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Who are we?
… a large family!



Background

Kutz et al. BMC Health Services Research 2019



Emergency Department
“Initial assessment”

PACD Score

Ressource allocation, possible 
discharge date

“Timeliness”

Satisfaction



Nurse Social worker / CMPhysician

On the medical ward
“Visitentool” – individualized discharge planning



«BOOST» upon discharge
Important discharge information

Adapted from Jack et al., 2009



30-day Follow-Up

In-HospiTOOL Interview 
Start «Cockpit» User-oriented key data

(«Nutzer-Orientierte Kennzahlen» - NOK)

Time after discharge (rehosp, death)

Satisfaction overall

Satisfaction discharge process

Quality of life

Change in place of residence

State of health

Employment

Fig. 1: Aspects of the In-HospiTOOL Interview

Modified from http://www.ichom.org/medical-conditions/older-person, last visit August 22th, 2019

http://www.ichom.org/medical-conditions/older-person
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Review
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„Methods and Elements“

Kutz et al. BMC Health Services Research 2019



Effect of SwissDRG ?
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Kutz et al. JAMA Network Open, 2019



Effect of SwissDRG ?
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~ -0.1 day/y since SwissDRG implementation

Kutz et al. JAMA Network Open, 2019



No additional effect on length of stay
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Difference between slopes per month (0 days, 95% CI [-0.007 to 0.007])

Kutz et al. JAMA Network Open, 2019



…however, readmission increased

13
Difference between slopes per month (0.03 %, 95% CI [0.025 to 0.042]) = 

absolute 1.6% over 4 years after SwissDRG implementation, relative +10%!
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Scientific results for knowledge transfer

In preparation for the final analysis…

Kutz et al. SAeZ, 2019



…thus, alternative – more individualized
approaches urgently needed !
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Kutz et al. BMC Health Services Research 2019

Project timeline

«BFS» patients
(n ~ 525`000) n ~ 175`000 n ~ 175`000n ~ 175`000

Intervention patients
(n ~ 35`000) [7 hospitals] n ~ 12`000 n ~ 12`000n ~ 12`000
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Progress of the scientific work
Now

Original timetable from NRP74 grant application (2016)
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Demographics – InHospiTOOL population

Overall Observation Implementation Intervention p-value

Hospitalizations, n 30`738 11`979 9`927 8`832

30-day interviews completed, n (%) 25`533 (83.1) 9`798 (81.8) 8`100 (81.6) 7`635 (86.4) <0.001

Age, median (IQR) 72.0 (59.0, 82.0) 72.0 (59.0, 82.0) 72.0 (59.0, 82.0) 72.0 (58.0, 82.0) 0.39

Male gender, n (%) 16`007 (52.1) 6`245 (52.1) 5`163 (52.0) 4`599 (52.1) 0.98

30-day Mortality, n (%) 775 (2.6) 270 (2.5) 253 (2.6) 252 (2.7) 0.71
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Month after starting the implementation phase

Proportion of completed “Visitentool” entries from physicians (A) 
and nurses (B) after starting the implementation phase

Implementation phase Intervention phase

Nurses

Physicians

Compliance (Implementation vs. Intervention phase):
Nurses: 58.0 vs. 67.0%, p<0.0001
Physicians: 52.5 vs. 70.6%, p<0.0001
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Time trends in risk-adjusted LOS
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Intervention phase
∆ LOS -0.5d (in 6Mon.)

DRG CHF 1‘500.- / d LOS 
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(≈16‘000 Pat x CHF -750.-)
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Time trends in risk-adjusted mortality
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Time trends in risk-adjusted 30-day 
readmission
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…indeed promising results, however data
from control group (BFS) is still missing.

