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Triple Aim
Slide 1
The triple aim is a concept developed by the Institute for Healthcare Improvement that delineates an approach to improve and achieve optimal health system performance. The framework focuses on three dimensions: 
· Enhancing patient experience, 
· Improving population health
· Reducing per capita costs 
Effective improvement of the healthcare system requires the pursuit of all three dimensions. Achieving the triple aim is important to the success of healthcare providers that are shifting towards value-based payment systems.
Slide 1. Speaker Notes
The framework encourages healthcare providers to implement strategies that improve population health beyond healthcare facilities that constitute the healthcare system (Institute for Healthcare Improvement, 2017). While the triple aim is made up of three dimensions, they are not just steps. Healthcare provides ought to purses all three dimensions simultaneously. There are, however, various steps healthcare providers can take, resulting in implementation that can help achieve a balance between the three areas. These steps include figuring out the population needs and determining risk populations, creating system-specific and organization goals, and designing a way to track, measure, and demonstrate progress. 



Slide 2
Improving the Health of Populations
· There is a growing recognition that effective healthcare systems are those that deliver quality care, at optimized costs as well as enhance population health. 
· Identifying and addressing risks in populations and communities is at the core of the triple aim.
Slide 2 Speaker Notes
Every individual that lives where there are healthcare providers could become patients. Healthcare providers focus on this dimension to identify and understand the risk factors and develop strategies to provide improved, coordinated, and patient-centred care. The Institute for Healthcare Improvement believes that healthcare providers and communities that achieve these dimensions will have a healthier population as the new ways of gathering data will determine areas of improvement and where the requirements are met.
Slide 3
Improving Patient Experience
· Triple aim seeks to improve the patient experience as they interact with the healthcare system. To achieve this goal, healthcare systems have to assess the health of the population they serve and identify risk and concern areas.
· Emphasis on care experience including shared decision making, respect, efficiency, well-coordinated transitions and partnerships will help improve patient satisfaction.
Slide 3 Speaker Notes
Over the past couple of years, various changes have been made to the healthcare system to help patients navigate the healthcare system and improve their experience. This includes the integration of electronic health records, patient-centred care coordination, and accountable care organizations. Healthcare providers track and evaluate the effect of these changes through quality improvement measures and patient satisfaction surveys.
Slide 4
Reducing the Cost of Healthcare
· The U.S. healthcare system is expensive, accounting for approximately 17% of its gross domestic product (Institute for Healthcare Improvement, 2017). 
· The cost of funding this healthcare system continues to rise while the quality of services provided is not improving. At the same time, healthcare systems from other parts of the world provide high-quality care at a relatively low cost.
Slide 4 Speaker Notes
The U.S wants to improve the quality of healthcare services offered while reducing its cost. However, achieving this will be a challenging balancing act as various factors impact the quality and cost of care, most of which are burdensome to the U.S healthcare system. The ageing population, chronic health conditions, and increased longevity put pressure on medical services (Bergevin et al., 2016). Triple aim encourages healthcare providers to reduce the cost of care while increasing quality. 
Slide 5
The Relationship Between Transitional Care and Guided Care Models.
· Transitional care is the continuity and coordination of healthcare during a time of change from one healthcare setting to another. 
· Transitional care is made up of various services and environments to promote safe movement across various healthcare settings and levels of care (Naylor et al., 2018). 
Slide 5 Speaker Notes
Transitional care has evolved over the years. Under the Affordable Care Act of 2010, various programs and services were established to enhance quality and reduce care costs (Shin & Regenstein, 2016). These programs have been beneficial to hospitalized patients, especially those with chronic conditions, to transition across care settings and healthcare levels safely.
Slide 6
The Relationship Between Transitional Care and Guided Care Models (Continuation)
· The guided care model is designed to enhance patient care quality, improve healthcare professional satisfaction with care delivery, reduce caregivers' strain and reduce the cost of healthcare services for patients with multiple chronic illnesses. 
