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Value

(1) (2) (3)

Clinical Patient Safety
outcome experience
e.g. population e.g. comfort, treatment e.g. diagnostic error,
health, survival rate, by staff, waiting post-op complications,
extent of functional time, ease of access infections

recovery

Revenue costs 6 .
Capital costs
e.g. income, time, salaries,
system maintenance,
facilities

e.g. Investmentin
infrastructure / equipment

Source: based on Michae!l Porter (HBR, NEJM), HFMA “Value in Health Care”, Delivery Group interviews
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US Nationd Haalth Care Expandituras, % of GDP
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“Business as usual” national
health care expenditures.

Fallures of care delivery

=— Growth in national health

care axpenditures matches
GDP growth

2020




Sphere of control or
sphere of influence

No Control /
No Influence




Clinical engagement

Hooks Audience Peer-to-peer
Timing Resources Flexibility
Competition Feedback Follow-up




Access to financial skills and tools

Reviewing PLICS data —benchmarking

Clinical
business

Being able to speak finance and

partners clinical languages (and clinical coding)

Succession planning for leadership
roles




Quality improvement

Improve
efficiency &

value of the
cancer
pathways by
20% by March
2024

DeveloP * |dentify
network of individuals

interested - Time for activity
parties - Set up systems




Summary —efficiency and value

PLENTY OF VISIBILITY, PERSISTENCE, CLINICIANS NEED YOU
OPPORTUNITIES OUT RELATIONSHIP BUILDING
THERE ARE KEY



