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Background

Good to know before using the tools



Background — structure

Suggestud to start with defining the purpose W_Q

(tool 1) because this underlines the ‘why’. Why?
Based on the purpose partners (tool 2) and Turpose

objectives (tool 3) can be discussed, to move \[’ \/

the discussion towards ‘how’ to achieve the

purpose. There is no specific order in which @ _)
partners and objectives tools need to be C How
used. Partners Objectives




Background — global/local

The transformation to value-based care is a
global issue. Existing theory is general
needs to be made context-specific.

In the tools, the global issue is addressed
first, with the goal to understand and align on
the issue. Next step is to make the global
Issue context specific and define what this
means in a local setting.

Global Understand

issue and align
Local Collectively

context define
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Tool 1.
Define purpose

/ steps to a local purpose visualization



Planning

Global issue

Brainstorm

(1)

(2)

Date:
Attendents:

Prioritize Research Define Visualise lterate
() /A (5 /o ()
\ "/ VARAN \ "/ /°\
Date: Date:
Attendents: Attendents:

Reserve time to conduct
Individual research between
(date) and (date)



Global issue Brainstorm Prioritize Research Define Visualise lterate
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Activities Result
Go through the global Shared understanding on
visualization poster the global issue of value-
based care

Discuss understanding
Inspiration for defining our
local challenges
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Activities

Highlight which challenges
in the global issue we
recognize

Brainstorm on local
challenges

Organize challenges on a
map

®
Result
Overview of systemic

challenges that could be
addressed within the lab
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Prioritize challenges on Selection of relevant
impact and ability to act challenges
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Purpose sheet 3 - Prioritize systemic challenges

Impact

A

<

Ability to act

0 A

Iterate

2/ AN

Impact
How much value does it

have if we solve this
challenge

Ability to act

Can we together act upon
the challenge(s)

O
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Activities Result
Map out what we already In depth understanding on
know and what we don’ t relevant challenges
know

Define who is going to do
additional research

Execute individual research
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Activities
Recap on research done

Map the challenge, vision
and enablers

Prioritize Research
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Definition of the local issue




> Jq Purpose sheet 5 - Map local purpose '

Local vision
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Activities

Digital visualization of the
local issue
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Activities Result
Suggesting improvements A final poster that
for the visualization represents the local
purpose

Agree on final visualization
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Tool 2.
l[dentify partners

5 steps to understand the partner ecosystem



Planning

Visualise

Session 1

Date:
Attendents:

25



Draw
|dentify stakeholders Relations  Categorization  Checklist Visualise
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Activities Result
Take one of vision elements List of stakeholders that
as a starting point play a role in the system

|deate who is needed to
realize the vision




Draw
|dentify stakeholders Relations  Categorization ~ Checklist Visualise
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Vision aspect Stakeholder map

pEVELO? OF VicES
THAT ARE EPSIER By

TIME ”°ﬁﬁ,E::é"£m-
é‘/—\‘:o‘l ke Supplier
Reduce work : Hospital devices
ffort staff REDWE EFFOT ON Patients staff
il ADMIMISTRATIVE TASES DEVELOP BETTER

(INTE GRATED)D
SYsTEMS TO
PREVENT
DOV BLE woRk

Supplier
information
system

Secretary Physician

Nurse

DEFINE™ REGULATIONS
THAT ENABLE BETTER
USE OF PROMISIA) &
TEWNOLOGIES




|dentify Draw
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Draw relationships between Ecosystem of stakeholders
stakeholders




|dentify Draw
stakeholders Relations (ategorization Checklist Visualise
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Activities Result
Categorize stakeholders in Expanded ecosystem of
3 groups: stakeholders

- Lab partners
- Project partners
- Other stakeholders




|dentify Draw
stakeholders Relations  Categorization (hecklist Visualise
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Activities Checklist of ecosystem

Check if the ecosystem is . L
cUfficient and sustainable Are all lab partners benefiting in the

2

l current system”. | -
« Can we together realize our vision?
Do we have the data required?

Do we have the capability to scale
up successful interventions?




|dentify Draw
stakeholders Relations  Categorization  Checklist Visualise
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Activities

Digital visualization of the
stakeholder ecosystem
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Tool 3.
Set objectives

5 steps to specify objectives and outcome measures



Planning

Session 1

Date:
Attendents:

Visualise

33



Outcome
Inspire Obijectives measures Check Visualise
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Include local vision

(from visualization in tool 1)




Objectives sheet 1 - Inspiration sheet
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Outcome
Inspire Objectives measures Check Visualise
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Define SMART objectives in Overview of objectives
line with the vision mapped around the vision
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I Objectives sheet 2 - Work sheet
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Activities Result
Define outcome measures Overview of objectives and
for the identified objectives connected outcome

measures mapped around
the vision




Outcome
Inspire Objectives measures (heck Visualise
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Activities Checklist objectives and outcome
measures
Check for objectives and

t L.
OUILOME MEdSUres b ¢ Are the objectives SMART?

* |s the outcomes measure Iin line
with the transformation?

« Can we measure this outcome? (or
do we need an additional partner)
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Activities

Digital visualization of the
objectives and outcome
measures




Suggested next steps

To build further on the outcomes of those sessions



Suggested next steps after tool 2

After having mapped the ecosystem (tool 2):

« Approach new partners and convince

« Onboard new partners

* Discuss roles & responsibilities of partners

« Define organizational structures (for example steering)



Suggested next steps after tool 3

After having defined objectives

« Define projects
Which objectives are addressed in which projects?
Who need to be involved in which project?

« Determine status at moment zero
« Create dashboard to track progress
« Determine how and how often progress is going to be evaluated



