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1 Contextualizacao

Estrutura da Alta Confiabilidade

3 Estrategias de acao
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O caminho adiante — Redefinir o “H” «ninees

ADVANCING HEALTH IN AMERICA R
THE PATH FORWARD D ne e et

serves haspitals, health systems and other

Our vision: A society of healthy communities where all individuals reach their highest related organizations that ars accountable

- to the community and committed to health
potential for health. improvement.

Our commitment:

Driving Forces

—> Affordability

-> Coverage

—> Consumerism

—> Payment for Value
—> New Technologies

e @

Access: Access to Value: The best Partners: Embrace Well-being: Focus Coordination: = Chronic Care Management
affordable, equitable care that adds diversity of on well-being Seamless care ?) Eg:fnzti?tsoé‘eneﬁt
health, b_ehavio_ral value to lives individuals and ar?d partnershjp propelled by - Population Health Management
and social services serve as partners with community teams, technology,

in their health resources innovation and data Strategic Priorities

—> Advocating for Access and Coverage
—> Delivery and Payment Reforms

—> Performance Improvement
—> Advancing Affordability

—> Shaping the Future Worlkforce
—> Shaping the Narrative

Our role: The ‘H’ of the future = Hospitals, Health systems,

and Health organizations that are:

- Partnering and leading in our communities

—> Striving toward the vision to advance health in America

- Helping our communities beyond the four walls of the hospital [y
. . American Hospital
—> Creating new models of care, services and collaborators Associatione aha.org

017 American Hospital Association
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“O sistema de saude americano precisa de uma
mudanca fundamental ....A saude hoje em
dia muitas vezes prejudica e nao consegue

prover seus potenciais beneficios .... Entre a
saude que temos e o0 cuidado que
deveriamos ter nao existe apenas uma
lacuna, mas um abismo.”

T
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MOVING TO HIGH RELIABILITY

> Consistent performance over long
periods of time

Learning from organizations that manage extreme
hazards with exemplary safety records.

E Nuclear power
# Commercial air travel

Flight decks of aircraft carriers

PERFORMANCE IMPROVEMENT =

BETTER QUALITY CARE

[ﬂ/‘" American Hospital

Associatione

© 2017 American Hospital Association
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HARDWIRING HIGH
RELIABILITY

Approaches imperative for high-reliability performance.

2 Tools of high-reliability organization:

@ Leadership commitment

@ Culture of safety

.ﬁ'l Continual process improvement

!

[:];: American Hospital
—/- Associatione

© 2017 American Hospital Association
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Progredindo com a Alta Confiabilidade

Reducbes nas Condi¢cOes Adquiridas dos Hospitais (2011-2015)

160 145 142 132

140 121 121
120 T 98

100 94 90
80
60
40
20

2010 2011 2012 2013 2014 2015 2016*

—Historical Trend —2014 Rebaselined HAC Rate | ;rg:t';minar

Source: AHRQ National Scorecard Estimates from Medicare Patient Safety Monitoring System, National
Healthcare Safety Network, and Healthcare Cost and Utilization Project.
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rogredindo com a Alta Confiabilidade

Economia de custos — total anual e acumulada

$30,000,000,000

$28,207,260,000

$25,000,000,000

$20,000,000,000

$15,000,000,000

$10,000,000,000

$7,986,280,000 $7,874,000,000 $8,355,960,000

300000000 $3,097,020,000
5894 000,000 -
)

2011 2014 Preliminary
2015

Preliminary 2015 estimates indicate that the decline in HACs resulted in estimated cost savings of approximately $8.3 billion
in 2015. Estimated cumulative savings for 2011, 2012, 2013, 2014, and 2015 are approximately $28.2 billion (Exhibit 6).
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https://www.ahrq.gov/professionals/quality-patient-safety/pfp/2015-interim.html

Progredindo com a Alta Confiabilidade

Medicare FFS Taxa de readmissao por todas as causas em 30
dias, Hospitais americanos de cuidado agudo de curto-prazo

20,0%
! (Jan. 2009 — Jan. 2018)
19,5%
e
©9,0%
38,5%
7}
-és,O%
27,5%
(O]
%47,0%
16,5%
16,0%
D O @ O O O H «H +H &N N &N M 0 o < S S 1N N 1 ©O© OV VW N N N X
o (@) o — i —l — i —l — L — i i i i i i L | i i L] i i i i L | !
C > o ¢ > o ¢ > a4 ¢ > o ¢ > a ¢ > a ¢ > a6 ¢ > a6 ¢ > a ¢
@© © [ @© © [ © © (7] © © () © © () © @© () © @© [ © @© [ @© @© [ a
o HEN HIIN Contratos
PfP Inicio dz Contrat
Campanha ontratos fechados
fechados
Source: Office of Enterprise Data & Analytics at CMS. January 2009 — January 2018 readmission rates were adjusted by a completion factor model to
compensate for claims maturity lag.
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Hospitais Voltados para a Melhoria de Desempenho

