




Quality	  
Ø  Create	  a	  quality	  vision	  &	  culture	  of	  safety	  
	  

q Successful	  comple,on	  of	  2	  unannounced	  Joint	  
Commission	  surveys	  achieving	  full	  accredita,on	  
ü 	  	  	  	  Laboratory	  
ü 	  	  	  	  Hospital	  

q Successful	  CMS	  Valida,on	  re-‐survey	  
ü Compliant	  with	  all	  CMS	  Condi,ons	  of	  
Par,cipa,on	  

 



Quality	  
Ø Create	  a	  quality	  vision	  &	  culture	  of	  safety	  
q 	  Full	  implementa,on	  and	  applica,on	  of	  the	  Model	  
	  	  	  	  	  framework	  for	  performance	  improvement	  ac,vi,es	  

 



Quality	  

Ø 	  Create	  a	  quality	  vision	  &	  culture	  of	  safety	  
	  	  	  

q 	  Con,nue	  training	  staff	  through	  the	  Leadership	  	  Academy:	  
	  	  	  	  	  Pa,ent	  Safety	  &	  Quality	  Track	  
	  

ü Convened	  3	  Training	  events	  in	  2011-‐2012	  
	  
ü 	  Total	  NMC	  Leadership	  Trained	  as	  of	  May	  2012:	  170 



Quality 
Ø Enhancement	  of	  Interpreter	  Services	  
	  

q Hired	  2nd	  Full-‐Time	  Spanish	  Interpreter	  
	  
q 	  Facilitated	  “Bridging	  the	  Gap”	  40-‐hour	  Qualified	  Interpreter	  training	  
	  	  	  	  	  course	  for	  2	  sessions	  –	  over	  30	  staff	  trained	  

ü Translated	  course	  materials	  into	  Spanish	  	  and	  co-‐sponsored	  the	  
	  	  	  	  course	  in	  Spanish	  for	  the	  first	  ,me:	  

§ 	  	  Targeted	  training	  for	  Indigenous	  Language	  Interpreters	  
	  

q 	  Developed	  Internship/Shadowing	  Program	  for	  Indigenous	  Language	  	  
	  	  	  	  	  Interpreters	  

ü 1st	  Intern	  currently	  working	  
	  

q 	  Fully	  deployed	  the	  Health	  Care	  Interpreter	  Network	  (HCIN)	  Video	  
	  	  	  	  	  Technology	  in	  4	  departments	  
	  
q 	  Implemented	  new	  computer	  queries	  for	  Race,	  Ethnicity	  and	  	  
	  	  	  	  	  Language	  

 



Quality	  
Ø Implement	  a	  strategy	  to	  assure	  individual	  unit/
departmental	  ownership	  of	  The	  Joint	  
Commission	  Core	  Measure	  performance	  
	  

q 	  Developed	  	  Comprehensive	  PI	  Plan	  for	  FY12	  
	  
q 	  Formed	  mul,disciplinary	  Performance	  Improvement	  
	  	  	  	  Teams	  to	  oversee	  the	  improvement	  of	  core	  measure	  
	  	  	  	  	  performance	  

ü Conges,ve	  heart	  failure	  
ü Surgical	  site	  infec,on	  preven,on	  
ü Pneumonia	  immuniza,on	  	  compliance	  

	  
q 	  Report	  clinical	  unit	  performance	  at	  hospital	  
	  	  	  	  	  commi_ees	  



Quality 
Ø Decrease	  the	  number	  of	  hospital-‐acquired	  infecDons	  
through	  implementaDon	  of	  process	  improvements	  
based	  on	  best-‐pracDces	  
	  

q 	  Head-‐of-‐Bed	  Team	  to	  prevent	  Ven,lator-‐Associated	  	  
	  	  	  	  	  Pneumonia	  (VAP)	  
ü 100%	  compliance	  with	  Head-‐of-‐Bed	  ≥30°	  
ü 400	  Days	  without	  an	  infec,on	  
ü Rolling	  rate	  down	  to	  0%	  
q 	  Central	  Line	  Infec,on	  preven,on	  (CLABSI)	  
ü Inser,on	  Bundle	  prac,ces	  

