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New Policy requires Health Insurance  

Reform  and Expands Coverage

ÅInsurance Reforms

ÅRevenue Provisions

ÅHealth Care Delivery
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Spend more Ration more

Improve health

care value

With expanding coverage, 

what are the choices?
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Health Outcomes

Value in Health Care

Money spent
Value =

Aligns interests. Enables the win-win.
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Patients want more health, 

not more treatment. 

careHealt
h



Copyright ©2009 Elizabeth Teisberg and Michael E. Porter

The best way to increase value is to  

improve quality in ways that reduce cost.

Better health is inherently less expensive

than poor health.

Better outcomes often drive costs down.

Quality is better outcomes. 

ÁDiabetes

ÁStroke

ÁDiagnosis
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How do you set the compass for 

dramatic improvement in value?

ÅPatient centric:  Value-creating care solutions

ÅClinician led:  Clinically integrated teams 

addressing medical circumstances over the full 

cycle of care

ÅResults driven: Measuring patient outcomes to 

accelerate learning and improvement

ÅValue based: Pay teams and align financial 

success with medical success 
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Create unique value by creating

solutions for patients and families

Integrated Practice Units 

offer Solutions 
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Source: KKH, Westdeutsches Kopfschmerzzentrum

Primary 

Care

Physician

Outpatient

Psychologist

Outpatient

Physical 

Therapist

Imaging 

Unit

Inpatient 

Treatment

and Detox

Outpatient

Neurology

Migraine Care in Germany

Old model

Organized by 

specialty in discrete, 

fragmented services
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West German

Headache Center

Neurologists

Psychologists

Physical Therapists

Day Hospital

Imaging Unit

Primary

Care

Docs.

Network 

Neurologists

Essen

Univ. 

Inpatient

Unit

Patient Value is 

the beacon of 

inspiration for 

organizational 

innovation.

West German Headache Center

New model

Source: KKH, Westdeutsches Kopfschmerzzentrum

Integrated Practice Unit
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Typical Care Structure:  Diabetes

Psychiatrist/

Psychologist 

Visit

Outpatient

Endocrinologist Social Worker

Primary

Care Physician

Kidney Dialysis

Ophthalmologist

Diabetes 

Nurse

Education

Visit 

Laboratory

Nutritionist

Outpatient

Neurologist

Outpatient

Cardiology

Laser Eye

Surgery
Inpatient 

Endocrinology

Inpatient

Vascular 

Surgery

Vascular 

Surgeon

Outpatient

Nephrologist

Podiatry

Inpatient 

Cardiology
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The Joslin Diabetes Center
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1. Check-in

2. Endocrinologist

3. Nurse 

Coordinator

4. Eye Exam

5. Laboratory

- Blood, Urine

6. Diabetes 

Education

7. Mental Health

8. Renal

9. Check-out

Exhibit 12:  JoslinCareÊ Model

1. Check-in

2. Endocrinologist

3. Nurse Coordinator

4. Eye Exam

5. Laboratory ïBlood, urine

6. DiabetesEducation

7. Mental Health

8. Renal

9. Check-out

Patient Pathway in the JoslinCare Model

Source: Joslin company documents.
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Integrated Practice Unit: Type 2 Diabetes 

Care Solution
Home 

assessment

Regular clinical 

team meetings

Group 

discussions

Ongoing

classes

Chronic Health  

Facility visits

Pre-hospital 

consults

Chronic health

self-management

Care Team

Patients/

Participants

Web-based, telephonic 

reporting of core metrics 

(BS, weight, BP)

Leveraged

resources

Worksite

assessment

Coordinated 

appointments

based on need,

not calendar
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IPU solutions are customer-centric

Å IPUs create convenience; remove obstacles for patients

-Todayôs delivery is consumer-coordinated, 

not customer-centric

ÅIPUs dramatically improve patient engagement

-Focus, resources, sustained contact and accountability

-Education and support services

ÅSimply forcing consumers to pay more is a false solution

-Consumers canôt change the structure of care or 

accelerate learning by teams 



Copyright ©2010 Elizabeth Teisberg, Michael E. Porter  and Scott Wallace

Redesign teams for clinically  

integrated full cycle care

IPU teams enable better patient 

experiences and outcomes 
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Medical Conditions

defined from the patientôs perspective

Includes common co-occurring conditions

Diabetes is not just a disease of the pancreas; 

it includes multiple diseases that often occur together.

Extends through the full cycle of care

Breast cancer is a medical condition; surgery is not.
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Clinically Integrated Care Team or 

Collection of Fragmented Services?
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What is Different with Teams?

ÅLearning

Why?

ÅClinical Judgments

ÅHealth Outcomes

ÅCoordination

ÅEfficiency 

ÅResearch

ÅSatisfaction
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Driving Improvement 

Better Results, 

Adjusted for Risk

Deeper Penetration 

(and Geographic Expansion) 

in a Medical Condition

Improving Reputation Rapidly Accumulating

Experience

Rising Efficiency

Better Information/

Clinical Data

More Tailored Facilities

Greater Leverage 

in Purchasing
Rising 

Capacity for 

Sub-specialization

More Fully 

Dedicated Teams

Faster Innovation

Greater patient

volume over which 

to spread IT, measurement,   

and process                          

improvement costs

Wider Capabilities over 

the Care Cycle

Broad expertise

develops over

the care cycle

for the patient.

