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Main Focus

AQI is founded upon science
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ODbjectives

AUnderstand the importance of quality improvement in current clinical
practice (WHY do we care)

ALearn about some tools from QI methodology to implement in your
own practice (HOW do | start?)

AConsider teanbased strategies to support processes for change
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What Is happening In healthcare?



What Is Happening in Healthcare now?
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Core elements / key perspectives of QI

AFocus on systems, not individuals
Aldeas/changes originate from customers (patients) & fdome staff

AFocus on small tests of change

AFrequent, ongoing measurement and datdven decisiormaking
AContinuous! Neveending process

AHelps, not hinder, staff in closing gap towards goals




QI TOOLS TO USE

Population Health Improvement Parthneg®pen access online
Institute for Healthcare Improvemeirtopen access with free registration



Get started- HOW?

AStep 1¢ Select a Project/Topic
IMPROVING HPV VACCINE RATES THROUGH QI METHODS

AStep 2¢c Assemble your team
YOU PICK YOUR TEAM

AStep 3¢ Use a roadmap
UTAH AAP |IS HERE TO HELP!



Step 1-Choose a Focus

ASTART by creating a project
ADefining it as a project helps to formalize your effort
A Shape your scope about what area(s) you see as a problem

AWhere is the quality gap’? What is the goal for care? What care is your
patient actually receiving?

AUnderstand the problem by using tools:

AProcess mapping (great team exercise!)
A Observational walks (good for management to see the fiivmat)

AData queries (your EMR should work for you!)



Step 2- Assemble Your Team

AAfter selecting an area/topic for your projecaissemble your team!
ASelect your team members based on:

ATheir knowledge of and involvement in the processes that you
want to consider changing

ARoles to be filled (suggested examples)
AA project sponsor (Admin)
AA QI team lead (Cliniciagtherapist, nurse, physician)
AA QI expert and/or local experts
AA QI project manager
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Team Development: Steps to Becoming a Performing Team
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* l[dentify the team’s mission.

= Establish goals.

= Clarify team members’ roles.

* Recognize need to move out
of *forming™ stage.

= [dentify trust building
activities.

= Establish preferred methods
of communication.

= Bring group together
periodically to work an
comman tasks.

» Discuss the stages of team
development so that team
members understand the
process.

= Team leader's role: must be
directive during this transition.
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« Come to consensus on individualﬁ'\
roles and responsibilities.

= Achieve buy-in to objectives and
activities.

= Establish a conflict resolution
strategy.

* Promote honest and open
communication; ensure all
members’ views are heard.

* Recognize & publicize team wins.

= Continue to take time for team
building.

* Everyone works actively to create a
supportive environment.

= Have the vision: “We can succeedl

* Request and accept feedback.

= Build trust by honoring
commitments.

= Team leader's role: actively

supports & reinforces team

\Dehavinr. facilitates the aroup fnr/

making processes.

* Provide praise to each other.

» Continue to communicate
frequently, sharing rewards and
SUCCes5es.

» Celebrate successful completion
of milestones to maintain
maomentum.

« Evaluate individual and team
effectivenass.

* Share responsibility between team

members.

» Continue to commit time to the
team.

» Keep raising the bar — new, higher
goals.

* Be selective of new team
members; frain to maintain the

\team spirit.

Kh.flaintain group inputinto decisiun\
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Team Selection Matrix

SOU rce. Instruction for Using Team Member Selection Matrix
POpUlat|On Health Improvement Partne 1. Review the criteria for team member and team characteristics in the top row.

2. List all the team members you are considering in far left column. No more than 6 members on the core team.

3. Use the Member Characteristics {yellow) columns and enter a "Yes" or "Mo" to indicate if each criteria is met for a team
member. "No" responses should be addressed and you may need to rethink a member if there are too many "No's."

4. Use the Member Skills (blue) columns to enter each criteria stated for each person.

5. Use the Outcome (green) column to enter "Yes/No/Maybe" to indicate team member selection decisions.
Team Member Selection Matrix
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Step 3- Apply a Formal Model

ANow that you have a topic and a team

AConsider the approachthe roadmap to help you move forward.
Which one should you use?



Model For Improvement

ATests and evaluates small changes before they are brougiuate

AAllowsfor a systematic analysis to determine the effect on an
Intervention

AAsks the learner 3 questions:

AWhat are we trying to accomplish?
AHow will we know that our changes are an improvement?

