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“Silver Bullet #1”

Reframe cultural values
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Reframe Cultural Values

The Purpose of the Health Care System

All health care organizations, professional groups, and 
private and public purchasers should adopt as their 
explicit purpose to continually reduce the burden of 
illness, injury, and disability, and to improve the health 
and functioning of the people of the United States.

-IOM Report: Crossing the Quality Chasm: A New Health
System for the 21st Century
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Reframe Cultural Values

Improving processes is the only way to improve 
quality.

- Deming
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Reframe Cultural Values

The healthcare delivery “non-system”:
Decentralized and fragmented 
Contributes to unsafe conditions for patients 
Serves as an impediment to improvement efforts

IOM Report:  To Err is Human: Building a Safer Health System
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Reframe Cultural Values

The culture must shift from blaming individuals for 
past errors to focusing on preventing future errors by 
improving the systems.

IOM Report:  To Err is Human: Building a Safer Health System
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Reframe Cultural Values

Health care is a decade or more behind other high-
risk industries in its attention to basic safety.  

Aviation has focused extensively on building safe 
systems since World War II
Between 1990 and 1994, the US airline fatality rate was 
less than 1/3 the rate experienced in mid-century
In 1998, there were no deaths in the United States in 
commercial aviation
Although health care may never achieve aviation’s 
impressive record, there is clearly room for improvement

IOM Report:  To Err is Human: Building a Safer Health System
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Reframe Cultural Values

Application of Human Factors Research

Human Factors is defined as the study of 
interrelationships between humans, the tools they 
use and the environment in which they work

Human Factors Research includes making changes 
in the organization, task, technology and 
environment to better fit the person
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Reframe Cultural Values

A critical component of a comprehensive 
improvement strategy is to create an environment that 
encourages organizations to:

Identify errors
Evaluate causes
Take appropriate actions to improve performance

IOM Report:  To Err is Human: Building a Safer Health System
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Reframe Cultural Values

The “Silver” Bullets’ Target

All health care organizations, professional groups, 
and private and public purchasers should pursue six 
major aims; specifically, health care should be safe, 
effective, patient-centered, timely, efficient and
equitable.

-IOM Report: Crossing the Quality Chasm: A New Health System 
for the 21st Century
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Reframe Cultural Values

Strategies for reframing cultural values:

Remove negative professional and emotional consequences 
associated with identifying problems of safety
Encourage activities that seek to change knowledge, behavior, 
or attitudes about effective preventive health care
Change professional culture to encourage practicing medicine 
as a patient-centered team
Make quality a business strategy by connecting quality work 
and key strategic goals, such as timeliness and efficiency
Actively look for, report and participate in solving barriers to
equitable health care



“Silver Bullet #2”

Collaborate Across Boundaries
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Collaborate Across Boundaries

Collaborative Advantage: The Art of Alliances*

Success comes not just from what you know but 
from who you know.

*Kanter, RM, Collaborative Advantage: The Art of Alliances, Harvard Business Review, 
July-August 1994
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Collaborate Across Boundaries

Collaborative Advantage: The Art of Alliances*

Alliances must yield benefits for the partners, but 
they are more than just the deal.  They are living 
systems that evolve progressively in their 
possibilities.

*Kanter, RM, Collaborative Advantage: The Art of Alliances, Harvard Business Review, 
July-August 1994
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Collaborate Across Boundaries

Collaborative Advantage: The Art of Alliances*

Alliances that both partners ultimately deem 
successful involve collaboration (creating new value 
together) rather than mere exchange (getting 
something back for what you put in).

*Kanter, RM, Collaborative Advantage: The Art of Alliances, Harvard Business Review, 
July-August 1994
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Collaborate Across Boundaries

Collaborative Advantage: The Art of Alliances*

They cannot be “controlled” by formal systems but 
require a dense web of interpersonal connections and 
internal infrastructures that enhance learning.

