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Driver Diagram -> Systems Perspective -> Managing for Innovation @

Conceptual view of a driver
diagram / ricure2

Outcome Primary Secondary Specific change ideas Change
drivers drivers concepts
p Ideas:
Secondary «—— 1 7»— Concept 1
: driver 1 2 g
~ Primary 3
/’ driver 1 4
Secondary o g concept 2
/ \ driver 2 6
\ g Concept 3
Primary .\ Secondary & o
driver 2 /’ driver 3 .
. 7 Concept 4
\ Secondary '
driver 4 -""-_... Concept 5
driver 3
Secondary o ,
What driver 5 N Concept é
(precondition)

Key leverage points
in the system

¥
Specific ideas, concepts

and bundles that could
generate the desired state
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® Evidence-based/CPG

® Technology

® Organizational knowledge
® Value to patient/customer
® Agility/flexibility

¢ Safety/Risk-based thinking
® Quality dimension

® Consistency

¢ Simplicity

® Visual management

® Human factor engineering
® Human-centered design

® Humanized healthcare

® Patient & family engagement
® Care integration

® Lean thinking

® Manage variation

® Work environment
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Medication Need &

o Procedure Expectation
Visit/Hospitalization

Workflow/patient flow
Workforce/talent
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Non-value added process

Communication failure
Information loss

Duplication of work
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m Understand the patient journey
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Determine the root
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Purpose & Outcome Framework (Pathway of Changes)

Overall Objectives

/Goals
Indicator.... T Assumption....
Objective/Outcome 1 Objective/Outcome 2
[ Indicator... | Indicator....
‘ ‘ Assumption....
Deliverables Deliverables Deliverables
/Output 1.1 /Output 1.2 /Output 2.1
Teefdare ! Indicator.... Indicator
‘ Assumption....
Activities 1.2.1 Activities 1.2.1 Activities 1.2.2 Activities 1.2.1
Indicator.... Indicator.... Indicator.... Indicator....

“_l

un.aial gnTANa N1I2UINNANGAS HAT02: Team Preparation for Advanced HA (17 NUAWUT 2564)
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Patient
Experience/

Engagement
| Adherence

T

Patient Initial
Conditions, - Processes - Indicators -
Risk Factors

Protocols/Guidelines E.g., PSA,
1 Gleason score,
surgical margin
Without outcomes
struct measurement, the value of
s measuring other quality
dimensions is greatly
diminished
E.g., Staff
certification,

facilities standards

Source: Michael E. Porter
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Assessment Scales
Physical Findings
Saverity
Dizease Understanding

Provider
Training/Expenence
Geography
Practice Setting
Academic vs. Community
Giliklich BE, Leawy MB, Karl I, Coampion DM, Levy D, Bevliner £, 4 fromework for creating
stondordized outcome measures for potient registries. ) Comp Eff Res. 2014, 3(5]:473-480,

AHRQ Outcome Measures Framework (OMF)
%”anwm\‘“‘
Characteristics Treatment Outcomes
Participant Survival S
Demographics Overall Mortality N304
Genetics Cause-Specific Mortality > > aa
Family/Participant/Social History Disease Free Survival QLA QLT
Functional/Performance Status Other —~
Health Behaviors -
Environmental Exposures Clinical Response ﬂ']ﬁ@]au‘i_lﬁ‘lé!/a\‘]‘l/l:]\;]ﬂa%ﬂ
iy e Recurrence/Exacerbation/ A1SNAULDRET N1SAEY AISVILAN
Type Improvement/Progression/ 4 B ‘
Dissase S Change in Status/Other NS URURINNIIESHANIN
Diagnosis Medical Events of Interest S e
Risk Factors Device Adverse Events/Exacerbations/ Lﬂ@‘!ﬂr‘%maqﬂﬂ"l
Staging Systems Alternative Complications/ ARNTIE (N NIUSERIA n1zunsndan
Genetics of Disease Education Other )
Tissue or Infectious Agent Y1
Blomarkers Intent Patient Reported EVEVEVA N T A RE pH AT Y
Comorbidities/Symptoms Palliative/Management vs. Functioning “-— ,
Curative Quality of Life AMAINTIN, functional outcome, Useaun
Other

