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Zaka] NaVTeZ?

Kljub stevilnim izboljSavam, ki so bile uvedene v preteklih dveh
desetletjih, doloCene tezave vztrajajo:

%
%

Vo

neutemeljene razlike v procesih in izidih zdravstvenih obravnav
poCasno uvajanje in s tem prenizka uporaba najucinkovitejsin
nacinov obravnav in s tem ustvarjanje neenakosti med bolniki z
razlicnimi boleznimi

prekomerna uporaba storitev ter s tem nepotrebni izdatki in celo
zmanjsSevanje koristi za paciente

pocCasen prenos najboljsin praks in odpor do inovacij

hitra rast stroskov zagotavljanja zdravstvenih obravnav itd.

Ali obstaja poenoteno
Je NaVTeZ razumevanje vrednosti?

reSitev?

Kako opredeliti vrednost?
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s Je NaVTeZ res sodobna paradigma?

2001: Gray prviC uporabi termin “value-based healthcare” v drugi izdaji knjige
Evidence-based Healthcare in izpostavi, da “morajo placniki zdravstvenih
storitev zagotoviti, da se v financiranje vklju€ijo samo tisti naCini obravnave,
ki zagotovijo visjo dobrobit uporabnikom kot alternativnhe uporabe
razpolozljivih virov ”.

2006: Porter opredeli vrednost z dosezenimi zdravstveni izidi glede na vlozen
denar

2007: Gray naslovi vpraSanje vrednosti v knjigi How To Get Better Value
Healthcare

2010: Siroka javna razprava o vrednosti v zdravstvu glede na Porterjeve prispevke

2017: “triple value” model (personal value — appropriate care to achieve patients’
personal goals; technical value — achievement of best possible outcomes
with available resources; allocative value — equitable resource distribution
across all patient groups)

2019: “quadruple value” model (personal, technical, allocative and societal value —
contribution of healthcare to social participation and connectedness)

Source: Expert Panel on effective ways of investing in Health (EXPH), Defining value in “value-based healthcare”
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silosna organizacija po

specialnostih in ne glede na

potrebe pacientov
merjenje kakovosti s
poudarkom na procesnih
kazalnikih kakovosti
spremljanje stroskov po

oddelkih in zlasti za potrebe

obracuna storitev
nagrajevanje obsega
opravljenih storitev z
zanemarjenjem dosezenih
izidov

razdrobljeni in nepovezani
procesi obravnav s
podvajanjem storitev
silosni, nepovezljivi IT
sistemi

Porterjev pristop

ORGANIZE INTO ] .. o .
INTEGRATED
N ¢ od danih virih (stroskih)
/ (IPUS)
5 ]‘ '\
EXPAND
EXCELLENT ‘
SERVICES ACROSS
GEOGRAPHY

\ /

INTEGRATE MOVE TO BUNDLED
CARE DELIVERY PAYMENTS FOR
ACROSS SEPARATE CARE CYCLES
FACILITIES

6 BUILD AN ENABLING INFORMATION TECHNOLOGY PLATFORM

Porter, M.E., Lee, T.H. (2013). The Strategy That Will Fix Health Care. HBR 91, no. 10: 50-70.

Vrednost = najbol;jsi
mozni dosezeni
zdravstveni izidi, ki so
1 pomembni za pacienta,
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klinicni kazalniki,

izidi, ki so subjektivho poro&ani
pomembni kazalniki, procesni obs'eg
pacientu kazalniki storitev

U=h{y;, v, ...,V izidi = f|x{,X5,...,x,, zdr.storitve = g(inputi)|}

\ / v .
—_— el ucinkovitost
korist uspesnost (angl. efficiency)
(angl. utility) (angl. effectiveness)

Porter, ME (2010) What is value in health care? N Engl J Med 363(26):2477-81.
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Porterjev pristop k izidom

Dosezeno ali ohranjeno NG
zdravje Stanje zdravja / okrevanje
RAVEN 2 Cas za okrevanje in sposobnost opravljanja vsakdanjih dejavnosti
Proces Dkreuanja Mekateri ufinki zdravijenja okrevanja zdravljenje, zapleti in nefeljeni ufinki napake pr
zdravljenju in njihovopomnennje
RAVEN 3 Trajnost zdravja / okrevanja in potreba po ponovnih obravnanvah  _ Ponaviianie
L N/ N
Vzdrzevanje zdravja ot oska

zlasti izboljsanj doloCenih izidov, ki so mozni zgolj na

Izidi so medsebojno povezani in dobro razumevanje O
ra¢un poslab3anja drugih izidov, spodbuja inoviranje. =

Porter, ME (2010) What is value in health care? N Engl J Med 363(26):2477-81.

