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2016 Clinical Care Innovation Challenge Award Proposal 
 

Title: Brigham and Women’s Care Redesign Incubator and Startup Program (BCRISP) 
 
Principal Investigator(s): 
 
Karl Laskowski, MD, MBA 
Associate Medical Director, Brigham and Women's Physicians Organization 
 
Jessica Dudley, MD 
Chief Medical Officer and Vice President for Care Redesign, Brigham and Women's Physicians Organization and 
Brigham and Women's HealthCare 
 
Topic Areas:  Health Care Quality, Care Transitions 
 
Academic Mission Areas: Clinical Care, Research 
 
Challenge Professional Groups: Faculty, Residents, Nurses, Executive Leaders, Fellows, Physician Assistants, 
Pharmacists, Community Health Workers 
 
Years Active: 2013 - present 
 
Background 
 
Explain the need and importance of the program or project, both broadly and within your institution, to transform 
the clinical learning environment and improve care delivery. 
 
Particularly at academic medical centers, the goal of efficient, price-sensitive care delivery can seem in conflict 
with the mission of providing innovative, high-technology care. Pushing the envelope of medical knowledge and 
treating “the sickest of the sick” seems necessarily expensive. Yet there is clearly waste and inefficiency. From 
routine office visits to the most complicated surgical interventions, we can do better. While “big data” provides 
some useful information, it has proven an incomplete solution. Claims and clinical data sources can highlight 
areas of increasing utilization or cost, but they lack sufficient detail to explain whether such increases are 
appropriate. Further, these central data analysis efforts have the flavor of a “command and control” approach to 
cost containment and risk alienating the very people we would need to define and implement new care 
pathways. We have changed course, adopting a “grass roots” approach. Instead of trying to identify opportunities 
centrally, we leverage our most valuable resource—our expert clinicians—asking frontline doctors and nurses to 
identify problematic areas, and to propose solutions to improve care and reduce costs. In doing so, we more 
quickly identify significant opportunities for cost reduction and quality improvement, and engage our staff in 
value-driven care. 
 
Description 
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Provide a brief overview of the program or project. 
 
New value-based payment models require robust clinician engagement in improving clinical outcomes and 
reducing waste. Provider organizations must seek to engage both primary care and specialty clinicians in 
delivering high-value, cost-conscious, quality care. This focus requires new ways of thinking for many clinicians, 
and initially can provoke discomfort for individuals accustomed to ignoring cost when evaluating care pathways 
and potential treatments. However, any effort to promote value in healthcare necessarily requires the support of 
frontline clinical staff. Faced with the need to encourage culture change, we created a novel investment platform 
to catalyze engagement and evalaute and support innovative ideas to improve value in care delivery. We named 
this program, BCRISP. We launched BCRISP in the Spring of 2013 with three specific goals: 1) To engage frontline 
clinicians in promoting value 2) To identify and evaluate novel proposals for care redesign, and 3) To strategically 
invest in ideas that demonstrated early success. By adapting tools more common to venture capital investing, we 
hoped to improve quality and clinical care for our patients, while concurrently reducing costs. Our model involved 
casting a wide net to solicit as many ideas as possible; using staged, small-dollar investments in multiple rounds 
to concentrate investment where results appeared encouraging; using shark-tank style “pitch sessions” to help 
publicize proposals and projects across the institution and to evaluate potential investments; and forcing all 
proposals to calculate and defend clinical and financial ROI projections upfront, and to present plans for 
sustainability and ongoing support from day 1. In addition to financial investment in selected pilots, the program 
provides support through coaching in process improvement methods, assistance with data acquisition and 
analysis planning, and access and visibility to senior hospital management. The program, which is targeted to all 
clinicians practicing at Brigham and Women’s Hospital (BWH), has received 109 applications through two cohorts, 
engaging 460 clinicians, and representing all fourteen clinical departments at BWH. To date, BCRISP has invested 
$680 thousand into the sixteen pilot projects that have been implemented, and generated an estimated annual 
“Total Medical Expense” savings of over $4.5 million. Entering our third cycle of applications, BCRISP has become 
the standard mechanism for care redesign at our institution and has engaged the majority of our clinical staff in 
improving value.  
 
Objectives 
 

 To solicit many innovative ideas for improving care delivery 

 To test the most promising proposals through implementing rapid, staged pilots 

 To engage frontline clinicians in care redesign 
 
Goals 
 

 To reduce “Total Medical Expense” 

 To improve clinical quality 

 To create a framework to support clinicians in innovating to improve value 
 

Integration 
 
Communicate how the program or project integrated academic medicine mission areas. 
 
