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-
e  The receptionist began reaching out to patients to remind them when they needed to check for
tests or follow up visits.

All that data, of course, represents real live patients. Empowering all the staff to act on the data can
save lives.

At Minnesota’s Fairview Rosemount Clinic, women get reminders from nurses to get Pap, breast and
colon check-ups. Jean Shanley and Amanda Franco are alive thanks those reminders. They told us the
tests found Jean had breast cancer and Amanda had cervical cancer.

What prompted Fairview to start making the calls? Plain and simple, the data.

As Fairview nurse Valerie Overton says: “Fairview initiated the program to improve our scores, because
we know we are being watched by other health practitioners and consumers in our community.”

Transparency works in Minnesota.

Now, North Carolina publishes hospital performance reports. And some physicians’ practices, like
those in CCNGC, are using their data to improve care. But data about physicians’ practices is not out in
the open yet.

It should be. And I hope hearing about Minnesota will inspire you to make it that way.

Let’s travel next to Maine, where the State Employee Health Commission has harnessed the power of
transparency to press for greater value for the money it spends on health benefits for 34,000 state
employees and their families.

The commission initiated a value-based purchasing strategy, by tying benefits to quality reports about
doctors and hospitals compiled by the Maine Health Management Coalition. Hospitals and doctors who
get high quality scores are designated as preferred providers.

If employees use a preferred hospital, they are exempt from the annual deductible and make no co-
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payments.

If they use a preferred doctor, there is no co-pay and the services do not count toward the annual
deductible.

Needless to say, this has gotten the attention of hospitals and doctors.

Laggards are scrambling to improve, so that they can be on the preferred list, too.

The coalition’s Web site gets inundated by employees searching for high quality doctors during open
enrollment season.

Transparency and context are at the heart of The County Health Rankings—another Foundation
initiative aimed at driving community-based solutions to improve health.

We launched the Rankings with our partners at the University of Wisconsin last year to measure the
overall health of every county in all 50 states, as well as the different factors that affect health—from
obesity to high school graduation rates to access to care to air pollution.

The Rankings allow communities to look at themselves in the mirror, in the context of their
neighbors, ask whether they like what they see.

In this way, the Rankings are a real call to action for cross-sector collaboration. Government, business,
the faith community, health advocates and others can use the data to map out gaps and plan
improvements. And the Rankings remind us just how much more there is to health than health care
because they allow communities to connect the dots to policy changes, like smoke-free workplaces and
PE in schools - that can influence the health of a community.

And we know that a community’s health is among the determining factors for trying to decide private
sector employers as to where they will locate.

Here in North Carolina, we can see that Wake and Orange counties rank highest and Robeson and
Columbus rank lowest for health outcomes and the factors that drive them.

That’s a nice factoid, but the question is what to do about it. Let me tell you about a few.
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Wisconsin has been using similar rankings for several years. When the rankings first came out, Juneau
County was ranked as the unhealthiest county in Wisconsin.

Barb Theis, the county health officer, could see high rates of smoking among pregnant women, and
high rates of teen pregnancy and obesity.

Barb explained:

“When the ranking report came on out, you have to imagine everybody’s alarm when the front page
of our local newspaper showed, in color, this big sad face and the caption, “The County is the State’s
Unhealthiest’, “Well, needless to say, that struck a chord—it mobilized people.”

She brought stakeholders together and developed an improvement plan for pregnant women and
women with young children.

They combined an underperforming prenatal care coordination program with their Women Infants
and Children nutrition program to increase the number of women they were able to help nine times
over.

You don’t need a headline. Go to countyhealthrankings.org. See where your county stands. And look
at the “action” section of the Web site. You will find both opportunities and solutions there to make
your county healthier.

Numbers don’t lie. Some communities are just plain healthier than others. We can see that from the
Rankings.

But health doesn’t have to follow wealth. Communities can break the link. And some are, by
changing the context in which their health happens. In a minute, [ will tell you about Somerville, Mass.,
where they are doing just that.

Communities on the cutting edge of improving health have learned to see health in its wider context.

And instead of wringing their hands about problems like overweight children, they look for levers

they can pull to help families eat better and exercise. They understand it is not just what we serve in the
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school cafeteria, though that is vital. When these communities look at the plans for a new development
or public works project, they ask what impact it will have on the community’s health.

Health becomes a priority, not an afterthought.

To see how, let’s visit Somerville, Massachusetts, a place of collaboration.

Somerville is a city of about 80,000 close to Boston. It is very short on open space.

Residents speak more than 50 different languages and childhood obesity is a major problem.

It used to be called Slummerville. Not anymore.

Last week it celebrated its designation for third year in a row by the America's Promise Alliance as one
of the “100 Best Communities for Young People.”

Propelled by an energetic mayor, an engaged community, and a vigorous public-private partnership,
Somerville has been at the forefront of the national movement to promote healthy eating and active
living.

Its efforts are embodied in a program called Shape Up Somerville, launched in collaboration with
Tufts University.

