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“The fog of war”

-Carl Philipp Gottfried von Clausewitz




WE GAIN PERSPECTIVE
BY GETTING HIGHER




WE ARE 25 YEARS
INTO A 40-YEAR
HEALTH CARE TRANSFORMATION
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LOSING COMPASSION IS
UNACCEPTABLE
BUT, SO IS
LOSING U.S. ECONOMIC LEADERSHIP




UNIQUELY AMERICAN
HEALTH CARE SYSTEM




ACO Penetration of lives over time

Estimated ACO Penetration by Hospital Referral Region
2016
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Source: Leavitt Partners Center for Accountable Care Intelligence




ECONOMIC IMPERATIVE = (Ulemisansionn
AT WESTERN GOVERNORS UNIVERSITY

“This administration and this
President are not interested in
incremental steps. We are unafraid
of disrupting existing
arrangements...”

- Secretary Azar




ECONOMIC IMPERATIVE  (lmiiecoibenin
AT WESTERN GOVERNORS UNIVERSITY

“It will require some degree of federal
intervention — perhaps even an
uncomfortable degree. That may sound
surprising coming from an
administration that deeply believes in
the power of markets and
competition.”

- Secretary Azar




ECONOMIC IMPERATIVE  (lmiiecoibenin
AT WESTERN GOVERNORS UNIVERSITY

“There is no turning back to an
unsustainable system that pays for
procedures rather than value. In fact,
the only option is to charge forward —
for HHS to take bolder action, and for
providers and payers to join with us.”

— Secretary Azar
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SOCCER ACADEMIES




OVER 100 SOCCER COMPETENCIES

13. Always keep yourself

between your opponent

and your own goal.
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Run to meet the ball, don’t wait for it to come to you
. Don't let the ball go past without controlling it, otherwise an opporig

Be encouraged to dribble against an opponent (depending on the:
Play in a sensible, simple, useful manner This is the most difficult th
how a good player can be recognized
13. Always keep yourself between your opponent and your own goal
Always watch your opponent and the ball
Try to counter the opponents” attacking build-up as soon as pcssnb:j
Don't give your opponent space, slow your opponent down when
ball (shutting down)
. Slow an attack down {shutting down)
Try to get to the ball before your opponent, or otherwise hinder hifg
receives the ball
Contest all balls
Mark your opponent on the side of the ball, in other words the sndq
make the pass
When a high ball comes in, jump a moment earlier than your apnq1
. Do not dribble in your own penalty area
Avoid cross-pitch passes from the outside to the inside
Play on the outside along the touchline
Don't hit the ball randomly, build an attack from the back
1f you lose the ball, strive to recover it
. Avoid ineffective tackles, don't throw yourself at an opponent wh
until your opponent changes the weight on his/her feet before ch:
Never turn your back on an attacker

89. Deceiving an

w
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ager never gives up

and feints to pass the oppong
ot while changing directior
38. Build comfort with the ball on both f

Try different types of passing
Look for my teammates and
Changing speed with the b
Use feints and tricks to pj
Shoot with power and a
Understand all techni
Receiving the ball wit

Master different tyg

es
ing, jugal
ts Pass and shi
accurate heading,
s of passing and exec
firfaces of each foot, and
- short & long, on the gro

Use feints and tricki e opponents
Pass and shoot whil Ring direction

Factors are endurg ge of motion flexibility, rhythm exd

mechanics

There is an incred esponsibility, sensitivity, awareness of hi

gracefully

Recognize simple team shapes as triangles and diamonds

cooperate with my teammates

Understand the individual principles of play - progression, commit tf

opponent (the concept of

the feint) through

dribbling.

Identify the opponents and relate with teammates to attack or defel
With the ball choosing to dribble or passing

Running without the ball create different passing lines

1st defender - pressure and delay, 2nd defender - cover
Understand the principles of attack - width (open up), depth (suppdl
ball runs, be the solution), penetration and finishing

Understand basic principles of defense - pressure, cover and balat

. Initiate zonal and inter zonal relationships - defenders, mvdhelde:z

back and create opportunities to s
fense - pressure, cover and baland
£ occupation - swap position, role

bounce
defenders

2 where to defend high or low pressure once i
by the number of teammates and opponel
d and the distance and angle of the ballg

ce & comp)

focused for g jatch

trol the b ter it Properly controlling the ball meang
ful The 8 ements to focus on are: directed contro
e moving -~ theseMeroduce speed into the play
balanced and upright posture when running