Dolgotrajne posledice zdravljenja (npr. bolezni, ki jih povzrota oskrba) JFovzrotaoskiba, 7

MEASURE
OUTCOMES AND
COSTS FOR EVERY
PATIENT
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~ smosa Porterjev pristop k izidom mm’,g»;,,

Kliniéni:

v oy ICHOM navodila za zbiraje podatkov
st. hospitalizg

za sréno popuscanje (angl. data
collection reference guide):
 izbrani izidi in njihova definicije,

Kliniéni;\
St. rehosp

Complications of
Treatment

https://www.ichom.orq/patienf—béhtered—outcome—measures/#standard—sets



https://www.ichom.org/patient-centered-outcome-measures/#standard-sets
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~ smosa Porterjev pristop k izidom Mm%%

PROM:: | ICHOM navodila za zbiraje podatkov
finanCno brem o za sréno popuséanje (angl. data
' collection reference guide):

pacienta,.
 izbrani izidi in njihova definicije,

PROMI:

Z zdravjem povezana
kakovost zivljenja,
depresija in anksioznost,...

https://www.ichom.orq/patienf—cehtered—outcome—measures/#standard—sets



https://www.ichom.org/patient-centered-outcome-measures/#standard-sets
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COSTS FOR EVERY
PATIENT

ICHOM navodila za zbiraje podatkov

za sréno popuscanje (angl. data

collection reference guide):

 izbrani izidi in njihova definicije,

* izbrane mere oz. instrumenti za
merjenje izidov,

PROM:

Modified Self-Administered
Comorbidity Questionnaire (SCQ),
PROMIS Physical Function,
Kansas City Cardiomyopathy
Questionnaire- Short Version,...

https://www.ichom.orq/patienf—cehtered—outcome—measures/#standard—sets
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ICHOM navodila za zbiraje podatkov
za sréno popuscanje (angl. data
collection reference guide):
 izbrani izidi in njihova definicije,
* izbrane mere oz. instrumenti za
E merjenje izidov,
|2 * izbrane in definirane kontrolne
spremenljivke,
 viri podatkov in
« Casovne toCke merjenja izidov
zdravstvene obravnave.

https://www.ichom.orq/patienf—cehtered—outcome—measures/#standard—sets
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¢ B
30 days
O post-index
event

Porterjev pristop k izidom oulEAsuRE
COSTS FOR EVERY
PATIENT
© o © &
& @ | = il N
6 months Acute 30 days 6 months 6-monthly
post-index admission post- following last for life
event (including  discharge hospital
complications) admission

(reset clock)

Index event* for Heart Failure (first clinical encounter since entry to the the Set or new

© Diagnosis)
‘ Baseline characteristics

{) PROMs (patient reported outcome measures)

I Clinician reported outcomes

https://www.ichom.org/patient-centered-outcome-measures/#standard-sets
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COSTS FOR EVERY
PATIENT
Namesto spremljanja stroskov na ravni
c o g pacienta z doloCenim zdravstvenim
|Z1 d | stanjem v celotnem procesu zdravstvene
vs. obravnave se vedno: “The absence of accurate cost
— prevladuje spremljanje stroskov po information in health care is
stroki oddelkih/specialnostih nothing short of astounding”.
— obstaja poudarek na obvladovanju Porter and Lee (2013)

izdatkov javnih placnikov, kar pa niso
stroski zdravstvenih obravnav

— previladuje spremljanje stroskov zlasti za
potrebe obracuna storitev

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim
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stroski

Namesto spremljanja stroskov na ravni

pacienta z doloCenim zdravstvenim

stanjem v celotnem procesu zdravstvene

obravnave Se vedno:

