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Three Comments 
Before We Start J
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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

“Help me be a healthier me”

Thiel
J&J Medical Devices

Proprietary and Confidential.  Not for redistribution. 104925-190107
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50% of patients read online reviews 
before making appointment 

Two-thirds of health system loyalty drivers 
are about the experience, not clinical quality

5% increase in customer retention
= 25% increase in profits

8

A negative experience no longer goes unnoticed.

1 . B a s e d  o n  A d v is o r y  B o a r d  c o n s u m e r  c o n jo in t  s u r v e y s .

S o u r c e :  “ W h a t  D r iv e s  C o n s u m e r  L o y a lty  to  a  P r im a r y  C a r e  P h y s ic ia n ? ”  M a r k e t  In n o v a t io n  C e n te r ,  T h e  A d v is o r y  B o a r d  C o m p a n y ,  2 0 1 5 ;  “ W h a t  D o  C o n s u m e r s  W a n t  f r o m  S p e c ia lt y  C a r e ? ”  M a r k e t  In n o v a t io n  C e n te r ,  

T h e  A d v is o r y  B o a r d  C o m p a n y ,  2 0 1 5 ;  C o f fm a n  J ,  Y a le  P ,  “ W o u ld  y o u  r e c o m m e n d  th is  h o s p ita l to  a  f r ie n d ? , ”  B a in  &  C o m p a n y ,  2 0 0 7 ;  R e ic h h e ld F F ,  S a s s e r W E ,  “ Z e r o  D e fe c t io n :  Q u a lit y  C o m e s  to  S e r v ic e s , ”  H a r v a r d  B u s in e s s  R e v ie w ,  
1 9 9 0 ,  6 8 :1 0 5 - 1 1 ;  M u r p h y  E C ,  M u r p h y  M A ,  L e a d in g  o n  th e  E d g e  o f  C h a o s , ” P r e n t ic e  H a ll P r e s s  ( T R ) ,  2 0 0 2 ;  F r ie d m a n  F ,  “ D o  p o r ta ls  m a k e  p a t ie n ts  m o r e  lo y a l? , ”  P r a c t ic e  N o te s ,  T h e  A d v is o r y  B o a r d  C o m p a n y , 2 0 1 5 ;  H e a lth  C a r e  

A d v is o r y  B o a r d  in te r v ie w s  a n d  a n a ly s is .

Thiel
J&J Medical Devices

Proprietary and Confidential.  Not for redistribution. 104925-190107
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Defining the ‘Person Journey’
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OA = Gosh, 

I’m old 
Diagnosis & 
progression 
(months to 
years) Tunnel vision 

Preparing for 
surgery
(1 to 3 months)

Bootcam p
Post-op in hospital
& home rehab
(3-4 weeks)

This is norm al 

aging, right?
Knee pain begins
(months to years)

Losing m y daily 

freedom s
Rx Trial and Error
(1 to 4 years)

a. Back on the horse
b. Quicksand
Rehab and return to life
(week 3-4 post-surgery
to 6 months)

1 Age-Defying
Wellness, No illness (years)
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six clear personas came to life*
Defeated &
Disengaged

Out-of-touch
Optimist

Self-sufficient
Stoic

Calculated
Conservative

Proactive
Pragmatist

Disinclined 
Distruster

Proprietary and Confidential.  Not for redistribution. 104925-190107

.   
*Based on one case study, and findings may vary.
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Calculated
Conservative

Proactive
Pragmatist

Defeated &
Disengaged

Out-of-touch
Optimist

Disinclined 
Distrusters

Self-Sufficient Stoic

Segment Size 18% 15% 23% 13% 20% 11%

Likelihood to
Get Surgery High High Medium Medium Low Low

Demographic 
Skews

S trong fem ale skew
Ag es 50-69

S ligh t m a le skew  
Ag e 70+  H ighest
H H I M ost 
educa ted

S trong fem ale skew
Ag es 50-59 , 
Low H H I
O bese/R ura l skew  
N ot em ployed

N o gender skew
Ag e 60+
H igher H H I & skew  
m arried
R etired & suburban

S trongest m a le skew  
Ag es 40-59  
E m ployed

S ligh t m a le skew
Ag e 40-59
Low er H H I 
Least educa ted

In your own
words, what 
would most
motivate you
to have
surgery 
performed?

