months
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Medical
Sub-Specialties
Cecilia Fisher, VP

Luis Folan, MD
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PAMF Service Lines
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Service Line and Department Affinitization
Within a Matrix Organization
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Decision, Consult, Inform Matrix

Geography Service Line
(President, A Team, SVL, Specialty
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Enthusiasm for Change?
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Service Line Implementation- Challenges

— Need to maintain operational leadership and
functions within local geographies

— Develop consensus on “Decision/ Consult/ Inform”
authority of SL vs Geography

— Implementation initially slow for medical group
leadership- accelerated Q3/Q4 2015
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Examples of Service Line Work

Cardiovascular

— Implementation of new technology
Women'’s Health

— Screening a population

Primary Care/ Endocrine

— Optimal care for population of diabetics
 ENT

— Improvements in access and productivity
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Cardiovascular Service Line

Greg Engel, MD Rob Patrawala, MD Chad Rammohan, MD
Medical Director Electrophysiology Cardiology Interventional Cardiology
Department Chair Department Chair
Audrey Fisher &
Vice President » %fgt ﬁﬁg‘ ﬁ%ﬁi'ém
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CVSL: Implementation of Watchman

Device

— What problem are we trying to solve?

How do we implement a highly specialized
device?

— Assessment and implementation plan by the SL:

Assembled cross-regional team of specialists
(Interventional/ structural/ EP/ Cardiac imaging)

SL set standards for:
— Staffing requirements
— Volume requirements
— Patient selection
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Watchman Deployment

Left Atrial Appendage
with WATCHMAN™ device implanted

Delivery Catheter
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CVSL: Implementation of Watchman

Device

e Qutcomes:

To date over 40 Watchman devices have been
Implanted

No significant complications

Starting Watchman procedure at a second hospital
(Mills Peninsula) week of 2/13/17

T3 Physician leader: “The physician expertise,
patient experience, and quality standards could only
be achieved through the coordinated efforts of the
service line”
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Women's Health Service Line

Liza Kunz, MD Jori Mangers
Medical Director Vice President
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Women'’s Health: Screening Pregnant
Women for Zika Virus

«  What problem is the SL trying to solve?

— How do we screen hundreds of women across different counties for Zika in
a standard way?

«  What was the process?

—  February 2016 CDC released guidelines for screening all pregnant women
for travel/ testing through county departments of PH

— Each county in our service area implemented different processes
— Initially “a disorganized mess”

—  Created a service-line team to standardize our process across all
geographies.

. Outcomes:
—  Efficient process
— 745 patients screened/ 12 “positive/ Zika detected”
—  Standardized follow-up with patients and pediatrics
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Adult Primary Care Service Line

Jennifer Gillett Jenny Buchanan
Medical Director Vice President
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Primary Care and Endocrinology: Care
for a Population of Diabetics

 What problem is the SL trying to solve?

— Develop standardized, high quality treatment plans
for 20,000 diabetic patients across PAMF

e Process:
— Studied patients according to Alc status

— Analyzed variation/ impact of visits with physicians,
other care team members
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Office visits by provider performance
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4-way Classification by Division
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Diabetes Education visits by Division
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Summary

1.

Diabetes educator followed by endocrinology visits had
greatest impact on Alc reduction

High performing PCPs are more likely to refer patients
to diabetes education and endocrinology

No significant relationship between # of patients with
diabetes and performance in reducing Alc

Best performing Division has highest utilization of
diabetes education.
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ENT

John Nguyen, MD Cheryl Karo
Department Chair Director
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ENT:. Access and Productivity

 What problem is the SL trying to solve?

Poor access and low productivity in some divisions

 What was the improvement process through the SL.:

Process first emphasized sharing best practices,
learning across regions

Standardized schedule templates across regions;
moved to all 20 min appointments

Sharing physicians across regions to impact access

L:g Sutter Health
Palo Alto Medical
Foundation



ENT: Access and Productivity

— Outcomes:

* Productivity:
— Mountain View department:
» 3,298 wRVU/month
» 4,106 wRVU/ month= 24%%

 Access:
— MV 3NA from 15 days to 2 days
— SC 3NA from 42 days to 22 days
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Challenges Ahead...

e Scaling to larger organization/ geography
— “Windshield time”

 Leveraging service lines to achieve financial targets, i.e.
Foundation affordability

Thank you.
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