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Session Objectives

» Describe the important role of Core Leaders in improving quality
and safety.

« |dentify Core Leader key competencies and skills required for
development.

» Perform a self-evaluation of your organization’s approach to core
leader development.
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Who are the Core Leaders?

» Everyone “in the middle” responsible for managing and
leading divisions, departments, functions, programs,
and/or clinical teams

- Managers

- Directors

_VP’s 1. What do they need to
- Supervisors know?

- Clinical Leads 2. How do we develop

- Division Leaders

- Clinical Team Leaders
- Program Managers

- Physician Leaders

required skills?
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Table Discussion 3 (10 Minutes) Thinking about the

Present

» What are the three biggest challenges facing your hospital today?

» How are those challenges impacting your daily work as a
manager/leader?

- Think about and write down 3 major challenges
- Share and discuss at your tables
- Be prepared to share

Michael D. Pugh 2019 All Rights Reserved

Are we having fun yet?

o These aren’t the “good old « Increasing cost and demand for new
days” for hospital leaders and technologies
managers « Increased competition from “known

players”
 Increased competition from new

« Payment system changes entrants (Walmart, CVS, Optum)

» Critical physician and clinical staff « Increased pressure to reduce
shortages operating costs

 Increasing overhead to comply with

regulations and external « Shift in focus to Population Health—

requ1remenFs which at its core means reducing
» Stalled quality and safety admissions

improvement efforts
» Physician and clinical staff “burn
out”

« Decreasing rates of productivity

« Mergers and pressure to merge

Michael D. Pugh 2019 All Rights Reserved




10/17/2019

And the short term (2-3 years) future...

More and FASTER

 Price transparency
e Quality and safety transparency

e Accelerated shift from Fee-for-service to forms of “risk”
payments

» Need to protect outpatient services from new competition
» Mergers and consolidations to create larger systems

» Increased Physician and clinical staff anxiety

» Pressure on tax exempt status

 Millennials and changing patient/consumer expectations

» Uncertain federal and state policy directions
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Seismic Shift from Inpatient to Outpatient (Medicare)
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Crystal Ball—What might the future (10 years) look like?

- Increased insurance capability
- Kaiser’s on steroids?

insurance.”

- Walmart, Haven, Amazon and others

- You have to be really sick....

The Good News...

e We have been here before, or
perhaps we never left...

» Hospitals have responded to
environments of rapid and
disruptive change since the
passage of Medicare/Medicaid
in 1964.
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« Emergence of new national hospital systems
- Mergers of large regional hospital systems into national systems

» Emergence of outpatient systems independent from hospitals

- United Healthcare’s Optum is now the largest employer/contractor of physicians +45,000
plus surgery centers and other outpatient venues

- CVS/Aetna merger and focus on retail primary care
- Humana shifting from an insurance to “a healthcare company with elements of

Private equity funding independent physician organizations
. D1g1tal as a new health care services delivery mechanism

Hospitals as EDs, ICU’s and Technology Centers
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1960’s Socialized Medicine
(Medicare/Medicaid)

1970’s Investor-owned hospital
chains

1980’s DRGs and Balanced Budget
Act

1990’s Managed Care & HMOs
2000’s Mergers and Quality
2010’s Affordable Care Act

2020’s Value, Cost, Transparency &
New Entrants
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Strategies and Efforts Build on Each Other

| MOST HOSPITALS ARE HERE |

Transactional Payment %5k

' AFEW ARE HERE |

Quality Incentive Risk

Evidence-based
care Lean/Waste

Patient Safety & Reduction
harm reduction Overhead reduction

Readmission Business model

Shared Savings Program Risk

Economic Risk for

Shared leadership  [[RYlVIET{IH
with physicians

Reduction Care Improve Care Increasehscale and
Focus on standardization Coordination across gef)grap-y )
glrﬁtaunrzatlonal Physician the delivery system || Clinical integration

partnerships Focus on high
utilization sub-

populations

Partner with community
and social organizations

Social intervention,
prevention and self-care
programs

- =

| MOST SYSTEMS THINK THEY ARE GOING HERE
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Increasing Transparency in our Internet World...