— prevladuje spremljanje stroskov po
oddelkih/specialnostih

— obstaja poudarek na obvladovanju
izdatkov javnih placnikov, kar pa niso
stroski zdravstvenih obravnav

— previladuje spremljanje stroskov zlasti za
potrebe obracuna storitev

. . « 2
s TDABC pristop k stroskom MEASURE

— prevalitev stroskov na druge izvajalce

— Sibke oz. celo neobstojece spodbude
za izboljsave

— prilagajanje nabora dejavnosti v korist
tistih z viSjimi povracili

— navzkrizno subvencioniranje med
dejavnostmi

— neustrezni pristopi k obvladovanju
stroskov (zniZzevanje stroskov dragih
storitev, znizevanje plac ali obsega
zaposlenih,...)

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim
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Pri merjenju stroskov po pacientu z doloCenim zdravstvenim stanjem v
celotnem procesu zdravstvene obravnave ni bistvenih metodoloskih dilem, je
d | pa merjenje zahtevno zaradi:

E.

— kompleksnosti zdravstvenih obravnav
vs. — razdrobljenosti procesov znotraj in med izvajalci
. — slabo definiranih procesov z veliko stopnjo variabilnosti med timi in izvajalci
stroski — neustrezne IT podpore
— neustreznih nacinov spremljanja in razporejanja stroskov

razporejanje stroskov po trajanju aktivnosti (angl. time-driven activity-
based costing), ki je nadgradnja razporejanja stroskov na podlagi
aktivnosti, ki jih povzrocajo (angl. traditional activity-based costing)

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim
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st TDABC pristop k stroskom

Merjenje stroskov v 7 korakih:

1. Izbor zdravstvenega stanja ali populacije in

opredelitev obdobja analize

Opredelitev verige vrednosti

Priprava procesnih diagramov

Ocena trajanja aktivnosti

Ocena celotnih stroskov razlicnih virov, ki sodelujejo

pri izvajanju aktivnosti

6. Ocena zmogljivosti vseh virov in ocena stroskov na
enoto ¢asa (npr. na dan, uro, minuto)

7. lzraCun celotnih stroSkov obravnave pacienta

e W

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim

MEASURE
OUTCOMES AND
COSTS FOR EVERY
PATIENT
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e TDABC pristop k stroskom e
* populacija npr. za St
preventivne programe
Merjenje stroskov v 7 korakih: » za akutna stanja obdobje od

1. lzbor zdravstvenega stanja ali populacije in

opredelitev obdobja analize

Opredelitev verige vrednosti .

Priprava procesnih diagramov

Ocena trajanja aktivnosti

Ocena celotnih stroskov razlicnih virov, ki sodelujejo

pri izvajanju aktivnosti

6. Ocena zmogljivosti vseh virov in ocena stroskov na
enoto ¢asa (npr. na dan, uro, minuto)

7. lzraCun celotnih stroSkov obravnave pacienta

zaCetka do konca celotnega
proces obravnave

za kronic¢na stanja obicajno
leto dni

e W

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim
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st TDABC pristop k stroskom

Merjenje stroskov v 7 korakih:

1. Izbor zdravstvenega stanja ali populacije in

opredelitev obdobja analize

Opredelitev verige vrednosti

Priprava procesnih diagramov

Ocena trajanja aktivnosti

Ocena celotnih stroskov razlicnih virov, ki sodelujejo

pri izvajanju aktivnosti

6. Ocena zmogljivosti vseh virov in ocena stroskov na
enoto ¢asa (npr. na dan, uro, minuto)

7. lzraCun celotnih stroSkov obravnave pacienta

Lk wWN

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim

MEASURE
OUTCOMES AND
COSTS FOR EVERY
PATIENT
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INFORMING | Importance of
AND axarcise, weight
| ENGAGING reduction, propar
what do nutrition
patients
need to be
educated
about?

MEASURING  » Joint-specific
What measures  Symptoms and

need to be function (e.g.,
collected? WOMAC scale)
« Overall health (e.g.,
SF-12 scale)
:1".1*!: E'.-‘I;SINE « PCP office
ere do
patient care = Health club
activities take  » Physical therapy clinic
place?

