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Definition




Measure vs Indicator

s im Teunedeunsesng (A measure measures something.)
gnDIm Usduedsuaesg (An indicator indicates something.)

“performance indicator” indicates (not measures) performance

“results indicator” indicates results.

"key performance indicator” is a “performance indicator” that is more important
(key) than others.

Ansuenall shinvunaunnsguvadsiz 6 We x 3 We Wudwidus: loeslineas lsdalstlsignsdos ehalsisosns

ANFIALAZE AT U LD UTEILAU
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https://www.excitant.co.uk/what-is-the-difference-between-a-measure-and-an-indicator/



Measure vs Indicator

Remember you don't always need “Measures” to make decisions.

| know my lawn needs cutting — | don't need a ruler.

| know my car needs washing — | don't need a dirt measure.

People seem to be leaving early — | don't need a clocking out system to see that.

iaunsaltnasRilauazindulaldlnslidosondosin usisrfusdedssidin
We can, and do, make judgements and decisions without measures, but with indicators



Leading & Lagging Indicator

' LEADING

» MmemsalnadawsmMssflunmsiuaunmas
(predict future performance outcomes)

- Samnuad5aluadin (past success) | e« ghadinmsusudssnmMsUfuinuyszaniu
'ﬂ‘IJ‘i‘iﬂ,L‘IJ'TIMﬂﬂ‘H%“lﬁJ | donlppRansangUuuugsia Usianeos
- Wdoyaionasannagnsimzen wanAul wazihvaunavaananseusd (business

model, type of product, and product goals)

https://amplitude.com/blog/leading-lagging-indicators



Performance Measurement
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-test observability
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-flexibility of hypothesis
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Identify High Impact Indicators

o

* Purpose driven

o

* High value to customer

o

* Lead to innovation & continuous improvement

o

* Enable benchmarking

o

* Reflect complexity of care and work system

o

* Reflect high reliability/safety

o

* Meet HA Standards requirement

uw.agi’wﬁ ANTANN 16 WOAINEW 2564 @ IW.UPIFIIAW
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Topic Outcome Measures Process Measures Balancing Measures
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Goal, Purpose,
Desired Outcome




Strengthening Line of Sight

What are we What will
frying Yo ‘ success look | Are we moving
accomplish? 7 What will it | like? " toward our goal
— take to do ~

or away from it?./

that?

sAIANSLANIUN YNNG
Tmﬂ"lugnumm = , S
9 1Is1AnagnalsiAsnAy
ansendulanarns g
) . N1 U HE B LI N B
nsvin Tuidaatin .
* (ultimate goals)

i BausdaNNBANAzANSWAAY
AutnungsnnaaMuaEER
2N ADALIAN

15N mmmzvsaaaz"lfi
anugsantaduagnals

un.a I Aagfna (13 furan 2567) “aanudnsantnliuegisls” @ 24" HA National Forum. Fia: https://emergentlearning.org/strengthening-line-of-sight/
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Strengthening Line of Sight

Organization’s
vision

Ultimate Goals

Context Purpose
6
3lang

Purpose statement
of the project

ArwaLn

uw.aydnl anyina (13 duiew 2567) “anudnsaninndusgisls” @ 24" HA National Forum.



Big Hairy Audacious Goal (BHAG) HaaWsNaadIn1s

o “Organize the world’s information”

Google

o “Connect the world” facehook

“Transportation as reliable as running
° water, everywhere for everyone” Uber
“To accelerate the world’s — —
° transition to sustainable energy” T=5LnmA

£

o “Make easy to do business anywhere” :
Alibaba Group

o “Remember everything” q EVERNOTE

“Enable human exploration
and settlement of Mars”

e “A computer on every desk
and in every home”

o “Crush Adidas”

a5 Microsoft

spPACEXX

whilszasanaslug guidss aramnimy

%99y BHAG dule
WZLNALE




Model for Improvement

Aim (aa151)

What are we trying to
accomplish?

LSINIRINY sna\lﬁazu‘ﬁqtﬂ'mu'mazv[s

Measure (LEI']@J) /

How will we know that a
change is an improvement?

\ iazslaaglsinnsfgudasiurinleaam

Change (ﬂ%'mﬂa‘ﬂ%) /

What change can we make that
will result in improvement?

U
=

1319z&59n st R anudadsaz lsina 1B adn

\

Act Plan

Study | Do

U

18




How Would Success Look Like?

o (~1 U [~ 1
Context Purpose AINNAILIVVE @I']L']J%a 21'1\315
ARnALn

Slang

= o dl o VY
ﬂﬂﬂ'\ﬂ']&tﬂﬂﬂ’l‘iﬂ'\‘ﬁ%ﬂl‘ﬂﬂﬁ&d'\ Elsl‘ﬁ"liﬂlﬁ)%

un.oy I Aagfna (13 furan 2567) “anudnsantnliuegisls” @ 24" HA National Forum.



Asking Powerful Question

ermaulunadnsiisioans/anusasd/Fouluanudisa duvng

Frantssaaudu Auazdievneiivn luganudisasiudu lufaanine NaaW'S‘MLﬂmafmqiﬂaa““lﬁ-
shofuldinodu nMsuszanfivszansmwanndu unaununfisinazanad (What is our desired outcome?)
2 o o [~ dls[ 1 o/ [ Y VL v ‘
oAz W InA NN WG D ulaziusiodle R e e R
thelEIndniaulUuudumMasefu waz U= N
ausndInaFuamNE A evela Fdu. (What would success look like?)
~ b -] ] ) ' 3 I & "] S e
o zoiowharlsife...(ussamnudEa)? e
UL UINNDAR (What will it take to...?) vNgusazUssauaeNls nhoas
sinAulalagle — Ussawafisosnslsosndls 1in
Uszaunsaivod e o Usraunsaluaryiioaineneing
BN moutlingorlshe? JdNIELUS Vi I ASAUMTN
wazoz sl lswa (What do we know so far?) lughemriuasdsuininsasiiovin
-

ey Ay fiazadly
wasdBuA ey Aaeyin [
IewasnsiidninTuoume

ghounannadulule isasvinezlsiimilounsasneanAtiin?
(If we could turn the clock back, what would we do the same or differently?)

uw.ayi&uﬁ ﬂmﬁqa (13 fuau 2567) “anudnsantianduadnels” @ 24 HA National Forum. fian: https://emergentlearning.org/asking-powerful-questions/
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3. anudSanniailwadiels (aﬁmﬂmwﬂumﬂusﬂﬁssu mwmmsmmsalm)

. azsuianadnsalaadiels szy “arls” “ninls e et

‘L Make your goal specific and narrow ‘Vr
E Sp@lelC for more effective planning % ﬂu s
7A
Make sure your goal and progress d T
m MeaSU ra ble are measurable /\l\/\/ VIS
A h - bl Make sure you can reasonably accomplish r u isﬂ\fﬁ
C leva e your goal within a certain time frame . Q
Yi I should ali ith | \/n// ﬁ"]‘y]']ﬂ
‘'our goal should align with your values s
Re I eva nt and long-term objectives / 2
listic but amb dd larif -
. Set a realistic but ambitious end date to clarify Gf
T TI me = ba Sed task prioritization and increase motivation La‘lﬂ ﬂ




Outcome Framewo



Missing Middle

Activities or

i ion i Desired
interventionin —, 9 |
a project o long-term goals



Result Chain, Assumption, Risk

J aasRa15841 Result Chain, Assumption, Risk sz#dnefianssuiudngussasd

Result Chain
Final Outcomes
(Impact)
T. ___________________________ Assumption: ......
Risk: voveeeeeiiens
Intermediate
Outcomes
T. ___________________________ Assumption: ......
Risk: voveeeeeiens
Immediate
Outcomes
T. ___________________________ Assumption: ......
RiSK: wevvvveerierinnnns
Outputs
P ___________________________ Assumption: ......
Risk: voveeeeeiiens
Activities

Dol FNUVIUIN

D)

2)

Result chain wasusiazinnuszasd
FALAUASDL
fNsNANTNANNAGILLAzA NS
Tu result chain wiasiunsaly wa
Tuatnals

o 6 Aa [ % o [ v A o o
uw.am@uu ﬂlﬂ"q@lf‘}ﬂ (30 WNIQN 2567) %ﬂﬂq(ﬂi HA900 ﬂ'ﬁW@J%’]ﬂimfﬂ"IWﬁﬂﬁiﬂaui‘ﬂq{[iGWEﬂ‘Uqﬂ ﬁﬂ"lU%iUiE]G@lﬂLﬂ']Wﬁﬂ']%WEl']‘]J']ﬂ




Figure 1. A Theory of Change for Enhancing Planning, Monitoring and Evaluation (PM&E) Capacity in
Agricultural Research Organisations (AROs)

Final Outcomes
(impacts)

Intermediate
Outcomes

Immediate
QOutcomes

Outputs

Results Chain

Theory of Change: Assumptions and Risks

More effective, efficient and

relevant agricultural programmes

Strengthened management of
agricultural research

Institutionalisation of integrated
PMG&GE systems and strategic
management principles

Enhanced planning processes, evaluation
systems, monitoring systems, and
professional PM&E capacities

e information
e training and workshops

e facilitation of organisational change

Assumptions: Better management will result in more effective, efficient and relevant
agricultural programmes.