§ ICU	  98%	  and	  111	  days	  without	  an	  infec,on	  	  (High	  =	  505	  
days)	  
§ NICU	  100%	  and	  1124	  days	  without	  an	  infec,on	  (High	  =	  
1124)	  

q 	  Catheter-‐Associated	  Urinary	  Track	  Infec,on	  preven,on	  (CAUTI)	  
ü Implemented	  use	  of	  silver-‐impregnated	  catheters	  

§ ICU	  16	  days	  without	  an	  infec,on	  (High	  =	  167	  days)	  
 



Quality	  

Ø Implement	  the	  Delivery	  System	  Reform	  

IncenDve	  Pool	  (DSRIP)	  five-‐year	  plan	  that	  define	  

NMC’s	  future	  quality	  and	  paDent	  saDsfacDon	  

goals.	  
q 	  Achieved	  defined	  6-‐month	  milestones	  for	  second	  year	  
	  	  	  	  	  of	  DSRIP	  

q 	  Received	  $11.8M	  	  

 



Quality	  

Ø DSRIP	  Category	  1	  –	  Infrastructure	  Development	  
q 	  Increase	  training	  of	  Primary	  Care	  workforce	  
q 	  Enhance	  interpreta,on	  Services	  and	  culturally	  
	  	  	  	  	  competent	  care	  
	  

Ø DSRIP	  Category	  2	  –	  InnovaDon	  and	  Redesign	  
q 	  Improve	  how	  the	  pa,ent	  experiences	  care	  and	  the	  
	  	  	  	  pa,ent’s	  sa,sfac,on	  with	  the	  care	  provided	  
q 	  Apply	  process	  improvement	  methodology	  to	  improve	  
	  	  	  	  quality	  and	  efficiency	  

 



Quality 

Ø DSRIP	  Category	  3	  –	  PopulaDon-‐focused	  improvement	  
q 	  Report	  data	  for	  Na,vidad	  Medical	  Group	  and	  Laurel	  Family	  Medicine	  

ü Pa,ent/Care	  Giver	  experience	  
ü Care	  Coordina,on:	  	  Diabetes	  
ü Preven,ve	  Health:	  	  Breast	  cancer	  screening	  and	  influenza	  
immuniza,on	  
ü At-‐Risk	  Popula,ons:	  	  Diabetes	  

Ø DSRIP	  Category	  4	  –	  Urgent	  improvement	  in	  quality	  and	  
safety	  

q 	  Reduce	  avoidable	  harm	  or	  death	  due	  to	  sepsis	  
q 	  Prevent	  central	  line-‐associated	  infec,ons	  
q 	  Prevent	  hospital-‐acquired	  pressure	  ulcers	  
q 	  Reduce	  avoidable	  harm	  or	  deaths	  due	  to	  a	  venous	  thromboembolus	  

 



Quality 
Ø Enhance	  NMC’s	  Nursing	  EducaDon	  Program	  to	  
support	  the	  implementaDon	  of	  Best-‐PracDces	  
	  

q 	  Hired	  first	  Clinical	  Nurse	  Specialist	  for	  Acute	  and	  
	  	  	  	  	  Cri,cal	  Care	  Services	  
	  
q 	  Completed	  recruitment	  plans	  for	  Peri-‐Opera,ve	  
	  	  	  	  	  Clinical	  Nurse	  Specialist	  and	  Women	  and	  Children’s	  
	  	  	  	  	  Clinical	  Nurse	  Specialist	  



Quality	  

Ø  Improve	  NMC’s	  Wound	  Care	  Program	  

q Dedicated	  Wound	  Care	  Nurse	  

q Pressure	  Ulcer	  Preven,on	  Team	  meets	  regularly	  
to	  improve	  program	  

q Zero	  reportable	  pressure	  ulcers	  since	  5/2011	  

 



Quality 
Ø Improve	  the	  safety	  of	  medicaDon	  
administraDon	  and	  management	  

q 24/7	  Pharmacy	  Services	  implemented	  as	  of	  
10/2011	  

ü Pharmacy	  protocols	  under	  development	  
	  

q Bedside	  Medica,on	  Administra,on	  and	  Electronic	  
Medica,on	  Administra,on	  Record	  (E-‐MAR)	  to	  go	  
LIVE	  6/2012	  

