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VALUE IN HEALTH CARE

Principles of Value-Based Health Care Delivery

« The overarching goal in health care must be value for patients,
not access, cost containment, convenience, or customer service

Health outcomes

Value = Sy
Costs of delivering the outcomes

— Qutcomes are the health results that matter for a patient’s
condition over the care cycle

— Coslts are the total costs of care for a patient’s condition
over the care cycle
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VALUE

e VALUE will decrease if:

e Costs increase and don’t change outcome
= unnecessary tests/procedures

e Value will decrease even more if test/procedure
worsens outcome (non-evidence based)

* Value will decrease if waste in the system

« Choosing Wisely
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Figure. Proposed “Wedges" Model for US Health Care, With Theoretical Spending
Reduction Targets for 6 Categories of Waste
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JAMA. 2012;307(14):1513-1516
Unintended consequences of health-care industry
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Starting a national conversation about tests,
treatments and procedures that provide no
benefit and in some cases may cause harm

Focused on high quality care, supporting
conversations between the consumer and
clinician

Based on the best available evidence and what
care Is truly needed

Part of a global movement to assess low value
care

« Choosing Wisely
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Medical professionalism

e |n 2002, ABIM wrote “Medical Professionalism
in the New Millenium, A Physician Charter”.

e |t includes the fundamental principle of social
justice:

* The medical profession must promote justice
in the health care system, including the fair
distribution of health care resources.

« Choosing Wisely
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Australian Perspective

> There is a problem with over testing (82%)

> Medical practitioners have a responsibility to help reduce
over testing (94%)

> Consumer demand for unnecessary testing is
considerable

> Medical practitioners believe they have influence in
reducing over testing (91%)

> More than half ‘often’ discouraged patients requesting
tests they think unnecessary (56%)

« Choosing Wisely
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THE ISSUES

 Not all tests add value

e Can expose the consumer to
undue risk of harm and cost

e Consumers are often
unaware

 Many tests have become
Ingrained in the system
“routine panel”
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Currently participating
colleges/societies

Australasian Chapter of Palliative Medicine

Australasian College of Emergency Medicine

Australasian Society for Infectious Diseases

Australasian Society of Clinical Immunology and Allergy

Australian and New Zealand Intensive Care Society

Australian College of Nursing

Endocrine Society of Australia And more coming....

Haematology Society of Australia and New Zealand

Royal Australasian College of Surgeons

Australasian College of Dermatologists

Australian Physiotherapy Association

Royal Australian and New Zealand College of Ophthalmologists

Royal Australian and New Zealand College of Radiologists

Royal Australian College of General Practitioners

Royal College of Pathologists < Choosing Wisely
Australia

Society of Hospital Pharmacists

Royal Australasian College of Physicians (EVOLVE)



REACHING CONSUMERS

4 Choosing Wisely NPS
Australia MEDICINEWISE

QUESTIONS

TO ASK YOUR DOCTOR BEFORE YOU GET
ANY TEST, TREATMENT OR PROCEDURE

e Supporting both
consumers and
clinicians to have

Some medical tests, treatments, and procedures provide little
benefit. And in some cases, they may even cause harm.

Usa the 5 questions to your doctor to make sure you end up
with the right amount of care — not teo much and not too little.

conversations about
appropriate care

Consumer resources
for website

Engaging with
consumer
organisations

DO | REALLY
NEED THIS TEST
OR PROCEDURE?

WHAT ARE
THE RISKS?

ARE THERE
SIMPLER, SAFER
OPTIONS?

WHAT HAPPENS
IF | DON'T
DO ANYTHING?

WHAT ARE
THE COSTS?

Jain the conversation

FChoosewiselyAl

Medical tests help you and vour doctor or other
hezlth care provider decide how to traat a problem.
And meadical proceduras help to actually treat it

Will there be side effects? What are the chances
of getting results that aren't accurate? Could that
lead to more testing or ancther procadure?

Sometimes all vou need to do is make lifestyle
changes, such as eafing healthier foods or
EMErCising more.

Ak if vour condition might get worse
— or better — if vou don't have the test or
procedurs right away.

Costs can ke financial, emotional or a cost of your
time. Where thers is 3 cost to the community, is the
cost reasonzble or is there a cheaper alternative?

Adaptzd from mataral dewsloped by Consume> Reparts.