Table Discussion (5 minutes)
» How good does the public think you are?
» Do you know how you compare to your competition and peers?
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Ratings and Rankings: Most Healthcare Leaders are Skeptical
(often for good reason)

THE BEST
DOCTORS
Doctors chosen for New York : v I
n ] Best Doctors” issues
ed by e Connolly
the nation’s
f information
on top doc

www.TheTopPhysicians.com
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When the rankings and ratings are good....

Innovation, experience and performance.
Scientifically proven to improve lives.
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What else does your staff and the public see?
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Deadly errors, infections: When hospital ratings don't
align what should patients believe?

Donnell, USA TODAY

hes hands. It happens ess often than you'd think - o hope. Still searching for the perfect room?

Ahospital that gats a five-star or "A" rating in one scoring system may get a poor grade * La Quinta By Wyndham

e https://www.usatoday.com/story/news/health/2019/05/24/patient-safety-best-hospital-compare-
leapfrog-ratings-infections/3759982002/
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Hospital and Physician Public Ranking and Rating Systems
(partial list)

o CMS Hospital Compare e Truven/IBM

o CMS Value Based Purchasing * RateMDs

» HealthGrades.com aost.org

o Leapfrog

» Healthcare6

* Yelp ~«care Reviews

o US News ¢ ~merica’s Top Doctors

« SurgeonRatings.org
o Carechex
¢ Health Insight MdP 2019
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Understand how you compare in Public Rankings/Ratings

» At least annually create a comprehensive analysis of the publicly
available rankings and ratings for your organization.
- Look at multiple rankings, not just a single site.

« It may be flawed and imperfect information, but it is being used
by payers, regulators, potential partners, others...

“If you are going to be naked, you better
be buff”

Jim Reinertsen MD
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Result of Multiple Rating Systems Analysis

wmd  Above Market Average

«John Muir Medical Center-Concord Campus | Standard Deviation
«John Muir Medical Center-Walnut Creek Campus Better Perf
«Sutter Davis Hospital etter Ferrormance

mmmal  Average

«Kaiser Foundation Hospital - Antioch
«Kaiser Foundation Hospital - Vacaville
«Kaiser Foundation Hospital - Vallejo
«Kaiser Foundation Hospital - Walnut Creek
«NorthBay

«Queen Of The Valley Medical Center
«Sutter Medical Center, Sacramento
+Woodland Memorial Hospital

Similar Performance

md  Below Market Average

| Standard Deviation
Worse Performance

+Methodist Hospital of Sacramento
«Sutter Delta Medical Center
«Sutter Solano Medical Center

MdP 2018
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Four Core Leader Challenges

Being comfortable and confident in your responsibility as core leaders for the
quality of care and safety of patients

Setting Setting the right expectations with your team for quality and safety performance

Monitoring Performance
«Getting useful information out of mounds of data and reports

Monitoring

Creating accountability and shaping culture

MdP 2019
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Quality and Safety: Two Sides of the Same Coin

Quality: Deliver
everything that will
help, and only
what will help. The
goal is 100% Safety: Do no harm.
The goal is 0 Events

MdP 2018
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Mental Models: QA

Quality Control

« Take action when not
meeting targets or KPIs

» Regulatory approach

* Monitor performance

Quality Improvement

» Process and system

improvement
« Reduce Variation

Quality Assurance - Align outputs to customer

] ) needs
* Retrospective Review « Continuous & part of daily
« Risk Management—Root work

Cause Analysis

Michael D. Pugh 2019 All Rights Reserved 23
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New Mental Models

