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 The Quality and Safety Problem

— The Performance Gap
e The Educational Gap
 The Glass is Half Empty and Half Full

e What is needed
e Who?, What?, When? and How?

e Opportunities and Examples
e Discussion
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Background

TO-ERA 1§ HUMAN

® |OM report estimated that 48,000-96,000 adult preventable adverse events
occur each year in the United States (2.9% — 3.8% of patients).

= More adverse event deaths occur than the number of deaths from all
unintentional accidents or from diabetes.

= Estimated costs of $37.6 — $50 Billion for adverse events representing about 4%
of health care costs.

= Now it is understood that 90,000 people die annually from hospital infections
alone.

= An important public health issue.
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An Epidemic of Medical Error

Heart Disease

Cancer

Stroke

Lung Disease

Medical Errors

Accidental Injury

Pneumonia

Diabetes

AIDS
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Deaths in Thousands
Source: US Mortality Data 1997 / CDC / IOM
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How hazardous is health care?
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There is an explosion of new information and knowledge
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Significant Variation

e jn Delivery and Cost of Healthcare

The Dartmouth Atlas

Bl s7200t0 $11,600(74) [ $6,300t0 < $6,800 (55) | | $4,500to < $5,800 (72)
B s6,800t0 < $7,200(45) | ] $5,800t0 < $6,300 (60) | | Not Populated
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How Often Recommended Care 1s
Recelved. Selected Conditions

aksshal gapandence

Hig hacdur=

[}
3
[x

Airal SEllalicn

Y
V-

Chalssl=s raibtisg

5
E
o

Foathma

OV ERSLL

=

Eh prr e 0o

Coen gpis st e Pyt Faslire:

- i

Aypeansnso
Pramakal colé

Be=nsl cancer

e
=
)

Source Elsabeth MoGhsrry &f & "Tha Qualéy of Healh C ara Ceil«ss el
o A duls in e Lrehad Slados ™ Mew England Joumal of Madicing, 3003

1 P el Tilks Lde

INSTITUTE FOR HEALTHCARE STUDIES e FEINBERG SCHOOL OF MEDICINE


http://www.northwestern.edu/index.html

Mirror, Mirror on the Wall: How the Performance of the U.S. Health Care System
Country Rankings Compares Internationally, 2010 Update

1.00-2.33 i
2.34-4.66 :\‘ Z
4.67-7.00 Z LIS
us
OVERALL RANKING (2010) 3 6 4 1 5 2 7
Quiality Care 4 7 5 2 1 3 6
Effective Care 2 7 6 3 5 1 4
Safe Care 6 5 3 1 4 2 7
Coordinated Care 4 5 7 2 1 3 6
Patient-Centered Care 2 5 3 6 1 7 4
Access 6.5 5 3 1 4 2 6.5
Cost-Related Problem 6 3.5 3.5 2 5 1 7
Timeliness of Care 6 7 2 1 3 4 5
Efficiency 2 6 5 3 4 1 7
Equity 4 5 3 1 6 2 7
Long, Healthy, Productive Lives 1 2 3 4 5 6 7
Health Expenditures/Capita, $3,837
2007 $3,357 $3,895 $3,588 * $2,454 $2,992 | $7,290

Note: * Estimate. Expenditures shown in SUS PPP (purchasing power parity).
Source: Calculated by The Commonwealth Fund based on 2007 International Health Policy Survey; 2008 International Health Policy Survey of Sicker
Adults; 2009 International Health Policy Survey of Primary Care Physicians; Commonwealth Fund Commission on a High Performance Health System

National Scorecard; and Organization for Economic Cooperation and Development, OECD Health Data, 2009 (Paris: OECD, Nov. 2009).
www.cmwf.org
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Leadership and
administrative
systems are
disconnected from
front line care givers.

Assessment of impact
is rarely conducted
prior to instituting
new processes,
adding new
equipment.
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“Human beings

make mistakes
because the

and processe
they work in @
poorly deS|g

Lucian Leape
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Current Healthcare System
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Clinician Communication in Healthcare

Clinician communication identified as a contributing factor in

3 6590 of Joint Commission
sentinel events

X 91%b6 of medical errors
reported by residents™

X Predicts greater job
satisfaction for nurses**

*Sutcliffe KM, Lewton E, Rosenthal MM. (2004). Communication failures. Acad Med, 79, 186-194.