Resource Utilization
Inpatient Hospitalization/
Office Visits/ED Visits/
Productiviby/
Additional Treatments/
Procedures/Direct Cost/Other

Impact on Mon-Participant
Experience of Care

ASLANSWaNnNS/aa

NM5UBYN SW. NTSHT OPD/ER NARAATN
A9SNENRNLAN A1 lHIg

H Nationa
Forum

o
13t

[@I0Ee



%,
RN

@ 2

K2 'S :
™ AMgtiona

o “d\p,r,u.un

Improve YsutUaau

D) e
WU ANTANS

a

(3 §9%1AN 2566) Regional HA Forum 18 “Synergy for Safety and Well-being” by HACC KKU



(8)
& ()

H ()

Driver Diagram -> Systems Perspective -> Managing for Innovation @

Conceptual view of a driver
diagram / ricure2

Outcome Primary Secondary Specific change ideas Change
drivers drivers concepts
p Ideas:
Secondary «—— 1 7»— Concept 1
: driver 1 2 g
~ Primary 3
/’ driver 1 4
Secondary o g concept 2
/ \ driver 2 6
\ g Concept 3
Primary .\ Secondary & o
driver 2 /’ driver 3 .
. 7 Concept 4
\ Secondary '
driver 4 -""-_... Concept 5
driver 3
Secondary o ,
What driver 5 N Concept é
(precondition)

Key leverage points
in the system

¥
Specific ideas, concepts

and bundles that could
generate the desired state
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® Evidence-based/CPG

® Technology

® Organizational knowledge
® Value to patient/customer
® Agility/flexibility

¢ Safety/Risk-based thinking
® Quality dimension

® Consistency

¢ Simplicity

® Visual management

® Human factor engineering
® Human-centered design

® Humanized healthcare

® Patient & family engagement
® Care integration

® Lean thinking

® Manage variation

® Work environment
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Focus ] Confusion
Teaching
L. | Interest & .
Motivation: . : Innovation
: Attention :

1

Teaching

8

Creativity

Discovering
Self

7

2

Learning

Your
Passions
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Growing

6

3

Reading

4

Exploring

Helping
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How Might We......? @) L

Amp up the good: HMW Lﬁwmuéaﬁﬁaguﬁmﬁmnﬁu?

Remove the bad: HMW w5a&sf lidaanlu? (zwildsn mindset vasmssnlaudiSasfiazaan)

Explore the opposite: HMW §1319890 59907 (L% Souimeinmalaslidas dissect)

Question an assumption: HMW @f‘iﬁﬁmwﬁuawagm? (2 gaulas laudaadaulnunszan)

Go after adjectives: HMW LauNUMQMAANT? (1% ﬁﬂﬁmﬁﬁ'ﬂug”l,'%iaaﬁﬁ'usﬁamﬂu&iaammql,ﬂ)

ID unexpected resources: HMW 1715z Tamsiannnswannsi liaadu? (11w 1‘15’@3%@%“’3LLazLﬁauﬂ’mLﬂuﬂg
ROUUNFANE)

Create an analogy from need or context: HMW &319n13LU38 U N8UNNAMNABINNIHIALIUN? (LT 229N
lwaasoudu café laatngls)

Play against the challenge: HMW LauALANNNINI8? (131 azvinldnndnsndnlaau Miuvasdsivle
2819152 221889 mindset Ba9ana138UAZT AN a8n919?)

Change a status quo: HMW Lg% status quo? (17w 194 reward ADANMUNLITUUAZ NN TLIDUS)

Break POV into pieces: HMW srasihmansidugugdon 92
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Shaping. waziiuanudaiiasasiudaldudefinesirlugnsufiasachals

Tailoring. ¥azulasanuAae WisnzaNRuANNRaIMszasathsls

Strengthening. ma.yquwawsaﬂmﬂwmaaﬂqwuﬂ@1ﬂaamvls

Reinforcing. ma..,maamvlstwaLm”l,mﬂaau

Looking towards implementation. mawmaamvl'stwa‘l‘viLﬂuvlﬂvl,@"f,umﬁﬂgm afeadag
fulas ;

