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Local Is Global: 
Advancing Healthcare Delivery and 
Quality on the International Stage

Disclosure of Relevant
Financial Relationships
• The following faculty of this continuing 

education activity has no relevant financial 
relationships with commercial interests to 
disclose:
– Jonathan Wetzel

– Tao Xu, MD
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Faculty
• Jonathan Wetzel

Executive Director, Mount Sinai International

Mount Sinai Health System (New York, New York, USA)

• Tao Xu, MD
Medical Director, Mount Sinai International

Associate Professor, Icahn School of Medicine at Mount Sinai

Mount Sinai Health System (New York, New York, USA)

Learning Objectives
• Illustrate tools to understand a local healthcare 

culture and delivery system in international 
settings and exhibit cultural competency.

• Explain methods needed to assess local 
quality and safety systems, and apply best 
practices in conducting process improvement 
and change management in international 
settings.
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Agenda
1. Brief background on international healthcare systems and collaborations

2. Tools needed to understand the local healthcare culture and delivery system

3. Methods to assess the local quality and safety system

4. Methods to assess local culture and exhibit cultural competency when engaging with an international 
healthcare partner

5. Best practices in conducting process improvement and change management in an international arena

6. Local is Global: Real life examples

7. Applications to Practice

Access to Live Polling
https://pollev.com/msi
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Let’s get to know each other!
• What is the last international destination that you traveled to 

(other than this conference)?

• Did you plan for any unexpected medical care needs?
– For example: COVID-19 tests, refundable tickets, nearest hospital(s), medical insurance / 

out of network coverage, etc…

• Has your approach to travel planning changed from Pre-2020 to 
today?
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Let’s get to know each other!
• Have you seen other hospitals outside of the one that you work in 

today?

• Have you traveled outside of the US?

• Have you seen / worked in hospitals outside of the US?

• Do you work in the international healthcare space?

• Does your organization have international partners?
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Let’s get to know each other!
• Are you a?

– Physician

– Nurse

– Allied health professional

– Administrator

– Consultant

• Role
– Leadership

– Management

– Front Line
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Pop Quiz!
• Guess the country where each food item is offered:

Crepes Bulgogi Burger
Grilled Halloumi 
Cheese Muffin

McFalafel Wrap Chicken McDo McAllo Tikki
Source: Martinez
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Brief background on international healthcare 
systems and collaborations

Source: O’Brien
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Brief background on international 
healthcare systems and collaborations

17
Source: O’Brien

Brief background on international 
healthcare systems and collaborations

18
Source: Jha
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Brief background on international healthcare 
systems and collaborations

Source: “Crossing the Global Quality Chasm: Improving Health Care Worldwide.”

Brief background on international healthcare 
systems and collaborations

Total Years of Experience: 696
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Brief background on international healthcare 
systems and collaborations

Brief background on international healthcare 
systems and collaborations
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Brief background on international healthcare 
systems and collaborations

Takeaway Insight
• Increased access to international travel + enhanced awareness of best-practice 

healthcare standards = higher global demand for high-quality and high-
reliability healthcare services

• The collective COVID-19 experience has enhanced this global demand

• While COVID-19 undoubtedly impacted international patient services activity (e.g. 
inbound to the US), it also acted as an accelerant for international hospital 
collaborations and development projects

• Though air travel is rebounding, interest (and action) in pursing collaboration, 
partnership, and even direct investment in operations abroad by countries, 
investors, and healthcare providers continues to grow
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Takeaway Insight
• Global collaborations will predictably continue to grow. Air travel rebound only helps.

Air travel is rebounding, but it’s still not where it 
was

September 2022 Data
(based on revenue passenger kilometers – RPKs)

Total = 73.8% of 2019 levels (57% rise from 2021)

Domestic = 81% of 2019 levels (6.9% rise from 2021)

International = 69.9% of 2019 levels (122.2% rise from 
2021)

Source: “Air Transport, Passengers Carried.” World Bank; “September Passenger Demand Stays Strong.” IATA

So, what are we talking about here?

