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Innovation can be systematically managed
if one knows where and how to look.

The Discipline of Innovation
by Peter E. Drucker

Innovation is the specific function of entrepre-

neurship, whether in an existing business, a public
service institution, or a new venture started by a
lone individual in the family kitchen. It is the
means by which the entrepreneur either creates
new health-producing resources or endows exist-
ing resources with enhanced potential for creating

health.

ers, to all new businesses. In practice, however, a
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Disruptive Technologies:
disruptive technologies
introduce a very different package of attributes

from the one mainstream customers historically
value, and they often perform far worse along one
or two dimensions that are particularly important
to those customers. As a rule, mainstream
customers are unwilling to use a disruptive product
in applications they know and understand. At first,
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They do. however, have two important
characteristics:

First, they typically present a different package of

performance attributes - ones that, at least at the
outset, are not valued by existing customers.
Second, the performance attributes that existing
customers do value improve at such a rapid rate
that the new technology can later invade those
established markets. Only at this point will mainstr-




The Innovation Paradigm
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The Innovation Paradigm

The Problem of
Early Adopters
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The Innovation Paradigm

The Problem of
Late Adopters
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Original Investigation

Diffusion of Surgical Innovations, Patient Safety,
and Minimally Invasive Radical Prostatectomy

J. Kellogg Parsons, MD, MHS; Karen Messer, PhD; Kerrin Palazzi, MPH; Sean P. Stroup, MD;
David Chang, PhD, MPH, MBA
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O Open radical prostatectomy
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CONCLUSIONS AND RELEVANCE During its initial national diffusion, MIRP was associated with
diminished perioperative patient safety. To promote safety and protect patients, the
processes by which surgical innovations disseminate into clinical practice require refinement.
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Texas Children’s JAMA Surg. 2014;149(8):845-851



Let’s Do A Randomized Trial!

Do you know about any RCTs that provide evidence
that we should use RCTs?

freshspectrum.com
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Scientific, ethical, and logistical considerations in
introducing a new operation: a retrospective cohort study
from paediatric cardiac surgery

Catherine Bull, R Yates, D Sarkar, ] Deanfield, M de Leval

Senning procedure Switch
Era 1

/

1 21 41 61 81 101 121 1 21 41 61 81 101 121 141
No of infants



Innovation in Healthcare Delivery Systems: A Conceptual Framework

Vincent K. Omachonu and Norman G. Einspruch

The healthcare industry has experienced a proliferation of innovations aimed at enhancing life

expectancy, quality of life, diagnostic and treatment options. as well as the efficiency and cost
effectiveness of the healthcare system. Information technology has played a wvital role in the
innovation of healthcare systems. Despite the surge in innovation, theoretical research on the art
and science of healthcare innovation has been limited. One of the driving forces in research is a
conceptual framework that provides researchers with the foundation upon which their studies are

built. This paper begins with a definition of healthcare innovation and an understanding of how
innovation occurs in healthcare. A conceptual framework is then developed which articulates the
intervening variables that drive innovation in healthcare. Based on the proposed definition of
healthcare mnovation. the dimensions of healthcare innovation., the process of healthcare
innovation and the conceptual framework, this paper opens the door for researchers to address
several questions regarding innovation in healthcare. If the concept of healthcare innovation can
be clarified, then it may become easier for health policymakers and practitioners to evaluate.
adopt and procure services in ways that realistically recognize, encourage and give priority to
truly valuable healthcare innovations. Lastly, this paper presents 10 research questions that are
pertinent fo the field of healthcare innovation. It is believed that the answers to these and other
such questions will hold the key to future advances in healthcare innovation research.

N, Baylor

Texa]a{sgh/ﬂtglren The Innovation Journal: The Public Sector Innovation Journal.2010




I SPECIAL COMMUNICATION

Disseminating Innovations in Health Care

2alth care is rich in evidence-based innovations, yet even when such in-
Perceptions of the Innovation yvations are implemented successfully in one location, they often dissemi-
ite slowly—if at all. Diffusion of innovations is a major challenge in all
dustries including health care. This article examines the theory and re-
arch on the dissemination of innovations and suggests applications of that
eory to health care. It explores in detail 3 clusters of influence on the rate
Characteristics of The People |diffusion of innovations within an organization: the perceptions of the
novation, the characteristics of the individuals who may adopt the change,
d contextual and managerial factors within the organization. This theory
akes plausible at least 7 recommendations for health care executives who
ant to accelerate the rate of diffusion of innovations within their organi-
tions: find sound innovations, find and support “innovators,” invest in “early
opters,” make early adopter activity observable, trust and enable reinven-
on, create slack for change, and lead by example.

