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Bilateral cued finger movements
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Translation Superhighway

Pronovost 





Exercise
Please answer each question with a score of 1 to 5. 

1 is below average, 3 is average and 5 is above 
average

• How smart am I
• How hard do I work
• How kind am I
• How tall am I
• How good is the quality of care we provide



Annual Median Rate of Change
1994-2005

Non Core Measure Data: 1994-2005

National Healthcare Quality Report 2008



The Safety of Healthcare 2000 -2005

Median Improvement :     2000-2005

All Selected Measures (117) 1.9%

Heart Disease (n= 16) 5.6%

Cancer  (n=15) 3.6%

Maternal & 
Child Health (n=12) 1.5%

Safety  (n=25) 1.0%

Diabetes  (n=9) 0.6%

National Healthcare Quality Report 2008



Disparities in Healthcare Quality are 
Staying the Same or Increasing 
DR07 H

n=number of core measuresNational Health Disparities Report 2008



Central Mandate

Local Wisdom

Scientifically 
Sound Feasible

��



What is Possible?

Are the Citizens of Michigan Less 
Likely to be Harmed?

Funded by AHRQ
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Engage 

Explain why the 
interventions are 

important 

 

Execute 

Design an intervention “toolkit” targeted 
to barriers employing standardization, 

independent checks and reminders, and 

learning from mistakes 

Educate 

Share the evidence 
supporting the 
interventions 

Evaluate 

Regularly assess 
performance 

measures  



0.34016-18 months

0.37013-15 months

0.42010-12 months

0.4707-9 months

0.5604-6 months

0.6200-3 months

0761.6Peri intervention

12.7Baseline

Incidence rate ratioMedian CRBSI rateTime period

2 year results from 103 ICUs

Pronovost NEJM 2006
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Safety Climate Teamwork
Climate

2004 2007

"Needs Improvement“ Statewide 
Michigan CUSP ICU Results 

•Less than 60% of respondents 
reporting good safety climate =“needs 
improvement”

•Statewide in 2004 84% needed 
improvement, in 2006 41%
•Non-teaching and Faith-based 
ICUs improved the most
•Safety Climate item that drives 
improvement: “I am encouraged by 
my colleagues to report any patient 
safety concerns I may have”



Keystone ICU Safety 
Dashboard

57%
58%

16%
18%

% Good  Safety climate

Teamwork climate

100%5%How often did we learn from 
mistakes

95%66%How often do we do what 
we should

02.8/1000 How often did we harm 
(BSI)

20062004

Pronovost JCC 2008



Potential Solutions to Bridge the Gap

• Fund feed-back as well as feed-forward 
research

• Invest in the “basic science” of patient 
safety research

• Create Patient Safety Institute
– TRIP 
– CAST

• Build capacity



Simple Rules for Producing 
Researchers

• Obtain formal degree
– Core clinical research training plus specialty 

tracks

• Identify willing and capable mentor
• Obtain protected time to participate in 

research project



Core Skills for Patient Safety 
Researchers

• Epidemiology

• Biostatistics
• Health services 

• Economics
• Sociology

• Psychology
• Informatics

• Systems analysis

• Qualitative

• Leadership
• Change management

• Project management



Examples of Existing Training 
Programs

• NIH Funded K12/clinical investigation
• RWJ Clinical Scholars programs
• VA safety Scholars
• DrPH in improving clinical and economic 

performance of organizations 



Medicine

Pediatrics

Surgery

Critical care

EconHSRPsych

/Soc

EPI

/Stats

Quality and Safety Research  Group 
Mixing Bowl



Barriers

• Insufficient links between Schools of 
Medicine, Public Health or others

• Insufficient Funds to support training
• Insufficient support for mentors (K24)
• Lack of learning community (ie Human 

Genome Project in Quality)



Strategies for Moving Forward

• Consider tiered approach to training
– All staff
– Local leaders
– Researchers

• Link training to existing K12 infrastructure
• Expand clinical research curriculum to 

include skills unique to quality
• Expand K24 programs for quality
• Encourage greater funding for training 





Training the Workforce in 
QI and QI Research



For slides and audio files, go to:
www.iom.edu/qiforum 


