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Reliability and Healthcare

Performing consistently and reliably has historically been a challenge for healthcare organizations.  According to the IOM report To Err Is Human, some of the reasons for that involve the rapidly changing knowledge base, the variability of the patient populations and health care professionals as they are required to use their judgment in highly fluid and dynamic situations.

The Institute for Healthcare Improvement has taken a leading role in helping healthcare organizations apply the principle of achieving high reliability. Here are some of the components of high reliability.  For more on this topic go to www.ihi.org
One quality of highly reliable organizations has been said to be an obsession with failure.  The IHI has put forth a three tier model for reliability of design; 

Prevent initial failure > Identify / mitigate that failure > Redesign to prevent future failures.

Key design principles for high reliability organizations are displayed on the table below:

	Design Principle
	Description

	Standardization (Prevention)
	· Develop a way to standardize process

· Develop a metric to measure standardization

	Redundancy (Identification)
	· Develop a strategy to identify prevention failures

· Develop a strategy to mitigate the failures identified

· Develop a metric to measure redundancy effectiveness

	Redesign Function
	· Develop a metric to measure the most common root causes and the most likely failure modes

· Remodel the process based on the failure modes and root causes identified

· Develop a standard process for continuing to work on future root causes and failure modes


How do I know if my organization is high reliability? (Change concepts)

Assessing reliability is based on an organizations change concepts.  

	
	Strategy

	Level
	Prevent
	Identify
	Redesign

	10-1  

(< 0.95)
	Vigilance, 

Common equipment, Personal checklist, 

Working harder next time, 

Education, 

Awareness, 

Compliance feedback, Standard order sets
	
	

	10-2  

(.95 - .995)


	Standardization

Decision aids

Reminders

Desired action = default

Opt-out versus opt-in

Automate scheduling of tasks

Forcing functions
	Redundancy

Automatic checks

Other?
	Analysis of failure modes and root causes 


This very brief overview of some aspects of reliability and bibliography are based on materials from the 

Institute for Healthcare Improvement     (www.ihi.org)

For more information, the following bibliography will provide an excellent staring place.

Bibliography 

Innovation Community: Improving Reliability in Key Clinical Areas

· Bain WA.  Application of Theory of Action to Safety Management: Recasting the NAT/HRT Debate.  Journal of Contingencies and Crisis Management.  1999; 7:129-140.

· Bierly, P.E., III; Spencer, J. -C. (1995). Culture and high reliability organizations: The case of the nuclear submarine. Journal of management, 21 (4) 639-657

· Buckingham, M and Coffman, C.  First, Break All The Rules: What The World's Greatest Managers Do Differently.  Simon & Schuster; 1999.

· Creed, W.E.D.; Stout, S.K.; Roberts, K.H. (1993). Organizational effectiveness as a theoretical foundation for research on reliability enhancing organizations. In K.H. Roberts, ed. (1993). New challenges to understanding organizations. New York: Macmillan, 55-74.

· Grabowski, M. and Roberts, K.H. (1997) Risk mitigation in large-scale systems: Lessons from high reliability organizations. California Management Review, 39 (4), 152-162.

· Grabowski, M. and Roberts, K.H. (1999). Risk mitigation in virtual organizations. Organization science, 10 (6) 704-721.

· Hammonds, KH.  Five Habits of Highly Reliable Organizations.  Fast Company.  May 2002; 58: 124.
· Hughes, RL.  Human Precision - The Human Side of Reliability.  October 2001.  Available at:  http://www.reliability.com/articles/article55.htm.  Accessibility verified October 21, 2003.

· Hughes, RL.  Reliability Concepts - Precision Based Reliability.  January 2000.  Available at: http://www.reliability.com/articles/article32.htm.   Accessibility verified October 21, 2003.

· Jones, RB.  Risk-Based Management: A Reliability-Centered Approach.  Gulf Professional Publishing; 1995.

· Klein, R. L.; Bigley, G.A.; & Roberts, K.H. (1995).Organizational culture in high reliability organizations: An extension. Human relations, 48 (7) 771-793.

