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Pushing the Curve to the Right

Minimal Acceptable Standards

Facilities

continuous Quality Improvement

Shifting the Quality Curve to the Right

=

GEVEEY mmﬁu

System components

Cluality
Minimum Standard

Quality
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Control Chart: The Best Tool for Quality Indicators
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A1%aN Continuous Process Improvement
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THE TRUE SIGN OF
e INIELLIGENCE

4 IS NOT KNOWLEDGE,

BUT

J\ @ |MAG|NAT|UN

IMAGINATION IS MORE IMPORTANT THAN KNOWLEDGE.

KNOWLEDGE IS LIMITED;

IMAGINATION ENCIRCLES THE WORLD.
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The spirit of Mayo Clinic
* The ideal of service and not profit

“Quite possibly the most important management book to appear in more than a
decade...essential reading for the leaders of any type of organization.”

» Concern for the care and welfare

MANAGEMENT of individual patient
LESSONS FROM

MAYO

* Interest in the professional
progress of every other member
* Willingness to change In
C I_l N IC response to the changing needs
INSIDE ONE OF THE of SOCiety
WORLD’S MOST ADMIRED
SERVICE ORGANIZATIONS « Effort toward excellence of
Leonard L. Berry ' :
e everythlng that_ls done
« Absolute integrity
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Preserving a Patient-First Legacy

Patient Care

® Collegial, cooperative, staff teamwork with multispecialty integration. A
team of specialists is available and appropriately used.

® An unhurried examination with time to listen to the patient.

® A physician takes personal responsibility for directing patient care over
time in a partnership with the local physician.

® Highest quality patient care provided with compassion and trust.
® Respect for the patient, family, and the patient’s local physician.

® Comprehensive evaluation with timely, efficient assessment and
treatment.

® Availability of the most advanced, innovative diagnostic and therapeutic
technology and techniques.
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Preserving a Patient-First Legacy

The Mayo Environment

® Highest quality staff, mentored in the culture of Mayo and
valued for their contributions.

® \/alued professional allied health staff with a strong work
ethic, special expertise, and devotion to Mayo.

® A scholarly environment of research and education.
® Physician leadership.

® |ntegrated medical record with common support services for
all outpatients and inpatients.

® Professional compensation that allows a focus on quality, not
guantity.

® Unique professional dress, decorum, and facilities.
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Practicing Team Medicine

Collaboration, cooperation, and coordination are the
three dynamics supporting the practice of team
medicine at Mayo Clinic.

Act Small Even If Big.

Acting small with customers means to act quickly,
efficiently, responsively, flexibly, and personally.
Encourage boundarylessness.

Breaking down artificial barriers to collaboration,
proactively seeking multiple perspectives, using
distributed information technology, and forming ad
hoc groups

)
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Orchestrating the Clues of Quality

Table 7-1

Mavo Clinic Facilities Design Philosophy

Mayo Clinic Buildings Should Help Relieve the Stress of Those
Who Use Them by:

Offering a place of refuge
Connecung to nature
Emphasizing natural light
Mutung noise

Creating positive distractions
Conveying caring and respect

Symbolizing competence

Minimizing the impression of crowding
Facilitating way-finding
Accommodating families

Pleasing employees

Enhancing practice integration

v ¢ a a v 3
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Orchestrating the Clues of Quality

Ideal Physician Behaviors, Definitions, and

Supporting Quotes

Descriprors

for Ideal

Physician Representative .

Behaviors Definitions Quotes” C O n fl d e n t
Confident The doctor's assured “You could tell from his

Empathet

Humane

(]

manner engenders trust.
The doctor's confidence
gives me confidence.

The doctor tries to
underseand whae T am
feeling and experiencing,
physically and emotonally,
and communicates that
understanding to me.

The doctor is caring,
compassionate, and kind.

uw.agﬁ'@uﬁ an

q

a

TANA

o

attitude chat he was very
SLTONE, VEry positive, very
confident that he could help
me. His confidence made me
feel relaxed.”

“One doctor was so thoughtful
and kind to my husband during
his final days. He also waited o
tell me personally when he found
a polyp in me, because my
husband died from small

bowel cancer and he knew 1
would be scared.”

“My rheumatologist will sic
and explain everything,
medication, procedures.

I never feel rushed. He is very
caring. If I call, he always
makes sure they schedule me.
He told me he knows when 1
call, it is important.

[ appreciate his trust.”

