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ñWe must move away from a supply-driven health 

care system organized around what physicians do 

and toward a patient-centered system organized 

around what patients need.ò  

ñThe only true measures of quality are the outcomes 

that matter to patients.ò 

Porter ME & Lee TH, HBR, 2013



Patient Value Driven Healthcare (Porter and 

Lee, 2013)
Å Shift organizational structure based on care providers (CPs) to 

structure based on patientsô problems

ï Biopsychosocial formulation takes priority over diagnosis

ï Treats whole person, not one organ, unless that is what the patient needs

Å Measure everything 

ï All costs, not just $

ï Outcomes ïadministrative, clinical, function, societal

Å Bundle care for problems 

Å Integrate systems of care

Å Go where the patients are

Å Build technologic platforms to continuously collect data



MEDICAL MODEL:INFLUENCE ON 

APPROACH TO PATIENT CARE

From ñCountry Doctorò, Smith, WE, Life, 1948 

Dr. Ceriani making a house call

in Kremmling, CO to treat a 

youth with influenza, 1947.



TIER SYSTEM: INFLUENCE ON APPROACH 

TO PATIENT CARE



FRAMEWORK FOR PATIENT/FAMILY 

ENGAGEMENT

ÅContinuum of Patient Engagement:

ïConsultation

ïInvolvement

ïPartnership and Leadership

ÅSettings:

ïDirect Clinical Care

ïOrganizational Design

ïPolicy Making

Carmon, et al., Health Affairs, 2013



Choice and Partnership Approach (CAPA)



Choice and Partnership Approach (CAPA)

ÅA system flow management tool for all types of Child 
and Adolescent Mental Health Services

Å A system for improving the quality of care 

ÅWidely used across UK, New Zealand, Australia 

ÅEnsures child and adolescent mental health services are:

ïuser-friendly

ïclient/family focused

ïaccessible 

ïsafe

ïefficient  

ïeffective 

Drs. Steve Kingsbury and Ann York



Using Demand/Capacity/Queue Theories

ÅUnderstand the system

ÅSimplify the processes

ÅControl the variation

ÅReduce the variation

ïMathematical formulae used to calculate demand and 

capacity

ÅMake the system safe for all patients and care 

providers

ÅContinually measure the variation using Statistical 

Process Control methods



Lean is used in CAPA

ÅFamily/patient pulls in care they need; clinician does 

not push care onto them 

ÅAmount of care (capacity) is not a constant, but 

varies with demand

ÅWaste is a source of variation in capacity that can be 

controlled by the system



What is Choice? 

Choice appointment = first face to face contact

ÅFind out what child, youth and family wants

ÅUse clinical knowledge to collaboratively formulate 

problem

ÅChoice is single session intervention

ÅClinician and family design plan to help with problem

ïChoice is enough and they can exit or

ïReturn for treatment that matches problem or

ïConnect them with another agency or care provider for better 

match

Slide content taken from www.CAPA.co.uk

http://www.CAPA.co.uk


CHOICE IS NOTé

ÅA clinician-driven assessment of a passive child, 

youth and family

ÅA clinician unilaterally designing a treatment plan, 

i.e., ñpushò

ÅA clinician ñmaking a diagnosisò



What Is Core Partnership?

ÅTreatment appropriate for Choice-defined problem, 

i.e., family ñpullsò care in

ÅTreatment matching goals defined in Choice 

appointment (more pulling by family)

ÅUses evidence-based treatments effective across 

wide range of problems, e.g. CBT

ÅCan be individual or group care

ÅModel suggests average of 7.5 sessions



What is Specific Partnership?

Specific:
ÅWhen a particular 

technique, assessment, or 
skills is needed for 
specific symptoms or 
problems as a 
complement to Core work

ÅTreatment duration is 
shorter or longer

Specific Time examples:
ïDiagnostic Assessments

ïCognitive Assessments

Specific Clinics:

- OCD

- Eating Disorders

- Psychosis

- Family Therapy

- ASD



Shared Decision Making

Patientsô expertise 
a) Needs/Strengths 

b) Motivation

c) Goals 

d) They hold power for change

Cliniciansô expertise
a) Engagement (think MI)

b) Goal and outcome 
clarification

c) Diagnosis, prognosis

d) Share treatment knowledge

York & Kingsbury, 2013, p. 52



Access and Flow

Central 

intake

EXIT EXIT

EXIT



Letting Go

�³�&�$�3�$���L�V���D�O�O���D�E�R�X�W��empowering people and helping 

them access their own resources �±and those in their 

communities �±to move their lives forward.  Part of this 

�L�V���Q�R�W���W�R���D�V�V�X�P�H���W�K�H�\���Q�H�H�G���V�H�U�Y�L�F�H�V���I�R�U�H�Y�H�U�«���´������CAPA 

Manual, 2013, p. 81

� Ŕelease people back into the wild�µ


