
 Of  

PHC NSP Project Charter v1  Page 1 of 3 

PHC NSP Vision Supporting Project Charter 

DATE/Version: February 15, 2021    

Project ID# - title:  PHC-0135 – “New Ideas for a New Building: Introducing VBHC in the Dept of 
Medicine” 

Project physician lead(s): Dr. Kristine Chapman 

Program/Dept/Site associated: Department of Medicine, PHC (St. Paul’s Hospital) 

Project executive sponsor:  Dr. Andrew Ignaszewski 

Project time frame:  Start date:  
February 15, 2021 

End date:  
March 31, 2021* 
*cannot be extended 

      
Project overview:     

Problem(s)/Issue(s): The Problem: 
The NSP will not only be a new structure, but will also be a catalyst for a new 
vision for health care.  
 
The majority of the Department of Medicine members are not familiar with 
Value-Based Health Care (VBHC). While there is demonstrated interest in the 
concept of VBHC at SPH, as indicated by strong attendance at the VBHC 101 
workshop, and enrolment in the upcoming VBHC 102, most members of the 
SPH medical staff lack any practical exposure or experience “putting it into 
practice”. This is best initiated through small groups of dedicated clinicians who 
care for similar patients learning side by side. 
 
In order to optimize the transition into The New St. Paul’s building and physical 
structures, a corresponding change in our cognitive structures and models of 
care within the Department of Medicine (DOM) must start taking shape. An 
informed physician community and shared VBHC framework will shape the 
teams and organization that we put into place in the new environment.  
 
Solution:  
Development of a “pilot” model for introducing VBHC within the DOM, starting 
with a single division (Neurology). Strategies for incorporating the patient 
perspective will be explored and a suitable medical condition /clinical 
presentation identified. Division members who declare an interest in either 
learning more about VBHC or working on an initiative can be supported as 
ambassadors or champions by the QSV and other Committees, as needed. 
 
The long term adoption of VBHC will lead to a common language, and create a 
shared Departmental ambition to “measure what matters” and structure care 
around the patient as we transform in the Department of Medicine.  
 
The project will be developed together with Dr. Shannon Jackson, a local 
champion and expert in Value Based Health Care. (principles developed from 
The Value Institute for Health and Care U of Texas) 

        

How this project Aligns with NSP Guiding 
Principles:  

•Exceptional care: a VBHC framework supports exceptional care, by organizing 
care around the patient and collaborating in integrated practice units to 
achieve the health outcomes that matter to patients. 
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•Learning: “New Ideas for a New Building” encourages our members to learn 
and implement a new framework that will transform healthcare. This project 
will benefit the organization by creating a readiness to “think in a new way” as 
we design programs and space in the NSP. Medical teams that integrate VBHC 
across the full cycle of care are key to value based care delivery.  
•Best patient experience: by “measuring what matters” to the patient, and 
placing the patient at the center of our care models, incorporation of VBHC will 
help shape great care in as we move toward the NSP.  
•Leverage technology: This program will improve collaboration on projects 
with a VBHC lens going forward to the NSP, in alignment with the PASS 
Principles. It will highlight features of existing and planned data collection and 
IT systems that facilitate the measurement of outcomes and cost. 

    

How this project aligns with FE strategic 
priorities: 

PHC’s Mission Forward Strategic Plan has identified a goal under Exceptional 
Quality/Safety/Value pillar to “practice value-based health care”. This involves 
enhancing the way we provide care, by organizing around the patient and 
defined patient conditions, and collaborating in integrated practice units to 
measure and achieve the health outcomes that matter to patients (Porter et. al 
2010, Teisberg et al. 2019). In January 2021, the four Strategic Planning 
Physician Advisory Committees (PAC) agreed that VBHC will have the greatest 
impact for all medical staff of all initial PAC projects. Also aligns with the 
mission, ethics and values of PHC. 
 
Overlap with Inspiring People & Teams pillar: Teisberg et al have 
demonstrated that value-based health care connects clinicians to their purpose 
as healers, supports their professionalism, and can be a powerful mechanism 
to counter clinician burnout. 

    

How this project aligns with Health Care 
Redesign: 

A time-limited project to develop a program for an initial pilot of a new model 
of health care delivery that will inform future clinical program development 
across departments. 

    

How this project impacts patient quality: This exercise may highlight areas where there are gaps in care, unnecessary 
variations in outcomes, poor care coordination, less than optimal health 
outcomes and/or excessive costs. 

        

Project goal(s):  Based on learnings from “Measuring What Matters” Value-Based Health Care 
workshop, Dr. Chapman and Dr. Shannon Jackson will design the pilot session 
for neurology based on the principles of VHBC and the fundamentals of 
measuring outcomes that matter within medical conditions in the context of 
relationship centric care using an engaging and interactive style: “New Ideas 
for a New Building – An Introduction to Value Based Health Care” (Feb 2021). 
 
Funding will be used for: 
1) Development of the framework and content toward a future outreach 
initiative and program trial. 
2) If possible, identify a “VBHC Champion” within the Division. 
 

