Gaming for High Value Care

Hannah Bell MD, Nimrod Deiss-Yehiely MD, Christina Hughey MD, Katrina Wolfe, MD
WISCONSIN Department of Medicine, University of Wisconsin School of Medicine and Public Health and Willlam S. Middleton Memorial VA Hospital, Madison, WI

UNIVERSITY OF WISCONSIN-MADISON

INTRODUCTION THE CURRICULUM ; T T ——

Cost-Effectiveness of CT Screening in the
National Lung Screening Trial

FEEDBACK AND EVALUATION

» Health care costs are increasing with | 1 o o * We will F)btain feedback on all four levels of the
a significant proportion of this cost T—— " Kirkpatrick Model™
deemed wasteful.* e ™ Level 1: Reaction

» Providers must be educated about '“W * Pre-Game Survey
and engage In High Value Care ; - * Post-Game Survey
(H VC) ora ctices to make health care e o v oot s cvone v Level 2: Learning
sustainable. . Post-Game Survey bat:

* We aim to use serious gaming o . . * |n-Training Exam ﬁesident HVC sub-
create an effective and engag ing We worked with Refraction Games, LLC to create a The player receives fe_edback and scoring based score Change Pre/Post Game
HVC curriculum for residents. serious game introducing the player to HVC on Tesponses to O!uestlons. Atthe end ot the Level 3: Behavioral Chan

e , game, the player is shown a leaderboard ' 5€
principles and cases. The game follows the player's comparing their score compared to other players. * 3 Month Follow-up Survey Data

avatar throughout a day in the hospital and clinic.

THE CURRICULUM The player’s avatar enters the hospital and attends —

Level 4: Results
* Evaluation of resident’s clinic ordering
patterns Pre/Post game

| | | | “morning report” during which the Value equation 7
The practice of High Value Care Is a challenging and Cost-Effectiveness Analysis are introduced. | |
skill for physicians to learn and master. One The patient then proceeds to work through three NEXT STEPS
resident survey found that the following factors interactive cases that require the use of HVC
contributed to the over-ordering of studies and principles and introduce external resources to aid in e
treatments: minimal training in value assessment, cost conscious decision making such as Health 1. Obtain 6-12 months of data post
propagating role modeled behavior, diagnostic , Care Blue Book, American College of Radiology e k implementation
uncertainty, and practicing defensive medicine. Appropriateness Criteria, Choosing Wisely, and - 2. Expand to other training programs and learners
Less than 3% of residents surveyed felt they had IDSA Guidelines. N

received adequate education about cost of care.3

—

REFERENCES &

HVC has traditionally been taught using lecture

-\
format. However, studies have shown active = IMPLEMENTATION ACKNOWLEDGEMENTS
versus passive learning increases knowledge

. A . ] 1. Ashok, A. and Combs, B. (2015). Teaching High-Value Care. American Medical Association Journal of Ethics,
retention.” Increasing evidence shows that use of

Benefit (Broad Coverage)

17(11), pp.1040-1043.

. . . . . | -r 2. High Value Care Curriculum for Educators and Residents | ACP. (2019). Retrieved from
ga.m | ﬂg N ed ucathn Can |ncrease Self'eﬂ:lcacy, VALUE (ijj The game Wi ” be played by a-” Second year htfps:/{ww:v.acpdonIine.org/;linicaoll-information/zci)gh-vaIue-care/medicaI-educators-resources/newly-revised-
. P - - - - curriculum-for-educators-and-residents-version-
deClaratIVG kn OWIedge’ proced U ral kn OWIedge a_nd I ntern al Med|C| ne reS|dentS beg INNI ng 1N J U Iy 3. Post, J., Reed, D., Halvorsen, A., Huddleston, J., & Mcdonald, F. (2013). Teaching High-value, Cost-Conscious
_ Care: Improving Residents' Knowledge and Attitudes. The American Journal of Medicine, 126(9), 838-842.
retentlon _5 202 1 4. Freeman, S., Eddy, S., McDonough, M., Smith, M., Okoroafor, N., Jordt, H., & Wenderoth, M. (2014). Active

learning increases student performance in science, engineering, and mathematics. Proceedings of The
National Academy of Sciences, 111(23), 8410-8415. doi: 10.1073/pnas.1319030111
5. Clark, D., Tanner-Smith, E., & Killingsworth, S. (2016). Digital Games, Design, and Learning: A Systematic

TO IﬂCI’ease knOWIedge and retentlon We have R = FOIIOWlng the Completlon Of the game, eaCh Review and Meta-Analysis. Review of Educational Research, 86(1), 79-122.
’ — . . . . 6. 22. Kirkpatrick, D. L. (1994). Evaluating training programs: The four levels. San Francisco: Berrett-Koehler.
created a serious game to teach HVC principles to resident will recelve real time feedback from the

Internal medicine residents. attending physician.

A common hgh value care principle is to utilize evidence based guidelines when
meking a decision about trte rventions. If you are unsure about which antibiotic to
use in a patient with cellulitis, IDSA guidelines can help.
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