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Rising to the Global COMMITSION

Challenge: patient experience,
leadership & moving beyond

the rhetoric
ren Luxford



Quality of Care from Doctor

Percent rated care received in past 12 months from regular doctor CL.N.CAL

as very good/excellent EXCELLENCE
COMMISSION
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Base: Has regular doctor/place of care.

Source: 2010 Commonwealth Fund International Health Policy Survey in Eleven Countries.



Overall Views of Health Care System, 2010
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Percent AUS CAN FR GER | NETH NZ NOR | SWE | SWIZ UK uUs
Only minor
changes 24 | 38 |42 | 38 |51 |37 |40 |44 | 46 | 62 | 29
needed
Fundamental
changes 55 |51 |47 (48 |41 | 51 | 46 |45 | 44 41
needed
Rebuild
completely |20 10| 11|14 7 |11 /12| 8 | 8 | 3 |27

Source: 2010 Commonwealth Fund International Health Policy Survey in Eleven Countries.
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What affects quality in health Care’.;
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The level of quality in hospital environments

Is affected by:

(1) t
(2) t
(3) t
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ity of technical care; <i
ity of interpersonal relationships;

ity of hospital amenities and the

environment
(Potter et. al, 1994. Int J of Health Care Qual Assur, Vol 7, pp.4-29).



Leading Services =
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PBC linked with improved safety:
Decreased mortality’
Decreased rates of hospital-acquired infection?
Decreased surgical complications?
Higher quality clinical care/best practice*

Improved patient functional status?

Meterko M et al (2010) Health Services Research

DiGioia A M et al (2008) Agency for Health Care Research and Quality
Murff et al (2006) Qual Saf Health Care

Jha A et al (2008) New England Journal of Medicine

AN Db~



Impact on Clinical Outcomes? <.
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New evidence linking high level PBC with
significantly lower mortality one yr after AMI
(Meterko, M et al. 2011)

1800 USA veterans treated in a VA medical
centre

PCC was statistically significantly related to
survival even after controlling for patient socio-
demographic characteristics, clinical condition
and history, technical quality of care and
admission process characteristics



High performing organizations ~=....
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Hospitals with high levels of ‘patient care
experience’ reported by patients provide
clinical care that is higher in quality across a
range of conditions.

Jha A et al (2008) N Engl J Med 2008; 359:1921-1931.
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Organizational outcomes
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Business-case:

Decreased malpractice claims
Higher employee retention rates
Reduced operating costs
ncreased market share

Charmel, P., and Frampton, S. Building the business case

for patient-centered care. Healthcare Financial
Management. 62(3):80-85, Mar. 2008
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Overview of the evidence
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Refocusing care delivery around the patient &isiio
Improves patient care experience....

Improves clinical and operational-level
outcomes:

improved patient adherence
fewer medication errors
decreased adverse events
improved staff satisfaction
enhanced staff recruitment
decreased length of stay

decreased ED return visits

 And the bottom line.....



RELATIVE TO ALL THE PRIORITIES
IN YOUR ORGANIZATION, WHERE
DOES PATIENT EXPERIENCE RANK

Top Priority
Top 5
Top 10

Not a priority

TODAY?

I 35%

R 58%
L T%
0%

0% 10% 20% 30% 40% 50% 60% 70%

Source: Patient Experience Leadership Survey,
HealthLeaders Media, October 2010



Leaders making patient |
based care a top priority =
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Survey of over 300 US healthcare leaders

« 80% strongly agree that patient experience is a
business imperative as important as clinical quality

* 71% rated patient experience as more of a priority
this year than last year

« 82% provide employee training with an increased
focus on patient experience

« Top ranking motivation? “producing better quality
outcomes”

(Health Leaders Media Survey, Oct 2010)
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TH REFORM MEDICARE @MEDICAID  MORE TOPICS NEWS @ COLUMNS

Medicare To Begin Basing Hospital Payments On
Patient-Satisfaction Scores

TOPICS: HOSPITALS, DELIVERY OF CARE, MEDICARE

By Jordan Rau
KHN Staff Writer



» Sign In to MyMedicare.gov

U.S. Department of Health & Human Services

H H S gOV Q Search Medicare.gov Search FAQ

B Email | & Print | & Bookmark&Share[ ™ RSS | Espaiiol | A A A

Manage Your Health Medicare Basics Help & Support

? Help For Consumers [/ For Professionals

Medicare.gov » Hospital Compare Home

Hospital Compare

Hospital Spotlight
Search Information Are You a Hospital

Inpatient or Outpatient?