*Kanter, RM, Collaborative Advantage: The Art of Alliances, Harvard Business Review, 
July-August 1994
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Collaborate Across Boundaries

Collaborative Advantage: The Art of Alliances

Partnerships with professional associations and societies is 
crucial to effecting change in the physician office setting 
because professional values evolve and are maintained within 
professional associations rather than through the mission or 
value statements of health care organizations (*e.g., Code of 
Ethics of the American Medical Association).

*Anderson, McDaniel, Managing Health Care Organizations: Where Professionalism Meets 
Complexity Science, Health Care Manage Rev. 2000, 25(1), 83-92
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Collaborate Across Boundaries

Collaborative Advantage: The Art of Alliances*

Eight “I’s” That Create Successful “We’s”

Individual Excellence
Importance
Interdependence
Investment

*Kanter, RM, Collaborative Advantage: The Art of Alliances, Harvard Business Review, 
July-August 1994
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Collaborate Across Boundaries

Collaborative Advantage: The Art of Alliances*

Eight “I’s” That Create Successful “We’s”

Information
Integration
Institutionalization
Integrity

*Kanter, RM, Collaborative Advantage: The Art of Alliances, Harvard Business Review, 
July-August 1994
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Collaborate Across Boundaries

Strategies for collaborating across boundaries:

Establish partnerships with professional 
medical associations to improve safety, 
effectiveness, efficiency and equity
Establish partnerships and consortiums 
with patient and disease advocacy groups 
and professional organizations to improve 
patient-centeredness and timeliness
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Collaborate Across Boundaries

Strategies for collaborating across boundaries:

Align measures of quality (CMS, AMA, 
ADA, NCQA) to improve efficiency
Share best practices/lessons learned across 
the QI community to reach the nation’s six 
aims for quality improvement
Seek innovation from outside the health 
care industry to inspire creative approaches 
to quality improvement



“Silver Bullet #3”

Focus on Redesigning 
the System
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Focus on Redesigning the System

Intelligent Enterprise: A Knowledge and Service 
Based Paradigm for Industry

by 
James Brian Quinn, 1992

http://www.amazon.com/exec/obidos/tg/detail/-/0029256151/ref=sib_rdr_dp/102-2534533-8184951?%5Fencoding=UTF8&no=283155&me=ATVPDKIKX0DER&st=books
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Focus on Redesigning the System

Intelligent Enterprise

As service enterprises grew in scale and complexity, 
they needed both to manage operations in detail at the 
most localized level and to obtain the full economies 
of scale and scope that new technologies permitted
By focusing on the minimum replicable unit of 
service production, expanding companies found they 
could simultaneously maximize both local flexibility 
and scale economies
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Focus on Redesigning the System

Intelligent Enterprise

As they developed their management systems around 
the smallest replicable unit, they found that they could 
disaggregate their organizations, eliminate 
administrative bureaucracies, yet control operating 
costs and quality at the contact level better than ever 
before.  The key was empowering the point person—
with better information, training, and motivation 
systems.
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Focus on Redesigning the System

Intelligent Enterprise

The management of intellect lies at the heart of value in 
all services
The professions start with high-level intellectual skills 
internalized through prolonged training, practice, and 
certifications imposed by the various rules-setting bodies 
of the profession
Virtually all of the value-added in a profession comes 
from deep professional knowledge, reliability and 
precision delivered with unswerving dedication
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Focus on Redesigning the System

Intelligent Enterprise

The most successful professional firms manage 
primarily through choosing the right people, 
nurturing their individual skills, locking them to 
the firm by incentives, and providing leverage for 
their skills through internal technology systems 
and external networks they could not obtain 
elsewhere
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Focus on Redesigning the System

Intelligent Enterprise

Management depends largely on designing technology 
and incentive systems that appeal to the professionals’ 
egos, yet discipline their actions toward productivity and 
customer needs
The most successful professional organizations reinforce 
these measures by subjecting performance to internal 
and external scrutiny by peers and by establishing as 
much direct contact with and direct performance 
measurement by customers as is possible
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Focus on Redesigning the System