Risks: New approaches do not deliver (great plans but poor delivery); resource cut-backs
affect PM&E first: weak utilisation of evaluation information.

Assumptions: The new planning, monitoring and evaluation approaches will enhance the
capacity of the AROs to better manage their resources.

Risks: Management becomes too complicated; PM&E systems become a burden;
information overload; evidence not really valued for managing.

Assumptions: Over time and with continued participatory assistance, AROs will
integrate these new approaches into how they do business. The project's activities
complement other influencing factors.

Risks: Trial efforts do not demonstrate their worth; pressures for greater accountability
dissipate; PM&E systems sidelined.

Assumptions: Intended target audience received the outputs. With hands-on,

participatory assistance and training, AROs will try enhanced planning, monitoring and
evaluation approaches.

Risks: Intended reach not met; training and information not convincing enough for
AROs to make the investment; only partially adopted to show interest to donors.

Adapted from Horton et al. (2000).




Backward Mapping for Change

Outcome Primary Secondary Specific change ideas Change
drivers drivers concepts
AnLiaagw . "5 ——
Secondary 1 Concept 1
~ " driver 1 ) H
Fringn y 3
driver 1 1
Secondary o 5 Concept 2
driver 2 é
g Concept 3
Primary P o . || 9 E ;
driver 2 AANAN .
a Concept 4
- : 7 pt
/ anuea
: S , > Concept 5
Primary .
driver 3 <
o o w Sfjﬁ?_fg{r‘aﬁw <« ICANANDI —> Concept
NMMIANBARAIIA J
v _ | v |
Key leverage points Specific ideas, concepts
in the system and bundles that could

generate the desired state

What How

[ Why ] (precondition) (action)

uwrAansaanuunslannulas

® 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

® Lean thinking

® Manage variation

® Work environment



Outcome Framework

Strategic Objectives
Treatment Goals (Clinical Outcome)
Overall Objectives System Goals
/Goals PCT Purpose
Indicator.... T Unit Purpose
‘ Assumption...,
Objective/Outcome 1 Objective/Outcome 2
[ Indicator... Indicator....
‘ ‘ Assumption....
Deliverables Deliverables Deliverables
/Output 1.1 /Output 1.2 /Output 2.1
Indicator.... T Indicator.... Indicator
‘ Assumption....
Activities 1.2.1 Activities 1.2.1 Activities 1.2.2 Activities 1.2.1
Indicator.... Indicator.... Indicator.... Indicator....

wn.aial gnuaAna 17 NUANWUS 2564 N13BUINUANGAS HAT02: Team Preparation for Advanced HA




qmﬂ'waa Driver Diagram

2. 103 missing link 321119NANTIUULAY
Wniang sgnadumaduna

1. Y29N5LIULUINUY

Conceptual view of a driver
diagram ; ricure2

Outcome Primary Secondary  Specific change ideas Change
drivers drivers concepts
— Ideas:
condary «—— 1 Concept 1
driver 1 2 ; B
Primary 3
driver 1 1
Secondary « s Concept 2
driver 2 6
; Concept 3
Aim or Primary Secondary
outcome driver 2 Goes D
: 7 Concept 4
Secondary ——
. driver 4 > Concept 5
Primary
driver 3
Secondary ; Concept 6
driver 5 N
—_— L v J
Key leverage points Specific ideas, concepts
in the system and bundles that could

generate the desired state

wwanamsaanuuu/msilasuulas
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
Lean thinking

Manage variation

Work environment

3. NMMAUARINNEaNAARINUNADA value chain

a

4. 1% change concept 1
nszaulvnAanwuInIavag

uw.awiad gnTdna 28 woadniou 2562 “Precision Medicine & HA” N33 MAWYINY1 1N A3IN 8

a9



Why-How Ladder & Driver Diagram

N13078 “vinlu” vinlila abstract statement n1sanu “ag9ls”
MAlA specific statement
Uann3sii abstract statement Jnuvisngunn st lugnis
Unualila Fanseduiu specific statement (3adfo9a13t how ndv)
NANI I
1. szyanudesnsvasldnfianumane Weulinsedrusnsves
NTANY

2. \Jsutudulaninanudasmstuaiuludaenisatudian “vila’

3. 01w “dinlu” $rauluBeny aufsaafiliu common & abstract
need 1 “Fasmsfiquamnd” yatasdutulatuuugn

4.  asulanaumenisany “adnelsasvinlvlauuifndnazszyning
Fosnnsiiuagidls

https://dschool.stanford.edu/resources/design-thinking-bootleg



Why-How Ladder (in Design Thinking)

To be healthy
To have confidence
that something will To nurture good
not harm health by organisms that help
understanding where keep one healthy
it came from
o o it Heseen To participate in the r . To eliminate only
the product and the . To avoid
process of creating o SR harmful
natural process that d contamination .
R product \ organisms
To control the amount
of product used
'To see imperfections | | To physically add o 16 bl et To attack specific
in a product that tells natural substance bo veribyr sofe Bk
its story to a product 24 i bt

https://dschool.stanford.edu/resources/design-thinking-bootleg



NINITNN 2 9N Outcome Framework (Driver Diagram)

: 5“ﬂtﬂﬁ%&ﬂﬂﬁiﬂﬂﬂﬂﬂﬁﬁﬂﬂ’lﬂ (Final Outcome) mavﬂaumsaauauﬂmm‘lwmuwamu (mnnanssam 1)
: smﬂmmmamwmmﬂmﬂmmvm‘lma\mﬁaLﬂ'mms%%

3. L‘]Jaﬂ%ﬂtﬂﬂ'\%iﬂﬂ’)’l&lﬂﬂﬂﬂﬂ%%tﬂ%ﬂﬂﬂﬂﬁﬂlﬁ)ﬂ?ﬁ%”vlﬂ %30 precondition ﬂﬁ)”%’llﬂﬁﬂ’ﬁﬂiiﬂtﬂ’lﬁ&l'\ﬂ

6.

(‘Viia Intermediate Outcome)

szmuauaodﬂéaﬁﬁﬂé’aﬁﬂLﬁ%msagj
(intervention) H3BAMNAATIDL AW
(change idea) Lwamimﬂ'mmﬂ dozlsing
amnaumwmﬂuwumaum 4 udI09 BN
anﬂmmmm% precondition 2189
precondition 1%%%@16%% 3 (‘Vﬁ?a Immediate
Outcome)

Ixinaha WHY-HOW titatiatanasdilszna
T4 framework ‘lﬁ’aa\lyﬁzﬁﬁaﬁu

o 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
' Indicator.... T Indicator....

‘ Assumption.... I Indicator....

Activities 1.2.1 Activities 1.2.1 Activities 1.2.2 Activities 1.2.1 °
Indicator.... Indicator.... Indicator.... Indicator....




