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After this session, participants will be able to: 

• Recognise the importance of aligning improvement efforts to create a whole 

team approach to quality in care and service environments.

• Describe a method to support the practical steps of teams working to 

improve quality, safety, productivity and experience.

• Apply practical tools to build alignment across the system for improvement. 

• Understand methods that empower teams to independently manage financial 

requirements as part of their approach to quality.



The current context



A desire to align efforts for safety, quality, productivity 
and efficiency



How do you support teams to

Deliver priority improvements of the organisation 
Continuously improve and maintain safety 
Be productive 
Drive efficiencies 

….while also creating and maintaining their wellbeing 
and joy in work?



Key considerations for the creation and maintenance of
quality, safety and effectiveness 
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Institute for Healthcare Improvement and Safe & Reliable Healthcare; 2017. (Available at ihi.org)



“Knowledge is Power”: A Bottom Up Approach to Quality Management  
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+ +

Data on cost 
& quality

Performance 
Improvement 

Methods

Management 
System

Continuous Improvement @ the point of care

+

Data on 
safety 

performance

Reduce variation and 
harm, reduce waste and 
inefficiencies, increase 

productivity and joy



The IHI Value Management methodology

➢ A high value health and care system is one that delivers the best possible outcome and 

experience for people at the lowest possible cost.

➢ The value management approach was developed by the IHI and successfully piloted at 

Raigmore Hospital, Scotland. It showed positive results in improving outcomes and reducing 

costs in Scotland and in Qatar 1, 2.

➢ The IHI Value Management approach provides ‘just in time’ data that front line staff can use 

to influence improvement activity at the point-of-care.

➢ This approach has demonstrated positive impact in reducing costs, improving quality, 

efficiency and safety.  

1. Mate KS , Rakover J , Cordiner K , et al . Novel quality improvement method to reduce cost while improving the quality of patient care: retrospective observational study. BMJ Qual Saf 2020;29:586–
94.doi:10.1136/bmjqs-2019-009825 pmid:http://www.ncbi.nlm.nih.gov/pubmed/31974264

2. Gupta P, Chacko G, Mavin P, et al Value improvement at the point of care: engaging and empowering front-line teams with a new quality improvement methodology BMJ Open 
Quality 2021;10:e001233. doi: 10.1136/bmjoq-2020-001233

http://dx.doi.org/10.1136/bmjqs-2019-009825


Hospital Steering Team

Project Sponsor Nursing Lead Finance Lead

Clinical Leaders Technical Expertise Day-to-day Leadership Quality Expert
Coaches

Team formation 



From Innovation to Scale
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Second SP site – Fall 2017

IHI team partners with Hamad Heart  

Hospital in Doha, Qatar to introduce 

method in one cardiac step-down 

unit (model cell)

Third SP site – 

Summer 2019

IHI partners with 

Northwell Health, 

Lenox Hill Hospital, 

to establish model 

cell in neurosurgical 

ICU

NHS Scotland national 

collaborative kicks off – Fall 2019

Six boards (of 14) each start with 

three teams; 3-year program aims for 

full board-wide scale in 3 years

Hamad launches 

system-level 

collaborative – Fall 

2019

Collaborative will 

engage multiple 

facilities, at least 25-

30 teams

Next steps

Potential for stand-

alone programs, 

additional partners, 

and other offerings

Initiate work with model 

cell in NHS Highland, 

Scotland – Autumn 2016

IHI R&D team partners 

with inpatient respiratory 

ward at Raigmore Hospital 

to refine method

First small test – Summer 2015

R&D team travels to Connecticut 

Joint Replacement Institute to 

attempt a practical test with a 

surgical service 

Initial IHI R&D on Value 

Improvement – Spring 

2015

R&D 90-day cycle explores 

ways to improve value by 

engaging the front line; 

collaborative work with Brian 

Maskell and Kevin Little to 

identify applications of Lean 

Accounting in health care

Present

2015

NHS Highland and 

Hamad Health now 

leading the way 

with large scale 

results in clinical, 

non- clinical and 

community sites. 

