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hioHealth is reshaping the future of vascular
O care by creating an “institute without walls,”

connecting all of its providers with the goal of
providing new levels of collaboration among physicians
to achieve the best vascular care outcomes in the most

appropriate settings. The OhioHealth Vascular Institute
(OHVI) brings together more than 40 clinicians from

ORVI BY THE NUMBERS

More than 40 physicians
+ 11 member hospitals
+ 42 care site locations
-+ 5 multidisciplinary specialties:

— Cardiothoracic vascular surgery

— Interventional peripheral vascular cardiology
Interventional peripheral vascular radiology
Vascular medicine
— Vascular surgery

~

five specialties to share knowledge, resources, and
best practices for optimal vascular care. Unlike other
vascular institutes that typically are centered at one
facility, the OHVI spans 11 hospitals and 42 care site
locations.

As evidenced by a recent media release from the
Society of Vascular Surgery, the delivery of vascular care
has been fragmented and oftentimes contentious, with
physicians fighting for their “vascular turf.” Tertiary care
centers often claimed patients referred to them for ongo-
ing care, which often led to physicians at smaller commu-
nity hospitals being somewhat reluctant to ask for assis-
tance or refer patients away from their base hospitals.

Historically, OhioHealth was no different, with physi-
cians and hospitals competing within their own health
care system instead of acting as an integrated busi-
ness. OhioHealth is trying to take the lead to develop a
national model for cooperative care across a health care
system, focusing on the patient, with optimized specialty
integration and quality outcomes.

2 SUPPLEMENT TO ENDOVASCULAR TODAY FEBRUARY 2016 VOL. 15, NO. 2



AN INNOVATIVE DELIVERY SYSTEM FOR
LEADING-EDGE, PATIENT-BASED CARE

The OhioHealth vascular leadership and system admin-
istration took note that our expanding care system offered
a potentially unique setting for changing the delivery
of vascular care in the region. With 11 hospitals rang-
ing from large, tertiary care facilities to mid-sized and
smaller, community-based hospitals encompassing both
employed and nonemployed physicians, we felt that
developing a coordinated, patient-centered quality initia-
tive would benefit patients and produce a competitive
delivery model in a changing health care environment.

Several institutions throughout the United States
were assessed, but ultimately, we placed our primary
focus on the integrated single-institution approach
used by Massachusetts General Hospital." OhioHealth
representatives, including both physicians and leader-
ship administration, consulted with Massachusetts
General Hospital on site, attempting to develop a plan
that adapted a similar approach on a broader scale.

Our belief was that unifying the various OhioHealth
institutions and incorporating cross-campus quality
reviews and practice guidelines would help focus care
delivery away from turf protection and more toward
the quality of patient-centered care. However, we real-
ized that to obtain broad acceptance across the system,
we really needed to find a “what is in it for me” answer
for most of the physicians and administration alike.
Legal expertise was utilized at every step of the forma-
tion process to assess for and avoid potential violations
of the Stark law.

A CULTURE OF TRUST AND COLLABORATION
The top-level administration of OhioHealth and legal

teams were involved with the physicians at each step of

the process. The result was that the buy-in was high.

In spreading information to potential members, physi-
cian teams relied heavily on face-to-face meetings rather
than electronic communication. Our aim was to create
a culture of transparency and trust and what is best for
patients—not politics. The membership developed a
mission statement, vision, and core values for OHVI.

OHVI also promoted collegiality rather than compe-
tition when undertaking the development of its seven
supporting pillars. Physicians who normally would not
collaborate came together to address components
such as information technology, clinical research, and
quality. Although there was initial healthy skepticism,
the continued focus on moving the quality bar higher
and not being merely a marketing tool led to increas-
ing acceptance of the effort. An eight-member execu-
tive team, which includes broad representation across
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OHVI PARTICIPANT CORE
PRINCIPLES

+ WE-integrated care
+ Transparency
- Engaged and responsive
« Trust
- Candor
+ Culture = What's best for patients, not “politics”

~

MISSION STATEMENT AND \
VISION OF OHVI

Mission

- To deliver integrated, comprehensive vascular care of
the highest quality that is nationally recognized, cost-
efficient, drives clinical innovation and education, and
best serves our patients

Vision
+ World-class quality care
+ System approach
- Multidisciplinary vascular team of experts
+ Value = Quality + Experience
Cost

SEVEN PILLARS OF THE ORVI \

Clinical research
- Education
+ Information technology
+ Marketing
- Network development
+ Philanthropy
- Quality and patient safety

medical specialties and campuses, governs the institute
(Figure 1).

