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Carrying out interventions correctly according to pre
established standards and procedures, with an aim of
satisfying the customers of the health system and
maximizing results without generating health risks or
unnecessary costs.

Conformance to specification 
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Example: Diabetes Care Pathway



INDIANA UNIVERSITY

So How Are We Doing?
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Whatôs the Problem?
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What Creates Health Outcomes
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Where the Spending Goes

Source: NEHI, 2012
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What Can/Needs be Done
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Improving patient experience: safe, 

effective, patient-centered, timely, 

efficient, and equitable

The Quadruple Aim
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Patient experience?
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Prescribing Habits



Iƻǿ ²Ŝ Dƻǘ IŜǊŜΧ

Pain as the 5th Vital Sign

Overprescribing Practices

Patient Satisfaction Scores

Opioid Epidemic
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Antibiotic Resistance:  National Picture

ÅAccording to the CDC :

Å More than 2 million antibiotic resistant infections each year

Å 23,000 people die as a result

Å Antibiotics are among the most commonly prescribed drugs  yet up to 50 % are not 
needed or are not optimally effective as prescribed

ÅWHY??? 

Å ĄTo ñsatisfyò patient demands/ expectationsé

/5/ ά!ƴǘƛōƛƻǘƛŎ wŜǎƛǎǘŀƴŎŜ ¢ƘǊŜŀǘǎ ƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎϦΣ нлмо
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How do we really improve 

Patient Experience???

1. Access

2. Communication

3. Control
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Access
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Manpower

Primary Care Mental Health Dental
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Reach
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Cleveland Clinic Study on Patient Experience

1) Long wait to get an appointment

2) Long wait at the office

3) Feeling rushed

4) Having to repeat story multiple times

5) Lack of empathy

6) Weak rapport

7) Unclear follow up plans

8) Difficult contact between appointments

9) Discomfort in telling the truth (fear of 

judgement)

10) Perceived lack of value despite cost of 

care

http://www.fiercehealthcare.com/practices/10-ways-practices-can-improve-patient-experience



INDIANA UNIVERSITY

How do we really improve 

Patient Experience???

1. Access

2. Communication

3. Control
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Improving Patient Experience
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Equal vs Equitableé



W. Edwards Deming: 
The Enemy of Quality is Variation

ÅA push to stratify patients and utilize protocols to make sure we 
are treating everyone in a population according to the same 
scientifically validated standards of care

ÅWhat if the same standards of care donõt work for everyone?

ÅWhat if some groups werenõt included in the studies to determine 
the standards?

ÅWhat if everyone doesnõt have equal access to providers or 
procedures

ÅWhat if there are cultural or other barriers which discourage or 
prohibit some populations from availing themselves of those 
providers/ standards/ procedures? 
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Provider Support

http://www.annfammed.org/citmgr?gca=annalsfm%3B12%2F6%2F573

http://www.annfammed.org/citmgr?gca=annalsfm;12/6/573
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Health Insurance Coverage of the Total 
Indiana Population as of 2015

Å--Employer 52% (More than 60% of which is 
employer self funded)

Å--Individual (non-group) 5%

Å--Medicaid 19%

Å--Medicare 14%

Å--Other Public (VA/Tricare) 1%

Å--Uninsured 9%



2015-16 Allowed Trends
Medical v. Rx

41



Top Trend Drivers
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Percent of Medical Spend from ER Services
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Claims Expenses
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Fully Insured Minimum Medical Loss Ratio Requirement
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Disclosure

The graphs are intended to demonstrate industry wide trends and claims in Indiana for purposes of 
illustration and discussion. They are not necessarily specific to Anthem Blue Cross Blue Shield of 
Indiana.
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History of Health Workforce Data in Indiana
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The Governorôs Health Workforce Council

ÅGovernorôs Health Workforce Council and Bowen Center 
for Health Workforce Research and Policy partnership

ïHealth Workforce Policy Coordination in Indiana

ïHealth Workforce Data Coordination in Indiana
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The State of Health Workforce Data in Indiana

Present/Future

ÅDesire for high quality health workforce data to inform policy-making process

ÅDevelopment of the Indiana Health Professions Database

ÅDevelopment of the Bowen Health Workforce Information Portal (HWIP) 

ïData visualization can improve access to and understanding of 

complex health workforce data



Bowen Health Workforce 

Information Portal (HWIP): 

Development Process
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The Development Process: Our Partners

Å Indiana Health Professions Database

ïCollaboration with IU Department of Biostatistics

Å Bowen Health Workforce Information Portal (HWIP)

ïCollaboration with the Polis Center at IUPUI
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The Advisory Committee
Family Social Services Administration ïJen Walthall

