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ISQua's Mission Statement:

“To inspire and drive improvement in the quality
and safety of health care worldwide through
education and knowledge sharing, external
evaluation, supporting health systems and
connecting people through global networks.”

Our vision is to be the global leader of
transformation in healthcare quality and safety.
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2019
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Communities of Practice

*Africa
°Latin America and the Caribbean

*Person Centred Care
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Brazil: what | have learned

The Federative Republic of Brazil covers half of
the continents landmass and is the fifth largest
country in the world (after Russia, Canada,
China and the US)

Population: 212,253,163 (at May 2019)

Young population: 24.4% of the population
aged 15-29 years
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GDP per capita (2017): $9,812.3 (US) (516,154

in PPP)
GINI co-efficient is (at 2017): 53.3

[https://www.britannica.com/place/Brazil: https://www.worldometers.info/gdp/brazil-gdp/:

https://data.worldbank.org/indicator/SI.POV.GINI?locations=AR; https://www.worldometers.info/world-

population/brazil-population/]
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Behaviour
change: it’s all

/ about you
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Fantasy Work
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When you get to the end of the day

you always find two things ...

19
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1. You didn’t accomplish
everything you imagined you
would.
2. Your day wasn’t anything like
how you’d imagined.
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Why Is this?
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WAD (Work-as-done)
always differs
from WAI (Work-as-
Imagined)

23
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Work on the front lines
IS hever the same as the
way you imagine it will

play out s
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and WAD is ...
everywhere .
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who Imagines how work
IS done.
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Architecture examples
.
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Another example & R

Obesity
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That’s a guideline
problem, right?
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An example: Obesity & s

Fewer calories, more
exercise =
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Unfortunately not &



A systems map of obesity B acouaree

This map highlights
the enormous range
of different and
Interconnected
Individuals, social
and economic

Influence obesity.

[Source: Butland et al., 2007]
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And this makes life
complex ...
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Complex systems |l ® " MACQUARIE
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Part 2:
How are health
and medicine
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Heart bypasses on eighty
year olds, key hole
surgery, treatment for
HIV/AIDS
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Not so great
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But the rates
of harm
haven't

reduced far
enough



Safety in Patient Care Y pacouane

They seem to have
flatlined at 10%

_reeeeeeene

Health Sciences
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Part 3:
Resilience
WAI/WAD
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What will you do to impleme
guidelines in this system?

Hospital Organizational Chart

Hospetal Aftomey
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Work-as-imagined
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WAI and WAD 19 tcouine

The blunt
end: work-

The sharp
end:

Actual e ‘E& %3, 5% _
work-as- workplace | 2 g i o f : | as_
done < Imagined

Minutes-hours-days Weeks Months Years

< >4 >4 & -
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Are yOou on " [I\J/Irﬁsegsliltl;RlE

this list?

Policy-makers, executives,
managers, legislators,
governments, boards of
directors, software designers,
safety regulation agencies,
teachers, researchers ...
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The blunt end
tries to ...

shape, influence,
nudge behaviour
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What they do
seems perfectly
logical, obvious

and feasible
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=== |n health care, those doing
e WAI have designed,
- mandated or encouraged a
— = Dbewildering range of tools,
- techniques and methods, to
-~ reduce harm to patients.
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On the front lines of care

