Achieving Clinical Excellence and
Sustainability via
Value Based Healthcare
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Clinical Objectives
Appropriateness
Effectiveness

Safety

Economic Objectives
Efficiency
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Clinical Excellence via Value-based Healthcare
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Better Health

Aanutuidsmavaila Technical excellence
Januszasdsnumaiin Clinical objective
AfANUINzaN Appropriateness
ffUs=Andwa Effectiveness
Amnudaaasy Safety

asAsznavdAny unanlua
Outcome Clinical outcome, Functional outcome
measurement PREM (patient’s reported experience measure)

PROM (patient’s reported outcome measure)

Care integration

Care integration design (by medical condition)
Care implementation
Care team

Finance & incentive

Digital technology

E-bedside observation & monitoring of clinical deterioration
Digital rounding
Closed loop medication management

Communication between level of care

Safety management

Risk management process
Learning from incident

Learning from daily operation
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Lower Cost

Better Value

Amnuuidasnunsdanis Management excellence
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Better Care

Aanuuldasnuuins Service excellence
InanUszasFsnudiaun Social objective
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Aemutuguenane People-centeredness
Uszaunmsalvaafthe Patient experience
Admuusssu Equity
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Respect for patients’ preferences

Coordination and integration of care
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Information and education

Evidence-based

Clinical appraisal, CPG, CareMap, Clinical audit
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Picker's Eight Principles of Patient Centred Care.
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Sustainability via Value-based Healthcare

AR

Better Care

Aanululdssnuuins Service excellence
InnUszandsnudiAn Social objective
famutluguidnas People-centeredness
Usraumsalvaathe Patient experience
Aemnutusssu Equity
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Better Health

anuuidaamawmaiia Technical excellence
JanuUszandenuaaiin Clinical objective
deenumnnzan Appropriateness
AgUszandwa Effectiveness
Asmnudaansy Safety

Lower Cost

Better Value

muwasshunsdnnis Management excellence
TanUszaarmuiAsegenans Economic Objective
AfUs=@ndanw Efficiency
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Care Team Well Being

'u'w.awqﬁ%arii ANTANA (25 A3 A3 2562) “Quality and Safety in Global Healthcare™ msylseguimms 60 I Anunnamans sminanaudosln

V@u\k‘*ﬂwn

@C
s

K7 &
M0t

A

HA"



IRV waan’%miqwmwﬁﬁqmm W

Al AR
u u

Better Health Better Carg -
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JonUszandsnuiesugenans Economic Objective
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Outcome Measurement i( )
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Clinical Effectiveness :
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Chain of Outcome : Better Health is the Goal
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Quality improvement lﬁ% the most powerful driver of value improvement

Source: Michael Porter
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Clinical & functional

The Outcome Measures Hierarchy
Breast Cancer
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Degree of recovery / health

’
+ Survival rate

(One year, three year,
% five year, longer)

\

4 Degree of remission

* Functional status
« Breast conservation

» Depression
\.

Time to recovery or return to
normal activities

Disutility of care or treatment process
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« Time to remission
* Time to functional
status

( Nosocomial

Suspension of

infection therapy
(e.g., treatment-related discomfort, . - . Eai .
complications, adverse effects, . fgggrs“%a/vomitlng y Elan',:ﬁgutgﬁ rgfples
diagnostic errors, treatment errors) neutropenia motion
» Depression

Sustainability of recovery or
health over time

Long-term consequences of
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therapy (e.g., care-induced
ilinesses)

2011.09.03 Comprehensive Dack

+ Sustainability of
functional status

[- Cancer recurrence

J

* Incidence of * Fertility/pregnancy
secondary cancers  complications

» Brachial * Premature
plexopathy osteoporosis

+ Stage upon

Initial Conditions/Risk
Factors

diagnosis

Type of cancer
(infiltrating ductal
carcinoma, tubular,
medullary, lobular,
etc.)

