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BACKGROUND CLINICAL INTEGRATION DEFINITION CLINICALLY INTEGRATED EXAMPLE
As health care organizations evolve, their strategies to Cost - all costs associated with caring for
include population health, the total cost, episode, and individuals and communities
subsequently value of care provided will be determined b . - - - - PATIENT FALLS: WHAT IS THE COST OF POOR PERFORMANCE?
SEQUETTLY ot P i e Y Quality - care aimed at achieving the best possible N
patient outcomes. And this means 1inding the right balance Neve,
between Cost, Quality, and Outcomes is no longer a nice- health :__w“\f\«%/‘
. . . . . . . . . . - \ture
to-have sentiment; it will be critical to sustaining one's Outcomes - financial results driven by exceptlonal
viability across clinical, financial, and operational domains. patient outcomes
Who better to help drive a deep understanding and
collaboration across these domains than health care
supply chain professionals as we live this balance every 2 | cQo:
day by connecting those who purchase medical and non- Powered by: } {da\l'glﬁhMM % The Health Care
medical goods and services with those who use these Zala suply Chain Excellence Gy | Supply Chain
goods and services. Following a traditional sourcing CL | N |CAL |NTEG RAT'ON COM PON ENTS Addressing Patient Falls
process will not sufflce. Value f_ocused Sl_Jp_pIy ch_aln Shared Collaborative Approach QUESTIONS THE ORGANIZATION SHOULD ASK: 9
leaders are dyna_mma”y changing to d clinically integrated | 1. Who leads this group? Who gets the effort started? L
supply chain. This poster shows the difference and the - Ve Leadersh | orecutve gﬁgpjgfcnnica"yImegrate © Product Selection v Cultural alignment across the organization. Start by Reviewing the
steps necessary to pivot to clinical integration. ASCHLvVESCEatE ISP aligned with Quadruple Aim v" Get charge from the executive level or the initiative will not go anywhere. Who is in charge could vary across Data
organizations? |
TRAD|T|ONAL SOU RC| NG PROCESS Clinician Engagement . Strong Clinician champion (e.g. Physician, Nurse Executive) 2. What are the steps you should take to get key executives on board? ..., T 4 Variatio
d Ed i - Evidence-Based Decision Making (e.g. Physicians collaborate 3. How is the opportunity started? External A 4° nternal
an ucation EITOULE) S HIEING) Elnel R elioe VElEIem) v/ Starts with the data. What is the data showing: patients are falling on their own, falling in rehab, falling with family
o members.
Product Variation + Outcome review 4. Who sits around the table? A
. . . . . Reduction « Cost optimization, standardization v For patient falls: executives, physicians, nursing, finance, quality, PT, environmental services, pharmacy, supply .
d d I I | d \/
Starting point under a traditional (non-clinically integrated) chain, patient transport, volunteers, rehab., patient experience. _
supply chain is viewed as traditional supply chain sourcing P : | | | 5. How to tackle the problem? Patient Falls Data
: L rocess and Practice = f b t : : o : : : :
following a classic six or seven step process. An example \/ariation . Change managemont to reduss variation v Identify root causes, alternatives, socialize issue of the problem, gain consensus around solution. Integrated » Historical fall and frequency data
of the process is shown below: systems have a project management component corporately. <ok o Cost of 2 fall to th FR— ital
P ' 6. What risk assessments and protocols need to be created (to reduce patient falls)? OS 0. shielle _ 2[Rl |er1 Slnie et le]
Supply Chain . Clinically integrated sourcing process v Modify policies, procedures, and supply chain strategies to support risk models. « Utilization of patient fall risk assessment and
GUIDELINES FOR USE OF SOURCING PROCESS Leadership - Project management and change management 7. To solve clinical problem, how supply chain can improve problem? o | | adherence to risk reduction protocols
v" Role of sourcing, value analysis, purchasing, logistics, distribution, and as part of a multidisciplinary team including e
Many institutions only follow formal Strategic Sourcing process if the . Regulatory or reimbursement change impact risk management, environmental services, and clinical education. \ AR
initiative is over a certain dollar amount (e.g. $50,000, $100,000 in annual « Historical quality, outcome, and product usage data strive for v

