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Overview

The challenge

Health systems around the world are experiencing a simultaneous increase in
demand from a growing, aging patient population and a decrease in staff supply
and bed capacity. In response, governments and health systems are shifting
access points away from the hospital campus to alternative settings that promise
greater scale—and they plan to increase these shifts in the coming years.
Without a centralized, coordinated approach to shifting services to alternative
sites or modalities, health systems risk a future service portfolio that consists of a
bloated or duplicative set of access points that increases variation, drives up
costs, and worsens access, experience, and quality.

The organization

West Moreton Hospital and Health Service (HHS) is a public health system with
one 350-bed hospital and four rural community sites in Queensland, Australia.
West Moreton HHS services the fastest growing region in Queensland, with a
patient population projected to increase dramatically from 312,000 today to
588,000 by 2036.

The approach

Since launching their virtual care strategy in 2016, West Moreton HHS has
moved several services from in-person-only to virtual or hybrid options. To
operationalize their strategy, they created a blueprint that they follow for each
shift. West Moreton took a centralized approach to deciding on and implementing
site-of-care shifts that ensures all new care models are sustainable and not
duplicative. The three steps in West Moreton's process are detailed on the
following pages.

The result

Since 2016, West Moreton HHS has launched seven virtual programs that shift
in-person care to digital platforms using RPM technology, using the blueprint to
implement each. This has enabled the system to mitigate capacity pressures by
reducing preventable hospitalizations and bed days for multiple cohorts of
complex patients.
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Approach

How West Moreton HHS created a blueprint to

operationalize their site-of-care shift strategy

In 2016, West Moreton HHS began exploring virtual solutions to unsustainable
demand pressures from their growing and aging patient population. That year,
they entered a first-in-Australia partnership with Philips to launch MeCare, a
longitudinal virtual chronic disease management program for multi-morbid
patients. Since then, West Moreton HHS has launched six additional programs
on the Philips platform to meet rising demand from other subsets of complex
patients by keeping them out of the hospital. They plan to continue shifting other
services onto the Philips platform.

To operationalize their strategy, West Moreton HHS created a blueprint that they
could follow for each care shift by centralizing and standardizing the process
through which they identify, pursue, and launch new care models. By adopting a
Center of Excellence model and centralizing institutional knowledge on how to
shift patients to new care sites, West Moreton HHS continuously improves its
ability to respond to new pressures on capacity.

The three steps

O 1 Develop a decision-making framework that ensures care shifts
deliver on system-wide goals

O 2 Centralize expertise on site-of-care shifts within a dedicated
team

03 Templatize the process for gaining buy-in and implementing care
shifts

© 2022 Advisory Board « All rights reserved « advisory.com Pg. 4



\ Adwsory CASE STUDY
l\ Board How West Moreton HHS Operationalized its Site-of-Care Shift Strategy

EABREEEEERARAEEAREAEEEREEEEREEIREEEEEEEREEEEREEEEEEEEEEEEEREEEERRRRRNNNNNNNNNNN

Develop a decision-making
framework that ensures care shifts
deliver on system-wide goals

Before operationalizing new care models, organizations must develop a
framework for vetting proposals to ensure all care shifts meet mission-critical
goals and priorities. Doing so will ensure a coordinated approach to shifting sites
of care and a carefully curated service portfolio.

Go/no-go framework instills habit of vetting only programs that
align with system-wide goals

To keep all investments tied to their goal of achieving sustainability, West
Moreton HHS created a three-pronged decision-making guide to vet new
proposals. This framework forces leaders to scrutinize potential shifts to ensure
that they align with the health system’s goals.

got to make sure you keep the decision-making

‘ ‘ It’s about ensuring sustainability from the start. You’ve
framework front and center.

