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NHS Scotland

c. 5.1 million population
Devolved (since 1999)
14 Regional Boards

Integrated system ( e.g. no purchaser/
provider split)

Integration of health and social care
underway

Tax funded/ $20bn budget, cash limited
Equal access on basis of need
Free at the point of care




Why Patient Safety?

United States:

3.7% of admissions
44,000 — 98,000 deaths

Australia:

16% of admissions
250,000 adverse events

Denmark:
9% of admissions

United Kingdom:
11% of admissions
850,000 adverse events

New Zealand:
10% of admissions

50,000 permanent disability
10,000 deaths



Global Trigger Tool Reviews
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Eight patients die from infection

The virulent Clostridium

difficile, or C. diff, infection has
killed eight patients at the Vale
of Leven Hospital in Alexandria

in the last six months.

An investigation into cases

between December and

June

found that eight of the 54

patients who contracted C. diff

died as a direct result.

The infection was also a

A total of 54 patients were treated for
C. diff at the Vale of Leven Hospital

contributory factor in a further eight deaths.
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No Shortage of Analysis
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So what do we know?

e At least 10% of patients admitted to hospital suffer
harm

e Traditional incident reporting is the tip of the iceberg
e Variation in mortality rates

e Human beings will always make mistakes

e Lack of standardization — clinician preference

e Best known science is not reliably applied
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Lack of reliable processes create. . .

e [slands of great care in a sea of variation
e |nconsistent performance and outcomes

e Chaos as clinicians create ‘work-arounds’ just to get
the work done

e A culture where it is difficult to learn and improve
e Care that is more complex and often more unsafe
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It’'s complicated......

“Too bad all the people who know how to run the country
are busy driving cabs and cutting hair.”
- George Burns

Updated for 2014

“It's too bad that everyone who has a solution for
everything is at home commenting on the internet.”

- Twitter user Rasta Pasta
(@rastahipsta)
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What we asked ourselves

e How do we reduce harm in NHS Scotland?

e How do we reduce mortality in Scottish hospitals?

e What could we learn about improving quality more
generally?

eheer pty
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Why Did Scotland Go National?

The context was right
Our size helped

Clinicians and managers
were receptive

A good match with ‘values’

The evidence was good
enough — the ‘Tayside
Effect’

It felt like the right thing to

eleepty
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The Right Foundations

100,000 Lives Campaign
Safer Patients Initiative

Political support at the
highest level

Leadership prepared to be
transparent about harm
and to build the will to
improve
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.. . And Missing Ingredients

We needed a partner to help
us with design and execution.

We needed to overcome
clinical (mainly medical)
resistance.

We needed to convince
leaders and managers that
this was not just “another
initiative.”

We needed to start
somewhere while we got
ready for national
implementation.

I Colpbow ption with 60 LW

Institute
Healthm{.:

lmpmvememl




“Up to 70% of improvement
projects never spread.”

In Collaboration with &o ugl=ll

Eccles R, Miller Perkins K, Serafeim G. How to

Become a Sustainable Company. MIT Sloan yaubllaosdmwdo glesatim" te-‘
Management Review 2012; 10 I t

53(4): 43-50.
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Planning for Spread

e Preparing for spread
e Establishing an aim for spread
e Developing an initial spread plan

e Executing and refining the spread plan

In Scotland, the spread plan was to start with all, just not
with everything, everywhere. We told hospitals to start
where they were good and to get to complete coverage

in 2 years. e —— H'.,,;{.mfw"
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Implementing at scale....can it be done?

Deliver
Results

/



“By what
method?

Only the method
counts.”

W Edwards Deming
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The Quality Improvement Approach
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In the Real
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IHI Breakthrough Series — sticking with it
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Where We Started:
SPSP Outcome Aim Set in 2008

e Mortality: 15% reduction

e Adverse Events: 30% reduction
e Ventilator associated pneumonia: 0 or 300 days between
e Central line bloodstream infection: 0 or 300 days between

e Blood sugars within range (ITU/HDU): 80% or > within
range

e MRSA bloodstream infection: 30% reduction
e Crash calls: 30 % reduction
e To be achieved across the nation by 2012

e Mortality aim amended to 20% by 2015
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What we set out to improve

Acute programs — 5 workstreams
e Critical care

* Perioperative Care

* General Ward Care

* Medicines Management

* Leadership for Safety

Institute for
Healthcare
X Improvement
2



Hospital Standardised Mortality Ratio Scotland:
2006 to Sep 2013
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Scottish ICUs Averaged Bundle Reliability
& VAP Rate/1000 ventilator days
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Scottish ICUs Average Central Line Insertion Bundle
& Central Line Related Blood Stream Infection
rate /1000 days
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Surgical Safety Briefings

% Compliance
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Scottish Amalgamated Hospital

Post-Op Surgical Mortality

P' Chart for Surgical Mortality
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10 Interventions Now Embedded
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Safety is Contagious — In A Good Way

s PRIMARY
AN CARE
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Lessons Learned

“If you want to go quickly, go alone; if you want to
go far, go together”

The importance of empowering staff
The context matters

It is OK to start before you are ready
There are many “bright spots”

You have to persist

Safety is a great place to start
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NHS
S, s

SCOTLAND

‘The Healthcare
Quality Strategy
for NHSScotland

Tt Azarece M S

MNHS

WA

‘Our vision is that by 2020 everyone
is able to live longer healthier lives
at home, or in a homely setting.