H by how much force is applied with each foot strike t

32. The goalkeeper must
command his/her area.

- combination passing, 1-2 touches
at speed (sharp turns), acceleration, deceleration, rg
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er the player runs when running

e feet on and off the ground as quickly as possible
pnd stride length determine the speed at which a p
orso and head aligned with the hips
ith the ball of foot while bringing the foot back d

ey
&

0 o
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, bending the ankles until body weight is centef

| position, looking forward with the facial musd
ead only when needed to tactically scan the
off with the ball of the foot

e and drive it forward

e arms forward and back (the movement wil

brder to be able to chang&kegtion) to m:
pter of gravity near the ground (thiWiggin

Rould be held in  lunge position T¢

nees
ch of the foot 3
ated regularly, juy
young footballers These skil
When a player is running well wi
requires good balance and excellent st3

. Dribbling allows the player in possession of the ball to eliminate one or more opponents
. Making 3 maneuver and taking individual risks through dribbling
 Setting up a team move through dribbling

. Deceiving an opponent (the concept of the feint) through dribbling

. Change the direction of play through passing

100.1t s essential for a player to learn not to throw him/herself into a tackle and to defend

101.All players must help their team-mates
102.Everyone participates in attack
103.Everyone participates in defense

Gaining time to allow support from team-mates through dribbling

Keep possession of the ball through passing
Set up attacks through passing

Counter-attack through passing

Provide a decisive or final pass

Headers can be associated with mastery of the ball (juggling and control) and
passing/shooting the ball

Heading is an essential skill for defending and marking

Dispossessing an individual opponent of the ball

Winning the ball when it is in the possession of the opposing team (interception)
Challenging an opponent for the ball within the limits allowed by the Laws of the Game
(defensive duel)

standing up

104. Defense starts as

he balls of the feet touch

of dexterity, coordi
acquisition of otf
ontrol of it

ball

head up allows a continuous flow of informatio

be adapted to pl

soon as the ball is lost.




QUANTIFYING COMPETENCIES

13. Run the 30-meter
dash in under 4.5
seconds

9. Run to meet the ball, don’t wait for it to come to you

ager never gives up

32. Maintain the ball for

10 consecutive passes in

- combination passing, 1-2 t¢
at speed (sharp turns),
bounce
defenders

10. Don't let the ball go past without controlling it, otherwise an opponi
first

11. Be encouraged to dribble against an opponent (depending on the

12. Play in a sensible, simple, useful manner This is the most difficult thi

how a good player can be recognized

3. Always keep yourself between your opponent and your own goal

Always watch your opponent and the ball

15. Try to counter the opponents” attacking build-up as soon as pcssnb:j
Don't give your opponent space, slow your opponent down when

o
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ball (shutting down)
. Slow an attack down (shutting down)
Try to get to the ball before your opponent, or otherwise hinder hifg
receives the ball

® S

&

Contest all balls
Mark your opponent on the side of the ball, in other words the sndq
make the pass
21. When a high ball comes in, jump a moment earlier than your apnq1
. Do not dribble in your own penalty area

Avoid cross-pitch passes from the outside to the inside

Play on the outside along the touchline

Don't hit the ball randomly, build an attack from the back
26. If you lose the ball, strive to recover it
27. Avoid ineffective tackles, don't throw yourself at an opponent wh

until your opponent changes the weight on his/her feet before ch:

28. Never turn your back on an attacker
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89. Juggle the ball 30
touches alternating feet
without it touching the

ground
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. Understand all techni
. Recelving the ball wit

. Use feints and trick!

. Initiate zonal and inter zonal relationships - defenders, midfielder:

Try different types of passing

gd where to defend high or low pressure once

by the number of teammates and opponel

Look for my teammates and
Changing speed with the b
Use feints and tricks to pj
Shoot with power and a accurate heading,

s of passing and exec

8 - short & long, on the gro
e opponents

Pass and shoot whil Ping direction
Factors are endurg
mechanics

ge of motion flexibility, rhythm exd

There is an incred esponsibility, sensitivity, awareness of hi

gracefully

Recognize simple team shapes as triangles and diamonds
Identify the opponents and relate with teammates to attack or defel
With the ball choosing to dribble or passing
Running without the ball create different passing lines
1st defender - pressure and delay, 2nd defender - cover
Understand the principles of attack - width (open up), depth (suppdl
ball runs, be the solution), penetration and finishing
Understand basic principles of defense - pressure, cover and balarwz
'S

