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Physician Leadership
Careers in Quality and
Patient Safety
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Variation in Medicare Spending
Per Beneficia

I $8,60010 §14,360
H $7.30010 35600

10/24/2016

30 day readmission rates
30 day mortality rates

Clinical Process Measures- Core Measures

Eifectiveness: Chnical Process Measures. Core Messures
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What are we trying
to accomplish?

How will we know
that a change is an
improvement?

What changes can we
make that will result
inimprovement?

Act Plan

Swudy Do
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An Intervention to Decrease Catheter-Related Bloodstream
Infections in the ICU
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Letters

Catheter-related Bloodstiaam infections are commen, costly. and potentially lothal '2 Each year in
the United States. central venous catheters may cause ar

ated 80.000 catheter-related
bloodstream infections Bnd. a5 @ result, up to 28,000 deaths among patients in inMensiye care units




To Erris Human
980 i i

year as aresult of medical
error

Problem: Focus still on
individual performance

Solutions inconsistent with
safety science
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Swiss Cheese Model (Reason)

Slices= system protections

" Holes=Latent
hazards
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Pverview of Teamwork Curricutum
Module Tool ‘Skill Description

Leadership

Role clarity | The leader is responsible for designating and clarifyi roles and
of team members.

Resource | Appropriately allocating resources to balance workload to ensure no patient is at risk
owing to overworked staff.
Team Events | The leader ensures that team [Erver froveatics Strafeglas

Conflict | Leaders help team members

Task Assistance | Askingfor o ofering assstance to  team mermber
Cross Monitoring | Checking in on a leam members and
confirming their assessments.
| Mwatching each others-backs™)

‘Advocacy & Assertion | Speaking directly 1o (or escalating to) -]
another team member o
about a safety concern

Conflict Resolution | The process of pesitively
cognitive and affective

disagreements among
| team members
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Acapemia anp Crnic

The Wrong Patient

Mk 8. Chasen, WD, 199, PR, B . Bochr, O, M

Human Factors

VF cardiac arrest <R i
* nurse with patient e L

« charges unit...

« clears patient...
epresses “on” button
* Machine powers down
— 2-3 minute delay in shock

ENERGY
sovisory | 2 W eer A

D €
SHOCK

LEAD  SIZE e

Quality measurement Team training

Quality improvement Cognitive psychology
Patient safety Evidence based medicine
Systems analysis and design Policy

Financial analysis Payment reform

Driving Outcomes




10/24/2016

Fun
Varied

Challenging
Change-oriented

“Clinical”

Front Row seat on rapidly evolving health care reform

Healing the ‘system’ of healthcare

No call!

FIT? SKILLS?
Like change? Quantitative

+ . ical
OK with conflict? Analytica

System Design

Much more analytical than clinical medicine Finance
Multiple things at one time Qualitative
No 2 days are alike Excellent Communicator

Tolerant of conflict

Big picture and little picture Tolerant of constant change

Policy

Meetings — teams working on mortality, hospital acquired infections

Assessing data and improvement plans

Working with physicians to improve systems of practice
Unit-based leadership
LEAN design teams

Analysis of systems failure in health care delivery

Participating in planning for ‘value’ and policy




Salary Range —
Variation across country
OK for Internists.
Pay cut for ortho, neurosurgeons etc

Chief Quality Officers — $2xxK- $3xxK (Not an official)
Chief Medical Officers - $3xxK- $4xxK

Definitely more in some places and less in others

ED: Medicine

Door to needle time for stroke Sepsis

ED Flow Team Training

Improving Triage N Surgery

Early sepsis recognition Prevention of wrong site surgery
Critical Care Team Training

Rapid Response All: High Value Care

Evidence-based Practice
Changing long habits (e.g. daily CXR in the ICU)

Central Line Infection Prevention
High Reliability

Chief Medical Officer

Chief Quality Officer

Associate Chief
Quality Officer

Medical Director

Patient Safety
Champion
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Training
MPH
MHA, MBA
LEAN
HI
CPHQ
Virginia Mason Institute
NPSF (CPPS)
HMS Fellowship in Quality and Patient Safety

sabookire@partners.org
abookiremd@gmail.com




