11/13/12

Making your Mark:
Building an Infrastructure for Faculty
Development and Interdisciplinary
Care Improvement

Disclosures

Our mission statement

ART Questions

How are you going to... Overview

Make sure everyone knows about it!
|




Anesthesia Leadership in
Quality Improvement

JAMA p:zoee
American Medical Association

Implementing Accountable Care Organizations
Ten Potential Mistakes and How to Leam From Them

Sara Singer, PhD, MBA
Stephea M. Shortell, PD, MPH, MBA

JAMA 306: 758-9, 2011

Model for organizational learning
and performance

. Leadership, !E’

Learning processes and

practices Organizational
. P O izati performance

« Data collection learning outcomes

« Analysis . ovation

« Education and training + Adaptation
+ Information transfer + Change

Supportive learning environmen!
« Psythotogica ety

+ Appreciation of differences
+ Openness to new ideas
+ Time for reflection

Health Care Reform

Organizational Learning

What are barriers to improving
care?

Solution: Carve out time for improvement -
start the ORs 30 minutes later one day per week
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P3Bnerships for Periopenative-PERFORMING
Rerformaneedbgoellence ORGANIZATIONS SET
surgeons, nurses, and ASIDE TIME FOR
others the opportunity to LEARNING AND
meet at the start of the day IMPROVEMENT
once each week...

to advance quality and

outcomes for patients

to accelerate learning and
innovation

to foster mutual joy in
work

Division Meetings
Staff Development

Chartered Teams

Balanced Scorecard

Achieve strategic goals
p to fulfill the mission and vision s

S

ﬁ Sustainability Patient, family, and other
ustameniity stakeholder perspectives s

Clinical care Teaching and
quality learning Research

Faculty & staff ’
development and support
Learning, technology, innovation
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Each Tuesday...

How it works:
Tuesdays in a 90-day Cycle by Week

Frontline staff drive P3E

Steering
Committee
& Advisory

Council

Bright Ideas
O

o

Leadership
Prep



Division Meetings
Staff Development
Chartered Teams

Single and Joint Division Meetings

Examples:

Cardiac - standardized relaxant use and reduced mean time to
extubation

Neuro/Spine - created interdisciplinary OR handoff process
OB - trained all faculty in ultrasound-guided TAP blocks

SICU - Instituted 24/7 in-house coverage for optimal care
around the clock

Vascular - conducted TEE training for staff

Professional development sessions are
tailored to each Department's needs

Examples:

Nursing: In-service education; teach safe passing of
sharps to residents in the Simulation & Skills Center

Surgery: Leadership council and resident education

Obstetrics and Gynecology: Procedure updates;
operating room best practices
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Single and Joint Division meetings

Division goals, measures, plans, and results
are presented quarterly

Division Meetings
Staff Development
Chartered Teams

Faculty development in Anesthesia

“Difficult Feedback " i
*CA1 Simulation
:mast(e[)Telacher Tips <Clinical Innovation
ock Orals Workshops
eIntraoperative )
i Education

Spring  Summer

Winter Fall

+Study Design

«Grant Writing

*CV Preparation

*Promotion Planning *Health Care Reform

*Using QI Data +Negotiation & Conflict Resolution

+Presentation Skills, *Lean 101
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Division Meetings
Staff Development

Chartered Teams

C h artere d teams Efficiency ;‘;:::;’v ex':‘:;’:ﬁ . st Finance
Joint replacement X X X X
Operating room team training with simulation X X
Reduce hazards in the OR X
Spine surgical instrument use X X X
East Campus patient flow X X
Communicating for safety in the OR X X
Clinician support in adverse event situations X
Chartered teams .
Patient- and family-centered communication with trauma X X X
. . - atients
Perceived need to improve something "
. . . Accelerated learning and efficiencies in robotics X X
Sponsorship by steering committee Design CPOE forthePre-oparative hking area 7 x
Joint leadership e e e a
Engage front-line staff Optimize West campus first case starts X X X
e o 9°'day rapid improvement cycle Re-invigorate the DIEP flap surgery pathway X X X X X
Deborah Optimize breast surgery/imaging interface X X X
Deborah Optimize East campus first case starts X X X
Debra A. Martinez Mark C. Wyers, MD Riki O. Kveraga, MD and many more...
Tailoring care for the opioid-dependent patient X X

Joint Room Reorganization to Reduce Traffic

Team Members:
Douglas K. Ayres, MD, MBA
(Orthopedics), Co-Leader
Don P. DeSilva, MBBS (Anesthesia),
Co-Leader
Barbara L. DiTullio, RN, BSN, MA
(Nursing), Co-Leader
Ayesha Abdeen, MD (Orthopedics)
E. Cale Hendricks, MD (Anesthesia)
Lisa J. Kunze, MD, PhD
(Anesthesia)

Roderick D. McArdle, RN (SICU)
Robert McKenna, PA (Orthopedic
Surgery)

Aldo Rettagliati, RN (Preop
Services)

Anne I. Riskin, RN (Nursing)

Marc R. Shnider, MD (Anesthesia)
Elena G. Canacari, RN, CNOR
(Nursing), Sponsor

Brett A. Simo

designed and carried out monthly 6-hour training sessions




Accelerate Learning and Efficiencies in Robotics
Faculty Hour Team

Average Turnover Time (min)
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e ' 3 1 1 . N
£ I/'—\* —N\ .
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2 Reduced instruments

in kits by 53%
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Optimize the Breast Surgery / Imaging
Interface Team

\paghets: Diagram < Pt Flow
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Optimize the Breast Surgery / Imaging
Interface Team

"...the day of surgery is a very stressful day....
You think your mind is working but it is not....
| very much appreciate that the team is
looking for patient perspectives and taking
this into account at BIDMC."