TYPICAL PATH OF PATIENT CARE

MONITORING/

PREVENTING
CARE MONITOR
DELIVERY » Conduct PCP exam
What activities = Refer to specialists,
are performed if necessary
at each stage?
PREVENT
+ Prescribe anti-
inflammatory
medicines
+ Recommend exercise
regimen
» Sot weight loss targets
ORTHOPEDIC
SURGEOM

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim

+ Meaning of diagnosis

» Prognosis (short-
and long-term
outcomes)

+ Drawbacks and
benafits of surgery

» Loss of cartilage

+ Change in
subchondral bone

« Joint-specific
symptoms and
function

« Overall health

+ Specialty office
» Imaging facility

DIAGNOSING

IMAGING
» Perform and evaluate
MRI and x-ra
-Assess cartilage loss
=Assess bone
alterations

CLINICAL EVALUATION

« Review history and
imaging

+ Perform physical
XA

» Recommend
treatment plan
(surgery or other
options

= Setting expectations
= Importance of

nutrition, weight loss,

vaccinations
+ Home preparation

= Baseline health
status

» Fitnass for surgany
(e.g.. ASA score)

+ Spacialty office
+ Pre-op evaluation
center

PREPARING

Overall prep

+ Conduct home
assessment

+ Monitor waight loss

SURGICAL PREP

» Perform cardiology,
pulmaonary
evaluations

» Run blood labs

+ Conduct pre-op
physical exam

« Expectations for
recovery

+« Importance of rehab

« Post-surgery risk
factors

+ Blood loss
« Operative time
« Complications

« Operating room
+ Recovery room

« Orthopedic floor at

hospital or specialty
surgery center

INTERVENING

AMNESTHESIA

= Administer
anesthesia (general,
epidural, or
regional)

SURGICAL
PROCEDURE

« Determine approach
{e.g.. minimally
invasive)

« Insert devics
+ Cement joint

PAIN MAMAGEMENT

« Prascribe preamp-
tivie multimadal pain
meds

« Importance of rehab
adherence

» Longitudinal care
plan

« Infections

« Joint-specific
symptoms and
function

+ Inpatient length
of stay

« Ability to return to
normal activities

+ Nursing facility

+ Rehab facility

» Physical therapy
clinic

+ Home

RECOVERING/
REHAEEING

SURGICAL

» Immediate return to
OR for manipulation,
if necessary

MEDICAL
+ Monitor coagulation

LIVING
» Provide daily living
support (showering,
dressing)
. T;':ck risk iﬂfﬂicamrs
ver, swelll
Lﬂmr} =

PHYSICAL THERAFY
+ Daily or twice daily
PT sessions

» Importance of
exercise, maintaining
healthy weaight

= Joint-specific
symptoms and
functian

= Weight gain or loss

» Missed wark

= Owerall health

+ Specialty office
= Primary care office
» Health club

MONITORING/
MANAGING

« Consult L
with paur:ﬁlady

MAMNAGE

« Prascribe

prophylactic
antibiotics when

neaded
» Sat long-term
exercise plan
+ Revise joint, if
Necassary

MEASURE
OUTCOMES AND
COSTS FOR EVERY
PATIENT
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Merjenje stroskov v 7 korakih:

1. Izbor zdravstvenega stanja ali populacije in
opredelitev obdobja analize

Opredelitev verige vrednosti

Priprava procesnih diagramov

Ocena trajanja aktivnosti

Ocena celotnih stroskov razlicnih virov, ki sodelujejo
pri izvajanju aktivnosti

Ocena zmogljivosti vseh virov in ocena stroskov na
enoto ¢asa (npr. na dan, uro, minuto)

7. lzraCun celotnih stroSkov obravnave pacienta

GR W

o

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim

MEASURE
OUTCOMES AND
COSTS FOR EVERY
PATIENT
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Resources: Receptionist, patient access
specialist, interpreter

Patient arrives

Check in patient;
communicate

RCPT, PAS

. Patient
Receptionist
Interpreter

. AN Registered Murse

B 1L Mid-Level provider

[ 4 Medical Assistant

. MD Medical Doctor

. PAS Patient Access Specialist

Verify patient
information;
complete con-

sent forms
PAS

[l sc Patient Service Coordinator

Intake

Murse, receptionist

Assess patient;
assemble paper-
work; place
patient in room
RM

Clinician Visit

MD, mid-level
provider, medical
assistant, patient
service coordina-
tor, RN

Plan of Care
Discussion

Registered nurse, medical doctor,
patient service coordinator

Review plan of
care; introduce
team; review
schedule for
return visit

RM

Clean room;
complete paper-
work; check
e-mail and voice-
mail for updates
or changes to
plan of care

RN

Changes to
plan of care?