Comparison to current. anxaeshSsudsuiudsfiazlinaunwmaaiinathels asazasy
2818 ¥30008 ; )

Potential faults or defects. azflanafawaaazlsiiaduanansfai iaztlasiuagals

Consequences. agananseny lussaznansuazszazeniagiels

mgs . a p (3 I
Testability and prototyping. azmaaummﬂﬂﬁ‘lmmmaﬂq [N E
Pre-evaluation. ﬂ%’ummﬁﬂLﬁamauauaamwﬁ'aenﬁmaeﬁﬁazﬂﬁztﬁu

()@

Fve——er |



Change Concept : Simplicity (A21L3211418)) @)

WA15841 intermediate outcome 438 precondition ﬁé]’awiiqﬁau
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RANAIINLIBUGIY (Simplicity)
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Designing for Simplicity &)

e T

1. Historical Review 8. Start Afresh

yrmeedin femsniud “Asdlsenduogriela” Sudusenuuuanaudlaesauiiunuan lidesAndsdsiies
2. Shedding, Trimming, Cutting, Slimming, etc. 9. Modules and Smaller Units

viannasiilianunsneduiganudniudidesies wusanunsailunihedes TusiagniigaanuuumeuniLes
3. Listening 10. Provocative Amputation

Suilapuvingudl 'sharp end* Teglssndunselisnu apfnuNdERNLaIginsEuUITTIusslulavsely
4. Combining 11. Wishful Thinking

thauineseniui wvindeudy 98NV ideal 'simple’ process 3MNAMUARHUUTITOU
5. Extracting Concepts 12. Shift Energies

aviauuAniegidomds wdlduuAnthmisuiitend indounanuviiendsandrunislugdndumiesszuy
6. Bulk and Exceptions 13. The Ladder Approach

1#3575uiednn1siu bulk’ seniuvlanzLile 'exceptions’ finsananmiisAnlutuneusell uardsfiasvilfAnammti
7. Restructuring 14. The Flavour Approach

U%’Umﬁau‘lmqa%ﬁuﬁugm LY 're-engineering LBINNT IV LLazaamwugﬂﬁﬁﬁmﬁLﬁulﬂimumﬁﬂgjﬁ’a
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Change Concept: Human Factor Engineering @é
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A5 reminder WAANITNIAIININ
N5 warning 3@ alarm Lﬁauﬁauiﬁ%’uifamunﬁai
N5y cognitive aids LWBAANIINIAMUAA (LU NSNS LUSLNSUYIwUTTUIaNE)
N5 forcing function lyianunsavinludenlaidasnislinle

] . o v oA avy 1w Y o A o A Ay 1 A
A151Y constraint M1 vgInTuN15NAW LLA9IN15 19N BTN LNV UI
N151Y redundancies A28115%1 cognitive double check

Y, . Y, a i Y v o da & & av a &
N151Y habits & patterns AM8N15AUSIUNINTIHUNNBE1LUINURNNaVULTutidensards
Usgan

¢ o v =X Y < 1 v A 4 Y
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¢ izuuﬁtyty'lmﬁa%, LLiJiJﬂE)%’d&l, decision support system, checklist, automate
DANLUUNISUINNITNIN

o IxnanaauTyLe, N3 1XUATNOURNILIW, NI LAINRE, barcode
 iliiduanasgrmdaanudmsuaawnisataining leadanadeandudmsuaaunisalianis
® Task analysis & workflow, 1%ﬂsxfﬂ%ﬁ%ﬂp habit & pattern

ﬁﬂiﬁéﬂﬂsl%ﬂﬂiﬁﬂadﬁgﬂ g nlwn T FsNAn

* NMADIVIAMNIRWTDUNDW, NTINNA 1TH FAIRALAY, N5 1B DADIANE, software

® Double check (cognitive review) PARTOGRAPH

Name Gravida Para Hospital no

Visual management

Date of admission Time of admission Ruptured membranes Hours

* NUAAINATANE, N1IFBANT, cognitive aids > . it

NTRNBUIN/NITTYR] :

¢ Simulation, non-technical skill, effective team function T ) I'“"li ' 4_1126_ |

° eye-lhand coordination e E‘“L_{ !_‘ “i 17 “‘i »
HanLays fatigue, distraction, stress g%:; ‘{ | | w lL:i
Physical layout _‘l,l T i’ EREmr e i =

]

a

w 4 a . = v v o v o K 6 a Aa 6
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Transforming Clinical Practice Initiative (TCPi) Change Package
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National
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TCPI AIMs/Goals

(1) Support more than 140,000
clinicians in their practice
transformation work.

