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INTRODUCTION

Generalist care is increasingly recognised as important in This work responds to the generalist inpatient gap in the current A scoping review of published literature was conducted and
responding to rising multimorbidity. There has also been a shift disease-specific, ambulatory care focused implementation of reported with PRISMA-ScR as guidance. Four electronic

from fee-for-service to value-based healthcare (VBHC) globally, value-based care globally. It aims to shed light on how to databases were searched and 30 publications which were
where value is often evaluated based on health outcomes of the conduct performance management of generalist care to facilitate relevant to performance management of generalist medical
patient against the cost. Given these shifts, enacting VBHC for value-based care, with a focus on medical care of hospitalised Inpatient care were included in the review. The search included
generalist care is critical. However, multimorbidity is a challenge patients. The review will identify the level of existing research in papers published from 2006 to June 2021. The performance

to the implementation of VBHC which has focused on individual this area and draw insights to inform implementation of measures used across the studies were analysed and other
diseases. Implementation of VBHC has also fallen behind in the performance management for value-based generalist inpatient qualitative findings were also obtained from the included
inpatient setting. care. literature.

RESULTS

Selection and characteristics of sources of Evidence Qutcome Measures
Identification of studies via databases 3 publications curated process measure sets to .
evaluate quality of care, with 1 using it to stud . .
5 o e quallty J y Clinical Mortality 20
6 Records identified Records removed before association with an outcome measure. 7
S from database ,| Screening: Readmission 19
5 (ne21056) oo 2 publications used a published set of process Length of stay 18 ’
= measures to evaluate how quality of care affects Patient and caregiver reported  Quality of Life 3
— l outcome measures. Patient satisfaction 3
Records screened . . Activities of Dally Livin 3
by title and Records excluded 21 publications assessed how a specific E— _ Y _g
abstract " (n=12024) implementation of generalist care affects Resource/healthcare utilisation Transfer to higher acuity care 4
(n = 12097) .
& Reports exciuded: (n'=43) outcomes/quality of care. FUITELR] CEIE. £
& l Reasons for exclusion®: Index admission resource use 3
§ Patients with specific conditions 1 . | d th f ti t lat d
@ S— (n=3) | review explored the range or patieht-refale Table 1: Frequency of outcome measures across categories. The table shows selected measures
for eligibili St merical genoraist care outcomes in the context of quality improvement L . U : .
: (f]fj;%')"y __,| focused (n=11) | with higher frequencies in each category. Clinical indicators of mortality, readmission and length of J
ol B 2 described activities/characteristics of Internal stay were the most common outcome measures.
= l i i L Medicine (IM) wards across hospitals
S management focus (n=10)
- Focused on discharge planning : : : : :
8 Reports included (n=2) 1 publication focused on improving documentation
7:3 '<?1 ;e\gg;N ‘r‘\l(?ltai:s;gg“j:d(:rz 15 )reason accuracy to aid performance management Significance of -Patient outcome measures may not be representative of quality of care due to
= even if >1 may apply outcome measures confounding factors. In particular, readmissions of elderly patients.
— ————— 24 reported only outcome measures, 4 reported : : : : :
_ _ Making appropriate -Appropriate adjustments need to be made for covariates.
B Figure 1: PRISMA-ScR Flow Diagram outcome and process measures, and 2 reported adjustments
- only process measures. _ _ _
Selecting outcome -Outcome measures should be contextualised to the patient group
Process Measures measures -Me_asures s_hOL_JId be _se_lected across the range of_ direct clinical outcc_)mes to the
: patient, and indirect clinical outcomes at staff, family/carers, community and
organizational levels
; Inaccuracies of -Self-reported measures can be subject to inaccuracies, especially when reported
Sub-set of Assessing -To evaluate quality of generalist inpatient care for vulnerable elders outcome measures after discharge. | -
- Care for Vulnerable -They evaluate care processes for general medical conditions and geriatric -Natural fluctuations should be accounted for when defining outcome measures "
’ Elders (ACOVE) prevalent conditions Sources of -Some measures are less frequently reported due to not being captured in
(Arora et al., 2007) -Subset of 16 Quality Indicators selected based on ease of operationalisation into outcome measures administrative reports
medical chart review and applicability to general medicine inpatient service L
. . . L . . . Table 2: Qualitative insights on usage of outcome measures
Resident-sensitive -To evaluate quality of generalist inpatient care with a focus on resident
guality measures performance (most likely attributable to resident care)
(RSQMS) -They evaluate care processes for general care in General Internal Medicine Performance Man agement
(Kinnear et al., 2021) (GIM) ward and specific clinical conditions. | N | |
-89 measures, including those specific to primary diagnosis and those applicable -Heterogeneity of IM wards affects ability to compare and process (eg averaging) data. Studying
to chronic comorbidities the variations in care delivered and the outcomes will be important.
Table 3: Quality indicator sets developed to evaluate the quality of generalist inpatient care -Physician-level performance management on top of hospital level programs will be important to
Increase effectiveness of value-based healthcare measures.
: : _ _ -No significant difference in outcomes of GIM patients in teaching vs non-teaching hospitals so
Advantages -Do not require adjustment to disease severity there will likely not be a need to distinguish between them in managing performance.
-Can provide feedback to guide provider behavioural changes and program/learner
evaluation -Team structure (hospitalist, APC and resident teams) does not have a significant impact on
-Can be combined into various composite measures which are important for clinical outcomes and there is likely no need to distinguish between them in managing
complex patients performance, although adjustments may need to be made based on diagnosis. However, care by

Process measures can be a
starting point before identifying
and validating outcome measures

-Objective and more easily accessed
-May be more attributable to individual physicians
-A more direct measurement of care

Disadvantages -Training and evaluation of documentation accuracy is important reimbursement.

-Follow-up from documented screening should be assessed -Performance management of nursing care is important especially for geriatric patients.
-May lack association with patient outcomes

locum Internists resulted in differences In certain clinical outcomes.

-Training on documentation of comorbidities is important as they affect outcome measures and

Table 4: Reported advantages and disadvantages of process measures
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CONCLUSIONS

Research directly concerning how to conduct performance management for value-based generalist care in the inpatient setting Is scarce and further research is needed. The
findings of this scoping review outline a variety of performance measures valuable for generalist inpatient care including clinical outcome measures, reported outcome measures
and process of care measures. The findings also suggest directions for implementation of such performance management, including emphasis on physician level performance
management and the importance of documentation training. Further research for selecting and operationalising the measures for specific contexts and developing a
comprehensive performance management system involving these measures will be important for achieving value-based healthcare for generalist inpatient care.
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