Motify patient
of changes

RN

Plan of Care
Scheduling

Patient service
coordinator

Schedule tests
and consults;
communicate
schedule to
patient

PSC

Scheduled

for same day?

Enter next
process
NO

OUTCOMES AND
COSTS FOR EVERY
PATIENT
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Merjenje stroskov v 7 korakih:

1. Izbor zdravstvenega stanja ali populacije in

opredelitev obdobja analize

Opredelitev verige vrednosti

Priprava procesnih diagramov

Ocena trajanja aktivnosti

Ocena celotnih stroskov razlicnih virov, ki

sodelujejo pri izvajanju aktivnosti

6. Ocena zmogljivosti vseh virov in ocena stroskov na
enoto ¢asa (npr. na dan, uro, minuto)

7. lzraCun celotnih stroSkov obravnave pacienta

s Wi

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim

MEASURE
OUTCOMES AND
COSTS FOR EVERY
PATIENT
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STROSKI TDABC priStOp k Str0§k0m OUTCOMES AND

COSTS FOR EVERY
PATIENT

Neposredni stroski

Posredni stroski

neposredni stroski Cloveskih Dipl. med. sestra:

ZmogIJIVOSt,I S * |etna bruto bruto placa in drugi stroski
nepos.r.edm.strosk| fizicnih (izobrazevanje, prostor, racunalniska oprema,...):
ZmoglJIVOSt,I o . 60.000 € na leto o0z. 5.000 € na mesec
neposredm stroski * dejanska zmogljivost: 112 ur na mesec (letni
materiala,...

obseg ur, zmanjsan za odsotnosti zaradi dopustoy,
bolniskih, odmorov, izobrazevanja, sestankoy,...)
* stroSek na enoto ¢asa (na uro): 45 €
e stroSek na proces:
— 1,25 (75 min) x 45€ = 56,25€ ali
— 0,75 (45 min) x 45€ = 33,75€

Omogoca opredelitev neizkoris¢enih zmogljivosti!

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim
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MEASURE
OUTCOMES AND
COSTS FOR EVERY
PATIENT
Neposredni stroski
* neposredni stroski cloveskih ,
N . Tabela 1: Tradicionalni ABC-pristop
zmogljivosti
* neposredni stroski fizicnih -
posrednt RazporedieV Pripis Koligina Strogek
Zm0g|jIVOStI Nabavna sluzba Akt noz,t'h stroskov  (3t. zahtevkov, naenoto
. ol . VOSH (v €) narodil, dostav) (v €)
* neposredni stroski (v %)
materiala,... zbrati zahtevke 60 30.000 2 500 19
. vy e laboratorijev ' '
Posredni stroski
izvesti narocila 25 12.500 1.000 12,5
dostaviti
material 15 7.500 2.000 3,75
laboratorijem
Skupaj 100 50.000

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim
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COSTS FOR EVERY
PATIENT

NEpOSfEd ni stroski Tabela 2: TDABC-pristop
* neposredni stroski cloveskih

zmoglj Ivosti Trajanje Poraba casa  Pripis Strr??k
o neposredni stroski fiziénih Nabavna sluzba aﬁtiﬂpaﬁti Kolicina (ikﬁrgﬁ} strgégov enoto

zmogljivosti Ve
° H Slei zbrati zahtevke

neposrednl stroski laboratorijev 5 2.500 12.500 25.000 10

mate':la la’ "k izvesti naroCila 4 1.000 4.000 8.000 8
Posredni stroski dostaviti material

laboratorijem 2 2.000 4.000 8.000 4
Skupaj porabljen cas
in stroski uporabe virov 20.500 41.000

Skupaj razpoloZljiv ¢as in celotni stroski
25.000 50.000

NeizkoriS¢ene zmogljivosti in s tem povezani
stroski 4.500 9.000

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim
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st TDABC pristop k stroskom