(2) Build the evidence based on
practice transformation so that
effective solutions can be scaled.

(3) Improve health outcomes for
millions of Medicare, Medicaid and

Primary Drivers

Patient and
Family-Centered
Care Design

Secondary Drivers

1.1 Patient & family engagement
1.2 Team-based relationships

1.3 Population management

1.4 Practice as a community partner
1.5 Coordinated care delivery

1.6 Organized, evidence based care

()@

]
]
]
1
1
1
]
]
]
i
i
i
]
]
]
]
i
]
. CHIP beneficiaries and other ' 1.7 Enhanced Access
Appropriateness patients. :
Effectiveness (4) Reduce unnecessary i 2.1 Engaged and committed leadership
Efficiency Saving hospitalizations for 5 million i Continuous, 2.2 Quality improvement strategy supporting a
4 patients. | Data-Driven culture of quality and safety
Safety (5) Sustain efficient care delivery by E Quality 2.3 Transparent measurement and monitoring
reducing unnecessary testing and ! Improvement 2.4 Optimal use of HIT
procedures. :
i
(6) Generate $1 to 54 billion in I 3.1 Strategic use of practice revenue
savings to the federal government | % vitali diovi K
and commercial payers. i Sustainable 3.2 Staft vitality and joy in wor
I g
(7) Transition 75% of practices : Business 3.3 Capability to analyze and documentvalue
completing the program to i Operations 3.4 Efficiency of operation
participate in Alternative Payment |
Models -
SE)
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Hospital-wide Patient Flow

Ly
s

A

* Decrease overutilization of
hospital services

* Optimize patient placement to
ensure the right care, in the
right place, at the right time

* Increase clinician & staff
satisfaction

* Demonstrate ROI for health
systems moving toward value-
based care strategies

Shape or
Reduce

-

Demand

Match
Capacity
and
Demand

Redesign
the
System

;

\
{ Data-driven for hospital-wide patient flow

—~

C2.1 Improve transitions and post-hospital care to reduce readmissions for
high-risk populations

F 3

Prevent readmission

C3.1 Increase capacily in primary care practices to provide timely access to a
Relocate |OW-aCU it ca re in E DS + partnerships with urgent care centers and retail clinics
y atients in community-based mental health services

| et rrave waramedics and EMTs triage and treal patients at home

care managamant and coordination of services lor patient

Decrease ED visits and admissions ;i o e o o

| et miuvius neine-0ased primary care for high-risk populations

chedules io create a predictable flow of
inpatient units

Reduce variation in surgical scheduling

.1 Decrease complications and ham, and subsequent increasas in hospital

Red uce p reventa ble ha M naths of stay, resutting from errors and hospital-acquired cenditions

C7.1 Forecast seasonal varlations and changes In demand patterns to

mraachiushs mlan fee aradicboed sl

staffing needed for each service to make
for each service

]

C8.1 Use hospital-wide patient flaw planning huddles and real-time demand

s msnseibo el e

Real-time demand & capacity Management process = " “““_
e e T e R

] [

....... e --u--l?-.pm by improving alficency
I m prove efficiency’ LOS’ through put in tha ED to decraase length of stay (LOS)

in the ICUs lo decrease LOS
e e e — in madicalsurgical unils lo decreasa LOS

0.1 Use proactive discharge planning focused on patients’ “medical-

Hospital discharge process iiness erteria’ for discharge

| | ©11.1 Use case management and care management for patient populations

Reduce LOS for pts with complex needs 1 cooperaiive agreements for transfers o

irsing faciities, nursing homes, and mental
| health treatment facilities

AL
e H A
. care. and C1.1 Relably identily patients' end-ol-life care wishes and proactively create
E 1] d -Of-l |fe care 5 wis:hes and execute advanced iiness care plans
(/ C1.2 Develop hospital-based and community-based paliative cang programs

NC ND

Source: Institute for Healthcare Improvement



10 Healthcare Quality Improvement Trends (&)

Nationa

=

8.

