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Pursuing Perfect Depression Care:
Outline of Presentation

Case Presentation
A Health Care System in “ Shambles’

A Roadmap for Transformation —
ThelOM “Chasm Report”

A Mode€ for Transformation —
HFHS Behavioral Health Services

From Perfect Careto Perfect Health




Pursuing Perfect Depression Care:
The Current System is Broken

“In itscurrent form, habits,

and environment, the health

care system isincapable of

giving Americans the health

carethey want and deserve... n T
The current care systems UUEUTU (Hﬁﬂl;m
cannot do thejob. Trying

harder will not work.

Changing systems of care will.”

Pursuing Perfect Depression Care:
There Are No Toyotas

“Thecurrent USsystem
produces exactly what it
was designed to ...

highly variable care,
widespread failuresto
implement best

practices, and inability

to change patter ns of
practice.”

Molly Joel Coye
Health Affairs, 2001

Pursuing Perfect Depression Care:
“Business as Usual Will Not Work”

The current system
is“in shambles...

a patchwork relic —
the result of
digointed reforms
and policies’ that
cannot befixed by
traditional reform
measur es.




Pursuing Perfect Depression Care:
The I nstitue of M edicine Chasm Report

Six Dimensions of Perfect Care
Safe
Effective
Patient centered
Timely
Efficient
Equitable
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Pursuing Perfect Depression Care:
A Roadmap for Health Care Transfor mation

10 Rulesfor Perfect Care
Care =relationships
Careiscustomized
Careispatient centered
Share knowledge \
Manage by fact (ROSSINGETUL
Make safety a system priority — QUALITY CHASM
Embr ace transpar ency
Anticipate patient needs
Continually reduce waste
Professionals cooperate

Pursuing Perfect Depression Care:
The Perfect Depression Care Initiative

Goal: Develop a system of perfect carein 2 years
Competitive Application Process
Coordinated by IHI

3000 applications downloaded

~300 applications submitted 2001

25 semifinalists

12 finalists

Henry Ford Medical Group —
Depression Care and Prostate Cancer Care




Pursuing Perfect Depression Care:
Why “ Perfection?”

If 99.9% accuracy isgood enough ...
2 million recordswill belost by IRS
12 babies will be given to wrong parents

18,322 pieces of mail will be mishandled in the
next hour

2 landings at Detroit Airport will be unsafe
today

Henry Ford Health System

OSPIla




Pursuing Perfect Depression Care:
HFHS Behavioral Health Services

Pursuing Perfect Depression Care:
Why Depression?

MARKETPLACE | =

Pursuing Perfect Depression Care:
The Perfect Depression Care Initiative

Form ateam, and create a name and logo

Map our car e processes and identify high leverage
OFls (Planned Care Model)

Set specific “ perfection” goals and manage by fact
Ensurethe voice of the customer in care design
(the Consumer Advisory Board)

Develop and implement rapid tests of change
(PDCA Cycles)

Continuous learning g

Celebrate our successes




Henry Ford Behavioral Health as a System of Care

How We Improve ‘Why We Make What We Make
vision Customer Knowledge
We will work with you to achieve How they judge quality and why?
perfect care, aways respecting
your individudl wants and needs
Design, Redesign I
Planned Care Model
Cognitive Behavior Therapy Plan to Improve Community Need
Medication safety (Themes) Life and vitality Cuslomers
Care Paths |e—] Improve access le— | Revenue Patients
Treatment planning process Improvelenhance treatment Morejobs Families
Open access, DIGMA Improve IT Lower health care costs Referral sources.
Website, Patient Registry, Improve support services Hedlthier society Community
Home Heslth Page (for better care, better management) Model of superior care EMP\WGS
rainees
— Reseerch sientists
Suppliers How We Make What We Make HFHS.
salf Employers
HFHS Core Processes Other payers
Community resources —| [Prevent | [ Provide | [ Assess || Treat | [Follow up| [ Prevent | [—*|Suppliersivendors
Patients ‘Access
Families
Employers Outputs
Inorenstther payers T T T T T T Theraputic nvronment
Vendors Plan for patient services
Jobs and work environment
Leading  Building Customer Knowledge  Recruiting  Recognizing || piagroses
Inputs Managing  Measuring Performance Rewarding  Evaluating Pharmacotherepy
Sympioms Planning  Marketing Hiring Listening BT
Health care history Budgeting  Trandferring Information Training  Integration Psychotherapy
Expectations Improving Support Pr. (Group & Individual)
Knowledge Education
sills Family programs
Atiitudes Informationireports