Availability of 

toolkit to support 

local work in 

Scotland



Why is this method effective in aligning 
improvement efforts with efficiency, 
productivity and staff joy?



               Mate K, Rakover J, Cordiner K, Maskell B. A Simple Way to Involve Frontline Clinicians in Managing Costs. HBR. October 11, 2017.

Continuous Improvement Equation

Visual 
Management

Daily & Weekly 
Communication

Improvement 
Capability

A Will to Solve 
Problems

Leadership 
Support Continuous Improvement



Eliminate 
WASTE

Manage 
VARIATION

Eliminate 
HARM

Person Centred

QUALITY

We relentlessly pursue the highest quality 
outcomes of care

Why this method?



Focus on daily work for staff and managers

Weekly huddles 

Integration of aims and priorities

Use of visual boards at the point of care

Problem solving and escalation protocols



1. Box Score

2. Visual Management

3. Communication Method - Huddles

The solution – Improvement Science and 3 key 
elements



Box Score

Performance 

Metrics

Financial 

Metrics

Capacity 

Metrics



Capacity

Definition: Time spent face-
to-face with the patient

Definition: Time spent on 
other activities that support 
patient care, such as 
paperwork, phone calls and 
equipment preparations

Definition: Any time staff 
receive payment for left over, 
after accounting for direct 
and indirect capacity, not 
including agreed breaks

Indirect



1. Box Score

2. Visual Management

3. Communication Method - Huddles

The solution – Improvement Science and 3 key 
elements



Visual Management Board

Box score - updated on 
a weekly basis 

Select ~5 strategic 
improvement areas 
based on measures 

from the box score for 
“deeper dives”

Use improvement 
science to get results



Apply improvement science to get results

Aim

Changes

Measures

PDSA 

Tests



1. Box Score

2. Visual Management

3. Communication Method - Huddles

The solution – Improvement Science and 3 key 
elements



#IHIFORUM

Communication Method - Huddles

Conducted weekly around the 

Visual Management Board

Should involve an 

interdisciplinary team 

Huddle should last <15 minutes



Benefits

• Reducing harm to the patients and improving safety

• Focus on waste reduction and capacity in addition to performance

• An integrative management philosophy that aims for continuous improvement in the

  quality of services

• Sustainability in existing and new QI work

• A rhythm for learning and improvement with pace

• Whole team involvement with physician engagement in QI work

• Capacity building of all staff

• Frontline ownership

• Development of peer support and shared learning

• Increased joy at work through accountability and recognition

• Easier diffusion and adoption across the system



Reduction in Unnecessary X-rays

Weekly cost of X-rays

Estimated cost savings for one unit: 

13,500 QAR over 15 weeks 
(approx. GBP 3000)

0.3

0.2

0.1

0

0.4

0.5

0.6

0.7

0.8

N
u

m
b

er

M
arch

-1
9

A
p

ril-1
9

M
ay-1

9

Ju
n

e-1
9

Ju
ly-1

9

A
u

gu
st-1

9

Sep
tem

b
er-1

9

O
cto

b
er-1

9

N
o

vem
b

er-1
9

D
ecem

b
er-1

9

Jan
u

ary-2
0

Feb
ru

ary-2
0

M
arch

-2
0

A
p

ril-2
0

M
ay-2

0

Ju
n

e-2
0

Ju
ly-2

0

A
u

gu
st-2

0

0
5

/0
9

/2
0

2
0

1
2

/0
9

/2
0

2
0

1
9

/0
9

/2
0

2
0

2
6

/0
9

/2
0

2
0

0
3

/1
0

/2
0

2
0

1
0

/1
0

/2
0

2
0

1
7

/1
0

/2
0

2
0

Date

Median

Developed 
guidelines

Awareness 
of guidelines to 

team

Less patients as 
holiday

More bedside 
procedures

More critical 
patients

Implementation of 
guidelines

Daily X-rays per patient

X-ray cost fell 
from QAR 
1800 to 900 
per week 1000

500

0

1500

2000

2500

3000

C
o

st
 in

 Q
at

ar
 R

iy
al

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

Week

26

Developed 
guidelines More critical 

patients

Awareness 
of guidelines to 

team

Implementation of 
guidelines
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Value Improvement 
Collaborative

