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Institute of Medicine: Defining Quality Care

IOM

What does good
healthcare look like?

Best Care Always ® A HMC campaign in collaboration with IHI 2



titute of Medicine: Landmark R
= =

T0.LRR IS HUMAN CROSSINGETHL
ik e NUALITY CHASM

Shining a light on undesirable outcomes experienced by patients &
Identifying gaps between scientific knowledge and clinical practice
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Institute of Medicine: 6 Aims for Improvement

Health care should be:
IOM 1. safe

2. effective

3. patient centered
4. timely

5. efficient

6. equitable

To Err is Human: Building a Safer Health System (1999)
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The Magnet Recognition Program \
The Vision of the Magnet Recognition Program =~

Magnet organizations will serve as the
fount of knowledge and expertise for the
delivery of nursing care globally .

RSS2
MAGNET

They will be solidly grounded in core
Magnet principles, flexible and constantly

= i i : |) RECOGNITION
striving for discovery and innovation.
CREDENTIALING CENTER

They will lead the reformation of health
care; the discipline of nursing; and care of
the patient, family , and community
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The Magnet Framework : Components
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Said another way

Working in Partnership
with Staff

Great

Leaders

Best Care Always ® A HMC campaign in collaboration with IHI

Work in a Professional
Practice Environment

Access to
Where Great Knowledge

Nurses Creating
Innovation

Reaching
Great
Outcomes
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NURSE VACANCY
RATE

NHPPD I

PAIN AIR CYCLE
RN EDUCATION I

RN
CERTIFICATION I PROCESSES
SKILL MIX I

RN TURNOVER I
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Rapid response calls Patient Falls

Length of Stay
Vacant MSR lines Restraint Prevalence
Transfers to ICU’'s  consultation  ©Order rev.iew Number of beds
Leave Hours CAUTI Audit

Leave Hours
#o f Bachelor RNs Occupancy Rate %

Terminations  patient Assessment Foe dingVaAssPistance
Mortality rate Patient Falls Education Hours
Bed Baths CLABSI Diagnosis Average daily census
pain AR Cyclig;\gih of Stay Supply Ordering Terminations
issi L H .
Admlssll’%?isen’r Falls Sove e Patient Code Diseases
All nursing hours Scheduling
Terminations HandoverCLABSI Sick Absent hours
Discharges # of Research Activities
# of pain assessments in 24 hours Hourly Rounds
Medication Administration Patient falls with injury
NHPPD Variance

Pressure Ulcers HAPU Incidence

Deteriorating Patient Operational Hours
Management Hours

Readmissions in 24hours



Working Towards an Ideal Ward

)
e ®
NATIONAL DATABASE

OF NURSING
QUALITY INDICATORS

NQF

NATIONAL QUALITY FORUM

Best Care Always ® A HMC campaign in collaboration with IHI

Institute for
Healthcare
Improvement

Organization Accredited
by Joint Commission International
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Delivering Best Care Always

"All systems produce the
outcomes that they are designed
to produce. The health care
system Is no different. ”

Don Berwick
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Sounds easy?
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A Patient Story
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Who was caring for Mary?

Mary
Dance instructor
Mother of 2 children

Who Was C aring for Mary? Annals of Internal Medicine
Issue: Volume 118(2), 15 January 1993, pp 146-148
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Who was Mary?

Insidious onset iliness
Popliteal nerve dysfunction
Neurologist dismissed her
Admitted
Abnormal PT, raised Eosinophils
Day 5
Pleuritic chest pain
BE
Inadequate anticoagulation




Who was Mary?

Resident unaware
Delegated workload

Day 8
Ml
Transferred to cardiology
Acute LVF

Day 9
Cardiac arrest
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And yet, somehow she survived
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Pid any of usigo into healthcare
to cause harm?
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1 Logistic growth

f(K) = available resource, ratio of birth and death

Time (t)
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Zone of vulnerability

Overshoot
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Do we seetsimilar things in
healthcare?
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Mid-Staffordshire NHS Trust
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What does this all have to do with an Ideal Ward?

Wards are a series of processes that need to be co-
ordinated, to work well together e.g. medication, meals,
bathing and toileting, patient observations.....

Which processes cause you the biggest headache in a
day?

