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Here in the U.S. we’ve seen our infant mortality rates steadily 
decline. This is thanks to cooperation between federal and local 
governments, community and faith organizations and the 
private sector. But today we still lose far too many children in the 
first years of their lives.  They’re gone before they learn to walk 
or talk, before they throw a ball or give their first smile. 
      

Secretary Kathleen Sebelius 
Child Survival: Call to Action 

June 14, 2012 



 
 
The United States government has committed to protecting the 
health of our children with targeted interventions serving the 
populations who need them most. We’ve focused on reducing 
the number of preterm births.  And we’ve set a national goal, 
very similar to the kinds of goals you’re setting here, to bring the 
percentage of all preterm births down to 11.4 percent by 2020. 
      

Secretary Kathleen Sebelius 
Child Survival: Call to Action 

June 14, 2012 



 
 
To reach that goal we’ve launched a nationwide public-private partnership to 
raise awareness about the importance of bringing pregnancies to full term. 
We’ve taken a family-oriented approach that educates women and their 
doctors on the dangers of premature birth. And we’re funding innovative 
strategies, like maternity medical homes, where pregnant mothers receive 
coordinated care from psychological support to education on how to care for 
infants. We have learned that seemingly simple interventions can help reduce 
preterm births among women at the greatest risk for poor pregnancy 
outcomes. 

Secretary Kathleen Sebelius 
Child Survival: Call to Action 

June 14, 2012 



 
 
And where infant mortality has taken the highest toll in the US, 
we’re also partnering with state officials to create strategies and 
interventions to begin bringing these rates down.  Our plan is to 
find out what works and scale up the best interventions to the 
national level. 
 
      

Secretary Kathleen Sebelius 
Child Survival: Call to Action 

June 14, 2012 



 
 
And today I’m pleased to announce my department will be 
collaborating in the next year to create our nation’s first ever 
national strategy to address infant mortality. 

 
 

Secretary Kathleen Sebelius 
Child Survival: Call to Action 

June 14, 2012 
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COIN 

 

 Collaborative 
 Improvement & Innovation 
 Network 

 

 



Infant Mortality COIN 
Meeting Goals 

1. Build teamwork 
2. Learn about quality improvement and collaborative innovation 
3. Develop and share team aims, strategies, and metrics 
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The ultimate success of your team will depend on  

the strength of your collaboration 



 
 

 
Failure is not an option 



 
 

 
E pluribus unum 



Infant, Neonatal and Postneonatal Mortality Rates by Race 
and Hispanic Origin of Mother: United States, 2008 

NOTE: Neonatal is less than 28 days; Postneonatal is 28 days to less than 1 year.   *Includes persons of Hispanic and non-Hispanic origin. 

SOURCE: CDC/NCHS, National Vital Statistics System, 2008 Linked File 
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Presentation Notes
Looking at Infant, Noenatal and Postneonatal mortality rates by race and hispanic origin of mother you see that non-hispanic black mothers have the highest rate of infant mortality with an IMR of 13.31.  Central and South American mothers have the lowest IMR (4.57).Looking  at neonatal and postneonatal mortality rates, two-thirds of Infant Mortality occurs during the neonatal period (birth up to 28 days of life) which is largely related to prematurity.  The other third occurs during the postneonatal period (28 days to 1 year) which is largely related to preventable deaths such as SIDS, Injury, Infections.Non-Hispanic black mothers have the highest number of infant deaths occurring during the neonatal period and American Indian/Alaskan Native mothers have the highest number of infant deaths that occur during the postneonatal period.



Black-White Disparity Trends 
Black-White Rate Ratio of 2.4 from 2000 to 2007, just dropped to 2.3 in 2008 



 
 
We hold these truths to be self-evident, that all men are created 
equal, that they are endowed by their Creator with certain 
unalienable Rights, that among these are Life, Liberty, and the 
Pursuit of Happiness. 
    Declaration of Independence 
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	And please also allow me to just take a moment to acknowledge a couple more people upon whose shoulders I stand today. These are my parents. Now my parents will probably never get invited to be a keynote speaker because they never went to college, or in my mom’s case, she never went to high school or even junior high. You see, my grandpa died when she was 11 and so, as the oldest daughter, she had to drop out of fifth grade and went to work in a factory to help support the family. 	My parents may have never gone to college, but they taught me everything I ever needed to know about being a decent human being and caring for one another and making a difference in this world by the simple eloquence of their personal examples. I can see farther today than they ever imagined possible only because I got to stand on their shoulders.
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1.      What are the mission and vision of the Initiative?Improve birth outcomes by reducing infant mortality and prematurity in the United StatesObjectives:Focus on improving birth outcomes as SHOs and state leadership teams work with state partners on health and community system changesCreate a unified message that builds on the best practices from around the nationDevelop clear measurements to evaluate targeted outreach, progress, and return on investmentPledge:Reduce preterm births by 8% by 2014 2.      What activities are being undertaken and/or planned?Convening private and non-profit national partners to develop system-wide changes to improve birth outcomes within their employees and across their populationsTracking state progress and developing return on investment guides, implementation tools, and cross-state technical assistanceFacilitating the Healthy Babies Steering Committee and Data and Best/Promising Practices Sub CommitteesContinuing to collect state stories3.      What have been the primary challenges and opportunities encountered?Inconsistent data across states – one state’s measures don’t match another’sInconsistent definitions of terms across states, hospitals, organizations, insurance plans, etcIn the current fiscal climate, making the cost neutral or future cost savings argument is not enough4.      How will success be measured and/or what has already been accomplished?Short term: 44 States and DC have signed the pledge to reduce prematurity by 8% by 2014Strong collaborations between HRSA, ASTHO, AMCHP, MOD, CityMatCH, NGA, and other organizationsWorking with the ASTHO Data Subcommittee to define measurementsTracking states’ return on investment to help make the economic case5.      What is the next frontier for action?Capitalize on common goals and strategies of multiple national initiativesActively engage executive leadership from business, hospitals, health care providers, public health, Medicaid, insurance, associations, othersCalculate true savings while improving careContinue to leverage partnershipsImprove Goodness and Fairness – Health Equity



