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How do we create a
sustainable culture of
operational excellence?

“Continuous improvement is the ongoing improvement of
products, services or processes through incremental and
breakthrough improvements”-ASQ
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Entempnse
Alignment

L.reate Value far the Customer

Continuous Improvement

Assure Quality at the Source * Improve Flow B Pull
Seek Perfection * Embrace Scientific Thinking * Focus on Process

GUIDING
PRINCIPLES
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The Shingo Model. Jon M. Huntsman School of Business Shingo
Institute. Utah State University. https://shingo.org/shingo-model/



https://shingo.org/shingo-model/

How does process
iImprovement fit in?

' . EASTERN US QUALITY
IMPROVEMENT COLLABORATIVE



. . Process Mappin
Practice Redesign PpITE

Quality Assurance Flow Data-Driven TQaM

29
Quality Improvement

Model for Improvement Plan-Do-Study-Act
Human Factors

Research

Analysis QI
LEAN

Juran Triangle

Y. EQIC

'. EASTERN US QUALITY

IMPROVEMENT COLLABORATIVE

Image source:: https://www.saskhealthquality.ca/blog/what-is-quality-improvement-anyway/#history



https://www.saskhealthquality.ca/blog/what-is-quality-improvement-anyway/#history

Improvement is a TEAM sport

Quality improvement is the framework used to
systematically improve care.

Seeks to standardize processes and structure to:
* reduce variation;
* achieve predictable results; and

* Improve outcomes for patients, healthcare systems and
organizations.

" EQIC CMS Quality Measurement and Quality Improvement What is Quality Improvement?: https://www.cms.gov/Medicare/Quality-Initiatives-
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#:~:text=Quality%20improvement%20is %20the%20framework,%2C%20healthcare%20systems%2C%20and%20organizations
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/Quality-Measure-and-Quality-Improvement-#:%7E:text=Quality%20improvement%20is%20the%20framework,%2C%20healthcare%20systems%2C%20and%20organizations
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/Quality-Measure-and-Quality-Improvement-#:%7E:text=Quality%20improvement%20is%20the%20framework,%2C%20healthcare%20systems%2C%20and%20organizations
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/Quality-Measure-and-Quality-Improvement-#:%7E:text=Quality%20improvement%20is%20the%20framework,%2C%20healthcare%20systems%2C%20and%20organizations

What is the mechanism of Ql?

PROCESS IMPROVEMENT is the mechanism in which
Ql is standardized.

1. Behavior is made systematic so the same inputs result in the same
outputs within the bounds of uncertainty (randomness).

2. Second, behavior is aligned with evidence on sound practices (e.qg.,
guidelines and systematic reviews).

Standardization of structure and process increases the
likelihood of desired health outcomes.

" EQIC CMS Quality Measurement and Quality Improvement What is Quality Improvement?: https://www.cms.gov/Medicare/Quality-Initiatives-
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/Quality-Measure-and-Quality-Improvement-#:%7E:text=Quality%20improvement%20is%20the%20framework,%2C%20healthcare%20systems%2C%20and%20organizations
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/Quality-Measure-and-Quality-Improvement-#:%7E:text=Quality%20improvement%20is%20the%20framework,%2C%20healthcare%20systems%2C%20and%20organizations
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/Quality-Measure-and-Quality-Improvement-#:%7E:text=Quality%20improvement%20is%20the%20framework,%2C%20healthcare%20systems%2C%20and%20organizations

Why is using QI science
important?

“These are the processes that get us to the goals we are trying
to achieve. Both W|th our health delivery and also with
measuring impact.”

- Michael Hanak, MD, FAAFP, Associate Chief Medical Information Officer, Rush University
Medical Center




|HI video: Achieving health equity by
using quality improvement science
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2021. https://www.youtube.com/watch?v=bsV_0E1yc00



https://youtu.be/bsV_0E1yc00
https://youtu.be/bsV_0E1yc00
https://protect-us.mimecast.com/s/rLJIC5yMlxH0084wHzKcxY

Getting started

Facilitating the QI process
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Prioritize
communication, Start

Keep in mind:
engagement and Improvements on

participation from a small-scale
ALL stakeholders

Ql is an iterative
process!

