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Objectives:

» Discuss characteristics and qualities of a
Surgical Champion

« Examine the maturation of Quality Improvement
In health care

* Review tactics for success as a Surgical
Champion

 Test the strategy as a champion with a case
study In process improvement.
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A “Surgical Champion”
Need not be a Surgeon

Personal Traits:
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Collegial
Inspired
Committed

Colleagues,
Staff, and
Institutional
Leaders
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Improve Patient
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End Result Idea

Every hospital should
follow every patient it
treats long enough

to determine whether
the treatment has
been successful, and

then to inquire “if not,
why not?”

with a view to
preventing similar
failures in the future.

DATA
COLLECTION

PEER
REVIEW

CLINICAL
ANALYTICS

QUALITY
IMPROVEMENT
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Characteristics of a Champion

* Maintains a wide peer and social network, with extensive
insight into how colleagues interact with each other.

* Credible and respected.

* Highly knowledgeable and current through a variety of sources.

e Shares knowledge generously with others.

e Supports and advocates for process changes.

* Engages new guidelines and serves as a resource for others.

 Welcomes contact and attends to issues.

 Demonstrates an interest in a spectrum of viewpoints.

* Flexible and controlled in the face of stress.

* Leads by example.

e Advocates for issues while respectful of other viewpoints.
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How Is a Champion successful?

« Establishes vision

* Engages support

» Asks questions

« Makes decisions
 Introduces skepticism
e Avoids foolishness
 Runs interference

* Encourages the troops
 Celebrates success
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James Decker Munson Hospital
Traverse City, Michigan

Administrator F========- - Chief of Staff
Assistant Director of Chief
Administrator Nursing Engineer
Physicians
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Detroit General Hospital
1972 . . . .
Surgical Quality — A Physician Responsibility

The chief resident rotating on emergency
surgery worked a night shift and was
required to document all cases performed in
the daily logbook.

An excerpt from the logbook records the
cases performed on March 10, 1972.

« Gunshot wound to the neck with holes in
the esophagus and thyroid cartilage

« Gunshot wound to the left femoral artery

 Perforated duodenal ulcer treated with a
vagotomy and pyloroplasty

« Gunshot wound to the shoulder involving
the veins and nerve

The staff that evening was Dr. J. C.
Rosenberg, and he was in the hospital
and available if needed.
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1972 [Surgical Quality — A Physician Responsibility

DETROIT GENERAL O_SPITAL The chief resident would also document in
. T the logbook any problems. This included

such items as:

« Suction in OR not working

« Pharmacy out of KCI| times two days

« Bed check at 8 p.m. found five beds not
on the admitting list

« There was no psych resident and ER
filled with psych patients including the
Governor’s son on drugs

« Athird-year medical student on Medicine
exhibited psychotic behavior. The surgery
residents restrained, sedated and
transferred him to the Detroit Psychiatric
Institute.

Presidential Address — American Surgical Association
Ledgerwood. What happened to surgical leadership?
Ann of Surg. 262 (3) Sept 2015.
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Surgeon as the National Academy of Sciences
“Captain of the Ship” Institute of Medicine
Physician is responsible for Non-Physician stakeholders

patient outcomes and quality define, measure, report
Healthcare Quality

COSSING (TUE
QUALTY LS
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Surgical Quality — A Matrixed Responsibility
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Problem-Solving Skills

(Process Improvement, Change Management, Coaching)

Healthy Leadership

(Influential, Knowledgeable, Communicator, Strong Sponsorship)

(Stable Presence)

Operational
Excellence

Pillars:

« Knowledge
Expertise
Analytics
Informatics

Foundation:
Operational
Leadership



ICAL |

THE ROLE OF THE SURGICAL CHAMPION lFroedtertE OULEGE o |

A Champion:

» Establishes vision
 Engages support

» Asks questions
 Makes decisions

* Introduces skepticism
* Avoids foolishness

* Runs interference

* Encourages the troops
» Celebrates success
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A Champion:

» Establishes vision
 Engages support

» Asks questions

* Provides reason

* Introduces skepticism
» Avoids foolishness

* Runs interference

« Encourages the troops

 Celebrates success

Establishes
Vision
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Mission of Froedtert Surgical Services

We are committed to the highest
standards of excellence to bring
the value proposition to our
patients:

Outstanding quality in patient
care and safety, with reduced
cost.
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Core Values

Patient Centered Care

Thoughtful planning for every patient will be conducted so their
experience and safety is optimized, including uncompromised care,
pain management, protection of privacy, emotional support and
alleviation of anxiety , empathy , technical excellence, and
adherence to quality initiatives.

