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Joy

Gratitude
Hope
Awareness of abundance

Deep satisfaction from serving others



Welcome to IHI B et

Improvement

e will improve the lives of patients,
2 health of communities,
the joy of the health care workforce.




How was your day?
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In the past week, how many of you...

Skipped a meal?

Ate a poorly balanced meal?

Worked an entire shift without any breaks?
Changed personal/family plans because of work?
Arrived home late from work?

Drank too much coffee?

Slept less than 5 hours in a night?

Over 40% of Americans regularly sleep less than 5 hours a night
2X as likely to die of heart disease
1.7X as likely to due of all causes (Cappoccino, 2007)

Bryan Sexton



Work In healthcare Is...

®Physically demanding
@®Emotionally draining

@®Intellectually challenging



Bryan Sexton

JAMA, May 18,2011—Vol 305, No. 19 2009

Physician Bumout

A Potential Threat to Successful Health Care Reform

Liselatie N, Dyrbye, MD, BIIPE

Tait I, Shamafali, MD
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» Additional material is
published online only. To view
please visit the journal online

(http:/idx.doi.org/10.1136/bmjgs-

2014-002831).
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end of article.

Correspondence to

Dr Jochen Profit, Perinatal
Epidemiology and Health
Outcomes Research Unit,
Division of Neonatal and
Developmental Medicine,
Department of Pediatrics,
Stanford University School of
Medicine, MSOB Rm x115,
1265 Welch Road, Stanford,
CA 94305, USA;

N A o) S B P

Bryan Sexton

Burnout in the NICU setting
and its relation to safety culture

Jochen Profit,2 Paul J Sharek,%3* Amber B Amspoker,>®
Mark A Kowalkowski,” Courtney C Nisbet,* Eric J Thomas,®
Whitney A Chadwick,” J Bryan Sexton'%""

ABSTRACT

Background Burnout is widespread among
healthcare providers and is associated with
adverse safety behaviours, operational and
clinical outcomes. Little is known with regard to
the explanatory links between burnout and these
adverse outcomes.

Objectives (1) Test the psychometric properties
of a brief four-item burnout scale, (2) Provide
neonatal intensive care unit (NICU) burnout and
resilience benchmarking data across different
units and caregiver types, (3) Examine the
relationships between caregiver burnout and
patient safety culture.

Research design Cross-sectional survey study.
Subjects Nurses, nurse practitioners, respiratory

resulting in feelings of irritability, fatigue,
detachment and cynicism." In service
professions, stress originates from fre-
quent intense interactions with clients
with complex problems.”> These high
demands, combined with lack of support,
result  in  burned-out  employees.?
Hallmark features of burnout include a
combination of emotional exhaustion,
depersonalisation and a reduced sense of
personal accomplishment.”

In healthcare, various causes of burnout
have been described, and include chronic
stress from working with patients suffering
from complex physical, psychological and
social problems” *; unsupportive or inad-




Burnout Affects Patients

More mistakes
Less adherence to physician advice
Less sympathy

Less patient satisfaction

Bryan Sexton



The Challenge

And yet, the need to
Innovate and improve has
never been greater.

Population Health

We need new tools to
Improve quality at a lower
cost and to build strong
relationships to foster joy.

Experience of Care Per Capita Cost




H Institute for
Healthcare
Improvement

IHI's Strategy to Improve Health and Health Care Worldwide

-

HOW WE WILL TRANSFORM HEALTH CARE AND CHART THE PATH TO HEALTH CREATION

SUPPORTING OUR CUSTOMERS WHEREVER THEY ARE ON THE JOURNEY

IHI Triple Aim
for Populations




Radical Design Principles

@ Design systems that expect and embrace change
@ Change the balance of power

@ Cultivate joy in work

® Make it easy

® Move knowledge, not people

@ Cooperate and collaborate

@ Assume abundance

® Return the money



Move Knowledge, Not People

N\ UNM

SCHOOL of MEDICINE

® Hub-and-spoke knowledge-sharing networks, led by expert teams
who use multi-point videoconferencing to conduct virtual clinics with
community providers. Primary care doctors, nurses, and other
clinicians learn to provide excellent specialty care to patients in their
own communities.