ü Final	  staff	  training	  underway 





Service 
	  
Ø  Elevate	  paDent	  saDsfacDon/customer	  

service	  as	  a	  high	  priority	  key	  to	  success	  
iniDaDve	  	  

	  
q  Implemented	  customer	  service	  training	  for	  

all	  staff	  
q  Par,cipated	  in	  9	  month	  collabora,ve	  to	  

improve	  the	  pa,ent	  experience	  focusing	  on	  
Med/Surg.	  	  

q  Conducted	  focus	  groups.	  	  	  	  	  
q  Established	  improvement	  teams	  
q  Conducted	  Housekeeping	  tests	  of	  change	  



Service 
Ø  Elevate	  paDent	  saDsfacDon/customer	  

service	  as	  a	  high	  priority	  key	  to	  success	  
iniDaDve	  
q  Reported	  PRC	  pa,ent	  sa,sfac,on	  results	  to	  

hospital	  commi_ees	  
q  Launched	  a	  pallia,ve	  care	  program	  ini,a,ve	  

with	  a	  grant	  supported	  pilot	  
q  Pursuing	  Baby	  Friendly	  Breasqeeding	  

Ini,a,ve	  cer,fica,on	  –	  Site	  visit	  conducted.	  
Grant	  supported	  educa,on	  being	  
implemented	  

 



Service 
Ø  Create	  an	  inviDng	  &	  friendly	  health	  

care	  facility	  environment	  that	  
promotes	  healing	  and	  well	  
maintained	  facility	  &	  campus:	  
complete	  Facility	  &	  Campus	  Master	  
Space	  Plan	  

	  
q  Upgraded	  Diagnos,c	  Imaging,	  Emergency	  

Department,	  and	  Laboratory	  public	  
wai,ng	  areas	  

	  
q  Schedule	  completed	  to	  upgrade	  nursing	  

units	  
	  
q  Provide	  weekly	  Farmers	  Market	  	  	  





People 
Ø  Create	  a	  Quality	  Vision	  and	  

Culture	  of	  Safety	  
	  

q  Implemented	  IHI	  pa,ent	  safety	  and	  
customer	  service	  training.	  Planning	  
to	  implement	  new	  modules	  

	  
Ø  Recruit,	  develop,	  and	  retain	  a	  

commiYed,	  paDent-‐focused,	  
high	  quality	  workforce	  

	  
q  Developing	  new	  employee	  

evalua,on	  system	  

q  Implemented	  Health	  Stream	  on	  line	  
educa,on	  elec,ves.	  	  Planning	  to	  
add	  new	  modules	  

 



People	  
Ø  Conduct	  employee	  saDsfacDon	  

surveys	  regularly	  with	  the	  goal	  
of	  achieving	  performance	  above	  
the	  naDonal	  healthcare	  average	  
on	  employee	  opinion	  survey	  re:	  
“I	  get	  the	  tools	  and	  resources	  I	  
need	  to	  do	  my	  job	  

	  
q  Improved	  par,cipa,on	  rates	  of	  

semiannual	  survey	  

q  Repor,ng	  out	  survey	  results	  to	  
employees	  and	  hospital	  commi_ees	  	  

q  Solici,ng	  &	  following	  up	  on	  
employee	  sugges,ons	  for	  
improvement	  



People	  
  

Ø  Implement	  enhanced	  employee	  
awards	  and	  recogniDon	  program	  
that	  honors	  NMC	  staff	  for	  their	  
performance	  of	  highly	  
meaningful	  work	  

	  
q  Implement	  Program	  Plan	  	  
	  	  

ü  Florence	  Nigh,ngale	  Awards	  
	  
ü  BOS	  recogni,on	  	  





Delivery	  System	  
Realignment	  

 
Ø  Research	  and	  act	  on	  governance	  

structure	  to	  allow	  partnerships	  
with	  community	  providers	  	  
q  Pursued	  affilia,on	  with	  SVMH	  

through	  the	  crea,on	  of	  Public	  
Hospital	  Authority	  	  
ü  	  Submi_ed	  proposal	  
ü  	  Conduc,ng	  due	  diligence.	  	  	  

