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Learning Objectives

At the end of this session, participants will be able to:

1. Describe the essential elements of a functional organizational learning system

2. Apply the principles and design of functional organizational learning systems to
diagnosing and mitigating learning systems challenges in their own organizations
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Organizational Learning
Systems: Overview
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Learning System: Health care

Definition

A system “in which knowledge generation is so
embedded into the core of the practice of medicine that it is

a natural outgrowth and product of the healthcare delivery
process and leads to continual improvement in care”

Olsen, Aisner, & McGinnis, The Learning Healthcare System: Workshop Summary,
2007, p. 6 (US National Academices of Sceince, Engineeering & Medicne)
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Learning System: Beyond health care

Definition

A system that enables an organization or institution to
continuously scan across its units and sub-units (e.g.,
national, regional and local levels) to understand

variations in performance, identify best practices, learn
from them and actively spread them towards achieving

overarching organizational improvement aims

Source: The Billions Institute
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® Understand your current system

¢ Establish organizational aims that are
clear, ambitious, and time-bound

® Break down barriers between
departments and siloed thinking

® Ensure people have the tools they
need to do good work
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8 Essential Elements of Learning Systems

A. Establishment

B. Ongoing Management

® Communicate organizational aims
through multiple channels in an
ongoing manner

® ldentify, elevate, and spread best
practices/"bright spots” on a
continuous basis

® Align management strategies in
service of the aims

® Use real-time systems for monitoring,
learning, and feedback
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Organizational Learning
Systems: Detalls
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8 Essential Elements of Learning Systems

Establishment
1. Understand your current system

2. Establish organizational aims that are clear, ambitious, and time-
bound

3. Break down barriers between departments and siloed thinking
4. Ensure people have the tools they need to do good work
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Understanding R aailie O

Variation
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Identify high and
low performers

What
practices are
sustaining
short waiting
times here?

Source: IHI
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The graphs for each VISN are called small multiples. They
are designed fora guick visual comparisans ofthe data from
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time scale (0 te 100 days)andtime scale (4/00 - 1201).

What are the
barriers to
improvement
here?

What's
leading to
steady
improvement
over time?

What led to
rapid
Improvement
in Q1?



Average Response Time per State
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Understand current system

Data are the starting place, but not THE answer

What elements inherent in your system are
driving performance?

 Explicit aims
* Implicit aims
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Drill deep to understand variations within system

Drill down & engage:

® Go to the frontlines and learn firsthand
what is happening there (“gemba” walk)

¢ Walk around your units & sub-units, and
simply observe, listen and talk to
frontline staff

® Conduct staff interviews
¢ Conduct customer/client interviews
¢ Perform a root cause analysis

Become more informed for better
decision-making as a leader
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Photo credit: bagsjar.com
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Variation as a source for learning and improvement? '

“If | had to reduce my message for
management to just a few words, I'd say it
all had to do with reducing variation.”

- W. Edwards Deming
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Types of Variations

Common Cause

* Is inherent in the design of
the process

* |s due to regular, natural or
ordinary causes

» Affects all the outcomes of
a process

» Results in a “stable” process
that is predictable

» Also known as random or
unassignable variation

Special Cause
A

Is due to irregular or unnatural causes
that are not inherent in the design of
the process

Affect some, but not necessarily all
aspects of the process

Results in an “unstable” process that
is not predictable

Also known as non-random or
assignable variation

May be an opportunity for learning
and improvement
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Types of Variations
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Special Cause Variation

Common Cause Variation
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Explore implicit & explicit aims that drive variation

Example: explicit aim is to provide high quality care 24/7, 365 days a year

Inpatient Deaths in Maibi Hospital by Day of Inpatient Deaths in Maibi Hospital by Day
Week from April 2011 to July 2011 of Week from April 2011 to July 2011
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8 Essential Elements of Learning Systems

Establishment

2. Establish organizational aims that are clear,
ambitious, and time-bound
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The Rationale for Aims

* Aims channel energy from vision to precision -- a thrilling
vision without a clear first step is actually
demotivating (dissipation).
* Aims create tension and tension can facilitate creativity.
* Aims test commitment.

* Aims create shared ownership and interdependence.
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Great Aim — attributes

Improvement Aim needs to be: '1‘

« Compelling to key stakeholders
« Ambitious for the current system yet achievable with system re-design
 Clearly defined

— In a specific system

— For a particular population/sub-population

— With a definite timeline ’ o B oo
— And numeric goals } Ow much?” By when
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“Some Is not a number.
Soon is not a time.”