Excellence
We will strive to provide outcomes that meet or exceed national
benchmarks with a continual commitment to quality improvement.

Respect

We will create and maintain an environment of care, where
communication is highly valued; individual initiative is appreciated;
resources are conserved; programs are created and administered
with contributions and critiques welcomed from all participants; and
all members of the patient care team are mutually respected and
valued.
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Safety
Because human life is fragile, we will create and maintain a

workplace and systems of care to maximize the safety of our
patients and health care workers. We will maintain a proactive
reporting system for process improvement that encourages
caregivers to provide information that will enhance our working
environment.

Compassion

We will maintain the highest level of empathy for our patients, their
families and loved ones. We will extend an equal level of concern to
our colleagues and those with whom we collaborate to deliver
patient care.

Stewardship
We will optimize use of resources and increase the value
(quality/cost) of the care we provide.
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Mission of Mortenson Construction

We are inspired by a compelling purpose:
Building structures and facilities for the
advancement of modern society.®

Our purpose is fulfilled through our Mission:
To create an exceptional customer
experience.

o |

NMortenson

construction
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Mortenson Values

Trust
We place trust at the center of every relationship—with customers,
subcontractors, suppliers, architects, engineers and fellow team members.

Teamwork

People are our greatest strength. Mortenson people work with customers and
business partners in a spirit of collaboration and trust to tackle the challenges
of construction.

Responsibility
We are responsible to team members, customers, subcontractors, suppliers,
architects, engineers and the communities in which we live and work.

Safety
We are committed to eliminating all worker injury. Every Mortenson team

member and every customer, subcontractor, supplier, architect and engineer
can expect that our work sites place their personal safety as our highest
priority.

Service
We embrace a customer service culture. We believe our future is secured by
advancing the interests and success of our customers.

Stewardship
We will perpetuate our business for future generations and support the
communities in which we live and work
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Froedtert Values Mortenson Values
Compassion Trust

Patient Centered Care Teamwork
Respect Responsibility
Safety Safety
Excellence Service
Stewardship Stewardship
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A Champion:

« Establishes vision
 Engages support

« Asks questions E N g ag es

* Provides reason
» Introduces skepticism S U p p O rt
* Avoids foolishness

* Runs interference

« Encourages the troops

 Celebrates success
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Management by Walking Around (MBWA)

hospitals

Popularized by Bill Hewlett | . , _ g
and David Packard ol 7 x
Considered applicable to ===

pp —

e Stopping by to talk with people face-to-face
« Get a sense of how they think things are going

« Listen to whatever may be on their minds

Tucker, A.L. and Singer, S.J., 2015. The Effectiveness of
Management-By-Walking-Around: A Randomized Field Study.
Production and Operations Management, 24(2), pp.253-271.
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Management by Walking Around (MBWA)

1. Make MBWA part of your routine.
« Most effective if you don’t do it on any fixed
schedule.
* Do plan for MBWA on your own calendar

2. Don’t bring an entourage.
« MBWA works best as a continual stream of one-on-
one conversations with individual employees.

3. Visit everybody.

 Tryto spend roughly the same amount of time —
over the long run — with each person involved in
the unit.
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Ask for suggestions, and recognize good ideas.

« Ask each employee for thoughts about how to
IMprove processes or service.
« Track suggestions to recognize contributors.

Follow up with answers.

« Return with an answer.
» Besides being common courtesy, it builds trust.

Don’t criticize.