Empathetic
Humane
Personal
Forthright
Respectful

a 3
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* Performance Measurement & Monitoring
* Integrated Care
* Information infrastructure

* Quality Governance
| level | Mechanism |

National Resource allocation/reallocation
Financing
Standard/evaluation/accreditation
Professional governance
Information infrastructure
National performance monitoring system

Region/ Peer assist
Network  Collaborative service/ service plan

Hospital Performance monitoring

Practice Compliance with good practice guideline
Context-based improvement

)
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Over 2 Million Copies Soild!

VIKTOR E.

oAyl The way a prisoner imagined the future

Revised and Updated

affected his longevity.

Even in the most absurd, painful, and
dehumanized situation, life has potential
meaning and that, therefore, even
suffering is meaningful.

"We can discover this meaning in life in three different ways:
(1) by creating a work or doing a deed; (2) by experiencing
something or encountering someone; and (3) by the attitude
we take toward unavoidable suffering."
“Everything can be taken from a man but one thing: to
choose one's attitude in any given set of circumstances"

C )

24
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- 3\' ﬂ’] S%’] 1] ‘Vl LS El % When will health care pass the orange-wire test ?

By Sir Liam Donaldson
Chair of the WHO World Alliance for Patient Safety

]
=
?I a 0 ﬂ % a %N ’] Published in The Lancet (2004: 364; 1567-1568)
Cy‘l ll VI f) % m a a ﬂ l’f) a ’] Imagine that a Boeing 757 aircraft engine contained an orange-coloured wire essential

to its safe functioning. Imagine that an airline engineer doing a preflight inspection
spotted that the wire was frayed in a way that suggested a systematic fault rather than
routine wear and tear. Imagine what would happen next. It is likely that most 757
engines in the world would be inspected—probably within days—and the orange wire, if

faulty, renewed.
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Approach Tun1swauIAmAIN

Humanity

Learning

Reactive
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Reactive Approach
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Design
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SUSPECTED EVENT

Air Embolism - Venous

— INDEX.

Operating Room

Anaphylaxis 2
Crisis Checklists ey Uneae 3
Cardiac Arest — Asystole/PEA 4
BRIGHAM AND
WOMEN'S HOSPITAL T AT 5
ARIADNE|LABS | o aRvARD
@ SCHOOL OF PUBLIC HEALTH Falled AII’WH}‘ ﬁ

A JOINT CENTER FOR HEALTH SYSTEMS INNOVATI

OR Critical Event Checklists

_ \ Air Embolism [
>> Do not remove hook from this room << / \
Flevtsed Juty 2013 [072413.1) r N AMPhYIaXlS n
R ‘ Bradycardia - Unstable
J‘ Cardiac Arrest - Asystole/PEA “
/ Cardiac Arrest - VFIVT | -
READ OUT LOUD: Fire 7
Has somebody called for Hemorrhage — &
help? Hypotension ==
Hypoxia “
Who is going to be the  malignant Hyperthermia
team leader? Tachycardia - Unstable (12
| reasenable wutions have baen taks th= information contain th ublicatio The responsibilit the intarpretation
fe o iall h th T
{
N9
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1 Air Embolism - Venous

Decreased end-tidal CO., decreased oxygen safurafion, hypotension

ion GhaNGES

if PEA develops, go o [ CHELST 4

o Call for help and a code cart
k- Ask: "Who will be the crisis manager?”

© Tum FiO, to 100%

€) Tumn off nitrous oxide

e Stop source of air entry

» Fill wound with irrigation

¥ Lower surgical site below level of heart, if possible

b Search for entry point (including open venous lines)

© consider..
- Positioning patient with left side down
» [ontinue appropriate monitoring while repositioning
» Placing bone wax or cement on bone edges
» Transesophageal echocardiography (TEE) if diagnosis unclear

# Using ETCO, to monitor progression and resclution of embolus or for
assessment of adequate cardiac output

a
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NEWS—-Design

Patient’s voice
Patient centered outcome research

Needs & Experience
of Patients

N

Evidence &
Waste Professional
Standard
Value stream mapping
v Critical appraisal

Safety

Proactive risk assessment
RCA & human factor engineering
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Humanity Approach
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Health of Individual, Family, Community
Truth, Goodness, Beauty
cosnn Freedom, Connectedness

