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PRELIMINARY RESULTS

and Buy-in « Nebulizer rates on a high-acuity medical floor
’W‘ reduced >50%
Nurse Education
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educational campaign)
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e Inappropriate stress ulcer prophylaxis in the

e One of the aims of healthcare reform is to realign
hospitals’ financial incentives from a focus on
production to one on value
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* While hospitals and physicians are beginning to
implement initiatives targeting this new goal, few of
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them have well-developed frameworks o Changes ICU reduced >25% with a bundled initiative
« In March 2012, we created a High-Value Care INAUGURAL HIGH-VALUE CARE PROJECTS + HVCC provides an arena for vetting value-
Committee (HVCC) within our hospitalist group based project, even those initiated outside the
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To raise cost awareness, reduce unnecessary resource " : * Compelling data and targeted feedback
utilization, increase efficiency and patient throughput, @ iReduce iCal: Step Out of Step-Down: @  Focus on change management and culture
and create stewards of high-value, responsible health lonized Calcium ONLY When Needed ~ Appropriate Use of shift with consistent messaging
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