From Concepts to
Measures/Indicators



From Concept to Measures

How do you define the following

-  Medication error = Delayed discharges
- Co-morbid conditions -  End of life care

- A healthy life style

- Cancer waiting times
-  Health inequalities

« Falls (with/without injuries)
»  Childhood immunizations

- Asthma admissions - Complete maternity service

. Chi!dhm}d Gl::re;aity - Patient engagement

- Patient education « Moving services closer to home
- Health and wellbeing . A well-baby visit

- Adding life to years and years to life

- Children's palliative care * Ambulatory care

. Safe services » Access to health in deprived areas
- Smoking cessation « Diagnostics in the community
- Urgent care = Productive community services

- Complete history & physical

; : = Vascular inequalities
- Surgical Screening eq

- Breakthrough priorities




From Concept to Measures

Every concept can have many measures

Source: R. Lloyd. Quality Health Care: A Guide to Developing and Using Indicators. Jones and Bartlett, 2004.

Concept
Hand Hygiene

Patient Falls

Employee Evaluations

tential Measures

Ounces of hand gel used each day

Ounces of gel used per staff

Percent of staff washing their hands
(before & after visiting a patient)

Percent of inpatients with C.Diff

Percent of patients who fell
Fall rate per 1000 patient days
Number of falls

Days between a fall

Percent of evaluations completed on time
Number of evaluations completed
Variance from completion due date




ANMNLBaNIEITERINS Purpose & Performance Measurement

'S'Wm'smsq
whnanalagsia

General
Purpose

—?pecific Purpose 1 |‘

AAANTANIZHANININIINAL
m‘mﬁqtﬂmmamwwﬁaa

~ > o’ci o 1
%iawaaWﬁﬂHﬂlﬂgﬂﬂiﬂiiQ
Lflj']‘ﬁ N1 EJLQW’]&%BG

— Theory 2.1 |—

Activity 2.1.1

Specific Purpose 2 |

—  Specific Purpose 3 |‘
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—_: Theory 2.2 |

v
anNaAad ANNAIUA]IN

— Activity 2.2.2
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1. 924 Indicator Tuuaazszavaainuials Outcome Framework 1mﬁuﬂnﬂqm Tai@a9ngnanvzgIN1TaIn

Tansola

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
t Indicator.... [ Indicator.... e
‘ Assumption....
Activities 1.2.1 Activities 1.2.1 Activities 1.2.2 Activities 1.2.1

Indicator.... Indicator.... Indicator.... Indicator....




Quality Dimension



Purpose & Indicators

Align
Balance
Comprehensive

uw.agn”@uﬁ ANTANN 16 WOAINEW 2564 @ IW.UPIFIIAW




ﬁaqmﬂﬂw (Quality Dimension)

Social Objective People-centeredness Equity AR
Economic Objective Efficiency GGES
7\
Clinical Objective Safety Effectiveness 9 ]
Process Accessibility ——>  Appropriateness —> Continuity
Timeliness

uw.a‘lql,’i'@uﬁ ANTANA 10 §IW1AY 2564 “Measuring and Benchmarking Clinical Performance” @ THIP Good Practice Showcase
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3P for Clinical Quality

Purpose

Context

\ 4

Performance Monitoring

Process Desigh &

— Performance

Improvement

\ 4

\ 4

Patients

Human Needs

\ 4

Processes

A

People-centered

Clinical Conditions

\ 4

A 4

Appropriateness

Risks

A 4

Clinical Effectiveness

\ 4

Resources

Requirements

Safety

Process Effectiveness

\ 4

Efficiency

Quality Dimension

wazsiugiaaluaudnansinindulaagnels

Empathy map & design thinking

1519219 evidence T¥N1NAULADE1S LS

Evidence-based, CPG, CareMap

1519NT IRRAANS HAU LA DE1S LS

Outcome measures & clinical CQl

ez bdgiedsannsaindulaagnels
Risk management, HFE
o (7] dz U 1
1519z KNSz UUNIshaulaagels
Visual management, digital tech
1519z IR RUsEaNS nwtAndulaagels
Lean, UM, RDU
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Clinical Tracer &
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87 Ham1wnN13UsEANSAMNMTIEnINEInslumsaua ml. <«
88 AN surgical safety

89 HAN safety from HAI

90 Han1% med/blood safety & med. manage. system

91 HAA patient care process safety

92 Han1w line/tube/cath & lab safety
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CLT Indicators
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NazNaninANNKNIzdNLazUSEaN5HA (Effectiveness)

People Centered

83 | IV-1 (1), | WAMUATLLIUNTURLHAANWE LUANT
I11-2/3/4 | auanihalsadr@al

Xang Effective
- Efficient

a dl ] Q a
\Ranlsand1AaINaITIM

Safe B Ianasawi s ANSHA (Effectiveness) -> nadns

¢ Clinical outcome
® Functional outcome
¢ Patient Reported Outcome Measure

L] Y - = T
‘I(!ﬂ‘[iﬂ‘ﬁfl Clinical Tracer Long-term sustainability of health

« Fe g aad MBTIANELN NN AANLRNEHN (Appropriateness) -> N3zuIRAT
AIITLINNAIBIA LA AT

¢ Compliance with key CPG

4
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cd@NanIN (Efficiency)

People Centered
84

IV-1 (1), I11-2/3/4
NRGAIUNTIANINENATatNITUsERNENNTUNTALLA

Ettrcion: R i
Efficient WL

azIanaznandszansnn (Efficiency)
Safe .

1137979 investigate Nanad
'y A
* MslBEINanas
. n'ﬁal%’qﬂn‘stﬁn'mmmfﬁamm
[V ('YX A v 1 o A
. mﬂmmmﬂﬂqwsaﬁmmmﬂwaﬂao
* SzgzIIa10ADUNANAY
* NS patient flow
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Q/

szansnnaasnsisaa1uii: OPD, ER, ward, ICU

I3 ANDATWAMNINNNTEN DIN1THINTD investigation
ANFNRARALBINIIZEL (RDU)

UFLANSNIN/ANHNANIZEN VBINITNIUAADNII/HIAR
Useansn1na1nn1sUsud 39n3zuInn13n8unIAa Lean / J3uil39 patient flow
Uszansnmwzasnisigaisismdlaa: i dszi Insdndd
JILANSAMNVITEUY IT / Ussandninainnisin IT anly
U3EENDAINIINNITAALIAITOABYKIBIITOULIAN (turn-around-time)
ﬂiza‘n%mwmnm'm%m'imsﬁ’ﬂ%”au,azﬂé’aﬁ'aq

UseaNBA AN FTNEN

Uz ansnmaranisannisly dnauanlss
UseansaImaInnsusmInInIsauacilae

uw.am‘“@uﬁ ﬁm"qaqa “A-HA Preparation for Senior Leaders” @ TN.JNLADY B FITITN (14 IUINAN 2564)




Aa A [~ 6
ﬁazﬁaﬂumﬂwtﬂ%quﬂﬂaﬂa (People-Centeredness)

People Centered 93 | IV-2, I-3 NaaIUANUNIWaT/ TuNewala/anupniu
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EffectiveigiieItio  EEETTY ot
Efficient

o q”cu A % AaAa (~f ¢
Gl’ni’mvmz‘na%ummmﬂ%@%ﬂﬂaw (People-centeredness)
. mwﬁawa‘lwaaé’ﬂw
Safe VLSUQ.; [V Ao &
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* psRdwININNIIAAFWLD
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¢ @NNNNNKBBIRLIE
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addasany (Safety)

People Centered

80 [IV-1(1), III  |wansquagihalaasiu (A5Radin Mskvsia ANTARUUITARN

IanITuaUu sn.21) NEZVIaUAMUAINNITALRTNRN
U~ 4 1 o =%
3lang Effective IENWPNEEN BEAC T Lo
Efficient
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Saf Gazia (1)
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7.4 Tunslden/18an (M)
88 |IV-1 (1), III nasuamNuldaaasalunssuIunisquacie (P)

89 [IV-1(1),I1-7.2  |wasueuilaaasdalunislef line/tube/catheter
wareInniedasiuasdfitinig (L)

90 [IV-1(1),II1-4.2 [wasumulaaasalunisquanngantdu (E)

(5)

-V q”cu n‘ U o
ardInnNdznanaylasnny (Safety)