Glocalization

/ˌɡlәʊk(ә)lʌɪˈzeɪʃ(ә)n/

noun

the practice of conducting business according to both local and 
global considerations
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So, what are we talking about here?
• While the U.S. healthcare system has its flaws, it does provide:

o A strong framework for quality and patient safety

o Commonly agreed to and understood methods (and terminology) for measuring quality and outcomes

o A platform for and acceptance of the need to continuously pursue improvement in quality, safety, and outcomes (the 
journey never ends)

o Strict regulation and reimbursement requirements that are tied to quality, outcomes, value

• Globally, there are few examples of healthcare systems that are required to conform to a common 
approach to quality and reliability, patient safety, and outcomes, and that are as strict as those in the 
US 

• International accreditation is not universally adopted nor uniform and is generally pursued by those 
who see the value in it or who can afford it

• Credentialing of physicians, nurses, professional staff is not followed as strictly as in the US (even in 
advanced health systems) 

• Around the world, approaches to quality and patient safety are not standardized

So, what are we talking about here?

• Leveling the playing field

• Patient expectations as consumers of healthcare will continue to 
drive innovation and demand for high-quality + high-reliability 
healthcare

• The rise in healthcare systems with a global reach will create 
further opportunities for deeper integration of care across borders, 
both physical and virtual

– Increasingly competitive healthcare market in the U.S. and abroad
– Outcomes focus
– Consumerism
– Economies of scale
– Care coordination
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Poll

What would be important to evaluate/know/understand 
when engaging with international partners in 
advancing their healthcare delivery systems?

Please convene with your table / those nearby you to develop a team 
response
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Essential Resources

• Tools to understand the local healthcare culture and delivery 
system

• Methods to assess the local quality and safety system

• Methods to assess local culture and exhibit cultural competency 
when engaging with an international healthcare partner

• Best practices in conducting process improvement and change 
management in an international arena

Case Example #1
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Tools to understand the local healthcare culture and delivery system

• Preliminary research

• Preliminary questionnaire(s) and document request(s)

• Planning meetings with partner / counterparts

• Onsite assessment

• Opportunities for team interaction

Underpinning each of these is the necessity to have an open mind, to embrace the concept 
of humble inquiry, and to use all available resources and senses to develop a well rounded 
understanding of the local healthcare delivery system and culture

Tools to understand the local healthcare culture and delivery system

• Preliminary research
– Country (geography, economy)

– Culture

– Demographics and public health information

– Healthcare system and regulations

– Roles and relationships within the healthcare system (e.g. nurse-to-
physician, administration, utilization of skilled labor)

– Professional education and licensure requirements

– Similarities and differences with respect to the U.S. / other 
comparisons
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Tools to understand the local healthcare culture and delivery system
High-level example: Embracing diversity

China

▶ Mostly universal 
coverage

▶ Limited focus on 
screening and 
prevention vs. acute / 
emergent care

▶ Tiered hospital system

▶ Limited outpatient 
capacity           
(hospital centric)

▶ Less consumer centric

United States

▶ Multi-Payer system

▶ Underinsured 
issue

▶ Shift from inpatient 
to outpatient care

▶ Consumer centric

▶ Heightened focus 
on Fee-For-Value

Canada

▶ Single-Payer system

▶ Coverage limitations 

▶ Multiple entry points

▶ Capacity limitations

▶ Quality focused

CHINA CANADA UNITED STATES

Sources: Annals of  Translational Medicine , The Atlantic, The New York Times

NON-EXHAUSTIVE

Tools to understand the local healthcare culture and delivery system

• Preliminary questionnaires and document requests
– Advance information request list – may include the following sections 

/ questions
• Patient population and health demographics (birth rate, mortality rate, top causes of 

mortality, top causes of hospitalization)

• Case Mix and acuity (top diagnoses, top procedures by specialty)

• Primary diagnostic modalities / technologies

• Primary treatment modalities / technologies

• Operational metrics (admissions/year, ALOS, imaging volume, lab/pathology 
volume)

• Healthcare workforce # of nurses, physicians, administrators; duties and 
responsibilities; profile – level of education and training; salary levels; continuing 
education)

• Key facility metrics (# beds, ORs, exam rooms, imaging equipment/type)

