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UR Hospital and Home Care Collaboration Blueprint Narrative
M.S Hall & Associates has been contracted with Home Care Association of New York State to produce a blueprint of one of their collaborative projects funded by the Mother Cabrini Foundation. The project chosen was a collaborative effort between the University of Rochester Medical Center and its Medical Home Care. M.S. Hall’s method has used the business model canvas as a template to act as the aforementioned blueprint. Definitions of each element, key questions asked, and explanation of the connections between the nine elements comprise the following narrative which supports and enhances the visual representation of the business model canvas. This blueprint acts as a foundational, high-level starting point for imitation by other organizations in other contexts. Innovation based on this model is expected. It is not a detailed, step-by-step set of directions to be followed bereft of organizational nuance and context. 
Patient Populations 
Patient populations are those a healthcare organization specifically and intentionally aims to reach and serve. Within this model, the patient population was the post-intensive care syndrome (PICS) patients within URMC. These were patients who demonstrated “new or worsening impairments in physical, cognitive, or mental health status arising after critical illness and persisting beyond acute care hospitalization.” Moreover, due to COVID restrictions, they were patients unable to participate in facility-based programs and were thus in need of and eligible for home care services provided by UR Medical Home Care team. Specifically, these were patients at least 18 years of age with an ICU stay greater than 7 days who were on mechanical ventilation greater than 48 hours and had one or more of the following: diagnosed with acute respiratory distress syndrome or received lung protective ventilation; received continuous sedation, neuromuscular blockers, or high dose corticosteroids for greater than 3 days; delirium greater than 48 hours; shock greater than 6 hours; multiple new deficits expected after discharge; and/or new organ dysfunction with prolonged recovery. 
Value Proposition
The bundle of services a healthcare organization provides that meets the needs of a specific patient population is its value proposition. Questions of value creation, pain points being alleviated, problems being solved, and needs being satisfied are at the center of clarifying organizational value propositions. Within this collaborative model, the rapidly deployed, unique home-based and virtual-visit program inclusive of an interdisciplinary team that overcomes access barriers seen in traditional outpatient programs is the value proposition. Its multifaceted, human-centered approach of collaboration between the ICU team and the home care team cultivated a culture where collaboration begat more collaboration. 
Buy-in & Support
Models always have approval processes that validate their efforts and aims. These approvals from both external and internal relationships permit the success of the model by approving its resource allocation, channel utilization, targeted patient population, and overall service creation. Buy-in and support in this collaborative model came from decision-makers, providers, and care teams from across the continuum of care, PICS patients and patients’ caretakers, information systems departments and teams, and administrative support for scheduling, etc. Some of these groups provided direct support to the model while others provided “behind the scenes” services. Regardless, without the integrated buy-in and support of these groups, the value proposition would have never connected with the patient population at the core of this model. 
Beyond the technical approval processes and competencies needed to provide support, we found the culture of “buy-in and support” was integral to this model’s success. All interviews with UR teammates illuminated the high level of buy-in surrounding this project. The provision of services occurred via a nuanced and complex series of interventions from an interdisciplinary team. Any link in this series could falter without the buy-in and support of every team member. The systemic cultivation of this posture and practice of collaboration was essential to the model’s achievements. 
Channels
Channels are the methods of communication utilized to disseminate information about the value proposition of the model to its targeted patient population. Channels can take many forms, but the success of this model was predicated upon the patient-centered channels utilized across the model itself. Whether in the ICU or at a patient’s home, face-to-face interaction and communication was the dominant channel employed. Warm hand offs between teammates along with virtual visits done via telehealth methods allowed for the building of trust between patients and their care teams. 
Key Resources
Key resources can be physical, technological, human, and/or specific competencies, among other categories. They are the assets or supplies by which the model draws from for its implementation. First and foremost, patient-centered cultures, collaborative mindsets, adaptive problem-solving skillsets, and an openness to continual process improvement were the primary resources. Together, they acted as the glue for the technical interventions employed across the care teams. Those key resources were patient-specific insights due to home care’s presence in patients’ residences, evidence-based protocols, EMR templates across 2 EMR systems, telehealth equipment, outpatient specialists for scheduling, screenings such as SLUMS examination, PHQ-9, GAD-7, and the Borg dyspnea score, safety protocols for home visits, interdisciplinary care teams, and a program manager to assess, direct, and implement the model. 
Key Activities 
These are the integral actions an organization must take for their model to work. These activities allow for each element of the business model to function properly and to systemically connect to each other. At the core of these activities, two were primary: identification of the targeted patient population and frequent discussions with decision-makers for buy-in. Without the former, patients would not have been properly provided services; without the latter, continued validation, resourcing, and improvement of the model would not have been possible. Other key activities included the development of a suite of screening tools, warm hand-offs with rapid deployment of therapy, nursing, and social work services, standardized reporting within EMRs, initial home visits via telehealth team, and gathering of patient feedback to demonstrate model’s value. 
Key Partners 
Key partners are those individuals and organizations external to the main creator of the model’s value proposition that provide additional supplies and/or support integral to the model. These partners provide assets the main organization cannot provide for itself. This collaborative model did not have any external key partners as all activities, resources, channels, and value propositions were created and implemented by the UR teams. 
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