 March of Dimes – Co-branding Healthy Babies are 
Worth the Wait 

 AMCHP 
 NPP – Maternity Action Team 
 Leapfrog Group Hospital Survey 
 CMMI/CMS Strong Start Initiative, P4P 
 NGA – Improving Birth Outcomes project 
 Secretary’s Advisory Committee on Infant Mortality 
 Consumer Group Involvement 
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Presentation Notes
Strong collaborations between HRSA, ASTHO, AMCHP, MOD, CityMatCH, NGA, and other organizationsMODASTHO and the March of Dimes partnered to help states prevent preterm birth and infant mortality. The partnership was created to support ASTHO’s Healthy Babies President’s Challenge, the March of Dimes’ Prematurity Campaign, and other public health initiatives with similar goals. Publicly announcing my state health agency’s goal to reduce the rate of premature birth by 8% by 2014 (measured against 2009 data).Initiating and supporting programs and policies that reduce the premature birth rate in my state.Building wider awareness of my state’s prematurity rates and other related MCH indicators.NPP Maternity Action TeamThe National Priorities Partnership (NPP) Maternity Action Team is working to amplify ACOG’s efforts around safety and quality improvement, standardizing obstetric data definitions, and developing a communication strategy to around early elective delivery and C-sections standardize obstetric data definitions.NGAASTHO is working with The NGA Center for Best Practices and HRSA to assist states in developing and implementing policies to improve birth outcomes. This multi-year arrangement includes the provision of facilitation services and technical assistance to as many as 12 states. NGA has created an expert panel to advise the Center on the best way to approach this task. The Expert Design Team (EDT) will guide the Center on developing a template or toolkit that could be used by states to adopt and implement strategies to improve birth outcomes. This may include ways of engaging stakeholders, developing model legislation, creating a demonstrated method for data collection and analysis, and providing examples of best practices from other states. 



www.astho.org/healthybabies/ 
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ASTHO website with matrix of current emerging, promising and best practices– Facilitating use of a menu of strategies for varying levels of intervention linked to concrete implementation steps and detailed resource informationOther resources include case studies, implementation guides, and other state-based materials developed to guide, create, or strengthen state policies, programs, and partnerships and fine-tune current programs The ASTHO site also links to resources and tool kits on best practices created by AMCHP and March of Dimes  



www.astho.org/healthybabies/ 



convened by the 

National Priorities Partnership 
Maternity Action Team 
 
Convening NPP Partners and stakeholders to 
develop and execute an action pathway to 
reduce elective deliveries and c-sections in 
low-risk women 
 
 
Collaborative Improvement & 
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Executive Director, Childbirth Connection 
Co-Chair, NPP Maternity Action Team 



HHS’s National Quality Strategy and the 
Partnership for Patients 

Partnership for 
Patients Initiative 

PfP Areas of Focus 

Preventable Hospital 
Readmissions 

Adverse Drug Events 
CAUTI 
CLABSI 

Injuries from Falls and 
Immobility 

Obstetrical Adverse Events 
Pressure Ulcers 

Surgical Site Infections 
Venous Thromboembolism 

Ventilator-Associated 
Pneumonia 
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The National Priorities Partnership serves a dual role of providing consultative input to HHS on the National Quality Strategy and catalyzing action to fulfill the aims of better health, better care and lower costs. NPP continually reinforces the importance of the NQS as the framework for achieving value in health care more rapidly, and stresses the importance of “rowing in the same direction” across the public and private sectors to achieve the aims of the national strategy.[CLICK FOR ANIMATION]An effort under the overarching umbrella of the National Quality Strategy is the Partnership for Patients safety initiative. One of the 10 goal areas of the Partnership for Patients is to reduce OB adverse events, which includes non-medically indicated deliveries prior to 39 weeks. In support of the National Quality Strategy and Partnership for Patients, NPP identified maternity care—specifically inappropriate elective deliveries and cesarean section in low-risk women—as a major opportunity to improve care, and reduce harm and costs. Recent increased attention from both the public and private sectors has created a ripe environment for bold, concerted action.



 American Academy of Family Physicians 
 American Board of Obstetrics and 

Gynecology 
 American College of Nurse-Midwives 
 American Congress of Obstetricians and 

Gynecologists 
 American Medical Informatics Association* 
 America’s Health Insurance Plans* 
 Association of State and Territorial Health 

Officials* 
 Association of Women’s Health, Obstetric 

and Neonatal Nurses 
 Centers for Medicare & Medicaid Services* 
 Fairview Health Services 
 Health Resources and Services 

Administration* 
 Hospital Quality Alliance* 
 Leapfrog* 
 March of Dimes 

NPP Maternity Action Team 

 National Association of Medicaid 
Directors* 

 National Association of Public Hospitals 
and Health Systems* 

 National Business Group on Health* 
 National Committee for Quality 

Assurance* 
 National Initiative for Children’s 

Healthcare Quality* 
 National Partnership for Women and 

Families* 
 Network for Regional Healthcare 

Improvement* 
 Pacific Business Group on Health* 
 Society for Maternal-Fetal Medicine 
 Texas Children’s Hospital 
 The Joint Commission* 
 U.S. Office of Personnel Management 
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Co-chaired by Maureen Corry, Childbirth Connection, and  
Bernie Rosof, Physician Consortium for Performance Improvement* 

*Denotes NPP Partner 
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Presentation Notes
NPP convened a multistakeholder Action Team to develop an action pathway to address inappropriate maternity care, focusing specifically on reducing elective deliveries and reducing cesarean section in low-risk women. The Action Team has spent 2012 identifying and executing goals, high-leverage strategies, and specific action steps that include who, what and how they’ll be achieved. A key to success in this work to date has been the engagement and alignment of the many different public and private stakeholders necessary to improve maternity care for mothers and babies. For example, the Action Team has worked with: CMS/CMMI’s Strong Start initiative, which is working to reduce early elective deliveries and enhance prenatal care, to ensure our efforts are aligned as both efforts move forward; HRSA’s Maternal and Child Health Bureau to ensure the Action Team includes tactics that focus a bit more upstream and encourage partnerships across the spectrum of maternity care;ACOG to help inform its effort to standardize obstetric data definitions for performance measurement, registries, EHRs, research and birth certificates. This alignment across stakeholder groups also has helped the effort avoid the potential challenge of duplicating efforts or creating parallel efforts in silos. There are dozens of maternity improvement initiatives, and the strength of this group has been that it provides a forum to learn about these many different efforts and identify where Action Team members can pull their levers individually or collectively to accelerate and amplify these efforts in an aligned fashion. 



