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Mixed-methods case 

study design

Implementation in a 

multidisciplinary quality

improvement team for 

colorectal cancer

A large teaching hospital

setting, which is part of 

the Santeon consortium, 

including the

improvement cycle

Quantitative overview of 

amount of quality 

improvements

In-depth semi-structured 

interviews on the key 

elements of process 

evaluation

Methods

Conclusion

Introduction

Results

The Intervention Selection 

Toolbox is useful to 

systematically identify 

improvement initiatives

Before implementation 

organizational structure 

should be optimized to 

maximize success and 

efficiency

For future research

it would be interesting to 

assess what organizational 

structure allows best 

efficiency and time 

management, both for 

improvement cycle and use 

of the Intervention Selection 

Toolbox 

Value-based healthcare 

(VBHC) aims to improve 

patient-relevant outcomes 

relative to the costs

No systematic approach in 

VBHC to bridge the gap 

between insights in outcomes 

and actual improvements in 

healthcare

The Intervention Selection 

Toolbox identifies and selects 

improvement interventions 

based on insights in outcomes 

and care delivery processes 

and may bring VBHC in 

practice

No implementation of the 

Intervention Selection Toolbox 

in daily practice after initial 

development

We aimed to evaluate the 

implementation of the 

Intervention Selection 

Toolbox in the daily practice 

of a hospital setting

80 initial quality 

improvements

Two high potential 

improvements selected 

Step 4 and 5 were not 

systematically implemented 

Ten interviews 

Medial specialists, nurses 

and paramedical staff

Age: 18-61 years 

Experience: 6-38 years 

All participants considered 

the Intervention Selection 

Toolbox as added value

Clear communication, 

repetition of the 

benchmarking and standard 

monitoring were considered 

key items to assure success

Organizational structure and 

time management are 

mentioned as barriers in 

implementation