Department of Workforce Development ïMichael Barnes

Indiana State Department of HealthïJoan Duwve

Indiana State Nursing Association ïBlayne Miley

Indiana State Medical Association ïJulie Reed

Indiana State Dental Association ïDoug Bush

Area Health Education Centers ïJames Ballard

Community Mental Health Centers ïMatt Brooks

The Office of Governor Eric Holcomb ïAndre Bennin
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Needs Assessment
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Needs Assessment
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The Portalôs Core Structure
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Establishing HWIP Themes
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HWIP Map Gallery
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HWIP Interactive Workforce Mapper
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HWIP Data Download & Registration
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A Case Study: Registered Nurses
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A Case Study: Registered Nurses
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A Case Study: Federal Workforce Shortage 

Designations
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Future Directions



Indianaôs Health Workforce 
Transforming Practice
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Badges

Corporate Training

Military Training

Certificate 
or Degree

License

Certification

Legend:             - Credential 
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Badges, Corporate Training, Military Training

ÅBadges
ÅApprenticeships
ÅACE Credit Recommendations
ÅOther Training (OJT)
Å???



75

U.S. Department 
of Defense

Badges

Corporate Training

Military Training

Certificate 
or Degree

License

Certification Certifying
Body

Licensing 
Body

College

Legend:             - Credential;            - Credential Provider
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U.S. Department 
of Defense

State
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or Degree

License

Certification Certifying
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Licensing 
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Accreditation
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Legend:             - Credential             - Credential Provider;            - Quality Assurance Entity;            - Employment

Employers
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U.S. Department 
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Legend:             - Credential             - Credential Provider;            - Quality Assurance Entity;            - Employment;           - Tools

Employers

Job
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P20 
Career 

Exploration/
Development

Return 
on 

Investment Reports
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Credential Engine: Discussion Questions

1. How can educators better address what employers need? Is 
Credential Engine a way to bridge the gap? If so, how?

2. How can employers better signal their workforce needs? Is 
Credential Engine a way to do this?

3. How can the information pipeline be improved? How can 
students get interested in this? Could Credential Engine help 
in this regard? If so, how?

84
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Senior Associate Commissioner and Chief Academic Officer
Indiana Commission for Higher Education 

Office: (317) 232-1090

Cell: (317) 908-0536
ksauer@che.in.gov

Jillian Scholten
Director of Academic Affairs

Indiana Commission for Higher Education

Office: (317) 232-1071

jscholten@che.in.gov

http://www.in.gov/che

85

Contact Information

mailto:ksauer@che.in.gov
mailto:jscholten@che.in.gov
http://www.in.gov/che


Indianaôs Health Workforce:
Transforming Policy

Lunch Breakout ïRoom C
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Healthcare Delivery Perspective 
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Scope of the Problem 

ATTACKING THE DRUG EPIDEMIC:

HEALTHCARE DELIVERY PERSPECTIVE
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Rachel is 4 years 

sober! and a college 

graduate!
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Scope of the Problem 

ATTACKING THE DRUG EPIDEMIC: HEALTHCARE

DELIVERY PERSPECTIVE

ñIn 2015, more Americans died of drug overdoses than any other year on 

record ð more than 52,000 deaths in just one year. That's higher than the 

more than 38,000 who died in car crashes, the more than 36,000 who died 

from gun violence, and the more than 43,000 who died due to HIV/AIDS 

during that epidemic's peak in 1995ò (Garmez Lopez)

(Data source: CDC Report authored by Rudd et al, 2016)

https://wonder.cdc.gov/controller/datarequest/D77
http://wonder.cdc.gov/ucd-icd10.html
http://wonder.cdc.gov/ucd-icd10.html
http://www.nytimes.com/1998/10/08/us/aids-deaths-in-us-drop-by-nearly-half-as-infections-go-on.html
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144 drug overdose deaths daily

Source: Addiction Policy Forum 
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Who Is Affected? 

ATTACKING THE DRUG EPIDEMIC: HEALTHCARE

DELIVERY PERSPECTIVE

1. Increased risks for persons with mental illness

2. Patients ïloss of self-control 

3. Family members & communities (National Academies of Medicine, 2016)

4. Effects on unborn infants (neonatal abstinence syndrome) and children 
(entry into child welfare system; Sausser, 2017)

5. Provider burden
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9 out of 10 people 

who need treatment 

do not get it! 

