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AGENDA

TIME ACTIVITY PRESENTER
8:00am | OPENING REMARKS LINDA BROWN, MSN,ARNP
8_1;3 e WELCOME & INTRODUCTIONS PLANNING CHAIRMAN

-Ltoam e PARAMETERS OF WORKSHOP

(JiM HUMPHREY, BOARD COUNSEL)
8:15am | OVERVIEW OF THE CURRENT STATE — BRETT HICKMAN
- NATIONAL TRENDS PARTNER, HEALTHCARE ADVISORY
9:45am PRICEWATERHOUSECOOPERS (PWC)
9:45am
- BREAK
10:00am
10:00am | OVERVIEW OF THE CURRENT STATE — BRETT HICKMAN
- LOCAL TRENDS PARTNER, HEALTHCARE ADVISORY
10:30am PRICEWATERHOUSECOOPERS (PWC)
10:30am | EMPLOYED/ZCONTRACTED PHYSICIAN
_ A R JACK EIKENBERG
1100am SSESSMENT EPORT — PLANNING COMMUNITY REPRESENTATIVE
THE STORY OF THE THREE BUCKETS
11:00am | HIGHLIGHTS OF PWC’S PHYSICIAN . BREHTT H'CK'V'AAN
— ARTNER, EALTHCARE ADVISORY
11:30am EMPLOYMENT/CONTRACTING PRICEWATERHOUSECOOPERS (PWC)
: ASSESSMENT
11:30am | OVERVIEW OF THE CRITICAL SUCCESS %B- TAEBSA'V(')EN’ MD
— HIEF MEDICAL OFFICER,
11:45am FACTORS TO DEVELOP A SUSTAINABLE AMBULATORY & STRATEGIC SERVICES
; HEALTHCARE SYSTEM
11:45am LUNCH
e 12:15PM — 12:45PM RON CASTELLANOS, MD
12:45pm NEED FOR CLINICAL ALIGNMENT: MEDPAC ADVISORY COMMITTEE
A MEDPAC PERSPECTIVE
12:45pmM | ORIENTATION TO THE AUDIENCE C.B. REBSAMEN, MD
RESPONSE SYSTEM & LI1SA PETERSON,
1:00pm PADGETT COMMUNICATIONS
1:00pm | criTICAL SUCCESS FACTORS: C.B. REBSAMEN, MD
- CHIEF MEDICAL OFFICER,
3:45pm DISCUSSION & FEEDBACK AMBULATORY & STRATEGIC SERVICES
CLOSING REMARKS & NEXT STEPS JiM NATHAN,

3:45pm

4:00pm

CEO/PRESIDENT
LEE MEMORIAL HEALTH SYSTEM
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MEMORANDUM

TO: Board Colleagues

FROM: Linda Brown, Chairman, Planning Committee
DATE: July 30, 2008

RE: August 7, 2008 Board Planning Workshop

Dear Board Colleagues,

The agenda for the August 7th Board Planning Workshop is being finalized with assistance
from C.B. Rebsamen and Kevin Newingham. Although we have many vital issues to
address, this time has been specifically allotted to focus on those issues regarding
hospital/physician alignment. We will look at national, then local trends that are impacting
the improvement of care. We will review PwC assessments of physician employment and
contracting. Jack Eikenberg will share his findings. Rapid voting technology will help us
rank critical success factors.

There is a Board Planning Committee meeting on August 14th and another in September.
Let us try to keep our focus at the workshop, and place other items on the committee
agendas.

As you will recall, at the Full Board meeting in June, we approved authorization of
Administration to further research and examine Options One and Two of the Facility

Plans for Clinical Reconfiguration, and we requested an in depth financial analysis with
inclusion of demographic information. This is comprehensive work, involving diligence and
time. The facility planning consultant is currently working with LMHS administration to
provide the information to us at the October Board Planning Committee meeting.

Let us continue our journey to the highest quality health care for our community.

Sincerely,

Linda L. Brown
Chair, Planning Committee

V:\Retreat\2008\Aug 7 2008 Planning Retreat\073008 Linda Brown Planning Workshop Memo.doc



LEE MEMORIAL
HEALTH SYSTEM

MEMORANDUM

TO: Board of Directors
FROM: Jim Nathan 2"”’1
DATE: July 30, 2008

SUBJECT: Board Retreat

Last week I provided a number of articles for you that hopefully shared the market forces driving
a need to better align physicians and health systems to improve coordination of care, reduce costs
and improve quality. This paper is to provide some additional thinking as well as provide
recommendations as we go into the August 7 planning retreat.