cooperate with my teammates
Understand the individual principles of play - progression, commit tf

back and create opportunities to s
fense - pressure, cover and baland

& occupation - swap position, roles

|d and the distance and angle of the ball

ter it Properly controlling the ball means
ements to focus on are: directed control}

balanced and upright posture when running
H by how much force is applied with each foot strike "l

er the player runs when running
e feet on and off the ground as quickly as possible
grd stride length determine the speed at which a p
orso and head aligned with the hips

ith the ball of foot while bringing the foot back:
, bending the ankles until body weight is centef
| position, looking forward with the facial musg
ead only when needed to tactically scan the

e and drive it forward
e arms forward and back (]

young footballers These ski

When a player is running well wi

requires good balance and excellent st3

head up allows a continuous flow of informatid
be adapted to pl

4 v. 1 game of keep-away

86. Making 2 maneuver and taking individual risks through dribbling
87. Setting up a team move through dribbling

Jor more opponents

88. Gaining time to allow support from team-mates through dribbling
89. Deceiving an opponent (the concept of the feint) through dribbling
Keep possession of the ball through passing
91. Set up attacks through passing
. Change the direction of play through passing
Counter-attack through passing
Provide a decisive or final pass
Headers can be associated with mastery of the ball (juggling and control) and
passing/shooting the ball
Heading is an essential skill for defending and marking
Dispossessing an individual opponent of the ball
Winning the ball when it is in the possession of the opposing team (interception)
Challenging an opponent for the ball within the limits allowed by the Laws of the Game
(defensive duel)
100.It is essential for a player to lear not to throw him/herself into a tackle and to defend
standing up
101.All players must help their team-mates
102.Everyone participates in attack
103.Everyone participates in defense

104. Jump 12 inches
vertically
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14 YEARS LATER...







BIGGEST RATE LIMITER — PROVIDER
READINESS




OVER 150 IDENTIFIED COMPETENCIES

16. Designate a primary
coordinator of care to

31. Develop ability to

assure continuity

throughout the

Ientty resources to supportpecviees and health car
o your oganization's mision, ion, and strategl

cer ectives
57, Algn quabty Im athical oblig3
58. Develop 3 culture focused oNgEIh-quality and low-cost
Develop strategy for provider membership and particif

H

providers
Set clear goals and strategles for the board and orga

8

distribute shared savings

and performance-based
payments to providers

61 Underst
n I n m f e 130, Estabish formsl Dok related o patint ri
2 o o 181, incentirize attention ta the patient's averal health caf
2. Sat conty qualty ancl ok igration tmpsts for 3 112 ncorporate patients” values, preferences and express|
64. Separate fraud & abuse from waste .
65. Create expectation of constant skif set revies 123, Prode o Al comptent care
e Track ancounterdata acros the organizaton s perormance consstentwith oganizst 126, Ensure tha ptints have secure scces o heir persd
Irerunaod o e e com o i e Forecast fmanial mpact of medical expenses for ek e B o ok gatients n 1 deciionsrevant 1a thei care . enNered cuture of mrovEment atthe baard, sentor management and/or seon
e and achisvement o the gatient's goals e anal sl s o1 ek oo 136, nsure coordinated s soamless care forpatents 3
. ~ o communty members, and pavants troveh
16. Desighate 3 prmary coordinator of care o assure corf cinical. socoeconom: and demographic factors b e 117. Develop relationships on behall of patents with coml 139, Commt 0 a transparent organizational cammenicatian strategy relates to emroremen effcrts for all
17. Pravide timely notificstions Lo PCP and care team of k8| 44, Expedite the bundling of senices, using pre-adjudicatel % e . 118. Edueate patients on wise use of health care servces I »
the bundiing o senvces,using pre-sddca rsubortoer sakehosders
Vo cre etng, rests £, does ot s o Sopeicak pracissi 575 159, Encourage and enable patients 1o camy ut el mang 140, Ao ke o sallety i bl il eact it the onganizater
18 Implement systems and programs for targeted medical 45. Account for current performance {profit and loss) und 81 Cornermicate itk Bt and ICorBOTItS Informatian and tacts 161, Include the cuslity imgrovement grogram o the strategic pian of the organizatan, icluding
15. Use patient assessment tools that are tallored to the G and forecasting purposes 0L nderstaid the iniqbd dharsciestitics of he g 120, Provide continuity of care in & way 1 prosent uclgeting process
20 Conduct angoing patient cutreach programs to improd 46 Collaborate throughout the organiation to decrease 0 provide high-value care sond ey 142, Develop formal interdisc inical ”
21, e thecareplan s accessible by 4 stabeholcers e 121 Bronic convanient and tirmely acoess o care ased
" Iconsider language) Inwest in and mandar leadership development progra " b | arather
. :‘\.a:erencrc.:‘t“i»ﬂce‘u.c " es.-js:wl:n:osr:ﬁ 47. Compare expected revenue to sctual revenue from ea earingakue -bests! provider strategy adogtion :;: ;fwlﬂe u;l»enswilh:” -zwjm: ‘(cswla'mcuvemgem 143, Ensure that management and elnical sdministration provide: active oversight andl are incented in the
Assess an rate 1o feduce adverss events an clinicians their qualay, resource use, referral 72. Educate network, and out-of-network, providers snd i iewelop 3 sirategy, plan and timeline for patier eparational functons of the quality marovement pregram
Preparation of a streamiined, evidence-based plan of & ce 0N COst measures maragement and cane coondiration, 184, 54t meanngful and appropriate goats for vour guality improvement effons and moaitor and
3. Difey 124, wdentify the purpose and goals of patient risk assessml A menicale your pragress Lowsids achieving those goal
20 ot incornarates il data tyoes, ncluding aominitrd 145. Seot dincal g - Jeac qualty
. and patient reperied éats improvemen effarts
25 Alig 5 | n O l | r i e i NGl R 125, WKankify apportunkies for iotervantion that taret 145 Establish the organizational | Lalf necessary to m and suppart
. tigate privacy and security risks specl improvement activities
prictive scroll Adapt risk assessment models in respanse o patient 147, Diavelop organiational expertie in a speciic and actionabie Improvemant macel