Choosing Wisahy fustraia® 5 an Initistiva anabilng cinkdans, cansumars and
healthcara stakahalders to start Important corsersations sbout unnecassany tests,
treatmants and praceduras. With a foous on Ilwqua.lam. Wisaty
Australis Is baing led by Australe’s madical collegas societies and fadikatad

oy MPS Medicnaiisa.

FiEas0rahis Carg ks kaikan b proviok scowrsts Information 2t He Ha of crestion. This nformation Bnotintsndad

253 SUSSHLG o MdIc SIS 2 SROUR ROt b SEOLENTYY et o A0 Manage or AEgnoss & matkaal
Chocsing Ausirailet dsrolms an iEtkily dnauding for nepiganca) for ane joss, damage or iy
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Australian examples

Better care Victoria Royal Brisbane and Women’s

v g;t:fe\;!ﬁ:zzes:;r:;a(:h;;s:r:gr\msaxly airct:s:-]‘. Victoria. Come hear about what N ® Pa rt Of p e rfo r m a n Ce
frameworks

An Emergency Physician, o 3 O + d e pa rt m e ntS

Oncologist, Gastroenterologist and Anaesthetist...

Health are donng asa Choosmg W|sely Champmn Hospnal RSVP here:

e |tems such as “fasting clock”,
CREDIT (cannulation in ED),
POC bHCG, Timer on O-neg

..what do they all have in common? Barely anything. b I 00 d’ | 0Ca | ana est h etiC,
Except in their jobs, they all CHOOSE WISELY dl@tltla n referra |S

= Come and hear from your Austin Health colleagues on their H HI I 11
experience as Choosing Wisely Champions. o I rl n g p O I C I e S
+ Find out about the upcoming Better Care Victoria funding to .
support Choosing Wisely initiatives at your organisation ([ J F u n d I n g fo r O u tCO m e S 1 O%
EVENT DETAILS

Date: Wednesday 14th March 2018 ABF for Metro North

Time: 5.30 - 7.30pm
Location: Room 1£L[;epnsza;m:esr:$ﬂﬁualz:nd Human Services 4 ChOOSiI‘Ig WiSEly
Australia



Project examples

Gold Coast pathology

Data visualization tools

Reduced
duplication/reordering.
19% patient growth, 5%
order growth.

Review of Australian studies
looking at overuse of care

Laboratory tests (blood
cultures, coagulation
testing, troponin)

Radiology (low back,
abdominal pain)

Therapies (blood products,
PPls, antibiotics, elderly
overprescribed)

Can reduce by 15-35%

« Choosing Wisely
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Champion health services

Local implementation Choosing Wisely WA Champion Sites

Clinician led
Royal Perth Hospital
Sir Charles Gairdner Hospital

evaluation Fiona Stanley Hospital
WACHS Wheatbelt

e Commitment to implementation &

 Network for sharing & learning

e Differing models (hospital wide,
High Value Healthcare Collaborative

pilot departments)

Every cent counts initiative North Metro

« Choosing Wisely
Australia



Adaptation of Choosing Wisely

What elements of the campaign are relevant
to your organisation?

Cost? Volume? Patient risk?
Can they be measured?

How do they align with other programs
(national standards, clinical standards, ABF)?

Can you change physician or patient
behaviour?

« Choosing Wisely
Australia
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Collaboratives

NSW High Value HealthCare US

| Collaborative Efforts

LEADI NG BETTER VALUE CARE ! To date, HVHC has focused its work on six high-cost, high-variation health conditions, including patients considering hip, knee, or spine surgery; and

c L I N I c u L I N ITI ﬂ T IVES patients diagnosed with congestive heart failure, diabetes, or sepsis.

Today, HYHC Board Committees oversee topic areas that include:

Lead| ﬂg Bette r Va|Ue Ca re Ch ﬂ'ca' |n|t|at|VeS W“I fOCUS + Payment Modeling: e.g., Bundle Framework for condition-based episodes; Complaxity Modifier for outlier patients

on EIght share d CII nical prior‘ities across the NSW undergoing lower extremity joint replacement; Value-based Fayment Model design to align measures and associated
payments with more efficient and effective care at lower cost

health system.

.

Clinical Improvement: e.g., Advanced lliness Group focusing on end of life care; Sepsis Dissemination &

Implementation to broadly implement and measure the 3-hour bundle

» Measures Reporting: e.g., CMS Hospital Readmission Reduction Program; CMS Inpatient Quality Reporting;
Meaningful Use Specialized Registry

L - ] * Advocacy: e.9., collective comments on legislation such as MACRA; public-private partnaerships to inform evidence-

based improvements to rulemaking such as CJR and PAMA

.

