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92H: Balancing People, Process and 
Technology with Evidence-Based 
Patient-Centric Healthcare Innovations

Disclosure of Relevant Financial Relationships

The following faculty of this continuing education 
activity has no relevant financial relationships with 
commercial interests to disclose:

• Brent Ibata, PhD JD MPH FACHE
• Scott Kashman, MHA FACHE

2

1

2



2

Faculty

Brent Ibata, PhD JD MPH FACHE
Healthcare Consultant, Mentor, Teacher
Northeastern University & Chamberlain College of Nursing

Scott Kashman, MHA FACHE
Market President & CEO
St. Dominic Health Services & St. Dominic Hospital 
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Learning Objectives

Understand how to navigate the tangled regulatory approval 
process for people, process and technological innovations while 
strategically managing risk.

Describe how to make the transition from volume-based to 
value-based reimbursements on the journey to tomorrow’s high 
reliability organization.
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Agenda
Regulatory Approval Process
• Balancing people, processes, and technological innovations
• Leadership role in continuous improvements
• Regulatory approval(s) for people, process, and tech innovations

Leveraging People, Process and Technology to Advance Change
• Share Goals, Strategy, and “THE WHY” 
• Develop a Leadership Framework and Operating Model
• Optimize Impact Through Your Organization’s Influence
• Spread Best Known Practices

5
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“The transformation can only be accomplished by 
man, not by hardware (computers, gadgets, 
automation, new machinery). A company can not buy 
its way into quality.”

~W. Edwards Deming

New 
Technology QUALITY

“If you don't understand how to run an efficient 
operation, new machinery will just give you new 
problems of operation and maintenance. The sure 
way to increase productivity is to better 
administrate man and machine.”

~W. Edwards Deming

QUALITY
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“If you can't describe what you are doing as a process, you 
don't know what you're doing.”

~W. Edwards Deming
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INPUTS OUTPUT
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INPUTS OUTPUT
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ADMIT DISCHARGE
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Process Mapping – An essential first step to process improvement

QUALITY
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Fishbone DiagramTurtle Diagram
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People
Process
Technology

Process Mapping (Turtle, Fishbone, Toast)

“The aim of leadership should be to improve the performance 
of man and machine, to improve quality, to increase output, 
and simultaneously to bring pride of workmanship to people. 
Put in a negative way, the aim of leadership is not merely to 
find and record failures of men, but to remove the causes of 
failure: to help people to do a better job with less effort.”

~W. Edwards Deming
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• ScopeClause 1

• Normative ReferencesClause 2

• Terms and DefinitionsClause 3

• Context of the OrganizationClause 4

• LeadershipClause 5

• PlanningClause 6

• SupportClause 7

• OperationClause 8

• Performance EvaluationClause 9

• ImprovementClause 10 15

ISO 9001:2015 – Figure 2 – Representation of the structure of ISO 9001 and PDCA

People
(Innovations)
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Delegable Not-
delegable
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Rapid Cycle Innovation Training Grant in Healthcare 
Delivery Science and Health Services Research

Stanford d.school

Florida Hospital Innovation Lab

Mayo Clinic Center for Innovation

Scope of 
Practice

Competency
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Process
(Innovations)

Proven
Unproven
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Source: https://ods.od.nih.gov/attachments/VitaminDConfSummary.pdf

Evidence-Based Process Innovations
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Quality Improvement – Hospital CoP

• § 482.21 Condition of participation: Quality assessment 
and performance improvement program.

• The hospital must develop, implement, and maintain an effective, ongoing, 
hospital-wide, data-driven quality assessment and performance improvement 
program. The hospital's governing body must ensure that the program reflects the 
complexity of the hospital's organization and services; involves all hospital 
departments and services (including those services furnished under contract or 
arrangement); and focuses on indicators related to improved health outcomes and 
the prevention and reduction of medical errors. The hospital must maintain and 
demonstrate evidence of its QAPI program for review by CMS.
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QI versus Research

• Evidence based practice (EBP) is the application of the best-
available evidence to a specific process or practice.  

• Quality improvement (QI) is the organized, data-guided 
process to improve a measurable quality indicator. 