Merjenje stroskov v 7 korakih:

1. Izbor zdravstvenega stanja ali populacije in

opredelitev obdobja analize

Opredelitev verige vrednosti

Priprava procesnih diagramov

Ocena trajanja aktivnosti

Ocena celotnih stroskov razlicnih virov, ki sodelujejo

pri izvajanju aktivnosti

6. Ocena zmogljivosti vseh virov in ocena stroskov na
enoto ¢asa (npr. na dan, uro, minuto)

7. lzracun celotnih stroskov obravnave pacienta

e W

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim

MEASURE
OUTCOMES AND
COSTS FOR EVERY
PATIENT
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Prispevki TDABC k povecCevanju vrednosti:

1. Zmanjsuje variabilnost procesov med timi in izvajalci

2. Omogoca optimizacijo procesov z odpravo
nepotrebnih korakov in zastojev med aktivhostmi
vzdolz celotne verige vrednosti

3. lzboljsa izkoriscenost zmogljivosti

4. Optimizira izbor ustreznih virov za posamezne
aktivnosti

5. Preprecuje prevaljevanje stroskov med razlicnimi
izvajalci, ki sodelujejo v verigi vrednosti

6. Omogoca razvoj novih placilnih modelov (placevanje
po sveznjih),...

Kaplan, R.S., & Porter, M.E. (2011). How to Solve the Cost Crisis in Health Care. HBR, 89(9): 46-52, 54, 56-61 passim

MEASURE
OUTCOMES AND
COSTS FOR EVERY
PATIENT
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CARE CYCLES
Placilo po sveznijih:
—> za celotno verigo vrednosti zdravstvene obravnave v primeru akutnih
zdravstvenih stanj
— za celotno oskrbo kroni¢nih bolezni za dolo¢eno obdobje (npr. eno leto)
— za opredeljeno populacija bolnikov (npr. zdravi otroci) za primarno in
preventivho obravnavo

Placilo po sveznjih mora:
— zajeti celotno oskrbo, potrebno za zdravljenje doloCenega zdravstvenega stanja, vkljucno s

pridruzenimi boleznimi in zapleti
— biti pogojeno tudi z doseganjem ustreznih zdravstvenih izidov
— upostevati tveganje in heterogenost pacientov
— zagotoviti izvajalcem ustrezen ekstra dobicek za ucinkovito in uspesno zdr. obravnavo
— vkljucevati zascito izvajalcev in omejiti delitev stroskov v primeru netipi¢nih primerov zdr.

obravnav

Porter, M. E., Kaplan, R. S. (2016). How to Pay for Health Care. HBR 94, nos. 7-8: 88—100.
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WHAT IS NOT AN IPU? |

HOW WE ORGANIZE TODAY FOR DIABETES - Worker
Phsychiatrist \ \
;‘;':;: Psychologist Nutritionist

1 Pediatrics
/"
Laboratory ' Outpatient
| v f’ J ’ Meurologist
A / .
| \ f "
! ______.-ﬂ'
\ L -
/ Outpatiernt
' Diabetes Endocrinologist
Murse ,
Cphtalmologist .
Outpatient Education | _ Inpatient
e — o \ cardiology
cardiology ,'I\
\ _ . II.,- I i

| ___,_,.-o-""'-'-f A i'.l.l . ,."H [

I'. — Inpatient / [

\ 7 i | Endocrinology |

K I:I':]I(idln ey Lo ‘;’ascular N 4
ialysis urgeon —
Laser E e .

Outpatient — Surge e HH_% Inpatient
nephrologist — gery Vascular
Surgery

Dr. Slaveyko Djambazov: From Volume to Value: Improving Health Systems Together, 13th Adriatic Congress of Pharmacoeconomics and
Outcomes Research with focus on CEE, APRIL 24-26, Budapest, Hungary
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HOW WE ORGANIZE FOR
DIABETES TOMORROW

I_ — Ophtalmologist
Laboratory Endocrinologist I
I Neurologist
Integrated [
[ diabetes [ Phaychiatris
Diabetes PrimaryCare &% f == Psychologist
I ceducstion Phsicen care I
I I
I I— ————————————— Nephrologist
1 - I
Cardiclogy Mutritionist Vascular
I I' - Surgeon

i —

Dr. Slaveyko Djambazov: From Volume to Value: Improving Health Systems Together, 13th Adriatic Congress of Pharmacoeconomics and
Outcomes Research with focus on CEE, APRIL 24-26, Budapest, Hungary
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NaVTez: Ideja ali praksa?