-Patient Advisor to the team

"Personally, things have improved
dramatically with the changes."
-Mary Jane Houlihan, MD, Surgeon

"Wonderful collaborative work team!!!!1111"
-Michael Wertheimer, MD, Chief, Breast Surgery

Optimize patient arrival in the OR

Pt Flow Overview

Goal: Eliminate cross -overs
Key Questions & Tasks:  How large Holding Area needed?
Define optimum Holding Area size.

Define concrete tasks to address ths & who do we
need to biing together (0 60 ths?

Optimize the Breast Surgery / Imaging
Interface Team

eDeveloped a

- standardized,
s ooy e centralized
Scheduling Workflow process for

booking cases

eDeveloped a
way to track
patient flow

eIncreased
delay-free
patient
experiences
from 61% to

P3E

infrastructure

Anesthesiologists now identified as the “go to”

‘ iﬁi fr iiﬁiiﬁiiﬁ ‘and care improvement
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Organizational Performance: How Are We Doing?

Cumulative numbers of chartered team voluntary Percentofparicipant uhoagros o svongyagrs, 2008 v, 2011
participants (N=217)
April 2010 - March 2012

80 - *Anesthesiologist-nurse-surgeon triads have led 15 chartered teams

70 | *42% of 153 unique individuals have returned to serve on another team
60
50
"
40 o
30 4 ok .
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2 —=— Surgery
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Teams #1 - #15

Safety Culture Survey: significant gains
Safety Culture Survey 2008-2012 in 10 of 12 dimensions, 2008! vs. 20122

Significant improvement in overall perioperative

Overall perception of safef
safety culture survey score (p<.01) pereep ¥

Frequency of events reported

Supervisor/manager expectation

Organizational learning

Teamwork within units

Communication openness

Feedback/communication about error

Non-punitive response to error
Staffing

Hospital management support

Teamwork across units

Handoffs and transitions

Model for organizational learning
Effect of chartered team participation and performance

4 inth Steering Committee
eadership thaf Advisory Council
reinforces learning Leadership

development

Learning processes and

practices \
+ Experimentation :::‘;:Is'y development
« Data collection N Chartered teams

« Education and training (Bl o e

* Information transfer

Chartered teams
Division meetings
Faculty-wide 90-day
highlight sessions

pportive learning
Psychological safety
Appreciation of differences
Openness to new ideas
Time for reflection
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Model for organizational learning
and performance

reinforces learnin .

: Challenges to Anesthesiology
: 5 Organizational
Innovation “ul  erermance

outcomes
Adaptation " Adaptaton

+ Change

+ Psychological safet

+ Appreciation of differences
+ Openness to new ideas

+ Time for reflection

69:432-459, 201,

F Weome to Biue Cross Blue Shied of Massachusells
Challenges to Anesthesiology

HOME ABOUT US PLANS & PRODUCTS

« < Back To Previews Page

Blue Cross Blue Shield of Ma:
Sign

ssachusetts and Beth Israel Deaconess Physician
Quality

The largest physician group to-date $gna onto this imowtve global payment mode!
BOSTON ~ December 10, 2010 ~ Blue Cross Blue Shield of Massachusetts,

nc. (BCBSMA), » locally-based, comm
th eth ler .

Global Payment
“Fight Club”

[p— Challenges to Anesthesiology




Global Payment
“Fight Club”

Thank you to

Faculty Hour Steering Committee:
Chris Awtrey, MD, OB-Gynecology
Elena Canacari, Chief, Perioperative Services
Elliot Chaikof, MD, PhD, Chair, Surgery
Mark Callery, MD, Chief, General Surgery
Mark Gebhardt, MD, Chair, Orthopedics
Sharon Muret-Wagstaff, PhD, Anesthesia
Hope Riccciotti, MD, Interim Chair, OB-Gynecology

Faculty Hour Advisory Council, Anesthesia:
Moris Aner, MD; Lauren Fisher, DO; Deb Reynolds, MD;
Rob Leckie, MD; Yunping Li, MD; Todd Sarge, MD

Patient and Family Advisory Council

BIDMC Leadership and Ross Simon, Sr. Engineer, Office of the President

Members of the Depts. of Anesthesia, Surgery, Orthopedics, Nursing, Obstetrics-
Gynecology and 15 additional departments
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In summary.

*We have instituted a replicable,
sustainable platform for collaborative
learning, innovation, and
improvement to proactively address
challenges.

#Staff participate in professional
development and hold new
leadership roles.

eInterdisciplinary chartered teams, divisions, and departmental initiatives
demonstrate agility and measurable results.

*We can measure striking evidence of change in organizational performance
and culture.

*P3E has now engaged nearly as many individuals beyond the perioperative

arena as in each ar Deprten



