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Roberto, M.  (2009).  Know What You Don't Know: How Great Leaders Prevent Problems before They Happen.  Philadelphia, PA:  Wharton School Publishing.

The author highlights seven skill sets for becoming an effective "problem hunter" to find and manage issues before they erupt into crises.  Below is an excerpt from the book's first chapter, "From Problem-Solving to Problem-Finding."
Imagine Mary, a hospital patient.  Her heart has stopped, and her nurse has called for help. A team rushes to the patient's room. No one expected this crisis. Mary came to the hospital for routine knee-replacement surgery, and she had been in fairly good health prior to the procedure. Now, she isn't breathing. Working from a "crash cart" full of key equipment and supplies, the expert team begins to resuscitate the patient. Working at lightning speed, yet with incredible calm and precision, they get her heart beating again. They move Mary to the intensive care unit (ICU), where she remains for two weeks. In total, she spends one month more than expected in the hospital after her surgery. Her recovery, even after she returns home, is much slower than she anticipated.

After the incident, Mary’s nurse attends to his other patients but wonders:  Could this cardiac arrest have been foreseen? Did I miss the warning signs? He recalls noticing that Mary's speech and breathing had become slightly labored roughly six hours before the arrest. He checked her vitals. While her respiratory rate had declined a bit, her other vital signs -- blood pressure, heart rate, oxygen saturation, and body temperature -- a remained normal. Two hours later, he noticed that Mary appeared a bit uncomfortable. He asked her how she was feeling, and Mary responded, "I'm OK. I'm just a little more tired than usual." Mary's oxygen saturation had dipped slightly, but otherwise, her vitals remained unchanged. The nurse considered calling Mary's doctor, but didn't feel comfortable calling a physician without more tangible evidence of an urgent problem. He didn't want to issue a false alarm, and he knew that a physician's assistant would come by in approximately one hour to check on each patient in the unit.
This scenario, unfortunately, has transpired in many hospitals over the years. Research shows that hospitalized patients often display subtle and not-so-subtle warning signs six to eight hours before a cardiac arrest. During this time, small problems begin to arise, such as changes in heart rate, blood pressure, and mental status. However, hospital personnel do not necessarily notice the symptoms. If they notice a problem, they often try to address it on their own, rather than bringing their concerns to the attention of others. One study found that two-thirds of patients exhibited warning signs, such as an abnormally high or low heart rate, within six hours of a cardiac arrest, yet nurses and other staff members brought these problems to the attention of a doctor in only 25% of those situations.  In short, staff members wait too long to bring these small problems to the attention of others. Meanwhile, the patient's health continues to deteriorate during this window of opportunity when an intervention could perhaps prevent a crisis.

Several years ago, Australian hospitals set out to save lives by acting sooner to head off emerging crises. They devised a mechanism whereby caregivers could intervene more quickly to address the small problems that typically portend larger troubles. The hospitals invented Rapid Response Teams (RRTs). These teams respond to calls for assistance, typically from a floor nurse who notices an early warning sign associated with cardiac arrest. The team typically consists of an experienced critical-care nurse and a respiratory therapist; in some cases, it also includes a physician and/or physician's assistant. When the nurse pages an RRT, the team arrives at the patient's bedside within a few minutes and begins its diagnosis and possible intervention. These teams quickly assess whether a particular warning sign merits further testing or treatment to prevent a cardiac arrest.

To help the nurses and other staff members spot problems in advance of a crisis, the hospitals created a list of the "triggers" identified through research that may foreshadow a cardiac arrest and posted them in all the units. Most triggers involved a quantitative variable such as the patient's heart rate. For instance, many hospitals instructed staff members that the RRT should be summoned if a patient's heart rate fell below 40 beats per minute or rose above 130 beats per minute. However, hospitals found that nurses often noticed trouble even before vital signs began to deteriorate. Thus, they empowered nurses to call an RRT if they felt concerned or worried about a patient, even if the vital signs appeared relatively normal.
The invention of RRTs yielded remarkable results in Australia. The innovation soon spread to the United States.  Four U.S. sites were studied. Nurses reported that they felt much more comfortable calling for assistance, especially given that the RRTs were trained not to criticize or punish anyone for a "false alarm."  With the implementation of this proactive process for spotting problems, each of these pioneering hospitals reported substantial declines in cardiac arrests, transfers to the intensive care unit, and deaths. A physician explained why RRTs proved successful: "The key to this process is time. The sooner you identify a problem, the more likely you are to avert a dangerous situation."
What is the moral of this remarkable story? Small problems often precede catastrophes. In fact, most large-scale failures result from a series of small errors and failures, rather than a single root cause. These small problems often cascade to create a catastrophe. Accident investigators in fields such as commercial aviation, the military, and medicine have shown that a chain of events and errors typically leads to a particular disaster.  Thus, minor failures may signal big trouble ahead; treated appropriately, they can serve as early warning signs. Many large-scale failures have long incubation periods, meaning that managers have ample time to intervene when small problems arise, thereby avoiding a catastrophic outcome. Yet these small problems often do not surface. They occur at the local level but remain invisible to the broader organization. These hospitals used to expend enormous resources trying to save lives after a catastrophe. They engaged in heroic efforts to resuscitate patients after a cardiac arrest. Now, they have devised a mechanism for spotting and surfacing small problems before they escalate to create a catastrophic outcome. Code Blue Teams are in the business of fighting fires. The Rapid Response Team process is all about detecting smoke.
This book uses the terms problem and failure interchangeably; they are defined as a condition in which the expected outcome has not been achieved. In other words, we do not witness desired positive results, or we experience negative results. These problems may entail breakdowns of a technical, cognitive, and/or interpersonal nature. Technical problems consist of breakdowns in the functioning of equipment, technology, natural systems, and the like. Cognitive problems entail judgment or analytical errors on the part of individuals or groups. Interpersonal problems involve breakdowns in communication, information transfer, knowledge sharing, and conflict resolution.

Many organizations devote a great deal of attention to improving the problem-solving capabilities of employees at all levels. As much time should be spent thinking about how to discover problems before they mushroom into large-scale failures. One cannot solve a problem that remains invisible, unidentified and undisclosed. Unfortunately, for a variety of reasons, problems remain hidden in organizations for far too long. Great leaders do not simply know how to solve problems. They know how to find them. They can detect smoke, rather than simply trying to fight raging fires. 

IMPLICATIONS FOR EXTENSION. This book can be helpful to Extension programming as we help people, including our own employees, to go beyond problem solving to uncover and address emerging problems while they are still manageable.