organization’s mission,
vision, and strategy with

1 data sources needed for clinical care
tegrity of data and information
itain 1T infrastructure

a5 —
rmeat, goes not
I suppart at the pol
effectively with authy
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the peint of care

. Creste a ser-friendly e

ety dingnoses and patients’ health care and soci

127. Identify diagnoses
and patients’ health care

saluate faciors that may
behavioral determinants d
ras

dersities of popuiations

value-based care and B == .G social support needs

patient-
centeredness objectives

that both drive spending

and are modifiable
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ACCOUNTABLE CARE

LEARNING COLLABORATIVE
AT WESTERN GOVERNORS UNIVERSITY
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ACCOUNTABLE CARE
LEARNING COLLABORATIVE
AT WESTERN GOVERNORS UNIVERSITY

LEADERSHIP COHORT Q

1. What leadership and " Uﬁﬁ,lfrrs‘ist?fk
structural competencies are » Medical Group
common among successful
providers? &SCENSION

2. How executive decisions are e

o ke
made in prioritizing (1) FAIRV IE W
advancements?

3. How market contexts may
influence these
competencies and decisions? CONIFER

HEALTH SOLUTIONS”

> Science.
accenture Applied to Life.




ACCOUNTABLE CARE

LEARNING COLLABORATIVE
AT WESTERN GOVERNORS UNIVERSITY

VALUE-BASED READINESS ASSESSMENT

Importance - 9“35'-] Ability
Pt Leadership & | perception of

priority) Management proficiency)
Strategy

ACCOUNTABLE CARE

LEARNING COLLABORATIVE
AT WESTERN GOVERNORS UNIVERSITY

Dartmouth O

INSTITUTE

FOR HEALTH POLICY & CLINICAL PRACTICE




ACCOUNTABLE CARE
LEARNING COLLABORATIVE
AT WESTERN GOVERNORS UNIVERSITY

CASE STUDY BRIEFS (CSBS) &

Designing Governance for
Bottom-Up Innovation
UT Southwestern’s Approach

CASE
STUDY
BRIEF

— Organization overview
—Background
— Approach

Domain: GOVERNANCE & CULTURE  Calegory: CULTURE OF STAKEHOLDER ENGAGEMENT
Competency: GC. 21 Engage physicians and clinician leaders throughout all levels of the organization to carry aut and drive value- based objectives

BACKGROUND

In 2010, d about

sconomic structure, UT Southwestsm's ieadershlp(UTSW)
organtzed an Internal analysis of varlous approaches to financial and
clinical transformation. The exercise Informed a number of strateglc
Imperatives for the system, Including the need to grow Its network
of emplayed and Independent primary care providers, to creats
areater efficency by tracking true costs of care Inevery setting,
and to appropniately sxpand Its footprint through partnerships.
Ulumately, these strategic objectives msulted In the formation

of a new organtzation called Southwestern Health Resources,
 partnership between UTSW and It employed facuity -1.700
physicians), Texas Health Resources and its employed

aroup (-600 physicians), and UT Southwestem Clinically Affilated
Physician Program (UTSCAP), a group of Inde pendent providers

About Southwestern Health Resources

The SWHR network of 31 hospitals and mare than 350
curpatient facilities provides improved access o high-
quality care for communities throughaut North Texas.