First, I feel compelled to once again state that the term "Clinical Integration” as it is emerging in
the health care literature is not a backdoor approach to employing all physicians. Clinical
integration is a response to the market forces that are causing public policy makers to advocate for
payment (reimbursement) reform policies that will alter current and past payment practices. Ellen
Pryga, policy director of the American Hospital Association, has been quoted, "The current payment
system rewards hospitals and physicians for volume and procedures, not quality, and penalizes for
efficiency and cost-effectiveness. The current payment system encourages doctors not to work
with hospitals and creates barriers to clinical integration.”

Discussions regarding clinical integration have emanated out of Medicare policy considerations and
nationally emerging clinical guidelines that focus on evidence-based medicine. The Institute of
Medicine (IOM) has highlighted significant deficiencies in health care delivery. In its publication
"Crossing the Quality Chasm,” the IOM advocated collaboration among health providers to assure
care is provided in a "safe, timely, effective, efficient, equitable, and patient-focused manner.”

Physicians are essential to accomplishing the Institute of Medicine's recommendations; however,
payment policies, economic survival, and the traditional fragmented, small business, competitive
forces in health care are hindering success. Last year in the Journal of the American Medical
Association (JAMA), Drs. Michael Porter and Elizabeth Teisberg co-authored " How Physicians Can
Change the Future of Health Care." They wrote, "Today's...health care competition is zero sum -
one player's win is another's loss...each player in the system gains not by increasing value for the
patient but by taking value away from someone else.”
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More importantly, the authors stated, “..leadership from physicians is needed..now. The only real
solution to the national health care problem is to dramatically increase the value of the care
delivered for all the money being spent. That will never be achieved from the outside... Increasing
the value of care is something that can be done only by physicians.” Thus, a national and certainly
local need exists to find ways to better align physician and health system incentives.

Waiting for national health reform is destined for failure especially with declining Medicaid
reimbursement, relatively flat Medicare reimbursement, rapid growth in uninsured and our nation’s
seriously declining economy. Each of these challenges is even more highlighted in Florida and
specifically Southwest Florida where we have become massively dependent on government due to
high Medicare and Medicaid and even more reliant on shrinking numbers of commercially insured. In
fact for LMHS, only 35% of our patients ... the commercially insured ... pay 100% of the shortfall
for Medicare, Medicaid and the uninsured. Our challenges are far greater than most areas in the
nation.

In the January 2008 Hospitals & Health Networks article, “Working Through the Frustrations of
Clinical Integration,” author Mark Taylor identified certain benefits of clinical integration:

> Patient's status tracked from setting to setting with no gaps in continuity of care.

> Duplication eliminated for both clinical and administrative work.

> Hospitals and physicians share the cost of information technology: IT systems fully
intferface among all settings.
Physicians and hospitals both benefit from joint contracting.
Every provider has a complete and identical record for each patient.
Chances of medication errors or other mistakes reduced.
Data can be collected and best practices can be developed for certain conditions to improve
care outcomes.
Hospitals strategic goals are aligned with all physicians, whether employed or independent.
Employers and insurers get a more efficient health system for their money and one that
delivers the highest quality of care possible.

YV V.V VY
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While the term “Clinical Integration” is emerging nationally as you will see from some of the
examples below, in our community it has unfortunately tfaken on the perception that it means
employment. A more descriptive term might be "Clinical Alignment.” At the retreat, we may choose
to define clinical alignment for our community. A possible definition might be:

"Clinical Alignment" is an active and ongoing effort to create a high degree of physician/health

system interdependence and cooperation focused on:

> Improving efficiency in the delivery of care;

Improving coordination of care;
Better managing utilization of services, procedures, technology and facilities;
Improving quality of care
Improving access to appropriate clinical services; and
Controlling costs.

YV VV V VY
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Successful clinical alignment requires willing "partners” to make it happen. Physicians who have no
need or no perceived need to find ways to increase collaboration should be respected for their
decisions; however, they should not be permitted to interfere with our system's progress in
improving care and assuring we implement evidenced-based practices as quickly as possible. It is my
belief that in an effort to find common ground for all physicians, we have given less attention to
those who are willing to work with us on these essential initiatives. Thus, in many ways, we have
slowed our progress toward clinical alignment and improved health care for our community.

