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People don’t resist change; they resist being changed
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* “The new leaders focus on outcomes and use
performance measurement as a motivating
tool to organize their colleagues and drive

improvements.”

e “Rather than make a frontal attack on
physicians” autonomy, Brent James wears
down their resistance to change by showing
them how their practice varies from the

norm.”

Lee TH. Harvard Business Review. April 2010



How do we tell a change is an
improvement?

Hunch
Anecdote

Get some data, somehow, somewhere, when |
have time

Data may be “massaged”



Model for Improvement

Reduce mortality
Reduce cardiac arrest outside ICU
Complete EWS 100%

How will we know : Reduction in mortality
that a change is an .o .
improvement? Reduction in cardiac arrest rate

What are we trying
to accomplish?

EWS completion rate

What changes can we
make that will result
in improvement?

Multiple
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Study | Do

A primer on leading the improvement of systems. Berwick DM. BMJ 1996; 312:619



Run Charts

100

Goal =>90%

w0

=]
1

1

[

1

|

1

]

1

[

[

|

]

1

]

1

oo
o
1

~]
o
1

Median = 68%

Percent Compliance
o)}
o

un
o
1

Changes

Improvement Testin_g and implemented
adapting changes

team formed l l

1 I I I I I 1 I ] 1 1 1 1 1 1 1 I I I I I I I 1 I 1

1 2 3 45 6 7 8 9 1011121314 1516 17 18 19 20 21 22 23 24 25 26
Week number

.
o
1

w
o




lineis the median)

CCU VAP Bundle Compliance Run Chart
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%0 All Growth Measurements Recorded

. % Charts with all Growth Measurements Recorded
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PLEASE DONT FORGET TO DO MY VERY
IMPORTANT MEASUREMENTS
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Percentage Hysterectoym Rate
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Audit?

Percentage Hysterectomy Rate, OLOL, 1960-2005
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“Knowing is not enough; we must apply.
Willing is not enough; we must do.”

Goethe
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