
12/2/2013

1

Becoming the Future We Envision

May we look upon this time with new 
eyes;eyes;

With hindsight for what was;
Insight for what is;

Foresight for what can be.

Schopenhauer

A Call for Reforming Practice

Transforming HIV Nursing in an Transforming HIV Nursing in an 
A f R fA f R fAge of ReformAge of Reform

Tim Porter-O’Grady, DM, EdD, ScD(h), APRN, FAAN, FACCWS

“Nursing is unique in that it makes 
no judgments, is receptive to all, and 
works tirelessly to create synergy 
between those in need and the best between those in need and the best 
response to that need…….

Rheba De Tornyay

The Core of 21st Century NursingThe Core of 21st Century Nursing

Advocacy

Access

Accountability

Honor the shoulders we stand on…Honor the shoulders we stand on…
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Florence Nightingale
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“We can’t solve a problem with
the same kind of thinking we
used to create it.”

Albert Einstein, 1921
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You
Have

To
Be

WillingWilling
To

Learn
New

Things
With credit to Don Berwick

Living in the Digital Age

Strategies for Social Change

Stage

5
SuccessSuccess DefinedDefined:: How do we know when
we’ve made it? How do we measure success?

AA WayWay ForwardForward:: What is the action plan for
change? How to we work together to implement the
change? Bridging policy and practice – what needs
to change?

Stage 

1

Stage 

2

Stage 

3

Stage 

4

WhatWhat toto DoDo:: What is working? Are there examples of models of success?
What does the research and evidence have to say? Do policies and practice
align? What do we need to succeed?

ThoseThose AffectedAffected:: Who in the community is affected by the problem? Who are your
collaborators? What partners are key to change? What are the barriers to change – i.e.
ineffective communication, containment of resources, lack of coordination?

TheThe ProblemProblem toto SolveSolve:: What is the problem we have to solve? Define the goal for change? Is there a desire
for change? What is the shared vision/values of the community? What does success look like? Who will lead
the way?

OK, lets “drill down”into
the new context for 
healthcare reform…..
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http://www.healthcare.gov/law/timeline/index.html

The 4 “Rivers” (Drivers) of Health
Transformation

The 4 “Rivers” (Drivers) of Health
Transformation

Moving from volume to value economicsMoving from volume to value economics
Building sustainable accountable care
Transdisciplinary clinical service models
User Driven (patient, family, community)

The PPACA and the Changing
Landscape of American 

Healthcare

The PPACA and the Changing
Landscape of American 

Healthcare

• Paid for value, not volume
• From Hospital to continuum
• Paid for value, not volume
• From Hospital to continuum• From Hospital to continuum
• Primary care, not tertiary care driven
• Creating healthy community not just treating illness
• Everyone has access (exchange / marketplace)
• Compete for price, quality , and service (Triple Aim)
• “Bundle” payment reflecting team-gained health outcomes

• From Hospital to continuum
• Primary care, not tertiary care driven
• Creating healthy community not just treating illness
• Everyone has access (exchange / marketplace)
• Compete for price, quality , and service (Triple Aim)
• “Bundle” payment reflecting team-gained health outcomes

How Must Healthcare Be Different
Today

Hospital-centric
Doctor driven
Provider-controlled

Tomorrow
Population centric
Member-centered
Community-driven

Vertical decisions
Compartmentalized
Illness (tertiary)-based
Wide variation
Expensive

y
Collateral decisions
Trans-disciplinary
Health (primary)-based
Comparable care
Value-driven
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How Must Nurses Be Different

Today
Procedural
Positional
S b di t d

Tomorrow
Evidence
Mobile
P t dSubordinated

Task/ritual/routine
Volume of work
Hospital-based
Treatment/intervention

Partnered
Impact/making a difference
Value of practice
Continuum-focused
Health, patient-centered

HIV Realities/Challenges

Still increasing rates of infection
Aging of HIV positive men
Cultural and social dynamics under-addressed
Religious and political issues
Relevance with models of care and service customization
Evidence-based approaches to prevention
Making space for nursing as a driver….

What is the Key to Practice Now

Evidence of efficacy & impact
Value-based practices/models in HIV service
Understand treatment as prevention
Validating what we know / contributeValidating what we know / contribute
Demonstrate how we are relevant/valuable
Aggregate data from where we find the pt.
Address “user” expectation/supports
Skill-set transfer to user community
Effective HIV care continuum

Effective Care Continuum

What Must I Do Now Where I Am 
Planted (What Does This Mean To Me)

Ask what phase you are in (PPACA)
Unit meeting about where you are in this change
What do we embrace giving up /doing differentlya d a g g p d g d y
Talking with your Docs. about their changes/roles
Examining and challenging “work-arounds”
Address “user” expectation/supports/hand-offs
Dialoguing role, process, care that is patient-centered
Raising the “bar”  and reducing service variance 

