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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

Aanl Auingl Al il
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
guality of healthcare



Evolving Mental Models
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The IHI Triple Aim

Population Health

Experience of Care Per Capita Cost



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 | think you’ll come away with very
different ideas on our work



What forces hold us in orbit?

® Increasing demand

@ Health care vs. health
® Deficit thinking

® Volume vs. value

@ Compounded by
the complexity of
the challenge




Getting to the Triple Aim will require escape velocity
— not just 10%, but 10x improvement.
S [

Rapid ascent to a
better future

Focused strategy to catalyze the
top 4-5 accelerators (our rockets!)
that will propel us forward to our

destination

Inspiring vision and the right players that can
remove the obstacles creating gravitational pull
and holding health care back



Escaping the Gravitational Pull

® So | spent last fall looking for lessons and
Inspiration on how to get beyond the 10%
Improvement and to the 10x improvement we
need

® | was inspired by lessons from space and
education



Looking Outside
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Suborbital Flights L3

Launch/Ground Research Facility Atmospheric Flights Landing and Postlanding Spring 2012

The JSC Flight Safety Office maintains the Significant Incidents and Close Calls in Human Spaceflight graphic to provide continuing visibility of the risks inherent with space exploration and provide engineers with a
summary of past experience. Itis hoped this information will be used to learn from the past and make present and future missions safer.



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
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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”



So | thought...

...we need to
Flip Health Care






Trevor



Trevor’s Definition of Health

® "Energy to do all | need”

® "College life is hectic, the schedule is
unpredictable, so being able to predict and
control my health and energy...| 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 | 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



50% - Better health, better experience, lower cost
45% - * 364 fewer heart attacks
240% 68 avoided leg amputations
359 * 625 prevented eye complications
-
0% 1,200 fewer visits to the ER
°  $18,500 USD saved for patients with Measure: the % of patients whose
o, — . . 1 1 .
25% optimally managed diabetes diabetes is well controlled:
20% - Blood pressure under control (< 139/89)
8 (numbers per year)
159 Healthy cholesterol (< 99)
;-
Blood sugar under control (Alc <7.9)
10% - Non-smoker
5% - Regular aspirin user
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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%?

® Reduces Racial Disparities for Preterm Births

— Hispanic women in Centering demonstrated lower preterm
birth rates than those in traditional care models (5% vs.
13%)?

— Reduced the odds of preterm births by 41% in African
American women?

® Nearly twice the number of CenteringHealthcare

participants breastfed (46%) than those in a
comparison study (28%)*

lickovics, et al. Obstetrics and Gynecology, 2007
2Tandon, et al. J. Midwifery & Women’s Health, 2012
SIckovics, 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
EES

® 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



Buu
rtzorg — Spreading Worldwide

UNIVERSITY oF MINNESOTA
FALL 2011

A New \Way of Delivering Home Health Care

Ara D‘)sﬁnguishcd Lectur
founder and CED of Buurtzord: 2
Ncmer\aﬂds. described how his program h

represents an innovative approach that is €O
attractive @ pro(essiona\s, flexible, and good for patients.

A nurse by training, de Blok decided that the then current way of
delivering home care through large bureaucratic O(ganilaticns
met the needs of neither rs nor the staff. He sensed
dissatistaction among NUTse

autonomy and fimited opportunity 1o U

An excessive bureaucrady imp

statt and client dissatistaction- instead of 2

with heawy adminisua\ive costs and numerous people dedicated
to overseeing others, de Blok proposes asimple model of nurse
empowermem.

Each independent team (with a maximum of 12 nurses is

(From left) Rosalie Kane, University of Minnesotd school of public Health!
Jos de Blok, founder and CEO of Buurzorg. The Nﬂhelhnds; Rabert Kane,
University of Minnesot@ school of public Health: Michele Kimball, AMRP
Minnesota.

Priot Preview

ARRT (nTERmATIONAL

NAL

Buurtzorg Nederland: Nurses Leading the way!

Jos de Blok { michele K
Founder, Buurtzorg Nederland

imball
t

Directorf, AARP Minnesota

Buwitzord (‘neignborhood an innovative approach in the Nethertands which
was setup®© detiver hame i d in 2006 fom the staff's m‘sandaa‘nn of
ic duties, working i isolation from other
tencies, were
{hen Buurizorg e a major SUccess
sloryinthe Neth |ades from the Dutch Ministry: patient

orgsnizaﬂans and others-

In 2010 AARP Minnesola met with the Dutch Agency 0 Jeam about theirinnovative
roach to home care. The following article coauthored bY Buurzorg CEO Mr. Jo$ de

glok and AARP State Director Michele Kimball, describesthe Dutch model, its

expansion and success the Netheriands and the promise it hoid:

Minnesota nd the United States-

Jos de Blok: The Be 'mn'mg,‘: Neighborhood
Care the Way it Was Meant 10 Be

swhat started as3 team
of 4 nurses in 2006, has
grown 10 580 teams of
6,500 DUTSES in2013."