	  	  
Ø  Secure	  passage	  of	  state	  

legislaDon	  creaDng	  a	  Public	  
Hospital	  Authority	  
q  Submi_ed	  enabling	  bill	  to	  

legislature	  	  
 



Delivery	  System	  
Realignment	  

 Ø  Achieve	  NMC/Health	  Department	  
Improvement	  IniDaDves’	  goals	  to	  
enhance	  the	  coordinaDon	  of	  paDent	  
care	  &	  foster	  strategic	  alignment	  
between	  the	  two	  departments	  

	  	  
q  Par,cipated	  in	  development	  of	  HD	  

Strategic	  Plan	  	  	  
q  Met	  regularly	  with	  Health	  Department	  	  

team	  to	  plan	  for	  elements	  of	  healthcare	  
reform	  

q  Health	  Department	  par,cipated	  in	  Family	  
Medicine	  Residency	  Program	  Strategic	  
Plan	  development	  



Delivery	  System	  
Realignment	  

Ø  Implement	  the	  Low	  Income	  Health	  Plan	  
(LIHP),	  a	  coverage	  expansion	  
demonstraDon	  as	  part	  of	  the	  California	  
SecDon	  1115	  Waiver	  	  	  	  
q  Submi_ed	  applica,on	  to	  DHCS	  and	  CMS.	  	  
q  	  Nego,a,ng	  terms	  with	  the	  County	  in	  the	  

management	  of	  program	  funds	  





Growth 
Ø  Develop	  relaDonships	  with	  community	  

providers	  across	  Monterey	  County	  for	  
Primary	  &	  Specialty	  Care	  

 
q  Expanded	  access	  to	  primary	  and	  specialty	  

care	  through	  recruitment	  	  	  
ü  Recruited	  over	  60	  physicians	  in	  the	  last	  

24	  months	  

q  Expanded	  medicine	  service	  line	  with	  the	  
addi,on	  of	  oncology	  services	  	  	  

	  	  
q  Building	  seamless	  inpa,ent	  and	  outpa,ent	  

delivery	  system	  
ü  Met	  regularly	  with	  Monterey	  County	  

clinics	  and	  FQHC’s	  to	  design	  new	  
delivery	  system	  

	  	  
q  Expanded	  rela,onship	  with	  local	  cardiology	  

group	  through	  the	  addi,on	  of	  consulta,ve	  
and	  on	  call	  services	  	  

	  



Growth  
Ø  Develop	  best	  economic	  ambulatory	  care	  delivery	  

model(s)	  to	  expand	  access	  for	  all	  paDent	  payor	  types	  
 

q  Developing	  Building	  400	  Ambulatory	  Care	  Space	  Plan	  
ü  	  Selected	  architect	  
ü  	  Collabora,ng	  with	  MC	  Health	  Department	  and	  NMC	  

Family	  Medicine	  Residency	  Program	  developing	  
schema,c	  design	  

q  Complete	  D’Arrigo	  family	  Specialty	  Services	  	  Expansion	  	  
ü  	  Phases	  1	  &	  2	  completed	  

 



Growth  
Ø  Expand	  the	  #	  of	  paDents	  through	  the	  

development	  and	  implementaDon	  of	  service	  
expansion	  and	  effecDve	  markeDng	  plans	  that	  
support	  the	  successful	  aYainment	  of	  growth	  goals	  

 
q  Achieved	  FY12	  ADC	  of	  96.2,	  a	  4%	  increase	  over	  period.	  

Births	  increased	  by	  5%	  

q  Developing	  Bariatric	  Center	  of	  Excellence	  	  
ü  	  Fully	  Accredited.	  	  
ü  Added	  service	  procedures	  

q  Entered	  into	  other	  county	  contractual	  agreements	  for	  
behavioral	  health	  overflow	  pa,ents	  

	  
q  	  Strengthened	  outreach	  team	  for	  Rehab	  pa,ent	  

referrals.	  
	  



