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Epidemiology
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Table 1.  Projections of Crude CVD Prevalence (%),
2010-2030 in the United States

All CvD* Hypertension CHD HF

36.9 | 33.9 8.0 2.8

37.8 34.8 8.3 3.0

38.7 35.7 8.6 3.1

39.7 36.5 8.9 3.3

40.5 37.3 9.3 3.5
9.9

Heidenreich et al. Circulation. 2011;123:933-944.
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“What is the big picture?”

Heidenreich et al. Circulation. 2011;123:933-944.

“What is the big picture?”

“Around the world, every health care system
is struggling with rising costs and uneven
guality despite the hard work of well-
intentioned, well-trained clinicians”

Michael E. Porter and Thomas H. Lee, HBR 2013

Health Outcomes




Costs: avoiding overuse of medical services

= Overuse is difficult to
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Many grey zone
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provide only small
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Figure 1: Grey zone services
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Improving outcomes

AMI clinical practice guideline (HIAE)
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Figure 1. Rate of prescription of acetylsalicylic acid on discharge based on
guideline implementation phase

Makdisse et al. einstein 2013




Improving outcomes

D2B time (HIAE)

83 min

“What is the next step?”

Moving Towards a Value Based
Health Care...

Considering

Health Outcomes




Value based health care

Health outcomes

Value =

Cost of delivering the outcomes

M. Porter, 2006

From Volume to Value in Health Care
The Work Begins

Michael E. Porter, PhD; Thomas H. Lee, MD, MSc

JAMA, 2016

FIGURE 1 The Triple Aim and the Quality and Value Equations
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Adapted from Porter (5), Triple Aim (Institute for Healthcare Improvement [IHI]) (8), and Kaplan (9).
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VBHC — “PPPS” impact

Suppliers will market their

products on value, showing

improved outcomes relative
to costs

The Strategy That Will Fix
Health Care

Iy Michaal £, Fortar and Thames 4. Les, MD




Challenges for evaluating outcomes
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Standardizing Patient Outcomes Measurement
Michael E. Porter, Ph.D., M.B.A., Stefan Larsson, M.D., Ph.D., and
Thomas H. Lee, M.D. NEJM 2016
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“ICHOM'’s mission is to unlock the potential of value-based
health care by defining global Standard Sets of outcome
measures that really matter to patients for the most relevant
medical conditions and by driving adoption and reporting of
these measures worldwide”
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http://www.ichom.org/medical-

conditions/coronary-artery-disease/ Coronary Artery Disease - ICHOM
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CHANGE MANAGEMENT

Health Care Providers Need a
Value Management Office

by Robert S, Kapian, Cathering H. MacLean, Alexander Dresner, Darek A, Haas, and Thomas
W. Feeley

A “value management office” can greatly enhance an
institution’s ability to improve outcomes and costs
across the enterprise.
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Innovation in Integrated
health Financial view
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In conclusion

Rising costs and uneven quality among health services
Value based health care emerges as an alternative for
sustainability of the system

VBHC considers the full cycle of care, with
reimbursements related to performance

VBHC impacts on Patients, Payers, Suppliers and
Providers

Health care providers need a VMO for the transition
from FS to PP
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