Success of the vascular institute is built on trust
throughout the system and is an essential requirement
to continue to move the effort forward where others
have failed. Sharing the same mission is important as
well, so that the institute’s members learn from each
other’s best practices across the system to deliver bet-
ter care at the best value. Most OhioHealth-employed
physicians no longer participate in a per-procedure
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Figure 1. OHVI program organizational structure.

reimbursement system, with compensation instead
focusing on quality and outcomes.

Early in the process of creating an integrated system,
several educational events were held for vascular insti-
tute members, including symposia on successful cross-
ing of chronic total occlusions and critical limb isch-
emia. Several public screenings also were completed.
These efforts were successful on several fronts. Not only
were they educational, but they also helped develop
camaraderie between members from the various spe-
cialties and institutions. Having premier physicians
from several different subspecialties work collaborative-
ly ensures higher quality of care and better outcomes at
every stage—from the initial evaluation to treatment
planning and therapeutic intervention.

MEMBERSHIP CRITERIA REFLECT
REAL-WORLD EXPERIENCE AND ADVANCED
SKILL SETS

It was well recognized that each hospital is responsible
for setting its own credentialing criteria; therefore, OHVI
membership criteria had to be at or above each indi-
vidual institution’s requirements for training, experience,
and recertification.

Members of OHVI must meet specific experience and
training criteria for open surgery, vascular consulta-
tions, and noninvasive vascular study interpretation.
For proceduralists, there are two different levels of
membership representing the various levels of care ren-
dered at the participating institutions.

Global membership criteria were set for the tertiary
care centers that perform a high volume of complex
endovascular and surgical procedures. Partial member-
ship criteria were designed for physicians at nontertiary
centers and are procedure specific. Beyond this, there are
further specifically defined membership criteria in several
areas, including chronic total occlusions (80% success
requirement), acute limb ischemia (specific limb salvage
and mortality metrics), aneurysm stent grafting, and
carotid procedures.

In an effort to go beyond the traditional methods of
maintaining membership skill sets, OHVI additionally
provides physicians a unique opportunity to use both
simulators and proctoring experiences to achieve and
maintain proficiency and to reapply for membership on
a biannual basis.

Because each hospital in the system has its own peer
review and credentialing process, OHVI faced certain
limitations in implementing quality evaluations for the
membership. Therefore, the institute acts as an “outside
consultant” in such quality matters and can be used as
an outside peer review organization for specific hospital
peer review committees.

The vascular institute continues to refine outcomes
data collection so OhioHealth physicians can bench-
mark themselves locally, regionally, and nationally.
OhioHealth is building into the institute infrastructure
the ability to amass information on success rates, com-
plications, supply expenses, and other key elements of
the patient care experience.
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Research and Education

The OhioHealth Research Institute has a long history
of participating in a large number of clinical research
trials, as well as educational events on a national and
international level. OHVI has offered broadened access
to these trials, as well as more intimate knowledge of
what trials are available, to the patients cared for by
the members of OHVI. By moving to a central internal
review board, multiple sites from OHVI could have
access to a growing number of trials.

Furthermore, with the cooperation of many of the
noninvasive laboratories being trained on protocol
imaging, patients did not need to travel as often for
follow-up studies. Bringing presentations to the mem-
bership allows the latest data to be actively distributed.

Data Development and Quality Assurance

OhioHealth has a history of successful quality initia-
tives and values high-quality care. After evaluation of
the various available databases, the decision was made
to join the Vascular Quality Initiative. Although the
collected data currently are not independently adju-
dicated, this database allows for evaluation of both
catheter-based and open surgical procedures. Active
use of the Vascular Quality Initiative data will allow for
benchmarking on a local, state, and national basis, as
well as for continued assessment on developing “valued
care” models.

