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JOHN KOTTER – ACCELERATE 

Our people are already stretched in their time. How can they do even 

more? 

The world is changing at a rate at which the systems, 

structures and cultures built over the past century can no 

longer keep up. 

Incremental adjustments to how you manage and 

strategize, now matter how clever, are not up for the job. 
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HIGH IMPACT LEADERSHIP

Swensen S, Pugh M, McMullan C, Kabcenell A. 

High-Impact Leadership: Improve Care, Improve the Health of Populations, and Reduce Costs.

IHI White Paper. Cambridge, Massachusetts: Institute for Healthcare Improvement; 2013. (Available at ihi.org)

Leaders at all levels in care delivery 

organizations are struggling with how to 

focus their leadership efforts and achieve 

Triple Aim results for the populations they 

serve. 

Triple Aim results demands that health care 

leadership at every level of care delivery 

organizations focus on improving the 

experience and outcomes of care provided 

and reducing the cost of care for the 

populations they serve. 



SEVEN LEADERSHIP LEVERAGE POINTS

www.ihi.org

• Do you know how good you want to be by when?
Set system-level quality aims and oversee their 

achievement at the highest level of leadership
1

• Do you and your team have a plan that has the scale and pace|

to achieve the aims in the time allotted

Align aims, measures and strategies in a 

leadership learning system
2

• The currency of leadership is attentionChannel leadership attention to quality aims3

• Are the right people on the bus?

Do they work on quality improvement together?

• Leverage leadership

Engage an effective and committed team4

• Return on investment. Are improvement initiatives effective?

Do you focus resources and effort?

• Involve all of Hospital EXCO, including finance

Make sure you get a return on investment5

• Are you pro-active in engaging doctors or are you just reactiveEngage doctors in this work6

• Do you and your team know “how” to improve?Build deep improvement capability 7



OVERVIEW 

• Background

• Sharing a real-world application and enquiry

• New frontiers of leadership 





WHAT WOULD YOU SAY TO THIS TEAM AT HALF TIME?
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MODEL 1: “BAD APPLES” THEORY = SOMEONE TO BLAME

Carol Haraden BCA QI Summit 2013

Source: Robert Lloyd, Ph.D.
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BUT WHAT HAPPENS TO THE REMAINING SYSTEM

AFTER REMOVING “BAD APPLES”? 

Better
QUALITY

Worse

?

better

care Reject 

defects?

Requirement, 

specification

or threshold

The cycle of fear

Micro-

manage

Filter the

information

Increase

fear

Kill the

messenger

Carol Haraden BCA QI Summit 2013

Source: Robert Lloyd, Ph.D.
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JURAN TRILOGY:  

Adapted from Carol Haraden BCA QI Summit 2013
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SUSTAINING QUALITY

REQUIRES THE ENTIRE SYSTEM TO WORK

Adapted from David Munch BCA QI Summit 2013

• Do the standard work

• Surfacing and solving 

problems

• Improve the standard 

work

Front line staff

• Observe, measure, 

analyse, action

• Coach the front line

• Support and lead the 

improvements

Middle management

• Align to strategy

• System and structures

• Coach the middle

• Steward the changes

Executive leadership

Performance improvement 
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How leaders think about challenges and solutions

Three interdependent dimensions of high-impact leadership in health care

HIGH-IMPACT LEADERSHIP 

Swensen S, Pugh M, McMullan C, Kabcenell A. High-Impact Leadership: Improve Care, Improve the Health of Populations, and 

Reduce Costs. IHI White Paper. Cambridge, Massachusetts: Institute for Healthcare Improvement; 2013. (Available at ihi.org)

1. New mental models

Mental models

- how health care

leaders think and

view the world -

are critically important

because they provide

the context and

direction for leadership

behaviours and efforts 

and promote innovation

What leaders do to make a difference

2. High-impact leadership behaviours

Where leaders need to focus efforts

3. IHI high-impact leadership framework
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Be consistently person-centred in word

and deed

Behaviours

HIGH-IMPACT LEADERSHIP 

Swensen S, Pugh M, McMullan C, Kabcenell A. High-Impact Leadership: Improve Care, Improve the Health of Populations, and 