Goals 

1.Reduce the 
percentage of 

babies electively 
delivered prior to 

39 weeks 
gestation to 5 

percent or less 

2. Reduce cesarean 
births among 

low-risk women 
to 15 percent or 

less 

Promoting Healthy Mothers and Healthy Babies 

Uptake of perinatal core measure set 

1. Achieve widespread 
collection and reporting of The 
Joint Commission core measure 
set 
2. Address data collection and 
extraction issues 
3. Integrate core set into 
reporting programs 

Implementation of hard stop policies and checklists 

1. Achieve widespread 
implementation of hard-stop 
policies and checklists 
2. Build guidelines into 
contracting language for use of 
such tools 
3. Implement bundled payment 
for low-risk maternity patients 

Alignment of consumer and 
provider messaging 

1. Align guidelines and 
maintenance of certification for 
all perinatal professionals 
2. Communicate the 
importance of and preference 
for normal physiologic birth 
3. Accelerate and augment 
existing public campaigns for 
appropriate maternity care 

Maternity Action Pathway 

Presenter
Presentation Notes
To guide the development of an action pathway, the NPP Maternity Action Team established two aspirational goals to improve maternity care for mothers and babies, and to achieve the National Quality Strategy aims of better health, better care, and lower costs and the Partnership for Patients goal to reduce harm. These goals are:Reduce the percentage of babies electively delivered prior to 39 weeks gestation to 5 percent or less; andReduce cesarean births among low-risk women to 15 percent or less. The group identified three high-leverage strategies to address barriers identified by the Action Team to achieving our goals. These strategies focus on measurement, use of evidence-based tools and practices, and consistent provider and consumer messaging. The three strategies are interrelated and together offer a cohesive pathway to facilitate action and achieve safe reductions in inappropriate elective deliveries and cesarean sections. We’ve seen interim success to date in achieving these strategies: ACOG and Pacific Business Group on Health wrote The Joint Commission letters advocating for a phased approach to require uptake of its Perinatal Care Core Measure Set. The Action Team has been instrumental in creating more support than ever among The Joint Commission leadership in requiring uptake of this measure set. There are many examples across the country that the use of hard stop policies, checklists and other strategies result in improved outcomes. Further spread of these effective tools and strategies, with an accompanying offer of support to those who wish to implement them, is key. To that end, the Association of State and Territorial Health Officials has offered assistance in connecting state leaders with the Partnership for Patients’ 26 Hospital Engagement Networks – or HENs – which represent nearly 4,000 hospitals across the country, to address improved maternity care in partnership.The Action Team supports the numerous consumer campaigns providing critical information to women and their families, but the Action Team stresses the importance of communicating consistent messages under the overarching goal of promoting normal full-term physiologic birth. We have seen broader uptake of this message in campaigns since the Action Team began its work. Moving forward, we’re encouraging engagement from other organizations interested in the work of the Maternity Action Team. We’re encouraging alignment with our identified strategies; offers of support to others who wish to align with the Action Team’s goals and strategies; and, finally, letting us know how others are achieving results, as well as how the efforts of the Action Team can help in improving maternity care for mothers and babies.[Maureen – Laura will be at the panel and you can direct people to her if they wish to be part of this still-forming Maternity affinity group that will serve as a feedback loop to the Action Team.]
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Preventing Early Term and  
Preterm Birth 
• Toward Improving the Outcome of Pregnancy:  

Enhancing Perinatal Health Through Safety, Quality 
and Performance Measures 

• Healthy Babies are Worth the Wait® 

 Community Programs 

 Hospital Quality Improvement  

 Consumer Education Campaign 
 



Stronger, healthier babies:  
75 years in the making 



Born Too Soon: The Global Action Report on Preterm Birth 

Born Too Soon: 5 main findings 

• 15 million babies are born too soon every year 
 
 

• Preterm birth rates are rising 
 
 

• Prevention of preterm birth must be accelerated 
 
 

• Premature babies can be saved now with feasible, cost-effective 
care 
 

     Everyone has a role to play to meet the targets set 

1 

2 

3 

4 

5 



Born Too Soon: The Global Action Report on Preterm Birth 

Premature baby care Prevention of preterm 
birth • Essential and extra newborn 

care, especially feeding support 
 

• Neonatal resuscitation  
 

• Kangaroo Mother Care 
 

• Management of premature 
babies with complications 
especially respiratory distress 
syndrome, infections and 
jaundice 
 

• Comprehensive neonatal 
intensive care 

Management of 
preterm labor 

 
• Tocolyics to slow 

down labor 
 

• Antenatal 
corticosteroids 
 

• Antibiotics for 
pPROM 

Reduction of preterm 
birth 

 

Mortality reduction  
among babies born 

preterm 

• Preconception care 
package especially family 
planning 
 

• Antenatal care package 
 

• Effective childbirth care 
 

• Policy support including 
smoking cessation and 
employment safeguards of 
pregnant women 

Dual track to reduce the burden of preterm birth 
Acting along the continuum of care 



Healthy Babies Are Worth the Wait:  
Quality Improvement Initiative 

Table of Contents: 
• Making the Case 
• Implementation Strategy 
• Data Collection/QI 

Measurement 
• Clinician Education 
• Patient Education 
• Appendices 

Available at: 
prematurityprevention.org 

 
 

 



March of Dimes 39+ Weeks  
Quality Improvement Service Package 

• Professional Education: Grand Rounds 
 

• Online Services 
• Webinars 
• Access to Experts in the Field 

 
• Public Education: Materials Credit 

 
• Web Based Data Portal 

 
 



39+ Weeks Quality Improvement 
Service Package 
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Thank You!  
Contact Information: 
 
Scott D. Berns, MD, MPH 
March of Dimes 
Deputy Medical Director & 
Senior Vice President 
 
sberns@marchofdimes.com 
 



Framework and 
Recommendations for a 
National Strategy to 
Reduce Infant Mortality 
Secretary’s Advisory Committee on Infant Mortality 
(SACIM) revised July 9, 2012 
Presented by Kay Johnson for COIN, July 22, 2012  



