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The United States is in the midst of an unsustainable healthcare trend. We spend more on sick
care than any other nation. Even with this enormous expenditure, the quality of care delivery
often remains sub-optimal. Life expectancy in the United States has dropped to 30™ worldwide,
now behind Cuba. Medical miracles seem to have become commonplace in our hospitals, yet
these very same life-saving institutions inadvertently kill more Americans every year than breast
cancer, AIDS, and motor vehicle accidents. Despite rapid advances in our ability to prevent,
diagnose and treat disease, there is a large and growing gap between what medical care is and
what medical care should be.

The focus, resource allocation and acclaim associated with medical care delivery have
traditionally been centered on the hospital. This “rescue-care” orientation is one reason that the
less than 20% of the population with significant chronic illnesses consume more than 80% of our
healthcare resources. According to a recent UCLA-RAND study, these patients receive the right
care only about half the time.

The Department of Health Services (DHS) Clinical Resource Management (CRM) program
encompasses an array of initiatives that tackle the healthcare issues that dominate the nation’s
domestic agenda. DHS CRM is finding ways to improve health outcomes and patient safety by
transforming care delivery while mitigating escalating healthcare costs. CRM strategies to
achieve these goals focus on developing and broadly implementing innovative expert and
evidence-based tools and systems.
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More than 14,000 patients have already benefited from structured care through significant
reduction in length of stay, improved medication safety, and lower cost per admission. In
addition to the diagnosis-specific pathways, in 2007 we will embark on implementation of
disease-independent admission order sets for all medical and general surgery inpatients.

In addition to improvements in inpatient care, CRM efforts include novel approaches to disease
management for those patients with the highest burden of iliness. Fundamentally, these
programs transform reactive rescue-care to proactive preventive care. These clinical protocol-
driven, patient-centric interventions emphasize care coordination, remote monitoring, telephonic
communication, and patient empowerment. Initial efforts focused on Diabetes, Congestive Heart
Failure and Asthma. To date, the Diabetes and Pediatric Asthma programs have enrolled over
10,000 patients resulting in improvements of objective clinical and fiscal outcomes. Inpatients
with these diseases are enrolled into the appropriate Disease Management program to reduce
the need for subsequent hospitalization. New programs for Hypertension and lipid disorders will
be implemented in 2007.

The CRM Program has received national recognition, including the PBS series “Remaking
American Medicine” and accolades as the first program nationwide to receive the Joint
Commission Award of Distinction for Disease Management.

CRM Goal Accomplishment
Reduce Inappropriate Over 14,000 patients received multidisciplinary, expert and evidence-based
Clinical Variation approach to care across all DHS inpatient facilities
Reduce Inpatient Length of Diagnosis and illness severity matched patients on Inpatient Clinical
Stay Pathways had an average 0.7 day lower length of stay
Reduce Readmission 30 day readmission and ED visit rates were reduced for patients who
Rates received structured care via Inpatient Clinical Pathways

Improve Clinical Outcomes Pediatric Asthma: Over 7,324 patients managed in 93 school-based sites
Greater than 70% reduction in ED and inpatient visits
Greater than 90% reduction in missed school days
Diabetes: Over 3,060 patients managed in five sites
Average HgbA;c reduced by 1.6%
Average LDL improvement of 21 mg/dL
Average Systolic BP reduction from 131 to 124 mm Hg

Improve Patient Safety Structured, clinically appropriate physician orders reduced pharmacy
interventions by more than 70%

Improve Immunization Inpatient influenza vaccination rate increased by more than 1000% in

Rates 2005-06

Cost Savings Reduction of inpatient charges of over 9 million dollars from Inpatient

Clinical Pathway implementation

Clinical Resource Management is an important DHS initiative that builds on the value of our
large, integrated delivery network. We are leading the effort in reduction of inappropriate clinical
variability, improved patient safety and increases in operational efficiency and effectiveness as a
unified system of care. The Los Angeles County Department of Health Services can and will
lead transformational efforts towards a well coordinated care system for those with acute and
chronic illness.
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