value) e costper case fled o qually measues CLINICALLY INTEGRATED SOURCING PROCESS
@ @ @ @ @ @ @ Clinical. Financial « High quality + Outcome = Lowest Cost OHCarg Coordinkatiprr: i
. . : « Aligned incentives to maximize reimbursement, cost per ow do we work wit
Assess Develop | . Opera’[lonal Allgnment procedure margin, and acquisition cost ‘ the transition
Opportunity Data Gather Develop REx & Negotiate AR e Risk Prevention - management teams to
& Form Collection Market Sourcing Invite & Su?pller' HOW |S Supply Chaln get patlentS out Of the
Team ntelligence g Srategy suppliers mplement g Reonshp engaged in patient hospital or the home
LEADERSHIP UNDER A e Home Health - Are safety protocols that Poeraétgtiteer?trsn?nt?hgare
the same products being modify sourcing
 Step 1-Who are the key stakeholders and what is the goal? CLINICALLY INTEGRATED used across the practices? (e.g. Risk home?
. P Beyond Acute Care continuum? Do we program on fa”S)
 Step 2-What do we spend/buy and where do we buy it? SU F) F) LY CHA I N How can su provide patient training in How does Sourcing
- pply .
« Step 3 - What is the current state of this supply market? chain become more tbhe h]f?tS]EJ'tal tﬁat_\évgl#]de contract for socks? -
. | : . Product involved in the care eneftit Trom navi With a firm Create a reate a Establish a
 Step 4 — What are we bidding? How long of a contract, etc.? EXpand_ the premise t_ha_‘t engagement is na_rrowed E)ptimization _ Clinical continuum? Who are same products at home? command of  f comprehensive [ trainingand Wyoutine time for pssess e
« Step 5 — Detailed Request for Information, bids, or proposals to physicians and clinicians. They are the biggest utilization and the other players in the Aﬁfe we V(\;kal_gg to ensure | o :Eg ?rztdai,ﬂfgrlllglw communication :ofrapnefg*retr%t:t'on the falls cocks in
with strong service level expectations consumers but also think about how to impact e Expanded Role - standardizing care. continuum of care? the"’}éﬁ,‘gof;tﬂolrﬁgria%e Collaboration within the supply seven-step | prevention witn J| properuseof [l Bietion - ff reducingthe
. . . : - aai What is the role of chain department | the sli -
° Step 6 — Nego“a“on’ contract, and |mp|ementat|on Other COst drlvel’S Ilke Iength Of Stay, readm|SS|OnS, :ll}]lgta;l?g[e)&/h(e:heallenn;ea?]ts Supply chain? team? P | | Z?g{;g'snsg the group soeclislpper review falls data
e« Step 7 - Manage Supp”er re|ati0nship and performance care Coordlnatlon1 risk managemenL and own outside of clinician Supply chain collaboration across
. : - . :
continuum of care. involvement: ‘ the care continuum 5 Shared Collaborative Approach










Follow Clinical Integration Process





Address each Clinical Integration Component and encourage organization to answer the 7 key questions related to patient falls





Demonstrate a clear understanding of the clinical needs and the fall prevention protocol





With the fall prevention subgroup create a comprehensive communication plan of the falls prevention and the proper use of the slipper socks





Create a training and implementation plan for the launch of slipper sock distribution 





Establish a routine time for the falls prevention subgroup to review falls data and assess the role of the socks in reducing the number of falls





With a firm command of the data, follow the traditional 7 step sourcing process 





Engage the supplier in the review of the data

























Address each Clinical Integration Component and encourage organizations to answer the 7 key questions related to patient falls





Demonstrate a clear understanding of the clinical needs and the fall prevention protocol





Assess the role of the socks in reducing the number of falls





With a firm command of the data, follow the traditional 7 step sourcing process 





Create a comprehensive communication plan of the falls prevention  with the subgroup





Create a training and implementation plan for the proper use of the slipper socks





Establish a routine time for the falls prevention subgroup to review falls data 
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