Location - ZIP Code or City, State Hospital Compare now includes
information that wvill help

e.g. 10009 or New York, NY

consumers compare the quality of
information available in hospital
outpatient departments.

For more information about the
differences between inpatients and
outpatients, read our fact sheet,

Search type?]

* General Are You a Hospital Inpatient or

Outpatient?

Additional Information

" Medical Conditions

" Surgical Procedures




Australian Health Reform

National Performance Authority - 2012 EXCELLENCE
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Hospital Performance Reports - Local Hospital
Network hospitals and private hospitals

Performance against the new national standards

Performance indicators including:
public hospital ED & elective Sx waiting times;

adverse events in hospitals;

patient satisfaction; and

financial management.



Australian Health Reform
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Independent National Pricing Authority EXCELLENCE
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 nationally consistent funding to providers based on
the “national efficient price” of each public hospital

« calculation = both clinical indicators and outcomes
as well as patient experience (COAG 2010)

National Health Service Standards

« Standard 2 — Partnering with Consumers

Increased focus by providers on improving patient
care experience



What does it take to succeed
in patient based care”?”
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Organisational characteristics:

Strong committed senior leadership
Communication of strategic vision
Engagement of patient and families

Sustained focus on staff satisfaction

Regular measurement and feedback reporting
Adequate resourcing of care delivery change
Staff capacity building

Accountability and incentives

Culture strongly supportive of change and learning

*Luxford et.al. 2011 Int J Quality in Healthcare DOI: 10.1093/intghc/mzr024



Medical College of Georgia
Case Study ™ s
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632 bed tertiary medical centre
22,000 admissions per year; 455,000 outpatients

Breast cancer unit redesigned by patients. Moved ratings from
40t to 74t percentile in a few years

Neuro ICU renovated (USD$1m). Introduced 24/7 visits. Moved
ratings from 10t to 95 percentile in 5yrs. Cut LOS by 50%.
CEO “saw business case”

MCG Health overall staff vacancy rate fell from 8% to 0%. Now
have long waiting list

2011+ — planning for new cancer centre with patient input into
design



Motivation
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Internal organizational ethos
Branding the organization
Personal motivation (‘aha’ moment)

‘Why?... Because it’s just better healthcare” (CEQO)



Barriers -
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Changing mind set of staff from ‘provider-focus’
to a ‘patient-focus’

Change takes longer than anticipated — it's
about transforming culture and care delivered

“So for whatever reason, we had the attitude
where the physician is king and the patient,

‘well, we'll get to the patient when we have
time.”” (COO)
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Sustainability

Embedding strategies within policies &
processes

|dentifying to staff benefits gained by both
staff and patients

Committed leadership continually promotes
Improvements



Taking it to the next level =
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| = “We need to think of the

Professor Tom Delbanco,
Inaugural Chair, Picker Institute,
BIDMC Physician, Boston
Harvard Medical School

patient and their family as
integral members of the
healthcare team. Once
you’'ve gotten mileage out
of your systems, then the
next level of improvement
you can only do by
engaging the patient”
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Organizations that have succeeded in
fostering patient-centred care have gone
beyond the mainstream frameworks of
guality improvement and have adopted a
strategic organizational approach to patient
focus

Luxford et.al. 2011 Int J Quality in Healthcare Vol 23(5): 510-515.



What do patients value in care?
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Being treated with dignity and respect COMMISSION
Having confidence & trust in providers

Courtesy & availability of staff

Continuity & transitions

Coordination of care

Pain management & physical comfort

Respect for preferences

Emotional support
Joffe et al. (2003) J Med Ethics
Jenkinson et al. (2002) Qual Saf Health Care



The Experience
Economy
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Work Is Theatre (5
Every Business a Stage
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Pine & Gilmore (1999)

Harvard Business Review
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9 /2 Things You Would
Do Differently

<1
ke By
FRED LEE

Cultural Insights From a
Hospital Executive Who Became
A Disney Cast Member
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Experience Economy: EXCELLENCE
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Disney does not provide a
service. They provide an
"experience.”

