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9:30 am  Call to Order/ Chairwoman’s Comments  Maria Pope  
 President’s Comments Joe Robertson, MD  
  Approval of Minutes  (Action) Maria Pope 
 
 
9:40 am Repeal/Replace ACA Abby Tibbs, JD 
 
 
10:00 am FY17 February Financial Results Lawrence Furnstahl 
   
 
10:20 am The State of Performance Improvement Chuck Kilo, MD 
   
  
10:40 am Interprofessional Care Access Network  Peggy Wros, PhD 
    (I-CAN): Scaling Statewide 
  
 
11:00 am Other Business; Adjournment Maria Pope  
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Significant Areas of Interest and 
Engagement for OHSU in D.C. 

• Health care reform 
• Funding of Medicaid, Medicare & SCHIP (Children’s 

Health Program) 
• Investments in biomedical research, science (NIH 

funding)
• Education and training of health care workforce
• Immigration reform 
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President Trump’s Budget 
• President Trump’s budget cuts $54 billion in domestic 

discretionary spending to finance an increase in 
defense spending.

– Key top-line proposed cuts include:
• $5.8 billion cut to NIH;
• $4.2 billion in discretionary programs for low-

income individuals; and
• More than $400 million in workforce training 

programs. 
– Congress will likely ignore most of Trump’s 

proposals, as spending bills require 60 votes in the 
Senate (at least 8 Democrats). 

3



Government Funding Deadlines
• The current Continuing Resolution (CR) funding the federal government expires on April 28, 

at which point another appropriations bill providing full funding through September 30 
must pass to prevent a government shutdown. 

• Then Congress will turn to funding the government for FY 2018, which begins on October 1. 
– Each of the twelve House and Senate Appropriations Subcommittees will soon begin marking up their 

respective FY 2018 appropriations bills, with each chamber voting on these bills beginning in May/June.

• Potential sticking points on government funding: (1) Planned Parenthood, (2) ACA cost-
sharing subsidies, (3) border wall funding, and (4) defense spending, among many others. 

April 7 – Congress 
leaves for two-week 

spring recess.

April 24 –
Lawmakers returns 
to Washington; CR 
likely introduced.

April 28 – Deadline 
for Congress to 

avoid gov. shutdown.

May – Trump 
releases detailed FY 

2018 budget. 

May/June – Votes 
begin on FY 2018 

spending bills.

September 30 –
End of FY 2017.

October 1 –
Beginning of FY 

2018



Will competing priorities displace action on 
health care?

Government 
Funding

Tax Reform

Infrastructure 
Spending

Immigration Reform

Debt Limit



Anticipated Major Healthcare Legislation 
(in the next 6 months)

FDA User Fee 
Reauthorizations

Children’s Health 
Insurance 
Program

Medicare 
Extenders



Republicans launched 
case to destabilize ACA

But, HHS has committed 
to uphold the law

No Clear Plan on Repeal/Replace of ACA
•House is challenged to find votes to pass a bill
•Senate is likely going to wait for House to take action
•Administration doesn’t seem to have a clear plan on how to use their regulatory 
authority

•Administration faces pivotal decision in House v. Price ACA Cost-Sharing 
Case
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State Legislative Session

Areas of Focus: 

• Direct state appropriation for education, SHOI, CDRC, OPC, ORH/AHEC, Knight and Oregon 
Opportunity bonds

• Medicaid budget – many moving parts 

• Dental Supervision clean-up

• Passed the Senate 

• Tobacco 21

• Passed the Senate 

• Car seat safety

• Passed out of House Committee  



Thank You



OHSU Board of Directors
April 6, 2017

FY17 February YTD Financial Results

0



o Through the first eight months of FY17, core OHSU operating income is $63 million, 

slightly below budget and -11% below last year, not including one-time revenues from 

the State grant to the Knight Cancer Challenge used for construction.

o Continuing shortfalls at OHSU Hospital and Tuality Healthcare are offset by better 

performance at Salem Health and in the University’s central administrative & support 

services and restricted research funds:

FY17 Feb YTD Variance from Budget (millions)

OHSU Healthcare, net $(16.3)

University unrestricted operations 6.4

Restricted funds (mostly grants) 7.8

Oregon Heart investment (gift funds) 1.5

____

Core earnings above budget $(0.6)

o Patient activity at OHSU Hospital is 1% above target and 5% above last year, but 

average payment rates are flat.  Small percentage differences in these factors 

magnify when applied to the large base of patient revenues ($2 billion annually).

