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In 1955, a group from the Jewish community of São Paulo founded Sociedade Beneficente

I lit B il i Alb t Ei t i (SBIBAE) b d f t diti l J i h i i lIsraelita Brasileira Albert Einstein (SBIBAE), based upon four traditional Jewish principles:

Mitzvot (Good Deeds) 

Refua (Health) 

Chinuch (Education)Chinuch (Education) 

Tsedaka (Solidarity, Justice)

MISSION
To offer quality and EINSTEINexcellence in health care through medical assistance, 
knowledge generation and social responsibility, as a means to demonstrate the

t ib ti f th J i h C it t th B ili l

Daring innovation and persistence in the pursuit for quality are the Society’s distinguished 

contribution of the Jewish Community to the Brazilian people.

a g o at o a d pe s ste ce t e pu su t o qua ty a e t e Soc ety s d st gu s ed

attributes. 
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Sociedade Beneficente Israelita Albert Einstein

H it l

Hub and spokes 
geographical structure

Hospital (Morumbi and Vila 
Mariana)

Diagnostics and JardinsDiagnostics and 
Preventive Medicine
(Morumbi, Jardins, Alphaville, 
Ibirap era and Perdi es)

AlfavilleParaisopolis

Ibirapuera and Perdizes)

Institute of Social 
Responsibility MorumbiResponsibility
(Hospital Municipal Dr. Moysés 
Deutsch, >60 units and > 20 
projects)

PerdizesH. M. Deutsch

projects)

Institute of Research 
and Learning (Realystic Sim. 

V. MarianaIbirapuera
g

Center, Experimental OR, School 
of Nursing))



HospitalHospital
General private, non‐profit Hospital

R i d f l i i t iRecognized for excelence in intensive care 
medicine, imaging, and high tech structure 
(robotic surgery, etc)(robotic surgery, etc)

Enphasis in High Complexity Procedures 
and the development of strategic p g
specialties:

–Cardiology
–Neurology
–Oncologygy
–Orthopedics 
–Surgery (General and Urology)g y ( gy)

–Transplantation



630 Beds (700 by 2012);

5.957 registered physicians (85% non‐hired);

8.662 employees;

33 i l– 33 surgical rooms;

– 110 beds within the Intensive, Semi‐Intensive

and Coronary Care Units;

– 1/3 ‐ nurse/patient ratio at ICU and Semi

Intensive Care Unit;

– 1/4 nurse/patient ratio at General Units;
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PERFORMANCE INDICATORS

2009 2010 Δ 10/09

Patient/day 166,546 173,599 4,23%

Number of Surgeries 29 316 33 171 13 1%Number of Surgeries 29,316 33,171 13,1%

Number of Deliveries 3,154 3,448 9,3%

ER Patients (Morumbi) 107,875 108,543 0,6%

Occupation 84.9% 83.0% ‐1,9%

Average Length of stay (µ) 4,61 4,32 ‐6,16%

Discharges 39,543 43,653 10,39%

Employee per occupied bed 6,4 6,6 3,2%
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Based on our mission, vision, comunity values, and the principles of 

the Institute of Medicine, that is, to provide care that is:

– patient‐centered

timely– timely

– effective

– efficient

– equitable

– safe



Patient Safety Decalogueat e t Sa ety eca ogue

1. Engagement of the strategic level of the organization

2 A bili f h l d2. Accountability of the leaders
3. Safety as a priority 

a O th d t d ti iti ti d d i ia. On the day‐to‐day activities, meeting and decisions 

b. In the policies and procedures that reflect on the 
standards of quality and excellencestandards of quality and excellence

4. Measurement, indicators and goals

5 Adverse events registered analyzed and driving improvement5. Adverse events registered, analyzed and driving improvement

6. Open, transparent and frequent communication

7. Auditing and compliance measurement g p

8. Engagement and recognition of people´s efforts and cheering 
of good results

9. Qualification and Certification
10.Continuous training



JCI REACREDITATIONS 2009 ISO 9001 2008 RECERTIFICATIONS 2009JCI – REACREDITATIONS – 2009
Morumbi
Jardins
Alphaville

ISO 9001:2008 ‐ RECERTIFICATIONS – 2009

RIAE

Hemotherapy 

Customer ServicesMorato
Vila Mariana – Hospital
Ibirapuera

Customer Services

Pharmacy

Supply, Engineer, Maintenance

Volunteers
ISO14001:2004 – RECERTIFICATIONS – 2009

Morumbi
Jardins
Alphaville

Volunteers

Clinical Pathology and Surgical Pathology

Image

Clinical NeurophysiologyAlphaville
Vila Mariana
Ibirapuera

REACREDITATIONS 2010

Clinical Neurophysiology 

Endoscopy

Diagnostic Cardiology

AnesthesiologyREACREDITATIONS – 2010
DSC / AVC 
AABB ‐ Hemotherapy

gy

Alphaville Unit

Jardins Unit

Ibirapuera Unit

99But that is only the starting point, the bottom, tne floor...



