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A New Day

• A time to use all the assets 
we have for better health 
and best care

• A time to work to the Triple 
Aim- better health, improved 
health care, lower costs

• A time to improve and 
innovate- to move from “fix 
and forget” to “see, solve, 
and share”



A Tale of Two Patients



Jess

• Team rounds

• Patient drives goal-setting

• No “visitors” – all are 

welcome

• Daily planning with Jess, her 

family, and team, with 

tollgates

• Discharge planning and 

support



Jess



Bill

• 4 hour journey in 

surgery with “wait two 

hours”

• “Who let them in?”

• No whiteboard; no 

daily plans; no team 

communication

• Sudden discharge



A Tale of Two Patients



Learning to See

• The journey of our patient:

– Complexity of care

– Spaghetti diagram of our stay

– What patients see

– What people want

– Teamwork at all levels



The Future of Us

• Co-designing care processes

• Co-designing health

• Expanding beyond our walls



Co-designing Care





Co-designing Care

• Learn how to see, listen with your eyes

• Learn from extremes

• Video ethnography

• Immersive empathy, “walk in the shoes”

• Sharing insights



“It's not what you 
look at that matters, 
it's what you see.”

- Henry David Thoreau



Learning from the Bedside

Tiffany’s story 

and lessons for us…



A Bed’s Eye View



Diagnosed at 6 

months old with 

the gift of cystic 

fibrosis



I had a relatively normal childhood



I had my first hospital 

stay at Age 12

I learned that some of 

my doctors and nurses 

encouraged bedside 

engagement and some 

did not



This was just the beginning…

There would be countless more days spent in the 

hospital during my lifetime



By age 21, I was sick almost all of the 

time. 

I was attending theater school and I 

just couldn’t keep up.

I had to give up my Hollywood dreams 

and drop out.



I was on oxygen 

getting tube 

feedings.

The doctors put 

me on the list for 

a bilateral lung 

transplant.



I waited 4 years for my “call”

I was 95 pounds and 

my lung function was 

25% of capacity 





Now, due largely to the 

surgical error, 

I was 87 pounds and 

my lung function was 

18% of capacity 

I waited 1 more year for my first set of donor lungs



April 4th, 2000

The need for family 

presence



I was healthier and puffier than ever before!



I didn’t know how I 

wanted to make my 

mark on this world.

I didn’t know how to 

live a life with healthy 

lungs.



In June of 2002, my 

lung function started 

to drop.

I was diagnosed with 

my second terminal 

illness 6 months later. 

I had Chronic 

Rejection.



The Deafening Diagnosis



Within two years, my lung function 

had dropped to 10% of capacity.

I was 73 pounds.

I was dying and the doctors gave me 

6 more months to live.



Loss of Purpose and Worth



I asked my 

doctors if I could 

have a second 

lung transplant.

They said no.



After the stages of grief…the 

soft arms of acceptance



I reconnected with 

the understanding of 

my childhood

CF was my greatest 

teacher and I was 

grateful

I was at peace



We got a new 

transplant 

coordinator.



Only 4 months after I was listed,

I got “the call”



On March 28, 2004



Despite my 

team’s 

concern, the 

recovery was 

easier than 

the first time.



Unlike after the first time, I was not 

confused about what to do with my life.

I felt a strong calling to reach out to others 

touched by illness.

I wanted to share what I had learned… 



Loved and Lost



Love…again



And…again



And…again



And…again



Sister, Daughter, Friend



And working on that other thing...



Duke PAC



Preaching Partnership!







Is Partnership Possible?











So much to 

learn about 

helping 

patients who 

want to be a 

part of the 

healthcare 

team!

From the 

IPFCC: 

…grounded in 
mutually 
beneficial 
partnerships

From the IOM re PFE:

…patient values 
guide all clinical 
decisions

Person 

Centered 

defined by IHI:

…genuine 
partners in their 

care



My experiences became my teacher

• Bedside engagement

• Family presence

• Transparency after error

• Being a part of the healthcare team



Before any of that 

mattered…

I had to admit something. 



All of the symptoms of burnout block partnership



First, I had to understand my state of being

• Emotional exhaustion

• Depersonalization

• Inefficacy

(I now know these are the

top 3 signs of burnout)



Teressa’s story



The power of story





With New Ways to See, Innovating and 

Co-designing for the Triple Aim

• New models

• New designs

• New systems



Innovating in Health Care

Amos Dudley “How I Open-Sourced my Face”

Dudley, Amos. "Orthoprint, or How I Open-Sourced My Face." Web 

log post.Squintin', Lookin', and Doin' 10 Mar. 2016.



http://www.health.org.uk/flo

http://www.health.org.uk/flo


Jarle from Norway
• History:

– 70 year old man with COPD, type 2 diabetes, and two 
previous heart attacks

– Suffered a major stroke, and spent a month in the 
hospital

– Left side paralysis, poor cognitive and physical function

• Began prescribed reablement program, which 
was continuously reassessed; made good 
progress and entered health rehab

• Came back to reablement after challenges; they 
helped him find a new, more accessible 
apartment

• Now largely independent, and needs a wheelchair 
only for long distances

Thomas Lystad



Reablement- Oslo Kommune

• Interprofessional team who are the first to meet with new patients in 

need of home-based care

– occupational therapists

– physiotherapists

– nurses 

– social workers

• Work towards independence and mastery of everyday life, 

transitioning patients to either: 

– discharge without need of further health care, or

– home-based care with the best possible function

Thomas Lystad



Radical Redesign Principles

Change the Balance of Power

– Co-produce health and wellbeing in partnership with patients, 

families, and communities.

Standardize What Makes Sense

– Standardize what is possible to reduce unnecessary variation and 

increase the time available for individualized care.

Customize to the Individual

– Contextualize care to an individual’s needs, values, and preferences, 

guided by an understanding of “what matters” to the person in 

addition to “what’s the matter.” 



Radical Redesign Principles

Promote Wellbeing

– Focus on outcomes that matter the most to people, appreciating that 

their health and happiness may not require health care.

Create Joy in Work

– Cultivate and mobilize the pride and joy of the health care workforce.

Make it Easy

– Continually reduce waste and all non-value-added requirements and 

activities for patients, families, and clinicians. 



Radical Redesign Principles

Move Knowledge, Not People
– Exploit all helpful capacities of modern digital care and continually substitute better alternatives for visits and 

institutional stays. Meet people where they are, literally. 

Collaborate/Cooperate
– Recognize that the health care system is embedded in a network that extends beyond traditional walls. 

Eliminate siloes and tear down self-protective institutional or professional boundaries that impede flow and 

responsiveness.

Assume Abundance
– Use all the assets that can help to optimize the social, economic, and physical environment, especially those 

brought by patients, families, and communities.

Return the Money
– Return the money from health care savings to other public and private purposes. 



“There is an ethical dimension 
to innovation.  Failing to 
integrate innovation that 
improves health is akin to 
withholding lifesaving 
medication.”          

- Sachin Jain, MD



Our Lessons for You

• Bedside engagement is key, “What matters to you?”

• Family and friends are carers, and need care.

• Transparency after an error is key to recovering trust.

• Co-designing with patients can produce better outcomes 
and care at lower cost.

• You can’t give what you don’t have. Take care of 
yourself.

• Learn from your patients, and share their stories.



Thank you!

Tiffany Christensen

Director of Patient Experience Co-Design, NC Quality Center

Maureen Bisognano

President Emerita and Senior Fellow

Institute for Healthcare Improvement