FY17 February YTD Financial Results

1



February YTD Operating Income at $63M

2

FY17 February YTD FY16 FY17 FY17 Actual - Actual /

(millions) Last Year Budget Actual Budget Last Year

Net patient revenue $1,286 $1,365 $1,355 $(10) 5%

Grants & contracts 241 264 268 5 11%

Gifts applied to operations 59 66 64 (2) 8%

Tuition & fees 46 48 47 (1) 2%

State appropriations 24 24 24 (0) 0%

Other revenue 73 78 80 2 9%

_____ _____ _____ _____ _____

Operating revenues 1,729 1,843 1,837 (6) 6%

Salaries & benefits 1,003 1,083 1,080 (3) 8%

Services & supplies 481 522 520 (3) 8%

Provider tax expense 59 58 57 (0) -4%

Depreciation 90 93 96 3 6%

Interest 24 23 22 (2) -10%

_____ _____ _____ _____ _____

Operating expenses 1,658 1,780 1,774 (6) 7%

_____ _____ _____ _____ _____

Core operating income $71 $64 $63 $(1) -11%

State Cancer Challenge grant 0 29

_____ _____ 

Total operating income $71 $92



OHSU Patient Activity Up but Average Rate Flat
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OHSU Hospital Activity FY16 FY17 FY17 Actual / Actual /

Feb YTD (8 months) Actual Budget Actual Budget Last Year

Inpatient admissions 19,460 19,427 19,733 2% 1%

Average length of stay 5.91 5.75 5.99 4% 1%

Average daily census 461 452 474 5% 3%

Day/observation patients 24,837 25,434 24,232 -5% -2%

Emergency visits 32,284 32,006 31,118 -3% -4%

Ambulatory visits 554,687 594,758 573,531 -4% 3%

Surgical cases 21,584 22,432 21,911 -2% 2%

Casemix index 2.03 2.06 2.05 0% 1%

Outpatient share of activity 47.5% 48.8% 48.8% 0% 3%

CMI/OP adjusted admissions 75,272 78,229 78,964 1% 5%

Net patient revenue (millions) $1,286 $1,365 $1,355 -1% 5%

Revenue per adj. admission $17,081 $17,445 $17,157 -2% 0%



o Corrective actions underway in OHSU Healthcare are focused on:

− Non-essential open positions and contract labor

− Suspending discretionary spending

− Volume shortfalls in specific programs (despite overall activity above budget)

− Length of stay management

− Revenue cycle & insurance denial management

− Supply chain & pharmacy costs

− Overhead infrastructure.

o To end FY17 on target, continued productivity and prudent belt tightening across the 

University are needed.

o Accordingly, we have placed a freeze on hiring and discretionary spending, with 

exceptions for critical areas only upon approval of an executive vice president.

o Administrative and support areas have been given revised budgets that require 

holding mid-year gains through June, while the hospital is working to cut its budget 

variance in half.

FY17 February Results – Cost Containment
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Managing the Flow of OHSU’s Workforce
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Trend in Total OHSU Headcount

Current hiring rate:

168 replacement hires / month

76 new positions / month

244 total hires / month 

8 hires / calendar day



Balance Sheet Reflects New CHH-2 Debt + Timing
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Balance Sheet (millions) 6/30/16 2/28/17 Change

Operating cash & investments $794 $743 $(51)

Quasi-endowment funds 79 83 4

Moda surplus note, net 34 34 0

_____ _____ _____ 

OHSU cash & investments 906 859 (47)

Trustee-held bond funds 21 18 (3)

KCC capital project fund 85 64 (21)

CHH-2/other capital funds 80 169 89

_____ _____ _____ 

Total cash & investments 1,091 1,110 19

Net physical plant 1,606 1,662 56

Interest in Foundations 1,346 1,399 53

Long-term debt (907) (1,004) (97)

GASB 68 pension items, net (244) (244) 0

Working capital & other, net 26 157 131

_____ _____ _____ 

OHSU net worth 2,918 3,080 161

Oper. income (pre-GASB 68) 92

OHSU investment return 16

Gain (loss) from Foundations 53

Other non-operating items (0)

_____ 

Total change in net worth $161

Cash Flow  (millions) Feb YTD

Oper. income pre-GASB 68 $92

Depreciation 96

OHSU investment return 16

CHH-2 project funds applied 31

____ 

Sources of OHSU cash 236

Regular principal repaid (23)

