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tIs good to have a goal




Disclaimer

« 1984 Conference on DRG’s

e Start of the DRG Introduction In
Denmark

« 2010 Nyborg revisited
» Start of ....Integrated Care ?7?



The Start of life
Safety for mother and child
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Transmural Diabetescare
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To change the health care system we need more
HEROES, like Hans Brinker
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‘Start of health

The Oath
Cases
Lumpsum Funding
Personal responsibility
Case Stories Evidence

Hippocrates



From paper to electronic records
a long saga




Keep people Healthy and Active




" Towards a sustainable system

2025: +450.000
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Chronic Disease Costs > 70%

1% of people Diabetes
100% | Heart Failure
50% Coronary Artery
30 + % Disease
of total Depression
cost Chronic Pain
Cancer
Asthma and COPD
Pl Premium level Dementia
Falls
0% total cost 0% Obesity
0% Elil]rl% A0%, B0% 1005 -
20% of people 70% of people CO-MORBIDITIES
% of

People 1% KAISER PERMANENTE. 11
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The paradigm shift

From Supply to Demand

_OH wow!
fz PARADIOM
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Health Care Ministers
= system reformers

Consumers

eHealth Nyborg



First step

Creation of legal framework for change

Rijksoverheid

T



The new Health Markets

Health Insurers

market

Health Insurance
Market

Care Purchasers-]

Government

Insured /

! iders
Patients Care Prov

Care Provision
market




Hospitals
From Budget to Contracting

From supply to demand




Changing the delivery system
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Main Objectives DBC system

« Transparancy of the care delivery
: 'y 2t
» Who does what and what's the price; faer s

- Pay for Performance ETirs

 Doctors $%
« Hospitals

 Introduction of a Market approach to health
care: more competition price / quality

25



The DBC Care Process

Approach
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DBC encounter independent

Referral
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The DBC and IT

Cost and workload homogeneous product

Based on Clinical Parameters

« Health Issue

« Diagnosis / Medical Condition

» Applied Therapy

Product for the full or partial cycle of care

« Most hospital treatment cycles are less then one
year

* Requires a health issue oriented dataset.
« A registration which did NOT exist in 2000 !!
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Introduction DBCs in steps

Since 1994 : The preparation

Conceptual development of the DBC system and the adoption of the
stakeholders

2000-2004 Fase 1: DBC-experiments

Introduction of the DBC “ registration” in hospitals by clinicians. Creating
Care profiles / cost studies / IT systems

Preliminary negotiations (price/volume) on limited number of DBC-
groups.

2005 Fase 2: DBC financing

The existing FB system is maintained, but financed for all hospitals by
DBCs. With an A-segment (fixed) and B-segment (contracts).

2008 start Fase 3: Integral DBC for performance funding

End to the Lump sum safety net for the clinicians, B-segment 30% ,
national hourly tariff for clinicians.

2012 Introduction DBC version 2



Mixed Hospital funding

2005 -2012

Transitional phase:
from a budgeting system to a performance based
contracting system

B-segment Income = DBC-Price x Q 30%

National

uniform DBC

tariffs

BUDGET |A-segment + 70%

Institution
specific
payment

Budget Ry,



Effects of the new approach

« CHANGE

« Changing relations between all parties involved
« Hospitals and Physicians
« Hospitals and Insurers
* Insurers and Patients

e Conclusion : debate i1s on Content Process and
Qutcome

« Implementation problems
* The hospitals have a mixed funding Budget and DBC
* Problems with Data collection
« Understanding the system



DBC version 2

DBC ICD10 based Grag

Surgical
procedures
Nephrology
Other procedures
Dialyses Patient
Moderate Admitted
Dialyses DBC With Without
Low Product Admission Admission
Without
With Admission

Admission

Urether / Kidney
Intensive Surgery

Urether — Kidney

Intermediate
surgery

DBC
Product

DBC
Product



Contract Prices down

Revenue

Figuur 28 A-pzgment budget (L] en segment emzet (8] voor UMC's er algemene
riekenhuizen jaonden in fotasi)

Figuur 7.1a Reéel prijsniveau contractprijzen per regio tranche 2005
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The Dutch DBC Funding
~ _results

Funding drives the change process
Information becomes a production factor
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Chronic Disease Costs > 70%

1% of people Diabetes
100% | Heart Failure
50% Coronary Artery
30 + % Disease
of total Depression
cost Chronic Pain
Cancer
Asthma and COPD
Pl Premium level Dementia
Falls
0% total cost 0% Obesity
0% Elil]rl% A0%, B0% 1005 -
20% of people 70% of people CO-MORBIDITIES
% of

People 1% KAISER PERMANENTE. 11



3 risk factors - tobacco use, poor diet and lack of physical activity - contribute to the

FOU R major chronic diseases - heart disease, type 2 diabetes, lung disease and many cancers - which

5 0 per cent of deaths in the world.
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Problems

« Coordination structurered apporach
 Who Is Iin charge ?

