The Ohio State University
Wexner Medical Center Board

WEXNER MEDICAL CENTER BOARD

November 14, 2018

Leslie H. Wexner
Abigail S. Wexner
Cheryl L. Krueger
Hiroyuki Fujita
John W. Zeiger
Janet Porter
Stephen D. Steinour
Robert H. Schottenstein
W.G. Jurgensen
Cindy Hilsheimer
Michael J. Gasser (ex officio, voting)
Michael V. Drake (ex officio, voting)
Bruce A. McPheron (ex officio, voting)
Michael Papadakis (ex officio, voting)
K. Craig Kent (ex officio, non-voting)
L. Arick Forrest (ex officio, non-voting)
David P. McQuaid (ex officio, non-voting)
Mark E. Larmore (ex officio, non-voting)
Andrew M. Thomas (ex officio, non-voting)
Elizabeth O. Seely (ex officio, non-voting)
Susan D. Moffatt-Bruce (ex officio, non-voting)
Mary A. Howard (ex officio, non-voting)
William B. Farrar (ex officio, non-voting)
Thomas Ryan (ex officio, non-voting)
Amanda N. Lucas (ex officio, non-voting)
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Ross Heart Hospital Auditorium

Executive Session

Public Session
ITEMS FOR DISCUSSION:

1. Approval of August 28, 2018, Wexner Medical Center Board Meeting Minutes

2. Academic Healthcare: Putting OSU on the International Map with Translational
Research in Blood Cancers — Drs. Kent, Byrd, Woyach and Hamdy,
Ms. Lucas, Mr. Smith

The James Update — Dr. Farrar

College of Medicine Report — Dr. Kent

Wexner Medical Center Operations Report — Mr. McQuaid

o o M w

Wexner Medical Center Financial Summary — Mr. Larmore

9:00am-2:00pm

9:00-11:00am

11:15-11:20am
11:20-11:45am

11:45-11:50am
11:50am-12:05pm
12:05-12:15pm
12:15-12:25pm
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WEXNER MEDICAL CENTER BOARD (continued)

Public Session (continued)

ITEMS FOR ACTION:

7. Recommend for Approval the Acquisition of Real Property — Mr. Kasey 12:25-12:30pm
8. Recommend for Approval to Enter into Professional Services/Construction 12:30-12:40pm
Contracts — Mr. Kasey
9. Approval of the Clinical Quality Management, Patient Safety and Service Plan 12:40-12:45pm
— Ms. Krueger, Dr. Gonsenhauser
10. Appeal of University Hospitals Medical Staff Professional Review Action 12:45-12:50pm
— Ms. Krueger

Executive Session (continued) 12:50-2:00pm
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SUMMARY OF ACTIONS TAKEN

August 28, 2018 - Wexner Medical Center Board Meeting

Voting Members Present:

Leslie H. Wexner Janet Porter Michael V. Drake (ex officio)
Abigail S. Wexner Stephen D. Steinour Bruce McPheron (ex officio)
Cheryl L. Krueger Robert H. Schottenstein Michael Papadakis (ex officio)
Hiroyuki Fujita W.G. “Jerry” Jurgensen

John W. Zeiger Cindy Hilsheimer

Non-Voting, Ex-Officio Members Present:

K. Craig Kent Andrew M. Thomas Thomas Ryan

L. Arick Forrest Susan D. Moffatt-Bruce Amanda N. Lucas
David P. McQuaid Mary A. Howard

Mark E. Larmore William B. Farrar

Members Absent:

Michael J. Gasser (ex officio, voting)
Elizabeth O. Seely (ex officio, non-voting)

PUBLIC SESSION

The Wexner Medical Center Board convened for its 27th meeting on Tuesday, August 28, 2018, in the Ross Auditorium of the Richard M.
Ross Heart Hospital. Board Secretary Jeff Kaplan called the meeting to order at 9:01 a.m.

Item for Action

1.

Approval of Minutes: No changes were requested to the June 6, 2018, meeting minutes; therefore, a formal vote was not required
and the minutes were considered approved.

Items for Discussion

2.

Operational Excellence and Resource Stewardship: Craig Kent, dean of the College of Medicine, and Patty Hill-Callahan, vice
president of Medical and Health Sciences Advancement, highlighted the culture of philanthropy that exists at the medical center.
They announced a $10 million gift from the Belford Family Charitable Fund to establish the Belford Center for Spinal Cord Injury at
the College of Medicine, in collaboration with Ohio State’s Neurological Institute. This gift will allow the center to recruit new
faculty, conduct more research, and create an infrastructure that will help the team solve the major issues facing spinal cord
patients. Donors and researchers in the areas of mental health and physician-scientist training also spoke about the impact of
giving on their lives and work.

The James Update: William Farrar, interim CEO of the James Cancer Hospital and Solove Research Insitute, shared an update
on The James, which will be opening 36 new beds at the end of October. He noted that the cancer program rose from No. 23 to
No. 20 on U.S. News & World Report’s Best Hospitals list. The James also earned special recognition from the Oncology Nursing
Certification Corporation for having 51 percent of nurses certified. The James is the only hospital in Ohio to have ever received
this recognition.

OSUCCC Update: Raphael Pollock, director of the Comprehensive Cancer Center, discussed the center’s recruitment efforts,
particularly in the Immuno-Oncology program. The center is also moving forward with the development of a Cancer Engineering
program, in partnership with Dean Williams and the College of Engineering.

College of Medicine Report: Dean Kent shared that in Fiscal Year 2018, 93 new funded researchers were recruited into the
college. Dean Kent and David McQuaid, CEO of the University Health System and COO of the Wexner Medical Center, also
reviewed the U.S. News & World Report’s Best Hospitals list, and shared how 10 of the medical center’s specialty programs are
now included in that list, which is important for students and the ability to attract top talent to the university.
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Items for Discussion (cont'd)

Wexner Medical Center Operations Report: Susan Moffatt-Bruce, executive director of University Hospital, talked about the
medical center’s multidisciplinary approach to Enhanced Recovery After Surgery, which is improving outcomes and setting
standards for how the center provides care to patients. Mr. McQuaid noted that the Wexner Medical Center is the first medical
center in the Midwest to be awarded accreditation from the Geriatric Emergency Department. As demographics shift and Baby
Boomers reach the age of 65, this allows the medical center to be a destination for the geriatric population’s emergency needs.

Wexner Medical Center Financial Summary: Mark Larmore, CFO of the Wexner Medical Center, presented the Health System
Financial Summary for the fiscal year that ended June 30. The system had a bottom line of $274 million and a 9.1% operating
margin, an improvement year-over-year of $36 million. Revenue has grown 9.2% while expenses grew 7.8%. Admissions grew
4.6% and Mr. Larmore noted that there are very few health systems growing at such an accelerated rate. The most telling figure is
the center’s cash position, which was $643 million four years ago, and has since grown to $1.375 billion.

EXECUTIVE SESSION

It was moved by Michael V. Drake, and seconded by Abigail Wexner, that the board recess into executive session to consider business-
sensitive trade secrets required to be kept confidential by federal and state statutes, to discuss quality matters which are required to be kept
confidential under Ohio law, to consult with legal counsel regarding pending or imminent litigation, and to discuss the purchase of real property
and personnel matters regarding the employment, appointment, compensation, discipline and dismissal of public officials.

A roll call vote was taken and the board unanimously voted to go into executive session, with the following members present and voting: Mr.
Wexner, Mrs. Wexner, Ms. Krueger, Dr. Fujita, Mr. Zeiger, Dr. Porter, Mr. Steinour, Mr. Schottenstein, Mr. Jurgensen, Ms. Hilsheimer, Dr.
Drake, Dr. McPheron and Mr. Papadakis.

The board entered executive session at 10:50 a.m. and returned to public session at 1:54 p.m.

PUBLIC SESSION

Items for Action

8.

Vote on QPAC Recommendation: The Wexner Medical Center Board reviewed a recommendation from the Quality and Professional
Affairs Committee to terminate the medical staff membership and clinical privileges of Provider No. 904285.

Action: See below, item No. 10, for the details of this combined action.

Resolution No. 2019-01, Approval of Trauma Certification Action Plan — University Hospital East:

Synopsis: The Ohio State University Wexner Medical Center commits to maintain the high standards needed to provide optimal
care of all trauma patients at The Ohio State University Hospital East emergency department and recommends trauma verification
by the American College of Surgeons, Committee on Trauma, for approval.

WHEREAS the Wexner Medical Center’s mission includes teaching, research and patient care; and

WHEREAS the Wexner Medical Center is cognizant of the resources needed to support a Level 3 Trauma Program at University
Hospital East and the contribution of these programs to its tripartite mission; and

WHEREAS the commitment to maintain the high standards needed to provide optimal care of all trauma patients and support of
the application for a Level 3 trauma verification for University Hospital East by the American College of Surgeons, Committee on
Trauma, was approved by University Hospitals Medical Staff Administrative Committee on February 12, 2018, the Quality and
Professional Affairs Committee on March 27, 2018, and the Wexner Medical Center Board on April 4, 2018:

NOW THEREFORE

BE IT RESOLVED, That the Wexner Medical Center Board hereby commits to maintain the high standards needed to provide
optimal care of all trauma patients and approves the application and action plan for a Level 3 trauma verification at University
Hospital East by the American College of Surgeons, Committee on Trauma.

(See Attachment X for background information, page XX)

Action: See below, item No. 10, for the details of this combined action.
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Items for Action (cont'd)

10. Resolution No. 2019-02, Approval of Plan for Patient Care Services — University Hospitals:

Synopsis: Approval of the annual review of the plan of care and scope of services for The Ohio State University Hospital, Richard
M. Ross Heart Hospital, Harding Hospital and University Hospital East, is proposed.

