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Vanderbilt University Medical Center overview
…with a recognized national stature

▪ Annual operating budget: $7.5B
▪ 3,500 faculty (MDs, PhDs) across all medical 

disciplines and sub-sub-sub specialties
▪ 3 Hospitals (1,025 beds): Children’s, Adult, 

Psychiatric 
– 57,421 Surgical Procedures
– 2M ambulatory visits
– 123,632 ER visits

▪ >20,000 faculty and staff make it the largest state-
based private employer of Tennessee citizens

▪ NCI-designated Comprehensive Cancer Center 
leading clinical trials center

▪ National Centers of Excellence for Heart, Trauma, 
Neurosurgery, Diabetes, Children’s care, and many 
others

▪ Largest Transplant center in the Southeast
▪ #1 Hospital in TN- US News & World Report

One of the nation’s largest, fully integrated 
university health systems…

▪ Discovery is core: one of 10 largest U.S. Centers 
doing NIH-funded biomedical research at 
$500M/year

▪ University leader in HIT: nation’s largest 
Informatics faculty (70) and over 500 staff

▪ Lead of Vanderbilt Health Affiliate Network: 62 
hospitals and >5,200 providers



Vanderbilt Health Affiliated Network



Population Health AimPopulation Health Aim

Design Design and implement population health management systems and implement population health management systems 
which improve the health status and outcomes of served which improve the health status and outcomes of served 

populations at top quartile performance as compared with populations at top quartile performance as compared with 
national benchmarksnational benchmarks.  .  



Population Health Strategic DriversPopulation Health Strategic Drivers
•• Execution on VUMC Pay for Performance Contracts Execution on VUMC Pay for Performance Contracts –– P4PP4P

•• Develop and Manage BundlesDevelop and Manage Bundles

•• Grow NetworkGrow Network

•• Grow Lives Under ManagementGrow Lives Under Management

•• Grow Employer Based Strategic ContractsGrow Employer Based Strategic Contracts

•• Establish Capabilities to Establish Capabilities to EExcel in Risk Based Insurance Relationshipsxcel in Risk Based Insurance Relationships

•• Execute on Network Value CreationExecute on Network Value Creation

–– QualityQuality

–– Total Cost of CareTotal Cost of Care
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Episodes of Care Program

State 
Mandated 

“Episodes of 
Care”

Medicare 
Bundle 

Payments

Voluntary 
programs

VUMC Episodes 
of Care 

Department



VUMC Bundle Payment Episodes Landscape

• Perinatal*
• Asthma*
• Total Joint
• Colonoscopy
• Non Acute PCI
• Acute PCI
• Cholecystectomy
• COPD
• EGD
• Respiratory Infection
• Pneumonia*
• Urinary Tract Infection- Inpt & 

Outpt
• GI Hemorrhage
• CABG
• CHF acute exacerbation*
• Valve Repair (Pediatric)*
• ADHD
• ODD
• Bariatric Surgery

• Perinatal*
• Asthma*
• Total Joint
• Colonoscopy
• Non Acute PCI
• Acute PCI
• Cholecystectomy
• COPD
• EGD
• Respiratory Infection
• Pneumonia*
• Urinary Tract Infection- Inpt & 

Outpt
• GI Hemorrhage
• CABG
• CHF acute exacerbation*
• Valve Repair (Pediatric)*
• ADHD
• ODD
• Bariatric Surgery

CMS
• Total Joint (CJR)
• Coronary Artery Bypass*
• Acute Myocardial Infarctions*
• Surgical Hip/Femur Fracture 

Treatment*

CMS
• Total Joint (CJR)
• Coronary Artery Bypass*
• Acute Myocardial Infarctions*
• Surgical Hip/Femur Fracture 

Treatment*

Mandated- State Medicaid Mandated- CMS

• CMS (Bundle Payment Care 
Initiative- BPCI)
• Valve Surgery*
• Total Joint*
• Stroke*

• Oncology Care Model*
• Spine Surgery*/ Total Joint

• CMS (Bundle Payment Care 
Initiative- BPCI)
• Valve Surgery*
• Total Joint*
• Stroke*

• Oncology Care Model*
• Spine Surgery*/ Total Joint

Voluntary (at risk with payer)

*Operational in FY18



What does it mean to be 
in a Total Joint Bundle?