« Multidisciplinairy collaboration

« Sharing of information

* Role of the patient

* Lifestyle changes

* Fragmented Funding

eHealth Nyborg



Application limited
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'Hypothesis ZonMw project 2006

| se the care on the Carestandard
Diabetes

* Introduce Accountable Entity

» Contract Diabetes Care as Integral
Careproduct

* Focus on Outcome
* Individual Treatment plan
» Central Careprovider

« Patiént actively involved
eHealth Nyborg




The chronic care market(s)

> Market 1 _‘.; |
Structure / ‘ 
Process
Market 2

Qutcome

eHealth Nyborg



Care Standard i1s KEY

Developed by Care Providers and Patients
Based on Guidelines / Protocols / Lifestyle
Defines what Good Chronic Care is for patiént
Not who should perform

Combines Prevention and Care

Defines Quality Performance Indicators

Base for Task substitution

Involvement Patient
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ResuItExperiment

Care group responsible for outcome

Focus on education and continuous learning

Documentation of care process and outcome

IT support still in its infancy, but good examples

Quality improvement process stimulated

» The contracting process is new for all



Integral Funding 2010

From experiment to Structural Funding

* Diabetes
« Cardio Vasculair Risc Management
« COPD

Based on approved Care standard
Care Group < Insurers
Active role patiént self management

eHealth Nyborg



Integrated Funding

Performance indicators
Process / Outcome

Quality

/" Integraal zorgprogramma \

3 ; eLeefstijl- e
OA.n:mnels‘e interventies *Monitoring
Y 7 -
o e
Diagnose staborator: therapie merllt :upp(l)rt
aboratorium . . * Multidiscipli-
*Fysiotherapie ] d
eFunctietesten F\.’, 5 & naire samen-
G > eDiétetiek eriine
*Psychologie '

4

Price

Tariff per Patient
Includes Care, organisation and
ICT



The core business_ of Chronic Care is at home

Docters office Selfmanagement

/
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“What fits your busy schedule better, exercising
one hour a day or being dead 24 hours a day?”



Implementation Integrated Funding

1. The Rules
Product
Conditions, Transparency,

2. Contractual arrangements
3. The Care Program offered

4. ICT requirements
Data
Functions
Accountability Reporting

eHealth Nyborg



Integrated Funding
First step to kill the silo’s

Medisch
Specialistische
Zorg

Eerste lijns zorg

eHealth Nyborg



Integrated care & care standard

Pharmasists

Dietist

Physiotherapies
Podotherapist I /
Care Standard <
Home Care /

e

Laboratory PATIENT

Medical
Specialists

Imaging Dept




Focus Care Standard
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Care Standard Model

Vier fasen in het zorgcontinuim

Vroage Diagnostiek Individueaal Begelaiding,
onderkaenmning zorgplan & revalidatia,
& preventie behandeling re-integratia,
participatie &
relapspraventie

Indexed Care related
Prevention Prevention & treatment
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IT requirements

« Multidisciplinary team of primary (GP’s, Nurses
, paramedical specialist) and secundary care (
medical specialist)

« Patiént is part of the care team
 Individual Proactive Treatment plan
« Semantic Interoperable Data

« Cross institutional solution

« Annual Reporting Dataset by patiént



Documentation Parameters (DCM)

® Each submodule has a number of Obligate Parameters

® Document these in a Detailed Clinical Model DCM

® The DCM is the base for registration , Exchange of Data and
Reporting

® DCM are part of the care standard

® DCM will be maintained nationally

® DCM have two dimensions
® Modeling clinical content to clinical datamodel
® Translating Clinical datamodel to implementation standards



Clinical content to Information model

[ Zorgstandaard ]
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DCM to ehealth implementation




DCM links guideline to eHealth

{Zorgstandaar

[ Richtlijn

[ Protocol

i




Care Standard Model +

Vier fasen in het zorgecontinuidm

Implementation Dimensions

Specification Reporting | eHealth
Parameters DCM | Datasets | Requirements

Vroege Diagnostiek Individuaeal Begeleiding,

onderkenning zorgplan & rewvalidatie,

& prevantie behandealing re-integratia,
| participetio &
\ Indexed Care related
T Prevention Prevention & treatment
=
G .................................................................................................................................................................................................... |
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International dimension
Ch@ices Your health, your choices Enter a search term

Medical advice Health A-Z Live Well Carers Direct Health news Find and choose services
COPD - suspected »¢ mapofmedicine
Back to NHS Choices | Healthguides pathways A-Z | More sections in this pathway | 8| Printable version (PO

Frovenance &

Key COPD - suspected . Information resources
) for patients and carers
(i) More information _J b 4

I'_"J Primary care

[ Secondary care | History Examination .
Investigations .

Consider differential
diagnoses

Assessment of
severity
Spiromeiry . Chest X-ray . Other essential tests -

| Consider further tests |




Implemented

Care-standard

Care-program

Detailed
clinical
m

Semantic
interoperability

Integrated
Outcome
indicators

Focus on
outcome




_The point on the horizon_

Personal
Health

Record
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Interaction Personal Health record

Personal health record




Result the silo 1s broken a bit
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sisoubelg

' Take Home Message ¥

Active involvement of Patient, individual treatment
plan based on

« Care standards ( Clinicians Consumer Patients) with
Integrated eHealth standards

« Using health 2.0
e Interaction between Personal health and medical record

Interlinking of prevention and care

New business model focused on quality
Challenges providers and insurers
European Approach needed !



It Is along journey but worth
the goal a sustainable system
for Mick and his friends
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