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UC San Diego

e Established in 1960

* Founded with an engineering,
technology and science focus
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Three Major Leaps Dependent on the Digital Revolution

* Value Over Volume Q+
e Data = - $ (COST)
* Big Data

* Population Health
* Universal Adoption of Electronic Health Records R
e Consumerism

* Quality and Cost Data Readily Available on the Internet
* Social Media

* Non-Traditional Healthcare Encounters and Patient Experience




Health Care Value

“The arc of history is increasingly clear: Health care is

shifting focus from the volume of service delivered to

the value created for patients, with “value” defined as
the outcomes achieved relative to the costs”

Porter, ME, “What is Value in Health Care”, NEJM 2010;363:2477-81.
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Principles of Value-Based Health Care Delivery

« The overarching goal in health care must be value for patients,
not access, cost containment, convenience, or customer service

Health outcomes

Value =

Costs of delivering the outcomes

— Outcomes are the health results that matter for a patient’s

condition over the care cycle

— Costs are the total costs of care for a patient’s condition

over the care cycle

Copyght © Mded Poater 2002



THE VALUE-BASED SYSTEM
The strategic agenda for moving to a high-value delivery system has six interdependent elements.

SOURCE MICHAEL E. PORTER HBR.ORG
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WHAT WE KNOW...

THE REST...




Population Health Analytics
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In Order to Benefit From Big Data

 Align Financial Incentives to Encourage Use of Integrated Electronic
Records
e Capture Data in Discrete Fields
* Organize Data Meaningfully and Searchable

* Not Just Doctor Driven
* Include Data from Nurses, Pharmacists, Social Workers, Case
Managers
e Use Data to Improve Quality and Outcomes
* Use Benchmarks
* Use Outcomes Important to Patients



Big Data Risks

* Too Much
* What is Important and What is Not Important

* Too Fast
* Who Will Monitor Everyone with a Mobile Device?

e It is Still “One Patient at a Time”
e Will it Eliminate Physician Judgment
 Will We Lose The Patient Doctor Interaction?

* Privacy
* Electronic Health Record, Device, Product Security



The Rise of Healthcare Transparency

Consumer Driven Health Care
e Use of The Internet for Health Information
e Use of the Internet for Public Reporting

* The ability to judge care, costs and
satisfaction from outside the organization
by viewing published elements that paint a
picture of supposed competency

* Transparent data and information allows
consumers, providers and stakeholders to
compare and make informed decisions

UC San Diego Health
Photo Credit: 3



Many consumers view digital solutions as the most effective way
to meet healthcare needs

% of respondents who view digital solutions as the most effective way
to perform healthcare activities

Consumer journeys
Sign up Select a Receive Take control Manage my Renew my
and join provider care of my health finances coverage

Example of a step within each journey

Shop for Search for Check health Monitor health Pay insurance Purchase
health plan doctor information metrics bills health plan
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Colorectal Cancer Screening 201s-1s edition

... read more

When comparing medical groups, small differences between scores COLORECTAL CANCER SCREENING

are expected. The larger differences are important. (Worse)
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Patient Experience

TELEMEDICINE SERVICES TO HOME OR
OFFICE

= Access to trusted physicians in your
network
— Secure and private office visits and
consultations with your network of
providers

= Mobile monitoring of health status
— Blood pressure and vital signs

= Real-time feedback
— Online video and voice
physician/patient communication

= Health Maintenance Updates
— Real-time medication
management
— Upcoming or overdue health
screenings

= Online management of chronic
conditions
— Diabetes, cardiovascular disease,
and other chronic conditions
monitored through routine online
evaluations between visits