SACIM 
• Secretary’s Advisory Committee on 

Infant Mortality (SACIM) 
• Federal advisory group formed in 1991 
• Advises Secretary on HHS programs that are directed 

at reducing infant mortality and improving the health 
status of pregnant women and infants  

• Secretary made commitment on June 14 
to development of the 1st national 
strategy to reduce infant mortality 
• SACIM will make recommendations in light of this 

commitment 
http://www.hrsa.gov/advisorycommittees/mchbadvisory/InfantMort
ality/index.html 



Framework for National Strategy 
• Life course perspective 
• Access to a continuum of services 
• High-quality, patient-centered care 
• Investments in MCH safety set & 
data systems 

• Strategies to create health equity 
through elimination of disparities 
and unequal treatment 

• Interagency, public-private, and 
multi-disciplinary collaboration.  
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QI Strategies to Reduce 
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Quality Improvement Principles 
and Practices 

• What is QI and what is its role in improving 
population outcomes?.  
– Pierre Barker MD, IHI 

• How has QI helped in similar initiatives in 
the past? 
– Sue Gullo RN, IHI 

• What to expect: How can the QI approach 
be used to execute and spread change? 
– Charles Homer MD, NICHQ 

 



 
 

• Not for profit organization, 22 years existence, working in 
N America, Europe, Africa, Middle East, Asia-Pacific, Latin 
America 
 

• Works with health care providers and organizations to  
• improve the lives of patients  
• the health of communities and nations 
• the energy and capacity of the health care workforce,  
• reduce health care costs  

 
• Uses range of QI approaches to accelerate the 

measurable and continual improvement of health care 
systems throughout the world 

Institute for Healthcare Improvement 



How Does IHI “Work”? 

 
 



How do we define Quality? 
• Donabedian  - three domains  

– structural (e.g. buildings, equipment, drugs, etc), 
– delivery (system ability to deliver services) 
– technical (knowledge within the system and clinical 

practice).  
• Institute of Medicine (IOM)  - six dimensions 

– safe, efficient, effective, timely, patient centered, and 
equitable.  

• IHI Triple Aim for improving health and health care 
– health outcomes, experience of care, cost of care. 

 



How do we improve Quality? 
Systems thinking 

“Every system is perfectly 
designed to achieve the result it 

gets”  - Paul Batalden 



Quality Trilogy 

Joseph Juran 
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Quality Design (Planning) 

Quality Assurance 
(Control) 

Quality Improvement 



Quality Trilogy 

• Quality Design – purpose is to leverage what we know 
about providing good quality service or product to our 
clients (planning the system) 
 

• Quality Assurance – purpose is to assess when we have 
achieved the intended quality of service or product – 
yes/no identification 
 

• Quality Improvement – purpose is to move the system 
from current state of performance to a new state of 
performance defined by our definition of Quality 

60 



Quality Improvement 

 
The techniques 
and methods we 
use to take us 
from where we 

are, to where want 
to be 
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Quality Improvement &  
The Know-Do Gap in Healthcare 

What we 
know 

What we 
do 
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Regulation 
Standards 

Professional 
oversight 

Accreditation 

Performance 
review 

QA 

 
 

QA and QI are complementary 

Evidence 

Guidelines, 
protocols, 

SOPs 

Training 
Competencies 

cQI 
1. Aims: what are the “gaps” in performance and outcomes 

2. Measures: tools to measure and feedback processes and and 
outcomes 

3. Changes: frontline methods and activities to close the “gap” 

IMPROVED OUTCOMES 

Policy 



How do we go from where we are to 
where we want to be? 

Leading, 
Building Will 

Executing and 
spreading 

change 

Ideas for 
Systems 

Improvement 



Leadership, Building Will: a 
galvanizing common Aim 



Leadership, Building Will: a 
galvanizing common Aim 



2. Ideas for System 
Improvement 

Reduce 
infant 

mortality 
to x% by 

20xx 

Aim 

Expanding 
interconception 
care in Medicaid  

Reducing 
SIDS/SUID  

Increasing smoking 
cessation among 
pregnant women  

Enhancing perinatal 
regionalization  

Reducing elective 
deliveries <39 
weeks  

10 drivers 20 drivers Ideas from 
the field 



2. Ideas for System Improvement: 
the crucial role of data 

You can’t fatten a cow by measuring 
it…..but you can’t reach your goal 
without measurement 
 
Commitment to data that is 
• Simple (set of core measures) that 

everyone uses, has high value 
• Easy to collect and report 
• Tracks intermediate and outcome 

metrics 
• “real time”, accurate, complete  
• Transparent/observable 
• accountable 
 



Reduce 
infant 

mortality 
to x% by 

20xx 

Aim 

Expanding 
interconception 
care in Medicaid  

Reducing 
SIDS/SUID  

Increasing smoking 
cessation among 
pregnant women  

Enhancing perinatal 
regionalization  

Reducing elective 
deliveries <39 
weeks  

10 drivers 20 drivers Ideas from 
the field 

2. Ideas for System Improvement: 
the crucial role of data 



IMPLEMENT 

SOLUTION 

FAIL 

SYSTEM BARRIERS 

2. Ideas for System Improvement: 
“outside” vs “inside” ideas.  

The “Gap” 



SMALL TEST 
CYCLES THAT TAP 

LOCAL 
KNOWLEGE 

PLAN 

DO 

STUDY 

ACT 

The “Gap” 

2. Ideas for System Improvement: 
importance of “inside” ideas 

GREAT IDEAS 

SYSTEM ANALYSIS 

IMPLEMENT 

SUCCEED/SUSTAIN 



Reducing 
elective 

deliveries <39 
weeks  

P 
D 

S 
A 

Small tests 
of change 

Scale up 

Sustain 

Adapt with 
further tests 

2. Ideas for System Improvement 

Aim: How much, 
by when 



Reducing 
SIDS 

Elective 
deliveries 

Expanding 
interconception 

care 

P 
D 

S 
A 

P 
D 

S 
A 

P 
D 

S 
A 

Small tests 
of change 

Scale up 

Sustain 

Adapt with 
further tests 

2. Ideas for System Improvement 

Reduce infant mortality 



Executing and spreading 
change 



Methods for spread and scale up 
1. Natural diffusion 
2. Executive mandates (and training). 
3. Extension agents - spread ideas and best practices. 
4. Emergency mobilization – rapid efficient assembly of plans, 

materials, supplies.   
5. Affinity group - develop superior model, then dissemination to other 

sites in the system. 
6. Collaborative (physical or virtual) – networked structured learning and 

exchange around shared aims, measures, and goals. 
7. Wave sequence -  systematic spread within integrated multi-level 

systems 
8. Campaigns - shared, quantitative aim connected to a targeted social 

system (evidence-based intervention, measurement, 
communications, and distributed field operations). 