® IHI is working with 20 Federally Qualified Health Centers across the
US to use Project ECHO technology (video-teaching, coaching and
mentoring) to improve flow in these clinics and to build improvement
skills.
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Treatment Outcomes

N=261 N=146
Minority 68% 49% P<0.01
SVR* (Cure) 50% 46% NS
Genotype 1
SVR* (Cure) 70% 71% NS
Genotype
2/3

*SVR=sustained viral response

NEJM : 364: 23, June 9-2011, Arora S, Thornton K, Murata G

HEALTH SCIENCES
CENTER

Copyright 2013 Project ECHO®



Successful Expansion into
Multiple Diseases

Mon Tue Wed Thurs Fri
Hepatitis C Diabetes & Geriatrics/ Palliative
Endocrinology Dementia Care
8-10 e Arora -
a.m. e Thornton * Bouchonville e Herman * Neale
10-12 | Rheumatology Chronic Pain Integrated Complex
Addictions Care
a.m. e Bankhurst e Katzman & Psychiatry
e Neale
e Komaromy e Komaromy
2.4 HIV Prison Peer | Women’s
Educator Health &
p.m. ¢ landiorio Training Genomics
e Thornton
e Thornton e Curet

HEALTH SCIENCES
CENTER

Copyright 2013 Project ECHO®




Centering Pregnancy

Boston Medical Center






® Young woman from Boston — 24 weeks pregnant
with her first child.

® Her husband is still back in Nigeria and she’s
hoping he’ll be here for the birth.



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.



What Matters to Norah

@ “I'm very afraid of labor. I'm terrible with pain. I'm
scared. | don’t think I'll be able to do it.” The
midwife said, “those of you who have had babies
before, what advice do you have for Norah?”

® Relaxed
® Ice cubes
® Confidence



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 Centering
Healthcare participants breastfed (46%) than

those in a comparison study (28%)4

Iickovics, 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



From “What's the matter?” to “What
matters to you?”
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Barbara

78 year old woman admitted to an NHS hospital after falling at home.
Lived alone, but had frequent visits from carers and was mobile.

Became withdrawn in hospital; medical staff considered
antidepressants and a nursing home upon discharge.

“What matters to me” displayed above her bed led to conversation:
® Lived in Rio de Janeiro for 42 years

® Spoke fluent Portuguese

® Had been in the Women'’s Air Force

® Had an MBE (Member of the Most Excellent Order of the British
Empire)

The staff saw Barbara with all of her assets. She began to work well
with therapists, and was discharged to her own home.



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



Buur
tzorg — Spreading Worldwide

UNIVERSITY OF MINNESOTA
F

ALL 2011

A New Way of Delivering Home Health Care
By Robert L. Kane

ALa Dpistinguished Lecture on October 10, 2011, Jos de Blok, the
d CEO of Buurt zorg, @ home care program in the

Netherlands. described how his program has attract

and 1memationai attention. Buurtzorg provides home health

care and petwnal care, e Services. The model

represents an innovative appr

attractive 10 profn;sionals. flexible,

A nurse by training, d¢ glok decided that the then current way of
delivering hame care through large bureaucralk. olgan‘nzat‘mns
met the needs of neither the users nof the staff. He sensed
dissatistaction among nurses pecause of the inadequate

omy and limited
An excessive pureaucracy im
statf and dlient dissati
with heavy administrativ
1o overseeingd others, de Blok
empowerment.

rchical model
erous people dedicated

simple model of nurse (From left) Rosalie Kane. University of Minnesota schoal of Public Health,

Jas de Blok, founder and CEO of Buurtzod. The Netherlands Robert Kana,
University of Minnesot® school @ i ot Aichata Misnbsl pipr
w‘mmu.

Each independent team (with 3 aximum of 12 nurses) is s Prist Preview

ARRF |I!llI;Ilonl|.

s e JOURNAL

Buurtzorg Nederland: Nurses Leading the Way!

