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Session Objectives

Participants will be able to:

Describe strategies for getting results in over burdened
care delivery systems

Apply strategies and tools for creating an action plan to
coordinate and leverage all initiatives to improve care
transitions

Explain the recommended measurement strategy and
rationale for using outcome, process and process
measures to guide learning and assess progress



Achieving Desired Results

Will

Influence Strategies

ldeas Execution

Innovate, Harvest Build Capability &
& Package Provide Support




Strategies for Getting Results

Building will for change
Using the Model for Improvement

Clarifying needs for implementation and
reliability



Strategies for Getting Results

Building will for change



Strategies for Getting Results

Building will for change
Scoping clear aims
Focusing the aims on the Greater Good
Having the aims on the organization’ strategic plan
Clarifying the gap: reinforcing why change is important
Engaging frontline ideas and involvement

Starting with small tests of changes - PDSA



Engaging Frontline Clinicians

Include them In:
|dentifying the problems
Understanding problem from the patients’ perspectives
Testing their ideas on how to improve
Seeing the impact of changes they make
Using observations to learn the real work
Honor their work

Consider the work burden of change and new processes

Test potential changes well in a small unit before
expanding



Seeing the Impact of Changes We Make

An n Otated ru n C h artS , % of Observations of Nurses Teaching Where Teach Back Was Used

{10 observations per month)

give us feedback on the | w»

relationship between o l —
Our theory (the changes | e o
we are making) and the 20% -
Outcomes for our FPY R —

patients (readmissions
and overall experience)



Observing the Actual Processes

Go see the real process

Check assumptions: what really happens
compared to what is described?

Observe and ask “Why?” five times to get to
the root causes of current performance

|dentify process failures you can change

Discuss changes that your team would like to
test



How Do You Build Will for Change?




Strategies for Getting Results

Using the Model for Improvement



Model for Improvement

What are we trying to
acmmplm

How will we know that a
change is an improvement?

~ What changes can we make that
will result in improvement?

the

INPROVENENT
*BDE

A PRACTICAL APPROACH /2
ENHANCING ORGANIZATIONAL PERFORMANCE

For more information, please visit the IHI Open School Course - QI 102: The Model

L
for Improvement: Your Engine for Change at 'I


http://www.ihi.org/

Plan-Do-Study-Act

(PDSA) Cycle

[action-oriented

learning]

e Determine
If change(s)
should be made

 Plan for next test

e Act to hold gains,
continue to improve

* Plan 1 small
change to test

* Predict what will
happen

 Decide on data
to evaluate test

Study

 Analyze the data

« Compare results
to predictions

e SuMmarize
what was
learned

Do

e Run the test

e Document
problems and
observations

* Begin data
analysis




PDSA Worksheet | [®m Name:

Cycle start date: Cycle end date:

PLAN: Describe the change you are testing and state the question you want this test
to answer (If | do x will y happen?)
What do you predict the result will be?

What measure will you use to learn if this test is successful
or has promise? A P

Plan for change or test: who, what, when, where &
Data collection plan: who, what, when, where w

DO: Report what happened when you carried out the test. Describe observations,
findings, problems encountered, special circumstances.

STUDY: Compare your results to your predictions. What did you learn? Any
surprises?

ACT:. Modifications or refinements for the next cycle; what will you do next?




Team or Table Exercise

Work in small groups to:

Develop a test of change using the PDSA
worksheet

Write the plan only
—aculty available for consults

Report out > one or two volunteer(s) will share a
nlan for a test of change




Model for Improvement Resources

Excellent resources for learning (or refreshing your memory) about
the Model for Improvement and how to run PDSA cycles

On-Demand Video: [free]

For the video, please visit On Demand: An
Introduction to the Model for Improvement, listed
under the Virtual Program section at www.ihi.org

Open School Module: [free for students]

For the module, please visit QI 102: The Model for
Improvement: Your Engine for Change, listed under
the Open School course list at www.ihi.org

Free whiteboard brief presentations

http://www.ihi.org/education/IHIOpenSchool/resources/Pages/BobLloyd
Whiteboard.aspx



http://www.ihi.org/
http://www.ihi.org/

What Works for you?

What Improvement Model do You Use?