Estrogen and
progesterone
receptor status
(positive or
negative)

Sites of metastases
Previous treatments
Age

Menopausal status

General health,
including co-
morbidities
Psychological and
social factors

Copyright © Michael Ponier 2011



Patient-Centered Outcomes Measures

AboutUs ICHOM Sets Howwe helpyou Partner Program  Education
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Our Mission

To unlock the potential of value-based healthcare
by defining global Sets of Patient-Centered
Outcome Measures that matter most to patients
and driving adoption and reporting of these
measures worldwide to create better value for all
stakeholders

About ICHOM

Accreditation Events Donate

Our Work

Patient-Centered
Outcome Measures

We bring together international teams of patients,
physicians and researchers to define outcomes
that matter most to patients who live with
different conditions

Patient-Centered Outcome Measures
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How we are using outcomes measurement to transform healthcare

ICHOM Connect

An online platform bringing together the
value-based healthcare community

ICHOM Connect is a professional network for the
value-based healthcare community bringing
together like-minded individuals to network,

share ideas and discuss the implementation of
ICHOM's Sets of Patient-Centered Outcome
Measures.
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Outcomes Measurement for Diabetes
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Outcomes Measurement for CKD
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0 Completed

The ICHOM Set of Patient-Centered Outcome
Measures for Chronic Kidney Disease is the result
of hard work by a group of leading physicians,
measurement experts and patients. It is our
recommendation of the outcomes that matter most
to patients with Chronic Kidney Disease. We urge
all providers around the world to start measuring
these outcomes to better understand how to
improve the lives of their patients.

1. Pre-RRT Patients

2. Haemodialysis Patients

3. Peritoneal Dialysis Patients
4. Transplant Patients

5. Conservative Care Patients

Renai
Function/
eGFR
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Outcomes Measurement for

Clinical Outcomes (NIAURWDINI
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Functional Outcomes (Physical Function,

Mental Function, Social, Role)

Patients Reported Outcomes

Long Term Outcomes (N¥NauLT e,
Ny luszazen)
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Better Health (l2) : wilaniawmn
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Outcome Clinical outcome, Functional outcome
measurement PREM (patient’s reported experience measure)

PROM (patient’s reported outcome measure)

Care integration

Care integration design (by medical condition)
Care implementation
Care team

Finance & incentive

Digital technology

E-bedside observation & monitoring of clinical deterioration
Digital rounding
Closed loop medication management

Communication between level of care

Safety management

Risk management process
Learning from incident

Learning from daily operation

Evidence-based

Clinical appraisal, CPG, CareMap, Clinical audit
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Change Concepts

Explanation & Change Tactic

Manage care transitions

Manage care transitions collaboratively with patients and families

e Partner with community or hospital-based transitional care services

* Follow up after every hospital discharge and ED visit with a phone call, home
or office visit

e Use pharmacists to co-manage chronic disease states under collaborative
agreements

Establish medical
neighborhood roles

Establish clear expectations among primary care team, specialists and others in
the medical neighborhood about the role each will play in a patient’s care and
the information that each will share

Coordinate care

Provide effective care coordination across the medical neighborhood
* Follow up on all referrals to assure loop closure on information flow to care
team and to patients

Ensure quality referrals

Engage members of the medical neighborhood to ensure high level of service and
quality of care

Manage medication
reconciliation

* Reconcile medications at each visit
* Provide follow up on medication use after hospital discharge

Transforming Clinical Practice Initiative, CMS Innovation Center

Nationa
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Better Health (@Hf) ;W NENIWIDIN Safety Dimension

Risk management
Risk Management Process

Scope, context, criteria

Risk assessment
e

Risk identification
ey
oo S

Risk analysis
M

Risk evaluation
e e

Risk treatment

Recording & reporting
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Monitoring & review

Risk Profile

Risk . . Risk
Identification m=—p Risk Analysis = | Treatment |j=—p
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Monitor &
Review
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Risk Register
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Look backward

.

