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@ Clinical Effectiveness O Patient-centered
o CPG compliance
o Clinical audit / review o Openness
o Outcome monitoring
O Safe Care
o Risk management
o Incident management & learning

1 Learning Effectiveness
o Continued professional education
o Affiliation for clinical education

o Research & development
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Organization Responsibility

Leader Compact

Physician Compact
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Virginia Mason Medical Center

Physician Compact

Organization’s Responsibilities

Foster Excellence

+ Recruit and retain superior physicians and staff
= Support career development and professional satisfaction

=  Acknowledge contributions to patient care and the
organization

= Create opportunities fo participate in or support research
Listen and Communicate

= Share information regarding strategic intent, organizational
priorities and business decisions

=  Offer opportunities for constructive dialogue
=  Provide regular, written evaluation and feedback
Educate

=  Support and facilitate teaching, GME and CME

+ Provide information and tools necessary to improve
practice

Reward

= Provide clear compensation with intermal and market
consistency, aligned with organizational goals

= Create an environment that supports teams and individuals
Lead

= Manage and lead organization with integrity and
accountability

B 2014 Virginia Mason Medical Center

Physician's Responsibilities

Focus on Patients

« Practice state of the art, quality medicine

» Encourage patient involvement in care and treatment decisions
Achieve and maintain optimal patient access

* Insist on seamless service

Collaborate on Care Delivery

Include staff, physicians, and management on team

»  Treat all members with respect

» Demonstrate the highest levels of ethical and professional conduct
« Behave in 2 manner consistent with grnoup goals

« Participate in or support teaching

Listen and Communicate

» Communicate clinical information in clear, timely manner

» Request informaftion, resources needed to provide care consistent with
Y goals

» Provide and accept feedback
Take Ownership

»  [mplemeaent VM-accepted clinical standards of care
 Participate in and support group decisions

« Focus on the economic aspects of our practice
Change

« Embrace innovation and continuous improvement
 Parficipate in necessary organizational change



LEADERSHIP RESPONSIBILITIES
Respect

» Actively listen, communicate, share ideas, and support
physicians.

* Create a working environment that is open, trusting,
respectful, and fulfilling.

* Support physician wellness.

* Acknowledge physician contributions to patient care and
the organization.

* Be transparent in the decision making process.

Integrity

- Manage the organization with integrity
and accountability.

- Share inforrnation openly regarding business decisions,
strategic intent, and organizational prigrities.

- Provide opportunities for collaboration in decision making
about all issues that affect physician practice.

- Keep physicians informed via timely and honest
communication,

PHYSICIAN'S RESPONSIBILITIES

 Treat every patient, colleague, and associate
of Wheaton Franciscan Healthcare with respect, dignity,
and compassion.

+ Actively support organizational and group goals.

* Actively listen, share idaas, and communicate.

* Encourage patient and family involvement in care and
treatmernt decisions.

* Honor diversity, culture, and privacy.

- Demonstrate the highest level of ethical and professional
conduct.

- Engage in open and honest written and verbal
communication.
Reflect on mission, vision, and values when
making decisions.

- Proactively identify and collaboratively resolve issues.
Maintain a high level uf Ersunal accountability.

WHEATON FRANCISCAN MEDICAL GROUP PHYSICIA COMPA

| -



DCevelopment

* Provide the resources necessary for practice » Champion innovative and continuous improvement.
improvermnent. = Participate in organizational development and strategic
= Offer opportunities for constructive dialogue. planning.
= Pravide clear expectations, regular evaluation, and = Show suppoit for the communities we serve.
feadback. * Encourage and contribute to organizational leadership.
* Support career development for all physicians and staff. = Accept and offer respectful feedback that promotes

personal development.
* Participate in clinical and professional development
oppaortunities.

Excellence
» Create and maintain a patient-centered service culture, * Commit to maintain optimal patient access.
* Provide adequate resources, processes, and environment = Encourage a team approach to patient care
to achieve guality care and and satisfaction.
service excellence. » Participate in clinical, operational, and service excellence
« Recognize and reward practice and service excellence initiatives.
efforts by physicians. « Utilize resources, processes, environments, and when

available, evidence-based guidelines to achieve quality care
and service excellence.

Stewardship WHEATON FRANCISCAN MEDICAL GROUP PHYSICIAN COMPACT



opportunities.

Excellence
« Create and maintain a patient-centered service culture., * Commit to maintain optimal patient access.
« Provide adequate resources, processes, and environment * Encourage a team approach to patient care
to achieve gquality care and and satisfaction.
service excellence.  Participate in clinical, operational, and service excellence
» Recognize and reward practice and service excellence initiatives.
efforts by physicians. » Utilize resources, processes, environments, and when

available, evidence-based guidelines to achieve quality care
and service excellence.

