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Show me and | may remember;
Involve me and | will understand.” -

Confucius 450 BC



ODbjectives of this session

- To understand factors which influence clinician engagement
- Motivation

- Adoption

- Alignment

- Effect on clinical quality

. Support

- Professionalism

- Teamwork

- High reliability organisations



What motivates and engages doctors

- Short Q&A session to ask audience their opinion
- Financial

- Motivation

- Ethical and professional

- Pride

- Being part of a successful team

- Fear

- What is important to them?

- How to influence them
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The story of two encyclopaedias and what it has
to do with motivation......

Imagine it Is 1995 and two encyclopaedias are just
starting up

One Is supported by Microsoft with well paid
managers and a lot of staff, professional writers,
deadlines etc.

The other Is created by thousands of people who do it
for free!



Roll forward to now

Microsoft pulled MSN
Encarta in 2009

The other.....Wikipedia. /o

The Free Encyclopedia



Daniel H Pink ...... Drive

- Autonomy - the desire to
direct our own lives

‘ Mastery - the urge to get
better and better at
something that matters

Purpose - the yearning to do
what we do In the service of
something larger than
ourselves




Motivating factors for academic clinicians
Mayo Clinic. proc. 2004, Wright and Beasley

Three main groups of motivators
Self expression
Helping others
Extrinsic rewards

Females more likely to be motivated by helping others,
different clinician activity motivated by different things
l.e. In this study the type of academic you are
Influences what motivates you
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Cautious Laggards:

Physicians’ primary mode of thinking is “logical negative.”
Every day, for patient after patient, their job Is to think
through "What is wrong with this picture”?” They are good
at it (for which all of us as patients should be grateful), and
they fall naturally into this mode of thinking when
confronted with new ideas (which causes anyone who Is
advocating change some heartburn). Some physicians are
particularly good at noting the flaws in proposed changes,
and it Is Important for the physician engagement plan to
have a method for listening carefully to these “cautious
laggards.” Yes, they are often overly cautious or
excessively negative; but sometimes, they are right



We are not trying to control the doctors, we are
trying to get the doctors to control the system.

(Terry Clemmer, MD, Intermountain Healthcare 2002)



‘| have always believed that the most successful
organisations are ones where there is the greatest
degree of alignment of objectives, values and
culture across the organisation. Unless you
engage clinicians throughout the organisation, it Is
unlikely that you will achieve that alignment... So |
have always believed... it was important to get
clinicians involved In the setting of the culture, the

values, the objectives of an organisation..."

—Sir Robert Naylor, CEO UCLH London UK



Some routes to success

Align the goals of your organisation with those of the
clinicians

Make sure the clinicians have training in the science of
iImprovement

Make sure the reward/ career progression/ development
strategy includes QI

Don't forget the importance of allowing time

Make sure clinicians (shop floor not just exec.) are
represented at every level, e.g. Quality committee



Engaged staff and.......

Clinical quality
Mortality rates decreased 8% by improved HR processes
5% more staff or work from staff decreases mortality by 3%
Staff satisfaction is linked to mortality

Patient experience

Pt. exp. Is better in organisations with high job satisfaction, health and
well being

Productivity

30% of sickness in the NHS is due to stress



Framework for engaging clinicians
BMJ Quality and Safety, Taitz, Lee and Sequist.

Engaged leadership - need this to have engaged clinicians

Physician compact - aligns organisation and physician, with a focus on the
patient

Appropriate compensation - quality should not be an add on to a full schedule

Financial incentives - align finance to values, don't insult professionals by
trying to incentivise with money however

Data - physicians are data connoisseurs, get accurate data, have complete
transparency and demystify data to make it understandable to the public,
beware of publishing individual performance

Academic promotion - tie to outcomes and participation in quality activities



Structure of programmes and support

Experience of large change programmes is that the support
provided Is key to engagement so....

Educate - physicians are trained to do what they do, If
you want them to support change give them the tools

Support - with a team to support the work
With a network to share experience
With opportunity to meet and discuss progress

By allowing time



What are the motivators in the Middle East?

Table Exercise



What are the motivators in the Middle East?

External

Internal

Accreditation
Regulation
Licensing
Legal

Performance
agreements

Financial
Media

Fear

Professionalism
Desire for excellence
Competiitive

Intellectual-problem
solving



Professionalism

- Professionalism (and professional autonomy) rests on
three pillars

- EXxpertise
. Ethics
. Service

Irvine D. The performance of doctors. I:
Professionalism and self regulation in a changing world. BMJ. 1997 May 24;314(7093):1540-2.



The Hidden Curriculum

- The "hidden curriculum™ is a very powerful force Iin
medicine

Refers to the effect of the professional attitudes and
behaviors of senior doctors on students and trainees

- What doctors do Is far more powerful than what they say

Leadership to improve care

Marinker M. J R Coll Gen Pract. Jul 1974; 24(144). 445-462



Teamwork and success

“The prevalence of physical harm experienced
by the health care workforce is striking, much
higher than in other industries.

Psychological harm is also common.

In many health care organizations, staff are not
treated with respect—or, worse yet, they are
routinely treated with disrespect. Emotional
abuse, bullying, and even threats of physical
assault and learning by humiliation are all often
accepted as “normal” conditions of the health
care workplace, creating a culture of fear and
intimidation.”

http://www.npsf.org/about-us/lucian-leape-institute-at-npsf/lli-reports-and-statements/eyes-of-the-workforce/
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What are the effects of fear and lack of
teamwork?



Teamworking and Post-Operative Sepsis

Post operative sepsis (cases of sepsis per 1000 surgical cases)

19

15

11

Low Teamwokkoderate Teamwdtkgh Teamwldtional Average (US)

Sexton, J. Teamwork Climate and Postoperative Sepsis in the
Surgical Operating Room. Association for Psychological
Science Symposium. New York, 2006

w Post operative sepsis (cases
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High Reliability
Organisations

Preoccupation with failure
Look inside ¥

Reluctance to simplify
Interpretations

UNERBEHED

. Sensitivity to operations

Commitment to resilience

Deference to expertise R

KATHLEEN M. SUTCLIFFE

kindle edition



Relational Co-ordination

JODY HOEEER.GITTELL



Practical Recommendations

- Go to where the energy is & build coalitions
- What do the docs want to do?
- Remove the management speak

. Align (subtly) with outside forces, (Accreditation,
regulation)



morality,

creativity,
spontaneity,
problem solving,
lack of prejudice,
Self-actualization acceptance of facts

self-esteem, confidence,
achievement, respect of others,
Esteem respect by others

) friendship, family, sexual intimac
Love/belonging ° ) )

security of: body, employment, resources,
Safety morality, the family, health, property

breathing, food, water, sex, sleep, homeostasis, excretion

Physiological

Maslow's Hierarchy of Needs



Thank you for listening

* Questions?