• Research is defined as the “systematic investigation, including 
research development, testing, and evaluation, designed to 
develop or contribute to generalizable knowledge,” 42 CFR 
46.102(d).

Technology
(Innovations)
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Approved
Investigational
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Food, Drug, Device and Cosmetic
• The term “drug” means

(B) articles intended for the use in the diagnosis, cure, mitigation, treatment, or 
prevention of disease in man or other animals; and

(C) articles (other than food) intended to affect the structure or any function of the 
body of man or other animals…

• The term “device” means an instrument, apparatus, implement, machine, 
contrivance, implant, in vitro reagent, or other similar or related article, 
including any component, part, or accessory, which is –

(1) Intended for use in the diagnosis of disease or other conditions, or in the cure, 
mitigation, treatment or prevention of disease, in man or other animals, or

(2) Intended to affect the structure or any function of the body of man or other 
animals…
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Investigational Drugs and Devices
• IND

– Investigational New Drug (IND) 
• Investigational new drug means a new drug or biological drug that is used 

in a clinical investigation. The term also includes a biological product that 
is used in vitro for diagnostic purposes. The terms "investigational drug" 
and "investigational new drug" are deemed to be synonymous for 
purposes of this part.

• IDE
– Investigational Device Exemption (IDE)

• Investigational device means a device, including a transitional device, that 
is the object of an investigation. Investigation means a clinical 
investigation or research involving one or more subjects to determine the 
safety or effectiveness of a device.

Source: 21 CFR 312.3 and 21 CFR 812.3

Leveraging Change: 
Control vs Influence
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Obesity Trends Among US Adults

Source: Robert Wood Johnson Foundation

1990
• 10 states prevalence of Obesity > 10 %
• No states prevalence of obesity ≥ 15 %

2022
• 1 state prevalence of obesity < 25%
• 14 states prevalence of obesity ≥ 25%-29%
• 27 states prevalence of obesity ≥ 30%-35%
• 7 states prevalence of obesity ≥ 35%-39%
• 1 state (Mississippi) prevalence of obesity 40%

2013
• No states prevalence of obesity < 20 %
• 7 states prevalence of obesity 20%-24%
• 23 states prevalence of obesity 25%-30%
• 18 states prevalence of obesity > 30%
• 2 states(Mississippi & West Virginia) 

prevalence of obesity > 35%

29

Top Five Causes of 
Death in the U.S. 
in 2022

Heart Disease 
696,962 death

Cancer 
602,350 death

Covid-19
350,831 death

Unintentional Accident Injuries
200,955 death

Stroke
160,264 death

1

2

3

4

5
Source: www.cdc.gov 30
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Top Eight Most Expensive Chronic 
Diseases for Healthcare

Source: www.cdc.gov

1 Heart Disease and Stroke

2 Cancer

3 Diabetes

4 Obesity

5 Arthritis

6 Alzheimer’s Disease

7 Epilepsy

8 Tooth Decay

31

What’s Your Plan?

Source: Raymond James & Associates 32
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Franciscan Missionaries of Our Lady Health System
Strategic Priorities

Our Primary 
Goal:

To be the #1 Provider 
of choice for all 

consumers

Transform 
into an 

Integrated 
Operating 
Company

Grow
Strategically

Achieve 
Operational 
Excellence

Jackson Market Leadership Framework

Culture:
Healthy Team & 

Community

Operational 
Priorities

Strategic 
InitiativesGovernance 

Governance includes 
the structure, success 
measures, and data 
used to oversee the 

Jackson Market’s 
strategic and 

operational priorities. 

Operational Priorities 
are the measurable 
actions, plans, and 

timelines specific to the 
Jackson Market taken 
in order to achieve our 

annual LEM Goals. 
Implementation plans 

are “by design.”

Strategic Initiatives are 
specific to the Jackson 

Market in alignment with 
the FMOLHS Strategic 

Priorities which include:
• Integrated 

Operating Company
• Operating 

Excellence
• Smart Growth

The culture of a healthy 
team & community 

includes Leadership’s 
commitment to the 

organization’s mission 
and values, talent 

management, DEI, self-
care, and organizational 

and process design in the 
Jackson Market. 

34

33

34



18

Jackson Market Operating Model
Priority Focus Area:

The WHY

Why is this 
important? 

