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* Background

* Kotter’s Eight Steps of Change

* Vanderbilt Choosing Wisely Experience
* Takeaways
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* Evolve to Excel (E2E)

— Expense reductions
— Staff reductions
— Reengineer workplace - “workflow redesign”

* “The most effective spokespersons for our
medical center have, and will always be, our own
people.”

Vice Chancellor/Dean Jeff Balser
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 ABIM 2012

* Aims of advancing a national dialogue on avoiding
wasteful or unnecessary medical tests, treatments,
and procedures

— Supported by evidence

— Not duplicative of other tests and procedures already
received

— Free from harm
— Truly necessary
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* Background

* Kotter’s Eight Steps of Change

* Vanderbilt Choosing Wisely Experience
* Takeaways
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Kotter’s Eight Steps of Change

VANDERBILT
UNIVERSITY

Eight Steps to Transforming Your Organization

Eshbllshmg a Sense of Urgency

ket and petitive realities
Idenllfymg and discussing crises, potential crises, or major opportunities

Forming a Powerful Guiding Coalition

Assembling a group with enough power to lead the change effort
Encouraging the group to work together as a team

Creating a Vision §
Cmullng a vision to help direct the change effort \ Empowering Others to Act on the Vision
g strategies for ach g that vision ) Getting rid of obstacles to change
4 Changing systems or structures that seriously undermine the vision
Encouraging risk taking and nontraditional ideas, activities, and actions

Communicating the Vision .
Usm’g_mry vehicle possible to communicate the new vision and strategies p|u“ni"g for and CI'EﬂﬁI'Ig Short-Term Wins

bhak 2 1.
B by wluf he geicing soofiion Planning for visible performance improvements
Creating those improvements
Recognizing and rewarding employees involved in the improvements

Consolidating Improvements and Producing Still More Change
Using increased credibility to ch str , and policies that don’t fit the vision
Hiring, promoting, and developing amployus who can |mplamam the vision

Reinvigorating the process new proj and ge agents

Insl-ilulionulizing New Approaches
Articulating the cti between the new behaviors and corporate success
Dovelopmg the means to ensure leadership devel t and

* John P. Kotter. Leading change: why transformation efforts fail. 1995. Harvard Business Review; OnPoint.
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* Does your hospital overutilize daily labs,
CXRs, CTs, or antibiotics?
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Kotter’s Eight Steps of Change

VANDERBILT
UNIVERSITY

Eight Steps to Transforming Your Organization

Establishing a Sense of Urgency
Examining market and competitive realities
Identifying and discussing crises, potential crises, or major opportunities

Forming a Powerful Guiding Coalition

Assembling a group with enough power to lead the change effort
Encouraging the group to work together as a team

Creating a Vision

Creating a vision to help direct the change effort
Developing strategies for achieving that vision

Communicating the Vision

Using every vehicle possible to communicate the new vision and strategies
Teaching new behaviors by the example of the guiding coalition

* John P. Kotter. Leading change: why transformation efforts fail. 1995. Harvard Business Review; OnPoint.
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Kotter’s Eight Steps of Change
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Empowering Others to Act on the Vision

Getting rid of obstacles to change
Changing systems or structures that seriously undermine the vision
Encouraging risk taking and nontraditional ideas, activities, and actions

Planning for and Creating Short-Term Wins

Planning for visible performance improvements
Creating those improvements
Recognizing and rewarding employees involved in the improvements

y

Consolidating Improvements and Producing Still More Change

Using increased credibility to change systems, structures, and policies that don’t fit the vision
Hiring, promoting, and developing employees who can implement the vision

Reinvigorating the process with new projects, themes, and change agents

Institutionalizing New Approaches

Articulating the connections between the new behaviors and corporate success
Developing the means to ensure leadership development and succession

* John P. Kotter. Leading change: why transformation efforts fail. 1995. Harvard Business Review; OnPoint.
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* Background

