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Norte: Triple Meta del IHI?

Salud de la poblacion

Segura
Oportuna
Eficiente
Eficaz _
Experiencia Costo
Equitativa {dE' f-‘uidadﬂ] per capita

Centrada en el paciente



Advertencia:
El futuro requiere
paradigmas
distintos




Determinantes de la Salud y su
contribucion a muertes prematuras

Proporcion

Circunstancias
Sociales
15%

Exposicion al
Medio Ambiente
5%
Atencion en
salud (health

care)
10%

Predisposicion
Genetica
30%

Patrones
conductuales
40%

Adapted from: McGinnis JM, Williams-Russo P, Knickman JR.
The case for more active policy attention to health promotion. Health Aff

(Millwood) 2002;21(2):78-93. H




Morbidity (number of chronic conditions) by Age Group

No. of Conditions
"o

| B
"2
m3

o4

g
3
c
Y
=
e

ns
ne
u?
g+
>

I I O S R R G R
Age Group (years)




The NEW ENGLAND JOURNAL'o.fMEDIC[NE Juiy s, 201z

Automated Hovering in Health Care — Watching
Over the 5000 Hours

David A. Asch, M.D., M.B.A., Ralph w. Muller, M.A., and Kevin G. Volpp, M.D., Ph.D.

5000 horas
(tener v ser







3 estrategias

Pacientes como activos

‘Psicoterapia vs
Psicofarmacologia’

Transparencia






International Health Advance Access published June 26, 2013

Int Health
doi:10.1093/inthealth/iht01 1

Effects of quality improvement in health facilities and community
mobilization through women’s groups on maternal, neonatal and
perinatal mortality in three districts of Malawi: MaiKhanda, a cluster
randomized controlled effectiveness trial
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Tim Colbourn®*, Bejoy Nambiar®, Austin BondoP, Charles MakwendaP®, Eric TsetekaniP, Agnes Makonda-Ridley®,
Martin MsukwaP®, Pierre Barker<, Uma Kotagald, Cassie Williams®, Ros Davies®, Dale Webbf, Dorothy Flatmanf,
Sonia Lewycka®, Mikey Rosato?, Fannie Kachale?, Charles Mwansambo! and Anthony Costello®
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Figure 2. Maikhanda Women's Group Action Cycle followed by the women's groups.



Intervencion en centros de salud
y en comunidad




Experticia local




Grupos de mujeres lideres




3 aprendizajes de Malawi

1. Las historias clinicas son de los
pacientes, gque le brindan acceso a los
oroveedores;

2. Sistemas confiables para recolectar y
analizar datos para mejorar los procesos

3. El sistema de salud va mas alla de las
paredes de los centros de salud u
hospitales
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2. Psicoterapia v
psicofarmacologia

Un marco
Claridad de Norte
Formacion en mejora continua



Epidemia de salud mental....

Number of American adults receiving disability benefits because of MH disorders

Angell, M. (2012). The epidemic of mental illness: Why? The New York Review of Books. 23 June 2011.
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Epidemia de salud mental....

MH disabilities were claimed

Number of Americanor whom M

Angell, M. (2012). The epidemic of mental illness: Why? The New York Review of Books. 23 June 2011.



A Framework for Leadership of Improvement

February 2006

1. Fijar el direccionamiento: Mision, Vision y Estrategia

Hacer que el status quo se vuelva incomodo Hacer que el futuro se vea atractivo
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Implementacion

ANALISIS DEL SISTEMA

La “Brecha”

CICLOS DE
PRUEBAS
PEQUENAS CON
CONOCIMIENTO
LOCAL

EXITO / SOSTENIBILIDAD




Enfogue en la implementacion

Medicion (procesos y resultados) y sistema de
aprendizaje, transparente

Clara teoria del cambio, descrita en ‘driver diagrams’ a
distintos niveles, con metas especificas (ambiciosas)

“Todos a bordo’: alineacion del sistema (politicas, macro,
meso, micro; liderazgo comprometido)

Capacitacion en calidad y seguridad del paciente
(destrezas a todo nivel)

Disefo a gran escala desde el comienzo — expansion y
sustentabilidad



DESARROLLO DE CAPACIDADES Performance

Improvement

este principio
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© Kaiser Permanente 2011 reproduce by permission only



Reduccion de mortalidad estandarizada

Ratio of observed to expected mortality
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Performance
Improvement

<<

0.85 -

0.80 -

0.75 A

0.70 -~

0.65 -

0.60 A

0.55 1

0.50 A

0.45

Inpatient Outcomes: Hospital Standardized Mortality Ratios

e=@== KKP - All Facilities
US Medicare Overall

@ | @ | e @ @ @ o @ @ & &)@, &,

2008 2009 2010

2011

© Kaiser Permanente 2010 reproduce by permission only

&% KAISER PERN



Reduccion de Mortalidad por
Sepsis Severa mprovement
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Mojarse los pies, comenzar a darle
forma a un futuro mejor

Institute for
q Open School

Improvement

www.1hi.org/openschool


http://www.ihi.org/openschool
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Patient Safety

