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Disease Informatics
S

Ancient /Modern/Post-modern.

Technology /Terminology /Ontology.




Classification as Science.

Coding Care.
Validation, Standardization,
Generalization, Stratification.

Comparing Apples:
Patient Differences and
Group Homogeneity.




Validation of Healthcare

Health: Individual / Population.

Health and Healthcare

The Approach:
Means-Ends.

Data- Driven.




Analysis of Purpose
N

Product of the Hospital:
Heterogeneity.
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Health-Care: Sociology.
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Basic Question: e
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‘Who receives What from Whom
at What Cost with What Effect’




Value Chain
N
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Informing (eg, prevention and screening, education and counselling, pre-intérvention educational programmes, patient compliance
U n d ers 1_ an d h oW we I I and engaging | counselling and moritoring) : : ; ;
0 0 Measuring (eg, tests, imaging, outcomes, patient records, management) : : \ S:It;eent
the system is working. : : : : ;
Accessing (sites of care—eg, office visits, lab visits, hospital visits, patient transport, visiting nurses or health workers, remate consultation \
b Monitoring and Diagnosing Preparing Intervening Recovering Monitoring and managing
v preventing + Medical history « Choosing the « Ordering and rehabing « Monitoring and managing
W h h o + Medical history « Specifying, team administering « Inpatient recovery|  the patient’s condition
a 1- 1- e)’ dare p a y IN g « Screening organising tests « Pre-intervention drug therapy « Inpatient and + Monitoring compliance /' paaith
« Identifying risk « Interpreting data preparations « Performing outpatient with therapy E—
fo r. factors « Consultation » Pre-treatment procedures rehab « Monitoring lifestyle per unit
« Prevention with experts « Performing « Therapy fine- modifications of ¢oek
programmes » Determining the counselling tuning
treatment plan therapy + Developing a
discharge plan
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The appropriateness

of care and
transparency of cost.

d.
Where future needs
and opportunities lie.




Purpose of Analysis

What is Risk 2 / Risk of What?
Prediction: Immediate vs Long Term.

Case-Mix Adjustment/ Risk
Adjustment/ Severity Adjustment.

Bottom Line:
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Actionable Data.
-

Case-Mix as
Case-Mix: New ‘Type’ of Information.

Reduce ‘Analytical Burden’: # of groups.

Reduce ‘Action Thresholds’'.

Data-Information-Knowledge-Action.




End Result System
N




Quality as a Theory of Practice

Structure-Process-Outcome.

Input-Output model. Comars) s G ——> Comemn

A Unidirectional path

Relation between Structure

and Outcomes. / f \..

B Mediation path
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C Non-recursive (reciprocal) path

Relation between Process and
Qutcomes.




Care ‘Bill of Materials'

Flow : Lean/ Six -Sigma/
Optimization.

Activity- Based Analysis and Patient
Level Data.

Patient ‘Burden of illness’.
Episode Definition: “ ‘Business’ Rules™

Data — Dictionaries and Data Quality.




Volume to Value

Caring about 'Cost' and ‘Efficiency’.

Cost Behavior of Healthcare Organizations:
Vs.

Accounting and Accountability.

Transparency is precondition for Accountability.




Deming’s Prescription: Tools not Rules
N

Common Currency :

Risk /Cost /Flow /Quality in
the Language of Data.

"m0l 90 good" doctory

A $haro o good docor /
ol b ey

New Economics Y
doctors being rewdrded




Value of ‘Value’

= Quality / Cost




Goals Era: Accountability for Improvement.

Processual Agenda:
Co-operation of Professions.

Re-defining the

Triple Aim:
Quality- Cost -Health.




Goals Era: Improvement of Accountability.

Structuralist Agenda:
Competition on Outcomes.

Re-defining the

Value Based Health Care

Value Based Hospital.



End Result System:100 years

We will campaign for recognition of Case-Mix
:T‘ Methodologies by 2020 Budget, GOI.



Process to Outcomes.

Individual to Population.

Fee- for- Service to Prospective Payment.

‘What is the Matter with You’ to ‘What Matters to You.’Ms.Bisognano.

‘What can | do for You’ to * What can | be a part of ‘. Don Berwick