* Kotter’s Eight Steps of Change

* Vanderbilt Choosing Wisely Experience
* Takeaways
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e [Inception at GMEC meeting}

* Prompted by Designated Institutional
Official

* Program Director support
e Resident and APRN volunteers
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Forming a Powerful Guiding Coalition

Assembling a group with enough power to lead the change effort
Encouraging the group to work together as a team

Establishing a Sense of Urgency

Examining market and competitive realities
Identifying and discussing crises, potential crises, or major opportunities

1

Eight Steps to Transforming Your Organization

* John P. Kotter. Leading change: why transformation efforts fail. 1995. Harvard Business Review; OnPoint.
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Examining market and competitive realities
Identifying and discussing crises, potential crises, or major opportunities

VANDERBILT
UNIVERSITY

Critical Care Societies Collaborative - Critical Care
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; Don't order diagnostic tests at regular intervals (such as every day),

. but rather in response to specific clinical questions.

[ Many diagnostic studies (including chest radiographs, arterial blood gases, blood chemistries and counts and electrocardiograms) are ordered
. Society of Hospital Medicine at regular intervals (e.g., daily). Compared with a practice of ordering tests only to help answer clinical questions, or when doing so will affect
Ise y management, the routine ordering of tests increases health care costs, does not benefit patients and may in fact harm them. Potential harms include
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Don’t perform repetitive CBC and chemistry testing in the face of clinical
and lab stability.

5 Hospitalized patients frequently have considerable volumes of blood drawn (phlebotomy) for diagnostic testing during short periods of time.

Phlebotomy is highly associated with changes in hemoglobin and hematocrit levels for patients and can contribute to anemia. This anemia, in turn,
may have significant consequences, especially for patients with cardiorespiratory diseases. Additionally, reducing the frequency of daily unnecessary
phlebotomy can result in significant cost savings for hospitals.

Don't order continuous telemetry monitoring outside of the ICU

4 without using a protocol that governs continuation.
Telemetric monitoring is of limited utility or measurable benefit in low risk

cardiac chest pain patients with normal electrocardiogram. Published
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Examining market and competitive redlities
Identifying and discussing crises, potential crises, or major opportunities
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Forming a Powerful Guiding Coalition

Assembling a group with enough power to lead the change effort
Encouraging the group to work together as a team
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Donald Brady

Associate Dean for
Graduate Medical
Education

Josh M. Heck
Chief Radiology Resident

Wade Iams
Chief Internal Medicine
Resident

Meghan Kapp
Chief Pathology Resident

Bonnie Miller
Sr. Associate Dean for

Health Sciences Education

William Fulkerson
Associate Hospital
Director

Daltry Dott
Chief Anesthesiology
Resident

Michael Vella
General Surgery Resident

Jeff Creasy
Neuroradiology
Attending

Kevin Flemmons
Hospitalist

David Leverenz
Internal Medicine
Resident

Cody Penrod
Pediatrics Resident
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Challenges
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Communicating the Vision

Using every vehicle possible to communicate the new vision and strategies
Teaching new behaviors by the example of the guiding coalition

]

Creating a Vision
Creating a vision to help direct the change effort
Developing strategies for achieving that vision

Eight Steps to Transforming Your Organization

* John P. Kotter. Leading change: why transformation efforts fail. 1995. Harvard Business Review; OnPoint.



Creating a Vision

Creating a vision to help direct the change effort
Developing strategies for achieving that vision
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Creating a vision to help direct the change effort

., = .
Developing strategies for achieving that vision | = WI se I y
An initiative of the ABIM Foundation

WHAT’S YOUR DEFAULT?

DAILY LABS

NECESSARY
LABS

CHOOSE WISELY.
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Teaching new behaviors by the example of the guiding coalition .
An inttiative of the ABIM Foundation
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“It’s not your fault.”



Communicating the Vision

Using every vehicle possible to communicate the new vision and strategies
Teaching new behaviors by the example of the guiding coalition
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GET TO KNOW THESE NUMBERS:

Estimated charge for “routine” daily labs (per patient, perday) atVUMC
Volume (mL) of phlebotomized blood leading to a 2 point drop ina patient’s hematocrit?