- Don Berwick | Founder & President Emeritus of IHI
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A Loose Aim

“Our aim is to spread what we know
to stop the development of diabetes
In Qatar.”
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A Reasonable Aim

“Our aim is to spread our intervention to
60,000 pre-diabetic patients in Qatar in the
next three years.”
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An Even Better Aim S

>

“Our aim is to spread our intervention to
60,000 pre-diabetic patients in Qatar in the
next three years through 170 clinics, each
persuading 360 pre-diabetics to adopt.”
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An Excellent Aim | 3 k

v

“Our aim is to spread our intervention to
60,000 pre-diabetic patients in Qatar in the
next three years through 170 clinics each
getting 360 pre-diabetics to adopt (i.e., 10
patients per month per clinic).”
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8 Essential Elements of Learning Systems

Establishment

o

3. Break down barriers between departments and siloed thinking
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Reduce Siloed Thinking

Primary Care Clinics
Improve access to care by increasing same day
appointment rate to 75%

Ambulatory Surgery
Improve operating theatre efficiency by charging
penalty fee for patients who present >15mins late

Nurses Union
Improve safety for night shift staff by allocating
staff parking closer to the building

Facilities Management

Increase revenue by charging more for parking
lots nearer the building

AN



Siloed Thinking Leads to Sub-optimization
of the Whole System

“The bounded rationality of each actor in a system — determined by the
information, incentives, disincentives, goals, stresses, and constraints impinging
on that actor — may or may not lead to decisions that further the welfare of the
system as a whole. If they do not, putting new actors into the same system will
not improve the system’s performance. What makes a difference is redesigning
the system to improve the information, incentives, disincentives, goals, stresses
and constraints that have an effect on specific actors.”

Meadows, Donella. Thinking in Systems, 2008, p. 110
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Systems Thinking 101

If each part of a system, considered
separately, Is made to operate as
efficiently as possible, then the
system as a whole will NOT operate
as efficiently as possible.

(Russell Ackoff, 1981)




Systems Thinking Defined

“Systems thinking is a discipline for seeing
the “structures” that underlie complex situations,
and for discerning high from low leverage change.”

- Peter M. Senge - The Fifth Discipline, page 69

Learning organizations apply systems thinking when:
* |dentifying and defining problems
* Developing and testing potential solutions



Solutions

Symptomatic vs. Fundamental

apply
symptomatic

(TS?S)
problem
/

( ) solution induced
symptom

} side effect

problem (

k apply ‘/*

fundamental
solution

Concept from Peter M. Senge, the Fifth Discipline, 1995

Example 1
Knee pain from excessive weight gain

- Symptomatic solution:
Less physical activity; side effect is more
weight gain

- Fundamental solution:

Loss of 20% of body weight through major
change in diet and increased physical activity
(non-impact e.g. swimming) over 12 months

Image source: https://blog.iseesystems.com/systems-thinking/shifting-the-burden/



Solutions

Symptomatic vs. Fundamental

apply
symptomatic

prablem
© o symptom

problem (52)

apply
fundament
solution

solution
( (B1) ) )
(R)

solution induced
side effect

4.

al

Concept from Peter M. Senge, the Fifth Discipline, 1995
Image source: https://blog.iseesystems.com/systems-thinking/shifting-the-burden/

Example 2
Increased mortality rate on pediatric ward
during peak flu season

- Symptomatic solution:

procure more sophisticated monitoring
equipment and train nurses on how to use it; side
effect may be less reliance on clinical acumen

- Fundamental solution:

break down cubicles to create open floor plan &
move nursing station to a central location to
facilitate more effective clinical monitoring



Solutions

Symptomatic vs. Fundamental

apply
symptomatic

solution
problem
/s‘_.,rmptnm

(R)

problem { —+
k apply /‘

fundamental
solution

solution induced
side effect

Concept from Peter M. Senge, the Fifth Discipline, 1995
Imaae source: https://blog.iseesvstems.com/systems-thinkina/shiftinag-the-burden/

Example 3
Increased average BMI in teenagers

- Symptomatic solution:

Mandate 50% increase in physical education
time in schools within a year; side effect may be
educators scramble to adjust curricula, other
subjects suffer

- Fundamental solution:

Holistic approach to improving activity levels and
nutrition in schools including increasing physical
education time, changes to meal plans,
eliminating vending machines, encouraging
school gardens etc.