Capital spending (152)

Change in A/R (38)

Change in A/P (25)

Change in accrued payroll (42)

Other working capital, net (3)

____ 

Uses of OHSU cash (282)

____ 

Sources less uses of cash (47)

6/30/16 balance 906

2/28/17 balance $859

Timing of biweekly payroll, tuition & other 

revenues receivable, and capital & other accounts 

payable results in a temporary dip in cash that 

should reverse by June.  On a year-over-year 

basis, operating cash balances are running ~$85 

million above last year (see next page).
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Daily Cash Balances Continue to Build Year to Year
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Four-Week Moving Average of OHSU Overnight Cash Balances
Adjusted for Transfers To / From Longer-Term funds (millions)

CY Moving Average

PY Moving Average



o In February OHSU completed the remaining $120 million financing for the CHH-2 

project, including

− $70 million of public traded fixed rate bonds at an all-in interest cost of 4.12%

− $50 million in 7 year, fixed rate direct placement debt at 1.93%.

o These funds also formed the G-bond match for the second half of the State’s $200 

million grant to the Knight Cancer Challenge, completed in March.

o Eight percent of OHSU’s $70 million bond issue was sold retail, with 92% to 

institutional buyers.

o There was strong interest with over $150 million in orders that allowed tightening the 

rates somewhat.

o Consistent investor outreach over the past several years has paid off through greater 

awareness and demand for OHSU bonds.

February Debt Financing for South Waterfront
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o Compared to the February 2016 issuance (funding the first half of the project), AAA 

tax-exempt interest rates had risen 0.31% (reflecting the Presidential election) and 

credit spreads to AA healthcare had widened by another 0.11% (reflecting "Repeal & 

Replace" and other uncertainty in the industry).

o Thus we could have expected to issue the 2017 bonds at 0.42% (42 basis points) 

higher rates.

o In the end, we priced the longest bond (2046 maturity) slightly better than this, up 

0.39% from last year.

o The shorter maturities improved more:  for example, OHSU's credit spread on the 

2034 bonds actually tightened 7 basis points, for an 18 basis point positive swing vs. 

the market.

o As part of this transaction, Moody's, S&P and Fitch each affirmed their Aa3/AA-/AA-

ratings for OHSU with Stable outlooks, and issued improved reports. 

February Debt Financing (continued)
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April 2017

Charles M. Kilo MD, MPH

VP/Chief Medical Officer, Oregon Health & Science University

OHSU Board of Directors 

The state of performance improvement in 2017 – Quality, 

Safety, and our Journey Toward Performance Excellence



Thank you University Health 

System (UHS) Board  Members

External Board Members

Ken Allen

Prashant sDubey

Keith Thompson

Meet quarterly to oversee and guide 

quality, safety, patient experience and 

related efforts of the Professional Board.





Domain Content/Areas of Focus

Mortality

25%
• O/E Ratios from Clinical Outcomes Report (COR)

Effectiveness

20%

• 30-Day Readmission Rate (all cause) for select services

• Excess Days for select service lines

• Process of Care/Core Measures

Safety

25%

• 5 AHRQ Safety Measures 
• (Pressure Ulcers, Respiratory Failure, Hemorrhage/Hematoma, Iatrogenic 

Pneumothorax, Sepsis)

• CLABSI 

• CAUTI 

• C. difficile

• SSI  (Colon Surgery and Abdominal Hysterectomy)

• VTE-6

• THK Complications

Equity

5%
• Process of Care/Core Measures by gender, race, and payer 

(socioeconomic class)

Patient

Centeredness

15%

• 9 HCAHPS Questions

Efficiency

10%
• LOS O/E and Direct Cost O/E for select service lines



2016

2015







Key Topics – Drives of 

Performance Ranking

1. Hospital Acquired Infections –

Clostridium difficile Infection (CDI)

2. Mortality

3. Ambulatory Access

4. Alignment of Clinical Enterprise



9

C. diff Prevention

5 improvement areas

1. Standard Precautions 

2. Antimicrobial Stewardship

3. “Diarrhea Decision Tree”

4. Environmental/Equipment 

Hygiene

5. Surveillance



Workflow

Standard Work 

& Training 

Materials 

Created

Training

Team 

Identified

Approval of 

Implementation

Plan

End user 

Training

SW 

Confirmation

Monitoring/ 

Verification

CDI Testing 

Algorithm: 