**|arrabee JH, Janney MA, Ostrow CL, et al. (2003). Predicting registered nurse job satisfaction and
intent to leave. Journal of Nursing Administration, 33, 271-283.
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Institute of Medicine: To Err is Human

e Systems are primarily at fault, not individual competence;

e There has been inadequate attention to systems design
(compared to aviation, nuclear power)

e Our healthcare system is antiquated with respect to
safety, relying too often on “vigilance” and “rescue and
recovery”
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Patient Safety Risks and Medical Errors

Theory and empirical data
supports systemic
source of risk

Systemic Safety Problems

1. Navigate around the risks

OR

2. Identify and eliminate risks
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Attitudes and Beliefs

e |f | exercise sufficient professional judgment and
caution my patients’ care will be safe and accurate.

 Mistakes occur because staff are careless, fatigued,
or too busy.

* Professionals need to use judgment about when to
follow or ignore policies.

 An experienced person is less likely to make an error.

e | am careful.
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How have we responded?
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Improving Healthcare

e The Joint Commission the healthcare accreditation
organization developed National Patient Safety Goals

e AHRQ funded research, developed tools and cases

e The NQF developed standards by endorsing never
events, practices, and measures

* |HI developed bundles, tools, coordinated campaigns
and the Breakthrough Collaboratives to assist with
implementation

e CMS prioritized high risk, high frequency, high cost
Healthcare Acquired Conditions for Non-Payment
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Re-envisioning Medical Education
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e Six Core Competencies (1999)
— Patient Care
— Medical Knowledge
— Practice Based Learning and Improvement
— Interpersonal and Communication Skills
— Professionalism
— Systems-Based Practice
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EXHIBIT 1

An Assessment Of Our Progress In Ten Key Patiemt-Safety Domains, 1999-2004 And 2004-2009

Safety category
Regulation/accreditation
Reporting systems

Health information technology
Malpractice system and

accountability

Workforce and training issues

Research

Fatient engagement and
involvement

Provider organization
leadership engagement

Mational and international
organizational interventions

Payment system interventions

Owerall grade for progress in
patient safety

2004 grade
A
C

B

2009 grade

Comments

An important early driver, but much of the low-hanging fruit has now been picked

Key intervention was the adopticn of the MOF list to support error reporting; some
improvement in analytical abilities at provider organization and state/national levels

Surprisingly low uptake over past 5 years; increasing evidence of health IT-related
safety hazards and implementaticn challenges; new infusion of federal dollars should
promote health IT adoption

Increased pressure for accountability has led to more emphasis on “Just Culture”; more
accountability at leadership level as well; practical approaches for balancing “no
blame™ and accountability still lagging

Limited but increased engagement by providers; evidence regarding impact of
residency duty-hour limits mixed; nurse shortage eased but primary care shortage
worse few organizations adopting robust teamwork, culture change, or simulation
programs

Stronger methods are emerging; moderate, but insufficient, increase in funding still
imited data on what works; field still debating fundamental gquestions regarding
evidence standards for safety studies

Patient advocacy movemnents small; impact of *how can patients protect themsebres?”
ef forts uncertain; significant progress on disclosure policies and practices

Stronger focus on safety by boards, "C-suite,” as business case becomes more robust;
uptake of strong leadership interventions {root-cause analyses, Executive Walk
Rounds) improved but spotty

Much stronger engagement by AHRQ, NOF, loint Commission, ACGME, WHO, IHI, and
others; better dissemination of tools, training, and requirements; some wide-scale
change efforts {IHl campaigns, Michigan and WHO checklist studies) have illustrated
capacity for broad engagement and measurable progress

Impact of P4P in quality uncertaing P4P not yet applied to safety because of
measurement challenges; Medicare’s “no pay for errors” is a provocative initiative; no
evidence yet about impact and concerns regarding unintended conseguences

Most striking improvements in reporting and leadership; gaps in IT and
accountability are most concerning, but both areas should see significant progress,
driven by new funding (IT) and emerging consensus (accountability)

SOURCE Author's analysis. noTES NIIF is National Quality Forum. AHR( is Agency for Healthcare Research and Quality ACGME is Accreditation Council for Graduate
Madical Education. WHO is World Health Organization. IHI is Institute for Healthcare Improvement. P4P i pay-for-perfarmance. "Not ranked in 2004,
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"If you think ‘guality and safety’ education
IS expensive try ‘quality and safety’
ignorance....”

