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¥ VBHC concept omarmt in Nederland
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Mortaliteit daalt door innovatie (Braunwald, NEJM 2012)
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een santaon ziekenhuis The arrows show the change for all countries in the world, from 1995 (earliest available data) to 2014 (latest available data). [Not all countries are labelled]

Total health expenditure is the sum of public and private health expenditures. It covers the provision of health services (preventive and curative), family planning
al< activities, nutrition activities, and emergency aid designated for health but does not include provision of water and sanitation.
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The interactive data visualization is available at OurWorldinData.org. There you find the raw data and more visualizations on this topic. Licensed under CC-BY-SA by the author Max Roser.
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Uitdagingen bij patient

A 40% mortaliteit door gedrag; roken en obesitas
A 50% chronische patienten neemt 50% medicatie
A 75% (USA) volgt controle niet op

A 50% (USA) ondanks advies niet naar specialist
A Hoog % health literacy
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Time to burst the biomedical bubble

-
Thegolden age of biomedical research might be ogeradicakhift of life sciencesowards
the social behavioura)] and environmental determinan@f health,isnow needed

Patient’'s

s [ MY Values &
g “Pationt Expectations

Outcomes

Individual

Best Available Clinical Evidence

Evidencebasedmedicine SackettD.SeminPerinatol1997 Feb;21(1):3.
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+ Time hagometo change

Redefining
Health Care

Health Outcomes

Patient Value = -

Cost

Howto createa dynamichealth system
that keepsimprovingVALUE
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* Principles of Value-Based Health Care Delivery

Health outcomes that matter to patients

Value —
Costs of delivering the outcomes

» Value is measured for the care of a patient’s medical
condition over the full cycle of care

— Outcomes are the full set of health results 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

Michael Porter Harvard 2006



MAASSTAD 12
ZIEKENHUIS

een santeon ziekenhuis

=le
7% outcome , < 2% PRO

Not true outcomes or duplicate
9 measures (e.g.. blood pressure
control)

S Other (e.g., inpatient falls, delirium)

Mty

32 Patient-reported health status

43 Adverse events

Clinician-reported health status

All NQMC
Measures

Standardizing Patient Outcomes Measurement
Michael E. Porter, Ph.D., MB.A_, Stefan Larsson, M.D., Ph.D., and Thomas H. Lee, M.D.
N Engl J Med 2016; 374:504-506February 11, 2016DOI: 10.1056/NEJMp1511701




