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Principles used in assessing ‘value’ attached to an
integrated care model
1.

The costs and benefits associated to providing care in a particular
care setting cannot be examined in isolation

2. Additional value can be realised through integrated models of care
across multiple care settings (hospital, outpatient, home)
3. KPIs need to be defined upfront
4. ABF is a rich source of data - has nationally consistent definitions of
activity and costs by product, eg ED, Admitted, Sub-acute (admitted
& non-admitted), Non-admitted
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How to measure the value of integrated care
settings?
1

Objectives
What are what are the

Stakeholders
For whom and why
are we doing this?

underlying goals or
aims of establishing a
suite of care settings?

•
•

2

Patient
Health system/

5
Metrics
How do we
capture evidence of
the benefits and
track progress?
Benefits
What benefits are
realised?

3

Costs
What costs are incurred
to achieve these
benefits?

4

3

A worked example:

NSW Rehabilitation Model of Care
1.

In reach to acute – early intervention multi-disciplinary rehab in acute setting

2.

Subacute inpatient - multi-disciplinary rehab in subacute inpatient setting

3.

Day hospital – intensive multi-disciplinary outpatient program

4.

Outpatient – discipline specific one on one or group therapy

5.

Home based – rehab therapy provided within the patient’s home

6.

Outreach – hub and spoke model between regional & tertiary hospitals;
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Mapping the NSW Rehabilitation Model of Care to
ABF products
NSW Rehabilitation
Model of Care

ABF product - counting activity and costs

Inreach to acute

Admitted – a labour cost across admitted separations

Sub-acute Inpatient

Sub-acute – separately counted activity and costs

Day Hospital

Admitted or Non-Admitted – counting activity & costs depends on
local practices

Outpatient

Non-admitted - separately counted activity and costs

Home based

Admitted or Non-Admitted – counting activity & costs depends on
local practices

Outreach

Admitted or Non-Admitted – counting activity & costs depends on
local practices; also consider
potential misalignment of costs and
revenue/budget/workforce allocations
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Scenario 1. Assessing value of ‘Inreach’ rehab
1

2
Stakeholders

Objectives

• Prevent deconditioning /
restore function

•

Patient

•

Health system/service

• Improve patient flow /
avoid admission to subacute

5

Benefits

• FIM scores (trend / benchmark)
• % of patients discharged to their
usual place of residence
• Reduced waiting times between
assessment of patient being ‘ready for
rehab’ and when treatment begins
• Avoided admissions to subacute
setting – translating to bedday ($$$)
savings

3

Metrics
How do we
capture evidence of
the benefits and
track progress?

Costs

•
•
•
•

Salaries/wage costs
Overtime costs
Training costs
Infrastructure/supply costs

4
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Scenario 2. Assessing the value of outpatient rehab
1

2
Stakeholders

Objectives

• Improve patient flow:
accelerate acute hospital and
inpatient subacute discharge
• Provide an alternative to
admitted subacute care
• Accelerate patient
functional gains

•

Patient

•

Health system/service

5

Benefits

•
Reduced length of stay in
inpatient acute and subacute
settings – translating to bedday ($$$)
savings
•
Reduced waiting times to receive
rehabilitation services (in acute or
subacute)
•
Functional Independence Measure
(FIM) scores (trend / benchmark)

3

Metrics
How do we
capture evidence of
the benefits and
track progress?

Costs

•
•
•
•

Salaries/wage costs
Overtime costs
Training costs
Infrastructure/supply costs

4
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Scenario 3. Assessing the value of home based rehab
1

2
• Improve patient flow: accelerate acute
hospital and inpatient subacute discharge
• Improve access to rehab for patients
unable to attend outpatient and
accelerate readiness for outpatient
rehab
• Provide an alternative to
admitted subacute care
• Accelerate patient functional
gains
Benefits

•

•

3

Stakeholders

Objectives

Reduced length of stay in
inpatient acute and
subacute settings –
translating to bedday
($$$) savings
Functional Independence
Measure (FIM) scores
(trend / benchmark)

•

Patient

•

Health system/service

5
Metrics
How do we
capture evidence of
the benefits and
track progress?

Costs

•
•
•
•

Salaries/wage costs
Overtime costs
Training costs
Infrastructure/supply costs

4
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Summary
• The patient journey is about care received across care settings and
requires assessing performance across ‘integrated’ care models.
• Value to the patient and the health system can be measured and
drive program design.
•

In assessing the value or effectiveness of care delivery, it is
important to look beyond the boundaries of that care setting and
consider the impact across the entire patient journey, ie what are
the flow on impacts upstream and downstream?

• Analysis of evidence / data will lead to more informed/robust
decision making.
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Questions and discussion
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