- John Dent, MD,
adapted from Derek Bok, former President of Harvard University
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Improving Healthcare
 The Solutions exist in theory and practices outside of

medicine
— Engineering

* Human Factors Design

* |Industrial Engineering

* Computer Science
— Error Science and Cognitive Psychology
— Management

e Operations

e Quality Processes

e Change Management

e Leadership
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Learning From Other High Risk
Industries
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“Missing from the typical

medical school curriculum is

substantive attention to safety

science, systems thinking, the

science of improvement, UNMET NEEDS

human faC'[OI’S Teaching Phymiciang 1o Francide
! Balfe Paliont Gara

and teamwork.”
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There is a Significant Educational Gap
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e We do not have a workforce sufficiently educated to address
the magnitude of the problem.
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100 Year Anniversary of the Flexner Report
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Innovations in Education
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e Integration into Healthcare Education

— Training required for every physician, nurse,
pharmacist, allied health

« UME, GME, CME
e Graduate level formal training (e.g., Public Health)

— Training the Master Class — Interdisciplinary education
e The Champions,
e Leaders,
e Teachers,
* Innovators
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Innovations in Education
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e We have many questions
— What should be included in a quality safety education?
— When in the curriculum?
— What ought to be the tools and methods for education?
— How should we assess?
— What constitutes competence in quality and safety?
— And for whom?
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Innovations in Education
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e There are exciting new curricular elements being developed
in medical schools across the country
— Quality and Safety Measurement, Epidemiology, and the System
— Human Factors Education
— Safety Boot Camp at the start of medical school
— Simulation practice of safety practices

— Logging safety practice: observed performed, observed not
preformed, student /resident performed

— Curriculum for students and/or residents to conduct mentored
Quality Improvement Projects

— Students/residents conducting risk assessments

— Students reporting events and learning about event disclosure
— Safety Learning Cases review and development

— Interdisciplinary Teamwork and Communication
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Pediatrics Patient Safety Log

Observed
Northwestern University Feinberg School of Medicine Instructions : Not
[ SafetyBehaviors Observed | Performed | Performed
Department of Pediatrics Each student must complete this form and tum it in at the conclusion of the clerkship (@ minivur) | (2 minimur) |_{2 i}
S I I I
Patient Safety Competencies Useof patient identification marker (2.,
bracelet)
Pediatric Clerkship Ezch student must demonstrate 2 basic level of competency in the areas listed by
Patient Safety Log the conclusion of the clerkship. An attending must sign off and attest to your E;;mg;' doctinentanoi Kicofve
knowledge of the practice and its purpose and to your ability to perform each of
the listed safety practices. Hard hygiene practiced

Patient Safety Context — Situational Awareness

Useof appropriate infection contral
measursfor patient (2.g. gown, clov

Please become aware of your clinical environment and keep track of the listed andlor mask)

patient safety practices. Each listed practice should be counted ence (sither as No medication abbraviations used
observed, performed, or observed necessary but not done). We expect that a

student will have the opportunity to observe and perform the identified minimum Wedication cosage calculated carrectly
number of listed safety practices. We do expect you to keep an accurate count

until you reach this minimum. The large box under each heading is forkeeping & Wegication allergy information

running tally. Please list the total practices you chserved, observed not performed, documented accurately I patient record

or performed in the shaded box.

Immunization status cocumented
accurately in patient recorc

Black: “Chserved” means that you saw someene cther than yourself perform the practice.
“Observed not performed” maans that in 2 context in which you know that the Hand-oft: Reac-back practiced with
Student Name spacific safety behavior should be performed, you observed that it was not :ﬁmﬂ,‘: Ia;ae;?k\;\c;d;;f;n i
performed. “Performed” means that in & context in which you know that the jeqrails places up anc secured
specific safety behavior should be performed, you performed the practice for
yourself or for the taam.