Location: Dallas-Fort Worth and the Metroplex in North
Texas; Managing patients across 8 counties

VBP Activity:
* Track 1 MSSP (-B2,000 beneficiaries)

* Medicare Advantage (-31,000 beneficiaries)

* Risk-based commercial amangaments with

* UnitedHealthcare and Aetna (-110,000 members)

Note: In 2017 the ACO will be joining the NGACO model

¢-385 physicians), forming 2 elinically Integrated network with which
to approach accountable care and other valus-based contracting.

and adding a commercial contract with Cigna

Welsite: wrwwtswmedicine.org/ heaith-pros/aca/

— Results

APPROACH

Like many utlizing p , UTSW has had to think about engaging physicians differently.

To unify the varlous provider groups under comman value-based objectives, UTSW created a gavernance structure with multiple
mechanisms for meaningful frontline engagement. First, the ACO designed Its goverming board to have equal fe prese ntation from i
three of Its physiclan group p . The board Is physician-led committses that also have equal representation from all
partners. The ACO then created 3 pod structurs with 10 to 15 physicians organized by geographic region In self-governing, self- auditing
‘groups. The multiple levels of gavernance, particularly the committees and pads, have been ey to meaningful engagement throughout
the organization. Through this structure, the ACO Is able to smpower Its physicians with data, ducation, and most importantly, &
meaningful seat at the tabk.

The ACG's pod structure has proven to be a valuable avenve for engagement in mary ways. First, the pods create smalkr, more

.
— Challenges wit
. . tangibie networks for mothvation and SUPPOFt. For sxample, the ACO gives Its physiclans access to quality dataon
all of their pod pesrs. Providers are also given pad-level transparency Inte the distribution of shared savings and other bonuses from
I I the ACGs risk-based contracts, showing the amounts recelved and the reason. A{(nm\ng to ACO leaders, this kind of peer pressure
and has In driving higher engagement and higher pe

Anather positive kmlur-xpeclrd benefit of the pod structure has been Its abillty to facllitate bottom-up Innovatian, In the beginning,
the il clinical care protocols and Institute changes diiven by the board and quality committee, However,

the pods have been m primary source of practics transformation and also a system for meaningful frontline engagement. Since

they were first established in 2013, the pods have produced a numbsr of cinical care protocols, some of which have led to network-
wide performance Impravement Initiatives, When a pod develops an Idea for a new clinical protocol, the pods elected physician
representative takes the Idea to the (2., Guality , Utiltzation Review & Manage mert, Credentaling,
Network Adequacy), which then vets the proposal for the expandsd use by other pads, evan to potentially be insututed natworkwide
by the board. For example, one of these pod-driven ACO pratocols asks that pod practices ratate offering extended hours at least three
nights per week, allowing other pod physicians to refer patients to the operlate practice,

— Key Learnings

While the ACO's thoughtful governance structure has enabled physician engagement and enhanced participation In value-driven
activities, UTSW has also Implemented a number of strategles to directly engage physicians. Its Guality

Program provids financial ince nuves for behavior change. Independent of the ACO's risk-based contracts. In the first year, bonuses are
tied to certain actvities and process measures (e.g., Installation of the EHR and having It functioning within 3 to & months, attending

A

— Contact information

ACCOUNTABLE CARE
LEARNING COLLABORATIVE

RN GOVERNORS UNIVERSITY

AccountablecareLC.org

@The_ACLC #ACLC17




ACCOUNTABLE CARE
HOW YOU CAN HELP (O ASEOUNARE CARE

WE HAVE MORE TO DO




ACCOUNTABLE CARE
HOW YOU CAN HELP (O ASEOUNARE CARE

TEXT
YOUR NAME
YOUR EMAIL

TO: 201.783.3255




ACCOUNTABLE CARE

LEARNING COLLABORATIVE
AT WESTERN GOVERNORS UNIVERSITY

THANK YOU!
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