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People centeredness
Access
Acceptability
Equity
Responsiveness

Clinical Effectiveness
Appropriateness
Continuity

Safety

Timeliness

Efficiency

gasanmwatlinanalaaRITmINAAWATNG 9
n?’ [~ - 1 AaAa 1 [~ 1 a
ANHLTHNIIIANANAAAMAINGT ) LT% 3 NANAINUKIAA value-based healthcare
Whnanzazgnin ldlzlumsesnuuunszuinms wazimuwaaain



&

7 - ;:I a 3 r 5o M 1500 1&[31
Purpose & Drivers a9tl11azitas12kila —_
USUSDVATUNIWANTUWEIUIA (DVANISUKIBU)
AIM PRIMARY DRIVERS SECONDARY DRIVERS CHANGE IDEAS /intervention
fi']‘l/i%ﬂ L;]']‘Vi&l’]ﬁj ) Secondary driver Change idea
X Primary driver r .
Padnisauaniag _ . _
o u Secondary driver Change idea
Secondary driver Changeidea
—[ Primary driver Secondary driver Changeidea
Purpose 3 AoSutuiad : .
AAINCHUIYVULA[DWILAL intervention
Secondary driver Change idea
Primary driver :
Secondary driver Change idea
) : i _ ARUARIA
Primary driver Secondary driver Change idea
\ r \ J

. . A A A o o ¢ o A =1 1 0o ®
Driver diagram ﬂaLLN%Q&I‘Htlﬁﬂdﬂ’)’l&ﬁ&lﬂ%ﬁﬂadﬂﬁ)% aNATANaNaANE SN INLT KRN
o (~/ o V) o’f o @ i 1 a [-V) H
Tﬂzjmu,%ﬂLﬂumﬂmj%mnﬂﬁmwumﬁa%vlﬂquummmiﬂsmﬂﬁsm




Driver Diagram for PPH a

Safe from training risk —

Effective preparation

Akl
Unaany
AN

PPH

PPH prevention

Early detection &

intervention

e 12
a’]'i]’ﬁil'ﬂ‘.l_]ﬁﬂ']:}']ﬂ'lﬂﬂ&ll%
LINIINTNT

MR ;‘\;Tﬁm"@nmmm
ANNLINGNY

FoUUITLAUAMNRINIIN

< = <
[SQua | ISQua & ISQua

a00USUSaVAUNTWANIUWEIUIA (DVANISUKIBU)
The Healthcare Accreditation Institute (Public Organization)

AANTDIANLEEI

ﬂ%ﬁl@auuuﬂsuﬁu

LASHNANNI DY

a A 1 v
LATHNENDARINAY

Medication

Uterotonic drug

Non-medication
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traction

Accurate estimation

Complete exam.
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Consultation
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Transfer
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Postop care & monitoring
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L—» Follow up

Map Key Patient Care Processes
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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 time 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 iliness

¥

- Better health is the goal, not more treatment
+ Better health is inherently less expensive than poor health
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Source: Michael Porter
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