PHYSICIAN-LED WORKFORCE PLANNING
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Background & Methods The PROSPER Roadmap — A Data Foundation for a Decision Journey
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The Decision Journey — Using the PROSPER Roadmap with Group Willingness to Pay Exercises

1. Individual Impact Assessment 2. Group Impact Assessment 3a. Cost Calibration 3b. Constraint Shock 4. System Optimization
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Watch the process! What Did Our Decision Journey Look Like...? What Do Physicians Say About the Journey?”
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Interested in hearing more: lfradgley(@ekdivision.ca


https://www.youtube.com/watch?v=tDHXjfzOXWA&feature=youtu.be
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