Strategies for Getting Results

Clarifying needs for implementation
and reliability



Implementation

The change is a specified part of daily work -

need to develop all support infrastructure to
maintain change

High expectation to see improvement

(Eagerness to continue testing to achieve
reliability)

Increased scope will lead to increased

resistance (Value of evidence from successful
tests)



Seqguence for Improvement and Spread

Theory
and ,

Prediction

Test

under a
variety of
conditions

Make part Spreading a

of routine
operations

change to other
locations

Developing a change

Testing a
changeZ26

Implementing a
change (HTG)

Slide by Robert Lloyd i



Implementation Requires . . .

PDSA: Testing implementation steps
Established buy-in & consensus building
Communication

Training

Policies & Procedure

Supportive infrastructure including assigned
accountability



Tracking Progress in Changes

100%

Completeness

CHANGES

U6

U5

U4

U3

U2

Using
Teach Back

Medication
Reconciliation

Enhanced
Assessment

Real-Time
Handovers

Scheduled
Visits

Follow-up
Appointments

Coverage

100%



Readmissions Progress in IHI Change Packages

m Mot Initiated Initiated m Spread (condition/Unit/Site)

# of Hospitals

H = Hospital
O = Physician Office
HC = Home Care
5M = Skilled Nursing Facility




Strategies and Tools
for Building an Action Plan

Using charters

Planning/tracking progress of changes
Tracking/exploring connections to other
Initiatives

Using balanced measures

Specifying the measurement plan for collection,
analysis and reporting for the frontline to the
boardroom



Using Charters to Drive Results

Process Improvement Project Charter Signal strategic work
AIM: |T|me||ne: | aCrOSS the
Team organization and
Current State/Background: Senior Leader: attraCt reSOurceS

Team Leader;

Co-Leader:

Frame and enable
strategic Iinitiatives

Improvement Advisor:

FocusfBoundaries; Team Members:

Keep the team

Tremp— focused through
regular review of the
M aim, timeline, and
measures




ACTION PLANNING FORM

Page 1of 8
Cross-Continuum Team: Population:
Aim Statement:
Key Processes Action Plan Timeline?
Changes o
a. CEO selects an Executive Sponsor and a O
Day-to-Day Leader to lead the improvement
work
- O
_E
°%
2= _ Y
.E o b. Executive sponsor convenes a Cross-
E g Continuum Improvement Team | n CI u d e
= .
s2 Connections to
o eie .
Pe Other Initiatives
- < /\_/
E % c. Team identifies opportunities for improvement \—)\_/
L = using:
E
o In-depth review of the last five re-
hospitalizations
« Patient experience data on communications
and discharge preparations
» 30-day all-cause readmission rates

Preparing to Test: Your team is collecting baseline data; mesting with key informants or team members and constituents; flowcharting or cbsenving the process.

Testing: ‘four team is trying a change to see if the change results in improvement; there is mo assumption that the change tested is permanent yet. A test of change involves complete
Plan-Do-Study-Act cydles:

Implementing: Your team is making a successful change permanent.  Imiplementation will often require changing documentation, written policy, hiring, training. and organizational
infrastructure - activities usually not required in the testing phase. Implementation, like testing, will reguires the use of multiple Plan-Do-Study-Act cydes for continued leaming.
Standard Work in Place (with =00% reliability): Your team has developed a highly specified process which is currently in use; documentation exists that indicates the process is
followed at least B0% of the time.




Measures to Evaluate Impact
and Progress

Measures directly relate to the
aim of an initiative
(the “So what?”)

» Measures reflect how well

processes in the work get done
around key changes

Measures to help avoid causing
. detriment to another outcome or
Balancing part of the system, e.g., processes,
safety, satisfaction, equity, or costs




V. System of Measures
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V. System of Measures

Outcome Measures: Patient Experence
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V. System of Measures
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V. System of Measures
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V. System of Measures
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V. System of Measures

33

Measure Description Nurmerator Denominator Data Collection Sirategy
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V. System of Measures

Measure Description Nurmerator Denominator Data Collection Strategy
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Reflections
What ideas did you hear that you
might apply?
What was most exciting for you?
What was confusing?

Need more information about....?
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