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3 Cases: Dartmouth Spine Center & D-H Heart Failure & Sweden RA Registry

How is a kilowatt hour of electricity like a day in the hospital?

What is health care value?

Population of A Health System Value
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Value = Health outcomes (disease + risk + function) / costs over time2




Case 1: A Clinical Practice & PROMs Data

Dartmouth Spine Center

Started in 1998 by Jim
Weinstein

Innovative
interdisciplinary clinical
microsystem ... 1 stop
shopping

“Back to work back to play
1 back at atime.” ...
patient-centered

Better care in real time &
better research over time

Spine Center: Feed forward (& feedback) system, featuring PROs for
engaging patient, shared decision making & making care plan,
coordinating care, improving care, measuring, researching & paying

for health care value
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The summary report generated from patient-reported data is critical to

a physician's ability to care for a patient ... “Same Page Care”
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Prototype SPORT Calculator

Degenerative Spondylolisthesls Treatment Calculator
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Personalized risk assessment
Based on people like me ...
From research back to patient care
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Advantage of Dartmouth-Hitchcock's model of integrating patient-reported data .
into care W
: * Patient and provider engagement 4
Patient - ) o
C * Whole patient care -
are « Informed patient choice -
« Research as part of clinical practice -
* Same system for practice and research g
Research 5 , =
* Comparative effectiveness research -
* Patient-centered, value-based research - (=T
* Patient-reported outcomes reporting
Health « More efficient, complete visit documentation
System « Practice improvement based on outcomes
. | -
Value-based payment measures for ACOs’ . -
*Value-based payment measures will be used for Accountable Care Organizations (ACOs), future
reimbursements around episode bundled measures ~ P




Case 2: A Health System & Available Data

D-H Health System...vision: a sustainable health system
with a strategy of measurably improving value & with a

Tactical need to take good care of high cost patients
Mortality
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Medicare Pts.
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HF Composite

Overall performance for heart failure care (composite)

Our goal is to provide all the recommended elements of care to heart failure patients. Patients with heart failure should get:
- Assessment of left ventricular function

- A prescription for ACE inhibitors or ARB medications at discharge.

- Complete discharge instructions

- Advice to quit smoking.

A multi-specialty clinical team has been working to evaluate and improve the care of patients admitted to the hospital with a
still looking for ways to improve how care is delivered.

At DHMC from January 2010 to March 2010, 87% of 71 heart failure patients got all the recommended elements of care, ratl

OVERALL PERFORMANCE FOR HEART FAILURE CARE (COMPOSITE) (%)

O O O O O We are interested in your feedback and questions. Please send
something you can't find here.
At DHMC, 87%
of heart failure
patients got all the
recommended
elements of care,
rather than most
or some of the
recommended
elements of care.

= received all recommended elements of care

= received some but not all recommended elements
of care
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Remember what Amory Lovins said about hospital days?




Case 3: A National Health System & PROMs Data

Sweden’s Rheumatoid
Arthritis (RA) Registry

e Started in 2002 by Staffan Lindblad & Helena Hvitfeldt
(& patient care-designer joined team later)

e Aim: to build the Swedish RA registry using PROMs feed
forward & feedback design ... better care & better research

e Has spread to 22 out of 64 centers

* Innovation: fundamental change in way care is being
delivered ... active co-design of care plan by patient, nurse
and doctor & novel web enabled PROMs data system

e Michael Porter’s advice to Sweden’s government ... a
model for all of Sweden on measurably improving value &
gaining a strategic competitive advantage 13

Patient Registering Data on Swollen
and Tender Joints on a Touch Screen
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Key point: Swedish health system is doing better:
All Patients in the SRQ, from 1994 — 2006*

Das (Median) Patients sicker at 1st visit

B /

/

Patients better at 6 & 12 months

%/

I I I I I I I
1994 1996 1995 2000 2002 2004 2006
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*Black line shows DAS at initial visit and blue after 6 months and turquoise after 12 months.




Dartmouth PROMSs Trust:

a collaboratory with every patient a data point
DARTMOUTH PATIENT REPORTED

> ETRF.[ST MW‘

NATIONAL ADVISORY COMMITTEE

Pilot Test Beds

Vendor Partners

TDI Hosted Data and Resources

High Value Healthcare
Collaborative

I How's Your Health |

Dynamic Clinical
Systems

Health Systems: D-H, EMHS,
MH, UPenn, Kaiser-CO

Ve

[ NNE ACC |
|

| Provider Practices

| Community Health Registry |

| Press-Ganey I

EHR Partners:
+ Centricity
+ eCW
+ Epic

T

TDI Services

V

In Par p with Recombinant, Inc.