8 Essential Elements of Learning Systems

Establishment

4. Ensure people have the tools they need to do good work
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Hardware and Software

Hardware: infrastructure, equipment, supplies, human resources etc. ‘fl/<

* Necessary but not sufficient
Software: technical knowledge and skills (e.g. clinical, accounting etc.)
* Also necessary but not sufficient
Operating System: knowledge, skills & practice of improvement science

°* Communicates between “software” & “hardware” to achieve the
desired results (ref. Deming’s Theory of Profound Knowledge)
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“Put everybody in the company to work
to achieve the transformation. The
transformation is everyone’s job.”

= W. Edwards Deming
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“Organizations learn only through individuals d/!
who learn. Individual learning does not
guarantee organizational learning. But
without it no organizational learning

occurs.”

- Peter M. Senge
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Improvement Science Capabllity Building —

general approach

Improvement Skills by Audience

Number of people
Many Few

Unit-Based Teams

S~

\

Everyone Middle Operational
(staff, managers, leaders
supervisors, stewards, (executives)
team leads) project leads

/ 7

_

Shared Deep
Improvement skills and knowledge

Figure 3. Training provided at the Kaiser Permanente Improvement Institute
Jfocused on four audiences, building deeper knowledge as the audience became
more expert.

Schilling et al, “Kaiser Permanente’s Performance Improvement System, Part 1.” The Joint Commission Journal on Quality and Patient Safety. Pg 493



Improvement Science Capability Building —
detailed approach

The Right Dose for Each Level

Requirement:
Introduction to QI and systems thinking, identifying All Health Staff
problems, and how to get involved in improvement work

Requirement:
Model for Improvement, measurement and using data,
and leading teams

Staff involved in or
leading QI projects

Requirement:
Deep understanding of method and tools, understanding QI Coaches
variation, and coaching teams

Requirement: .
Model for Improvement, measurement and variation, Mid-level Leaders
scale-up and spread, and leadership for improvement

Requirement:
Deep statistical process control, deep improvement methods, Internal QI Experts
effective plans for implementation and spread

Suggested Tailored QM Training

Requirement: : Board/Senior Leaders
Governing for quality & safety course offerings

Source: Institute for Healthcare Improvement



QI Capabillity Building — foundations for success

Organizations need to create the following conditions and support to
achieve improvement results:

1. Dedicated time to apply their new knowledge and skills

2. Access to structures and processes that support quality and
safety improvement initiatives

3. Alearning organization that values continuous learning and
Improvement, and ongoing development and growth

Source: Lloyd R. Building Improvement Capacity and Capability: a “dosing” approach guides and targets organizationwide learning, 2018



8 Essential Elements of Learning Systems

A. Establishment

1.
2.

Understand your current system

Establish organizational aims
that are clear, ambitious, and
time-bound

. Break down barriers between

departments and siloed thinking

. Ensure people have the tools

they need to do good work



Individual & Small Group Discussion

On a scale of 1 to 3, how well do you think your institution performs on these essential
elements of learning systems? (1=poorly, 2=moderately well, 3=very well)

Essential Element of Learning System

1la. How well do you think the leaders in your institution know the parts of the system that are performing well,
performing badly or stagnating?

1b. How integral are quality of care metrics in your institution leaders’ priorities for attention?

2a. How well do you think staff in your institution understand the improvement aims that leaders have
prioritized?

2b. How convinced are you that your institution’s current improvement aims are ambitious enough to effect
transformational change?

3a. How well do you think fundamental solutions to problems are applied in your institution?

3b. How well do you think rewards and recognition in your institution foster cross-departmental or cross-unit
collaboration?

4a. How confident are you that staff in your institution have the subject matter expertise they need to perform
their jobs well?

4b. How confident are you that staff in your institution have sufficient improvement science expertise to
contribution substantially to systems transformation?



8 Essential Elements of Learning Systems

Ongoing Management

1. Communicate organizational aims through multiple
channels in an ongoing manner



ldeal Communication of

Organizational Change
Initiatives

Multiple Channels

- Digital

« Print

« In-person
- Large group
- Small group
- One-on-one

Frequently




Diffusion of Innovation Curve

Different communication channels and frequencies are needed for
different groups of people across the diffusion of innovation curve

2.5% 34% 16%

- -
-4

Early Early Late Laggards

Innovators ke S
Adopters Ma]OFIty Ma]Ol'lty Source: Everett Rogers, 1995



5 Attributes that Facilitate Diffusion of Innovations

Trialable Observable

Source: Adapted from Everett Rogers, 2003



Continuum of Staff Engagement with Change

Engagement Level Typical Attitudes & Behaviors

Commitment Wants it. Will make it happen.
Creates whatever “laws” (structures) are needed to achieve it.