U
w [~ %

* AMNzUNINTUINNAILIA AITINGAIN SIMPLE 819518919 LA N3

* ANNUNINTOWINNNTELINNITALAN 11 ..
o process & outcome indicator

* AMNZUNINTOUIINNTLUIBAIIABIEASULIARH 9

4

uw.aydal AnAna 4 Favnau 2563 AN3F09ATEIU HA : n133adasen mseusulvindnuiunsw.iven1swausudedidninsiing HA Thailand Fan page

q



NINITNN 4 3¢l Indicator @& Quality Dimension
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SAFETY

AN15L21 69/ iuan
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PATIENT
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Chain of Result,
Value Chain,
Process Flow



Pre-test Post-test % enroll
Reach | Recruit i » HIV test ) Stay neg service |,
Counseling Counseling ynes % PrEP
% HIV test by target ]
% HIV+ by target . o .
% HIV+ (total) ARV register | % ARVin 7D
% same day result v
Full assessment
% compliance with NG v v | " v
> ARV regimen Education Inf. support VCT for coupling
| |
% loss FU Self ARV admin
% loss FU at 28,90 D !
% loss FU at 28D return
> Followup [«
) Map Process Indicators
o ref Discharge
% refer
a9l 1w Workflow: HIV Care
Refer Admit
Adjust plan

Viral suppress

Performance measurement 10-11 &aAY 2564 #angns CV006 N15iguluuUTeliunuaanavani1siusasanizlsa HIV-STI da1duiusesnnnnaniuneiuna



Chain of Result

Process Immediate | Intermediate Final Outcome

Input = (Activity) — Output = Outcome Outcome — (Impact)

13181819030 performance L luNNZWABWAN chain of result
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Resources — Activities — Output — Outcome — Impact
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Value Stream
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nNANIIuN 5 521 Indicator @3 Value Chain / Process Flow

1. NUNIN process flow
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Measurement based on
Value-based Healthcare



Value Equation

ala AR

Clinical Outcome + Functional Outcome + Experience/Perception + Equity

Value

Harm + Unethical Issues + Waste + Resources Use R

b

(1A N
a q

Resources: people, time, facility, equipment,
diagnosis, drug, other resources,
patient & family expense

uw.am”@uﬁ ANTANS 12 WOAINI8% 2562 “Value-based Healthcare” ﬂszqw%wmﬂmmﬂ%af*ﬂﬁ SWAWINIWENUNA (130139 20 Tgunun 2567)



Outcome Measurement

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




Tier

ﬁﬂ’l'qulﬂ’l‘ll‘l%’mﬂ’li%mﬂ"l 1
Clinical & functional | Health Status
Achieved « Clinical Status

Degree of health/recovery « Functional Status

or Retained

Tier Time to recovery and return to normal activities

2

Process of Disutility of the care or treatment process (e.g., diagnostic errors
ﬂtyﬁ’l%ﬂﬂﬂ’liﬂ | Recovery and ineffective care, treatment-related discomfort,
u complications, or adverse effects, treatment errors and their

dly [
N3zUAIBNITAWE

izﬂznmﬁnﬁmjmazﬂn&

consequences in terms of additional treatment)

- e e e e e e e e e e e e e e e e

ore Sustainability of health /recovery and nature of _Recurrences
qwﬂ’lwﬁl%iwﬂwﬁl’]’) Tier recurrences

o [~ g;
nsnauLiws 3

Care-induced

avannssnsnluszazenn | Sustainability it

of Health Long-term consequences of therapy (e.g., care-

induced ilinesses)
Source: NEJM Dec 2010
201258 ML sn: o 00 05 om. 100 96 wm: 50 s o0 o Copyright © Michael Porter 2012
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Clinical & functional

The Outcome Measures Hierarchy
Breast Cancer

dly [
NS=UIBNITNUBA
A o Aa
izﬂzmmﬂnaugmazﬂﬂm
ﬂfyﬁ'lﬂ'lﬂﬂ'li(ﬂlta

Degree of recovery / health

’
+ Survival rate

(One year, three year,
% five year, longer)

\

4 Degree of remission

* Functional status
« Breast conservation

» Depression
\.

Time to recovery or return to
normal activities

Disutility of care or treatment process

qwmw‘l%iwzm%

v & &
nsnautdwgn
Tavanmssnslnszazen

« Time to remission
» Time to functional
status

( Nosocomial

Suspension of

Sustainability of recovery or
health over time

Long-term consequences of

therapy (e.g., care-induced
ilinesses)

2011.09.03 Comprehensive Dack

infection therapy
(e.g., treatment-related discomfort, " - . Eai .
complications, adverse effects, . l;lggrs“%a/vomltlng . Elan',:ﬁgutg: r:fples
diagnostic errors, treatment errors) neutropenia motion
. Depre_ssion

+ Sustainability of
functional status

[- Cancer recurrence

J

* Incidence of  Fertility/pregnancy
secondary cancers complications

» Brachial * Premature
plexopathy osteoporosis

+ Stage upon

Initial Conditions/Risk
Factors

diagnosis

Type of cancer
(infiltrating ductal
carcinoma, tubular,
medullary, lobular,
etc.)

Estrogen and
progesterone
receptor status
(positive or
negative)

Sites of metastases
Previous treatments
Age

Menopausal status

General health,
including co-
morbidities
Psychological and
social factors

Copynight © Michaet Poner 2011



AHRQ Outcome Measures Framework (OMF)

Characteristics Treatment
Participant
Demographics
Genetics
Family/Participant/Social History
Functional/Performance Status
Health Behaviors
Environmental Exposures
Freferences for Care
Type
Disease Surgical
Diagnosis Medical
Risk Factors Davice
Staging Systems Alternative
Genetics of Disease Education
Tissue or Infectious Agent
Biomarkers Intent
Comorbidities/Symptoms Palliative/Management vs.
Assessment Scales Curative

Physical Findings
Saverity
Dizease Understanding

Provider
Training/Expenence
Geography
Practice Setting
Academic vs. Community
Giliklich RE, Leawy MB, Karl J, Campion DM, Levy D, Bevliner E, A fromework _|"4;|.r creating
stondordized outcome measures for potient registries. ) Comp Eff Res. 2014, 3(5]:473-480,

Outcomes

Survival
Overall Mortality
Cause-Specific Mortality
Disease Free Survival
Other

Clinical Response
Recurrence/Exacerbation/
Improvement/Progression/

Change in Status/Other

Events of Interest
Adverse Events/Exacerbations/
Complications/

Other

Patient Reported
Functioning
Quality of Life
Other

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

Impact on Mon-Participant
Experience of Care
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Outcome Measurement Principles

o o 6o a . . A
* AMANAANDA11IU medical condition #5138 segment UaJ
primary care population
v o ® 1 .
¢ 'Jﬂﬂ')']&dﬁ']ﬁﬁlfﬂﬂ‘i'}&ﬂlﬂdﬁﬂ'}ﬂ (overall patient success)
L A A L A @) . .
¢ m‘l%aaﬂaamﬂaaamaLﬂuwamaams@‘ua (in line of care)
* Inlwna1aia (multidimensional) lwgsndanadran ln
X A a A v
3}!&18\!9\‘]‘.’1]9\1 Eﬂ?ﬂllﬂ&%%ﬂ%ﬂﬂiﬁﬂﬂi@lua
¢ ﬂsafuﬂqadmaamasafuzlaamsguaﬁm%’uamazf{u (full
cycle of care)
[ (= 0 .Y 1 .
° m‘lﬁ*tﬂ%mmg'mmmuLmamm'sz (be standardized)
* 4l risk adjustment &1 IUAMNIWUIIUAE underlying

condition

Tier 1
Health status
achieved or
retained

Tier 2

Process of
recovery

=)

Tier 3
Sustainability
of health

Source: Institute For Strategy & Competitiveness. https://www.isc.hbs.edu
uw.am”wﬁ ﬁm"gaqa 12 Wf]ﬂﬁmslu 2562 “Value-based Healthcare” miﬂszﬁgu%ﬁmﬂmwLﬂ%ﬂﬂﬁmw‘“@ummiwmma (University Hospital Nursing Director Consortium)

Survival <<

Degree of health
or recovery
(functional status)

Time for recovery and
time to return to other
activities

Disutility of care or
treatment process
e.g. diagnostic error,
ineffective care, treatment-
related discomfort,
complication, adverse effect

