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Breakthrough Productivity Enhancement

Every December, Har-
vard Pediatrician and Insti-
tute for Healthcare Improve-
ment (IHI) founder, Donald 
Berwick, MD ignites thou-
sands of high level health-
care executives with passion-
ate speeches that layout am-
bitious charges to save lives. 
In December 2006, he pro-
posed that hospitals across 
the nation strive to protect 
five million patients over the 
next two years from inci-
dents of medical harm. Ber-
wick estimates that nearly 
15 million instances of med-
ical harm occur in the US 
each year or 40,000 per day. 
Through 12 changes in care, 
he believes the goal of sav-
ing lives and reducing pa-
tient injury for five million 
patients is attainable.

Berwick’s charge seams 
larger than life. For EMSers 
who have heard great calls-
to-arms before that never 
materialized, it’s easy to be a 
skeptic; but as these health-
care heavy weights exited 
the keynote, they were al-
ready making plans and call-
ing colleagues to jump start 
the initiative. They believed. 
Six months later, many are 
well under way or at least 
know where they are. Us-
ing a practical approach, IHI 
member hospitals will en-
hance their organizational 
performance and reach 5 
million lives. Let’s look at 
how they’ll do it.

System of Profound 

Knowledge. At the heart of 
the IHI effort is a founda-
tional theory or system of 
profound knowledge intro-
duced by management and 
improvement guru, W. Ed-
wards Deming. This is the 
framework taught in IHI’s 
Improvement Advisor pro-
gram. Deming is most known 
for his work in enabling the 
Japanese auto industry to be 
the leader it is today. He ar-
gues that there are four inter-
related parts to understand-
ing a system and enhanc-
ing its organizational perfor-
mance: appreciation for the 

system, knowledge about 
variation, a theory of knowl-
edge, and psychology. Let’s 
look at each:

Appreciation for the Sys-
tem – Each emergency care-
giver and leader has to rec-
ognize that we are part of a 
system (e.g., health care sys-
tem). Focus should always 
be on maximizing the suc-
cess of the system and not its 
individual parts. This means 
appreciating our interdepen-
dence and working to coop-
erate and communicate. It re-
quires that each position, di-
vision, or organization work 

►

to the optimization of the 
whole system first and not 
their individual productiv-
ity. And, it entails stakehold-
ers negotiate solutions that 
work for all and not just one 
constituent.

Knowledge About Varia-
tion – Nothing we do person-
ally or in our organizations 
are perfect. Success 100% 
of the time is not attainable. 
The goal is to reach a certain 
comfortable performance 
benchmark and then reduce 
variability. Everything we 
do has variation. Identify-

►

While sudden cardiac ar-
rest (SCA) represents only a 
fraction of most service’s call 
volume, it has been a key 
driver of EMS system design 
and practice for more than 40 
years. Physicians inspired by 
the potential of saving more 
lives by taking advanced 
cardiac life support (ACLS) 
care to the patient’s side were 
a major catalyst behind many 
of the early paramedic pro-
grams in the United States.  

In spite of enhancements 
in bystander training, easier 
and more accessible auto-
mated external defibrillators, 
and advances in ACLS care, 
survival rates still average 6-
7% nationwide and the varia-

tion is extreme with cities like 
Boston and Seattle achieving 
upwards of 40% to 45% sur-
vival annually. Why is it one 
system has four times more 
success than another? Likely 
it’s the result of a broken sys-
tem of processes.

Enter Take Heart Amer-
ica - a non-profit group that 
blends the efforts of emer-
gency medical personnel, re-
searchers, doctors, commu-
nity leaders, and the manu-
facturers of medical-products 
together. The organization is 
on a mission to integrate ef-
forts and reach dramatic im-
provement in out-of-hospi-
tal SCA survival. Currently, 
it has launched a pilot pro-

gram in three communities: 
Austin-Travis County, Texas 
(pop. 1.2 million), Colum-
bus, Ohio (pop. 730,000), 
and St. Cloud, Minnesota 
(pop. 125,000).