“Hospitals would do well to
emulate the most vital
things that earn Disney the
love of their guest and
employees.”
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Better for all
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Increasing patient satisfaction through
patient-centred approaches increases
employee satisfaction, and improves
employee retention rates

Charmel PA, Frampton SB. Building the business case for
patient-centred Care. Healthcare Financial Management
2008;March 1-6.



Sustained focus on employee satisfaction.

We have a people’s choice award where we recognize the medical

staff that patients have selected as having met their needs in a
very outstanding way.

P Oualitv

(VP Quality)

Interviewees 1n seven out of eight organizations consistently
reported that a focus on improving the satistaction of employ-
ces was viewed as a facilitator for building a patient-centered
organization. Interviewees acknowledged links between
employee satisfaction and patient satisfaction and noted that
constantly developing and reviewing the statf culture and
work environment were important processes in their organiz-
ation. Employees were publicly recognized for achievements
through newsletter articles and award ceremonies, and they
displayed plaques on wards. ‘Caring for the caregivers’ was
recognized as improving staff satistaction and retention rates.

Luxford et.al. 2011 Int J Quality in Healthcare Vol 23(5): 510-515.

p— &
o
CLINICAL

EXCELLENCE
COMMISSION



Building Leadership to Improve

Patient Based Care Seminar
22 july 2011, The Mint, Sydney
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Featured presenters

Dr Susan Frampton, President, Planetree, USA

Dr Jocelyn Comnwell, Director, Point of Care, The Kings Fund, UK

Dr Karen Luxford, Director, Patient Based Care, Clinical Excellence Commission

Dr Nicola Dunbar, Australian Commission on Safety and Quality in Health Care
The Hon Ron Phillips, Chair, Sydney Local Health Network, Governing Coundl

Mr lan Forbes, Designinc and Adjunct Professor, University of Technology, Sydney

‘ AUSTRALIANCOMMISSIONos
FETYaoQUALITYWHEALTHCARE
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Seminar audience:
Chief Executives,
Governing Council
Chairs, Senior
Executives, Clinical
Leaders, Clinical
Governance Directors
and Quality Managers



Gerring 89% in his
patient feedback has done
to his head a bit!
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Patient feedback as a e LIICAL
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Safety: patient feedback about hospital
cleanliness is a positive predictor:

for staff participation in activities like hand-
washing

for MRSA infection levels

Raleigh V. et al (2009) — Qual. Saf. Health Care. 18: 347-354
Edgcumbe - (2008) J. Hosp. Infection



‘Expectations’ of :
experience o
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 Clinicians often do not ask patients about their
expectations (Rozenblum, R. BMJ Q&S 2011)

* Health administrators more accurately estimate
patient expectations than junior doctors &

NUrses (O’ Connor et. al. Health Care Manage Rev 2000)

* Baseline Vs reality? - caters for the individual

“Did we meet your expectations?”
“What could we have done to be 10/10?”
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An independent site about your experiences of UK health services, good or bad.
We pass your stories to the right people to make a difference.

Patient
pinion

p More about Patient Opinion

» Search p Search for a place, service, condition...

eq Leeds General Infirmary, heart surgery, depression

Every voice matters

Tell your story

We believe that patients' feedback - ) -

) . . ) Welcome to Patient Opinion
good or bad - is essential to improving UK health -
services.

Tell us what was good and what could be improved, say thanks or call for change - we'll pass
your stories to the people in the health services who can make a difference.

p Tell your story - Make a difference
Featured stories P View latest stories

STORY HAS A RESPONSE

- 34,576 storiestold

experienced by 1 other 1'573 staff listening

Who's listening to your
stories?

"It would seem that being prejudged by the
ambulance crew led to hostility from A+E
staff.”