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
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2013 strategies — Chronic absenteeism OPORTUNIDAD

FUNDACION

COND. PRIMARIOS COND. SECUNDARIOS INTERVENCIONES

Panel of attendance

ASISTENCIA

Children motivation Monthly incentive

Parents diploma

School
absenteeism

Chronic absenteeism address at parents’
meeting

Aim: to reduce
absenteeism
by 20%

<—— Parents’ motivation

Text message when absent

By weekly report.

School Director’s presence at parents
meeting

Parent ideas for solutions at parents
meeting

26606 6t

Transportation provision

Actions by the School
Leadership Team

N A/

Personal interviews with parents




OPORTUNIDAD

‘FUNDACION
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@ OPORTUNIDAD

° 3 FUNDACION

Un buen comi




& OPORTUNIDAD

< E FUNDACION

Un buen comi

Days missed over REPORTE DE ASISTENCIA
the last 2 weeks Escuela G242 "El Rulo”

\ " Month

Number of days
that the child with
the best record of

attendance has

missed over the
last 2 weeks

Reminder of
‘chronic
absenteeism’

El nino que tuvo Ia mejor
asistencia durante este
mes, écuantos dias falté?

éCuantos dias he
faltado durante este mes?

|Reoordar que el Ausentismo Crdénico ocurre cuando el
| nifio falta 2 o mas dias por mes




CLASSIC

Sugar sweetened
beverages

Water consumption




Ciclo 3: Develop simple , child-centered measurement

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

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






lCiclo 5: Use plants to show scientific

benefits to drinking water over soda

Ciclo 4: serve water with lunch

Ciclo 3: Develop simple, child-centered measurement

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

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



Slum housing

|’_ _____ 1 Mental
| Crime : iliness
f______L_T___l_L__T__ T
| Teenage | | Drug | Rat 1
| pregnancy | abuse | bites 1 Domestic
2 L 1 KT~ = . violence
w | T Lead | S Welfare [
§ | T { poisoning : ~ dependency {
A S
E I & I \ b F———————
-~ | Gangs \ b |
elR | ‘ oW Alcoholism
l'n \ lliteracy N
| 8 pret— - P
I ] U | t \\ |
nemployment \
R & 71 \ _{ AIDS
t \ 1
R S e A Pollution L
Broken l Boarded-up |
families | buildings \ [
____________ A Dropouts
I~ —
Child abuse |
e et

Needs-Focused Map

Abandonment

McKnight & Kretzmann, 1996



Public

Information PR Assets_Focused Map

P ‘: FIRE
: LIBRARIES | DEPTS
r———— L —gusunsnpsnaE— — -
® n
= | Personal w |
| PuBLc 1 | Income = PARKS | :
SCHOOLS . Capital
= | . fc—— lssnuunnnnn Improvement
8 b——aummmmnm | = - . e
5 | " Cultural N Associations Expenditures
L}
E | g = Organizations | ~ \of Business :
‘g | s R S I—\ N s =
BB o e . s s — ———
: | p : % \ N l
= |1 = Individual N -
S | T ® Businesses \ Individual . @ POLICE
Q A - \ Capacities -
I A _\ = —
= u
| 3 : Religious \ n \B”L\gg;"
—_—t — . Organizations | Tl =~ '
= e " LAND
: oo
HIGHER R abeled =
EDUCATION ® Citizens \ People .L ——————
INSTITUTIONS = Associations = SOCIAL
: _____________ T S S ST SERVICE
. Home-Based Enterprise = AGENCIES
I.l.IIlllIIII.I.IIIIIlI-III-IIl_
ENERGY/
WASTE RESOURCES
———————————— — p— Legend
Welfare Expenditures =" = Primary Building Blocks: Assets and capacities located inside the neighborhood, largely under
mEw neighborhood control

Secondary Building Blocks: ASSETS LOCATED WITHIN THE COMMUNITY, BUT LARGELY
CONTROLLED BY OUTSIDERS.

MCKn ight & Kretzmann, 1996 D Potential Building Blocks: fmﬁsbt;rgmoulsm the neighborhood,




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?



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, 7t Floor
Cambridge, MA
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