* Unlsss othenyizs noted

Faculty Review and Sign-off:

Funded by an Augusta Webster Grant for Educational Innovation

TITUTE FOR HEALTHCARE STUDIES ¢ FEINBERG SCHOOL OF MEDICINE


http://www.northwestern.edu/index.html

Innovations in Education

/ Pediatrics \

Video Scenes

Primary Care
Video Scenes

Patient Safety Video Assessment
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Read the Label

Aoccdrnig to a rscheearch at Cmabrigde Uinervtisy, it
deosn’t mttaer in what oredr the Itteers in a wrod are, the
olny iprmoetnt tihng is that the frist and Isat Itteer be at
the rghit pclae. The rset can be a toatl mses and you
can sitll raed it wouthit porbelm. Tihs is bcuseae the
huamn mnid deos not raed ervey lteter by istlef, but the
wrod as a wlohe.
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Quality Data Set:
Shared Data Elements

Clinical =~
Guidelines
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- Public / Reg/ Accred Actual | High risk High volume
Q transparency pressures harm processes errors
5 challenges
% CMS Hospital, Nursing Home, HH v v
Q
c CMS HCAHPS v
S CMS HAC v v
8 AHRQ PSI, QlI, Culture Survey v ? v
> TJC Core Measures and NPSG v v
)

_— | NCQAHEDIS v
.

e IHI bundles _and outcomes, p) p) v

S e.g., Mortality Rate ) )

_:-_U, NQF Never Events v v

é NQF / Leapfrog Safe Practices v v
. CDC HAI f)

)

'O | Internal Event Reports v 2 )
| -

"0_3 Claims and Litigation v ? 2
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We seek design based solutions

Eliminate the possibility for the failure (change the process to eliminate the

activity or equipment that is postulated to fail)

Prevention over mitigation (change to reduce the likelihood of the failure rather
than mitigate the consequences)

Engineered intervention over administrative intervention (design a process feature
to address the failure rather than add a process step to check on the failure)

Passive intervention over active intervention (have an inherent safe state of a
proves step rather than require an activity to make a process safe)

SSeUBAIBNS]

Intervention closest to the failure (provide a check or correction as soon after the
failure could occur rather than at the end of a process)

This hierarchy of levels of intervention can be applied to achieve the greatest impact and to develop
risk informed interventions.
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rorthwestern Simulation: Teamwork and Safety Practices

UMNIVERSITY
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The New Paradigm For Training
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e “See one, Do one, Teach one.”

transformed to

e “See one, Simulate Many, Teach to Mastery.”

- John Vosenilek, MD
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KEY

PP5A Prinicples
Universal Protocol
WHO Surgical Safety

Areas shaoed gray
represent whal s covered
on the proposed High 55

PRE PROCEDURE
VERIFICATION

Hddress missing Infermation or
discrepancies before starting the

MARK THE
PROCEDURE SITE

Mark site when there is more tham one
possibie lecation for the procedure and

TIME-OUT
The procedure is not started urtil all
questions o CoNcerns are resobeed.

