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Intermountain Healthcare
Intermountain Healthcare is a nonprofit system of hospitals, 
surgery centers, doctors, and clinics that serves the medical 
need of the State of Utah and South Eastern Idaho.

• 23 Hospitals

• 30,000 employees

• 150 clinics

• Over 600 physicians

• SelectHealth Insurance

– Nearly 500,000 health plan enrollees

Intermountain is an internationally recognized system of 
hospitals, clinics and doctors focused on providing patients 

the highest quality of care at the lowest possible cost.
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Presentation Notes
A not-for-profit health system
Facilities from Burley, Idaho to St. George, Utah
Top integrated system
28,000 employees—largest private employer in Utah
Doctors, Hospitals and Health Plans:
614 employed physicians, 3,869 paneled physicians, and 3,553 credentialed physicians
82 clinics
20 hospitals with three more coming soon
Homecare division
Insurance company–SelectHealth




Sepsis

• Bacteria in the blood stream causing 
symptoms

• US National mortality rate around 27%



Mortality rate from Sepsis 

2003 
27%

2010
9.3%



Why focus on Quality? 



Improve Quality or Add new Technology?



Optimalist - Maximalist Argument



Fixes that Fail



The Chain of Effect for Quality



What to focus on?

• Pareto Principle
• 20% of the problems account for 80% of the 

waste/cost/mortality
• Define our most costly, high risk and high 

volume procedures and improve their quality
• Divide our key processes into sensible 

leadership teams that can oversee the 
workgroups that carry out the key processes



Organized around Key Clinical Processes



Structure:  Implementing EBM



Projects:  Post-Op Wound Infections



Deep Post-op Wound Infections



Deep Post-op Wound Infections



Literature vs. Data
NICU admits by weeks gestation



Average Hours in Labor and Delivery



Interventions

• Educate Physicians about facts
• New Admission workflow
• New Admission tool 

– Calculates Estimated Date of Delivery (EDD)
– Offers appointments after 39 weeks gestation

• Preserves Relationship between physician and 
patient



Elective Inductions <39 weeks



Elective Induction: Length of Labor



Elective Induction: Primary C-Section



Labor & Delivery Variable Cost





Individualized reports on performance compared to shared baselines



Results:  Poor HgbA1c Control drops



Results:  Excellent HgbA1c Control



Allied Benefit: Improved Lipids



IS Tools

• Must integrate into the key workflow tools of 
clinicians and teams

• Must not damage workflow, should enhance it
• Must gather key data that reminds clinicians 

of best practice and allows monitoring of 
outcomes patients would care about



Evolving toward a High Quality Low 
Cost Healthcare organization

Accelerating technologies

Aligning incentives

Uniting of Operations and 
Clinical Leadership

Clinical Operations 
Leadership Team

Development 
Team/Data Mart

EHR

EDW



Discussion and Questions
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