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FEDERATION HOSPITALIERE DE FRANCE O U I L I N E

« Dimensions of integration
» Culture and values

+ Integrated care in France : FHF’s « Responsabilité
populationnelle » project

* General Design

« Key concepts

« Structural integration
* Clinical integration

* Integrated care and the future of hospitals
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f F H F Integrated care ?

FEDERATION HOSPITALIERE DE FRANCE

“In many health systems, integrated care is Sseen as a
possible solution to the growing demand for improved
patient experience and health outcomes of multimorbid

and long-term care patients
WHO, 2016
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f == Dimensions of integration (Curry and
FEDERATION HOSPITALIERE DE FRANCE Ham, 201 0)

Figure 1 Fulop's typologies of integrated care (from Lewis et al 201.0)

= Organisational integration, where
L ) organisations are brought together
Systemic integration formally by mergers or through
‘collectives’ andfor virtually through
co-ordinated provider networks or via
contracts between separate
organisations brokered by a purchaser.

Organisational = Functional integration. where non-clinical
integration support and back-office functions are

integrated, such as electronic

patient records.

= Service integration, where different
clinical services provided are integrated

Integrated at an organisational level. such as

care to the through teams of multidisciplinary
patient professionals.

= Clinical integration. where care by
professionals and providers to patients
Is integrated into a single or coherent
process within andfor across professions.
such as through use of shared guidelines
and protocols.

= Mormative integration, where an ethos
of shared values and commitment to
co-ordinating work enables trust and

Mormative integration collaboration in delivering health care.

= Systemic integration, where there is
coherence of rules and policies at all
organisational levels. This is
sometimes termed an ‘integrated
delivery system’.

Source: Adapted from Fulop et al (2005)
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PEHF New types of organizations

FEDERATION HOSPITALIERE DE FRANCE

What is an ACO?

Accountable Care Organizations, (ACOs) are groups of itals, providers and ity partners
who come together, along with a health plan, to improve patient outcomes and reduce health care costs

by delivering highly coordinated care.
In an ACO we will help our patients: u n g U u r S
: "o -
Avoid unnecessary g Address Social
trips to the ER Determinants of Health - - ~
| ) Bringing health and social care

e 'Y
B T together around the country

Accountable Care Organizations Vanguards and ACS (UK)
(USA)

Centre intégré
de santé
et de services sociaux
-

QUEIJEC INTEGREO

DES SOINS INTEGRES
POUR UNE MEILLEURE SANTE

Integrated health and social services « Inteareo ». Belaium
centers (Quebec, Canada) g , Belg
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fFHF Beneath the surface : Professional
FEDERATION HOSPITALIERE DE FRANCE norms and culture

Empirical Level
-experienced and observed
events

-events understood through
human interpretation

Actual Level
______ -events occur, whether observed
or not

Real Level
-causal mechanisms within
objects or structures cause
events at empirical level to occur

Source : Fletcher, 2016

Things that are hidden from plain view explain the shape of phenomena and their
outcomes
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Towards clinical integration in five regions

Clinical integration — as opposed to organizational integration — is key in the French
context

Five volunteer Territorial hospital Groups (GHT)
Each GHT is tasked with building an ecosystem comprising all the necessary
resources and key actors to fulfil the needs of a given population -independent

providers (Doctors, nurses, other health professionals), community resources, etc.

Population between 170 000 and 400 000, a large general hospital, several smaller
local hospitals, long term retirement homes, etc.

Model primarily built on intrinsic motivation of healthcare professionals : the primary
goal is to improve health of populations and care of patients

Key concept : « Responsabilité populationnelle » : shared accountability of all
towards patients and populations

FEDERATION HOSPITALIERE DE FRANCE



The Group’s architecture SR

 The choice to work on two common conditions allows to create | .
a learning collaborative between 5 territories

« The method (2 common conditions, shared methodology,
shared baseline clinical programs, shared indicators) allows for
a robust proof of concept

for the five
territories

Patient Experience
(Better Care)

Health of Reducing per
Populations capita cost

(Better H“"M]H]T;‘ ip le Aj Iﬂm« Value)

IHI Triple Aim for At risk/suffering from Heart At risk/ suffering from
populations Failure Population Diabetes Population




iFHF The « Pionniers de la Responsabilité
Eesm i ot populationnelle » Group

Total
FHF head office | population:

+-1.4 million
FHF Data

Operation Cornouaill Methodologic Tota! health

al support al support services
-Aube-Sézannais spending's :

- Douaisis +-3Md€

- Deux-Sevres Medical and
Managemen

t support

- Haute-Sa6n ‘ clinical
< support

IT and Data
support
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e « RESPONSABILITE POPULATIONNELLE »

FEDERATION HOSPITALIERE DE FRANCE

« Responsabilite populationnelle is the idea that all healthcare
providers of a given territory share an accountability towards

the well-being of their populations, and the quality of care for

their patients »

Accountability ? ACO’s vs. France

Target population People contractualy linked Every resident of a territory
with the ACO

