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Texas
Children’s
Hospital:
Who We Are
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We Had No Choice

St. Luke’s notified Texas Children’s of intent to get
out of OB services. Texas Children’s and St. Luke’s
enter a management agreement for obstetrics

service line

1950s 1980 — 1990s 2006 Today
Texas Children’s and Texas Children’s and The partnership Pavilion for Women provides
SLEH sign a contract St. Luke’s separate in provides community comprehensive care with
to construct adjoining 1987. Texas Children’s with unique centers of excellence in
buildings and operate continued to grow and resources and specialties including:
under joint has become one of the immediate access » Maternal Fetal Medicine
administration. This largest freestanding to high-risk * Infertility
arrangement continues children’s hospitals obstetrics experts * Fetal Intervention & Surgery
for 35 years. in the nation. and >40 pediatric * Fetal Cardiology
subspecialties in * Reproductive Genetics
one location. * Perinatal Nutrition
m * Neonatology
¥ B * Reproductive Mental Health
Texas Children's Hospital. ST, LUKE'S’ » Gynecology
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Our Initial Vision

Improve neonatal
outcomes by taking care
of women prior to and
during their pregnancy

Texas Children’s Hospital
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Changing the Model of Care




ENGAGING
PHYSICIANS &
FAMILIES
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Transformation Required

— oy,
’— ‘\

Rl RN
N\
,»° TheRed Zone |
/ \
/ « Culture Changes Y Future
! « New Market Entry \ f Business Model

Today’s !
Business Model

« Partnership Formation

« Competitive Response
« Operational Challenges
* A New Facility
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Patient Experience Management
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Patient experience is a strategic priority

® Operational initiatives to improve and
streamline basic processes like
appointment setting and wait times

@ Use of technology to facilitate com-
munications for improved experience

® Patient advisory boards to address
patient experience needs

@ Monitoring patient experience as
needed

Excellence in patient experience a

competitive advantage

@ Initiatives to address patient emotional
needs, e.g. staff empathy training, in
addition to process improvement

@ Excecutive sponsor or appointed Chief
Experience Officer

® Regular monitoring of patient experience
beyond satisfaction data

Excellence in patient experience
is imperative to acheiving clinical

excellence

@ Patient experience initiatives and
technology tightly integrated
throughout organization and
between all phases of the experience

@ Leader driven, patient focused culture
® Individual and group accountability

@ Active or real time monitoring of
patient experience

Source: Gelb/APQC/Beryl Institute Benchmarking Study

Y
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Physician Experience Management

,#"'" Internally Integrated

!

Irf e Online patient appointments
,#""" e Forum for physicians
,” e Workshops with physicians e Frequent sat measurement
)
@ Online patient records access o Lead dlinical safety initiatives
e Marketing materials e Clinical training for liaisons e Beyond a marketing function
® Visits inside primary service area e Medical education materials

@ Complaint tracking e Quantified value
e Communications

e Affiliation

Source: Gelb Benchmarking Study \\.://

Texas Children’s Hospital
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Customer Enchantment
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Recognize Needs

Functional <€——> Emotional
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Engagement Process
rod

~”» O

O Listen

Reinforce

X

[

Deliver <’  Promise

Texas Children’s Hospital



Experience Map

Awareness Need Scheduling Treatment Transition
=
AW
O % e
- Physician - Front Desk Staff - Faculty/Medical - Faculty/Medical - Faculty/Medical Staff
Liaisons - Faculty/Medical Staff Staff « Support Staff
- Faculty/Staff Staff - Support Staff - Support Staff
256N 5 g - ®eEN  =lag
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From Data...

Environment
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...to Insights

Refemring physicians expect minimal involvement in their patient’s care, but value
timely updates from referral facility

[

| prefer that the referral facility manage the patient’s care, and | do
not expect collaboration unless there is something that | should be
doing while the patient is undergoing treatment

Ideally, | receive periodic progress reports during milestone’s in my
patient's joumey — as important tests are completed or decisions
are made - in case the family calls me for advice duringthis time
and so | am best prepared when they retumn to me for follow-up
care; currently, | do not receive much feedback until the patient has
completed care

If a major procedure or surgery is taking place, it would be nice to geta phone call

from them — some other facilities to which | refer regularly do this

milies tell me they had a positive experience; they felt aware of what was going on
eived high quality care; although the need to travel is challenging, they feel

intments are well-coordinated and trips are maximized

to create an electronic portal for referring physicians, it could be helpful for
to checktestresults and see patient records - but | would need a

so | know when to look at the portal

Q00" O

“My patients are
and | am kept in 1

Artivitakd

= Patisnttchnicsl sxgerisnc

= Support cfferad to
PNt famiian

» Communication with patsar
spscinlin

= Progrea nctes

= Trawss| reaourceEs

day Towmpoiras

Detailed Findings

High satisfaction with patient care facilitates continued referrals, but follow-up is

needed

High performance

Moderate performance . Low performance

Refemers are confident in the care that patients are receiving and
hear positive feedback from families, who say their appointments
were well-coordinated and they were kept informed throughout
the process. As patient care and satisfaction are top priority for
most referrers, this is the top metivating factor for continued
referals.