Reshape Improvement Efforts

New

Mental

Patient Models
Satisfaction

Patient
satisfaction

t X driven b

driven by being engager#ent of
nice families in care
Improvement

Improvement is
part of daily
work of everyone

projects are in
addition to the

daily work
Our aim for .
patient safety is Out( a1rtn fofr i
to be better than ga.r:g% ez{:se yis
others s
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Donabedian Framework for Quality in Health Care

e " s

Mental Model

Structure Process Outcomes
N Environment of care Diagnostic processes Patient experience
Broaden thinking ¢ P o per
3 Technology Treatment processes Clinical effectiveness
and with respect ) ) ) ) )
t lit d Professional expertise Service processes Patient functional
© QUENLLT En Leadership Support processes status
safety Accreditation Improvement process Patient harm
Licensure Quality management Population health
Cost

Organizational Culture

MdP 2019
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New Mental Models: Broaden the Quality Framework

e Most Quality Committees and managers are focusing on Process
details
- Quality reports tend to be reports on process measures and compliance
e Focus needs to shift to Outcomes

- Need to “get out of the weeds” and focus on outcomes and strategy to
deliver those outcomes

- Are you moving your “Big Dots™?
« A comprehensive view of quality and safety also requires periodic
review of key Structure elements

- Staff clinical competency, accreditation compliance and issues, regulatory
compliance, credentialing process, technology use, risk management,
cost of poor quality MdP 2019
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Different Measures for Different Purposes

Quality
Assurance

o

Quality Control

o

Quality
Improvement

o

Retrospective Review

Monitor and take
action when necessary

Active process and
system improvement

O

O

O

Risk Management—
Root Cause Analysis

Regulatory approach

Reduce Variation

o

o

o

Regulatory Approach

Supports Value-Based

Align outputs to
customer needs

10/17/2019

Payment

O

Continuous and part of
daily work

MdP 2019
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Creating Alignment: It should all work together

Purpose Mission Core Values Vision
. . 5 > What we want to
Why we Exist What we believe in achieve/become
- Bal ds d Goals, Objectives,
Competitive Strategy GUEITEEE S Targets and
Positionin . ——>  Focuses organizationon ——> Timelines
Y Whr?.t we W‘"v‘.j‘? to the measureable strategic o
achieve our Vision outcomes Provide direction and
alignment
Deployment Initiatives & Action Personal
& Actions Plans — Performance Plans
What teams and
departments need to do Wi e @D e
Michael D. Pugh 2019 All Rights Reserved 28
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Measures and Scorecards Should Be Aligned to Function

Governance Leadership Management
Function Function Function

« Link to mission » Measures
and Vision related to

» Outcome strategy
measures used execution
to judge overall  Focal point of
organizational leadership
performance system

o Comparative o Used to create
Performance alignment and
Measures focus

» Process
measures
important to
daily work

« Key financial
and
operational
measures

e Quality Control
Measures

o Quality
Improvement
Measures

MdP 2014
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Strategy for Reducing Per Unit Cost (LEAN and HRO)

Traditional Management Quiality
Strategy: Strategy:
Control Inputs Redesign and Remove
Waste*
Direct Inputs
*Supplies
<Labor > Clinical
Processes
t

Indirect Inputs
«Structure

*Technology

*waste = unintended
variation, rework,
error, valueless care,
needless complexity,
etc.

Measures
Financial
«Clinical
«Patient Experience

MdP 2003
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Link Quality and Financial Strategies

Value Added Processing/Value-Based Payment

Five New Value Management Questions:

1.How much does a routine hip* replacement cost now?
2.If perfect care is provided, how much should a total hip
cost? (Target cost)

3.How can we redesign the hip replacement care process
to reliably deliver it at the target cost?

4.0nce the new process is in place, how will we manage
care variation?

5.0nce we achieve a stable and reliable approach, how

can we reduce the cost by at least 5% every year going
forward?

* Substitute any procedure or condition

MdP 2015
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Creating Alignment: Do you have a real plan to achieve your

strategic aims?