“N ot bad enough to  
requ ire surgery  ye t. It 
w ou ld be like us ing a  
cannon to k ill a sparrow.

“B e ing ab le to perfo rm  
phys ica l ac tiv ities  such  
as bow ling, garden ing, 
housew ork , soc ia l 
ac tiv ities . If m y 
o rthoped is t 
recom m ended it.“

“M y docto rs te lling m e tha t 

I m ust have the surgery.“ 
“R estric tions in driv ing  and
w a lk ing due to pa in .
M y b ro ther had both  
knees rep laced  
successfu lly. M y surgeon 
recom m ends it.“

“If the d iscom fort reaches 
beyond to le rance .“

“if peop le I know w ho had 

or recom m ended it p lus  
recovery tim e w as short” 
“su rgery  w ou ld be m y las t
resort.”

“I cannot have surgery
due to m y congestive
heart fa ilu re .“

“if I los t a lo t o f w e igh t“ 
“If it w as a non-invas ive  
surgery“

“I do not in tend to have  
surgery“

“If I d idn 't have to be  
hosp ita lized overn igh t and
cou ld care fo r m yse lf a t
hom e, I w ou ld be qu ite  
m otiva ted to look a t 
surgery as an option .“
“N oth ing. It's  too  
expens ive , too pa in fu l 
a fte rw ards & w ay too  
expens ive .“

“know ing the cost w ou ld  
be covered .“

“ge tting to the poin t w ere
I can not w a lk anym ore“
“no th ing a t th is po in t,
I can 't take tim e off from  
w ork so w ou ld have to  
w a it un til I re tire . S o ,
I guess actua lly short 
recovery tim e m igh t 
he lp .”

“N oth ing w ou ld m otiva te  
m e.“

“I rea lly do not w ant 
surgery so I can 't say.“

“I guess if I go t to a po in t 
w here I cou ld no t w a lk a t 
a ll I m igh t be m otiva ted to  
have surgery perfo rm ed.“ 
“If m y docto r sa id it w as

best, bu t it w ou ld have to  
be a spec ia lis t.“

139 113 91 85 101 55Index to Boston 
MSA*

*MSA = Metropolitan Statistical Area          Proprietary and Confidential.  Not for redistribution. 104925-190107
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Patient Engagement
American College of Perioperative Medicine
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Patient Activation 
Measures an individual's propensity to engage in positive health 

behavior. Skolasky et al (2011)

13

Postoperative Findings Questionnaire P-value

Better Pain Relief HOOS/KOOS Pain Score 0.048

Better Symptom Relief HOOS/KOOS Symptom Score 0.021

Higher Mental Health Scores SF 12v2® <0.001

Higher  Patient Satisfaction Hip & Knee Satisfaction Scale 0.023

American College of Perioperative Medicine

American College of Perioperative Medicine

Patient Employer

Insurance

Hospital Doctor

Patient Employer

Insurance

Hospital Doctor

PharmaciesPharma

DISRUPT IVE INNOVATION:

2020

American College of Perioperative Medicine
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American College of Perioperative Medicine

American College of Perioperative Medicine

WE ARE HERE!

30 Linear Steps 30 Exponential Steps

30 Meters 25 x

Linear/Exponential Deception

American College of Perioperative Medicine

2020
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American College of Perioperative Medicine

Patient Employer

Insurance

Hospital Doctor

Patient Employer

Insurance

Hospital Doctor

PharmaciesPharma

DISRUPT IVE INNOVATION:

2020

20 American College of 

Perioperative Medicine

Competition Among Hospitals

American College of Perioperative Medicine

American College of Perioperative Medicine

Patient Employer

Insurance

Hospital Doctor

Patient Employer

Insurance

Hospital Doctor

PharmaciesPharma

DISRUPT IVE INNOVATION:

2020
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In Our Nation: A Tale of Healthcare
“It is the best of times…"

S ources:  S am  N ussbaum , M D , “A dvanc ing  H ea lth  C are  Q ua lity , A ccess, and  A ffo rdab ility  Through Innovation”;  C harles  D ickens “A  Ta le  o f Tw o  C ities”.

