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ROAD TO REFORM

In May of 2006, the Mayo Clinic Health Policy
Center convened a group of 300 national
experts to identify and prioritize recommenda-
tions for reforming the United States” ailing
health care system. Four themes emerged from
the group’s final recommendations:

¢ Health insurance for all Americans
« Efficiency and effectiveness of care
¢ Integration of care

« Paying for value

Each of these topics are being explored and fur-
ther developed through a series of Mayo Clinic
Health Policy Forums, which will be co-hosted

by leading national public policy organizations.

Policy Forum Il was co-hosted by Harvard
University, John F. Kennedy School of
Government Health Care Delivery Policy Program
on January 22-24, 2007.

These smaller, diverse groups of experts

will formulate actionable health care reform
principles. Proposals will then be presented
and reviewed at the Mayo Clinic Health Policy
Center’s 2nd National Symposium on Health
Care Reform in 2008.

IMPROVING PRODUCTIVITY
IN HEALTH CARE:

AN EXECUTIVE SUMMARY

Mayo Clinic Health Policy Center convened
more than 30 leaders from across the country
at Harvard University to discuss how to
improve the effectiveness and efficiency of
health care in the United States. The meeting
was co-hosted by Harvard’s Kennedy

School of Government Health Care Delivery
Policy Program.

The participants recommended a fundamental
restructuring of our current delivery and reim-
bursement systems, with improvements funded
by eliminating waste and increasing value.

The group reached a common vision for change:

Every American should have the opportunity

to contribute to and benefit from the creation,
dissemination and use of health care knowledge.
To accomplish this, there must be increased support
for health delivery science, which generates new
knowledge by using common tools such as infor-
mation systems, process improvement techniques
and outcomes measurement. Multi-specialty
integrated systems with established networks for
knowledge dissemination will be better positioned
to incorporate new knowledge that improves care.

l&m Ensuring the future of quality patient care



“Value for patients is created
with effective, appropriate,
compassionate care for their
medical conditions.”

— Elizabeth Teisberg, Ph.D.
University of Virginia

“Currently, if you provide
more efficient, high-quality
care, you get paid less.

You lose money at the end
of the day.”

— Don Fisher, Ph.D.
American Medical
Group Association

Don Berwick, M.D., Institute for Healthcare
Improvement, and Nancy Nielsen, M.D., American
Medical Association

ACTION PRINCIPLES

At the forum, participants proposed, debated and ranked action principles — broadly
agreed upon fundamentals that will contribute to the formation of public policy and
produce positive change. The group envisioned several ways to increase efficiency,
effectiveness and value in American health care.

Develop a definition of value based upon the needs and preferences of patients,

= measurable outcomes, safety and service, compared to the cost of care over time.
Participants estimated that a large portion of health care activity doesn’t add value to
patient care and should be removed from the system. The group strongly recommended
that a common value equation — cast from the patient’s perspective — be created so that
stakeholders could collectively evaluate and improve factors that contribute to the overall
care experience. The group also agreed that payment should be based upon episodes of
care over longer time periods instead of paying for discrete services.

2 Pay providers based on value and develop a methodology for allocating
» finite resources.

Participants spent a significant amount of time discussing the perverse payment system,
in which incentives are skewed to foster the inefficient, expensive and often inappropri-
ate care that riddles the U.S. health care system today.

Group members strongly endorsed the idea that providers should be paid based upon
the value that they offer to patients (as defined in principle #1). Some participants felt
that tackling the financing system would be a good first step toward reform because
other problems (i.e. overuse of many services and tests) would be resolved if the system
paid for value.

Create competition around results through pricing and quality transparency.

» Transparency and standards of measurement are critical if stakeholders are to
make value-based choices. Most forum participants agreed that providers should mea-
sure and publicly display their outcomes, patient satisfaction scores and costs at an
aggregate level. The group agreed that health care providers must begin to compete on
these elements — rather than focusing on cost-shifting and bargaining power — to
increase value to the patient.

Hold all sectors in health care accountable for reducing
» waste and inefficiencies.
The majority of forum participants endorsed the basic tenet that any
proposal for change in health care must demonstrate how it would
reduce waste and inefficiencies, not simply shift cost to another sector.

Participants bemoaned the silos — hospitals vs. physicians; insurers
vs. providers — that fracture our delivery system, and recommended
the difficult task of building agreement and accountability across
multiple parties. The group acknowledged that a cultural transforma-
tion must occur throughout entire organizations — from the CEO
suite to members of the supply chain — to accomplish this objective.



Create a trusted mechanism to synthesize scientific and clinical information “Consumers and providers

= in an impartial and rigorous way for both consumers and providers. could create ‘wikipedia’ type
Participants acknowledged the deluge of medical information that clinicians and the
general public must sort through each day. They recommended creating a group —
funded by the government but not influenced by politics — to synthesize and dissemi-
nate knowledge that would improve patient care. Some members suggested that, with
increased funding, the Agency for Healthcare Research and Quality may be able to fulfill
this role. Harvard University

forums as a way to develop
collective intelligence.”

— Jerome Grossman, M.D.

Encourage formation of medically integrated systems to deliver effective
« and appropriate care.
Although ample research supports the idea that integrated group practices deliver “Integration of care through
more efficient, effective care, participants noted the many failures in trying to start them. time and space is an essential
Forum members felt that more integrated groups of practicing physicians (not group

roperty of a well-functionin
practices, per se) would emerge if the reimbursement system changed to reward efficiency, Property J

coordination and integration. system.”

Forum members also proposed the idea of a “medical home” for patients, a place — Don Berwick, M.D.

with resources and infrastructure to organize and coordinate care over a lifetime. Institute for Healthcare
Improvement

DIVERGENCE POINTS

During the forum, participants reached consensus on several
principles for increasing efficiency, effectiveness and value
in health care. Because of time constraints and differing
perspectives, several ideas emerged that didn't receive full

discussion or endorsement:

* Participants didn’t come to consensus on the degree

of government control needed to accomplish the

Michael Stocker, M.D., Wellpoint

recommended changes (i.e. transparency of quality and

pricing information).

* Group members had different opinions about who should

lead change — the government or the private sector.

* There was some divergence on the issue of choice — some
arguing that too much choice is not a good thing, while
others arguing that consumers will be able to sort through

choices with some education and help from trusted parties.



CAREFULLY PLAN
THE TRANSITION

To make these suggested changes would
require further consensus-building among
stakeholders and a carefully constructed action
plan to manage the transition to a new system.

NEXT STEPS

These proposals, along with others developed
during the forums, will be reviewed at the
Mayo Clinic Health Policy Center's 2nd
National Symposium on Health Care Reform
in 2008. Additional programs — town hall
meetings, or summits with national policy and
business leaders — will be held to synthesize
and further define these principles and build
support for comprehensive reform. The ultimate
goal is to engage a cross-section of stakeholders
and build a public mandate for change based
upon common principles.

“There are three change drivers:
information, measurement and
money. To move the system in
the right direction, you have to
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