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Background & Objectives

Currently, the main innovation in healthcare is the value-based healthcare
(VBHC) framework, supposedly a way to solve the sustainability problem of
health services. Implementing innovations in a complex institution, such as
a tertiary hospital, is a challenge. Even though the situation is quite
different among different institutions and countries and our experience is
limited, a lot of the work already done could be adapted to other cases of
interest, and some of the right choices were adopted and the mistakes
avoided. We present in this work the strategies and approaches that help us
in the implementation and the barriers identified.

Material & Methods

A two-round modified Delphi method was used to evaluate the consensus
on the work packages. The budget estimation tool was developed, adapting
it from the work packages using a simplified Time-Driven Activity-Based
Costing (TDABC) analysis. The lists of professional roles were inferred from
a comparison of successful and unsuccessful approaches in different
projects. The barriers and facilitators for implementation included
individual semi-structured interviews and discussion groups with
professionals, patients, and experts on quality of care, informatics, and ICT
and clinical practice. The Delphi questionnaire was developed by the

Results Quality Unit.
We estimate that the implementation phase will last a minimum of 18 and 24 months, depending on the medical condition's clinical process complexity. The
first semester is the moment for inclusion of the medical condition in the implementation procedure, analysis of the situation, resources estimation, and
advocacy of the project within the CT, complexity, and feasibility evaluated. During these months, the tools for proper data recording and teams' coordination
should be implemented. The following two semesters are the piloting phase that will help test the tools and evaluate the appropriateness of the innovation
applied in this medical condition. During the second semester of the second year, the institution has to introduce the innovations within the daily tasks of the
clinical process (with minimum intervention of the project and data managers), analyze the first-year data, and give feedback to the clinicians and patients
with the evaluation of the health technology innovation proposed. After that, the innovations should work out in the daily care process without incrementing
the professionals' workload.
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Figure 1: Implementation of the VBHC project process.
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