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The new strategy
that will fix health care
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3 underlying 
axioms
1The goal is to improve value

2The unit of measurement
is the medical condition

3Measure across a patient’s
complete cycle of care
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Value=
Patient outcomes

Cost of delivering outcomes
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A mutually 
reinforcing 

strategic
agenda 6. Build an Integrated Information Technology Platform 

1. 
Organize into  

Integrated 
Practice Units 

(IPUs) 

2. 
Measure 

Outcomes 
and Cost For 
Every Patient 

3. 
Move to 
Bundled 

Payments for 
Care Cycles 

4. 
Integrate 

Care Delivery 
Systems

5. 
Expand 

Geographic 
Reach
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The Value
Agenda
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Creating 
a VBHC
delivery

system

1 Reorganize care around patient 
conditions (groups of related 
conditions) into IPUs covering the
full cycle of care. For primary and 
preventive care, IPUs should serve 
distinct patient segments

2 Measure outcomes and costs for every 
patient, in the line of care
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Creating 
a VBHC
delivery

system

3 Move to value-based reimbursement 
models, and ultimately bundled 
payments for conditions

4 Integrate and coordinate care in
multi-site care delivery systems

5 Expand or affiliate across geography 
to reinforce excellence
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Creating 
a VBHC
delivery

system 6 Build an enabling information 
technology platform
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A mutually 
reinforcing 

strategic
agenda 6. Build an Integrated Information Technology Platform 
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1Form multidisciplinary teams 
around the patient’s condition

4Move to value-based reimbursement

4 key steps
to implement 

VBHC

2Measure and communicate outcomes 
at the medical condition level

3Measure and improve costs incurred in 
treating a patient’s medical condition
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The 4 key steps,
step by step
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• Volume is a big story

• Care is optimized when it’s done with 
the multidisciplinary team

• The multidisciplinary team can treat the 
patient over the complete cycle of care

Why 
multidisciplinary 

teams?
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• Health care and the lazy accountant’s 
trap which says “if we can’t measure 
what we want, then we should want 
what we can measure”

• Measure the outcomes that matter to the 
patient, and find out why we failed at 
some outcomes

Measure and 
communicate 

outcomes
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Swedish rheumatology 
quality registry
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• People get confused between costs and 
charges

• We’ve had the wrong unit of analysis

• Get away from top-down allocations of 
expenses, and build the costs from the 
bottom-up

Costing - what’s 
the nature of the 

problem?
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Time-Driven 
Activity-Based Costing

Process Maps: Office Visits to Department of Plastic Surgery

Cheking in
with ASR

Prep, take to 
room, height
and weight

Take photos
Take history,
new patient 

documentarion

Consult
with MD Make referralsPull up

CT Scan Check-out

Craniosyiostosis

3min. 5min. 5min. 20min. 3min. 40min. 25min. 5min. 

Patient chart 
prep, check-in

Prep, take to 
room, height
and weight

Take history,
new patient 

documentarion

Consult
with MD

Book surgery 
(+10% complex 
pt.), billing, pre-
op, patient call

Check-out
Explain 

scheduling, PA, 
call to schedule

Simple Skin Excision

6min. 5min. 20min. 22min. 25.5min. 19min. 5min. 

Cheking in
with ASR

Prep, take to 
room, height
and weight

Take history,
new patient 

documentarion

Consult
with MD Helmet RX Check-out

Plagiocephaly

3min. 5min. 20min. 18min. 3min. 5min. 

Source: Casewriter analysis. Time estimates have been disguised for case purposes and do not represent actual times at BCH. 

- Ambulatory Service Representative

- Clinical Assistant

- Registered Nurse

- Physician

REFERENCE: KAPLAN, ROBERT S. "BOSTON CHILDREN'S HOSPITAL: MEASURING PATIENT COSTS (ABRIDGED)." HARVARD BUSINESS SCHOOL CASE 914-407, SEPTEMBER 2013. 
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• See process steps that don’t contribute 
to improve patient outcomes

• Streamline and redesign the care 
process to reduce waste and avoid 
complications. Some authors claim that 
the first time this exercise is done, if it is 
not possible to reduce 20%+ of the cost 
of treatment, then we were not focused 
enough

• Opportunity to downshift tasks to lower 
paid/skilled people (when appropriate)

Why is this
good for?
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• Forecast the annual use of resources. 
This allows you to build hospital budgets 
from the bottom up

• Assess the impact on resource 
utilization of introducing 
change/innovation in care processes

• Thanks to TDABC, we can see how 
profitable it is to treat a patient with a 
specific medical condition

• This helps us define the pricing strategy

Why is this
good for?
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• Providers – Bundled payment for the 
care cycle

• Manufacturers – Pay for outcomes, Share 
accountability, Share savings

Value-based 
reimbursement
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• A bundled payment is a single risk-
adjusted payment for the overall care
of a medical condition

• Ideally, the better the outcomes,
the higher the payment

Bundled
payments

for care cycles
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• Providers – Bundled payment for the 
care cycle

• Manufacturers – Pay for outcomes, Share 
accountability, Share savings

Value-based 
reimbursement
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Integrated
Practice

Units (IPUs)
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1 Organized around a medical 
condition, or groups of closely 
related conditions

The Playbook
for IPUs

2 Care is delivered by a dedicated, 
multidisciplinary team devoting a 
significant portion of their time to 
the condition (Involved dedicated 
staff and affiliated staff with strong 
working relationships)

3 Co-located in dedicated facilities
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4 Takes responsibility for the
full cycle of care

The Playbook
for IPUs

5 A hub and spoke structure with 
that allocates care to the right site

6 Addressing common complication 
and comorbidities, as well as 
patient education, engagement, 
adherence, follow-up, and 
prevention are integrated into the 
care process
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7 The IPU has a clear clinical leader, 
a common scheduling and intake 
process, and a unified financial 
structure (single P+L)

The Playbook
for IPUs

8 A physician team captain, clinical 
care manager or both oversees 
each patient’s care

9 The IPU routinely measures 
outcomes, costs, care processes, 
and patient experience using
a common platform
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10 The team accepts joint 
accountability for outcomes
and costs

The Playbook
for IPUs

11 The team regularly meets
formally and informally to discuss 
individual patient care plans, 
process improvements, and how
to improve results
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Better 
Outcomes, 
Adjusted 
for Risk Improving 

Reputation 

Greater Patient Volume with the 
Medical Condition 

Rapidly Accumulating 
Experience

Better Information / Clinical 
Data

More Fully Dedicated Teams

More 
Tailored 
Facilities Rising 

Process 
Efficiency 

Better 
Utilization 

of Capacity

Rising Capacity
for Sub-Specialization

Wider Capabilities in the Care 
Cycle, Including Patient 

Engagement Mechanisms 

Greater Leverage in Purchasing, 
Securing Value-Based Payments 

Costs of IT, Measurement, and Process 
Improvement Spread over More Patients 

Faster 
Innovation 

IPU
volume 

enhances
value

The 
Virtuous

Circle 
of Value
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Whenever
IPUs exist

• Faster treatment

• Better outcomes

• Lower costs

• Improved market share by condition
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Diabeter
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Thank you
joao. gomes@novasbe.pt


