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Introducing

Ani Galstyan

CIUSSS West-Central Montreal

Executive Associate to the 
Deputy President and CEO

Caroline Beck

Saskatchewan Ministry of 
Health

Project Director



Grounding Our “Why”: The Four Betters
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What is Value in Health Care?

Understanding value requires the measurement of outcomes 
that are important to patients and the cost of the full cycle of 
care for those outcomes

Harm, adverse events, and other issues decrease value and 
reduce access to care
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A collaborative undertaking
Key partners: 
• Saskatchewan Health Authority 

(SHA)
• eHealth Saskatchewan
• Saskatchewan Cancer Agency 

(SCA)
• Health Quality Council (HQC)
• Saskatchewan Ministry of Health
• PowerHealth Solutions
• Canadian Institute of Health 

Information (CIHI)
• Countless subject matter experts 

across the system!  
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Learning from our Peers: 
VBHC from Concept to Practice

• The IVHC Project will help 
provide the foundation 
and tools to understand 
and assess value in health 
care. However, real 
impact comes from how 
these tools will be used in 
practice. 

• We have much to learn 
from peers who have 
translated data into 
meaningful improvement!
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Motivation: An Urgent Need to 
Rethink Our Healthcare System.

Aging population

Growing pressure on available resources.

Workforce shortage

Difficulty maintaining essential services.

Constantly rising costs

Need to rethink resource allocation.

Limited accessibility

Waiting times for specialized care.



VBHC System: A Computer-Like Architecture

The Hardware

IT infrastructure and data systems that capture outcomes and 
costs.

Like a computer's physical components, this forms the 
foundation.

The Software

The human element: clinical leadership, culture change, and 
education.

Like operating systems and programs, this drives function and 
purpose.



Building the Hardware : From Concept to 
Practice

Patient Outcomes

Health results that matter to 
patients.

Total Costs

Complete financial picture of care.

Care Pathways

Clinical journeys with variations.



Missing Critical Elements

Operational 
Indicators

Focus on workflow 
efficiency metrics.

Financial 
Measures

Track expenses without 
linking to outcomes.

Quality Metrics

Measure processes 
rather than patient 
results.

Structural Data

Assess system capacity 
not effectiveness.



IT Infrastructure: 
Power BI Portal

Multi-Platform Integration

Combines data from disparate healthcare systems into a 
unified view.

Outcome-Cost Connection

Links patient outcomes with actual care expenditures.

Quality Indicators

Tracks measurable quality metrics alongside clinical outcomes.

Actionable Insights

Translates complex data into clear improvement opportunities.



Trajectory Analysis
A tool to transform collaborative practices into integrated practices

• Map the trajectory of patients in the 
healthcare system.

• Evaluate the impact of changes on 
the total cost of the trajectory.

• Enforce the cohesion and efficiency 
of the different stakeholders 
involved.

• Understand complex interactions 
and optimize overall outcomes.



Quality and Variability Analysis

The impact of compliance rate to ERAS (Enhanced Recovery After Surgery) best practices on the LOS.



Value Scorecard

Culture of transparency and improvement through benchmarking



Value in Numbers: Tracing the Link Between 
PROM Scores and Total Cost



Beyond the Numbers

Data Alone Is Insufficient

Technology provides insights but 
can't drive change by itself. People 
must interpret and act on 
information.

Clinical Leadership 
Required

Physicians and nurses must 
champion value-based approaches. 
Their expertise translates data into 
practice.

Cultural Transformation 
Needed

Shifting from volume to value 
requires new mindsets. 
Organizations must embrace 
outcome-focused thinking.



Installing the Software: The Human Element

Value-Driven Culture

New mindset focused on outcomes that matter.

Clinical Engagement

Physician and nurse leadership in transformation.

Education & Training

Building capability for value-based approaches.

Patient Partnership

Collaborative definition of valuable outcomes.



Value Transformation 
Office (VTO)

Strategic Direction

Sets clear vision and roadmap for 
VBHC implementation.

Change Management

Coordinates efforts to transform 
clinical practice.

Technical Oversight

Oversees creation of necessary 
technical capabilities.

Stakeholder Alignment

Brings clinicians, administrators, 
and patients together.



VTO's Role in Cultural Shift

Education & Training

Building VBHC literacy across clinical and 
operational teams.

Opportunity Identification

Analyzing data to find high-impact improvement 
areas.

Implementation Support

Providing hands-on guidance to teams adopting 
VBHC practices.

Cross-Department Alignment

Ensuring consistent value approaches throughout 
the organization.



Case Study #1 : Quality Analysis
Prioritization of projects based on added value

Analysis of the clinical and financial impact of postoperative blood transfusions.



Root Cause Analysis : Anemia and Blood 
Transfusion



Prevention : Patient Blood 
Management Program

Investment in anemia clinic - $ 128K

Only from iron deficiency treatment 
before surgery (18%)

Total Annual Benefits - $364K

• ROI (Year 1): 184%

• ROI (Year 5): 193%



Case Study #2 : Trajectory 
Analysis

Impact of integrating post-discharge rehabilitation into the cardiac trajectory on the patient's 
health outcome and the cost of the care.



Key Success Factors

Co-creation with 
clinicians

User-centric development 
facilitating ownership.

Agile Approach

Rapid field testing and 
continuous improvement.

Strategic 
Alignment

Consistency with the 
organization's "care 
everywhere" vision.

Data Transparency

Reliability and accessibility 
promoting team 
engagement.



Three Skill Domains of VBHC Expertise
Successful value-based healthcare delivery requires a balanced integration of digital proficiency, human-centered capabilities, 
and deep clinical knowledge. Each domain plays a distinct yet interconnected role.

Digital and Analytical 
skills

Data analytics, digital tools, KPI 
measurement, AI-LLM and 
implementation methodologies

Clinical Skills

Ensure that improvement efforts 
remain anchored in the realities of 
patient care and evidence-based 
practice.

Human Skills

Bridge the gap between theoretical 
frameworks and real-world 
healthcare transformation.

Critical Reality: These powerful methodologies are tools, not solutions. Without anchoring them to VBHC 
principles—improving outcomes that matter to patients while managing costs—they risk optimizing the wrong 
things.



Positive-Sum Competition in Healthcare

A positive-sum scenario occurs when all participants can benefit simultaneously.

Not a zero-sum game

Not a win-lose dynamic where one party's 
gain is another's loss

Not simple copy-paste

Not merely replicating standardized 
solutions without adaptation

Like an art gallery

Each unique work enriches the whole 
collection, creating value for everyone



Thanks !



Present
Speak at Power Hour!

Want to rep your love for quality improvement? 

Become a QI Power Hour speaker!

Register
Scan to sign up!

Get your socks
Receive            socks!
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