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Summary Description

We will identify a comprehensive HIT strategy that touches the patient at home (PHR), the patient in the physician office (EHR), the transfer of patient information into the hospital EMR, and the exchange of all that information into RHIO’s that are growing nationally. We will demonstrate how this happens, including our innovative Indiana Health Information Exchange. We will also show how these newer technologies can provide better care coordination, improve clinical decision-making and significantly reduce duplicate testing. A horizontal alignment strategy with physicians using HIT is a long term investment and requires critical strategic thinking.
Learning Objectives 

1.
What is Horizontal Integration vs. Vertical Integration in deliver systems?
2.
Examples of Horizontal Integration strategies include operational, clinical, and technology success stories
3.
Capital Scarcity: The game has changed significantly; how do we think about our business with limited resources?
4.   Using technology as a Physician Alignment Strategy

5.   HRSA and the CAH HIT National Demonstration Project Relevance
Faculty Information

Alan Snell, MD, MMM, graduated from the Indiana University School of Medicine in 1976, and then completed a Family Medicine Residency in South Bend, IN. He practiced Family Medicine and taught part-time in two resident training programs in South Bend for 27 years. In July 2007, Dr. Snell was appointed Chief Medical Informatics Officer for St. Vincent Health, the largest healthcare organization in Indiana and a member of Ascension Health.
John has worked for over 20 years in health care administration at various levels of management. For the past 12 years at St. Vincent Health, he has worked at a health delivery system level to help develop clinical services and hospital relationships throughout the 50 county central Indiana market. John has also been active in Indiana's development of a proactive telemedicine strategy to push forward new and innovative ways to deliver care to rural and under-served regions of Indiana.
Executive Summary/Outline

I. Introduction: Who is St. Vincent?...........................................................................5 min.

A. Dr. Alan Snell, John Winenger Bios

B. St. Vincent Health is the largest health system in Indiana with 19 hospital sites extending over 50 counties

C. St. Vincent and its’ Rural Health Strategy

D. St. Vincent and its’ Physician Alignment Philosophy
II. Learning Objectives……………………………………………………………….5 min.

A. What is Horizontal Integration vs. Vertical Integration in delivery systems?

B. Examples of Horizontal Integration strategies include operational, clinical, and technology success stories

C. Capital Scarcity: The game has changed significantly; how do we think about our business with limited resources?

D. Using technology as a Physician Alignment strategy

E. HRSA and the CAH HIT National Demonstration Project Relevance
III. Horizontal Physician Alignment…………………………………………………20 min.

A. What is “Horizontal Integration”?

B. Why the urgency to re-think integration strategy?

1. ARRA – re-think the future of healthcare and HIT

C.  “The only organization that independent physicians can negotiate with (for money) from a position of strength is the local hospital.” – Nathan Kaufman-Physician Strategies Summit, Feb. 2007.

D. Prepare to pay more for Physician Engagement:

1. Employment of specialists & primary care providers

2. Call pay for multiple specialties

3. Recruitment premiums and relocation packages

4. Medical Directorships to engage in quality discussions

5. Hospitalist programs are going to be “mandatory” to manage LOS and Quality, driving up program costs
6. E-ICU 

E. Hospitals and Quality Issues: the rising bar.  

F. Hospitals Operations VS Mission Issues: Shrinking Margins, Growing Mission, Growing Charity Care

G. Finding physician partners is more important than ever before.  They are looking for:

1. investment partners

2. quality partners

3. practice development /expansion partners

4. low risk hospital employment

5. recruitment cost sharing

6. joining larger groups or larger systems with managed care leverage

7. hosptialist support

8. clinical integration pathways for referrals

9. A practice structure that is non-threatening, allows MD control of their practices, reasonable lifestyle, reasonable compensation systems

H. Stand-Alones, Independent Operators

I. Finding partners in your local horizontal physician alignment strategy

J. Given the resource challenges, what kinds of partnership options do most organizations have today?

K. Examples of successful Horizontal Strategy Development

1. Expansion of Radiology Services using PACS

2. Telemedicine deployment with your Specialists

3. Development of the “Physician Network”, including primary care and multi-specialty groups

4. Hospitalist Group development, deployment, expansion throughout primary, secondary, tertiary care sites

5. Partnering with ED physician groups to manage Emergency Departments throughout your delivery system

6. Partnering with FQHC, CHC’s, and others in your local primary care delivery system to improve access 

7. Regional Health Information Exchanges or RHIO’s

8. Involving Physician Leadership across the region

· Regional Clinical Excellence Councils 

· Regional ED Medical Director Councils

· Regional Medical Director Councils

· Regional Chiefs of Staff Councils

· Physician Leadership Development Series

9. Clinical Affiliation Agreements 

10. Joint physician recruitment agreements with other specialist groups, other mid-size regional hospitals

11. MSO models, including revenue cycle management with proven performance management 

12. Shared Technology

L. The HRSA – CAH HIT National Demonstration Project

1. Provides an excellent example of vertical and horizontal integration opportunities using technology

2. Overview of the St. Vincent – Indiana Office of Rural Health Project in Indiana

3. Handoff to Dr. Alan Snell

IV. Technology as a Physician Alignment Tool……………………………..30-40 min.

A. Applications

B. Capital issues

C. Indiana Health Information Exchange and other HIE’s in Indiana

D. Physician Portal strategy

E. Evidence based medicine & Zynx order set development

F. Telehealth/Telemedicine Strategies

G. Chronic Disease management and Home Monitoring

V. Lessons Learned and Group Discussion

A. Open Communication

B. Physician Leadership & Decision-making throughout the organization builds confidence at multiple levels

C. Center of Excellence: Physician Councils

D. Common EMR platform and standard applications
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