All too often, public health campaigns can end up as finger-wagging exercises. We tell people to do
more of this and less of that. But we don’t do anything to make it easier for them to do those things.

Somerville did. They went to work on the infrastructure, so that people could actually eat smart and
play hard -

e They repainted crosswalks and added bike lanes.

e  They hired more school crossing guards.

e They started pedestrian and bike safety classes.

e They recruited older kids to lead younger kids to walk and ride bikes to school.
e  They built new walking paths.

e They dispatched a “green team” to inventory local parks.
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e They also made it easier to eat better -

e  They took fries off the school lunch menu.

e Schools began featuring fresh fruit every day at breakfast and letting kids eat all the fruit they
want at lunch.

e They even enlisted kids as taste-testers to develop new recipes for cooked vegetables that kids
would actually eat.

e  Restaurants started offering half portions, and doggy bags became vogue.

e The mayor led by example and started walking to work.

And they learned how to offer help. School nurses began collecting the height and weight of
elementary school students and were trained to approach and counsel families whose children have
weight problems.

And you know what? It’s working. The kids are now gaining less weight as they grow older. They’ve
slowed that curve.

The last stop on the tour is a group of professionals for whom inter-professional collaboration trumps
everything.

There are 3 million nurses in the United States, more than any other health-related profession.

So there are very few solutions to what ails our health care system that don’t cross paths with a nurse.

But they don’t get the attention and respect they deserve. Nurses can and will be instrumental in
fixing what ails our health care system—if only we will let them.

A few years back, we started a program with the Institute for Healthcare Improvement called
Transforming Care at the Bedside (TCAB) because we knew that too many hospitals were ignoring the
potential of nurses to improve patient safety and quality. So we picked 10 hospitals to develop models
for empowering frontline nurses to make and test changes to improve care.

In Austin, Texas, at the Seton Family of Hospitals, we can see nurse empowerment and inter-
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professional collaboration in action. Hospital leaders asked nurses to take on the problem of patients
falling and injuring themselves— which by the way is a huge problem for hospitals. The nursing team
designed a plan and put it into action.
e  They trained staff to assess which patients are at risk.
e They gave these patients orange ID bracelets and red socks so they can spot them if they try to
roam the halls.
e They increased staff visits to risky patients.

Simple ideas, but they worked. Falls and injuries from falls decreased.

I’'m sure you have all heard about the shortage of primary care doctors. A 2006 American Academy of
Family Physicians Workforce Study estimated that North Carolina will need 2,000 more primary care
doctors by 2020 to meet its needs. Advanced practice nurses can’t replace doctors in all ways, but they
can help bridge the gap in primary care, if you let them and work with them.

Back in November, the Institute of Medicine issued a landmark report, the “Future of Nursing:
Leading Change, Advancing Health.”

The report had four principal recommendations.

First, empower nurses as leaders in health care.

Second, align nurse education to transform health care and shape the future of the profession.

We need more nurses who are qualified for advanced practice positions. More nurses competent in everything from
community care to public health, research to evidence-based practice, health policy to leadership.

Third, expand nurses’ “Scope of Practice.”

Nurses are educated and prepared to deliver a higher, more effective level of patient care than existing federal and
state policies and common workplace practices permit.

Fourth, keep a closer watch on workforce data.

America’s patient population is changing and growing. Our health care workforce needs to change and grow to
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keep up, and we need better data about who does what, what works and what doesn’t to guide that change.

Look at the state laws that govern the scope of practice for your nurses and make sure they are being
used to the full extent of the training and education.

Let me show you a short video of what happened in New Mexico when practices expanded their
scope. (Video plays.)

Now, a skeptic might say that this kind of cooperation and collaboration is a rare commodity in these
divisive times. Well, I'm an optimist. To see why, take a lock around you, more than a thousand of you
here to make North Carolina a better place to live.

Collaboration.

Value.

Transparency.

Context.

They are more than road markers. They are giving birth to solutions.

We have seen what they can do individually and in combination. We have seen what they can do in
Minnesota, Maine, Somerville, Texas and New Mexico.

Now imagine if you will what could happen if North Carolina used all of these markers at once.

Clayton Christenson talked to you earlier today about disruptive innovation—simple ideas that take
off and eventually threaten the established order.

The markers I have laid out today offer a framework to think differently about the problems in front
of you and see simple ideas that can drive home-grown innovation—to become your own disruptive
innovators

You are the people who get care, give care and pay for care in North Carolina. And together you can
look in the mirror and ask how to make this a better place to live, learn, work and play—and yes, a better

place to get sick and stay well.
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Charles Darwin said, “In the long history of humankind...those who learned to collaborate and
improvise most effectively have prevailed.”

Looking around this room, I see collaboration. I hear improvisation and innovation. And I have no
doubt that, working together; you can drive the transformation North Carolina needs.

Thank you.

Review Risa Lavizzo-Mourey’s presentations, commentaries, inlerviews and media briefings at the President’s

Corner of the RWJE Web site at www.rwjf.org.
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