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Quality )
Cost

&l : structure < process < outcome

> Value = 2 QH|&2 ¢} &l (

H| 2 : T2 2| < episode of care < full cycle of care

> Value Cllnlcal Effectiveness + Patient Safety + Patient Experience + Coordination of care

Cost of care episode
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Services

Program Patient’s
Objectives Outcomes

Technical efficiency
«— —>
Micro efficiency

Cost-effectiveness — >
Meso efficiency

A

Program effectiveness
Macro efficiency
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~ Low Quality
Low Cost(C)

HighQuality
High Cost(B)

Low Quality
9 High Cost(D)
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2 (PRODUCTIVITY COMMISSION HEALTH PERFORMANCE FRAMEWORK)

Figure &. RDGS Public Hospital Performance Indicator Framework
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7“ Ll‘ EI‘ (CIHI HosPITAL PERFORMANCE MEASUREMENT FRAMEWORK)

Figure 5. Hospital Performance Framework
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Healthcare System Performance

How does the health care system perform? What is the level of quality of care
across the range of patient care needs? What does the performance cost?

Dimensions

Quality

Responsiveness /

Cost/
expenditure

Accessibility

Equit

Health care needs Effectiveness | Safety patient
centeredness
Primary prevention = "
S o § Q
Getting better i > Sg
— T o g 5 3
Living with illness or 38 % 2 'a
disability/ chronic care S 3 o S ”
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Measurement

Patient
Outcomes

Patient Safety

Value in
Healthcare
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