9. Hybrid approaches, where combined elements from different 
approaches form a new approach. 

Massoud MR, Donohue KL, and McCannon CJ. 2010. Options for Large-scale Spread of Simple, High impact  Interventions. 
Technical Report. Published by the USAID Health Care Improvement Project. Bethesda, MD: University Research Co. LLC 
(URC). 



Quality Improvement Principles and 
Practices 

• What is QI and what is its role in improving 
population outcomes?.  
– Pierre Barker MD, IHI 

• How has QI helped in similar initiatives 
in the past? 
– Sue Gullo RN, IHI 

• What to expect: How can the QI approach 
be used to execute and spread change? 
– Charles Homer MD, NICHQ 

 



Mindful Practice 

 
 

“It is not enough to do your best 
you must know what to do 
and then do your best” 
 

W. Edwards Deming 
 



Results at scale: IHI Campaigns 
(USA) 

1. Deploy Rapid Response Teams 
2. Deliver Reliable, Evidence-Based Care for 

Acute Myocardial Infarction 
3. Prevent Adverse Drug Events 
4. Prevent Central Line Infections 
5. Prevent Surgical Site Infections 
6. Prevent Ventilator-Associated Pneumonia 

7. Prevent Pressure Ulcers 
8. Reduce Methicillin-Resistant 

Staphylococcus Aureus (MRSA) Infection 
9. Prevent Harm from High-Alert Medications 
10. Reduce Surgical Complications 
11. Deliver Reliable, Evidence-Based Care for 

Congestive Heart Failure 
12. Get Boards on Board 

 



How was the “campaign” run? 

FACILITIES (2000-plus) 

NODES (approx. 75) 
*Each Node Chairs 1 Network 

*30 to 60 Facilities per Network 

IHI and 
Campaign 

Leadership (8) 
Local recruitment and 

support of a smaller network 
through 

communication/collaboratives 

Implementation (with 
roles for each 

stakeholder in hospital 
and use of existing 
spread strategies) 

Mentor Hospitals 

  Close alignment              
with other organizations 
promoting health system 

improvement - JCAHO, CMS, 
Leapfrog, SCIP, AMA, ANA 



Coverage of “Campaign”:  Less than 85 
percent of all hospital beds in USA 

 



Result: estimate of lives “saved” 

Mortality decreased by ~120,000 lives 

December 2004 – June 2006: 
“actual deaths” to “expected deaths”—(generated 
from that hospital’s mortality rate in the same 
month of a base year)  



© 2002 Institute for Healthcare Improvement 

IHI Breakthrough Series 
(6 to 13 months time frame) 

Select 
Topic 

(develop 
mission) 

Planning 
Group 

Develop  
Framework  
& Changes 

Participants (10-100 teams) 

Prework 

LS 1 

P 

S 

A D 
P 

S 

A D 

LS 3 LS 2 

Supports 
Email  Visits 

Phone  Assessments  

Monthly Team Reports 

Congress, 

Guides, 
Publications 

etc. 

A D 
P 

S Expert 
Meeting 

Presenter
Presentation Notes
Here is a modified form of the diagram. Show’s PDSA continuing after LS3 and other wording changes. Please review and consider using it for all the BTS slides.



First critical step-  

 
 

• Be able to explain the “WHY”  
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• Align  Unit Measures Strategies  Projects with Org  Strategy and Goals (Clinical , 
Patient, Exp. Financial  and Workforce) 

• Channel Senior Leadership Attention and Develop Unit Leadership  
• Engage Physicians  
• Build Improvement Capacity  and Provide Resources for Improvement 
• Establish a Just Culture 
• Develop a Competent Trained and Available Workforce 
• Establish Credentialing of Core Competency and Training for all Providers 
• Use ACOG/AWHONN Guidelines for Documentation and Staffing 
• Develop a Consumer  Advisory Board  

Perinatal  
Leadership 

• Execute care that meets national standards (Implement Bundles, Perinatal Core 
Processes) 

• Develop standard processes and protocols for response to obstetrical emergency  
• Design care process improvement based on trigger tool analysis, event detection, 

sentinel event 
• Standardize administration of high alert medications – oxytocin, magnesium sulfate, 

epidurals 
• Create an environment that Supports  Care and Healing 
• Consider segments of population and design reliable and appropriate processes for 

specific needs and characteristics of this segment of the population 

Reliable 
 Design / Reduce 

Variation 

• Adopt common language and interpretation of EFM with multi-disciplinary training 
i.e NICHD criteria  

• Implement techniques for effective communication i.e. SBAR 
• Establish  reliable techniques for handoffs 
• Establish Team Response Protocols 
• Implement Huddles 
• Design Simulations 

Effective  
Peer  

Teamwork 

• Design processes to support partnership in care between provider and patient and 
family 

• Develop with patient a customized  interdisciplinary shared care plan 
• Design care process improvement based on information obtained about patient 

experience (interviews, assessments, focus groups, surveys)   
• Include patients and families on design and improvement teams  
• Communicate openly and honestly with family and patients at regular intervals  
• Do what you say, mean what you do  

Respectful 
Patient 

 Partnership  

Reduce harm to 
5 or less per 100 
live births 
 
Zero incidence of 
elective 
deliveries prior 
to confirmation 
of fetal maturity 
 
Augmentation 
Bundle(s) 
Composite or 
Compliance 
greater than 90%  
 
Improve 
organizational 
culture of safety 
survey scores in 
Perinatal units 
by 25%  
 
100% of 
participating 
teams will have 
documentation 
of Patient & 
Family Centered 
Care 

Perinatal Community:  
Reducing Harm,  
Improving Care, 

 Supporting Healing 
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Perinatal Care Measurement Strategy  
Required  Measures Optional Measures 

