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Introductions and Background

ÁKaren Burton, Tony Merlo

ÁLogicalis and Agile Edge partnership

ÁWhat brought us here todayé
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Lead your organization in imbedding  world-class 
performance management into the corporate 
culture

Drive IT systems design and management based 
on the fundamental needs of customers

¢ƻŘŀȅΩǎ tǊŜǎŜƴǘŀǘƛƻƴ

Two άvǳŀƭƛǘȅ L¢έ initiatives for Health Systems ςfor success 
with value-based, risk-taking business models
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CƛǊǎǘΣ ǎƻƳŜ ǘƘƻǳƎƘǘǎ ŀōƻǳǘ ǿƘŀǘ ƛǎ άvǳŀƭƛǘȅ L¢έ

άvǳŀƭƛǘȅέ is a measure of the extent to which expectations 
are met or exceeded in terms of either the specified 
elements of an experience or key desired outcomes.
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CƛǊǎǘΣ ǎƻƳŜ ǘƘƻǳƎƘǘǎ ŀōƻǳǘ ǿƘŀǘ ƛǎ άvǳŀƭƛǘȅ L¢έ

άvǳŀƭƛǘȅέ ƛǎ ŀ ƳŜŀǎǳǊŜ ƻŦ ǘƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ ŜȄǇŜŎǘŀǘƛƻƴǎ 
are met or exceeded in terms of either the specified 
elements of an experience or key desired outcomes.

From a business perspective, quality is clearly measured 
from the subjective and objective perspectives of the 
customer ςtheir needs and interests and their standards.
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CƛǊǎǘΣ ǎƻƳŜ ǘƘƻǳƎƘǘǎ ŀōƻǳǘ ǿƘŀǘ ƛǎ άvǳŀƭƛǘȅ L¢έ

άvǳŀƭƛǘȅέ ƛǎ ŀ ƳŜŀǎǳǊŜ ƻŦ ǘƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ ŜȄǇŜŎǘŀǘƛƻƴǎ 
are met or exceeded in terms of either the specified 
elements of an experience or key desired outcomes.

From a business perspective, quality is clearly measured 
from the subjective and objective perspectives of the 
customer ςtheir needs and interests and their standards.

άvǳŀƭƛǘȅ L¢έ ǊŜǉǳƛǊŜǎ ǳƴŘŜǊǎǘŀƴŘƛƴƎ  ŀƴŘ ƘŜƭǇƛƴƎ set the 
strategic business agenda of both internal and external 
customers ςincluding setting appropriate desired 
outcomes and standards ςand contributing substantially to 
fulfilling that agenda. 
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[ŜǘΩǎ ǎǘŀǊǘ ǿƛǘƘ ŀ ǎǘƻǊȅ ǿŜ ŀƭƭ ƪƴƻǿΧ

bŜȄǘΣ ǎƻƳŜ ŎƻƴǘŜȄǘ ŦƻǊ άvǳŀƭƛǘȅ L¢έΥ  Lǘ ƎŜǘǎ ǳǎ ƘŀƭŦ ǘƘŜ 
ǿŀȅ ƘƻƳŜΧ ŀƴŘ ƛǎ ƘŀƭŦ ƻŦ ǘƻŘŀȅΩǎ ƳŜǎǎŀƎŜ
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Organizational 
Fundamentals
And Readiness

Drivers, e.g.,
Provider factors

Consumer factors

Outcomes, e.g.,
- Triple Aim

-9ƳǇƭƻȅŜǊǎΩ .ŀƭŀƴŎŜŘ 
Scorecards  

1. Providers with an 
evolving array of 
revenue models

2. Managers of 
premium-dollar risk 
for individuals in 
communities

3. Self-insured 
employers

The  potential dimensions of 
Healthcare Organizations as 
άtƻǇǳƭŀǘƛƻƴ IŜŀƭǘƘ aŀƴŀƎŜǊǎέ