Pursuing Perfect Depression Care:
The Perfect Depression Care I nitiative

Safe Care: Eliminate inpatient falls& med errors
Effective Care: Eliminate suicides

Patient-Centered Care: 100% of patientswill be
completely satisfied with their care

Timely Care: 100% complete satisfaction
Efficient Care: 100% complete satisfaction
Equitable Care: 100% complete satisfaction

EINE PRECHTER | 942.200

A life of bold vision — and demons
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Planned Care M odel

Community Health System

Resourcesand Health Care Organization
Policies

Delivery Decision Clinical
System Support Information
Systems

Informed, ~ V4 Prepared,
Activated RE \ctive Proactive
Patient I ntef: Practice Team

) Improved Outcomes )
atient-Centered, Safe, Evidence-Based,

Timely, Efficient, and Equitable and Coordinated

Suicides per 100,000 HMO Patients
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Pursuing Perfect Depression Care:
Perfect Carein “Real Time’
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Pursuing Perfect Depression Care:
Perfect Carein “Real Time’

Pursuing Perfect Depression Care:
Perfect Carein “Real Time’
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Pursuing Perfect Health
Award Winning Care

2002 RWJ Foundation Pursuing Perfection finalist
2003 APA Administrative Psychiatry Award

2003 AHRQ Nominee “National Best System Practice”
2004 ACMHA National Model of Care

2004 AM GA Acclaim Award Honor ee

2006 APA Gold Achievement Award

2006 TJC Codman Award

2008 TJC National Model of Excellence

2009 Commonwealth Fund Case Study for Excellence
2011 Baldrige Award “Best in Class’ Innovation
2012 NAASP National Suicide Prevention Guidelines
Best Docsand Top Spots for many consecutive years

2012 National Strategy for Suicide Prevention:
GOALS AND OBJECTIVES FOR ACTION

Areport of the U.S. Surgeon General
and of the National Action Alliance for Suicide Prevention

Goal:
“Promote the adoption of ‘zero suicides’ as an

aspirational goal by health care and community systems.
The HFHS Perfect Depression Care program provides an
example of this promising approach.”

Pursuing Perfect Health
Perfect Care and Business Viability
Henry Ford Behavioral Health Services

2013 Performance Indicators
Perfect Care
150%.

Community Service
Transformation 00%: Excellence

Research Employee
Productivity Engagement

Trainee
Engagement

Financial Health




The Pyramid of Perfection

Continuous'
Learning
and Spread

Pursuing Perfection in a Just Culture

Pursuing Perfect Depression Care:
L essons L earned and Next Steps

The Chasm Report isa viable model for care
Perfection isthe goal
Involved leader ship iskey

Data ar e essential — manage by fact; challenges of
large databases

IT support crucial —workflow is next step
The science of spread

The business case for perfect care
Thetoxic effects of “ pursuing perfection”

& 100 Mandy Glasbergen.  www glasborgen.com

“The committes met to approve your idea, But first
we had to approve the approval, providing everyone
agreed to disagree to approve the agreement

which app the app
After that, things got complicated.”




Pursuing Perfect Depression Care:
Do We Have the Will to Change the World?

“If zeroisnot the
right goal, then
what is?”