Advanced Practice Providers

OHVI recognized the role of advanced practice
providers by offering associate membership to certi-
fied nurse practitioners, clinical nurse specialists, and
physician assistants. Although these practitioners are
nonvoting, they take an active role in institute activities
and its supporting pillars.

CLINICAL PATHWAYS AND MOBILE APP
OPEN DOORS TO OPTIMAL TREATMENT

To provide the best treatment advice for clinicians,
OHVI has modified the latest clinical practice guide-
lines to create clinically relevant pathways and help
guide members and referring physicians with appro-
priate, realistic suggestions on treatment. For exam-
ple, a patient with an abdominal aortic aneurysm
that is smaller than traditional clinical guidelines
still could be considered for endograft treatment
if other factors warrant. A patient at risk of losing
appropriate anatomy for stent placement or one who
is psychologically crippled due to worry about the
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aneurysm rupturing may be reasonably considered
for earlier endograft repair.

Although not every hospital is equipped to perform
the same procedures, OHVI will help facilitate continuity
of care throughout the system. Follow-up care for pro-
cedures performed at tertiary facilities often can be pro-
vided locally so patients can stay close to home and their
referring physicians.

A recognized goal for OHVI is to provide support to
our membership at the smaller community hospitals, giv-
ing them easier access to tertiary care physicians. The idea
is to provide the most convenient, highest-level care at
the appropriate place.

For physicians spread across a large geographic area,
the ability to share knowledge and resources in a man-
ner compliant with the Health Insurance Portability
and Accountability Act (HIPAA) was critical and
precipitated the development of a mobile app that
gives clinicians access to information about treatment
guidelines, clinical trials, and up-to-the-minute innova-
tions in the treatment of vascular disease. For example,
the app can give emergency department and other
hospital personnel a “ready reference” on how best to
treat emergent conditions such as pulmonary embolus,
including when to transfer a patient to a tertiary care
institution.

Members of OHVI also realized how HIPAA compli-
ance and electronic medical record and phone routing
systems have eroded communication to referring physi-
cians. The app was designed to enhance communication
with primary care providers by creating a convenient
HIPAA-compliant texting/picture/video portal, as well
as a resource for providing the most pertinent treat-
ment and referral information (see page 6 for more
information on the mobile app and its capabilities).

A MODEL FOR THE FUTURE

OHVI strives to be quality-focused, integrated, and
cohesive. The goal is that no matter where patients enter
our large and diverse system, they will have access to the
same high quality of care, including access to nationally
and internationally recognized experts in a truly integrat-
ed program for vascular care.

We hope the ongoing emphasis on driving one
another to continually improve the quality and value of
integrated, comprehensive vascular care we provide will
allow us to serve as a model for other health care systems
to emulate. ®

1. Jaff MR, Prestipino A, Rosenfield K, Ellis L. The Massachusetts General Hospital Vascular Center: emergence of a
multidisciplinary program designed to improve quality outcomes for patients. Hosp Pract. 2009;37:22-32.
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Using Mobile Technology to
Improve Vascular Care

Development of a mobile app to facilitate physician-to-physician communication,

share knowledge, and develop optimal treatment plans in a large health system.
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tion.” Doctors are using mobile apps that help

make them more effective. Patients are using
apps to monitor specific aspects of their health and
take more responsibility for their well-being. The use of
secure messaging in various settings for care coordina-
tion is also rapidly gaining popularity across the United
States. This increasing utilization of mobile technology
in health care helped lead to the development of a
new mobile app, launched by the OhioHealth Vascular
Institute (OHVI), that is changing the way physicians
connect with one another, share knowledge, and develop
optimal treatment plans for patients (Figure 1).

The creation of an entity as large as OHVI, which
spans across 11 hospitals and more than 40 care sites,
required optimal communication among institute
members and referring physicians. The primary purpose

‘ \ ealth care is in the midst of a “mobile revolu-

of this enterprise mobile app, developed in concert
with Duet Health, an Ohio-based health care technol-
ogy company, was to facilitate physician-to-physician
communication in a manner compliant with the Health
Insurance Portability and Accountability Act (HIPAA).
This HIPAA-compliant, cloud-based application, which
is exclusively for medical professionals at this time,
offers the ability to securely store confidential patient
data while allowing immediate access on an iOS or
Android mobile device. The mobile app also allows
users to send and receive secure messages, including
photos and videos, and receive new message alerts via
push notification.