Strategies Key Projects & Initiatives

—

Clear AIM

Discharge Project

Engage
Patients in
their Care

Clinical Dialog Project

Improve Patient
Experience as
measured by Keep them

Patient Satisfaction Safe

SUIREY

- Food Quality Project

Improve the ) i MdP 2018
Care Housekeeping Project
Environment e ———
{ Communication Initiative |
Michael D. Pugh 2019 All Rights Reserved 32
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Table Discussion (10 minutes)

» What skills and knowledge do core leaders need to be successful
in this challenging environment?

- Discuss at your tables
- Create a list
- Be prepared to share
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IHI High-Impact Leadership Model

Adopt New
Mental
Models

Achieve
Triple Aim
Results for

Populations

Practice High-
Impact
Behaviours

Develop
Strategies
and Execute

MA: Institute for Healthcare Improvement; 2013. Available on www.ihi.org.

/ Value & Cost

Population Health
Patient & Family Engagement

Improvement as Daily Work

Be Person-Centered
Engage with Staff

Practice Transparency
Maintain Relentless Focus
Practice Boundarilessness

Shape Culture

Engage Across Boundaries
Deliver Results

Develop Capability

Create Vision and Build Will

Keep Persons at the Center

1K1 High-impact Leaders!

Adapted from: Swensen S, Pugh M, McMullan C, Kabcenell A. High-Impact Leadership: Improve Care, Improve the Health of Populations, and Reduce Costs. Cambridge,

34
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Core Leadership Competencies

@ Y

Build
Team
Capability

Manage
the Work

Management Leadership
Improve Shape
the Work feam
Culture
AN J

35

Core Leader Development

Key Skill Sets

The Four Competencies Manage Time & Resources

Create Standard Work & Process

[ ]
Ma nage the [ Measure: Financial, Quality, Customer, Key Process ]
Wor‘k [ Surface and Solve Problems in Real Time ]
[ Engage Across Departmental/Team Boundaries ]
Prioritize and Align to Strategy and Aims
Im prove the Understand Current State, Cause and Target Condition
Work Learn and use improvement tools and methods

Reduce Variation and Waste

Core Leader
Effectiveness

Get Results and Sustain Them

Develop Competency through Coaching

.
Build Team ‘
Capability

Communicate Effectively

|
Use the Whole Team \
|
|

Share Vision and Build Will

Culture

Shape Team ‘

Create Psychological Safety

Encourage Mindfulness

{
t
{
[ Establish Respect and Accountability
{
{
{
t

\
Promote Transparency \
\
\

Keep the Person at the Center
Michael D. Pugh 2019 All Rights Reserved
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Teams and Teamwork

The Power of Trust

As noted, the share of employees who are fully engaged
more than doubles if they are on a team. It more than doubles again
if they strongly trust the team leader.

Employees who are . Employees who are i On ateam, and have deep
not on a team : onateam . trust in their team leader

EE i ‘
Omo N | | | | o | ||| [
omno ] . INEEEEN
L — : | 3 L . J
8% are fully engaged | 17% are fully engaged | 45% are fully engaged

Source: ADP Research Institute, 2019 THBR
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The Power of Hidden Teams

Focus on Trust

» Design teams for human attention

Learn together

Put team experience above team location
Make all work like gig work

MARCUS BUCKINGHAM AND ASHLEY GOODALL, The Power of Hidden
Teams, HBR The Big Idea 2019
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The Job of Core Leaders

“Every system is perfectly
designed to produce the
results it gets.”

As core leaders, you are responsible
for the results of those systems

Paul Batalden, MD
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Connecting the Dots: Core Leaders Self-Assessment

« Fill out the self-assessment on yourself

« Use the self-assessment to evaluate where you need to spend
efforts developing your team

» Can be used as a development plan for team members

Michael D. Pugh 2019 All Rights Reserved
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