9, EQIC
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https://www.ahrq.gov/cahps/quality-improvement/improvement-guide/4-approach-qi-process/index.html
https://www.ahrq.gov/cahps/quality-improvement/improvement-guide/4-approach-qi-process/index.html

1. Foster a culture of quality

» engage leadership and key stakeholders
« commit to a goal of zero harm
* create a sense of urgency to change

* mobilize your team and execute your change
strategy

Does this process
supportthe mission How visible does How can we
and purpose of our Is this processin this process need to continually improve
organization? control? be? this process?

Does this process Who owns this How efficient is this
add value? process? Whoiis process?
responsible for it?

9. EQIC
.“ EASTERN US QUALITY

IMPROVEMENT COLLABORATIVE

Think of times when significant
organizational processes or
procedures changed within your
organization. Did development
of those changes include
multiple levels of staff? Were
they communicated effectively?
When they were not, how
invested or inclined to change

did you feel?

Good Leaders,

Ask Good
Questions!

Image source: https://www.thenationalcouncil.org/wp-content/uploads/2022/05/Quality-Improvement-Toolkit-1.pdf



https://www.thenationalcouncil.org/wp-content/uploads/2022/05/Quality-Improvement-Toolkit-1.pdf

Patients

2. Form a frontline of defense y

CHANGE IDEA: Patterns
Mobilize clinical

“microsystems” to
assess the 5Ps Purpose

Processes

* create an effective safety culture
and ensure accountability

* assess your current state and
conduct QI activities What is most important to

the people who make up

° pinpoint barriers and address your microsystem?
clinical areas of improvement Look for ways to help them

embrace the changes &
take ownership!

Y. EQIC
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The Health Foundation Quality Improvement Made Simple: https://www.health.org.uk/sites/default/files/QualitylmprovementMadeSimple.pdf



https://www.ahrq.gov/cahps/quality-improvement/improvement-guide/4-approach-qi-process/index.html#4a
https://www.health.org.uk/sites/default/files/QualityImprovementMadeSimple.pdf

3. Boost bundle compliance

* adopt an evidence-based care bundle to improve
processes of care and patient outcomes

* redesign system and utilize clinical pathways to support
staff implementation of clinical guidance

* conduct data quality audits to assess clinical practice
against standards

Remember: The goal is to make the process more reliable,
and you do that by improving habits and processes!

' ‘ EASTERN US QUALITY .
' IMPROVEMENT COLLABORATIVE IHI Evidence-Based Care Bundles:
https://www.ihi.org/Topics/Bundles/Pages/default.aspx#:~:text=A%20bundle%20is%20a%20structured,proven%20to%20improve%20patient%20outcomes



https://www.ihi.org/Topics/Bundles/Pages/default.aspx#:%7E:text=A%20bundle%20is%20a%20structured,proven%20to%20improve%20patient%20outcomes
https://www.ahrq.gov/patient-safety/settings/hospital/resource/pressureulcer/tool/pu7b.html#ToolFourA
https://www.ihi.org/Topics/Bundles/Pages/default.aspx#:%7E:text=A%20bundle%20is%20a%20structured,proven%20to%20improve%20patient%20outcomes

4. Harness technology

Explore how best practices can encompass
technology and digital tools
Improve Increase access to

* identify platform enhancement and integration communication e
opportunities among team data

members
e utilize tools (i.e. CDI) to boost clinical
efficiency, optimize processes, workflows and Provitetimaly S ——

task(s) feedback on changesin

» develop customized process improvement
programs /n advance to effectively manage
resistance and acceptance

performance processes

9, EQIC
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5. Strengthen coding & documentation

Ensure assessment and prevention strategies are documented
and supported by internal guidelines and staff education.

