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e Safe

e Effective

e Patient-centered
e Timely

e Efficient

e Equitable

Crossing the Quality Chasm: A New Health System for the 215 Century. Institute of Medicine, 2001.



"The success of intensive care is not to be
measured only by the statistics of survival, as
though each death were a medical failure. It is
to be measured by the quality of lives
preserved or restored, the quality of the dying
of those in whose interest it is to die and by
the quality of relationships involved in each

death".

Dunstan GR: Hard questions in intensive care. Anaesthesia 1985, 40:479-482



The development of our knowledge of the
circulation has been bedeviled by the fact
that the measurement of blood flow is
complicated whereas the measurement of
blood pressure is easy. This has resulted in
the blood pressure manometer exerting an
almost hypnotic influence, though most
organs don’t need pressure but flow.

Adolf Jarisch, Junior 1928



Lamp Post Effect

We look for the lost keys under the lamp post because that is where there is light.




>Mlortality




Patient-
Centred

Battles JB. Qual Saf Health Care 2006; 15(Suppl I):i1-i3
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Every profession is a conspiracy
against the laity.

George Bernard Shaw, The Doctor’s Dilemma (1906)



Informed Consent



Quality & Safety

e Patient’s Voice must be heard
* Relationship is key
* Denial is our largest threat

* Context is Everything

Hugh MacLeod, CPSI. HA Convention, 7" May, 2012



Patient




Peter Senge. The Fifth Discipline. Currency, 1990.
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Evidence of retum 1n investment for
‘value improvements - changes which
improve quality and save money
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Sustainability




In 2009, low hand-hygiene rates
are generally not a systems
problem anymore; they are
largely an accountability
problem.

Watcher RM, Pronovost PJ. NEJM 2009; 361:1401-6



"Culture eats strategy for
breakfast.”




The mistake of the “simple checklist” story
Is in the assumption that a technical
solution (checklists) can solve an adaptive
(sociocultural) problem.

To improve safety, health care needs to get
the technical and adaptive work right.

Bosk CL, et.al. Lancet 2009; 374:444-5
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A patient safety program designed to
improve teamwork and culture was
associated with significant
improvements in overall mean safety
climate scores in a large cohort of 71
Intensive care units.

Sexton JB, et.al. Crit Care Med 2011; 39:934-9



Crit Care Med. 1953 May,21(5):698-705.

Verification of the Acute Physiology and Chronic Health Evaluation scoring system in a Hong Kong intensive care
unit.

Oh TE, Hutchinson R, Short 5, Buckley T, Lin E, Leung O.
Department of Anaesthesia and Intensive Care, Chinese University of Hong Kong, Prince of Wales Hospital, Shatin.

Abstract
OBJECTIVES: To validate the Acute Physiology and Chronic Health Evaluation (APACHE I} severty of iliness scoring system in Chinese patients in
a multidisciplinary intensive care unit (ICU} in Hong Kong. To audit the service and utilization of an ICU with a low ICU to hospital bed ratio.

DESIGN: Prospective data collection and review.
SETTING: A 12-bed multidisciplinary ICU within a 1,430-bed tertiary care university hospital.

PATIENTS: Data from 1,573 of 1,814 consecutive patients admitted ta the ICU from May 1988 to November 1990 were studied. The patients were all
Chinese.

INTERVENTIONS: None.

MEASUREMENTS AND MAIN RESULTS: The patients’ clinical details and APACHE Il scores were recorded on day 2 of admission and reviewed at
hospital discharge or after death. The APACHE |l scores, risk of death values, age, and length of ICU stay between sunivors and nonsunvivors were
compared by two-sample ttests. Relationships between montality and APACHE |l score, risk of death, and results from previous studies were
investigated using the Pearson product-moment coefficient and regression analysis. Predictive capacity of risk of death was assessed by receiver
operating characteristic curve analysis. The hospital mortality rate for study patients was 36%. Survivors were younger, had shorter ICU stays, lower
APACHE scores, and lower risk of death values than nonsumnivors (p < .001). There was close correlation (r2 = .81, .77, and .76 for all patients,
operative group, nonoperative group, respectively) between APACHE |l scores and predicted risk of death values. Risk of death was an accurate group
predictor of death in all patients and in separate operative and nonoperative groups. Areas under the receiver operating characteristic curves were 0.89
(all patients), 0.85 (operative), and 0.88 (nonoperative). Neither the Apache |l scores nor risk of death scores were sufficiently accurate to predict
outcome of individual patients. There was close concordance between observed and predicted mortality of patient groups. Mortality ratio was 0.97 (all
patients), 0.89 (operative group), and 1.02 (nonoperative group). Chronological age, per se, was not a good predictor of mortality. The audit of the ICU
service showed a short length (4.2 days) of ICU stay and high bed occupancy (80%). Subgroups of low-risk, postoperative patients with good
cutcomes and poor-risk patients admitted after cardiopulmonary arrest with a high mortality rate were identified.