Flexibility-oriented structure

PadrõesPadrões

Controle e GarantiaControle e Garantia

IIEP IIEP ‐‐ CapacitaçãoCapacitaçãoOperacional / Operacional / 
ExecuçãoExecuçãoçç



Definition of Standards

Auditing and compliance

C i I T lContinuous Improvement – Tools:  

– Root‐Cause Analysis 

PDCA (Pl D Ch k A t)– PDCA (Plan Do Check Act) 

– Lean Management

Six Sigma– Six Sigma 

– Bow Tie

– FMEA (Failure Mode and Effect Analysis)FMEA (Failure Mode and Effect Analysis) 

– Outros (Ishikawa, Kaizen, 5S, 5W2H, Pareto, etc) 



How we do it
1. Negotiation of corporate (shared) and unit goals (BSC)

How we do it

2. Training, qualification and certification 

3. Processes monitoring and improvement:

• Auditing 

• Reporting and vigilance

• Process improvement team – training (LSS waves) and culture 
(Quality exposition, positive deviance, etc.)

4. Sentinel Events System

5. Recognition and incentives: prizes, bonuses

6. Systematic comunication with leadership

7. Engagement at all leves and innovation



Corporate (shared) goals - BSC





Sentinel EventsSentinel Events



CampaignsCampaigns

100K lives – IHI – 2008-2009

Sepsis – 2009

Safe Surgery (Check List) – 2010

Hand Hygiene – 2010

Prevention of DVT - 2010

Diabetes - 2012



Sentinel EventsSentinel EventsSentinel EventsSentinel Events



Sentinel EventsSentinel EventsSentinel EventsSentinel Events



Distribuição dos EAGs por Classificação - SBIBAE - mar 2010 (n=20)

Erro de medicação
13%

Queda
13%

Outros
17%

Erro relativo aos
Complicações de 
procedimentos, Erro relativo aos 

procedimentos, 
tratamentos, exames e 

testes
31%

procedimentos, 
tratamentos, exames 

26%

Distribuição dos EAGs por Unidade de Gestão - SBIBAE
fev e mar 2010 (n=43)

BLCIR
7%

CMC
14%

UMI
12%

RIAE
5%

TI
2%

Montlhy meetings with 
CEO: case presentations, 
improvement projects etc.

DIRMED
5%

ESTAC
2%

p p j

2%

MDP
21%

PG
32%



Staff Training and Certification
Planning and budgeting

Strategic planning, institutional directives and results and 
l d h f d

Planning and budgeting

sentinel events determine the priorities for training and 
certification 

R ti iti l th d i tit ti l id li tRoutines, critical pathways and institutional guidelines are set 
forth, with training, auditing and continuous improvement

Local leaders also evaluate specific needsLocal leaders also evaluate specific needs

Periodic tests for the staff with scores that are part of the 
employee s anual performance evaluationemployee s anual performance evaluation 

Individual and organizational development plan and employee 
satisfaction surveysatisfaction survey



Auditing and Compliance

Periodic auditing of the operations (medication errors, health 

care team model, etc.)

Tracer

Patient chartsPatient charts

Infection Control

Sentinel Events

Patient and employee satisfaction

Work environment safety



Monthly meetings with the CEO, directors, quality and patient safety 
officers and operational leaders

Densidade de Incidência das Infecções da Corrente Sangüínea 
associadas a CVC no HIAE

Incidência de Infecção de Sítio Cirúrgico em Cirurgias 
Limpas
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Health Care EconomicsHealth Care Economics

85 casos de ICS‐CVC em UTI evitados de 2008 a 2010

Custo incremental associado a 1 caso de ICS CVC =R$240 123Custo incremental associado a 1 caso de ICS‐CVC = R$240.123

Duração da hospitalização adicional = 19,5 dias

De 2008 a 2010…

R$20.410.445 economizados pela fonte pagadora

1 6581.658 dias de leito liberados

368 saídas (4,5 dias de permanência)









