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Disclosures

The workshop facilitators have nothing to disclose.




Objectives

« Describe the Solutions for Patient Safety (SPS) model
« Discuss quality and process improvement methodology

« Apply the SPS collaborative and quality and process improvement

methodology to resident education issues identified in the ACGME
survey




Agenda

« Introductions

« Review SPS and quality and process improvement
« Group work process improvement #1

« Group work process improvement #2

« Gallery walk

e Wrap-up




Quality and Process Improvement
Fundamentals




Multiple Methodologies for Creating
Change in Ql/Pl

Model for Improvement

LEAN

Six Sigma

FADE (Focus, Analyze, Develop,
Execute)




IHI Model For Improvement

« Developed by Associates in Process Improvement in partnership
with Institute For Healthcare Improvement

« Model has two parts
« 3 Fundamental Questions

« Plan-Do-Study-Act (PDSA) Cycle

Institute for
Healthcare
Improvement




IHI Model For Improvement

AlIM What are we trying to accomplish?
MEASURE Hoorew wiill woe knerer if a change is an improvement?
CHANGE = What changes can we maka that will result in improvoement?

RAPIDCYCLE ﬁ ‘h
IMPROVEMENT
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IHI Model For Improvement

Changes That Result in
Improvement
h

m
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LEAN Improvement

« The core idea is to maximize customer value while minimizing
waste. Simply, lean means creating more value for customers with
fewer resources.

« Toyota leading LEAN example in the world




A3 Model

« Practice of getting a problem, an analysis, a corrective action, and
action plan on one sheet of paper
» Classically 11x17 sheet of paper

« A way of structured thinking
« Problem solving approach built around PDSA cycle

« Meant to be a visual representation of Ql process that is a living
breathing document




An A3 Problem 5olving lemplate Date: Owner:

Title: What we are talking about

Sponsor:

Background

Of all our problems, why this one?
Tell the "ugly story”...

Recommendations/Proposed Changes

Current State

Where do we stand? (Just the facts.)

Break Down the Problem.

Problem Statement | What specific problem?

What are your proposed countermeasures,
strategies, alternatives? How much does
each cost?

Action items

Aim/Goal

What is the specific change we want to accomplish?
By when? What are the measures?

Analysis of Problem

What are the root causes, requirements,
constraints?

What activities are required?

What , Who, When?

Measures and Follow-up

What are the outcomes?
Is this a new standard? How do we spread it?
What issues remain?

How do we honor success?
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Components of a Aim Statement

« Specific

« Measurable

« Achievable

« Relevant/Realistic

« Timely

wwiwlearnmarketing.net




Aim Statement

«What are we ultimately trying to accomplish?
- We aim to (improve, decrease, etc.)

- by (outcome measure/goal)

- for (pt population/professionals)

« In (location/department)

- by (x%, x#, specific amount)
- by (specific date)
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Tools Used in Ql for Visual
Representation of Analysis

« Cause and Effect Diagrams
« Fishbone or Ishikawa diagrams

« Tally (Check) Sheets

« Pareto Charts

« Control Chart

« Flow or Process Maps
 Driver Diagram
 Scatter Diagram

o Stratification (flow or run chart)




Cause and Effect Diagrams
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Tally Sheets

Maternity 1
Day Shift

Maternity I I i i
Night Shift [

Newborn [ [
Nursery

Labor and I
Delivery

Hospital Day Il fl Il I Il
One

Hospital Day | I I
Two

Hospital Day I I Il I
Three




Pareto Charts

Pareto Chart of Late Arrivals by Reported Cause
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Control Chart

Falls/ 1000 Patient Days
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Driver Diagram
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Children's Referring Provider

Hospital of Wisconsin

Standardize the procass for th erral
workflow [Meaningful Lise Trans of Cans

SECClndE w KE‘f DI"'I\I"EI"S Order dependency) and evaluste reporting

mechanksms

Primary Key Drivers

= Ent lE-guslusts refarrmE phovider warlow
Urder Entry e

and reeducate providers on the
standardized approach that needs to ba

frol largdd
"-"-"ﬂr'k'ﬂl:'_'lw Add secondary addressfor providers {IMU
E‘FFil.'..!.IEFH:'Fr ot e
Reavalustethe paper gidersy mnd
transcription intoEpic by schedulers
Increase the overall
systemn referrals by
supported by

Quality/

531"’!'.-'!1"5.' | Scheduling Drder Work gueues

whean the t2 are schedulad,
= cancelle

tracking of internal i inat: ] e S
tip-ﬂ"“: tha us r pror widar
and external

referrals.

notfication

Evaluate fi cnality for commaunity
10 I TiEte ofdervia Epielare Link

the resuthorzaton workflow o
Patient/ gnsUre a timely complaton
LACTIRS
Family ;
E"':F"" B rr| =) Define the workflow for the fraont/desk &
r =4 T
zed scheduling duri utand
tcheduling at the time of check- reluste Rediology Laborat edules
discharge L mmodate morgtimaly scheduling

Wyylhart M/A until Opan Scheduling s Bvaiahis

EAE DeEpEndency—i8parate work 1esm s

sddressing

Dl ) DR O VWS D, ] gl gt




Scatter Diagram/Plot




Flow Charts
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Run Chart
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MOC and Ql

A L T “ \\ II " Jy qvE~
mq:f Beyond Certification

==/, Now that you're certified, where do you begin
when it comes to Maintenance of Certification?

Maintenance of Certification (MOC) is
comprised of four parts:

What are some B
examples?

Decision

* Waystoearn MOC Part 4

Part 4 MOC credit offered to PD,
faculty, residents, and fellows
who engage in Ql to address
areas that were identified during
program annual review

ACGME requires annual
program review and more
comprehensive self-study every
10 years

ACGME Next Accreditation
System (NAS) places greater
emphasis on program self
evaluation with goal of
Improvement




Solutions for Patient Safety

« Network of > go children’s hospitals
» Shared goal of reducing and eliminating serious harm
« SHARE successes and failures

« “All teach, all learn”
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