Growth	  

Ø  Expand	  the	  #	  of	  paDents	  through	  the	  
development	  and	  implementaDon	  of	  
service	  expansion	  and	  effecDve	  
markeDng	  plans	  that	  support	  the	  
successful	  aYainment	  of	  growth	  goals	  

 
 
q  Upgrading	  Diagnos,c	  Imaging	  Services	  

ü  Plans	  completed	  for	  3	  X-‐Ray	  and	  1	  
Fluoro	  Rooms	  

	  
q  Implemen,ng	  direct	  contrac,ng	  

arrangements	  with	  employers	  and	  3rd	  party	  
administrators	  	  	  



Growth	  
 

Ø  Evaluate	  the	  establishment	  of	  an	  NMC	  
Trauma	  Program	  

 
q  Completed	  preliminary	  feasibility	  study	  

q  Monterey	  County	  Health	  Department	  
released	  Request	  for	  Qualifica,ons	  

q  Reques,ng	  delay	  in	  RFQ	  	  ,meline	  un,l	  
SVMH	  affilia,on	  decision	  





Technology	  
Ø  Develop	  a	  Hospital	  Centric	  IT	  

organizaDon	  with	  a	  focus	  on	  
service	  

q  Hiring	  and	  developing	  employees	  
technical	  skills	  to	  support	  
Infrastructure	  and	  applica,ons	  

	  	  
ü  	  Con,nuing	  to	  develop	  

technical	  support	  
	  	  	  
ü  Developing	  a	  strategy	  for	  

Clinical	  Informa,cs	  
Department	  	  

q  Enhanced	  Helpdesk	  func,ons	  	  



Technology	  
Ø  Create	  efficient	  Linkages	  to	  County	  

systems	  
q Working	  with	  Auditor/Controller	  on	  Advantage	  

to	  Kronos	  Interface	  

q Crea,ng	  a	  Health	  Informa,on	  Exchange	  to	  
transfer	  data	  between	  care	  en,,es	  

ü Created	  a	  Monterey	  County	  HIE	  Core	  Team	  
(NMC	  &	  Health	  Department)	  

ü Developing	  strategies	  around	  security,	  
governance,	  &	  data	  analy,c	  

q Working	  with	  County	  IT	  to	  implement	  email	  
sync	  

 



Technology	  
Ø  Implement	  new	  IT	  infrastructure	  

q  Implemented	  Voice	  Over	  IP	  (VoIP)	  

q  Implemen,ng	  Guest	  Wireless	  

q  Installed	  new	  technologies	  to	  enhance	  storage	  
and	  server	  plaqorms	  

q  Implemented	  LAN	  desk	  

 



Technology	  
Ø Implement	  new	  clinical	  IT	  systems	  

q  Installed	  CPOE,	  med	  reconcilia,on,	  and	  
ePrescribe	  in	  the	  ED	  

q Plan	  completed	  to	  install	  bedside	  medica,on	  
verifica,on	  and	  electronic	  medical	  
administra,on	  on	  all	  units	  

Ø  Developing	  data	  analyDcs	  
Ø  Establishing	  co-‐LocaDon	  (off-‐site)	  

Datacenter	  

 



Technology	  
Ø  Achieve	  Electronic	  Medical	  

Record	  “Meaningful	  Use”	  
 

q  Upgraded	  and	  acquired	  sotware	  
to	  support	  mee,ng	  MediCal	  
Stage	  1	  a_esta,on	  

q  Developed	  roadmap	  to	  meet	  
Stage	  1	  Medicare	  A_esta,on	  
measures	  
ü  	  	  15	  of	  19	  measures	  met	  

 





Stewardship	  
Ø  Assure	  that	  resources	  –	  people	  &	  

buildings/equipment	  –	  are	  available	  to	  
meet	  the	  hospital’s	  mission	  over	  Dme	  

	  
q  Rolled	  out	  compliance	  educa,on	  to	  employees	  

and	  physicians	  
ü  Ensured	  educa,on	  comple,on	  

ü  Employee	  Compliance	  Program	  booklet	  
distribu,on	  



Stewardship	  
Ø  Assure	  that	  resources	  –	  people	  &	  

buildings/equipment	  –	  are	  available	  to	  
meet	  the	  hospital’s	  mission	  over	  Dme	  

	  
q  Implemented	  early	  resolu,on	  process	  for	  risk	  

related	  issues	  
ü  Let	  inves,ga,ons	  and	  ac,on	  planning	  of	  

risk	  and	  compliance	  issues	  

q  Redesigned	  pa,ent	  complaint	  process	  

 