There are leadership challenges and opportunities for 
Healthcare Organizations across multiple dimensions
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.ŜŦƻǊŜΧ
ωUnmanaged 

chronic conditions 
and behavioral 
issues

ωInsufficient access 
to / use of care

ωLimited control 
over  practice 
patterns

Complex consumer characteristics and gaps in accessing 
resources are driving ability to manage episodes of care 
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.ŜŦƻǊŜΧ
ωUnmanaged 

chronic conditions 
and behavioral 
issues

ωInsufficient access 
to / use of care

ωLimited control 
over practice 
patterns

5ǳǊƛƴƎΧ
ωComplex cases 

requiring care 
beyond primary 
diagnoses

ωLimited control 
over MD practice 
patterns

Complex consumer characteristics and gaps in accessing 
resources are driving ability to manage episodes of care 



© AEH Proprietary and Confidential ς2016 Page: 11

.ŜŦƻǊŜΧ
ωUnmanaged 

chronic conditions 
and behavioral 
issues

ωInsufficient access 
to / use of care

ωLimited control 
over practice 
patterns

5ǳǊƛƴƎΧ
ωComplex cases 

requiring care 
beyond primary 
diagnoses

ωLimited control 
over MD practice 
patterns

!ŦǘŜǊΧ
ωNon-compliance 

with post-
discharge care 
plans

ωComplications

ωInsufficient 
continuity, scope 
and timeliness  of 
care

Complex consumer characteristics and gaps in accessing 
resources are driving ability to manage episodes of care 
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Inadequate personal 
health management

Medical and pharmacy 
claims

STD, LTD and FMLA 
claims

Workers compensation 
claims

άtǊŜǎŜƴǘŜŜƛǎƳέ ǊŜƭŀǘŜŘ 
to managing health 
issues

There is also potentially a very significant cascading 
impact of employee poor health and healthcare
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Inadequate personal 
health management

Medical and pharmacy 
claims

STD, LTD and FMLA 
claims

Workers compensation 
claims

άtǊŜǎŜƴǘŜŜƛǎƳέ ǊŜƭŀǘŜŘ 
to managing health 
issues

Excessive, unbudgeted 
absences

Overstaffing levels and 
overtime paid 

Replacement labor 
time, rates, and 
experience level

Overhead to manage 
unscheduled or 
unbudgeted 
absenteeism

There is also potentially a very significant cascading 
impact of employee poor health and healthcare
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Inadequate personal 
health management

Medical and pharmacy 
claims

STD, LTD and FMLA 
claims

Workers compensation 
claims

άtǊŜǎŜƴǘŜŜƛǎƳέ ǊŜƭŀǘŜŘ 
to managing  health 
issues

Excessive, unbudgeted 
absences

Overstaffing levels and 
overtime paid

Replacement labor 
time, rates, and 
experience level

Overhead to manage 
unscheduled or 
unbudgeted 
absenteeism

Workplace safety 
declines

Cost of capacity 
increases 

Capacity utilization and 
productivity rates 
decline 

Production and service 
quality and timeliness 
declines

Organization risk 
increases

There is also potentially a very significant cascading 
impact of employee poor health and healthcare
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5ŜŦƛƴƛƴƎ άtƻǇǳƭŀǘƛƻƴ IŜŀƭǘƘ aŀƴŀƎŜƳŜƴǘέ ςExamples 
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άhƴ-going and evolving strategies to deploy all 

available scarce resourcesand tools as best as 

possible to improve individual well-being and 

increase personal health mastery ςto reduce the 

need for, and unnecessary use of, the healthcare 

system and to reduce the total burden of poor 

ƘŜŀƭǘƘ ƻƴ ǎƻŎƛŜǘȅΦέ

5ŜŦƛƴƛƴƎ άtƻǇǳƭŀǘƛƻƴ IŜŀƭǘƘ aŀƴŀƎŜƳŜƴǘέ ς
Recommended
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Do you mind the 
performance gap?