Preferences are mixed as to how much communication referrers
should receive during this time — some preferto receive updates
aftertreatment is completed, and others want updates throughout
the process. Although some report receiving phone calls from the
physician or an update via e-mail, most donot receive
communication throughout this stage.

Day in the Life
Touchpoint

Texas Children’s Hospital




Segmenting Patients

lz

Handle with Care

OB - Driven Support Seekers In Control

»
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Physician Partners

Want OB leadership,
not pediatrics

Concerned about lack
of adult care focus at
Texas Children’s

Page 23

Feel existing OB
nursing team highly
skilled and capable

Convenience and
access in the Texas
Medical Center can be
challenging
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Change In Perspective

'-'th rrw. toi

NEED SCH EDULING md:;sv:utlﬁdnﬁ-hmf usk
ARRIVAL TREATMENT
DISCHARGE
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Selling the Vision
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FOSTERING >
COLLABORATION 3
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Guiding Principles

Create a significant architectural landmark
Fit into existing TCH campus

Provide flexibility for change over time
Respond to physician and staff needs

Support cutting edge patient care and services

Provide the ultimate customer experience

Texas Children’s Hospital
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Why Is Input Critical?

Texas Children’s Hospital
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Family Experience
Management

Texas Children’s Hospital
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Program Components

* LDRs (Not LDRPs)
* Emergency C-Section ORs (On same floor as LDRS)

» Scheduled C-Section & GYN / Fetal Intervention ORs (On dedicated floor)
« Assessment/ Triage Center

* Women’s Specialty Unit

* Mother Baby Unit

* NICU (Level 2 & 3)

» Family Fertility Center with IVF Lab

« Women’s Radiology Suite

* Maternal and Fetal Center

» Concierge Services

» Patient Support Services

« Education / Conference Center

» Physician Offices / Clinics

» Support / Logistic Services

« Milk Bank

» Lab/ Blood Bank

« Cord Bank

» Psychological / Social Support Center

Texas Children’s Hospital
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Benchmarking

Pediatric
facilities

University of lowa

Vanderbilt

Adult
facilities

K ‘
Sharp Mary Birch Hoag Hospital Prentice
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Organizational Concepts

Vertical Travel .
Distance:

225 ==

Horizontal Travel
Distance:

615’ =

7/
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Growth COnCeptS STACKING: 3,500 Births
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Growth COnCeptS STACKING: 5,000 Births
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Interiors
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Translating Feedback into
Customer Experience

SATUR

Texas Children’s Hospital



The “Stork” Cart
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Initial Design
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Refining the Design

February ...................................................................................................................... > May

Y
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Designed Parking into Patient Rooms

Assessment

Texas Children’s Hospital



Designed Parking into Patient Rooms
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art Parking

Labor and Delivery
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Designed Parking into Patient Rooms

Mother Baby/Ante Partum

Texas Children’s Hospital



Family Launch Zone
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CONTINUOUS
ENGAGEMENT
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Our New Vision

Lead the
advancement of
healthcare for
women and
newborns through
Innovation and
excellence In
- patient care,
education and
research.

Y
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Pavilion for Women Activation Team Structure

