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What do patients want?

«Achieving good patient health outcomes is
the fundamental purpose of healthcare»

Michael E. Porter, Harvard Business School




What do patients want to know?
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What are the answers of our healthcare system?

(v PRTIENTS KNOW MORE. AROUT

= Personalized / Individualized medicine THEIR. DISERSES THAN NE . \ MWST
- | ER MODEN, FAGHER |
= Patient Empowerment | Z&éép\i‘-{(@;\m ACLESS THAN }
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= Patient Centering
= | ean Management
= Big Data

= Artificial Intelligence

m \\/hat do we need?
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New mindset
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From volume-based to Rede'mmg
value-based healthcare

Value = Patient Reported Outcome (& Experience)
Costs

wesed | HARVARD
\:I:l BUSINESS SCHOOL

Institute for Strategy &
Competitiveness
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Status quo PROMs @ USB
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PROM Ecosystem

(Patient Reported Outcome

Measures) — Forum

. R e p ortin g Inflammatory Bowel Disease leogga%slsad lsjiftembef 2020

Horsaal 6, Markgraflerhof

Current treatment is useful in

controlling the IBD
100%

80%

= Forum

Feels lacking in energy Missed any planned activities

IMPLEMENTING VALUE-BASED
HEALTH CARE IN EUROPE

HANDBOOK FOR PIONEERS

@ Health

Suffer from significant pain or - Sym pOSI U m

Wake up at night because of IBD discomfort

=@=Baseline 1. Follow-Up

Symposium & Seminar

= Up date Patient Reported Outcome

Measures (PROMs)

Thursday, June 17", 2021, University Hospital Basel
Symposium 13.00~-17.00h (in English language)
PROMs Update Seminar  ©.15-12.001 (in German language)

4. Quartal 2020

_\I Il | Universitatsspital
7

fmc - Value Based Cancer Care 29.09.21 Basel



The next revolution In
healthcare isn’t a drug.
It's data.

The data that tells us what patients want
— and need.




Targets
Individual patient level

= Make informed and patient-centric treatment
decisions based on outcome data

= Knowing benefits of treatment from patient’s
perspective, transparent and controllable

= Significant increase in patient satisfaction in
doctor-patient communication

Group level

= Evaluation of different therapeutic approaches

= |Influence of the therapy on QoL

= Aggregated data for shared decision making
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Inflammatory Bowel Disease

Current treatment is useful in controlling the IBD
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Wake up at night because of IBD
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Breast Cancer

Wohlbefinden Sexuell 70.0 50.0

(! /, g T £ v byo O 2 : /!
£ //:i; m }7 55 | o Breast-Q Reconstruction
=7 W N o . . [ .
7| Vs Wohlbefinden Brust 70 @ ® ® 680
PR Nl I I I I
| [ | |
Wohlbefinden Bauch 69.0 @ Q ® T 1000
| I I |
Psychosoziales l
Wohlbefinden 520 § . ‘ ‘ 58.0
| | | |
Zufriedenheit Brust 530 § @] ® o0
I | I |
Zufriedenheit I
Informationen | 620 * * + 81.0
| I I |
Zufr. Med Personal | 1000 & o 4 1000
| I I |
| | | I
Zufriedenheit
Verwaltungsmitarbeiter t 100.0 T T T 100.0
| | I |
Zufriedenheit Chirurg I 1000 ¢ ° + 1000
| | I |
| . - |
° () o
| | I

_\l I | Universitatsspital
7

fmc - Value Based Cancer Care 29.09.21 Basel



Breast Cancer — Group level
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|

and Women's Sloan Kettenng

Netherlands-  Sweden- Switzerlandy UK-Manchester US-Bngham  US-Meronal
Erasmus Stockholm Basel University
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Intimate topics easier to discuss

Trustful doctor patient
relationship

Closer involvement of breast
care nurses in the treatment
pathway

Broadening their range of tasks
Increased work attractiveness
More Patient satisfaction

International benchmarking
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Orthopedics /

raumatology

fmc - Value Based Cancer Care
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Comprehensive implementation:

Hip & Knee, Fx’s upper & lower
extremities, Shoulder, Infections

2 locations

Creative involvement of students
and administrative staff

Information video in waiting area

PROM collection before every
consultation on-site or from
home

Consequent discussion of the
PROM data with the patients

VBHC as a clinic strategy
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Anesthesiology / Pain Service: Low Back Pain

Low Back Pain

10- ] PROM collection before
o [ #] I consultation
g - " { Therapy success
7- ‘][ S Therapy control tool
5 6- £ } ] Team performance
2 5- = } Possible approaches to
5, - patient centeredness
3 - 27
2 - "
i B Int t 7d 1 3
0 — _ N=51 N=52 N=49 N=47
Satisfaction with Tre N Mean sD Min Max
N=70 Ruickenschmerzen letzte 7 Tage
vor Intervention 81 6.3 22 0 10
7d 52 49 2 0 9 _\I_ Universitatsspital
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What else?




Why PROMSs In a private-public partnership?