Reduce Costs. IHI White Paper. Cambridge, Massachusetts: Institute for Healthcare Improvement; 2013. (Available at ihi.org)

1.
Person-centeredness

This list of five

behaviours is intended

to be open-ended –

the starting point for

health care leaders

to thoughtfully

examine their own 

leadership behaviours

and practices

Be a regular authentic presence at the front 

line and a visible champion of improvement

2.
Front line engagement

Remain focused on the vision and strategy
3.

Relentless focus

Require transparency about results, progress, 

aims and defects

4.
Transparency

Encourage and practice systems thinking

and collaboration across boundaries

5.
Boundarilessness



BACKGROUND: HISTORIC PATIENT EXPERIENCE FEEDBACK 
Identified priority focus areas
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DROP IN FEEDBACK TOP BOX SCORES JAN – APRIL 2014



• Needs to be done with the staff on the ground, 

without imposing pre-cooked ‘solutions’

• Clearly state the purpose of the process

• ‘Go see’ the existing process and ask lots of 

questions, out of genuine curiosity, to arrive at

a clear understanding of how it currently works 

and where opportunities exist for ‘experiments’

to move current outcomes closer to those

implicit in the ‘purpose’ of the process

• Work respectfully with the staff of the process, with 

the intention of ‘setting them up to succeed’ whilst 

coaching them to consistently measure their own 

performance and stabilise improved performance 

through the consistent use of ‘best practices’

ADAPTED LEAN METHODOLOGY PRINCIPLES 

MODEL FOR IMPROVEMENT

PLAN

STUDY

DOACT

Aim
What are we trying to accomplish?

Change
What can we change

that will result in

an improvement?

Measurement
How will we know

that a change

is an improvement?
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Two key objectives  

• the first is a very practical collective 

process on how we can meet the goals 

for improving patient experience 

feedback

• the second is to extract from our 

experience and engagement, the 

unique role of leaders, to identify our 

own high-impact leadership behaviours 

and to observe how a collective action 

learning process may support achieving 

a higher impact than could be achieved 

individually

COLLECTIVE HIGH IMPACT LEADERSHIP
Co-creating a step-change in patient experience feedback

Swensen S, Pugh M, McMullan C, Kabcenell A. 

High-Impact Leadership: Improve Care, Improve the 

Health of Populations, and Reduce Costs.

IHI White Paper. Cambridge, Massachusetts: Institute for 

Healthcare Improvement; 2013. (Available at ihi.org)



SPECIFIC AIM WITHIN 100 DAYS
Co-creating a step-change in patient feedback scores

Definitely

recommend

Pain

management
Discharge

info

Medication

info

Some is not a number,

soon is not a time,

hope is not a plan…
TOP BOX STARTING POINT Q2

Don Berwick IHI
• Do you and your team have a plan that has the scale 

and pace| to achieve the aims in the time allotted?



As part of the improvement method and process we explored:

Our own personal/ 

hospital specific 

experience through 

focused attention, 

experiment/testing 

changes and 

accountability

MULTI-LAYERED TESTING AND ENQUIRY

CHANGE

The collective

learning experience 

through sharing

and participation in

the conference calls

The impact

of expanding

our boundaries

by visiting

other facilities



MEASURE 
MULTIMODAL ELECTRONIC PATIENT FEEDBACK SYSTEM
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THE CONCEPT OF “TOP BOX” /MOST POSITIVE SCORE 

The graphic below reflect the percentage of patients who respond with the most positive or “top box” rating,  

USA Benchmark - Hospital Consumer Assessment of Health Providers and Systems (HCAHPS)

Combined ratings of over 4,000 USA hospitals which use HCAHPS questions to monitor and measure patient experience. 