        

What to measure: 1. A pilot program for “New Ideas for a New Building” will be developed for 
future implementation in the Division of Neurology.  
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PHC NSP Vision-Supporting Project Final Report 

Project Number/Name & Project 

Lead 
PHC-0135 – “New Ideas for a New Building: Introducing VBHC in the 
Department of Medicine” (Dr. Kristine Chapman) 

*Project Results 
 Creation of the Pilot Project: an interactive, 3 session introduction to 

VBHC.  

 The sessions were accredited by the UBC CPD. This event is an 
Accredited Group Learning Activity (Section 1) as defined by the 
Maintenance of Certification Program of the Royal College of 
Physicians and Surgeons of Canada, and has been approved by UBC 
CPD for up to 3 MOC Section 1 Group Learning credits. 

 This dovetails with the strategic aim to introduce this new model of 
healthcare delivery, that organizes care around a patient condition, 
across the continuum of care rather than in "silos", and spark practice 
change that will transform the way we provide care and lead to 
widespread system improvement. 

 A proposal has also been developed, to seek further funding (e.g. from 
the SPH Foundation or other sources) to expand this initiative to other 
Department and Divisions.  

 The Department of Medicine has agreed to fund part of the expenses, 
not covered by the PASS intake, for the development of the pilot 
project.  

 Participants increased their knowledge regarding the Value Based 
Health Care framework and contemplated real life examples of how it 
can be implemented. 

 By increasing the awareness regarding VBHC we have created 
opportunities so the framework can be used to improve patients 
outcomes 

 The workshop has successfully made the linked the PHC Strategic Plan, 
the NSP envision and the VBHC framework.  
 

*Unexpected Outcomes 
A survey conducted before the workshop 2 session revealed that more 
than 50% of the participants were not familiar with the VBHC framework, 
and 22.2% of the members have never heard of it. Almost 70% of the 
group rated as low their understanding of how VBHC can support the 
transition to new models of care to the NSP.  These results highlighted 
the fact that even though PHC has promoted NSP and VBHC events the 
connection between the initiatives has not yet been assimilated by most 
of the participants group. The workshop has successfully made the 
connection between the PHC Strategic Plan, the NSP envisioning and the 
VBHC framework.  
 
The announcement that the “New Ideas for a New Building: Introducing 
VBHC in the Department of Medicine” pilot project had started, has 
generated a wave of interest among other Departments. We have 
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received contact from a Division and another Department interested in 
participating in the workshop. We forecast to start more sessions during 
the summer with the participation of interdepartmental and 
multidisciplinary teams. 
 
The UBC CDP accreditation process was longer than anticipated but 
sessions have been approved as a 3 MOC section 1. All participants will 
receive credits for attending the sessions. 
 

*Lessons Learned 
The VBHC framework introduction has to be done in stages, staring from 
how it can be implemented in a smaller scale to being able to one day 
implement ICHOM condition standard set. Staring by introducing the 
ICHOM standards set can overwhelm the participants. 
 

*Recommendations for 

improvement (to inform future 

projects and strategic decision-

making) 

Participants didn’t have familiarity with the PHC Strategic Plan and New 
St. Pauls’ alignment, start by introducing the pillars and how the strategic 
plan is reflected in the NSP is recommended.  
 
Elaborate strategies to guarantee sustainable funding to replicate the 
pilot is recommended. 
 
Ideally sessions should be completed in groups of no more than 12 
people, which allow more opportunities for interaction as the 3 session 
have duration of only 1 hour each. 
 

*Project Costs 

 Please provide the summary of 
items being funded in details. 

 Point out any cost variances 
and rationale behind it. 
 

Budget Allocated: $2,543.00 (SSC Health Redesign Funds) 
 
Project Expenses: 
 
16 Physician Project Leads hours at $158.97/hr  = $2543 
(Dr. Kristine Chapman and Dr. Shannon Jackson) 
 
Total funds utilized:    = $2543 
 

Signed by Physician Lead Signed by NSP Physician Director or PASS Director 

 

 

 

 



DIVISION OF NEUROLOGY
NEW IDEAS FOR A NEW BUILDING WORKSHOP

Session 1 -  April 20, 2021 - 7:30-8:30am

How to prepare for this session

1. Please read the material listed1

2. Watch video recording: What will VBHC look like in the new SPH? CLICK HERE

Speakers:

Dr. Shannon Jackson, Medical Director, Provincial Adult Bleeding Disorders Program
Dr. Kristine Chapman, Director, Vancouver Hospital Neuromuscular Disease Unit and Physician Lead,
Innovation and Quality, Department of Medicine, PHC
Mary Tondo Fim, Administrative Coordinator, Department of Medicine, PHC

Agenda:

7:30-7:35 - Introductions, land acknowledgement and short clip from NSP video - Dr. K. Chapman
7:35-7:45 - Start with why, overview of 3 sessions and where we get to in the end  - Dr. K. Chapman and Dr. S.
Jackson
7:45-7:50 - Review of key pre-workshop survey results - Mary Tondo Fim
7:50-8:00 - Brief highlight of core VBHC concepts for shared understanding - Dr. S. Jackson
(Equation, Medical Condition, Scope of Care, Patient relevant outcomes, Indicators)
8:00-8:10 - Indicators versus Outcomes - Group Discussion
8:10-8:20 - Bleeding Disorders Example - Dr. S. Jackson
8:20-8:25 - Breakout recap and wrap up  - Define: Neuromuscular or Stroke(established framework)
5 min grace