LIFE

< eterioration F. Y
-
State of wellbeing

The salutogenic effect

~—_Respect Val

Humanized
Healthcare
Team

Effective Interaction

Humanized Healthcare 7
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Empowerment
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Shared Decision Making
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-Centered Healthcare System

Patient-Centered Outcomes
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Global Health-
PROMIS Global Health (10) SF

Please respond to each item by marking Excellent Very Good Fair Poor
one box per row good
Global | In general, would you say your health is: [] [] [] ] []
01 5 4 3 2 1
Global | In general, would you say your quality of L] L] L] L] L]
02 life is: 5 4 3 2 1
Global | |In general, how would you rate your physical [] L] L] L] []
03 health? 5 4 3 2 1
Global | |n general, how would you rate your mental
04 heglth, including your ny':ood andyyour ability to El El El El I;l
think?
Global | In general, how would you rate your satisfaction ] ] ] ] ]
Lz with your social activities and relationships? 5 4 3 2 1
E}Eéobal In general, please rate how well you carry out
your usual social activities and roles. (This
includes activities at home, at work and in your El El El El I;l
community, and responsibilities as a parent,
child, spouse, employee, friend, etc.)
Completely | Mostly | Moderately Liftle NCEI IAt
Global | To what extent are you able to carry out your
06 everyday physical activities such as walking, ] ] ] ] ]
climbing stairs, carrying groceries, or moving a 5 4 3 2 1
chair?
In the past 7 days Never Rarely | Sometimes Often Always
Global | How often have you been bothered by
L emotional problems such as feeling anxious, El EI EI EI I;l
depressed or irritable?
None Mild Moderate | Severe SVery
evere
Global | How would you rate your fatigue on average? ] ] ] ] ]
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Patient Health Questionnaire (PHO-9)
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PROM: Patient Reported Outcome Measures

Case 2 Using PROMs with Individuals:

Dartmouth Spine Center

Feed Forward " ,
ﬁ cute
‘ Care
Management

Initial
Work Up
Plan of Care

Chronic Care
Management

Referral Orientation
or Visit

Request

N Functional
"| Restoration

People with

People with healthcare
healthcare needs needs met
Palliative
Care
Functional &
Risk Status - Functional &
Risk Status
- , Feedback
isease Expectations ; Experience
Status For Good Care l;’:::,‘: A,;.?ainst
Pors v Improvement registry Need
prmrs v Public reports website
os Incremental
v SPORT & research Coids
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ATWEIN Management by Fact
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Autonomy & Accountability 2893U1INFIAIN
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Black boxes in operating rooms:
should hospitals copy aviation for safety?

The video recordings, for example, showed that
after the patient did arrive in the OR, a resident
and student received medical-technical
explanation about the procedure. There was no
talk about specific casts, performing actions or
potential problems. The resident was
unexpectedly supposed to jump in during the
surgery and wasn’t able to do so.

In debriefing with an aviation expert, it was made clear that a ‘captain’ needs
to have the situational awareness regarding the competences of his
colleague performing the operation. To prevent errors like this, he briefs him
before what to expect, so the situational awareness of the co-pilot is updated.
The ‘co-pilot’ can ask questions or make things clear to the whole team. Since
then a briefing and debriefing has been introduced in the surgical program.
We were only able to create this feedback as a result of the video-capturing.
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. Rebel or troublemaker?

e

Troublemaker
Complain | Create
Me-focused Mission-focused
Anger Passion
Pessimist Optimist
Energy-sapping Energy-generating
Alienate Aftract
Problems Possibilities
Alone Together

Source - Lois Kelly wwworebelsatwork.com
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Newtonian Physics -> Quantum Physics
Modern Management -> Living Organization
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Fruitful
Higher maturity
Higher score
EIO

Performance Review
Empowerment

Evaluation

Opportunity Review
(Compliance Review)

Broad root
Extended evaluation guide
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« Attitude “We Can” or “Can Do”
* Bird eye view, or expand the horizon
« Eliminate SELF, engage OTHERS
 Embracing uncertainty and doubt
* Prepare our minds
« direct our thoughts to a certain problem
* hold attention on that problem
e appraise the various suggestions thrown up
by the subconscious mind
* Practice WOW idea, right brain/subconscious
e Association of varied stored of memories &
experiences
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There are two
ways to live:
you can live
as if nothing
i8 a miracles

8 'you can live
S as if
ot i A' everything is
‘% a miracle.
| ~ Alberd Enstein

www.quotesworthrepeating.com
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