The most recent results published for these US sites are for the period  October 2013 to September 2014 Discharges and 

can be accessed via http://hcahpsonline.org/Files/Report_July_2015_States.pdf
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4

16

14

79

82

13. Pain is well controlled

14. Staff do everything they can to help patients with pain

Never/sometimes Usually Always



Methodology: Collective Learning with Accountability

• Breakthrough series (IHI) - multiple facilities in learning collaborative with specific outcome goals

• Leverage – 17 hospitals make up 77% of total feedback responses. Hospital CEOs/GMs

• Collective process – agreed goals , shared learning sessions, intranet shared data and feedback

• Active learning through real world implementation, “go see”/high engagement and visibility

• 7 shared learning sessions approx every 2 weeks for 100 days , 

• 4 formal feedback reports on slide template, 

• monthly feedback to Netcare Exco

• Post 100-days questionnaire 
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CYCLE OF IMPROVEMENT 

Project 

Diagnostic 

Journey

Intervention

Measure 

Impact 

Sustaining

Improvement 

1

2

3

4

5

Mission statement

Co-creating a step-change 

in patient feedback scores

Project team

HGM17

Ongoing monitoring

Outcomes

Future plans

Plan a change

Do it in a small test

Study its effects

Act on the results 

Annotated run 

charts

BMJ International Forum 2012 

National Healthcare Group

BMJ International Forum 2012 



As part of the improvement method and process we explored:

Our own personal/ 

hospital specific 

experience through 

focused attention, 

experiment/testing 

changes and 

accountability

The collective

learning experience 

through sharing

and participation in

the conference calls

The impact

of expanding

our boundaries

by visiting

other facilities



RESULTS 

AND 

LEARNING
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Pain management

76% ► 81%

(3 hospitals showed no improvement)

Q2-2014 (n=29,082 responses) to Q4-2014 (n=40,174 responses)

n=17 hospitals

IMPROVEMENT IN TOP-BOX (ALWAYS)

PATIENT FEEDBACK SCORES

Q2 Q4

Discharge information

65% ► 74%

(all improved)

Q2 Q4

Medication information

56% ► 66%

(1 hospital showed no improvement)

Q2 Q4



66%

70%

74%

78%

82%

86%

Q1
n = 24,224

Q2
n = 29,082

Q3
n = 32,346

Q4
n = 40,174

Q1
n = 33,067

Q2
n = 30,957

Q3
n = 33,933

2014 2015

SUSTAINED IMPROVEMENT OVER THE NEXT 3 QUARTERS

N=17 HOSPITALS 

16. During this hospital stay, how often was your pain well controlled? – ALWAYS

17. During this hospital stay, how often did the hospital staff do everything they could to help you with your pain? – ALWAYS

