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Learning Objectives 

1. Describe the impact of cross-functional collaboration on 
improving outcomes.

2. Learn how standardized clinical process changes result in 
sustainable improvements in patient care.

3. Describe how analytics facilitate lower-cost health care 
and accurate coding to capture revenue for care delivered.
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• Treatment/Clinical 
– Improvement in quality of care through reduction in 

mortality and advancement in efficiency by expediting 

administration of medications key to treatment, like  

antibiotics for pneumonia patients

• Electronic Information/Data
– Evidence-based pathways bring clinical decision support 

triggers and evidence-based links to the point of care for 

providers and interdisciplinary clinicians

• Savings 
– Reduction in direct variable cost of care for patients on the 

pathway. 

– Surgical Procedure Data and Improved Clinical 

Documentation resulted in cost savings
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2017 HIMSS Davies Award Recipient
Achieving mortality rates less than half the national average for  
pneumonia and heart failure patients
Using surgical procedure data to achieve $9.42 million in cost 
reductions
Improving clinical documentation to realize more than $65 million in 
additional revenue
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People

(Governance)

Process

(Story Board)

Technology

(Dashboard)

Mercy’s Approach to Change

• Cultural transformation

• Right people, process, and 
solution

• Establish a common governance 
process 

• Create standard metric definitions  

• Create data mart

• Create dashboards/scorecards

• On-going training and 
development



Quality Cost-Effectiveness           Service

•Transforming healthcare through use of 
standardized automated tools, process metrics 
and adherence monitoring to accelerate 
performance in quality, cost and patient 
experience
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Mercy Pathways Available

Italics indicate overlay pathways
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Additional Industry Recognition
Gateway to Innovation Project of the Year
Mercy Leadership Innovation Award: Patient Outcomes
Healthcare Informatics Innovator Award 
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Utilization and Cost

Overall Utilization 
(all pathways) 

Overall Savings 
(direct variable cost)

FY 2015 48%-53% $10 million

FY 2016 53%-70% $14 million

FY 2017 (Q1-Q3) 58%-70% $ 17 million
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Mercy Pathway Development 
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Pathway Algorithm Example
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Pathway Workflow
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Pneumonia Pathway Example

• Actual Mortality Rate was 
at the national average

• Contribution Margin 
related to DRG based 
payment

Problem Intended Improvement



19 |

Mercy EBP
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Order set Suggestions and Best Practice 
Alerts
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Order Set Design

• Healthcare Information Technology Interventions and Solutions that 

impact mortality, average time to antibiotic and/or cost 

– Order Set Design to support evidence based medicine

– Clinical Decision Support Criteria Embedded to expedite correct 

medication dosing and evaluation 

– Safety Parameters Embedded



Pneumonia Order set

Link to evidence based calculators

Defaulted order to follow pathway



Evidence Based Orders
• Defaulted evidence based orders

• Nurse communication order “Do not 

delay Antibiotic Administration”

• Progressive ambulation 



Orders Built to Guide Providers



Build in  indication for use and 

administration instructions to allow the 

pharmacist to update the dose of 

medication (or interval) as appropriate to 

limit delay in contacting provider to clarify 

dose per indication/renal function

Built In Indications
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Expediting Antibiotics
Order set design 

– Design of order set prevents omissions and inaccuracies in 

initial orders, thus reducing iterative communications, phone 

calls and care delays

Built-in authorization 

– Authorization to take evidence-based actions within the scope 

of practice of the interdisciplinary team
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Built In Authorization 
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Average Time To Antibiotics
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Pathway Expected Outcomes 
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Pneumonia Pathway Utilization
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Pneumonia Direct Variable Cost
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Pneumonia Mortality



Perioperative Dashboards
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Perioperative Dashboard

Through several metrics, provided opportunities for organization, 
surgeons and patients. 
Mercy achieved $9.42 million in cost reduction

– Eliminated or minimized the use of certain surgical products

– Reduced variation

– Established best practices across departments

– Ensured quality post-operative outcomes for patients
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Dashboard Key Components
Cost per case

– By community, by service, by specialty and by procedure
On-time starts

– By staff and individual surgeon
Operating room turnover times

– Relative to each hospital’s size for benchmarking
Block utilization
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36