= Challenging situation with different
treatment paths:

m 3 Kliniken:
= Oncology
= Thoracic Surgery
= Nuclear Medicine

= Need for«cross-functional personnel»

= Common guestions about the future of
healthcare

m «\\/INn-win-win Situation» for
= Patients
= University Hospital Basel

= Roche
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< 0(', \
(e} L
b e
N Oy,
o DURATION OF HE FROM 0(/
TIME SPENT IN : A o
HOSPITAL AT DIAGNOSIS TO R2S
TREATMENT 6
END OF LIFE : )
Ay
PLACE ‘ ACUTE \
OF DEATH COMPLICATIONS
: e @ OF TREATMENT 1

PERFORMANCE
OVERALL ) STATUS>
SURVIVAL /
=3 )
< 4
s 3
o g
=
v
CAUSE-SPECIFIC SHORTNESS
SURVIVALg OF BREATH3
HEALTH-RELATED COUGH;
QUALITY OF LIFE; 5
FATIGUE AND PAIN,
VITALITY,
QR
?\\,
o) 9
22
oec®
_\l Il | Universitatsspital
29.09.21 Y4 Basel



Tumorboard

Going forward

Patient appointment Final decision
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Ziele der Datenanalyse

Grundlage:

> Aktivitatsdaten (SAP), hohe Granularitat, tagliche Abbildung
> Kostendaten (REKOLE), niedrige Granularitat, monatliche Abblldung """""

uuuuu

> PROM-Daten (Heartbeat), geméass ICHOM-Set Lungenkarzinom
Pseudonymisierte Daten entsprechend Datenschutzbestimmungen II"I'"“I'I“‘II‘ "
Datenauswertung durch unabhéngigen Partner — ECPM / Universitat Basel . WNNNEE

Output:
» Entwicklung einer Methodologie fur die Datenanalyse
> Aktivitats- und Kostendaten werden in Bezug gesetzt Hypothesen -
»  Aktivitats- und Kostendaten in Bezug zu Outcomedaten (PROMS) Entwicklu ng /

> ldentifizierung von Mustern im Behandlungspfad (Interpretation)

o " . | Prifung
> ldentifizierung von Optimierungspotenzial (Interpretation)
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Going forward Il Sl o [-Ji

Basel Assurances LaTour

Versicherungen
Assicurazioni

Projekt ,,Pay for Patient Value: Innovative Anreizsysteme zur Schaffung von

= Qutcome Mehrwert fiir Patienten, Leistungserbringer und Kostentrager®
m PROMSs
Value-Based Health Care Benefits
- Kompl|kat|0nen PATIENTS PROVIDERS PAYERS SUPPLIERS SOCIETY
Lower Costs Higher Patient  Stronger Cost Alignment of Reduced
& better Satisfaction Controls & Prices with Healthcare
outcomes Rates & Reduced Risks  Patient Spending &
. Better Care Outcomes Better Overall
m Kosten und Leistungsdaten Efficiencies Health
L Inte rve nt|0nsze|t NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Society

m Aufenthaltsdauer

uuuuuuuuuu

m Prozesse

m \Nartezeit Konsultation -
Intervention
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Going forward Il
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Assurances
Versicherungen
Assicurazioni

Hoépital
Mutuel e d
L

Universitat
|~ Basel

Wirtschaftswissenschaftliche
Fakultit

Prof. Dr. Stefan Felder

Wirtschaftswissenschaftliche Fakultat

Health Economics . - .
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Costing

PONT WORRY
He'tl Follows !

©Floris OQudshoorn

e
ComlcHouse @
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What do patients want?

«Achieving good patient health outcomes is
the fundamental purpose of healthcare»

Michael E. Porter, Harvard Business School




Strategic goals

‘j ‘ " Qualitative growth and clear profile in university
79 | medicine
/ F Innovative partnerships and new business
models
*Value Based Healthcare
, 1 (L ' [ for excellent r rch
Strateglc University space for excellent researc
Goals Consistent and coordinated care
' First choice for referring physicians
Visiof
| Integrated, digital and intelligent processes
Missian
One of the best healthcare employers and
Values educational institutions
Future-oriented and attractive infrastructure
Hospital investments with self-generated funds
Principles

_\l_l Universitatsspital
/1 |Basel



www.vbhc.ch
CSUISSE

_
EREEY

Uber uns

/) J

VBHCSUISSE

Swiss Society for Value Based Healthcare
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Was ist Value Based Healthcare?

Die bestmdogliche Gesundheitsversorgung gemessen am individuell durch die Patientinnen und
Patienten wahrgenommen Wert einer Behandlung zu glinstigen Kosten ist die Kurzformel von Value
Based Healthcare (VBHC), der Werte-basierten Gesundheitsversorgung. Diese 2006 durch die Harvard
Okonomen Michael Porter und Elizabeth Teisberg in ihrem Standardwerk «Redefining Healtcare»
entwickelte Formel und ihre Prinzipien sind Basis flir eine Neuorientierung des Gesundheitssystems in
der Schweiz

Zielist es, durch eine patientenzentrierte Outcomeorientierung weiteren Fehlentwicklungen mit
kontinuierlich steigenden Kosten gegenzusteuern. Mehr Qualitat, mehr Wert - «Value» - pro
eingesetztem Franken flir Patientinnen vor, wéhrend und nach einer an ihre Bed(rfnisse angepassten
Behandlung fokussieren auf den Kern medizinischen Handelns. Wie geht es einer Patientin oder einem
Patienten nach einem medizinischen Eingriff in seinem Alltag, und welchen Nutzen hat die Behandlung
langerfristig? Der individuelle Behandlungserfolg aus Sicht der Werte, Bedlirfnisse und Praferenzen der
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Vielen Dank fur Ihre Aufmerksamkeit!
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