Melinda Parcell, Executive Director of Community and Rural Services
West Moreton Hospital and Health Service
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1: DEVELOP A DECISION-MAKING FRAMEWORK THAT ENSURES CARE SHIFTS DELIVER ON SYSTEM-WIDE GOALS

Leaders greenlight proposals for new virtual care models only if they support at
least one of the following three goals:

1. Hospital avoidance. One facet of West Moreton’s sustainability strategy is
to proactively keep high-cost, high-risk patients out of the hospital. Models
that support this include each of their seven longitudinal virtual chronic
disease management programs:

* MeCare for multi-morbid chronic disease patients

« Covid Light Touch for Covid-19 patients recovering at home
» Heart Health Hub for congestive heart failure patients

+ Live Well for patients with borderline personality disorder

+ Gestational diabetes virtual management program

» Prostate cancer survivorship program

- Breast care program

2. Hospital substitution. Another facet of West Moreton’s sustainability
strategy is designing programs that substitute hospital care and service
patients in community or home settings. Services that support this goal
include:

* Telehealth outpatient consults
* Hospital in the Home program

3. Hospital flow. The last angle from which they approach sustainability is
improving and maximizing internal efficiency by leveraging virtual care within
the hospital setting. Such programs include:

* Virtual wards

* Remote monitoring of inpatients in acute units, ED short-stay beds, and
intensive and critical care units
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1: DEVELOP A DECISION-MAKING FRAMEWORK THAT ENSURES CARE SHIFTS DELIVER ON SYSTEM-WIDE GOALS

A decision-making framework such as this ensures that organizations are
investing resources into programs and services that will help them address their
most urgent priorities.

A go-to guide for greenlighting new care models also enables organizations to
respond to sustainability pressures more efficiently. Having a list of criteria that
every new care model must meet allows them to deny or approve (and then
establish) new models faster.
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Centralize expertise on site-of-care
shifts within a dedicated team

Once organizations make site-of-care shifts a mission priority, they can identify
and act on opportunities to shift services to alternative settings. West Moreton
took a centralized approach to identifying and implementing these opportunities.
They replicated a Center of Excellence model wherein a centralized team of non-
clinical staff function as “site-of-care shift experts.”

Centralize expertise to develop and refine institutional
knowledge

This centralized team, called the Virtual Support Team, consists of a core group
that reports to executive director of rural and community services. It includes an
administrative support worker, a project manager, a business analyst, and an IT
architect. For each care shift, the Virtual Support Team partners with an
executive sponsor and a clinical lead champion from the unit where the shift is
happening to embed new care models.

The Virtual Support Team specializes in the following areas:

1. Data analysis. The team analyzes patient access data to identify services for
which demand is increasing unsustainably. With this data, the team
recommends specific cohorts of patients who may benefit from new care
models or improvements to existing ones.

2. Financial forecasting and modeling. Team members project the long-term
cost savings of potential new models to pinpoint opportunities with the
greatest possible ROI.
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2: CENTRALIZE EXPERTISE ON SITE-OF-CARE SHIFTS WITHIN A DEDICATED TEAM

3. Garnering clinical buy-in. The Virtual Support Team identifies clinical teams
that already have an appetite for virtual care and works with a clinical lead
champion to secure and maintain buy-in.

4. New care model implementation. The Virtual Support Team works with
clinical teams to reconstruct workflows to include virtual and hybrid pathways.

Knowledge-building enables progressively faster, better
responses to sustainability threats

Assigning ownership of site-of-care shifts to a dedicated group allows the staff
on the team to deepen their expertise over time. This creates an institutional
knowledge-base that West Moreton can tap into for any new care shift
opportunity. Having a single team manage site-of-care shifts enables the system
to consistently get better at proactively responding to demand pressures.

This highlights how every piece of West Moreton’s site-of-care shift strategy is
thoughtfully constructed in response to current and future threats to the system’s
sustainability.
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03 Templatize the process for gaining
buy-In and implementing care shifts

After organizations identify and greenlight an opportunity to shift a service to a
new site or modality, the last step is embedding and launching the new pathway.
Rather than adding a virtual alternative to an in-person service, which would
duplicate access points and increase costs, West Moreton instead works with
clinical teams to reconfigure existing in-person pathways to become either fully
virtual or hybrid pathways, depending on the proposed care model. This ensures
that all new models are sustainable and scalable.