WHEREAS the mission of the Wexner Medical Center is to improve people’s lives through the provision of high quality patient
care; and

WHEREAS the University Hospitals plan for inpatient and outpatient care describes the integration of clinical departments and
personnel who provide care and services to patients at The Ohio State University Hospital, Richard M. Ross Heart Hospital,

Harding Hospital and University Hospital East; and

WHEREAS the University Hospitals Plan for Patient Care Services was approved by the University Hospitals Medical Staff
Administrative Committee on June 13, 2018, and the Quality and Professional Affairs Committee on August 20, 2018:

NOW THEREFORE
BE IT RESOLVED, That the Wexner Medical Center Board hereby approves the plan of care and scope of services process for
The Ohio State University Hospital, Richard M. Ross Heart Hospital, Harding Hospital and University Hospital East as outlined in

the attached Plan for Patient Care Services.

(See Attachment X for background information, page XX)

Resolution No. 2019-03, Approval of Plan for Patient Care Services — The Arthur G. James Cancer Hospital and Richard J. Solove
Research Institute:

Synopsis: Approval of the annual review of the plan of care and scope of services for the Arthur G. James Cancer Hospital and
Richard J. Solove Research Institute, is proposed.

WHEREAS the mission of the Wexner Medical Center is to improve people’s lives through the provision of high quality patient
care; and

WHEREAS the Arthur G. James Cancer Hospital and Richard J. Solove Research Institute plan for inpatient and outpatient care
describes the integration of clinical departments and personnel who provide care and services to patients at the James Cancer
Hospital; and

WHEREAS the Arthur G. James Cancer Hospital and Richard J. Solove Research Institute Plan for Patient Care Services was
approved by the James Cancer Hospital Medical Staff Administrative Committee on July 13, 2018, and the Quality and
Professional Affairs Committee on August 20, 2018:

NOW THEREFORE

BE IT RESOLVED, That the Wexner Medical Center Board hereby approves the plan of care and scope of services process for
the Arthur G. James Cancer Hospital and Richard J. Solove Research Institute as outlined in the attached Plan for Patient Care
Services.

Action: Upon the motion of Ms. Krueger, seconded by Mr. Zeiger, the board adopted the foregoing motions by unanimous roll call
vote with the following members present and voting: Mr. Wexner, Mrs. Wexner, Ms. Krueger, Dr. Fujita, Mr. Zeiger, Dr. Porter, Mr.
Schottenstein, Mr. Jurgensen, Ms. Hilsheimer, Dr. Drake, Dr. McPheron and Mr. Papadakis. Mr. Steinour and Mr. Gasser were
absent.

(See Attachment X for background information, page XX)
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Items for Action (cont'd)

11.

12.

Resolution No. 2019-04, Approval to Enter into Professional Services and Construction Contracts:

Synopsis: Authorization to enter into professional services and construction contracts, as detailed in the attached materials, is
proposed.

WHEREAS in accordance with the attached materials, the university desires to enter into professional services and construction
contracts for the following projects:

Prof. Serv. Construction Total Project

Approval Approval Requested Cost

Requested
Health Sciences Faculty Office  $2.3M $25.4M $28.3M Auxiliary Funds
and Optometry Clinic Building University Funds
WMC Regional Ambulatory $3.1M $4.9M TBD Auxiliary Funds
Facilities

NOW THEREFORE

BE IT RESOLVED, That the Wexner Medical Center Board hereby approves and proposes that the professional services and
construction contracts for the projects listed above be recommended to the University Board of Trustees for approval; and

BE IT FURTHER RESOLVED, That the President and/or Senior Vice President for Business and Finance be authorized to enter
into professional services and construction contracts for the projects listed above in accordance with established university and
state of Ohio procedures, with all actions to be reported to the board at the appropriate time.

Action: Upon the motion of Ms. Hilsheimer, seconded by Mr. Schottenstein, a majority of the board adopted the foregoing motion
by roll call vote with the following members present and voting: Ms. Krueger, Dr. Fuijita, Dr. Porter, Mr. Schottenstein, Mr.
Jurgensen, Ms. Hilsheimer, Dr. Drake, Dr. McPheron and Mr. Papadakis. Mr. Wexner, Mrs. Wexner and Mr. Zeiger abstained. Mr.
Steinour and Mr. Gasser were absent.

(See Attachment X for background information, page XX)

Resolution No. 2019-05, Approval for Acquisition of Real Property:

Synopsis: Authorization is requested to purchase approximately 2 acres of real property located adjacent to CarePoint East,
Franklin County, Ohio.

WHEREAS the property is located on Atcheson Street and Johnson Street, Columbus, Ohio; and
WHEREAS the property will be utilized for parking expansion; and
WHEREAS the acquisition will be contingent upon zoning changes that will allow construction of the parking facilities; and

WHEREAS it has been recommended by the Office of Planning and Real Estate, in coordination with the Wexner Medical Center,
that the university purchase the land; and

WHEREAS funds for the acquisition will be provided by the Wexner Medical Center:

NOW THEREFORE
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Items for Action (cont'd)

BE IT RESOLVED, That the Wexner Medical Center Board hereby approves and proposes that the purchase of said property be
recommended to the University Board of Trustees for approval; and

BE IT FURTHER RESOLVED, That the President and/or Senior Vice President for Business and Finance be authorized to take
any action required to effect the sale of the property and to negotiate a purchase contract containing terms and conditions deemed
to be in the best interest of the university.

Action: Upon the motion of Mrs. Wexner, seconded by Mr. Zeiger, the board adopted the foregoing motion by unanimous roll call
vote with the following members present and voting: Mr. Wexner, Mrs. Wexner, Ms. Krueger, Dr. Fujita, Mr. Zeiger, Dr. Porter, Mr.
Schottenstein, Mr. Jurgensen, Ms. Hilsheimer, Dr. Drake, Dr. McPheron and Mr. Papadakis. Mr. Steinour and Mr. Gasser were
absent.

(See Attachment X for background information, page XX)

Resolutions No. 2019-04 and No. 2019-05 were recommended by the Wexner Medical Center Board and forwarded to the University
Board of Trustees for review and approval.

The board meeting adjourned at 2:30 p.m.
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The Ohio State University Health System
Financial Highlights
For the YTD ended: September 30, 2018

Admissions Surgeries

Budget -3.6%

Prior Yr -0.9%

Actual 15,999 Actual 11,236
Budget 16,588 Budget 11,202
Prior Yr 16,148 Prior Yr 10,948

O/P Visits Worked Hrs / Adjusted Admit

Budget -0.6% Budget -2.6%
Actual 463,438 Actual 205
Budget 466,259 Budget 200
Prior Yr 442,272 Prior Yr 202

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER



The Ohio State University Health System

Financial Highlights
For the YTD ended: September 30, 2018

Operating Revenue Controllable Costs
Budget -0.3%
Prior Yr -10.3%
Actual $791,023 Actual $610,356
Budget $783,369 Budget $608,280
Prior Yr $722,370 Prior Yr $553,569
Excess Revenue over Expense Days Cash on Hand
Actual $69,051 Actual 153.3 $1.09B
Budget $62,110 Jun FY18 145.9 $1.02B
Prior Yr $60,710 PY MTD 131.0 $0.86B

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER



The Ohio State University Health System

Consolidated Statement of Operations
For the YTD ended: September 30, 2018
(in thousands)

Act-Bud |Budget Prior
Actual Variance % Var Year
OPERATING STATEMENT
Total Operating Revenue $ 791,023 $ 783,369 $ 7,654 1.0% $ 722,370 9.5%
Operating Expenses
Salaries and Benefits 339,386 335,880 (3,506) -1.0% 312,383 -8.6%
Resident/Purchased Physician Services 28,361 29,088 727 2.5% 27,106 -4.6%
Supplies 82,833 85,182 2,349 2.8% 77,528 -6.8%
Drugs and Pharmaceuticals 91,929 89,604 (2,325) -2.6% 72,427  -26.9%
Services 79,966 81,128 1,162 1.4% 76,357 -4.7%
Depreciation 41,314 41,350 36 0.1% 38,439 -7.5%
Interest 10,254 9,147 (1,107) -12.1% 9,640 -6.4%
Shared/University Overhead 15,185 15,185 - 0.0% 13,360 -13.7%
Total Expense 689,228 686,564 (2,664) -0.4% 627,240 -9.9%
Gain (Loss) from Operations (pre MCI) 101,796 96,804 4,992 5.2% 95,129 7.0%
Medical Center Investments (37,500) (37,496) (4 0.0% (37,655) 0.4%
Income from Investments 4,779 2,802 1,977 70.6% 2,908 64.3%
Other Gains (Losses) (24) - (24) 327
Excess of Revenue over Expense $ 69,051 $ 62,110 $ 6,941 112% $ 60,710 13.7%

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER



The Ohio State University Health System
Consolidated Activity Summary
For the YTD ended: September 30, 2018

Act-Bud Prior Year Y
Variance % Var
CONSOLIDATED ACTIVITY SUMMARY
Activity
Admissions 15,999 16,588 (589) -3.6% 16,148 -0.9%
Surgeries 11,236 11,202 34 0.3% 10,948 2.6%
Outpatient Visits 463,438 466,259 (2,821) -0.6% 442,272 4.8%
Average Length of Stay 6.55 6.20 (0.35) -5.6% 6.31 -3.8%
Case Mix Index (CMI) 1.85 1.85 0.00 0.1% 1.80 2.7%
Adjusted Admissions 31,269 32,006 (737) -2.3% 30,066 4.0%
Operating Revenue per AA $ 25297 $ 24,475 822 34% $ 24,027 5.3%
Operating Expense per AA $ 22042 $ 21451 (591) -28% $ 20,862 5.7%

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER



OSU Wexner Medical Center

Combined Statement of Operations
For the YTD ended: September 30, 2018
(in thousands)

ACT-BUD BUDGET PRIOR PY
ACTUAL BUDGET VARIANCE % VAR YEAR % Var
Health System
Revenues $ 791,023 $ 783,369 $ 7,654 1.0% $ 722,370 9.5%
Expenses 721,973 721,258 (715) -0.1% 661,660 -9.1%
Net 69,051 62,110 6,941 11.2% 60,710 13.7%
OSuP
Revenues $ 114,311 $ 112,960 $ 1,351 12% $ 101,289 12.9%
Expenses 112,946 113,671 725 0.6% 102,599 -10.1%
Net 1,364 (711) 2,076 291.8% (1,309) 204.2%
COM/OHS
Revenues $ 65,743 $ 64,951 $ 792 12% $ 59,650 10.2%
Expenses 60,431 60,973 542 0.9% 52,199 -15.8%
Net 5,312 3,979 1,334 33.5% 7,450 -28.7%
Total Medical Center
Revenues $ 971,077 $ 961,280 $ 9,797 1.0% $ 883,311 9.9%
Expenses 895,350 895,902 552 0.1% 816,458 -9.7%
Net 75,727 65,378 10,349 15.8% 66,851 13.3%
This statement does not conform to Generally Accepted Accounting Principles. Different accounting methods are
used in each of these entities and no eliminating entries are included.