checkist procedure. when performing the procedure ina
- Verify the cornect procedure, for the or- different bocation could harm the patient. L .
ezt patiant, ot the correct site Inisizted by & designated mamner of the procz-
- it patiant if passine The mark Is made: dural tezem
. - Before the procedure is performed Dione i beture stast of
aEms that must be silstie for = . .
orocedure - Wiith patient imeowied All imam members use inkerackve verbal comm-
- Wse m soancArdzed list 0o werity mveimbiiey - O nearthe procedune o
of jtmmes for procecure, induding: M= = .
e - by practioner sccountsbie far procedune "= 0TS TIME GUNT fr fEpaTEE procacLres
*labeled diagnosiic ane test resufiz thatare - Unambigiousiy, with organization’s palicy e o T
propemly disyeyed - to b visabe after siin prepidrape - erificaman of infc dur g time ous Moohed active
*amy requirec blood products, imglanis, ) commur ;;:-\ not pessive sgrazment, and is vert-
5 = = Thizre is & process for those wh refuse ed 2gminst documents
devices, special squipment ; ! o N B . .
BABSCh the ftams that ane to be availabie in site marking or when it is techaically _:a't';;[‘;bf_:;e‘:‘r-:“‘?;m'r Szdr"j‘\o“\:frt::"i_’::'\"t
fehe procedure ares b the patient impeasibie or impractical : - =
F F ¥ - The surgzon sheuld spac y encourage op team - Al paperwork and iabels
- Allinfo thet should be used to Support the - Tie siteis marked by @ hesithcars professionsl ~ METDErs to-spesk up if concerned fors patient in an OR shoukd
The surgsan correct patiert cperationsite, including famiilinr with the facility's marking policy. with - Op team members who have concems should not be cleared before the next
rings copies the patient'smisy's verbal understancing, accuracy confirmed by alert patiant or family agree to-the info given in the time out if their con- patient srrives
of SuppoTing should b varifisd by the rurse, anesthasia - &ll infio trat showld be used to support the OB hive Rk Deen sddressed -Ir‘\?'rrat:r* ]
Thee conract si nformetion provider, & sungeon befons the patient enters | conrect pabient/operation/sibe should be veritied | - Any concerns showld be resolved by the surgson, specimens smous be el
of the opeetion wriguely found in | the OR by the drcukabing murse unan taking the patiznt Dased on primany Sources of info with the surgean vz active
spactied wihen the ofMice reconds | - Fetient 1D should always require 2 identifers | to OR comemuication of specfific
the procsduresis | fothe surgic - Any discrepancies in the info should be fication of spirel or rib lewel regquires radio- infgrmaman, rather than a
scheduled, #acilitythe day of | resoied by the surgeon, based on primany confrmation passive agneemnt
surgeny soUrCEs of infio, before the patiznt enters the
_.m._‘navnr = pcaanerny AnSEnesis Procedure
scheduwed sUrgery opersting area aiven aCCurs

BEFORE PATIENT
LEAVES OR

Miirse Verbally Canfirms:
Tz name of the procedure.
Completion of inskrument,
sponge amd nesdis counts
Specimen lzbeding (1
specimen labels slicud,

BEFORE ANESTHESIA BEFORE SKIM INCISION

Has the getient corfrmed His/her icentity, site, Confirm ail t=sm members hove
grocadurs, B con: . introduced themssies by rameyroie.
Iz the site masked
Is the amaesthesin machine and
miatiction check complete?

Is the pulse owimeber on/functioning?
Cioes the patient have »

anbbohc prophyians been swen
i the leest B0 minutes™
cipabed Critical

Kriowen aliangy® e 5"‘:'.‘_:” et Bre the crass or nchuding patient name|
Difffcutt ainwey or espirztion risk? On-PoUing Steps Whsther trene are amy
FRizk of x300mi biood ass equpment problems to b
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Innovations in Education
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e How Can We Assessments Quality and Safety Learning?

e There are also creative examples of assessments

Multiple Choice Questions

Analysis of High Reliability Organization Practices and their application
to healthcare

Simulation practice of safety practices for formative and summative
evaluation

Assessing safety risks in the “situation Room” or in videos of clinical
scenarios

Quality Improvement Projects Evaluation

Students/residents conducting risk assessments — RCA, FMEA, PRA
Students reporting events and learning about event disclosure
Safety Learning Case development

Simulation-based and real time Interdisciplinary Teamwork and
Communication Role and Skills Assessment
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A Time of Challenge and Great Creativity
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Half Empty & Half Full
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&) What is Holding Us Back?

NORTHWESTERN T h e W or k A h ed d

e The Problem has not been formulated as developing a
workforce
— Ad hoc, informal, voluntary learning vs. formal education

e A new set of domains

— We have not agreed on
e What content and skills ought to be included
 For whom
* Where and how these should be incorporated into the curriculum

e Who are the teachers
— Faculty did not learn the content or skills of these fields
— The Formal Curriculum VS the Informal Curriculum
— It is being built as we teach — continuous innovation

e The Challenge of Interdisciplinary Education

— Teamwork
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In Conclusion
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e These disciplines of healthcare quality and patient safety

have emerged as central safe and effective healthcare
delivery.

e The knowledge and skills required not currently included
in the standard curriculum.

e The informal educational strategy of ad-hoc individual
educational efforts to fill the knowledge and skill gaps in
healthcare quality and patient safety will no longer suffice.
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Principles of Education
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Tell me and | forget.