BCRISP primarily aims to improve clinical care delivery, and to generate new knowledge in the process. In this 
regard, it is clearly integrated with clinical care and research missions of academic medicine. While education, at 
least in a traditional sense, was not a primary goal of the BCRISP program, in aiming to engage all of our clinicians 
in improving value, and by supporting multidisciplinary pilot teams including faculty, trainees, and students, 
BCRISP does fill something of an educational role as well. 
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Innovation 
 
Illustrate how the program or project demonstrated an innovative approach to transform the clinical learning 
environment and address care delivery processes at your institution. 
 
BCRISP is an innovative hospital-wide program designed to empower clinicians to improve the value of care 
provided to the entire population of patients seeking care at our hospital. The program is unique in its application 
of a private sector venture capital approach to clinical care redesign. Structured like an incubator or early venture 
capital fund, BCRISP supports clinicians in developing their game-changing ideas. It engages clinicians in designing 
and implementing high-impact quality and performance improvement projects that must demonstrate clinical 
and financial results rapidly--far more rapidly than is required by the standard academic research framework. We 
are not aware of any other institutions that have taken a similar approach to clinician engagement and care 
redesign. 
 
Implementation 
 
Briefly describe the implementation phases of the program or project. 
 
BCRISP invites clinicians from across BWH—both physicians and non-physicians—to submit short proposals to 
improve value for patients cared for at BWHC. These applications are judged by an Advisory Committee of senior 
hospital leaders and the most promising proposals selected as “Semi-Finalists”. Semi-finalist teams selected 
through this competitive application process receive up to $5K of seed funding, as well as assistance with data 
analysis and project management to further develop their proposals. The semi-finalist teams then pitch their 
revised proposals in Shark-Tank style events that are open to the public. BCRISP leadership and the Advisory 
Committee then select “Finalist” teams to receive up to $50K as well as ongoing project management and data 
analysis support to implement and test their proposals through rapid pilots. The pilots are expected to achieve 
rapid results, with requirements that they report progress and final data at 5 and 9 months. Additionally, both 
“Semi-Finalist” and “Finalist” team leaders are given coaching in process improvement tools (PDSA, Lean, etc.) to 
support their work. So far, sixteen pilot projects have been implemented; these projects include • Integrating a 
community health worker (CHW) into a medical home • Providing CHWs to emergency room super-users • 
Coordinating follow-up after emergency department visits for diabetic patients • Launching an emergency 
observation unit to manage patients with atrial fibrillation • Introducing clinical care coordinators to streamline 
lung cancer care • Providing patient-centered care in chronic critical illness • Collaboratively managing patients 
with alcohol dependence • Using centralized phone triage to reduce unnecessary appointments for acute 
respiratory infections • Providing education to increase vaginal births after cesarean deliveries • Improving 
quality of traumatic brain injury care • Improving evidence-based care for penicillin allergic patients • Improving 
appropriateness of biologic medication prescribing using patient reported outcomes • Improving evidence-based 
management of twin pregnancies • Enrolling patients in classes prior to spine surgery • Delivering discharge 
medications to the bedside • Reducing use of one-to-one sitters through virtual observation.  
 
List and describe any resources, guidelines, requirements, and/or specific skills or processes that were used to 
implement this program or project. 
 
BCRISP accomplishes its work in a very lean way--under the leadership of one medical director and with the 
assistance of one part-time project manager. From pilot applicants, the program does not require any prior 
process improvement or project management training, but instead coaches participants in process improvement 
tools, such as PDSA and Lean. Additionally, each project team is provided data assistance and required to present 
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their outcomes to senior leadership, in order to galvanize institutional support for projects that demonstrate 
efficacy. 
 
Describe any "out of the box" thinking or creative approaches to meeting project goals. 
 
BCRISP’s use of a venture-capital framework to catalyze care redesign is a novel and unique approach. In 
requiring projects to propose both clinical and financial targets at the time of application, and engaging senior 
hospital leaders in the selection and monitoring of the pilots, BCRISP aimed to address the challenge of 
sustainability—pilots needed to prepare an “exit strategy” from the outset, identifying key stakeholders whose 
support would be necessary for ongoing support. In addition, BCRISP’s staged investment approach enforced 
accountability for results among the pilots, and served to concentrate funding and support towards those 
interventions that proved successful. Lastly, BCRISP’s use of shark-tank style events to evaluate and select 
proposals helped to generate excitement across the institution about care redesign and value improvement. 
Explain how you collaborate with internal and external entities on this program or project including how you 
engaged patients, providers and/or key partners throughout the implementation process. 
 