Sustainability of health

or recovery & nature or Recurrence
recurrences
Long-term consequences
J of therapq Care-induced
(e.g. care-induce<¥ iliness) ilinesses




Developing Outcome Measures

Category Item
Demographic factors Age
Sex
Education Level
Baseline clinical factors Diabetes

Smoking status

Family history of cardiovascular disease

BMI

Physical activity

Treatment variables Treatment approach

Define a set of outcome measures » Sodium intake
Measures, risk adjustments, validated tools Antihypertensive drug class

Survival, disease control and Blood pressure

cardiovascular complications Overall survival and cardiovascular survival

Medication side-effects and adverse events

ICHOM Outcome Ischaemic heart disease

Cerebrovascular disease

Measures for HT Atrial fibrillation

Heart failure

1 Peripheral artery disease
Data co"eCtlon Chronic renal disease
Be captured in the course of care delivery workflow Hypertensive urgency and hypertensive emergency
Burden of care Access to care
Be risk adjusted for co-morbidities & severity Arecss L9 edieation
Be periodica”y reviewed -> improve outcome Patient-reported health status Quality of life
. . Erectile dysfunction
Be combined with care cycle cost data Patient satisfaction _
Health literacy and treatment Beliefs about medication
adherence Medication adherence

Source: Institute For Strategy & Competitiveness, The International Consortium for Health Outcomes Measurement

a

uw.agn”@uﬁ angana 12 WOAINNYU 2562 “Value-based Healthcare” miﬂizqm%wmﬂmwLﬂ%ﬂ"ﬂmw‘”@ummiwmma (University Hospital Nursing Director Consortium)
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International Consortium for Health
Outcomes Measurement (ICHOM)

B icHom

INTERNATIONAL
CONSORTIUM FOR
HEALTH OUTCOMES MEASUREMENT

Start measuring and comparing
outcomes that matter

2 INFORMED DECISION
2*2  MAKING

A new definition of success

-V a o ® o a
UWNNENNILAATIANAILSIVAINIIINE prostate cancer AILNTIINITTIUN
1Y < I A ' & { & { ° { Aa
PSA levels uadilanaldlalafnagronn wilwwaingnasaddswisnig
ﬂsztﬁmmfn%‘msmﬂqﬂﬁué’ﬂamﬁmﬁqumwwaawamm
H [V a0 [V 6 [V 6 & [~/ :
1 ICHOM 1%ﬂi$ﬂ%%ﬂﬂ%ﬂﬁ8dﬁ8gﬂLﬁ%ﬂﬁﬂﬂﬁ?ﬁﬂﬂ’lw naansotdunaainis
VN dl [V} [V VN 6 d. (W) [V} dd' =
vaspaNnign ma‘lwg«lﬂaslmadu,wnmnmnuwaawam«mwwmzl LAy
6 0
LNNEMnaunY data-driven answers.
[~ ~ ~ 1 -V -V V) 's € i V]
njmsaaﬂmnn'a'm'ﬁﬂsnﬂsqamwauwuﬁmaau,wmmfugﬂ'w 15192319
a o (~4 { a
PHYINAIMNELIIN transforms UINIFUNIN Tay:

1 |] QUALITY gi®  REDUCING COSTS

IMPROVEMENT

Source: www.ichom.org

uw.agn”@uﬁ ANTANA 8 WOAINEY 2562 “Spotlight on Advanced HA” wﬂssuqmmwinw HNUNRTIINFRASIARUNTASTA ATIN 12



Outcomes Measurement for
Chronic Kidney Disease

WAL
\ \\«‘\\J\ 3 =

<L
> g
e i

"%, Tracked with PROMIS-29 + PROMIS
> SURVIVAL FATIGUE* g /")’“:
Population Segment // / Global Health, or RAN D'36 or SF'36
Chronic Kidney Disease /o maenaney, EA
/
/’// j
Segment Specific Intervention [ koner PuvsicaL
g [ SURVIVAL, SANCHIONS :
1. Pre-RRT Patients .,
2. Hemodialysis Patients | oeeroneat |
. . 0 o ;3‘ IALYSIS HEALTH-RELATED
3. Peritoneal Dialysis Patients 5 Mooam QuaLiFY.ORLIERs] |
. %\ 3 /‘/,
4. Transplant Patients 2,
5. Conservative Care Patients % VASCULAR CaroiovAsCULAR
(\oo/\ SURVIVAL / /
9 RENAL 7
476:9 FUNCTION/ HOSPITALISATION
N EGFR_ , <
- ‘\\ ’ A (/?\Q\
T _ P %\)‘?\O?’

Source: www.ichom.org

uw.am”euﬁ ANTANA 8 WOAINEY 2562 “Spotlight on Advanced HA” wnssuqmmwiww HNUNRTIINFRASIARUNTASTA ATIN 12



Outcomes Measurement for Diabetes

/ PATlENTAREPORTEDO
Ur,
p— Co
Mg
3 S

) e -
<& \
K3
SIS PSYCHOLOGICAL  DIABETES
/ C ~ WELL-BEING* DISTRESS?
DEPRESSION? Glycemic
Control
é’ HEALTHCARE DIABETIC Healthcare
< UTILIZATION KETOACIDOSIS -4 hEzetion
Qc = \
] T | \
wn “
I p |
~ = |
E =
= HYPERGLYCEMIC l
T FINANCIAL BARRIERS HYPEROSMOLAR ‘ Financial Barriers
I
v
HYPOGLYCEMIA
\ VITAL STATUS X \ MVt St
42/ MicrO A Micro- and
L - reatmen Macrovascular
TREATMENT AND Complications c icati
COMPLICATIONS MACROVASCULAR Nervous omplications
"‘;’;‘4‘;;5 COMPLICATIONS System
Complications

Y

COMPLICATIONS

CHRONIC compLICATION
Source: www.ichom.org



Standardizing Outcome Sets (ICHOM)

Standard Sets Complete
(2013-14)

e L

9.
10. Lung Cancer*
11. Depression and Anxiety™

12. Advanced Prostate Cancer *

Localized Prostate Cancer *
Lower Back Pain *
Coronary Artery Disease *
Cataracts *

Parkinson's Disease”

Cleft Lip and Palate*
Stroke *

Hip and Knee Osteoarthritis®

Macular Degeneration®

Standard Sets Complete

(2015-16)
Breast Cancer”
Dementia
Frail Elderly

Heart Failure
Pregnancy and Childbirth

. Colorectal Cancer®
. Overactive Bladder

. Craniofacial Microsomia

Inflammatory Bowel
Disease

Standard Sets Complete

(2017-19)

Chronic Kidney Disease

Congenital Upper Limb
Malformations
Pediatric Facial Palsy"
Inflammatory Arthritis™
Hypertension™

. DOral Health

Diabetes

. Atrial Fibrillation

Source: Michael E. Porter

Committed/
In Process

=8

1.

A8 BRGNS

Owverall Adult Health
Pediatric Health

Hand and Wnst
Meonates

Congenital Heart Disease

Depression and Anxiety in
Children and Young People

Psychotic Disorders
Personality Disorders
Substance Misuse




Cardiometabolic

ADULT OBESITY ATRIAL FIBRILLATION CORONARY ARTERY DIABETES HEART FAILURE
DISEASE

HEART VALVE
DISEASE

HYPERTENSION IN STROKE VENOUS
LOW- AND MIDDLE- THROMBOEMBOLISM
INCOME COUNTRIES



Outcomes are the results of interventions that people receive

[Wlustrative list for

different populations

Prostate cancer patients e Clinical interventions  Clinical adherence to « Survival
such as surgery, quality guidelines and » Continence
medications, etc. patient adherence to  Erectile function
treatment protocols » Anxiety
Patients with depression » Behavioral interventions e Number of therapy » Feelings of depression
and/or anxiety such as cognitive- sessions conducted and anxiety
behavioral therapy e Medication selected » Functioning at work
» Medication  Social functioning
 Side-effects
Individuals at risk for » Education and behavioral < Changes in diet and » Glycemic control
diabetes counseling exercise » Nervous system
» Access to improved » Medication adherence complications
nutrition » Psychological well-being

e Clinical interventions
such as medication 24



Value will vary
for different
population
segments who

receive
different
segment-
specific
interventions

Value = Outcome (Vi9sa¥n
UAIUNNEHURETITEIUTAE
Wile) / cost LNAUTTANRANE
AYNATI

Value agianeinanu
a4 population
segments (11u
aNRNBULITEAINT,
AN aninIg
A3E0199)