ωHealthcare cost per person 
ωLost work days per employee
ωAdmissions and ER visits per 1,000
ωReadmissions rates
ωCost per episode of care delivered
ωHealth status measures
ωClinical quality
ωConsumer satisfaction
ωAsset turnover and ROA

άtIaέ hǇǇƻǊǘǳƴƛǘȅΥ hƴ Ƴƻǎǘ ƳŜŀǎǳǊŜǎ ǘƘŜǊŜ ƛǎ ƭƛƪŜƭȅ ŀ 
15+% problem requiring a 15+% solution
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άtIaέ {ŎƻǇŜΥ ! comprehensive approachis required 
for fully closing the gaps

Service Line Microeconomics
Continuous Improvement
PracticePatterns
Utilization Management
Continuity of Care Models

Informed Decision-Making:
right care from right
provider

Practice Patterns
Continuity of CareModels

Informed Decision-Making:
right care from right 
provider

Condition Management
HealthyHabits
Care Plan Compliance

Reduce
Unit
Price

Reduce
Unit

Volume

ά{ǳǇǇƭȅ-{ƛŘŜέ LƴƛǘƛŀǘƛǾŜǎ
(Providers)

άDemand-{ƛŘŜέ LƴƛǘƛŀǘƛǾŜǎ
(Consumers)
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άtIaέ tŜǊǎǇŜŎǘƛǾŜΥ !ŘŘǊŜǎǎƛƴƎ ƛƴŘƛǾƛŘǳŀƭ ǿŜƭƭ-being to 
achieve a finite set of desired outcomes

Physical

Economic

Emotional 
and 

Psychological

Engaging 
Activities 
and Work

Social

Life 
Satisfaction

Personal 
Development

Source: CDC
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Attitudes, 
Beliefs, 

Knowledge, 
Skills and

Atmosphere  

Availability 
of 

Resources
and 

Incentives

Context 
and

Situations
(Triggers) 

Decisions Behaviors Outcomes

Progressive Circle Toward Personal Mastery

Emotions

άtIaέ ¦ƭǘƛƳŀǘŜ aƛǎǎƛƻƴΥ CŀŎƛƭƛǘŀǘƛƴƎ ƘǳƳŀƴ ōŜƘŀǾƛƻǊ 
change to have a positive impact on those outcomes
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Disciplines 
ÁMedicine
ÁReturn to Action
ÁBehavioral Health
ÁSocial Sciences
ÁNeurosciences
ÁBehavioral 

Economics
ÁConsumer Marketing
ÁStrategy 

Development 

άtIaέ tǊƻōƭŜƳ-solving approach: Working in multi-
ŘƛǎŎƛǇƭƛƴŀǊȅ ǘŜŀƳǎ ǿƛǘƘ ƴŜǿ άǇŀǊŀŘƛƎƳǎέ ŀƴŘ ǇǊƻǘƻŎƻƭǎ 

Stakeholders 
ÁGovernment Agencies
ÁNGOs
ÁAcademic Institutions
ÁHealthcare Service 

Organizations
ÁEmployers and Unions
ÁCommunity Service 

Organizations
ÁRetailers
ÁReligious Institutions

Illustrative
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As an employer, imbed improvement 
of health, well-being and productivity 
into the organizational culture

As a provider, build and operate  
community-ōŀǎŜŘ άŎƻƭƭŀōƻǊŀǘƛǾŜ ŎŀǊŜέ 
service delivery and business models

Two initiatives for Health Systems ςthat can pay for 
themselves in less than a year
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15% solution for employers can translate into a 
significant impact on operating margins

0.00%

1.00%

2.00%

3.00%

4.00%

5.00%

6.00%

7.00%

8.00%

Typical Hospital
Employer

"Best Practices"
Employer

Indirect Costs 
of Excessive 
ST Disability  
Days

Indirect Costs 
of Excessive 
Absences

Direct ST 
Disability 
Costs

Direct 
Healthcare 
Costs

Employer 
Entitlement
of 160 BP

Percentage of Revenue

Illustrative
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Health System 
CCS Hub

Á Diagnostics
Á Care Coordination
Á Condition 

Management
Á Systems Management
Á 24-hour Hotline

Staff: Administrators
42 Nurse Care Managers

Social Workers
System Managers

System Hospital
CCS Discharge 

Management Nurse

Physician Practice 
#1

2 CCS nurse 
coordinators 

Physician Practice 
#2

2 CCS nurse 
coordinators 

Physician Practice 
#6

2 CCS nurse 
coordinators 

Physician Practice 
#5

2 CCS nurse 
coordinators 

Physician Practice 
#3

2 CCS nurse 
coordinators 

Physician Practice 
#4

2 CCS nurse 
coordinators 

COLLABORATIVE 
CARE SERVICES 
(CCS) MODEL

ILLUSTRATION

HouseholdsNursing Home

7,200 Lives Served in Year One

Home Monitoring

Care Coordination Team 

ÁSpecialists
ÁCommunity Health Services
ÁSocial Support Services
ÁCare Management Nurses 

