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Our Mission: 

To improve health and health care worldwide 
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How We Work 
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Convene 

Bring people 

together to build 

skills, learn from one 

another, and bring 

energy to accelerate 

change 

Foster creative 

solutions to 

complex problems 

Drive system level  

results for the  

individuals, 

populations, and 

communities  

we serve 

 

Partner for 
 

 Results Innovate 



Partnering to Achieve Big Aims 
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Qulturum, Region Jönköping 

Danish Society for 

Patient Safety - 

Denmark 

http://plus.rjl.se/


A Model for Learning and Change 
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in 



A Passionate Staff 



Improvement 
Science 



The Science of Improvement 

   Dr. Deming stressed the importance of studying 

four areas to become more effective in leading 

improvement: 
 

• Appreciation of a system 
 

 

• Theory of knowledge 

• Understanding variation 
 

• Psychology  

©  2009 The Improvement Guide  Chapter 4 p75-88 



The Basis for the Science of 

Improvement 

Human  

Side 

of Change 
(Psychology)  

Appreciation  

of a system  

Building 

Knowledge 
(Theory of  

Knowledge) 

Understanding  

Variation 

Based on Deming’s 
System of Profound 
Knowledge 
  



 

 

Two Types of Knowledge 

Profound 

Knowledge 

Subject 

Matter 

Knowledge 

Profound Knowledge: The 
interplay of the theories of 
systems, variation, knowledge, 
and psychology 

Subject Matter Knowledge: 
Knowledge basic to the things we 
do in life. Professional knowledge. 
e.g. Pre-op care before cataract 
surgery 



 

 

Knowledge for Improvement 

Profound Knowledge 

Subject Matter 

Knowledge 

Improvement: Learn to combine subject matter 
knowledge and profound knowledge in creative 
ways to develop effective changes for improvement. 

Improvement 





A Model for Learning and Change 
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Breakthrough Series 
Collaborative 



Breakthrough Series Collaborative 
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White Paper: The Breakthrough Series  

IHI’s Collaborative Model for Achieving Breakthrough 

Improvement  

 



Learning sessions 



Action Period 



 

Initial 10 topics selected IHI Breakthrough Series:  

 
 

• Cesarean Section Rates 
• Physician Prescribing Practices 

• Adult Intensive Care 
• Neonatal Intensive Care 
• Adult Cardiac Surgery  

• Asthma Care 
• Low Back Pain 
• Adverse Drug Events 
• Inventory Levels and Supplier Management  

• Reducing Delays and Wait Times  

 

 

 

White Paper: The Breakthrough Series  

IHI’s Collaborative Model for Achieving Breakthrough 

Improvement  

 



Scotland – We started in all acute hospitals 



The SPSP 

Journey…. 

Compelling 

vision 

Common 

goal 

- aim high 

Evidence-

based  

interventions 

Model for  

Improve

ment 
Knowledge & 

skills 

Collaboration 



Program Objectives  

• Mortality: 15% reduction 

• Adverse Events: 30% reduction 

• Ventilator Associated Pneumonia: 0 or 300 
days between 

• Central Line Bloodstream Infection: 0 or 
300 days between 

• Blood Sugars w/in Range (ITU/HDU): 80% 
or > w/in range  

• Harm from Anti-coagulation: Reduction in 
INRs > 6 

• All process measures will be > 95% reliable 

 

AHO3

Adverse Events
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VAP Prevention Bundle
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CCO1

VAP Rate

 Rate per 1000 vent ilated days

.0

2.0

4.0

6.0

8.0

10.0

6

11

8

11

10

11

12

11

2

12

4

12

6

12

CCO2

Central Line Infection

Rate per 1000 pat ient days
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CCO6

Optimal Glucose Control
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MMP3C Filtered

INR>6
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Process reliability achieves improved outcomes! 

697 days! 596 days! 



Rate of identifications of CDI across 

NHSScotland was 0.37 per 1,000 occupied 

bed days among patients aged 65 & over 

(2008 – 2013) 



NHSScotland Surgical Mortality 



NHSScotland  

Hospital Standardised Mortality Ratio  

October 2006 to September 2014 



Making Scotland the best place to 

grow up 



Beyond the Statistics: Voices from the 

Breakthrough Series  

• “Things that were once barriers to change are not 
today. People know they have the ability to make 
changes at the work level and show the trends 
associated with them. People feel empowered.” – 
Lee Vanderpool, Vice President, Dominican Hospital, Santa 
Cruz, California  

 

• “I feel like a missionary. I want to tell everyone that it 
can be so much better. You just have to do it. The 
improvement work we’ve done has put the fun back 
in health care.” 
– Ann Lewis, MPH, CEO, CareSouth Carolina, Inc., Hartsville, 
South Carolina  

 

 

 

White Paper: The Breakthrough Series  

IHI’s Collaborative Model for Achieving Breakthrough 

Improvement  
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COACHING 



The discipline of coaching 

Coaching is not about “telling” health care 

professional groups what to do, but to engage in 

conversations and develop relationships to 

support self-reflection to explore new possibilities, 

innovations, and actions to result in desired 

improvements in health care. 

The Dartmouth Institute: http://www.tdiprofessionaleducation.org/leading--coaching-quality-improvement.html  
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Role Consultant Mentor Coach 

Style Tells Shows Asks 

Timing Looks back and 
forward 

In the now Forward looking 

Action Client does work Development 
oriented  

Action and 
reflection oriented 

Expectations for improvement coaches 
31 



Personal characteristics  

“[Coaching] is a 
special kind of 

relationship and 
one must 

therefore be 
mindful of its 

special 
characteristics.” 

 
Edgar Schein, Helping, 2009. A Good 
Communicator 

 

 

• Approachable 

• Open-minded 

• Fair and equitable 

• Patient 
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Swensen S, Pugh M, McMullan C, Kabcenell A. High-Impact Leadership: Improve Care, Improve the Health of Populations, 

and Reduce Costs. Cambridge, MA: Institute for Healthcare Improvement; 2013. Available on www.ihi.org. 

High-Impact Leadership: 
Improve Care, Improve the Health of Populations, and Reduce Costs 
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Shape Culture: 
Leadership 
Behaviours 



Leadership requires a shift... 

From: “How do I get this 
person, this team to do xyz?” 

  

To: “How do I help this 

person or team discover 

their own way and their 

own solutions 

Source:  Jane Taylor 



…shape culture  

one behavior at a time… 

Edgar Schein.Humble Inquiry: the gentle art of asking instead of telling" (2013) 
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High-Impact Leadership Behaviors 
What Leaders Do to Make a Difference 
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Swensen S, Pugh M, McMullan C, Kabcenell A. High-Impact Leadership: Improve Care, Improve the Health of Populations, 

and Reduce Costs. Cambridge, MA: Institute for Healthcare Improvement; 2013. Available on www.ihi.org. 





Permission 

from Leaders 
 