· This model encompasses corporation between healthcare professionals to plan, educate, and empower patients and their families (Hostetter et al., 2016).
Slide 6 Speaker Notes
The guided care model differs from transitional care in that it is proactive and comprehensive. The model was developed to improve patients' quality of care and life with multiple chronic conditions and enhance treatment efficiency. These models promote safety and quality of care, therefore support the goals of Triple Aim.
Slide 7
How the Structure of Traditional and Guided Care Contribute to the Quality of Evidence-Based Data
	Traditional healthcare models fail to represent the complex and comprehensive structure of healthcare. However, the current healthcare model structure represents the complexity of modern healthcare systems. The structure of transitional and guided care models improves data collection in the healthcare system, therefore influencing the data's quality.
Slide 7 Speaker Notes
	Care coordination process often entails organizing care and sharing patient clinical information with healthcare professionals team members that are responsible for patient care. This information helps guide the decision-making process, therefore leading to informed choices. Guided and transitional care models enhance data collection and analysis, therefore contributing to the overall patient health outcomes. 
Slide 8
How Evidence-Based Data Shapes Care Coordination Process in Nursing
· As more healthcare providers adopt the Triple Aim goals, evidence-based data will help shape the U.S healthcare system's direction. Evidence-based data inform healthcare providers' decisions and provide context for information, therefore playing a crucial role in refocusing the care coordination process (Obucina et al., 2018). 
· In nursing, creativity, experience, knowledge, and intelligence enables healthcare professional to make timely clinical decisions.
Slide 8 Speaker Notes
Evidence-based data helps to support these characteristics. As it has been for the last couple of years, efforts to improve quality, reduce the cost of care, make care better coordinated, and patient-centred will likely continue to be the priority. The Institute of Healthcare Improvement's belief is that as more healthcare providers invest and develop ways to improve these processes, it will influence change in the entire healthcare system, which will be beneficial to patients, healthcare providers, and payers.
Slide 9
Government Regulatory Initiative and Outcome Measures
	Triple Aim concepts play a significant role in influencing healthcare policy and funding in the U.S. Many of the government's healthcare reform initiatives and goals align with those of the Triple Aim. Initiatives such as;
· Providing payment based on the quality of care provided encourage healthcare providers to achieve quality metrics. 
· Offering incentives and instating penalties initiative can help improve patient satisfaction and experience of care.
· Making health insurance coverage more available and affordable to the public.
Slide 9 Speaker Notes
For healthcare professionals, meeting the incentives will help improve the health of populations. Activities such as supplying patient portals and meeting the consumer assessment of healthcare services will improve the patient experience. Making health insurance affordable and accessible to the public will reduce healthcare costs, therefore contributing to achieving one of the Triple Aim dimensions. The outcome measures that can help achieve Triple Aim within a population include; safety of care, timeliness of care, and care effectiveness. Safety of care measures the medical mistakes caused in healthcare settings. Timeliness of care measures the ability of patients to access care when they need it. Effectiveness of care measures healthcare providers' compliance with the best practice guidelines and outcomes that have been achieved. This may include outcomes such as lowering readmission rates for patients. 


Slide 10
Process Improvement Recommendations
	The U.S healthcare system is marked by;
· Fragmentation
· Rising costs
· Health disparities
· Poor communication
· Poor outcomes
· Focus on emergent issues rather than preventive care
· Clinical errors.
Slide 10 Speaker Notes
Care coordination has been determined to improve the safety and quality of healthcare services and decrease healthcare costs (Wilkinson et al., 2017). Therefore, it is important to implement a care coordination process to transform the healthcare system and achieve quality care at a lower cost. The care coordination process relies on case management, care coordination, and population health principles to achieve optimal health outcomes for individuals and populations. Care coordination improvement recommendations include; the U.S government addressing the needs of high-risk populations through care plans, targeted programs, and protocols. The government should target a particular aspect or component of care coordination that will benefit the entire population.
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