Objectives of accountability Reduce costs, improve Improve outcomes
outcomes

Drivers of accountability Financial incentives Professional norms

Actualization of accountability = Through contracts Through sharing patients and

co-design of clinical
programmes f@fhf.fr . www.fhf.fr



Structural integration

From « Territorial hospital Groups » to clinicaly integrated health networks

Douaisis Haute-Saone



f_'FHF Creating together shared clinical program

| | Independen
Hospital Patients! Goal reducing t GP’S
resources prevalence and
, improving care for
Ex: ER, heart failure :

S

Territorial Spec@ized aramedlc
Hospital T -Analyzes population e
Group Data, Hats Coordination
(GHT) including . resources
stratification -Elaborates clinical e S

programs )
Other independent

professionals

v,

-Agrees on indicators
-ldentifies roadblocks

and solutions ~
Public Health

—

-Follows the operation
Local Sickness of the program/
Fund improves the program

Community
resources



Creating population health data analytics in France

Using hospital data to « create » territories and populations

Cornouaille Douaisis Deux-Seéevres Haute-Sabne

10 445 11 233 14 303 15713 7 032
8 303 5355 8 241 10 386 5033

*Numbers at 15-01-2019

Identifying « statistical » Identifying « real » Including real persons in
population persons clinical programs




Common baseline clinica

» National guidelines for diabetes and
heart failure not followed by
practitioners, and not practical in
terms of actual work conditions

* Need to find proven guidelines for
our two populations

* Need to adapt these guidelines to
the French context, with expert
clinicians and learned societies

rograms

Care Process Model

AUGUST 2

T MANAGEMENT OF

Adult Diabetes Mellitus
2018 update

idence s lacking,

goals and interventions thatare kn

ing. Otber

aton muterals and programs foe providers and paients

am, 3 of the

Development

rizes current medical ierature and,

. It provides cliniians with treatment

adult patients with diabetes.

» WHAT'S INSIDE

ALGORITHMS:
1. Scresing and dagooss ]
2 6

at allow for population bealth managy -

* Enhancements to the ekt medical record and ocher tools to make

it asefoe clinicians to provide quali
M

are

disciplinary coordination of disbetes are

» What's New IN THIS UPDATE?

o this CPM involve recommendations for

+ Cardiovascular risk reduction. The American Disbetes Association
(ADA) and the American Association for Clinical Endocrinologists (AACE)

recommendations now suj

second-line therap

disease.

+ Strateg post-prandial walking to reduce blood glucose. )

frer meals,paticulaly after the evening meal when

ew studies

recommend walkis

o 'See

carbohydrate intake is hig
+ Metabolic and barlatric surgery (MBS). Evidence
weatment fortype

by LDS Hospial

viate surgcal
s, published in the fo

uce remission. ™

mal
Assciation, showed

+ Welght-oss medications. Three,new weightoss med
added to the marker, inchuding lrcasein (Belvig), pheatermin

. pinamte
(Quymia) and nakerenonefbpropricn (Contrae. These medicatonsgive

optionsforbetter HbAIc control. See page 10

providers and patints

ing their use.

forrecommendations reg
+ New Insulls. Several new insalins have been add
able, inchding b ¥
(Basaglr, Lantus, Toujo), and glargine/lixsenatide (Soliqua) and
deghutec/lirahutide (Xuhophy). See page 16,

medication informatic

2 Antiypergycenic reatment in

type 2 diabets two agorith)....12
4 il physilogic isulin regien .19
5. CVD risk assssment/screening ... 20
. Assesing and managing

choestro el and ASCVD k... 22
7. Management o hypertensicn....... 2
8. Nephropathy screening. %
9. Patientvist 2
WHY FOCUS ON DIABETES?........
TREATMENT GOALS & MEASURES . .
SCREENING & DIAGNOSIS. ..
MANAGEMENT OVERVIEW ...
LIFESTYLE MANAGEMENT.
GLUCOSE CONTROL WITH
MEDICATION...............
PREVENTION AND MANAGEMENT
OF RELATED CONDITIONS........... 20
DATA AND REPORTS ...
CARE TEAM ROLES
TRANSITIONS OF CARE. .
PROVIDER RESOURCES ...
'DIABETES EDUCATION RESOURCES.
REFERENCES.........

V) Intermountain
**v,' Healthcare

©Intermoutain Healthcare



Running clinical meetings

* Need for a robust methodology so that the meetings produce what is expected :
shared clinical programs

« Partnership with Quebec’s National Institute for Excellence in Healthcare and
Social Services (INESSS)

« Training for 20 clinicians and health professionals on the « COMPAS+ »
methodology : teams of four conductors per territory

Institut national

d‘excellence en santé
et en services sociaux
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iFHF Integrated Care : changing our
FEDERATION HOSPITALIERE DE FRANCE (o) rg an iz atl ons

Knowledge
sharring

IT for

Boundary Integrated population

spanning care ‘ health

Changing
payment
models ?
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