Perioperative

Surgical Home

The PSH Model Journey

Adapting to Change, Creating More Value

The shift from volume to value-based health care means anesthesiologists are
measured by the cost effectiveness and quality of care they provide. That’s
why ASA created the Perioperative Surgical Home (PSH), a patient-centered,
team-based model of care that helps navigate patients through the entire
surgical experience, starting with the decision to have surgery through
discharge and beyond.

The PSH model demands a shift in thinking and is highly iterative, so
it’s fitting that ASA has learned and adapted the model to align with
health care trends. In the decade since launching PSH, the model has
been improved to help anesthesiologists and the patients they serve.
Health care is evolving, so we are too.
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Learn how you can drive better

'I' American Society of outcomes and reduce costs with

Anesthesiologists the PSH Implementation Guide.
Find it at asahq.org/psh



http://asahq.org/psh