Affinity Groups: e.g., OpenNotes to increase adoption of electronic notes sharing at HYHC Member sites; Payment

LEADI N G B ETTER AB 0 UT TH E Reform to help Members understand and address the financial impacts of upcoming payment models
VALUE CARE CLINICAL Founding Members
PROGRAM INITIATIVES Dartmouth-Hitchcock

Intermountain Healthcare

Commencing in 2017/18, the NSW Health Healthcare is adapting to suit the

system will refocus - away from the changing needs and expectations of Mayo Clinic

traditional approach of measuring value in communities, patients and carers. NSW The Dartmouth Institute

terms of volume/output in relation to must meet the challenges of planning, Collaborative Members

costs, to measuring value in terms of the funding, delivery and evaluation of Baylor Scott & White Health

Triple Aim of health outcomes, experience services that are posed by an increased .

of care and efficient and effective care (in demand, an ageing population and the Beth Israel Deaconess Medical Center

relation to costs). increased prevalence of chronic disease. Hawaii Pacific Health “ Choosing Wisely

Northwell Health .
Topics: 1. Management of Osteoarthritis (ACI) 2. Osteoporotic Refracture Prevention (ACI) Providence Health & Services Au Stra | 1a

3. Local musculoskeletal service (ACI) 4. Diabetes High Risk Foot Services (ACI) An initiative of NPS MedicineWise
5. Inpatient Management of Diabetes Mellitus (ACl) 6. Management of Chronic Heart Failure (ACI) Sentara Healthcare
7. Management of Chronic Obstructive Pulmonary Disease (ACl) 8. Renal Supportive Care (End Stage Kidney UC San Diego Health System
Disease (ACI) 9. Adverse Events: Falls in Hospitals (CEC)



http://www.highvaluehealthcare.org/members
http://www.highvaluehealthcare.org/members/%23intr
http://www.highvaluehealthcare.org/members/%23myo
http://www.highvaluehealthcare.org/members/%23myo
http://www.highvaluehealthcare.org/members/%23bsw
http://www.highvaluehealthcare.org/members/%23bid
http://www.highvaluehealthcare.org/members/%23hp
http://www.highvaluehealthcare.org/members/%23nw
http://www.highvaluehealthcare.org/members/%23ps
http://www.highvaluehealthcare.org/members/%23sh
http://www.highvaluehealthcare.org/members/%23sh

CoIIaboratives

Optimal patlent outcomes

_ WISER

HEALTHCARE

e to
ealthcare

g0llaboration for reducing overdiagnosis

Overdiagnosis

REASONABLE COSTS M

T

IV @
ICHIGANVALUE
COLLABORATIVE

Michigan Value Collaborative

Insurers & hospitals
|dentify shared priorities

Contribute data and
learnings

Come together to
understand variation,
identify best practice, lead
intervention pre, during and

post hospital.” #< Choosing Wisely
Australla -



Collaboratives

SIGN UP FOR EVENT ANNOUNCEMENTS
O VCQC, o

T a Ad — hoc example

iII \J \I ( l RATIVE

Home About ram Events Resources

Managing Total Cost of Care 5 WA ICUS

| Reduce PPI prescribing
3l Extrapolate nationally
Direct savings $2.2 million
Indirect (from reduction
complications) $16.6 million

Summary:

To help provider organizations address total cost of care, CQC launched the Cost Acfion Community (CAC) in 2016, The Cost Action
Community is designed to suppor‘t Provider Organizations in diagnosing and addressing opportunities to improve measures of hospital and

wcy it i It consists of leaming sessions, webinars, peer networking. and individualized coaching to support
pammpants Content will address foundational interventions across care settings as well as key infrasiructure concems.