• Quality and patient safety (Medical governance, credentialing and privileging, HAIs, 
SAEs, RCA process)
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Tools to understand the local healthcare culture and delivery system

• Planning meetings with partner/ counterparts
– Virtual and/or in-person – dependent on topic, required frequency, travel time

– Establishing a regular schedule, with the ability to convene on a more 
immediate basis is critical

– Advance agreement on meeting agendas, goals/objectives, and participants 
is critical

– Discussion topics and required participants will determine whether an in-
person/virtual/hybrid meeting is necessary

– Navigating different cultures
• Universal = be clear on expectations regarding roles and goals/outcomes; be 

respectful (e.g. of differences, of professional titles)

• Country / Region Specific = engagement style (virtual vs in-person); approaches 
(e.g. desired coaching style – peer-to-peer collaboration vs copy-paste, hands-on vs 
hands-off, designated spokesperson(s)).

Case Example #2
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Methods to Assess Local Quality and Safety Systems

Methods to Assess Local Quality and Safety Systems

Background

Leadership

Visit
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Methods to Assess Local Quality and Safety Systems
Background

Sample request topics:
1. Hospital background and statistics 

2. Governance structure

3. Clinical services (current and future)

4. Non-clinical services (current and future)

5. Quality and safety program overview / annual report

6. Quality and safety data

7. Specific policies and procedures: Medication safety, Infection control, 
life safety, safety event review, staff qualification and evaluation. 

Methods to Assess Local Quality and Safety Systems
Leadership

Interview groups:

• Executive team (direction of the hospital)

• Quality leadership team (direction of the q/s system)

• Education, Research

How do you like to receive support?
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Methods to Assess Local Quality and Safety Systems
Visit

Where would you visit in a hospital to assess the quality and 
safety system?

• Use hospital background information

• Compare and contrast 

• Speak to everyone (staff and patients/visitors if allowed)

• A picture is worth a thousand words

Methods to Assess Local Quality and Safety Systems
Visit
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Methods to Assess Local Quality and Safety Systems
Visit

Methods to Assess Local Quality and Safety Systems
Visit
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Methods to Assess Local Quality and Safety Systems
Challenge

Image by rawpixel.com

Case Example #3
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Methods to assess local culture and exhibit cultural competency 
when engaging with an international healthcare partner 
Prerequisites

• Understanding and appreciating the society, culture, and customs

• Understanding the local organizational culture

• Ability to compare, contrast, and connect different cultures and practices

• Ability to thrive in ambiguity

• Superior consulting skills

• Superior emotional intelligence

• Most importantly – an open mind
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Methods to assess local culture and exhibit cultural competency 
when engaging with an international healthcare partner 

“Culture eats strategy for breakfast”

-Peter Drucker

…“and transformation for lunch”

Source: Journal, Jabian

Methods to assess local culture and exhibit cultural competency 
when engaging with an international healthcare partner 

• Understanding culture and driving improvement and transformation 
efforts in your home environment / organization can be challenging… 
doing so in a different organization/culture/country is also not easy

• Becoming a student of the local culture and organization is absolutely 
necessary

• Building trust is absolutely necessary

• Practicing humble inquiry is absolutely necessary

Source: Bremer; Schein
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Methods to assess local culture and exhibit cultural competency 
when engaging with an international healthcare partner 

X factors

• A diverse team of experts
– Professional background

– Skillset

– Cultural background

– Life experience

• Establishing a strong human connection

• Demonstrating professional empathy

Case Example #4
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Best practices in conducting process improvement and change 
management in an international arena
Leadership Buy-In

Best practices in conducting process improvement and change 
management in an international arena
Involve frontline staff: people who will be carrying out the change
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Best practices in conducting process improvement and change 
management in an international arena

Best practices in conducting process improvement and change 
management in an international arena

Be flexible

Be patient 

Be willing to start small
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Conclusion + Takeaways

Applications to Practice
• Health Equity

• Quality & Safety

• Workforce Challenges

• Organizational Culture

• International Relationship Development and Management

• Financial Benefit
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Questions? Comments?

THANK YOU!

61
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