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EHEMAPPIERELE

A state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity.
775\
g@:f@ World Health

¥ Organization
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Well-being is a positive outcome that is meaningful for
people and many sectors of the society.
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Index: provision relative to need
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QOur Roots

Three organizations with the desire to
unlock the potential of Value-Based
Health Care founded ICHOM in 2012:

INSTITUTE ror STRATEGY a2
AXD COMPETITIVENESS %'

BCG

T Brs=on Comsorns: Groep

P

‘w41 Karolinska
g Insiatutel

ICHOM is a nonprofit
Independent so1(c)3 organization

Idealistic and ambitious goals

Global focus
Engages diverse stakeholders
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Our Mission

'Qur mission

Unlock the potential of Value-Based
Health Care by defining global
standard sets of outcome measures
that really matter to patients for the
most prevalent medical conditions and
by accelerating adoption and
reporting of these measures

worldwide
— .'
. 'H
- Patient health outcomes achieved
Value = : n

Cost of delivering those
outcomes
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Standard Sets
Complete
(2013)

Standard Sets Conditions in

1. Localized Prostate Cancer ™
2. Lower Back Pain *

3. Coronary Artery Disease ™
4. Cataracts ™

Burden of 0
Disease 18%
Covered

Complete Year Three
(2014) (2015)
Parkinson's Disease”
Cleft Lip and Palate
Stroke
Hip and Knee
Osteoarthritis*
Macular Degeneration®
Lung Cancer*
. Depression and Anxiety™
Advanced Prostate
Cancer
EARBHEISIE
E RIS
35% 45%

Under

Consideration for

2016

Chronic Kidney Disease
Oral Health
Inflammatory Arthniis
Bipolar Disorder
Congenital Hand
Malformations

Facial Palsy

HIVIAIDS

Pediatncs Epilepsy
Pediatric Overall Health
Adult Overall Health
Substance Use
Disorders

Bums

Head and Neck Cancer
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Switzerland

Australia

lan Camercn | University of Sydney

hike Wartin | University of Zurich
Cathie Snerrington | The George Institute for Global Health,

University of Sydney Taiwan
Botswana Liang-kung Chen | Ageing and Health Research Center,
Mational Yang Ming University
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Includes the total number of prescribed
Polyoha medications, adverse drug events and
YERBMATY  hether medications make the patient

umaell S ~ Baseline Chiicalsng
All patients How many falls has the patient sustained  and ‘;I'.::ta -
in the last 12 months and how many falls  annually P P
Fall= have resulted in a fracture, nead for any

professional medical attention and

Loneliness and

ketion Tracked via the UCLA- 3-item scale Patient reported

Includes rlll:l-_l':ltlliﬂ;},nI and limitations to

Activities of R N : Clinical data and
: 5 activities of daily living and tracked via the i
oy Wiy SF-36 and gait speed poREi fepoitod
Pain Baseline
All patients Mood and ! and

skl Tracked via the SF-36 anrally

health Patient reported
Austonsmy and How much control the patient has over

their daily life tracked via the Adult Social

control Care Owtcomes Toolkit

Carer reported burden tracked via the 4- Baskkae

3 - ¥ g and Carer reported
em screening Zarit Burden Interview oy

All patients Carer burden

Includes confidence in ability to cope with
own health role as participantin care

Farticipation (invalved in discussions, planning) and Baseline
All patients in decision healthcare professionals, the experience and Patient reported
making of having been treated with dignity and annually

respect, coordinate of care and discharge
to place of choice

; Tracked via the Canadian Study on Health o
Frailty & Aging Clinical Frailty Scale Clinical data
: Mumber of hospital admissions, Baseline S :
All patients Tme_sp-en‘tln readmissions and total time spent in and :dmmmtme
hospital over a year annually o
Mfilt All-cause survival Patient reported

‘Whether a preferred place to die has been

expressed, the patient died in theiruswal ~ Basefine  Patient reported,
All patients Place of death  place of residence and whether they died  and clinical data and

in their preferred place of death (f annually  carer-reported

previously expressed)
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VALUE-BASED PROGRAMS

LEGISLATION
PASSED

ESRD QIP

: ”i
: |
e | -:mr - - m'
IMPLEMENTED : SNF-VBP
LEGISLATION PROGRAM
ACA: Affordable Care Act APMs: Alternative Payment Models
MACRA: the Medicare Access & CHIP Reauthorization Act of 2015 ESRD-QIP: End-Stage Renal Disease Quality Incentive Program
MIPPA: Medicare Improvements for Patients & Providers Act HACRP: Hospital-Acquired Condition Reduction Program
PAMA: Protecting Access to Medicare Act HRRP: Hospital Readmissions Reduction Program

HVBP: Hospital Value-Based Purchasing Program

MIPS: Merit-Based Incentive Payment System

VM: Value Modifier or Physician Value-Based Modifier (PVBM)
SNFVBP: Skilled Nursing Facility Value-Based Purchasing Program
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Recommended Practice: Identification of Patients at Risk for Falls

e Develop a systematic and standardized approach for team members to acquire detailed
: : - - .1 2.7.16.17
history and physicals and assessments for the following risk factors ;

" Polyphamacy FRALL L S
o Functional dependence gIE%BﬁE;

o Gait instability

o Lower limb weakness

o Urnary frequency and incontinence

o Low albumin level

o Severe anemia

o Comorbidities as defined by the American Society of Anesthesia (ASA) score, which
defines an individual’s preoperative health, of 3 or greater (A patient with severe
systemic disease)

o Emergency surgery

o History of previous falls

o Agitation and/or confusion

o latrogenic delirium

o Environmental hazards (i.e. medical equipment, electrical cords)




Recommended Practice: Postoperative Medication Management

Develop a systematic and standardized approach for team members to acquire a detailed
medication reconciliation upon admission:

o Polypharmacy of greater than four or five medications per day can double a patient’s risk
f{:}f falling.l.g-lﬂ.lﬁ.lg.lfi

o Use of two or more medications 1n certain populations (e.g., elderly) may constitute
; . s . 1.20
polypharmacy and thus increase a patient’s risk.

Develop a systematic and standardized approach for team members to evaluate a patient’s
medication regimen postoperatively:

. . - » 2.7.9
o Limit use of narcotics and sedatives together.
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Recommended Practice: Standard Fall Prevention Protocol

e Develop a systematic and standardized practice for postoperative fall prevention that includes
, . . . . 1. 70217
assessing and addressing the aforementioned risks :

o Familiarize the patient with the environment.

o Have the patient demonstrate call light use and keep the call light within reach.
o Keep patient personal possessions within the patient’s reach.

o Have sturdy handrails in patient bathrooms, room and hallway.

o Place the hospital bed in a low position and keep the brakes locked.

o Keep non-slip, well-fitting footwear on patient.

o Utilize a night light or supplemental lighting.

o Keep floor surfaces clean and dry. Clean up all spills promptly.

o Keep patient care areas uncluttered.

o Communicate patient fall risk to all caregivers.

o Offer assistance to bathroom/commode or use bedpan hourly while awake.
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ICOPE APPROACH

High and stable capacity Declining capacity Significant loss of capacity

KEY DOMAINS OF INTRINSIC CAPACITY

Functional
abillity

) Vitality

Locomotor
capacity

ot/

Intrinsic
capacity

Psychological

Prevent chronic conditions
or ensure early detection

and control Reverse or siow Manage advanced
declines in capadty chroenic conditions

Ensure a

dignified late life

Remove barriers
participants, compensate for loss of capaaty