Jos de Blok | Michele Kimball
Foundef, Buurtzerg Mederland / Director, AARP Minnesota

Buurtzorg :medgnuomnou care’) is 8N innovative approach inthe Netherlands which
was setup 0 deliver home care- Jtoriginated in 2006 from the staff's dissatisfaction of
wraditional home aucratic duties, working in isalation from other
care providers, and, profasy‘nnai competencies. were
the numerous complaints. Since then guurtzorg has
nds drawing accolades from the Dutch Minisiry, patient

in 2010 AARP Minnesola met with the Duteh Agency 1o jearn about their innovalive
o home care. The following article coauth org CEO M. Jos de
AARP State Director Michele Kimball, describe: madel, ils
gxpansion and success in the Netherlands and the promise it holds
Minnesota and the United States-

Jos de Blok: The Be inning_- Neighborhood
Care the Way It Was Mean oB

"What ctarted as a team
of 4 nurses in 2006, has
grown 10 580 teams of
6,500 NUTSES in 2013. "




A Different View of the Netherlands
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100 Million Healthy Lives

® Early Years

® Bellin Health

® The Wonderful Company
® Chile



00 Million Healthier Lives

1




38

100M Lives Campaign

Goals

Learn together with our communities

Accompany them on the journey

Empower them with tools, capability and vision

Remove the barriers from their path,

Commit to achieving escape velocity through a deep spirit of collaboration.

We invite you to partner with us in the Guiding Coalition for Health as we
learn together how to support and empower 1000 communities and 100
million people to improve health at scale across the world.
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Early Years,
Biggest Outcomes



Issues In Scotland

Community planning and
single outcomes agreement

Births = circa 58,000 pa
Premature mortality
Health inequalities
Social inequality

Pockets of poverty and
deprivation

Early Years experience has
a substantial impact on
outcomes




Why Early Years?

There is a 90-100%
chance of
development delays
when children
experience 6-7 risk

)
[y

ODDS OF ADULT HEART DISEASE
»
-

factors . "
3 to 1 odds of adult
heart disease after 7-8 e s

ADVERSE EXPERIENCES

adverse childhood
experiences




Power of Prevention

“It Is easler to build strong
children than to repair
broken men.”

- Frederick Douglass




Ambition — to make Scotland the best place
In the world to grow up.

Provide the
leadership system to
support quality
Improvement across
the Early Years
Collaborative




Learning Sessions

4
_-! Early

---------- " Years \ 8
Collaborative =

Healthy Start Vitamins




Parents

Involving







90% of children at Grassmarket Nursery
School will receive a bedtime story

Children receiving a bedtime story

100

90 | Goal
80
55
"E z 70
§ 5 60 { —Median
g6 50
40 Family garden
30 - A very hot party
weekend
20
10 -
o

Day of the




What they're saying:

“Now he wants to sit
with me.
He didn’t do that
before, he just ran

r‘ around...”

“He wants me to do
stuff with him like
his garage. Now he

takes my hand.”

“He sits and
cuddles in.
He’s bonding with
me. He is listening
to me.”

“He is starting to
turn the pages by
himself and he is
noticing if | miss a

~ page.”







( .
Bellin Staff

We lower Bellin Total Savings vs. National Average We help Bellin Average HRA Scores
employers’ . (Smillons) employers © -
1 . ’(_\\’ 16 r -
health care . e . s create a
2 C ot9™ ws 1 healthier . g
spend... 10 -
increasin . o workforce... y oo
. g | Savings. by
savings : s increasing "
s -.1.3 overall HRA
) 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 scores. 68

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Bellin Percent High Risk HRAs
(%)

We help employers - High Risk

create a healthier Employees
workforce... by
reducing the number - ‘ | | | |

of employees with
hlgh rlSk health 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

conditions , \
\ 4‘——/' ~
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beliinhealth

Employers

THEPEOPLE

IN OURREGION

WILLBETHE

HEALTHIEST
INTHE NATION.