· Lawrence, P.R. and Lorsch, J.W. (1967) Organization and environment : Managing differentiation and integration. Soldiers Field, MA: Harvard Business School Press

In keeping with a focus on reliability and change strategies,

 the following article is reprinted from:

Institute for Safe Medication Practices newsletter Safety Alert – Acute Care , (ISBN 1550-6312) –August 24, 2006, Volume 11 Issue 17.


Your attention please... Designing effective warnings

 

Medication-related warnings are often employed to reduce the risk of accidents and injuries. Warnings help to inform staff about safety issues confronting them and attempt to influence staff behavior in ways intended to improve safety. While warnings can play an important role in safety, their design and use are no simple matter. To be effective, warnings must reach their target audience, capture their attention, and cause the recipient to understand, agree with the warning, and respond accordingly. 

 

Over the past few decades, a sizable body of research has been amassed about warnings. A leading international authority on warning design and use, Michael S. Wogalter, has compiled many of the important contributions to this field of research in his latest book, Handbook of Warnings (Wogalter MS ed. Handbook of Warnings. Lawrence Erlbaum Associates: Mahwah, NJ; 2006). Some of the conclusions drawn by Wogalter’s contributing experts and editorial advisory board are provided below as examples of ways we can improve the design and delivery of medication-related warnings–from black box warnings and “Dear Doctor” letters to auxiliary medication labels and electronic warnings. 

 

Target audience. Consider the target audience and design the warning in a way that takes into account the lowest level of ability, training, and experience of staff who may encounter the warning.   

 

Message detail. The warning has value only if the receiver can readily use it to improve his or her performance. Thus, explicit and detailed warnings that include desired actions and consequences of noncompliance improve understanding and effectiveness. If an inference must be made, the warning may not be fully comprehended or may be dismissed by busy staff. 

 

Source credibility. Staff will pay more attention to warnings that stem from expert and trusted sources, and if the consequences are easily imaginable or salient. If the communication appears legitimate and free of a conflict of interest, believability is enhanced and compliance is improved. 

 

Font size and format. Larger size fonts that are not densely compressed are easier to read, although under certain conditions, closer spaced type can increase reading speed. For example, information printed in a 7- or 10-point font will be read by more of the target audience than information in a 4-point font. Small medication labels are particularly problematic in this regard, but adequate space can be provided through special extended labels if necessary. White spacing between label sections enhances readability. If the warning includes distinct components, presentation in a list is more effective than in paragraph style. 

 

Font style. Familiar sans serif fonts without embellishment, such as Helvetica, Arial, and Univers, are preferred for warning messages over fonts with serifs (short decorative line at the start or finish of a stroke in a letter) such as Times New Roman, New Century Schoolbook, and Goudy. Serif fonts are preferred when the font size is small, as it tends to be less fatiguing than sans serif fonts. However, the presence or absence of serifs does not have a substantial effect assuming the font style is not extremely elaborate or unusual. 

 (Continued on page 4)

(Continued from page 3)

Letter case. Warnings are best presented in mixed case letters, which are read more easily than all uppercase letters. Block-like uppercase letters look similar, especially in low lighting; lowercase letters are more unique and distinguishable.  

 

Signal words and background color. Use a red background with white lettering for danger, orange background with black lettering for warning, and yellow background with black lettering for caution to indicate decreasing levels of hazard. Danger conveys greater hazard than caution and warning and should be reserved for the most extreme cases. Most people find little distinction between caution and warning, or between orange and yellow, the colors used to signal caution and warning. Other signal words that have been tested for effectiveness include the following in descending order of hazard: Deadly, Fatal, Poison, Danger, Hazard, Vital, Severe, Serious, Urgent, Beware, Warning, Harmful, Caution, Alarm, Alert, Careful, Prevent, Needed, Notice, and Note. Signal words can also be used in auditory warnings, eliciting a response similar to visual signals. 

