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Official Education Objectives

Following this presentation the participant will be able to:

Integrate best practices to create an effective surgical home
program in their current environment;

distinguish success at several different levels of surgical home
deployment;

analyze the newest developments in the surgical home model to
compare against current practice or surgical home practice.



My Educational Objectives

- I want the audience to understand that the underlying forces that
support and impel the Perioperative Surgical Home movement in
the United States are underpinned by the idea that the modern
practice of anesthesiology extends long before the patient enters
the operating room and long after they leave

- The benefits of this new model of care-no matter what its called are
being adopted everywhere its feasible to do so

- If anesthesiologists don’t lead—someone else will—and they will
be telling you how to do your job



ASA definition of the Perioperative Surgical Home

* The PSH model is a physician-led, patient-centric, team-based system
of coordinated care that guides patients through the entire surgical
experience, from the decision to undergo surgery to discharge and
beyond, with the goal of providing cost-effective, high quality
perioperative care and exceptional patient experiences.

* This will be achieved through shared decision-making and seamless
continuity of care for surgical patients.



Lets review the history of the PSH

* Henrik Kehlet 1993 — Bonica lecture
« 2000 ASA report on the future of anesthesiology

« 2008 Term Preoperative Surgical Home coined at Westin hotel in
Rosemont lllinois

« The past gets foggy here because the past you choose becomes
subjective.

» Anesthesiologists in the USA talk about PSH and all the stuff they have
done

» Europeans anesthetists harken to ERAS-—a term they trademarked

« Surgeons —especially in the the USA—started looking around for a term
and ended up licensing “Strong for Surgery” from the University of
Washington
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e Its progress te
» Good progress

* The data for adoption is not
supported by strong evidence
according to academia

» Practitioners do it because a
better way to take care of people




AAOS, ACS, and ASA Joint Statements

Joint Statements on Physician-Led Team Based Surgical Care

* The American Academy of Orthopaedic Surgeons
(AAQOS), and the American Society of Anesthesiologists
(ASA) have joined together to support a Joint
Statement on Physician-Led Team Based Surgical Care.

* This statement says in part that

“perioperative care is focused on consistent, efficient,
safe, high quality patient-centered medical care; with
timely access and full functional recovery being the
ultimate goal. Optimal care is best provided by a
coordinated multi-disciplinary team recognizing each
member’s expertise. Coordinated surgical care provides
best outcomes, lowers costs, and increases patient
satisfaction.”

e PSH is a model of care that is consistent with and
exemplifies the principles of the Joint Statement on
Physician-Led Team Based Surgical Care.

AAOS December 2015
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Ongoing Outreach Efforts

Medical Specialty Societies

American Academy of Orthopaedic Surgeon

American Academy of Pediatrics

American Urological Association

American College of Obstetrics and
Gynecology

American Association of Neurological
Surgeons

American Academy of Otolaryngology-Head
and Neck Surgery

American Association of Oral and Maxillofacial

Surgeons

American College of Surgeons

Society of Vascular Surgery

Society of Hospital Medicine

Patient Advocacy Groups

*  Arthritis Foundation

« National Health Council

* Osteogenesis Imperfecta Foundation
National Hospital

American Hospital Association



Does it apply in Canada?

» Accelerated Recovery does apply—but your guys may come up with a catchy
name

« The best implementation | have encountered was in England
« National Health Service hospital on paper records

« Almost 20 years perfecting production line care to reduce complications and
accelerate recovery

. I\/IlikedScott and his surgical colleagues at the Royal Surrey Hospital in Guildford
Englan

* Levy BF, Scott MJ, Fawcett WJ, Rockall TA. 23-hour-stay laparoscopic
colectomy. Diseases of the Colon & Rectum. LWW; 2009;52(7):1239-43.

» Grocott MP, Mythen MG. Perioperative Medicine: The Value Proposition for
Anesthesia?: A UK Perspective on Delivering Value from Anesthesiology.
Anesthesiol Clin. 2015 Dec;33(4):617-28.



