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Disclosure of Financial Relationships W%Ww

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education,
defines companies to be ineligible as those whose primary business is producing,

marketing, selling, re-selling or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity have
relevant financial relationships with ineligible companies.
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Learning Objectives

* Discuss the methods employed to implement the Team of Teams
approach.

* |[dentify key implementation programs to reduce patient safety
Indicators
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MH-TMC Safety Domain Performance

Vizient Safety Domain Score and Rank by Year
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Leadership Model: Command & Control

Chief Medical
Officer
CLABSI Team
OR Leadership
Infection Control Infection Control Infection Control

Physician Case Reviewer Therapy Leadership

Representation Representation Representation

Surgeon Case Reviewer

Decision Communication Team Adaptability Speed of Innovation Ideal Environments
Making Flow Relationships Response

Hierarchical Centralized Linear, vertical Individuals Slow (due to Suppressed Tasks are routine,
report up chain of (rigid) environments are stable
command) (e.g., code blue response)
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Leadership Model: Command of Teams U ne

Chlef Medical
Offlcer
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Decision Communication Team Adaptability Speed of Innovation Ideal Environments
Making Flow Relationships Response

Semi- Team leaders Between leaders, Teams operate Medium

Moderate (team- Limited (local When functions are
hierarchical, decide; still limited horizontal independently dependent) improvements distinct but loosely
siloed teams top-down only) coupled (e.g., different

hospital departments)
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Background: Team of Teams Concept
Based on “Team of Teams: New Rules of Engagement for a Complex World”

Linear

Co

Complicated

—C )

Simple, repeatable, Giving a flu shot
step-by-step

Linear

Predictable but
expert-driven

Complicated Heart surgery

Unpredictable, Coordinating chronic
evolving, adaptive care

Complex




Leadership Model: Team of Teams
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Team
Member

Flow Relationships

Adaptability

Team
Member

Team Type

Team
Member

Team
Member

Team Type

Team
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Team
LT Member

Ideal Environments

Making

Networked, Decentralized,
dynamic empowered
teams individuals
and teams

Transparent, open, Teams are

shared across all

interconnected and
levels collaborate

Speed of Innovation
Response
Fast (frontline Encouraged
empowerment) (cross-team
learning)

In complex, dynamic
environments (e.g., pandemic
response, safety culture
transformation)



Background: Team of Teams Concept

‘Shared Consciousness

Empowered Execution

‘ Trust and Relationships Over Hierarchy
‘ Team of Teams Structure

Core
Principles of

Team Of
Teams
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Example: PSI| 11 Post-Op Respiratory Failure

-
Case
Presented &
Discussed
\_

Nursing

Anesthesia

-

Follow-up with

Surgical Team

and Attending
Physician

~N

Hospitalist

Surgeon

Critical
Care

-

Categorized
into Procedure
Type, Service
Line & Root
Cause

~N

Reviewed for
possible QI
Interventions
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Example PSI 11 — Post-Op Respiratory Failure

Anesthesia

Pre-Op
Clinic
Nursing

Hospitalist

eScreen for High Risk
Patients

eSmoking Cessation as
Indicated

eOptimize for Chronic
Pulmonary Conditions

*Pre-Op Pulmonary
Function

*Pre-Op Pulmonary
Training

Surgeon

el ung Protective Ventilation
*Opioid Sparing Pain
Management
eReduce Aspiration Risk
e*Minimize Duration of
Neuromuscular Blockade
ePrefer Short-Acting
Sedatives and Anesthetic
eConservative Blood
Transfusion

eTemperature Management

Nursing

Quality

Anesthesia

Surgeon
Critical
Care
Hospitalist
Anesthesia
Surgeon
Circulator

PACU
Anesthesia

Surgeon
ANGY & Critical
Inpatient Care
Nursing

Hospitalist

eEarly Warning Scoring Process

*Ensure Patient Location is
Appropriate based on Screening
Process

*Opioid Sparing Pain Management
¢|COUGH Within 1 Hour of
Extubation & Daily

eAggressive Consultation with RT
Pathway Based Treatment

*HOB elevation
eAspiration prevention
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Example PSI 13 — Post-Op Sepsis

ITIES
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Critical
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Clinic 2 Care
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prouting of New Root Cause:
Aspiration Pneumonia

Associate CMO

. Trauma
Anesthesia QI Facilitator Surgeon &
Neurosurgeon
Aspiration A
o Pneumonia Team A0
QI Facilitator
o '.~‘. Nursing,
o o Speech & Anesthesia &
o o Respiratory Critical Care

Therapy
PSI 11 &

PSI 13 Team

.

Associate CMO Associate CMO

Qi Facilitator
Nursing Critical Care :
Dysphasia -
Team i n Risk Assessment
Nursing . . Team
Leadership % HA

. . Nursing and .