 

Colors of print. Warnings printed in distinct colors are more noticeable than those printed in black. 

 

Symbols. Warnings are identified more quickly if they include symbols or pictures that are bold, have high contrast, are simple in form, and closely represent the intended message (e.g., Mr. Yuk, skull-and-crossbones, circle with a slash through it [as long as the slash mark does not obscure the critical elements of the symbol]).  

 

Text and symbols. Use of conspicuous text (larger font, color highlights) along with pictures or symbols enhances comprehension and recall. For example, medication instructions are recalled more easily when warnings include redundant text and pictures. Training to associate symbols or pictures with the related written warning dramatically improves comprehension and memory of warning symbols or pictures.  

 

Placement of warning. Optimally, the warning should be attached directly to the product. For very small products that will not allow this, the warning should be located in an area where users will most likely interact with it when using the product. The most noticeable and effective warnings are placed in such a way that the task is temporarily interrupted and the receiver must physically interact with it to continue. Warnings placed before instructions result in higher compliance than warnings placed after instructions.

 

Situational cues. Warnings should be integrated into the task where the hazard might occur so they happen during the most relevant times. 

Academic detailing. For healthcare providers, particularly physicians, the distribution of specific warning information combined with face-to-face educational programs (sponsored by professional organizations or healthcare providers, not the manufacturer) about the hazard improves compliance with the warning and desired actions. Distribution of printed material alone will not substantially alter behavior.

 

Clinical importance. Thresholds for warnings must be set appropriately to be effective. False alarms or clinically insignificant warnings will cause rational staff to ignore the warning completely (and other warnings, too). Indiscriminate use of warnings can also lead to “alert fatigue,” which could lessen the effectiveness of all warnings. The most effective warnings will employ different thresholds based on the receivers’ expertise and performance.  

 

Modes of delivery. When presenting short warning messages, auditory channels are more effective than visual channels. When presenting long and complex warnings, visual modes of delivery are most effective. However, use of multiple modes of delivery promotes the highest level of attention, comprehension, and compliance with warnings. The use of less traditional modes of communication such as touch and smell can also improve compliance.  

(Continued on page 5)

 (Continued from page 4)

Although warnings offer a valuable strategy for providing important safety information, there are limitations on what can be accomplished. At best, warnings are a lower level of defense in the sequence of preferred safety strategies. They supplement, but are no substitute for, safe process design and high-leverage strategies that guard against error. However, as we learn to design more effective human-centered warnings, there’s no doubt that they will help us interact with our environment more safely and reduce error rates. The vast amount of information provided in more than 800 pages of the Handbook of Warnings will serve as an essential resource for this endeavor.

 

(copyright 2006 ISMP used with permission)
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by:  Linda Setterlund, MA, CPHQ

Greetings!

Today is a lovely Fall day.  The air is crisp and the colors are outstanding!  It signals a new season, change of clothing, apples, pumpkins, and I don’t know about you, but I can’t help but think that winter is right around the corner—UGH!  

We are very excited that we can offer you an excellent conference this Fall—Improving Business and Health Care using Lean, Six Sigma, Baldrige, and Balanced Scorecard.  I hope that you ‘saved the date’ of November 2 and will register immediately for this conference.  It will be a blend of healthcare and business quality with excellent speakers from both.    Registration information is also included in this newsletter.  The business meeting following the conference will include the annual election of officers.

I had the opportunity to attend the National Association for Healthcare Quality (NAHQ) meeting in September.  I would like to give you a snippet of NAHQ and the session.

During the past year the NAHQ Board of Directors has focused on launching NAHQ’s transition from a good organization to a great organization, possessing many of the characteristics recognized by Jim Collins in his book Good to Great. The transition to greatness has been incorporated into NAHQ’s strategic plan and priorities. Consequently, in 2005–2006, the board tried many innovative ideas that focused on membership enhancement and leadership development, both professional and organizational.

