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Learning Objectives

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

1. Understand IHI's latest thinking on leading for whole system quality;

2. Understand how this thinking can work in the real world, through the stories of
leadership in Scotland;

3. Reflect on your own leadership journey and how this latest thinking can help tackle
your current leadership challenges.
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In today’s world of complexity....a question:

What is your biggest leadership challenge?




IHI's Existing Writing on Leadership

‘WI” ldeas, and Execution (2007)
‘ High-Impact Leadership (2013)
Institute for . Safe, Reliable, and Effective Care (2017)
Healthcare . Joy in Work (2017)
Improvement
Board Governance of Health System Quality (2018)
/
@ \Vhole System Quality (2021)
/
‘ Quality Planning white paper [draft, 2022]
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Unprecedented pressure on leaders to deliver their vision




Competing demands to steer organisations to their
“True North”




Lack of guidance on how to support leaders to
deploy integrated quality management




The Tension
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Why Whole System Quality?

Source: delta7.com
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Why Whole System Quality?
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Whole System Quality
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Whole System Quality
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. Quality Control
Whole System Qual |ty « performance standards,
« continuous information
to track performance,
Quality * identify gaps in
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Whole System Quality
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Whole System Quality
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Whole System Quality
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Welcome to

Vale of Leven
Hospital



Juran’s Trilogy




Juran’s Trilogy
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Government Healthcare Environment Inspectorate

HAI Taskfor:

Quality planning
HAI Taskforce
Infection control nurses

Cleanliness champions
HEAT Targets

Quality Control
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Healthcare Environment Inspectorate
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Annual rates of all C. difficile
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Cases of MRSA have reduced  aged 65 and over have
by 90% since 2007, to quarter  reduced by 87% since 2007,
ending March 2017. to quarter ending March 2017.

Source: Quarterly epidemiological data on Clostridium difficile infection, Escherichia coli bacteraemia, Staphylococcus aureus
bacteraemia and Surgical Site Infection in Scotland. Jan to March (Q1) 2017




Where is your organization now?

Command
& Control

Quality

Assurance
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The IHI Triple Aim

Population Health
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Starting with Vision
(e.g., the Quintuple Aim)

Health

Experience of Care Health Equity

Costs of Care Staff Well-Being
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What Matters, to Whom: Multiple Constituencies

Who We Serve
Patients & support networks
Health work-force
Local community
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What Matters, to Whom: Multiple Constituencies

Who We Serve
Patients & support networks
Health work-force
Local community

Who Enables Us to Deliver Service?
Trustees/governors
Funders
Payers
Regulators
Policy Makers

Who Influences and Catalyzes Change?
Auditors
Journalists

Activists
Advocates
Litigators
Politicians




Theory of Leading for Whole System Quality

Who We Serve

Health

Vision and
strategy for a

Experience of Care Health Equity

+-

Costs of Care Staff Well-Being

resilient and
responsive
system

Influencers

What Matters to Whom







Theory of Leading for Whole System Quality




Theory of Leading for Whole System Quality

/ What Matters to
Whom

Vision and
Strategy




Theory of Leading for Whole System Quality

Knowing
What matters

What Matters to

Whom

Vision and
Strategy




Theory of Leading for Whole System Quality
<

/

=

Enabling
What Matters '
v What Matters to
Whom
Vision and
Strategy

\ >




Theory of Leading for Whole System Quality

> / What Matters to
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Delivering

What Matters




Theory of Leading for Whole System Quality

Enabling Knowing
What Matters What matters

v What Matters to
Whom

Vision and
Strategy /

Delivering
What Matters




With your neighbors, discuss....

Enabling
What Matters

Knowing
What matters
What Matters to

Whom
Vision and Strategy /

Delivering
What Matters

For leaders of complex systems...

Do these three core leadership

functions resonate?

What elements work well in your

system?

What elements do you struggle with?




Zooming In...

Enabling

What Matters

\

-

What Matters

Who We
Serve

Influencers

Knowing
What matters

Delivering
What Matters




Discussion and Q&A - see handouts

Photo by Mark Fletcher-Brown on Unsplash



https://unsplash.com/ja/@markfb?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/idea?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText

Aim Statement

Centre Whole System Quality (WSQ) deployment

approach around

“What Matters” to the patient, accommodating

perspectives of multiple constituencies




WP, Healthier
‘ ‘ Scotland

’ Scottish
Government




Thank you

Follow Jason on twitter - @jasonleitch
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