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' Adapting to changing consumer needs, demands, and expectations

Patients and caregivers appear to be
demanding change. Dissatisfied with poor
service and lack of transparency around
price, quality, and safety, today’s health
care consumers are expecting solutions

= that are coordinated, convenient,
Deloitte. customized, and accessible.

Transformation to
value and
outcomes-based
health care
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Consumerism:

A cultural transformation which recognizes that
people are active consumers of care in search of
better experiences and outcomes in an evolving
and interactive healthcare environment
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A negative experience no longer goes unnoticed.

50% of patients read online reviews
before making appointment

m] Two-thirds of health system loyalty drivers
mo

are about the experience, not clinical quality

5% increase in customer retention
= 25% increase in profits Thiel
J&J Medical Devices

Defining the ‘Person Journey’
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In your own
words, what
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motivate you
to have
surgery
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Patient Activation

Measures an [y gesre el ositive health
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Better Pain Relief HOOS/KOOS Pain Score

Better Symptom Relief HOOS/KOOS Symptom Score

Higher Mental Health Scores ~ SF 12v2®

Higher Patient Satisfaction Hip & Knee Satisfaction Scale
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2020 LY

exponential technologies

disruptive competitors

expanded deliver es amazon

revamped payment models

=
Deloitte.

Pharma

NETHI

DISRUPTIVE INNOVATION:
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[P The accelerating pace of change ...
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Virtual health - .
6% of cons : Barriers of virtual health
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emergence of personalized medicine ~

exponential technologies Lo
disruptive competitors

expanded deli sites amazon

revamped payment mod

Deloitte.

NESFIX

DISRUPTIVE INNOVATION:
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In Our Nation: A Tale of Healthcare

“It is the best of times..." “It is the worst of times...”
e Colx_)?gii:]:tfion

19.6%
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Value Based Care=Volume to Value

Patient- Cesiie

Centered i
o - Achieve Redefining
utcomes o Outcomes
HealthCare

Care

Patient Value

*Slide Courtesy of Tom Feeley, MD
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Continued transition from
volume-based/fee-for-service (FFS) models
\ to value-based care (VBC)

=

A successful value-based
payments strategy likely requires:

Technology is helping in
this transition:

4

vllaboratior

ts’ health data
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VBC in China
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VALUE-BASED
HEALTHCARE IN EUROPE

A

ROUNDTABLE
[ SION

P ——

Value-based healthcare in the UK
A system of trial and error

The
Economlst

e ——,
Value-based healthcare in France
A slow adoption of
cost-effectiveness criteria
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The Drivers of Value-Based Healthcare

Genters for Medicare &
Medicaid Services (CMS)
Payfo ity
ncenives

Accountable Care
Organizations (AGOS)

Commercial
jonsi Care Orgarizations
b Saies

R
Spuidy o (RCOs) Medicaid Opt-Out
yams

Demanding
Increased
“VALUE”

Large Employers.
Centers of

Bxcellence

Vetter TR, Jones KA. Perioperative Surgical Home: P\ tive I1. Anesthesiol Clin. 2015 Dec;33(4):771-84.
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Fee for Services pays more for bad outcomes

Healthy Continued
Patient Health
Preventable No
Condition [all Hospitalization
Acute Care N Effcent Successtl

Successful
Outcome

Fee-for-Service Pays more for Complications,

Infections,
Bad Outcomes and Less When Readmissions
People Stay Healthy
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Delivering Value Intraoperatively

Overall Anesthetic Mortality

Surgeons be like
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30-day Mortality after surgery
remains unchanged since 1970’s

ID--

Heart Cancer Stroke Respiratory
Disease Disease

% of all deaths
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Synergistic Implications of Multiple
Postoperative Outcomes.

Am J Med Quality 2012

2250 Patients Undergoing General and Vascular Surgery
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WHY?

A Complex Answer
Peopleworertion + TeCchnology
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The Perioperative Process is Highly Fragmented

D::Ew‘ri':. . e MouND.2 pa
. MANAGEMENT
EVALUATION suRGERY DISCHARGE

PLANNING

IN-DECISION B INPATIENT POST-OP
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Factors Influencing Total Crystalloid
Administration During Abdominal Surgery:
A Retrospective Multicenter Analysis
Lilot M, Ehrenfeld J, Lee C, Rothman B,
Cannesson M, Rinehart J.