High level metrics with 

the ability to drill down 

to actionable detail  

Perioperative Dashboard
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Surgeon Scorecard

• Provide information targeted directly at physicians

• Data “at a glance”. Surgeons can see where they stand 

immediately. Compare against their peers.
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Perioperative
Results – Total Knee Arthroplasty 

Total Knee Arthroplasty

CPI Adjusted 

Intraoperative 

Supply Cost Per Case 

Mercy Health

May 2012-Jan 2016 

(n=11,834)
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Perioperative
Results - Cholecystectomy
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Perioperative Results – FY15 Savings

Cost Component Annual Cost Reduction

High Cost, High Preference, Surgeon Specific Supplies 
(used in the O.R.)

$5,700,000

High Cost, Low Preference, Surgeon Specific Supplies 
(used in the O.R.)

$3,200,000

Wasted Supplies (wasted in the O.R.) $570,000

Sterile Processing Supplies $12,000

TOTAL $9,482,000

• Massive change management effort for Lap Chole procedures across Mercy

• Key physicians collaborated with Supply Chain to reduce care and product variation

• The Analytics Platform provided the critical real-time data to drive the initiative



Coding and Documentation
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OR

83 year old male presents with 
the following:

•SOB
•UTI with pneumonia
•Low blood pressure

POOR DOCUMENTATION

83 year old male presents with 
the following:

•Acute Respiratory Failure
•Sepsis with septic shock
•Hypotension

ACCURATE DOCUMENTATION

Medical Documentation Tells the Story 

(Same Patient)
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Coding and Documentation Initiative
Aligned people, process, and analytics resulting in:
Case mix index (CMI) increased by 6.27%
Severity of illness (SOI) increased from 2.1 to 2.3
Risk of mortality (ROM) increased from 1.8 to 2.0
Major complications and co-morbidities (MCC) increased by 6.7%
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CDI Process
Change Management
Alignment of Goals

– With MDS team members, physicians, and coding 
Peer-driven change model 

– Mercy used a bi-directional (versus top down) change process to enable engagement, adoption, and feedback

– We created a pilot group of MDS users in each of Mercy’s inpatient facilities

– The pilot group performed testing and validation, provided recommendations, tweaked the rules, and 
incorporated filters and flags

– For the first time, this initiative would bring together physicians, MDSteam members, and coding teams to act 
as a support system to the power users

Face-to-face training
Governance and communication

– Multiple weekly and monthly meetings were held involving physician advisors, MDS and coding leadership, 
and the analytics team



CDI: Results 
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How Benefits Were Realized for the 
Value of Health IT
Treatment/Clinical 

– Improvement in quality of care through reduction in 

mortality and advancement in efficiency by expediting 

administration of medications key to treatment, like  

antibiotics for pneumonia patients

Electronic Information/Data
– Evidence-based pathways bring clinical decision support 

triggers and evidence-based links to the point of care for 

providers and interdisciplinary clinicians

Savings 
– Reduction in direct variable cost of care for patients on the 

pathway. 

– Surgical Procedure Data and Improved Clinical 

Documentation resulted in cost savings
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Questions

Andrew Eilers BSN, RN, MBA
Andrew.Eilers@Mercy.net

Todd Stewart MD 

Todd.Stewart@Mercy.net

• References available upon request

mailto:Andrew.Eilers@mercy.net
mailto:Todd.Stewart@Mercy.net




Appendix
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• Each dashboard has access to 

the data explorer tool 

• All metrics are documented in 

the information portfolio

Periop – Cost per Case Dashboard
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• The dashboards combine data from many different sources

• The dashboards provide an integrated holistic view of 

information for rapid decision making and action planning

EPSI 

Lawson 

EPIC

GHX Nuvia

Bravo 
Contract 

Mgmt

Periop – Cost per Case Dashboard
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• Reducing variability in practice is our major focus  

• Showing surgeon costs in relationship to peers has proven 

to be an effective approach to drive behavior changes

Surgeon 
Specific 

View

Cost at 
50th

Percentile

Financial 
Opportunity

Periop – Cost per Case by Surgeon
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• The use of the Explorer tool has been a game changer

• This tool allows us to dynamically explore 40 million records 

and interact real-time with the data

Measures

Facts

Visuals

Cost per Case Explorer