A Coordinated System of Care:
Four Phases with Supporting Teams and Microsystems
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Guiding Principles

» Provide a portal of entry to perioperative care and
ensure continuity

« Stratify and manage patient populations according to
acuity, comorbidities, and risk factors

» Deliver evidence-informed clinical care before, during,
and after procedures

« Manage, coordinate, and follow-up on perioperative
care across specialty lines

 Measure and improve performance and cost-efficiency
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Aligned with the Ongoing Shift from Volume to Value

The PSH is a care delivery model with outcomes that are aligned with the
goals of a variety of value-based payment models, including MACRA, but
also:

CMS Bundled Payment for Care Improvement (BPCI) Program
CMS Comprehensive Care for Joint Replacement (CJR) Program
CMS Episode Payment Models (EPMs)

CMS Medicare Shared Savings Program (MSSP)

CMS Next Generation ACO (Next Gen) Model

Commercial Accountable Care Organizations (ACQOS)
Commercial Bundles

Medicaid ACOs and Bundles

Other Medicaid Reform Programs (e.g., DSRIP)



PSH 1.0 - 44 Members

July 2014 through November 2015

Brought together 44 leading healthcare organizations
from across the country to define, pilot, and test the

PSH model
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PSH Learning Collaborative 1.0 - Pilots
Launched

32 of 44 organizations (73%) successfully launched one or more pilots
Collectively, members launched a total of 64 pilots
The number of PSH cases completed by each pilot ranged from 14 to 2,700+

The most common pilots include:
Orthopedics (20)
Colorectal (6)
Urology (5)
General Surgery (4)
ENT (3)
Neurosurgery/Neurovascular (3)
Spine (3)
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PSH Learning Collaborative 1.0 - Sample
Outcomes

A children’s hospital implemented the PSH for adenoidectomy procedures in
early 2015. Some of their preliminary results include:

- 32% decrease in pharmacy costs
- 53% decrease in overall costs

- Savings to the hospital of nearly $50,000 across the first 19 cases

An academic medical center implemented the PSH for joint replacement
procedures in 2014. Key results include:

- 28% reduction in average length of stay

- Increased percentage of patients going home rather than to a skilled
nursing facility from 17.6% to 32.9%
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PSH Learning Collaborative 1.0 - Sample
Outcomes gcontinued)

A community hospital implemented the PSH for total hip and knee joint
replacements between 2013 and 2015. Some of the preliminary results include:

- Decrease from 11.9% to 1.9% in readmission rates for total hips

- Decrease from 6.3% to 3.7% in readmission rates for total knees

- Estimated savings of $7,655 over target for each BPCI total joint episode

- Decrease from 25% of patients discharged to SNF or inpatient rehab to 7%
- Increase in patients going home without home health to 67%
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PSH 2.0 Members - 58 Organizations
38 in the Core Collaborative and 20 in the Advanced Cohort

meaueens L TriHealth

MEDICAL CENTER
=22 WEST OAHU
LEE MEMORIAL

A g\ } HEALTH SYSTEM gT RAUB Q U i

CLINIC & HOSPITAL

S n
" o LOMA LINDA UNIVERSITY LEGACY Riverside Health

MEDICAL CENTER . ;1
=7 University
HEALTH SYSTEM

A s TFE
HERWANN 74McLaren UrHealth

Alexandria Hospital

HEALTH

BAY REG'ON UNIVERSITY OF FLORIDA HEALTH
T '_ MERCY
M__._.__ERCY .”‘. MEDICAL CENTER somnia =|= UnityPoint Health
CEDAR RAPIDS
AMERICAN ‘ ANESTHESIA
ANESTHESIOLOGY ([*/JS?EIEI;-!IJ; Y o Illé
QIYChar]es‘ U [
) ‘ ata Time...Every Day! e ° e JNIVERSITY OF ILLINOIS
"LMA_AAAMGI %AUFO!’G "’/ HEALTH SYSTEM N i Syt
Anesthesia & Analgesia Medical Group, Inc. HEG’U'] Care- [l ANESTHESIOLOGY 7 N €
ASSOCIATION ~ (, . ORTHERN SOLORADO » The UNIVERSITY of OKLAHOMA
4 o o = S NorthStar AN SRSTMARS Qs
e g Banner Health® . ﬁfe"dtl!caa’lhézwteer 4% Dartmouth-Hitchcock - & PROVIDENCE . WELLSTAR.
S The Cenirol Maine Medical Fomily MEDICAL CENTER TrE Onio State Untversity — St Patrick H05P|ta[ —
Anesthesia & ) ) % WEXNER MEDICAL CENTER West Georgia
TR bellinhealth childrensheafth. @ FHL8[S{II’I139\L . Medical Center
. N7 PeaceHealth >/ &% Whe
EE: /ASMG 2 ooy o Southwest Medical Center Texas}h{dren’s qﬁ I‘:‘r:r:f:s(:::n
NESTHESIA SERVICE NEDICAL GROUE 1 CEDARSSINAL:  cpitiren National Hospital’ * Healthcare