9.

Augmented Reality training: nsflnausuiladinatulafdnnarutanusanutduazonazanuiaianasy
Leverage data for healthcare: 12sz1amiannayalunisiausnisgunIn

. Patient-customer experience personallzatlon N’SWO]J’S”BI]JH'I’SNLQW'I‘”GYJN'IM’S‘]JN']J'JEI G]'JEIﬂ']’a"a"]J’a'LLE\]”

mavusuay patient preference finsdasnsiiilanine
Using wearable devices in healthcare: 12f wearable device TunsiAiutdaya AasuNaGAITUIAAW

fodeyanafiau aaauannszaslna (remote tracking)

. Hospitals using smart technology: 12 connectivity & automation -> comfort, efficiency, safety
. Artificial Intelligence and Internet of Things: Tilleygiseainguas IoT tRalvifiaugnsaguiuen

AU aaANddaunagInuivinglaiia anafanaie

. Big data and analytics transforming data into health outcome: 14 big data & analytics \Wail&eau

dayautidunadnsguain naransallagaauzisutivautfnAunadans ansunsndauntiullls
Interest in population health management: n1s3ansgun1niszanns Meseaulseannsnnlld ngu

)ihe 3a cohort of individuals
Technology will drive efficiency: Tatnatluladunduiadaulss&NiaInwar1an15NszUUNYIUINTARAA

care continuum wag automation

10.Personalized medicine: uniqgue need, genetic makeup, lifestyle -> pharmacogenomics -> access?

https://www.prometheusresearch.com/10-healthcare-quality-improvement-trends/



10 Strategies to Improve Clinical Efficiency

1. Optimize physician time

2. Eliminate paperwork

3. Simplify health information management
4. Eliminate data silos and care blind spots
5. Enable better care through patient portals

6. Streamline patient intake

7. Enable better care collaboration

8. Use clinician-centered EHR design

9. Choose the right technology partners

10. Measure performance continuously

A3l enterprise document management &
enterprise imaging wazthal¥unndansnsahiedoya
shed ld lefog Tuszuu EHR leinadu

N

ysaumsiflon luenanstudinuazawnsunugion Tu
EHR workflow cnuﬂum‘sawmmmLaﬂmcsa(;ﬂ:um OF
Gzhaf['mLsmmLLaamemmamavlmwmu

sl enterprise document management system
(EDMS) waz intelligent document processing (IDP)
msaumaN entire medical record lifecycle

n1adl single interface Tunssumnumunwsadou
indoyaannunassing whilu platform idaru

nsled patient portal Walwethahdanosadounazna
ANSHTINNUADUVDIAULD AADAIULYTTOYANUNUILDU

(cc) =

https://www.hyland.com/en/resources/articles/how-to-improve-efficiency-in-clinical-operation




10 Strategies to Improve Clinical Efficiency

1. Optimize physician time

2. Eliminate paperwork

3. Simplify health information management
4. Eliminate data silos and care blind spots
5. Enable better care through patient portals

6. Streamline patient intake

7. Enable better care collaboration

8. Use clinician-centered EHR design

9. Choose the right technology partners

10. Measure performance continuously

msawdouuaz l¥eduseanx1u mobile phone 2
anmeeAluNTSUNTe

NNFIENTANNANNUSVDITOYA 1ONAT BANFEUIUAIT
VULNAGWDITNLEEIAU
mMalgivaluladfiduasunsiuaduiugiuy real tine

ponwuUsuU EHR laalkmnanddeysuanusiosns
VDIUWNET

oy

AonrWusinsvnavaluladfimunzan anunsaysanns
solution shumaluladfuszuudidosgudals

|

Tawanseiiunsneaatinagesiolilay § reqular
audit & feedback loop

CcC

https://www.hyland.com/en/resources/articles/how-to-improve-efficiency-in-clinical-operation
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