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Disclosures 

• The speaker has no relevant financial interests 
or affiliations with the manufacturer or 
distributor of any medical products, devices or 
services to disclose. 
 

• The speaker will not be discussing 
investigational or unlabeled uses of products 
and/or services. 



Learning Objectives 

• Define high-value health care. 
 

• Recognize the urgent need for focus on value in 
healthcare delivery in the United States. 
 

• Review opportunities and challenges to an 
emphasis on value for pediatric healthcare and 
academic medicine.  
 





3-year-old male, 
history of asthma, 
hospitalized for 2 
nights for status 
asthmaticus via the 
emergency 
department 

What was the value? 





Define high-value health care. 





Adapted from Michael Porter, Value Based Healthcare 
 

= 





Safe 

 Effective 

  Efficient 

   Timely 

    Patient-centered 

     Equitable 

Quality in the Eyes of the IOM 



expenditure of something, such as time or 

labor, necessary for the attainment of a goal 

Cost 

Direct or Indirect Costs 
Fixed or Variable Costs 

Marginal or Incremental Costs 
Short- or Long-term Costs 
Opportunity or Real Costs 



“A billion here, a billion there, and pretty soon you're talking real money.“  
– Attributed to Senator Everett Dirksen 



What is Not High-Value? 

• Doing more without improvement in quality – 
or actually doing harm 

Law of 
diminishing 
returns 

Inputs of medical care 

Be
ne

fit
 Flat of the curve 

High benefits 



Value ≠ Cost ≠ Quality 

• Better health – and better, more reliable healthcare 
delivery  is a key driver of reducing costs and increasing 
value 
 

• High-cost interventions may provide good value 
because they are highly beneficial  
 

• Low-cost interventions may have little or no value if 
they provide little benefit or increase downstream 
costs 
 

• Attention to value is not intended to discourage 
appropriate or beneficial care 
 
 
 



Value 



Recognize the urgent need to focus on value in healthcare 
     



Why Care About Quality, Cost, Value 



Why Care About Quality, Cost, Value 



• $2.7 trillion 
 

• $7000 
 

• $837 billion 
 

• $95,547,945 

We Spend 



• $2.7 trillion spent annually on health care 
 

• $7000 per American 
 

• $837 billion spent on hospital care 
 

• $95,547,945 spent per hour on hospital care 

We Spend a Lot 



“Paradox of excess and deprivation” 
Enthoven & Kronick 1989 
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We Waste A Lot of What We Spend 

The Health Care Imperative: Lowering Costs, Improving Outcomes. Institute of Medicine 2011 
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We Have Unwarranted Variation 

Pediatric Condition Cost by Cate  Medicare Spending per Enrollee 



Why Care About Quality, Cost, Value 



ACA and Beyond 

 
• Accountability 

 
• Transparency 

 
• Value 

 
• Stewardship 

 
 



Where Are We Going 

Pay for services/procedures 
Fee for service 

Incentives for volume 
More facilities & capacity 

Hospital-centric 
“Savings” accrue to payers mostly 

Pay for value 
Bundled to global payments 

Incentives for outcomes 
Appropriate settings 

Continuum/Population-health 
Shared savings 



Payment System Changes are Relevant 
• Lower payments are expected from private and public payers 

 
• Episodes and bundling payment shift financial risk to providers 

 
• Exclusion of “high cost” providers from networks, tiers 

 
• Consumers will bear greater share of cost (copayments, coinsurance, 

deductibles) 
 
 
 
 

• AMC’s mission-driven activities in advancing patient care, conducting 
innovative research, providing quality education, and community 
engagement depend on margins from clinical care 



Why Care About Quality, Cost, Value 



Costs: We Just Don’t Know 

Rock TA, Xiao R, Fieldston E. General pediatric attending physicians' and residents' knowledge of inpatient hospital finances. Pediatrics. 
2013 131 1072 80   

Standardized cost 25th-
75th%ile from PHIS 



• “there is an urgent need for implementing 
educational strategies to provide the 
necessary training for physicians at every level 
of experience.” 

Sachdeva R. Pediatrics 2013 



Why Care About Quality, Cost, Value 



Transparency is Arriving 



Costs Will be Known 

• Cost accounting 
systems are 
being installed 
 

• Consumers can 
access 
comparative 
costs data online 



Why Care About Quality, Cost, Value 



Children’s View, Fall 2013 



Duty to Patients 

• Risks to being identified as the “high cost” 
provider/system 

 
– Aggressive utilization review 

 
– Placement in high-cost tier 

 
– Patients / families having to bear more of costs 

 
– Non-contracting 

 



Implications for Families 

• Tiering can restrict access for high-
needs families akin to pre-ACA policies 

• Those using the exchanges are unfairly 
penalized for their children in 
determining subsidies 

• Narrow networks may extend to 
employer-based insurance 

• Instability in insurance market may 
lead to higher premiums and out-of-
pocket costs in near-term 

 



Duty to Patients & Society 

• As pediatricians, we care about health & well-
being achieved from medical care & scientific 
research (that requires funding)… 

 

• But also from… 
– Schools & libraries 
– Safe roads & bridges 
– Public services 
– Clean air & water 

Gruber J, Schreiber N. Health Care Reform: What It Is, Why It's 
Necessary, How It Works, 2011. 