Why now?

Goal & 
Timeline
What do we want to 
accomplish and by 
when? 

Which Annual 
Goal(s)? 

How will this be 
communicated?

Current 
Performance
What are our 
current 
performance 
metrics?

Recommendations 
& Expected Impact
What will we do in the
short-term? Immediate
mid-term? 90-180 days
long-term? >180 days

What are the learnings? 

Other recommendations 
for continuous 
improvement?

The Issue

What are the 
current issues or 
challenges?

Any additional 
insight?

Source of 
Truth
What data 
systems will we 
use?

Who will be the 
leaders(s) and 
co-leaders(s)?

Leader(s)

35

Leadership In Practice

• 1/3 of our patients are 
malnourished

• 39% Reduction in 30-Day 
Readmissions th

e w
or

ld
 is

 fi
gh

tin
g about masking

36Source: IRB Study from Lee Health (2017)
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Creating Systemic Change:
Hospital Operations and Transfer Center

The PACE is a collaborative environment dedicated to 
keeping pace and avoiding bottlenecks. Our work is 
about making each patient’s health and healing journey-
from admission to discharge-exceptional and restorative 
in every way. 

Our Motto:

Purpose Statement
Streamline patient flow and advance innovation through 
data-driven insights and technology with the purpose of 
expanding our ministry by improving patient and team 
member experience. 

“Keep The PACE”

Why “PACE”?
The PACE holds these concepts as cornerstones 
for our work:

Patient-Focused

Advanced Access

Collaborative Coordination

Efficiency & Experience

37

Hospital Operations and 
Transfer Center

1
2

5
2

1
2

Destination is at capacity

Patient's ride is delayed

Waiting on destination approval

Waiting on durable medical equipment

Waiting on medications

Waiting on specialist consultation People
The PACE operates 24/7 and 
includes representation from 

House Managers, Patient 
Assignment Center, 

Environmental Services, 
Transport and Paramedics. 

Current Discharge 
Delays

Process
The PACE team is taking a 

proactive approach to 
patient throughput. There 

are twice daily capacity 
huddles where we look at 
current and future states. 

Technology
Epic Reports and 

Dashboards are utilized to 
monitor capacity and 

delays. 

38

13
Patients
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People
• Provide training/education (physicians and clinical staff) 

related to CDI, UR
• ED RN as gatekeeper

Technology
• Make GMLOS/actual days visible in 

EPIC based on workflow needs
• Ensure EDD is established and action is 

taken
• Utilize Vizient as a resource 

to clarify metrics

Process 
• Redesign multidisciplinary rounds
• Daily capacity huddles
• Standardize nurse shift change huddles to include bedside 

report off
• UR works observation list daily and notifies 

physicians of actions needed
• ED RN will be in ED to catch patient 

status discrepancies

Relationships
• Leverage system resources for CDI 
• Leverage co-management agreements 
• Partner with payors and post-acute 

providers

Goals
• Reduce LOS by 0.25 – 1 day
• Readmission rate is lower or equal to 

2023 target of 12%

• HAI rates are lower or equal to 2023 
target

• Daily # of pts over GMLOS by Physician

Goals
• Reduce LOS by 0.25 – 1 day
• Readmission rate is lower or equal to 

2023 target of 12%

• HAI rates are lower or equal to 2023 
target

• Daily # of pts over GMLOS by Physician

People

TechnologyRelationships

Process

39
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Workspace
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Daily Capacity Huddles

42

Visual Dashboards
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Discharge Center

About
The Discharge Center shortens turnaround time, 
improves throughput, assists follow up 
appointments, enhances patient education and the 
discharge experience. The Discharge Center is 
strategically opened at peak discharge times: 
Monday – Friday, 9:00 a.m. to 6:00 p.m. 
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Order to Discharge
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“Faith is taking the first step 
even when you don’t see the 
whole staircase.“
Martin Luther King, Jr. 
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Presenter Biography & Contact Info