The average volume (mL) of blood removed by phlebotomy per day in an ICU patient?

The volume (mL) of phlebotomized blood required to increasea patient's risk for
moderate to severe hospital acquired anemia by 20%*

The five most common “routine” labs ordered on a recurring basis are:

CBC, BMP, calcium i hosph ]

An intervention aimed at reducing unnecessary ordering of these labs achieved the

following results:®
* 129 fewerinpatient tests

21% fewer inpatient phlebotomies

* Adecreaseinthe average number of patients requiring blood draws during
morning phlebotomy rounds from 127 to 84

* Anestimated yearly savings of $73,000 just by reducing the amount of chemical
reagents needed fo perform these five tests

Estimated number of weeks it takes for high-risk ICU patients receiving frequent lab
draws to require a blood transfusion due to phlebotomy®

The number of people it takes to make a difference by ordering fewer unnecessary labs

WHAT’S YOUR DEFAULT?

NO DAILY LABS

paiLY Lags <

(CHOOSE WISELY,

Erought to you by the Vanderbilt Choosing Wisely House Staff Steering Committes ¢
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REPETITIVE LAB TESTING:

FREQUENTLY HELD MIISCONCEPTIONS AND ASKED QUESTIONS

What if | miss something important?

You won't. Mulfiple sfudies looking at both ICU and floor patients have demonstrated significant (up to
42%) reductions in biood tests without any negative impact on mortality, length of stay, transfer to ICU,
readmission rates or ventilator days. = If their clinical status unexpectedly changes you can always
order labs at that time.

What will my attending think if | don’t have labs?

They will be impressed with your commitment to evidence based, cost-effective care. They may even
give you an “Aspirational” ranking on your ACGME Milestone evaluation (MK2 and SBP3 — “recognize
and address common barriers to cost-effective care and actively participates in initiatives”).

What's the harm in just ordering the labs?

Unnecessary testing can result in several types of harm to the patient: technical emrors, injuries, pain,
hospital acquired anemia, and risks associated with working up incidental or emoneous abnormal
results.! Hospital acquired anemia due fo excessive phlebotomy has been associated with increased
morbidity and mortality &

More labs = better patient care.

Mot necessarily. Sometimes these labs will result in unnecessary harm as discussed in
Misconception 3. In addition, excessive labs can significantly increase the patient's bill, interrupt
sleep, increase suffering due to needle sticks, decrease patient satisfaction and increase the overall
cost of healthcare.

> B« BN

What can 1 do?

Discuss lab results on rounds with your team. Mention them explicitly when making a plan for the
patient. Ask if they are really needed. if in doubt, try not getting labs. You can always order them later.
Do you have to have the labs in the moming for rounds? Or can it wait until you have a specific
concem based on clinical findings? it is possible to make a difference. Other institutions have
successfully demonstrated 20 — 40% drops in the number of tests ordered. £

L Fisoouris 4, Bishea &, Williams L, Conni Aoutine ing for patients in intensi o Care. . {PMID: 1103857} | 2. Roberts

DE, Bell DO, Cstryzriuk T, et al. Siminatr ing in intersve E it team Crit Care tasd

] 3. Wang TJ, Mort EA, Nordberg P, =t al. A utilization E X testing in ¥ Care unit. Arch intern Med. 2002:162(15):1885-50.