Day medicine '} -
. 4&)
paticats.
Fou simplicity, details are omitted that do ot *Available* and "in opeeation” incldes bours. <Outpaticat clinic Dz:"““*
affect ED stocks and flows, ¢.. FP wockup tirme available as well as ouraber, though put o capacity 7 D Copubant referml harge
Daymedicioe. | FP seferals 0 e reduced avaikability (opeaiag boars) of primacy S+ OpCmion> y, duy medicine <Day medicine
vic ’ ‘capacity in
capoeity in comultants =" care seevices, means more paticats go to ED pacity
operation  ~_oe clinics 1 Cliske o oogstne operation> Day medicine
% Patients waiting foc clinic or consultmt [ treatment time
T AN “N\cOMer sicker + o
o day medicod o oo
/ ¥ dischar
A Aty | 5D pricxity for Di———f- Coosuliaat
tPrefembat—""7" | + feerpls to El /
-~ Aot lab seevices e
care 1o + P Outpnticot
paticots Becoming b treatmoent time
urgeot .4
\&d Walk-out * L 2 - 49 Outpaticot chnic
Rice 7 \ /4 | waiting list t it
f T— DI seevice ‘casultants avail 5 Apaaty
> 7 —allble 2 10 bop ED, patic - o~ opeatica
: Primary care ED discharge \
Faril Y o hedu \
g 'T)‘M"m services available [ Lab servic ) aftcr consult 1o Conmututy \ O OR capcity in
avallable avajlable available P b
catpatient care opaxtion of opeation
Older sick <ED ourses coosubiants allocated
ww::ukh‘ R picw available] \\N WED \ \ g
st 7 .
\ Priodity given to
[ED discharge \ Consult wockup A ‘ ol
M‘:‘m. u*’ 2 e = > 3 Coasukants available A~ 5D guticots
butpaticat cace \ i <Patic OEDPMCHS . i ¥ 4 /
+ nv / avaifable L) voo surgica s>
o b Ward beds 7 Direct
ED walk-in / eailable ™\ + tiny
/”" ” paticots ED discharge WINY ] sucgery *
g -— +
<Spacesservice available 20t °f B0 ED admittiog dischacge s frer cousul /. Wardbed Ward beds-*edmiti r
t other hospital> /~ No i to hoee \to home / utilization ot in operatiod™4 %
e +/
3 atieuts i ED "K Paticots in ED /| Paticots in ED /] /
Paticots waitigg) S / ) [ Paticats waiting
< foc EMS S gy Jotennd (e belag aimcencd e foe hospital ¥ Paticots in hospital wards
Incapacitated ] EMS hallway | ED admitting | or treated Decisioa to pwaiting for cousel] Decision 36 Hospital g
3 EMS + — / ward bed - Dischasge o day
ots \\_/' > ) 4, consult
+ Death in patjeots” 9 N Leftagaims ED trapdor o 1% v medicioe for
st Left wit 3 advice itall Wards Wards discharge final therapy
73 bei +Patie . A\ othorhospitaldy L
<OMer sickee EMS g S " Avecg) B s b A Y Sowe day medicine is provided
populktion> ~ available 7 e W ;th A ol > +  theough the bome pareateral (IV)
s 7 EDbedin Paticots in ED -\ - therapy peogram (HPTP)
Paticotdemand  pry g atica beds Transportatiop”. X Discharge plnning
variability oo ED nurses S[n‘n‘\ﬂm)r avai le availsble Alemsive e <Conalanes effectiveness
Death can occur in any part of the system P ert available otk Rongi capaityin operation  availsble to poa-ED
For siwmpliciry. doath out flows bievo beco includes right bed fo Foc simplicity, paticnts discharged to alemative  For simplicity, ED paticots going t© OR paliewt>

omitted from the rest of the model Jevel of care (ALC) or transfeared to other are incloded in bospital ademitting

dight paticot
bospital without coasul are oot thown

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences

47



" MACQUARIE
3 University

Meanwhile work
IS getting done,

often despite all

the policies, rules
and mandates

Faculty of Medicine and
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WAD—workarounds I Macouare

Glove placed over a
smoke alarm, as it
kept going off due to
nebulisers in
patients’ rooms

Plastic bags placed over
shoes to workaround the
problem a of gumboot
(welly) shortage

A leg strap holding
an |V to a pole, as
= the holding clasp had
e broken




WAD—fragmentation B acquanie

Doctors in Emergency Departments In
a study:

* Were Interrupted 6.6 times per hour
* Were interrupted in 11% of all tasks
» Multitasked for 12.8% of the time

TTTTTTTTTTTTTTTTTTT
NNNNNNNNNNNNNNN

Health Stiences [Westbrook et al. 2010. Qual Saf Health Care]
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Doctors in EDs In a study: " University

* Spent on average 1:26 minutes on any
one task

* When interrupted, spent more time on
tasks

* And ... failed to return to approximately
18.5% of interrupted tasks

TTTTTTTTTTTTTTTTTTT
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(o] H
Health Stiences [Westbrook et al, 2010, Qual Saf Health Care]
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And therefore the
only real solution is A
to try and reconcile X<
work-as-imagined
(WAI) and work-as-
done (WAD)

TTTTTTTTTTTTTTTTTTT

INNOVATION



" MACQUARIE
3 University

So some work-as-imagined folks
often have some sort of linear,
mechanistic view of the system.

