
CAH Finance and Operations Webinars

March 30, 2023
PIEC 101: Transitioning to a Performance Improvement Executive Committee

The mission of the Oregon Office of Rural Health is to improve the quality, availability and accessibility of health care for rural Oregonians.

The Oregon Office of Rural Health's vision statement is to serve as a state leader in providing resources, developing innovative strategies 
and cultivating collaborative partnerships to support Oregon rural communities in achieving optimal health and well-being



Webinar Logistics

• Audio muted and video off for all attendees.

• Select to populate the      to populate the chat feature on the bottom right 
of your screen. Please use either the chat function or raise your hand 
on the bottom of your screen to ask your question live. 

• Presentation slides and recordings will be posted shortly after the session 
at: https://www.ohsu.edu/oregon-office-of-rural-health/resources-and-
technical-assistance-cahs. 



Upcoming CAH Operation and Finance Webinars

Apr. 20, 12 p.m. - 1:00 p.m.
Ensuring Long-Term Success Today: 2023 Revenue Cycle Strategies 

May 11, 12 p.m. - 1:00 p.m.
CAH Reimbursement Heuristic: Using Medicare Cost Report to Reveal Opportunities 

June 8, 12 p.m. - 1:00 p.m.
10 CAH Revenue Cycle Priorities: What to Review Immediately

July 13, 12 p.m. - 1:00 p.m.
The Post-Acute Care Lever: Hospital Swing Beds 

Aug. 3, 12 p.m. - 1:00 p.m.
How to Build Revenue: Front-End Competencies

Aug. 31, 12 p.m. – 1:00 p.m.
The No Surprises Act: Revenue Protections and Transactional Compliance

Sept. 14, 12 p.m. – 1:00 p.m.
Fund Your Mission: Practice Steps to Move from Volume to Value



Jonathan Pantenburg is a Principal at Wintergreen. He is 
an accomplished, results-driven senior executive with 
nearly 20 years of progressively responsible experience 
advising profit, nonprofit, and governmental entities. Over 
the past six years, Jonathan has worked with entities 
ranging from independent practices to multi-state health 
care systems on how to leverage rural opportunities to 
improve financial and operational performance. Prior to 
that, Jonathan served as chief financial officer and chief 
operating officer for a 21-bed nonprofit critical access 
hospital. 



Performance Improvement
The Integration of Qualify and Finance
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Value to Community

Strategy

CAHs/RHCs serve an 
essential and unique 

role in the rural 
healthcare safety net.  

Organizations that have 
direct control or 

contractual alignment 
with its service area’s 
primary care provider 

network can shape and 
guide how prevention, 
education and patient 

care processes are 
implemented across 

the service area.

Operations

QualityFinancial

ExpenseRevenue

Productivity Compensation Staffing

In rural America, we’ve 
learned to do more 

with less.  This principle 
should apply to all 

service areas, when 
appropriate, by working 
with staff to work at the 

top of their license. 

The monitoring and 
target-setting process 

for rural relevant 
quality measures 
represents a new 

priority and challenge.  
Quality measures will 

also increasingly 
influence 

reimbursement via 
Value Based Payment 

programs. 

Staff are the single 
most important asset 

and should be the 
primary focus for 

leaders.  Having the 
right mix of motivated 
professionals is the key 

to performance.

Compensation scale 
and design are key 

drivers of performance 
and satisfaction.  How 
staff are paid can vary 

widely but 
compensation models 
should be tailored to 
your market realities.

The Performance Model



Operating Financial

Value Market

Organizations must focus and establish plans for each of the 
four identified areas to improve the organizational position

• Demand-Based Staffing tools
• Departmental performance 

improvement
• Revenue cycle and coding
• Cost report optimization
• Practice / clinic designations
• Process improvement
• Supply chain & purchasing

• Payor contract reviews
• Value-based initiatives
• Population-based strategy
• Self-insured insurance plan 

offering
• Medicare Advantage 

negotiations
• Establish payor and provider 

partners
• Manage overall cost of care

• New market entry and increased 
competition

• Explore clinically integrated 
model

• Ambulatory network 
establishment

• Increase access to care
• Direct contracting
• Improve patient engagement 

and satisfaction

• Define performance gaps
• Integrate department leaders 

into budgeting process
• Determine cash position and 

run rates
• Establish actionable metrics
• Pricing transparency and 

patient engagement

Performance Improvement Opportunities



Evolution of Improvement Models

Quality 
Improvement (QI)

Performance 
Improvement (PI)

Strategy-Focused
Integrated Quality & Finance Performance Improvement

Today

Quality 
Assurance (QA)

Quality Revenue Cycle Finance

Budgets & Statements

Revenue Cycle / Finance Committee
KPIs, OKRs, etc.  