Surgeon Generalôs Report on Alcohol, Drugs, 

and Health, 2016; Rudd et al, 2016



Challenges and Proposed 

Solutions

ATTACKING THE DRUG EPIDEMIC: HEALTHCARE 

DELIVERY PERSPECTIVE
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Challenges & Contributing Factors

ATTACKING THE DRUG EPIDEMIC: HEALTHCARE

DELIVERY PERSPECTIVE

1. Lack of public awareness and knowledge of risks and consequences

2. Unabating stigma 

3. Inadequate investment in prevention strategies 

4. Barriers to access 
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Challenges & Contributing Factors

ATTACKING THE DRUG EPIDEMIC: HEALTHCARE

DELIVERY PERSPECTIVE

5.  Shortage of trained behavioral care workforce 

6.  Limited uptake of evidence-based practice 

7.  Inadequate recovery support 
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Increase Public Awareness & Knowledge

ATTACKING THE DRUG EPIDEMIC: HEALTHCARE

DELIVERY PERSPECTIVE

1. Educate American public

2. Youths need to know that ñfirstò drug misuse leads to life-long 

consequences

3. Parents must take drug or alcohol use serious
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Target Stigma!
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Invest in Prevention Strategies

ATTACKING THE DRUG EPIDEMIC: HEALTHCARE 

DELIVERY PERSPECTIVE 

1. Preventative education is the key to future success (Surgeon Generalôs 
Report, 2016)

2. Optimize opportunities for education and screening in primary care clinics; 
Substance and alcohol use; Adverse childhood experiences

3. Mainstream early intervention and treatment into primary care settings (Chou 
et al., 2016)

4. Pay for prevention services (e.g., Screening Brief Intervention & Referral to 
Treatment)
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Enhance Access

ATTACKING THE DRUG EPIDEMIC: HEALTHCARE 

DELIVERY PERSPECTIVE

1. Remove current restrictions on behavioral health workforce; Scope of practice; 
Licensure; Certification 

2. Address reimbursement issues with private and public health plans

3. Expand use of telehealth to health professions shortage areas

4. Promote use of Electronic Health Record

5. Restructure regulations around release of information

Surgeon Generalôs Report on Alcohol, Drugs, and 

Health, 2016
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Develop & Train an Integrated Health Workforce

ATTACKING THE DRUG EPIDEMIC: HEALTHCARE 

DELIVERY PERSPECTIVE

1. Develop and train an integrated health care workforce that can promote 
family-focused behavioral health care for all persons including children 
and their families (The National Academies of Medicine, 2016)

2. Provide internship/residency programs and continuing education

3. Adopt federal, state, and health system guidelines such as CDC 
Guidelines on Prescribing Opioids for Chronic Pain (2016); and Indiana 
State Best Practice Guidelines for the Treatment of Opioid Use Disorder 
(2016)
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Increase Uptake of Evidence-based practice

ATTACKING THE DRUG EPIDEMIC: HEALTHCARE 

DELIVERY PERSPECTIVE

1. Accept that treatment is effective! (Surgeon General Report, 2016)

2. Use collaborative, comprehensive, multi-prong approach 

3. Increase use of evidence-based behavioral therapies with fidelity

4. Identify and address barriers to uptake of evidence-based practice

5. Include entire family in care continuum!
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Recovery support 

cannot be 

overstated!
Å Increase community based or 

psychosocial supports

Å Assess and address social and 

environmental determinants of 

health

Á e.g., provide recovery high 

schools; recovery coaches
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Summary

ATTACKING THE DRUG EPIDEMIC: HEALTHCARE 

DELIVERY PERSPECTIVE

Addiction is a chronic and recurring brain disease. Despite the associated 

conning, powerful, and baffling behaviors, prevention works, treatment is 

effective, and recovery is possible for everyone! 

Together we can attack drug epidemic using a public health framework of 

integrated, multipronged, and comprehensive strategy appropriate to each 

personôs need! 
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How the Epidemic of Drug Overdose Deaths 

Ripples Across America
By HAEYOUN PARK and MATTHEW BLOCH JAN. 19, 2016

https://www.nytimes.com/interactive/2016/01/07/us/drug-overdose-deaths-in-the-us.html?_r=0
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Drug Poisoning Death Rates by Year, 

Indiana and US, 2003-2015

*Age-adjusted rates Source: CDC WISQARS, Prepared by ISDH Division of Trauma and Injury Prevention
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Drug Overdose Death Percent Increases, 
Indiana, 2010 -2015

Data Source: Indiana State Department of Health (ISDH), Vital Records
Mortality data set: ISDH Epidemiology Resource Center, Data Analysis Team
Prepared by: ISDH, Division of Trauma and Injury Prevention
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Online copies available at: 

http://www.in.gov/isdh/26689.htm
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Defining Public Healthôs 

Role
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Public Health System

Source: Public Health Practice Program Office, Centers for Disease Control and Prevention , National Public Health Performance    
Standards Program, User Guide (first edition), 2002. (Current version available at www.cdc.gov/nphpsp)

http://www.cdc.gov/nphpsp
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The Essential Public Health Services