More private Health care funding More public
< >
Massachusetts Netherlands Norway England
(within USA) (within UK)
Outcome measurement Ili

cotmessorsmen 15 | I N R
(4]

Value-based reimbursement

Regional systems integration

d O
=

Information technology

Level of implementation: | No or pilot Local/partial [} Regional/national

Source: Mjaset, C et al. (2020). Value-Based Health Care in Four Different Health Care Systems. NEJM Catalyst
Innovations in Care Delivery. https://catalyst.nejm.org/doi/pdf/10.1056/CAT.20.0530
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Guidelines for Implementing
Value-Based Health Care
in Slovenia

https://www.zdravniskazbornica.si/docs/default-source/novice-dokumenti/navtez-usmeritve-web.pdf



https://www.zdravniskazbornica.si/docs/default-source/novice-dokumenti/navtez-usmeritve-web.pdf
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Main obstacles by stakeholder groups
(share of stakeholders that agree with five statements)

Patients are not willing to
cooperate
100

HIIS cannot set up and monitor
the payment system based on
outcomes

Medical staff will be
overburdened

‘ r. — ” fz q‘
£\
VAN
' /N

- [l N\

\\/ — \
e ‘

e

The providers do not have

resources to analyse the data

IT support is not sufficient

==4==Regulators and third party payers == Health care providers

=== Pharmaceutical companies and suppliers === Researchers in health care

Dosenovi¢ Bonc&a, Petra, Marusic, Dorjan, Prevolnik Rupel, Valentina. Gearing up for VBHC in Slovenia: an analysis of stakeholders' perceptions about outcome
measurement challenges. V: ICHOM conference, Boston, 1st - 3rd December 2022 : abstract gallery. London: International Consortium for Health Outcomes
Measurement (ICHOM), 2022. https://conference.ichom.org/wp-content/uploads/2022/11/1975.pdf



https://conference.ichom.org/wp-content/uploads/2022/11/1975.pdf

VREDNOST

IZIDI

@
Y = —
J s NaVTez v Sloveniji

Stakeholder's perceptions about the importance and ease of
implementation of VBHC elements (rank: 1-most important and easiest to

implement)
/ Payment —@
6 Provider
reorganisation
S
E 5 ° Netw.-v.ork_
5 Integrated care reorganisation
E .
. . ) . 34 delwe.rv .
Pilotni projekti MZ =
za 4 podrocja: <
.. o > © ITsupport
° onkologua i Outcomes
. . * measurement
 kardiologija 5 .
* Ortopedija Cost measurement
« oftalmologija 1
1 2 3 4 5 6 7
Importance

Dosenovi¢ Bonc&a, Petra, Marusic, Dorjan, Prevolnik Rupel, Valentina. Gearing up for VBHC in Slovenia: an analysis of stakeholders' perceptions about outcome
measurement challenges. V: ICHOM conference, Boston, 1st - 3rd December 2022 : abstract gallery. London: International Consortium for Health Outcomes
Measurement (ICHOM), 2022. https://conference.ichom.org/wp-content/uploads/2022/11/1975.pdf
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TisocCe kilometrov dolga
potovanja se zacnejo z enim
korakom v pravo smer.

Lao Tzu

Prof. dr. Petra DoSenovi¢ BoncCa
petra.d.bonca@ef.uni-lj.si



mailto:petra.d.bonca@ef.uni-lj.si

	Slide 1: Vloga na vrednosti temelječe zdravstvene obravnave v uspešnost naravnanih sodobnih zdravstvenih sistemih 
	Slide 2: Zakaj NaVTeZ?
	Slide 3: EALTHCARE:  IS IT REALLY NEW?
	Slide 4: Porterjev pristop 
	Slide 5
	Slide 6
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36: Tisoče kilometrov dolga potovanja se začnejo z enim korakom v pravo smer.      Lao Tzu