In an effort to move the organization’s performance from “good” to “great,” the board took action on many recommendations and innovative suggestions made by members. These actions have resulted in many new services to the members. The Communities of Practice Team introduced a members-only electronic discussion group on the NAHQ Plus Web site that focuses on three areas: hospital/acute care, ambulatory/non-acute care, and professional issues. The E-Qual Tips Team started a new monthly informational e-mail bulletin called E-Qual Tips. Q-Solutions—a new NAHQ publication that includes a book, CD-ROM, and Web site—was inaugurated.

  (Continued on page 6)

(Continued from page 5)

The conference was exciting and full of ideas for quality improvement at our health care organizations.  The conference followed four tracks:  Leadership, Continuum of Care, Regulatory/Patient Safety and Data.  There were many poster and paper presentations as well.

MHQP once again donated a basket full of Minnesota items (wild rice, St. Croix wine, loons, etc.) for the NAHQ Foundation auction.  The revenue generated from the fund-raising is used to sponsor State Educational Grants as well as the New Professional and Professional Development Grants.

If you are not a member of NAHQ, I strongly urge you to consider doing so.  Check out their website at www.nahq.org.  See you in Boston, MA in September of 2007!


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Dear Members,

I hope each of you had an enjoyable summer and that the transition to Fall schedules and routines has gone smoothly! 

Currently, MHQP has 60 members.  Since the beginning of the year, 11 new members have joined the organization.  Welcome to the 6 new members that joined since our last update!

· Nicole Briley – Mankato, MN

· Heather Clark – Golden Valley, MN

· Jennifer Lundblad – Bloomington, MN

· Susan Resch – Hibbing, MN

· Linda Ridlehuber – St. Paul, MN

· Lynn Schweiberger – Hibbing, MN

Of interest is that our members work in a variety of organizations, as indicated below:

30% general acute care

15% clinic settings

11% multicare health system

6% health plans

5% long term care

3% home care

3% rehabilitation

2% regulatory agency

25% other

64% of members work around the metro, while 36% have jobs in greater Minnesota.  2% work in Wisconsin. 

I invite you to share information about MHQP membership with others in your organization that may be interested.  Our current membership is down from last year;  however, we know that this association provides value to quality improvement professionals.  We need your help in spreading the word!  Membership benefits include:  

· educational conferences at reduced rates that feature local and nationally recognized experts in areas of interest to healthcare quality professionals,

· opportunities to network with colleagues from other health related organizations and agencies, 

· opportunities to obtain continuing education credit hours designed to meet CPHQ, MNA and AHIMA requirements,

· MHQP’s newsletter, “Quality Line”, that features articles of interest written by members and experts in the quality field,

· Notices regarding healthcare quality-related job openings.  


Please do not hesitate to contact any of the board members with thoughts or ideas on how the organization could better serve your needs.

Holly Hessel-Altman, RN, BSN, CPHQ,       MHQP Membership Chair 

4505 Ches Mar Drive

Eagan, MN 55123

(651) 326-3221
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	Space is Limited; Register Today!

