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Why must healthcare change?

• Too expensive
• Safety and quality inadequate
• Poor access
• Global pandemic and staffing shortages
• Caregivers carry a tremendous burden

How?

 Nonprofit academic medical center 
 6,496 beds in 21 hospitals in US, UAE, UK
 10M outpatient visits
 1921: Founded by physicians “to act as a unit”  Clinician led
 72,000 caregivers (“everyone is a caregiver”)
 best place to receive care anywhere and the best place to work in healthcare

Cleveland Clinic



“Culture of 
Improvement”

every caregiver 
capable, 
empowered 
and expected 
to make 
improvements 
every day

Our Improvement 
Model

• Developed, tested, refined 
by us

• Roadmap to create a 
culture of improvement –
“every caregiver, every 
day”

• everywhere, for everyone 
and by everyone



www.clevelandclinic.org/improve

What matters 
most? 

How are we 
doing today?

What gets in 
the way? 

Do we use 
the best 
known way?

Identify what 
matters most.

Prioritize and 
track 

improvement 
efforts.

Sustain and 
share best 
practices.

Set a goal or 
expected 

performance.

Track & display 
real time 

performance.

Achieving 
the 

target?

No

Yes

CCIM Overview



ORGANIZATIONAL ALIGNMENT

Tiered Daily Huddles

• Foster culture of 
safety, teamwork & 
embracing problems

• Build operational 
awareness at all 
levels

• Support our 
caregivers



OUTCOME METRICS PROCESS METRICS

Resides higher in the 
organization

Often delayed in 
measurement

Resides closer to frontline 
and is close to real-time

If we do this well, outcome 
is good

VS

D
r
i
v
e

W
a
t
c
h

WATCH METRICS DRIVE METRICS

Responsible for

Doing pretty well

Action needed if 
performance changes 

significantly

What matters most

~3 metrics

Actively driving 
improvement

VS



Key Result: 
Daily completion of 
Central Iine rounds

Owner: Interdisciplinary 
team

Outcome Metric- Enterprise
Best place to receive care (highest quality & safest)

Key Result: 
100% completion of 
standard line 
maintenance

Owner: Nursing

Key Result: 
Ensuring accurate 
attribution

Owner: Infection 
prevention

Document date of catchball conversation

Nursing: Reduce Central Line Associated Infection to meet target

Discussions

ECNO/CNO 
(MOR)

Daily

Nursing 
Teams

Owner(s)

Date

ECNO/CCO

Monthly

Owner(s)

Owner(s)

VISUAL MANAGEMENT



> Use the tiered huddles to identify, 
improve and share issues.

Insert Huddle Video



Huddle Debrief

• What went well? • How would you 
coach this team if 
you were 
Meredith?

What makes visual mgmt. Ideal?

• What matters most- OKRs
• How are we doing today- Professional 

Practice Model huddle board
• Who are we taking care of

- What is current 
state: patient volume/occupancy



When I don't see it

• Explicitly ask:
• What are you and the team focused on?
• How do you know if you are doing well or 

not?
• What is the biggest opportunity for 

improvement?

*Metric based

What does the organization need to know on a daily 
basis?

*Quality & Safety (patients & caregivers)

Patient & Caregiver Experience

Other: Issues, Announcements

*Staffing

*Volume / Throughput / Capacity

Action Items / Follow-ups



Visual Mgmt



Visual Mgmt- metric specific focus

Behaviors

Tools

What makes a huddle run?

Agenda

STANDARD



COACHING QUESTIONS

Enterprise
Tier 5 Huddle

how are we 
doing today?



Enterprise
Tier 6 Huddle

how are we 
doing today?

SUCCESSFUL
HUDDLES

Start & end on time

<15 minutes

Write it down

Everyone shares

Embrace/probe 
issues and problems



PROBLEM SOLVING

We can’t 
work on 

everything

WHAT MATTERS MOST?

Focus on a 
crucial few
Which metrics 

are most
important?

