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Objectives 

 What Better Value Care is all about.  

 Are we there yet? 

 How do we get there? 

 Is this the magic pill? 

 

Disclaimer: No conflicting interests to declare; personal 

views and interpretations 

 



The concept of Value 

$499 ???? 

Thus Value is partially tangible but significantly variable! 



The Costs and Volume Scenario 

 Simplistically businesses define value as the monetary 

worth of an product 

𝑉𝑎𝑙𝑢𝑒 =
𝑂𝑢𝑡𝑝𝑢𝑡 

𝐶𝑜𝑠𝑡𝑠
 

 Output thus only captures process measures (census, 

length of stay) and costs only captures $$$ 

 A costs-based planning focusses primarily on efficiency 

and not effectiveness – A Volume based approach 



Appendicectomy 



Volume scenario 

 Let’s take an example of: Appendicectomy 

𝑆𝑖𝑡𝑒 𝐴 =
33 / 3

14000
 versus 𝑆𝑖𝑡𝑒 𝐵 =

610 / 2.5 

5610
 

 Conclusion – if we reduce the length of stay and increase 

the number of procedures, we may be able to bring about 

efficiency? 

 



Volume Scenario 

• Clearly, there are more factors at play 

• Procurements cost, variations in practice and other 

factors? 

• Does this mean site B is better than site A? 

• Costs comparisons are useful in understanding variations 

and possibly fixing them. 



G07 - APPENDICECTOMY 



SHIFTING THE PARADIGM FROM VOLUME TO 

VALUE DRIVEN CARE – THE NEXT STEP IN OUR 

REFORM JOURNEY 

“Achieving high value for patients must become the overarching goal of health care delivery, with value 

defined as the health outcomes achieved per dollar spent. ...If value improves, patients, payers, 

providers,…all benefit  while the economic sustainability of the health care system increases”  

M Porter, What is value in health care? NEJM, 2010 



Better Value 

 

𝑉𝑎𝑙𝑢𝑒 =  
𝑂𝑢𝑡𝑐𝑜𝑚𝑒𝑠

𝐼𝑛𝑣𝑒𝑠𝑡𝑚𝑒𝑛𝑡
=

𝑉𝑜𝑙𝑢𝑚𝑒 𝑚𝑒𝑎𝑠𝑢𝑟𝑒𝑠 (
𝑞𝑢𝑎𝑙𝑖𝑡𝑦 𝑚𝑒𝑡𝑟𝑖𝑐𝑠
𝑆𝑎𝑓𝑒𝑡𝑦 𝑚𝑒𝑡𝑟𝑖𝑐𝑠

) 

𝐶𝑜𝑠𝑡𝑠 (
𝑠𝑡𝑎𝑓𝑓 𝑠𝑎𝑡𝑖𝑠𝑓𝑎𝑐𝑡𝑖𝑜𝑛

𝑇𝑢𝑟𝑛𝑜𝑣𝑒𝑟 )
 

 Outcomes 

 Census, length of stay, Complication rates 

 Patient related experience measures – QoLs, pain etc 

 Patient related outcome measures – patient feedback 

 Investment 

 Costs + staff satisfaction + retention rates 



Value – are we there yet? 

In some instances 

 Costs and census data to patient level is available 

 Hospital acquired complications data is available 

 Patient and staff satisfaction surveys to facility level are 

available 

 Retention/ attrition rates easily available, sick days and 

absence rates  

Derivation of a value multiplier encompassing outcomes and 

investment (agreed distribution curve) – value based 

payments 



What’s needed then? 

 True HITH relative value unit calculations (2018) 

 HITH patient level Quality/ Safety dashboard 

 Agreed set of indicators, process measures – pathway 

specific 

– Clinicians, Managers, Patients and Financers 

– Dataset definitions and uniform reporting standards 

 

 



Pitfalls 

 Balancing costs and outcomes – relative value and funding 

implications 

– Patient-/clinician-/ System- centeredness or deviance 

 Ineffective versus inappropriate care 

 It is wrong to suppose that if you can’t measure it, you can’t 

manage it! 

 All levels of engagement key to deriving true value of care 
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