Teach me and |
remember.

Involve me and | learn.
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Thank youl!

Questions & Discussion

woods@northwestern.edu
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Comparative Reliability Between Industries

PPM Difficulty Mammography
with Referral Screening
IRS - Tax Advice
1,000,000 (phone-in) (140,000 PPM)
100,000
®
10,000 Post Heart Attack ® Airline Ba_ggage
Low Medications Handling
1,000 Back TX
_ U.S. Anesthesia
100 Inpatient Deaths
Medication
10 Safety °
1 Domestic Airline Flight Fatality Rate
(0.43 PPM)

0 |
Defects 50% 31% 7% 1% 0.02%  0.0003%
Sigma 1 2 3 4 ) 6

. iire Ale Of [VieaSure
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Innovations in Education

Innovators, Faculty Development,
Champions and the Master Class

Interdisciplinary Learning
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2010 Hospital

National Patient Safety Goals

The purpose of the National Patient Safety Goals is to improve patient safety. The Goals focus on problems
in health care safety and how to solve them.

Identify patients correctly Use at least two ways to identify patients. For example, use the patient's name
and date of birth. This is done to make sure that each patient gets the medicine
and treatment meant for them.

Make sure that the correct patient gets the correct blood type when they get
a blood transfusion.

Improve staff communication  Quickly get important test results to the right staff person.

Use medicines safely Label all medicines that are not already labeled. For example, medicines in
syringes, cups and basins.

Take extra care with patients who take medicines to thin their blood.

Prevent infection Use the hand cleaning guidelines from the Centers for Disease Control and
Prevention or the World Health Organization.

Use proven guidelines to prevent infections that are difficult to treat.
Use proven guidelines to prevent infection of the blood from central lines.

Use safe practices to treat the part of the body where surgery was done.

Check patient medicines Find out what medicines each patient is taking. Make sure that it is OK far the
patient to take any new medicines with their current medicines.

Give a list of the patient's medicines to their next caregiver or to their regular
doctor before the patient goes home.

Give a list of the patient's medicines to the patient and their family before they go
home. Explain the list.

Some patients may get medicine in small amounts or for a short time. Make sure
that it is OK for those patients to take those medicines with their current
medicines.

Identify patient safety risks Find out which patients are most likely to try to kill themselves.

V%e Joint Commission

Accreditation
Hospital

This is an easy-to-read document. It has been created for the public. The exact language of the Geals can
be found at www.jointcommission.org.
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CMS Non-payment measures
Hospital Acquired Condition ~ FY 2007 Volume® | Average Cost Per Case*
Fnrmgn object retained after surgery 7al 63 B3
Ajr embolism a7 571 B36
Blood |n|:|:|mpat|h|lrt3,r 24 50455
Stage 18 v pressure ulcers 1 25?41ﬁ "$43 180
Falls, traumas, and other injuries 193 ARG F335 554
Catheter-associated urinary tract infections 12,185 44 043
vascular catheter-associated infection 29 53R | 103027
Surgical site infection

Mediastinitis after coronary artery bypass graft B3 209237
Certain nrthu:lpedn: surgenes 259 148172
Bariatric surgery for Dl:nesrtj,r 37 I $233514
G|'_-.-'CEfT‘HI3 control
a;;EetTc\i{etnamdnsia 11 J:J;SEI [ 42074
Hypoglycemic coma 3243 T35 215
Monketotic hyperosmaolar coma 212 oG] Shata|
Ceep vein thrombosigpulmonary embolism following total knee 4 250 Fo8 B25
replacement and hip replacement
*“olume based on secondary diagnosis codes on HAZ list from MedPAR database; Medicare patients only.
SOURCE: TS, 2008,

Source: Nurs Econ @ 2008 Jannetti Publications, Inc.
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