Hos p italist R?;;ﬁ";:‘:ry Critical Care Speech &

Therapy Ql Medicine Respiratory Critical Care
Facilitator \ Nursing Therapy

Hospitalist

Head of Bed &
Oral Care

Hospitalist
Team

S & Trauma
Respiratory A
Ty Nursing
Cardiac
Nursing
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PSI 11 Post-Op Respiratory Failure Results
PSI 13 Post-Op Sepsis Results

PSI 11 O/E
Anesthesia
Surgeon
2019 2020 2021 2022 2023 2024
Nursing Cg;‘fea‘ PSI 13 O/E

Hospitalist
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Data Source: Vizient 2021, 2022. 2023 & 2024 Comprehensive Academic Medical Center Quality and Accountability Memorial Hermann - Texas Medical Center Performance Scorecards




Other Examples

Nursing

Ql Speech
Facilitator Therapists

PSI 06
latrogenic
Pneumonia

Proceduralists Intensivists

Resident &
Fellowship
Program
Directors

Most Impactful Interventions

* Ultrasound-guided central line
placement curriculum with clear
escalation protocol

* Realtime electronic mechanical
ventilation dashboard targeting
tidal volumes of 6-8 cc/kg

* Dedicated weighted feeding tube
insertion team by visualization

Nursing

Diabetic

Ql Facilitator G

Hypoglycemia
with Insulin Use

Endocrinologist

Most Impactful Interventions

* Realtime hypoglycemia
dashboard review
* Post-event analysis
* Ongoing nursing and physician re-
education on:
* NPO status
* Renal dysfunction
* Tube feeds

Nursing

Ql Facilitator

Discharge
Coordinator

Most Impactful Interventions

* Pharmacy-driven warfarin dosing

* Realtime warfarin dashboard

* Discharge coordinator for post-
discharge warfarin monitoring
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Strategic Roadmap:
Adopting a Safety Team of Teams Model

Steps
Step # 1: Select Metric

Tools

Dashboards, Benchmarking Tools, Regulatory
Reports, RCAs

Step # 2: Determine Stakeholders

RACI, SIPOC, Organizational Chart

Step #3: Collect & Analyze Baseline
Data

Pareto Chart, Histograms, SPC Charts, Heat Maps

Step # 4: Determine Root Case

5 Whys, Fishbone, FMEA, Affinity Diagram

Step # 5: Identify which Satellite Teams
should be engaged (Repeat Steps # 3 &
4 at Satellite Team Level)

Does the problem involve more than one workflow
or system?

Step # 6 a: Brainstorm solutions
6 b: Select Solutions to Test

Silent Brainstorming, Mind Mapping, SCAMPER
Impact-Effort Matrix, Dot Voting, Prioritization Matrix

Step # 7: Pilot Solutions

Multiple PDSA Cycles, IHI Pilot Checklist

Step # 8: Implement Solutions

Implementation Checklist, Training & Education
Modules, Communication Plan, Feedback
Mechanisms, Control Plan

@]
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Pivotal Factor in
Achieving
Outcomes:
regular cross-
team briefings
or huddles to
share updates,
challenges, and
evolving
priorities




Key Takeaways WU@%WM

[ N
Core Safety Leadership « Set strategy, allocate resources, and remove barriers

* Ensure all team members understand the broader mission, strategy, and how
Team their work contributes to system-wide goals

Functional CI'OSS * Each focused on a key reportable metric

« Each team operates autonomously but communicates and aligns via shared

Functional Safety Teams goals and data
J

\§
4 )
* Provide open access to real-time data, dashboards, and performance metrics

. across all teams
Shared CO“SCIOUS"GSS * Facilitate regular cross-team briefings or huddles to share updates, challenges,
and evolving priorities

N (

* Teams empowered to trial new processes
* Use PDSA Cycles with a low administrative burden

» Team strategizes ways to meet them, aligning interventions with the realities of
frontline work

Empowered Execution

. . * Foster Interdisciplinary Collaboration
TTUSt and RelatlonShlpS * Promote a Culture of Compassion and Safety J
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Lessons Learned W&W

 Shifted our mindset from complicated systems to complex adaptive systems,
transforming our approach to safety

« Moved from hierarchical structures to networked flexibility, enabling real-time
adaptation over static safety protocols

« Strengthened cross-functional collaboration, increasing our ability to navigate
and manage complexity

'vizientg_..
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Questions? Mﬁm $E U T Health Houston

Teras Medical Center McGovern Medical School

Contact:
Jeffrey Chen, MD

Jeffrey.chen@memorialhermann.org
Jeffrey.w.chen@uth.tmc.edu

Jean McBride, LSSMBB
Jean.mcbride@memorialhermann.org
Jean.mcbride@uth.tmc.edu

Bela Patel, MD
Bela.patel@memorialhermann.org
Bela.patel@uth.tmc.edu
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