One of the key chal-
lenges with making substan-
tive improvements in a pro-
cess like resuscitation is the 
complexity of integrating all 
of the links of the Chain of 
Survival. Take Heart Amer-
ica is attempting to do just 
that. Some of the many inter-
ventions employed include:

Distributing self-instruc-
tion CPR training to increase 
bystander CPR.

►

continued page 2
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Breakthrough...
continued from page 1

ing when variation is from a 
common cause (i.e., normal 
or expected variation, stable) 
or a special cause (e.g., iso-
lated or out of the norm vari-
ation, unstable) helps lead-
ers to know when it is appro-
priate to act. Measuring pro-
cesses, recognizing variation 
will occur, and only reacting 
when and where it is special 
cause variation, empowers 
leaders for change.

Measuring data and un-
derstanding variation is not 
enough though. Leaders 
must also take action to re-
duce the variability of com-
mon cause variation and try 
to eliminate the frequency of 
special cause variation. Do-
ing so involves asking your-
self, What do I want to ac-
complish, How will we 
know the change was an ac-
tual improvement, and What 

changes can we make to cre-
ate improvement? Only then, 
you can plan an improve-
ment, implement it, check to 
see if it worked, and then act 
on what you discover to im-
prove forward.

Theory of Knowledge 
– Leaders need to use data 
and experience to predict fu-
ture outcomes. You enter im-
provement efforts knowing 
you could be wrong, but by 
observing outcomes and new 
data, you modify or adjust to 
achieve the goal. Informa-
tion is not knowledge, it’s in 
how we use that information 
and apply it forward that we 
gain knowledge on how to 
enhance something.

Psychology – The final 
piece, involves understand-
ing the organizational be-
havior within the workplace. 
Are people intrinsically mo-

►

►

Is EMS Obese? The National 
Registry of EMTs surveys re-
registrants as part of a longi-
tudinal study. With the preva-
lence of obesity in the industry 
and the risks associated, recent 
re-registrants were asked to 
supply their height and weight 
to calculate their Body Mass 
Index (BMI). Results are ex-
pected in a future paper.

Fire-Based EMS Ideal? 
Fire-based EMS advocates re-
leased a “white paper” at the 

Fire-Rescue Med conference 
that makes an argument that 
the fire service is the ideal pro-
vider of EMS. The paper is ab-
sent of peer-reviewed research 
or expert sources to support 
the case. The National Associ-
ation of EMTs followed with a 
position paper advocating for 
the acceptance of diverse de-
livery models and Best Prac-
tices published an open letter 
requesting fire service action 
to follow their words.

GAO - Cost vs. Reimburse-
ment. The General Account-
ability Office (GAO) released 
a report: Ambulance Provid-
ers: Costs & Expected Medi-
care Margins Vary Greatly. 
The study concluded Medi-
care pays EMS an average 

6% below the cost of provid-
ing the services and 17% be-
low the cost for “super rural” 
areas. The fire service was ex-
cluded from the study due to 
difficulty isolating the cost of 
EMS operations. The GAO 
recommended the administra-
tor of the Centers for Medicare 
& Medicaid Services (CMS) 
monitor the disparity. 

On-Duty Firefighter Deaths. 
A study in the New England 
Journal of Medicine (2007, 
March) identified that 45% of 
on-the-job firefighter deaths 
were attributed to heart dis-
ease. Risk of death increased 
with emergency versus non-
emergency work. It did not 
conclude that firefighters were 
at increased risk for heart dis-

tivated? Is there a culture of 
asking “why”? How do teams 
communicate and manage 
conflict? Many change prac-
titioners admit that data and 
control charts show the meat 
of process issues, but the hu-
man interaction, decision-
making, and motivation re-
quire a bulk of attention to 
be successful.

Deming’s system of pro-
found knowledge is not com-
plicated. It recognizes that 
when organizational or pro-
cess improvement is essen-
tial, that leaders must take 
a holistic and systemic ap-
proach. It assumes we have 
to do more than let our envi-
ronment impact our service 
and effectiveness. We need 
to acutely understand how 
it is working, how it can im-
prove, and what we can do 
to improve it. Finally, it puts 

the responsibility on you to 
make sure it worked. As-
piring to achieve a system 
of profound knowledge in 
emergency services would 
be a major leap for most or-
ganizations, but the results 
would be well worth the ef-
fort. How many lives could 
you save?

ease or that the heart disease 
could be attributed to factors 
associated with the job.