Mobile
Health

Professionals
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Expected near-term benefits of implementing the CCS 
Model ςƴŜǿ ǊŜǾŜƴǳŜ ŀƴŘ ŀōƛƭƛǘȅ ǘƻ ƳƛǘƛƎŀǘŜ ǘƻŘŀȅΩǎ Ǌƛǎƪǎ 

More effective discharge planning and extended follow-up

More rapid discharge and increased share of DRG payments

Re-deploy inpatient and ER capacity with value-creating services

Wide range of new revenue-generating opportunities

Effective use of specialty services and seamless collaboration 
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Lead your organization in imbedding  world-
class performance management into its 
corporate culture

Drive IT systems design and management 
based on fundamental needs of internal 
and external customers

¢ǿƻ άvǳŀƭƛǘȅ L¢έ ƛƴƛǘƛŀǘƛǾŜǎ ŦƻǊ IŜŀƭǘƘ {ȅǎǘŜƳǎ ςsuccess for 
value-based, risk-taking business models
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Elements of a Performance Management System

Set 
appropriate 
metrics and 
ambitions

Take a 
systemic 
problem 
solving 

approach

Create shared 
understanding 

of 
άŀƴŀǘƻƳƛŜǎέ 

Haveefficient 
and timely 

accessto all 
relevant data
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Current
State

Strategy

Tactics

Culture

ά²ƻǊƭŘ-
/ƭŀǎǎέ 
State

Strategy

Tactics

Culture

Aligning Performance Goals with Desirable Organizational 
Change ς/ƘŀƭƭŜƴƎŜ ǘƻ ōŜ ά²ƻǊƭŘ /ƭŀǎǎέ

Redefining and Improving Results 
On Performance Metrics

Managing risk will become a means of 
ŎƻƳǇŜǘƛǘƛǾŜ ŘƛŦŦŜǊŜƴǘƛŀǘƛƻƴΧ

ΧLƳǇƭŜƳŜƴǘƛƴƎ ƴŜǿ ōǳǎƛƴŜǎǎ ƳƻŘŜƭǎ ǿƛƭƭ 
ǊŜǉǳƛǊŜ ƛƴƴƻǾŀǘƛƴƎ ǘƻ ƳŀƴŀƎŜ άŘŜƳŀƴŘ 

ǎƛŘŜέΧ

ΧwŜǉǳƛǊƛƴƎ ŎƘŀƴƎŜǎ ǘƻ άƘƻǿ ǿŜ Řƻ 
ǘƘƛƴƎǎέ

Aligning performance improvement goals with 
interests and abilities to change άǇŀǊŀŘƛƎƳǎέAlignmentAlignment
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Anatomy Model Example:  Employee Health and Productivity

PHM's 
Leaders' 

Ownership, 
Commitment 
and Support

PHM's 
Communicati

ons Scope, 
Scale and 

Effectiveness

PHM's 
Managers' 
and Staff's 
Ownership, 

Effectiveness, 
and Efficiency 

Fundamentals of 
PHM

PHM 
Organization's 
Plan / Benefits 

Design and 
Management

PHM's 
Organizational 
7S Alignment, 

H&P 
Infrastructure, 

and 
Environment 
Development 

PHM's 
Relationships with 
Local Community 

Stakeholders: 
Scope of Role, 

Effectiveness and 
Efficiency

PHM's Quality 
and Timing of 
Identification 
and Outreach 

(Segmentation)

Supply Side: 
Providers

Quality of 
Tools and 
Resources

Volume 
Cyclicality 

Management

Skill Mix and 
Span of 
Control 

Optimization

Staff 
Competencies 
Development

Cost Per 
Unit of 

Capacity

Capacity 
Utilization

Scope and 
Scale of 

Experience 

Awareness 
of and 

Adherence 
to 

Guidelines 
and Best 
Practices 

Demand Side: 
LƴŘƛǾƛŘǳŀƭǎΩ

Readiness for 
Personal Health 

Leadership 
(Attitudes, Beliefs, 
Knowledge, Skills, 

Motivations)

