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On its surface, it seems contradictory: Can planning for your own death really
improve the health care you receive while still among the living?

Maureen Bisognano thinks so. And she would know. Bisognano has spent her
entire career working in health care — from nursing in ICUs to commanding a
hospital’s C-suite by the time she was 34. What’s more, she’s dedicated much of
those years to studying ways to better the quality of health care, taking on top
leadership positions at the Institute for Healthcare Improvement among other
organizations.




image6.png
Her best lessons, she says, came from a variety of sources.

Early on, as a still-green CEO, she had a great opportunity to learn about
leadership and management. A grant allowed a group of health care CEOs to
ascertain the quality of the services they were providing.

“Was it good?” Bisognano says. “We really didn’t know. We had no way to

compare. The industry was just starting to think about these things.”

Each member of the group worked with leaders from outside health care, at
companies like Bell Labs, IBM and Corning Glass, to name a few. With their
coaching, Bisognano says she was able to get at the root of her biggest problems

at the hospital — and eliminate them within a year.

Now she's co-chair of the Massachusetts Coalition for Serious Illness Care, a
group that, in its founding two years ago, brought together nearly 100
organizations with a common goal of ensuring individuals’ health care meets
their goals, values and preferences. In that role, she’s pairing her past business

lessons with personal ones.
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“What I'm finding is that we’re in the middle of a very transformative age in
health care. In the old days, it was very hierarchical. Physicians would tell you,
‘do this and do that,” and you’d go home,” Bisognano says. “But the level of
adherence to the physician’s orders was pretty low. Sometimes [patients] didn’t
have money to afford the prescription. Sometimes they had a complication from

the treatment that created discomfort.”
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“We can’t just write orders,” she says. “We need to co-produce care plans.”

That includes end-of life planning, an idea with which our “medicalized”
society has not quite come to terms. Many professionals remain saddled with

the feeling that a patient’s death is their failure.

“One of the big surprises was how uncomfortable physicians and nurses are
about having the conversation,” Bisognano says. “They feel that if they bring it

up, their patients will feel they’ve given up.”

But Bisognano first learned the value of dying on your own terms in a very
personal way. When she was a young nurse, her own brother was fighting
Hodgkin’s disease. After several years of treatment, she watched a physician
walk back into her brother’s hospital room after rounds, and simply ask what he

wanted.
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“I thought it was my job as a young nurse to give him hope,” Bisognano says.
“But the doctor took my jacket off me and put it on him and carried him to my
car.” Years later, when her mother had a stroke and the family spoke to her
doctor, he asked, “If your mother could speak, what would she say?” They took

her home.
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In both cases, they were able to have what Bisognano calls “beautiful deaths,”
with family and friends all around them. “How often do people in Mass get to

have that kind of experience?” she asked herself. “The answer is not that often.”

Atleast not yet. Part of her work includes teaching at Harvard Medical School to
ask these questions, and working to bring about cultural change.

“Otherwise what we’re seeing is everybody does everything,” she says. “That’s

not producing the best outcome.”
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