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Value-based primary care in Australia: how far have

we travelled?

Paresh Dawda'?, Angelene True”, Helen Dickinson®, Tina anamian”, Tracey Jbhnson®

similar challenge: determining how to maximise value

for their population. Value can be captured in various
ways. Early definitions of value-based health care typically
combined measures of effectiveness and efficiency with value
defined as health outcomes per dollar spent.” Since then, the
definition of value has broadened to include personal value
(appropriate care to achieve patients’ personal goals) and
societal value (contribution of health care to social participation
and connectedness). The Economist Intelligence Unit evaluated
value-based health care across 25 countries against four
domains: enabling context, policies and institutions; measuring
outcomes and costs; integrated and patient-focused care; and
outcome-based payment approaches.” These domains identify
the enabling units from experiential learning during value-
based health care implementation. We use them in this article as
the evidence base required for enabling value-based health care.

I Iealth care systems across the developed world face a

In 2016, Oliver-Baxter and colleagues argued that Australia
should orient its primary health care services towards a
value-based approach to measurement and accountability.” In
this article, we explore the subsequent progress against this
aspiration. We conducted PubMed and Google searches with
a combination of search strings and synonyms for value-based
health care in primary care and attempted to identify relevant
Australian articles (by limiting via PubMed medical subject
headings and/ or review of abstracts) that were published during
the period 2016-2021. In doing so, we noted a lack of peer-
reviewed accounts of value-based health care in primary care,
but also some progress captured in reports and practice-based
accounts identified through our own personal knowledge and
signposting by opinion leaders in the field. To critically consider
how far value-based health care in Australian primary care
has travelled, we consider 11 initiatives and programs that we
identified (Supporting Information). We chose these initiatives
for three reasons: they incorporate Australian primary care,
they meet the strategic intent to provide value-based health
care, and they relate to the four domains used by The Economist
Intelligence Unit.

Enabling context, policies and institutions

For value-based health care to be realised, it needs to be
supported by aligning structures and processes and buy-in
from policymakers, clinicians and managers. There are many
overseas examples of its implementation, including in primary
care.”> We identified that while Australia lacks a strategic
national framework, some more local initiatives have started to
develop. We consider a selection of these here.

New South Wales value-based health care initiative

NSW Health has progressed a value-based health care initiative
at scale,” aimed at achieving the Quadruple Aim — improving
health outcomes, enhancing efficiency, and improving patient

« Inthisarticle, we discuss how the value-based health care concept
hasmatured acrossrecent years, and consider how it can be achieved
in the primary health care sector.

« We provide illustrations of related initiatives across the four
domains of value-based health care, highlight the need for cultural
transformation and reorientation of the system, and call for a
national framework and agreed plan of action.

and provider satisfaction.” This approach seeks to not only
enhance patient experience and population health while
reducing costs, but to do it in a way that helps the workforce
avoid burnout and dissatisfaction. The NSW initiative has
four programs — leading better value care, integrated
care, commissioning for better value, and collaborative
commissioning — and provides a whole-system context and a
state-level policy to support value-based health care.®

Collaborative commissioning

Collaborative commissioning is broadly described asa program
of initiatives that brings together health care funders, to partner
in efforts that incentivise local autonomy and accountability to
deliver community outcomes that matter to consumers.’ It is
a whole-of-system approach involving Local Health Districts
and Primary Health Networks that are responsible, via new
structures called patient-centred co-commissioning groups,
for improving health outcomes for the local community and
balancing high priority population needs with appropriate
care across all populations. Collaborative commissioning seeks
to pool funds to support an integrated care pathway across all
levels of health care and all sectors. Examples of the models of
care include: cardiology in the community, addressing poorly
managed diabetes, and urgent care for frail and older people.’

HealthPathways

A key facet of value-based health care is using evidence-based
pathways of care. HealthPathways (https// www.healthpath
wayscommunity.org) is an online evidence-informed clinical
and referral information portal for general practitioners to use at
the point of care. Early adopter sites evaluated HealthPathways
as having positive effects on system integration.”‘ It is now
accessible by primary care across Australia, although publicly
available data on its utility are not available.

Measuring outcomes and costs

To measure outcomes and costs, disease registries, processes
and systems are fundamental to value-based health care. These
require connected and interoperable electronic health records.

Australia generally lacks data to measure the effectiveness of
quality and safety in primary care.! The Australian Institute
of Health and Welfare is responsible for creating a national
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Strengthening Medicare From a
Value-Based Health Care Lens

This blog analyses the strengthening medicare taskforce
recommendations for primary care through a value based
healthcare lens.
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What is value-based healthcare
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PERSONAL VALUE
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Funding approaches across OECD countries
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Paresh dawoda
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https://reader.health.org.uk/learning-health-systems/about-the-report
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A case study

Next Practice Deakin
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An emergent VBHC Framework for
Primary Care

https://bit.ly/PH-VBPH
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https://bit.ly/PH-VBPH

Human Centred Care — what is it?

Treatment with dignity,
respect and
compassion
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Primary Care
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Current findings

o« 407 PROMIS 10 surveys collected

> Global Physical Healthscore average of 12.48 (+/- 0.29) (T value: 39.8)

> Global Mental Health average score of 11.8 (+/- 0.29) (T value: 41.1)

e Loneliness

o Hardly ever lonely 59%
o Lonely some of the time 32%
o Feels lonely often 9%
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Drivers for effective working

GP Geriatrician
People Relational
Strategy Allied Strategy Culture & shared purpose
HILstE Health

Practitioners

Registered/

Enrolled Roles and responsibilities

Advocate

Communication

Social LW
Worker Palliative
Care Teamwork and teaming
Core team Extended team
Pharmacist
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Summary

Integrated Practice Units

Expand excellent services
across geography

Integrate care delivery across
separate facilities

The Value

Agenda

Move to fit for purpose Build an enabling information
payment mechanisms technology platform
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Commissioning Cycle

Analyse population needs
Assess services & gaps
Agree outcomes
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Shape provision
Specify & intervene
Manage contracts
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Collaborative Practice

Participatory Inclusiveness,
Institutional Design Forum Exclusiveness, Clear
Ground Rules, Process
1 Transparency
Starting Conditions
' Collaborative Process
Power-Resource-
Knowledge Trust-Building — Commitment to Process
Asymmetries -Mutual recognition of
interdependence
-Shared Ownership of
: Face-to-Face Dialogyc Process
lnccnlw_es for and -Good Faith Negotiation -Openness to Exploring B
Constraints on . Nitual Gitas atcomes
Participation
Intermediate Outcomes «— Shared Understanding
-"Small Wins™ -Clear Mission
Prehistory of -Slt;atcgic Plz?ns. -Common Problem
Cooperation or -Joint Fact-Findings Definition
Conflict (initial trust -Identification of
level) Common Values
t
— Influences Facilitative Leadership
(including empowerment)
p resta ntia >\/'< Ansell C, Gash A. Collaborative Governance in Theory and Practice. Journal of Public Administration Research and Theory, 2008; 18(4): 543-571. DOI:
HEALTH 7272\ 10.1093/jopart/mum032



Values-based practice is not another category of
commissioning to rank with practice-based
commissioning, locality commissioning, or
commissioning for outcomes in health and social care.
Values-basing is about the processes that can be
applied to any form of commissioning, anywhere
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Four domains

-

\-

enabling context, policies and institutions

/

\-

measuring outcomes and costs

-

\-

integrated and human-centred focus

-

\-

outcome-based payment approaches
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