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Background, Challenge or Opportunity: Every day we take care of increasingly complex patients. The
potential for patient safety errors, poor outcomes and low patient satisfaction are real. Therefore, in
order to provide the best experience to the patient, with good outcomes and at a low cost, the
entire healthcare team must be engaged. Most often the best ideas for change and sustainability
come from those that are at the bedside and the ways to implement new strategies must ultimately
become their responsibility. Physicians, nurses, staff and students are a growing team of
participants that can lead process improvement if given the tools and a burning platform. This is a
paradigm shift from top down leadership to truly creating a culture of safety across an entire medical
center.

Purpose/Objectives: The purpose of my IAP is to establish Operation Councils throughout the entire
medical center, across the 6 different hospitals, so to engage front line staff in quality, patient
safety, patient experience and efficiency improvement. The Operations councils will be responsible
for Quality and patient safety, patient satisfaction, resource utilization and efficiency, research and
teaching. Operation councils are created from and dependent on, those working in the clinical
areas to engage, identify problems and solve them with skills they acquire through process
improvement and high reliability training.

Methods/Approach: The areas for each Operations Council will include medical center signature
programs, service lines, departmental or clinical areas. The first Operations Councils will be chosen
based on recent sentinel and patient safety events, resources utilization challenges and patient
satisfaction scores. Each Operations Council will have a nurse, physician and administrator co-chair.
These co-chairs would be from the clinical areas involved and really would be the front line staff and
leaders. They will be chosen by their peers. Each council will have a trained facilitator, from the same
clinical area, in process improvement that will help the councils identify problems and work
through the DMAIC process to make improvements and solve the problems. Ultimately, the
facilitator will be Green or Black belt trained in six sigma. The facilitator can be a physician, nurse
or staff member. The facilitators of the Operations Councils will come together every month with a
the Chief Quality and Patient Safety Officer and the Director of Operational Excellence to learn new
skills, present projects, share challenges and glean insight from others working on similar projects.
The leadership trio of each Operations Council will report out every 6 months to the Leadership
Council of the health systems to share their scorecards, successes and challenges.

Outcomes and Evaluation: Each Operations Council will develop their own scorecard. The metrics will
be in alighment with the healthcare system as a whole. The metrics of success will include reduction in
preventable patient safety events, reduced readmissions, improved patient satisfaction and efficiency
improvement. We will also complete the AHRQ Culture of Safety survey in the participatory areas and
using nursing measurement of staff satisfaction (NDMQI survey)
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