Stewardship	  
Average	  Daily	  Census	  &	  Length	  of	  Stay	  

Total	  Hospital	  	  -‐	  Annual	  
	  

Note	  FY2012	  informa,on	  is	  as	  of	  April	  30,	  2012	  
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Stewardship	  
Deliveries	  –	  Average	  Per	  Month	  

Annual	  
 

Note	  FY2012	  informa,on	  is	  as	  of	  April	  30,	  2012	  

212	   221	   223	   225	   236	   240	  



	  Stewardship	  
E.R.	  Visits	  –	  Average	  Per	  Month	  

Annual	  

Note	  FY2012	  informa,on	  is	  as	  of	  April	  30,	  2012	  

3,211	  

3,528	  
3,758	   3,736	   3,671	  



Stewardship	  
Annual	  Net	  Income	  or	  <Loss>	  	  
FY-‐12	  Annualized	  (millions)	  

Note	  FY2012	  informa,on	  is	  as	  of	  April	  30,	  2012	  
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Stewardship	  
Revenue,	  Expense,	  Profit	  Per	  APD	  

Annual	  
	  

$3,000
$3,398 $3,456 $3,634

$4,291
$3,828 $3,706

$3,097

$3,159
$3,284

$3,339 $3,602
$3,615

$3,604

-‐$97

$239 $171 $295
$689

$213 $102$265
$94 $0 $0 $0 $0 $0

FY07 FY08 FY09 FY10 FY11 FY12 Budget	  
FY12

TOTAL	  REVENUE	  PER	  APD TOTAL	  EXPENSE	  PER	  APD INCOME	  (LOSS)	  PER	  APD COUNTY	  CONTRIB.	  PER	  APD

Note	  FY2012	  informa,on	  is	  as	  of	  April	  30,	  2012	  



Stewardship	  
Cash	  –	  PaDents	  –	  Average	  Per	  Month	  

Annual	  
	  

$7,811
$9,305

$10,809
$11,539 $11,354 $10,954

in	  thousands

Note	  FY2012	  informa,on	  is	  as	  of	  April	  30,	  2012	  



Stewardship	  
Days	  Cash	  on	  Hand	  Annual	  	  

	  

Note	  FY2012	  informa,on	  is	  as	  of	  April	  30,	  2012	  
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Stewardship	  
Ø 	  	  Implemented	  OnBase	  scanning	  
	  	  	  	  	  technology	  in	  PaDent	  Financial	  Services	  for	  
	  	  	  	  	  electronic	  retrieval	  of	  informaDon	  from	  
	  	  	  	  	  ExplanaDon	  of	  Benefits	  
	  
Ø 	  	  Secured	  the	  managed	  care	  contract	  with	  
	  	  	  	  	  	  Health	  Net	  to	  provide	  hospital	  and	  
	  	  	  	  	  	  physician	  services	  for	  State	  inmates	  
	  
Ø 	  	  NegoDated	  a	  managed	  care	  contract	  
	  	  	  	  	  directly	  with	  a	  Third	  Party	  Administrator 
 



Stewardship	  
 

Ø 	  	  Developed	  a	  daily	  nursing	  labor	  
	  	  	  	  	  	  performance	  management	  tool	  	  
	  
Ø 	  	  InsDtuted	  a	  Capital	  CommiYee	  to	  organize	  
	  	  	  	  	  	  the	  acquisiDon	  of	  capital	  purchases	  and	  
	  	  	  	  	  	  secured	  reimbursement	  from	  Bank	  of	  
	  	  	  	  	  	  America	  
	  
Ø 	  	  Successfully	  transiDoned	  to	  new	  external	  
	  	  	  	  	  	  financial	  auditors	  (Moss	  Adams)	  without	  
	  	  	  	  	  	  major	  negaDve	  financial	  impact	  