CONCLUSIONS: The APACHE Il scoring system was an accurate predictor of group outcome in a Chinese population, making it suitable for
comparisons between countries. Application of the APACHE |l scoring system in a clinical audit facilitates critical appraisal of an ICU semvice.
Problems identified by the study were a shortage of ICL beds and delayed referrals of patients.

Comment in
Severity of illness scoring: East meets West. [Crit Care Med. 1993]



Introduction

1.1

1.2

All vocational trainees in intensive care of the Hong Kong College of Anaesthesiologists who are
preparing for the Fellowship it Intensive Care are required to submit evidence of satisfactory completion
of a Formal Project. The submitted Formal Project can be carried out at any time during vocatmnal
training and must be done so before vocational training is considered complete,

The Formal Project is not a pre-requisite for presenting for the Fellowship in Intensive Care Final
examination. '

The following are acceptable activities for the Project:-

2.1

2.2

2.3

24
2.5
2.6

A scientific paper accepted for publication in a journal, which peer-reviews all manuscripts, Evidence
that the paper has been accepted should be submitted to the Project Officer before it could be accepted as
the formal project, Subsequently a copy of the publication should be sent to the Project Officer as a
record.

A paper presented at a scientific meeting which subjects all manuscripts to review and selectionor ata
scientific meeting approved by the Intensive Care Committes. The Project Officer should have
previously approved the protocol and a writien manusctipt of the presentation should be forwarded to the
Project Officer.

A case Teport, clinical or research topic with comprehensive review of the subject matter presented at a
meeting or published in a journal or presented to the Project Officer.

A research project with prior approval of the Project Officer.
The subject matter of the Formal Project should be refated to the practice of intensive care medicine,

Formal projects carried out as part of the training requirements for anaesthesia, which are submitted as
part of the intensive care training requirements will be approved at the discretion of the Intenswe Care
Committee.

Hong Kong College of Anaesthesiologists. IC-13 Formal Projects




Engagement




Donabedian

Structure

Model

Process

Outcome

Donabedian A. Milbank Memorial Fund Quarterly, 1966, 44: 166—206




Outcome Measure

Do patients care about this? Yes, very important to patients

Do providers care about this? Yes, however, providers are wary of confounding and
may request risk-adjustment models

Obtain from routinely collected data? Sometimes; additional data that are not routinely
collected may be needed

Interpretable for feedback and quality Difficult for providers to definitively know where to
improvement? target efforts because outcomes are usually affected
by several different processes

Directly measures prevention? No

Need for risk adjustment? Yes, need different models for each outcome
Time needed for measurement? More (for risk-adjustment)

Sample size requirement? Larger

Curtis JR, et.al. Crit Care Med 2006; 34:211-218



Process Measure

Do patients care about this? Less understandable to patients

Do providers care about this? Yes, it relates directly to what providers are doing
Obtain from routinely collected data? Usually

Interpretable for feedback and quality Provides clear feedback about what providers are
improvement? actually doing

Directly measures prevention? Yes

Need for risk adjustment? No, however, need to clearly define eligible patient
Time needed for measurement? Less

Sample size requirement? Smaller

Curtis JR, et.al. Crit Care Med 2006; 34:211-218



Donabedian

Structure

Model

Process

Outcome

Donabedian A. Milbank Memorial Fund Quarterly, 1966, 44: 166—206




Not again!

There is no remedy to be found in
selecting heroes, nor in seeking
Superman.

The remedy is in changing systems of
work. The remedy is in design.