Primary performance improvement approach (N = 821)

Lean without Six Sigma-
Robust Process Improvement-

FOCUS - PDCA- 17%

Lean Six Sigma combined-

The Model for Improvement- 6%
Other- 5%
High Reliability Organization- 5%
Benchmarking for best_ o
practices

None-

- ;ol

Six Sigma without lean-
50 100 150 200
Count of YES responses

o -

Source: http://www.clear.berkeley.edu/2017/09/national-survey-data-presented-at-stanford-lean-healthcare-

conference, /
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HEN, HEN 2.0 AND HIIN

Working with HHS, the AHA and HRET lef efforts to
reduce hospital-acquired infections and readmissions.

» How success was achieved:

Disseminating the latest evidence, tools and
best practices to the field.

Providing coaching and technical assistance to
support implementation challenges tailored to
each facility’s unique challenges and needs.

Promoting peer-to-peer sharing and learning
networks.

Building increased capacity and capability in
quality improvement and patient safety.

Deploying cross-cutting strategies to support
hospitals including:
» supporting data collection
» use of data in improvement ‘
» patient and family engagement  Aatitan Hospital
. - izt Associatione
» focusing on health care disparities

© 2017 American Hospital Association
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Rede de Inovacao da Melhoria Hospitalar

HRET HIIN ACHIEVING RESULTS
\ %

%,
#‘\\ {\":&&x \\‘2 X‘\s

10%
16{2% 1s5.6% 15.2%
17.8% 17.6% 16.3%
AN D N —— A
20.0% 19.9%
20.4%
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2 Begin to focus on two simple questions:

THE UP CAMPAIGN

Campaign to simplify and coordinate care by spreading basic interventions while simultaneously
supporting the reduction of patient harm.

2» The campaign:

Wake Up - Reducing unnecessary sleepiness

and sedation.

Get Up - Mobilizing patients to return to
function more quickly.

Soap Up - Appropriate hand hygiene to
reduce the spread of infection.

Is my patient awake enough to get up? If so,

get him or her up.

Have | protected my patient from infection?

UP1

CAMPAIGN

WAKE UP <— GETUP <— SOAP UP

A S

SEDATION PROGRESSIVE HAND
AND OPIOID MOBILITY FOR HYGIENE

CAFETU N AR 11 RATIEA T

E];; American Hospital
/ Associatione
© 2017 American Hospital Association
QUALIDADE ASSISTENCIAL E SEGURANCA DO 'Ess

PACIENTE EM SERVICOS

DE SAUDE

INSTITUTO DE ESTUDOS
DE SAUDE SUPLEMENTAR



UMA
CRESCENTE
MARE DE

MUDANCA EM
CAMPO




Prioridade
1. Opioides

2. Acessibilidade no Pagamento e
Disponibilidade de Planos de Saude

3. Precificacao de Medicamentos

4. Melhores Resultados e Valor da
Saude
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GROWING UP ANALOG
» 80% dos adultos americanos
in ad DlGlTAL WORLD possuem telefone celular

* Quase 75% dos adultos ja usaram
o = servicos online sob demanda
,ﬁ - Millennials na Era Digital
‘ 71% desejam agendar consultas com apps
de celular
& l 74% prefeririam ter uma consulta virtual

5chr © mo-grusbier

Sources: comScore: Cross-Platform Future in Focus, 2017; Poushter, J.: “Smartphone Ownership and Internet Usage Continues to Climb in Emerging
Economies.” Pew Research Center, Feb. 22, 2016; Smith, A.: “Shared, Collaborative and On Demand: The New Digital Economy.” Pew Research Center,
May 19, 2016; comScore: Cross-Platform Future in Focus, 2016; Financial Times 500
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Competir na Economia Digital requer Estratégias de
Economia Digital

1. Aperfeicoe seu produto
2. Leve os custos a sério
3. Remova os atritos

4. Controle a ultima milha

5. Acelere o desenvolvimento da carreira

These strategies are adapted from Scott Galloway’s book
The Four: The Hidden DNA of Amazon, Apple, Facebook, and Google