Value azuanainaAuse i filanlesy
ANTTNEINUANAINAUAIN Ssegment-
specific interventions

For further information on the data needed for value-based healthcare, see the World Economic
Forum report Value in Healthcare: Mobilizing cooperation for health system transformation’

1. As of December 2018, link available at https: / /www.weforum.org/reports/value-in-healthcare-
mobilizing-cooperation-for-health-system-transformation



EMOTIONAL % x xax

Reduces Rewards Nostalgia Design/ Badge
val“e Pyramld | anxiety Tnevin Aindg  aesthetics value

@@ o o

Wellness Therapeutic Fun/ Attractiveness Provides
value entertainment access

FUNCTIONAL
H=E9EE@®

Saves Simplifies Makes Reduces  Organizes Integrates Connects
time money risk

® e ®@ 22 ® @

Reduces Avoids Reduces Quality Variety Sensory Informs
effort hassles cost appeal

ARLLEN
SOURCE © 2015 BAIN & COMPANY INC.
FROM “THE ELEMENTS OF VALUE,” SEPTEMBER 2016




ﬁ%ﬂﬁ&l‘ﬁ 6 qu Indicator m']a\l‘nﬁ’ﬂ Outcome Measurement

1. @#nN¥1 outcome measures Vad ICHOM Laz AHRQ
2. #sanadnazlshiialzaguas aarinazlsniadrsianaea
3. @ANEIUAZIADNLAIDINDEIIUIN PROM

Treatment
Complications

AHRQ Outcome Measures Framework (OMF)

Characteristics Treatment

Participant
Demographics
Genetics
Family/Participant/Social History
Functional/Performance Status
Health Behaviors
Environmental Exposures
Preferences for Care

Type
Disease Surgical
Diagnosis Medical
Risk Factors Device
Staging Systems Alternative
Genetics of Disease Education
Tissue or Infectious Agent
Biomarkers Intent
Comorbidities/Symptoms Palliative/Management vs.
Assessment Scales Curative
Physical Findings
Severity
Disease Understanding

Provider
Training/Experience
Geography
Practice Setting
Academic vs. Community
Gliklich RE, Leavy M8, Karl J, Compion DM, Levy D, Berliner E. A fromework for creating

outcome for patient registries. ) Comp Eff Res. 2014;3(5):473-480.

Outcomes

Survival
Overall Mortality
Cause-Specific Mortality
Disease Free Survival
Other

Clinical Response
Recurrence/Exacerbation/
Improvement/Progression/

Change in Status/Other

Events of Interest
Ady Events/E rbati

Complications/
Other
Patient Reported
Functioning
Quality of Life
Other

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

Impact on Non-Participant
Experience of Care

N1332ATIN
200N DAITAATIA
~
NIADUARDINIAARN

o & ¥ o a
msnauilug MInty nsnan

4
msuldguudasaniizgunw

wmamInidAny
wansotlaflszasd nzunsndon
v
anND9I209HTIB/QAR

AmNINEI@, functional outcome, Uszaun1Ial

¥ o ¥
ﬂ’liii!‘ﬂiﬂﬂ’]ﬂ‘ilqﬂ‘&l

N17%B% IN. 1331 OPD/ER HAANN
MIINBURNGH A lFone




Indicator Selection



(-9 6 & c\' |
AAaNDNUNISUINBNIT t‘J&I%’]ﬂB%ISﬂa%

U = v & Aa U Y o 61
D1ZLIYNRAANLINABIINNITIANAAND N
WINIARAANEIINYNNDIA )

O Clinical & functional outcome (effectiveness)

O anydaaany (safety)

O NMINDUAKBIANNABINIIVBIHIIY (people-centeredness)

O mMIadszansnnlnis lENIweIns (efficiency)

1 A |¢|' o o P=| 1 1 Y o % P= | U P=|

adnaauazaadIansaithuangIzewmls TRiiaaaansauinuluiiaasg

'y K Y 1 o I A Aa 1YY @ A A I Y Al
a1 laifizaya Gl‘nmmaqadmamamnmmmgum Sawnadly 2-3 1 wioadrertaaiian

baseline

- %7 U o

vV . 7 | ¥ 1 % == 1 6 - o? o
1Nd heterogeneity maagﬂm Tﬁ@?ﬂﬂ%%ﬂaz INNHNACIDNAAND u,mmifmﬂ%%mm

> 6

. A 6 (W) (W) 6 o
subgroup analysis AUATIERAMNMNANNBDINUNIAAND
o \ & A
mLa%aﬁaﬂmﬂw‘ﬁLw%wqmnﬁiuwaaszuu




U
(oW (W v

NINITHN 7 LRDNAIBIANIE L%

. - % 6 o ¥ aa 1
1. \aan outcome mdmatoriﬁﬂ‘sauﬂguwaaWﬁ 1 mﬂ%&mm'w 9
*  IUNWIAADLIHDI LIS UL
Q Q/ = =
* SuUAREIeIIASEULAYY
. e A o a L% v a
2. NUNI process indicator Niazditszlazrnlumasnrvannszuinnmanianszquliing
NITNEIT
a o o ‘q' Y 1 1 6
* Abandon: anianaiaiiiagldag inszlaifillszlan
* Begin: 313NIAAIA IRANN LaABIANINAK
* Continue: AamnaInfiagldagaaly Indicators: Selection Process

Name of | Relevance Strength of
Indicator | to (what?)/

Importance | Validity | Specificity | Sensitivity
of decision

Feasibility

Select
Indicator
Y/N




Operational Defini



Operational Definition Worksheet

.

=)

A 1
%BﬂNLLRZEG\G\ﬁB

]
=

FanszuIMNIINLRAN

.

dl > >
DAAAIA

(@7 IUTaNANIZAZIIUAZIA M LTW AN RELUANT ..., IWINVBY ..., To8ATVDY ..., NIBBAT ...)
o A a A aea . . ags
AweNLBIU)UR (operational definition)
& A v o A T N A A @ v o o @ . A @ o o v A& . A A A
wyssdnaufilamzinnzasasdriah. sspasuazdiuiariaduiassznianiadan. ddriadudnais Irzymdwnadmiunsldanddiais. szyiniasile
a {o & @ v . X v a a v A v & e o A Y a \ 0%
wiaguUnsntiiewndudulunaifudays. duduazuuu (3u azuuuanutnalavesydihe) IWesuneitnsldndsazuun. fududrianazviouumwida 1w anugndas
ATUEW A wiateRanana Wafunainueinezlslunsaain "ANDNABI".
[~3 v .
LLHWNIILNUBDAA (data collection plan)
landugsuRazaulumaiudaya?
& @ . = ' < @ % & A A
azniutayatanidinsla? (1w yndlus niu ndded niannidaw)
azlsfaundataya? (szyliiamizianzas)
A o o . . a ' o @ .
azl32z9i 900N (inclusion) azlsfazlaiiTinegan (exclusion)
azfutoyaatnale? (Audofie uanayatidin iivanIzuudaluid)
U
o A .
N13IANKY % (baseline measurement)
= Qs v d? dl vV a
oz lsfadiaudayafugunuiaie?
Tayadugunuwivlutisiala?
v
o v o o A .
hnaNgdmIuA1IA® (target or goal for this measure)
=1 o a @ Qs gl’ A 1
fithransdmsuaiainie bai?

sehmnganMeuan (urIeaan uasunasdayanunvasdmang).




Operational Definitions

4 =} v a U
BANHULAZHOIAGID

Da

p= |
BFINITZUIWNITNLADN

4 (.74 .74
BARNIIN

& 4 4 o Y ' 6 o ° v 4 o
(@5 T UBONLANIZLANZAILALTALG LB LIANN bH LT ..y INWIUVDY ..., TOYATVDY ..., UFDDAT ...)