Enrollment Wants it. Will do whatever can be done within the “spirit of the law.”

Genuine compliance Sees the benefits. Does everything expected and more.
Follows the “letter of the law.”

Formal compliance On the whole, sees the benefits. Does what’s expected but no more.

Grudging compliance  Does not see the benefits. But also doesn’t want to lose job.
Does enough of what’s expected because they have to, but also lets it be
known that they are really not on board.

Noncompliance Does not see benefits and will not do what's expected.
“l won’t do it and you can’t make me.”

Apathy Neither for nor against. No interest. No energy.
“Is it five o’clock yet?”

Adapted from Senge P., 2006



Compliance Orientation

How can | get all these people to do
what | want them to do?



Commitment Orientation

How can |thelp all.these people to
do what they want to do?



How can | fully engage them in change process?

Heads _
Data and rational
reasons to change

Hearts @ % v
Emotional reasons

to change heaJ haﬂd heart

Hands
Examples and role
modeling the change

Adapted from: David Garvin, Change Through Persuasion, Harvard Business Review 2005



8 Essential Elements of Learning Systems

Ongoing Management

2. ldentify, elevate, and spread best
practices/“bright spots” on a continuous basis



Bright spot analysis

Identify high performers and sites that have made and
Improvements over time

Conduct study visits in person
* Distill a set of successful practices
* Celebrate and elevate the site among peers

Spread successful practices
* Bring colleagues to come and learn
* Enable the bright spot team to go and teach
* Encourage colleagues to try the successful practices
* Apply other active spread methods for greater scale & impact



|dentify bright spots: across a country

Emergency response times to highway crashes

Average Response Time per State

sl sl
:lf National Average Response Time is 15 Minutes, 19.2 Seconds }l:

Average Emergency Response Time, by Hour .
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|dentify bright spots: within a single state

% of Deaths by Stroke
by County, Georgia 2016

Legend:

Percent of Deaths by Cause
100

[125-43

1 44-6.0

M 6.1-7.9

M o2-125

L] Not Reportable

Source: Georgia Department of Health, OASIS
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|dentify bright spots: across a network of clinics
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How to Get From Here to There?

HERE
(MY SUCESSFUL
PROTOTYPE OR PILOT)

HERE
(MY SUCESSFUL
PROTOTYPE OR PILOT)

PP222222222222222227272722272222222222722777

RAISE
AWARENESS

BUILD
WILL

EFFECT
BEHAVIOR
CHANGE

THERE

(MANY PEOPLE HAVE
ADOPTED - AND
ADAPTED — THIS NEW
IDEA OR PRACTICE)

THERE

(MANY PEOPLE HAVE
ADOPTED - AND
ADAPTED — THIS NEW
IDEA OR PRACTICE)



Weak Methods to Scale Proven Interventions

* Exhortations

* Inspiring speeches

* Disseminating guidelines

* Publishing in peer-reviewed journals
* Trainings

* Train-the-trainer programs

* Short courses

* Websites
* Conferences
* Etc.

* Etc.



Better Methods for Scale Up

Extension Agency US Department of Agriculture

90-day projects Proctor & Gamble

Grassroots organizing Farmworkers’ movement; political campaigns
Breakthrough Series Collaborative Institute for Healthcare Improvement; Carnegie Foundation
Wedge and spread (waved IHI; University Research Co.

collaborative model)

Campaign model 100,000 Homes Campaign; 100,000 Lives Campaign
Incident command system Emergency Management Services (e.g. natural disaster)
Innovation competitions X-Prize

AND MANY MORE...