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER



OSU Wexner Medical Center

Combined Balance Sheet
As of. September 30, 2018
(in thousands)

R
Cash $ 1,021,641 $ 938,920 $ 82,721
Net Patient Receivables 429,999 443,206 (13,207)
Other Current Assets 461,820 461,459 361
Assets Limited as to Use 411,883 411,545 338
Property, Plant & Equipment - Net 1,549,219 1,544,692 4,527
Other Assets 465,188 462,759 2,429

Total Assets |$ 4339749 |$  4,262581|$ 77,168
Current Liabilities $ 407,033 $ 378,803 $ 28,230
Other Liabilities 108,740 104,599 4,141
Long-Term Debt 773,777 793,311 (19,534)
Net Assets - Unrestricted 2,435,361 2,360,121 75,240
Net Assets - Restricted 614,839 625,747 (10,908)

Liabilities and Net Assets |$ 4339749 |$ 4262581 |% 77,168

This Balance sheet is not intended to conform to Generally Accepted Accounting Principles. Different accounting methods

are used in each of these entities and no eliminating entries are included.

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER



Thank You

Wexnermedical.osu.edu
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APPROVAL FOR ACQUISITION OF REAL PROPERTY

1600 EAST LONG STREET
COLUMBUS, FRANKLIN COUNTY, OHIO

Synopsis: Authorization to purchase real property located at 1600 East Long Street, Columbus, Franklin
County, Ohio, is proposed.

WHEREAS The Ohio State University seeks to purchase improved real property of +/- 0.74 acres located
at 1600 East Long Street, Columbus, Ohio, identified as Franklin County parcels 010-003018 and 010-
023596; and

WHEREAS the property is strategic to the Wexner Medical Center initiative for healthy communities and
will complement the services provided at Outpatient East and University Hospital East and is currently
zoned R-3 (Residential); and

WHEREAS improvements on the property include an 8,933+ square-foot, one-story building, known as
the former MLK Columbus Metropolitan Library:

NOW THEREFORE

BE IT RESOLVED, That the Wexner Medical Center Board hereby approves and proposes that the
purchase of said property be recommended to the University Board of Trustees for approval; and

BE IT FURTHER RESOLVED, that the President and/or Senior Vice President for Business and Finance
be authorized to take any action required to effect the sale of the property and to negotiate a purchase
contract containing terms and conditions deemed to be in the best interest of the university.

{00279422-1}




APPROVAL FOR ACQUISITION OF REAL PROPERTY
1600 EAST LONG STREET
COLUMBUS, FRANKLIN COUNTY, OHIO

Background

The Ohio State University seeks to acquire from Columbus Metropolitan Library Board of
Trustees, approximately 0.74 acres of land located on 1600 East Long Street, Franklin County,
Columbus, Ohio. The land will be acquired as part of a Wexner Medical Center (WMC) strategic
initiative for healthy communities.

Location and Description

Ohio State is purchasing the property located at 1600 East Long Street, Columbus, Ohio. The
site is improved with the former MLK Columbus Metropolitan Library, a single-story building of
8,933+, which was constructed in 1960 and renovated in 1992. The facility was marketed because
the library is relocating to their new facility. The site is currently zoned R3 (Residential).

Purchase Rationale

The acquisition of this property is strategic to the WMC initiative for healthy communities.
Specifically, the site will continue to serve as a community center with a few proposed renovations
that will include a demonstration kitchen, café and meeting rooms. This non-clinical space will
complement the services provided at Outpatient East and University Hospital East.

Recommendation

Planning and Real Estate, together with the Wexner Medical Center, recommends the acquisition
of the +/- 0.74 acres. The property will be acquired for $245,000 subject to appropriate
adjustments and prorations at closing and under terms and conditions that are deemed to be in
the best interest of the university.
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PURCHASE OF REAL PROPERTY

1600 EAST LONG STREET
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PARCELS 010-003018 & 010-023596

Prepared By: The Ohio State University
Office of Planning and Real Estate
Issue Date: October 5,2018
The Ohio State University Board of Trustees
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APPROVAL TO ENTER INTO/INCREASE PROFESSIONAL SERVICES
AND CONSTRUCTION CONTRACTS

APPROVAL TO ENTER INTO PROFESSIONAL SERVICES CONTRACTS
Wexner Medical Center West Campus Ambulatory Facilities

APPROVAL TO ENTER INTO PROFESSIONAL SERVICES AND CONSTRUCTION CONTRACTS
Lincoln — 11th and 13th Floor Office Renovations
Wexner Medical Center Inpatient Hospital Garage (Infrastructure and Road Work)

APPROVAL TO INCREASE PROFESSIONAL SERVICES AND CONSTRUCTION CONTRACTS
Health Sciences Faculty Office and Optometry Clinic Building

APPROVAL TO ENTER INTO CONSTRUCTION CONTRACTS
Interdisciplinary Health Sciences Center (Anatomy Lab)

Synopsis: Authorization to enter into/increase professional services and construction contracts, as
detailed in the attached materials, is proposed.

WHEREAS in accordance with the attached materials, the university desires to enter into professional
services contracts for the following projects; and

Prof. Serv. Total Project
Approval Cost
Requested

Wexner Medical Center West Campus $23.0M TBD Auxiliary Funds
Ambulatory Facilities

WHEREAS in accordance with the attached materials, the university desires to enter into professional
services and construction contracts for the following projects; and

Prof. Serv. Construction Total
Approval Approval Project
Requested Requested Cost

Lincoln — 11th and 13th Floor $0.6M $4.4M $5.0M Auxiliary Funds
Office Renovations

Wexner Medical Center $0.5M $21.5M TBD University Debt
Inpatient Hospital Garage Auxiliary Funds

(Infrastructure and Road Work)
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APPROVAL TO ENTER INTO/INCREASE PROFESSIONAL SERVICES
AND CONSTRUCTION CONTRACTS (CONT)

WHEREAS in accordance with the attached materials, the university desires to increase professional
services and construction contracts for the following projects; and

Prof. Serv. Construction Total
Approval Approval Project
Requested Requested Cost

Health Sciences Faculty Office  $1.3M $6.3M $35.9M University Funds
and Optometry Clinic Building Auxiliary Funds

WHEREAS in accordance with the attached materials, the university desires to enter into construction
contracts for the following projects; and

Construction Total

Approval Project
Requested Cost
Interdisciplinary Health Sciences Center
(Anatomy Lab) $4.4M TBD State Funds

NOW THEREFORE

BE IT RESOLVED, That the Wexner Medical Center Board hereby approves and proposes that the
professional services and construction contracts for the projects listed above be recommended to the
University Board of Trustees for approval; and

BE IT FURTHER RESOLVED, That the President and/or Senior Vice President for Business and Finance
be authorized to enter into and increase professional services and construction contracts for the projects
listed above in accordance with established university and State of Ohio procedures, with all actions to be
reported to the board at the appropriate time.




Project Data Sheet for Board of Trustees Approval

WMC West Campus Ambulatory Facilities
OSU-180390 (CNI# 18000156)

Project Location: Kenny Road and Carmack Road

e approval requested and amount
professional services $23.0M

e project budget

professional services TBD
construction w/contingency TBD
total project budget TBD

e project funding

university debt

development funds

university funds

auxiliary funds (health system)

(]
O
O
X

O state funds

e project schedule
BoT professional services approval 11/18
design 12/18 — 08/20
construction 09/20 — 12/22

e project delivery method
I general contracting
I design/build
X construction manager at risk

¢ planning framework
o consistent with the strategic plans of the university and Wexner Medical Center to provide
medical services within ambulatory facilities
o a portion of design for the project is included in the FY 2019 Capital Investment Plan; the Capital
Investment Plan will be amended to include design through design development
o total project cost will be validated during design

e project scope
o construct a new ambulatory facility on west campus
o the ambulatory center will be approximately 395,000 square feet and will include outpatient
operating rooms, an endoscopy unit, an urgent care, a pre-anesthesia center, an outpatient
diagnostic imaging center, and patient and building support spaces

e approval requested
o approval is requested to amend the FY 2019 Capital Investment Plan
o approval is requested to enter into professional services contracts through the design
development phase

e  project team
University project manager:  Mitch Dollery

Study/Planning AE: Perkins & Will
AE/design architect: (selected)
CM at Risk:

Office of Administration and Planning November 2018
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Project Data Sheet for Board of Trustees Approval

Lincoln — 11" and 13t Floor Office Renovations
OSU-190192 (CNI# 180000154)

