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We’re here together…to go far 

Looking back and celebrating progress to date 

– Multidisciplinary rounds 

– Ventilator pneumonia reductions 

– Central-line infection reductions 

– Progress on pressure ulcers…and more 



Looking Ahead 

Still progress to make on safety and flow  

– “right care, right place, right time” 

Health challenges continuing to rise 

Moving from health care to health to 

productive well-being 



Big Ambitions Here in Qatar 
National Health Strategy: 2011-2016 

A comprehensive world-class healthcare system whose services 

are accessible to the whole population 

An integrated system of healthcare offering high-quality services 

Preventive healthcare, taking into account the differing needs of 

men, women, and children 

A skilled national workforce capable of providing high-quality health 

services 

A national health policy that sets and monitors standards 

Effective and affordable services in accordance with the principle 

of partnership in bearing the costs of healthcare 

High-caliber research directed at improving the effectiveness and 

quality of healthcare 



Evolving Mental Models 

Source: Michael Pugh 



The IHI Triple Aim 

 
 



A Gravitational Pull 

People are describing to me that they feel stuck in 
the gravitational pull of existing systems 

 

So we come together for ideas and inspiration 

 

You’ll meet your fellow travelers; you’ll find new 
ideas; and I think you’ll come away with very 
different ideas on our work 



Increasing demand 

Health care vs. health 

Deficit thinking 

Volume vs. value 

Compounded by  

the complexity of  

the challenge 

 

What forces hold us in orbit? 



Getting to the Triple Aim will require escape velocity  

— not just 10%, but 10x improvement.  

Inspiring vision and the right players that can 

remove the obstacles creating gravitational pull 

and holding health care back 

Focused strategy to catalyze the 

top 4-5 accelerators (our rockets!) 

that will propel us forward to our 

destination 

Rapid ascent to a 

better future 



Escaping the Gravitational Pull 

So I spent last fall looking for lessons and 

inspiration on how to get beyond the 10% 

improvement and to the 10x improvement we 

need 

 

I was inspired by lessons from space and 

education 

 



Looking Outside 





Key Lessons from NASA 

Look at safety risks and near misses across the 
continuum 

 

Aggregate the incidents for a complete picture of 
safety 

 

See, Solve, and Share 



Looking Outside 





Flipping the Classroom 

The students’ results flipped in every grade 

In every class, failure rates dropped 

Graduation rates rose to over 90% 

College attendance rates rose from 63% to 80% 

Most important, the “flipped classroom” closed the gap 

between the students from socio-economically challenged 

families and their peers 

It helped teachers identify the “silent failers” (the students 

most in need) and then work with them in the classroom 



From 

 “Sage on the stage” 
to 

“Guide on the side” 



…we need to  

Flip Health Care 

So I thought… 





Trevor 



Trevor’s Definition of Health 

“Energy to do all I need” 

 

“College life is hectic, the schedule is 

unpredictable, so being able to predict and 

control my health and energy…I can thrive” 



What Trevor Needs from Health Care 

No surprises 

Straight answers 

Advice 

Easy access 
– He’d love to be able to email in questions, but when I asked 

about texting, he said he thought he could, “cut the old people 

some slack.”  

– He thinks they might need more time before technology is fully 

optimized in daily care. 



Trevor’s (Flipped) Dream 

A strong bond with doctor and care team 

Ability to express a concern or ask a question 
and get straight answers and advice 

Would love to “facetime” visits – sees the future 
as human connections and continuous 
communication 

All without going to the office 



5000 

Hours 
Source: Asch DA, et al. “Automated Hovering in Health Care – Watching Over the 

5000 Hours.” New England Journal of Medicine. July 2012: 367(1). 



The Cost of Diabetes 

Complications are costly… 
– …in human terms 

– …in disability terms 

– …in dollar terms 

– …and in terms of hospital utilization 

 

HealthPartners, in Minnesota, one of the world’s leaders 
in diabetes care, measures their improvement in limbs 
saved, eyes saved, heart attacks prevented 
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Better Health for Patients with Diabetes 