Revenue Cycle 
Committee

Quality/Finance

1980-1990

1990-2000

2000-2015



Developing and Implementing a Plan

Five Characteristics of an Improvement Plan

 A systematic process that includes leadership, accountability, and dedicated resources

 Use of data and measurable outcomes in the progress towards evidence-based benchmarks

 Focuses on linkages, efficiencies, and provider and client expectations when improving 
outcomes

 Continuous process that adapts to change within the organization’s quality improvement arena

 Data collected is utilized to assure that the goals of the program are accomplished, and they are 
concurrent with the improved outcomes



Definition of the term quality for the organization

Clarify leadership roles

Create an accountability structure

Determine what the name of your program will be (i.e., quality or performance improvement)

Identify the important functions of the organization

Identify approaches to process improvement framework

Develop an information flow chart

Establish reporting routines

Integrate quality principles into organization’s policies and procedures

Identify educational needs

Improvement Program Structure

Brown, J., & Mellott, S. (n.d.). The Janet A. Brown healthcare quality 
handbook: A professional resource and study guide (29th ed.)



 Organizational culture, ethics, priorities, and degree of leadership commitment 
to mission, vision, and values

 Governing body support and involvement

 Administrative and management leadership support and involvement

 Medical/professional staff or medical group/IPA support and involvement, as 
applicable

 Organizational, team, and committee structures

 Scope of services and programs

 Important organization wide functions

 Strategic quality initiatives

 Care and service delivery functions, systems, and processes

 Information system resources

 Financial budget and resources

 Political environment

Brown, J., & Mellott, S. (n.d.). The Janet A. Brown healthcare quality 
handbook: A professional resource and study guide (29th ed.)

Influences on Program Effectiveness



Pros and Cons of Current Structures

Current Structure Advantages

 Easier for staff to learn

 Does not require staff to focus on areas outside their core functions

 Core group can granular into specific areas as they arise

 Leads to several metrics and performance improvement initiatives due to the limited focus of 
each group



Current Structure Disadvantages

 Too many meetings

 Quality, Revenue Cycle, and Finance in Silos

 Different meetings involve the same people

 Strategy disconnected from actions

 Variation in expectations

Pros and Cons of Current Structures

 Compliance supersedes Improvement

 Lack of transparency

 Too much reporting, not enough Improvement

 Limited involvement across organization



Laying the Foundation



Roles and Responsibilities

AccountabilityBoard of Directors

CoordinationExecutive Management Team

GuidanceMedical Executive Committee

Effectiveness MonitoringPIEC

ImprovementReporting Entities

Organization & ComplianceCommittees



Governance and Management Committees

Acceptance and oversight of Balanced 
Scorecard framework and Performance 
Improvement progress

Board of Directors

Executive Management 
Team

Medical Executive 
Committee

Review and interpretation of Strategy-
level dashboard reports and 
Performance Improvement progress

Review and evaluate clinical processes, 
outcomes and clinical Performance 
Improvement opportunities



Performance Improvement Council

 PIEC members typically include the COO/CNO and CFO as 
co-directors, the CEO, CMO, ED Director, Revenue Cycle 
Director, QI/PI Director, Board Member, Security/Privacy 
Officer, and representatives from 2-3 key Departments

 The Executive Council meets monthly to receive reports 
from hospital Departments (“Reporting Entities”) and 
Committees

 The PIEC assumes final responsibility for all Performance 
Improvement activities, including data collection, 
reporting, and Action Planning development



