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Then a 
miracle 
occurs

On the surface, health 
care work seems to 
flow smoothly…
beneath the apparently 
smooth-running 
operations is a complex, 
poorly bounded, 
conflicted, highly 
variable, uncertain, and 
high-tempo work 
domain.

Nemeth & Cook



84% of physicians, 62% of nurses & other 84% of physicians, 62% of nurses & other 
clinicalclinical--care providers care providers have seen coworkers taking have seen coworkers taking 
shortcuts that could be dangerous to patientsshortcuts that could be dangerous to patients

88% of physicians, 48% of nurses & other 88% of physicians, 48% of nurses & other 
clinicalclinical--care providers care providers worked with people who worked with people who 
show poor clinical judgmentshow poor clinical judgment

<10% <10% ……directlydirectly confronted confronted their colleagues about their colleagues about 
their concerns, & 1 in 5 physicians said they have their concerns, & 1 in 5 physicians said they have 
seen harm come to patients as a resultseen harm come to patients as a result

A survey A survey by by American Association of CriticalAmerican Association of Critical--Care NursesCare Nurses & & VitalSmartsVitalSmarts, 2005, 2005

Silence Kills Silence Kills 



Attend to causesAttend to causes……
(Factors that shape outcome)(Factors that shape outcome)

iffiff you are awareyou are aware

菩薩畏因菩薩畏因 , , 眾生畏果眾生畏果



1. Can I decide wisely on 
things that I understand 
only vaguely?

2. Will others agree with me 
if only I understand? 



“Every doctor cares more for his reputation 
than his efficiency and is tempted to spend 
his time in concealing his ignorance rather 
than increasing his knowledge.” E.A. Codman

The first to institute M&M meetings in surgeryThe first to institute M&M meetings in surgery
Lost his staff privileges in 1914 (plan to evaluate surgeonsLost his staff privileges in 1914 (plan to evaluate surgeons’’ competence)competence)
Resigned, set up his own hospital, & published Resigned, set up his own hospital, & published ‘‘end resultsend results’’ –– including including 
errors errors –– publiclypublicly

““ItIt’’s not about good or bad people, s not about good or bad people, 
itit’’s just people.s just people.”” FreakonomicsFreakonomics



Performance Monitoring isPerformance Monitoring is……

TransparencyTransparency

Ideas must be done to exist



Negotiation

CrisisCrisis

Development

Resolution

To grow, be willing to be surprised, 
and dare to face

Resolution

Development

Possibility Possibility 
of changeof change

CrisisCrisis

Negotiation



 → → HA HA Flagship Project Flagship Project ““SOPC Waiting TimeSOPC Waiting Time””

1.1. CrisisCrisis

2007 2007 ––



2.2. NegotiationNegotiation

–– Write off debts/sunk costWrite off debts/sunk cost

–– Explore Explore 

–– Unravel assumptions & ideologies Unravel assumptions & ideologies 
behind interpretationsbehind interpretations

–– Observe human psychologyObserve human psychology…… mustnmustn’’t t 
antagonize or scare people offantagonize or scare people off

Seek to understand…
not to be understood



3.3. DevelopmentDevelopment

To open up possibilitiesTo open up possibilities

→→ Explore weak linksExplore weak links…… that define qualitythat define quality

→→ To make possible change, track system, To make possible change, track system, 
process, accountabilitiesprocess, accountabilities

→→ Reveal    & debunk mythsReveal    & debunk myths



–– Exposing a condition andExposing a condition and……

the underlying beliefthe underlying belief // misbeliefmisbelief

could make us could make us awareaware of what it entails, of what it entails, 
and hence, open up insights of possible and hence, open up insights of possible 
resolutionresolution

4.4. ResolutionResolution

一即一切 一切即一



Resolution

CrisisCrisis

Development

Negotiation

−−The key isThe key is

−−The heart of every The heart of every 
problem is the problem is the 
problem in the heartproblem in the heart

−−The approachThe approach……
戰戰兢兢戰戰兢兢, , 如臨深淵如臨深淵, , 如履薄冰如履薄冰

““awarenessawareness””



The Way ForwardThe Way Forward……

Leverage the power of informationLeverage the power of information

Sustain itSustain it

→→ habit habit →→ cultureculture



Ride on I T (data mining   )Ride on I T (data mining   )

–– Engineer work process Engineer work process →→ carerscarers document document 
data as part of routine patient caredata as part of routine patient care

–– Align policy, structure & process Align policy, structure & process 

–– Monitor, analyze & report (watchdog)Monitor, analyze & report (watchdog)
……up to top managementup to top management

Let people own what they owe:
Carers care, managers manage

……down to operationdown to operation



In SummaryIn Summary
1.1. An objective basis to engageAn objective basis to engage……

2.2. Understand through benchmarkingUnderstand through benchmarking

3.3. Debunk mythsDebunk myths

4.4. Reveal signs of troubleReveal signs of trouble

5.5. Stimulate innovation to overcome perceived Stimulate innovation to overcome perceived 
inadequacy of data & indicator designinadequacy of data & indicator design

6.6. Enable learningEnable learning

7.7. Drive changeDrive change

8.8. Evidence of commitmentEvidence of commitment



Caution

1.1. Let not the perfect be the enemy of the goodLet not the perfect be the enemy of the good

2.2. ““It takes two to speak the truth: one to speak, It takes two to speak the truth: one to speak, 
and another to listen.and another to listen.”” HD ThoreauHD Thoreau

3.3. All would mean nothing unless new All would mean nothing unless new 
understanding brings forth different actionsunderstanding brings forth different actions



1.1. ‘‘Timeliness of RxTimeliness of Rx’’ of malignant conditions, of malignant conditions, 
08/09 08/09 ––

2.2. Surgical outcome monitoring & Surgical outcome monitoring & 
improvement program (SOMIP), improvement program (SOMIP), 07/08 07/08 ––

3.3. DM care (process & outcome) monitoring DM care (process & outcome) monitoring 
program, program, 06/07 06/07 ––

4.4. Blood utilization, Blood utilization, 08/09 08/09 ––

More Examples More Examples 
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