{PAAID: 12:56088] | 4. Neitsan ES. Johnson KB, Rosentioom 5T, e &l The impact of pear i jiar. Anp Inszm Med. 2004:044(3):£96-204. (PMIT:

13285216] | 5. Attad M, Sarel ¥, Somin M, 2t sl A cost-efective method for reducing the volime of lsbaratory tests in s university-associated t=aching haspitel. Mt Sirai | Med.
TE7-34 (PMISD: 17008540} | 6. Salizoury AL, Reid KJ, P, =t nl. Tz - v -

infarction. Arch Intem Med. 1645-73. [PMMID:
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Communicating the Vision

Using every vehicle possible to communicate the new vision and strategies

Teaching new behaviors by the example of the guiding coalition

Choosing
Wisely

An initiative of the ABIM Foundation

A New Opportunity
to Choose Wisely
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Order Fewer Chest X-rays

Three Ways to Choose Wisely:
I] In the ICU: e Critica care

Societies Collaborative recommends
against ordering daily chest x-rays
without a clinical indication.

A Pre-op: mhe American College
of Radiology recommends avoiding
pre-operative chest x-rays for
ambulatory patients with
unremarkable history and
physical exams.

[E] New admissions:
The American College of Radiology
recommends obtaining chest
x-rays if you suspect acute
cardiopulmonary disease or in a
patient older than 70 with chronic
stable cardiopulmonary disease
who does not have a recent x-ray.

Each day more than half of ICU
patients at VUMC receive a CXR.

The average daily cost of
CXRs in ICUs at VUMC is more
than $1,500.

References: 1. Choosng Wisely Top Five List of the Crifical Care Societies Callabarative <hitg:/jwww.chioosingwiselyong/wp-
1. Garapathy A, Adhikari NX. Spé
3. Choostng Wisely Top Frve List of the American College of Radsalogy <hitpofwww.chonsngwisely.org/wp-

4. MnhlmdeLetni F.lpst?znglnn'lhx:ﬂ:hmm!ﬂ
[Omlne

combentfmploads/ TA/01/SCCM Sthings List. 017014 pdF> accessed Februmry 15, 315
1 Scales D Rootine chest x-rays in imlensive care unite 2 systemic
review and meta-analysis. Crig Care. 20123 16 - R68.

combent/aploads/ 201 301/ 5things,_12_factsheet_Amer_Coll_Radiclogypdfs accessed Pebruary 15, 2015 i
Appropriateness Criteria® routine admissian and
Son). Reston (VA): American College of Radialogy (ACR); 2011

preup chestr

-I:honsmg
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Frequently Held
Misconceptions

1 My ICU patient needs a chest x-ray (CXR) every moming regardless of
clinical status
Not necessarily. A meta-analysis of ¢ studies showed no difference in mortality, ICU length of stay,
or duration of mechanical ventilation in patients who received CXRs only based on clinical changes
vs. those receiving routine, daily CXRs.' Other studies have shown a 32-45% reduction in CXR orders
with no change in patient outcomes.**

In the majority of cases my moming chest x-ray changes management.
Quite the oppaosite. A pood rule is to always onder a CXR o answer a clinical question. One study,
conducted in an ICU, found that when performing routine, daily CXRs, only 5.5% of radiographs
resulted in changes in management *

There is no harm in routine, daily CXR's in ICU patients.

False. The costs to patients include unnecessary work-ups of false positive results, excess radiation
exposure, dislodged lines and endotracheal tubes during repositioning, and money ($24 per CXR). It
also takes away resources from support staff needed to evaluzte more unstable patients.

Every patient needs a chest x-ray before surgery.
Not the case. Patients with history or physical exam findings suggestive of cardiopulmonary disease
or patients over age 70 without 2 CXR in the preceding six months may benefit from a pre-op CXR*

I will miss something by not ordering a routine, moming chest x-ray on my
intubated patient.

I's anlikely. While most patients have & dinical indication for a CXR in the first 48 hours after
intubation, patients ventilated >48 hours are unlikely to benefit from routine imaging. One study
found only a 0.7% risk of delayed diagnoses among patients not receiving rontine CXRs; most of the
delayed diagnoses were mal-positioned NG tubes.!

