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1. Partner

Improvement moves at the speed of trust
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Hospital Business Unit Priorities

We will improve

We will focus on ensuring

We will make progress on

and demonstrating
improved clinical
outcomes as a result

asking, listening and doing
what matters most

scores by 10% between
surveys

2023/24 ) : : We will focus on ensuring what matters to our
outcomes for patients patients feel included, . -
Royal Free : staff feel included, safe and | organisation & our planet,
: by reducing safe and supported by . . . . :
Hospital . o supported by expanding the improving our Financial
BU Eocus unwarranted variation designing a new WMTY :
and inequality of access rogramme for patients WMTS programme e
a Y Prog P Sustainability & reducing
waste
Reduce unwarranted
variation in clinical care Design and test a site Continue to run the To achieve our financial
by embedding a wide WMTY programme | WMTStaff programme with sustainability targets by
Main further 10 that improves patient each team aiming to maximizing our efficiency
Objective CPG pathways experience by focusing on | increase their objectives and productivity to deliver

104% of 19/20 baseline
activity
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Royal Free Hospital Committee Structure

Royal Free London Group
(Group)

Royal Free Hospital
(RFH)

LEC
Sub-committees

Group Executive Management Meeting
(GEMM)

Co-Chair: Director of Nursing and Patient
Representative

The What Matters to Patients Committee (WMTP) is
responsible for seeking and securing assurance that the
experience of the hospital’s patients is reflective of the
high levels of performance expected by RFL, namely “Our
patients and wider community will have an outstanding
experience of care”, and that the hospital’s initiatives and
projects have patient experience at their centre and adopt
a patient co-design approach to improvement.

Chair: Chief Executive Officer

The purpose of the What Matters to
Staff Committee is to oversee the
progress made at divisional and
hospital unit level to meet the
‘Outstanding Experience for our Staff’
governing objective over the next five
years.




A comprehensive approach

What
Matters to
Staff

What What Matters
Matters to to the RFL and

Patients the planet

. NHS |
world class expertise <% local care Royal Free London

ooooooooooooooooo
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2. Be unapologetically hyperlocal



5-year rate
20% LMICs vs. 80% HICs
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inutes that save lives
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Increase the percentage of febrile 85
pediatric hematology-oncology Institutions
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Hora Dorada

minutos que salvan vidas

90% -
Baseline

80%
70%
60%

60%

50%
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Aumentar el
porcentaje

Percentage of fPHOP* who receive the 1st dose of antibiotics in <60 minutes

\ ! de pacientes
83 hospitals | 6,527 febrile events (Pchart)

hemato-oncoldgico
pediatricos febriles

Implementation

3rd Learning Session (Virtual)

2nd Learning Session

40%

PHOPf* que reciben
antibidtico dentro de la

30% -

20%

(In Person)

6,527

Eventos febriles reportados
1st Learning Session (Virtual)
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Percentage of fPHOP* who developed Sepsis in <=48h
83 hospitals | 6,527 febrile events (Pchart)
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que se presentan
a la urgencias
(o equivalente)

> {» C/L

Yy que reciben la
primera dosis de
antibiotico

en <60
minutos

Impactando sistemas, salvado vidas

Casos de sepsis evitados
6 menos de cada 100*

27

Muertes evitadas
1 menos de cada 100*

Intervenciones criticas evitadas
2 menos de cada 100*

(3) +$8M

ahorrados?

bo% bo=tva
Hora Dorada

minutos que salvan vidas
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5 Simple Rules for Curiosity in Leadership

The curiosity to ask, the courage to listen, the commitment to change,
focused on purpose

Ask rather than tell.

. Listen to understand rather than to respond (practice “humble inquiry”)

1.
2
3. Hear every voice rather than only those easiest to hear.
4. Prioritise problem framing rather than problem solving.
5

. Treat vulnerability as a strength rather than a weakness.

[HI Health Improvement

Alliance Europe
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Qualicor®

The Time To Do What Is Right
Is Always Right

Sustainable care towards health equity

Crorudt
' OF WORK

A PELPLE POWERE

P 4

Dr. Ellen Joan van Vliet
CEO Qualicor Europe (the Netherlands, Belgium)
President-Elect International Society for Quality in Healthcare (ISQua)

11t April 2024
Dutch Huddle
IHI London

https://www.oecd.org/future-of-work/



Inequity damages health, and drains the economy

Low-income Lower-middle income @ Upper-middie income @ High-income

Netherlands
.Jaaan ﬂ» 2023
@ United Kingdoa o ©

® Panama ﬂ
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e

Thailand i
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https://www2.deloitte.com/us/en/insights/industry/health-care/economic-cost-of-health-disparities.html
https://www.ama-assn.org/delivering-care/health-equity/inequity-damages-health-and-drains-economy

L]
United States

US: Health inequities are linked to an additional
$320 billion in annual health care spending.

