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Agenda
• Share background information about The University of Kansas Health System.

• Discuss the value of data to drive improvement.

• Discuss ways in which data can be used as part of overall clinical performance 
improvement strategies. 

• Explore various ways in which The University of Kansas Health System is deploying data to 
engage clinicians and clinical operators to create consensus and alignment toward 
sustained performance improvement system.

• Share learnings and conclusions.
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Learning Objectives

Use data to identify and target the right performance improvement initiatives, and the 
right resources, through aligned decisions of senior/operational leadership groups.

Identify the types of clinicians, clinical operators, and associated leadership that 
should be engaged to drive aligned improvement.

Become familiar with the types of data and information of most interest to 
clinicians, clinical operators, and associated leadership.

Develop at least one mechanism that can be used to further effective clinical 
performance improvement.
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The University of Kansas Health System
Building on a legacy of patient care that began in 1906, 
The University of Kansas Health System, based in 
Kansas City, Kansas, is a world-class academic medical 
center (AMC) and destination for complex care and diagnosis.

Flagship teaching hospital: 900-bed general medical and 
surgical facility.

FY20 Volumes:
• Discharges - 44,050.
• ED visits - 58,420.
• Ambulatory visits - 1,641,881.
• Surgical cases - 37,993.
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Clinician Involvement in the Problem-Solving Process
Improvement work is hard enough, 
and clinicians are:

• Busy.
• Specialized.
• Diverse.
• Analytical. 
• Opinionated.

Clinicians are also frequently siloed and 
disconnected from clinical operators and/or 
other key organizational stakeholders.
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The Basic Problem-Solving Process Didn’t Work

Legacy medical 
director program was 

the primary mechanism 
for clinical 

improvement work.

Clinical departments 
with varying levels of 

support for 
improvement work. 

Many felt disconnected 
from system leadership, 

reflecting an “us vs. 
them” mentality.

Clinician’s compensation 
was mainly based on 

productivity, with 
occasional, small 

components based on 
quality or value.

Clinical performance 
data were shared 
widely, but users 

lacked common and 
aligned understanding 

of problems and 
countermeasures, 

resulting in disjointed 
improvement work.
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“The improvisational ability to lead adaptively relies
on responding to the present situation rather than
importing the past into the present and laying it on
the current situation like an imperfect template.” 

― Ronald Heifetz
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Analysis Complete

Adaptive Approach to Problem Solving

• Identify key stakeholders, including 
clinicians.

• Involve stakeholders early and often.
• Define success.
• Provide frequent communication.
• Work to get to consensus.
• Use constant improvement cycles.

• Plan Do Check Act (PDCA).

• Prompt change with aligned 
commitment.

Critical Success Factors
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PDCA Effort and Value
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Applying Adaptive Problem Solving

Problems and 
improvement ideas 
must be linked with 

broader organizational 
vision and targets.

There must be clear 
and consistent 

understanding from all 
stakeholders on what 
target performance is 

and what it entails.

Resources and assets, 
including data, are 

required for timely and 
effective improvement.

Improvement work 
must be aligned in 

all aspects and 
clinical leaders must 

be engaged.



Four Examples of Adaptive Problem Solving

Care Connections 
Program

Department Finance 
and Planning Sessions

Chasing Zero 
Harm Initiative 

Value-Based Performance



Care Connections Program

• Move from paying for
time to paying for
project completion.

Move

• Encourage clinicians
and their teams
to generate
improvement ideas.

Encourage

• Ensure organizational 
alignment by providing 
executive oversight 
and coaching for 
project, measure, and 
outcome selection.

Ensure

• Improve academic 
productivity by 
requiring clinicians
to present and 
publish their work.

Improve

Foundational support for each project with data, measurement, and analytics resources. 



Departmental Finance and Planning Sessions

• Deliver information
packets.

Produce

• Provide office hours 
with analytics 
leadership.

Consult

• Develop plan with 
senior leadership.

Plan

• Create annual
improvement plan.