Happy Caregivers = Happy 
Patients. Doctoral research at 
Saybrook Graduate School by 
Owen Owens, Ph.D. discov-
ered a correlation between the 
satisfaction of caregivers and 
the overall satisfaction of pa-
tients. Considering a caregiver 
may encounter multiple pa-
tients in the course of a work-
day, their level of satisfaction 
can influence the service ex-
perience felt by a large num-
ber of patients and other stake-
holders. This may carry over 
into overall perception of the 
care delivered or whether to 
refer or return to the care pro-
vider in the future.
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...Double Survival
continued from page 1

Increasing the instal-
lation and 9-1-1 system 
tracking of public access 
defibrillators.

Ensuring 9-1-1 callers 
receive scripted CPR instruc-
tions to encourage effective 
bystander CPR.

Training on and continu-
ally refreshing first respond-
ers and ambulance personnel 
on the American Heart As-

►

►

►

sociation 2005 Guidelines 
for CPR and reinforcing key 
considerations like compres-
sion quality and rates.

Using technologies like 
the ResQPOD.

Implementing treat-
ments like induced hypother-
mia and improving in-hospi-
tal interventions.

Take Heart America re-
ports implementation of 

►

►

these steps alone could result 
in survival rates of 19-33%.

Take Heart America is 
not inventing something 
new. What is fresh is their 
approach of working to bring 
communities and stakehold-
ers who can have an impact at 
each link in the chain of sur-
vival together and integrating 
them so the whole process 
can reach maximum effec-

EMS caregivers have 
great confidence in their 
ability to help their patients 
and provide an increasingly 
higher level of care. Elevat-
ing the scope of care requires 
EMTs and paramedics to be 
skilled at assessment and his-
tory-taking, enabling them 
to determine what is the pa-
tient’s true medical issue and 
know what to do for it. While 
many may think EMS is ca-
pable, several studies have 
shown that in certain circum-
stances caregivers struggle to 
make good decisions or are 
influenced by their biases.

A new book by Harvard 
Medical School physician 
and The New Yorker mag-
azine article author Jerome 
Groopman, M.D. explores 
clinical decision making at 
the physician level. How 
Doctor’s Think has received 
positive reviews in the lay 
press. Groopman reports 
15% of physician diagno-
sis are wrong and many suf-
fer from unfortunate biases 
and mind traps. He makes 
the case that doctors and pa-
tients must act differently to 
avoid mistakes.

While much of Groop-

Clinical Decision Making Traps?
man’s narrative praises the 
sound work of skilled phy-
sicians, he discusses several 
issues that caregivers should 
be conscious of, such as:

Doctors are trained that 
80% of diagnosis can be ac-
complished through care-
ful study of the patient chart 
and their past medical his-
tory. Believing this, can lead 
a caregiver to focus on  past 
data rather than communi-
cating with and assessing the 
patient.

A past “diagnosis” can 
lead a caregiver to explore 
only how the new symp-
toms are associated with the 
known condition. Groopman 
shares a story of a young 
woman diagnosed with an 
eating disorder who contin-
ued to loose weight in spite 
of trying to eat and suffering 
from severe nausea. In and 
out of hospitals and passed 
from specialist to specialist, 
everyone continued to point 
to the diagnosis. It wasn’t un-
til one physician opted to re-

►

►

interview the patient and di-
agnosed an allergy to a pro-
tein that inhibited absorption 
of certain nutrients. It had no 
relation to eating disorders.

Lack of training and ex-
perience with quality pa-
tient interviews. This in-
cluded not learning how to 
ask open-ended questions, 
listening deeply for cues, and 
then probing the details. Of-
ten, picking up on some of 
the smallest clues can result 
in discovering the key to the 

patient’s problem.
Overuse of algorithmic 

assessments. While proto-
cols and flow charts can be 
helpful and improve clini-
cal quality, they only work 
when the patient’s condition 
fits into the specific boxes. 
When answers are vague or 
symptoms are varied, algo-
rithms can stunt critical cre-
ative thinking.