Linda Aldred Myra Davis Susan MacDonald Bart Putterman, MD Wycke Baker, MD
Executive Steering Mary Jo Andre Pete Dawson Sandy McElligott Laura Shuford Cris Daskevich
Committee Michael Belfort, MD Ed Yosowitz, MD Ben Melson Alec King Monju Monga, MD
Amber Tabora Mark Mullarkey Steve Welty, MD Randy Wright Marcia Katz, MD
James Versalovic, MD Mark Skolkin, MD
Michael Belfort, MD Wycke Baker, MD Manisha Gandhi, MD Liz Bolds, RN Emily Weber, RN
Clinical Steering Stephanie Martin, MD David Zepeda, MD Jessica Ohlemacher, MD Kirsten Benjamin, RN Steve Welty, MD
Committee Bart Putterman, MD Carol Forsberg, RN Nancy Hurst, RN Elaine Whaley, RN Sandy McElligott
Patti Heale, RN Brian Kirshon, MD Michael Speer, MD Edwina Popek, MD Cris Daskevich
LGary Dildy MD Judy Swanson RN Chanda Cashen Ed Yosowitz MD
Activation Project Coordinator — Christina Kadavil-Kunnacherry
|- <l
Outpatient Clinical Inpatient Clinical Clinical Support . . Facilities Preparation .
Services Services Services Bumn;s)zncr)]pl_eerstlons Jill Pearsall S;:rrt)(();rtrﬁzrr'\r/]msrs
Chanda Cashen Carol Forsberg Sarah Maytum Christina Kadavil- Rick McFee Jennif:r Bo:’dgrs
Jennifer Upshaw Emily Weber Liz Bolds Kunnacherr Ted Gillis Brian Murr
Roula Zoghbi Ashley Miller Patty Eng Y Renee Williams Y
ACTIVATION LEADERSHIP TEAM
Triage Women'’s
Fetal Center | | |BCM OB/Gyn H Specialty L5 Pa—
Unit / \
. Rec. Business . Eacilities . Facilities
S%gﬁgal LIl Therapy/ Services 1] EPIC/IRIS Biomed | || Ops Biomed | | | Ops
Ledb ||| . Child Life
REIIVF Epic
| TCWS
NICU Guest ; Suppl
H{ w™MBU Pt& Fam | || : Finance Property IS/Telecom PRl
& NBN Services Services Operations [-H HIM IS/Telecom | | | Accounting Chain
Surgical Sves| | | ICU
Y »> ~ - Social Work|-- ‘g"“’?‘eer )
/ | Ancillary Services |\ ervices Human ' Security Safety
I : Resources ||| €ashier Safety Security
| ]
| | Room
| | Mgmt. I-L{Care Mgmt.|
|
: | | | Emergency Food &
| | . Supply Famlgﬂes Mgmt. Nutriti(_)n
[ DI Pathology Food & Milk Bank | | pso (| Retal Chain |- Panning & (Retail)
| Nutrition | Developmnt
| |
| | =) Transit
: | | : Legal / Regulatory o Center
Pt. Ed./ Move
| RT Pharmacy | | PT/OT | | chiidpirth | [PSYchosoe] 1 Coord.
| Ed Support |
| |
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Outpatient Flow Redesign

Median Resolution Time for

42Urgent Calls (minut%
S0

31.5 e e
20 20

cn bt BB EHSG

Baseline Improve Improve Control Nov'l2
(Feb'12) (Mar'12) (Apr'12) (May'12)
Improvement Stages
e Coal e Actual

Median Cycle Time (Minutes)
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Outpatient Access Improvement

3rd Next Available for Annual Exams (days)

80
70

60

40

20
3

0
Baseline Current
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Process Improvement:
Positive Impact on Patient Satisfaction

Medical Practice (August ‘“13) 90.9%

Texas Children’s Pavilion for Women Overall

91.1%

Texas Children’s Hospital



Growth Management Requires

Physicians
v,

- Launch
~ Family

\ v

‘
~ Mother |
V'Y
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Inpatient Flow Redesign

TCH-PW: Women’'s Assessment CenterAcuity Tool

Initial assessment must be done within 10 min. of patient armval

HISTORIC
Aflerad LOC o Syncape

Delivered outslde PPW ar en
T i haspital

Sukddal
EETAL STATUS

Cecresse ar nd fetal
mavamean

Reafer from provider giice wilh
abnanmal EFM

Tradng or nanraaciva NET
PHYSICAL STATUS

£8P =00 = 150 mmHg
D8R = 50 @ = 110 mmg
Puise > 120 o =50 BPM

R =240 =14

Ep02 = 9%

Masdl faring

Abdomingl rauma or oivious
Injpury

Impending celivary {rectsl
pressune, unge o push)
‘Severs pain unrdaied 1o Labar

Lexin: Sghiening oF cramping
Vaginal spoting ar biaeding
Campiaing of lasking of Buld

CIO apiqastric O right upper
quadiant pein, visual
disturlances, or headache
Blevaied B (58P = 150 or
DBR = 100)

Diabeles {reparied FSEES = 70
o > 200mg /]
Temperaiue=101.4

Severa pain (7-3.an scala)
Mok vehicle acckieniFal
{brings salfin}
Campiaints or evidence of
pitysical o sl 353Ul

Z-Zemi-Urgent
[Within 20 min}

B0 TERM LABOR
irequiar caniraclions =37
weaks BEGA

VA A A
Spcting = 7 weeks EGA

Eigns of rupkred memiranes
= I7 weeks EGA

EHYSCAL STATUS
Riecant matamal iy, nan-
= Eveaiaing
Temperaira-100.4-101.4

Acve womiing andiar
damhea

Moderaie pain (45 an scake)
Urinary relaniian (Unatie io
wakd)

Wound care {cio bieading,
dranage o separakan)
Posiional headache afier
reqkanal anesthesla

M pin {1-3an

Backadhe = 37 wesks
ELY
LTI symipams

{Do8s ROT reguire
rBasEREEMANt in 30 minuTes)