Create



Departmental Finance and Planning Sessions
Internal Medicine Summary Report
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PDCA: Patient Satisfaction
Actionable Information
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PDCA: Access
Benefit to Patients
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Chasing Zero Harm
Ten Harm Measures

• Form a multidisciplinary 
team to understand 
current performance, 
trends, and associated 
next steps. 

Form

• Develop and review 
chasing zero 
scorecard and process 
behavior charts.

Develop

• Identify and remove 
barriers, discuss 
active improvements, 
and identify resource 
needs.

Remove

• Collaborate with 
divisional leaders and 
other content experts to 
ensure no duplication 
or contradicting 
interventions.

Collaborate
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PDCA: Zero Harm

• Disparate sources with varying   
results for hospital-acquired pressure 
injury and falls.

• Multiple manual chart review and 
report manipulation.

• Copy and paste errors associated 
with manipulating multiple reports.

Automation and Effectiveness

• Single source of truth for zero 
harm information.

• Process behavior charts to help 
identify signals in the data.

• Two quality team members saved 
1.5 days every month due to 
report automation.

• Reduction in standardized infection 
ratio (SIR): catheter-associated 
urinary tract infections (CAUTI) from 
1.13 to 0.96 and Clostridioides 
difficile infection (CDI) from 0.91 to 
0.83.
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Process Behavior Charts



#HAS19

Value-Based Performance (VBP) Pilot

• Find improvement 
opportunities.

Find

• Support the physician 
department or division.

Support

• Remove barriers and  
continue providing 
support.

Remove

• Generate, measure, 
and communicate
shared value.

Generate
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Using Data to Understand VBP Pilot Performance
Chronic Obstructive Pulmonary Disease 30-Day Readmission Rate

30-Day 
Readmission 
Rate



#HAS19

“Your goal should be to keep the temperature 
within what we call the productive zone of disequilibrium 
(PZD): enough heat generated by your intervention to 
gain attention, engagement, and forward motion, but not 
so much that the organization (or your part of it) 
explodes.”

― Ronald A. Heifetz



Strategic Performance Improvement System
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Strategic Performance Improvement System
Inputs
• Understand vision and targets.

• Evaluate performance-to-target using internal and external 
benchmarking data. 

• Identify root cause.
• P-I-C-K chart evaluation.

– Evaluate impact of improvement.
– Evaluate difficulty of improvement.

1 
Environmental 

Scan

2 
Initiative 
Selection

3
Planning

4 
Do/Check/Act



Strategic Performance Improvement System
1 

Environmental 
Scan
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Planning

4 
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Steering Committee
• Engage senior and designated 

operational leadership in initiative 
selection.

• Evaluate inputs.
• Select short- and long-term initiatives.
• Integrate initiatives into the 

performance plan.



Strategic Performance Improvement System
1 

Environmental 
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Impact
• Establish improvement team, including data and analytics. 

• Identify key interventions, required resources, and targets.
• Gain buy-in from operational leadership and oversight committee.

• Select “process  leads” over each key planning area.



Strategic Performance Improvement System
1 

Environmental 
Scan

2 
Initiative 
Selection

3
Planning

4 
Do/Check/Act

Implementation and 
Continuous Improvement
• Build project plan.

• Establish ongoing meetings to 
track progress and remove 
barriers. 

• Escalate issues: tier 
two - oversight committee; 
tier one - steering committee.

• Analyze data and adjust plan if 
needed to achieve target.



Advancing VBP

Phase TwoPhase One

May 15, 
2021

Develop Structure, Framework, 
and Commitment to Implement 

VBP Component

January 1, 2022
Shadow Period Begins

Collaboratively Assess Metrics and 
Implement VBP into the Master 

Professional Service Agreement (MPSA)

Develop a joint commitment to transition a 
portion of the physician contract and articulate 
the shared vision.

Create an implementation plan and key 
milestones for phasing in shared risk over time.

Construct and commit to a collaborative 
process to assess VBP metrics for inclusion in 
the physician contracts.

Assess potential metrics according to an 
agreed-upon process and criteria. 