* You're on a fact-finding mission.
* The secondary purpose is building rapport.
 Don’t attempt to solve problems on the spot.

Fischer, A Management-By-Walking-Around: Six
Steps to Make It Work. Fortune.com /Aug 23, 2012
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A Champion:

Establishes vision
Engages support

Asks questions
Provides reason
Introduces skepticism
Avoids foolishness
Runs interference
Encourages the troops

Celebrates success

ASKS
Questions
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What are the most useful guestions?

e The person who actually carries out the process or

Resp0n5|b|e task assignment

* Responsibleto get the job done

e The person who is ultimately accountable for process |
or task being completed appropriately

» Responsible person(s) are accountable to this person

* People who are not directly involved with carrying
out the task, but who are consulted

e May be stakeholder or subject matter expert

- — * Those who receive output from the process or task,
Info rm Ed or who have a need to stay informed
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A Champion:

Establishes vision
Engages support
Asks questions

Makes decisions
Introduces skepticism
Avoids foolishness
Runs interference
Encourages the troops

Celebrates success

Makes
Decisions
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Making decisions requires a structured approach.
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A Decision Diaghostic
Review a meaningful decision you’'ve made.

Ask yourself the following questions:
1. Was the decision correct?
Was the decision based on appropriate facts?
Was it made with appropriate speed?
Was it communicated and executed well?

Were the right people involved, in the right way?

O) Ol

To the extent that there were divergent facts or
opinions, was It clear how the decision was made?

Rogers P, Blenko, MW. Who Has the D?: How Clear Decision Roles Enhance
Organizational Performance. Harvard Business Review. January 2006.
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A Champion:

Establishes vision
Engages support
Asks questions
Provides reason
Introduces skepticism
Avoids foolishness
Runs interference
Encourages the troops

Celebrates success

Introduces
Skepticism
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Clinical Review & Education

From The JAMA Network

Does Rigorous Quality Process Reporting Guarantee

Superior-Quality Health Care?

Gary R. Seabrook, MDY

JAMA SURGERY

Timing of Surgical Antiblotic Prophylads and the Risk

of surgical site infection

Mary T. Hawn, MD, MPH; Joshua 5. Richman, MD, PhD;

Catherine C. Vick, MS; Rhiannon | Deferhol, MPH; Laura A Graham, MPH;
‘Willam G. Henderson, MPH, PhD); Kamal M. F. Itanl, MD

IMPORTANCE Timing ufpmph)dacuc antibiotic administration
for sugical procedures & fated and publicly

surgical incision, and patient and procedure risk variables
d fior their relationship with the occurrence of a
compaosite superficial or deep incisional 551 within 30 days
after the procedure. Monlinear generalized additive mcdels
dto ine the association b ibi
timing and 551

REULT‘S ClFlhe32 459 operations, prophylactic annb«xrj

1 fian of 28 mirutes (i

reported quality metric sponsored by the Centers for Medicare
and Medicad SEI'\'KE Surg)cal Care Implnvemen( Prqen Nu-

merou failed

range, 17-39 minutes) pricr to surgiczl indsion, and MQ?EBES
4.6%) developed an 551 0

the Surgical Care Improvement Project prophylactic antibiotic
timely administration measure is associated with decreased
surgical site infection (S51).

0BECTIVE To determine whether prophylactic antibiotic
timing is associated with 551 occurrence.

DESIGN Retrospective cohort study using national Veterans
Affairs patient-level data on prophylactic antibiotic timing for
orthopedic. colorectal. vascular, and gynecologic procedures
from 2005 through 2009,

SETTING Mational \o@helansAﬂalrsSurgcal Cane Imprmernenl
Project data from 112 Vieterans Affsi hed