Improving Business & Healthcare: 
How Six Sigma, Lean, Baldrige, and Balanced Scorecard Can Advance Excellence In Your Organization
As a result of the workshop, participants will be able to:
• Compare and contrast the strengths and limitations of Six Sigma, Lean, Baldrige, and Balanced Scorecard
• Describe the challenges and success factors organizations have encountered implementing the various improvement frameworks
• Learn how multiple improvement frameworks can be successfully integrated
• Identify tips, tricks, and techniques for implementing quality in your organization
• Describe the impact validated/reliable measurement has on process improvement
• Identify contacts and network with other business and health care leaders interested in organizational improvement
The workshop will feature a morning keynote address by Gary Floss, director of Quality Assurance and Continual Improvement at Marvin Windows and Doors.  In his session, “Getting Better at Getting Better: A Systems Perspective on Integrating Performance Excellence Tools,” Mr. Floss will introduce the four improvement frameworks (Six Sigma, Lean, Baldrige, and Balanced Scorecard), sharing the strengths and limitations of each.  His talk will set the context for the day, providing an overview of today’s contemporary improvement frameworks and offering examples of how they might be combined to achieve performance excellence.  Mr. Floss has senior-level quality experience at Control Data (now Ceridian), Medtronic, and Marvin Windows and Doors.
The workshop will also feature a plenary session by Davis Balestracci, Statistician/QI Specialist at Harmony Consulting, LLC.  Mr. Balestracci’s talk, “Logic + Humans = Change? -- Think Again!!” will focus on the human side of change efforts -- something critical to four frameworks.  Mr. Balestracci will present three techniques to become truly effective in implementing organizational change initiatives; he will also demonstrate a simple model to understand human and organizational behaviors through recognition of inherent “belief systems.”
The workshop will include four breakout sessions (two from health care and two from business) from organizations that have implemented two, three, or all four frameworks: 
* “A Journey of Excellence: How Immanuel St. Joseph’s (ISJ) has Incorporated Baldrige, Six Sigma, and Lean to Support its Strategic Plan”; Theresa Mees, RN, MS, Quality Resources Executive, Immanuel St. Joseph’s Health Care System, Mankato.
* “Park Nicollet Health Services Kaizen Journey”; Gary Larson, BBA, MBA,Vice President, Kaizen Promotion Office, Park Nicollet Health Services.
* “Using Six Sigma and Dashboards to Improve 3M Medical”; Suzanne M. Danielson, RAC, Regulatory Affairs and Quality Director, 3M Medical Division.
* “Using Lean Sigma to Reach Excellence at Medtronic”; John Fechter, Master Black Belt, Medtronic.
The organizations will highlight the frameworks that worked for them, the challenges they endured, and the results they have seen thus far.  
Finally, the workshop will feature two specialty breakouts that focus on how measures and data play into organizational excellence and change:
* “The Role of Measurement and Reporting in Health Care Quality Improvement,” Jim Chase, MHA, Executive Director, Minnesota Community Measurement.
* “Quality Measurement in Subspecialty Medical Practice”; Dr. John I. Allen, MD, MBA, Medical Director, Minnesota Gastroenterology, P.A.
We expect professionals from both business and health care to attend; attendees will represent all organizational levels (senior leaders/administrators, mid-level managers, quality professionals, practitioners).  Some will have experience with these contemporary improvement frameworks, but many will not and will attend to learn more about how they can improve their organizations’ performance.
CEUs will be available.  The workshop is $150 for members of the MN Council for Quality or the MN Healthcare Quality Professionals ($250 for non-members).
Register by sending an email to brian.lassiter@councilforquality.org.  Include your name (how you wish it to appear on the name badge), title, organizational affiliation, contact information (email, phone, and address), membership status, and preferred method of payment (invoice/check or Visa/Mastercard).
Space is limited, so please register by October 26.
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Topic
Improving Business & Healthcare: How Lean, Six Sigma, Baldrige, and Balanced Scorecard Can Advance Excellence in Your Organization
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Speakers
Gary Floss, Director of Quality Assurance and Continual Improvement at Marvin Windows and Doors; Davis Balestracci, Statistician/QI Specialist, Harmony Consulting, LLC; Theresa Mees, RN, MS, Quality Resources Executive, Immanuel St. Joseph's Health Care System, Mankato; Suzanne M. Danielson, RAC, Regulatory Affairs and Quality Director, 3M Medical Division; Jim Chase, MHA, Executive Director, Minnesota Community measurement; Dr. John I. Allen, MD, MBA, Medical Director, Minnesota Gastroenterology, P.A.; and Gary Larson, BBA, MBA, Vice President, Kaizen Promotion Office, Park Nicollet Health Services.
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Date
Thursday, November 2 
Time
8:00 AM - 4:00 PM
[image: image11.jpg]i




Location
HOLIDAY INN SELECT-AIRPORT, 3 APPLETREE SQUARE, I-494 & 34TH AVE SOUTH, BLOOMINGTON, MN  55425

(952) 854-9000
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Minnesota Healthcare Quality Professionals
(  New Membership Application

