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Disclaimer

e This study was commissioned and solely funded by AbbVie

e AbbVie had no role in the design and conduct of the study,
collection, management, analysis and interpretation of data, or
preparation, review and approval of this report



The IBD care initiative

e Our initiative: a guide for the improvement of IBD care

e Implications for clinical practice and hospital administration
e Improving efficiency in a stepwise manner

e Improving efficacy without increasing costs

e Improving efficiency in all IBD units, regardless of maturity stage



CHALLENGE

WHY THIS
INITIATIVE?

The current treatment of
IBD can be improved

Some frequently
encountered challenges
for IBD care are:

m Wide variations in
quality of care

m Poor symptom control,
increasing the risk of
relapse

m Late diagnosis and
referrals

m Opportunistic surgery

m Wide disparities in
organisational structure
from small centres with
low patient volumes to
larger and well-staffed
clinics
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VISI®ON

WHAT ARE
WE TRYING
TO ACHIEVE?

We are hoping that the
findings of our study
will have a positive
impact on clinical
practice as well as

hospital administration
for better care of IBD
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KPMG visited eight reference centres to

understand what good looks like
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We identified key areas relating to

best practice IBD care
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ﬂ] Multidisciplinary approaches are a

key lever for improving outcomes

Who could be part of the team?
As a complex disease, the management of patients may require collaboration between

different members to ensure the best recommendations are made to improve clinical
outcomes
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How can the team operate?
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We identified key areas relating to best

practice IBD care
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Setting up a regional network will

harmonise the care given to patients

Who might be part of the network?

An active and accessible network of care is essential to provide support to healthcare
professionals who may only have a small case load of IBD patients
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How might the network operate?
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Need to demonstrate these practices progress from v =« &

standards to a focus on improving quality of care

Measure impact of
these interventions

E

Guising Principles and a Toolkit for the Improvement of 18D Care
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implementation
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Demonstrate positive
patient outcomes



http://seanheritage.com/wp-content/uploads/2014/10/outcome.png
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Regional reports will be initiated in 2015 to ensure global
representation and identification of regional variations in care
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Key interventions will be identified

Three areas of further development to devise materials to support adoption and
implementation:

Pathway ‘points of success’
Evidence based success stories
Value adding interventions
Taking a more holistic approach to care — beyond specific interventions

PATIENT- = o @ < ’
ORIENTED CARE INTEGRATION PATIENT AGE APPROPRIATE PSYCHOLOGICAL
0OF CARE CENTRICITY CARE SUPPORT
COLLABORATIVE 1| @ o 0
RPPRDAEH MULTIDNSCIPLINARY REGIOMAL EDUCATIOMNAL TEANM MORALE
APPROACH NETWORKS FOCUS AND CULTURE
FORWARD @ e @
THINKING “ 1
MIHDSEI‘ RESEARCH AMND INNOVATIVE TECHNOLOGY

CLINICAL COLLABORATION MODELS



Clinic priorities will be identified using a questionnaire app=+ &

DY orvoss

IBD CLINIC QUESTIONNAIRE
Presence of a specialist team
MANAGEMENT

MDT in place

MDT in place, however, limited or
no regular interaction

Complete MDT available, with
regular meetings and training

= Customised approach
to each clinic



Aligning with Sustainable Healthcare

Three key strategic directions:

Prevention and Early Intervention

Citizen and Patient Empowerment

Redesign of Care Delivery

Outcomes that matter for patients
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