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



Model for Improvement
What are we trying to \

accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

*Langley, GL. Nolan KM, Nolan TW, Norman CL, Provost L



1S What are trying to accomplish?

AUnderstand the problem first learn together as a team

AWhat is the current process from point A to point B?
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IS of the problem or what is causing my problem.
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Visualize how you deliver carBrocess Map!

Formal @ @ Informal




HAVING A BAD DAY?
TIME FOR THE

BADI DAY

FLOWCHART

ete

WHAT ARE YOU

EVEN DOING HERE,

You DINGUS ’
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GET OUTTA HERE

EAT THIS STUFF
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How do you feel?

v v

Bad Good




Patient
comes
to clinic

Simple process map for HPV delivery

Patient
meets
criteria

* "
1o receive

HPV
Vaccine

Vaccine
is
ordered

Vaccine
is
prepared

Consent
is
signed

Vaccine
i
given

Patient
is
monitored

for
side
effects

Patient
is
discharged

What are the current steps in the process of
care for kids age 117 arriving for WCC visits?
Previsit

During visit
Post visit




AIM STATEMENT

ADevelop your aim once you understand your problem
ADefines the scope of your work
AMake it public or tape it to your office wall as a reminder

AWHAT?
AFor WHOM?
ABy WHEN?

30% of children age 11 will receive all adolescent vaccines
(MCVA4, HPV, Tdap) at WCC over the next 9 months



2"d - Measures

How do | know If my change led to the improvement?



Measurement why do we measure?

Comparison & Assurance Generalizableew

PURPOSE
SCOPE Organizatiorat large
MEASURES Few,precise, valid,

complex collection

TESTINGr HYPOTHESIS Noflexibility
FLEXIBILITY

TEST OEHANGE No test

HOWTO DETERMINE IF Not focused on change
CHANGE IS
IMPROVEMENT

RN

Improvement

nderstandingorocesses

knowledge to spur or evaluate
change
Universal Individual program/site

Many, very preciseyalid,
complex collection

Few,approximate, simple
collection

Fixed (cannot change) | Flexiblechanges as

learning takes place
Onelarge test Small sequentiaksts

Classicasdtatistics



MEASUREMENT SUCCESS TIPS

ALimitthe number of measures
AKeep data collection as simple as possible
AMeasure frequently using small sampiees

ADifferent Types of MeasuresNot covered today



HPV Measure

ABill Cosgrove, MD will talk about change ideas
AProcess measures reflect changes you make

AVlonthly tally of all adolescents
AOrganize them by age
ADid they get HPV vaccigeyes or No?



Simple Run Chart HPV Process Measure

Change Interventiorn Provider Prompts may help increase HPV vaccine rate

Percent of Charts with Provider

Prompts
==f==Practice ==lll=Aggregate
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3 question

AWhat changes can we make that will result in an
Improvement?

AThe PDSA cycle is shorthandtésting a changeby

A developinga plan to test the changg®lan)
A carryingout the test(Do)
A observingand learning from the consequencéstudy)
A determiningwhat modifications should be made to the tdstct)
(source IHl.org)



PDSA Worksheet for Testing Change

Aim: (overall goal you wish to achieve)

Every goal will require multiple smaller tests of change

Describe your first (or next) test of change: Person When to | Where to
responsible | be done | be done

Plan

List the tasks needed to set up this test of change Person When to | Where to
responsible | be done | be done

Predict what will happen when the test is carried | Measures to determine if prediction succeeds
out

Do Describe what actually happened when you ran the test

S tut_iz Describe the measured results and how they compared to the predictions

Act Describe what modifications to the plan will be made for the next cycle from what you learned

Institute for Healthcare Improvement



How to Establish This Process?

AStep 1¢ Selected project aimed to improve HPV vaccine rate
AStep 2¢c Assemble your team

AStep 3¢ Use the Model for Improvement as your roadmap



Take Home Points

AUnderstand the problem
AUse the tools to help you

ACreate your team
A Celebrate improving together

AFocus on a clear aim/goal
AAll improvement requires change
ANot all changes lead improvement

ASelect a meaningful measure
AGuides your improvemerdycles
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Celebrate IMPROVING!

WHAT IMPROVEMENT (REALLY) LOOKS LIKE

START END
.‘
keep going!

Image Source: University of Utah Accelerate




Thank you!

ARememberc A 0 Q& | 0 2 dzi
AThe HPV vaccine saves lives!
AQI coaches are here to help you