A primary goal of BCRISP was to engage providers in the work of improving value in care delivery. BCRISP’s 
grassroots approach to care redesign helped to spur interest in this work among providers. However, we initially 
worried that because most proposals would not ultimately receive support and funding for implementation, the 
rigorous selection process could possibly turn off clinicians whose proposals were rejected. Thankfully, when we 
surveyed applicants after our first cohort of applications, none reported that their interest in pursuing value 
improvement work had been negatively impacted by BCRISP. The vast majority, even among those whose 
proposals had not moved beyond the application phase, reported that their interest had actually be increased. 
BCRISP also engaged key stakeholders within hospital leadership throughout the process. Senior leaders were 
asked to serve on the BCRISP “Advisory Committee,” charged with selecting the proposals to pilot and then 
monitoring and evaluating the pilots. By helping to select the proposals, senior leaders were able to ensure 
finalist pilots were aligned with overall institutional strategy, and pilots were given visibility to stakeholders who 
were in a position to push for ongoing support. To date, BCRISP has not engaged patients apart from opening the 
selection and “report-out” events to the public, and utilizing patient reported outcome measures in evaluating 
many of the pilots. Going forward, we intend to add patient representation to our selection and evaluation 
committee.  
 
Publication/Presentation(s) 
 
Laskowski ,Karl and Dudley, Jessica. “How Brigham & Women’s Funds Health Care Innovation,” Harvard Business 
Review. October 15, 2015, https://hbr.org/2015/10/how-brigham-s-funds-health-care-innovation. 
 
Evaluation 
 
Describe the impact and measures of success of your program or project. 
 

 Solicited 109 proposals through 2 cohorts.  

 Engaged more than 583 clinicians across every clinical department at our institution.  

 21 applications involved multi-departmental teams (crossing traditional organizational silos).  

 Implemented 16 pilots to date • Returned over $4.5M in estimated annual Total Medical Expense 
savings.  

 
Pilots have led to the following (also see graphic in supplemental info):  

https://hbr.org/2015/10/how-brigham-s-funds-health-care-innovation
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 Reduced readmissions by 1/3 for complex patients discharged to long term acute care.  

 Reduced ED revisits from 37% to 17% for uncontrolled diabetics seen in ED.  

 Spurred use of patient reported outcomes to guide use of specialty medications in rheumatoid arthritis 

 Increased vaginal birth after cesarean section (VBAC) rate from 14% to 27% through introduction of novel 
IT interface. 

 Reduced need for inpatient management of atrial fibrillation through development and implementation 
of ED-based clinical pathway.  

 Reduced inpatient length of stay for patients undergoing spine surgery through introduction of RN-led 
pre-op “spine class”. 

 Launched multi-disciplinary Traumatic Brain Injury (TBI) follow-up clinic to improve post-concussion 
evaluation and treatment.  

 Piloted replacement of human in-room patient “sitters” (monitors) with virtual video based monitoring 
system, reducing expense and leading to improved safety and comfort for patients.  

 Implemented clinical pathway for safe and efficient antibiotic use in patients with history of penicillin 
allergy.  

 Created role of “Clinical Strategist” for patients with suspected lung cancer, reducing time to diagnosis 
and time to treatment by factor of 3.  
 

Lessons Learned 
 
What were the anticipated and unanticipated lessons learned from this program or project? 
 
In launching BCRISP, we observed that a grassroots approach to value improvement can effectively engage 
clinicians. Applying a venture capital framework to the process helped to concentrate investment in successful 
projects, to limit sunk costs in pilots that sounded promising initially but failed to demonstrate results, and to 
prepare all pilots to take on the challenge of sustaining their intervention should it prove effective. Unexpectedly, 
when we asked pilot teams what part of the program was most helpful in achieving results, they cited not the 
financial awards, nor the process improvement coaching or data assistance, but the firm timeline requiring a mid-
year check-in and final “report out” at 5 and 9 months respectively, where the teams were forced to make short 
presentations to the Advisory Committee. Teams reported that these firm “goalposts” helped ensure 
accountability and continuous progress. While they did cite the financial and non-financial support as also key to 
success, they did not feel it was quite as important as the timeline and accountability enforced by the BCRISP 
structure. We also initially underestimated the complexity of the financial analysis required to prove internal 
value to the hospital. The somewhat schizophrenic nature of our current payment system makes it very difficult 
to clearly determine expected financial effects of care redesign efforts targeted to reduce unnecessary utilization. 
In a mix of fee for service and more value-based reimbursement models, it is hard to predict financial return. 
Similarly, incremental reductions in utilization were difficult to model in terms of potential to decrease costs. 
Specifically, we found it necessary to debate what costs were fixed versus variable, and needed to engage 
hospital finance professionals in helping define reasonable assumptions and interpretation of data. As we move 
forward with our third cohort of applications and pilots, we feel we are now in a much stronger position to 
consider the financial as well as the clinical implications of the pilots.  
Sustainability 
 
What strategies have been implemented to sustain this program or project? 
 
BCRISP has been embraced by both clinicians and administrators at our institution. As discussed above, by forcing 
pilots to project and defend both clinical and financial targets from the outset, and engaging senior leadership in 
selecting, monitoring and evaluating pilots from the time of application, we attempted to address the challenge 
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of sustaining and scaling the successful pilots. While not without early hiccups, this strategy has been quite 
successful with the majority of pilots continuing to operate and expand even after the initial BCRISP support 
period.  
 
 


