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Standardized Mortality vs. Hospital
Reimbursement

HSRR vs HSMR - hospital standardised mortality rati 0 vs hospital standardised
reimbursement ratio (2007 Medicare data)
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Safety
SEEWERESS
Patient-centeredness

Timeliness
Efficiency
Equity




Model I Bad Apples

Frequency




The Simple, Wrong Answer

Blame Somebody




The Cycle of Fear

Increase
Fear

Messenger
Filter the
Information

IMPROYVEMENT




Model 2. Continuous Improvement
“Every Defect Is a Treasure”
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The First Law of Improvement

“Every System Is Perfectly
Designed to Achieve

Exactly the Results It
Gets”

(Therefore, Although Not All Change Is
Improvement, All Improvement Is Change)
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Choose One

“Blame, Secrecy, and Injury”

OR

“Openness, Forgiveness, and




Preventing Central Line Infections

Hand hygiene
Maximal barrier precautions
Chlorhexidine skin antisepsis

Appropriate catheter site and
administration system care

Daily review of line necessity and prompt
removal of unnecessary lines




Central Line Associated Bloodstream Infections (CLABS)
(from Rick Shannon, MD, West Penn Allegheny Health System)
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The Challenge

e “Zero” Is possible.
e Can the best become the standard?




IHI Mission

The Institute for Healthcare Improvement
IS a not-for-profit organization driving the
Improvement of health by advancing the

guality and value of health care.
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Prototype

Dissemination
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e 5.5 million inhabitants
e Health care is a public task

* 5 regions that are responsible for
health care

Operation Life:

e 38 hospital units
— Rapid Response Systems
— AMI Bundle
— Maedication Reconciliation
— Ventilator Bundle
— Central Line Bundle
— Surviving Sepsis Campaign
e Aims
— Save 3000 lives during campaign
period
All regions present at campaign start
Cover 75% of discharges

31









' Eliminate quality problems

Reduce costs (waste)

Expand customers’ (patients’)
expectations
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Eliminate quality problems

Reduce costs (waste)

Expand customers’ (patients’) expectations

VERY LOW



Eliminate quality problems

HIGH

Reduce costs (waste)

Expand customers’ (patients’) expectations

VERY LOW

VERY HIGH
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Eliminate quality problems

HIGH

Reduce costs (waste)

VERY LOW

Expand customers’ (patients’) expectations

VERY HIGH




RIE + Black Belt Combined Total Savings Trend, July ‘06-Aug ‘09



IMPROVEMENT COST SAVINGS

bz ($110,000) $540,000 $430,000
o ($22,500) $4,780,000  $4,757,500
SNEUMONIAS  (Reduced Revenue)  SL166400 (102,100
A R oo ($390,000) . ($390,000)

TOTAL ($1,791,000) $5,320,000 $4,695,400
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 New Designs:
— Pre-op Testing and Teaching
— Coaching Meetings with Other Patients
— Pre-Surgery Discharge Planning
— Strong Focus on Complete Pain Management
— “Wellness” Design in Orthopedics Unit



Safety



Effectiveness



Patient-Centeredness

Efficiency






Over Half of Danish Physicians and Nurses
Report “Never” Being Involved in an Adverse Event







Over 1/3™ of Danish Physicians and Nurses
Fear Sanctions from Reporting Adverse Events










Participants

Supports
E-mail Visits
Phone Documents
Assessments







“My husband was Dr William XXXXXXX , a psychiatrist for 39 years. He
was admitted to YYYYY Hospital after developing a cerebral bleed with a
hypertensive crisis. My issue is that | was denied access to my husband
except for very strict visiting, 4 times a day for 30 minutes and that my
husband was hospitalized behind a locked door. My husband and | were
rarely separated except for work. He wanted me present in the ICU and
he challenged the ICU nurse & MD saying “She is not a visitor, she is my
wife” but it made no difference. My husband was in ICU 8 days out of his
last 16 days alive and there were a lot missed opportunities for us.

“I am advocating to the hospital administration that visiting hours need to
be open especially for spouses and have written letters to hospital
administration including CEO. | do not feel that his care was
iIndividualized to meet his needs , he wanted me there more than | was
allowed. | feel it was a very cruel thing that was done to us. No
consideration was given for him even being a practicing MD in the area.






What are we trying to accomplish?

How will we know that a change is an improvement?

What changes can we make that will result in an
Improvement?
