Project Location: Lincoln Tower

e approval requested and amount
prof serv and constr w/contingency $5.0M

e project budget

professional services $0.6M
construction w/contingency $4.4M
total project budget $5.0M

e project funding
university debt
development funds
university funds
auxiliary funds
state funds

13t Floor 11t Floor

OXOoOo

e project schedule
BoT prof svc/cons approval 11/18
design/bidding 12/18 - 03/19
construction 04/19 - 07/19

e project delivery method
general contracting
1 design/build
I construction manager at risk

¢ planning framework
o this project is included in the FY 2019 Capital Investment Plan

e project scope
o the project will renovate the 11" and 13 floors for Wexner Medical Center faculty and staff
offices

e approval requested
o approval is requested to enter into professional services and construction contracts

e  project team
University project manager: Lance Timmons
AE/design architect:
General contract:

Office of Administration and Planning November 2018



Project Data Sheet for Board of Trustees Approval

Wexner Medical Center Inpatient Hospital Garage (Infrastructure &
Road Work)
OSU-180391-1 (CNI# 18000171)

Project Location: Wexner Medical Center

':?\\\— s
e approval requested and amount ,‘i | ¢
professional services $0.5M | /f A
construction w/contingency $21.5M W/

e project funding '

Y

b

il

)

e

Dl 4
university debt | D
O development funds ‘ DA @
O university funds I eEe
auxiliary funds (health system) /}"]l; 2 0
O state funds 7 R e

e project schedule <~ § LEJ

BoT professional services approval 02/18 \ 0 - C
design 06/18 —12/18 A [
BoT construction approval (partial) 11/18 | ] X\
construction 01/19 - 11/20

e project delivery method
I general contracting
1 design/build
construction manager at risk

e planning framework
o consistent with the strategic plans of the university and Wexner Medical Center to provide parking
adjacent to medical facilities
o the garage infrastructure and road work is included in the FY2019 Capital Investment Plan
o $6.1M of professional services was included in the February 2018 approval for the Wexner
Medical Center Inpatient Hospital project

e project scope
o construct a 1,870-space parking garage west of McCampbell Hall and provide adjacent site
utilities; garage construction will be phased
o construct a street to connect 10" Avenue with Medical Center Drive and King Avenue

e approval requested
o approval is requested to increase professional services and enter into construction contracts for
site, civil, street connection and foundations

. project team
University project manager:  Kristin Poldemann
AE/design architect: Henningson, Durham & Richardson
CM at Risk: selected

Office of Administration and Planning November 2018



Project Data Sheet for Board of Trustees Approval

Health Sciences Faculty Office and Optometry Clinic Building

OSU-180356 (CNI# 180000074, 18000019, 18000158)
Project Location: West 111 Ave & Neil Ave

o approval requested and amount
Orig Incr Total

prof services $2.9M $1.3M $4.2M

construction $25.4M $6.3M $31.7M
o project budget

professional services $4.2M

construction w/contingency $31.7M

total project budget $35.9M
o project funding

university debt
development funds
university funds
auxiliary funds
state funds

OXX OO

o project schedule
BoT prof serv appr (criteria design) 11/17

design/bidding 4/18 — 5/19
BoT construction approval 11/18
construction 12/18 — 8/20

o project delivery method
1 general contracting
design/build
1 construction manager at risk

o planning framework
o the project is included in the FY 2018 and FY 2019 Capital Investment Plans
o the FY 2019 Capital Investment Plan will be amended to include the increase in total project cost

o project scope
o demolish three existing buildings at the corner of W. 11" Ave and Neil Ave
o construct approximately 106,000 GSF for optometry clinics, retail, faculty offices and support
spaces
o key enabling project for the Interdisciplinary Health Sciences Center
o project scope was increased for a basement and an additional floor

o approval requested
o approval is requested to amend the FY 2019 Capital Investment Plan
o approval is requested to increase professional services and construction contracts

e  project team
University project manager: Evan Gardiner
Criteria architect: Acock Associates
Design-builder: TBD

Office of Administration and Planning November 2018



Project Data Sheet for Board of Trustees Approval

Interdisciplinary Health Sciences Center (Anatomy Lab)
OSU-180354 (CNI# 18000021)

Project Location: Hamilton Hall

e approval requested and amount
construction $4.4M

roject funding

university debt

development funds

university funds

auxiliary funds (health system)
state funds

.
T

XOoooo

e project schedule
BoT professional services approval 11/17
design 8/18 —11/18
construction 01/19 - 08/19

o project delivery method
I general contracting
1 design/build
X construction manager at risk

e planning framework
o consistent with the strategic plans of the university and Wexner Medical Center to provide
transformational research and learning environments
o this project is included in the FY 2018 Capital Investment Plan for design; the FY 2019 Capital
Investment Plan will be amended to include $4.4M for enabling construction work

e project scope
o the interdisciplinary health sciences project scope includes renovating existing facilities and
constructing a new building to create a collaborative campus for interprofessional education
throughout the health sciences
o anatomy lab work includes renovating 18,000 in Hamilton Hall and installing a chiller, boiler and
generator

e approval requested
o approval is requested to amend the FY 2019 Capital Investment Plan
o approval is requested to enter into construction contracts

e  project team
University project manager: Evan Gardiner

Study/planner: CO Architects
AE/design architect: Acock Associates
Construction Manager: Gilbane Building Company

Office of Administration and Planning November 2018



The Ohio State University November 14, 2018
Wexner Medical Center Board

CLINICAL QUALITY MANAGEMENT, PATIENT SAFETY AND SERVICE PLAN

The Ohio State University Wexner Medical Center

Synopsis: Approval of the annual review of the Clinical Quality Management, Patient Safety and Service
Plan for The Ohio State University Wexner Medical Center, is proposed.

WHEREAS the mission of the Wexner Medical Center is to improve people’s lives through the provision
of high-quality patient care; and

WHEREAS the Clinical Quality Management, Patient Safety and Service Plan outlines assessment and
improvement of processes in order to deliver safe, effective, optimal patient care and services in an
environment of minimal risk for patients of the hospitals and clinics at The Ohio State University Wexner
Medical Center; and

WHEREAS the Clinical Quality Management, Patient Safety and Service Plan for The Ohio State
University Wexner Medical Center was approved by the Leadership Council for Clinical Quality, Safety
and Service on August 8, 2018, and the Quality and Professional Affairs Committee on October 30, 2018:

NOW THEREFORE

BE IT RESOLVED, That the Wexner Medical Center Board hereby approves the Clinical Quality
Management, Patient Safety and Service Plan for The Ohio State University Wexner Medical Center.

{00279422-1}
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Overview of Plan:

Defines Quality program
Purpose, Scope, Objectives

Structure for oversight
Approach to Quality Oversight
Assessment methodology

FY 2019 Priorities and goals
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OSUWMC Quality Oversight

Medical Center Board

Quality Medical Staff
Professional Administrative

Affairs Committee Committees

Leadership Council for Clinical Quality, Safety, & Service

Sentinel Event Team

Evidence Based Clinical Resource Clinical Quality & Patient
Practice Utilization Patient Safety Experience
Committee Committee Committee Committee

OSUWMC Quality & Patient Safety Committees

August 2018
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FY 19 Goals

Metric

FY 2019

Goal

Mortality Index - Medical Center

0.79

Maintain FY 18 Target

Mortality Index - System (No James)

0.75

Maintain FY 18 Target

LOS Index

1.00

Achieve Expected LOS; Gain points on Aetna

PSI-90

0.63

13% reduction to put PSI-90 better than national median in HAC
program

PSI-03 Pressure Ulcer

0.53

33% reduction to put PSI-90 better than national median in HAC
program

PSI-13 Post-op Sepsis

5.54

20% reduction to put PSI-90 better than national median in HAC
program

Overall 30 Day All Cause Readmission Rate

10.40%

Reduciton to potentially avoid Medicaid penalty (1 million)

CLABSI Rate

1.20

15% Reduction to achieve 2 additional points in VBP

CAUTI Rate 0.53 [25% Reduction to achieve 1 additional point in VBP
C-Diff Rate 5.30 [10% Reduction to potentially achieve 1 additional point in VBP
MRSA Rate 0.46 [25% Reduction to achieve 2 additional points in VBP

SSI - Colon Rate

6.01

Return to FY 17 rate

SS| - Abdominal Hysterectomy Rate 1.54 |Returnto FY 17 rate

Hand Hygiene Rate 95% |Maintain FY 18 Target
Sepsis Mortality 0.92 |Maintain FY 18 Target
HCAHPS Overall Rating 80.5% [90th percentile nationally

CGCAHPS Recommend

92.6%

65th percentile nationally
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Clinical Quality Management, Patient
Safety & Service Plan

Mission, Vision and Values

Our Mission:

To improve people’s lives through innovation in research, education and patient care

Our Values:

e Excellence

e Collaborating as One University

e Integrity and Personal Accountability
Openness and Trust

Diversity in People and Ideas
Change and Innovation

Simplicity in Our Work

e Empathy and Compassion

e Leadership

Our Vision:

Working as a team, we will shape the future of medicine by creating, disseminating and applying new
knowledge, and by personalizing health care to meet the needs of each individual

Definition

The Clinical Quality Management, Patient Safety and Service Plan is the organization-wide approach to
the systematic assessment and improvement of process design and performance aimed at improving in
areas of quality of care, patient safety, and patient experience. It integrates all activities defined in the
Clinical Quality Management, Patient Safety & Service Plan to deliver safe, effective, optimal patient
care and services in an environment of minimal risk.

Program Scope

The Clinical Quality Management, Patient Safety & Service Plan includes all inpatient and outpatient
facilities in The OSU Wexner Medical Center (OSUWMC) and appropriate entities across the continuum
of care.
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Program Purpose

The purpose of the Clinical Quality Management, Patient Safety & Service Plan is to show measurable
improvements in areas for which there is evidence they will improve health outcomes and value of
patient care provided within The OSUWMC. The OSUWMOC recognizes the importance of creating and
maintaining a safe environment for all patients, visitors, employees, and others within the organization.