Topic Leader: Lucian Leape, MD, Adjunct Profes-  Topic Leaders: James Conway, MS, Faculty,

Patient- and Family-Centered Care

sor of Health Policy, Dept. of Health P¢
Management, Harvard School of Public

PS 100: Introduction to Patient Safety
PS 101: Fundamentals of Patient Safet
PS 102: Human Factors and Safety

PS 103: Teamwork and Communicatic

PS 104: Root Cause and Systems Anal

PS 105: Communicating with Patients

Adverse FEvents

PS 106: Introduction to the Culture o

Quality Improvement
‘Topic Leader: Lloyd Provost, MS, Statist
Senior Improvement Advisor, Associate

cess Improvement

QI 101: Fundamentals of Improvemer

QI 102: The Model for Improvement:

Engine for Change
QI 103: Measuting for Improvement

QI 104: Making, Spreading, and Susta
Improvement: How the Work Gets Do

QI 105: The Human Side of Quality

]Il]pl'U\L‘lllCll(

QI 106: Level 100 Tools

QI 201: Guide to the IHI Open Schoo
Improvement Practicum

Institute for
Healthcare
Improvement

CERTIFICATE OF COMPLETION

THI OPEN SCHOOL FOR HEALTH PROFESSIONS

THIS CERTIFICATE IS AWARDED TO

James Smith

IN RECOGNITION OF SUCCESSFUL COMPLETION OF

THE BASIC CURRICULUM COMPRISING TWENTY-TWO HOURS OF ONLINE LEARNING IN THE AREAS OF

QUALITY IMPROVEMENT, PATIENT SAFETY, LEADERSHIP,
PATIENT- AND FAMILY-CENTERED CARE, AND
MANAGING HEALTH CARE OPERATIONS

Pt s

Maurcen Blaognano
President and CEOr

Institute for Healthcare Improvement

11/12/2012 4:30:44 FM
{527 aa-12eb-42c1-000e-b8308:0f15a
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J  eheare Open School
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X Tip of the week: Shadowing as a
learing method

® About

¥ Latest Tweet: Did you know
distance learning's been around
since 18927 Check out this




SALUD

Otorga el presente Diploma a

Joaquin Zarco Rabago

Por haber completado exitosamente el

Diplomado “Mejora de la Calidad, Seguridad
del paciente y Liderazgo en Salud”

Emitido en la Ciudad de Monterrey

El 16 de agosto de 2012
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Dr Jorge E. Valdez Garcia

Director
Escuela de Medicina y Ciencias de la Salud del Sector Salud

Tecnolégico de Monterrey Secretaria de Salud




Open School en el Curriculum

http://www.ihi.org/offerings/IHIOpenSchool/Courses/Pages/OSInTheCurriculum.aspx

IHI Open School en el
* 62 universidades reportaron que Curriculum
exijen los cursos como requisito

para graduacion
o 30 requieren el Basic Certificate Unknown

« 37 ofrecen los cursos como Required
electivas

« 41 centros academicos que no
especificaron la manera de uso

Elective

* 60+ organizaciones de salud
utilizan los cursos para entrenar
residentes


http://www.ihi.org/offerings/IHIOpenSchool/Courses/Pages/OSInTheCurriculum.aspx
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Expansidon escalonada

MECANISMO

* |niciativa
CONTEXTO CONTENIDO Nacional de 5
* Ghana (33m,  MDGs: anos :
pobreza) 2008 mortalidad < 5 (colaborativa y

e <5=76/1000 desarrollo de
destrezas de

mejora)
Expansion
nacional
escalonada

« NCHS, MinSal,

Gates-IHI




Comienzo pequeno, rapida expansion con un
‘paquete de cambio (change package)

350,000

Total Pop’n: 60,000

Under 5 Pop’n:

5 million
500,000

11 million
1.7 million

11 million
1.7 million

22 million
3.3 million

Nov 2007  Jul 2008

Sept 2009

Oct 2009

Jan 2013

Start-up: Wave 1: Wave 2: Wave 3: Wave 4:
months months  months months months
1-8 922 23 - 63 24 — 89 58 — 89 63 — 89

*Referral project launch

41 Referral Teams




Cambio a gran escala:
Innovacion, pruebas, expansion

Fomentar VOoluntad

Desarrollar Capacidades

Ubicar la
Voluntad
(incluso
basada en
programas
existentes)

Encontrar,
evaluar, y
probar
Ideas en
unidades
escalables

Construir SOporte de datos

v
Pilotos

Demostrar Demostrar a
bajo una gran escala;

. Plan de
Va”e_dz_id de sustentabilidad
condiciones

\
vV
Ejecucion

RESULTADOS
_ AGRAN
ESCALA



PRIMARY SYSTEM

IMPROVED HEALTH

Accelerate
reduction of
Under-5
mortality in
Ghana by 60%
before 2015
using Ql
methods

