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Why A Model? What Purpose?

« Provide organizing structure to guide
thinking

e Ensure discipline and thoughtfulness
» Support improvement principles
 Facilitate improvement

» Foster common language

Improvement Principles
« Listen to patients and families

e Tap knowledge of the system by
involving staff

¢ Understand processes and
interactions in system

¢ Use disciplined method in
successive cycles to test changes




Improvement Principles
» Test on small scale
—Move rapidly to improve

» Measure to learn and to understand
variation
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Model for Improvement
3 Key Questions for Improvement

What are we trying
to accomplish? Test Ideas & Changes
AlM in
Cycles for Learning &
How will we know that a Improvement
change is an improvement?
MEASURES

Plan ‘

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

IDEAS

What Are We Trying
to Accomplish?
.« AIM:

—A specific, measurable, time-
sensitive statement of expected
results of an improvement process

—Gives direction
—Intentional, deliberate, planned

—Unambiguous, specific, concrete

What Are We Trying
to Accomplish?
—Measurable with a numeric stretch
goal to motivate significant
improvement

—Aligned with other organizational
goals or strategic initiatives

—Agreed upon and supported by
those involved in the improvement
and leaders

What Are We Trying
to Accomplish?
» Make your AIM actionable and useful
Include:

—A general description of what you
hope to accomplish

—Specific patient population who
will be the focus

—Some guidance for carrying out the
activities to achieve aim

How Will We Know that a
Change Is an Improvement?
* Measures

—Measures are indicators of change

¢ In improvement, key measures and

measurement should:

—Clarify and be directly linked to
goals

—Seek usefulness over perfection
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How Will We Know that a

Change Is an Improvement? Provider AIM:

Decrease the incidence of

—Be integrated into daily work \Vi vancomycin and
whenever possible aminoglycoside antibiotic

—Be graphically and visibly dosing and prescription
displayed errors from 10% to 0%

» For PDSA cycles, be simple and within 6 months

feasible enough to accomplish in
close time proximity to tests of
change

Total % Aminoglycoside Errors .
° gy Nursing Plan:

Increase percent of
80% sputum collection within
48 hours of admission
to 100% in 3 months

100%

60% Assessment period increased to full month

Monthly review with residents
Pre-printed orders
0%

Apr-08 May-08 Jun-08 Jul-08 Aug-08 Sep-08 Oct-08 Nov-08 Dec-08 Jan-09

40%

o What Changes Can We Make that
Sputum Co”fecéed_w'_th'” Will Result in an Improvement?
100% 48 Hours of Admission « Ideas for change or change concepts
zgjj; to be tested in a PDSA cycle can be
Zg;’f derived from:
50% +5SE —Evidence or results of
;g:f ::LW research/science
o —~All Units —Critical thinking or observation of
0% e oy Au et oot Nov  deo the current system
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What Changes Can We Make that
Will Result in an Improvement?

—Creative thinking
—Theories, questions, hunches

—Extrapolations from other
situations

What Changes Can We Make that
Will Result in an Improvement?

¢ Change concepts

¢ When selecting ideas to test,
consider the following:

—Direct link to the aim and goals
—Likely impact of the change
« Avoid low-impact changes

—Potential for learning

What Changes Can We Make that
Will Result in an Improvement?

—Feasibility
—Logical sequencing

—Series of tests that will build on
one another

—Scale of the test
« 3 patients, NOT 30
—Shortness of the cycle
» 1 week, NOT 1 month

Test Ideas & Changes in
Cycles for Learning & Improvement

«Objective

eQuestions& predictions
(What will happen & why)
ePlan to carry out the cycle
(Who, what, where, when)

DO oCarry out the plan
eDocument
experience,

eWhat refinements or
modifications need to
be made

e«What's the next cycle?

Study|

«Complete analysis
e«Compareto

predictions

eWhat did you learn? problems, surprises
«What conclusions can «Collect data as
you draw from this planned; begin
test? analysis

Repeated PDSA Cycles To

Test A Change
e

d9
\(\00"“\6 Changes that

on? result in
a0 ind -
0 improvement

,,m‘°‘&\ﬁ » qv

Successive tests of a change
build knowledge &

Ideas )
create a ramp to |mpr0vement

PDSA Tips
« Keep it small —a cycle of 1is enough

¢ Plan multiple cycles to test and adapt
change

* Test with volunteers first

Don’t seek buy-in or consensus for
the test

Be innovative and flexible to make
test feasible




PDSA Tips

Collect useful (and only just enough)
data during each test

Test over a wide range of conditions

Learn from failures as well as
successes

Communicate what you’'ve learned

Engage leadership support
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Time for Action

Plan specifics of use of the
developmental screening tool

—How are patients identified

—Who places the form on the chart
or creates the form in the EHR and
when

—Who completes the form and when

—Who enters data and when

PLAN DO STUDY ACT
1.Team will 1. Form was 1. What went 1. Continue
huddle and difficult to well? Team huddle
identify all manage on huddle 2. Will adapt
patients of Dr. paper chart identified all paper visit
Jones; 3 will be 2. Day was patients; form form to
selected for forms busy; flag was was easy to include
2.0Olivia will place ignored on use developmenta
form (stored in last patient 2. Whatdidn't go | screening
wall storage and visit was well? Form tools items.
beside charts) on lengthened was lost in the Dr. Jones will
those 3 charts or shuffle of stay up and
flag EMR on all papers; flag do this
patients was ignored tonight.

3. Angela will 3. Surprises? 3. Will place a
review questions Busy day; reminder
with patients didn’t expect poster in

4. Dr. Jones will to forget triage to
complete chart patients watch flags
5. Marie will 4. Try again
collect data report tomorrow

Use DST
for 3 pts
usepst  onal
for all of prother
Use DST Dr- J_ones
for3of Patients
Adapt Dr. Jones
developmental  patients
screening

Tool
(DST)

Quality Improvement Success

High functioning team
—Physician champion
—Autonomous coordinator
—Good communication

—Patient care planning meetings

Quality Improvement Success

Consistent care with daily
improvement work

—Consensus
High expectations
Early and aggressive therapy

Engaged families who participate as
leaders




Quality Improvement Success
« Data transparency and display

* Celebrate small successes and have
fun!
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