Session 2 - May 4, 2021 - 7:30-8:30am

How to prepare for this session

1. Please review the material2

Speakers:

Dr. Shannon Jackson, Medical Director, Provincial Adult Bleeding Disorders Program
Dr. Kristine Chapman, Director, Vancouver Hospital Neuromuscular Disease Unit and Physician Lead,
Innovation and Quality, Department of Medicine, PHC

Draft Agenda

7:30-7:35 - Brief Recap of first session and time for questions -  Dr. K. Chapman
7:35-7:50 - Brief highlight of core concept for shared understanding- Dr. S. Jackson

https://drive.google.com/file/d/1cPmCZ8yw9FTYuZr7eHM-4Xajko5B1poD/view?usp=sharing
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(Measurement: Comfort/Calm/Chaos and measuring through the care cycle)
7:50-8:15 - Long breakout sessions (2 groups) for Facilitated Exercise (see below) – 5 min preamble
8:15-8:20 - Breakout recap, sharing and wrap up
5 min grace

Facilitated Exercise:

Breakroom 1. Condition with iCHOM reference materials: Stroke - Dr. Jackson

or

Breakroom 2. Condition with iCHOM reference materials: Neuromuscular - Dr. Chapman

Objective: define the Medical Condition and Population, Scope of Care Delivery,
Demographic/Condition/Treatment Case-mix (ensure to include vulnerable, indigenous) variables that influence
outcomes and look at Outcomes through 3 C framework.

Identify at least 1 outcome that matters most to patients using the Capability, Comfort, and Calm framework.

Session 3 - May 18, 2021 - 7:30-8:30am

How to prepare for this session:

1. Please review the material3

Speakers:

Dr. Shannon Jackson, Medical Director, Provincial Adult Bleeding Disorders Program
Dr. Kristine Chapman, Director, Vancouver Hospital Neuromuscular Disease Unit and Physician Lead,
Innovation and Quality, Department of Medicine, PHC

Draft Agenda:

7:30-7:45 - Welcome and the NSP - Dr. K. Chapman
7:45-7:50 - Summary of last 2 sessions - Mary Tondo Fim (Breaking Ground-May 17th)
7:50-8:00 - Finding the opportunity - Dr. S. Jackson
8:00-8:25 - Group Discussion

1. What are the opportunities for address/redesign for Neurology at PHC now and for the NSP?

8:25-8:30 - Evaluation, CME credit and wrap up - Dr. K. Chapman and Mary Tondo Fim

(Integration with the NSP, Invitation to start as there is many opportunities at the Division, practice as we
expected when we started, PLQI vs Outcome Measurement)

Links: PHC resources under the Pillar Q&S

Core Materials

1Value Based Health Care Primer. PHC Physicians and Surgeons Society



2 Value-based Healthcare: Person-centered Measurement: Focusing on the Three C’s. Liu TC, Bozic KJ, and
Teisberg EO. Clin Orthop Relat Res. 2017;475:315-317

3 Health Care Measurements that Improve Patient Outcomes. Kaplan R S, Jehi L, Ko C, Pusic A & W. Mary.
NEJM Catalyst. February, 2021. DOI: https: //doi.org/10.1056/CAT.20.0527   

Additional Resources

Search under “Quality, Safety & Value, under Medical Staff Resource Directory”
https://www.phcmedstaff.ca/strategic-plan-in-action/resources/

PROMs: Response Shift & Differential Item Functioning, Rick Sawatzky, CHÉOS, Providence Health Care
https://www.youtube.com/watch?v=ncPO7dZWvG0&list=PLKCOAAKeflJ8N8MN02zAZTm2fiFG4uNGO&in
dex=4 

Porter ME, Lee TH. Integrated Practice Units: A Playbook for Health Care Leaders. NEJM Catalyst 2012;2(1)
DOI: 10.1056/CAT.20.0237

The University of British Columbia Division of Continuing Professional Development (UBC CPD) is fully accredited by the Committee on
Accreditation of Continuing Medical Education (CACME) to provide study credits for continuing medical education for physicians.  This
event is an Accredited Group Learning Activity (Section 1) as defined by the Maintenance of Certification Program of the Royal College
of Physicians and Surgeons of Canada, and has been approved by UBC CPD for up to 3 MOC Section 1 Group Learning credits. Each
physician should claim only those credits accrued through participation in the activity.

https://www.youtube.com/watch?v=ncPO7dZWvG0&list=PLKCOAAKeflJ8N8MN02zAZTm2fiFG4uNGO&index=4
https://www.youtube.com/watch?v=ncPO7dZWvG0&list=PLKCOAAKeflJ8N8MN02zAZTm2fiFG4uNGO&index=4



