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Condizioni organizzative di	successo per	
un	professionista con	responsabilità

manageriali
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“A	senior	doctor	from	St	
George’s	Hospital,	Dr	
Maurizio	Cecconi,	has	
been	installed	as	clinical	
lead	alongside	Deborah	
Dawson	as	consultant	
nurse	for	intensive	care,	
in	a	bid	to	turn	around	
the	service.”



November	2015	CQC	visit:

• Serious	concerns	around	patient	safety
• 2	Consultants	suspended	 for	bullying
• A	partnership	was	established	with	SGH	to	turnaround	the	service

“We	identified	significant	concerns	
with	the	culture	and	leadership	of	
the	critical	care	service”



A	gap	analysis	using	the	Critical	Care	
Service	Specification	Standards	(D16)	
were	presented	to	PSQC.	
The	analysis	confirmed	concerns	highlighted	by	a	CQC	and	
identified	further	areas	requiring	action.	
Concerns:

• lack	of	clinical	leadership
• a	weak	governance	structure
• under	establishment
• poor	team	working	within	the	critical	care	areas	and	also	with	the	

wider	organisation











• Keep	the	Team
• Change	the	Culture

• Reinforce	MDT	Working



The	Approach	to	Implementation:	
Authority	by	Task,	Skills	&	Delivery

not	by	age



Find	the	Gaps,
Choose	the	KPI
Work	on	Them

Measure	
Share









ICM	2018



Hospital	Mortality	(%)	by	Bundle	Compliance

P<0.001 P<0.001



Visione Dipartimento

“Vogliamoessere un	Dipartimentodi	
Anestesia e	Rianimazione
Clinicamente Eccellente
di	Livello Internazionale
con	Didattica e	Ricerca

come	Luci	Guida”





Infection	Control	Lead
Frequent	Audit	and	Feedback

Blame	Free	Culture
Hyerarchy Free	Peer	Active	Reminder

March	2018	35%	Compliance



Audit	e	Feedback	Settimanale



Infection	Control	Lead
Frequent	Audit	and	Feedback

Blame	Free	Culture
Hyerarchy Free	Peer	Active	Reminder

March	2018	35%	ComplianceJanuary	2019	80	%	Compliance





Operational/Outcome	Dashboard
Paired	with	Daily	Reporting	of	Expected/Unexpected	

Admissions	&	Discharges



Not	every	Chief	is	ready	for	some	“Flat”	Hierarchy	and	
Delegation

Clinical	Governance	is	a	Culture	not	just	a	Structure,	it	
takes	time	to	change

Multidisciplinary	Team	Working	Often	in	Parallel	&	not	as	
a	Team

Bedside	Professionals	not	always	aware	of	Data	and	
Improvement	Projects

What	do	I	think	it’s	missing	in	Italy	at	
the	moment?



• Working	in	a	place	that	measures	itself

• A	“Lean”	Culture	in	the	Management

• An	Open	Minded	Approach	to	Change

• An	enthusiastic	team	embracing	new	roles	and	
resposibilities

What	did	I	like	so	far	since	I	am	back?



• Choose	the	right	Governance	Structure	for	your	Local	
Clinical	Settings

• Have	a	Clear	Vision

• Establish	Psychological	Safety

• Delegate,	demand	Reporting

• Measure,	Own	the	Data,	Share	it	and	Act	Continuously

Conclusion