The app is also designed to help physicians locate
and consult with vascular institute specialists, without
the sometimes-cumbersome reliance on voicemail, text
messaging, pagers, or other communication tools that
are not always effective or secure.

BEST PRACTICES CLOSE AT HAND

Another key feature of the mobile app is access to
evidence-based vascular disease management algo-
rithms, developed by the OHVI, which offer clinical rec-
ommendations for the treatment of common vascular
disorders such as pulmonary embolism, carotid artery
stenosis, peripheral artery disease, and aortic aneu-
rysms. These algorithms were created by the vascular
institute membership committees, which included vari-
ous specialties. The app disseminates these algorithms
in an interactive, simple, elegant manner to its mem-
bership, referring doctors, and emergency room physi-
cians. The app also provides calculator functionality
with a focus on specific vascular issues (eg, Pulmonary
Embolism Severity Index and Wells scores for manage-
ment of pulmonary embolism and deep vein thrombo-
sis). It also provides on-demand access to PowerPoint
or Keynote presentations, recorded webinars, and inter-
esting cases in PDF and/or video format.
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Figure 1. Screenshots of the new mobile app launched by OHVI.

Because OHVI spans across multiple hospitals and
outreach clinics in Ohio, finding the location of a
nearby specialist can sometimes pose a challenge. The
app provides a location-based list of vascular institute
members, their specialties, and contact information
to enable a referring physician to quickly communi-
cate with an OHVI specialist using the app’s HIPAA-
compliant messaging feature, either with a simple
text message or by attaching an image to convey the
nature of a disease or its stage.

Members of the OHVI are involved in more than
a dozen clinical trials at any given time. The app has
important implications for research through its real-
time updates to information about ongoing clinical
trials. This enables physicians to learn of trials that
potentially could benefit their patients, including
details of the trial and inclusion and exclusion criteria,
all at their fingertips.

Leaders of the vascular institute note that the app
provides a forum for sharing collective knowledge
and clinical recommendations, thereby propagating
expertise in order to improve patient care. The direct
messaging “shortens the distance” between referring
physicians and institute members.

Implementation practices for enterprise mobile
apps within health care organizations are associated
with varying levels of adoption. Keeping the app sim-
ple and easy to use improves this adoption process.
The app’s user-friendly functionality resulted in quick
and immediate adoption by institute members.
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OHVI is working to expand the functionality of the
app with the following future upgrades:

- Discussion board that will allow referring physicians to
send messages to the entire institute and speak with
multiple specialists at once

« Improved search capabilities to find a physician by
location, procedure, and specialty

« Insurance information by provider, including copays

- Continuing medical education opportunities along
with appropriate credits

- Additional data on clinical trials

« Multiple levels of security to allow health care provid-
ers, such as RNs, catheterization laboratory techni-
cians, and sonographers, to access the app

« Synchronized on-call schedule

« Vascular news feed and announcements via push
notification

« Indications for noninvasive vascular testing and
guidelines for surveillance

SUMMARY

Physician willingness to embrace the latest technology,
such as the vascular institute app, has the potential to
reframe patient care, making it more efficient, effective,
and value driven. The OHVI app is now available for physi-
cians to download from the App Store for iOS devices and
from Google Play for Android devices at no charge. B

To learn more about the OHVI app, visit

MedProfessionals.OhioHealth.com/OHVI.
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WE lead in vascular care

Taking connectivity and y
, \ collaboration to new heights

\

Patients First: Introducing the OhioHealth Vascular Institute (OHVI),
a multidisciplinary, patient-focused approach to delivering care.

The OHVI reaches far beyond the confines of bricks and mortar to
offer physicians a higher level of collaborative care for patients. As
an international leader in the whole-system delivery of vascular
care, we're in the unique position to share vascular resources and
best practices for optimal continuity of care.

To learn more about the OHVI and our new app, visit us at
Medprofessionals.OhioHealth.com/OHVI
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