Berwick DM. BMJ 2001; 322:247-8



Tabde 3. Rates of Catheter-Related Bloodstream Infection from Baseline (before implementation of the Study Intervention) to 18 Months
of Fellow-up.®

Study Period Mo, of ICUs Mo. of Bloodstream Infections per 1000 Catheter-Days
Teaching MNonteaching
Cverall Hospatal Hospital <200 Beds =200 Beds
median fimterquartile range)
Basaline 1] 270648 271340 2.6 (0-4.9) 2.1 [0-3.0) 2,7 (L.3-4.8)
Durrlng Implementation 95 .6 (D4 4) L7 {0-475) 0 0-1.5) 0 [D-5.8) L7 {043}
After implementation
0-1 e 96 0M0-30 130307 0i0-1.6% 0 B-2-1 1.1 (0-3.1}%
46 mio 96 0 {0273 1.1 {-3.6} 0 {0-Lh 0 (0091 0 [0-3.2}i
7=89 mo 85 0 [Q=2.1}% 0.8 0=2.4) 3 O (0=l E O [O=00 QD=2
i0-12 mo 90 0 (0-1.9% 0 0-2.3)% 0 0-1.5% B [0-00 1 0.2 {0-2.3)1
13-15 mo &% 0 0-1.86)3 =223 % 0 {0-th O fO-0 O (0-20%x
i6=18 mo 70 0 {0-2.4}3 O 0=2. 715 O 0-L2)7 O {00 0 [0-2 6}

Pronovost P, et.al. NEJM 2006; 355:2725-32
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Evidence-based medicine (EBM) /
Evidence-based health care (EBHC) is
the conscientious, explicit and
judicious use of current best evidence
in making decisions about the care of
individual patients.

Sackett DL, Rosenberg WM, Gray JA, Haynes RB, Richardson WS BMJ 1996; 312 (7023): 71-2



Evidence




Analyze-Think-Change

Kotter JP, Cohen DS. In the Heart of Change. Boston, Harvard Business School Press 2002







Fundamental Attribution Error

What looks like a person problem is
often a situation problem

Lee D. Ross In Berkowitz L. Advances in Experimental Social Psychology 10.

New York; Acamdenic Press 1977; pp 173-220



Barriers to Guideline Adherence

Knowledge d Attitudes =

Lack of Lack of Lack of
Familiarity Agreement Outcome )
with Specific Expectancy Patient Factors
Guidelines Guideline
Lack of Lack of Self- Factors
Agreement Efficacy Environmental
with Factors
Guidelines in Lack of
General Motivation
Lack of
Awareness «

Cabana MD, et.al. JAMA 1999; 282:1458-65



Quality improvement strategies,
just like medical interventions,
need to rest on a strong
evidence base.

Shojania KG, Grimshaw JM. Health Affairs 2005; 24:138-150



Direct the Rider Motivate the Shape the Path

Elephant
Follow the bright Find the feeling Tweak the
spots environment
Script the critical Shrink the change Build habits
moves
Point to the Grow your people Rally the herd
destination

Chip & Dan Heath. Switch. Random House 2011



Kato PM, et.al. Paediatrics 2008; 122:e305-17



Influencer Model”
Use Six Sources of - Vital Clarify

|nﬂUEHCE Measurable

Behaviors Results

Shiial Persanal

structural

Patterson K, Maxfield D, McMillan R. Switzier A. Influencer: The Power to Change Anything. VitalSmarts 2008



!mplementation




Your local results depends on

* Evidence —yes 20%

* Your implementation capability 30%

— Skilled project team, project management system,
data collection and feedback, progress reporting
and fast tracking changes by senior management.

e Context —50%

— Your organisation: leadership, culture, current
changes

— External environment: financing system and
regulations

John Ovretveit, Karolinska Institutet. ISQua 2012, 23" Oct, 2012 Geneva.



 |[ts not just what you do — the change
Evidence

* It sthe wayyoudoit |mplementation
— whether you get the change

* And where you do it Context

e your organisation and
financing/regulations

* helps and hinders you getting the
change

John Ovretveit, Karolinska Institutet. ISQua 2012, 23" Oct, 2012 Geneva.



Quality & Safety

e Patient’s Voice must be heard
e Relationship is key
 Denial is our largest threat

 Context is Everything

Hugh MacLeod, CPSI. HA Convention, 7" May, 2012



Tacit Knowledge
Conversational - spontaneous

A

Tell

Ask

Push <

>

Publish Search

v

Explicit Knowledge
Pre-prepared, edited

Tim Shaw, University of Sydney. ISQua 2012, 22" Oct, 2012, Geneva

Pull




go ntext




Who wants to improve quality?



anership




Quality & Safety

e Patient’s Voice must be heard
e Relationship is key
 Denial is our largest threat

e Context is Everything

Hugh MacLeod, CPSI. HA Convention, 7" May, 2012



Benchmarking is the process of
comparing one's business processes
and performance metrics to industry
bests or best practices from other
industries.



Supportive



We should focus on things that
keep us together.

Sir Liam Donaldson, 1ISQua 2012. 22" Oct, 2012, Geneva.



Together
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