Boston PENNSTATE HERSHEY

B § Children’s COMMONWEALTH : :
3 V | i} S. Hers o WHITE RIVER
Hea It h = Hpspltgl \ ANESTHESIA \‘\V}‘i Intermountain &y Mll(tﬁfl?cljﬁ{:pev 2 Tri-City Medical Cente #HF& Y

AUGUSTA UNIVERSITY ASSOCIATES Healthcare


http://www.google.com/url?url=http://web.alsa.org/site/PageServer?pagename=WLK_FL_sponsors_logos&rct=j&frm=1&q=&esrc=s&sa=U&ei=bh1iVKf0NYKdgwTMo4O4AQ&ved=0CBgQ9QEwAQ&usg=AFQjCNGrSwIbhRPpkI42Yq9bTpE7pWcJWA
http://www.google.com/url?url=http://www.hackingpediatrics.com/press/&rct=j&frm=1&q=&esrc=s&sa=U&ei=9RxiVKG2NcOcNveWhMAD&ved=0CCAQ9QEwBQ&usg=AFQjCNFqBWTUG66s5f9eY4oxgt8T7XPmBA
http://www.google.com/url?url=http://bionews-tx.com/news/2014/02/18/memorial-hermann-heart-vascular-institute-celebrates-the-grand-opening-of-center-for-advanced-heart-failure/&rct=j&frm=1&q=&esrc=s&sa=U&ei=DB5iVPrtG4GZgwS2jYSYCg&ved=0CCIQ9QEwBg&usg=AFQjCNHkMzguxieXThXVyIN_6sLxPnnIQg
http://www.google.com/url?url=http://www.local-hospital.com/OREGON/ST-CHARLES-MEDICAL-CENTER-BEND.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=dx9iVJKqMoGogwTN24L4Bw&ved=0CB4Q9QEwBA&usg=AFQjCNHpFYHRKZV-2Y-dahm5mPGNw9zXng

A Large and Diverse Membership

» Avaried group of leading healthcare organizations:

v' 25 Community Hospitals and Health Systems
v’ 18 Physician Groups (with Hospital Partners)
v 11 Academic Medical Centers

v’ 4 Pediatric Hospitals

 Representing 27 states and the District of Columbia

« Athird larger than PSH 1.0



Aligned with the Ongoing Shift from Volume

to Value
The PSH is a care delivery model with outcomes that are aligned with

the goals of a variety of value-based payment models, including:

- CMS’ Bundled Payment for Care Improvement (BPCI) Program

- CMS’ Comprehensive Care for Joint Replacement (CJR) Program
-  CMS’ Medicare Shared Savings Program (MSSP)

- Medicaid Bundled Payment Programs

- Commercial Accountable Care Organizations (ACQOSs)

- Commercial Bundled Payment Programs
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Guiding Principles

» Provide a portal of entry to perioperative care and
ensure continuity

« Stratify and manage patient populations according to
acuity, comorbidities, and risk factors

» Deliver evidence-informed clinical care before, during,
and after procedures

« Manage, coordinate, and follow-up on perioperative
care across specialty lines

 Measure and improve performance and cost-efficiency
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Educational Objectives

- I want the audience to understand that the underlying forces that
support and impel the Perioperative Surgical Home movement in
the United States are underpinned by the idea that the modern
practice of anesthesiology extends long before the patient enters
the operating room and long after they leave

- The benefits of this new model of care-no matter what its called are
being adopted everywhere its feasible to do so

- If anesthesiologists don’t lead—someone else will—and they will
be telling you how to do your job
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