Analysis of incidents
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* NIINUNIBATAIN
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trigger tools

Look aside

Learn from others
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® Patient Safety Goals (SIMPLE)
® List of sentinel events

Look forward

Risk Analysis
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N1332YAMNTLINIIAARKN : @313 1271991 (Look Forward)
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Diagnosis: ﬁﬂ?ﬂt‘iﬂ‘i
Comorbid: Tiﬂi"aadﬁ
Investigation: ﬂ’ﬁm‘nﬁ)ﬁ
Procedure: MITNWAANTH
Treatment: N1311TAT
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Catastrophic

INTLAUANMNLALINIY Risk Matrix

W2150 Patient Safety Goals (SIMPLE) NtNa2299
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Extreme risk (red)
Catastrophic ¢ GaviinTnausuadating
199AIU |
o lAfumsnisilavAuiiu
Major stronger action
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«  NUMUNNATITILAALAR
Moderate winatvdaann 3 Lhau
ngh risk (orange)
Minor . umsmanauaammam
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Negligible stronger action
s NuUMUNA 3 Lhau
Occasional Frequent
Low risk (green) Moderate risk (yellow)
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Proper Risk & Incident Management by Level of Errors

._ Apply risk register Proactive risk management
Near miss ._ Select serious potential harm for RCA  Prevent serious potential harm

Noharm € Reach, noharm Select high frequency errors for RCA
N Reduce frequency of errors
incident D Require monitoring Try to create a culture of AAR

E Require intervention AAR & mindfulness review

F Require hospitalization Concise or comprehensive RCA

Effective error prevention

Harmful :

incident AAR & mindfulness review Early detection of errors
Intervention to sustain life  EEEJI@uI-CIey Effective mitigation
ldeath R

NCC MERP = National Coordinating Council for Medication Error Reporting and Prevention
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AAAINN1S update Woaya bu Risk Register Afgaas uazly Risk Register Wiatil reminder ZuLafan
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a%ﬁdﬂﬁit%ﬂugaﬂﬂ all spectrum of quality: learning from excellence, learning when nothing happen,
learning from incident
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(Identification) (Analysis) (Risk Monitor & Review)
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(Risk Treatment)

Risk Monitoring
Compliance, problems, incidents
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Risk Risk Risk Risk Monitor
Identification o] Analysis il Treatment
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Better Care (AAY) : KANN152a9 Patient-Centered Care
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Picker’s Eight Principles of Patient Centred Care
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Patient & Family Engagement
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Patient & Family Engagement Tools

Before Being
a Customer

Customer insight

Before o i e
Hospital Visit OPD Visit During Admission —
Planning checklist Ask Me 3 My Board
Personal records PAM Hourly rounding
Open Notes Handover @ bedside

Shared Decision Patient Diary
Family meeting
Patient Journey Map
Self-care plan
Open Disclosure

After Discharge

Telephone FU
PROM




Customer Insight
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Before Admission
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Preadmission Planning Checklist
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When you are admitted
« Baus lasesTufinguasionisanuin
« Tasaudulimsgua azvinezlsthe
. Afinsionnn fotdls
* 38mMsinuuaz care partner azldsudoyna
naziadulunisneununisaua
¢ HIUANSUTUUINUNUIANDNTIVUNEY
« ti1u whiteboard Tuaaeiiae
* wu online patient portal

——_—

Safety is key!
» Speak up Vlmvmnmma‘sﬁﬂmqmaa
 waRuAufingualAsAUISNsTas

vinTinnAudafiovasmu- Asauad) Wau uAAINS WA
ehotlesriunshinide

I UDIAUIN N RN

UoariumuLaNNNITRAAN
vihTiulahthododesionosnuiugnsdos uazldsunsidanon
MINTIAUAFIU NMSVNHRANTT nionslien

vih Il inunme wenuna idwihdinaauuusitauosuas
o5uNudwirdwRsih rugthe (e nsshun veaeu)
vihTiiulaindinns mark shunilsfiazvindndnannsias waaldsuns
MFANAADU/VINARONIT)NBIDY