QUALIDADE ASSISTENCIAL E SEGURANCA DO ’ESS
PACIENTE EM SERVICOS INSTITUTO DE ESTUDOS

DE SAUDE DE SAUDE SUPLEMENTAR



Alta Confiabilidade
Mais Perspectivas




Etapas para Atingir a Alta
Confiabilidade

All people always
experience the safest,
highest quality, B ] v
best value health care Reliable

across all settings / »
Widespread

/ Adoption of RPI

Robust Process Process Improvement

Improvement ( Training ,
: Process Improvement
/ Methods
Identifying Strengthening
Unsafe Conditions Systems

Accountability

Safety
Culture

Assessment

Leadership
Commitment

N

Compliance with Joint Commission Standards & National Patient Safety Goals
Excellent Accountability Measure Performance
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AS EQUIPES SE DIVERTIRAM E SE
APROPRIARAM DO CONTEUDO

IE
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Analise de Causa Raiz, ao Quadrado

The Five-Whys Worksheet

Defect (or Error) Cause t
Wihy-1:
Why did THE DEFECT oceur?
/
Why.2:

Why didTHAT occur?

RCA-

llulun\ g Noot { Jus

WhyJ:
Why did( IHAT occur?

Why-4: i
y - r'-’—-"( ...... ->
Vihy didlJHAT Joccur?
— - /I"
wys: o~ |
Why didJHAT beeur? ™™~ Q
/

(Why6: __/ . |
Why didTHAT occur?) —==---~ ----p=- Root Cause?

Voalyses and Actsans

to Prevent Harm

The cause of one “why?” is the basis for the next AIINPST Ntend Privet Sy Feusdaton
“why?;"” keep asking “why?"” until the root cause is RO et Gus | Aeac AN RINN AN ST e
uncovered
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Alta Confiabilidade
Estrategias de Acao




Recomendacdes

Estabeleca um objetivo especifico para
reduzir danos

Ouca as estorias e preste atencao

Estabeleca e monitore as medidas de
seguranca sistémicas

Mude a cultura

Faca com quem a Diretoria fiscalize a
seguranca

), Estabeleca a responsabilizacao executiva
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1. Adiretoria e a lideranca determinaram um objetivo de alta
confiabilidade para eliminar todos os danos evitaveis ao paciente?

2. O atual estado de qualidade e seguranca na atencao ao paciente em
sua organizacao e altamente confiavel? Ou seja, todos 0s pacientes,
sempre recebem atencao segura e de alta qualidade em todas os
ambientes?

3. Todos os colaboradores se sentem seguros em falar e delatar atos ou
condi¢des potencialmente inseguros antes de causarem danos aos
pacientes?

’E
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4. Toda a equipe se sente pessoalmente responsavel pela seguranca do
paciente?

5. Quantos pacientes sao prejudicados pelo Sistema em sua
organizacao a cada dia-semana-ano?

6. Que tipo de dano evitavel esta sendo causado?

7. Quantos “quase erros” ocorrem em sua organizacao € estes sao
usados como oportunidades de aprendizado para melhoria?

’E
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Reduzindo Danos Evitaveis

Objetivo do Ano Fiscal 2CCe
Reduzir o dano evitavel em 50%

Joe, 62
Frank, 88

Kelly, 1

Marie, 66
2008
total Judy,. ss
2009
total Kevin, 50
2009 Rose, 89 Karl. 33
arl,
el Susan, 62

Rick, 80 Bob, 76
‘ 2010 - Felicia, 80
total

Chris, 87
Joe, 65

Sal, -80
Lisa, 60

im, 76
Mary, 81

Doug, 72

Bill, 77

Timothy, 84
leo, 80

2011
goal

Matthew, 89

Paul, 67 Peter, 78 Raymond, 54

Source: Adapted from James L. Reinertsen, M.D.
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2 5 7 Infecgbes Sanguineas Associadas a Linha Central da UTI (18)
Infeccdes do Trato Urinario Associadas ao Cateter da UTI (13)

Infec¢cdes Sanguineas Associadas a Linha Central do Hospital todo

(7)
Infecc® Tr rinéario A i r H ital e
eccbes do Trato Urinario sso&)adas ao Cateter do Hospital todo MPLM\(PH\N
Pneumonias Associadas a Ventilag&do (23) ngh Reliability
Infecgbes no Centro Cirdrgico W im0
Corpos estranhos retidos (44) Zero Early Elective Dellveries for 12 months

January 2013 to December 2013

Pneumotdrax iatrogénico(23)
Perfuracfes e laceracdes acidentais (3)
Ulceras de presséo estagios Il & IV (34) ‘

Lesdes associadas ao Hospital (6) o e
Trombose profunda e/ou embolia pulmonar (2)

Mortes entre pacientes internados para cirugia com complicacfes
graves trataveis (1)

Traumas no nascimento(16)

Trauma obstétrico em parto normal com instrumentacéao (4)
Intercorréncias graves de seguranca 1&2 (17)
Intercorréncias graves de seguranca 1 & 2 por 1000 dias (2)
Todas as intercorréncias graves de seguranca (1)
Partos eletivos precoces (7)

Manifestacdes de controle glicémico ruim (18)
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Acessibilidade no pagamento para quem?