References: ! Gamapathy A, Adhikari NK], Spisgeiman . Scales D, Rautine chest z-rays in intensive care units; A spstematic
review and meta-aralysas. Crit Care. 2013062 ERSE,
MMGWIMLMVMWWLSMTVMIFMEGMM
ol routine and on-demand thtrd adnlis a 5
chaster- rand omased, t-u-punndc!umllnﬂ] Lancet. mlﬂ:\’! 143749702 168793
A Grzat ME, Kriner A, Spronk PE, Korevaar }C, Stoker 1, Vioom MB, Schaltz M), Bmination of daily routine
chest radiographs in 2 mixed medical surgical intensive cre it Misnsive Care Med 2007 Apr33{4ca39.44.
*Clec’h C, Simmon P Hamdi A, Hamea L, Karoubi B Fosse IR, Goazalez F, Vinomt F, Cohen Y. Are daify
routine chest wsefial in oritically il i7 ilated patients? | tve Care Med. 2008
Feb;34(2):264-70.

* Mohammsd T et al, Expert Panel on Thoracic Imaging. ACR Appropriateness Criteria® routine admistion and

preapemtive chest rndiography. Restan (VA American College of Radinlogy (ACR 2011
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Indications for Telemetry Use
1.  ADMISSION FOR ARRHYTHMIA
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Choosing Wisely = Choosing
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Planning for and Creating Short-Term Wins

Planning for visible performance improvements
Creating those impr t
Recognizing and rewarding employees involved in the improvements

o
Empowering Others to Act on the Vision

Getting rid of obstacles to change
Changing systems or structures that seriously undermine the vision
Encouraging risk taking and nontraditional ideas, activities, and actions

I

Eight Steps to Transforming Your Organization

* John P. Kotter. Leading change: why transformation efforts fail. 1995. Harvard Business Review; OnPoint.
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Empowering Others to Act on the Vision
Getting rid of obstacles to change
Changing systems or structures that seriously undermine the vision

VANDERBILT | Encouraging risk taking and nontraditional ideas, activities, and actions

UNIVERSITY

= HHEEEN

In the face of clinical and lab stability...

“I shall not today attempt further to
define the kinds of material I
understand to be embraced within
that shorthand description and
perhaps I could never succeed in
intelligibly doing so. But I know it
when I see it”

Justice Potter Stewart

concurring opinion in Jacobellis v. Ohio 378 U.S. 184 (1964),
regarding possible obscenity in The Lovers
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Planning for and Creating Short-Term Wins

Planning for visible performance improvements
Creating those improvements
Recognizing and rewarding employees involved in the improvements

= Choosing
=Wisely

Week 1 Results
4/6/2014 - 4/12/2014

Morgan 3 Morgan 1 Morgan 2

Leaderboard
4/6/2014 - 4/12/2014

RANK

1st
2nd
3rd
4th

* Target <

Week 2 Results
5/13/2014 - 5/19/2014

Morgan 3 Morgan 2 Morgan 1
63% 69%

#

** Target is <70%

TEAM

Morgan 3
Morgan 1
Morgan 2
Morgan 4

Lab %
84%

Month Leaderboard

RANK

ist
2nd
3rd
4th

TEAM

Morgan 3

Morgan 4
Morgan 1
Morgan 2

* Average lab rate since

Lab %
65%
70%
74%
75%

5/6/2014
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Choosing Wisely
e Vanderbilt

Institutionalizing New Approaches

Articulating the connections between the new behaviors and corporate success
Developing the means to ensure leadership develog t and i

Choosing
Wisely

Consolidating Improvements and Producing Still More Change
Using increased credibility to change systems, structures, and policies that don‘t fit the vision
Hiring, pr ting, and developing employees who can implement the vision

Reinvigorating the process with new projects, and chang t

o

Planning for and Creating Short-Term Wins

Planning for visible performance improvements

Creating those improvements

Recognizing and rewarding employees involved in the improvements

"
Empowering Others to Act on the Vision
Getting rid of obstacles to change
Changing systems or structures that seriously undermine the vision
Encouraging risk taking and nontraditional ideas, activities, and actions
I

Communicating the Vision
Using every vehicle possible to communicate the new vision and strategies
Teaching new behaviors by the example of the guiding coalition