We will have a healthcare system
where we have integrated health and
social care, a focus on prevention,
anticipation and supported self-
management. When hospital
treatment is required, and cannot

be provided in a community setting,
day case treatment will be the norm.
Whatever the setting, care will be
provided to the highest standards of
quality and safety, with the person at
the centre of all decisions. There will
be a focus on ensuring that people get
back into their home or community
environment as soon as appropriate,
with minimal risk of re-admission.'
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Triple Aim as a shared framework for action

Population Health

Experience of Care Per Capita Cost
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3 Quality Ambitions

e No avoidable injury or harm from the healthcare they
receive, and that they are cared for in an appropriate, clean,
and safe environment at all times.

e The most appropriate treatments, interventions, support,
and services will be provided at the right time to everyone
who will benefit, with no wasteful or harmful variation.

e Mutually beneficial partnerships between patients, their
families and those delivering healthcare services.
Partnerships which respect individual needs and values and
which demonstrate compassion, continuity, clear
communication and shared decision-making.
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2020 Vision

Our vision is that by 2020 everyone is able to live longer healthier lives at
home, or in a homely setting. We will have a healthcare system where we
have integrated health and social care, a focus on prevention, anticipation,
and supported self-management. When hospital treatment is required, and
cannot be provided in a community setting, day case treatment will be the
norm. Whatever the setting, care will be provided to the highest standards of
quality and safety, with the person at the centre of all decisions. There will be
a focus on ensuring that people get back into their home or community
environment as soon as appropriate, with minimal risk of re-admission.

(Scottish Government 2011a)



Did any of it work for people or patients?

* Continuity

e Coordination

* Care closer to home
e Quality of life

* Costs




Strong Primary Care; Medical Home

Has a medical home (continuity of care)
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Charts from 2011 Commonwealth Fund Survey of Sicker Adults




Any gaps* in hospital and surgery discharge in past two years
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*Last time hospitalised or had surgery, did NOT: 1) receive instructions about symptoms and when to seek further care; 2) know who to
contact for questions about condition or treatment; 3) receive written plan for care after discharge; 4) have arrangements made for

follow-up visits; and/or 5) receive very clear instructions about what medicines you
Institute for
should be taking. Healthcare
Improvement
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Patient & Family Centred Care

Experienced coordination gaps in past two years

100

- Quality Strategy built around patient priorities

- Primary Care as integrator/ co-ordinator

- Long Term Conditions Collaborative

- Reshaping Care for Older People are collaborative
- Self management programme
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Hcahhcaﬁr

Improvement

Charts from 2011 Commonwealth Fund Survey of Sicker Adults




Access to doctor or nurse when sick or needed care, percent who:

Same or next day appointment Waited six days or more
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Evidence of Impact — Bed day rate for patients aged 75+ °
(emergency admissions)
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Comparison of average daily beds used by emergency
admissions aged 65+ (actual vs. expected)
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Scotland’s Health Budget — Real Terms Summary '\

Health Budget Cash and Real Terms Summary 2000-01 to 2014-15
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Lesson Learned

The method works here too
The infrastructure and capability can be re-used
Success breeds success

The importance of empowering patients and families
(as well as staff)

The power of the Triple Aim
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3-Step Improvement Framework for
Scotland’s Public Services

) 4 )

Change the - Macro System:

World Vision, Aim & Context
J \_ y
) ( N\
Meso System:
Create the = Culture, Capacity, &
conditions Challenge: How much and
by when?
J \. y
) )

Micro System:

q Implementation,
measurement, &

improvement

Make the
Improvements

\.




Investing One Generation Ahead —
The Method Works Here, Too

Early Years
Collaborative Ambition

To make Scotland the best
place in the world to grow up
in by improving outcomes,
and reducing inequalities, for
all babies, children, mothers,
fathers and families across
Scotland to ensure that all
children have the best start
in life and are ready to
succeed.
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The Early Years Collaborative - Aims

1.

. To ensure that 85% of all children with each Community Planning

. To ensure that 90% of all children within each Community Planning

To ensure that women experience positive pregnancies which result in the
birth of more healthy babies as evidence by a reduction of 15% in the
rates of stillbirths (from 4.9 per 1,000 births in 2010 to 4.3 per 1,000
births in 2015) and infant mortality (from 3.7 per 1,000 live births in 2010
to 3.1 per 1,000 live births in 2015).

Partnership have reached all of the expected development milestones at
the time of the child’s 27-30 month child health review, by end-2016.

Partnership have reached all of the expected development mllestones at

the time the child starts primary school, by end-2017. H K’:ﬁiﬁ“ﬁéﬁ’
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10 Keys to Delivering Quality across
a Whole System

- Get goals - Get the facts

- Get bold - Get to the field

- Get together - Get a clock

- Get a method (and stick with - Get the numbers
it) - Get the stories

- Get patients and families
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The importance of doing

“Take Action...
A promise is
cloud, fulfilmentis
rain.”

- Arabian Proverb
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Thank you! Shukran!

"Quality is never an accident; it is
always the result of high
intention, sincere effort,

intelligent direction and skillful
implementation; it represents the
wise choice of many alternatives.”

1941, William A. Foster
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