Stewardship

* Provide fair market compensation. * Support strategic and financial objectives.
* Recruit and retain excellent physicians and staff who share * Be responsible for successful and timely completion of
the vision and values. work.
* Reward physician efforts leading to service, operational, « Maintain health, safety, and security in the workplace.
and quality excellence. * Support health care delivery that optimizes stewardship of
* Support involvement in community activities and service. resgurces,

* Promote health, safety, and security in the workplace.
* Develop and support health care delivery that optimizes
stewardship of resources.

WHEATON FRANCISCAN MEDICAL GROUP PHYSICIAN COMPACT
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E Follow ordered test
Listen to patient

Speak directly with those who provide test result

Patient as a partner

= Diagnostic time out
@k Decision support

. . - Avoid cognitive error
Second opinion o

@ Empower colleague }’ Differential diagnosis
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Engaging Physicians in Quality Improvement Initiatives

I. Establish a compelling ‘WHY’
1. Align with physician values (patient outcome, safety, experience)
2. Demonstrate the business case
* Competitive advantage (reputation, attract more patients, market position)
* Risk reduction
3. Link to professional recognition (in hospital & wider medical community)
Il. Strong Leadership & champion
1. Visible executive and medical leadership support
* Hospital director/Chief Medical Officer
* Physician champions/leaders who are early adopters & passionate about Ql
2. Integrate Ql into governance
* Ensure MD are represented on key quality & safety committees
* Incorporate QI responsibilities into medical staff bylaws & credentialling process




Engaging Physicians in Quality Improvement Initiatives

lll. Data-driven and transparent approach
1. Provide credible, relevant data
* Focus on actionable data (show them their data)
* Visualize data (use clear dashboards, graphs, visual aids to make data easily digestible)
* Showing the “gap”
* Cerebrate success with data (show the data that proves improvement)
2. Transparency (be opened about metrics, avoid blame, foster culture of learning)
IV. Facilitate participation & minimize barriers
1. Respect physician time
* Efficient meeting, Flexible participation, Protected time/compensation
2. Provide education & training
* Ql methodology, Data literacy, Clinical updates
3. Offer support and resources
* Dedicated Q] staff, technological tools, administrative support




Engaging Physicians in Quality Improvement Initiatives

V. Foster a culture of continuous improvement
1. Empowerment and autonomy

2. Recognize and reward
* Public recognition, peer recognition, career advancement

3. Non-punitive environment (reporting errors is seen as opportunity for learning)

4. Tell success stories
VI. Tailor to Thai context
* Culture (hierarchy & harmonious)

* Networking
* Government/Accreditation alignment




Creating a Learning Culture for Adverse Events

l. Establish a just culture framework
1. Clearly define what constitutes human error, at-risk behavior, & reckless behavior
2. Emphasize system failure as the primary focus
3. Don’t promise a “no-blame”, promise “no-blame” for honest human error
Il. Implement a blameless reporting system
1. Use anonymous or de-identified reporting system
2. Promote a “report everything” mentality
3. Don’t link reports directly to individual performance reviews
lll. Focus on a system-based analysis (RCA)
1. Conduct a thorough RCA
2. Involve MD in RCA as contributors to the solution, not just subject of an investigation
3. Ask “Why?” along the tiers of contributory factor
4. Don’t allow the RCA to become a superficial review that identifies individual errors
IV. Foster psychological safety
1. Encourage open dialogue and psychological safety
2. Emphasize that learning from errors is a sign of strength and professionalism
3. Don’t allow a culture of public shaming for honest errors




Creating a Learning Culture for Adverse Events

V. Provide constructive feedback and support
1. Provide private, constructive, and timely feedback
2. Offer support for MD involved in adverse events
3. Don’t deliver feedback in a blaming or accusatory tone
VI. Implement actionable learning and follow-up
1. Develop concrete, actionable recommendation from RCA
2. Communicate the findings and implemented changes widely
3. Regularly review the effectiveness of implemented changes
4. Don’t let RCA reports gather dust without actual changes being made
VII. Leadership commitment and role modeling
1. Ensure senior leadership is visibly committed to patient safety and a learning culture
2. Leaders should share their own learning experiences from errors
3. Don’t have leader who preach safety but act punitively when errors occur
VIIl. Emphasize professionalism and continuous improvement
1. Highlight that professionalism includes a commitment to system improvement and
learning from mistake
2. Connect learning from AE to better patient outcomes and a safer working environment
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