Annual /  
Bi-annual 
Structure 

Assessments 

Monthly 
Outcome & Structure  

Measures 

Initial 
Weekly or Monthly 
Process Measures 

Advanced 
Weekly or Monthly 

Outcome and Process 
Measures 

Outcome, Balance 
or Process 
Measures 

Oxytocin Deep Dive* 

Perinatal 
Harm* 

Augmentation Bundle 
Composite and  

Compliance* (Oxytocin) 

Vacuum Bundle 
Composite/Compliance* 

Transfer to Higher 
Level of Care (A) (B)  

Time Between 
Elective Deliveries 

39 wks 

Elective Induction Bundle 
Composite and 
Compliance* 
(Oxytocin) 

Advanced  
Augmentation 

Bundle  Composite 
/Compliance* 

Patient and Family 
Satisfaction 

Culture of 
Safety Survey 

Documentation 
Reliability 

(Infant/Mother)* 

Elective Delivery Rate prior 
to 39 completed weeks 

gestation 
(TJC  PC.01 ) 

Augmentation 
Induction Monthly Bundle 
Compliance  (Oxytocin) 

Advanced  
Elective Induction Bundle 
Composite /Compliance* 

Time Between 
(Decision - Incision) 

Prophylactic Antibiotic 
in C-section 

Labor Deep Dive*  

Cesarean rate for low-risk 
first birth women 

(TJC PC.02) Elective Induction Monthly 
Bundle Compliance 

(Oxytocin) 

Advanced  
Indicated Induction 
Bundle Composite 

/Compliance* 

Birth trauma rate 
measures (NQF) 

Incidence of 
episiotomy (NQF)  

Patient and Family 
Centered Care 

Gestational Age 
Reliability (Test 

Measure) 

Presenter
Presentation Notes
* These assessments or measures have associated tools. These tools are located in the same file folder as this document on the extranet. This document also contains electronic links to the tool documents (see appendix). 

http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/bb69dae0-45bd-4ab8-88ed-598ac2a3bc1e/IC Perinatal  Oxytocin Deep Dive 8 10.docx
http://www.ihi.org/knowledge/Knowledge Center Assets/Tools - IHIGlobalTriggerToolforMeasuringAdverseEvents_df8a18b6-52cc-4674-8258-030941832115/IHIGlobalTriggerToolWhitePaper2009.pdf
http://www.ihi.org/knowledge/Knowledge Center Assets/Tools - IHIGlobalTriggerToolforMeasuringAdverseEvents_df8a18b6-52cc-4674-8258-030941832115/IHIGlobalTriggerToolWhitePaper2009.pdf
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/be575206-1c61-4d6c-8eb3-c56fb3d60b1c/Augmentation Composite Data Collection Tool.Update 8.09.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/410135e4-d9f8-4f08-a9b0-24941882f6b0/Augmentation Compliance Tool.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/736d97f3-742f-49c8-a43a-b51e87aee963/Vacuum Bundle Composite Tool.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/4eb03e71-cc0f-4a77-bf92-9fb8e34121c8/Vacuum Bundle Compliance Tool.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/62bf5ca1-24b5-4688-81f4-d571e96272a3/Elective Induction CompositeTool (2).docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/83973356-b1c7-447c-ac83-c9447a43b747/Elective Induction Compliance Tool.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/866e5d16-6f3f-40b0-adf2-a3d9bdaf3084/Advanced Augmentation Composite Data Collection Tool 11 10.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/7b818317-0809-418d-993d-7ae61ef6c255/Advanced Augmentation Compliance Data Collection Tool 11 10.docx
http://www.ahrq.gov/qual/patientsafetyculture/hospsurvindex.htm
http://www.ahrq.gov/qual/patientsafetyculture/hospsurvindex.htm
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/9f105983-2c91-44e3-9a4c-74d78b2b7306/Defensibility Assessment of the Infant's Medical record.doc
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/cda05455-6385-4f6f-8d14-77d5f256bed7/Defensibility Assessment of the Mother's Medical record.doc
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/b5b416da-38c4-4a2c-8c6e-8c1229030631/Elective Induction Composite Data Collection Tool.Update 8.09.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/f706e9de-c5ed-47d0-bf43-40333b2682a0/Advanced_Elective_Induction_Compliance_Tool[1].docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/d3dccc79-c875-4612-bf04-5bb5ee3223af/Labor Deep Dive Tool  10 18 10.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/392d16d5-74cc-49d6-a9e8-62bc26aff089/Advanced Indicated Induction Bundle Composite Tool.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/5214eb31-7ce7-4d5e-9e2a-c4cded4d7327/Advanced Indicated Induction Bundle Compliance Tool.docx


IHI Perinatal Improvement 
Community 
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IHI Perinatal Improvement Community 
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• Align  Unit Measures Strategies  Projects with Org  Strategy and Goals (Clinical , 
Patient, Exp. Financial  and Workforce) 

• Channel Senior Leadership Attention and Develop Unit Leadership  
• Engage Physicians  
• Build Improvement Capacity  and Provide Resources for Improvement 
• Establish a Just Culture 
• Develop a Competent Trained and Available Workforce 
• Develop a Consumer  Advisory Board  

Perinatal  
Leadership 

• Execute care that meets national standards (Implement Bundles, Perinatal Core 
Processes) 

• Design care process improvement based on trigger tool analysis, event detection, 
sentinel event 

• Consider segments of population and design reliable and appropriate processes for 
specific needs and characteristics of this segment of the population 

Reliable 
 Design / Reduce 

Variation 

• Implement techniques for effective communication i.e. SBAR 
• Establish multidisciplinary Team Response Protocols 

Effective  
Peer  

Teamwork 

• Design processes to support partnership in care between provider and patient and 
family 

• Develop with patient a customized  interdisciplinary shared care plan 
• Design care process improvement based on information obtained about patient 

experience (interviews, assessments, focus groups, surveys)   
• Include patients and families on design and improvement teams  
• Communicate openly and honestly with family and patients at regular intervals  
• Do what you say, mean what you do  

Respectful 
Patient 

 Partnership  

 

Zero 
incidence 
of elective 
deliveries 
by June 
2012. 

