
 
 
 
 
 
                                                                                                          
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Statistics… 
 
 The Journal of the American Medical Association  

found that 2/3 of hospitalized dementia patients  
are admitted  to hospitals with preventable conditions. 

 5% of patients account for 50% of all health  
care spending in 2009 according to the Agency  
for Healthcare Research and Quality (AHRQ). 

 1% of Americans are responsible for 22% of all 
Healthcare costs 

 41% of seniors are cutting back on healthcare 
to save money. 
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Medicaid F2F Rules Scheduled  
To Begin in 2012 

 
The impact of F2F implementation for Medicare is 
still being assessed with 48% of agencies reporting 
a decrease in referrals from physicians.  Agencies 
also report in a recent Home Health Line survey  
that 71% of offices have decreased efficiency as a 
result of F2F.  Correspondingly 70% of those 
reporting indicate that F2F will continue to have a 
significant impact on their operation in 2012.  
Clearly, these agencies recognize that F2F for 
Medicaid is scheduled to be implemented in 2012 
and CMS said it expects to issue the final rule early 
this year.  While the implementation of Medicaid 
F2F will add to the burden of the administrative 
requirements for both physicians and agencies 
alike, we must not lose sight of the fact that the 
burden this year will pale in comparison with the 
significant growth of the Medicaid rolls slated as 
new beneficiaries are added to the Medicaid 
program as a result of healthcare reform in 2014. 
 
Agencies are strongly advised to keep a close eye 
on state Medicaid policy and procedure changes as 
implementation may be phased in at different times 
for different states.  States will have the flexibility to 
add to the basic framework suggested in the CMS 
proposed rule issued last summer.   

 
 
 

 

 Transitional Care Interventions 
 
Cheri Lattimer, Executive Director of the National 
Transitions of Care Coalition said in a keynote 
address at the World Congress Annual Leadership 
Summit on Hospital Readmissions that it’s not the 
individual model that is important; it’s what they 
have in common.   According to Lattimer, the 
current models leading the national 
experimentation all focus on a team approach to 
reengineer the entire discharge process. Some of 
the common interventions deployed are: 

 Medication management 

 Transition planning 

 Patient and family engagement and 
education 

 Information transfer 

 Follow up care 

 Healthcare provider engagement 

 Shared accountability across all providers 
and organizations. 

“When we send patients home, did we really do 
the job?” Lattimer asks. “It’s a transition. Our job is 
not done until information is communicated…” and 
understood.  Perhaps it’s time to change the term 
“discharge” to refocus on the process of transition. 
When the patient moves, it is our job to make sure 
they (the patient) have the right information to 
make the right choices about their healthcare and 
the options available to them. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Lean Model Saves Millions 
 
In 2011, Denver Health was facing $450 million in  
uncompensated care.   With this challenge, the  
hospital chose a new model of Lean, an approach 
to reducing waste and inefficiency.  As a result, the 
Hospital has seen a 60% drop in expected mortality,  
saved $135 million in financial benefits from over  
400 rapid improvement projects. These phenomenal 
results are described as a “full contact sport that you  
can only learn by getting your hands dirty and doing it”  
said Marti Beltz, Six Sigma Instructor for the American 
Society for Quality.   Six Sigma is a scientific model  
that focus on high reliability from consistent 
performance at high levels of safety over long periods  
of time.  
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More RN’s looking for Jobs 
Because of Recession 

 
An RN degree is no guarantee a nurse has the 
experience home health requires.  More nurses are 
looking for jobs in home care because new grads 
are being turned down by hospitals because they 
do not want to train them and find they are ill 
prepared to operate independently. Likewise, 
agencies of the past had the flexibility to train new 
nurses but in today’s cost cutting environment, 
agencies are opting for experienced nurses and 
agencies are finding no shortage of qualified 
candidates.   Nursing school graduates surged 
62% between 2002 and 2009 as reported in the 
December, 2011 issue of the Journal of Health 
Affairs.  Home care organizations are finding that 
many nurses are applying for jobs but few have the 
qualifications required for autonomous actions, 
critical thinking skills and who can master 
improvisation with home care patients. These skills 
are coupled with heart, compassion and empathy 
to best qualify for the home care work environment.    
 
The Health Affairs study of nursing school 
graduation rates notes the decline in the 1980s and 
1990s of women ages 23-26 choosing nursing as a 
career raised concern that there would be a serious 
shortage in the future.  But instead, a surge of 
young people entering nursing over the last 10 
years means the workforce will grow faster over the 
next two decades than previously anticipated. 
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The Perfect Storm of Forces 

 
Preventable hospital readmissions, patient 
experience scores, pay for performance, 
accountable care, meaningful use… the 
convergence of these concepts create a perfect 
storm of forces in the healthcare industry 
challenging the way we think and react to change.  
Yet, many healthcare executives are taking a wait 
and see position or business as usual attitude. In a 
recent survey conducted by Towers Watson only 
18% saw collaborating with local providers on 
community health and wellness services as 
important.  Industry executives have no illusions 
about the extent and magnitude of change required 
in the post-reform environment; but the scope and 
complexity can be daunting.  Clearly, healthcare 
providers have to rethink core businesses and 
operating processes while providing quality care at 
reasonable costs.  The paradigm shift is in full swing 
to bring healthcare organizations from their focus on 
volume to a new focus on value as the end game. 
The high performance mandate in healthcare has 
finally achieved some traction as CEOs look at new 
options for creating value.  Denver Health is a good 
example of how these concepts can pay off.  If 
healthcare is going to be successful in managing 
the perfect storm and changing the model to value, 
it will require high reliability and consistent 
performance at high levels of safety and quality.  
Investigating severe adverse events after a patient 
has been injured misses opportunities to pinpoint 
and correct problems in advance of a failure point.  
Commercial air travel and the nuclear power 
industry are good examples of organizations who 
have achieved high reliability in safety. These 
organizations share a common theme of leadership 
focused on organizational competencies, a strong 
safety culture and the use of robust process 
improvement. Is it so hard to measure our goals and 
monitor our performance toward them? Is it so hard 
to build a safety culture where nurses and other 
front line employees feel they can trust leadership to 
resolve issues brought to their attention?   There it 
is… the word trust.  Can we live up to it?  
   
 
 
 
 

 
 

Editorial by Elaine Davis Jones, COO of CareMinders Home Care, 
Inc., a national franchise specializing in the long term care of chronic 
and debilitating conditions for people of all ages. Direct line 
770.360.5554 or edavis@careminders.com  
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