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Projected Agenda:

• Health costs and sustainability
• Opportunities for bending the cost curve
• Sustainability and HIT
• Primary care developments
• What is required to get value from ICT?

Questions, comments and interruptions are 
encouraged!

Health costs and sustainability
Opportunities for bending the cost curve

Primary care developments
What is required to get value from ICT?

Questions, comments and interruptions are 



Real Health Expenditure Growth 
Canada 1989 
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TRENDS IN OECD COUNTRIESTRENDS IN OECD COUNTRIES



Figure. Proposed “Wedges” Model for US Health Care, With 
Theoretical Spending Reduction Targets for 6 Categories of Waste

Berwick, D. M. et al. JAMA doi:10.1001/jama.2012.362

Copyright restrictions may apply.

Figure. Proposed “Wedges” Model for US Health Care, With 
Theoretical Spending Reduction Targets for 6 Categories of Waste



Sustainability requires new capabilities

• Registries

• Lab

• PACS

• Drug

• HIAL

• Clinical History

• Data about patients

Sustainability requires new capabilities

• Care process

• Relationships 
(especially between 
provider and 
consumer)

• Standard clinical 
protocols and 
enrolment 

• Protocol exception 
handling and 
reminders

• Continuous monitoring



Evidence that sustainability can be achievedEvidence that sustainability can be achieved

By 2000, the VHA had:
• 10,000 fewer 

employees than in 1995
• a 104% increase in 

patients treated since 
1995

• managed to maintain 
the same cost per 
patient-day while all 
other facilities’ costs 
rose by 30% to 40%



CBO Report Findings

The key factors driving VHA performance 
improvement included:
• Organizational restructuring designed to share 

decision making authority between officials in the 
central office, regional managers and key 
personnel at dispersed medical facilities

• Performance measurement targeted toward 
improving the quality of care

• Extensive use of HIT systems

CBO Report Findings

The key factors driving VHA performance 

Organizational restructuring designed to share 
decision making authority between officials in the 
central office, regional managers and key 
personnel at dispersed medical facilities
Performance measurement targeted toward 
improving the quality of care
Extensive use of HIT systems



The VHA reforms had an even more significant impact 
through a dramatic improvement in quality and an 
increase in the value per dollar of health expenditure 
because of their effective use of HIT to help:
a) clinicians to work in virtual teams to deliver patient 

care across care settings
b) clinicians to deliver protocol

chronic care across care settings and disease 
conditions

c) clinicians and managers to generate increasingly 
complex information to drive outcomes measurement 
and research

d) make the patient experience seamless across the care 
continuum

CBO Report Findings

The VHA reforms had an even more significant impact 
through a dramatic improvement in quality and an 
increase in the value per dollar of health expenditure 
because of their effective use of HIT to help:

clinicians to work in virtual teams to deliver patient 

clinicians to deliver protocol-driven, population-based 
chronic care across care settings and disease 

clinicians and managers to generate increasingly 
complex information to drive outcomes measurement 

make the patient experience seamless across the care 

CBO Report Findings



Changing practice in the USAChanging practice in the USA







New Evidence of EMR Efficacy

• GPs that use EMRs provide better chronic disease care
• Better chronic disease care reduces demand for acute care 

services

New Evidence of EMR Efficacy

GPs that use EMRs provide better chronic disease care
Better chronic disease care reduces demand for acute care 



Health Outcomes for Diabetes Patients: 
Physicians using EHR vs. Paper Medical Records

A significantly higher 
proportion of patients being 
treated by physicians with 

EHRs obtained  better  
outcomes*

* Even after adjusting for patient demographic characteristics and insurance type, differences remain significant; p<0.005

% of Patients Obtaining Outcome Standards

Health Outcomes for Diabetes Patients: 
Physicians using EHR vs. Paper Medical Records

* Even after adjusting for patient demographic characteristics and insurance type, differences remain significant; p<0.005

% of Patients Obtaining Outcome Standards



• Economies of scale
• Analytics and business intelligence
• Relentless and merciless focus on achieving performance 

benchmarks
• Protocol management and decision support
• Incentives

• Based on value, not volume

• Integrated Care
• Primary care reform
• Customer (patient) self service
• Etc.?

In Conclusion: 
What is required to get value from ICT?

Analytics and business intelligence
Relentless and merciless focus on achieving performance 

Protocol management and decision support

service

What is required to get value from ICT?