Measure: the % of patients whose  
diabetes is well controlled: 

Blood pressure under control (≤ 139/89) 
Healthy cholesterol (≤ 99) 

Blood sugar under control (A1c ≤ 7.9) 
Non-smoker 

Regular aspirin user 

Better health, better experience, lower cost 
• 364 fewer heart attacks 
• 68 avoided leg amputations 
• 625 prevented eye complications 
• 1,200 fewer visits to the ER 
• $18,500 USD saved for patients with 
  optimally managed diabetes 
 (numbers per year) 



A Flip From Canada 



Let’s Make Our Day Harder 



Dr. Mike’s Flip 

Mike’s flipped from caring for one patient at a 

time, to caring for all patients 

 

And he’s trying to get us to flip from making our 

day easier to making our day harder 

 



Centering Pregnancy 

Boston Medical Center 





Centering Model 

Norah, like all the young women who participate in the group 
visit, takes her own vital signs, weighs herself, and enters all 
the info into her record  

 

She shares the record with the physician and midwife – it’s 
flipped! – and then moves to the back of the room to be 
examined before the group portion of the visit begins  

 

While the exams are conducted, there is a lot of chatter, a lot 
of questions asked and advice given, and a lot of relationship-
building 

 



Centering Results 

Reduced the risk of preterm birth by 33%1 

Reduces Racial Disparities for Preterm Births 
– Hispanic women in Centering demonstrated lower preterm 

birth rates than those in traditional care models (5% vs. 
13%)2 

– Reduced the odds of preterm births by 41% in African 
American women3 

Nearly twice the number of CenteringHealthcare 
participants breastfed (46%) than those in a 
comparison study (28%)4 

1Ickovics, et al. Obstetrics and Gynecology, 2007 
2Tandon, et al. J. Midwifery & Women’s Health, 2012 
3Ickovics, et al. 2007 
4J of Midwifery & Women’s Health, 2004 



Jos de Blok – The Netherlands 

Jos’s vision started in 2006 
while working with community 
nurses 

 

Home care in the Netherlands 
had been fragmented with a 
system of paying by task and by 
hour 

 

Different tasks were performed 
by different levels of carers 



A New Model 

Different tasks performed by different carers might 
be perceived by a manager as an “efficiency” 

 

But the nurses saw something else – the 
fragmentation of patients 

 

So Jos developed a new model of care – he called it 
Buurtzorg (Dutch for “neighborhood care”) 



Buurtzorg – Neighborhood Care 

Skilled nurses working in teams of 12 or less, caring 
for everyone in a neighborhood of 10,000 

 

The teams function autonomously – they know 
what’s best for their patients and families 

 

It’s an organizational model without management or 
hierarchy, lowering overhead costs and generating 
savings that can be re-applied to patient care 



Buurtzorg – Growing the Model 

It started with 4 nurses in 2006 

 

Now there are 8,000 nurses, providing 60% of the 
home care throughout the Netherlands 

 

8,000 nurses with a “back office” of only 45 staff 

 

Built not on “managing” but on trust 



Buurtzorg – Results 

Better outcomes 

Highest satisfaction rates from patients anywhere in the 

country 

Average costs are 40% less than other home care 

organizations 

– Indicating a potential national savings of €2B 

The model has flipped from the organization’s needs 

driving the structure to the patient’s needs and the 

nurses’ knowledge creating the structure 



Buurtzorg – Spreading Worldwide 



Another Example of Flipping – From Chile 

An effort to improve the health of children in Chile 
could have meant more visits to pediatricians and 
more nurses in schools…but a new approach being 
tested focuses on engaging teachers 

 

This new approach flips health care – taking health 
completely outside of health care, and engaging 
those who see the children every day 





ASISTENCIA 

COND. SECUNDARIOS 

Children motivation Monthly incentive 

INTERVENCIONES 

Actions by the School 
Leadership Team 

Panel of attendance 

Chronic absenteeism address at parents’ 
meeting 

Text message when absent 

By weekly report. 