What things might push you into the red zone?
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Highest patient: nurse ratio
Associated with 26% higher
mortality. Twice as likely to show

Highest patient: nurse ratio

0.1increase in patient:nurse associated with higher CAUTI,

ratio = 28% increase in AE

(Weisman et al 2007) job dissatisfaction, burnout and

report declining care (Raffery et
al 2007)

surgical site infection, pressure
sore (needleman et al 2007)

12
Frequency of adverse events
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0
Never Rarely Several timesa  Once or twice a On most shifts On every shift
month week
12

Staffing ratios

10

Number of patietns per nurse
[e)}

4
2
0
Older persons care Mental health Children and young people Adult General medicine and
Surgery

Pike and Ball 2009



0.1 increase in patient:nurse
ratio = 28% increase in AE
(Weisman et al 2007)

0dds of cardiac arrest 12x
higher if managed on clinically
inappropriate ward (Hodgetts et
al 2002)

40% increase in mortality for
some conditions admitted at
weekend (Dr Foster 2012)

High congestion increases LOS
upto 28% (Tucker et al 2012)

Highest patient: nurse ratio
Associated with 26% higher
mortality. Twice as likely to show
job dissatisfaction, burnout and
report declining care (Raffery et
al 2007)

Hospital and ED overcrowding
associated with 30% increase in
mortality at day 7 (Spirivulus et

al 2006)

10% increase in occupancy results
in a 15% increase in AE (Weisman
etal 2007)

Highest patient: nurse ratio
associated with higher CAUTI,
surgical site infection, pressure
sore (needleman et al 2007)

10% increase in MRSA with bed
utilization >90% cf 85% (DoH
2007)




We need signal analysis capabilities
to isolate the pertinent signals from
the echo chamber

Nate Silver
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o Where did we come from?

o Where are we now?

o Where could we move next?

o How close are we to the boundary?
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We*€an’t change the Human
condition butiwe can change the
conditions under which humans

work’

James Reason
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fwo things we need to know to
reduce variation




If we reduce variation we will be able to see the

signals that something Is going wrong.
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Two causes of variation

Lack of explicit design of the way we work. We
need to know how to do this so that our processes
are reliable.

As humans in systems we move away from
policies.
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Reliability is a global challenge

« One UK study explored found the reliability of care systems to be
between 81% and 87% (Burnett et al, 2012)

* hospital inpatient prescribing,

« surgical outpatient clinics,

e equipment in theatres

 insertion of peripheral intravenous lines. .

 |Inthe US, 6712 Medical records examined

Americans with common health problems receive only about 55% of
scientifically indicated care due to inconsistencies in delivery (McGlynn
et al, NEJM 2003)
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What do we mean by reliability?

80-90% reliability > one in ten times the process fails.
Five frontline users can not easily articulate the process

95% reliability - five in 100 times the process fails.
Five frontline users can easily articulate the process

99% reliability - one in 100 times the process fails
Well designed system with low variation and co-operative relationships
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If we want to become 95% reliable and better

We have to:

Focus on human factors

Standardise processes of care based on best available

evidence and so minimise variation

Make desired action the easiest/default action

Use existing habits and patterns in system design
Design in failure prevention, identification and mitigation

IRV, S lodlawlioll dulioll | 4
HEALTHCARE Best Care Always |
auhllagnduund oo 6ol
Best Care Always ® A HMC campaign in collaboration with IHI 49 An initiative by hmc | Hama

IMPROVEMENT




Two causes of variation

Lack of explicit design of the way we work. We
need to know how to do this so that our processes
are reliable.

As humans in systems we move away from
policies.
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Violation and migration

Why do we move away from policy and procedure?
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Migration to boundaries

Individual benefit

space

Q Life pressure
&) Driving 90 .
© kph — the orvine 87
o illegal-illegal ph —llesa
normal
‘-lq—) space (for space The speed
[qo) almost all of P L p Perceived
L. us) limit is 80 kph vulnerability
C — the legal
>
S~
o
Q
=

Belief systems

Accident

Performance



Hand washing

Individual benefit

o Life pressure
O | use non- Wash my
(© touch hands when
o techniques, | remember
Q so | ::“ t or for Wash your Perceived
8 ";:‘esh rzy asepti.c hands vulnerability
- - technique between every
= ands patient
>
C
Q
=

Belief systems

Accident

Performance



In conclusion:

We need to design the way we deliver care so it is easier to
do the right things

We need to be capable of picking signals that suggests we
are moving toward the Zone of Vulnerability
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What do you want your ward to be like?

What would the perfect, ideal ward:

* look like

» feel like to work in

* how would patients describe it?

« what would clinicians say about it?

« who would be part of your wider team?
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The Ideal Ward at HMC

Next steps
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patient outcome and
empower staff
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Thank you
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