General
   

CDI Testing 

Algorithm: 

Oncology 
 

Epic Antibiotic

Timeout   

Antibiotic usage 

data and sharing 

(Blank) Not yet Started          Complete           In Process            Barriers

Core Components Dashboard: C. difficile Infection



Clinician Action: Biweekly “Need-to-

Know” Communication



From ‘13 to ‘15 OHSU’s 

Mortality Index Vizient/UHC 

ranking declined from 16th to 

61th. While our index 

improved in mid-’15, other 

University hospitals 

improved and our ‘16 rank 

fell to 61st. 

Improvement Focus:

• Transfers 

• Care for terminally ill

• Clinical Documentation 

Improvement

• M&M review and Clinical 

Care

Mortality: Problem Statement & Improvement Plans

Goal:  Attain Top 10 Mortality Ranking with average of  ≤0.71



Ambulatory Access Hours of Operation Policy:

High Level Department Dashboard



Hours of Operation Policy:

Department Drilldown

Scheduling opportunity from 4-5pm



Key Topics – Drives of 

Performance Ranking

1. Hospital Acquired Infections –

Clostridium difficile Infection (CDI)

2. Mortality

3. Ambulatory Access

4. Alignment of Clinical Enterprise

– Partners

– SOM-Healthcare

– PI Methods  Pragmatic 



Thank You



Subtitle for Presentation

Title of Presentation

DATE: MONTH 22, 2015   PRESENTED BY: NAME LAST NAME, TITLE

Scaling Statewide

Interprofessional Care 
Access Network ( I-CAN)

OHSU Board of Directors Meeting

PEGGY WROS, PhD, RN: Project Director 

APRIL 6, 2017



The I-CAN Model

Client & Population Impact

Achievements & Challenges

Questions & Discussion



I-CAN is a model for 
healthcare delivery and 

interprofessional 
practice and education.



Core Elements of I-CAN 

Disadvantaged and underserved people and populations

Faculty practice model

Long-term commitment to community partners

Neighborhood/community academic-partnerships

Interprofessional student teams

Focus on social determinants of health

Home visitation

Population health interventions

Continuous quality improvement 



1.0
Acute 
Care

Healthcare 
System

2.0
Coordinated 

Seamless 
Healthcare 

System

3.0
Community 
Integrated 
Healthcare 

System

Source: Halfon, N., Long, P., Chang, D.I., Hester, J., Inkelas, M., & Rodgers, A. 
(2014). Applying a 3.0 transformation framework to large scale health system 
reform. Health Affairs, 313(11), 2003-2011. 

Outcome
Accountable
Care

Community 
Integrated
Health Care

Episodic 
Non-Integrated
Care

Healthcare System Transformation



Community Partnership Networks

People in the 
Neighborhood

Community 
Service Agencies

Healthcare 
Organizations

Health Profession 
Academics

Neighborhood/ 
Community Academic-

Practice Partnership 
(NCAPP)



Five Communities, Five Populations

Old Town Portland (Urban)
Homelessness, mental health, disability, low-income, veterans, 
seniors.

Southeast Portland (Urban)
Immigrants and refugees from Sub-Saharan Africa, the Middle 
East, Southeast Asia, and Syria.

West Medford (Urban)
Low-income families, homelessness, 
seasonal and migrant farm workers.

Klamath Falls (Rural)
Socially isolated, low-income, disability, 
comorbidity, mental health.

Monmouth/Polk County (Rural)
Low-income, disability, homelessness,
mental health, food insecure.

6th

sit017



Health Professions Academic Partners

Nursing
Chronic Illness, Population Health, & Leadership

Medicine & Physician Assistant
Family Medicine & Rural Health

Nutrition & Dietetics
Community-Based Practice & Internship

Pharmacy
Transitional Clerkship

Dentistry
Community Dentistry

Over

750
students



Partners Identify Vulnerable Clients

Healthcare Utilization
2+ non-acute EMS calls in 6 months
3+ missed healthcare appointments in 6 months
10+ medications

Social Determinants
Lack of primary care home
Lack of healthcare insurance
Lack of stable housing

Family Contributors
5+ unexcused school absences
2+ family members with a disabling chronic illness
Developmentally delayed parent(s)
Signs of child negligence