Brent Ibata, PhD JD MPH FACHE CPHQ HACP

Healthcare Consultant

Brent Ibata, PhD JD MPH FACHE CPHQ is a seasoned healthcare executive and Mensan whose work has 
spanned ambulances, EDs, ORs, ICUs, outpatient clinics, biosafety labs, academic medical centers, in both for-
profit and not-for-profit hospitals. Dr. Ibata has built multiple nationally recognized centers of innovation; and as 
an expert in navigating the fine line between research and performance/quality improvement, he has been the 
executive sponsor on numerous initiatives to bridge volume with value-based healthcare delivery to achieve zero 
events of preventable harm with a strategic balance of people, process, and technological innovations. Lifelong 
community volunteer and 2019 Alumni Merit Awardee for the College of Public Health and Social Justice at Saint 
Louis University for his lifetime work in healthcare innovation and social justice. Dr. Ibata sits on the ACHE 
Programs, Products and Services (PPS) Committee and is nationally recognized author, speaker and expert in 
healthcare innovation and health law.

Email: brent.ibata@gmail.com

LinkedIn: https://www.linkedin.com/in/brentibata

Phone: (757) 219-2212
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Scott Kashman, MHA, FACHE, is the Market President & CEO, St. Dominic Health Services & St. Dominic Hospital. 
Scott brings a depth of experience in healthcare strategy and operations, notably in building high performing 
teams within integrated health systems. His leadership focus on team member health & engagement, leveraging 
data analytics, and technology to drive innovation and outcomes. 

His sensitivities to the needs of communities, blended with analytics, inform his leadership on strategic and 
operational priorities.  Scott served as the chief officer of hospital operations and system ancillary services for Lee 
Health in Florida, overseeing the four acute care hospitals. His nearly three-decade career reflects increasing 
responsibilities in ambulatory and acute operational roles including senior executive positions with Ascension 
Health and Bon Secours Mercy Health. 

A graduate of the University of Pittsburgh, Scott began his career in healthcare as a psychiatric counselor. He has a 
Master of Health Administration from Tulane University. He co-authored of the book, Mindful Healthcare: Healthy 
Team, Healthy Business. He also serves as one of the chapter authors for the ATD Talent Development and Training 
in Healthcare Handbook.

Contact Information:  Email: Scott.Kashman@fmolhs.org Phone: 601-200-6847

Presenter Biography & Contact Info
Scott Kashman, MHA, FACHE

46

45

46



24

1. Carr, Riggs, & Ingram (2022).“DSH and Supplemental Payment Programs (Medicare and Medicaid)”: CPA and 
Advisors LLC: Pages 1-2.

2. “Leading Causes of Death” (2022).“Centers of Disease Control and Prevention": Pages 1-4.
3. Newburger, Emma (2022).“Hurricane Ian caused the second-largest insured loss on record after Hurricane 

Katrina”: CNBC LLC. NBC Universal. Pages: 1-4.
4. Waddell, Kelsey (2022). “Top Eight Most Expensive Chronic Diseases for Healthcare”: Center of Disease Control: 

2012-2022. Pages: 1-2.
5. Waldrop, Theresa (2022).“The EPA is investigating the Jackson, MS Water Crisis”: Cable News Network: Pages 1-

3. 
6. Woods Johnson, Robert (2022). “Report Finds out Obesity Rates Increased in Six States”: Robert Wood Johnson: 

Foundation.
7. Brent Ibata, Improvising Personal Protective Equipment during COVID-19, AM. COLL. OF HEALTHCARE EXECS. 

(Apr. 27, 2020), http://blog.ache.org/2020/04/27/improvising-personal-protective-equipment-during-covid-19
8. Institute of Medicine (US) (2001). Crossing the quality chasm: a new health system for the 21st century. 

National Academy Press.
9. Institute of Medicine (US) (2000). To Err is Human: Building a safer health system. Institute of Medicine. 

National Academy Press. 
10. Wujec, Tom. Draw How to Make Toast, https://www.drawtoast.com/
11. Ibata, B. and Lundberg, P. “High-Reliability Organizational Culture Using Standardized Patient Simulation and 

TeamSTEPPS®” https://youtu.be/5Jwa2dryJPQ

Bibliography

47

Evaluate This Session

Steps to Follow:
• Download the ACHE 365 mobile app
• Select Congress
• Go to My Schedule
• Find your session and click arrow at right
• Click Evaluate Session icon
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