Intelligent Enterprise

A key element in managing professional intellect 
is designing appropriate technology systems.  In 
the professions, technology is needed for control 
and to lower costs
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Focus on Redesigning the System

Intelligent Enterprise

Physicians and their patients—along with the 
codified knowledge that binds them—are the true 
assets of a medical practice.  Both are leveraged 
and enhanced to the greatest extent by 
concentrating management on the value systems, 
technology systems, working atmosphere and 
motivation systems that surround them.



31

Focus on Redesigning the System

Intelligent Enterprise

In health care the smallest replicable unit is the 
clinical microsystem

www.clinicalmicrosystem.org
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Focus on Redesigning the System

©2003, Trustees of Dartmouth College, Godfrey, Nelson, Batalden, Institute for Healthcare Improvement
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Focus on Redesigning the System

Strategies for Redesigning the System

Promote advanced access scheduling to improve the timeliness of 
patient care
Integrate preventive and chronic care models into routine clinical 
care to improve the effectiveness of care
Optimize physician office workflow to improve the efficiency of 
care
Implement reminders, clinical flowsheets and computerized 
systems to improve the safety, effectiveness and efficiency of care



“Silver Bullet #4”

Build Capacity for 
Improvement
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Build Capacity for Improvement

As the clinical microsystem is redesigned or as the aims of 
the clinical microsystem moves toward the nation’s six aims 
to close the quality gap in preventive and chronic care 
management, the need for greater capacity in components of 
the system may become evident.  The need for greater 
capacity can be in any component:

• The People
• The Patients
• The Information System
• The Administrative Support
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Build Capacity for Improvement

The People:  Workforce development
Change models to improve care

• Population-based Medicine

• Chronic Care Model

Change theory and techniques

• Rapid cycle improvement methods

• Adult Learning Theory

• Prochaska’s Transtheoretical Model of Change
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Build Capacity for Improvement

The Patients:
Expectations
Medical Literacy
Skills
Empowerment

Caveat:  The goal of patient-centeredness is to customize 
care to the specific needs and circumstances of each 
individual . . . To modify the care to respond to the 
person, not the person to the care. – IOM Crossing the 
Quality Chasm
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Build Capacity for Improvement

The Information System:

Electronic Patient Registries
Electronic Health Records
Evidence based decision support tools
• On-line Resources*
• PDA software

*White, B, Making Evidence-based Medicine Doable in Everyday Practice, Family Practice 
Management, Feb 2004
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Build Capacity for Improvement

The Information System:

Electronic patient registry functionality is the 
“workhorse” for quality improvement in the 
physician office setting
Computerized registries combine a database to 
store integrated patient information with a 
software application that can sort the information 
into different views and reports
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Build Capacity for Improvement

The Information System:

Physicians like having access to the data, but they get 
frustrated with the redundancy of manual data entry. 
Once physicians get used to using a registry they 
sometimes begin to want more functionality than the 
public domain products offer (i.e., they want to 
customize).*

*Physician Office QIOSC, Outpatient Community of Practice Call , May 27, 2004
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Build Capacity for Improvement

The Information System:  Electronic Patient 
Registries-Three Primary Functions*

Patient reports to use at the Point-of-Care
Exception reports to identify patients overdue for 
care or not meeting management goals
Progress reports to provide information about 
how well individual providers and overall 
organizations are doing in delivering 
recommended care

*Simon J, Powers, M, Chronic Disease Registries: A Product Review, California HealthCare 
Foundation, May 2004



42

Build Capacity for Improvement

The Information System:
An Electronic Medical Record (EMR) is 
designed around problems – to create the ICD-9 
codes – and services – to create the CPT codes –
with appropriate documentation to support 
charges.
An Electronic Patient Registry is designed 
around the need to support population-based 
medicine.  An EMR alone without a registry 
component will be ineffective in supporting 
quality improvement.
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Build Capacity for Improvement