MFEUUN DN NAT ALY DINITINBILAZEN
Brusifsnduannmsuazdnanasunsuiisouiiee s
Hazdevinerls wardulas 1At AUTarANa wnaunse care
partner 3ninudsnsetndlinngos

OO
m https://www.bartletthospital.org/patients-visitors/pre-admission-checklist/



— e S~ — e ————

® ® ® ® Sy
<§-|- %
k 7’Vﬂmuwu'\‘9‘@

Before you leave the hospital
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Symptom Diaries / Personal Record / Health Passport%’

@

——— )
Notes ey
Health
GENERAL SYMPTOM DIARY = == | Passport
Patient’s name: Date of birth: / / Medical record #:
Intensity
Date Symptom Time Duration | (1-10) Triggers Treatment used Response

My Personal
Health Record

OIS Fam Pract Manag. 2013;20(3):24-28
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Good Questions for Your Good Health

What is
my main
S problem?
®

2
Whatdo |
e need to do?

1.

Tavnanvasawnaazls
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3.
Every time you talk with Why is it 26 o g Topiigmiit [CAEIRGREY
a health care provider '?:,ff,’::at';t 7]']1& ﬁ\‘i‘n ﬂ\‘i‘n'l%\‘i A1 IURW
Ask these questions do thist
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| PAM® measures a persons underlying self-care ability or activation

* Three key domains are assessed

. Two key metrics: Score on a 100
point scale and four levels of

activation
Four activation levels

Four activation levels reside along an empirically derived, equal interval scale 100-point scale

-
Overwhelmed, More self-aware,

Taking action. Able Maintaining

disengaged, but still struggling, to achieve guideline  behaviours and
struggling starting to build behaviours pushing further
Very high A&E/ED  confidence Very low A&E/ED

Low A&E/ED use.

v_|5|ts, very h|gh H.Igh ﬁ_\&E/ED VISItS_. Low readmission use. Vz?ryilow'
risk of readmits high risk of readmits risk readmission risk
Segmentation
oo N 30-35% 20-25%
L LR L LR RN LR Ll LN Ly LR Ey Ly LR RN LR R LR LR R R LR
10 20 30 10 50 60 70 80 90
¢
The value of a single point change in PAM score is significant Af
and well understood, as is the shift between PAM Levels cre p
Surveys
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1. lam the person who is respensible for taking Disagree Disagree Agree Agree MN/A
care of my health Strongly Strongly
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Compassionate Care Bundle

- — i AIDET (Acknowledge, Introduce, Duration, Explain, Thanks)
. Policy that has become a standard
——— Hello my name is..... practice
<_F_| My Board * Checking on each patient the
nurse is assigned and assessing for
Yy it e Purposeful hourly rounding | > Safety risk
: Clinical handover at the bedside Change in the patient’s
condition
— : Telephone discharge follow-up Pain

Additional needs they may
have

My questions / My family's questions My care instructions

Introduction
and check
patient ID

L e
é“« Y - Wi = 54
'i: oo | comasen | oseensniry | oviasonnt | sy

Figure Three, My Board

Figure Four, Clinical Handover at the Bedside.

@8O . 7,k
BY_NC_ND A South West Health Hospital and Health Service Initiative 2018



Together with Patient/Customer

Patient engagement lvédaya Ysnw Tiuie Sawduiiums dudih

Patient opinion fiheavaniadszaunisoiuu web-site neFsnauazlonawa W
Patient’s diary  fihaiunndszaunmssimanen sw.zesan

