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The Pittsburgh Regional Health Initiative
Reducing COPD readmissions
From reducing readmissions to building 
population health
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Not‐for‐profit, regional consortium

Promotes patient safety & quality care

Developed the quality improvement method
Perfecting Patient CareSM based on Lean

PRHI Cornerstones:

o Dramatic quality improvement is the best cost‐containment  

 strategy for health care

o All efforts must be organized around patient‐

 

need

o Improvements are made by those at the point of care

Our Goal:

◦
 

The delivery of the right care that is safe & 
 efficient every time, everywhere
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Services 

That 

Add 

Value

Preventable Complications

Errors

Unnecessary Treatments
Inefficiency

WHAT WE PAY FOR

All Services 

Add 

Value

FUTURE

100% 
Value

REGIONAL 
ACTION

60% 
Value

NOW

40% 
Waste

Pittsburgh’s Prescription for 
Healthcare Reform

A federally designated Community Leader
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Five core principles for perfecting care
1. Care systems organized to meet patient need, safely, 

efficiently and completely
2. Ambitious targets for eliminating error, waste and 

obstacles to the best care
3. Teamwork for 100% compliance with proven clinical and 

safety practices
4. Work redesign experiments for rapid problem solving 

during daily work
5. Leadership support for continuous improvement
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Adapted from Lean

PatientPatient--focusedfocused systems 
redesign

Can be applied in the course 
of everyday work

The ultimate goal is 
perfectionperfection
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PPC METHODS

Nurse Navigators

Nurse Managers

Team LeadersSalk Fellows

Patient Safety Fellows

Physician Champions          

8

Clinical PharmacistsLong-term Care Workers

Librarians

Hospital Trustees
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It’s not just a set of tools but a philosophy

It’s easily grasped and used by people on the 
front line of care

It instills practical, new thinking about problem-
solving at all levels of the organization

It keeps everyone focused on the goal: ZERO
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Frontline clinical teams applying daily 
problem solving methods and work 
process improvement techniques to 
deliver perfect care to patient

Perfect = Safe    Efficient    Proven Best Practices
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Public Reporting

Payment Incentives

HEALTH

CARE

or we don’t make music
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Source: Luft, Harold. Total Cure. 
Cambridge, 2008: Harvard 
University Press. pg. 66
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Readmissions in Western PA, 2005-06
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❶ At Risk
Normal lung function 
with or without
Chronic symptoms 

❸Moderate COPD
Chronic symptoms
Shortness of breath 
on exertion

❹ Severe COPD
Shortness of breath
worsens
Exacerbations common 

❷ Mild COPD
Abnormal lung function
with or without 
Chronic symptoms

❺Very Severe COPD
Quality of life impaired
Exacerbations may be 
Life threatening

*Adapted from 
Global Initiative for COPD
www.goldcopd.org

*Long-Term Treatment for 
Stable COPD
❶Avoidance of Risk Factors; 
Influenza Vaccination
❷Add Rapid-Acting 
Bronchodilator when 
indicated
❸Add Short or Long-acting 
Bronchodilators and 
Pulmonary Rehabilitation
❹ Add medium to high-dose 
inhaled or oral 
glucocorticosteroids or 
antibiotics when indicated
❺ Add long-term oxygen; 
consider surgical referral

Increasing 

Severity

Clinical Practice 
Guidelines Exist:

http://www.goldcopd.org/
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MD gives patient 
prescription for 
inhaler, but no 
training

Patient gets 
inhaler from 
pharmacy, but 
no training

Patient fails to 
use inhaler 
properly, 
leading to 
hospitalization

Patient is treated 
with nebulizer 
during hospital 
stay

Patient is 
discharged 
without 
training in use 
of inhaler
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Improved

 
Patient
Education

 
and

 
Support

 
in the

 
Community

Patient
Education

 
to

 
Address

 
Causes

 
of

 
Admission

COMMUNITYHOSPITAL
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Treat Exacerbation
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Treat Exacerbation
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Treat Exacerbation