453 things 
to improve?



System to share, prioritize and solve problems

EASY TO IDENTIFY AN OPPORTUNITY



Pause until idea approved
& coach assigned

Solution not included
(many possibilities)

Built in Coaching





STANDARDIZATION

PROCESS CONFIRMATION

WHAT

A set of tools to 
monitor an 
established 

process

?
WHY

1) Ensure it is being 
sustained

2) Enable further
improvement

?



PIC of CVL

Standardization



PROCESS 
CONFIRMATION

Use a bold visual tracker to communicate 
the assessment plan and the results.

Develop a short assessment that 
confirms if the process is being sustained.

Start with a well understood, tested, and 
documented process.



Line Round Board w/ PC

All patients with CL are on board 
indicator represents when CLA complete 
and if pass or fail



CLABSI Process Confirmation Board

Run Chart of Performance Pareto of Failure Modes

Cards Indicating What to Check 
and Results of Assessment 3 W Action Plan

Tracking and Reporting
A standardized spreadsheet was created 
for each unit to track the following:

• # Assessments Completed

• # of Deficiencies (Failure Modes)

• % of Preventative Measures in Place 
(Run Chart)

• Failure Mode by Cause (Pareto)

• Blank Forms/Cards

• Card Template

• Standard Work

The tracking tool was designed for minimal 
data entry.  Leaders only need to enter 2 
numbers each day and Pareto data monthly.



Board Elements: Pareto

So how does this all come together?

• What matters most 
 CLABSI

• How are we 
performing 

• What’s getting in 
the way 

• Standardization / 
PC

Tier 1- nurses to 
NM (unit level)

Tier 2 NM to 
ND

(service 
line)

Tier 3- ND to 
CNO

Tier 4 - CNO to 
hospital

Tier 5- hospital  
to ACNO

Tier 6- ACNO 
to ET 

Days since last 
CLABSI on unit

Days since 
on unit

Days since 
on service 

line

Days since 
CLABSI in 
hospital

Days since 
CLABSI in 
hospital

Days since 
CLABSI in 
Enterprise

# patients with 
central lines

# patients 
w/ central 

lines

# patients w/ 
central lines

# patients 
with central 

lines

Room numbers-
central lines

# Assessments 
previous day

# 
Assessment
s previous 

day

# Assessments 
previous day

% CLAs 
completed

% CLAs 
completed

units with % 
CLAs 

completed 
<95%

High Reliability: 
# CLA perfect 
from previous 

day

# CLA 
perfect 

from 
previous 

day

# CLA perfect 
from previous 

day

% CLAs 
perfect in 
hospital

% CLAs perfect 
in hospital

Hospitals 
with CLA % 
perfect, less 

than 95%

details 
regarding fall 

outs from 
previous day 
(elements of 

CLA)

details 
regarding 
fall outs 

from 
previous 

day

details 
regarding fall 

outs from 
previous day



So how do we sustain and grow new 
leaders in this system? 

• Onboarding
• Step into existing systems
• Highlight examples of who’s doing it well
• Leader rounding
• 1 on 1 Coaching
• CI Model and CI is part of formal nursing leadership 

development program (nurse manager basics, residency 
and fellowship), Shared governance council

• SolVE

What if leaders don’t/won’t/can’t?

• Start with WHY: team engagement and improved 
outcomes
- “It’s not just a bath!”  “Look at the outcomes”

• Support the caregiver: Identify and address 
barriers

• Clarity - this is performance expectation and part 
of annual performance review

• Part of our OKRs



TEAM 
DISCUSSION

?

?

? What did you learn?

What will you use in your work? 

What will you share with your team or 
leaders, and how will it benefit your 
team or patients (customers)?

Key Takeaways

• Reflections from a health care executive on 
improving patient care
- Easy to determine what matters most
- More difficult to ensure entire TEAM knows 

what matters most – and how to improve it!
- How do you know if you are getting there?



Q & A