Transportation provision 

School 
absenteeism 
 
Aim: to reduce 
absenteeism 
by 20% 

Parents’ motivation 

COND.  PRIMARIOS 

School Director’s presence at parents 
meeting 

Parent ideas for solutions at parents 
meeting 

Parents diploma 

2013 strategies – Chronic absenteeism 

Personal interviews with parents 



44 

 

 

 



45 

 

 

 



46 

  

Name 

Month 

Days missed over 

the last 2 weeks 

Number of days 

that the child with 

the best record of 

attendance has 

missed over the 

last 2 weeks 

Reminder of 

‘chronic 

absenteeism’ 



OBESITY PREVENTION 

Plan & Do 
Goal:  To eliminate sugar-sweetened beverages and increase water consumption in preschool classrooms 

Sugar sweetened 
beverages 

Water consumption 



PDSA Health – Obesity prevention 
Classroom Centro Parvulario 

Plan & Do 
Goal:  To eliminate sugar-sweetened beverages and increase water consumption in preschool classrooms 

A P 

S D 

A P 

S D 

Ciclo 1: Make a pitcher of water & individual cups available to children  

Ciclo 2: Communicate to parents that juices and soda are no 
longer permitted – send home beverages sent to school 

Ciclo 3: Develop simple , child-centered measurement  





PDSA Health – Obesity prevention 
Classroom Centro Parvulario 

Plan & Do 
Goal:  To eliminate sugar-sweetened beverages and increase water consumption in preschool classrooms 

A P 

S D 

A P 

S D 

Ciclo 1: Make a pitcher of water & individual cups available to children  

Ciclo 2: Communicate to parents that juices and soda are no 
longer permitted – send home beverages sent to school 

Ciclo 4: Serve water with lunch 

Ciclo 3: Develop simple, child-centered measurement  

Ciclo 5: Use plants to show scientific 
benefits to drinking water over soda 
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PDSA Health – Obesity prevention 
Classroom Centro Parvulario 

Plan & Do 
Goal:  To eliminate sugar-sweetened beverages and increase water consumption in preschool classrooms 

Sugar sweetened 
beverages 

Water consumption 



Principles of Flipping 

Build on the assets in your community 
– Asset-Based Community Development (ABCD) 

– Assets Maps 

 

Co-Produce 
– “What matters to you?” 

 

Build bridges 
– Between quality and finance 

 

Join together 
– All Teach, All Learn 



  

 

  

Needs-Focused Map 

McKnight & Kretzmann, 1996 



  

 

  

Assets-Focused Map 

McKnight & Kretzmann, 1996 



Principles of Flipping 

Build on the assets in your community 
– Asset-Based Community Development (ABCD) 

– Assets Maps 

 

Co-Produce 
– “What matters to you?” 

 

Build bridges 
– Between quality and finance 

 

Join together 
– All Teach, All Learn 



What’s the matter? 

What matters to you? 

Barry MJ, Edgman-Levitan S. ”Shared Decision Making – The Pinnacle of Patient-Centered Care.” N Engl J Med. 366;9. pp 780-782 



Principles of Flipping 

Build on the assets in your community 
– Asset-Based Community Development (ABCD) 

– Assets Maps 

 

Co-Produce 
– “What matters to you?” 

 

Build bridges 
– Between quality and finance 

 

Join together 
– All Teach, All Learn 



Linking Quality to Finance 

Time-Driven Activity-Based Costing (TD-ABC) 

 

– A methodology developed by Professor Bob Kaplan at 

Harvard Business School 

 

– IHI is working with Professor Kaplan to test the 

methodology in an initiative to improve outcomes and 

reduce costs associated with joint replacement surgeries 



Principles of Flipping 

Build on the assets in your community 
– Asset-Based Community Development (ABCD) 

– Assets Maps 

 

Co-Produce 
– “What matters to you?” 

 

Build bridges 
– Between quality and finance 

 

Join together 
– All Teach, All Learn 





Thank You! 

Maureen Bisognano 

President and CEO 

Institute for Healthcare Improvement 

20 University Road, 7th Floor 

Cambridge, MA 

mbisognano@ihi.org  
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