Address Root Causes:
-medication skills
-smoking cessation 
-other

COPD PROTOCOL

Improved 
Patient
Education

HOSPITAL

COMMUNITY CARE

R
ea

dm
is

si
on
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Identify 
as 
COPD 
Patient
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HOSPITAL

COMMUNITY CARE

R
ea
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Admission
Discharge

MD Treatment

RN Care Manager

Medication Access

CARE PROTOCOL

Prompt 
Follow-up :
-Home Visit
-PCP Visit       

ER Used As 
Solution to 
Problems
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HOSPITAL

COMMUNITY CARE
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MD Treatment

RN Care Manager

Medication Access

Prompt Response 
to Exacerbations:
-Action Plan
-24/7 Phone Support

CARE PROTOCOL

Prompt 
Follow-up :
-Home Visit
-PCP Visit       
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Identify 
as 
COPD 
Patient

Treat Exacerbation

Address Root Causes:
-medication skills
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Identify 
as 
COPD 
Patient

Treat Exacerbation

Address Root Causes:
-medication skills
-smoking cessation 
-other

COPD PROTOCOL

Improved 
Discharge 
Planning
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MD Treatment

RN Care Manager

Medication Access

Prompt Response 
to Exacerbations:
-Action Plan
-24/7 Phone Support

CARE PROTOCOL

Prompt 
Follow-up :
-Home Visit
-PCP Visit       



© 2010 Pittsburgh Regional Health Initiative

Major health plans already employ their own care 
managers, at considerable expense
◦

 
not integrated with physician practices
◦

 
little or no face-to-face contact w/patients 
(primary mode of contact is by telephone)
◦

 
paying for care managers in MD practices seems like (and is) 
duplication

Different solutions from different health plans 
means providers can’t treat all patients alike
◦

 
e.g., “practice-based care manager” employed by a particular 
health plan could span multiple small providers, but would 
only improve care for the patients of that particular health 
plan
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Non-Participating 
Payer

Primary Care Practice

Participating 
Payer

Non-Participating 
Payer

Patient Patient Patient

PCP is only compensated for changed practices 
for the subset of patients covered by participating payers

Care Manager
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UPMC  
St. Margaret 
Hospital

Renaissance Family Practice

Other MD Practices

DEMONSTRATION SITE 1

Forbes 
Regional 
Hospital

Premier Medical Associates

DEMONSTRATION SITE 2
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CURRENT

# Admissions/Year:

Cost of Readmissions:

500

25%

$5,400

$675,000

$/Admission 
(Medicare/No Complic.):

% Readmitted: 
(<30 Days) 
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CURRENT

# Admissions/Year:

% Readmitted: 
(<30 Days) 

$/Admission 
(Medicare/No Complic.):

Cost of Readmissions:

Savings:

40% REDUCTION

500

25%

$5,400

500

15%

$5,400

$675,000 $405,000

$270,000
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Reducing 30-Day COPD 
Readmissions Video
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TransitionsNow

Future Healthcare 
Delivery

And Payment Systems
(Outcomes-Based)

Payment model is 
not aligned with new 
expectations of the 

care models

x
Foster Innovation 

and Disruptive 
Models

ACCOUNTABLE 
CARE 

NETWORKS
or

PC3s

Change 
Outcomes

Change 
Payment

Change 
Experience

Provider

Employer / 
Plan

Providers are not 
aligned for 

comprehensive care

Future State
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Contracts with 
independent PCPs for 
comprehensive care for 
special populations



Primary Care Comprehensive Support Center
◦

 
Combines elements of the Medical Home, Integrating 
Treatment in Primary Care, Readmission Reduction

http://www.squirrelhillhealthcenter.org/entrance.jpg

◦
 

Builds on the social service 
models of immigration 
Settlement Houses in the 
19th century
◦

 
An entry point for the 
community into a range of 
both medical and 
nonmedical services

Without this type of support, some populations 
will struggle to be “healthy”
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http://www.squirrelhillhealthcenter.org/entrance.jpg
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Pay for Performance
Pay for the extra services that really improve 
outcomes (for less money) for the most 
challenging patients

Share savings
Integrate primary care in sub-areas
Make incentive payments for improved 
population health
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