A- f”}'B
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Instead, health careis a
complex adaptive system
delivered by people on the

front l[ine who flex and

adjust to the circumstances

NNNNNNNNNNNNNNNN
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And don’t deliver care in the
way blunt end
prescriptivists want them to.
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Part 4.
Bringing it all
together

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences
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Claim 1: Work-as-imagined

“After 25 years of evidence
based medicine, care IS
evidence based.”
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Audience poll:
How much of care is in line with
level 1 evidence or clinical
guidelines?

TTTTTTTTTTTTTTTTTTT
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% ADHERENCE

Large scale appropriateness
studies
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Adults (Australia 2012)
60
54
57

Adults (UK 2018)
63,2
61,5
62,3

Adults (US 2013)
55,5
54,3
54,9

Children (Australia 2018)

62
57,5
59,8

Average ~ 60%

Children (US 2007)
48,5
44,5
46,5
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ADHERENCE AS A PERCENTAGE

CareTlrack Kids
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Claim 2: Work-as-imagined

“We use guidelines.”

TTTTTTTTTTTTTTTTTTT
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Why don’t people use I tcouane
. . i niversity
guidelines?

1. US National Academy of Medicine, Opein
Institute of Medicine: Crossing the

quality chasm (2001)

2. McGlynn et al: The quality of health
care delivered to adults in the United

States (2003) Quality of Health Care for Children
3. Mangione-Smith et al: The quality ~ 1he Need for a Firm Foundation of Trustworthy Evidence
of ambulatory care delivered to Daid . Grossman MD,MPH

children in the United States (2007)
4. Braithwaite et al: Quality of health

care for children in Australia, 2012- _ ,
[Source: Grossman DC. Quality of Health Care for Children: The Need

2013 (2018) for a Firm Foundation of Trustworthy Evidence. JAMA, 2018;
319(11):1096—-1097. doi:10.1001/jama.2018.0161



The need for a firm foundation of " MACQUARIE
trustworthy evidence

Grossman argued that:

* When Crossing the Quality Chasm was published,
the recommendations to improve care by using
evidence-based clinical practice guidelines (CPGs)
largely depended on trust

 Trust that doctors and organisations would use these
CPGs

 As the CareTrack studies show ...

[Source: Grossman DC. Quality of Health Care for Children: The Need for a Firm Foundation of
Trustworthy Evidence. JAMA. 2018;319(11):1096—-1097. doi:10.1001/jama.2018.0161]
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trustworthy evidence

“Every clinician balances the certainty of
evidence, community standards, expert
opinion, and experience. Efforts to Iimprove
and measure the quality of care for children
should first focus on building a firm
foundation of trustworthy evidence In
pediatric care” (p.1097)

[Source: Grossman DC. Quality of Health Care for Children: The Need for a Firm Foundation of
Trustworthy Evidence. JAMA. 2018;319(11):1096—-1097. doi:10.1001/jama.2018.0161]
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guidelines?

Invited Commentary

Why Don't Physicians (and Patients) Consistently Follow

U S tre N d S an d Clinical Practice Guidelines?

Id E. Casey Jr, MD, MPH, MBA

Donald E. C

m a n ag e m e nt Of n e C k In this issue of JAMA Internal Medicine, Mafi and colleagnes'  than 20 years. My recent query of the AHRQ National Guide-
- effec m'c-.]\_,' d_esu;ii:u.n. :atiun.al trendsinth E:leanagenrl?; D:It:cl-i line Iil-\lna:'lnghu_'.uuscfetulrn ed .133 .s.:] E-I.:iﬁl: I;:citfltions haje:j.pgjj

and back pain (1 OO0 0 - e e Tt

Described how

prescribed care for

neCk and baCk pal ﬂ [Source: Casey, D. E. (2013) Why don’t physicians (and patients)
- - consistently follow clinical practice guidelines? JAMA Internal

were out of line With  cgicine, 17307)1581 1582

multiple CPGs.