/

DRIVERS OF

HEALTH SYSTEM
DESIGN FEATURES

CHANGE
INTERVENTIONS

Seeking and
obtaining care
early

a

COMMUNITY

Risk Awareness/Management

Enhanced Value of Lives

Bl

N

Financial /NHI Subscription

Self-Management Aides

Emergency
Preparedness

Community Education &
Mobilization

Proximity to Health Services

Outreach & Domiciliary
Services

Attractiveness of Health
Services

Client-centred Design

Acuity-oriented Design

<+

Providing
prompt,
appropriate,
adequate &
client-centred
care

HEALTH FACILITY

Staff Attitude & Behaviour

Staff Clinical Knowledge &
Skills

e N

Develop
culture of and
capacity for
continuous
improvement
using reliable
health data

Protocol Adherence

Staff Training, Practice &
Monitoring

Reminder Systems

NRR<T T RN

Supply Chain
Management

Staff Availability

Reliable Referral System

Staff Re-scheduling, Re-
assignment & Task-
shifting

)

| —
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CULTURE OF QUALITY

Communications &

Trancnnrt Quctam

Use of Local Data to Drive
Performance Improvement

Application of QI
methods at Local Level

Regular Supervision,
Coaching & Mentoring

Longitudinal Data Quality
Assessments

Appropriate Data Capture &
Transmission Tools

Longitudinal Facilitative
Supervision

[ AN/

Development & Use of ’

Client Registers,
Reporting Forms,
Databases etc.

“taljyy




Wave 3 NCHS Hospital Under 5 mortality

2011 USMR
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3. Transparencia




"Busca utilidad, no
perfeccion, en la
medicion”

(“seek usefulness, not perfection, in the measurement’)

Nelson et al., Building Measurement and Data Collection into Medical Practice; Annals of
Internal Medicine; 15 March 1998 ; Volume 128 Issue 6 ; Pages 460-466.



Reacciones a niimeros inesperados

4 etapas de evolucion...

Los numeros son incorrectos

Los nUmeros son correctos, pero en
realidad no es un problema

_0S nUmeros son correctos, es un
oroblema real, pero no es mi problema

_0S nUmeros son correctos, y es mi
problema

Con agradecimiento a Brian Jarman and Don Berwick



“No puedes iImponer nada sobre
nadie y esperar que esten
comprometidos con ello”

Edgar Schein, Professor Emeritus
MIT Sloan School
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Transparencia — 30/06/2013

http://www.nhs.uk/choiceintheNHS/Yourchoices/consultant-choice/Pages/consultant-data.aspx

Adult cardiac surgery
Vascular surgery
Thyroid and endocrine surgery

Bariatric surgery
Interventional cardiology 9 8 %
Orthopaedic surgery

Urological surgery
Colorectal surgery
Upper gastrointestinal surgery
10. Head and neck cancer surgery

© o N o O K~ e


http://www.nhs.uk/choiceintheNHS/Yourchoices/consultant-choice/Pages/consultant-data.aspx
http://www.nhs.uk/choiceintheNHS/Yourchoices/consultant-choice/Pages/consultant-data.aspx
http://www.nhs.uk/choiceintheNHS/Yourchoices/consultant-choice/Pages/consultant-data.aspx
http://www.nhs.uk/choiceintheNHS/Yourchoices/consultant-choice/Pages/consultant-data.aspx
http://www.nhs.uk/choiceintheNHS/Yourchoices/consultant-choice/Pages/consultant-data.aspx
http://www.nhs.uk/choiceintheNHS/Yourchoices/consultant-choice/Pages/consultant-data.aspx
http://www.scts.org/patients
http://www.vsqip.org.uk/surgeon-level-public-reporting/
http://www.vsqip.org.uk/surgeon-level-public-reporting/
http://baets.e-dendrite.com/
http://baets.e-dendrite.com/

Compromiso
VS
obediencia

Cambio basado en

obediencla

Un estandar minimo de
desempeno gue todos deben
alcanzar

Individuos son contables en un
sistema de jerarquias, a través
de gerencia del desempeino y
mecanismos de monitoreo de
cumplimiento
La amenaza de sanciones o
pena profesional crea el
ambiente hacia consequir la
meta

Con agradecimiento a Helen Bevan “




El efecto de la transparencia

Ejemplo: adopcion de la guias para el tratamiento de sindrome coronario

agudo

RIKS-HIA
Quality Index?

Prior to 2006 hospitals were not named in
public report. Scientists could identify
individual hospitals by translating codes?

After 2006 data on individual hospital
performance was published triggering L4

significant media and public attention TOdOS IOS hOSpita |eS (69)

D

Los 34 hospitales de ‘abajo’

2005 2006

2007 2008 2009

1. The quality index from RIKS-HIA measures Swedish hospitals adherence to national guidelines (best practice) regarding Acute coronary syndrome (ACS). The index is based on nine different process
metrics which are described in the appendix. 2. Defined as hospitals given the three lowest grades when data became public for 2006 (0,5; 1,0; 1,5). 3. Data on individual hospital performance was
first published in the 2006 RIKS-HIA annual report. From 2006 onwards the public and the media could easily access the data and compare individual hospital performance.

Source: RIKS — HIA Annual Reports 2005 — 2009, BCG Analysis




Resumen

Advertencia...y...
Pacientes como activos

‘Psicoterapia vs
Psicofarmacologia’

Transparencia
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