A 10LB91 176 (operational definition)

53109A UL N UMANIZLA1ZA9VDIFITRL.
sYbABhazdIBIIaT usogaz e nsedn .

diorduaiads IWiszymsewmadvsumslaundemnds .

syyvasesienieglnsainiawnandulumsidudoya.

fuduaziun (1u aznuuanuRsnetaussgihe) Wetugitmslaundeng i,

ududriandzonumaa Lu Anugndes ATUAIL vial u3edei awana Wi

afngLnasainaldlumsdadu "anugnees”.
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Data Collection Plan

lasviluisudasaulumsiivdaya?

aﬂ%m%m%aa%u (stratification) ®81913?
azlsnsgdueaag1e (sampling) ag19ls

& o v ) Y o o 4 4 A
azeudoyatiagsneala? (1w NnEILNe Nnin nnddast useyniaan)
azlsfawnasdaya? (3zulAanwIzeaIzag)

d o 'Y . . d 1 o Y .
azlsnazitsaneinun (inclusion) azlsnazbisiisiueiiun (exclusion)
AzLAUTaRABE 11?2 (LAVIYND LAVANANATUNN LAVINNISTVY
D61l136)
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Stratification

Wumsduunwazdangudayamuinasinmuualia29uih
siidhvangiwe dumuuuwny (pattern) vasdiaya
sty Jadeselaisinavilvideyananereiuniala?

o 4@ Ng, A UVITH, Tuvssddend

o Anvarzuasfie: ANNFUWII, 918, LA
*  giauasnmIiaans, weiilay

Lsiwa1saun stratification neunazasiotiviona




NINIINN 8 haNLBIU7) AN (Operational Definition)

1.1a@@n indicator 81 1 @7
2. 108% operational definition
3.9@N" data collection plan & data stratification

4. N9150b1 baseline measurement & target/goal




Assessment Tools




1-3 tiiha/sunadnn

AN59UN || NSNDUAUDN || ANHANL

Patient activation Measures (PAM) [ 1-3.2 2(2) ]

| PAM® measures a persons underlying self-care ability or activation

H H 1. lam the person who is respensible for taking Disagree Disagree Agree Agree N
Four aCtlvatlon Ievels care of my health Strongly Strongly
‘ Four activation levels reside along an empirically derived, equal interval scale 100-point scale f 1. ﬁ%tﬁ%ﬁﬁ%ﬂaﬂﬁaﬂsl%ﬂ’liﬂ LagyNINY aaﬁu
) u u 9
' 2. msfunumingesulunsauagunwanaadnwiedeaigananada

w Level Level - M3 WA TEgLEk L d UNganal

Overwhel N AVNINVDIR

verwneimec, More self-aware, Taking action. Able  Maintaining l o, , o 4 clave & o

disengaged, but still struggling,  to achieve guideline ~ behaviours and 3. AWINLIMAREAIMUNNLFI Inawswidn ldvinazls

struggling starting to build behaviours pushing further o qL. . o o A Ao o = oo
‘\\\ Very high A&E/ED  confidence Low A&E/ED use. Very low A&E/ED 4. %%&l%iﬁ]']']ﬂ%ﬂﬂﬂlﬂ’)'lt&EJVL‘S‘YI@IENVLIJW‘]JLL‘W‘YI ﬂ%‘iﬂﬂﬁ&'\‘iﬂ@luaﬂt}jﬁﬁlﬂﬂﬁﬂ

v.|5|ts, very hlgh H.Igh A&E/ED V|s|t§, Low readmission use. VF?'I'V‘|0W‘
risk of readmits high risk of readmits sk readmission risk

=\ < R @

L L R L RN L LN L L LR L LS LR AR LA RS LRRRS LARLE LR

10 20 30 tf} 50 60 70 80 90
"F

5

The value of a single point change in PAM score is significant
and well understood, as is the shift between PAM Levels

UsSIng PAVI

Validated versions for: Carers,

= © @ N o

ALDY
[ o [] ¥ ¢ A = A. d. > [ [ [
auuu‘lmmummsnuammwﬂwsawmmamaanaumammuaﬂugnmu
AWNWIIMFWFINIIAIANILNLINVLIN DA DIV TN LA
AENININFINTIRERURIINTIN 15K N1IAK MIBBNMAINDFUNIN
anaIpmatasnulyniianugunINeaIRL
[] [l v
auuuslmmummsnmmmaumwsuﬂtquwmw‘lvm 9 NNAYWNURH
0.21al a8 1NITDs NN R anulasd 52396 11w N3N N1saannIad 1)
v 1 ‘:I =~ Q =~ =
TaualluzarnAanunannrsanINLaLa

parents and clinicians

ia patient engagement winu active role Tunsauanutavaavnilae

VSuweys




Engagement Meter

Wy,

7

/\
v

Engagement Level
7. Literate thinking
WioNas9aTIA insauinasdnsazerls
6. Critical engagement
flusatumaladiazvindunulos
5. Self-regulated interest
vismvindlalssunaunansanulvly
4. Structure-dependent engagement
¢ 19 (2 movanasfidusu usiwoasnflovassa Lisdoaduaas
3. Frustrated engagement
vinenuintds whla usinulidisa
2. Unsystematic engagement
vinszanNnd) duan ithTa souuiieg
1. Disengagement
Tiaula lsivinesls 1dueanu Lidoansiuiau
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Objective and Key Results




Problem of Goal Cascade (or Waterfall)

Top-Down
Unidirectional
Irreversible Flow
No Feedback Loops
Ends Crashing on the Rocks

Objective:

¢ Aspirational.

¢ Memorable - Simpler, shorter, remarkable.
* Qualitative.

Key Results:

¢ 2-5 per Objective.

¢ Quantitative & Measurable.

¢ Metrics (recommended) or Milestones.

i |

fia: Why Strategy Execution Unravels, HBR-2015 @ meeetfeipe

¢ OKR is an Agile goal setting framework.
When used properly, it helps expand agility.

* Created by Intel and adopted by Google in
1999.

¢ Used by LinkedIn, Twitter, Dropbox, GoPro
and several other companies.

Objective: Delight our customers

Key Results:

e Increase average weekly visits to 3.3 per
active user

* Reach a Net Promoter Score of 52%.

e Increase non paid (organic) traffic to 80%.

* Reduce revenue churn to 1%.

¢ Increase engagement (users that complete a
full profile) to 75%.



OKR (Objective & Key Results)

Agile goals, shorter goal cycle, dynamic planning
Simplicity, reduce time for setting goal

Transparency, everyone access to everyone else’s OKRs
Nested cadence (A9mizdinau):

strategy (s1ail), tactic (lasuna), operation (fUa))

Bidirectional goal setting, aligned autonomy, workforce engagement Fulfill initiatives
Ambitious goals, value outcomes (destination) over features (means) Safe-to-fail experiment
Decoupling reward: separate OKR from compensation & promotion Short feedback cycle
Concepts Action
¥ (%]
InaAN
Initiatives
Context . ]
lang Purpose C> Design Learning
Value to customer Ob?eifive Evalua(te OKR3freq;,|entIy
L e.g.q3 mo
Value to organization & Key Results
Criteria (ambitious,
Y ¢ challenge, focused
Elﬂm’m value-based goals)

wn. oI AnyFina

9

@32y

NsaRARDTUIUTRIAMANENIUNEIUTS (18 FenAl 2561)



Exercise : OKR

1. dwmsuvinuiiasld OKR walvimuymuanuduiusszning OKR
AUlpnUszasALBNNagnS kaninunoseurs1Vo909ANT

2. @ wsuvinuii birmsls OKR walWideninauszasdidinagmnsvos
lsanenuna 11 1 Fo neassAuua Key Results (67in ns
Wasuulas Aruanan)

uw.aydnl anyina (13 duiew 2567) “anudnsaninndusgisls” @ 24" HA National Forum.



