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Learning Objectives

At the end of this session, participants will be able to:

Å Apply Value improvement methods to achieve better quality care,
increasedproductivity and efficiency through standardizationand waste
reduction

Å Optimallyuse availableresourcesto deliver better outcomesfor patients
andachievefinancialsustainability

Å Catalyzefaster progressin the transformation of health care delivery to
advance patient and population outcomes, leveraging improvement
sciencemethodsthat achievebetter resultsper unit of cost
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How do you define Value in 
Healthcare?



From Vision to Aim

Vision
ά¢ƻ ŘŜƭƛǾŜǊ ōŜǎǘ ǉǳŀƭƛǘȅ ŎŀǊŜ ǘƘǊƻǳƎƘ ǾŀƭǳŜ ƛƳǇǊƻǾŜƳŜƴǘέ

Aim
ά¢ƻ ƛƳǇǊƻǾŜ ǇǊƻŘǳŎǘƛǾƛǘȅ ŀƴŘ ŜŦŦƛŎƛŜƴŎȅ ǘƘǊƻǳƎƘ ǎǘŀƴŘŀǊŘƛȊŀǘƛƻƴ ŀƴŘ 

ǿŀǎǘŜ ǊŜŘǳŎǘƛƻƴέ



Qatar National Health Strategy 2018ς2022





BOX SCORE

To understand weekly data on performance (quality, safety) 
cost, and workforce capacity

COMMUNICATION METHOD (HUDDLE)

Support continuous improvement through huddles and staff 
coaching

Å Display and analyze data to inform improvement (box score)

Å Apply improvement science (Process Mapping, Pareto Analysis, 

Å Run Charts, PDSA

Å Engage the multi-disciplinary team in value improvement

VISUAL MANAGEMENT BOARD

The solution ς3 key elements



How do we select 
measures for 
improvement in box 
score ?



Aligning with strategy & preparing a linkage chart
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Selecting metrics that matter 

Alignment to strategic goals 
& measures (linkage chart)

1. Performance Metrics

Process mapping with 

multi-disciplinary team





Develop your linkage chart

From the resource provided, put up your system
strategy, your system strategic measurement,your
Value stream goalsand come up with some Value
streammeasures



Prioritizing Performance Measures

ÅRating:

ÅRate it 1-3 
Å1 = weak
Å3 = strong

ÅSelect the highest 
ranking measures

Criteria M. 1 M. 2 M. 3

Linksto a top strategic goal (linkage 
chart)

Thereis variation in performance (at 
least suspected)

Easy to understand by staff

Ourteam is accountable for performance 
and improvement

Samplesize large enough for weekly data 
to be meaningful

We can access the data

All the team aligned to improvement

Total



Box Score 



Visual Management Board



VISUAL MANAGEMENT BOARDWeekly Huddle 

Date: é./é/202 Unit site: éééééxyz

Team members: Linkage Chart: Box Score: Joy at Work: Star of the Week

Performance: Quality: Safety: Capacity: Finance:
Project: #

AIM: ééééééééééé

Project: #

AIM:. ééééééééééééééé

Project: #

AIM: ééééééééééééééééé

Project: #

AIM: ééééééééééé

Project: #

AIM: ééééééééééééééé.

Driver Diagram: Fish bone Diagram: Pareto Analysis: Model of Imp. : PDSA Ramp:
Model for Improvement 

What we are trying to 
Accomplish ?

How will we know that a 
change is an 

improvement ?

What changes can we 
make that will result in 

an improvement ?

Aim : 100% of patients admitted to the HGH -
AMAU to have both a documented VTE risk
assessment completed within 24 hours of
admission with a need based appropriate VTE
thromboprophylaxis prescribed and administered
by the end of December 2018.