BPCI CJR State 
Medicaid

Private 
Employer 
Program

DRG; hip fractures added DRGs w/ & w/o Hip 
fractures

Primary Procedure w/ 
inclusion and exclusion 

criteria

DRG based; related care 
at facility only

Two sided risk; 
retrospective

Two sided risk; 
retrospective

Two sided risk; 
retrospective

One sided risk; 
prospective

1/1/2018: 
Commercial

Primary Procedure w/ 
inclusion and exclusion 

criteria

One sided risk; 
retrospective

Admission to 90 days 
post discharge

Admission to 90 days 
post discharge

45 days before to 90 
days post discharge

Admission to 90 days 
post discharge at facility 

only

45 days before to 90 
days post discharge

Claims driven, not linked
Submission of PROMs 

can help decrease 
discount

Claims driven, only 
linked to gainsharing None Claims driven, only 

linked to gainsharing

Base definition

Risk/ 
reconciliation

Timeframe

Quality



CENTRALIZED SUPPORT



Analyst

Director

Project 
Manager(s)

Project 
Coordinator

QualityFinance

Service line Centered Resources

Systems 
Engineering

Ad hoc services- i.e. 
HITS, EDW team, EBM

Analyst QualityFinance

Admin Lead Physician Lead Physician Content 
Experts Operational Leaders

Office of Episodes of Care 
aligned with service line roles 

to accomplish work



Executive Sponsor Committee

Episodes of Care 
Operations CommitteePCC Populations

Episodes of Care Office 

Hospital Senior Leadership

PCC PopulationsPCC PopulationsPCC PopulationsPCC PopulationsService Line Leadership

Episode of Care Governance Structure
Newly formed committees 
or support for Value Based 

work





STRUCTURED PROCESSES



1: Setup 2: Analyzing 
and Initiating

3: Developing 
Interventions 

4: Testing 
Interventions

5: Hardwiring 
Successes

6: Monitoring 
& Sustaining

Progress through the phasesConsult

Responsibility

Service Line

Office of Episodes 
of Care

Shifting Responsibilities through the Phases of the Playbook



1: Setup 2: Analyzing and Initiating

Exec 

off

Exec 
Sign 
off

Exec 

off

Exec 
Sign 
off

3: Developing Interventions

Define the 
population

Financial 
Opportunity Analysis

Population 
Leadership meeting

Exec 
Sign off

Create flowcharts, Value stream mapping, 
TDABC* in targeted areas

Use tableau tool to look at EDW* data for 
variation between physician and cost in 

population

Meet with Population Core Team to review 
“hard” and “soft” data to identify 

opportunities

Exec 
Sign off

Environmental 
Assessment

Create Aims from 
data

Determine 
process & 

outcome metrics

Leads assigned to 
each Aim to lead 
out work groups

Core 

Sign off

Core 
Team 

Sign off

List all 
interventions that 

drive aim

Episodes of Care Playbook

*TDABC = Time Driven Activity Based Costing
EDW = Enterprise Data Warehouse



4: Testing Interventions 5: Hardwiring Success

Episodes of Care Playbook
6: Monitoring and Sustaining

Identify intervention 
to test in PDSA 
iterative cycle

Measure identified 
process metrics for 

desired effect

Spread Interventions that give 
desired effect based on data

Continue measuring process 
measures; add outcome measures

Create electronic tools for clinical 
support

Report out progress/ 
changes; recognize 

success

Identify owners of 
process in each phase to 

review data 

Determine “alerts” for 
review

Set up regular meetings 
for key members for 
report out on “hard” 

and “soft” dataPublish data on an ongoing 
reporting tool

Cycle back to phase 4 or 
5 if issues are identified



STANDARDIZED TOOLS



Process Improvement tools

• Driver diagrams
• A3
• Process Flowcharts
• Lean events





Lean Event



Reporting Tools

• Quality Workbook
• Cost Workbook
• Integrated Workbook
• Area specific tableau



Key Tactics of Successful Implementation

1. Care Coordination across the Continuum
2. Multidisciplinary Team including Physician leaders
3. Physician Engagement driving Evidence Based Medicine
4. Reporting for Hardwiring and Monitoring
5. Outside Partnerships