For questions or for more information, please contact Dr. Bart Wald, CQC Medical Director at bwald@calquality.org

United by common interest 4« Choosing Wisely
Central coordination learning Australia

An initiative of NPS MedicineWise



Reducing duplication in testing

&

Q, Patient Search & TEST, Test o Analysis & Logout .KBE‘IE?
© Options P28 | i -. I'” ... '..'.-..-'.” A '. . , . s
HAEMATOLOGY
Full Blood Picture
Haemoglob "R 96 121 129 122 ¥ 114 ¥ 108 120
O White Cell Count | # 12 68 8.3 98 9.2 9.4 a8
Platelots | 219 an 338 404 348 241 262
Mean Platelet Volume | 79 T8
PCV/Hasmatocrit |4 0.290 0.40 0.39 038 ¥ 035 ¥ 032 + 035
MCV | 93 93 68 21 93 96 89
T TR an a0 an an . ™3 an
L]
Haemoglobin
M ed I Ca [30350-3, T18-7, hb] Units: g/l. Relerences Rangea: 115 - 155, 115-165
3 29
180+
180 4
140+ .
Homegrown!! o 3 = E N &
Tl | o6
80
40
20 4
a : : : : D\l'.c.'ll.-—\-o Of The Dbus-va!o—l
2011 202 2013 2014 2018 e 2017
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Waste reduction

Kaiser Permanente’s 2025

Environmental Stewardship Goals:
Raising the Bar on Environmental Responsibility

every
person. Creating these has always
been central to our mission.

w0 -

$/ TOTAL B
HEALTH

® .
&

Kaiser Permanente’s Environmental Stewardship
program is anchored in our community benefit
work and embedded throughout our organization.
Our environmental stewardship efforts help us
advance our mission and our vision for total health
— our approach that emphasizes the social,
environmental, behavioral and clinical aspects
that shape one's well being.

Each of Kaiser Permanente’s 2025 goals offers an
opportunity to raise the bar on environmental
responsibility, not just for Kaiser Permanente but
for the broader social and economic sectors in
the U.S. and globally. We hope they inspire us all
to create a future where total health is at the core
of all that we do.

Learn more at kp.org/green

§

N

CLIMATE ACTION
Become “carbon net positive” by buying

enough clean energy and carbon offsets H ea Ith ie rh Ospita IS_ (o) rg

to remove more greenhouse gases from
the atmosphere than we emit.

SUSTAINABLE FOOD Practicegreenhea|th.0rg

Buy all of our food locally or from
farms and producers that use
sustainable practices, including using
antibiotics responsibly.

WASTE REDUCTION
Recycle, reuse or compost 100%
of our non-hazardous waste.

WATER CONSERVATION
Reduce the amount of water we use
by 25% per square foot of buildings.

SAFER PRODUCTS
Increase our purchase of products and

materials meeting environmental
standards to 50%.

MANAGEMENT & ACCOUNTABILITY
Meet international standards for
environmental management at all of
our hospitals.

COLLABORATION

Pursue new collaborations to reduce
environmental risks to foodsheds,
watersheds and air basins supplying

our communities. “ ChOOSing Wisely
Australia

An initiative of NPS MedicineWise

o8y
e

KAISER PERMANENTE. thrive



Innovation Series 2011

e Modules include

 Ward; Patient care; Diagnosis; Treatment and
Patient (perception) Module

* Designed to provide a snapshot of potential areas
of waste, as identified by frontline clinical staff.

e Once areas identified, then frontline staff, finance
and leadership come together to look for reasons

and solutions.

« Choosing Wisely
Australia



Example of prioritisation

Financial Implications in the Current System

Reduce Blood Culture
Contamination

*Reduce Heart Failure
Readmissions

Reduce Hospital-
Acquired Infections

Quality ($TK-5340K per case) ($/patient day) ($/case)
of Care
Implications *Reduce Handoff

Confusion ($/case)

*Decrease Use of Lab
and X-ray Services
($/patient day)

*In the changing health care reform environment, this improvement is likely to have more positive

<4< Choosing Wisely
Australia

An initiative of NPS MedicineWise



Reflections on reducing clinical waste

Need project officer

* Chalmers, Elshaug et al BMC Research Notes 2018 — using admin datasets — 17/824 recommendations

measurable.

Need sustainabllity

Need clinicians on the floor willing to get
iInvolved

Measure in whatever way you can (manual,
finance, activity)

Partner with finance

Part of movement : MBS review, Atlas of
Variation

« Choosing Wisely
Australia



To find out more or become involved:

l

9 www.choosingwisely.org.au S |
W twitter.com/ChooseWiselyAu e, Y

@ choosingwisely@nps.org.au Mo

National meeting 30 May 2018, Canberra

matthew.anstey@health.wa.gov.au

44 Choosing Wisely
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