BrJ Anaesth 2015

5,813 abdominal surgeries
234 Anesthesia providers
University of California Irvine
Vanderbildt University

-2 years period of time

BEFORE IMPLEMENTATION OF GUIDELINES
FOR FLUID MANAGEMENT
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Median Amount of Fluid you will be given for Colon Surgery @ 499 US Hosp

Thacker JKM et al. Annals of Surgery 2016
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0 Pr. Henrik Kehlet
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ERAS® stands for Enhanced Recovery After Surgery. ERAS is a multimodal perioperative
care pathway designed to achieve early recovery for patients undergoing surgery.

ERAS represents a paradigm shift in perioperative care in two ways. First, it re-examines
traditional practices, replacing them with evidence-based best practices when

necessary. Second, it is comprehensive in its scope, covering all areas of the patient"s
journey through the surgical process.

Use of the ERAS pathway has been shown to:
> reduce care time by more than 30% and
> reduce postoperative complications by up to 50% (1]

What is the Perioperative Surgical Home? P*

-t &

PSH is a multi-departmental initiative aimed to
transform surgical care by improving quality, lowering
cost, and increasing patient and provider satisfaction.
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Enhanced Recovery After Surgery Versus
Perioperative Surgical Home: Is It All in the Name?

Maime Canrwsson. MO P20, and Zeew Ham, MO, MBA

Case Management _Phars
ion
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Perioperative Surgical Home-LEAN

protocols.
“Team management
“Right level of care
(NNTY)

“Prevention of

complications
+Reduced variatiq

LEANM-6 SIGMA

IT  Decision Support Gase Management Pharmacy
Human Resources _ Patient Education Physical Therapy

Blood Bank

Dietary
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The PSH is a Team Sport
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Whole Surgical Health

Definition: A conceptual framework that breaks the silos
between patients, providers, hospitals and the other

stakeholders

Each one of the stakeholders has their own set of priorities that
often compete with the priorities of other stakeholders. Triple aim

and Value Based Care are excellent conceptual frameworks that
unfortunately don’t address the entire picture.

12/18/19
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Commercial “bundles” are here

UnitedHealth, Aetna, Anthem Near 50% Value-Based
Care Spending

Bruce Japsen,
b FuLL Bo

Forbes

The nation's largest health insurers say they are paying out
almost half of their reimbursements via value-based care
models sweeping the U.S. medical system.
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“We made solid progress in 20 5% of
Aetna's medical spend currently running through
some form of value-based care model , positioning
us to achieve our 2020 goal of 75%,”

“We formed multiple collaborations with healthcare
providers that span a wide spectrum of value-
based care models.”

Mark Bertolini Aetna CEO m
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Bundle Payment is NOT Value Based Care

Acute Episode - pre, intra and post
admission

15



@  American College of Perioperative Medicine

) UC Irvine Health

12/18/19

In Memory of
Philip Kraker, D.0O.

Dr. Philip Kraker passed away
suddenly on Tuesday, September 12
Dr. Kraker was Assistant Professor
of Anesthesiology at Yale. He
focused his practice in the area of
cardiothoracic ancsthesiology.
Memorial gifts may be made to
the Nicholas M. Greene Endow-
ment Fud, Yale University School
of Medicine, Department of
Anesthesiology, PO. Bax 208051,
New Haven, CT 06520-8051.

NEW ENGLAN

T, To Care Is Human — Collectively Confronting|

Physician Burnout Is A Public Health Crisis: A Clinician-Burnout Crisis
IMessage To Our Fellow Health Care CEOs

Physician Burnout: It's Bad And Getting

Worse, Survey Finds

-

Burnout and Medical Errors Among American Surgeons

Tait D. MD.* Charles M. Balch, MD. .
Latse Dyrby e, BA. ice

One point increase in
Depersonalization

ratd Bochamps, MD, 1§ Tom al, MD,?

(D, Pasl J. Novoexy, MS,*
lag. MD1}

11% increase
in medical

€errors

One point increase in Emotional

Exhaustion

an, PAD.*

16



12/18/19

WHOLE HEALTH LIBRARY

8 [P — -

Implementing Whole Health in Your Own
Life: Clinician Self Care

KEY POINTS:

==

https://wholehealth.wisc.edu/overviews/clinician-self-care/#ref-2

MEET THE PATIENT: YOU

The Future is

17
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NGED RECOVERY-THE PERIOPERATIVE
SURGICAL HOME BOOT CANP

OPERATIONAL, CLINICAL AND FINANCIAL
CONSIDERATIONS OF VBHC

100 10+ 10+

| hope to
see you
there!

Zeev.kain@yale.edu
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