Investigate metric data validity and bolster 
resources to ensure reporting accuracy.

Finalize the structure and metrics for 
inclusion in the physician contracts and 
prepare for the shadow period.

July 1, 2021
Definitive Agreement

Objectives:Objectives:



VBP Performance Metric Requirements and Selection

Meaningful and impactful.

Tracked, measured, validated and reported using reliable and 
verifiable data and technology.

Impacted or influenced by the clinicians.

Downside metrics must be directly impacted and achievable by the 
clinicians in the specialty and tailored to account for support 

provided by the academic medical center (AMC).

Understandable by clinicians and teams doing the work.

Diverse.

Reported consistently to leaders and departments.

Upside metrics and weighting selected by the AMC after in 
collaboration with physician group.

Based on goals/sustainability.  

Upside metrics for three domains: patient experience, quality and 
safety, and financial performance.

Downside metrics weighting are selected by the department chair, 
in collaboration with the AMC and physician leadership.

Downside metrics may be associated with clinical quality, financial 
performance and cost, customer service, or patient access. 

Upside metrics and downside metrics are subject to final approval 
by the executive VBP committee.  

Metric Requirements Selection of Metrics



The Process to Ensure Ongoing VBP Alignment

• Workgroups meet with 
department chair to review 
potential metrics based on 
criteria outlined. Chair 
chooses VBP metrics and 
weighting.

VBP Workgroups 

• Committee reviews and 
assesses department 
metrics with AMC and 
applicable chair and  
forwards recommendation.

VBP Committee

• Committee reviews and 
approves VBP metrics to 
be implemented.

VBP Executive 
Committee 



How VBP Metrics Will Impact Clinician Compensation
Contract Year After 

Implementation Date
Potential Upside 

Percentage 
Potential Downside 

Percentage
First

(7/1/22-6/30/22) 1.5% 0%

Second
(7/1/23-6/30/24) 1.5% 1%

Third
(7/1/24-6/30/25) 3% 2%

Fourth
(7/1/25-6/30/26) 3% 2%

Fifth
(7/1/26-6/30/27) 3% 2%

Sixth
(7/1/27-6/30/28)

4.5% 
(or decrease to 3% by 

mutual agreement)

3%
(or decrease to 2% by 

mutual agreement)
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Continuous Improvement Cycle

• Strategic Performance 
Improvement System.

• Value-Based Performance 
2.0.

• Care Connections.

• Departmental Finance and 
Planning Sessions.

• Zero Harm.



Results

Care 
Connections

1

Departmental 
Planning Sessions

2

Zero 
Harm Initiative

3

Value-Based 
Performance

4

• $2.3M in savings 
by reducing 
readmission rates.

• 22.5% reduction 
in CDI.

• 0.69 O/E mortality 
rate for patients 
admitted to the 
hospital.

• Reduction in 
standardized infection 
ratio (SIR): CAUTI 
from 1.13 to 0.96 
and CDI from 
0.91 to 0.83.

• Four of five initial 
VBP pilot projects 
generated over 
$600,000 in savings.

Medical Practice CG-CAHPS 
percentile improvements:
• Overall Rating of Provider 

from 69 to 78.
• Physician Communication 

Quality from 63 to 73.
• Access to Care from 

54 to 74.



Key Learnings and Recommendations

An adaptive 
problem-solving 
approach, including 
PDCA, is required to 
meet the vision and 
achieve targets.

A traditional approach 
to problem-solving 
does not work in a 
complex, adaptive 
system like 
healthcare.

Progress in VBP 
requires accurate 
data, clinician 
buy-in, and in a 
phased approach.

Engaging clinical 
leaders in 
improvement must
be done at the 
leadership, 
departmental,
and individual levels.



Live Questions and Answers
Jack Beal, JD, Vice President, Performance Improvement

jbeal2@kumc.edu

Maksym Ovsiyenko, MBA, MHA, Director, Applied Analytics and Business Intelligence
movsiyenko@kumc.edu 



Thank You