VA. 2003;289:1969-1975 Www.jama.com

Contextual Factors

&

Tesas Chikdren's Berwick D JAMA 2003; 289:1969-1975
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BN SPECIAL COMMUNICATION

Disseminating Innovations in Health Care

Characteristics of The People
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Adopter Categorization on the
Basis of Innovativeness

Early
Adopters
13.5%

Innovators

\

Early
Majority
34%

Laggards
16%
Late
Majority
34%

28D -18D

Mean +1 SD

Time to Adoption (SDs From Mean)

o e Berwick D JAMA 2003; 289:1969-1975
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I SPECIAL COMMUNICATION

Disseminating Innovations in Health Care

LEADERSHIP

Supportive of Innovators

- praise, resources, security

Discourage Innovation
‘don’t rock the boat’

Innovation Decisions within The Team
Contextual Factors - optional

- collective
- authoritarian

Lo Berwick D JAMA 2003; 289:1969-1975




Organizational Differences in Rates of
Learning: Evidence from the Adoption of
Minimally Invasive Cardiac Surgery

Gary P Pisano * M.J. Bohmer * Amy C. Edmondson
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Learning as a Specialty
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Estimated Net Adjusted Procedure Times: Hospital M vs. Average Time to Perform The Procedure
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Research or Innovation?

Research versus Innovation: Real Differences

REthmkmg R esear ch Ethics - Innovation is focused solely on the benefit
o Essentially she poses | of the individual being cared for. If at any point it appears
a thetorical questlon If it is perfectly acceptable to provide - ‘ - - s
that any aspect of what is being done is not in that person’s
innovative care without special regulation, how can it make
best interest, the physmian must change course.

sense to require an armentarium of special protections to

gather data about the very same innovation simply because Clinical research, in contrast, does not aim to o benefit

now lf is Cﬂued ‘research” any particular enrolled individual. It may happen that a re-

an untenable distinction between innovation and research. search subject benefits by being in the study, but tlhat is by

the protection of the vulnerable, the substitution of beneficence for research’s social purpose, fOfturlﬂte happenStance, not by deSigfl. MOfe to the pOiﬂt,
and the introduction of an untenable distinction between innovation and research. . . . o, . . .

research requires standardization if it is to yield scientifi-

cally generalizeable results.

&

The American Journal of Bioethics, 5(1): 7-28, 2005
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Research or Innovation?

THE BELMONT REPORT

Office of the Secretary

When a clinician departs in a significant way from standard or accepted practice, the innovation does not, in
and of itself, constitute research. The fact that a procedure is "experimental," in the sense of new, untested
or different, does not automatically place it in the category of research. Radically new procedures of this
description should, however, be made the object of formal research at an early stage in order to determine
whether they are safe and effective. Thus, it is the responsibility of medical practice committees, for
example, to insist that a major innovation be incorporated into a formal research project [3].

AGENCY: Department of Health, Education, and Welfare.




Research or Innovation?

45 CFR 46

Code of Federal Regulations
TITLE 45

(f) Human subject means a living individual about whom an investigator (whether professional or
student) conducting research obtains

(1) Data through intervention or interaction with the individual, or
(2) Identifiable private information.
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Lack of
Commitment

Fear of Conflict

Absence of Trust
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Psychological Safety

Psychological safety is a belief
that one will not be punished
or humiliated for speaking up

with ideas, questions, concerns,
or mistakes.

Amy Edmondson
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Making it safe: The effects of leader
inclusiveness and professional status on
psychological safety and improvement
efforts in health care teams

INGRID M. NEMBHARD'* AND AMY C. EDMONDSON?

'Graduate School of Arts and Sciences, Graduate School of Business Administration, Harvard
University, Boston, Massachusetts, U.S.A
*Graduate School of Business Administration, Harvard University, Boston, Massachusetts, U.S.A.

In a Study of 23 Neonatal Intensive Care Units...