End Goal: Consumers can afford to access care and services

to promote health

A Bigger Bite: Middle-class families spending on health care has increased 25% since 2007.
Other basic needs, such as clothing and food, have decreased.
Percent change in middle-income households’ spending on basic needs (2007-2014)
Health Care 24.8%
Food at home
Housing
Total
Transportation
Total food
Food away from home
18.8 Clothing G=
American Hospital
Sources: Brookings Institution analysis of Consumer Expenditure Survey, Labor Department Associatione
PACIENTE EM SERVICOS I Elgnsuro DE £sTUDOS
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Atores chaves que impactam a
acessibilidade no pagamento

Health
_ Delivery
Suppliers § gystem

Consumers Government

Employers Insurers




Fazendo nossa parte: Valor e Inovacao

e We must own the part of the issue we control...and work to influence others
e Address affordability by “leaning into value” and innovation

Outcomes &
Patient Experience
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Estratégias baseadas no valor
identificadas pelos Membros

Redesign the Improve Quality
Delivery System and Outcomes

Manage Risk and Implement
New Payment Models §j Operational Solutions

PACIENTE EM SERVICOS
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. fl\live(jis de amo6nia em pacientes com sabida doenca cronica do
igado

. Testg de amilase para dor abdominal e suspeita de pancreatite
aguda

* Cultura do sangue para infec¢des ndo complicadas de pele e
tecidos moles

e Ultrasom de artéria cardtida para sincope

* CK-MB para dor no peito e suspeita de sindrome aguda
coronariana

* Teste de eletroélitos em gastroenterite aguda pediatrica
* Ecocardiograma em pacientes nao selecionados com sincope

* Hospitalizagao de pacientes para avaliagdo de dor no peito de
baixo risco

’E
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* Ponte periprocedural anticoagulacao

* Broncodilatador nebulizador ao inves de MDI para
sintomas pulmonares obstrutivos

* Dieta neutropénica

Teste de folato de soro e glébulos vermelhos em
pacientes hospitalizados

* A “Regra de alta em 48 horas” para criangas com boa
aparéncia

* Transfusdes de glébulos vermelhos de duas unidades
em pacientes anémicos estaveis

* Indices de excrecdo fracionada urindria na avaliagdo de
lesao aguda do rim

’E
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1. Estabelecem metas ousadas e se
comprometem publicamente no seu
atendimento

2. Lideranca e responsabilizacao em todos
os niveis direcionando as metas e
gerenciando a mentalidade—
mindfulness persistente

3. Servem a Cultura, ex. Forca de trabalho
empoderada

4. Alinhados a sistemas e trabalham com a
meta—Reprojetam quando necessario

5. Ativamente buscam em seus dados e
usam os dados para direcionar a
melhoria e todo o trabalho

6. Teste rapido — Ritmo
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7. Inovadores — Antecipam
tendéncias

8. Pacientes/Residentes/Fami-
lias integradas no sistema de
atencao e parte da equipe de
cuidado

9. Intencionalmente expandem
seu alcance e influéncia—
trazendo todos os parceiros
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10. Reconhecem o que funciona
bem e replicam —excluem a
variacao

11.Padronizam o trabalho e
customizam onde importa
12. Envolvem a linha de frente

13.Colaboracao com beneficio
mutuo
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Abordagens Hospitalares para a Saude e
Bem-estar

Cuidado no ornecer Investir em elhorar

Hospital e transporte moradia para os qualidade do
Clinica medico ndo sem-teto ar/agua
emergencial

Construir centro
comunitario ou

mercearia
Adapted from Robin Hacke, Improving Community Health by strengthening Community investment
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Colaboracao entre saude publica, associados de planos
de saude, pagadores e fornecedores a fim de promover
adocao de intervencdes baseadas em evidéncias

Intervencoes

baseadas em
evidencias que
possam melhorar a

salude e
economizar

»= Melhorar a saude e controlar os custos usando intervencdes baseadas em
evidéncias