Outcome (or Project) Measure(s):
1. Percentage of patients with a documented VTE 

Risk Assessment within 24 hours of admission
2. Percentage of patients with documented 

appropriate thromboprophylaxis 

Balancing Measure(s):
1. Percentage of patients with an adverse event likely to 

be related to thromboprophylaxis, such as bleeding 

Change ideas : 1 . VTEProject Sponsor rounds and report review. 2. Clinical leadership review meetings ongoing progress
3. Define AMAU-VTE multidisciplinary team role and responsibilities 4. Embed checking and feedback on completion or risk
assessment in to daily rounds 5. AMAUïVTE data collection for VTE Risk Assessment6. To Scale-up the day to day basis VTE
data collection 7. To ensure admitting physician complete VTE Risk Assessment within 24hrs of admission and the appropriate
prophylaxis ordered and administered 8. Education and training for Resident (rotation) doctors on CERNERïAdvisor for VTErisk
assessment9. Providing VTEawareness and treatment guide pamphlet upon admission to patientsôattendees / family

Process Measure(s):
1. Time from admission to documentation of VTE Risk 

Assessment (hours and minutes)
2. Time from completion of moderate -to-high VTE 

Risk Assessment to an appropriate 
thromboprophylaxis administered / given / 
provided (hours and minutes)

Outcome - Run chart Process - Run chart Balancing - Run chartProcess Flow Map

Next huddle Date: 

é./é/202 

Acute Care Unit (ACU), White Crescent Hospital (WCH) ς VTE Risk Assessment Process Flow Map
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Plan:



VMB- Integrates lot of 
standard QI learning 

ÅProcess flow
ÅDriver Diagram
ÅCause and effect diagram
ÅPareto analysis
Åt5{!Ωǎ
ÅRun chart



Apply improvement science to get results

Å Langley, et al, The Improvement Guide, 2009

Aim

Change

ideas

Measures

PDSA Tests



Communication Method- Huddles

ÅConducted weekly around the 
Visual Management Board

ÅShould involve interdisciplinary 
team

ÅHuddleshould test <15 minutes



Huddle check list Huddle script





Capacity measures



ÅUnderstand how key resources (e.g., 
staff, rooms, etc) are being currently 
utilized

ÅIdentify opportunities to better utilize 
capacity (whether staff, room, etc)

Capacity measures

WHY?



What do we 
measure?

Capacity of Staff

Direct capacity

Indirect capacity 

Available capacity

Room Capacity

Theatre room utilization

Procedure room 

Effective Communication

Communication between patients and the healthcare staff



Daly tasks
Categorize

Direct, Indirect
Collate Analyze Act



Some Capacity measures

Increasing direct nursing care hours, other staff capacity
Theatre efficiency, procedure room efficiency, Machine 
efficiency
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Finance measures



Why do we collect 
financial 
information?

We are used to a reactive, rather than proactive 
mode for managing our spending

Monthly data is often too late; you may not 
remember why you spent so much on x item six 
weeks ago

Reduce waste....to make the best use of our valuable 
resources

National Value Improvement Collaborative



Box Score



Interventional radiology reduced supplies costs



Use the methods to address cost

Finance measures



SORT

SET IN ORDER

SWEEP

STANDARDIZE

SUSTAIN



?
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Reduction in unnecessary X-rays

Reduction in number of X rays per 
patient per day from 4 to <1

Cost of X ray reduced from 1800QR per 
week to 320 QR per week 
Savings approx. 6000QR/month
Approx72000/year





HH reduced spend on laboratory costs by reducing the 
number of incorrect and inappropriate blood tests 

Reduction in cost of lab samples per week from 24000QR to 
10000 QR

Reduction in cost of lab/critical patient 
from 700QR- 550 QR and in noncritical 
patients from 350 to <200QR



How much 
does it cost?
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Mitigation to 
4North

Star

PDSA 1-

PDSA2 -

SHIFT

PDSA5 -

PDSA6 -

Initiation 
of 5-S 
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5S Numbers Game



5S Game
ÅTheΨbǳƳōŜǊǎDŀƳŜΩis an exercisethat illustrates

the powerof 5S.
ÅThegameconsistsof 5 quickrounds.
ÅYou must NOTLOOKat the sheetsuntil instructed

andmust finishwhentime isup.



ÅVisual Standard



Round 1. The current workplace.
Time allowed: 60 seconds
Goal: Cross out the numbers 1 ς49 in order



Round 1. The current workplace.



Round 2. Sort.
Time allowed: 50 seconds
Goal: Cross out the numbers 1 ς49 in order



Round 2. Sort.



¢ƘŜǊŜΩǎ ŀƴƻǘƘŜǊ ŎƘŀƴŎŜ ǘƻ ƛƳǇǊƻǾŜ ȅƻǳǊ ǎŎƻǊŜǎΦ ! ƴŜǿ о Ȅ о ǎƘŜƭǾƛƴƎ 
system has been installed in the workplace, organizing equipment in  
sequential order as follows.