208 stories have led to changes

About: Royal Infirmary of Edinburgh at Little France / Accident & Emergency and Scottish
Ambulance Service

“The stuffing was knocked right out of me, and STORY BAS A RE SPOUSE

they have really helped to put me back ‘

together again." experienced by 2 others

Bhanat- NAartinahamichive Hazltheara MHC Trier [ Bdilr mmantal haalth Nartinahamichivae Hasltheava

What are people saying about

health services?

What's annd? What canld he imnraved?
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Contemporary Patient-based care g
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“Patients and carers as active partners”

In own care

In
governance

EXCELLENCE
COMMISSION

\

« Medication management
» Bedside handover
 Alerting staff to deterioration

/

 Patient involvement throughout organisation \
(e.g. governance, patient safety, quality
improvement, new staff recruitment, systems
and building redesign).

» Models include Patient Advisory Committees

through to full integration throughout
organisation




Diagram 1: Pathways from community participation, empowerment and control to health
improvement
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Source: J. Popay, 2006, Community Engagement, community development and health improvement.
A Background Paper prepared for NICE.
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Partnering with Patients =...
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« Aim: foster the inclusion of patients and family as
care team members to promote safety & quality

* Advisory Committee established with broad
membership. Chaired by a Consumer

* Integrated into care — sustainability: integrate into
policy & process; Tailored to meet local needs in
Local Health Districts; Modular approach; initially
creating ‘lead sites’



Patient centred units =
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« Patient and family activated escalation COMMISSION

« Patient-centred communication (e.g. AIDET)

beyond ISBAR — communication betw clinicians

» Bedside handover truly engaging patients &

families

« Open visitation policy — family are part of care
team

« Support family & carers to be with patients

» Open disclosure — patient and familv annanamant

:
Patlents

» |ntegrating experiential knowlec \@
care of hospitalised patients
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True partnership:
moving beyond

the rhetoric



Engagement - Patient & =

Family activated escalation
 Deficiencies in patient monitoring — 2"d
most common RCA classification in NSW

+ Patient & Family Escalation models:
Lead to significant decrease in mortality
Improved patient & family care experience

Without an overload of false positive calls
for a rapid response

Gerdik et al 2010 Resus 81: 1676-1681
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‘If | would have been able to call a rapid COMMISSION
response team, | believe Josie would be
here today’

Sorrel King

JOSIE KING FOUNDATION s

creating a culture of patient safety, together

1 AERESY

HOME | ABOUT | BLOG 'FOUNDATION PROGRAMS‘ FROM THE EXPERTS | RESOURCE CENTER | NEWS | DONATE | SHOP

FOUNDATION PROGRAMS

FOUNDATION PROGRAMS

Condition Help (Condition H) Care Journal
= Care Journal Partners

Hospital Name WG FOU
SOl (‘*‘\/\‘4/04 Patient Tnnrnal Ann



Workload impact?*?? =
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« fear that implementing patient & family activation will
result in increased ‘non-urgent’ calls

 Range: average of 2 calls/yr to 2 calls/mth

« ‘Family concern’ continues to be reason for activation of
rapid response in 5-6% of total calls.

 reasons for calls mirror those identified by staff (e.g.
shortness of breath).

« over 50% of family activated cases require transfer to
ICU
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Patient & family activated escalation ORI ENE
Deteriorating patients (in hospitals)
Builds on CEC clinical program ‘Between The
Flags’
Empowering patients and families to engage
with staff and call for help if still concerned

Also recommended introduction of ‘family
concern’ into criteria for rapid response on
clinical charts (eg maternity)



Recognise

Engage

G

Call

Help is on its way
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REACH PROCESS FLOWCHART

> | Initiate Rapid Response team (HELP is on its

S

REACH call activated by Patient or Family or Carer (E:>L<ICNEIIE:LAELr\ICE
(RECOGNISE) COMMISSION

Concern raised with treating nurse or doctor Unable to identify clinical concern:

or NUM. Rapid assessment of concerns raised | =——3 - Thank patient/family

- Address concern through

(ENGAGE)
other relevant avenue

@

Clinical Review requested and conducted Does not meet criteria:
> within 30 minutes (Assess against BTF —_ - Thank patient/family
Review Criteria — Yellow Zone) - Communicate care plan

to patient/family
- Follow up in 1 hour

(ACT)

&

Meets BTF Rapid Response Criteria (Red Zone)

(CALL)™

é

way)

NB: if patients/family feel that their concerns about worrying changes are not addressed,
they can independently escalate to a clinical review or rapid response



HOW DO | CALL FOR AN
EMERGENCY RESPONSE?