Objectives

1)  Continuously monitor, evaluate, and improve outcomes and sustain improved performance.

2) Recommend reliable system changes that will improve patient care and safety by assessing,
identifying, and reducing risks within the organization and responding accordingly when undesirable
patterns or trends in performance are identified, or when events requiring intensive analysis occur.

3)  Assure optimal compliance with accreditation standards, state, federal and licensure regulations.

4) Develop, implement, and monitor adherence to evidenced-based practice guidelines and companion
documents in accordance with best practice to standardize clinical care and reduce practice variation.

5) Improve patient experience and their perception of treatment, care and services by identifying,
evaluating, and improving performance based on their needs, expectations, and satisfaction.

6) Improve value by providing the best quality of care at the minimum cost possible.

7) Provide a mechanism by which the governance, medical staff and health system staff members
are educated in quality management principles and processes.

8) Provide appropriate levels of data transparency to both internal and external customers.
9) Assure processes involve an interdisciplinary teamwork approach.

10) Improve processes to prevent patient harm.

Structure for Quality Oversight

The Leadership Council for Clinical Quality, Safety & Service serves as the single, multidisciplinary quality and
safety oversight committee for the OSUWMC. The Leadership Council utilizes criteria [Attachment 1] to
determine annual priorities for the health system that are reported in the Quality & Safety Scorecard
[Attachment II].
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OSUWMC Quality Oversight

Medical Center Board

Cuality Medical Siafl
Professional Administrative
Affairs Committes Commitbass

Leadership Council for Clinical Quality, Safety, & Service

Sentined Event Team

Evidence Based Clinical Resource Clinical Guality & Patient
Practice Utilization Patient Safety Experience
Committes Committes Committes Committes

OSUWMC Quality & Patient Safety Committees

Bugust 2018

COMMITTEES:

Medical Center Board

The Medical Center Board is accountable to The Ohio State University Board of Trustees through the
President and Executive Vice President (EVP) for Health Sciences and is responsible for overseeing the
quality and safety of patient care throughout the Medical Center including the delivery of patient
services, quality assessment, improvement mechanisms, and monitoring achievement of quality
standards and goals.

The Medical Center Board receives clinical quality management, patient safety and service quality
reports as scheduled, and provides resources and support systems for clinical quality management,
patient safety and service quality functions, including medical/health care error occurrences and actions
taken to improve patient safety and service. Board members receive information regarding the
responsibility for quality care delivery or provision, and the Hospital’s Clinical Quality Management,
Patient Safety and Service Plan. The Medical Center Board ensures all caregivers are competent to
provide services.

Quality Professional Affairs Committee

Composition:

The committee shall consist of: no fewer than four voting members of the university Wexner medical
center board, appointed annually by the chair of the university Wexner medical center board, one of
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whom shall be appointed as chair of the committee. The chief executive officer of the Ohio state
university health system; chief medical officer of the medical center; the director of medical affairs of
the James; the medical director of credentialing for the James; the chief of the medical staff of the
university hospitals; the chief of the medical staff of the James; the associate dean of graduate medical
education; the chief quality and patient safety officer; the chief nurse executive for the OSU health
system; and the chief nursing officer for the James shall serve as ex-officio, voting members. Such other
members as appointed by the chair of the university Wexner medical center board, in consultation with
the chair of the quality and professional affairs committee.

Function: The quality and professional affairs committee shall be responsible for the following specific
duties:

(1) Reviewing and evaluating the patient safety and quality improvement programs of the university
Wexner medical center;

(2) Overseeing all patient care activity in all facilities that are a part of the university Wexner medical
center, including, but not limited to, the hospitals, clinics, ambulatory care facilities, and physicians’
office facilities;

(3) Monitoring quality assurance performance in accordance with the standards set by the university
Wexner medical center;

(4) Monitoring the achievement of accreditation and licensure requirements;

(5) Reviewing and recommending to the university Wexner medical center board changes to the
medical staff bylaws and medical staff rules and regulations;

(6) Reviewing and approving clinical privilege forms;

(7) Reviewing and approving membership and granting appropriate clinical privileges for the
credentialing of practitioners recommended for membership and clinical privileges by the university
hospitals medical staff administrative committee and the James medical staff administrative committee;

(8) Reviewing and approving membership and granting appropriate clinical privileges for the expedited
credentialing of such practitioners that are eligible by satisfying minimum approved criteria as
determined by the university Wexner medical center board and are recommended for membership and
clinical privileges by the university hospitals medical staff administrative committee and the James
medical staff administrative committee;

(9) Reviewing and approving reinstatement of clinical privileges for a practitioner after a leave of
absence from clinical practice;

(10) Conducting peer review activities and recommending professional review actions to the university
Wexner medical center board;

(11) Reviewing and resolving any petitions by the medical staffs for amendments to any rule, regulation
or policy presented by the chief of staff on behalf of the medical staff pursuant to the medical staff

e ——
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bylaws and communicating such resolutions to the university hospitals medical staff administrative
committee and the James medical staff administrative committee for further dissemination to the
medical staffs; and

(12) Such other responsibilities as assigned by the chair of the university Wexner medical center board.

Medical Staff Administrative Committees (MSACs)
Composition: Refer to Medical Staff Bylaws and Rules and Regulations
Function: Refer to Medical Staff Bylaws and Rules and Regulations

The organized medical staff, under the direction of the Medical Director and the MSAC(s) for each
institution, implements the Clinical Quality Management and Patient Safety Plan throughout the clinical
departments.

The MSAC(s) reviews reports and recommendations related to clinical quality management, efficiency,
patient safety and service quality activities. This committee has responsibility for evaluating the quality
and appropriateness of clinical performance and service quality of all individuals with clinical privileges.
The MSAC(s) reviews corrective actions and provides authority within their realm of responsibility
related to clinical quality management, patient safety, efficiency, and service quality activities.

Leadership Council for Clinical Quality, Safety and Service (LCCQSS):
Composition: Refer to Medical Staff Bylaws and Rules and Regulations
Function: Refer to Medical Staff Bylaws and Rules and Regulations

The LCCQSS is responsible for designing and implementing systems and initiatives to enhance clinical
care, outcomes and the patient experience throughout the integrated health care delivery system. The
LCCQSS serves as the oversight council for the Clinical Quality Management and Patient Safety Plan as
well as the goals and tactics set forth by the Patient Experience Council.

Evidence-Based Practice Committee (EBPC)

Composition:

The EBPC consists of multidisciplinary representatives from Hospital Administration, Medical Staff, Information
Technology, Pharmacy, and Nursing. An active member of the medical staff chairs the committee. The EBPC
reports to LCCQSS and shares pertinent information with the Medical Staff Administrative Committees. The
EBPC provides guidance and support to all committees under the LCCQSS for the delivery of high quality, safe
efficient, effective patient centered care.

Function:
1. Develop and update evidence-based guidelines and best practices to support the delivery of patient
care that promotes high quality, safe, efficient, effective patient centered care.

2. Develop and implement Health System-specific resources and tools to support evidence-based
guideline recommendations and best practices to improve patient care processes, reduce variation in
practice, and support health care education.

3. Develop processes to measure and evaluate use of guidelines and outcomes of care.
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Clinical Quality and Patient Safety Committee (CQPSC)

Composition:

The CQPSC consists of multidisciplinary representatives from Hospital Administration, Medical Staff,
Information Technology, Nursing, Pharmacy, Laboratory, Respiratory Therapy, Diagnostic Testing and
Risk Management. An active member of the Medical Staff chairs the Committee. The committee
reports to Leadership Council and additional committees as deemed applicable.

Function:

1. Creates, a culture of safety which promotes organizational learning and minimizes individual blame
or retribution for reporting or involvement in a medical/health care error.

2. Assure optimal compliance with patient safety-related accreditation standards.

3. Proactively identifies risks to patient safety and initiates actions to reduce risk with a focus on
process and system improvement.

4. Oversees completion of proactive risk assessment as required by TJC.

5. Oversees education & risk reduction strategies as they relate to Sentinel Event Alerts from TJC.

6. Provides oversight for clinical quality management committees.

7. Evaluates and, when indicated, provides recommendations to improve clinical care and outcomes.

8. Ensures actions are taken to improve performance whenever an undesirable pattern or trend is
identified.

9. Receive reports from committees that have a potential impact on the quality & safety in delivering
patient care.

Patient Experience Council

Composition:

The Patient Experience Council consists of executive, physician, and nursing leadership spanning the
inpatient and outpatient care settings. The Council is co-chaired by the Chief Nurse Executive for the
Health System and Chief Quality and Patient Safety Officer. The committee reports to the Leadership
Council and reports out to additional committees as applicable.

Function:

1. Create a culture and environment that delivers an unparalleled patient experience consistent
with the OSU Medical Center’s mission, vision and values focusing largely on service quality.

2. Set strategic goals and priorities for improving the patient experience to be implemented by

area specific patient experience councils.

Serve as a communication hub reporting out objectives and performance to the system.

4. Serve as a coordinating body for subcommittees working on specific aspects of the patient
experience.

w
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Measure and review voice of the customer information in the form of Patient and Family
Experience Advisor Program and related councils, patient satisfaction data, comments, letters
and related measures.

Monitor publicly reported and other metrics used by various payers to ensure optimal
reimbursement.

Collaborate with other departments to reward and recognize faculty and staff for service
excellence performance.

Clinical Resource Utilization Committee (CRU)

Composition:

The CRU committee consists of multidisciplinary representatives from Hospital Administration, Medical Staff,
Patient Care Resource Management, Financial Services, Information Technology, and Nursing. The Utilization
Management Medical Director chairs the committee. CRU reports to LCCQSS, Health System Committee, and
shares pertinent information with the Medical Staff Administrative Committees.