Reporting Entities

Indicator Selection Target Setting Benchmarking Action Planning

Reporting Entity

 Clinical and Non-Clinical Departments serve as Reporting Entities
 Reporting Entities are responsible for reporting to the PIEC
 Reporting Entities are divided into two categories:

 Major Physician Focus such as Nursing and Emergency 
Department

 Non-Major Physician Focus such as Imaging and Rehabilitation



Recognition of Improvement Opportunities

High volume

High risk

Risk of sentinel event

Problem prone processes

Potential for improvement per case

Market competition

Employee opinions

Patient Satisfaction

Negative trends/patterns

Strategic Priorities

 Fundamental to performance improvement is 
recognition of current performance and identification 
of opportunities for improvement, which have greatest 
impact on patient outcome
 Factors that influence selection of processes to be 

measured include:



Reporting Entity Responsibilities

Indicator Selection: The process through which reporting 
entities identify specific clinical, financial and operational 
indicators to support performance improvement activities.

Target Setting: The process through which reporting entities set 
performance targets for all relevant indicators (target setting 
encompasses lower and upper bounds as well as actual targets).

Benchmarking: The process through which reporting entities 
use external and internal data to establish “best practices” and 
opportunities for process improvement.

Action Planning: The process through which reporting entities 
assemble department-specific task forces that are responsible for 
developing and executing a set of concrete action steps.



 Data flows into and out of the 
PIEC to drive initiatives 

 Reporting Entities report to the 
PIEC

 The PIEC reports to the 
Governance Committees

Governance 
Committees

Data PIEC

Reporting 
Entities

Data

Information and Data Flow



Sample Quarterly Reporting Calendar

Month 1:  Imaging; Laboratory; Emergency Department; 
EMS; Pharmacy; Patient Safety Committee; HIPAA 
Compliance

Month 2:  Rehabilitation; Respiratory Therapy; Dietary; 
Maintenance; Housekeeping; EOC Committee; Administration; 
Business Office; Medical Review Committee

Month 3:  Nursing; Physician Practices; Medical Review 
Committee; Surgery/Anesthesia; Medical Records; 
Utilization Management Committee

Quarterly:  Review of Strategic Plan priorities, Enterprise-
wide Action Plans and dashboards



Action Oriented Teams and Initiatives

TASK FORCE DEVELOPMENT

A Task Force is a group of people assigned to complete a specific 
task or set of tasks.  Often, task forces are assembled to respond 
to a critical need and meet the following criteria:

 Dedicated set of hospital staff
 Finite time period
 Budget commensurate with the project
 Clear accountabilities and expectations
 Task is directly linked to hospital strategy



Questions



Jonathan Pantenburg, Principal
Jpantenburg@wintergreenme.com

808.853.8086



ORH Announcements

• 2023 Forum on Aging in Rural Oregon: May 15-17 in Seaside, Ore.
*Registration is open*

• 2023 Oregon CAH Quality Workshop: May 16-17, 2023 in Seaside, Ore.
*Registration is open*
Questions? Contact Stacie Rothwell | rothwels@ohsu.edu

• Ensuring Long-Term Success Today: 2023 Revenue Cycle Strategies (register here)
April 20, 2023
The health care industry’s pace of change quickens daily and presents new challenges to 
patient access, service delivery and long-term success. This ongoing transformation 
creates limitless opportunities with revenue cycle management to advance performance, 
compliance, quality, satisfaction and retention. This presentation will focus on 
fundamentals to maximize opportunities in staffing, financial management and 
partnerships.  

https://www.ohsu.edu/oregon-office-of-rural-health/forum-aging-rural-oregon
https://www.ohsu.edu/oregon-office-of-rural-health/2023-orh-hospital-quality-workshop
mailto:rothwels@ohsu.edu
https://ohsu.webex.com/webappng/sites/ohsu/meeting/register/ec344418e0134824b971dffd878ea3ea?ticket=4832534b00000006a5a37c73cf2d6b165177f292dfc7c886d33f94b206a68e76ba5085feeb0e3b52&timestamp=1679696703408&RGID=r70813fbd53f78f2ab15903467e7a1502


Sarah Andersen
Director of Field Services
ansarah@ohsu.edu

Thank you!
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