American College of Perioperative Medicine

“It is the worst of times…”
Cost Lack of 

Coordination

20%
OF GDP BY 2021

$700B
WASTE ACROSS U.S. SYSTEM

2X
COST PER CAPITA VERSUS 

OECD NATIONS

19.6%
MEDICARE HOSPITAL 

READMISSIONS

$45B
ANNUAL COSTS FOR AVOIDABLE 

COMPLICATIONS

$91B
REDUNDANT ADMINISTRATIVE 

PRACTICES

Value Based Care=Volume to Value

23

Patient-
Centered

Outcomes of 
Care

Cost to 
Achieve 

Outcomes
VALUE

*Slide Courtesy of Tom Feeley, MD

American College of Perioperative Medicine

American College of Perioperative Medicine
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American College of Perioperative Medicine

VBC in China

American College of Perioperative Medicine

Demanding 
Increased 
“VALUE”

Large Employers
Centers of 
Excellence

Commercial 
Insurers

Specialty Care 
Programs

Centers for Medicare & 
Medicaid Services (CMS)  

Pay-for-Performance and Quality 
Incentives

Accountable Care 
Organizations (ACOs)

Population Health Management 

Regional Care Organizations 
(RCOs) Medicaid Opt-Out States 

Patients

The Drivers of Value-Based Healthcare

Vetter TR, Jones KA. Perioperative Surgical Home: Perspective II. Anesthesiol Clin. 2015 Dec;33(4):771-84.

American College of Perioperative Medicine
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American College of Perioperative Medicine
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Healthy 
Patient

Continued 
Health

No 
Hospitalization

Efficient Successful 
Outcome

Preventable 
Condition

Acute Care 
Episode

High-Cost 
Successful 
Outcome

Complications, 
Infections, 

Readmissions

Fee-for-Service Pays more for 
Bad Outcomes and Less When 
People Stay Healthy

$

QUALITY SAFETY SATISFACTION

VALUE

$ TOTAL COSTS OF CARE

Porter ME. What is Value in Health Care? N Engl J Med 2010;363:2477-81. 
Vetter TR, Jones KA. Perioperative Surgical Home: Perspective II. Anesthesiol Clin. 2015 Dec;33(4):771-84.

Value Based Care for Perioperative Environment 

American College of Perioperative Medicine

American College of Perioperative Medicine

Delivering Value Intraoperatively
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Heart
Disease

Cancer Stroke Respiratory 
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30-day Mortality after surgery 
remains unchanged since 1970’s 
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American College of Perioperative Medicine

+ $18,000

2250 Patients Undergoing General and Vascular Surgery

Synergistic Implications of Multiple 
Postoperative Outcomes.

M elissa M . Boltz, DO, Christopher S. Hollenbeak, Ph.D.,  Gail Ortenzi, RN, BSN, and Peter W. Dillon, M .D.

Am J Med Quality 2012

Synergistic Implications of Multiple  Postoperative Outcomes.  Melissa M. Boltz, DO, Christopher S. Hollenbeak, Ph.D.,  Gail Ortenzi, RN, BSN, and Peter 
W. Dillon, M.D. Am J Med Quality 2012

American College of Perioperative Medicine

WHY?

A Complex Answer
People(cooperation) + Technology

American College of Perioperative Medicine
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The Perioperative Process is Highly Fragmented 

American College of Perioperative Medicine

Factors Influencing Total Crystalloid 
Administration During Abdominal Surgery: 

A Retrospective Multicenter Analysis

Lilot M, Ehrenfeld J, Lee C, Rothman B, 
Cannesson M, Rinehart J.

Br J 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

American College of Perioperative Medicine

American College of Perioperative Medicine

Median Amount of Fluid you will be given for Colon Surgery @ 499 US Hosp

Thacker JKM et al. Annals of Surgery 2016

10 L 21-23L1 - 3 L

American College of Perioperative Medicine
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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:
Ø reduce care time by more than 30% and
Ø reduce postoperative complications by up to 50% [1]

[1 ] V arandhan, K K  e t a l. T he  enhanced recover a fte r surgery  (E R A S ) pa thw ay fo r pa tien ts  undergo ing  m a jo r e lec tive  open co lo rec ta l su rgery : a  m eta-ana lys is  o f random ized  tria ls . C lin . N u tr
2010.

Pr. Henrik Kehlet
Rigshospitalet, Copenhagen University

American College of Perioperative Medicine

©2017 Huron Consulting Group Inc. and affiliates. Use and distribution prohibited except 
through written agreement with Huron. Trademarks used in this document are registered 
or unregistered trademarks of Huron or its licensors. 