Meanwhile, we do have many current examples of clinical alignment: successes within the health
system that benefit patients and our community. Examples include:

» Dramatic reduction in overall mortality, reduced complication rates, and improved overall
care in LMHS Intensive Care Units developed through physician leadership and coordination
with ICU staff and patient families.

» Expansion of Neonatal ICU services to Cape Coral Hospital.

> Establishment of a neuro-hospitalist program which increased timely access and improved
coordination of care in all LMHS hospitals for patients in need of neurological services.

> Creation of a nationally respected neuro-endovascular program.

» Partnering with many cancer care specialists to develop a comprehensive cancer care
program.

> Creation of the orthopedic joint camp where orthopedists work with staff to coordinate pre
and post care as well as reduce OR furnover time and reduce length of stay.

> A system-wide medical staff structure that gives physicians local hospital-based autonomy
while providing input to the LMHS Board on physician credentialing, peer review, and medical
staff matters.

> Collaboration with the Lee County Medical Society on a long term community physician needs
assessment.

» A unique and creative community-wide emergency surgical after-hours call program in
partnership with physicians and Lee County EMS.

» A community friage center for behavioral health patients in partnership with key community
organizations.

» A short-term inpatient geriatric psych program.

> A long-term partnership to bring a full service psychiatric hospital to our community.

» A community partnership for social and health services in the Dunbar community with
consideration of a second in the Tice area.

> A community vision for the prioritization of community health needs over the next decade.

While we have examples of success and many quality outcomes that are impressive, we have a long
way to go in this journey. We need to focus our energy on implementation of known evidenced-
based practices established by the National Quality Forum, the Institute for Healthcare
Improvement and other key research-based organizations such as the American College of
Cardiology. We need LMHS Board support reinforcing that the rapid adoption of nationally
approved clinical standards is essential. It should be non-negotiable throughout our system.
Patient safety, care giver safety and proven clinical standards must be implemented and adhered
through throughout the system.
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In arecent conversation with a physician leader from Mary Hitchcock Medical Center affiliated
with Dartmouth, he shared that they have fully adopted all nationally recommended core measures
and have developed and adopted extensive “order sets” (protocols). He explained that if a physician
or staff member deviates from the protocols, he or she can use clinical judgment to do so by simply
documenting the rationale for such deviation.

Even with a number of leading edge clinical practices, LMHS has certain state and national clinical
data comparisons that are not leading edge. Often this is due to lack of appropriate documentation.
To outside reviewers: If it isn't documented, it didn’t happen. Once again, processes must be
established and expectations must be communicated that we not only follow established protocols
but make sure that they are fully documented. Physician collaboration is essential to achieve these
goals.

As we look for formulas to strengthen physician collaboration in areas where we still have a lot of
opportunities, it is important to recognize that employment is not the only solution nor does
employment guarantee success. Only a shared ... aligned ... commitment can achieve that.

We have excellent examples in the Children’'s Hospital of Southwest Florida where we have a high
degree of collaboration among employed, contracted and independent physicians. Through the use
of rapid cycle, lean sigma, redesign processes and teams of physicians and staff, we have been able
to dramatically reduce patient length of stay, strengthen clinical quality and improve the overall
throughput of many processes that have resulted in increased capacity. Additionally, years of
collaboration within the Neonatal Intensive Care Unit (NICU) have resulted in the best outcomes in
the state for these tiny infants. We have been a leader in national NICU research and have
implemented much of these learnings. A shared ... aligned ... commitment to improved patient care
has contributed o these successes.

In preparation for this retreat, Children's Hospital Executive Director Dr. John Iacuone shared
with me a model that has emerged over the past two years at his former organization, Covenant
Health System in Lubbock, Texas. It is an example of employed physicians and independent
physicians coming together to create a physician-led subsidiary organization for the health system
called Covenant Health Partners (CHP).

In a recent national presentation, the CEO of CHP, Dr. W.C. Williams, shared, "If we can do it,
anyone can do it!" He cited previous failed initiatives due to:
> Lack of interest, motivation;
Lack of trust or good faith;
Lack of technology:
Lack of viable options;
Perception that clinical integration is too difficult;
Physician “scare tactics” to other physicians; and
Fear of “hostile takeover".

YV V.V V VY VY
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