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<bold=Background: </bold>After activation of the Hospital Readmission Reduction Pregram
(MRRP) in 2012, hospitals nationwide experimented broadly with the implemeniation of
Transitional Care (TC) strategies 1o reducs hospital readmissions. Although numerous
evidence-based TC models exist, they are often adapted to iocal contexis, rendering large-
scale evaluation difficult. Little systematic evidence exists about prevailing implementation
patterns of TC strategies among hospitals, nor which strategies in whigh combinations are
most effective at improving patient outcomes. We aimed to identify and define combinations
of TC strategies, or groups of transiiional care activities, implemented among & large and
diverse cohort of U.S. hospitals, with the ultimate goal of evaluating their comparative
effectiveness. <bold>Methods: </bold>We coliectad implementation data for 13 TC
strategies through a nationwide, web-based survey of representatives from short-term
acute-care and critical accass hospitals {N = 370) and obtained Madicare claims data for
patients discharged from participating hospitals. TC strategies were grouped separately
through factor analysis and latent class analysis.<bold»Results: «/bold>We observad 348
variations in how hespitals implemented 13 TC strategies, highiighting the diversity of
hospitais' TC strategy implementation. Factor analysis resulted in five overlapping groups of
TC strategies, including those characterized by 1) medication recongciliation, 2) shared
decision making, 3) identifying high risk patients, 4) care plan, and ) cross-setling
information exchange. We determined that the groups suggested by factor analysis results
provided a more logical grouping. Further, groups of TC strategies based on factor analysis
performed betier than the ones based on latent class analysis in detecting differences in 30~
day readmission trends.<bold»Conclusions: </bold>U.8. hospitals uniquely combine TC
slrategies in ways that require further evaluation. Factor analysis provides a logical method
for grouping such strategies for comparative effectiveness analysis when the groups are
dependent. Qur findings provide hospitals and health systems 1) information about what
groups of TC strategies are commeonty baing implemented by hospitals, 2) strengths
associated with the factor analysis approach for classifving these groups, and ultimately, 3)
information upen which comparative effectiveness trials can be designed. Qur results further
reveal promising targets for comparative eifectiveness analyses, including groups
incorparating cross-setling information exchange. [ABSTRACT FHOM AUTHOR]
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Applying a user-centered design (UCD) process within the framework of a lsaming
healthcare system (LHS), this study unearths role-spacilic performance measures 10 support
operational and financial decision making in communily health centers (CHCs). Wa first bullt
a mullicimensional EHR/Practice Management data warghousa through a large
collaborative of seven THCs in the state of Indiana aimed at improving efticiancy and
access to care. A UCD process that comprised contextual interviews, card soriing and high
fidelity dashboard prototyping was used 1o uncover over 45 different operational
performance measures, many of which were unigug and hitherto unknown measures of
relevance to different individual roles within & CHC that included frontline slaff, providers,
clinical support, and exscutive managsment, Within the LHS paradigm, the study highlighis
the value of role-specific performance measurament and their delivery through interaciive
user-centered visualizations, while continuing to guide the develeprment of futurs informatics
tools. [ABSTRACT FROM AUTHOR]
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Background: The shift towards integrated care (1C) represents a giohal rend towards more
comprehensive and coordinated systems of care, particudarly for vilnerable populations,
such as the eldetly, When health systems face fiscal constraints, integraied care has been
advanced as a potential solution by simuitaneously improving health service effectivenass
and efficiency. This paper addresses the latter. There are three study ohjectives: first, o
compare efficiancy differences batween IC and non-1C hospitals in China; second, to
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gxamine variations in efficiency among different types of IC hospitals; and finally, to explore
whether the implementation of IC impacts hospital efficiency. Mathods: This study uses Data
Envelopment Analysis (DEA) to calculate sfficiency scores among a sample of 280 hospitals
in H Province, China. Tobit regression analysis was performed 10 explore the influsnce of {C
implementation on hospital efficiency scores after adjustment for potential confounding.
Moreover, the azsoctation between various input and output variables and the
implementation of IC was investigated using regression techniques. Resuits: The study has
four principatl findings: first, IC hospitals, on average, are shown to be mare efficient than
non-1C hospitals after adjustmant for covariates. Holding oulput congtant, 10 hospitals are
shown 10 reduce their current input mix by 12% and 4% to achieve optimal efficiency under
constant and variable returns-io-scale, respectively, white non-iC hospitals have to reduce
their input mix by 26 and 20% to achieve the same level of efficiency; second, wilh respeact
to the efficiency of each typa of IC, we show that higher efficiency scores are achievaed by
administrative and virtual IC models over a contractual i model; third, we demonstrate that
IC influences hospitals efficiency by impacting various input and output variables, such as
length of siay, inpatient admissions, and staffing; fourth, while bed dansily per nurse was
positively associated with hospital efficiency, the opposite was shown for bed density per
physician. Conclusions: 1C has the potential o promote hospital efficiency by influgncing an
array of input and output variables, Policies designed to facilitate the implementation of IC in
hoapitals need 10 be cognizant of the camplex way IC impacts hospital afficiency.
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