Which may grow to $1 trillion by 2040 if nothing
is done about it (total 2023: $ 4.7 trillion).

No health system is equipped to sustain that
kind of inefficiency and its implications.

As limits to affordability have been reached, we
can expect large detrimental effects on quality
and accessibility of healthcare.

https://www.npr.org/sections/goatsandsoda/2017/04/20/524774195/what-country-spends-the-most-and-least-on-health-care-per-person

20  https://www.statista.com/statistics/934283/total-us-national-health-expenditure-projection/






Gen Z is set to take over the economy in a decade

Hillary Hoffower Nov 16,2020, 9:27 PM CET




Sustainable care under pressure

A commitment to efficiency is not A commitment to employ more
enough healthcare staff is not enough

Healthcare demand — \ (( ) zs ‘( 3 /( ) s /
Total care provision |

at full efficiency
S I n 'n

at low efficiency

L Healthcare staff —/
L Successful additional recruitment ———/
\ y "
Overall demand for care

Scientific Council for Government Policy (2021) Sustainable health care, a matter of choice. People, resources, and public support, wrr Report 104, The Hague: wrr
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How to do right? What can you do?

BE A CRISIS | :

NEXT WEEK.

MY SCHEDULE
IS ALREADY
FULL.

xf
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Learn to manage the unknowable.

Challenge the long-cherished but often disappointing
belief in prediction and control.

And emphasize prevention over solutions.

Push the boundaries between order and chaos.



Push the boundaries between order and chaos

Far from Chaos
agreement Range of right answers.
Requirfes analysis & Too confusing to
expertise wait for a
knowledge-based
response
Agreement Zone of
complexity
Data from the
past to predict
the future Conduct small fail-safe
Close to experiments, sense what
agreement Order happens, and respond
Close to . Far from
) Certai )
certainty nty certainty

Stacey RD. Strategic management and organisational dynamics: the challenge of complexity. 3rd ed. Harlow: Prentice Hall, 2002.

25

» Care organizations typically operate in
the zone of complexity

Prejudices

* Managers prefer order, plan & control

o  Establish facts, categorize, then respond
by following the rule.

*  Professionals prefer autonomy on the
edge of chaos
o Action, any action, is the first and only
way to respond appropriately to

establish order, then sense where
stability lies.



Zone of complexity > radical collaboration, shared learning

Far from Garbage-can
agreement decision making

Chaos *  Complex management problems trigger

poor decision making practices.
Anarchy
Intuition

Challenge
* Use zone as free-range space for foraging.
Agreement
o  Create a proactive, collaborative workforce.
o Document everything.
- Learn to anticipate problems by remembering
what happened in the past.
. Muddling through ) _
Plan & control 7 o  Freedom from past constraints is needed to
Close to Agenda building create new solutions,
agreement Order - Encourage intelligent risk-taking with

adequate training & testing.

- Usethe system as safe foundation to forage.
Close to Far from

certainty Certainty certainty

Stacey RD. Strategic management and organisational dynamics: the challenge of complexity. 3rd ed. Harlow: Prentice Hall, 2002.

26



Proactive behaviour as proxy for living on the edge of chaos?

Proactive behaviour

7= Chiaos, i * Innovative, taking charge, showing responsibility
/--" /’ ‘\\\ \\
J/ ” " \ . . . . .
/" Zone of complexity ™\ N *  Asking more questions, feedback-seeking, gaining role clarity
ki Order X, N * Essential in finding new solutions and shared learning
g A \ \
[ / ;
[ Circle of Response \ ; ; . ]
f r’ Focusing on your own \'1 “l ° ngherJOb SatISfaCtlon
response-ability.
'.‘ \ expands your personal :’ } *  More affective commitment to the organization
X effectiveness and your / J
“\ '\ influence. / /
\\‘ v / ..."’
“\ , / /
\ \  Ccreotimuence / / What can you do?
N TN i
~ 2 .
\‘\\ e *  Focus on your own response-ability

Is it a proxy?

27



Psychological safety as proxy for living on the edge of chaos!

Why Employees Are Reluctant to Psychological safety

Use Their Voices

They know that speaking up at work mainly benefits

*  Comfortable speaking up about perceived warning signals.

the organization, not the individual employee.

*  When psychological safety decreases, proactive team members

Yiho e Certainty behave increasingly proactive.
enefits T of benefit
*  When psychological safety increases, the entire team behaves more
mhe After proactive.
Voice organization some Low
and/for its d
elay
customers
What can you do?
Silence Oneself Immediately High
* Checkthe ego at the door.
Source: Adapted traom The Fearless Organization, ° Listen tO Understand.
by oy C. Edmondson (Wiley, 2018} ZHEBR

28

*  Embrace diverse perspectives.



What can you do - be curious!

Throw your hat over the wall

and go and get it!

~ Trish Proverb ~
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