Improved safety Reduced costReduced staff timeImproved efficiency



Reduced monthly consumable 
cost at CICU, Heart Hospital

If applied across 10 
units:

Improvements in 
stock control

Better quality products at 
reduced cost Could save QAR 

12,000,000 in a year

Median
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Cost QAR

QAR 1,200,000 saved in a year
(approx. GBP 262,000)

Value Improvement 
Collaborative

Reduction in consumables



Reduced monthly lab cost at 
CICU and HDU B, Heart Hospital

QAR 890,000
(Approx GBP 194,000 saved in a year)

Value Improvement 
Collaborative

Using 5 s
Reduction in rejected 

specimen
Reducing 

unnecessary lab 
orders

Reduction in lab Cost



Pay attention to staff experience and creating joy in work



Take a few minutes to discuss with your neighbour:
How do teams in your context 
currently align and manage 
safety, productivity, and 

efficiency?



Linking strategic goals with 
unit aims and improvement 
efforts



Linkage Chart Template

System Level 
Strategic 
Priorities

Hospital Level 
Strategic 
Priorities 

Existing 
Measures and 

Data

Unit/Ward level 
Priorities and 

Aims

Unit/Ward Level 
Measures and Data



Linkage Chart Example

System Level 
Strategic 
Priorities

Hospital Level 
Strategic 
Priorities 

Existing 
Measures and 

Data

Unit/Ward level 
Priorities and 

Aims

Safe Care
Improve 

Patient safety 
and Quality

Number of harm 
events

e.g., Falls rate, Rate 
of hospital 

acquired pressure 
ulcers.

Number/rate of 
Hospital Acquired 
Infections (HAI)

e.g., Central Line, 
C-diff, Catheter 
associated UTI. 

A unit recognises gaps 
and need for focus on:

Reducing in-patient 
Falls

Reducing in hospital 
acquired Pressure 

Ulcers

Unit/Ward Level 
Measures and Data

Rate of incidence per bed 
days

Number of falls per week
Number of pressure 

ulcers per week
Compliance with patient 

assessment and expected  
preventative actions







Take a few minutes to explore:

How do you currently align organisational 
priorities to the every day improvement 
work of teams? 

Are the linkages known and 
understood?



Who leads 

Time keeping

Covering all aspects of 
Visual Management Board

Agreement on next steps

Huddles as a habit







Who leads

Time keeping

Covering all aspects of 
Visual Management 
Board

Agreement on next steps

Let's Huddle



Testing and spreading the method

Single pilot unit
4 - 6 Additional  

Teams

Further  
implementation  

(e.g., entire  
hospital)

3-4 months 4-6 months 6-12 months

Pace of spread depends on:

Existing improvement capability  

Leadership and multidisciplinary support

Availability of data and ability to automate data  processes

The commitment of at least 1 local clinical champion



Peer Reviewed QI Report Publications



Impact 
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RESTRICTED

Award for 
Hamad Medical 

Corporation 
Centre in Qatar 

as Second 
Hospital in the 

World to 
Implement Value 

Improvement 
Project 



Please provide feedback and sign up to learn more!

Photo by Kevin Butz on Unsplash 

https://unsplash.com/@kevin_butz?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/photos/graphical-user-interface-6hsfmat-t7k?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash


Ending with Gratitude

What is one thing you’re grateful for today?
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