Use Control Chart
To Drive Performance




Problem of Aggregated Data

Aggregated data 1ytawa lw3luuuaisnswsasanaasy
%slahhzﬂﬁ’mﬁ'mwaﬂis‘numaam'mwmmu‘l%msﬂ%’uﬂ@amsmums
Y A 1 o L 1 o
Imwzlal,l,ﬂ%'ﬂfl.lg judgment 13i1% improvement

Average Percent of Patients who Fall Average Percent of Patients who Fall
Before and After the Implementation of a New Protocol Before and After the Implementation of a New Protocol
WOWI 9.0 4_‘ Protocol implemented here
52 A “significant drop” °
£ from 5% to 4% S TET CELTELELEEY
g : 'E = 1 Nl E(PL: 6.0
<3 EE€ 50
5o 8 CL=4.0
- £z
cE g~ LA __]
8 s
g 4.0% e 11 N [FFmmTmmmmmm [CL=20
3.8 1.0
'I_'ime 1 Time 2 < 24 Months >
Conclusion 'The protocol was a Suc_ceSS! Now what do you conclude about the impact of the protocol? ‘
A 20% drop in the average mortality!
a7 “ 48 “

Robert Lloyd. Institute of Healthcare Improvement



Jayvnanlawila Variation

-y 1 Y o A 1 Y ~
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(~1 1 (~f < A 1
NDILAWILTW trend NIN LAN trend
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NY12IND DL natural variation Ld@ABALAA N TOLNLAR
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a P=| ci (~f d' U
tadawnszuinnisnidunanvaszaya
AIHWIENT

Robert Lloyd. Institute of Healthcare Improvement




“What is the variation in one system
O Ver time ?” Walter A. Shewhart - early 1920's, Bell Laboratories

Dynamic View UCL

~

| ‘.‘II o f) %A s
I'.III II|I \\N l'l V time

1
(s i

.

Every process displays variation: LCL

) Y &
‘Yc!ﬂﬂSZiJ'J%ﬂ'l‘iLL‘dﬂG‘lﬁ L¥i¥b variation

® Controlled variation %38 common cause variation
L ' A o X
JUUULHNUWYBY variation NLANBULAN LNAY% by chance

¢ Special cause variation ﬁmmqﬁizﬂﬁ (assignable)

= e ' A
RIDUUUUNWVBY variation aagl ¢ SIHERIEN

2 i

Robert Lloyd. Institute of Healthcare Improvement
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’ qm&huazmwa&mwaa Variation

. . ®) a ®) I
Variation: 1{#553N816 muqulé’f Lﬂ%tmaat’%sz

1. Foyayaieafiuanansoudnslyiiiiu pattern of variation fiuandnsiu Fufiu
uazdunvasdoyaiitiiaua 35n5Anszinnsadia wazimsinauedoya

2. dayaiminaus over time 1udSiRenfazyildisaansausulssnmunwmie
AUUARANY

3. A7SUANIAYINITULEUD aggregated data 130 ARALANHIU A1L51959997UNTS
WAUIAUNINLATANUADANY

4. eruvestiidanisvinanadila pattern of variation uazdaAtnm “vinly”

Institute for Healthcare Improvement (IHI)



@]Imﬂ"nlaﬂ Statistical Process Control Chart

waadlALAY variation T performance U833sUU
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v

magamlmvl,&iﬁ variation A lu3dudadld Control Chart
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22
D
N
>
w
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0.03
Control Chart iagjasngsao

0.02 >
0.01 . & @9919 control limit & warning limit

.
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0.050

— O

Joyanoausaom 0.040

0.030
0.04

0.020
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0.010
0.02

0.000
0.01

01/57
03/57
05/57
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uw.agﬂ’wﬁ ANTANA 10 §IW1AY 2564 “Measuring and Benchmarking Clinical Performance” @ THIP Good Practice Showcase




ﬂ’lﬂ% Control Chart

ANNEIAUBY control limit
— N1IATANUANTITIUITNI TIAB UL UasunsTUIUNIS

* Wulhwngvas control charts
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Data Analysis

Level | | Trend | | Comparison | | Epidemiology | | Multivariable || Relationship
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Data Analysis

Level | | Trend | | Comparison | | Epidemiology || Multivariable Relationship
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Data Analysis

Level | | Trend | | Comparison | | Epidemiology || Multivariable || Relationship

* NA1TWIUIVUNIITTUIAINGI; time, place, person
* JanziilIuiiauserinengusias
* gnunanilae
. @ﬁwaﬂwauwﬂaﬂ
. ﬁl’ll,l,%ﬂﬂa&lilaEl(ﬂ’]&lﬂﬁ)ﬁ)%mﬂ’ﬂ‘ﬁNaa‘WﬁLL(ﬂﬂm’Nﬂ%
¢ 8@3'1@]'1El?laﬂynﬁﬂ%q‘ﬁ%ﬂ%aEl‘l’]&l?j'l{'l%']%%ﬂLL@]ﬂ@n\‘]ﬂ%
. mtmnnauﬂaslu,awmmaaﬂmﬂmswm‘sm'lmaamﬂvlu
maﬂ‘sumwnmaamsm

T7.2-3: Inpatient Satisfaction by Service @h

I 2002 2003 H 2004 MW Arbor BP I

* MILRLTIGVDI ETIJ'J m:ﬂ:q@ﬁ"} d

Percent Seatisfied




Data Analysis

Level | | Trend

Comparison

Epidemiology || Multivariable

Relationship

1. Univariate analysis AaN193LAT7

P oA
PILRIANE

Univariate analysis

cala
NN

Multivariate analysis

ana® Ve A o a ¥
’JLL‘UiLWﬂQW’JLﬂﬁI'J TNN@WQ’]G]QLL‘U‘WIH @]QLL‘L"?WPIN NE VTT NABNTIHU NITARATIRENS NN

. . . a g J o o g 1 0% 0% 1 [ o 1 o a 1 ¥
2.Bivariate analysis fABNM3AATIEiieMIATINANIUE AR UTEUSEdesanlsaasaa TldaniudauysBenguiuyBnnodu e

FIRTVANINGS) BInguiuBangu(in guuvEiuazsalen) winBeBunanu@eBunnes dmndatuengde) Solunisinune

% a o ¢ [ % 9 9% & I~ o
JNzaNNARUUTRSITRALLUSEH Aaudaniltlugaudanis

3. Multivariable analysis ABN153AITRAINTNIUEITNTAauLsmaniedan Ul sfiunatefa Tedaulnajanidunisly

regression analysis smulsaziiulsznnlafiln lnsrfinreedaulsninasdudafimueainisinsigy (m1919919819)

4. Mult|var|a’|;]ectana/)lsv\?aﬁ oﬂ(tgg LA

’13

or

%%Wﬂm%af'fz TR

ﬁvﬂ?ﬂeuﬁﬂﬂ?iﬂﬁ‘iﬁ?uﬁfﬂmfm Matrix L7ﬁﬁﬂf3i¢i@ﬁ°f%
“analysisspar ogy-concepts




Data Analysis

Level

Trend

Comparison | | Epidemiology || Multivariable

Relationship

Multivariable analysis #a3udsauaLasd wazaudsaududimuuastusumaiianzinl

Al e @081 Multivariable analysis
Interval v o Multiple linear regression
wmun, A1C
Analysis of variance
Dichotomous Julsa, ee, admit Multiple logistic regression
Ordinal T VBINZLT Proportional odd regression
Nominal FURGNIINY, THRANLTY Multinominal regression

Time to event

Survival analysis

Proportional hazard analysis

Frequency

& a
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Incidence rates

2a31MILNa event

Poisson regression

Negative binomial regression
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Data Analysis

Level | | Trend | | Comparison | | Epidemiology

Multivariable | | Relationship

Simple Linear Regression

In reality, to err is data

" Dependent variable Independent variable

i 'y)=(a)+(B[X]

LJ . .

- .

-
L ] .‘ &
. 8t . Constance Coefficient
b Each reported with

- estimated value
- 95% confidence interval

- p-value

If the 95%CI includes zero,
the x is non-significantly predictive of y

Multiple Linear Regression

or multivariable linear regression
or, inappropriately albeit popular, multivariate linear regression

X could be continuous, binary, order, efc.

Multiple independent variables (x)
associated with
single continuous dependent variable (y)

With assumption: Linear relationship

A ‘ y=a+BX +Bx +PX + ... +BX

When other covariates (x,to x ) remain stable, a one unit increment
in value of x, would changes value of dependent variable (y) equal to [31
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Data Analysis

Level | | Trend | | Comparison | | Epidemiology || Multivariable Relationship
Input Process Outcome Impact
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