Barriers to CPG adherence

Sequence of
Behavior Change

Barriers to
Guideline
Adherence

Knowledge

A

» Attitudes

Lack of Familiarity
Volume of information, time
needed to stay informed,
guideline accessibility

A

Lack of Awareness
Volume of information, time
needed to stay informed,
guideline accessibility

A

Lack of Agreement With

Specific Guidelines
Interpretation of evidence,
applicability to patient,
not cost-beneficial, lack
of confidence in guideline
developer

Lack of Agreement With
Guidelines in General
“Too cookbook,” too rigid
to apply, biased synthesis,
challenge to autonomy,
impractical

A

Lack of Outcome Expectancy
Physician believes that
performance of guideline
recommendation will not
lead to desired outcome

Lack of Self-efficacy
Physician believes that he
or she cannot perform
guideline recommendation

Lack of Motivation/Inertia
of Previous Practice
Habit, routines

«

e

>

-
Wi a7,

MACQUARIE
University

» Behavior

A

External Barriers
Patient factors, inability
to reconcile patient
preferences with guideline
recommendations

Guideline Factors
Guideline characteristics,
presence of contradictory
guidelines

Environmental Factors
Lack of time, lack of
resources, organizational
constraints, lack of
reimbursement, perceived
increase in malpractice
liability

[Source: Cabana MD, Rand CS, Powe NR, et al. Why don’t physicians follow clinical practice
guidelines? a framework for improvement. JAMA. 1999;282(15):1458-1465.
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Claim 3: Work-as-imagined

“We are a high performing
hospital.”
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Safe environment

Recognition for good work Qe
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POSITIVE ORGANISATIONAL CULTURE

Promotes improvement €xe ¥
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RECEPTIVE AND RESPONSIVE SENIOR MANAGEMENT

BUILDING AND f:\
MAINTAINING A !
PROFICIENT i
WORKFORCE i
: Acquiring E (\?‘ ‘
talent : Deve[oping
i talent
v
o~ EFFECTIVE
//_f“"f. 7| PERFORMANCE *
MONITORING
V. SN EFFECTIVE LEADERS ACROSS <- EX[:’:II:I;I:E-
] Ssad THE ORGANISATION
- F
; e - PRACTICE
't' r: "‘*._“ - i
';' I.: -~ -‘p_\.f- Developmg !
. E = talertt i
I H ]
v ; !
. [" 1:
-i
Coordinated
patient <
focused care
AUSTRALIAN INSTITUTE OF INTERDISCIPLINARY <
HEALTH INNOVATION '\\ TEAMWORK
Faculty of Medicine and S _-,-"'"
HealthSciences e mmcm==——T

Collaboration with external
health service providers

Respect and trust
between colleagues at all
levels in clinical and non-
clinical services

[Source: Taylor, Clay-Williams,
Hogden, Braithwaite, Groene (2015)

BMC Health Serv Res.]
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High performing hospitals R

* Positive organization culture

* Receptive and responsive
senior management

 Performance monitoring
* Building workforce

TTTTTTTTTTTTTTTTTTT
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[Taylor, Clay-Williams, Hogden, Braithwaite, Groene (2015) BMC Health Serv Res]
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High performing hospitals & R

* Evidence- or guidelines driven
practice

* Inter-disciplinary teamwork
» Effective distributed leadership

TTTTTTTTTTTTTTTTTTT
NNNNNNNNNNNNNNN

[Taylor, Clay-Williams, Hogden, Braithwaite, Groene (2015) BMC Health Serv Res]
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Part 5:
Penultimately ...

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences
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A message to people advocating
guidelines—Ilearn how work
actually works

o
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A message to clinicians—qguidelines
can really help you

Health Sciences
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The bottom line?

AUSTRALIAN INSTITUTE OF
HEALTH INNOVATION
Faculty of Medicine and
Health Sciences
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Guidelines can help In many cases



Discussion:
comments,
guestions,

/ observations?
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