Stewardship 

“…it is the responsibility of the medical 
profession to become cost-conscious and 
decrease unnecessary care that does not 
benefit patients…” 
 
 
 

– Weinberger, Ann Int Med, Oct 2011 

 



stew·ard·ship     
noun \ˈstü-ərd-ˌship 

the conducting, supervising, or 
managing of something;  
careful and responsible 

management of something 
entrusted to one's care 



The Road Ahead 

• Early Payment Reform: bundled pricing, increased risk 
sharing 
 

• Intermediate Payment Reform: more value-based 
purchasing and risk 
 

• Long Term Payment Reform:  Episode of care 
management and reimbursement; Global capitation? 
 

• Imperatives: Reduce costs and re-engineer care 
models and processes to enhance value 
 



The Job to Be Done 

“People don’t want a 
quarter-inch drill. They 

want a quarter-inch hole.”  
– Theodore Levitt, Harvard Business School 

 
 
 
 
 
 
 

Innovation is about 
getting the job done in a 
way that increases value 



Business Model Innovation 

• Emphasis on how we do things as much, if not 
more, than what we do, to enhance value 
 
 
 
 

• Right care, right place, right time, right provider 
to enhance value  business model innovation 

Netflix innovated on how DVDs are 
delivered, not the DVD itself 



Fieldston, Terwiesch, Altschuler 
JAMA Peds 2013 



The Job to Be Done 
“People don’t want a quarter-inch drill. They want a quarter-
inch hole.”  – Theodore Levitt, Harvard Business School 

 
What do you want? We want? Parents want? 



Innovation in Pediatric Care? 

• How to care for patients to increase value? To get the job done? 
 

• New models of care 
– Collaborative care, consultant roles 
– Role of “mid-level” clinicians 
– Medical homes 
– Practicing at top of license 

 
• Resources follow patient demand in time and space 

– Web-based services 
– Telemedicine, tele-consultation 
– Care coordination 
– Integration in primary care, schools, community locations 

 Adapted from Houston JM, Martini DR, The Delivery of Mental Health Care: Where Are We and Where Are We Going? JAACAP 2013 



 
 

Bending Curves 

• Bending the cost curve down? 
 

• Bending the value curve up! 
 



 
 

Questions to Ask Along the Way 

• How do we balance multiple dimensions of quality & 
value?  

• How do we consider clinical uncertainty? 

• How do we talk about this with families and 
patients? 

• How to incorporate into daily practice?  

• How do we balance value-based care with clinical 
training needs? 

 



Value in Academic Environments 



Opportunities & Challenges to High-value Pediatrics 





Mindful Health Care 

“we can be more mindful of the choices we make about… 
   … diagnostic testing 
   … where we deliver care 
   … what treatments we recommend 
   … how we discuss resource utilization with trainees 
   … how we engage families about their financial concerns 
   … how we design care process, clinical pathways, systems of care” 



Achieving High-Value Care 
1. Understand benefits, harms, and 

relative costs of diagnostic and 
treatment options 

2. Decrease or eliminate diagnostic or 
treatment services that provide no 
benefits and/or may be harmful 

3. Select services & care settings that 
maximize benefits, minimize harms, 
and reduce costs 

4. Customize care plans with patients 
& families, incorporating their 
values and concerns 

5. Identify system-level opportunities 
to improve outcomes, minimize 
harm, and reduce costs & waste 

Adapted from Owens DK, et al. High Value Cost-conscious Health Care:  Concepts for Clinicians to 
 Evaluate the Benefits, Harms, and Costs of Medical Interventions. Ann Intern Med. 2011; 154:  174-180 

Education, reading, refer to 
pathway supporting 
documents 

Consider evidence, pathway; 
ask “how will this benefit my 
patient?” 

Consider right care, right 
place, right time, right 
provider 

Talk to families about their 
priorities, values, concerns in 
creating plans 

Work on pathways, quality 
improvement projects, 
advocate for system changes 



Choosing Wisely 

http://www.choosingwisely.org/doctor-patient-lists/ 

 
 

http://www.choosingwisely.org/doctor-patient-lists/


Raising Knowledge 



Summary  
 
 

Institute for Healthcare Improvement, www.ihi.org  

STEWARDSHIP 
& 

HIGH-VALUE 

Resources to advance 
clinical excellence,  
innovative research,  
quality education – and  
other means to advance 
well-being 

http://www.ihi.org/


Summary 

• The move toward value-based health care is 
driven by unsustainable growth in the cost of 
health care and sense of low- or variable-quality 
care. 
 

• Numerous opportunities exists to improve 
quality, reduce variation, and have a more 
mindful approach to resource utilization. 
 

• As stewards, we need to bend the value curve up 
by leading simultaneously on quality and cost 
improvements. 
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