In this facility you can directly call
an advanced nurse to request an
emergency response by calling

63693910 on your bedside
phone or ask for the ward phone.

We encourage you to first speak
with your treating nurse who may
be able to help you to resolve
your concerns.

WILL | OFFEND STAFF IF |
R.E.A.C.H. OUT?

No. Staff in this facility support
patient and carer involvement.
You know how you feel or how
your loved one usually behaves.

We also encourage you to raise
your concerns with us during
times of handover between staff
shifts.

We want you to work with us to
create the best experience for
you or your loved ones.

R.E.A.C.Hout to
us because
together we make
a great team

REACH is an initiative of
the Clinical Excellence
Commission’s

Partnering

With Patients  <aw,
Program %
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Are you worried
about a recent
change in your

condition or that of
your loved one?

R.E.A.C.H
out to us

AS
{(Q“’,' Health

JCW | Western NSW
cuéﬂ Local Health District
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Patient & family activated rapid response EXCELLENCE
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Toolkit - information & processes for patients & carers,
clinicians & management

Engaging local champions — clinical & executive

Local Health District leads:
— 8 hospitals

— 2 rapid response calls in lead rural hospital since

starting in Nov 2011
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Will governance take
up the The Challenge?
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Are you ready to take

The
Patient Based Care
Challenge?

_ Partnering
O.wrth Patients
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== The CEC Patient Based Care Challenge

How many boxes
can you tick?

] Leadership commitment

O start each board meeting with a story of

patient care from your service

O spend more than 25% of the board’s
meeting time on quality

O arrange for board and executive
members to visit wards regularly to talk
with staff and patients

O provide training to senior leaders to
champion patient-based care

O involve patient advisors in strategic
planning processes

2 Communicate the mission
O develop and promote an organisational

mission statement that embodies patient-

based care values

0O communicate the mission to new staff
atorl ion - ill PR
commitment

O share personal stories by senior leaders
to engage staff in patient-based values

3 Engage patients, family and carers

O involve patients, families and carers
in governance through committee
membership, including quality and risk
management and advisory committees

O involve patients, families and carers
in process co-design, design of new
facilities and staff interview panels

O implement an open visitation policy

4 Support engagement to transform care

O encourage staff to view patients, family
and carers as care team members

O implement processes to support patient/
family activated escalation of care for
deteriorating patients

O conduct handover at the bedside and
involve patients and carers

O involve patients in medication
management and review

Use patient feedback to drive change
O use patient feedback from a range
of sources (surveys, focus groups,
anonymous shoppers) to gauge service
quality and inform all staff
O review patient care experience metrics at
each meeting as an indicator of quality
implement processes to provide real-
time feedback to staff to enable patient
issues to be addressed during care (e.g.,
‘patient friend’ models and bedside
electronic systems}

a

Focus on work environment

O regularly assess work culture and staff
satisfaction

O celebrate staff successes in a visible
manner (e.g,, Introduce a patient-
nominated award for staff member of
the month)

7 Bulld staff capacity
O implement organisation-wide training
in patient-based values and associated
communication skills techniques
O involve patients and carers in staff
education, including sharing stories of
good and poor experiences of care

8 Learning organisation culture

O enable staff to identify care delivery
issues and solutions, focussing on
addressing patient feedback

O ensure processes are in place to
enable ongoing patient and family
engagement in open disclosure
following adverse events

O share the leamnings from tragic events
with staff to improve quality of care

9 Accountability
O include accountability for patient care
experience in all job descriptions and
provide feedback in performance
reviews

CLINICAL
EXCELLENCE
COMMISSION

Chrical Excellence Commimson © 2011, Verson 10
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Karen.luxford@cec.health.nsw.gov.au
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