Stroke Care in Thailand
“The role of Siriraj”
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Multidisciplinary
Care team: iCOE

“Better patient
outcome
and quality of life”




Lean Stroke Fast Track

Event to door Door to Needle time
1 1 57 min (70%) 1



Lean Stroke Fast Track

Lean Project

Event to door Door to Needle time
1 1 34 min (91%) 1
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Lean Stroke Fast Track Siriraj Mobile Stroke Unit

Event to door Door to Needle time
1 1 34 min (91%) 1



Lean Stroke Fast Track

Event to door Door to Needle time
1 1 34 min (91%) 1



Lean Stroke Fast Track

Event to door Door to Needle time
1 1 34 min (91%) 1



Event to door



Lean Stroke Fast Track

Event to needle
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(CT brain/ multiphase CTA/ CT perfusion), Rapid Software

a NABIA

m DUAL Stroke Fast Track for AIS and ICH

m Identify LVO (mechanical thrombectomy patient selection)
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VOLUME TO VALUE

Fee-for-service
reimbursement

High quality not rewarded

No shared finanical risk

4

Acute inpatient hospital focus Value-Based

IT investment incentives Second Curve

not seen by hospital Payment rewards

Stand-alone care systems population value:

can thrive — quality and efficiency
The L
Regulatory actions impede Gap Quality impacts

hospital-physician reimbursement

cellelollCleh Partnerships with shared risk

Volume-Based
First Curve

Increased patient severity

IT utilization essential for
population health management

A

Scale increases in importance

Realigned incentives,
encouraged coordination

Volume-Based > Value-Based
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Technology-
based

Payment
based on
regulatory
requirements
MDR/ IVDR

HTA-based

Payment
based on the
relative
clinical
effectiveness
and
incremental
cost-
effectiveness
ratio

Value-based

Payment
linked to
value to
patient,
institution,
health

system and
broader

societal
benefits
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Value-Based
Health Care Delivery

Based ¢on the research of Professor Michael Porter, Value-Based
Health Care Delivery is a framework for restructuring health care
systems around the globe with the overarching goal of value for
natients—not access, cost containment, convenience, or

customer service.

Redefining Health Care Delivery

« The core issue in health care is the value of health care
delivered

Value: Patient health outcomes per dollar spent




Solving the Health Care Problem

The fundamental goal and purpose of health care is to improve

value for patients

Quality

Cost

Outcomes +
Patient Experience

Direct Costs +
Indirect Costs



The Outcome Measures Hierarchy

Tier Survival
1

Health Status
Achieved
or Retained

* Achieved clinical status

Degree of health/recovery

* Achieved functional status

Tier Time to recovery and return to normal activities
2
Process of Disutility of the care or treatment process (e.g., diagnostic « Care-related pain/discomfort
Recovery errors and ineffective care, treatment-related discomfort,
complications, or adverse effects, treatment errors and their » Complications
consequences in terms of additional treatment) ) ] L
» Reintervention/readmission
_ Sustainability of health/recovery and nature of * Long-term clinical status
Tier Sl * Long-term functional status
3
Sustainability . ! -
of Health ong-term consequences o erapy (e.g., care-

induced illnesses)

Source: NEJM Dec 2010



The Importance of Measuring Multiple Outcomes
Prostate Cancer Care in Germany

®m Average hospital mBest hospital

94%
95%

5 year disease specific survival

Severe erectile dysfunction after one year

Incontinence after one year

Source: ICHOM
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Patient-Reported Health Status

EQ = EuroQol Group
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Patient Experience Survey
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Indicators Code
1.Did the nurses treat you with
CFN1
courtesy and respect?
2.Did the nurses listen carefully to CEN2
you?
3.Did the nurses explain things in a
CFN3
way you could understand?
4. Were there sufficient nurses on CEN4
duty to care for you in hospital?
5.Did the nursing staff respond CEN5
immediately to your call bell?
6.Did you have confidence and
: : CFNG6
trust in the nurses treating you?
7.Did the nurses talk in front of you CEN7

as if you weren’t there?




BUNDLED PAYMENT

Fee-for-Service o Bundled Payments
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Bundled payment is a single payment to providers or healthcare facilities for all services to treat
a condition or provide a treatment such as a knee or hip replacement. Bundled payments
encourage better coordinated care and more efficiency, as providers won't be paid more for
delivering more of the services covered by the bundle. For consumers, it's similar to a prix fixe
dinner in that they know the entire cost of the meal.

I
$



Type of Cost

|

Health care
cost

|

! Direct

q M;edical ]

(

Doctor fee
Drugs
Investigations
Procedures
Hospitalization
Rehabilitation

\

Non-
medical

~\

! Indirect ]

Transportation
Foods
Family care
Child care

Home aids

q M;edical ]

-

Costs of health
care
consumption
during year of
life gained as a
result of a
health care
intervention

~

Non- ]
m|edica|
\
Income lost
from sick-
leaved
Y,

q Intangible ]

é )

The monetary
value of pain,
suffering,
distress etc.
associated
with treatment




Value-Based System Agenda

1
Organize into

Integrated
Practice
Units (IPUs)

2
Measure
Expand Outcomes
Geag;i?‘hlc and Cost For
Every Patient

4 3
Integrate Move to
Care Bundied
Delivery Payments for
Systems Care Cycles

6 Build an Integrated Information

TechnolPlatform



Big Data Helps to Solve Challenges

Across the whole HC ecosystem which were not addressable before

: Diagnostics o
Discovery Pharr‘%dBioteCh Clinical

Care Care Population/

Research Research Delivery Management Global Health

Medical Devices

/

Increased R&D Improved Quality Participatory
Productivity & Safety & Preventive Care
Personalized Personalized
Medicine Care



o Legal framework for data sharing
0 Lack of trust and reluctance to share data
o Technological challenges: reliability and structure of data

0 Structural challenges: Lack of multidisciplinary experts

0 Lack of robust business models




Value Driven Care Model

Safer Better Faster Cheaper Happier

Design

Thinking
/

Innovation, |
Robot, etc 4



Transforming Health Care

We know the path forward
Value for patients is the True North

Value-based thinking will revolutionize care delivery, payment,
and strategy for health systems