The Administrative Support: Primary Care 
Practices as Complex Adaptive Systems:

Key Leadership Tasks*

Professional Complex 
Adaptive System

Professional 
Bureaucracy

Relationship
Building
Loose coupling
Complicating
Diversifying

Role defining
Tight structuring
Simplifying
Socializing

*Anderson, McDaniel, Managing Health Care Organizations: Where Professionalism Meets 
Complexity Science, Health Care Manage Rev. 2000, 25(1), 83-92



44

Build Capacity for Improvement

The Administrative Support: Primary Care 
Practices as Complex Adaptive Systems:

Key Leadership Tasks

Professional Complex 
Adaptive System

Professional 
Bureaucracy

Sense making
Learning
Improvising
Thinking about the 
future

Decision making
Knowing
Controlling
Planning based on 
forecasting
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Build Capacity for Improvement

Strategies for Building Capacity for Improvement

Offer programs to build workforce capacity for quality 
improvement
Support patient advocacy efforts to improve health 
literacy, patient skills, patient expectations—empower 
the patient up to each individual patient’s maximum 
capacity
Encourage the adoption of electronic patient registry 
functionality and the integration of population-based 
medicine into routine clinical practice
Identify and teach physician leaders on effective 
management techniques for complex adaptive systems



“Silver Bullet #5”

Align Incentives for 
Improvement
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Align Incentives for Improvement

Pay-for-Performance*

More than 35 health plans representing 30 million 
members now offer pay-for-performance programs; 
this number is expected to grow to 80 health plans 
representing 60 million members by 2006.

*Endsley, Kirkegaard, Baker, Murcko, Getting Rewards for Your Results: Pay-for-Performance 
Programs, Family Practice Management, March 2004.
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Align Incentives for Improvement

Growing national attention to improving quality is 
accelerating the development of quality-based financial 
incentives for physicians

“Pay for Performance” initiative sponsored by the Integrated 
Healthcare Association – involves six of California’s largest health 
plans in development of a common set of measures pledging to give 
physicians more than $100 million for quality care
Bridges to Excellence – employer-sponsored quality bonus model 
that pays physicians on a per-patient basis for meeting standards for 
quality diabetes care, cardiac care and for installing technology 
upgrades that help reduce errors and improve quality
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Align Incentives for Improvement

Pay-for-Performance
Physicians should be actively engaged in the 
continuing development of these concepts
The key is knowing what to measure and collecting 
useful information
Getting ahead of payers is important for physicians so 
discussion of measurements is more of a negotiation 
rather than a mandate

•AMNews: June 7, 2004. Quest for a quality bonus: How to best position yourself for a benefit



50

Align Incentives for Improvement

Build a Business Case for Quality

The Case of an Electronic Medical Record

11 physicians, 3 nurse practitioners
Urban environment with one location
Investment of $263,000 

Virginia Health Quality Center in partnership with RAND Health, Making the Case for Business
Benefits of Health Care Quality Improvement Program Projects, 2002
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Align Incentives for Improvement

Build a Business Case for Quality

Clinical Benefits

10.4% increase in rate of lipid profiles (61% to 
71%)
11.9% increase in rate of eye exams (76% to 88%)

Virginia Health Quality Center in partnership with RAND Health, Making the Case for Business
Benefits of Health Care Quality Improvement Program Projects, 2002
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Align Incentives for Improvement

Build a Business Case for Quality

Financial Benefits

Increased patient volume by 280 patients per month
Reduced medical record transcription expenses by 
$125,000 per year
Total monthly profit realized: $37,279

Virginia Health Quality Center in partnership with RAND Health, Making the Case for Business
Benefits of Health Care Quality Improvement Program Projects, 2002
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Align Incentives for Improvement