(  Renewal Application

Please complete:

	Name, Credentials


	
	
	For Office Use Only:

DB: _________

CS: _________

Email: _______

Ltr: _________

	Position/Title


	
	
	

	Today’s Date


	
	
	


	HOME
	
	EMPLOYER

	Address


	
	Employer

	City


	
	Work Address

	State/Zip


	
	Work City

	County


	
	Work State                            Zip Code                          County

	Phone


	
	Work Phone

	Fax


	
	Work Fax

	E-Mail


	
	Work E-Mail

	Member of NAHQ, CPHQ, other?


	
	Work Department


I prefer mail be sent:  (check one)     E-mail:   work (   home (        U.S. mail:  work (   home (
	Organization/Facility Type
	Area(s) of Interest

	( General Acute
	( Regulatory Agency
	( Case/Utilization Management

	( Clinic Setting
	( Long Term Care
	( Data Management

	( Home Health
	( Rehabilitation
	( Risk Management

	( Health Plan
	( Behavioral Care
	( Quality/PI

	( Multicare Health System
	( Other:______________
	( Infection Control  ( Other:_______________


Annual Membership Fee:     $55.00 
       Questions?  Call Holly Hessel-Altman at (651) 326-3221

	Make checks payable to:


	Minnesota Healthcare Quality Professionals (MHQP)

	Please mail to:
	Holly Hessel-Altman

4505 Ches Mar Drive

Eagan, MN  55123


Minnesota Healthcare Quality Professionals                                            Fall 2006





Focus on Reliability














Check out our updated website. It really is outstanding!





Visit   � HYPERLINK "http://www.MHQP.com" ��www.MHQP.com� 
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MHQP Education News!





Membership feedback from last year indicated that attending two hour educational sessions was difficult for individuals that did not work in the metro.  As such, plans have been made to conduct a full day conference in collaboration with the Minnesota Council for Quality in November.  A variety of QI topics will be covered, and healthcare quality professionals from all types of organizations should find them of value. Additionally, the Board explored the possibility of offering educational sessions via WebEx.  This has resulted in partnering in the Building for Excellence (BFE) series of QI educational sessions being presented this Fall.   Also,          


BFE is offering 2 seminars titled:  Essential Quality Improvement.  This opportunity is being offered in Chaska and in Brainerd.  For more information, see the web site at � HYPERLINK "http://www.MHQP.com" ��www.MHQP.com� or contact any of the Board members.




















________________________




















MHQP Reflections


Our Mission:





Founded in 1979, MHQP’s goal is to promote the continuous improvement of healthcare quality Minnesota.  This is accomplished by providing educational and development opportunities for professionals actively involved in quality management and improvement within all types of healthcare organizations.  MHQP is the only Minnesota organization affiliated with the National Association of Health Care Quality (NAHQ).





The mission of the Minnesota Healthcare Quality Professionals (MHQP) is to improve the quality of healthcare by advancing the theory and practice of quality improvement in Minnesota healthcare organizations and by promoting the professional growth and development of the Minnesota healthcare professionals.





Our Values:





Commitment of Quality


Continuous Improvement


Focus on the Customer


Management by Fact


Recognition








Code of Ethics for Healthcare Quality Professionals





Healthcare Quality Professionals recognize personal accountability and moral obligations to all customers served:  clients, employees, employers, physicians, organizations and the public.  Healthcare Quality Professionals are committed to maintaining the integrity of the practice of quality and performance improvement.  The key elements defining the standards of conduct for Healthcare Quality Professionals are:  commitment, confidentiality, and relationships.





The Healthcare Quality Professional agrees to uphold and promote the dignity of the profession and is committed to:


Practicing the profession with honesty, integrity, and accountability.


Maintaining the level of competence as outlined in the Standards of Practice for Healthcare Quality Professionals.


Seeking the trust and confidence of all customers.


Supporting the Standards of Practice for Healthcare Quality Professionals.





�
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