Open notes g&fﬂaslmmmgL’Jm:Lﬁﬂumaa@mLaa

Shared decision making

Open disclosure ;qi:ﬂwvlﬁ%'uﬂ’mﬁm%uﬁmﬁ@ AE

PROM (Patient Reported Outcome Measures) m”m”wa&?wfﬁ;jﬂamﬂu@"ﬂmm
Patient journey map
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Examples of Practices that Promote Patient and Family Engagement

ationa

Bedside Shift Report
* ifthy (wazasauas/gua) Ny active participants wananilasudayarihuiddusznivaungniia

Collaborative Goal Setting
» ihguasingrUle suAuAue areas for treatment naonsildsnudasiinauauassio patient preferences
& priorities 5uAU clinical concern wasinguane

Patient Pathways
« Wunsiin clinical pathways sndsushonuniiihouaziiauathlaldine dmsuusiazlse

Shared Medical Records / Open Notes
o Jthoannsahfsdonaguawaiuuaralunusadoudidudaatu wu Tusrinauau sw. uaz/nse Mssnen

Shared Decision Making
e AszunuMsAiUAINiuSAUgThadedasnisidusudadulaiden Welivnadenunnninileavnaden

Teach Back
« validate At lrwasgthusiotoyaddni 85y drunsvalinthuasuanuth Rdrurnauainuias

Care Partner
. ﬂuTuﬂ'saumﬂwsaLwaumwmﬂuaumwzﬁvxLﬂuamsﬁﬂmm care team summmmuawﬂwwaw eplsode of care

@CD@O Susan B. Frampton. Harnessing Evidence and Experience to Change Culture: A guiding Framework for Patient and Family Engaged Care
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g Person-Centered Care : Digital Tools

“What matters to you?”

* Patient’s narrative and sense of identity and life projects.
 Overview of the critical areas (strengths, needs, values, preferences)
* Digital Shared Decision-Making tools

* Digital access to their electronic health record

* Digital feedback from patients, including relevant PREMs and PROMs
Integrated care:

 Update of the shared care plan

 Merging care plan when there is more than one diagnosis

* Sharing care plan with all contributors

 (Care process monitoring

Proactive care:

* Providing information to guidance for self-care

 Wearable sensors (monitor risk factors to support early interventions)

@c‘nm; Berntsen G, Chetty M, Ako-Egbe L, Yaron S, Phan Thanh P, Castro I, Curran C, et al. Person-Centred Care Systems: From Theory to Practice. A White paper for ISQUA; 2022. ISBN 978-0-9955479-2-6



Patient Safety Incident Response Framework (PSIRF)

Patient Safety Incident Response Framework

Compassionate
engagement and
involvement of
those affected by
patient safety
incidents

Application of a
range of system-
based approaches
to learning from
patient safety
incidents

Considered and
proportionate
responses (o
patient safety

incidents

Supportive
oversight focused
on strengthening
response system

functioning and
Improvement

Compassionate
engagement
ANV UINAU
i IS UNANTENY
TaoFiedemnu
Soo s

System-based
learning from
incidents
ANSLEEUIAN
atifinsallay
WANTOUNTNFEU

Proportionate
response to
incidents
ANTRDUAULDNIDEN
WMHIZANGID
oiiofakbrals

System-based
learning from
incidents
ANSLEHUIAN
gtifinsallay
WANFTEOUNLBIFZUU

NHS England & HSIB 2022. PSIRF supporting guidance: Engaging and involving patients, families and staff following a patient safety incident




Achieving effective learning and improvement using PSIRF

Compassionate engagement and involvement of those affected by patient safety incidents

Compassionate engagement and involvement

2 [ 'y Y|
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NHS England & HSIB 2022. PSIRF supporting guidance: Engaging and involving patients, families and staff following a patient safety incident
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Training & Research EN FR
Patient Resources

News Q
Ahant

Recommendations Events v

Latest events and other

Make a Change

Make a change in your
setting or interest area

Choosing Q

Resources for clinicians b
Wise'y healttll“:(; ecialt o g happenings
Canada peciaty ppening

€« > C 25 | https://choosingwiselycanada.org

Recommendations and Resources, by Specialty

Rising Rates:
Antipsychotic Use in Canada’s LTC
Homes

A new report prepared by LTC members of the Appropriate Use Coalition.