Perinatal Community:  
Reducing Harm,  
Improving Care, 

 Supporting Healing  
 
Louisiana- 
Birth Outcomes 
Partnership  
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Perinatal Care Measurement Strategy  
Required  Measures Optional Measures 

Annual /  
Bi-annual 
Structure 

Assessments 

Monthly 
Outcome & Structure  

Measures 

Initial 
Weekly or Monthly 
Process Measures 

Advanced 
Weekly or Monthly 

Outcome and Process 
Measures 

Outcome, Balance 
or Process 
Measures 

Oxytocin Deep Dive* 

Perinatal 
Harm* 

Augmentation Bundle 
Composite and  

Compliance* (Oxytocin) 

Vacuum Bundle 
Composite/Compliance* 

Transfer to Higher 
Level of Care (A) (B)  

Time Between 
Elective Deliveries 

39 wks 

Elective Induction Bundle 
Composite and 
Compliance* 
(Oxytocin) 

Advanced  
Augmentation 

Bundle  Composite 
/Compliance* 

Patient and Family 
Satisfaction 

Culture of 
Safety Survey 

Documentation 
Reliability 

(Infant/Mother)* 

Elective Delivery Rate prior 
to 39 completed weeks 

gestation 
(TJC  PC.01 ) 

Augmentation 
Induction Monthly Bundle 
Compliance  (Oxytocin) 

Advanced  
Elective Induction Bundle 
Composite /Compliance* 

Time Between 
(Decision - Incision) 

Prophylactic Antibiotic 
in C-section 

Labor Deep Dive*  

Cesarean rate for low-risk 
first birth women 

(TJC PC.02) Elective Induction Monthly 
Bundle Compliance 

(Oxytocin) 

Advanced  
Indicated Induction 
Bundle Composite 

/Compliance* 

Birth trauma rate 
measures (NQF) 

Incidence of 
episiotomy (NQF)  

Patient and Family 
Centered Care 

Gestational Age 
Reliability 

Presenter
Presentation Notes
* These assessments or measures have associated tools. These tools are located in the same file folder as this document on the extranet. This document also contains electronic links to the tool documents (see appendix). 

http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/bb69dae0-45bd-4ab8-88ed-598ac2a3bc1e/IC Perinatal  Oxytocin Deep Dive 8 10.docx
http://www.ihi.org/knowledge/Knowledge Center Assets/Tools - IHIGlobalTriggerToolforMeasuringAdverseEvents_df8a18b6-52cc-4674-8258-030941832115/IHIGlobalTriggerToolWhitePaper2009.pdf
http://www.ihi.org/knowledge/Knowledge Center Assets/Tools - IHIGlobalTriggerToolforMeasuringAdverseEvents_df8a18b6-52cc-4674-8258-030941832115/IHIGlobalTriggerToolWhitePaper2009.pdf
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/be575206-1c61-4d6c-8eb3-c56fb3d60b1c/Augmentation Composite Data Collection Tool.Update 8.09.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/410135e4-d9f8-4f08-a9b0-24941882f6b0/Augmentation Compliance Tool.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/736d97f3-742f-49c8-a43a-b51e87aee963/Vacuum Bundle Composite Tool.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/4eb03e71-cc0f-4a77-bf92-9fb8e34121c8/Vacuum Bundle Compliance Tool.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/62bf5ca1-24b5-4688-81f4-d571e96272a3/Elective Induction CompositeTool (2).docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/83973356-b1c7-447c-ac83-c9447a43b747/Elective Induction Compliance Tool.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/866e5d16-6f3f-40b0-adf2-a3d9bdaf3084/Advanced Augmentation Composite Data Collection Tool 11 10.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/7b818317-0809-418d-993d-7ae61ef6c255/Advanced Augmentation Compliance Data Collection Tool 11 10.docx
http://www.ahrq.gov/qual/patientsafetyculture/hospsurvindex.htm
http://www.ahrq.gov/qual/patientsafetyculture/hospsurvindex.htm
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/9f105983-2c91-44e3-9a4c-74d78b2b7306/Defensibility Assessment of the Infant's Medical record.doc
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/cda05455-6385-4f6f-8d14-77d5f256bed7/Defensibility Assessment of the Mother's Medical record.doc
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/b5b416da-38c4-4a2c-8c6e-8c1229030631/Elective Induction Composite Data Collection Tool.Update 8.09.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/f706e9de-c5ed-47d0-bf43-40333b2682a0/Advanced_Elective_Induction_Compliance_Tool[1].docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/d3dccc79-c875-4612-bf04-5bb5ee3223af/Labor Deep Dive Tool  10 18 10.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/392d16d5-74cc-49d6-a9e8-62bc26aff089/Advanced Indicated Induction Bundle Composite Tool.docx
http://app.ihi.org/extranetng/content/fdb3913c-db0f-481f-9553-1ee7ed523088/5214eb31-7ce7-4d5e-9e2a-c4cded4d7327/Advanced Indicated Induction Bundle Compliance Tool.docx
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Does your data look like this? 
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Or like this? 
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In August, 4 infants were electively  
delivered prior to 39 weeks gestation 
 and were transferred to NICU/SCN. 
 
 
In August, 4 infants were electively  
separated from their Mom’s and 
developed breast-feeding issues, 
had a longer LOS, had 
hyperbilirubinemia, etc……. 



Structure and Process 

• Create the sense of urgency 
─National Data with Local Data 

• Define what to measure 
─Structure and process measures 

 
 
 

 
 

 



If your process does not achieve 
what you expect, is it? 

A Failure of…….. 
 