But already now of highest scientific
interest…



Weaknesses / Risks
• Lack of randomization

• Data from non-participating patients will serve as a control group; 

significantly delayed data delivery through Federal Offices (BFS / BAG)

• Bundled intervention challenging to understand which part of our 

intervention shows clinical effects  potential participation bias
24

Strengths
• Large prospective quasi-experimental study

• Successful recruitment of 7 secondary and tertiary Swiss hospitals

• Build-up of a large interprofessional Sounding Board

• Management of >30`000 patient follow-ups

• Up-to-date with an ambitious timetable

• Heterogeneous hospital settings  high generalizability assumed



Observation

- Ca. 3`500 Pat./Spital 
(~25`000 insg.)**

- 30 Tage Interview
- NOK I (alt)
- …

Design

07/17 01/18 07/18 01/19

Vorbereitung

- Implementierung «In-
HospiTOOL» 

- Schulung
- …

Vergleich*
- Hospitalisationsdauer
- Rehospitalisation
- Pat. Zufriedenheit
- Mortalität
- … weitere „NOK“

*Analysen/Statistik: «Interrupted time series» Model adjustiert nach Diagnosen, prognostischen und demographischen Aspekten
**Umfang/Power: Konsekutiver Einschluss von 3`000-4`000 medizinischen Pat./6 Monate/Spital,  z.B. für 5 Spitäler: 30`000 
Pat./y

01/17
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Strategy for the implementation and 
valorisation of knowledge transfer
(upon availability of final results)

Activity 1: Broaden the intellectual sounding board

- Next meeting in early 2020 to discuss study results and factors
that should be considered in further improvement steps.

- Communication of the results to policymakers and disseminate the
results broadly by hospital websites.

- Executive Circle, Chefärztekonferenz, SGAIM …Politics?

Activity 2: Dissemination of patient-oriented data between study sites
to adapt transition processes

- Specific data exports to provide benchmarking to all study sites.
- To decide about how to best implement the elements and results

into future and broader real-life practice in the study centers.
- 5/7 hospitals have decided to continue with In-HospiTOOL after

study end (before knowing results ... )
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Identification of synergy potentials to the 
program goals and synthesis

1. Cost-Effectiveness of Interprofessional Health Care 
Bested project of In-HospiTOOL, funded by the Federal Ministry of 
Health (“BAG”): PD Dr. Peter Berchtold (“college M Bern”, BASS). 
 ongoing

2. “IPZ” – Inter-Professional Collaboration: “Success-critical 
Dimensions & Supportive Measures” funded by the Swiss Academy 
of Medical Sciences (SAMW).  ongoing

3. Interaction with NRP 74 Projects 
Nr. 3, Prof. D. A. Aujesky (geographic variation utilization of 
healthcare services, identification of over- & under use) & 
Nr. 16 Fr. Prof. B. Liebig (Coordination Palliative Care)

4. Patient-Centered Outcomes Research Institute ( PCORI) Informed 
healthcare decisions to improve healthcare delivery & outcomes) 
 potential collaboration
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Now

Original timetable from NRP74 grant application (2016)

Identify potential need of support 
by the Steering Committee Future
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Identify potential need of support by the 
Steering Committee

Current challenges foreseen

- End Intervention Phase Jan 2019 (instead of Dec 2018)
 Yearly reporting & availability of administrative data (BAG/BFS)
 BAG/BFS Data for 2019 available earliest Dec 2020
 How to obtain “sub-yearly” BAG/BFS data ?

- External validity on a international level
 Obtain international “BFS” data (EU, US…) ?

- Political Networking with Stakeholders ?
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Demonstrate the benefits & impacts 
of the EHCL program

Beneficial for us (A. Kutz, D. Koch, A. Conca) and our project:

- EHCL retreat about project management
- handle expectations of the stakeholders
- to know how to lead a project team 

- Media training crash course
- learn how to create a key message for the media
- understand the perspective of a journalist 

- Second Spark session – «from evidence to politics»
- Know how research topics become politically relevant 
- how to bring research results to politicians (F. Gutzwiler)

And most importantly:
- Networking with other (NFP74)-research groups



Thank you for your attention 
& most valuable support !
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