Function:

Promote the efficient utilization of resources for patients while assuring the highest quality of
care.

2. Direct the development of action plans to address identified areas of improvement.

3. Resolve or escalate barriers related to clinical practice patterns in the health care delivery
system, which impede the efficient, appropriate utilization of resources.

4. Review patients for appropriate level of care (e.g., inpatient, observation, outpatient, extended care
facility, etc.) and for the efficiency and effectiveness of professional services rendered (physician,
nursing, lab, therapists).

5. Ensure compliance with regulatory requirements related to utilization management (i.e.: RAC Audits,
denial management, etc.).

6. Administration of the Utilization Management Plan.

Key areas of focus:

e Availability and appropriateness of clinical resources and services

e Billing compliance

e Denial management reporting

e Avoidable Hospital days

o VAF reports (help with utilization issues)

e LOS

e (Case management issues as new software and workflows are introduced

e Readmissions

e CMS conditions of participation

e Being nimble as new CMS directives are introduced

e How do other hospitals in the system fit into the UM work plan/CMD conditions of
participation
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Practitioner Evaluation Committee (PEC)

Composition:

The Practitioner Evaluation Committee (PEC) is the PEER review committee that provides medical
leadership in overseeing the PEER review process. The PEC is co-chaired by the CQPSO and a CMO
appointee. The committee is composed of the Chair of the Clinical Quality and Patient Safety
Committee, physicians, and advanced practice licensed health care providers from various business
units & clinical areas as appointed by the CMO & Physician in Chief at the James. The Medical Center
CMO & Physician-in-Chief at the James serves Ex- Officio.

Function:

1. Provide leadership for the clinical quality improvement processes within The OSU Health
System.

2. Provide clinical expertise to the practitioner peer review process within The OSU Health System
by thorough and timely review of clinical care and/or patient safety issues referred to the
Practitioner Evaluation Committee.

3. Advise the CMO & Director of Medical Affairs at the James regarding action plans to improve the
quality and safety of clinical care at the Health system.

4. Develop follow up plans to ensure action is successful in improving quality and safety.

Health System Information Technology Steering (HSITS)

Composition:
The HSITS is a multi-disciplinary group chaired by the Chief Medical Information Officer of The Ohio State
University Health System.

Function:

The HSITS shall oversee Information Technology technologies on behalf of The Ohio State University Health
System. The committee will be responsible for overseeing technologies and related processes currently in
place, as well as reviewing and overseeing the replacement and/or introduction of new systems as well as
related policies and procedures. The individual members of the committee are also charged with the
responsibility to communicate and receive input from their various communities of interest on relevant topics
discussed at committee meetings.

Sentinel Event Team

Composition:

The OSU Health System Sentinel Event Team (SET) includes an Administrator, the Chief Quality and Patient
Safety Officer, the Associate Executive Director for Quality & Patient Safety, a member of the Physician
Executive Council, a member of the Nurse Executive Council, representatives from Quality and Operations
Improvement and Risk Management and other areas as necessary.

Function:
1. Approves & makes recommendations on sentinel event determinations and teams, and action plans
as received from the Sentinel Event Determination Group.
2. Evaluates findings, recommendations, and approves action plans of all root cause analyses.

The Sentinel Event Determination Group (SEDG)
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The SEDG is a sub-group of the Sentinel Event Team and determines whether an event will be
considered a sentinel event or near miss, assigns the Root Cause Analysis (RCA) Executive Sponsor, RCA
Workgroup Leader, RCA Workgroup Facilitator, and recommends the Workgroup membership to the
Executive Sponsor. When the RCA is presented to the Sentinel Event Team, the RCA Workgroup
Facilitator will attend to support the members.

Composition:

The SEDG voting membership includes the CQPSO or designee, Director of Risk Management, and
Quality Director of respective business unit for where the event occurred (or their designee). Additional
guests attend as necessary.

Clinical Quality & Patient Safety Sub-Committees

Composition:

For the purposes of this plan, Quality & Patient Safety Sub-Committees will refer to any standing committee or
sub-committee functioning under the Quality Oversight Structure. Membership on these committees will
represent the major clinical and support services throughout the hospitals and/or clinical departments. These
committees report, as needed, to the appropriate oversight committee(s) defined in this Plan.

Function:

Serve as the central resource and interdisciplinary work group for the continuous process of monitoring and
evaluating the quality and services provided throughout a hospital, clinical department, and/or a group of
similar clinical departments.

Process Improvement Teams

Composition:

For the purposes of this plan, Process Improvement Teams are any ad-hoc committee, workgroup, team,
taskforce etc. that function under the Quality Oversight Structure and are generally time-limited in
nature. Process Improvement Teams are comprised of owners or participants in the process under
study. The process may be clinical (e.g. prophylactic antibiotic administration or not clinical (e.g.
appointment availability). Generally, the members fill the following roles: team leader, facilitator,
physician advisor, administrative sponsor, and technical expert.

Function:
Improve current processes using traditional QI tools and by focusing on customer needs.

ROLES AND RESPONSIBILITIES:
Clinical quality management, patient safety & service excellence are the responsibilities of all staff
members, volunteers, visitors, patients and their families.

Chief Executive Officer (CEO)
The CEO for the Medical Center is responsible for providing leadership and oversight for the overall
Clinical Quality Management and Patient Safety Plan across the OSUWMLC.

Chief Clinical Officer (CCO)
The CCO for the Medical Center is responsible for facilitating the implementation of the overall Clinical
Quality Management, Patient Safety & Service Plan at OSUWMC. The CMO is responsible for facilitating
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the implementation of the recommendations approved by the various committees under the Leadership
Council for Clinical Quality, Safety & Service.

OSUCCC - James Physician-in-Chief

The OSUCCC-James Physician-in-Chief reports to the CEO of The James Cancer Hospital and Solove
Research Institute and the Director of the Comprehensive Cancer Center. The Physician-in-Chief
provides leadership and strategic direction to ensure the delivery of high quality, cost-effective health
care consistent with the OSUCCC-James mission.

Chief Quality and Patient Safety Officer (CQPSO)

The CQPSO reports to the Chief Clinical Officer and provides oversight and leadership for the OSUWMC
in the conceptualization, development, implementation and measurement of OSUWMC approach to
quality, patient safety and adverse event reduction.

Associate Chief Quality and Patient Safety Officers
The Associate Chief Quality and Patient Safety Officers supports the CQPSO in the development,
implementation and measurement of OSUWMC’s approach to quality, safety and service.

Medical Director/Director of Medical Affairs

Each business unit Medical Director is responsible for the implementation and oversight of the Clinical
Quality Management, Patient Safety & Service Plan. Each Medical Director is also responsible for
reviewing the recommendations from the Clinical Quality Management, Patient Safety & Service Plan.

Associate Medical Directors

The Associate Medical Directors assist the CQPSO in the oversight, development, and implementation of
the Clinical Quality Management, Patient Safety & Service Plan as it relates to the areas of quality,
safety, evidence-based medicine, clinical resource utilization and service.

Chief Administrative Officer — Hospital Division
The OSUWMC Chief Administrative Officer is responsible to the Board for implementation of the Clinical
Quality Management Patient Safety & Service Plan.

Business Unit Executive Directors

The OSU Health System staff, under the direction of the Health System Chief Administrative Officer and
Hospital Administration, implements the program throughout the organization. Hospital Administration
provides authority and supports corrective actions within its realm for clinical quality management and
patient safety activities.

Clinical Department Chief and Division Directors:

Each department chairperson and division director is responsible for ensuring the standards of care and
service are maintained within their department/division. In addition, department chairpersons/division
director may be asked to implement recommendations from the Clinical Quality Management Patient
Safety & Service Plan, or participate in corrective action plans for individual physicians, or the
division/department as a whole.

Medical Staff
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Medical staff members are responsible for achieving the highest standard of care and services within
their scope of practice. As a requirement for membership on the medical staff, members are expected
and must participate in the functions and expectations set forth in the Clinical Quality Management,
Patient Safety & Service Plan. In addition members may be asked to serve on quality management
committees and/or quality improvement teams.

A senior quality council with representation from each medical staff department through a faculty
quality liaison will support the overall Quality Program reporting to the Leadership Council for Clinical
Quality, Safety & Service.

House Staff Quality Forum (HQF)

The House Staff Quality Forum (HQF) is comprised of representatives from each Accreditation Council
for Graduate Medical Education (ACGME) program. HQF has Executive Sponsorship from the CQPSO and
the Associate CQPSO.

The purpose of the HQF is to provide post-graduate trainees an opportunity to participate in clinical
quality, patient safety and service-related initiatives while incorporating the perspective of the frontline
provider. HQF will work on quality, safety and service-related projects and initiatives that are aligned
with the health system goals and will report to the Clinical Quality and Patient Safety committee.

The Chair HQF will serve as a member of the Leadership Council.

Nursing Quality

The primary responsibility of the Nursing Quality Improvement and Patient Safety Department is to
coordinate and facilitate nursing quality improvement, participation/collaboration with system-wide
patient safety activities, the use of evidence-based practice (EBP) and research to improve both the
delivery and outcomes of personalized nursing care, and the submission of outcome data to the
National Database for Nursing Quality Indicators (NDNQI). The primary responsibility for the
implementation and evaluation of nursing quality improvement, patient safety, and EBP resides in each
department/program; however, the Nursing Quality Improvement and Patient Safety staff members
also serve as internal consultants for the development and evaluation of quality improvement, patient
safety, and EBP activities. The department maintains human and technical resources for team
facilitation, use of performance improvement tools, data collection, statistical analysis, and reporting.
The Nursing Quality Improvement and Patient Safety Department collaborates with the OSUWMC
Hospital Quality and Operations Department.