Constructing Accountable Care (PPACA)

II. Measurement 
Algorithms/Metrics

V. Structures for 
Support/Payment ”User-driven” Service

ClinicalPerformance Operationalsystems PatientFocus

X. Health Information Infrastructure

IV. Clinical Service 
Models

III. Data 
Continuity/Sharing VI. Partner Models

IX. Governance & 
Leadership

VIII. Sustaining the 
Service

VII. Patient 
Engagement/Investment/

Continuity



12/2/2013

10

Care Transformation Model
Clinical Systems (Partnership)
Care Transformation Model

Clinical Systems (Partnership)

Medical Group & Health Care System
Enterprise Level Activities

Accountable Care Organization
Hospitals
• Service Line Integration
• Medical Staff Alignment
• Incentives for Efficiency & Lean Six Sigma
• Quality (SCIP, Leap Frog)
• Safety

Medical Groups &
Health Care System
• Enterprise Level Activities
• PC-MH FunctionsSkilled Nursing Facilities

• SNFists
• On-site Case Management
• Efficiency Rating Systems 

“Preferred Facilities”
Ancillary Services
• Free-Standing ASC & 

Diagnostic Testing 
Centers

Home Care
• Home Safety Visits

• PCP/SCP Incentives & Clinical Guidelines
• Pay for Performance Initiatives and 

Outcomes Measurements
Hospitalists Post Discharge Follow Up

DME
• Integration & 

• Outcomes & Evidence 
Based Medicine

• Call Coverage
• Consult Services (Stroke, 

STEMI)

• ER Avoidance Programs
• Urgent Care
• End of Life (Palliative Care)
• Patient Satisfaction & Loyalty

Patient & Family

Advanced Primary Care
Under Patient-Centered Medical Home

• Post Discharge Visits
• Home Health 

Coordinator of 
Services

Hospice
• Transitions 

(CHF, COPD, 
Frailty 
Syndrome, 
Dementia)

• Hospitalists, Post Discharge Follow-Up 
Programs

Oversight with Care 
Management

• Patient Satisfaction & Loyalty

• Personal Health Record
• Patient Portal
• Health Risk Assessment
• Patient Engagement & 

Activation

• Prevention & Wellness
• Point of Care Analytics & Clinical 

Decision Support
• Gaps in Care
• Population Management & 

Chronic Care Registries
• Home Visiting Teams
• Generic Prescribing 

Program

• Cost Effective Medical 
Management & Utilization         
of Services (SCP, Ancillary)

• Access, Same Day 
Appointments, e-Visits

• Patient Satisfaction & Loyalty
• Provider & Office Staff 

Satisfaction

• Care management (Acute, 
Chronic, Inpatient, SNF)

• Health Coaching         
(Shared Decision       
Making) 

• Transition of Care
• Provider Satisfaction
• Behavioral & Mental 

Health

Transformation Model
Operational Systems and Structure

Transformation Model
Operational Systems and Structure

Medical Group & Health Care System
Enterprise Level Activities

Accountable Care Organization

• Contracting (Evaluate 
Ancillary Services; 
SNFs, Home Care)

• Facility Evaluation 
(ASCs)

• Medical Group – Hospital 
“Systemness” & Network 
Development

• Medical Staff Alignment

• “Sales” & 
Marketing

• Strategic

• Clinical Support Infrastructure for Care Management Teams 
& Programs

• IT Infrastructure (EHR, Care Management Platform Analytics 

• Health Plan Role for 
Incentives, Payment 
Models and Data 
Exchange

• Governance & Legal Structure
• Financial Incentives & Alignment 

(Shared Savings, Bundled Payments, 
Partial Cap, Full Cap)

• Measurement Sets & Targets

Patient & Family

Advanced Primary Care
Under Patient-Centered 

Health Home

• Strategic 
Planning

( , g y
– Clinical Decision Support, 
E-Prescribing, Predictive Modeling Tools)

• Financial Incentives
• Measurement Sets & 

Operational Tools

• Value Based Benefit Design
• Benefit Design to Steer Patients
• Enrollment in Model (Attribution)
• Engagement

• Work Flow Redesign & 
Process Changes

• Education of Staff, PCPs, 
Team

• Measurement Sets, 
Dashboards

• Point of Care Analytics
• Job Descriptions
• Additional Staffing 

(Physician Extenders)

• Network Development
• Contracts (PCP/SCP)
• Participation Criteria, 

Report Cards, 
Monitoring & 
Corrective
Action Plans

• Health Care         
Team            
Education

• Integration of 
Best Practice 
and Clinical 
Guidelines

• Adequate Primary 
Care Base

• Financial 
Modeling

“Never doubt that a small group of 
thoughtful, concerned citizens can 
change the world.  Indeed it is the 

only thing that ever has.”
-- Margret Mead