Bictic ad: muqu\OmlrlmEpnurtolnusmn hgwr
551 E than G0 mi
toindsion (unadjusted odds ratic [OR] = 134; 95% C1, IOS-
'I.GS)lerﬂaﬁErlm:EDn(unad]ushed OR = | 26 QS%CI 0.92-
172). 1 dj
slg1|ﬂGm nunlmea
otic 1551 when consideri
variable (P = .01). In generalized additive models adjusted for
panent procedure, ar\damlbmhcwnables noslg1|ﬁcant asso-
wrophylactic antibiotic ti 1551 was ob-
senred.\."a'\oomyr_ln hydrochloride was assodated with higher
551 occurrence for orthopedic procedures (adjusted OR = 1L75;
95% (1, 115-2.65). Cefazolin sodium and quinolonz in combina-
tion with an anzerobic agent were associated with fewer 551
events (cefazolin: adjusted OR = 0.49; 95%C1, 034-0.7%; qui-

Lt b L

Veterans Affairs Surgical Quality Improvernent Programdata.

PATIENTS Patients undergoing hip or knee arthroplasty,
colorectal surgical procedures, arterial vascular surgical
procedures, and hysterectomy:

INTERVENTION Timing of prophylactic antibiotic
administration with respect to surgical incision time.

MAIN CUTCOMES AND MEASURES Data for prophylactic

e prophylactic antibiotic timing with

In a recent artide in .CMMSargagf Hawn and colleagues’ report a
focused and statistically of outo relatedto
measuresinthe Surgical Care Improvement Project (SCIF). The retro-
spectivecohort study evaluated patient-level data on prophylactic an-
tibiotic administration timing for 32 450 orthopedic, colorectal, vascu-
br vl gymscologicprocecurescuer S yearsnccthed 14074 £50)

surgical skeinfect

! i d OR = 0.55:95% Cl, 0.35-0.87) for colorectal
procedures.

CONCLUSIONS AND RELEVANCE The 551 risk varies by patient
and procedure factors as well as antibictic properties butis
nat significantly associated with prophylactic antibiotic
timing. While adherence to the timely prophylactic antibiotic
measure is not bad care, there is little evidence to suggest
thatit is better care.

JAMA Serg. 2073 Gok¥0 00V amasrg 2013134,

551 was observed: b hen th

emluedaddmnndelsmmadjun@dfathepauent p(.:nadurﬂ and
antibiotic variables, no significant assoc anti-
Bioticadministration and 551 was demonstrated. In anevaluation of the
relative contributions of model covaristes (induding operation duration,
agm., disbetes, wound dass, dyspnes, American Society of Anesthesi-
clogistsclass, ardmrm:cbstrmuvepulmnarydlsaasel prophylac-

ds,aygllm_alulmluuwal lati ip bety

JAMA July 7, 2013 Volume 300, Number 2

fic antibiotic administration timing ranked 15th of 16 varizbles studied

Jama.com

Froedtert 3

The artide is timely bacause the Centers for Medicare & Med-
icaid Senvicesimplemented the Value-Based Purchasing (VBF) pro-
Eram to measure the quality of hospital care and to reward hospi-
talswith better quality scores by redistributing Medicare payments
so that higher-performing hospitals receive a greater proportion of
the payment compared with lower-performing hospitals.” Timing
of prophylactic antibiotic administration for surgical procedures is
one of 12 quality measures composing the Clinical Process of Care

Froen The JAMA Network - Clinical Review & Education

In 2 highly reliable organization, standardization and check
lists have proven to increase quality. However, the variation in hu
man physiology, the spectrum of disease severity, and the unpre
dictability of 2 patient's response to interventions may affect certain
outcomes. The promulgationof SOP scores into metrics for the VBP
redistribution of hospital reimbursement creates the potential for
unintended strategies tomeet a benchmark. Hospital managers, to
avold a CltitIDn attributed totheir unit that could result in substan

Domain that accounts for 45% of the VBP

The SOP quality measures set a high bar for a hospital to be
judged compliant for the timing of prophylactic antibiotic delivery
within 1 hour of the surgical incision—the interval identified to pro-
vide optimal antibiatic tissue levels. For the 2013 assessment, the
expected achievernent threshold (set by the hospital's highest level
of performance during baseline data collection) for preoperative pro-
phylactic antibiotic administration timing is 98.07%, working to-
ward a perfect benchmark (the mean of the top decile of overall hos-
pital scores) of 100%.* For a hospital's monthly audit, 1 noncompliant
case may drop the quality measure score from a metric 2t or above
the benchmark to one below the achievement thresheld. The VEP
standards are attractive to hospital and physician leaders because
they have become asurrogatemarker for organizational excellence *
Patients are encouraged when a measurable standard can be re-
ported, d ingzhealth s Ce toprovideop-
timal surgical care for every patient every time.®