= Estabelecer parcerias sustentaveis entre setores na saude publica,
associados de planos de saude, planos de saude, e fornecedores para
contemplar as prioridades de saude compartilhadas

www.cdc.gov/sixeighteen; Hester, J. A., J. Auerbach, L. Seeff, J. Wheaton, K. Brusuelas, and C. Singleton 2015. CDC’s 6|18
Initiative: Accelerating evidence into action. National Academy of Medicine, Washington, DC. http://nam.edu/wp-
content/uploads/2016/02/CDCs-618-Initiative-Accelerating-Evidence-into-Action.pd
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http://www.cdc.gov/sixeighteen

SIX WAYS 10 SPEND SMARTER
ForR HEALTHIER PEOPLE

N

REDUCE CONTROL PREVENT HEALTHCARE-
TOBACCO USE BLOOD PRESSURE ASSOCIATED INFECTIONS (HAI)

- . vi J

CONTROL ASTHMA PREVENT UNINTENDED CONTROL AND
PREGNANCY PREVENT DIABETES

QUALIDADE ASSISTENCIAL E SEGURANCA DO
DACIENTE EM SERVICOS

Alta carga

Caro

Evitavel

Escalavel

Compras e
pagadores
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Sejamos nos a mudanca que queremos ver
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Mudanca de Cultura

Internal Medicine
Patient Safety Event Report Submission
: 33
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Abrace Novas ldeias
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Novo Laboratdrio de Simulacao

oope oe oo
o i

= )

Centro Clinico Carilion de Simulacao,
Pesquisa e Seguranca do Paciente
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Equipe de Fatores Humanos

* |dentifica melhorias ou mudancas nos processos de
trabalho para auxiliar na solucao de problemas de:

* Qualidade
* Seguranca
 Desempenho

Sarah Henrickson Parker, Ph.D.
Diretora da Pesquisa Fatores Humanos

Expertise in:
* Leadership

* Team performance
» Performance under stress

IESS
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Prevaléncia e Conscientizacao na
Pré-Diabetes

Racial and Ethnic Disparities in Pre-Diabetes
Prevalence and Awareness

a0 36.3% 35.7%

31.5% 31.7%

30%

20%

10% 1i% 10.5% . 5.0%

|
non-Hispanic White African American Hispanic American Asian American
B Prediabetes Prevalence M Reporting Awareness of Prediabetes ,

Source:

tCenters for Disease Control and Prevention. (2017). National Diabetes Statistics Report, 2017. Atlanta, GA: Centers for Disease Control and Prevention, U.S. Department of
Health and HumanServices.
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Diabetes € um Problema da Comunidade

 PREVENTING CHRONIC DISEASE o
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Sistemas de
Classificacao

Hospitalar




* Leapfrog group has focused hospitals on volumes of
certain procedures

 US News has encouraged hospitals to work on
Magnet status

* US News has had hospitals think about reputation
from potential referral base

* Value Based Purchasing has increased attention on
infections
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* Leapfrog (Surgical volumes, Safety culture, Complex)

 US News (Structural, Heavy reputation by MDs,
Outcomes)

» Star Rating (Broad based, Complex weighting)
* Hospital Compare (Aimed at patients)
* |nsurance P4P programs

e State Websites

QUALIDADE ASSISTENCIAL E SEGURANGA DO ’ E
- ; INSIIZUTO DE ESTUDOS
DE SAUDE SUPLEMENTAR



v

c D

° Wlee | =

vy [7,] bl ~

AEIHEERHEE
>IEIT|&|=|3]|S

© Q ) I

4] —l

2 =
Mortality v v v
Readmissions (incl EDAC) v v v
Hospital Acquired conditions (Inf and PSI) v vViIiviiv]Y
Patient Experience v v |V
Process (PC, VTE, STK, IMM) v v|v
ED Timeliness v
Efficiency - Imaging v
Cost v v v
Surgical Volume Minimums v

22
S i IE

INSTITUTO DE ESTUDOS
DE SAUDE SUPLEMENTAR



Distribution of Hospital Ratings
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Selecione medidas entre as 113 medidas usadas
em programas hospitalares e agrupe em categorias
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De 7 dominios e 64 medidas possiveis:

* Limiares
* Pelo menos 3 dominios com pelo menos um sendo um dominio de resultado
* Pelo menos 3 medidas por dominio

 Entretanto...

» Se vocé tem trés dominios com trés medidas, todos os dominios em que vocé tem
medidas e todas as suas medidas sédo usadas

« Aproximadamente 20% dos hospitais sao excluidos

IE
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Saude Populacional
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