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… all hospitals are accountable to the 
public for their degree of success… 
If the initiative is not taken by the 
medical profession, it will be taken by 
the lay public. 
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The Chain of Effect in
Improving Health Care Quality

Patient and 
Community Experience

Aims (safe, effective, patient-
centered, timely, efficient, 
equitable)

Micro-system Process
Simple rules/Design 
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customized, cooperative)

Organizational 
Context

Facilitator of
Processes

Design Concepts (HR, IT, 
finance, leadership)

Facilitator of
Facilitators

Design Concepts
(financing, regulation, 
accreditation, education)

Environmental 
Context

“The First Law of Improvement”

Every system is perfectly            
designed to achieve 

exactly the results it gets.
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Low 
Back TX
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Post Heart

Attack
Medications

•
Mammography Screening

• IRS - Tax Advice
(phone-in) (140,000 PPM)•

Inpatient 
Medication 
Accuracy

• Airline Baggage Handling

•

Domestic 
Airline Flight 
Fatality Rate 
(0.43 PPM)

Sigma Scale of  Measure

Difficulty with Referral 

•

American health care
"gets it right“

54.9%
of the time.

McGlynn EA, Asch SM, Adams J, et al.  The quality of health care delivered to 
adults in the United States.    N Engl J Med 2003; 348(26):2635-45 (June 26).

International Comparison of Spending on Health, 
1980–2004
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Data: OECD Health Data 2005 and 2006.
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Katherine Baicker, Amitabh Chandra, Jonathan S. Skinner, and John E. Wennberg
Who You Are And Where You Live: How Race And Geography Affect The Treatment Of Medicare Beneficiaries
Health Affairs Web Exclusive, October 7, 2004 

Among Medicare Beneficiaries Enrolled in Managed Care 
Plans, African Americans Receive  Poorer Quality of 

Care (Schneider et al., JAMA, March 13, 2002
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The Quality & Patient Safety Imperative:  The Full Monty 





October 19, 2007 



National Movement 
• “Health care professionals in training are expected to gain competency 

in quality and safety to provide leadership in improving health care in 
conjunction with learning the traditional skills of their specific discipline” 

• Unmet Needs 
– Set of 12 recommendations set forth by members of the Lucian 

Leape Institute and Expert Roundtable on Reforming Medical 
Education 

– 3 overarching strategies 
• Setting the right organization context to equip learners with the skills, 

attitudes, knowledge and behavior to advance patient safety 
• Strategies for teaching patient safety and integrating these  

concepts into curricula and practice 
• Leveraging change through accreditation and monitoring          

standards 





Northwestern University  
Feinberg School of Medicine 

• Master of Science in Healthcare Quality and Patient Safety 
(MS) 

• Students: medical students, clinicians and working healthcare 
professionals (with at least 3 years healthcare work 
experience) 

• Part-time online program consisting of 9 courses can be 
completed within 2 years 
– Certificate can be completed in 12 months 

• Graduates are prepared to serve as quality and safety 
specialists, design and implement quality and safety initiatives 
across health care plans, hospitals,  
state and federal agencies,  
and voluntary organizations 
 

 



University of Illinois College of Medicine 

• Master of Science in Patient Safety Leadership (MS-PSL) 
• Students: clinical and non-clinical healthcare professionals 
• Part-time online program consisting of 36 credits can be 

completed in 18 months 
– Certificate in Patient Safety, Error Science and Full 

Disclosure can be completed in 6 months 
• Graduates will have the skills to design, implement, and 

lead a broad range of patient safety activities, including 
global transformation of the current error-ridden culture of 
health care. 

 



Jefferson School of Population Health 
• Master of Science in Healthcare Quality & Safety (MS-HQS) 
• Students 
• Part-time online program consisting of 39 credits can be 

completed within 2 years 
– Certificate in Healthcare Quality & Safety consists of 18 credits 

to be completed at your own pace 
• Graduates will have the skills to analyze U.S. healthcare benefits 

and systems for delivering healthcare services; design, conduct, 
and evaluate improvement; develop and analyze policies, care 
guidelines, and regulations; evaluate information systems and 
technology to support decision-making; lead, manage, and 
develop approaches to address healthcare  
quality and patient safety 

 





October 19, 2007 



























View with Alarm 









Disturbing Realities 

1. Doctors are well prepared in the science-base of 
medicine 

2. Doctors are well prepared in the skills necessary 
to care for individual patients 

3. Few are qualified or trained with the skills to 
improve care and improve patient safety 



What are some of those skills? 

1. Work effectively in teams 
2. Understand work as a process 
3. Skill in collecting, analyzing and displaying data 

on the outcomes of care 
4. Work collaboratively with managers and patients 
5. Ability and willingness to learn from mistakes 



“Systemness” of Practice 
Need for Cooperation 

1. Modern systems theory highlights cooperation. 
2. Applications of research findings on cooperation led to Crew 

Resource Management. 
3. Break down barriers to communication especially “against the 

authority  gradient.” 
4. Key Tools for Cooperation 

1. Develop a shared purpose 
2. Create an open and safe environment 
3. Encourage diverse view points 
4. Learn how to negotiate agreement 
5. Insist on equity in applying the rules 

















Medical Staff Structure 

• Anachronism 
 

• Slavish adherence to consensus 
 

• Incentives under prospective payment 











End with Hope 

















ACGME’s Goals for Accreditation 
Specific Aims for the Sponsor Visit Program 

• Provision of High Quality, Safe Patient Care in the Future 
 To demonstrate the outcomes of knowledge and application of that 

knowledge of patient safety and quality improvement principles in actual 
practice 

• In order to accomplish the above, we must assure: 
 Training in an Environment that provides High Quality, Safe Patient Care 

Today 
To demonstrate the presence and effectiveness of : 
– Supporting systems to assure both patient safety and quality of care 
– Systems of transitions in care and assurance of effective communication 
– System for institutional oversight of resident fatigue and duty hours 

standards compliance 
 ACGME October 31, 2011 



The Next Accreditation System 

• Predicated on a continuous improvement and oversight model 
– Continuous data acquisition and review by RRC 
– Measurement of trainee intermediate outcomes (Milestone achievement0 as 

a meaningful measure of program effectiveness 
– Truthful identification of areas for improvement by residents and faculty on 

Resident and Faculty Surveys 
– Enhanced institutional responsibility for oversight of programs and education 

environment  
– Institutional Visit Program assessment of organizational commitment to 

quality and safety 
  

ACGME October 31, 2011 





















Physician-Hospital Integration:  Driving the Value 
Proposition 

Integration 
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Sacred Cows Make  
 the Best Hamburgers 

Yummy!!! 



President, L.B. Johnson 

“It’s always better to 

have them in the tent 

pissing out, than outside 

the tent pissing in.” 

 



John P. Kotter,  
Harvard Business School 

“The institutionalization of leadership training is one 
of the key attributes of good leadership.” 
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