The SCIP measures directed at 551 prevention inchude deliver-
ingprophylactic antibiotics within | hour of the surgical incision, se-
lecting antibiotics according to strict guidelines, discontinuing pro-
phylactic antibiotics within 24 hours, controlling serum glucose levels
at & am the day after cardiac surgery, and removing urinary cath-
eters onthefirst or second postoperative day. Whena battery ofin-
fection control standards is assembled and endorsed by 2 domi-
nant payer with hospital reimbursement at risk, other effective
strategies for controlling 551s may be set aside, overlooked, or
deemedinferior. Currently, hospitals receive no quality credits or fi-
nancial rewards for Emhranng c\'ther evidence-based strategies to
reduceSSks. including
operative skin antisepsis using chlorhesidine gluconate with 70%
alcohol, use of antibiotic-coated sutures, or weight-based antibi-
otic dosing &

icrobial skin deansing, peri-

ARTICLE INFORMATION

Aurthor AMRation: Division of Vasoular Sugery
Medical Cokiaga of Wisconsin, Milwaukes
Comesponding Author: Gzry R. Sezbroak, MO,
Division of Vascular Surgery, Medical College of

53226 (gsasbroogmon.edu).

Confict of interest Disclosures: The author has
compisted and sumittad the ICMUE Form for o Medcs
Dischsure of Potential Conflicts of Interest and 2010 19551004

none were reported. 5. Lyu H, Wick EC, Housman M, Frelschiag Ja,
Md{a’\‘ MA. Fatient satisfaction as 3 possible
Inglcztor of quality sUTRI] care. JAMA Surg.
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| losses for the institution, might dispatch observersinto
the clinical arena to confirm documentation of antibiotic adminis
tration, monitor midnight serum glucose levels, and check for the
presence of urinary catheters.

Institutions might commit excess resources to monitoring and
documenting standards that are not always achievable for human
care—even when best practices are achieved. When adherence to
guidelines cannat be assodated with an improved cutcome, such
asadecreased rate of 551, the credibility of the initiative comes into
question. In a presentation to the American Surgical Association,
which demonstrated that adherence to5 SCIP measures did not re-
duce the rate of 551, Hawn et al'® concluded, "Mandatory SCIP re
porting and linkage to performance pay without proven improve
mentincare may lead toincreased skepticiem and resultin physician
fatigue with quality improvement endeavors ™

Physicians and hospital leaders, faced with the risk of finan
cial penalties, are seemingly intent on complying with SOF mea-
sures, despite the absence of evidence that quality is improved by
most of these guidelines.’ Leaders involved with setting stan-
dards for health care quality should focus attention on strategies
that will achieve the desired dinical outcome. Caution must be
exercised in linking reimbursement to focused performance scor
ing, realizing that excessive attention will be applied to standards
subject to financial review. Health care resources will be devoted
to rigid audit and documentation strategies to avoid negative
shifts in reimbursement at the expense of funding other proven
quality initiatives that are not associated with a financial penalty.
As dinicians and health care systems strive to deliver the most

reliable and safest medical care, they also must be accountable
for improved health-relzted outcomes and be mindful that com
pliance with rigorous process standards reporting does not guar-
antee superior-quality health care.
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A Champion:

Establishes vision
Engages support
Asks questions
Provides reason
Introduces skepticism
Avoids foolishness
Runs interference
Encourages the troops

Celebrates success

Avolds
Foolishness



THE ROLE OF THE SURGICAL CHAMPION gql\lo/:%?ége%f

ONSIN

Parachute use to prevent death and major
trauma related to gravitational challenge:
Absence of randomised controlled trials

* As with many interventions intended to
prevent ill health, the effectiveness of
parachutes has not been subjected to
rigorous evaluation by using randomised
controlled trials.