Read Now

Addiction Medicine

Allergy & Clinical Immunology
Anesthesiology

Blood and Marrow Transplant
Burns

Cardiology

Clinical Biochemistry

Critical Care

Dermatology

Emergency Medicine
Endocrinology and Metabolism
Family Medicine

Fertility and Andrology
Gastroenterology

General Surgery

Geriatrics

Headache

Hematology

Hepatology

Hospital Dentistry

Hospital Medicine

Hospital Pharmacy

Nephrology

Neurology

Nuclear Medicine

Nurse Practitioner

Nursing

Obstetrics and Gynaecology
Occupational Medicine
Oncology

Orthopaedics
Otolaryngology

Paediatrics

Paediatric Emergency Medicine
Paediatric Surgery
Palliative Care

Pathology

Pediatric Neurosurgery

Pharmacist

Physical Medicine and Rehabilitation

Psychiatry
Public Health
Radiology

Residents



Nephrology
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Five Tests and Treatments to Question

by
(anadian Society of Nephrology
Last updated: September 2021

Evidence-based
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o Don’t initiate erythropoiesis-stimulating agents (ESAs) in chronic kidney disease (CKD)
patients with hemoglobin levels greater than or equal to 100 g/L without symptoms of
anemia.

e Don’t prescribe nonsteroidal anti-inflammatory drugs (NSAIDS) in individuals with N/~
hypertension or heart failure or CKD of all causes, including diabetes.

o Don’t prescribe angiotensin converting enzyme (ACE) inhibitors in combination with W,
angiotensin Il receptor blockers (ARBs) for the treatment of hypertension, diabetic
nephropathy and heart failure.

o Don’t initiate chronic dialysis without ensuring a shared decision-making process P
between patients, their families, and their nephrology health care team.

9 Don’t initiate dialysis in outpatients with Stage 5 CKD in the absence of clinical W
indications.



Evidence-based

Endocrinology and Metabolism

Five Tests and Treatments to Question

by
(Canadian Society of Endocrinology and Metabolism
Last updated: November 2020

o Don’t recommend routine or multiple daily self-glucose monitoring in adults with
stable type 2 diabetes on agents that do not cause hypoglycemia.

A

O mmsers® 1l ANational
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o Don’t recommend routine or multiple daily self-glucose monitoring in adults with A

stable type 2 diabetes on agents that do not cause hypoglycemia.

Once target control is achieved and the results of self-monitoring become quite
predictable, there is little gained in most individuals from repeatedly confirming this
state. There are many exceptions, such as acute illness, when new medications are added,
when weight fluctuates significantly, when Alc targets drift off course and in individuals
who need monitoring to maintain targets. Self-monitoring is beneficial as long as one is
learning and adjusting therapy based on the result of the monitoring.

Sources:

Canadian Diabetes Association Clinical Practice Guidelines Expert Committee, et al.
Monitoring glycemic control. Can J Diabetes. 2013 Apr;37 Suppl 1:535-9. PMID: 24070960.

Davidson MB, et al. The effect of self monitoring of blood glucose concentrations on
glycated hemoglobin levels in diabetic patients not taking insulin: a blinded, randomized
trial. Am J Med. 2005 Apr;118(4):422-5. PMID: 15808142.

Farmer A, et al. Impact of self monitoring of blood glucose in the management of patients
with non-insulin treated diabetes: open parallel group randomised trial. BMJ. 2007 Jul
21;335(7611):132.PMID: 17591623.

O’Kane MJ, et al. Efficacy of self monitoring of blood glucose in patients with newly
diagnosed type 2 diabetes (ESMON study): randomised controlled trial. BMJ. 2008 May
24;336(7654):1174-7.PMID: 18420662.
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