PAIN MANAGEMENT SCORE CHIL HGM17

HCAHPS: Hospital Consumer Assessment of Health Providers and Systems



MEDICATION INFORMATION % TOP BOX  SCORE

2014 2015

FY 14 Q1 

n = 24,224

FY 14 Q2 

n = 29,082

FY 14 Q3

n = 32,346

FY 14 Q4

n = 40,174

FY 15 Q1 

n = 33,067

FY 15 Q2 

n = 30,957

FY 15 Q3

n = 33,993

Hospital 1 45.87% 45.55% 59.35% 64.75% 64.00% 70.93% 71.09%

Hospital 2 64.24% 58.24% 57.82% 60.43% 63.92% 63.64% 62.47%

Hospital 3 62.79% 59.92% 55.70% 60.88% 66.07% 66.56% 73.85%

Hospital 4 62.23% 61.69% 58.87% 65.54% 64.90% 65.16% 67.51%

Hospital 5 57.34% 51.27% 48.15% 59.13% 66.67% 66.75% 64.40%

Hospital 6 22.58% 50.53% 48.77% 60.39% 56.53% 64.68% 67.03%

Hospital 7 44.79% 50.00% 49.39% 55.35% 67.77% 70.24% 69.74%

Hospital 8 64.73% 71.04% 78.87% 82.99% 78.00% 73.84% 73.25%

Hospital 9 51.52% 50.95% 52.83% 70.96% 72.63% 69.59% 69.55%

Hospital 10 52.78% 48.24% 45.62% 57.14% 56.56% 61.26% 61.19%

Hospital 11 45.88% 46.32% 71.67% 87.24% 88.52% 88.32% 91.24%

Hospital 12 65.38% 54.58% 61.85% 61.54% 62.16% 66.14% 66.44%

Hospital 13 58.56% 51.25% 57.47% 65.28% 59.14% 61.75% 60.98%

Hospital 14 58.55% 53.11% 59.73% 62.70% 62.94% 61.61% 60.64%

Hospital 15 64.90% 67.03% 70.00% 67.04% 68.00% 69.23% 68.57%

Hospital 16 68.32% 67.30% 69.23% 72.69% 74.96% 74.56% 75.62%

Hospital 17 79.31% 71.61% 71.09% 74.80% 81.99% 85.70% 87.52%

Total 57.05% 56.39% 59.79% 66.40% 67.93% 69.41% 70.06%

US average 65.00% 65.00% 65.00% 65.00% 65.00% 65.00% 65.00%



Post 100-day review
Start 



MEDICATION INFORMATION IMPROVEMENT

IN % OF TOP BOX SCORE
(n=17 hospitals)

HCAHPS: Hospital Consumer Assessment of Health Providers and Systems

19. Before giving you any new medicine, how often did hospital staff tell you what the medicine was for? – ALWAYS

20. Before giving you any new medicine, how often did hospital staff describe possible side effects comprehensively? – ALWAYS

40%

50%

60%

70%

80%

90%

Q1
n = 24,224

Q2
n = 29,082

Q3
n = 32,346

Q4
n = 40,174

Q1
n = 33,067

Q2
n = 30,957

Q3
n = 33,933

2014 2015

US average HCAHPS

Medication information score
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27 CRITICAL LEADERSHIP BEHAVIOURS

TO PRODUCE TRIPLE AIM RESULTS

Talking to patients

and families

Create focus

and urgency

Give staff access

to data

Declaring patient experience

feedback as a personal priority

Communicate measurable 

unambiguous aims

Empower teams

across boundaries

Transparently

discussing results

Align resources

with priorities

Provide staff with opportunities

to participate in improvement

Discussing both

successes and failures

Review results

weekly
Motivate change

Engage with frontline staff

at the frontline itself

Remove barriers

to progress

Let go of personal mental 

boundaries & be open to new ideas

Encourage

new ideas

Encourage

collaboration

Emphasise

curiosity

Share good ideas

that work

Seek input

from doctors

Ask open

questions

Be generous

with attention

Make and build

connections

Think about

whole systems

Engage

across boundaries

Develop capability

to improve

Encourage leadership

at every level
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CHIL – HIGH-IMPACT LEADERSHIP BEHAVIOURS
Rated highest for patient experience by 17 hospital HGMs/CEOs (top 6 out of possible 27)

Declaring patient experience a personal priority1

Transparently discuss results with teams2

Create focus and energy3

Review results weekly4

Encourage leadership at every level5

Discuss both successes and failures 6



COMMON THEMES

From top three insights and/or learning as a leader in engaging in these three experiences