* increase understanding between clinical & coding language with
use of clinical documentation improvement programs

* utilize end-to-end “documentation chain” to address CDI, coding
and quality issues (downstream processes)

» engage physician champion/team workgroups to tackle barriers
related to workflow and documentation processes

b IMPROVEMENT COLLABORATIVE Navigating Today's CDI Landscape: 10 Strategies for Success HFMA: https://harmony.solutions/wp-
content/uploads/2014/01/CDI-Landscape-10-Strategies-for-Success.pdf



https://harmony.solutions/wp-content/uploads/2014/01/CDI-Landscape-10-Strategies-for-Success.pdf
https://harmony.solutions/wp-content/uploads/2014/01/CDI-Landscape-10-Strategies-for-Success.pdf

6. Diagnose root causes

Root cause analysis is a structured facilitated ‘

team process to identify root causes of an [
. - Root Ca Analysis Example®
event that resulted in an undesired outcome e e
given Group A Blood

and develop corrective actions. g

Recovery

« gather team to find out what happened, why it Apositveunt Y Transtusingnurse H Nurse
happened and determine what changes need to  amececent (il Weiisinty. (ke
be made iy iﬁi’:’:ﬂ”rr:ir;m Murse was busy 5 Nurse sees that

* investigate breakdowns in processes and prior case bittotbilont ) (ebllotblioniis
systems (i.e. contributing factors) S

Root unclear Temp nurses Other nurses

on sick-out

* make changes to mitigate and eliminate system causes T need help
vulnerabilities

mI
 target sustainable solutions for system change Discovery Event
sustainability and spread

9, EQIC

‘ e SORATIVE AHRQ https://Identify Defects Through Sensemaking | CUSP Toolkit, CMS Guidance for Performing Root Cause Analysis (RCA) with PIPs:
https://www.cms.gov/medicare/provider-enrollment-and-certification/qapi/downloads/guidanceforrca.pdf



https://www.ahrq.gov/hai/cusp/modules/identify/identify.html#sl15
https://www.cms.gov/medicare/provider-enrollment-and-certification/qapi/downloads/guidanceforrca.pdf

/. Dig into your data!

Bring together stakeholders to assess your data for specific
quality issues negatively impacting your organization

* examine data to effectively understand, track and communicate
performance on patient safety metrics

* benchmark using scorecards and dashboards ‘
* use a balanced set of measures il
your data to better
» utilize data tools to support evaluation of What can you identify gaps and
. learn from your trend performance
structures and processes (i.e. control charts) data about where against goals?
to focus
improvement
efforts?

Remember, measurement is not the goal; /mprovement is the goal!

9, EQIC
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IHI Tips for Effective Measures: https://www.ihi.org/resources/Pages/Howtolmprove/ScienceoflmprovementTipsforEffectiveMeasures.aspx



https://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTipsforEffectiveMeasures.aspx

8. Set your challenge

QUESTION: How can our organization achieve our goal and prevent patient safety events

before they cause harm and reduce their impact if they occur?

« adopt an established improvement methodology (i.e. PDSA, Lean,
Six Sigma)

* incorporate use of process improvement tools and evidence-
based methodologies to improve patient safety

* integrate small rapid-cycle tests of change to identify processes
for improvement

* maintain plans for monitoring quality and prioritizing
Improvement activities

9. EQIC
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Plan, Do, Study, Act

A popular starting point
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The Model for Improvement

Thinking and Planning Phase Action Phase

: - —

1. What are we trying to accomplish? Act Plan
= Think about what you are trying to do and set clear and « What changes chould be S
desiralble aims and objectives

made by the net cycke? goals
& I mi changes, roll aut » Predict what will

= - . thee imiprovement happen
Z. How we will know that a change is an improvement?