Patient-Centric Practice Requirements

• Extended hours 
for 7-Day 
Oncology Care 
Clinic 

• Pre-appointment 
coordination

• Integrated 
multidisciplinary 
teams

• Provide each 
patient with a 
navigator

• Streamline access 
to care

• Coordinate 
appointments 
throughout care 
continuum

• Facilitation/ 
communication 
from provider to 
patients

• Follow-up on 
missed 
appointments/ 
post-treatment 
discharges

• EHR Onc-
certification

• Data collection

• QA monitoring and 
data integrity

• Quality 
improvement 
initiatives

• Engaged Decision 
Making

• Psycho-social 
Support

• Survivorship care

• Treatment summary

• Pharmacy Consult 
Service and 
medication 
compliance 
education

• Implementation of 
advanced care 
planning

• Early 
discussion of 
palliative care 

• Timely referral 
to Hospice care

• Bereavement 
care

• Rehabilitation 
services for 
transplant patients

• Identify patient 
goals/advanced 
care planning

• Explicitly define 
treatment plans of 
care

• Engagement in 
Informed Consent

• Financial 
estimated costs 
of care

• Assistance with 
insurance 
questions

• NCCN Care 
Pathways

• Patient experience

• Resource 
utilization

Team Based 
Access Patient Navigation Complete Care 

Planning
EHR, Data & 

Quality
Guideline & Quality 

Metrics

Patient 
Engagement/ 

Education

Access 
(Subsequent Care)

Prevention and Risk 
Reduction Screening Detection Treatment Survivorship End-of-Life Care

* Bolded items indicate current areas of VICC focus across continuum

Care Coordination Across the Continuum



Multidisciplinary Teams Move Mountains
• Admitting
• Cancer Center Staff and Administration
• Care Connections
• Cancer Patient Navigators (ENT/Breast)
• Cancer Registry
• Coding & Charge Entry
• Decision Support
• DOM/Division of Hematology/Oncology
• DOM/Division of Internal Medicine
• Department of Bioinformatics
• Department of Emergency Medicine
• Department of Neurology
• Department of OB/GYN
• Department of Psychiatry & Behavioral Sciences
• Department of Radiation Oncology
• Department of Urologic Surgery
• Emergency Department
• Enterprise Dashboard Team
• Enterprise Program Management Office
• Episodes of Care

• Financial Counseling 
• Health IT
• Laboratory
• Managed Care Contracting
• Compliance
• Nursing Education
• Patient Education
• Patient Flow Center
• Pharmacy
• Quality, Safety and Risk Prevention
• Radiology
• Reimbursement
• Revenue Cycle
• School of Nursing
• Strategic & Operational Analytics
• Strategy & Innovation
• Transition Management Office
• Vanderbilt-Ingram Service for Timely Access
• VUMC Executive Leadership
• VICC Community Engagement, Education & Affiliations

*OCM workgroup members and leads



Physician Engagement 
driving Evidence Based 

practice



Dashboards for Hardwiring and Monitoring



Partnerships strengthen care
• Affiliated Network

– 56 hospitals
– 3,500 physicians
– 12 hospital systems
– HIE

• Post acute Care partners for 
clinical care
– Skilled Nursing Facility
– Inpatient Rehab
– Home Health
– Long Term Acute Care 



Outcomes and next steps

• 28 Episodes at risk with Payers
• Clinical re-design complete on 12 episodes
• Reduced Variable Direct Cost by 6M 
• Internal tools to measure cost and quality 
• Analytics tool to measure CMS data
• Engaging with 4 new episodes this coming year



QUESTIONS-
BRITTANY.L.CUNNINGHAM@VANDERBILT.EDU