Increased levels of Leader Inclusiveness led to higher levels of psychological safety.
Higher levels of psychological safety led to greater engagement in collaborative
learning projects to improve services.

leader inclusiveness predicts psychological safety (H3) and moderates the relationship
between status and psychological safety (H4). Finally, we suggest psychological safety
predicts engagement in quality improvement work (H5) and mediates the relationship between
leader inclusiveness and engagement (H6). Survey data collected in 23 neonatal intensive care
units involved in quality improvement projects support our hypotheses. These results provide
insight into antecedents of and strategies for fostering improvement efforts in health care and
other sectors in which cross-disciplinary teams engage in collaborative learning to improve
products or services. Copyright © 2006 John Wiley & Sons, Ltd.

wme J. Organiz. Behav. 27, 941-966 (2006)

Hospital”




Loz ady  Malnay ssaulisng pJeaseH 73

‘awe|q pajueliem 3 Aym pue

pauaddey 1eym paioaye Apoasipul pue Aj3oaap
2s0Y1 1191 ‘paJy Jo paysiund s| 2UOBWOS JI Ing
*saouanbasuod aq 3snw alayl puy “Ayriomawelq
aJe S10B 1BUM 1N0QE Jed)d aJe SIapea) Uuaym
Jayes Aea18ojoyohsd 199 a1doad ‘Ajjeoixope.ed

“jnsas

paJisapun ue o} speaj
Knigissod e ayednsanu;
pue a8paimouy puedxd 03
Pa3anpuod Juawuadxa uy
ONILS3L
Ad0LlvHOTdX3

uospuowp3 2 Awy Aq
"sdaissiw J1ayl woJj 3uiules)
Konoaye wolj suoeziuegio
sjuanaid Ja1jaq eyl “peq sl
aanjies 3ey3 yuiyl 03 ade Ajea
ue Je pawweidoid ase apn

AHLHOM3SIVHd

*sifej paaoans |im udisep
© 40 eapi ue jey) anoid 03
Pe1npuo wawuadxe uy

379VLINNODJIV 37d03d ATOH SISTHLOAAH
ANV S31dvaNNO4g 13S sansas

paiisapun aanpoid 1By}
‘Suopoe ajqeuoseas ABu;
-Wwaas ayey} o} ajdoad

NOILYdIDOlldVvd swmmmnw wumm
31IANI

*SUOIDEIIL] J2A0U
$121UNOJUA 3| UBYM UMOP
syea.q suaweae Auew
4o pasodwon ssasoud v

mh—z —l— ALIX3TdWOD

§$53004d

JOAITMONNIY o Kiona

Aaqenel painoaxe aq
0] 3IN2LYYIp 00) Ysel B
S90B) TeNPIAIPU] UY

mmmo zmmmmz FONITIVHI MSVL
S d
mu<mm zm aya1dwoou) Jo Bﬂ”ﬂa

paquosaid e 0] sasaype
Tenpiapu) ustadwoo v
A2VNdIavNI

A131vdNddv se3008d

“qof e aynoaxa 0} Suuresy

b, k-] og JHL1 JINVY4d4d 10 ‘suopIpuo? 'SNS 3

aA®Y 3,US30P JENPIAPUI UY

ALITIEY 40 OV

~ aJanyred wio.d
Suiurea Jo4
- sal

‘suopesyiads
wioy sa1einsp Ausy

juawuoIAug ajes AjjeaiSojoyoAsd B
€ pjing ue) S19pea MoH

aonoeud o ssaooud
paquosaid e 23ej0IA 03
SS00YD [ENpIAIpUl UY
JONVIAIA

AHLHOMIW VTS

alnjed



AUDIpAY
jo 3Faqjony

T0[Aeg

ALMIGVLINNODIV

auoz Ajeixuy

S

auoz Buiwean

&

AJljigelunoooy ¥ Alejeg |eaibojoyoAsd

Al3d4VS
TVOIOOT10OHIJASd

ybiy




Team Members

Need to DevelopsSkills to Transfer Their Innovative Ideasito Jeam Members

Need toLkearn To Support The Ideas of Others (our ‘why’)




The International No.l Bestseller

The

TIPPING
POINT

and the success of any kind of social epidemic is heavily
dependent on the involvement of people with a particular

and rare set of social gifts.

HOW LITTLE THINGS CAN MAKE
A BIG DIFFERENCE

MALCOLM
GLADWELL

Baylor

College of
Medicine
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In Conclusion

How Does One Innovate As A Team?

There is a Conflict in That Disruptive Innovations often Initially Perform Worse

Randomized Controlled Trials are Not the Solution to This Conflict

The Dimensions of Health Care Innovation are Both Operational & Environmental

Begin with ‘Why’




In Conclusion
How Does One Innovate As A Team?

Team Buy-in requires Commitment, borne out of Above-board Conflict, based on Trust.
Team Members Should be As Responsible as The Leaders for Innovation

Need to Learn How to Transfer your Ideas to Others

Must Have a Psychologically-Safe (but accountable) culture

Leaders can Facilitate the Development of Psychological Safety

Team must be resilient and have mechanisms for dealing with failure

Involvement of Parents/patients is key.