& Plan tha oycla
> = Decide what dala
= Establish measuring processes and outcomaes

1o gather

3. What change can we make that will result in Study
improvement?

* Fullly analyze data
# Comipare dats to []n
= Generate ideas based on what others have done, what you think could

pradictions ® Carry out the plan
happen, and what can be learned through this process » Document any problems

aind ohsErvaong

& Examine |Eannimng

& Gathar dats

Adapted from: Associates in Process Improvement

Y. EQIC
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PDSA In Everyday Life: https://youtu.be/_-ceS9Ta820



https://youtu.be/_-ceS9Ta820

CQl Asks: "How are we doing?” and “Can
we do it better?”

A process is defined as a series of activities that transforms a set of
Inputs into a specific set of outputs.

Assumptions

Narrative Summary Indicators Data Sources

Goal

Project Results
Objectives/Outcomes N === == = == == == == = | |f the horizontal logic is
followed AND assumptions

hold true; THEN the project

Outputs

will likely succeed.

Activities

9. EQIC
.‘0 e s o

MPROVEMENT COLLABORATIVE Image source: https://www.thenationalcouncil.org/wp-content/uploads/2022/05/Quality-Improvement-Toolkit-1.pdf



https://www.thenationalcouncil.org/wp-content/uploads/2022/05/Quality-Improvement-Toolkit-1.pdf

9. Go to the guidelines

Stay-up to date!

* review current guidelines for evidence-based practice
recommendations

* prioritize interventions and develop guality indicators
» adapt and customize to your setting
« educate providers and embed into daily clinical practice

' ‘ EASTERN US QUALITY
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Final thoughts

Perfecting the QI project cycle
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3. Develop and Pilot a Reliable Standard Process of Care

Driver Status Next Steps

1: planned
2:in progress

| |
3: complete
r O e ‘ a n n I n Get to know the current processes in detail: | Team Lead
Use observation, process maps, value stream

maps, run charts, surveys, Pareto analysis,

et

Sketeh an initial process design Team Lead/
Improvement
Advisor

. " " Select which changes and improved design | Team Lead
° Develop a prOJect plan roadmap. elements to test using PDSA cycles

Test changes and refine the design by Team Lead
starting with 1 patient or event (testing and

¢ Identify the SpeCifiC taSkS and refining changes is an iterative, continuous

process using PDSA cycles)

deliverables for project initiation, gy analy o e process and The | Team Toad]
. . changes are working and test additional Improvement
executlon and Sustalnment_ changes as needed based on your analysis Advisor
. . . . Track and du_cun'u:nl changes, tests, and Team Lead/
* Determine appropriate timeline for results over e mprowement
completing each phase. o ot PO g |
. . Provide regular feedback to process Team Lead
 Assign tasks/deliverables to team participants and the exetive sponsor at
members to ensure your plan stays on Wi you e conflent T change's | Team Cead
track. ?Jﬁ:ﬁ::f%’ﬁﬂﬁﬁ?ﬁﬁ; tecune
permanent

Are the parts/steps in the system performing as planned?

' EQIC Are we on track in our efforts to improve the system?
'.‘ EASTERN US QUALITY
IMPROVEMENT COLLABORATIVE

Key Resource: IHI Improvement Project Roadmap: https://www.ihi.org/resources/Pages/Tools/ImprovementProjectRoadmap.aspx



https://www.ihi.org/resources/Pages/Tools/ImprovementProjectRoadmap.aspx

Don’t overlook the
relational aspects
of improvement

What skills do
Improvers
need?

9, EQIC

'. EASTERN US QUALITY

IMPROVEMENT COLLABORATIVE

Questioning Empathetic

Problem finding

Reflecti
etlective Comfortable

with conflict

Connection
making Optimistic
Synthesising Calculated
alculate
risk taking
Acceptin
. chgﬂgg Tolerating
uncertainty

_ . Generating
playing Cr’_ItIC_Eﬂ ideas
thinking

Image source: The Health Foundation: https://www.health.org.uk/sites/default/files/QualitylmprovementMadeSimple.pdf



https://www.health.org.uk/sites/default/files/QualityImprovementMadeSimple.pdf

Ql is a continuous activity,
not a one-time thing!

* Involve leadership, find your champions and mobilize.