Build a Business Case for Quality

Non-Financial Benefits 

Increase documentation 
Staff satisfaction 

Virginia Health Quality Center in partnership with RAND Health, Making the Case for Business
Benefits of Health Care Quality Improvement Program Projects, 2002



54

Align Incentives for Improvement

Build a Business Case for Quality

The Case of a Diabetic Flow Sheet

32 physicians
Offices in both rural and urban setting
Investment of $3,903

Virginia Health Quality Center in partnership with RAND Health, Making the Case for Business
Benefits of Health Care Quality Improvement Program Projects, 2002
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Align Incentives for Improvement

Build a Business Case for Quality

Clinical Benefits

More complete care for patients with diabetes 
Increase in documentation of care 
14.7% increase in the rates for lipid profiles 

Virginia Health Quality Center in partnership with RAND Health, Making the Case for Business
Benefits of Health Care Quality Improvement Program Projects, 2002
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Align Incentives for Improvement

Build a Business Case for Quality

Financial Benefits

Additional patient profit per month: $2,340 
Payback period: 1.7 months 

Virginia Health Quality Center in partnership with RAND Health, Making the Case for Business
Benefits of Health Care Quality Improvement Program Projects, 2002
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Align Incentives for Improvement

The health care system needs to change and payers 
need to develop reimbursement systems that 
recognize and pay healthcare providers for high 
quality care—but this is not a reason to delay the 
implementation of quality improvement initiatives.
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Align Incentives for Improvement

Strategies for aligning incentives for improvement:
Pay for performance
Build a business case for quality
Recognize top performers with incentives/awards
Offer CMEs for quality improvement projects



“Silver Bullet #6”

Promote Patient 
Self-Management
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Promote Patient Self-Management

Traditional Medical View – “Compliance 
Perspective”

Assumes that change occurs as a result of the 
professional’s efforts to get patients to comply with 
the prescribed treatment regimen.
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Promote Patient Self-Management

The “Empowerment Perspective”

Assumes that most of the responsibilities for chronic 
disease care rests with the person who has the disease 

Patients are experts in their own lives 

Behavior change takes place as health care 
professionals help individuals make informed 
decisions about self-care 
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Promote Patient Self-Management

The foundation of self-management skill is the 
ability to solve problems by coordinating activities 
and using information and experience to make 
decisions.
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Promote Patient Self-Management

Recognize factors that affect self-management:
Readiness for change 
Health-beliefs 
Self-efficacy
Locus of control 
Behavioral intentions
Family support
Current knowledge/skills
Barriers to self-care
Coping skills
Patient’s culture and religious influences
Literacy 
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Promote Patient Self-Management

Characteristics of adult learners:

Self-directed

Must perceive a need to act

Problem-oriented learners  (not subject-oriented)

Learn better when they can draw on their past 
experiences

Learn better when they can actively participate
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Promote Patient Self-Management

Tools for Self-Management 
Goal-setting with the patient

The patient and the healthcare professional need to 
work together to develop an individualized 
management plan designed to foster and maintain 
patterns of self-management the patient has 
chosen to follow. 



66

Promote Patient Self-Management

Tools for Self–Management 
Motivational Interviewing is a useful and tested 
tool: 
The technique consists of a directive, patient 
centered counseling style for eliciting behavior 
change by helping patients explore and resolve 
ambivalence.
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Promote Patient Self-Management

Strategies for Promoting Patient Self-
Management
Empower patients to be active participants in 
their own health care
Teach patients problem-solving skills
Individualize strategies based on patient 
characteristics and current skill level
Offer frequent patient feedback and support of 
their self-management efforts
Assist the patient to set their own goals
Use a multidisciplinary team approach



Conclusions
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Conclusions

Six “Silver” Bullets*

Reframe cultural values
Collaborate across boundaries
Focus on redesigning the system
Build capacity for improvement
Align incentives for improvement
Promote patient self-management

*Developed through collaboration with  the MedQIC Content and Collaboration Team
– a virtual QIOSC lead by IFMC
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