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Delivering on the
Innovation and Change Agenda

It’s not the “what”,
it’s the “how”



Collaboration

* The transformational
elements of the strategy
are enabled by the
collaborative
relationships with key
health sector partners
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Maximizing Efficiency and
Effectiveness

* Lean

* Shared Services

* Leveraging Data

* Provincial IM/IT planning



What is Lean in Health Care?

* Lean in health care: Mapping out the process of
patient care

Flow

How a patient moves
through system for a
hip replacement

Eliminate Waste Standardisation
Waiting — Patients Clinical protocols
waiting to see a series re procedures

of clinicians




Positioning of Lean

* Health authorities may - As a tool: Using 5S to
determine where along improve stocking of
the Lean spectrum to bedside carts
position their Lean . Across service lines or
initiatives (tool, programs: Patient flow
strategic deployment, from acute care to
Oor management residential care (VCH —
philosophy) ® Maasenid North Shore)

philosophy
As a management

philosophy: PHSA
imPROVE

@ Setoftools



Lean in BC

* Over 200 events held
across the province




Collaborative Relationships

* Resources must focus on direct care — minimize
administration, reinvest savings in clinical services

* BC health organizations have achieved
administrative efficiencies within the individual
organization

* Find efficiencies between and beyond organizations
by establishing new collaborative relationships

* |Improve quality through standardized best practices



Two Concurrent Approaches

Shared Services Provincial Collaboration
*  One organizational structure (HA CEOs, * Mix of virtual organizations and
MoH, Ext form management board) consolidated services; no separate entity

* Service provider

e Serves all six HAs

*  Primarily back office and purchasing B

* Original savings goal: $150m in
procurement over 5 years + operational —

e Service provider and receiver

e LMC:

Enabled by geographic proximity
In-scope budget S1B

Achieved: S70M in annual savings by
FY12/13

Now operational (savings sustained)

(goal exceeded w/in 3 years) * Expansion:

* Established by Ministerial directive in -
2008; operational in 2009 —

Collaborative approach includes all HAs

Value derived from standardization of
practices, policies and products, and
risk mitigation as well as savings




What Collaboration has Enabled

e Sustainable operational savings

e Standardized best practices and integrated service
models

* Integrated, standardized structures; reduced
duplication, shared resources

* Strong management teams

e Shared knowledge to resolve issues and establish
enablers

* Leveraging contracts for standardized, sustainable
solutions



Drivers for Change

* Technology is enabling new and emerging
capabilities that can help the Ministry solve
complex issues

 We can leverage our data assets and use an
enhanced analytic environment to help
advance health service delivery



Blue Matrix

e Approach to understanding the health of B.C.’s
population

* The Blue Matrix:
o ldentifies different health status groups in the population

o Looks at different uses of health care services
- Across the health care system
- Across time

o Looks at the health system as a whole
o Shows the bundle of services used by health status groups
o Shows the different health status groups who use a service
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eHealth Foundation

INTEROPERABLE PROVIDER CLIENT PROVINCIAL PHARMANET PROVINCIAL PANORAMA
EHR REGISTRY REGISTRY LABORATORY MODERNIZATION DIAGNOSTIC IMPLEMENTATION
INFORMATION SOLUTION IMAGING VIEWER

v v y v v ' ¢
ELECTRONIC HEALTHRECORD

LAB TEST DIAGNOSTIC
DRUG PuUBLIC HEALTH

RESULTS IMAGING
INFORMATION
INFORMATION INFORMATION INFORMATION

PROVINCIAL PROVIDER PATIENT
VIEWER INFORMATION || INFORMATION

Health Information Access Layer (HIAL)
v" Authorization & Authentication v" Integration v* Standards-based v Disclosure Directives & Audit Trail
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EHEALTH PHYSICIAN

PROVINCIAL VIEWER OTHER EMRe PHYSICIAN
TELEHEALTH VIEWERS INFORMATION
(CARECONNECT) TECHNOLOGY OFFICE

AUTHORIZED eHEALTH USERS




Next Step — Provincial IM/IT Planning

e Alignment of effort and investment to
strategic goals and priorities

* |M/IT strategic plan for:
— 5 Regional Health Authorities
— The Provincial Health Services Authority (PHSA)
— The First Nations Health Authority (FNHA)
— Health Shared Services BC (HSSBC)



Consultation - Citizens
Citizen’s Priority of Access to Services

Access my personal health information 76%
Access health service information 72%
Make appointments 72%
Access to general health information 71%
Apply of register for various services 63%
Notifications 60%
Receive reminders 59%
Receive health services closer to home 58%
Access to do things for my dependents 55%
Provide feedback on my experience 51%
Pay for various services 48%

Access to specific health system information

46%
45%

Provide opinions and/or input regarding BC's health system

Connect with others in health conversations

32%



Consultation - Citizens
Consulting with Health Professionals

Doctor — 87%

Pharmacis: I 76
Registered nurse | 699
R T
Therapists | 5 7%
Councelor _ 43%




Consultation - Stakeholders

“While there was not consensus on what exactly should change,
there was a clear and unanimous view that the first step in driving
change was articulating a clear vision”

“There isn’t a well-defined,

unified strategy for British

vision”

Columbia; there is not a unified

i

“Patchwork system from

a patch work vision”




Health Enterprise Architecture Program

Aneffective, trusted EA governance
processis in place across BC Health

EA Governance

Functioning
_ _ BC Health
A BEC Health-wide repository of EA E .
EA Products materials is available and its currency and > nterprise
relevance are actively maintained Architecture
Program

Capable and mature EA resources are in

place within all stakeholders .. AND ..
EA Framework and Capability Standardized methods and tools enable =
interchange of EA deliverables and

collaboration across stakeholders




Working Together

e Strong partnerships enable
efficient and effect delivery of
health services ’




Questions?
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