 Extend process ownership across teams.

 Encourage a culture that challenges the status quo.

 Make process improvement part of everyday conversation.
 Expect resistance as you introduce new processes.

 Be patient, sustainable practices take work and time to succeed.
 Celebrate successes AND failures — both are part of the process!

' ‘ EASTERN US QUALITY
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The Health Foundation: https://www.health.org.uk/sites/default/files/QualitylmprovementMadeSimple.pdf



https://www.health.org.uk/sites/default/files/QualityImprovementMadeSimple.pdf

Quality toolbox takeaways

Hospital Toolkits for Project Management Templates
Action Resources

« EQIC Website | Unit-Based « AHRQ Project Planning and « Cause-and-effect diagram
Patient Safety and Quality Management template
Improvement Toolkit * Check sheet template
 Project Management & « Control chart template
* |HI Quality Improvement Dissemination Toolkit « Histogram template
Essentials Toolkit « Pareto chart template
* Project Change Concepts » Scatter diagram template
Worksheet « Stratification template

Quick Ql Podcasts

« How do you spread QI?
« What an Improvement Coach Does and Doesn't Do
» Creating a Culture of Continuous Improvement that Outlasts your Leaders]|

9. EQIC
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https://qualityimprovementcollaborative.org/focus_areas/ubs/docs/NYSPFP_PatientSafety_Toolkit.pdf
https://qualityimprovementcollaborative.org/focus_areas/ubs/docs/NYSPFP_PatientSafety_Toolkit.pdf
https://qualityimprovementcollaborative.org/focus_areas/ubs/docs/NYSPFP_PatientSafety_Toolkit.pdf
https://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx
https://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx
https://digital.ahrq.gov/health-it-tools-and-resources/evaluation-resources/workflow-assessment-health-it-toolkit/all-workflow-tools/project
https://digital.ahrq.gov/health-it-tools-and-resources/evaluation-resources/workflow-assessment-health-it-toolkit/all-workflow-tools/project
https://nacns.org/resources/toolkits-and-reports/project-management-dissemination-toolkit/
https://nacns.org/resources/toolkits-and-reports/project-management-dissemination-toolkit/
https://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Project-Change-Concepts-Worksheet.aspx
https://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Project-Change-Concepts-Worksheet.aspx
https://asq.org/-/media/public/sixsigma/tools-exchange/fishbone-cause-and-effect-diagram.xls?la=en
https://asq.org/-/media/public/sixsigma/tools-exchange/fishbone-cause-and-effect-diagram.xls?la=en
https://asq.org/-/media/public/learn-about-quality/data-collection-analysis-tools/check-sheet-histogram.xls?la=en
https://asq.org/-/media/public/learn-about-quality/data-collection-analysis-tools/asq-control-chart.xls?la=en
https://asq.org/-/media/public/learn-about-quality/data-collection-analysis-tools/data-point-histogram.xls?la=en
https://asq.org/-/media/public/sixsigma/tools-exchange/problem-analysis-using-pareto-chart.xls?la=en
https://asq.org/-/media/public/sixsigma/tools-exchange/scatter-diagram.xls?la=en
https://asq.org/-/media/public/sixsigma/tools-exchange/stratification-diagram-template.xls?la=en
https://youtu.be/i8MxwPxwNYQ
https://www.youtube.com/watch?v=39a4PWA_o9A&list=TLPQMTIwMTIwMjMUQUP3mSfARw&index=2

Patient Safety:
Navigating the New Normal

Virtual conference: Feb. 7 & 8

Get back to the basics of quality improvement. Learn clinical best practices for falls and
pressure injuries, focus on the fundamentals of infection control and hear how to build
a foundation of patient safety and create a culture of quality in your organization.

.!L Jel(e REGISTER -

"‘r EASTERN US QUALITY TODAY! sy 4 gualityimprovementcollaborative.org/conf23
IMPROVEMENT COLLABORATIVE
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Take the survey!
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Thank you.

Nicole Ford
nford@hanys.org
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