The process of reworking existing care models is a collaborative effort between
the Virtual Support Team and the clinicians on the unit where the care shift is
happening. Involving clinicians in the process of embedding new pathways is
critical to securing buy-in and maintaining their engagement.

Repetition strengthens site-of-care shift skills and minimizes
variation within care models

The Virtual Support Team follows the same codified set of steps for every care
shift and new model they implement. Again, this is an effort to both reduce
variation across their services and strengthen the skill set of the Virtual Support
Team through repetition.

1. Secure buy-in with descriptive, not prescriptive, data

For every care shift, the Virtual Support Team first secures buy-in from the
clinical team by presenting data that highlights inefficiencies in the clinical team’s
current processes, such as long wait times and referral backlogs. The goal of
this step is to get clinical staff on the same page and highlight the problem at
hand and the opportunity to deliver better, more efficient care for patients—not to
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3: TEMPLATIZE THE PROCESS FOR GAINING BUY-IN AND IMPLEMENTING CARE SHIFTS

push a specific agenda that is solution-focused from the start. This approach
ensures that clinicians don’t feel like change is being imposed on them.

2. “Unpack” the current workflow’s inefficiencies

The next step in the process is unearthing the root causes of the inefficiencies
highlighted in step one. To do this, the Virtual Support Team breaks down the
clinical team’s current workflows and conducts an in-depth root-cause analysis.

For example, in their virtual chronic disease management program for heart
failure patients, the Virtual Support Team dissected clinical workflows and
uncovered inefficiencies. The analysis revealed a lack of adequate staffing
resources to meet rising demand, a lack of alignment to strategic priorities,
inaccessibility of patient data, outdated technology, and other issues.

3. Collaboratively “repackage” new workflows

Once teams understand why current in-person processes are inefficient, they
can create new virtual and hybrid workflows that solve for those root-cause
problems. Collaboration between the Virtual Support Team and clinicians is
especially critical in this step to ensure that the clinicians embrace the changes.
To that end, the new model is staffed with clinicians’ preferences in mind.
Clinicians who prefer to deliver in-person care continue to do so, while those with
an affinity for virtual care operate the virtual pathway.

In the disease management program for heart failure patients mentioned above,
the Virtual Support Team and clinical teams embedded new remote monitoring
technologies and remapped nursing team hours under new hybrid in-
person/virtual pathways to maximize efficiency. This enabled the clinical team to
deliver care to more patients and do so even faster.
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3: TEMPLATIZE THE PROCESS FOR GAINING BUY-IN AND IMPLEMENTING CARE SHIFTS

4. Start small and scale over time

Lastly, the Virtual Support Team and clinicians launch the new model. At first,
clinicians see the same number of patients they saw under the in-person-only
model so they can become accustomed to the new model. Gradually, the
number of patients under each clinician increases.

West Moreton HHS has launched seven virtual chronic disease management
programs (outlined under the first bullet on page 6) following the steps outlined in
this section. This approach can be replicated to other site-of-care-shifts, not just
in-person to virtual.

Following a templatized process for launching new care models reduces
variation across new programs and builds on lessons learned. By repeating
these four steps for every care shift, the Virtual Support Team is mastering their
skills and consistently improving West Moreton HHS's ability to respond to
sustainability threats.
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Results

Creating a blueprint for site-of-care shifts has enabled West Moreton HHS to

proactively manage demand from multiple cohorts of patients. The health
system’s thoughtful, standardized approach to shifting patients to more
appropriate, lower-cost settings equips them to respond to current and future
challenges without compromising care quality and safety.

Below is a snapshot of the results from some of West Moreton’s virtual chronic
disease management programs:

230/ Reduction in potentially preventable hospitalizations for
O multi-morbid chronic disease patients

220/ Reduction in bed days for multi-morbid chronic
0 disease patients

77(y Reduction in time to full medication titration for
0 congestive heart failure patients

853 hr Reduction in travel time for patients with congestive heart
« failure to receive treatment

The success of these programs proves the efficacy of West Moreton’s approach.
As a result, they are expanding their virtual service offerings and launching a
command center to centralize their virtual care teams.
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.
5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If amemberis unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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