Level of 
Access 
to and 

Support from 
Resources, 
Tools and 
Incentives

Use of and 
Benefit from 

Resources and 
Participation 
in Programs

Quality of 
Personal Health 

Risk 
Management 

(preventive care 
and healthy 
living habits)

Quality 
of Personal 
Symptoms

Management

Quality 
of Personal 

Condition and 
Complex Care 
Management 

Quality 
of Healthcare 

System Utilization 
Decision-making

+

=

Primary Drivers of Outcomes

Healthcare 
System

Utilization 
Rates (e.g., 
Admissions 
per 1000)

Care 
Manageme
nt and Care 

Delivery 
Service 
Quality

Healthcare 
System Unit 
Prices (by 

type of place 
and 

specific 
provider)

Secondary 
Outcome 
Measures

Demand-
Side: Health 

Status 
(e.g., 

biometrics)

Supply-Side: 
Practice 

Patterns + 
Skill Mix 

Availability

Demand-Side: 
Types of Life 
Events and 

Circumstances

Supply-Side: 
Efficiency and 
Effectiveness 
(by place and 

specific 
provider)

Primary 
Outcomes 
Measures*

Healthcare 
Cost 

Trend*

Other Costs of 
Poor Health 

and Poor 
Healthcare

Member 
Engagement,
Satisfaction 

and 
Retention*
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Anatomy Model Example:  Length of Stay Management

Primary Characteristics 
of Patient and Case, e.g.,

DRG
Payor

Referral Source
Admitting Source

Geography
Demographics

People

Patient 
Factors

Health 
Status

Risk Factors and 
Co-morbidities

Behavioral 
Factors

Knowledge / Skills / 
Motivations

Environmental 
Factors

Support Systems 
Risks

Admitting MD
Factors

Practice Patterns and
Philosophies

Scheduling of procedures, timing of rounds; 
practicing evidence-based medicine

Competencies and 
Skills

Quality scores 
Efficiency scores

Care Team 
Factors

Processes
Patient Flow (pathways and daily 

milestones); Systems Integration, Case 
management, Discharge

Competencies 
and Skills

Adequate capacity of key staff, 
Quality scores, efficiency scores

Places

O/P Resources
(Facilities, Services,

Home Care)

Availability / Access /
Transfers

Adequate capacity and quality; 
Awareness;

Coordination and Collaboration

Deployment
Patient Access,

Patience Acceptance

I/P Resources
(All services)

Appropriate Levels of Care
Use of ICUs,  step-down 

units, etc.

Availability and Effective 
Utilization

Cost, quality and timeliness of 
delivery  (e/g., Ancillaries use and UR 

process) 

Things

Unforeseen
Circumstances

Accidents, 
patient situations

Frequency, intensity, quality and 
timeliness of response

Systemic 
Glitches

Reimbursement  Discharge 

Staffing inadequacies, 
Coordination

issues,  IT issues
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Health 

Status 

 

Years Lost 

Leverage from 
Community 
Resources 

 

 

 

 

 

 

 

 
Delivery 
System 

Investments 

 

Total Available 

Funds 

 

 
Network Net 

Income 
 

 
Costs 

Shift to 
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Medicare 

Reimbursement 
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Revenues 

 

 
Competitor 
Efficacy of 

Care 

Competitor 

Premiums 
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Investments in 

Investments in 
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Redesign 

 

Provider 
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Attractiveness 

 

Waiting 

 

Medical 

Management of 

Chronic Illness 

Community 

SES 

 

 
Risk Factor 
Management 

Programs 

Care 
Management 

 

Investments in 
Clinical 

Information 
Systems 
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Times Social and 
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Acute 

 
 
 

Network 

Development 
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Days 

Lost 
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Continuity of 

Care 

 

 

Figure 11. Summary Diagram for Module 3 (Integrating Care and Improving Health) 

Combined 

Risk Ratio 

Anatomy Model Example: Drivers of Community Health
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Assumed Analytic Transformation Approach

Infrastructure Analytics

Central RepositoryIntegration