« Advocates of evidence based medicine have
criticised the adoption of interventions
evaluated by using only observational data.

* We think that everyone might benefit if the
most radical protagonists of evidence based
medicine organised and participated in a
double blind, randomised, placebo
controlled, crossover trial of the parachute.

BMJ; 327:1459-60. December 2003
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A Champion:

Establishes vision
Engages support
Asks questions
Provides reason
Introduces skepticism
Avoids foolishness
Runs interference
Encourages the troops

Celebrates success

RuUuns
Interference
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JAMA Surgery RESEARCH LETTER

Investigating Teamwork in the Operating Room:
Letters Engaging Stakeholders and Setting the Agenda

U be warking
3 or taam me?

The topic of “setting the tone” was not one that we origi-
nally set out to explore but arose during data analysis. Clini-
cians indicated that events in the preoperative phase of the case
set the tone of the room for the rest of the case or even the rest
of the day. Clinicians remarked that surgeons were key facili-
tatorsinsetting the tone, as good communication led to anim-
proved OR atmosphere. Conversely, early miscommunica-
tion or delays resulted in tension.

Greenberg, et al. JAMA Surgery
Online: September 28, 2016.
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A Champion:

Establishes vision
Engages support
Asks questions
Provides reason
Introduces skepticism
Avoids foolishness
Runs interference
Encourages the troops

Celebrates success

Encourages
the Troops
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Meaningfulness of Work

Coaching ...

Praise, recognition, and acknowledgement
matters a great deal.

But also consider ...
that work Is important when the results:

e are important to others.

* have an emotional consequence.
« are focused at an event.

« are examined in perspective.

 are the result of a unique experience.

Froedter LR
ISCONSIN

Transcendence
Poignant
Episodic
Reflective

Personal

Baily, C. Madden, A. What Makes Work Meaningful.
MIT Sloan Management Review. Summer 2016.
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A Champion:

Establishes vision
Engages support
Asks questions
Provides reason
Introduces skepticism
Avoids foolishness
Runs interference
Encourages the troops

Celebrates success

Celebrates
Success
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Your hospital identifies an increased incidence of
surgical site infections for patients receiving total
hip arthroplasty.

CASE
STUDY

The infection prevention team Is charged to
Investigate and create an action plan for process
Improvement.

Senior Leaders  Quality Improvement Staff

Champion Content Experts
Project Sponsor Process Experts
Team Leader Stakeholders

What is the role of the Surgical Champion for this initiative?
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Establishes
Vision

Because human life is fragile...

Provide clinical perspective on the
implications of the pattern of
infection.

5 ~

Engages
Support

Visit the clinic, day surgery,
operating room, PACU, nursing unit,
sterile processing department.

Initiate conversation with nurses,
support staff, surgeons, pharmacy,
EVS, managers, vendors.

Create project awareness outside
of scheduled meetings.

Asks
Questions

Instructions about pre-op shower?
Surgical skin prep?

Implant management / IUSS?
Peri-op antibiotics / timing?
Sequence of the operation?
Post-op wound care?

Responsible

—

Consulted
‘i -' e
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Makes

Establish standard pre-op teaching.
Add rigor to protocol for antibiotics.

Decisions Introduce policy for dressing changes.
Suggest unlikely infection sources
|ntrOdUCGS and vectors.

Skepticism

If not lapses in skin prep or surgical
technique, why not? What else?

Avolids
Foolishness

Nix idea to culture every surgical
wound every day.

Balance against: Introduces Skepticism.
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Provides updates for senior leaders.

Runs Escalates concerns.
Interference Secures resources.
Attends project updates.
EnCOU rag es Supports individual initiative.
th e TrO 0 pS Watches for frustration.
Keeps attention focused on goals and
the meaning of the work.
.| | L ol
Acknowledges individual efforts. R
Celebrates . .
Broadcasts details of project .
Success outcomes at leader forums. = L ~)
«
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