NHS Institute for Innovation and Improvement

Round 3. Set



Round 3. Set.
Time allowed: 40 seconds
Goal: Cross out the numbers 1 ς49 in order



Round 3. Set.



ÅRound 4. Set.
Time allowed: 20 seconds Goal: Cross out the numbers 1 ς49 in order

NHS Institute for Innovation and Improvement



Round 4. Set.



Round 5. Standardise.
Time allowed: 20 seconds
Goal: Cross out the numbers 1 ς49 in order

NHS Institute for Innovation and Improvement



Round 5. Standardise.



Value Added
OVER PRODUCTION

Creating too much material or 
information

INVENTORY
Having more material or 

information than you need

TRANSPORTATION
Moving material or 

information

MOTION
Moving people to access or 
process material or 
information

WAITING
Waiting for material or information, Or 

material or information waiting to process 

DEFECTS
Errors or mistakes causing the effort 
to be redone to correct the problem

OVER PROCESSING

Processing more than necessary 
to produce the desired output

The 7 wastes are activities
identified in an organization
that do not add value but
cost money. Usually, only
5%of our time actuallyadds
value to the customer, rest
everythingis waste. Identify
and eliminate these wastes
to become a lean
organization.



Waste Wheel : The 7 Wastes in Healthcare 

7 Wastes in 
Healthcare 

Transport
ation

Over-
processing 

Motion

Waiting Defects

Over-
production 

Inventory

People(work)

Quality

Quantity



7 Wastes 
in 

Healthcare 

Transporta
tion

Over-
processing 

Motion

Waiting Defects

Over-
production 

Inventory

Over Processing refers to unnecessary steps 

that add no value from the Patients perspective.
Examples
Å Asking a Patient for the same information

severaltimes
Å Collectinginformationon forms that is then not

used/ processed
Å The entry of same data into multiple

informationsystems

Motion refers to unnecessary or excessive 

movement of human beings.

Examples
Å A cardiac catheter laboratory was added to an 

existing hospital. The journey from A&E to the 
Cath Lab is via 200 metres of winding corridors.

Å The relocation of a photocopier aimed to serve 
many users. One operator now walks an extra 
ммо ƳƛƭŜǎ ǇŜǊ ȅŜŀǊ ŀǎ ŀ ǊŜǎǳƭǘ Χ

Defectsinclude both work that contains errors, 

ŀƴŘ ǘƘŜ ŜŦŦƻǊǘ ƻŦ ΨǊŜǿƻǊƪΩto correct the error, or to 
address the consequences of an error/mistake

Examples
Å Medication errors
Å Wrong Patient
Å Wrong Procedure
Å Rescheduling of appointments
Å Rescheduling of procedures

Waiting is the most identifiable Waste, when 
people, equipment, information or supplies are not 
ready for the next stage of a process.

Examples
Å A patient waits 12 weeks for an 30 minute 

appointment
Å Waiting for pharmacy prescription
Å Waiting for lab reports

Inventory relates to having more stock than is 

actually required, which results in additional costs 
and storage space

Examples
Å A mental health service used blood specimen 

tubes in small quantities. The existing ordering 
system was designed for  general hospital 
wards. Therefore, tubes regularly went out of 
date and were either returned or destroyed.

Overproductionis producing more than is 

needed. 
Overproduction causes issues as it can cause further 
wastes and conceal problems elsewhere in a system

Example
Å A service had an average of 80 new patients 

pcmςyet they kept a stock of 400 blank case 
notes prepared and ready to use

Transportation waste is the movement of 

materials or equipment that does not add any value.

Example
Å The pharmacy request was emailed to 

pharmacy, in addition to the patient taking a 
ΨƘŀǊŘ ŎƻǇȅΩ ǘƻ ǘƘŜ tƘŀǊƳŀŎȅ ǊŜŎŜǇǘƛƻƴΦ 

Waste Wheel : The 7 Wastes in Healthcare 



Activity
7 Wastes 

in 
Healthcare 

Transporta
tion

Over-
processing 

Motion

Waiting Defects

Over-
production 

Inventory



Idea(s) Generation
Topic/Subject Area Results

Briefly describe the issue Outline proposed steps forimprovement Expected results/outcome



Coaching