Client Intake Assessment

Churn Rate: System Cycling in the Past 6 Months
• Provider calls and provider visits
• EMS calls
• ED visits
• Hospitalizations
• Healthcare appointment adherence

Stabilizing Factors in the Past 6 Months
• Employment/income
• Level of social support
• Food security/nutrition
• Insurance changes
• Housing changes

Demographics, Health Screening, Medication Review



Long-term commitment to 
community-based practice

Supervises student learning and 
safety

Consistent point of contact for 
clients

Link between university and 
community 

Faculty in Residence



Students work collaboratively with 
clients and community partners
• Build relationships based on trust.
• Identify and prioritize health goals.
• Develop client-centered care plan.
• Connect clients with local resources.
• Meet weekly in the home, clinic, park, etc.

Students perform intake and follow 
up assessments
• Care coordination
• Health literacy/Health navigation

Students review client issues to 
identify population-level issues
• Prioritize in collaboration with partners
• Research and develop interventions

Interprofessional Student Teams



The I-CAN Model

Client & Population Impact

Achievements & Challenges

Questions & Discussion



A 34 year old single mother 
She has five children and was referred to        
I-CAN because she has missed multiple 
healthcare appointments. She has recently 
come to Oregon from the Congo, speaks 
only Swahili, and has no formal education.

• recently diagnosed hepatitis B
• underlying sickle cell anemia

Family members assigned to 2 
CCO’s and 6 different providers

Health insurance has lapsed

Lucy



Client Care Coordination

Examples of activities:
• Consolidated assigned payers and primary care providers
• Read mail through an interpreter

• Health insurance renewals
• Unpaid utility bills

• Reinstated lapsed healthcare insurance
• Made medical appointments for family members
• Immunized children as required by schools
• Provided follow-up teaching after an ED visit
• Provided medication safety teaching
• Turned off smoke alarm
• Referred one child for urgent dental care
• Completed housing applications 
• Worked with criminal justice system to get children’s names cleared 

(cause of housing denial)



Population Issues Identified

Assignment of immigrants and 
refugees to CCOs and primary care 
homes

Insurance coverage lapse

Collaboration to address gaps:
Oregon Health Authority
Legal Aid



Short-Term Outcome Measures
Increased number of clients with:

Long-Term Outcome Measures
Reduced number of occurrences of:

Health insurancePrimary care home

EMS callouts

Aggregate Health Measures

Stable housing

HospitalizationsED visits



The rate of emergency and inpatient healthcare utilization decreased 
drastically after 12 I-CAN care coordination visits,* compared to the 
rate prior to joining I-CAN, for 38 clients with intake and follow up data.

Reducing Resource Demand

*Rates adjusted and standardized for number of occurrences per 6 month period.

25

8

EMS callouts

37

10

ED visits

12

3

Hospitalizations

Estimated

$224k
in cost savings 

per 6 mo.

0

50 per 6 months



The I-CAN Model

Client & Population Impact

Achievements & Challenges

Questions and Discussion



Achievements and Developments

Carl in the Nexus: Video produced by the National Center for 
Interprofessional Practice and Education for national distribution

Invited publication for special issue of Journal of Interprofessional Care

Local, national, and international presentations

Monmouth NCAPP funded by Willamette Valley Health Care (CCO)

Contract in progress with AllCare (Jackson County)

Jointly funded faculty-in-residence position in Rockwood (City of 
Gresham) in development

New NCAPPs in La Grande and Coos Bay (AY 2017-18)



Challenges

Need for additional evaluation: 
• Client outcomes
• Cost savings
• Model for cost avoidance

Integration into curricula across Schools

Sustainable funding model



Nexus Innovators Network
I-CAN is a NEXUS Innovation Incubator Project for the 
National Center for Interprofessional Practice and 
Education.

HRSA Funded
This project is supported by the Health Resources and 
Services Administration (HRSA) of the U.S. Department 
of Health and Human Services (HHS) under grant 
number UD7HP25057 and title “Interprofessional Care 
Access Network” for $1,485,394. This information or 
content and conclusions are those of the author and 
should not be construed as the official position or 
policy of, nor should any endorsements be inferred by 
HRSA, HHS or the U.S. Government.

Acknowledgements



The I-CAN Model

Client & Population Impact

Achievements & Challenges

Questions & Discussion



Thank You

www.ohsu.edu/i-can

ican@ohsu.edu
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