Attention to 

results enables 

and inspires 

improvement.
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Coordinating Care Across IPUs 
Patients with Multiple Medical Conditions

Å The primary organizational structure for care delivery should be around the 

forms of integration required for every patient
ï The current system is organized around the exception, not the rule  

Å Overlay mechanisms are then utilized to manage coordination across IPUS

Å The IPU model will greatly simplify coordination of care for patients with 

multiple medical conditions

Integrated 

Diabetes Unit

Integrated 

Diabetes Unit

Integrated 

Osteoarthritis 

Unit

Integrated 

Osteoarthritis 

Unit

Integrated 

Breast 

Cancer Unit

Integrated 

Breast 

Cancer Unit

Integrated 

Cardiac Care 

Unit

Integrated 

Cardiac Care 

Unit
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Measure results 

to accelerate learning

Measuring outcomes in IPU teams 

supports Professional Satisfaction 
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Outcome Measures 

have multiple dimensions

Survival

Degree of recovery, health, capability

Time to recovery or return to normal activities

Sustainability of capability or health over time

Care process consequences (e.g. pain, complications, 
errors; self-care knowledge, confidence)

Long-term consequences of therapy 
(e.g., care-induced illnesses)

Health 

Status 

Achieved

Recovery 

Experience

Sustainability 

of Health
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Outcome Measurement will 

Speed Learning and Enable Trust.

Measuring outcomes accelerates improvement.

Åproviders should measure results of teams

Åforget report cards, drive learning

Åimprove measures and improve measured results.

You canôt pay for results before measuring them.

quality = outcomes

process compliance is not  results

Failure to use meaningful outcome measurement 

is physicians greatest self-inflicted wound.
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Align medical success and 

financial success

Strategic misalignment 



Copyright ©2010 Elizabeth Teisberg, Michael E. Porter  and Scott Wallace

Reimbursement should be aligned 

with value.

Financial success of Patient

system participants success

Todayé

Shift reimbursement toé

bundled prices for cycles of care.

Shift is easier with IPUs.



Copyright ©2010 Elizabeth Teisberg, Michael E. Porter  and Scott Wallace

Employers benefit from the productivity of 

healthy employees and from reduced costs  

Delivery organized for acute disease & injury

Expenditures on chronic care: 65%-80%

Worldwide issue: Employers spend more 

on poor health than on health benefits. 
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Teams measuring outcomes 

enable a win-win dynamic 

TEAMS

INTEGRATING

CARE

MEASURED

OUTCOMES

TRUST

BUNDLED 
PAYMENT
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First Steps

How do we start the journey 

to improve value for patients

and increase professional satisfaction for teams?

Take incremental steps 

toward significant changeé
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Begin Choose Where to Start

× Identify low hanging fruit .

-where is the pain obvious?

-where is the opportunity to improve value?

-with whom do you succeed most? and most easily?
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Think like a patient.

× View medical circumstances as a patient does.

-why are patients coming to you? 

-what are your service lines?

-what solutions do they need?
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View Partnerships Broadly

× Collaborate.

-who is the champion?

-who are logical partners for value to patients?

-who are the resource providers?
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Begin Design to Create Value 

× Redesign care cycles to improve outcomes.

-redefine rather than patch the cracks

-redesign chronic care for patientsô convenience 

-teams demonstrating value can change payment 

models
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Begin Measure Outcomes to Improve

× Measure something meaningful now.

- what does the team want to achieve? 

-enable dynamic development of measures 

-measure outcomes by clinical team and by solution           

-compare with others and develop insight  

Outcome measurement soon will be required by law.

You can define it éor be defined by it. 
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Consider the benefits 

of physician leadership

If you havenôt started, now is the time.
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Integrated Practice Unit

Type 2 Diabetes
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Care Solutions: IPU for Type 2 Diabetes 

Patients/

Participants

Employees  and families

of Employer

Type 2 

Diabetes

And related

Health 

circumstances

Employees and families 

of Hospital
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Care Solutions: IPU for Type 2 Diabetes 

Care SolutionHome 

assessment

Regular clinical 

team meetings

Group 

discussions

Ongoing

classes

Chronic Health  

facility visits

Pre-hospital 

consults

Chronic health

self-management

Care Team

Patients/

Participants

Web-based, telephonic 

reporting of core metrics 

(BS, weight, BP)

Leveraged

resources

Worksite

assessment

Coordinated 

appointments

based on need,

not calendar
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Care Team

Care Solutions: IPU for Type 2 Diabetes 

Patients/

Participants
Nutritionist/

Dietician

Nurse 

Practitioner

Primary

physician

Diabetes 

Educators

Physician 

Specialists

(opthalmology,

Cardiololgy,

Podiatry,

Nephrology)

Exercise

Physiologist

Psychologist/

Social worker

Bon Ami

Group 

Facilitator

Consulting

Endocrinologist

Coordinateur