Succumbing to our bi-
ases about sex, race, socio-
economic status, education, 
weight, sexual orientation, 

►

►

►

mental illness, etc. A care-
giver must be careful that 
pre-conceived bias towards 
a homeless person or a reg-
ular doesn’t cloud their judg-
ment in properly assessing 
the patient.

Being trapped by famil-
iarity. You personally know 
the patient or have treated 
them many times. This can 
create an expectation that 
past issues are valid. It can 
also influence ordering treat-
ment options that hurt or are 
expensive that other patient’s 
might get.

Groopman’s book is a 
fascinating exploration into 
the many complex factors 
that influence the clinical as-
sessment and diagnosis of 
clinicians. While he is specif-
ically talking in the context 
of physicians, the issues de-
scribed and resulting adverse 
effects are all possible at any 
level of caregiver engaged 
in assessment and treatment. 
EMS organizations should 
consider the implications 
of the factors described and 
whether your training and 
quality control processes ad-
equately address avoiding 
the negative outcomes.

►

tiveness. Medical Director, 
Edward M. Racht, MD of the 
Austin/Travis County EMS 
System (Texas) was quoted 
as saying if they can double 
their community’s survival 
rate, “that equals 100 more 
people walking around ev-
ery year.” It’s a vision that’s 
worth the effort and very 
much inline with the mission 
of EMS systems. 

...caregivers struggle to make good 
decisions or are influenced by their biases.
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Understanding Interpersonal Relationships
Managers in general 

tend to under appreciate the 
productivity drag associated 
with poor interpersonal in-
teractions in the workplace. 
We write it off as, ‘Oh, that’s 
just Jane’ or build work 
arounds instead of trying to 
learn what causes people to 
have effective interpersonal 
relationships. Appreciating 
how we impact others and 
how they impact us, helps us 
lead more effectively.

Psychologist William 
Shultz introduced a theory 
of interpersonal relations he 
called Fundamental Interper-
sonal Relations Orientation 
(FIRO). He believed people 
have unique interpersonal 

needs that motivate and af-
fect our behavior in personal 
and professional relation-
ships. This manifests in how 
a person typically behaves 
towards others and how they 
would like others to behave 
towards them. 

FIRO is based on three 
dimensions that can explain 
most human interactions: In-
clusion, Control, and Affec-
tion. Each of us has vary-
ing degrees of how much we 
need or express them.

Inclusion. How you par-
ticipate in forming relations 
with others. When a person 
wants inclusion, they want 
to be noticed and have oth-
ers invite them to belong. 

►

When it’s expressed, they 
try to include others in what 
they do.

Control. How you pre-
fer to be involved in deci-
sion-making, control, and 
influence. Those that have a 
want for control prefer well-
defined situations where in-
structions and expecta-
tions are clear. When it’s ex-
pressed, individuals prefer 
to organize and direct others 
and exert control and influ-
ence over things.

Affection. How you 
build rapport and openness 
between colleagues. When 
wanted, people look for oth-
ers to share feelings and en-
courage their efforts. They 

►

►

Pre-conference for 1st time 
supervisors at EMS Expo. 

October 9 & 10
Orlando, Florida.

Go to www.fitchassoc.com
and sign up for information

on future programs.

hope for people to be warm 
to them. When expressed, the 
individual takes it upon him-
self or herself to get close to 
others. They are okay shar-
ing their feelings and like to 
support people.

FIRO has many applica-
tions in organizations. It is 
commonly used with indi-
viduals and groups to assist 
with career development and 
coaching, improving team 
performance, and in lead-
ership development. A sim-
ple questionnaire is used to 
identify individual behav-
ior and needs. Do you know 
what you want from others 
or what they may want from 
you?

Address Service Requested

Join the 2nd Annual
 Executive EMS Forum 

August 6-8 at the Don Cesar
 in St. Pete Beach, Florida.
www.pinnacle-ems.com.

Registration is open for the 5th 
CCM program in Kansas City 
that starts in October 14, 2007.
Visit www.fitchassoc.com to 
register online or for more 

information.
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