Source:  Sam  N ussbaum , M D , “A dvancing  H ealth  C are  Q uality , A ccess, and  A ffordab ility  T hrough  Innova tion”

What is the Perioperative Surgical Home?

PSH is a multi-departmental initiative aimed to 
transform surgical care by improving quality, lowering 
cost, and increasing patient and provider satisfaction.

Intraoperative

•Evidence based 
protocols

•Operations 
management

•Reduced variation

•GDT

•ERAS

Postoperative

•Evidence based 
protocols

•Team management

•Right level of care 
(NNTV)

•Prevention of 
complications

•Reduced variation

Post-discharge

•Transition to 
appropriate level of care

•Education of patients 
and caregivers

•Rehabilitation and 
return to function

•Reduced variation

Preoperative

•Patient Centric

•Optimization (not 
cleared & high risk id)

•Evidence based 
standard protocols

•Patient education

•Care plan

Supporting Microsystems*

IT     Decision Support     Case Management     Pharmacy     Blood Bank
Dietary     Human Resources     Patient Education     Physical Therapy 

American College of Perioperative Medicine
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Perioperative Surgical Home-LEAN

LEANM-6 SIGMA

Intraoperative
•Evidence based 
protocols
•Operations 
management
•Reduced variation

•GDT

Postoperative
•Evidence based 
protocols
•Team management
•Right level of care 
(NNTV)
•Prevention of 
complications
•Reduced variation

Post-discharge
•Transition to appropriate 
level of care
•Education of patients 
and caregivers
•Rehabilitation and return 
to function
•Reduced variation

Preoperative
•Patient Centric
•Optimization (not cleared 
& high risk id)

•Rehabilitation

•Risk Stratification
•Care plan

IT     Decision Support     Case Management     Pharmacy     Blood Bank
Dietary     Human Resources     Patient Education     Physical Therapy 

Big
ROIBig

ROI Big
ROI

American College of Perioperative Medicine

The PSH is a Team Sport

American College of Perioperative Medicine

Whole Surgical Health 

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

American College of Perioperative Medicine

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.
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Commercial “bundles” are here
American College of Perioperative Medicine

“We made solid progress in 2016 with over 45% 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

American College of Perioperative Medicine

LOS+30

Bundle Payment is NOT Value Based Care 

Pre-Acute 
Care

Community-Based Care

Post-Acute 
Care

✓30-Day Readmissions
✓IP Rehab
✓OP Rehab
✓SNF
✓Home Care
✓Hospice

Post-Acute 
Care

Acute Care

Hospital

Courtesy of Dr. M. Schweitzer

Physicians, Offices and Transition Physicians, Offices and Transition

Acute Episode – pre, intra and post 
admission

American College of Perioperative Medicine

Volume to Value
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American College of Perioperative Medicine

©2017 Huron Consulting Group Inc. and affiliates. Use and distribution prohibited 
except through written agreement with Huron. Trademarks used in this document 
are registered or unregistered trademarks of Huron or its licensors. 

47

©2017 Huron Consulting Group Inc. and affiliates. Use and distribution prohibited 
except through written agreement with Huron. Trademarks used in this document 
are registered or unregistered trademarks of Huron or its licensors. 

One	point	increase	in	Emotional	
Exhaustion

5%	increase	in	
medical	errors	

One	point	increase	in	
Depersonalization

11%	increase	
in	medical	
errors	
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©2017 Huron Consulting Group Inc. and affiliates. Use and distribution prohibited 
except through written agreement with Huron. Trademarks used in this document 
are registered or unregistered trademarks of Huron or its licensors. 

One	point	increase	in	Emotional	
Exhaustion

5%	increase	in	
medical	errors	

One	point	increase	in	
Depersonalization

11%	increase	
in	medical	
errors	

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

©2017 Huron Consulting Group Inc. and affiliates. Use and distribution prohibited 
except through written agreement with Huron. Trademarks used in this document 
are registered or unregistered trademarks of Huron or its licensors. https://wholehealth.wisc.edu/overviews/clinician-self-care/#ref-2
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I hope to 
see you 
there!

American College of Perioperative Medicine

Zeev.kain@yale.edu