Own experience

Own hospital

Participation in collective 

learning  of HGM17

Extending boundaries

Visiting other facilities

When you really focus on something 

more gets done

There are great ideas out there I 

would not have thought of

We assume everyone implements 

things in the same way but there 

was so much to learn

Not all members of our team had the 

same level of understanding 

Excitement of being part of a  

collective challenge is motivating 

Sharing the progress with different 

hospital managers motivated our 

frontline staff

Dealing with setbacks positively was 

critical to keep up the energy

Group learning and sharing is fun 

and allows for new relationships 

across geographic boundaries

Understanding different contexts 

need different approaches

Staff can move mountains when 

given clear goals 

I could share the experience with 

my team and see how we were

doing against other hospitals 

Extending boundaries opened up 

more creativity and inspired us to 

do more

Some things did not work  and we 

needed to support each other to stay 

positive

The boundaries of possibility were 

increased as I saw how other 

hospitals dealt with challenges

Due to operational demands we 

were unable to visit a different 

facility



A CULTURE OF ALWAYS 

“Some people may do certain things right all of the time

and some get it right some of the time but not all of the time.

Sometimes is not good enough –

you have to move from a culture of optionality to a culture of always.

We might discover that even though a tactic was “rolled out”

it is not being implemented consistently.

Maybe staff are gung-ho for a while, but then in a very busy week,

they stop and never go back and start again.

Remember what we permit we promote.”

The HCAHPS Handbook

Available at amazon.com

Learning from US hospital experience 



DEEPER LEVELS OF  LEARNINGS

Positive deviance 

Individual experience of hospital CEO’s 

Experience at further  levels of leadership  
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NEW FRONTIERS OF LEADERSHIP 

http://www.google.co.za/url?sa=i&source=imgres&cd=&cad=rja&uact=8&ved=0CAkQjRwwAGoVChMI9fWTlPeAyAIVQo0NCh1XWQv3&url=http://www.slideshare.net/NHSIQ/school-for-health-and-care-radicals-at-expo&psig=AFQjCNEOoHucg36ReYrRrsnerNeN1sMLdw&ust=1442677641825542
http://www.google.co.za/url?sa=i&source=imgres&cd=&cad=rja&uact=8&ved=0CAkQjRwwAGoVChMI9fWTlPeAyAIVQo0NCh1XWQv3&url=http://www.slideshare.net/NHSIQ/school-for-health-and-care-radicals-at-expo&psig=AFQjCNEOoHucg36ReYrRrsnerNeN1sMLdw&ust=1442677641825542
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SUSTAINING QUALITY

REQUIRES THE ENTIRE SYSTEM TO WORK 

AT ALL LEVELS OF LEADERSHIP

Adapted from David Munch BCA QI Summit 2013

• Do the standard work

• Surfacing and solving 

problems

• Improve the standard 

work

Front line staff

• Observe, measure, 

analyse, action

• Coach the front line

• Support and lead the 

improvements

Middle management –

Shift Leader

• Align to strategy

• System and structures

• Coach the middle

• Steward the changes

Executive leadership –

Unit Manager

Performance improvement 



FOCUSED QI WORK: MEDICATION INFORMATION
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Im
p

a
c
t

Complexity of change

Tool and data

Patient feedback

collection and reporting

Patient information

Process

Embedding who does

what, when, where

Culture

Consistent,

the Netcare Way
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IHI HIGH-IMPACT LEADERSHIP FRAMEWORK
The domains of the IHI High-Impact Leadership Framework

Develop

capability

Deliver

results

Create vision

and build will

Driven by

persons and

community

Swensen S, Pugh M, McMullan C, Kabcenell A. High-Impact Leadership: Improve Care, Improve the Health of Populations, and Reduce Costs. 

IHI White Paper. Cambridge, Massachusetts: Institute for Healthcare Improvement; 2013. (Available at ihi.org)



The music doesn't come from the violin.

A good violin makes a big difference,

as do good tools, processes, and learning methods  in organisations.

The  overarching question though

is how you inspire people in an organisational setting,

to tap into the real reserves that exist

for profound learning, 

for profound change,

for facing things which seem insoluble and impossible to alter.

adapted  from P.SENGE



44

THANK YOU 

Our sincere thanks to the Hospital CEOs/General Managers and all the teams at Netcare 

hospitals that have contributed to our 100-day journey and continue to inspire us with their 

ideas, energy and commitment.


