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In alignment with our Dr. Soliman Fakeeh Hospital strategy and the Value-Based Care (VBC) program, we initiated a 

cardiac-focused model to improve outcomes and patient value.

The CAD program aims to move beyond volume of services to focus on outcomes, experience, and cost efficiency.

A multidisciplinary team was formed, including Clinical, Nursing, Patient Experience, Quality, IT, and Bupa 

representatives.

Together, we co-designed the care model to ensure integrated, value-driven care for cardiac patients.

Project Overview & Structure



Implementation Journey

1. Mapped the patient journey from ED to outpatient follow-up.

2. Identified gaps in communication, coordination, and patient 

education.

3. Designed the new model guided by PROMs and CROMs.

4. Launched the CAD Pathway focusing on select patients in the 

pilot phase.



Patient Engagement & PROMs/PREMs

To ensure care reflects what matters most to patients, we used the following tools:

• EQ-5D-3L – overall health status

• Rose Dyspnea Scale – breathlessness and activity tolerance

• SAQ-7 – angina symptoms and quality of life

• PHQ-2 – screening for depression

• CARE Measure – empathy, communication, and patient–clinician relationship



EQ-5D-3L is a standardized tool used in 

Value-Based Care to measure a patient’s self-

reported health status (PROMs) — that is, 

how patients feel and function after receiving 

care.

•EQ-5D stands for “EuroQol 5 Dimensions.”

•The 5 dimensions are: mobility, self-care, 

usual activities, pain/discomfort, and 

anxiety/depression.

•The 3L means each dimension has three 

levels: no problems, some problems, or 

extreme problems.

CAD Tools

EQ-5D-3L PHQ-2

The PHQ-2 inquiries about the frequency of depressed 

mood and anhedonia over the past two weeks. The PHQ-2 

includes the first two items of the PHQ-9.

The purpose of the PHQ-2 is to screen for depression in a 

“first-step” approach.

Patients who screen positive should be further evaluated 

with the PHQ-9 to determine whether they meet criteria 

for a depressive disorder.

ROSE DYSPNEA SCALE

The Rose Dyspnea Scale asks patients whether they 

experience shortness of breath during specific daily 

activities (e.g., walking uphill, climbing stairs, or 

walking on level ground).

The responses indicate the severity of functional 

limitation caused by breathlessness.

In Value-Based Care, the RDS helps clinicians 

evaluate treatment effectiveness and monitor 

changes in patient quality of life over time — 

directly from the patient’s perspective.



It’s a 7-question version of the original 19-

item Seattle Angina Questionnaire (SAQ).

It measures three key domains:

• Physical Limitation – how angina affects 

activity levels.

• Angina Frequency – how often chest pain 

occurs.

• Quality of Life – how symptoms impact 

overall well-being.

Patients complete it directly, providing a 

quantitative score that reflects their symptom 

burden and functional health

CAD Tools

SAQ-7 CARE

The CARE Measure (Consultation and Relational Empathy) is a 

Patient-Reported Experience Measure (PREM) widely used in Value-

Based and Person-Centered Care to assess the quality of the clinician–

patient relationship, focusing on empathy and communication during 

consultations.

• It consists of 10 questions completed by the patient after a 

consultation.

• The questions evaluate how well the healthcare professional:

• Listens and shows understanding.

• Shows compassion and empathy.

• Involves the patient in decisions.

• Provides reassurance and clear explanations.

 EQ-5D-3L → Overall health status

 Rose Dyspnea Scale → Breathlessness

 SAQ-7 → Angina symptoms and quality of 

life

 PREMs (e.g., CARE) = experiences patients 

perceive emotionally and relationally.

 PHQ-2 = quick screen for depression → 

integrates mental health into value-based, whole-

person care.

On Short



Patient Education and Awareness



receive the questionnaire via your preferred method of 

communication (SMS, WhastApp, E-mail, QR code). 

Patient Education and Awareness

As part of the collaboration between the hospital and Bupa 

Arabia under the "VBHC" initiative, we aim to collect surveys 

and information about the coronary artery disease journey from 

the patient's perspective.
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PROMS - Response Percentage 
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PROMS - Response Rate by Age Category 
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PROMS - Gender Distribution 
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PROMS - Response Percentage Per PROMs Tool 
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PROMS - Response Percentage by Channel of Communication 
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PROMS – Average PROMs Score per Timepoint 
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CROMs – Result 
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CROMs – Result 
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CROMs – Result 
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CROMs – Result 
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Key Insights 
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Key Insights 



21

Key Insights 



Thank you


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22

