—319—

HHEEREE  64(4): 319-323, 2006

&

\
/

xal
H
[l

A Learning Organization of Healthcare

President and Chief Executive Officer, Mayo Clinic

Dr. Denis A. CORTESE

A healthcare system should provide medical care for individuals patients that is safe, effective, efficient, timely,
equitable and patient-centered. These are the goals described in the book, Crossing the Quality Chasm, published
by the United States Institute of Medicine. In order to meet these goals, a system of healthcare must facilitate the
exchange of information and knowledge necessary to allow all participants to function as part of a national learning
organization. What is known in one part of the healthcare system is available in all parts of the system. We have
a culture of professionalism on which to build. We have the skills in system and process engineering to deal with
complex interdependent systems. We have the information technology to collect, store and retrieve data, to distribute
and analyze information and to generate knowledge. These three components (professionalism, system engineering,
access to timely information) are the fundamental ingredients upon which to build a learning organization for
healthcare.

Professionalism

Professionals in a learning organization have several expectations beyond mastering a basic body of knowledge,
completing an apprenticeship, and practicing. They should expand their body of knowledge through perpetual
education, pass on the body of knowledge through teaching or mentoring, and contribute to the body of
knowledge through basic or clinical research, or research to improve the quality and processes of care.

Systems Engineering

Physicians should understand system “thinking”, that is to be knowledgeable about system and process flow, and
how to improve processes of care. This requires a practical understanding of systems and process engineering
in order to accomplish meaningful improvement in safety, effectiveness, efficiency, timeliness and overall quality.
Unfortunately, traditional medical education does not train physicians to think in a process and system
engineering fashion. Medical students are exposed to a highly competitive and selective process that fosters
individual knowledge, responsibility and autonomy. However, as practicing physicians they need additional
skills to work with patients, families, nurses, doctors, administrators, regulators, insurance companies and
employers. In short, they must become team members. The team approach fosters an ongoing analysis of the
outcome and processes of care, a key step in any systematic approach to improvement in quality of care.
New information and knowledge will be generated at ever-increasing speed over the next several years:
biotechnological discoveries in genomics, proteomics, immunology, pharmacogenomics, vaccines, to name a few.
These discoveries will have major implications for the profession’s ability to improve performance in several
domains of medicine : prediction, prevention, precise diagnosis, prognosis, personalized care, and palliation. A
practical understanding of engineering techniques is fundamental to dealing with complex interdependent
systems, and is absolutely crucial if healthcare is to incorporate new biomedical discoveries into an integrated,
systemic flow of information to improve the effectiveness, efficiency, timeliness and safety of all processes of
patient care.

Information Technology

Physicians perform two major functions when they provide care: engage in personal interactions with a patient
and handle information. Personal interactions take the form of communication and procedures. Handling
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information takes the form of patient-specific information, medical knowledge and administrative data. So if
timely and appropriate information is so crucial, would physicians not benefit from optimum use of information
technology? To maximize the capability of any medical care system, an optimum infrastructure of information
technology will play a key role in storage, collation and retrieval of data in order to support the flow of
information.  Information is key to providing safe and effective ongoing care for all patients and is mandatory
to the generation of new knowledge.

A vision for the role of information technology is to have all information needed to make a decision about an
individual’s healthcare available to the physician and to the individual within one second of pushing a computer
key. This information should be available to the patient and the physician wherever they are in the world. The
vision is to design an information system to support the patient and physician, the most important partners in
healthcare today.

Routine information would include the present and past medical histories, family history, social history, physical
examination, and a list of medications and allergies. The medication list, linked to pharmacy data, should be
supported by a computer aided search for important and potentially dangerous drug interactions. In addition,
all laboratory, genomic, proteomic, pathology data must be included. ~ All radiology images should be available.
Then, based on computer-assisted analysis of this information, more accurate diagnosis and prognosis can be
generated. The patient and the doctor should have access to the current treatment recommendations as well as
access to all information about existing national or international studies for which the patient may be eligible.

A diligent physician wants all of this information to help each patient. ~All this information is available today.
But, with the current use of information technology in medicine today it may take hours or, more often, days
or weeks, to accumulate all of the information for a given patient. The challenge is to bring it together in a
timely way to facilitate decisions and improve physician productivity. Patients and physicians alike should
expect and demand this support from information technology.

So to develop a true system that will offer timely, safe and effective medical care to individual patients we must
focus on integrating the fundamental components needed for a system to function : professionalism, system engineer-
ing, and access to information.
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(A brief career history)
Dr. Denis A. CORTESE

* M.D., Temple University Medical School, 1970

» Medicine and Pulmonary training at Mayo Clinic

* Served two years in U.S. Navy Medical School

« Member of Mayo Clinic staff since 1976

* Professor of Medicine, Mayo Clinic College of Medicine

» Former Director, Pulmonary Training Program (7 years)

+ Pulmonary Teacher of the Year on two occasions

* Chair, Institutional Clinical Practice Committee

« Clinical and Translational Research in Interventional Bronchoscopy : Photodynamic Therapy, Laser Therapy and
Endobronchial Stents

« Former President, International Photodynamic Association ; Bronchoscopic Detection, Localization and Treat-

ment of Early Lung Cancer

Served in several administrative roles in Mayo Clinic, including Chair, Board of Governors in Jacksonville

Currently a member of :

—Healthcare Leadership Council

—National Innovation Initiative

—Council on Corporate Competitiveness

—Harvard/Kennedy School of Healthcare Policy Group

—Academia Nacional de Medicina (Mexico)

—Royal College of Physicians (London)

—Institute of Medicine of The Academy of Sciences

—Chair of the Institute of Medicine’s Roundtable on Evidence Based Medicine
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