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Principles of Value-Based Health Care Delivery

* Quality improvement is the most powerful driver of cost containment

and value improvement, where quality is health outcomes

- Prevention of illness - Fewer complications

- Early detection - Fewer mistakes and repeats in
- Right diagnosis treatment
- Right treatment to the right - Faster recovery

patient - More complete recovery

- Rapid cycle ime of diagnosis - Greater functionality and less
and treatment need for long term care
- Treatment earlier in the causal - Fewer recurrences, relapses,
chain of disease flare ups, or acute episodes
- Lessinvasive treatment - Reduced need for ER visits
methods - Slower disease progression
- Less care induced lliness

9

« Better health is the goal, not more treatment
« Better health is inherently less expensive than poor health
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Driver Diagram for PPH
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A20819 Driver diagram

AIM PRIMARY SECONDARY CHANGE IDEAS
DRIVERS DRIVERS

Schedule,

punctuality
Content of ward

dependlng on patients’
needs

Encourage use of MH advotes, make
sure interpreters are booked

Families

Limit number of staff
attending

l Ensure room available '

Get more suitable
computer

SMART outcomes, ward round plans
m Ward round plans produced with patients and given to
patients and staff, debriefing of patient

Computer

after ward round




@89 Driver Diagram @k

AIM PRIMARY DRIVER SECONDARY DRIVER CHANGE IDEAS
Cancel 3 of the 4

newspaper
Acquire less subscriptions
materials that

Reduce waste need to be Encourage
disposed

being placed in organic
the garbage separation
Re-purpose

items for use Donate clothing

and furniture
items

By June 23, we will

reduce the amount Choose reusable

of waste generated Recvcle items over disposable
by our household y items Get t_:anvas
from 4 bagsto 1 shopping bags

L™

Buy Brita bottles

Place blue bin in
washrooms

Reduce and
divert paper

Increase
awareness




Aim

M98

To improve
the inpatient
experience for
adult female
inpatients on a
mental health
unit in order
to increase
satisfaction
by 25% in
10 months

Primary Drivers

Ward Environment

Multidisciplinary Ward
Team Process

Patient Choice

Secondary Drivers

Bed occupancy

Stop sleep outs

Pharmacy input

Family support

Complaints

OT programme
Add senior OT
to project team

Change Ideas

Review of delays at
weekly bed meetings

Rewrite protocol

Ensure daily 1:1 time
with named nurse

Offer pharmacy
advice fo every
patient during stay

Train one staff
member on each ward
fo use support skills

Change concept of
large MDT ward
round meetings

To change OT
programme content
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