Hospital Department Directors

Each department director is responsible for ensuring the standards of care and service are maintained
or exceeded within their department. Department directors are responsible for implementing,
monitoring, and evaluating activities in their respective areas and assisting medical staff members in
developing appropriate mechanisms for data collection and evaluation. In addition, department
directors may be asked to implement recommendations from the Clinical Quality Management, Patient
Safety & Service Plan or participate in corrective action plans for individual employees or the
department as a whole. Department directors provide input regarding committee memberships, and
serve as participants on quality management committees and/or quality improvement teams.

Health System Staff
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Health System staff members are responsible for ensuring the standards of care and services are
maintained or exceeded within their scope of responsibility. The staff is involved through formal and
informal processes related to clinical quality improvement, patient safety and service quality efforts,
including but not limited to:

e Reporting events that reach the patient and those that almost reach the patient via the internal Patient
Safety Reporting System

e Suggesting processes to improve quality, safety and service

e Monitoring activities and processes, such as patient complaints and patient satisfaction participating in
focus groups

e  Attending staff meetings

e Participating in efforts to improve quality and safety including Root Cause Analysis and Proactive Risk
Assessments

Quality and Operations Improvement Department:

The primary responsibility of the Quality and Operations Improvement (Q&OI) Department is to
coordinate and facilitate clinical quality management and patient safety activities throughout the Health
System. The primary responsibility for the implementation and evaluation of clinical quality
management and patient safety activities resides in each department/program; however, the Q&OI staff
also serves as an internal consultant for the development and evaluation of quality management and
patient safety activities. The Q&OI Department maintains human and technical resources for team
facilitation, use of performance improvement tools, data collection, statistical analysis, and reporting.

Patient Experience Department

The primary responsibility of the Patient Experience Department is to coordinate and facilitate a service
oriented approach to providing healthcare throughout the Health System. This is accomplished through
both strategic and program development as well as through managing operational functions within the
Health System. The implementation and evaluation of service-related activities resides in each
department/program; however, the Patient Experience staff also serves as an internal consultant for the
development and evaluation of service quality activities. The Patient Experience Department maintains
human and technical resources for interpreter services, information desks, patient relations, pastoral
care, team facilitation, and use of performance improvement tools, data collection, statistical analysis,
and reporting. The Department also oversees the Patient and Family Experience Advisor Program which
is a group of current/former patients, or their primary caregivers, who have had experiences at any OSU
facility. These individuals are volunteers who serve as advisory members on committees and
workgroups, complete public speaking engagements and review materials.

Approach to Quality, Safety & Service Management

The OSU Health System approach to clinical quality management, patient safety, and service is
leadership-driven and involves significant staff and physician participation. Clinical quality management
patient safety and service activities within the Health System are multi-disciplinary and based on the
Health System’s mission, vision, values, and strategic plan. It embodies a culture of continuously
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measuring, assessing, and initiating changes including education in order to improve outcomes. The
Health System employs the following principles of continuous quality improvement in its approach to
quality management and patient safety:

Principles
The principles of providing high quality, safe care support the Institute of Medicines Six Aims of Care:

Safe

Timely

Effective
Efficient
Equitable
Patient-centered

These principles are:
Customer Focus: Knowledge and understanding of internal and external customer needs and expectations.

Leadership & Governance: Dedication to continuous improvement instilled by leadership and the Board.

Education: Ongoing development and implementation of a curriculum for quality, safety & service for of all
staff, employees, clinicians, patients, and students.

Everyone is involved: All members have mutual respect for the dignity, knowledge, and potential contributions
of others. Everyone is engaged in improving the processes in which they work.

Data Driven: Decisions are based on knowledge derived from data. Both data as numerator only as well as
ratios will be used to gauge performance

Process Improvement: Analysis of processes for redesign and variance reduction using a scientific approach.

Continuous: Measurement and improvement are ongoing.

Just Culture: A culture that is open, honest, transparent, collegial, team-oriented, accountable and non-
punitive when system failures occur.

Personalized Health Care: Incorporate evidence based medicine in patient centric care that considers the
patient’s health status, genetics, cultural traditions, personal preferences, values family situations and
lifestyles.

Model

Systematic Approach/Model to Process Improvement

The OSU Medical Center embraces change and innovation as one of its core values. Organizational
focus on process improvement and innovation is embedded within the culture through the use of a
general Process Improvement Model that includes 1) an organizational expectation that the entire
workforce is responsible for enhancing organizational performance, 2) active involvement of
multidisciplinary teams and committees focused on improving processes and 3) a toolkit* of process
improvement methodologies and expert resources that provide the appropriate level of structure and
support to assure the deliverables of the project are met with longer term sustainability.

THE OHIO STATE WEXNER MEDICAL CENTER CLINICAL QUALITY MANAGEMENT, PATIENT SAFETY & SERVICE PLAN 2018-201-9 PAGE 16



*The Process Improvement Toolkit

Methodology

PDCA

Rapid Cycle Improvement
DMAIC

Lean Principles

Recognizing the need for a systematic approach for process improvement, the health system has
traditionally utilized the PDCA methodology. While PDCA has the advantage of being easily understood
and applied as a systematic approach, it also has the limitation of not including a “control step” to help
assure longer term sustainability of the process improvement. To address this need for additional
structure at the end of the project, the DMAIC model was added to the toolkit. With the increased
organizational emphasis on utilizing metric-driven approaches to reducing unintended medical errors,
eliminating rework, and enhancing the efficiency/effectiveness of our work processes, the DMAIC
methodology will be instrumental as a tool to help focus our process improvement efforts.

The DMAIC Roadmap
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Consistent Level of Care

Certain elements of The OSU Health System Clinical Quality Management, Patient Safety & Service Plan
assure that patient care standards for the same or similar services are comparable in all areas
throughout the health system:

e Policies and procedures and services provided are not payer driven.
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e Application of a single standard for physician credentialing.
e Health system monitoring tools to measure like processes in areas of the Health System.

e Standardize and unify health system policies and procedures that promote high quality, safe care.

Performance Transparency

The Health System Medical and Administrative leadership, working with the Board has a strong
commitment to transparency of performance as it relates to clinical, safety and service performance.
Clinical outcome, service and safety data are shared on the external OSUMC website for community
viewing. The purpose of sharing this information is to be open and honest about OSUMC performance
and to provide patients and families with information they can use to help make informed decisions
about care and services.

Performance data are also shared internally with faculty and staff through a variety of methods. The
purpose of providing data internally is to assist faculty and staff in having real-time performance results
and to use those results to drive change and improve performance when applicable. On-line
performance scorecards have been developed to cover a variety of clinical quality, safety and service
metrics. When applicable, on-line scorecards provide the ability to “drilldown” on the data by discharge
service, department and nursing unit. In some cases, password authentication also allows for
practitioner-specific data to be viewed by Department Chairs and various Quality and Administrative
staff. Transparency of information will be provided within the limits of the Ohio law that protects
attorney —client privilege, quality inquiries and reviews, as well as peer review.

Confidentiality

Confidentiality is essential to the quality management and patient safety process. All records and
proceedings are confidential and are to be marked as such. Written reports, data, and meeting minutes
are to be maintained in secure files. Access to these records is limited to appropriate administrative
personnel and others as deemed appropriate by legal counsel. As a condition of staff privilege and peer
review, it is agreed that no record, document, or proceeding of this program is to be presented in any
hearing, claim for damages, or any legal cause of action. This information is to be treated for all legal
purposes as privileged information. This is in keeping with the Ohio Revised Code 121.22 (G)-(5) and
Ohio Revised Code 2305.251.

Conflict of Interest

Any person, who is professionally involved in the care of a patient being reviewed, should not
participate in peer review deliberations and voting. A person is professionally involved if they are
responsible for patient care decision making either as a primary or consulting professional and/or have a
financial interest (as determined by legal counsel) in the case under review. Persons who are
professionally involved in the care under review are to refrain from participation except as requested by
the appropriate administrative or medical leader. During peer review evaluations, deliberations, or
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voting, the chairperson will take steps to avoid the presence of any person, including committee
members, professionally involved in the care under review. The chairperson of a committee should
resolve all questions concerning whether a person is professionally involved. In cases where a
committee member is professionally involved, the respective chairperson may appoint a replacement
member to the committee. Participants and committee members are encouraged to recognize and
disclose, as appropriate, a personal interest or relationship they may have concerning any action under
peer review.

Determining Priorities

The OSU Health System has a process in place to identify and direct resources toward quality
management, patient safety, and service activities. The Health System’s criteria are approved and
reviewed by the Leadership Council and the Medical Center Board. The prioritization criteria are
reevaluated annually according to the mission and strategic plan of the Health System. The leaders set
performance improvement priorities and reevaluate annually in response to unusual or urgent events.

Data Measurement and Assessment

Methods for Monitoring

Patient Safety Reporting System Accreditation & Regulatory

Requirements
\ FMEA

Sentinel Events and
Near Misses

Mortality Reviews

Patient Complaints

Benchmark Projects
Managed Care
Requirements

Public R ti
Harm Score / \ ublic Reporting

Audits  Clinical Registries Requirements

PEC Referrals
Vital Signs of Performance

Determination of data needs

Health system data needs are determined according to improvement priorities and surveillance needs.
The Health System collects data for monitoring important processes and outcomes related to patient
care and the Health System’s functions. In addition, each department is responsible to identify quality
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indicators specific to their area of service. The quality management committee of each area is
responsible for monitoring and assessment of the data collected.

External reporting requirements
There are a number of external reporting requirements related to quality, safety, and service. These
include regulatory, governmental, payer, and specialty certification organizations.