Fealthy Employees = Healtny
Business

Healthcare Partner of
The Green Bay Packers /




- A
Accountable Care Organization

THEPEOPLE

IN OUR REGION
WILLBETHE
HEALTHIEST
IN THE NATION.

o — beliinhealth

Healthcare Partner of
The Green Bay Packers /




bellinhealth & THEDAS)CARE

$11,500 -

$11,000 -

1

$10,500

$10,000

1

$9,500

1

$9,000 -
$8,500 -
$8,000 -

$7,500 -

Final Numbers

Pioneer ACO PY1 (2012)

Actual
Base

N
$10,914 ational Tren

-1.7% $10,731

——National
——BTHP
-B Target

$8,583

Bas

$389 4.6%
$8,030

Savings

2011 Baseline 2012 $7.6M Total

$5.3M take home @ 70%)
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Community

THEPEOPLE

IN OUR REGION
WILLBETHE
HEALTHIEST
IN THE NATION.

beliinhealth

Heatncar partar o ©/




Health & Wellness Community Environment

HEALTH AND WELLNESS
4?‘ How we're working to
help people live

longer, healthier lives.

Establishing wellness
clinics

The Wonderful Company Core Values

Wonderful offers employges and thelr families an on-site

health and wel nter, staffed by rse practgoner an

We act differently We play to win

emplot AMDbImous go d meet challenges with

upational health techniclan. The clinic provides
tive care, Immunizations, flu or tetan and : andt ¢ apr unified pi and unmatched energy
orn| They frer
high blood pressure and high and effective s We nourish, naturally
cholesterol We elleve that OU put Int your bod ers. The most

T d be ng are those from nature.



Learning from Chile...

YOPORTUNIDAD

"@FUNDACION EDUCACIONAL




2013 strategies — Chronic absenteeism OPORTUNIDAD

FUNDACION

COND. PRIMARIOS COND. SECUNDARIOS INTERVENCIONES

Panel of attendance

ASISTENCIA

Children motivation Monthly incentive

School Parents diploma

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

Transportation provision

Actions by the School
Leadership Team

Personal interviews with parents







OPORTUNIDAD

FUNDACIOMN




OPORTUNIDAD

FUNDACION

Days missed over
the last 2 weeks

Reminder of
‘chronic
absenteeism’

REPORTE DE ASISTENCIA
Escuela G242 "El Rulo"

El nifno que tuvo la mejor

dcCuantos dias he : 2
Faltodo disranbe e=te = asistencia durante este
| mes, dcuantos dias falta?

Name ]

Month ]

Number of days that the
child with the best
record of assistance
has missed over the last
2 weeks

Recordar gue el Ausentismo Cronico ocurre cuando el
mino falta 2 o mas dias por mes




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

"
s‘
\ /

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

Ciclo 3: Develop simple , child-centered measurement

A
\S

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







PDSA Health — Obesity prevention
Classroom Centro Parvulario

Plan & Do

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

Ciclo 5: Use plants to show scientific
benefits to drinking water over soda

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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THE FUN COOKING MAGAZINE FOR FAMILIES /- sum‘ 2075)

SELEBRATE SUMMERZ
__re' SHIREGIRES for SUn-RiPened EVETYININE
.

, 5 ‘\%x N | '
- ® "\ _

"

S
GROW HERBS
THE EASY WAY

SN Melon salab
anb. 5fother fruit recuPes
Z1Up ﬂtomatoes')




Three Good Things

Seligman, Steen, Park & Petersen, 2005

] placebo control (n = 70) [ placebo control (n = 70)
I three good things (n = 59) B three good things (n = 59)
15
o 14
64 2_
63 2 22=.30 , ?-_2=-3D r'=.28
2 62 gb A2=21 2=31
£ 61 E 12
g 60 @
2 59 g1
58 @
57 5 10
56 o
55 ? |
pre-  post- one one three six pre- post- one  one  three §ix

test test week  month months months test test week month months months




Find your joy

“It's never too late to be the person you might
have been”

-George Eliot
or “The best is yet to come”



Thank You!

Maureen Bisognano

President and CEO

Institute for Healthcare Improvement
20 University Road, 7t Floor
Cambridge, MA


mailto:mbisognano@ihi.org
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