PRM Data
Tru st

PRM Services
DB nstrument Libra

Analytic Engme.-f DB Architecture |

Data Integration
Services

| Instrument Library | | PRM Results Scoring |

Web Interactive PDF Mobile “Z -
Survey ] {Voice Rcsponse] [Download} [ Apps } > |Col|ected PRM R95u|t5| | Benchmark Service |
Advi mmi Mem

Christine Bechtel, VP, National Partnership for Women & Families ; Janet M. Corrigan, PhD, President and CEO, National
Quality Forum; Elliott S. Fisher, MD, MPH, Director, Population Health & Policy, TDI; Eugene C. Nelson, DSec, MPH, Director
Population Health Measurement, TDL David Cella, PhD, Professor and Chair, Northwestern University; Susan DeVore, President
and CEQ, Premier Healthcare Alliance; David Lansky, PhD, President and CEO, Pacific Business Group Health;

James N. Weinstein, DO, MS, CEO and President, Dartmouth-Hitchcock

Obstacles & Opportunities

« EHRs have not been developed for
patient value-focused longitudinal care
(but IHC & IORA are both building own
EHR to support innovative care & Epic is
making headway)

« PROMs measures and tracking over time
vital for value improvement but no
standard, widely accepted measures (but
PROMIS is potential solution)

« Patients do not have expectation for use
of patient-centered measures and data as
part of routine care (but they like it when
they experience it)

* Providers have not been trained to make
use of patient centered measures and
data as part of routine care (but Jim
Weinstein says he can’t be a good doctor
without it)

Telehealth: 24/7/365 shared self-
management by “me” and “my team”

Transparency: Value-based
accountability & purchasing

Precision & parsimony: Computerized
adaptive testing

Self-care: Patient engagement &
empowerment

EHRs & PHRs: Electronic medical
records & patient-controlled health
records

Innovation Testing: Use to test impact of
new care models e.g. IORA, ACOs,
bundled payments

Collaboratories & Warehouses: Measure
trusts combining patient reported data
with other streams (clinical, genetics,
biomarkers, treatments, costs, etc.) &
analytics

18




Take Home Points

ACOs must focus on “end
user value”

ACO data systems need to
support real time delivery of
high value care to individual
patients and measuring value
of care delivered to patients &
populations

Build patient-centered, value
focused data solutions into
processes and care flows to
improve outcomes &
efficiency & to be measurably
accountable for value

ACOs Must Break into
A New High Value Space

19
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Case 4

Group Health: Primary Care

e Started in 2006 by Rob Reid &
colleagues

e Strategy: redesign a failing
primary care system

e Tactic: use patient-reported
data to improve preventive &
chronic care

* Integrated with Epic
electronic medical record

e >70% primary care patients
using feed forward data with
their primary care teams
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Example of the eHRA Questions

Inkerrset Enplurer

Health Profile

12ounces of beer 1.5 ounces of
of wing cooler

Alcohol & Drug Use

Standard serving of one drink:

80 proof liquor

lx

Sounces 4 ounces of brandy,
of wine ligqueur o aperitil

Aleohol and other substances can Increase your risk for certain health conditions.

HOME | SAVE & CLOSE &)

[ i) Your Progress
‘four completed sections are
marked,

on
Physical Activity
I

Tobaceo Use
sexual Health
Reproductive Health
Depression

Stress Management
Proventive Care
Workplace Health
Hohhias % Interocts
Review & Submit

© haver

© Manthly or less

€ 2 to 4 times a manth

€ 2 or 3 times a week

© 4 or more tmes 3 week

Howr aften do you have a drink containing alcohal?

© 0to 2 per day
¥ 30 4 per day
© 5 to 6 per day
:7manerua\r

© How many drinks containing alcohol do you have on a typical day when you are drinking?

Health Profile

displays all details.

Chronic care tracking

Summary | Expanded summary | Full repert | Compare reports

To see details, click on items in the left column, Or, the Full Report tab

zord of yeu receve primary care
peanary care elsewhere, you
added to your medical record,

QOCIOr IF YOu Nave questions or concems about your health,
t isn't intended to be profassional health advice, diagnosis,

or N hava
Growp Health Custi

¥ Current medical condgons
ETAILS

¥ Hypertenzion Care
*

FDepression Care

about this prafile, contact

B SErGics At 1-888-901-4636.

poon valr soon
CONTROL EONTROL CONTROL

mm Risk Status tracking

TFuture diseate rick

¥ Body mass index (BMI)

-

FODERATE
SEE DETAILS STRONG RISK RISK

LOW RISK
* Colorectal Cancer Rizk
*5kin cancer dsk
*Diabete: Rizk
FLuna Cancer Risk
F Cardiovascular Disvase
¥ Lifestyle
CHANGE  CONSIDIR
SEE DETAILS NEEDED CHANGES HEALTHY

Next
Actions

[ emamisnee |

Recommended actions

Take staps ta contral your blaod
prossure

Strive far o healthior veight

‘St a plan to quit tahaccs

Get your preumacoccal immunization
Take steps to contral your asthma
Get maving far hotter health

Take S10pS 1o MARAGE Strocs

Lower yaur sk for heart disease




Report Delivered to the Clinical Team
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