Collection of data
Data, including patient demographic and clinical information, are systematically collected throughout
the Health System through various mechanisms including:

o Administrative and clinical registries and databases
o Retrospective and concurrent medical record review (e.g., infection surveillance)
o Reporting systems (e.g., patient safety reporting system)

o Surveys (i.e. patients, families, and staff)

Assessment of data

Statistical methods such as control charts, g-charts, confidence intervals, and trend analysis are used to
identify undesirable variance, trends, and opportunities for improvement. The data is compared to the
Health System’s previous performance, external benchmarks, and accepted standards of care are used
to establish goals and targets. Annual goals are established as a means to evaluate performance.

Surveillance system

The Health System systematically collects and assesses data in different areas to monitor and evaluate
the quality and safety of services, including measures related to accreditation and other requirements.
Data collection also functions as a surveillance system for timely identification of undesired variations or
trends in quality indicators.

Quality & Safety Scorecard

The Quality and Safety Scorecard is a set of health system-wide indicators related to those events
considered potentially preventable. The Quality & Safety Scorecard covers the areas such as, hospital-
acquired infections, falls, patient safety indicators, mortality, length of stay, readmissions, and patient
experience. The information is shared in various Quality forums with staff, clinicians, administration, and
the Boards. The indicators to be included in the scorecard are reviewed each year to represent the
priorities of the quality and patient safety program [Attachment II].

Vital Signs of Performance

The Vital Signs of Performance is an online dashboard available to everyone in the Medical Center with a
valid user account. It shows Mortality, Length of Stay, Patient Safety Indicator, and Readmission data
over time and compared to goals and external benchmarks. The data can be displayed at the health
system, business unit, clinical service, and nurse station level.

Patient Satisfaction Dashboard
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The Patient Satisfaction dashboard is a set of patient experience indicators gathered from surveys after
discharge or visit to a hospital or outpatient area. The dashboard covers performance in areas such as
physician communication, nurse communication, responsiveness, pain management, admitting and
discharging speed and quality. It also measures process indicators, such as nurse leader rounding, as
well as serves as a resource for best practices. The information contained on the dashboard is shared in
various forums with staff, clinicians, administration, including the Boards. Performance on many of
these indicators serves as annual goals for leaders and members of clinical and patient facing teams.

Quality, Patient Safety, and Service Educational Information
Education is identified as a key principle for providing safe, high quality care, and excellent service for our
patients. There is on-going development and implementation of a curriculum for quality, safety & service of all
staff, employees, clinicians, patients, and students. There are a variety of forums and venues utilized to
enhance the education surrounding quality and patient safety including, but not limited to:

e Online videos

e Quality & Patient Safety Simulcasts

e Newsletters

e Classroom forums

e  Simulation Training

e Computerized Based Learning Modules

e Partnerships with IHI Open School

e  Curriculum Development within College of Medicine

e Websites (internal OneSource and external OSUMC)

e Patient Safety Lessons Learned

Patient Safety Alerts

Benchmark data
Both internal and external benchmarking provides value to evaluating performance (Attachment V).

Internal Benchmarking
Internal benchmarking uses processes and data to compare OSUMCs performance to itself overtime.
Internal benchmarking provides a gauge of improvement strategies within the organization.

External Benchmarking

The OSU Health System participates in various database systems, clinical registries and focused
benchmarking projects to compare performance with that of peer institutions. Vizient, The US News
Report, National Database of Nursing Quality Indicators, and The Society of Thoracic Surgery are
examples of several external organizations that provide benchmarking opportunities.
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Design and evaluation of new processes
e New processes are designed and evaluated according to the Health System’s mission, vision,
values, priorities, and are consistent with sound business practices.

e The design or re-design of a process may be initiated by:
e Surveillance data indicating undesirable variance
e Patients, staff, or payers perceive the need to change a process

e Information from within the organization and from other organizations about potential risks to
patient safety, including the occurrence of sentinel events

e Review and assessment of data and/or review of available literature confirm the need

Performance Based Physician Quality & Credentialing

Performance-based credentialing ensures processes that assist to promote the delivery of quality and
safe care by physicians and advanced practice licensed health care providers. Both Focused Professional
Practice Evaluation (FPPE) and Ongoing Professional Practice Evaluation (OPPE) occur. Focused
Professional Practice Evaluation (FPPE) is utilized on 3 occasions: initial appointment, when a Privileged
Practitioner requests a new privilege, and for cause when questions arise regarding the practitioner’s
ability to provide safe, high quality patient care. Ongoing Professional Practice Evaluation (OPPE) is
performed on an ongoing basis (every 6 months).

Profiling Process:
e Data gathering from multiple sources

Report generation and indicator analysis

e Department chairs (division directors as well) have online access 24/7 to physician profiles for their ongoing
review

e Individual physician access to their profiles 24/7
e Discussion at Credentialing Committee
e  Final Recommendation & Approval:
o Medical Staff Administrative Committees
o Medical Director
o Hospital Board

Service-Specific Indicators
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Several of the indicators are used to profile each physician’s performance. The results are included in a
physician profile [Attachment 1V], which is reviewed with the department chair as part of credentialing
process.

The definition of service/department specific indicators is the responsibility of the director/chair of each
unit. The performance in these indicators is used as evidence of competence to grant privileges in the
re-appointment process. The clinical departments/divisions are required to collect the performance
information as necessary related to these indicators and report that information to the Department of
Quality & Operations Improvement.

Purpose of Medical Staff Evaluation

e To monitor and evaluate medical staff performance ensuring a competent medical staff

e Tointegrate medical staff performance data into the reappointment process and create the foundation for
high quality care, safe, and efficacious care

e To provide periodic feedback and inform clinical department chairs of the comparative performance of
individual medical staff

e Toidentify opportunities for improving the quality of care

Annual Evaluation

The Clinical Quality Management, Patient Safety & Service Plan is approved by the Leadership Council,
the Medical Staff Administrative Committees, and the Medical Center Board on an annual basis. The
annual evaluation includes a review of the program activities and an evaluation of the effectiveness of
the structure.
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Attachment I: Priority Criteria

The following criteria are used to prioritize clinical value enhancement initiatives to ensure the appropriate
allocation of resources.

1. Ties to strategic initiatives and is consistent with hospital’s mission, vision, and values

2. Reflects areas for improvement in patient safety, appropriateness, quality, and/or medical
necessity of patient care (e.g., high risk, serious events, problem-prone)

3. Has considerable impact on our community’s health status (e.g., morbidity/mortality rate)
4. Addresses patient experience issues (e.g., access, communication, discharge)

5. Reflects divergence from benchmarks

6. Addresses variation in practice

7. lIs arequirement of an external organization

8. Represents significant cost/economic implications (e.g., high volume)
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Attachment 1l: LCCQSS FY18 Priorities &
Scorecard

FY 19 Goals
FY 2019
Matric Goal Notes

Mortality Index - Medical Center 0.79  Maintain FY 18 Target
Mortality Index - System (Mo James) 0.75  Maintain FY 18 Target
LOS Index 1.00  JAchieve Expected LOS

13% reduction to put P51-90 better than national
PSI-90 0.63  median in HAC program

33% reduction to put P5I-90 better than national
P5I-03 Pressure Ulosr 053 median in HAC program

20% reduction to put P5I-90 better than national
P5I-13 Post-op Sepsis 5.54  median in HAC program

Reduciton to potentially avedd Medicaid penalty (51
iowverall 30 Day All Cause Readmission Rate | 10.40% million)

ICLABSI Rate 1.20  15% Reduction to achiewe 2 additional points in VEP

CAUTI Rate 0.5%  25% Reduction to achieve 1 additional point in VBP
10% Reduction ta potentially achieve 1 additicnal

IC-Diff Rate 5.30 _p-l:lint in VEF

MRSA Rate 046  25% Reduction to achleve 2 additional points in VBP

55 - Colon Rate 501 Return to FY 17 rate

551 - Abdominal Hysterectomy Rate 154 Retum to FY 17 rate

Hand Hyglene Rate 95%  Maintain FY 18 Target

Bepsis Mortality 0,92  Maintain FY 18 Target

HCAHPS Overall Rating B0.5%  90th percentile naticnally

ICGCAHPS Recommmend 02.6% B5th ﬁercentile natlc-nalli

 —  _ _— _ ________________________________________ ________________________________________________]
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Attachment IV: Physician Performance Based Profile

Quality Review Processes

]

OPPE (Profile)
Global/SS| outliel
or trends

Morbidity &
Mortality
Review outcome ()

Mortality Review

single egregious
trends in high

severity outcome

Insurance/ Managefl
Care Quality
Notice

Event Report
(single egregious
[sentinel]
or trends)

Professionalism
Council

FPPE (new privilegp/

new practitioner)

indicator outlier
or trends

Quality Review Process

Triggers for
further review '

Dept Chair
referral

Terry Zang, RN
Quality & Operations 08.18.11

Contact: Susan Moffatt-Bruce
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Practitioner Evaluation Committee Role (PEC)

1. Review determinations from prior levels of review,
including OPPE & FPPE

2. Obtain additional clinical expertise from
internal/external physician

3. Notify practitioner of any preliminary
issues/concerns & request input prior to final
disposition

4. Final disposition to DMA/CMO as appropriate

IFEC CliEfi el Practitioner notified
PEC Chair B Dept Chair, B » Case reviewed
reviews that case going at PEC
to PEC
PEC Potential <

Recommendations

FPPE for concerns

No action —
continue OPPE
Dept Chair —
process
improvement
Dept Chair — plan
observation I
1
‘ . Notify practitioner &
) Depi@iclr= . Dept. Chair
Committee for proctoring of findings
LIHP Health
T
1
1
Professionalism Dept Chair —
Council simulation
Engage
DMA/CMO

No

Requires
recommendation
to CMO/
DMA/Chair?

Close case

CMO initiates formal
peer review process
as outlined in Bylaws

Trigger cases follow determined processes &
are peer reviewed prior to forwarding to Chief
Quality & Pt. Safety Officer
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