Creating a Vision ‘-)

Creating a vision to help direct the change effort
Developing strategies for achieving that vision

Forming a Powerful Guiding Coalition

Assembling a group with enough power to lead the change effort
Encouraging the group to work together as a team

Establishing a Sense of Urgency

Examining market and competitive realities
Identifying and discussing crises, potential crises, or major opportunities

e

Eight Steps to Transforming Your Organization

* John P. Kotter. Leading change: why transformation efforts fail. 1995. Harvard Business Review; OnPoint.
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| Consolidating Improvements and Producing Still More Change

Using increased credibility to change systems, structures, and policies that don't fit the vision
Hiring, promoting, and developing employees who can implement the vision
Reinvigorating the process with new projects, themes, and change agents
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Intervention Control
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Intervention Control
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Hospital Length of Stay, days

Housestaff medical services

Intervention 5.73 5.67 -0.06 0.17
Control 4.75 4 .85 0.10 {-0.68-0.35)
ICU Transfer Rate
Housestaff medical services
Intervention 1.54% 1.90% 0.36% -0.21%
Control 0.72% 1.30% 0.58% (-1.15%-0.72%)
In-Hospital Mortality
Housestaff medical services
Intervention 0.16% 0.29% 0.13% 0.21%
Control 0.30% 0.22% -0.08% {-0.19%-0.61%)
30-dav Readmission Rate
Housestaff medical services
Intervention 17.33% 16.33% -1.00% 0,389
Control 14.73% 14.11% -0.62% (-4.72%-3.97%)
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Chest x-ray ordering rates, CVICU
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Insmuhonullzmg New Approaches ]:' ooSIng
Arl culating the connection helwee the new behaviors and cor porute ccess
veloping the means to ensure leader hp development and succession . WISEIY

VANDERBILT I

UNIVERSITY
' ABIM fron

* Rapid Cycle Redesign (Chiefs of Staff)
* Diagnostic Laboratory Advisory Committee
* Quality Steering Council



= Choosin
\Y 'W|sely ¢

BIM [

VVVVVVVVVV
IIIIIIIIII

Challenges



= Choosin
\Y 'W|sely ¢

BIM [

VVVVVVVVVV
IIIIIIIIII

Takeaways



V What are the keys to s Choosing
success? = W|se|y

NNNNNNNN
¢ ABIM

Motivated, identifiable local champion
Awareness campaign

Consistent, easily interpretable data
feedback with peer comparison

Data feedback must be personal and not
judgemental

Celebrate improvement!

- Talbot TR, Johnson JG, Fergus C, Domenico JH, Schaffner W, Daniels TL, Wilson G, Slayton J, Feistritzer N, Hickson GB. Sustained

improvement in hand hygiene adherence: utilized shared accountability and financial incentives. Infect Control Hosp Epidemiol.
2013; 34(11): 1129-1136.

- Vanderbilt University Project Bundle
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Co-Chair

Co-Chair

Member Member Member

\
( |

Daily Labs Telemetry ICU Chest X-rays Project 4 Project 5
DLAC ” ?”? ”? ?”?

Member

Manager

Manager

Manager

Manager

Manager

Team Member

Team Member

Team Member

Team Member

Team Member

Team Member

Team Member

Team Member

Team Member

Team Member

Team Member

Team Member

Team Member

Team Member

Team Member
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Current

Teaching Value and Choosing .
Wisely Challenge

Hospital-Based Value
Committee - UCSF

Providers for Responsible
Ordering - Hopkins .

ACP High Value Care - Duke .

Do No Harm - U Colorado

Inpatient autoantibody
panels - MGH

Choosing Wisely Curriculum
- Stanford

Historical

Change ordering capability
(IT)

Charge display at order
entry

Financial incentives

Individual ordering
feedback
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Patel S, Harrison JD, Valencia V, et al. The feedback bundle: a novel method of inpatient audit and feedback [abstract]. JHM. 2016; 11:

(suppl 1).