MET

BPp

Amnlocamesls

“**4ruity levels must be reassessed every 30 min after initinl assessment if the patient is in

fictuch

the waiting area’
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Process Improvement:
Positive Impact on Patient Satisfaction

HCAHPS Recommend Hospital:
91.9% (98" percentile)

HCAHPS Rate Hospital 0-10:
86.1% (96" percentile)

Inpatient Pavilion for Women (August 2013):

90.3%

Texas Children’s Hospital



Focus on Quality and Safety

PFW Obstetric Adverse Event Rate

Number of Deliveries Per Month

500

450

400

350

300

250

200

150

100

50

3.50%
1 - 3.00%
\ /W/ V
- 2.50%
A - 2.00%
\/ V N A~/ N
v /\ - 1.00%
V - 0.50%
0.00%
2 2 2 2 2 \Z 2 o o > > > > > > > >
e >y >y >y e e e > Y Y N Ny Y e A e
== Monthly Delivery Volume =f— OBAE Rate ——Linear (Monthly Delivery Volume) ——Linear (OBAE Rate)
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Physician are Foundational

100%

hand hygiene
compliance since
April 2013

ZERO

adult central line
associated blood
stream infections,
and surgical site
infection for vaginal
hysterectomies

0.80%

early, elective
delivery less than 39
weeks of gestation

98.9%

administration of
antenatal steroids to
women who deliver

between 24 — 32
weeks of gestation

Texas Children’s Hospital




RESULTS
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Patient
AcCcCess
Improved

Outpatient Visits
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MFEM Community Expansion

190%

p . [
a_ Rgw |\™ Visits In First Year
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Upstream Diagnosis Grows
Downstream Volume

43%1

Fetal ECHOs

137%1

OB Ultrasounds

Texas Children’s Hospital



Pavilion Opening Unprecedented
Delivery Volumes

March 26, 2012:
Pavilion inpatient areas
open for deliveries

o o o — — - - — — — — — — - — o~ o~ o~ o~ ~ o~ o~ ~ o~ o~ o~ o~ o ™
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B Deliveries ====Births
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NICU/CVICU Admissions Not Diluted:
23% of Annual Births

1 180 NICU admissions in FY13

35% - - 120
30% - - 100
25% -
- 80
[7,]
20% A g
o S
= - 60 4
x £
e EYA1: 627 FY12: 828 2
A . - 40
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5% 1 | | || | %0
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High-Risk Focus Supports Maternal ICU

9 6 patients admitted to ICU in Year 1

Women’s ICU Admissions

14 -

12 4

10 A B GYN Onc

08 GYN

8 B Post Partum
|l OB

6 -

4 -

2 A] I I

0 —t

ApIMyJ July  Aug Sept an Fth

Texas Children’s Hospital



Reaching Capacity in Year 2:

55
500
450
400
350
300
250
200
150

0> 4900 weiveris

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep

= FY10 Actual =——FY11Actual =——=FY12Actual - - -FY13 Actual/Projected w/historical ===Delivery Ceiling (15/d)
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Right Care, Right Place, Right Time

Projected 2013 Deliveries Managed with
Community-based Hospital Partners

~10,000

MTéthU.liSt v'Willowbrook s v The Woodlands

LEADING MEDICINE ‘/WeSt Houston ST. LUKE'S ‘/The Vintage
v'San Jacinto Vosprn
v'Texas Medical Center

Texas Children’s Hospital



Ground Breaking
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Children’s Hospital Honor Roll

Best Children's Hospitals Honor Roll Fetal Intervention Procedures Offered
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Now Delivering Miracles
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A New Model of Care
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Prescriptions for Success

« Enchantment starts with listening
* Leverage your strengths and expertise
« Partnerships and collaborations are key

e Entrance by an “outsider” dramatically changes the
market dynamics

 Flexibility is key to evolving to on-going market demands

« Stay true to your mission and vision — the rest will work
itself out
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Leadership Lessons Learned

“Leadership = Vision + Structure + People, with people being by
far the most important component.” -wmark A wallace

Stay true to your values — the rest will follow
Listen — again, and again, and again...
Communicate, communicate, communicate

What is best today, may not be in 6 months or 2 years - keep an
open mind, admit your mistakes and adapt quickly

True paradigm shifts do not occur overnight. They will be
difficult and they will be challenged. Take nothing for granted
and expect the unexpected.

Surround yourself with top talent and support them in every
way that you can
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Contact Us

Cris Daskevich, FACHE, MHA/MBA
Senior Vice President
Texas Children’s Hospital

ccdaskev@texaschildrens.org

John McKeever, MBA

Executive Vice President

Gelb Consulting, An Endeavor Management Company
800-846-4051 office

jmckeever@endeavormgmt.com

Diane Osan, FAIA, ACHA
Chief Visionary Officer
FKP Architects, Inc.
713-821-9290

dosan@fkp.com
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