1. Will? 

 
2. Ideas? 

 
3. Execution? 
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http://www.ihi.org/knowledge/Pages/Tools/ExecutiveReviewofProjectsIHI.aspx 
 

http://www.ihi.org/knowledge/Pages/Tools/ExecutiveReviewofProjectsIHI.aspx


Failure of Will 

• Resources necessary to the project’s success 
are not made available 

• A few loud naysayers are blocking 
implementation and spread of good ideas 

• Absence of any obvious connection between this 
project and key strategic goals 

• Lack of executive and board attention to this 
project 

• Line managers appear to be on the sidelines, 
not responsible for project success 
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Failure of Ideas 

─The project team has not gone outside the 
organization, or outside health care, to find 
the best ideas 

─Few cycles of improvement have been 
attempted 

─“Big Ideas” appear to be absent—changes 
being tested are safe, incremental, not radical 
redesigns 

─The team can’t tell you who has the best 
results in the world on this topic 
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Failure of Execution 

• Project setup, and project management 
appear to be weak 

• Preparation for spread is not part of the 
project from the inception 

• The project team can not articulate a 
coherent change leadership framework 
being used by the project 

• The project gets good results on pilots, but 
never seems to scale up 
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<70% 

80% 
90% 

Hospital A 



How to break through the blah blah blah 

• ‘There is no problem’- share data 
• ‘The change won’t work’- share results 
• ‘The change isn’t valid’- share science 
• ‘You don’t understand my work’- have a 

colleague speak with them 
• ‘I don’t have time’- very small test 
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Engaging Improvement 
Methods 

1. Standardize what is standardizable, no 
more.  

2. Generate light, not heat, with data (use 
data sensibly and use it for learning not 
judgment) 

3. Make the right thing easy to try. End 
paralysis by analysis 

4. Make the right thing easy to do. 
 

 
 



Using Improvement Science to 
Address Infant Mortality 

Ways to Go Forward 
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About NICHQ  
 Founded in 1999, NICHQ is an independent non-profit 

organization that partners with healthcare systems, 
foundations, government, payors, and family and community 
organizations to: 
 Optimize healthcare system performance and 
 Develop and spread innovation and best practices 

 NICHQ’s major areas of focus are: 
 Chronic illness in childhood (Children and Youth with Special Health 

Care Needs) 
 Obesity Prevention and Treatment 
 Perinatal Health 

 Promoting equity and incorporating public health are cross cutting themes 
across NICHQ activities.  
 



NICHQ’s Experience: Perinatal 
2004 2005 2006 2007 2008 2009 2010 2014 

 

HRSA Disparities Collaborative  
 

 

LA Perinatal (LA Best Babies) 
 

 

Neonatal Outcomes Improvement Project (CMS) 
 

 

Ohio Perinatal Quality Collaborative 
 

Perinatal Quality Collaborative 
Of North Carolina 

U of Arkansas Medical 
Sciences - ANGELS 

NY State Dept of Health Obstetrics and 
Neonatal Quality Collaborative 

NYSDOH Breastfeeding 
Quality Improvement in 

Hospitals 

Present 
2011 2012 2013 

 

CDC Breastfeeding 
 



QI isn’t a Hammer and…. 

 All drivers aren’t nails… 
 
 



Degree of belief 
that the changes 
will result in 
improvement 

High 

Prototype Pilot Spread 

Successful changes 

Changes still need 
further testing.  There is 
a risk of  moving to 
spread/scale-up. 

Unsuccessful proposed 
changes 

Low 

Moderate 

How Does Topic/Driver Align With 
Approach? 



Level of confidence that system changes will 
result in improved outcomes 

 Low (hunch, ideas, etc.): 
Prototype 
 Innovation 
Collaborative Innovation Network (agreement on goal, 

little agreement on “how” to achieve it) 
 Moderate: limited understanding of variability in 

application to different settings, substantial 
support needed for implementation 
Breakthrough Series 

 High: Spread:  
Campaigns/Learning Networks 
Organizational Implementation 
Public Policy 



Confidence That Specific Changes 
Will Lead To Improvement 

Reduce 
infant 

mortality 
to x% by 

20xx 

HIGH 

INTERMEDIATE 

LOW 

Aim 

Expanding 
interconception care 
in Medicaid  

Reducing SIDS/SUID  

Increasing smoking 
cessation among 
pregnant women  

Enhancing perinatal 
regionalization  

Reducing elective 
deliveries <39 weeks  

10 drivers 
Confidence specific 
changes will lead to 
improvement 

INTERMEDIATE 

HIGH 



INNOVATION 

 Goal is clear 
 Specific approach is not 
 Key elements:  
Need driven 
Rapid, frequent experimentation 
Diverse input/outside perspective 
Reflection 



Collaborative Innovation Networks 

 Learning networks  
 Ethical Code 
 Trust and self-organization 
 Knowledge Accessible to Everybody 
 Internal Honesty and Transparency 
 Swarm Creativity 



Collaborative Innovation 



Creating a COIN 

 Develop clarity on aim 
 Develop means for measuring progress 
 Creating vehicle for learning and exchange 
 Mechanisms to maintain pace 



IHI Breakthrough Series  
Core Model  

+ 
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Diffusion or Spread 

“BETTER 
IDEAS” 

Happen  
over time 

COMMUNICATED 

Thru a SOCIAL system 

Adapted from Rogers, 1995 

In a certain way 

(C) 2003, Sarah W. Fraser 
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Source: Based on Ryan and Gross (1943). 

Adoption of Hybrid Seed Corn in Two Iowa Communities 

Cumulative Number of Adopters 



Environmental Context 

Set-up 
-Adopter audiences 
-Successful sites                 -
Key partners                    -
Infrastructure supports to 
enable adoption 
-Initial spread strategy 
(leverage system structure) 

  

A Framework for Spread 

Social System 
-Early adopters          
-Key messengers  
-Communities                  
-Technical support 
-Transition issues 

Knowledge Management 

Measurement and Feedback 

          Leadership 
-Topic is a key strategic initiative 
-Goals and incentives/policies aligned 
-Executive sponsor assigned 
-Day-to-day managers identified 
-Aim developed 

Better Ideas 
-Develop the case  
-Describe the ideas 



A Campaign for Early-Term Birth Reduction 
Aim 8 * 14 

Leadership Governor, Secretary HHS. Messages 8 times 8 ways 

Set up Ob’s, Hospitals, Payers, Women, Employers, Medicaid 

Ideas Administrative approval; stop the line; regional 
collaboratives; public data 

Communication media; web site; social media; professional 
conferences; stories 

Social System Opinion leader ID and engagement; sequential 
messages; anticipate financial impact 

Knowledge Management  
and Learning 

Centralized data; Swat teams; newsletter; field 
coordinator 

Measurement and 
Feedback 

Vital statistics; Performance measures (JCAHO, 
Leapfrog) 

External Environment Payment reform; licensure; accreditation 



Key Messages 

 Assess confidence in ideas before choosing change 
approach 

 Low confidence:  Innovation (COIN) 
 Medium confidence: BTS 
 High Confidence: Campaign, Policy 
 All require: 
Aim 
Measures 
Will 
 Skillful execution  
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