Hospital and Physicians 
A Value-based Relationship

• The Importance of Continuing Medical Education

• Clinical and Surgical Care Organization – Protocols 

• Meritocracy – Performance EvaluationMeritocracy Performance Evaluation 

• Transparency – Feedback



Feedback ‐ Letter



Face-to-face Feedback with Physicians
Médico  04 Ped

Analisados 05 prontuários 2009                                          Data: 

Categoria Descricao Med 04 Ped Med 01 Ped Med 02 Ped Med 03 Ped

Anamnese / Exame Físico Preenchido nas primeiras 24h /antes da cirurgia 100% 100% 100% 100%Anamnese / Exame Físico Preenchido nas primeiras 24h  /antes da cirurgia 100% 100% 100% 100%

Exames relevantes que motivaram a internação 100% 100% 100% 100%

Descrição do exame físico/alterações compatíveis com o diagnóstico/procedimento 100% 100% 100% 100%

Identificação profissional ( assinatura + CRM) 100% 100% 70% 100%

Legibilidade ( legível ou ilegível) 100% 90% 100% 100%

Prescrição  Médica  
Rasuras ( dose / frequência / via ) 100% 100% 100% 100%
Ordem verbal e Ordem Telefônica 0 6 0 1
Assinatura / CRM legível na validação da prescrição médica 100% 100% 100% 100%
Medicamentos prescritos Se Necessário com Indicação 3 13 35 11
Medicamentos prescritos Se Necessário sem  Indicação 6 53 6 14

Diagnóstico Principal 100% 100% 100% 100%
Resumo clínico 100% 90% 70% 30%

R d I t ã
Exames (relevantes) 100% 90% 70% 30%Resumo de Internação

( ) 100% 90% 70% 30%
Tratamento (Procedimentos realizados) n/a n/a n/a n/a
Legibilidade 100% 100% 70% 50%
Condições na alta 100% 100% 100% 100%
Registro de Comorbidades ( quando aplicável) 100% 90% 80% 90%

Continuidade do Tratamento 
Orientações 100% 100% 100% 100%

                        e Medicamentos Prescritos 100% 100% 90% 100%

Orientações Pós Alta Previsão de Retorno 60% 20% 70% 100%

Insatisfatório 0%-59%
Ótimo 90% -100%
Regular 60%-89%



Diretoria de Prática Médica - Economia da Saúde - "Projeto Feedback"
Parto Cesárea-  % de Desvio do Custo Ideal - Análise das Médias dos Médicos

Médico 179

Cod Méd

% de 
Desvio 

do Custo 
Máximo

2 -7%
152 -3%
268 -1%
191 0%
73 0%
242 0%
179 1%179 1%
270 2%
257 2%
284 3%
136 3%
109 3%109 3%
231 3%
76 4%
196 5%
87 5%
275 5%
126 6%
106 6%
3 7%

215 9%
214 10%
69 10%69 10%
177 11%
190 11%
256 11%
273 12%
737 14%3 %
582 14%
172 21%
222 21%

31 med 7%
Divisão de Prática Médica- Economia da Saúde



Feedback Results

Análise do impacto do Feedback na média de custo dos procedimentos de Colecistectomia por Vídeop p p
(12 Médicos ‐ 223 Procedimentos) 

‐7,2% ‐14,1% ‐8,9% 0,1% ‐0,6% ‐15,4% ‐9,1% ‐3,0% 5,5% 6,5% ‐0,6% 14,9% ‐3,6%

Med 1 Med 58 Med 60 Med 3 Med 78 Med 83 Med 7 Med 217 Med 49 Med 50 Med 51 Med 261 Total

Média de Custo Pré Feedback Média de Custo Pós Feedback







TraditionalTraditional
Positive DeviancePositive Deviance

Leader decidesLeader decides

Operational wokers think, create and decide 

Leader decidesLeader decides

Mid level leadersMid level leaders
implement decisionsimplement decisions

Operational workers execute and have little
influence over decisions

Leaders promote engagement, help organize ideas 
and decisions, find the necessary resources and 

remove barriers to implementation

Sternin J.  Program for women Forum on emerging issues University of Alabama at
Birmingham School of Medicine and West Virginia University School of Medicine 

2007

Sternin J.  Program for women Forum on emerging issues University of Alabama at
Birmingham School of Medicine and West Virginia University School of Medicine 

2007





Lessons from Positive Deviance

Volume (em litros)Volume (em litros) Contadores eletrônicosContadores eletrônicosObserverObserver
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Am J Infect Control 2011; 39:1-5Am J Infect Control 2011; 39:1-5

20082008 20092009
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Thank youy

cendoroglo@einstein.br