US hospitals within 18 months
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Wedge and Spread

Test and iterate on intervention Rapid scale up across similar
within Scalable Unit Scalable Units

A
referral centers/specialists/ - \ .
opinion shapers/thought t

leaders

2°/ District I \ o

qospital/ CHC °/ Distric
referral centers/generalists/ e Sl /p 29/ District “\Hospital/ CH
middle management = Rlali e > _ ospital/ CHC

primary care/outreach/
community health

Institute for
: H et Brought to you by: Hamad Healthcare Quality Institute



IHI Breakthrough Series Collaborative Model

Enroll
Participants
CRITICAL LEVERS FOR IMPROVEMENT
- Shared aim
- Data-driven assessments of progress
- Peer-to-peer learning
- Coaching
Select Topic Prework
P P P
A A A
Develop D D D
Framework s s 5

Recruit Faculty and Changes

e []  [] e [] S
AP1 AP2 AP3

Publications

L51:Learning Session
AP: Action Period Supports:
P-D-5-A:Plan-Do-Study-Act Email » Visits » Phone Conferences = Monthly Team Reports » Assessments

Source: The Institute for Healthcare Improvement, 2008



8 Essential Elements of Learning Systems

Ongoing Management

3. Align management strategies in service of the aims



Aligning Managing Strategies

* Build systems and structures that

“Quality begins with the support improvement aims
intent, which is fixed by * Relieve bottlenecks that get in staff’s
management_” way of getting their work done

* Reduce friction between departments to
facilitate systemic solutions

* Be consistent, fair and equitable

W. Edwards Deming
* Foster joy in work

Deming WE. Out of the crisis (Cambridge, MA: MIT Press, 2000)



Aligning Managing Strategies
“Walk the Talk”

Goal: Improve efficiency of public sector health insurance scheme

Remove Barriers
& Bottlenecks

éxample: \

 Decentralize annual
insurance renewal
process to make it
more accessible to
subscribers

« Enable mobile money
platform for payment of

K insurance premiums /




Aligning Managing Strategies
“Walk the Talk”

Goal: Improve efficiency of public sector health insurance scheme

e ot
& Bottlenecks Foster Joy in Work
éxample: \ éxample: \

» Decentralize annual « Simplify insurance
insurance renewal claim forms to reduce
process to make it error rate and the need
more accessible to for re-work and re-filing

subscribers

* Provide headsets for

* Enable mobile money customer service
platform for payment of personnel at

K Insurance premiums / K headquarters /




Aligning Managing Strategies
“Walk the Talk”

Goal: Improve efficiency of public sector health insurance scheme

PO ST Foster Joy in Work Align Po!icies .
& Bottlenecks Practices

/Example: \ éxample: \ /lfxample: \

Reduce lag time

. pecentrahze annulal . Sllrr_\pllffy |nSLf[rancde between filing of
SR (6 e S G e T G BEMEED R Gt
P : - reimbursement to
more accessible to for re-work and re-filing

hospitals from 6 to

subscribers smths

 Provide headsets for
* Enable mobile money customer service . Eliminate the option of
platform for payment of personnel at b

K insurance premiums / K headquarters / gggser filing by Oct /




8 Essential Elements of Learning Systems

Ongoing Management

4. Use real-time systems for monitoring, learning, and
feedback



Dashboard Approach




“Family of Measures”

Surgical Safety within
Single Hospital

The Health Care Data Guide, Figure 2.27
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“Family of Measures”: Under-5 Mortality in a Country

* 35% reduction in facility-based under-5 mortality
* 38% reduction in facility-based under-5 malaria case fatality

* 549% reduction in facility-based post-neonatal infant mortality

Under 5 Mortality Rate Malaria Case Fatality Rate 1-11 Months Mortality Rate (Collaborative -
(Collaborative - 140 Hospitals) in 7 Regions (Collaborative - 140 Hospitals) in 7 Regions 140 Hospitals) in 7 Regions
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Source: Project Fives Alive!, Ghana, IHI



“Small Multiples”:
Average Waiting Times
across a Health System

Source: [HI

ane Wailing Timr qnal
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Multiples:
Overall System
and 22 Districts

Average Waiting Times: All Primary Care
Clinicsin VHA System

Average
Waiting
Times:

All Primary Care
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8 Essential Elements of Learning Systems

B. Ongoing Management

1.

3.
4.

