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Understanding Value-Based Healthcare

CHAPTER 11
Building A Pipeline of Change :

Teaching About Cost Awareness and Evidence- Based Medicine
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Treating the Patient or
Being Concerned with Cost
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On being 100% Sure?
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We can never 100% sure 100% of the time,
but if we use good judgement, we can be pretty darn close-
The remaining uncertainty , you have to learn to deal with-
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Educating Physicians to be Cost Aware
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Medical Education and
Value-based Care

o Protect the Medical Commons
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Residency Training doesn’t Produce
Cost-effective Physicians -1
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Residency Training doesn’t Produce
Cost-effective Physicians -2
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Reasons for Overuse-
Preemptive Ordering
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Many patients receive tests they do not
& necessarily need , which lead to both direct

and indirect effect on patient safely.
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Reasons for Overuse-
Patients Directly Request the Test
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Through better communication , physicians are able to counsel patients to
avoid unnecessary tests
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Top 10 Reasons
Doctors Overorder Tests -1

ACGME Core Competencies : % #E ¥ B E(Systems-based practice)
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Top 10 Reasons
Doctors Overorder Tests -2

& < ACGME Core ABIM Charter
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Value-based Care in the Formal and
Hidden Curricula -1

The hidden curriculum to be more powerful than the formal
curriculum for instilling values,beliefs,and behavious
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Value-based Care in the Formal and
Hidden Curricula -2

How the hidden curriculum play a major role in promoting
a culture of overuse and waste
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order a certain test

Q Why he or she did
order a test
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Moving Toward Competencies for
Teaching Value-based Care
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Competencies Proposed for
Choosing Wisely
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Incorporation into High-stakes Exams
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Opportunities for Residency Programs to
Incorporate Training in Value-based Care-1
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Opportunities for Residency Programs to
Incorporate Training in Value-based Care-2

Structured teaching
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Opportunities for Residency Programs to
Incorporate Training in Value-based Care-3

Measurtment and evaluation
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The need for Interprofessional Training -1
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The successful delivery of high-value care depends on major cultural
shifts throughout the clinical environment The current healthcare
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The need for Interprofessional Training -2
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The team-based care represented a
cost-effective way to meet patient , family
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The “COST” framework -1

The “COST” framework for value-based care
interventions in medical education
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The “COST” framework -2
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The “COST” framework -3
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The “COST” framework -4
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The “COST” framework -5
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There are an increasing
number of resources that can
be used by medical educators
to teach value-based care.
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Resources for Medical Educators to
Teach Value-based Care
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* Teaching Value Project (coss of care team):
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* Consumer Reports:
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E-learning and Social Media -1
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E-learning and Social Media -2
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the increasing spread of social
media and moocs into mainstream
medical education highlights such
innovations in value-based
education will continue to spread
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Intergrate High-value Care
into Medical Education -1
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How to best promote
principles of stewardship ﬁ\?,-ﬁ

among medical trainees
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Intergrate High-value Care
into Medical Education -2

Competition and gamification

EEIEt R A R (1-CARE )
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(= ° Dr Robert Fogerty)
High-yield case vignettes

Do No Harm Project
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Intergrate High-value Care
into Medical Education -3

Linking didactic and experiential learning
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Intergrate High-value Care
into Medical Education -4

Coaching and role modeling
v BRHPTAREEBIMNEELN
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Intergrate High-value Care
into Medical Education -5

Price transparency -~ feedback -~ and dashboards
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Key Points

2= High-value Caretff = REBEEHE =
BRBR L - B B BAmEE@E

SRFHEGREREMAMBEE - High-value Care
AFEERRIES - BEEUNFEK -

BIBZEYEERE RS E - SHigh-value Carey\ W\
PR IS A BEHE RIEERIERED - P

|

MNBEHET RAA R ARSI

§
L |4 36

LY,

REEZEARENkey point - HEEBZE - EifZHigh-value
CareRViE= - PRLARR - R BHBENERAS - JsEgENEEHR
ABENBED - SR LHAOMA - BERA CER T EERS
RZBMHEBE -

MESEAH - HRES A - BRESINTNES - TEEHE
EREBER - BzEEHRHigh-value Care - A EZHEAIFRAVERE
E2F  FBZERRWAFZED - PIRELURRTBRREZSA -
RORZHHBEBRIKTTIE - #§High-value CaretREINAIH A
BEEHBRVERREIIERE -

36



i8 18 10 B-EEEER TR

BRE X EHNE a0 Q
EFESMAENEY | 5 : ?

BRAREIMNEE

SEERVEBERLS  JUEIEEEE  TEZEZERBEH
AT RAERHERTIEENARRNBEAZESA
8§ FHEEZEEERTAT®  BAZERIN - FRIUERE AR
BEREZW - dIBLERREN—EAN - GERMREE
#H108F - HMIMEBIEZIEREEFRAA FBE/NREEDR - ME
HELUY BB BE/E - ERERRREER - BZR - HiM
AERASRFEFEAZNOTFARN - BHRE/NBEEMIUEBAER
M EREREE  EBEXHIEEIBCHRE - HERHE -
o REMBEREE  FE2JLERERABE/ O PR
R

I,

37



= 4% N 2

e 2 I 15-ERE
BREEGEEESIE x #FRE

BExzhH - HERE

uuuuuuu

BEMUBEEBFBNRERBEEZETRERELEESIIE -
BBE 7T REFNEE  BARIIFEZIBIBENFE - HAKER
BRETH - BEEFMBZFIHEBEABER - FRURMURBER
WA - BREBNFAREEE - #ERE - FRENEZELL
REREER -

38



£ O 5-pErEnsashige

Podcast x ﬁgﬁégzg 7RUGEETE &

R el T )
S EREH - HEEE
BEAY,XELANENBETS
el K N E BT RRE
ERXEEESREITENEEIIZR
BRAHIEBEERE REIXELER
BEENMAILEZERHAEREE

39

BRawprRR
© ® © © ©

A ExEOILUIT BRI ZERFTIREINE R E N RE S L R RIRY
EHE  MEHEBAERSTERE - REARISAEEEENE
B SER LNERBEAUENEN - BRERE—BEEEHA
B8 - FRRAE PR E MERI LI ApodcastiRINS 523 - 538
podcastﬁﬁﬁlTLHﬁ%FX“‘:%WWLF%EKE’J Le%RE - Frld
FEARREERNESEZRULIAEE - ZifpodcastiZIRERE
EE IR -

39



I EMEBRE—RNBS - HHHAX -

40



