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Agenda

* Introduction
* Today’s topic

* Promoting Zero Harm Through Tiered Briefs
Presenter:
Scott Brady, Executive Director, Quality Excellence
Medical University of South Carolina
Health Services Advisory Group

* Open discussion

* Closing remarks
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As You Listen, Ponder...

 What impactful actions can you take as a result of
the information shared today?

 How are you able to increase engagement within

your facilities to ensure a true change in patient
safety?

* Based on what you heard today, what activities do
you currently have underway that can leverage
immediate action over the next 30, 60 or 90 days?
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Meet Your Speaker

Scott Brady, MBA, CLSSMBB, PMP
Executive Director, Quality Excellence
Medical University of South Carolina
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MUSC HEALTH BY THE NUMBERS
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CURRENT STATE OF OUR

ENVIRONMENT
o



IMPROVE Management
System

Daily Management System that incorporates
Lean, Six Sigma, Change and Project
Management principles

e MISSION: Transform our culture to deliver
higher value through collaboration, education, and

experimentation

* Provides a platform in our journey to ZERO HARM




Tiered Briefs — What Are They?
A

{E/RFORMAA
y I Y

Driven by the Executive Leadership Team / mmmmmm > it \
| g .

/ KNOWLEDGE ATTITUDES

Brief, focused daily huddles (<15 min) TeamSTEPPS

Creates a dedicated line of communication from front-line staff to Boardroom
Structured for a consistent approach to problem solving
Critical issues are escalated within hours

Communication is bi-directional
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How Do Tiered Briefs Work?

Il[]g Y - Frontline (unit, area, team) Focused discussion
around HARM
Tier 2 * Service Line / Dept.
Tier 3 BIbYER

* Health
System



Teams Channel - Tiered Briefs
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Escalation Pathway

[ VIR Tier 1 Brief
|__pate: _10/5/22 | Days since last SSE_25°
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Escalate to Tier 2 Brief:

Tier 1 Brief

e Occurs in person OR as a Teams Brief (0700)

e Both utilize visual boards where items are captured
 Issues are worked through A3 Thinking /PDCA

* Issues are initiated in Task Planner or other mechanism
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T1 IR Task Planner
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Tiered Briefs Task Planner
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Escalation Pathway

* Front line (unit, area, team)

ISSUES <

nnnnnnnnnnn
Christine Cameron CSLSICH Peianesthesa won the Dalsy swardil

Ti e r 2 * Service Line / Dept.

................

T|er 3 * Division

Tier 2 Brief
* Occurs as a Teams Brief (0900)

* Unresolved issues from Tier 1 are highlighted and worked
 Unresolved issues moved to the next Tier Task Planner



Escalation Pathway

Tier‘ 1 * Front line (unit, area, team)

Ti e r 2 * Service Line / Dept.

* Division

ISSUES

* Health
. . Syst
Tier 3 Brief ystem

* Occurs as a Teams Brief (1045)
* Issues captured on Visual Board
* Unresolved issues moved to next Tier Task Planner



Tier 3 Brief Visual Board

MUSC Health - Charleston Division TIER 3 BRIEF oeprsce e srs s v | RNNSSUNN  Today: 10/5/2022

The PURPOSE is to communicate and solve issues in a timely manner which could cause harm to our patients or each other. The GOAL is ZERO HARM- Report POSSIBLE Harms and lessons learned within 48 hours

2. Fellow on Call (FOC) . 4. Admit Transfer Center (A
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) Pathology & Lab Perioperative Services o
CH&W CLABSI X2- review and report back Servi & SPD 10/5- MH OR pharmacy- out of lidocaine with Epi;
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Thank you for your continued support and collaboration during and after this call. Have a great day!
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Bi-directional Communication

Tier 1 * Front line (unit, area, team) \

Ti e r 2 * Service Line / Dept.

RESOLUTION /
COMMUNICATION

* Health
. . System
Tier 4 Brief y

* Occurs as a Teams Brief (1245)
* Issues captured on Visual Board
e Resolution and communication cascaded downstream



Outcomes

Cycle Time of Problems Resolved “Better communication”

“Improved collaboration”
“Problems fixed much faster”

o “Staff are more satisfied”
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“ K ”
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Lessons
Learned

Senior leadership must first be willing to change

Engagement, support and encouragement must come from the top
Senior leadership provides the vision

Development and execution lives closer to the frontline

Leaders should coach, not manage

Encourage and allow people to design something that works for them
Coach people, empower them and get out of the way!



Application

1) True north is “Do No Harm”
2) Principles and Behaviors

Leader Standard Work
Coaching

Humble Inquiry
Gemba walks

Reflection
PDCA/PDSA

3) Model cell
* Local leaders/team members develop processes, KPIs and accountability-

Define harm

IMPROVE Principles

1) Respect Everyone

2) Constancy of Purpose

3) Celebrate Success

4) Create a Learning Organization
5) Ensure a Just Culture

6) Focus on Process Improvement

Empower team members to solve problems
4) Tiered Briefs- Include categories:

Outcome metrics

Process metrics

Operational
Wins/Recognition

Problem solving (A3 Thinking)
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Discussion

 What impactful actions can you take as a result of
the information shared today?

 How are you able to increase engagement within
your facilities to ensure a true change in patient
safety?

* Based on what you heard today, what activities do
you currently have underway that can leverage
immediate action over the next 30, 60 or 90 days?
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Final Thoughts

; ital Quality Impr C
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Join Us for the Next Community of Practice Call!

"""

% Join us for the next
"""" Community of Practice Call on March 9, 2023
from 1:00 — 2:00 p.m. ET

We invite you to register at the following link:
https://zoom.us/webinar/register/WN ASI| 13p TEyx VY YYFFeA

You will receive a confirmation email with login details.

Hospital Quality Improvement Contractors
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https://zoom.us/webinar/register/WN_ASl_l3p_TEyx_VY_YYFFeA

Thank You!

Your opinion is valuable to us. Please take 4
minutes to complete the post assessment.

We will use the information you provide to improve
future events.
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https://www.surveymonkey.com/r/JVVLJHK
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