Communicate organizational aims
through multiple channels in an
ongoing manner

. ldentify, elevate, and spread best

practices/’bright spots” on a
continuous basis

Align management strategies in
service of the aims

Use real-time systems for
monitoring, learning, and feedback



Individual & Small Group Discussion

Essential Element of Learning System

5. Where do you think most of the staff in your institution in fall engagement levels using

Peter Senge’s rubric?
Apathy
Non-compliance
Grudging Compliance
Formal Compliance
Genuine Compliance
Enrolment
Commitment

Noo,~wNPRE

6. How often do you think managers in your institution facilitate the spread of local (i.e.
home-grown) best practices? 1=rarely; 2=sometimes; 3=very often

7. How well do you think managers in your institution relieve bottlenecks in service of
improvement aims (i.e. walking the talk)? 1=poorly; 2=moderately well; 3=very well

8. How timely do you think the information flow for monitoring, learning and feedback is in
your institution? 1=late; 2=adequate; 3=excellent

Score



Summary of Learning System Essentials

A. Establishment B. Ongoing Management

1.
2.

Understand your current system

Establish organizational aims
that are clear, ambitious, and
time-bound

. Break down barriers between

departments and siloed thinking

. Ensure people have the tools

they need to do good work

1.

Communicate organizational aims
through multiple channels in an
ongoing manner

. ldentify, elevate, and spread best

practices/”bright spots” on a
continuous basis

. Align management strategies in

service of the aims

. Use real-time systems for

monitoring, learning, and feedback



Background Reading

Billions Institute. SMI Blueprint for a Learning System. July 2018.

Carda B & Monda M. Deming’s Profound Knowledge for Leadership: we are still not “out of the crisis.” (Milwaukee, WI:
American Society for Quality, Human Development & Leadership Division, 2013)

¢ Deming WE. Out of the crisis. (Cambridge, MA: MIT Press, 2000)

Institute for Healthcare Improvement: The Breakthrough Series: IHI's collaborative model for achieving breakthrough
improvement (Cambridge, MA: The Institute for Healthcare Improvement, 2003). Available at www.ihi.org.

Institute for Healthcare Improvement, Scottish Government. The Scottish Improvement Journey: a nationwide
approach to improvement - http://www.gov.scot/Resource/0053/00534268.pdf

Juran JM, De Feo J. Juran's Quality Handbook: The complete guide to performance excellence. (New York: McGraw
Hill, 2010), 6t edition

Kaminski GM, Schoettker PJ, Alessandrini EA et al. A comprehensive model to build improvement capability in a
pediatric academic medical centre. Academic Pediatrics 2014;14:29-39.

Kotter JP. Leading Change (Boston: Harvard Business School Press, 1996)

Langley GJ, Moen RD, Nolan KM et al. The improvement guide: a practical approach to enhancing organizational
performance. (San Francisco: Jossey-Bass, 2009), 2" edition

Liker)JK. The Toyota Way: 14 management principles from the world’s greatest manufacturer. (New York: McGraw Hill,
2004).

Lloyd R. Quality healthcare: a guide to developing and using indicators. 2 edition (Sudbury, MA: Jones and Bartlett
Learning, 2017)


http://www.ihi.org/

Background Reading

Lloyd R. Building improvement capacity and capability: a “dosing” approach guides and targets organizationwide
learning 2018; Healthcare Executive May/June:68-71.

* Meadows D. Leverage points: places to intervene in a system. (Hartland, VT: The Sustainability Institute, 1999)
®  Meadows D. Thinking in systems: a primer. (White River Junction, VT: Chelsea Green Publishing, 2008)

Perla RJ, Bradbury E, Gunther-Murphy C. Large-scale improvements in healthcare: a scan of the literature. Journal
for Healthcare Quality 2011;00:1-11.

Perlo J, Feeley D. Why focusing on professional burnout is not enough. Journal of Healthcare Management 2018;
63(2):85-89.

®  Rogers E. Diffusion of innovations (New York: Free Press, 2003)

Schilling L, Chase A, Kehrli S. et al. Kaiser Permanente’s performance improvement system, Part 1: from
benchmarking to executing on strategic priorities. The Joint Commission Journal on Quality and Patient Safety 2010;
36(11):484-498.

Schilling L, Deas D, Jedlinsky M et al. Kaiser Permanente’s performance improvement system, Part 2: developing a
value framework. The Joint Commission Journal on Quality and Patient Safety 2010; 36(12):552-560.

Senge PM. The fifth discipline: the art and practice of the learning organization. (New York: Doubleday, 2006)
Sutton RI, Rao H. Scaling up excellence: getting to more without settling for less. (New York: Crown Business, 2014)

US Institute of Medicine’s Committee on Health Care Quality in America. Crossing the quality chasm: a new
health system for the 21st century (Washington DC: National Academy Press, 2001)



Thank you
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